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Barrett's Esophagus ranged from 4-11 based on the 7 available
studies.
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The results of the meta-analysis are shown in Table 2. Overall, the increased
l.l number of IM cases detected using WATS in addition to forceps biopsy was 115
st s o cases per 1000 patients, with the highest event rates demonstrated in patients
S undergoing screening or post-ablation surveillance. The calculated number to treat

caee aess (NNT) was approximately 9 patients. Overall, the heterogeneity was significant
(1°=95%, p=0.0). The funnel plot was examined and did not reveal significant

asymmetry. The Begg and Egger test results (p=0.37 and p=0.63 respectively) also
did not suggest the presence of publication bias.
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Results

The search identified 1415 articles, 1408 were excluded. Two
full articles and 5 abstracts were included. The population for the
analysis included 893 patients undergoing endoscopic screening for
BE (1 article and 1 abstract), and 806 patients undergoing
surveillance for BE. (3 studies included BE patients enrolled in
surveillance and 3 studies patients post-ablation). Characteristics of
the studies are shown Iin Table 1. The median scale on the
Newcastle-Otawa scale was 3 (range 3-5).

Using percentage of increased diagnostic yield as the primary outcome, the
overall percentage increase using WATS was 42% (95% CI 21-82%), ranging from
19% for the two survelillance studies to 83% for 3 abstracts examining rates post-
ablation. In the 4 studies (761 patients) reporting the increased percentage
diagnostic yield for dysplasia, the increased DY was 30% (95% CI 16-55%). The
number needed to treat (NNT) to detect an additional case of BE ranged from
4.0-11 based on 7 studies.




