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ABSTRACT

Objectives: Diagnostic gastrointestinal (GI) endoscopy is used to differ-
entiate GI graft versus host disease (GI-GvHD), which requires escalation
of immunosuppressive treatment (IST), from other conditions such as viral
infection, which may require reduction of IST. The aim of this study was to
establish the clinical utility of GI endoscopy post hematopoietic stem cell
transplant (HSCT) and the complication rate of these procedures.
Methods: This was a single-center observational retrospective cohort
study. Hospital pediatric endoscopy and HSCT databases identified patients
between January 2010 and December 2020. GI-GvHD was diagnosed if
there were positive histological findings and clinical context. Data collected
included demographics, timing of endoscopy post-HSCT, clinical utility,
and complications of endoscopy. The endoscopy was deemed to be “clini-
cally useful” if it resulted in a change of clinical management or helped to
narrow down the differential diagnosis for the clinical team.

Results: Three hundred thirty-nine HSCT occurred in 320 children during
the study period. Sixty-six of 339 (19%) HSCT needed an “endoscopy epi-
sode.” One hundred nineteen endoscopies were performed (53 concurrent
upper and lower GI endoscopies, 11 upper GI endoscopies, and 2 lower
GI endoscopies). Four of 119 (3%) endoscopies had complications: septic
shock (1), duodenal hematoma (1), GI bleeding (1), and colonic perforation
(1). Four patients had incomplete records to assess utility of endoscopy.
Fifty-seven of 62 (92%) endoscopy episodes were “clinically useful,” and
41 of 62 (66%) had a change in IST.

Conclusions: The clinical utility of endoscopy is high and in the majority
of cases is associated with a change in patient management. Children post-
HSCT are at high risk of complications from endoscopy; this should be
made clear in the process of obtaining consent for procedures.
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What Is Known

e Graft versus host disease is associated with mor-
bidity and mortality post-hematopoietic stem cell
transplant (HSCT).

e The gold standard for diagnosis of gastrointes-
tinal (Gl) graft versus host disease is from his-
tology review of mucosal biopsies obtained
endoscopically.

e Complication rates for children undergoing diag-
nostic endoscopy following HSCT is higher than
those who have not had a transplant.

What Is New

e This is the first UK study to publish data on pediatric
Gl endoscopy complication rates post-HSCT.

e This study provides pragmatic advice to gastro-
enterologists dealing with this niche situation and
quantifies the benefits and risks of the procedure.

prophylaxis used (1). Chronic GvHD (chGvHD) rates in children
are 20%—50% (2). GvHD occurs when immunocompetent donor
T cells recognize antigens from the recipient as foreign. This adds
to endothelial damage from previous treatment causing activation
of antigen presenting cells, cytokine hyperproduction, and recruit-
ment of effector T cells and natural killer cells, resulting in targeted
organ damage. The organs most affected by GvHD are the skin,
gastrointestinal (GI) tract, and liver (3-5).




