| SSN 2079-8334. Cgim meouyunu ma éionozii. 2020. No 1 (71)

COMAaTHUYHOIO0 CUMITOMATHKOIO 3 yPaxyBaHHIM NaTOr €HHUX
¢axropiB Ta ix maromop¢o3y. 3poOieHO BHCHOBOK, IO
JOKa30Be BHKOPUCTAHHA MpU JIKyBaHHI IICHXIYHHX
po3nafgiB i3 COMATMYHUMM CHMITOMAaMH 3 YpaxyBaHHSIM
MmaToreHHux (akTopiB Ta iXx maTomopdosy mnepeadadae
MepeBaKHE 3aCTOCYBaHHS NperadaiiHy sSK YHiBEpCalbHOTO
crabinizatopa OamaHcy HelpomeniaTopa B Tepamii sK
TPUBOXKHUX, TAK 1 IHIIIUX ICUXOTCHHUX PO3JIAIiB.

COMATHYECKMMHU CUMIITOMAMU C Y4ETOM IaTOreHHbIX (paKTOPOB U
nx natoMopdo30B. BbUI clienan BBIBOI 0 TOM, UTO JIOKa3aTeIbHOE
UCHOJIb30BAHWE B JIGYCHHH IICHMXHYECKHX PpAacCTPOHCTB ¢
COMATHYECKMMHU CUMIITOMAMU C Y4ETOM IaTOreHHbIX (paKTOPOB U
ux  naroMopdo30B  IpemIonaraeT  IpeHMYLIECTBEHHOE
UCHOJIb30BaHHE MperabajiiHa B KaueCTBE YHHBEPCAIBHOTO
crabuwin3atopa HeHpoMenuaTopHOro OajaHca B TEpalud Kak
TPEBOXKHBIX, TAK U JPYTUX ICUXOTCHHBIX PACCTPOUCTB.
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DYNAMIC CHANGES IN THE CELLULAR COMPOSITION IN THE
OF ARTIFACTUAL BLADDER
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The purpose of the work was to evaluate the dynarnamges in the cellular composition of the artdabladder
uropsammus. The dynamics of structural changekerutine sediment after surgery was revealed, winmidicates that, in the
presence of positive clinical results after therapien, the processes of restructuring the ep#hkfiing of the intestinal fragment
transplanted instead of the bladder, aimed at paifigy other functions, are being completed. Basedhe data obtained, it is
possible to use a cytological study in the climie@stablish the dynamics of the process after calrfieatment, to determine the
degree of epithelium exfoliation in the transplahit@estine, as well as to correct individual lirdéthe adaptation process under
the new conditions of the transplanted intestiredinent functioning, which are fundamentally diffiet:

Key words: artifactual bladder, cell composition, adaptation.

The work is a fragment of the research project “Rtvaenology, pathogenesis, features of clinical seutopical
diagnosing and treatment of dysfunctional pelviinpsyndromes and neurogenic disorders of urinatjostate registration
No. 0115U006656.

The gold standard of treating the muscular invasarecer of the bladder is the radical cystectomy
with the orthotopic bladder formation [ 4, 6]. Masiydies have been carried out on the safety divaef
of using a fragment of the colon and small intesststomach, but the best transplant is considerée &
site of the terminal ileum: due to the smallestcetdyte disturbances and the ability of adaptive
restructuring it is considered the optimal transp[a].

Initially, the ileum mucosa contains many cellsn@th cells, goblet, absorbent, enteroendocrine,
stem, undifferentiated, and M-cells with known daefunctions [5]. The enterocyte microvilli areveced
with a glycocalyx membrane, which contains variprgtective proteases, lysozyme, etc. [10]. The iohys
barrier is formed by the mucosal epithelial absotlgeblet cells and mucus secreted by the latier [1

Functioning of the ileum site under new conditiothg influence of urinary components on the
artifactual bladder's mucous membrane, the pogilnf adaptation and transformation of the neocyst
epitheliocytes, early detection of atypical ceblsd determined our interest to the study of theeusediment
cytological features in dynamics. The data of teearchers are quite diverse: some scientistst réqaor
hypersecretion of sulfomycin, sialomycin, progressmicrovilli atrophy, adenomatous hyperplasia and
dysplasia of mucous cells in the artifactual bladd8, 14]. Cytological control of atypical cells defined
by many authors as a non-invasive way of earlyaiegethe recurrence of urothelial carcinoma [7].

In the routine practice, study of urine sedimemtrisntegral and important part of the generaleurin
analysis. The main elements of organized urinadinsent are erythrocytes, leukocytes, epitheliung an
cylinders; unorganized sediment includes crystaliind amorphous salts. Normally in the field ofwid
the microscope, single cells of the squamous (tagtind transitional epithelium (bowl, ureter, ldad
are detected. The renal epithelium is normally abse

The purpose of the work was to assess dynamic changes in e¢lielar composition of the
artifactual bladder’s urine sediment (uropsammus).

Materials and methods.The study of the urinary sediment cellular compositvas performed
in 26 patients after radical cystectomy with ortot ileocystoplasty for muscular invasive bladckencer
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within the periods of 1; 3; 6; 12 months and 2 gedhe urine sampled from the artifactual bladdas w
centrifuged, the sediment was fixed on a slide.

Specimens, obtained as a result of the urine gdtatign after fixation with 10% neutral formalin
and dehydration in alcohols, were stained with hewydin and eosin. Light optical microscopy and
photographing were performed using INAMED2 micr@sco

Results of the study and their discussiorOne month after the surgery, the microscope’s féld
view is almost completely covered with large layefrguite differentiated epithelial tissue with insion
of swollen goblet cells. Layers of epithelial tisduave a concentric structure of cell aggregatsgmbling
microvilli of the intestinal mucosa. The epithel@lls’ cytoplasm is slightly eosinophilic, the lseare
located close to each other, which indicates thtatcellular contacts are preserved. Attentiorréswih to
the presence of slight cellular polymorphism, cheanigp the ratio of the cytoplasm and the nuclersssi
This is manifested by the presence of differenesizells with unevenly colored cytoplasm, oval or
grumose hyperchromic nuclei. In some groups oheidl cells there is an increase in the cytoplasea
with the cell boundaries vanishing.

In this case, it becomes less eosinophilic, rafigcthe phenomenon of vacuolar degeneration,
which is manifested by the emergence of numerdiereit sizes vacuoles, which sometimes completely
fill the cytoplasm (fig. 1). Between the layersadlls throughout the slides, small granularity mstely
stained with hematoxylin can be detected, immenseslightly eosinophilic or basophilic structwess
material. Sometimes fine-granulated slightly badlapmaterial is found, which is apparently coadata
protein. Due to the peculiarities of obtaining thaterial and its processing, it is difficult to ctude on
the type of epithelial cells, but they apparentyomg to the intestinal epithelium, it is almosipiossible
to detect atypical cells due to the large amoumioéus. A feature of the studied cytograms is tieeace
of any inflammatory reaction signs. Lymphocytesgmsental leukocytes and macrophages were not
detected throughout the slides.
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Fig. 1. Urine sediment cytogram features of patienone month Fig. 2. Features of a urine sediment cytogram tiépaL.
after the surgery. Areas of epithelial cells witincentric cell aggregates 3 months after the surgery. Single epithelial celinplexes of
between which there are large cells with light pyasm and small nucleus different shapes and single cells diffusely distrétal. Part of cells
in the state of vacuolar degeneration (goblet tédsrows). Squamous have oval and oblong shape. Groups of large cptishably
epithelial cells (fancy arrows) (hematoxylin-eosirt 20) goblet (arrows) (hematoxylin-eosin; x 120)

One month after the surgery, single or small gotedls complexes, different from epithelial cells
by their much larger size, wide rim of slightly @wsphilic cytoplasm and light oval nucleus, can be
detected in the slides. Noteworthy is the presaridbe peculiar for these cells distinct bordemiesn
goblet cells in the form of a distinct thin bladkige. Between the layers of epithelial cells agaihe
background of homogeneous structurally weakly blaiopmass, isolated oval cells lying separately,
which were apparently separated from the layeespbserved. The nuclei of such cells are smalize, s
deformed. The cytoplasm is basophilic.

Three months after the surgery, the urine sedirogioigram looks different. Instead of the large
size epithelial cells layers occupying almost thire field of view, even with a small magnificatiof the
microscope, the cytogram looks reticular. Microscalby, it looks like an aggregate of small bundbes
groups of differently sized epithelial cells witlrdgular shape. In this case, the groups and bsrafle
epitheliocytes interact. Cell-free space is lefiwmen the cells, filled either by unstructured massby
fine-granulated material, or by separate cellsisal from epithelial complexes, subjected to degeiva
or necrosis (fig. 2). Part of the cells has a rquval or spindle shape.

In the epithelial layers, some of the epitheliosytiave swollen cytoplasm (or in a state of vacuolar
degeneration). In vacuolar degeneration, in the aggbplasm numerous, approximately the same size,
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vacuoles are determined. It should be noted thatytoplasm of epitheliocytes in some layers resain
eosinophilic, in others - basophilic. The cells &amtensely blue-colored cytoplasm of large sizd an
irregular shape. In their cytoplasm large vacualesdetected. Basophilia of the cytoplasm is nmiketyl
associated with mucoid aggregation.

Noteworthy is the presence of a cell aggregatdaing the tubular structures to which the bundles
of loose connective tissue are attached. Apparethilgse structures are preserved fragments of the
intestinal villi.

A feature of urine sediment cytograms 3 monthg dlfte surgery is the presence of cell groups or
single cells surrounded by a weakly basophilic matémucin). Some observations show “shadows” of
large cells. The latter are much larger than epdbygtes, located in the form of single cells oradigroups.
Their cytoplasm is light and subjected to vacudiegeneration. The nuclei are small, grumose. Andist
border of the cell in the form of a dark strip Isserved. Apparently, such cells belong to the galies.
With a larger magnification of the microscope uitris out that such “shadows” of cells are nothilsg e
but goblet cells, which were subjected not onlydouolar degeneration, but also to necrosis. Tituegss
is manifested by induration and basophilia of te@dned cell, karyolysis, and cytoplasm swelling.

This time period after the surgery is characterizgdhe fact that in some areas of the slide it is
possible to detect signs of an acute inflammatooggss. This is manifested in the cytogram by agdes
of lymphocytes, segmental leukocytes and eosinigpbilkocytes diffusely distributed among epithejites
in a small number. It is noted that near the leyt@aggregations the most pronounced degeneration o
epithelial cells is observed. Atypical urotheli@rcnoma cells were detected in 1 patient, accogrfor
3.8% (p<0.01), which was due to upper urinary tract cancéidiagnosed before the radical cystectomy.

Six months after the surgery, significant microscapfferences in the urine sediment cytograms
are determined. First of all, it should be noteat the number of structural elements in the pigtsmall
and difficult to determine, even scanning the ergirea of the slide. In cases where the materfalisd,
it is an aggregate of epithelial cells with a pronced degree of degenerative changes, destruatithn a
disintegration of the epithelial layer. In this easmall groups or single cells are found in aestdimarked
degeneration or necrosis. The preserved cellscameded, spindle-like or oval in shape. In this célse
cytoplasm area is significantly increased in tharmd they are flattened, pale. The nuclei of sudlk aee
deformed and undergo pycnotic changes (fig. 3)rddicopically, phenomena of pycnosis are manifested
by the reduced size of the nucleus, its hyperchaprand its disintegration into different numbers of
irregularly shaped basophilic fragments.

Some epitheliocytes resemble squamous epithelial ées with less durable observation after the
surgery, in some places of the slide it is possiblénd fragments in the form of a “tubular” sttuce,
which is nothing else but a fragment of the villi.
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Fig. 3. Urine sediment cytogram features of patieri months Fig. 4. Features of a urine sediment cytogram tiepal.
after the surgery. Inflammatory response is preseia the form of a one year after the surgery. In the heterogenemesdianulated
small number of segmental leukocytes. Small fragmen epithelial slightly eosinophilic material, several necrotiteatd epithelial cell
flattened cells with preserved intercellular cotgadarrows) are complexes with different shapes and basophilia eEgrare
identified. Between the epitheliocyte complexesreéhare structures detected. A preserved epithelial cell complex (&jrdas also
resembling villi (arrow) (hematoxylin-eosin; x 120) determined (hematoxylin-eosin; x 120)

In some observations, fields of completely necrasticall cell aggregates or isolated cells are
identified in the slides. They are intensely baslogpland have a fine-granulated structure. Diffysel
distributed numerous erythrocytes can also be thten the slide.

It should be noted that after 6 months in somegdaif the slide there are signs of inflammatory
reaction, as evidenced by the detection of epdhetlls diffusely distributed between the layersnothe
form of a small group of segmented leukocytes agagien.

117



| SSN 2079-8334. Csim meouyunu ma odionozii. 2020. No 1 (71)

After 6 months, the inflammatory reaction intenggysignificantly lower than that observed 3
months after ileocystoplasty. Eosinophilic leuk@sytare virtually undetectable. There are no signs o
inflammation at all in some places. Atypical urdilecancer cells were detected in two patients,
accounting for 7.69% (.05), and it was due to the underlying diseasarrence and progressive growth
into the neobladder.

Twelve months after the surgery, urine sedimenbgngms are characterized by a small amount
of structural elements found in cytological slide§ingle unevenly distributed small epithelial cell
aggregates are observed in the slides (fig. 4).eSofthe cells forming the complexes are charazdri
by a small rim of slightly eosinophilic cytoplasemd some of them are in a state of vacuolar deggoer
or necrosis. Cells subjected to vacuolar degemerdtave a wide rim of slightly eosinophilic cytogta,
in which different size vacuoles are found. Therera cell borders.

Cells subjected to necrosis are intensely blueredlstructures seen as tubules of irregular shape
and different size. They are surrounded by a firsevglated heterogeneous mass, sometimes of alagticu
structure. The reticular component often has aofibrstructure and consists of various lengths and
thicknesses fibers intensely stained with hematoglblue, which form aggregates of oblong shape a
small size. It can be assumed that such formatomproteins that have undergone coagulation.

It should be noted that some isolated or small jgsaaf cells resemble squamous epithelial cells,
as they have a wide rim of cytoplasm, which ha¥éaently intense eosin staining. In some obsepr,
single diffusely distributed eosinophilic leukocytean be detected in the slides, indicating trexttis an
allergic reaction. However, it is unknown which tbe underlying urinary tract parts it takes place i
Atypical cells in the study group were not obserwéithin a year, possibly due to the early contriolhe
cellular elements in the urine sediment.

Cytograms of urine sediment 24 and 12 months #fteisurgery cytologically practically do not
differ in features of their structure. In such aseis seldom possible to find single aggregate=pithelial
cells located at a considerable distance from eglcbr. Complexes of epithelial cells are immersed i
heterogeneous, unstructured material of pink catowhich particles of irregular shape and différsize
intensely colored with hematoxylin are observedn8mf them have a narrow rim of weakly eosinophilic
cytoplasm and resemble lymphocytes. Fragmentsghftsl fibrous basophilic material of unknown ongi
are sometimes identified. The fibers are orientedparallel to each other, between them slit-like
structureless space is defined.

The quantitative assessment in the field of viewhefmain cellular elements in the urine sediment
of patients with artifactual bladder showed a éentattern in the cytological composition and isganted
in table 1.

Table 1
Dynamics of the neobladder urine cytological profi
Cell elements 1 month 3 months 6 months 12 months

Epitheliocytes 83.3+12.2% 29.4+6.13% 28.7+5.14% 911.4%

Goblet cells 7.612.12% 24.5+8.11% 18.5+4.21% 5.3%1

Leukocytes 6.53+3.1% 53.7+14.7% 34.9+7.12 78.31%6.4
Erythrocytes 2.57+2.6% 16.9+3.1% 17.9+18.5% 4.3%1.2

It should be noted that over time, the number dfulse elements in the urine decreases

progressively, with the tendency to the epithetialls reduction. Epitheliocytes in the first month
83.3112.2% - cover the entire field of view, bethg dominant cellular component, exfoliating assuit
of the urine toxic effect on the ileum wall. Thre®nths later, the percentage ratio changed sigmitiy
with a smaller proportion of epithelial cells by.8% to 29.4+6.13% 0.01), with a progressive reduction
to 11.9+1.4% in the 12th month of the study. Intitmn, the highest level of goblet cells in theneri
sediment is observed three months after the ild¢opiasty and is 24.5+8.11%, with a progressive ¢ewcg

to decrease in dynamics. Leukocytes in their higpesportion are observed in the 3rd and 12th m®nth
and are 53.7t14.7% and 78.31£16.4%, respectivelgratherizing the inflammation processes at these
stages of the study. Erythrocytes in the highestgrgage were observed in the 3rd and 6th monttis an
made 16.9+3.1% and 17.91£18.5% respectively.

As a result, the study revealed a certain pattérrhanges in the cellular composition of urine
sediment after the surgery, depending on the tinnatibn after the surgery. First of all, it shobkl noted
that the structural features of cytograms to soxtent reflect the dynamics of the processes thatioio
the postoperative period.

Shortly after the surgery (1 month) in almost &tles and throughout the specimen under study
large layers of epithelial cells belonging to tiestinal mucosa can be detected, as evidencebeby t
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histoarchitectonics of epithelial cell complexesr(centric location of cells in the small amounswbmal
elements). Quantitative assessment of cytologiedh dalso revealed prevalence of epitheliocytes -
83.31£12.2%, which is consistent with the opinionta researchers regarding the atrophy of the eith
layer and the desquamation of the epithelium [2¢alwvhile, the revealed structural changes reflest t
process of the mucosal surface layers desquamatiocin accumulation in the form of large basophilic
homogeneous formations, degeneration of goblet,agHlich preserve the cytoplasmic membrane, bat los
intracytoplasmic inclusions. It is important to dmagize that in this period of time there are narasicopic
signs of inflammatory reaction, which is manifesitethe absence of lymphocytes, segmental neutiophi
and eosinophilic leukocytes, plasma cells and n@Grges in the slides. Quite pronounced inflammatory
reaction is detected only 3 months after the syrgesr intensity is decreasing up to 6 months. Mees,
there is an acute reaction manifested by the pecesgfia large number of segmented neutrophil leytiesc
and eosinophilic leukocytes. The presence of eg#iitio leukocytes indicates the presence of arrgilte
reaction that develops in this time period after shirgery. At the same time, the phenomena of vacuo
degeneration of epithelial cells, reduction in thenber of cellular complexes, goblet cells and msici
which is consistent with other researchers’ stufies In some observations, sediment shows deposit
calcium salts (calcificates) at the sites of degatien and epithelial cells necrosis, reflecting,sbme
extent, the severety of degenerative changes thadail cells of the intestinal mucosa.

A few years after the surgery, the cytograms shexceptionally small numbers of cells of
unknown origin, coagulated proteins and crystalgsgfbly uric acid), and complete absence of an
inflammatory reaction signs. Similar data were ot#d by Pirola G.M. in their study of the ileum
morphological changes [9].

The possibility of dynamic control of atypical ueircells permits the early detection of the
underlying disease recurrence or the detectionrothelial carcinoma of another localization [8, .11]
Dynamic changes in the cytological composition i@ sediment reflect the processes of adaptation a
rearrangement of the ileum mucous membrane to peditions of existence and are manifestationssof it
contact with a new aggressive environment - urine.

1. The revealed dynamics of structural changesrie sediment after the surgery indicates thahen
presence of positive clinical results of the surgére processes of restructuring the epithelmhdj in the
intestinal fragment transplanted instead of thdd#a, aimed at performing other functions, are detag.

2. The presence of single epithelial cells in thgrams does not indicate the presence of the
intestinal mucosa squamous metaplasia phenomesgiciad by some authors, as such cells may emerge
as a result of the mucous membranes exfoliatidhdrurinal tract.

3. Based on the data obtained, we can assume $isépity of using the cytological study in the
clinic to determine the dynamics of the proceseradurgical treatment, to determine the degredef t
transplanted epithelium exfoliation, as well agdorect individual links in the process of the splanted
intestinal fragment’s adaptation to the fundaméntadw conditions of functioning.

4. Atypical cells in the urinary sediment were dédd in 11.54% of patients, indicating this method
of control as simple, non-invasive and specific éarly diagnosis of local recurrence or primary empp
urinary tract cancer.
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JUHAMIYHI 3MIHU KJIITUHHOT'O CKJIALY
OCAJIY CEYI APTU®IIIAHOTO
CEYOBOI'O MIXYPA

Caguyk P.B., KocreB @.1., Bit B.B.

Meroto poGorn Oyi0 OWIHUTH JUHAMIYHI 3MiHH
KIITHHHOTO CKJIamy ocamy apTH(QIMifHOro ce4oBOro
Mixypa. BusiBnena nuHamika CTpyKTypHUX 3MiH ocaty cedi
TICIISL OTIEPATHBHOTO BTPYYAHHS CBITUHUTH IIPO Te, IO, IIPH
HAsBHOCTI MO3UTHUBHHX KIIHIYHUX pe3yJbTaTiB Omeparii,
3aBEpIIYIOTHCS IPOLECH IepeOyJOBH  eIiTeNiaIbHOro
BHUCTWJIAHHS TIEPECaKEHOTO0 3aMICTh CEYOBOTO MiXypa
(parMeHTa KUIICYHUKA, CIPSIMOBaHI HA BUKOHAHHS 1HIITHX
¢ynkuid. Ha mixcraBi  oTpuMaHMX —JIaHMX — MOXKHA
MIPUITYCTUTH  MOXJIMBICTH ~ BHKOPHCTaHHS B  KIIiHINI
LUTOJIOrIYHOrO JOCIIKEHHS I BCTAHOBJIECHHS TUHAMIKU
mpolecy IICsl ONEepaTUBHOTO JIIKYBaHHS, BHSBICHHS
CTyIEH excomiamii eIiTeio nepecakeHoro
KHIIEYHHUKA, a TAKOX KOPEKIil OKPEeMHUX JIAHOK IPOIECY
ajanrtanmii B HOBUX  yYMOBax  (YHKIIOHYBaHHS
nepecaKeHoro (pparMeHTa KHUIIEYHHKA, SKi IPHHIAIIOBO
BiZIPI3HSAIOTBCA.

KarouoBi cioBa: aprudiniiHuii ce4oBHil Mixyp,
KIITHHHHUHA CKJIaJ, afanTaris.

Crarta Hagivinuia 20.04.201%.

JUHAMHAWYECKUE USMEHEHUS KIETOYHOT'O
COCTABA OCAJIKA MOYU APTUOUTIUAJTIBHOT'O
MOYEBOI'O ITY3bIPSA
Caguyk P.B., Koctes @. U., But B.B.

Lenpro paboTHl OBUIO OICHUTH TUHAMHYCCKUE U3MEHEHUS
KJIIETOYHOTO COCTaBa oOcajJka apTH(QHUIHATBHOTO MOYEBOTO
ny3bipsi. BblsiBIeHHAss JMHAMHUKA CTPYKTYPHBIX HM3MEHEHUS
ocajgka MOYM  IIOClIe€  OIEpPaTHBHOIO  BMELIATEJIbCTBA
CBHJETENBCTBYET O TOM, YTO, NMPH HAJUYUU IOJOKHUTEIHHBIX
KJIMHUYECKUX PE3YJIbTaTOB OINEpaliy, 3aBepUIAIOTCS MPOLECCh

NIEPECTPOMKU  DHUTEIUAIBHOM  BBICTUIKM  IIEPECAKEHHOIO
BMECTO  MOYEBOTO  My3bIps  (parMeHTa  KHIICYHUKA,
HalpaBJICHHbIE HA BBHINOJNHEHWE JApyrux QyHkouid. Ha

OCHOBAHUH TIONYYCHHBIX JAHHBIX MOXHO IIPEANOTI0XKUTH
BO3MOJKHOCTb HCIIOJNIB30BaHHMS B KJIMHHMKE LUTOJOTHYECKOTO
UCCIIE0BAHUA Ul yCTAHOBJICHUS AMHAMMKHM IIpoliecca Iocie
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(YHKIIMOHMPOBAHUS IIEPECaKCHHOTO (pparMeHTa KHUIIEYHHKA,
KOTOpbIC NPHHIMIHAIBEHO OTIMYAIOTCS.
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The total of 7396 videoesophagogastroscopy casesamalyzed. The presence of metaplastic colunpitivedium of
esophagus was found in 2910 patients (39.4%) hopatological examination. The gastric metaplasia evaluated in 876 cases
(11.9%), the specialized intestinal metaplasia evithdysplasia - in 1970 (26.6%), the low-grade thsip - in 48 (0.65%), the
high-grade dysplasia - in 16 (0.22%). Esophageahachrcinoma was evaluated in four patients (0.05P6,01 - 0.12%). Low
probability of esophageal adenocarcinoma formaitiaal types of metaplasia was demonstra@uly the presence of dysplasia
of metaplastic epithelium should cause increasedress for the occurrence of esophageal adennoarai Exaggerated value
of Barrett’'s esophagus may result in additionairmatization of mucosa, increase the risk of blegdind stenosis.
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Barrett's esophagus (BE) is the condition in whindtaplastic columnar epithelium replaces
the stratified squamous epithelium that normalhes the distal esophaguE: predisposes to cancer
development. In addition to Barrett's mucosa, ac®wf esophageal adenocarcinoma (EAC) may
be cardiac or submucosal glands. Estimates of theapence of BE in the general population have
varied widely from 0.4 to more than 20 percenthaltgh the large majority of cases go unrecognized
[12, 13].
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