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With a confirmed diagnosis,
by contrast, comes the
opportunity to effectively treat>4
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BSG guidelines state FBO patients
should be referred for a therapeutic
OGD with 6 biopsies taken at two

levels during the index endoscopys .

Each year EoE goes
undiagnosed,

the risk of strictures
increases by 9%°®*

Let’s keep EoE out of the
A&E 1 emergency department

Without appropriate follow-up, If you would like more information about EoE, please email your interest to:
patients may go back to square drfalkph k f k

) eoe@drtalkpharma.co.uk or visit eosnetwork.org
one with another FBOS

BSG: British Society of Gastroenterology FBO: food bolus obstruction *Images courtesy of Professor Stephen Attwood
EoE: eosinophilic oesophagitis hpf: high-power field
eos: eosinophils OGD: oesophagogastroduodenoscopy
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