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THERAPEUTIC ADVANCES in 
Gastrointestinal Endoscopy

The number of females entering medical school 

has steadily increased,1 but there remains a lag of 

females in academia and first and senior author 

positions.2 Within gastroenterology and particu-

larly endoscopy, there remains a dominance of 

males. Mastrorocco et al.3 demonstrated that the 

percentage of females as both first and senior 

authors in high impact gastroenterology journals 

were significantly lower compared to males. There 

were differences based on specialty with larger 

number of female authors in hepatology and 

inflammatory bowel disease. The lowest rate of 

first female authors was seen in endoscopy. This 

special issue celebrating women called for female 

author submission’s where three different topics 

were collated namely on the use of non-invasive 

modalities such as capsule endoscopy (CE) and 

faecal immunohistochemistry testing (FIT) and 

finally on innovation with the use of artificial intel-

ligence (AI) within gastroenterology.

In adults, the diagnosis of coeliac disease (CD) 

relies on positive serology and confirmatory duode-

nal biopsy. In the first article of this series Topa 

et  al. discusses the effectiveness of using a non-

invasive modality; small bowel capsule endoscopy 

(SBCE) for monitoring and the ongoing manage-

ment of CD particularly in refractory or equivocal 

cases of CD. The European Society of 

Gastrointestinal Endoscopy (ESGE) guidelines 

suggest that the main role of CE is to detect com-

plications in the setting of CD.4 The authors sug-

gest that specific patient groups may benefit from 

more intense scrutiny, such as the older population 

with a late diagnosis of CD and those with sus-

pected complicated CD.5 Patients with compli-

cated CD have a greater extent of SB involvement 

on CE and a corresponding worse prognosis 

(refractory CD type 2 vs type 1 vs uncomplicated 

CD). A recent systematic review and meta-analysis 

recognises the use of SBCE for diagnosing CD 

demonstrating a reliable high diagnostic yield and 

safety profile highlighting its value as a key tool 

alongside standard serology and biopsy.6 Similarly 

another systematic review also illustrated the poten-

tial use of SBCE in both diagnosis and follow-up of 

CD, as well as how it can be implemented as a 

complementary tool for monitoring suspected 

complications or cases of refractory CD.7

The recent ‘Guidelines for Best practices in mon-

itoring patients with established coeliac disease’8 

in fact do suggest that the extent of mucosa 

involved on SBCE can be a seen as a marker to 

decide if step-up therapy is needed in patients 

with refractory CD already on treatment. No 

doubt further studies in the next few years will 

likely result in change in current guidelines in 

supporting more widespread use of SBCE in 

these patients.9

The faecal immunochemical test (FIT), another 

non-invasive tool, is a biomarker that is recog-

nised as a surrogate marker for colonic pathology. 

It is used as a triage tool in both symptomatic and 

asymptomatic patients for the detection of colo-

rectal neoplasia.10 However, its role within the 

small bowel is less clear. Judge et  al.11 demon-

strated that a positive FIT in combination with 

iron-deficiency anaemia is useful for detection of 

pathology in the small bowel on CE.

The second article in this series by Oka et  al.12 

investigates the use of both non-invasive modalities 
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– SBCE and FIT in a prospective observational 

study which analysed the utility of FIT in the 

small bowel. A positive FIT (>10 µg/g) had a rel-

atively low sensitivity (34%) and specificity 

(54%). The diagnostic yield in the control group 

who had iron deficiency anaemia (IDA) without a 

FIT test was 37% suggesting that FIT did not 

confer any additional benefit as a triage tool for 

small bowel pathology in the setting of IDA. 

These findings are supported by an older meta-

analysis highlighting the limited predictive value 

FIT in this setting due to its lack of diagnostic 

accuracy.13 This study is pertinent as it tells us 

that we cannot simply rely on FIT for detection of 

pathology in the small bowel.

This in contrast to the use of FIT for colon cap-

sule endoscopy (CCE), another non-invasive 

modality, but for the large bowel. The large NHS 

pilot14 investigated the utility of CCE in the 

symptomatic and FIT positive population, sug-

gesting that it is a good alternative modality in 

this cohort. One of the drawbacks of CCE is that 

patients may need a subsequent colonoscopy. Lei 

et al.15 analysed the differing FIT thresholds and 

suggested that the most cost-effective FIT thresh-

old was between 10 and 17.6 μg Hb/g. This per-

haps holds promise to guide the appropriate use 

of CCE in the setting of IDA and limiting those 

who may need subsequent colonoscopy. There is 

no doubt this modelled diagnostic pathway 

requires further validation and evaluation prior to 

implementation in routine clinical practice.

The final article in this series discusses the applica-

tion of artificial intelligence (AI) within gastroen-

terology diagnostics16 reflecting an advancement 

in not only non-invasive modalities but also inno-

vation and technology.

The authors suggest using existing Gastrointestinal 

(GI) endoscopic databases to aid automated 

lesion detection and delineation. Databases and 

algorithms in Vietnam have been developed and, 

although in the early stages, have been proven to 

show some promise in clinical settings. There has 

been a surge of studies on the application of AI 

particularly for the detection of colorectal polyps, 

Barrett’s oesophagus and other mucosal dis-

eases.17 However majority of these studies are 

from male authors and few from regions such as 

South-East Asia.

AI has also been studied within the small bowel 

and using CE18–20 particularly in inflammatory 

bowel disease and CD.21 In fact, AI has been 

explored as a pre-diagnostic triage tool for screen-

ing to identify patients at high-risk of CD prior to 

specific antibody testing. Schovsbo et al.22 evalu-

ated the potential use of machine learning (ML) 

to risk-stratify patients not yet undergone specific 

antibody testing, using routine biochemical 

blood parameters to predict the likelihood of coe-

liac antibody seropositivity. The study suggests 

AI could aid in triaging patients to find cases of 

undiagnosed CD when incorporating a diverse 

data sources, and to heighten predictive accuracy 

and establishing clinical feasibility. ML-driven 

triaging could also streamline referral pathways 

and optimise testing by focusing on higher-risk 

patients.

Gastroenterology continues to benefit from medi-

cal advancements, incorporating AI-assisted 

endoscopy and expansion of non-invasive modal-

ities such as CE. Innovation has been shown to be 

effective in early detection, diagnosis and man-

agement alongside reducing reliance for invasive 

procedures. Strategies for improving triaging and 

diagnostic pathways help direct resources to 

patients most likely to benefit clinically from 

timely and targeted intervention.

This series celebrates women researches and 

demonstrates that female first authors, although 

less common are equally productive and at the 

forefront of advancement and innovation within 

gastroenterology. Providing equivalent oppor-

tunities in amplifying women’s representation 

in authorship and leadership strengthens diver-

sity of perspectives, broadening the scope, 

depth and clinical insight shaping the field of 

research. This inclusivity ensures gastroentero-

logy research and practices benefits from 

diverse perspectives, driving clinical innovation 

and ultimately improving patient care and 

outcomes.
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