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EDITORIAL

Endoscopic eval uation of gastrointestinal tract and hepatobiliary system has revol utionised the management of Gl disorders.
Initially the endoscopes were mainly fiberoptic but now, most centres world over use video-endoscopic system which not
only provides magnified view but also helps in storing the data for future reference and comparison. Newer diagnostic
techniques introduced for evaluation of upper and lower Gl tract include- chromoendoscopy, zoom endoscopy, narrow
band imaging and confocal endoscopy. Thesetechniquesare especially useful for evaluation of premalignant and malignant
lesions. For eval uation of pancreatico-biliary system, we now have mother and baby endoscopes and spyglasstechnologies
for doing pancreatoscopy and chlangioscopy. Advent of endoscopic ultrasound (EUS) has made evaluation of malignant
lesions, nodal involvement, and assessment of pancreaticobiliary system much better with added advantage of tissue
sampling. Endoscopic evaluation of entire small bowel, a forbidden territory, has become areality by the use of video-
capsule endoscopy and double/ single balloon endoscopy.
On the therapeutic front, most of the lesions which were treated surgically can be managed endoscopically. Theseinclude
— endoscopic sclerotherapy (EST) and band ligation for variceal bleed; EST for non variceal bleed; use of hemoclips for
bleed control and perforation closure; endoscopi c mucosal resection and submucosal dissection for superficial premalignant
and early malignant lesions and benign submucosal lesions; placement of self expandable metallic and plastic stents for
malignant and benign Gl stenoses; and use of laser or APC or PDT for treating premalignant lesions. Endotherapy of
various benign and malignant lesions of pancreatico-biliary system like stones, stricture, leaks and pseudocysts is well
established. Efforts are on to develop newer techniques which are safe, easily available, cost effective and user and patient
friendly.
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