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Quality measures are becoming increasingly important
in clinical practice, not only as a monitoring tool in the
hospital for internal quality purposes but more and more
also in communication with the general community as
publicly available indicators of quality (1-3). Especially
for technical subspecialties such as endoscopy, it is key
that outcome and complications are closely monitored.
This is also reflected in a multitude of quality initiatives
of national and international endoscopy societies (4). In
the current edition of the Acta, Moreels and colleagues
evaluated the accuracy of self-reported adverse events
by the endoscopists by comparing it to a retrospective
analysis of the medical records (5). The total adverse
events rate was 1.95% with only half of the events being
voluntarily reported by the endoscopist. Even if 2/3 of the
unreported events were mild, this important study still
highlights that the current reporting methods are flawed
and a more user-friendly ad-hoc registration system,
integrated in the electronic medical records, should be
developed.

Over the last two decades endoscopy has evolved
dramatically from an almost exclusively diagnostic pro-
cedure to a progressively therapeutic intervention with
endoscopic resections of lesions previously necessitating
surgery, endoscopic drainage of collections, etc. (3, 6).
In patients with advanced obstructive esophageal
carcinoma, endoscopic stenting can play an important
role to improve quality of life in palliative care. Van
Overbeke and van Dongen describe their experience with
a self-expandable metal stent with anti-reflux valve in 29
patients (7). They observed a near-resolution of dysphagia
symptoms and the feared complication of stent migration
(8) did not occur in their series, which is encouraging.
Their data demonstrate that palliative stenting is a valid
option for non-resectable esophageal tumors and can
circumvent the need for artificial nutrition.

Another area of innovation in the field of endoscopy is
video capsule endoscopy. Blanco-Velasco and colleagues
performed a meta-analysis of studies comparing dif-
ferent capsule endoscopy models and found a similar
diagnostic yield across all studies (9). Their conclusion
is that the choice of the device should be based on the
gastroenterologist’s experience and the availability of
a specific system. Diagnosis of small bowel Crohn’s

disease is one of the classic indications for capsule
endoscopy — even if this indication unfortunately lacks
reimbursement in several countries. In this edition of
the Acta, Elosua and colleagues present a retrospective
analysis of 113 video capsule endoscopies in patients with
suspected post-operative recurrence after ileocolonic
resection (10). The findings of the capsule endoscopy
changed the therapy in 38% of cases, which usually
resulted in a treatment escalation. Fecal protectin was
the best non-invasive marker, but the sensitivity to detect
post-operative recurrence was low at 54%.

Endoscopic drainage of pancreatitis-related collections
is an example of the expanding therapeutic possibilities
of endoscopy (11). However, to ensure safe and effective
drainage, some degree of wall maturation is awaited in
most cases, although the timing of sufficient maturation
is still controversial. In their retrospective series,
Choudhury et al. demonstrated full encapsulation in 56%
of cases at 4 weeks, validating the suggestion to wait 4
weeks if possible and to guide the decision to drain by
imaging results (12).In the current edition Grossar et al.
report on the diagnosis and favorable outcome of liver
abscesses in children and highlight the need to obtain
invasive cultures as soon as possible (13).

Finally, Kaze and Henrion compared the outcome in
a large group of patients with cirrhosis diagnosed in the
period 1995-2004 vs. 2005-2014 (14). Interestingly, they
found a similar mortality rate but less mortality related
to gastrointestinal bleeding and a higher mortality due to
infections in more recently diagnosed patients. Rifaximin
is a non-absorbable antibiotic and a relatively novel
treatment for hepatic encephalopathy (15). De Graeve
and colleagues described a real-life cohort of 66 patients
with cirrhosis and hepatic encephalopahy treated with
rifaximin for at least 6 months (16). They confirmed a
significant drop in infectious complications and hospital
admissions in this vulnerable patient group.

The entire editorial board wishes you a pleasant reading
with these highlighted and many other thought-provoking
manuscripts.
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