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Margin marking before colorectal endoscopic mucosal resection and its impact on neoplasia
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1182-1190. 1.8 3

Digestive Manifestations in Patients Hospitalized With Coronavirus Disease 2019. Clinical
Gastroenterology and Hepatology, 2021, 19, 1355-1365.e4.
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pilot multicenter prospective trial using cumulative sum analysis. Gastrointestinal Endoscopy, 2021, 1.0 13
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Turn down the heat on large serrated polyps. Gastrointestinal Endoscopy, 2021, 93, 660-661.

External validation of blue light imaging (BLI) criteria for the optical characterization of colorectal
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2728-2734.

When and How To Use Endoscopic Tattooing in the Colon: An International Delphi Agreement. Clinical
Gastroenterology and Hepatology, 2021, 19, 1038-1050.

Factors associated with complete clip closure after endoscopic mucosal resection of large

colorectal polyps. Endoscopy, 2021, 53, 1150-1159. 1.8 1

The Cost of Clippingd€”How Much Does Price Matter?. American Journal of Gastroenterology, 2021, 116,
276-277.

Endoscopic resection outcomes and predictors of failed en bloc endoscopic mucosal resection of
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Routine Prophylactic Clip Closure Is Cost Saving After Endoscopic Resection of Large Colon Polyps in
a MedicareAPopulation. Gastroenterology, 2020, 158, 1164-1166.e3.

ESGE and ESGENA Position Statement on gastrointestinal endoscopy and COVID-19: An update on
guidance during the post-lockdown phase and selected results from a membership survey. Endoscopy, 1.8 67
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Commentary. Endoscopy, 2020, 52, 517-517.

How well can we predict bleeding after EMR, and how could prediction help us?. Gastrointestinal
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Valuing innovative endoscopic techniques: prophylactic clip closure after endoscopic resection of
large colon polyps. Gastrointestinal Endoscopy, 2020, 91, 1353-1360.

ESGE and ESGENA Position Statement on gastrointestinal endoscopy and the COVID-19 pandemic. L8 394
Endoscopy, 2020, 52, 483-490. )

Colonoscopic Polypectomy, Mucosal Resection, and Submucosal Dissection. , 2019, , 402-424.e3.

Metachronous Neoplasias Arise in a Higher Proportion of Colon Segments From Which Large Polyps
Were Previously Removed, and Can be Used to Estimate Incomplete Resection of 104€“20 mm Colorectal 4.4 34
Polyps. Clinical Gastroenterology and Hepatology, 2019, 17, 2277-2284.
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4€Do no harm&€™: an intuitive decision tool to assess the need for gastrointestinal endoscopy. Endoscopy

International Open, 2019, 07, E384-E388.

Incomplete polyp resection: still searching for a solution. Gastrointestinal Endoscopy, 2018, 87,

741-743. 1.0 1

Mindful choice of endoscopic resection for large colorectal lesions. Gut, 2018, 67, 1374-1375.

Subsquamous intestinal metaplasia is common in treatment-naA've Barrettd€™s esophagus.

Gastrointestinal Endoscopy, 2018, 87, 67-74. Lo 17

Response:. Gastrointestinal Endoscopy, 2018, 88, 201.
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Endoscopy, 2017, 85, 574-580.
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Association between adenoma location and risk of recurrence. Gastrointestinal Endoscopy, 2016, 84,
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Update on Difficult Polypectomy Techniques. Current Gastroenterology Reports, 2016, 18, 3.

Length of Barrett's oesophagus and cancer risk: implications from a large sample of patients with
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Long-term recurrence of neoplasia and Barrett's epithelium after complete endoscopic resection. Gut,
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Risk Factors in the Development of Esophageal Adenocarcinoma. American Journal of
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