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My Research Fellowship in Canada

1997



How scopes have changed over last 25 y

Fiberscopes

Videoendoscopes

High Definition

NBI

FICE – iScan - Lumos

Blu Light Imaging – Linked Color Imaging

70’s

Early 90’s

Late 90’s

2005

2006

2016



Conventional Chromoebdoscopy
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Development of new drug – LumeBlue
MMX technology delivering Methylene Blue

2010 - 2011

CONCEPT 

FORMULATION

2011

PATENT FILING

2017

End of Phase III

FDA submission
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Endoscopy middle 90’s
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Gastro

Surgeons

Rest of the world



• Ancillary discipline

• Mostly diagnostic (my first PEG in 1991)

• Little EUS (in 1991, 4 systems in Italy)

• ERCP was the dream
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Endoscopy middle 90’s



The Discipline of Gastroenterology
Hepatology

Peptic diseases/Hp

IBD

Functional diseases

Neoplasia

Endoscopy

ENDOSCOPY



The Big Changes

• Awareness

• US studies/Research

• Technology improvement

• Proper development of knowledge

• Invasion of the surgical space

• Multidisciplinary approach

• Quality metrics

• Training and educational attitude



Colonoscopy is the medical procedure 

with the most profound and lasting

impact on patients’ lives.



Gastroenterology and Cancer Prevention

• Colon

• Barrett

• IBD-related dysplasia

• IPMN 
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ADR and risk of interval cancer

Corley DA et al. ,  N Engl J Med 2014; 370: 1298-803

USA
136 endoscopists (ADR 7.3% - 55.5%)
712 interval cancer

+ 1% ADR               3% reduction of CCR  risk

+ 1% ADR               5% reduction of CCR mortality risk



The Hunter’s Prophecy

John Hunter. 1728 - 1793

“Surgery, gaining much from the 

general advance of knowledge,

will be rendered both knifeless and 

bloodless.”

London, 1762



The evolution of Endoscopy

Diagnostic

Therapeutic

Surgical



Gastrointestinal Endoscopy,1999.

First case in a 75-year-old man 20 mm flat rectal lesion (tubular adenoma )

treated by using the IT knife and electrosurgical snare loop.

«…a new EMR »





New Platforms





Evolution of Tissue Resection 

Need

• Expedited training

• Modified techniques and new tools: safer, 

quicker, procedures

• Automated identification

• Packaged components

• Increased demand

Goal: Curative Resection
Sacrifice

• Elegance

• Precision

• Indications
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En Bloc Resection

1) Ability to assess

-Vertical and lateral margins

-Lymphovascular

involvement

-Orientation

-Staging

2) Organ-Sparing



Endoscopic oncologic resection platform

Guidelines

Advanced 

imaging

Tools

Techniques

Pathology

Training

Adoption
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Low grade dysplasia (all blocks)



High grade dysplasia (one of 37 blocks)

Block 22



Superficially Invasive carcinoma (pT1), one of 37 blocks

Block 20



witdth < mm 4, depth < mm 2, Ueno 2004



depth 540 micron, sm1



The Evolution of Therapeutic endoscopy
Replacing Surgery

• Luminal Space

• Extraluminal space

• Third Space











Research – Education - Quality

•Rigorous Studies

•Prospective evidence

•Dedicated training program

•Auditing process for quality metrics



Impact Factors for Endoscopy Journals
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Journals:

AM J GASTROENTEROL

CLIN GASTROENTEROL H

ENDOSCOPY

GASTROENTEROLOGY

GASTROINTEST ENDOSC

Category Rank
Total 

Journals
Ranking %

Gastroenterology & 

Hepatology
10 78 Q1

2015 Journal Citation Reports(r) (Thomson Reuters, 2016) 9



Endo 2015 IF window Term Map

• Source: Scopus data: 2013-14 papers, 2015 citations

Node size

count of 

occurrences

less 

alike 

more 

alike

Co-occurrence

clustering

Node colours

Relative 

citation impact

A term map for Endo 2015 IF window articles, reviews 

and proceedings papers show that the relatively more 

highly cited content is in the lower left hand section, 

and includes terms such as ‘sensitivity’, ‘accuracy’, and  

‘specificity’, but otherwise impact is spread quite 

evenly among the terms.



Self Citations 2015 IF 

Title  N° of self citations

GIE 15.715 5.239

Endoscopy 12.484 4.93

CGH 8.237 7.047

Gastro 4.221 17.419

AJG 4.351 9.931

Nat Rev G /H 1.955 14.153
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GIE - Number of accepted articles by region & country
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AFR = Africa; ASIA = Asia; AUS = Australia and Oceania; EU = 
Europe; MAM = Middle America; MEA = Middle East; ROW = rest 
of the world; SAM = South America; USCA = United States and 
Canada
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|   42

Top 10 Institutes Worldwide in GIE by number 
of publications   (2011 – 2015)
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Top 100 authors worldwide in 
Gastrointestinal Endoscopy
2011 – 2015  



Study designs & Endoscopy

Case 

report

Case 

Series

Database 

Analysis

Observation

al Studies

Controlled/Randomiz

ed Clinical Trial

Uncontrolled trials (bias, less

valid)

Difficult to publish in high ranking

journals



Where we are with Education and 
Training?

•Still a relevant issue not properly addressed

•Society Responsabilities

•Academic Responsabilities

• Institutional Responsabilities



Alliance for Gastroenterology

Universities

Societies

Institutions


