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A practical guide and review of 
colonoscopic surveillance and 
 chromoendoscopy in patients 
with colitis
The demand for lower bowel endos-
copy is rising inexorably as its impact 
on improving bowel cancer outcomes 
is better understood. However, it is 
easy to waste endoscopy resources 
and making the most of colonos-
copy requires it to be done appro-
priately, expertly and safely. This 
article, and the two accompanying 
research articles on bowel prepara-
tion and cardiac disturbances dur-
ing colonoscopy, focus in on these 
issues. Surveillance colonoscopy for 
inflammatory bowel disease (IBD) 
is particularly dependent on excel-
lent bowel preparation and obses-
sional technique to achieve good 
outcomes. Endoscopy services and 
endoscopists should take note and 
decide whether there is a need to 
change practice. A good start would 
be to prepare chromoendoscopy 
protocols and ‘segment’ (separate) 
IBD surveillance patients onto dedi-
cated lists, with fewer patients per 
list because of the extra time chro-
moendoscopy takes. This will enable 
the team to focus on the particular 
needs of this patient group and pro-
vide a valuable learning platform for 
endoscopy staff and trainees.
See page 126

The NICE guidance on biologic 
therapy in Crohn’s disease
This article summarises the much 
awaited update of NICE guidance on 
use of biologics for Crohn’s disease: 
there are subtle but important exten-
sions to use of biologics, and the use 
of adalimumab has been officially 
approved. The guidance should help 
reduce variation in the use of biolog-
ics and perhaps allow overall usage 
to approach European norms. How-
ever, much variation in use is related 
to how well services prepare their 

UpFront
 doi: 10.1136/fg.2010.002915

patients and how well they organise 
consent, pre-testing and delivery of 
the drugs. So there is a need to be 
better organised, and future editions 
of Frontline Gastroenterology will 
address these issues, providing read-
ers with valuable service delivery 
templates to adopt and adapt.
See page 144

Practical management of the 
 increasing burden of non-alcoholic 
fatty liver disease
This excellent article reviews the 
current state of knowledge of an 
increasingly burdensome problem 
for general practitioners, gastroen-
terologists, hepatologists, dieticians 
and liver nurse practitioners. The 
accompanying editorial is intention-
ally challenging to the hepatology 
community and frontline teams, 
and argues there is a danger that 
resource will be wasted and that 
patients will receive widely vary-
ing care. The time is overdue for 
services to create more systematic 
and uniform approaches to their 
management of patients with non-
 alcoholic fatty liver disease: adopt-
ing a patient centred and perhaps 
primary care oriented approach 
while the evidence base evolves and 
improves.
See page 149

The impact of smoking in Crohn’s 
disease: no smoke without fi re
This comprehensive review of the 
impact of smoking on Crohn’s dis-
ease is a powerful reminder of our 
collective responsibility to persuade 
and help our patients to stop smok-
ing. IBD teams should develop a 
systematic approach to overcom-
ing this challenge: identifying and 
maintaining a list of patients with 
Crohn’s disease who smoke; set-
ting ambitious targets for reduc-
ing smoking; and creating clearly 
defined action plans for persuading 

and supporting patients, with clear 
timescales and measurable out-
comes. There is no longer an excuse 
for doing anything less.
See page 156

Nutrition support teams
Nutrition support is a perfect exam-
ple of how vital teams (as opposed 
to individuals) are for excellent 
patient care. Thus far the develop-
ment of nutrition support services 
has been ‘slow burn’ and is badly in 
need of acceleration. This issue of 
Frontline Gastroenterology devotes 
three articles to nutrition support; 
two on team working and the third 
on the difficult challenge of man-
aging diarrhoea in the enterally 
fed patient. The articles provide 
invaluable advice on how teams 
can be configured, developed and 
sustained, and how patient care 
can be improved. Does your hos-
pital have a nutrition support team 
and does your region have a stra-
tegic approach to managing more 
complex problems? If not, why 
not and what are you going to do 
about it?
See page 171

Why a PhD/MD enhances 
 gastroenterology training
Two decades ago a senior regis-
trar would not get short listed for 
a consultant job without a higher 
degree. Little thought was given to 
how this helped the trainee become 
a more effective jobbing gastro-
enterologist—it was just a conve-
nient tool to short list candidates. 
An explosion in appointments put 
paid to this anomaly and now it is 
possible to reflect more soberly on 
what purpose a higher degree has 
in training gastroenterologists. This 
article argues, very persuasively, the 
case for undertaking a science based 
higher degree—are you convinced?
See page 182
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