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Endoscopic submucosal dissection for superficial gastrointestinal lesions: European Society of
Gastrointestinal Endoscopy (ESGE) Guideline 8€" Update 2022. Endoscopy, 2022, 54, 591-622.

Germline variation in the insulin-like growth factor pathway and risk of Barrettd4€™s esophagus and

esophageal adenocarcinoma. Carcinogenesis, 2021, 42, 369-377. 2.8 1

Update on endoscopic treatment of Barrettd€™s oesophagus and Barrettd€™s oesophagusa€“related neoplasia.
Therapeutic Advances in Gastrointestinal Endoscopy, 2020, 13, 263177452093524.

Just because you can (and radiotherapy seems to be effective), doesnd€™t mean you should. Endoscopy, L8 o
2020, 52, 1075-1076. ’

Self-sizing radiofrequency ablation balloon for eradication of Barrett's esophagus: results of an
international multicenter randomized trial comparing 3 different treatment regimens.
Gastrointestinal Endoscopy, 2019, 90, 415-423.

Barrett oesophagus. Nature Reviews Disease Primers, 2019, 5, 35. 30.5 98

Optical diagnosis of colorectal polyps with Blue Light Imaging using a new international
classification. United European Gastroenterology Journal, 2019, 7, 316-325.

International development and validation of a classification system for the identification of Barretta€™s
neoplasia using acetic acid chromoendoscopy: the Portsmouth acetic acid classification (PREDICT). 12.1 38
Gut, 2018, 67, 2085-2091.

Evidence for <i><scp>PTGER</scp>4<[i>,<i> <scp>PSCA<[scp»,<[i> and <i><scp>MBOAT<[scp>7«<[i> as risk
genes for gastric cancer on the genome and transcriptome level. Cancer Medicine, 2018, 7, 5057-5065.

A prospective multicenter study using a new multiband mucosectomy device for endoscopic resection

of early neoplasia in Barrettd€™s esophagus. Gastrointestinal Endoscopy, 2018, 88, 647-654. 1.0 15

Endoscopic management of Barrettd€™s esophagus: European Society of Gastrointestinal Endoscopy
(ESGE) Position Statement. Endoscopy, 2017, 49, 191-198.

Development of Quality Indicators for Endoscopic Eradication Therapies in Barretta€™s Esophagus: The
TREAT-BE (Treatment With Resection and Endoscopic Ablation Techniques for Barretta€™s Esophagus) 0.4 38
Consortium. American Journal of Gastroenterology, 2017, 112, 1032-1048.

Development of quality indicators for endoscopic eradication therapies in Barrettd€™s esophagus: the
TREAT-BE (Treatment with Resection and Endoscopic Ablation Techniques for Barrettd€™s Esophagus)
Consortium. Gastrointestinal Endoscopy, 2017, 86, 1-17.e3.

Narrow-band lmagln% International Colorectal Endoscopic Classification to predict polyp histology: 1.0 97
REDEFINE study (with videos). Gastrointestinal Endoscopy, 2016, 84, 479-486.e3. :

Emerging Concepts for the Endoscopic Management of Superficial Esophageal Adenocarcinoma.
Journal of Gastrointestinal Surgery, 2016, 20, 851-860.

Computer-aided detection of early neoplastic lesions in Barrettd€™s esophagus. Endoscopy, 2016, 48, L8 142
617-624. ’

The Barretta€associated variants at <i><scp>GDF</[scp>7<[i> and <i><scp>TBX<[scp>5<[i> also increase

esophageal adenocarcinoma risk. Cancer Medicine, 2016, 5, 888-891.

Endoscopic Treatment of Early Barrett4€™s Neoplasia: Expanding Indications, New Challenges. Advances 16
in Experimental Medicine and Biology, 2016, 908, 99-109. )
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Genome-wide association studies in oesophageal adenocarcinoma and Barrett's oesophagus: a

large-scale meta-analysis. Lancet Oncology, The, 2016, 17, 1363-1373.

Efficacy and safety of Hybrid-APC for the ablation of Barretta€™s esophagus. Surgical Endoscopy and

Other Interventional Techniques, 2016, 30, 1364-1370. 2.4 81

Multimodality endoscopic eradication for neoplastic Barrett oesophagus: results of an European
multicentre study (EURO-I). Gut, 2016, 65, 555-562.

Supportive evidence for <i><scp>FOXP</scp>1<[i>,<i><scp>BARX</scp>1<[i>, and
<i><scp>FOXF<[scp>1<[i> as genetic risk loci for the development of esophageal adenocarcinoma. 2.8 26
Cancer Medicine, 2015, 4, 1700-1704.

Measurement of the tumor invasion depth into the submucosa in early adenocarcinoma of the
esophagus (pT1b): Can microns be the new standard for the endoscopist?. United European
Gastroenterology Journal, 2015, 3, 501-504.

Endoscopic therapy of high-grade dysplasia and intramucosal adenocarcinoma: 2 small steps for the

endoscopists but a fine stepAforward for the patient. Gastrointestinal Endoscopy, 2015, 81, 1167-1169. 1.0 2

Long-term Efficacy and Safety of Endoscopic Resection for Patients With Mucosal Adenocarcinoma of
the Esophagus. Gastroenterology, 2014, 146, 652-660.e1.

Verrucous Oesophageal Carcinoma: Single Case Report and Case Series Including 15 Patients - Issues

for Consideration of Therapeutic Strategies. Viszeralmedizin, 2014, 30, 346-352. 0.0 15

Efficacy, Safety, and Long-term Results of Endoscopic Treatment for Early Stage Adenocarcinoma of
the Esophagus With Low-risk sm1 Invasion. Clinical Gastroenterology and Hepatology, 2013, 11, 630-635.

Esophageal disease. Gastrointestinal Endoscopy, 2013, 78, 405-409. 1.0 3

Ablation of residual Barrettd€™s epithelium after endoscopic resection: a randomized long-term
follow-up study of argon plasma coagulation vs. surveillance (APE study). Endoscopy, 2013, 46, 6-12.

The good lies so near &€ <i>in vivo<[i> diagnosis of colonic polyps. United European Gastroenterology

Journal, 2013, 1, 422-424. 3.8 1

Diagnosing early Barretta€™s neoplasia and oesophageal squamous cell neoplasia by bioimpedance
spectroscopy in human tissue. United European Gastroenterology Journal, 2013, 1, 236-241.

Nonneoplastic and Neoplastic Barrett's Esophagus: The European Perspective. Digestive Diseases, 2013,
31, 17-20.

Early Barrett's Carcinoma With &€ceLow-Riska€-Submucosal Invasion: Long-Term Results of Endoscopic

Resection With a Curative Intent. American Journal of Gastroenterology, 2008, 103, 2589-2597.

eQTL set-based association analysis identifies novel susceptibility loci for Barrett's esophagus and

esophageal adenocarcinoma. Cancer Epidemiology Biomarkers and Prevention, O, , . 2.5 1



