Supplementary Appendix 1

Perceptions and practices of Asian endoscopists on Barrett's esophagus

Dear Doctor,

The Asian Barrett's Consortium (ABC) is a workgroup of Asian Gastroenterologists
and GI surgeons who have an interest in Barrett's Esophagus, and is also linked to
the National Cancer Institute (NCI). [For more information, please visit

https:/ /epi.grants.cancer.gov/Consortia/tables/esophageal.html]

Currently, many guidelines exist on the diagnosis and management of Barrett's
Esophagus. In this questionnaire, the workgroup seeks to understand the practices
and perceptions adopted by Asian endoscopists.

As GI doctors and surgeons identified by your country of practice, we seek your
kind participation in a 5 min online survey.

By completing the questionnaire, you are giving implied consent and collected
information will be used for the purpose of research. No personally identifiable
information will be collected or published in compliance with data protection laws.

Thank you for your time and we look forward to your participation.

Best Regards,

Dr Alex Soh
Associate Consultant, Gastroenterology

National University Hospital, Singapore

On behalf of the ABC Workgroup
[Please click on "Next" button below to continue]
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Demographics

Please answer the following questions about yourself and your practice to help us
understand you. No personally identifiable information will be collected or used.

1. What is your age in years

2. Gender
Male

Female

3. Areyou a
Physician

Surgeon

4. Location of practice
Australia
Cambodia
China
Hong Kong
India
Indonesia
Japan
Laos
Malaysia
Mongolia
Myanmar
Philippines
Russia
Singapore

South Korea



Taiwan
Thailand
Vietnam

Others (please specity)

5. Which of the following describes your practice (select all that applies)
Private
Academic

Both

6. Number of years of endoscopic practice

19. What percentage of time do you spend performing endoscopy at present?
Less than 20%
20-40%
40-60%
60-80%
More than 80%

Please click on "Next" button below to continue.
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Q1. What is your preferred endoscopic landmark of the esophagogastric junction?
Squamo-columnar junction (Z-line)
Proximal margin of gastric folds
Distal margin of palisade vessels

Diaphragmatic pinch

Q2. What is your preferred endoscopic definition of Barrett's esophagus?
Length of columnar lined epithelium >2 cm
Length of columnar lined epithelium >1 cm

Any length of columnar lined epithelium in the esophagus

Q3. How often do you use the Prague C & M criteria in your assessment of Barrett’s
esophagus?

All the time

More than 70% of time

30 to 70% of time

Less than 30% of time

Never

Q4. How comfortable are you with endoscopic assessment (white-light with or
without advanced imaging technology) in the diagnosis of Barrett’s esophagus?

100% comfortable

More than 70%

30 to 70%

Less than 30%

Not at all

Q5. What is your preferred histologic definition of Barrett’s esophagus?
Any columnar tissue
Specialized intestinal metaplasia (SIM)

Gastric metaplasia (GM)



No histological confirmation is required

Q6. In your practice, how regular do you survey your long-segment Barrett’s
esophagus without dysplasia?

Every two years

Every three years

Every five years

None at all

Q7. How often do you follow the Seattle protocol (i.e. four-quadrant biopsies every 2
cm) in your biopsies of Barrett’s esophagus during surveillance endoscopy?

All the time

More than 70% of time

30 to 70% of time

Less than 30% of time

Never

Q8. What is your preferred treatment of Barrett’s esophagus without dysplasia?

I will prescribe life-long proton pump inhibitor (PPI) as a routine

I will prescribe PPI only when patient has symptoms of gastroesophageal reflux
disease or evidence of esophagitis

I will recommend the patient for radiofrequency ablation

I will recommend the patient for anti-reflux procedure (e.g. fundoplication)

Q9. For Barrett’s esophagus patients whose biopsies showed indefinite for dysplasia,
your preferred approach is:
Confirm with second pathologist and repeat endoscopy after a course of PPI
Surveillance 6 monthly
Surveillance yearly

Surveillance 3-5 yearly



Q10. For Barrett's esophagus patients without a lesion but whose biopsies showed
low grade dysplasia, your preferred approach is:
Surveillance 6 monthly
Surveillance yearly
Surveillance 3-5 yearly
Ablative therapy, e.g., radiofrequency, cryotherapy, argon plasma coagulation
Endoscopic mucosal resection

Endoscopic submucosal dissection

Q11. For Barrett's esophagus patients without a lesion but whose biopsies showed
high grade dysplasia, your preferred treatment is:

Endoscopic mucosal resection

Endoscopic submucosal dissection

Ablative therapy, e.g., radiofrequency, cryotherapy, argon plasma coagulation

Surgery, e.g., esophagectomy

Please click on "Submit Survey" below to complete the survey. Thank you!

(End of Page 3 )
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