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ALpoppayila AEMTOU EVTEPOU

RECOMMENDATION RECOMMENDATION

ESGE recommends, in patients with overt suspected ESGE suggests that device-assisted enteroscopy be con-
small-bowel bleeding, device-assisted enteroscopy to be sidered as an alternative first-line test in selected cases,
performed optimally within 48-72 hours after the bleed- given that it allows diagnosis and treatment in the same
ing episode. procedure, depending on the clinical scenario and local

availability.

Strong recommendation, high quality evidence. Weak recommendation, low quality evidence.

RECOMMENDATION

ESGE suggests consideration of device-assisted entero-
scopy and/or dedicated small-bowel cross-sectional
imaging as the first diagnostic test in patients with sus-
pected small-bowel bleeding, depending on availability,
expertise, and clinical suspicion, when small-bowel
capsule endoscopy is unavailable or contraindicated.
Weak recommendation, low quality evidence.

Enti pakpoOoKOTILKAC aLpoppayiac Aemtol eviépou
n VCE Ba npénel va mponyeitot tng DAE £kto¢ av
avtevdeikvutal i) dev eiva SLtaB€oipn

H DAE Oa mpémnel va dievepyeiton evtog 48-72
WPEG OLTLO TO EMELCOSL0 aLpoppayiag
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NeomAaopato AEToU EVIEPOU

RECOMMENDATION
ESGE recommends consideration of device-assisted

enteroscopy in preference to small-bowel capsule
endoscopy if imaging tests have already demonstrated
suspected small-bowel tumor.

Strong recommendation, low quality evidence.

RECOMMENDATION

ESGE recommends, when there is an uncertain diagnosis
of small-bowel tumor at capsule endoscopy, biopsy sam-
pling and tattooing of its location by device-assisted

enteroscopy.
Strong recommendation, low quality evidence.

Eni unoyiag dykou Aenttov evtépou n DAE
glval n e€€taon ekAoyng ywa Brodia kat
onuavon
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RECOMMENDATION
ESGE recommends device-assisted enteroscopy with (32) 84 e
small-bowel biopsies in patients with noncontributory e SN 10875K334
ileocolonoscopy and suspected Crohn’s disease on small- |
bowel cross-sectional imaging modalities or small-bowel
capsule endoscopy.

Strong recommendation, high quality evidence.
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RECOMMENDATION

ESGE recommends discontinuation of both selective and
nonselective nonsteroidal _anti-inflammatory drugs,
including short-term use, as well as of low dose and/or Enti unoyiag vooou Crohn cuctriivetatl diakonn
enteric-coated aspirin (If the patient’s condition aIIOWS), MiAq) KoLl Enavdkntpn anleé‘ILonq Asntoﬁ Ev-tépou
for at least 4 weeks before capsule endoscopy since these oe 4 8[350[1('158(;

drugs may induce small-bowel mucosal lesions that are
indistinguishable from those caused by Crohn’s disease.
Strong recommendation, low quality evidence.




>UvOpoua TTOAUTIOOLOONC

RECOMMENDATION

ESGE recommends small-bowel surveillance from the
age of 8 years in asymptomatic individuals with Peutz-
Jeghers syndrome.

Strong recommendation, moderate quality of evidence,
level of agreement 100 %.

RECOMMENDATION

ESGE recommends device-assisted enteroscopy with

polypectomy when large polyps (>15mm) or sympto-

matic polyps are discovered by radiological examination 2e aoBOeveic pe PJS cuotAvetal EvO0OKOTILKA
or small-bowel capsule endoscopy in patients with adaipeon noAunodwv Stapétpou >15xA

Peutz-jeghers syndrome. - CUUITTWHATIKWY TIOAUTIOS wv
Strong recommendation, moderate quality evidence.




KolALtokakn

RECOMMENDATION
ESGE recommends in nonresponsive or refractory celiac A o] 1 j i
disease, small-bowel capsule endoscopy followed by ' N
device-assisted enteroscopy for diagnosis and disease
monitoring.

Strong recommendation, high quality evidence.
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ESGE — Performance measures for small bowel
endoscopy

ESGE 2025



Evtepookonnon- NIMTZ (audit)

e Avadpoutknn kataypadn DBE emeppacswv
* Aek 2021 - Map 2025
e standard measure: KPIls ESGE
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Alayvwon

* JuvoAwkn (88/124) 70.9%
e [wa awpoppayia rterttikoV 31/54 (57.4%)
e [wa Aoutec evbeifelc 57/70 (81.4%)
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OeparmeuTLKn apepfaon
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AmnoteAeopata

* Meooc xpovoc smepfaonc: 82 Aemnta

* Xpovoc (eupoc) voonAetlac : 1-15 nuEpEC
* MMooooto erumAokwy : 0.8%

* Evbookormikn onuovon : 98%

* QwrtoeniBePfaiwon : 100%



ESGE training curriculum for DAE

MNpoUmoB<oeLg

* Kévtpo

AmnteuBeiac Staocuvdeon pe SBCE service &

radiology MDT

Etioloc oykoc enepPBaocewv = 75 (35 rectal)

* Ekmatdeutnic

e etnola kataypadn KPIs

Ikavog oe SBCE

* Ekmaidevopevog

EkmalbeUpEVOC O YyOOTPOOKOTINGN,
KOAOVOOKOTINGON, TTOAUTIEKTOMN eTtLnedou 1

ekmnaibevon oe SBE
Oepareia oto 50% twv enepPacswv

Trainee

Structured training
(fellowship/post-gra-
duate)

Minimum of 75 DAEs
(35 retrograde DAEs)

Independent in
gastroscopy and
colonoscopy, with
experience of level 1
polypectomy

Trainer

Competent in SBCE;
diagnostic yield and
complication rates
audited

Training in SBCE

Assessment

Training centre

75 or more DAEs/year;
has links to an SBCE
service and a radiology
MDT

Assessment of
competency
recommended

DOPS useful



> UUTTEPAOUOTLIKAL

* H DAE amoteAel moAUTIHO SLOYVWOTIKO Kol BEparmevuTIKO EpYAAELO
* H VCE avéavel tn Stayvwotikn anodoon tnc DAE

* Mpo0moBeon yla tn dtayvwoTtikn kat Beparmevtikn amodoon tng DAE

opBn emthoyn acBevwv

* To mAaloLo KoL Ta KpLTnpLa ya tn dnpoupylo KEVTpWVY avadopog

SBCE & DAE €xeL oplotel amo tnv ESGE
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