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Figure 1. An example of the presented cases. Two still images are on the left side (A, B) and a video image is on the right side (C).
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Table 1. Endoscopic Interpretations of 42 Cases by 18 Endoscopy Specialists

Interpretation by 18 endoscopists

Reference
finding™*

Case

13
14

11

11

12
17
20
28

10

12
10

30
33
35
40

10

11

17
10
18
16
17
12
11

14

13
16
19
21

34
37
39
41

11
11

10
14
15
27
31

16
13

10
12

29

36

10

11

24
25

26

10

14

18
11

18
22
23

10
10

2
38
42

11

N, normal; M, minimal change lesion; A, LA classification group A; B, LA classification group B; C, LA classification group C; D,

LA classification group D.

*An interpretation suggested by the endoscopists who submitted the endoscopic images for this study.
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ABSTRACT

Background/Aims: A diagnosis of gastroesophageal re-
flux disease (GERD) is based on the typical symptoms,
such as acid regurgitation and heartburn. However, there
is a very high inter-observer variation in the evaluation of
GERD patients. Methods: The endoscopic images of
forty-two cases with reflux symptoms (2 still images and
15-second video images per case) were analyzed by 18
experienced endoscopists and 22 trainees. The findings
were classified into the following: (1) 6 groups (modified
LA classification: 4 LA groups, minimal, and normal), (2)
erosinve and non-erosive, and (3) confluent erosive and
others. The level of inter-observer variation is expressed
as a kappa value. Results: The level of inter-observer
agreement of the 18 experienced endoscopists for
classifying the patients into 6 groups was fairly low
(kappa=0.364). However, when the findings were classi-
fied into the 2 groups suggested in the Genval workshop
(NERD, A, or B versus C or D), the level of inter-
observer agreement increased substantially (kappa=0.710).
The kappa value of the 22 trainees for classifying the
patients into 6 groups was 0.402. Conclusions: Modified
LA classification with minimal change lesions showed a
fairly low level of agreement. The problem caused by
inter-observer variations decreased significantly when the
findings were classified into two groups. (Korean J
Gastrointest Endosc 2006;33:197-203)

Key Words: Gastroesophageal reflux disease, LA

classification, Minimal change
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