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The number of diagnosed oesophageal adenocarcinomas is three times higher now than it 

was 25 years ago. Most patients presenting with cancer de novo present with difficulty 

swallowing because of the size of the tumour and often the cancer has already spread to the 

local lymph nodes. The five-year survival rate of such tumours is only 15-20% despite 

aggressive therapeutic modalities. However, if these tumours were detected at an earlier 

stage before any noticeable invasion, the five-year survival increases to 80%. 

The existence of a pre-malignant condition, called Barrett’s oesophagus (BO) associated 

with a 125-fold increase in risk of progression compared to the general population gives 

hope for early detection. Patients with known Barrett’s are currently being enrolled in a 

surveillance program to grade their risk of progression to cancer. However, controversy 

exists concerning the cost effectiveness of such practice since most patients undergoing 

surveillance will never progress to cancer. Furthermore, since it has been estimated than 

only 25% Barrett’s are currently diagnosed most Barrett’s patients will never benefit from 

the surveillance program unless they are diagnosed. The American Gastroenterology 

Association has recommended that every male of 50 years of age who suffers of gastro-

oesophageal reflux disease should be screened for Barrett’s. However, the financial and 

time cost of such practice would be very heavy on any health care system therefore there is 

a need for an alternative screening test for Barrett’s oesophagus. 

The aim of my work is to develop a screening test that could be performed non-

endoscopically at GP practices. Using a small sponge, contained within in a gelatine 

capsule, attached to a string it is possible to take cellular samples from the oesophagus. The 

sponge is simply swallowed, left in place for five minutes until the capsule dissolves and is 

then gently pulled out with the string. The abrasive surface of the sponge harvests cells 

from the surface of the epithelium. The cells are then transferred onto a microscope slide 

and stained for the presence of a molecular marker of Barrett’s oesophagus.  

To date we have tested the capsule on 43 Barrett’s patients and 52 healthy volunteers. 

Overall, the capsule was well tolerated by patients and volunteers and the true and false 

positive detection rate of the test fell within range of other screening test already in the 

clinical practice such as cervical and colon cancer screening. The data is promising and we 

are already planning the next step, which is to carry out a large cohort study, of 500 

heartburn sufferers, directly in the primary care. 


