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Effect of argon plasma coagulation on the Barrett’ s esophagus
BAI Jian-ying, WANG Yi-qin, ZHAO Xiao-yan ( Department of Gastroenterology , Xinqiao Hospital , Third Military Medical Universi-
ty , Chongqing 400037, China)

Abstract: Objective To evaluate the effect of argon plasma coagulation on the Barrett’ s esophagus. Methods A total of 67 pa-
tients with BE underwent argon plasma coagulation to completely ablate Barrett’ s mucosa, and Omeprazole (20 mg, Bid) was postoperatively
received . All patients were followed up with upper gastrointestinal endoscopy once every 3 months. Results  All patients received 95 times

APC totally with no complications occurred. Relapse was observed in 11 patients with columnar epithelium during 1 year follow-up. Conclu-

sion APC are effective and safe on BE with low rate of recurrence.
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