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Demonstrated that assessing Barrett’s esophagus tissue for epithelial cell
abnormalities and cellular changes in the lamina propria may serve as an adjunct
to conventional pathology in the assessment of BE
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e Predictive performance of clinicopathologic factors was significantly improved by the
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List of Abbreviations Used in the Table: Barrett's esophagus (BE), esophageal adenocarcinoma (EAC), high-grade dysplasia (HGD),
indefinite for dysplasia (IND), low-grade dysplasia (LGD), non-dysplastic (ND), non-dysplastic Barrett's esophagus (NDBE)
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