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Introduction

Barrett's Esophagus (BE) is a well recognized complication of

Gastro-Esophageal Reflux Disease (GERD).Prolonged exposure of the
esophagus to the refluxate can erode the esophageal mucosa, promote
inflammatory cell infiltrate, and ultimately cause epithelial necrosis. This
chronic damage is believed to promote the replacement of healthy
esophageal epithelium with the metaplastic intestinal columnar cells
(Poyer, 2006)

The prevalence of BE in the United States is 376 cases per
100,000 population and internationally, probably parallels that in the
United States (Cameron, 1997)

Treatment for BE has been consisted of medical treatment (acid
suppression medications), surgery (fundoplication) and endoscopic
ablative techniques, (Faybush and Sampliner, 2005).

The goal of ablative therapy is to destroy the Barrett's epithelium
to a sufficient depth to eliminate the intestinal metaplasia and allow
regrowth of squamous epithelium. A number of modalities have been
tried, Photo-Dynamic Therapy (PDT), Argon Plasma Coagulation (APC),
Multi-Polar Electro-Coagulation (MPEC), heater probes, and various
forms of lasers, Endoscopic Mucosal Resection (EMR), cryotherapy, and
radiofrequency ablation (Poyer, 2006)

APC is non-contact electrocoagulation technique that creates
tissue damage. Recently, it has been reported that Barrett's esophagus and
Barrett's adenocarcinoma in situ could be successfully managed by APC

(Nomura et al., 2005).Argon beam ablation for high-grade dysplasia in
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Barrett's esophagus is an effective and safe treatment, especially in
patients unfit for surgical resection (Attwood et al., 2003).

Multiple studies have demonstrated that EMR is safe and
effective for complete resection of superficial lesions, and offers the
advantage of histopathological verification. Circumferential EMR is a
noninvasive treatment of Barrett's esophagus with High-Grade
Intraepithelial Neoplasia (HGIN) or mucosal cancer, with a low
complication rate and good short-term clinical efficacy (Giovannini, et al.,
2004). EMR is very effective when there is a localized visible mucosal
abnormality. Multifocal dysplasia carries a greater chance of malignant
degeneration, and treatment of the whole Barrett’s segment is necessary

(Buttar et al., 2001)

Aim of the work:

The aim of this study is to compare the efficacy of Argon Plasma
Coagulation to the Endoscopic Mucosal Resection for ablation of Barrett's
Epithelium.

Study design and Methods:

This study will be conducted on 20 patients suffering from Barrett‘s
esophagus. The patients will be divided into two groups;
Group (A): includes 10 patients who will be treated by APC.
Group (B): includes 10 patients who will be treated by EMR, age and sex
matched to group (A) patients

o The following will be conducted to all patients:

1.Full medical history taking.
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2.Thorough clinical examination.
3.Laboratory work :

- Complete Blood Count (CBC)

- Prothrombin time (PT), bleeding time (BT), partial
thromboplastin time (PTT)

- Liver function tests: alanine aminotransferase (ALT), aspartate
aminotransferase (AST), serum albumin and Serum bilirubin

- Renal function tests: serum creatinine, blood urea nitrogen
(BUN)

- Fasting blood glucose
4.Esophago-gastroscopy with chromoendoscopy to diagnose BE.
Endoscopy will be repeated one month after treatment with APC or EMR.
5.Histopathological examination of biopsy taken from suspected lesion to
prove the diagnosis
6.Statistical analysis of results.

e Exclusion criteria: patients with any of the following will be excluded

from the study:
1.History of any ablative therapy for BE before.
2.Patients with adenocarcinoma.

3.Previous gastric surgery
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