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Gastric Polyp Standard of Care 

 

Abbreviations: FAP; familial adenomatous polyposis. LGD; low grade dysplasia. HGD; high 
grade dysplasia. HP; helicobacter pylori. FGP; fundic gland polyp. OG MDT; oesophago-
gastric multidisciplinary team meeting. EMR; endoscopic mucosal resection. CAG; chronic 
atrophic gastritis *Sydney Protocol Biopsies (Pot 1: Antrum greater curve / antrum lesser 
curve / incisura. Pot 2 Body greater curve / body lesser curve) 
 

 

^Clinical triage OR Clinic review. Co-morbidities/ age / performance status must be considered.  

PS >2 OR Charlson Co-morbidity Index ≥4 OR Schonberg ≥15 then risk of endoscopic 

resection may outweigh the benefits -> Face to face clinic review strongly advised before 

resection.  

 

^^Refer to OG MDT if local EMR not possible (e.g. Size/challenging location/concern re 

dysplasia or malignancy) 

 



 

 

 

 


