
Endoscopy in IBD: 
Challenges in Resource-Limited 

Settings

Prof. Hany Shehab MD, FRCP

Professor of Gastroenterology

Director of the Integrated Clinical & Research Center for Intestinal 
Disorders



• Diagnosis of IBD

• Assessment of Disease Activity
 
• Screening for Dysplasia

• Management of Dysplasia



Diagnosis of IBD



Ulcerative 
colitis

Crohn’s 
disease



WHO data 2020



TB

Crohn’s

Behcet’s

Li et al. Dig Dis Sci (2011) 56:188–196



TB vs Crohn’s:
Clinical & Endoscopic Features



Strongyloides infection 



Amoebic colitis



Schistosomiasis



• Isolated Small bowel lesions in 10-20% of CD 

Capsule Endoscopy
Cost: 35000 egp !!



Assessment of Disease activity



Treatment targets in IBD

IBD Dialogue 2015





Nunez et al. World J Gastroenterol 2021



Nunez et al. World J Gastroenterol 2021





• Mayo 0: 9%

• Mayo 1: 36%
Acosta et al. Journal of Crohn's and Colitis, 2016



Screening for Dysplasia



• Cumulative CRC incidence: 

  <10 years: <1%

15 years: 0.4-2%

20 years: 1.1-5.3%

Tess et al. Clinical Gastroenterology & Hepatology 2012



Endoscopic surveillance vs No surveillance

• Reduction in CRC incidence: 42%

• Reduction in CRC related deaths: 64%

Bye et al. Cochrane Database of Systematic Reviews 2017



Chromoendoscopy

Deepak et al. GIE 2016



Yang et al. Clin Endosc 2019



Optically enhanced endoscopy (NBI)

Yang et al. Clin Endosc 2019



Requirements for proper screening for 
dysplasia in UC

• Compliant educated patient!

• Multiple endoscopes to handle large case volume

• HD endoscopes + NBI Equipped endoscopes + Training

• Chromoendoscopy knowledge and training

• Dyes + spraying catheters

• Reaching mucosal healing before screening (biologics!!)

• Expertise in pathology interpretation

• Expert surgeons / therapeutic endoscopists



ESD in UC

Yang et al. Clin Endosc 2019



ESD in UC

Yang et al. Clin Endosc 2019



The Dark Reality



Medical staff Egypt:  0.7/ 1000
Minimum required by WHO: 2.5/1000

• Lack of medical personnel ! 









The GAP

• There is a huge gap between developed and developing……widening!

• Funding

• Education

• Training

• Centralized IBD centers may be the answer….!

 - Avoid scatter of resources

 - Better education + Training

 - Centers become hub for education and training

 - Collect enough subjects for research 





Intestinal Endoscopy Unit



X1 OLYMPUS VIDEO ENDOSCOPY SYSTEM

Intestinal Endoscopy Unit



ERBE VIO 3 + ERBEJET

Intestinal Endoscopy Unit







Feb 2023



• Endoscopy role in IBD rising
- Diagnosis

- Assessment of disease activity

- Dysplasia screening and management

• Developing countries are struggling:

 - Financially

 - Education and training

 - Research

 - Low (but rising) number of cases

• Centralization: IBD centers of excellence could be the answer……

Take Home Messages



Thank You !
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