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Over the last 30 years endoscopy has become an integral part of the diagnostic work-up of patients
with gastrointestinal disease. Whereas advances in radiology and capsule studies may obviate the
need for some diagnostic procedures, the ability to take mucosal biopsies will ensure that it retains
a vital role. Ongoing developments in technology such as magnifying endoscopy and
chromoendoscopy give near-histological qual ity definition and there is considerable interest in the
role of artificial intelligence to augment near-patient diagnosis. There have also been major
advances in the range of conditions that are amenable to endoscopic therapy; such therapy may
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