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   Resumo 

 Nos últimos anos, a documentação por imagem tem ad-
quirido um papel preponderante na elaboração do rela-
tório em endoscopia digestiva, tornando-se num impor-
tante parâmetro no controlo de qualidade.  
 Desde 2001, várias recomendações e vários comunicados, 
alguns de sociedades endoscópicas de relevo, têm sido 
publicados com o intuito de estandardizar a documenta-
ção por imagem em endoscopia. Por conseguinte, e de 
acordo com as mais recentes recomendações da Euro-
pean Society of Gastrointestinal Endoscopy, propomos 
um conjunto de imagens a serem capturadas por rotina 
em endoscopia digestiva alta e baixa. A aquisição siste-
mática de dez e de nove fotografias de locais de referência 
específicos é sugerida na endoscopia digestiva alta e na 
colonoscopia, respectivamente. Além da fotodocumen-
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 Abstract 

 In recent years, endoscopic image documentation has 
gained an important role in gastrointestinal (GI) endoscopic 
reporting and has become an integral aspect of quality con-
trol. Since 2001, several important guidelines and state-
ments, some from major endoscopic societies, have been 
published to standardize endoscopic image documenta-
tion. Therefore, and according to the most recent recom-
mendations of the European Society of Gastrointestinal 
 Endoscopy, we propose a set of images to be routinely 
 captured in upper and lower GI endoscopy. Systematic 
 acquisition of 10 and 9 photographs of specific landmarks is 
recommended in upper-GI endoscopy and colonoscopy, re-
spectively. In addition to photo documentation of the nor-
mal endoscopic features, imaging of pathologic findings is 
also advocated. Considering accurate and adequate image 
documentation as an essential part of endoscopic reporting, 
it should be systematically performed in upper and lower GI 
endoscopy.  © 2017 Sociedade Portuguesa de Gastrenterologia
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tação de aspectos endoscópicos normais, é recomendada 
a obtenção de imagens de achados patológicos. 
 Sendo considerada uma parte essencial do relatório em 
endoscopia, a adequada e rigorosa documentação por 
imagem, esta deve ser realizada de forma sistemática em 
endoscopia digestiva alta e baixa .

  ©  2017 Sociedade Portuguesa de Gastrenterologia
Publicado por S. Karger AG, Basel 

   Introduction 

 With the spread of affordable digital imaging systems, 
endoscopic image documentation has become widely 
available and has gained a major role in endoscopic re-
porting. Adequate, relevant, and quality image documen-
tation is necessary to faithfully document endoscopic 
findings and interventions. Furthermore, it is the best 
method of ascertaining the completeness of an endoscop-
ic procedure  [1] . Consequently, photo documentation 
has become an integral aspect of endoscopic quality con-
trol.

  Past and Present 

 In recent years, there has been an increasing demand 
for proper photo documentation of endoscopic proce-
dures ( Tables 1 ,  2 ). In 2001, the European Society of Gas-
trointestinal Endoscopy (ESGE) presented the first 
guidelines for standardized image documentation in 
 upper and lower gastrointestinal (GI) endoscopy  [1] . In 
both examinations, these guidelines recommend the ac-
quisition of 8 images of particular GI landmarks. In case 
of pathologic findings, complementary images should 
also be taken. In upper GI endoscopy, 2 esophageal, 4 
gastric, and 2 duodenal standard images are proposed. In 
colonoscopy, 7 colonic and 1 rectal images are recom-
mended. These pictures should be numbered from 1 to 
8, with the highest number corresponding to the most 
distant sector reached. 

  In 2008, representatives from the American Society of 
Gastrointestinal Endoscopy (ASGE), the American Soci-
ety of Gastroenterology (AGA), the American College of 
Gastroenterology (ACG), and the American Medical As-
sociation (AMA) developed the “Endoscopy and Polyp 

 Table 1.  Recommended images of landmarks in upper GI endoscopy

Recommendations Esophagus Stomach Duodenum

ESGE [1] (2001) Proximal esophagus (taken 
20 cm from the incisor)

Cardia and fundus on retroflexed view
Body (taken from the upper part of the lesser 
curvature)
Angulus on partial retroflexion
Antrum

Duodenal bulb
2nd part of the duodenum (taken near the 
ampulla)Z-line (taken 2 cm above)

WCOG 2013 Working
Party Report [5] (2014)

Z-line and gastroesophageal 
junction

Cardia and fundus on retroflexed view
Body
Angulus
Antrum

Distal extend of examination in the 
duodenum

ASGE/ACG/AGA [6, 7] Not defined* Not defined* Not defined*
(2015)

Tang et al. [9] (2015) Esophageal introitus Cardia and fundus on retroflexed view Duodenal bulb
Proximal, middle, and distal 
esophagus

Body on either forward and retroflexed view 2nd or 3rd portion of the duodenum

Gastroesophageal junction Angulus on retroflexed view Ampulla (optional)
Antrum and pyloris

ESGE [4] (2016) Proximal esophagus
Distal esophagus
Z-line and diaphragm
indentation

Cardia and fundus on retroflexed view
Body on either forward (including 
lesser curvature) or retroflexed 
view (including greater curvature)
Angulus on partial retroflexion
Antrum

Duodenal bulb
2nd part of the duodenum, including the 
ampulla

 * Photodocumentation of important anatomic landmarks is recommended, but these are not specified.
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Surveillance – Physician Performance Measurement Set” 
 [2] . For the first time, photo documentation was included 
as an integral aspect of endoscopic quality control. Photo 
imaging of cecal landmarks, including the appendiceal 
orifice and ileocecal valve, was incorporated as a quality 
measure in colonoscopy.

  Later, in 2012, the ESGE released “Quality in screening 
colonoscopy: position statement of the ESGE”  [3] . In ad-
dition to the set of 8 standard images in colonoscopy pre-
viously recommended by the ESGE in 2001, a ninth pho-
tograph (forward view of the rectum) is suggested. Just 
recently, in 2016, the ESGE has published “Performance 
measures for upper GI endoscopy: a ESGE quality im-
provement initiative”  [4] . These recommendations advo-

cate the acquisition of 10 images of specific landmarks of 
the upper GI tract (2 more photographs: 1 esophageal and 
1 gastric).

  Because ESGE guidelines were not widely implement-
ed, The World Congress of Gastroenterology (WCOG) 
2013 Working Party Report suggested a simplified stan-
dard that would offer the same utility, possibly increasing 
the acceptance  [5] . In this report, only 4 images were ad-
vocated for upper GI endoscopy and a minimum of 2 for 
colonoscopy.

  A few years later, in 2015, the ASGE released the sec-
ond and latest version of “Quality indicators in GI endo-
scopic procedures,” endorsed by the AGA and the ACG 
 [6–8] . In upper GI endoscopy, photo documentation of 

 Table 2. Recommended images of landmarks in colonoscopy

Recommendations Terminal ileum Colon Rectum Anal canal perianal area

ESGE [1] (2001) – Cecum and appendiceal orifice
Ileocecal valve
Ascending colon under the hepatic flexure
Transverse colon just distal to the hepatic
flexure
Transverse colon just proximal to the splenic 
flexure
Descending colon below the splenic flexure
Middle part of the sigmoid

Lower part of the 
rectum (taken 2 cm 
above the anal line)

–

ASGE/ACG/AGA/AMA [2] 
(2008)

– Cecum, appendiceal orifice, and ileocecal valve – –

ESGE [3] (2012) Optional 
(if intubated)

Cecum and appendiceal orifice (taken from a 
distance of 2 – 4 cm to encompass the cecal strap 
fold)
Cecum and ileocecal valve
Ascending colon under the hepatic flexure
Transverse colon just distal to the hepatic
flexure
Transverse colon just proximal to the splenic 
flexure
Descending colon below the splenic flexure
Middle part of the sigmoid*

Lower part of the 
rectum in both 
forward (taken 2 cm 
above the anal line) 
and retroflexed 
views

–

WCOG 2013 Working Party 
Report [5] (2014)

Optional 
(in alternative to 
cecal landmarks)

Cecum and appendiceal orifice
Ileocecal valve
The least cleansed of the three colonic segments

Optional
(retroflexed view if 
performed)

–

ASGE/ACG/ AGA [6, 8] 
(2015)

Optional 
(in alternative to 
cecal landmarks)

Cecum, appendicular orifice, and cecal strap fold
Cecum and ileocecal valve

Rectum in
retroflexed view

–

Tang et al. [9] (2015) Optional 
(if intubated)

Cecum, appendiceal orifice, and ileocecal valve
Ascending colon
Transverse colon
Descending colon 
Sigmoid colon

Rectum in both 
forward and
retroflexed views

Optional (if they are 
relevant to the 
presenting symptoms)

* In cases in which procedures are aborted because of poor preparation or severe colitis, photo documentation should be provided to support the decision 
to abort the examination.
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important anatomic landmarks is suggested despite no 
specific landmarks are proposed. In colonoscopy, the 
ASGE recommends 2 images of cecal landmarks (one in-
cluding the appendiceal orifice and ileocecal strap, and 
the other including the ileocecal valve) and 1 more image 
of the rectum (in retroflexed view). 

  Recently, in 2015, Tang et al.  [9]  published a relevant 
paper on endoscopic image documentation. The authors 

not only highlight the role of photo documentation in GI 
endoscopy but also indicate a specific set of landmarks for 
upper and lower GI endoscopy.

  Principles and Techniques 

 In both upper and lower GI endoscopy the role of sys-
tematic endoscopic image documentation is to:
  1 show crucial anatomic landmarks; 
 2 document the extent of the examination; and  
 3 reflect the quality of cleansing and mucosal visualiza-

tion. 
 According to most recent ESGE recommendations on 

imaging in upper and lower GI endoscopy, published in 
2016 and 2012, respectively, we propose a set of images to 
be routinely captured. In upper GI endoscopy, a total of 
10 images of specific landmarks should be captured 
( Fig. 1 ,  2 a–j):

  1 – Proximal esophagus;
  2 – Distal esophagus;
  3 – Z-line and diaphragm indentation;
  4 – Cardia and fundus on retroflexed view;
  5 – Body (including lesser curvature);
  6 – Body on retroflexed view;
  7 – Angulus on partial retroflexion;
  8 – Antrum;
  9 – Duodenal bulb;
  10 – Second part of the duodenum, including the am-

pulla.
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  Fig. 1.  Suggested systematic imaging in upper GI endoscopy 
(adapted from the ESGE  [1] ). 

  Fig. 2.  Examples of systematic imaging in upper GI endoscopy.  a  Proximal esophagus;  b  distal esophagus;  c  Z-
line and diaphragm indentation;  d  cardia and fundus on retroflexed view;  e  body (including lesser curvature); 
 f  body on retroflexed view;  g  angulus on partial retroflexion;  h  antrum;  i  duodenal bulb;  j  second part of the 
duodenum, including the ampulla. 
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  In colonoscopy, 9 photographs should be systemati-
cally taken ( Fig. 3 ,  4 a–i):

  1 – Lower part of the rectum in retroflexed view;
  2 – Lower part of the rectum (taken 2 cm above the 

anal line);
  3 – Middle part of the sigmoid;
  4 – Descending colon just distal to the splenic flexure;
  5 – Transverse colon just proximal to the splenic flexure;
  6 – Transverse colon just distal to the hepatic flexure;
  7 – Ascending colon just proximal to the hepatic flexure;
  8 – Cecum and ileocecal valve;
  9 – Cecum and appendiceal orifice. 
  In addition to photo documentation of the normal en-

doscopic features, image acquisition of pathologic find-
ings is mandatory as it complements report description. 
It should show the lesion(s) (if focal) or a representative 
area of diffuse pathology for localization and character-
ization and for potential follow-up and/or therapy. More-
over, endoscopic therapeutic procedures should also be 
recorded. Imaging before, during, and at the end of the 
procedure, as well as of any relevant procedural compli-
cation is recommended ( Fig. 5 ).

  Video documentation of endoscopic procedures is be-
coming increasingly available. In certain situations, video 
may be superior to photo documentation, e.g., when 
showing a therapeutic procedure. At the present time, full 
video documentation of all endoscopic examination is 
not advocated by either the ESGE or ASGE.
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  Fig. 4.  Examples of systematic imaging in colonoscopy.    a  Lower part of the rectum in retroflexed view;  b  lower part 
of the rectum (taken 2 cm above the anal line);  c  middle part of the sigmoid;  d  descending colon just distal to the 
splenic flexure;  e  transverse colon just proximal the splenic flexure;  f  transverse colon just distal to the hepatic flexure; 
 g  ascending colon just proximal the hepatic flexure;  h  cecum and ileocecal valve;  i  cecum and appendiceal orifice.   

  Fig. 3.   Suggested systematic imaging in colonoscopy (adapted 
from the ESGE  [1] ).                     



 Marques/Bispo/Pimentel-Nunes/Chagas/
Dinis-Ribeiro

 

GE Port J Gastroenterol 2017;24:269–274
DOI: 10.1159/000477739

274

  For both photo and video documentation, the best 
quality imaging requires a clear lens, optimized focus and 
light, sufficient luminal distension, and optimal cleansing 
of the area of interest.

  Conclusion 

 Accurate and adequate image documentation is an es-
sential part of GI endoscopic reporting. At the present 
time, systematic photo documentation is recommended 
by major endoscopic societies, including the ESGE and 
ASGE, and has become an integral aspect of quality con-
trol. Therefore, systematic imaging should be routinely 
performed in upper and lower GI endoscopy, and infor-
mation systems should incorporate this relevant data.
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a b c

  Fig. 5.  Examples of systematic imaging in 
endoscopic therapeutic procedures – mu-
cosectomy.    a  Before the procedure,  b  dur-
ing the procedure, and  c  after the proce-
dure.               
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