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Endoscopic characteristics of 134 cases of Barrett’s esophagus
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Abstract ;[ Objective ] To investigate the endoscopic characteristics of Barrett’s esophagus (BE). [ Meth-
odsData of 134 BE patient from January 2016 to January 2018 were analyzed retrospectively. [ Results]Of
the 10679 endoscopies performed, 134 patients (1. 25%) were diagnosed. Of the 134 patients, 0. 67 %
(72/10679) were confirmed to have BE after histologic analysis of the biopsies. There were 53 males and
81 females in the 134 cases, with age of 19-81 years old., the mean age was 52. 1 years old. According to
the submirror morphology, the full-week type accounts for 25. 4% (34/134), the tongue type accounts for
22.4% (30/134), the island type accounts for 52.2% (70/134), the long segment BE is 5. 2% (7/134),
and the short segment BE was 94. 8% (127/134) . [Conclusion |BE was most frequently seen in middle-
aged, BE should be diagnosed with endoscopy and pathology. The island type and short segment BE type
occurred in most patients. In order to prevent and reduce the occurrence of esophageal adenocarcinoma,
clinicians might be needed to strengthen the understanding of BE, regulate the biopsy method, and im-
prove the probe biopsy rate.
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