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Are we ready for add-on gastroscopy?

…Not yet

Why?

…No



CRC Screening in Austria

Current practice: colonoscopy for every individual over the age of 50 years with 
average risk for CRC and separate recommendations for

• individuals with predisposing conditions

• individuals with a family history of CRC

Primary Colonoscopy
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unselected population

+

Sedation rate:

96.77% 



=

unselected population

+

Prevalence of

• Barrett’s esophagus: 3%

• HP Gastritis: 19%

• Esophageal cancer: 0.015% 

• Gastric cancer: 0.08% 

Wernly et al. ÖGGH Jahrestagung, 2024

Statistik Austria, 2022



Wilson & Jungner, World Health Organization, 1968



Very highly developed 
countries

• Lifetime risk for gastric 
or esophageal cancer =  
2.88%

• Lifetime risk of CRC = 
5.35%

A matter of risk



Trends in incidence of uGI disease

Chen, Yi-Chu et al.

Gastroenterology, 2023 Volume 166, Issue 4, 605 - 619
Santucci et al. Cancer Epidemiology, Volume 87, 2023, 102486



Trends in incidence of uGI premalignant 
conditions

Seropositivity of H. pylori

Song, Huan et al. Clinical Gastroenterology and Hepatology, 2015

Prevalence of CAG 

(Pepsinogen I)

van Soest EM, et al. Gut, 2005.

Incidence of Barrett’s 

esophagus



High-risk 
approach

• Better cost 
effectiveness

• Less harm

Mass 
screening 
approach

• High yield 
• Less complex

No randomized 

trials



One size does not fit all?

Prevalence of BE in colonoscopy 
screening participants 
• GERD: 8.3%
• No GERD: 5.6%

Rex DK, et al. Gastroenterology, 2003

Vs.



10-year cancer risk 

probability

colorectal 1.8%

esophageal 0.4%

gastric 0.2%

Demographics

Symptoms

Family hx

Polygenic risk scores

Liquid biopsy

…
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1- Specificity

10-year cancer risk 

probability

colorectal 1.8%

esophageal 1.3%

gastric 0.6%

+
uGI endoscopy



Risk prediction of upper GI conditions based 
on demographic risk factors

Hippisley-Cox et al. The Lancet Regional Health – Europe, 

2023
Kunzmann, Andrew T. et al.

Clinical Gastroenterology and Hepatology, 2018

Xie SH et al. Am J Gastroenterol. 2018

Hippisley-Cox J et al. BMJ Open 2015

Rubenstein, Joel H. et al. Gastroenterology, 

2013

Rubenstein JH, et al. Am J Gastroenterol. 2013



Upper GI mortality in Austrian CRC screening 
participants

Zessner-Spitzenberg J et al.  Endosc Int Open, 2024 

349,856 CRC 

screening 

colonoscopies

C15 (esophageal)

C16 (gastric)

High-risk 

polyps

Low-risk 

polyps

Negative 

colonoscopy

Austrian 

death 

registry



Upper GI mortality 
in Austrian CRC 
screening 
participants

Zessner-Spitzenberg J et al.  Endosc Int Open, 2024



Integrated Screening - Costs

Stand-alone upper GI 

screening is not cost-

effective in low-risk 

countries – but might be 

if combined with 

screening colonoscopy 

2. Areia M, et al. United European Gastroenterol J. 2018

1. Gupta N, et al. Gastrointest Endosc. 2011

Europe (GC, 10 y):

ICER of €15,407/QALY2

USD 95,5591



Discussion

Questions need to be answered before upper GI endoscopy 
screening can be added to primary colonoscopy 

• Mass screening vs risk-adaptive screening?
• Risk factors for (pre)malignant uGI conditions?
• (Cost)Effectiveness of uGI endoscopy in screening populations?



Thank you!

jasmin.zessner-spitzenberg@meduniwien.ac.at
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