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I appreciate that Drs. Cho and Chiu agree regarding
the importance of defining quality standards in upper
gastrointestinal endoscopy (1,2). However, a few points
have been raised with regards to the position statement
by the British Society of Gastroenterology (BSG) and
the Association of Upper Gastrointestinal Surgeons of
Great Britain and Ireland (AUGIS) (3). The number of
esophago-gastro-duodenoscopy (EGD) procedures to be
performed annually to maintain competency and high-
quality performance is a contentious issue. To clarify,
the Joint Advisory Group (JAG) oversees the endoscopy
training and accreditation in the UK (4). A trainee
endoscopist should complete a minimum number of
200 EGD under supervision before he or she is assessed for
competency via the Direct Observation of Procedural Skills
(DOPS) summative assessment. It may well be that some
of the endoscopy trainees may require well above the 200
minimum EGD to acquire the skills to achieve this level
of proficiency for independent practice. Once the trainee
endoscopist is assessed and deemed successful by two
independent JAG approved assessors the EGD accreditation
certificate is issued. As one can appreciate, a procedural skill
such as endoscopy requires constant practice to perform the
task to the standard required to obtain the accreditation. In
the absence of continued practice there will be ‘skill decay’
that can be detrimental to patient care. This ‘skill decay’ is
well known in surgical practice and military medicine (5).
In the absence of critical evidence in endoscopic skills
acquisition and decay, we need to look up to similar field
like laparoscopic surgery that requires psychomotor and
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cognitive skills. The number of EGD (100 per annum) to
be aimed for maintaining competency is arbitrary which is
50% of the minimum number required to train in EGD.
This may be an overcall; however, the intention was to
prevent the occasional endoscopist doing a few EGDs
now and then. Cho mentions that the Korean Society of
Gastrointestinal Endoscopy (KSGE) supports continuous
medical education instead of annual volume to maintain
competency. One can argue that endoscopy requires
psychomotor and cognitive skills that cannot be provided
by medical education alone. This will encourage ‘arm chair’
endoscopist that will be detrimental to our patients whilst
protecting individual endoscopist interest. Quantity is what
we count, but ultimately quality is what we count on.

Optical diagnosis is a growing field with modern advanced
imaging technology. However, biopsy and pathological
examination is the ultimate gold standard to confirm an
endoscopic diagnosis. Chiu comments about the number of
biopsies taken for a malignant looking lesion. The proposed
six biopsies can cause fibrosis and can hinder safe endoscopic
resection of the neoplasm. I agree that several biopsies from
an early neoplasia that has the potential for endoscopic
resection can impede effective endoscopic therapy. However,
the statement is clear to take six biopsies in a malignant
looking lesion, which means a locally advanced lesion not
amenable to endoscopic therapy. It is important to have
adequate tissue for diagnosis and personalised medicine and
individualised therapy. Perhaps this was misinterpreted by
Chiu and I would like to clarify this statement.

In conclusion, I am glad that the editorials have been
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supportive of a global approach to high quality upper
GI endoscopy for early cancer diagnosis that will greatly
improve patient outcome.
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