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A typical year at a gastrolab

• Type Regular Our

• Gastroskopy 3000 1000

• Colonoskopy 2000 1000

• ERCP 100 600

• EUS None 300

• Capsule endoscopy 50 50 

• Balloon enteroscopy None 50

• Balloon ERCP None 50

Major problem

• Increasing distance between 

gastroenterologists and gastrosurgeons

• Increasing specialization og gastrosurgery

• The gastrosurgeons flee the endoscopy 

rooms 

Some snapshots from the lab….

Esophagus

Hiatus hernia



Esophagitis Benign stricture

Ballong

Mallory Weiss lesion Varices of the esophagus and fundus 

Band ligation of 

varices

Cancer of the 

esophagus



Endoscopic 

mucosa 

resection

Call the gastroenterologist first, then a gastrosurgeon!

Gastroscopy - stomach

Bleeding ulcer - injection
Visible vessel –endoclip

(Ulcus simplex)

Cancer Foreign body!



Gastroscopy duodenum

Duodenal ulcer

Duodenal fistulation from aorta 

endoprothesis. Hb 2,9
Day after: severe bleeding - Angio

Pathologic 

vessel

Coil

Coil

Before After

Coil

Dag 49: Visible coil

Celiac 

disease



Radiation enteritis 
Colonoscopy

Promp!

ti- hi…

Distal ileum 

Healthy vs Crohn’s disease  Diverticular disease

Polyp

Broadbased 

polyp



Cancer Crohn’s disease

Ulcerative colitis
Angiodysplasia 

Argon plasma coagulation

Hemoroider 

ERCP

Endoskopisk 

Retrograd

Cholangio

Pancreatikografi



Biliary stone Stone ready for delivery….

Distal malignant tumor 
EUS – Endoskopic 

ultrasound

• Usually ultrasound 

incorporated

• Radial skanner

• Through the 

channel probes

• Linear scanners 

allow interventions

Endoscopic ultrasound 

mediastinal mass

19 G histology 

22 or 25 G cytology



Endscopic ultrasound

• First choice in mediastinal mass (close to 

esophagus)

• Staging of esophagal cancer

• Any submucosal lesion (GIST lipomas etc)

• Any pancreatic lesion (solid – cystic)

• Pancreatic pseudocyst drainage if indicated 

Pancreatic pseudocyst

Endoskopisk ultralyd
Poor result!

Capsule endoscopy

Main indication:

• GI bleeding not detectable 

by gastroscopy and 

colonoscopy



Balloon 

enteroscopy

In In theory 

(and Japan) 

complete 

enteroscopy 

Technique

“You take the higher way and I take the lower”
75 year old man with subileus

Negative ileocolonoskopy

Histology: Crohn’s disease

50-70 cm 

from 

valvula

12 kg weight loss and vomiting in 34 year old man

Adenocarcinoma in jejunum

Ballongdilatasjon
• Dilatation of small 

intestinal stenosis –

Crohn’s




