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inflammation are neither reproducible nor dis-
criminatory for important clinical decisions.
The major phenotypes of the common types of
chronic idiopathic IBD, Crohn’s disease and
ulcerative colitis in mucosal biopsy specimens
are defined by the extent and distribution of

Jenkins, Balsitis, Gallivan, Dixon, Gilmour, Shepherd, et al

mucosal architectural abnormality and of
lamina propria cellularity. Polymorph infiltra-
tion is common to both and very variable.
Mucin depletion is specific for ulcerative colitis
only if severe. Well-formed epithelioid granulo-
mas are specific but insensitive for Crohn’s dis-
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Figure 5 Reporting proforma for colorectal biopsy specimens.
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ease. Discontinuous inflammation and focal
cryptitis are regarded by experts as important
discriminating features of Crohn’s disease but
have not been validated by precise diagnostic
research. These conclusions and the evidence-
based standards derived permit more accurate
definition and consistent classification of dis-
ease phenotype and histological activity for
genetic and molecular studies.”

Very few of the primary pathology publica-
tions reviewed met the stringent standards of
clinical epidemiological design for studies of
diagnosis recommended by the Evidence-
Based Medicine Working Party and used in
meta-analysis.® The poor evaluation of his-
topathological diagnosis was no different to
that reported for diagnostic tests in general.”
Few of the pathological publications reviewed
reported reproducibility or accuracy; most
studies are case series which are often small
and represent individual, specialist and selec-
tive practice. Much diagnostic information was
presented in review or textbook format by
authorities without supporting data or formal
analysis. Serious limitations apply particularly
to evidence on the optimal use of multiple
colonoscopic and sequential biopsy specimens
and to some less common colitides.

The systematic review was supplemented
through detailed discussion by an expert
consensus panel at several meetings to identify
further evidence, develop criteria and recom-
mend their application. The draft guidelines
were then submitted to a second round of
external review by independent experts whose
comments were incorporated when supported
by evidence. Formal evaluation of the guide-
lines and protocols in practice is being
undertaken and it is planned that this will lead
to further revision and development. The
multi-stage cycle of development corresponds
closely to that adopted by Browman ez al.”’ The
“checklist” protocol for microscopy is in line
with proposals for general use of such aids to
accurate and complete reporting.”*®” The
checklist also provides the basis for a formal
decision support system, for access through
information technology to additional diagnos-
tic information and for generating template
reports. It incorporates grading of individual
changes by analogue and categorical scales.
This provides a flexible mechanism for record-
ing histological activity of inflammation and
severity of other changes in multiple dimen-
sions which can be used to develop indices for
specific clinical purposes.

The guidelines were prepared on behalf of
the British Society of Gastroenterology for
routine practice and their use as a European
standard is under discussion.®® The guidelines
form the first stage in developing a systematic,
evidence-based approach to the use and
interpretation of biopsy specimens in chronic
idiopathic IBD and indicate a need for high
quality clinical research to apply a stringent
approach where practice is based largely on
“oral tradition”.”” . The evidence-based ap-
proach offers much to develop the clinical
effectiveness of histopathology in diagnosis and
prognosis in gastroenterology and elsewhere
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through focus on the clinical setting, problems
and outcomes, and on accuracy and
reproducibility. Guidelines, checklists and tem-
plate reports are an appropriate way of
applying this approach and improving commu-
nication through standardisation of the textual
report. With information technology to ease
implementation, these approaches can sup-
port, improve and standardise expert but
subjective, pathological diagnosis.
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ment on clinical managment of chronic idiopathic IBD, and also
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designing the biopsy reporting proforma.
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