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Introduction: Irritable bowel syndrome (IBS) has a worldwide prevalence
of ~11%, and thus has a considerable negative impact on both society
and millions of individuals. The pathophysiology of IBS is multifactorial
and incompletely understood, involving low-grade inflammation in the
gut, visceral hypersensitivity, increased epithelial barrier permeability,
altered gut-brain interactions, and an unfavourable composition of gut
microbiota. Although we currently have no cure for IBS, a diet low in fer-
mentable oligosaccharides, disaccharides, monosaccharides, and polyols
(FODMAPs) has shown to give ~70% of patients clinically significant symp-
tom relief.

Aims & Methods: In this study, we seek to uncover how 12 weeks of strict
low-FODMAP diet affect the intestinal immune system, visceral hyper-
sensitivity, and gut integrity in patients with IBS. We will use highly mul-
tiplexed Hyperion imaging mass cytometry to investigate the cellular
microenvironments in duodenal biopsies from n = 48 patients and n = 21
healthy controls at baseline and n = 21 patients at 12-week follow-up.
Results: With basis in known literature on relevant markers in IBS, we
have developed an antibody panel for use on formalin-fixed, paraffin-em-
bedded (FFPE) duodenal tissue with Hyperion imaging mass cytometry.
The panel includes 35 markers for comprehensive spatial analyses of the
gut mucosa in IBS before and after diet intervention. It comprises several
immune cell markers for a broad immunologic mapping, in addition to
markers for gut integrity and neuro-immune communication. The panel
was tested on duodenal FFPE tissue with Hyperion, and resulting images
were segmented with the Steinbock framework. Downstream single-cell
analysis was performed in R with the imcRtools R/Bioconductor and cy-
tomapper packages. Different cell types, including CD4 and CD8 T cells,
were identified in duodenal tissue by means of cell segmentation and un-
supervised clustering.

Conclusion: Through multimodal integration of tissue analyses and clini-
cal symptom scores before and after treatment, we aim to provide clinical-
ly meaningful intestinal biomarkers in order to improve treatment strate-
gies for patients with IBS.

Disclosure: Nothing to disclose.
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Introduction: An autoimmune mechanism take part an important role in
the pathogenesis of achalasia, which is directly related to histocompat-
ibility class antigens. There is a correlation of the disease with HLA class II.
Aims & Methods: The aim of our study was to investigate the association
of genes of the HLA system and idiopathic achalasia.

Subjects and methods: 140 patients, who referred to our Centre, were
included in this study: 75 females (55%), age from 18 to 75. The diagno-
sis of idiopathic achalasia was established by upper endoscopy and high
resolution water-perfused manometry (MMS, Netherland). The DNA from
blood samples was isolated using QlIAamp DNA Blood Mini Kit (Qiagen,
Germany) according to the manufacturer’s recommendations. The con-
centration of DNA samples was measured by fluorimetric method on a
Qubit 4 fluorimeter using the Qubit dsDNA BS Assay Kit (Thermo Fisher
Scientific, USA). All patients underwent HLA typing by massively parallel
sequencing (NGS): HLA-A, HLA-B, HLA-C, HLA-DQB1, HLA-DRB3, HLA-DRB4,
HLA-DRB1, HLA-DRB5, HLA-DQA1, HLA-DPA1, HLA-DPBI1, on the platform
MiSeq (Illumina, USA) v.2, Omixon. The analysis of the HLA gene sequenc-
es obtained as a result of sequencing was carried out using a computer
program TypeStream Visual Software (TSV) (One Lambda, USA), and da-
tabase IPD-IMGT/HLA.

Results: The most frequent allelic variant was HLA-DPAI *01:03 - in 84.6%
patients. The study of the HLA-A gene revealed allelic variants: -A*01:01 in
13.2% of patients, -A*03 and -A*01 - 11%. Also we revealed allelic variants
of the HLA-B gene: -B*44:02 in 7.5% of patients, -B*15:01 - 6.4%. The study
detected allelic variants of the HLA-C : -C*12:03 in 13,6% subjects, -C*07:02
- 12,1%, -C*06:02 - 11,4%, -C*04:01 - 10,7%. The study of the HLA-DQA1
gene revealed allelic variants: DQA1*05:05 - 16,7%, -DQA1*01:02 - 15,7%,
-DQA1*02:01 - 13,9% and -DQA1*01:03 - 13,2%. The study of the HLA-DQBI
gene detected allelic variants: -DQB1*03:01 and -DQB1*03:358 in 19.2%
of patients. The study of the HLA-DPBI gene revealed allelic variants:
-DPB17¥1322:01 and -DPB1*1321:01 in 16% of patients. The study of the
HLA-DRB1 gene detected allelic variants: -DRB1*07:01 and -DRB1*7:139 in
15% of patients. The study of the HLA-DRB3 gene evaluated allelic vari-
ants: HLA-DRB3*01:01-22.5%, HLA-DRB3*02:168-22.1%, HLA-DRB3*02:02,
-DRB3*02:144 and -DRB3*02:188- 21.4%. The study of the HLA-DRB4 gene
revealed allelic variants: -DRB4*01:03 - 32.9%, -DRB4*01:134 - 31.4%.
The study of the HLA-DRB5 gene revealed allelic variants: -DRB5*01:01
and HLA-DRB501:126 in 16.4% of patients with achalasia, -DRB5*01:02 -
10.7%.
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Conclusion: Patients with achalasia have certain allelic variants of the
HLA-system genes that play an important role in autoimmune reactions.
These allelic variants may have some prognostic value. The association
between HLA-system allelic variants and achalasia merits study in large
cohorts of patients.

Disclosure: Nothing to disclose.
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Introduction: Gastric Cancer (GC) is one of the most common carcinomas
world-wide (1) characterised by a peculiar contribution of the tumour
microenvironment to the aggressive biology of this malignancy (2). GC
progression is characterised by striking changes in lymphatic vessels
(LVs) and lymphatic metastasis is the most common feature of GC spread,
representing the most significant prognostic factor determining clinical
outcomes (3). Recent publications have demonstrated a functional link
between the Extra-Cellular Matrix protein EMILIN-1, tumor growth, and
lymphangiogenesis. EMILIN-1 is a key structural and functional element
in the maintenance of a competent lymphatic vasculature and, as demon-
strated in skin and colitis-associated cancer mouse models, exhibits anti-
proliferative and oncosuppressive properties through the interaction with
a4f1integrin (4,5,6).

Aims & Methods: We have observed that EMILIN1 is present at lower lev-
els in human gastric malignant and pre-neoplastic samples and this cor-
relates with the presence of abnormal LVs (unpublished preliminary data).
The aim of this study is to investigate the role of EMILIN-1 in gastric tumor
onset and progression using mouse models of GC.

We used the syngeneic YTN16 gastric cancer cell line (7) in genetically
modified EMILIN-1 mice (KO, knock out mice; E933A KI, E933A-mutated
Emilinl Knock-In animals expressing an EMILIN-1 mutant that is unable to
interact with a4/a9p31 integrins). KI animals were included to specifically
define the effects related to integrin engagement. Cells were injected in-
traperitoneally (i.p.), sub-cutaneously (s.c.) or into the footpad of 8-week-
old C57BL/6 mice; tumors were analyzed after 3 weeks. A protocol using
N-methyl-N-nitrosourea (MNU) was also performed on the same animal
models to better investigate the role of EMILIN-1 when a chemically-in-
duced gastric carcinogenesis approach was used. Mice were given drink-
ing water ad libitum containing 240 ppm MNU on alternate weeks for a
total exposure of 5 weeks and sacrificed after 30 weeks.

Results: To assess tumor growth, mice were injected with the syngene-
ic GC cell line YTN16 subcutaneously into both flanks. KO and E933A Kl
mice developed larger and earlier tumors; tumor samples were stained
with Lyve-1 and CD31 to identify lymphatic and blood vessels, respec-
tively. While no differences were observed for CD31-positive structures,
a statistically significant increase in intratumoral lymphangiogenesis was
observed in KO and E933A Kl animals. Lymphatic spread was analyzed in
detail by means of intra-footpad injection; enhanced lymph node (LN) me-
tastasis of YTN16 transplanted tumors was observed in KO and E933A KI
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mice. In a model of peritoneal carcinomatosis and dissemination (by intra-
peritoneal injection of YTN16), EMILIN-1 mutant animals also had higher
histopathologic scores for invasion;

The use of the MNU protocol, that represents an interesting approach to
investigate how deficiency of the ECM molecule EMILIN-1 may affect the
incidence and frequency of tumour development, further showed that
KO mice had higher tumour incidence, bigger adenomas and lower sur-
vival after MNU treatment. Similar results were obtained with the E933A
KI'model.

Conclusion: These results clearly demonstrate that EMILIN-1, exerts a piv-
otal role in GC onset, progression and dissemination through the involve-
ment of a4/a9f1 integrin. Loss of EMILIN-1 may lead to alterations in the
microenvironment able to promote tumorigenesis in the stomach. Our
study also provides a novel animal model that, for the first time, targets a
component of the gastric tumor microenvironment.
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Introduction: The bitterness of medicinal products used for functional
dyspepsia and irritable bowel syndrome containing herbal extracts is well
known, although the underlying mechanisms are poorly understood. In
previous works of our group, bitter tasting phenolic plant compounds
were shown to elicit (1) an anti-inflammatory activity in immune compe-
tent cells, and (2) stimulate proton secretion in parietal cells as key mecha-
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nism of gastric acid secretion.» Both effects were mediated through bitter
taste receptors (TAS2Rs), and were demonstrated to correlate with the
compound’s bitter taste in their effect size.**

Aims & Methods: In this work, a commercially available liquid herb for-
mulation used to aid digestive discomfort was tested in a concentration
range of 5 - 500 pg/ml for its TAS2R-mediated effects on the mechanisms
of proton secretion by means of a pH-sensitive fluorescent dye in the
well-established human parietal HGT-1 cell model.* This native cell line
expresses all 25 TAS2Rs and all the elements necessary for signal trans-
duction of functional gastric acid secretion. Individual plant extracts of the
more effective formulation, namely extracts from Artemisia absinthium,
Cichorium, Erythraea centaurium, Gentiana lutea, Imperatoria ostruthium,
Juniperus communis, Millefolium, Salvia officinalis, and Taraxacum, were
studied for their effects on proton secretion and TAS2R gene regulation
by means of RT-qPCR. Moreover, total phenolic content, expressed as gal-
lic acid equivalents (GAE), were analyzed by using the colorimetric Folin-
Ciocalteu method.

Results: Treatment of the HGT-1 cells with the ethanolic plant extracts
(cytotoxic effects were excluded; cell viability = 95%) revealed a concen-
tration-dependent (1 - 300 pg/mL herbal extract) stimulation of proton
secretion by seven of nine extracts, of which those from Imperatoria os-
truthium and Juniperus communis demonstrated the strongest effects.
Gene expression experiments resulted a regulation of 16 out of 25 TAS2Rs
after exposure of the HGT-1 cells to the herbal product. Without exception,
these regulations were reproduced by treatment of the cells with the in-
dividual plant extracts. For example, exposure of HGT-1 cells to the liquid
formulation led to a regulation of TAS2R4 and TAS2R5, which are known to
be activated by polyphenolic compounds.?® These regulations were also
found for the ethanolic extracts from Juniperus communis and Imperatoria
ostruthium (TAS2R4 and TAS2R5) and Gentiana lutea (TAS2R4). Quantita-
tion of the total polyphenol content showed a high polyphenol concentra-
tion (> 1500 pg/mL GAE) for four out of the nine extracts, including that
from Imperatoria ostruthium (2063.7 + 31.6 pug/mL GAE) and Juniperus
communis (2859.5 + 13.6 pg/mL GAE), which also had a strong effect on
proton secretion. In contrast, extracts with lower polyphenol concentra-
tions (< 1500 pg/mL GAE) demonstrated a less pronounced effect on or no
effects on proton secretion.

Conclusion: In summary, exposure of parietal HGT-1 cells to herbal plant
extracts with a high polyphenol content lead to a stronger stimulation of
proton secretion compared to extracts with low polyphenol contents (R* =
0.77; p <0.0001). For the most active extracts from Imperatoria ostruthium
and Juniperus communis, a gene regulation of TAS2R4 and TAS2R5 was
demonstrated. Next experimental steps will include (1) a functional in-
volvement of TAS2R4 and TAS2R5 by means of knock-out (CRISPR-Cas9)
or knock-down (by means of specific siRNA) approaches, and (2) identifi-
cation of key active phenolic compounds by mass-spectrometry.
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Introduction: The tripartite motif (TRIM) protein family has been investi-
gated in multiple human cancers, including gastric cancer (GC). However,
the role of TRIM69 in the anoikis resistance and metastasis of GC cells re-
mains to be elucidated.

Aims & Methods: We identified the differentially expressed genes in anoi-
kis-resistant GC cells using RNA-sequencing analysis. The interaction be-
tween TRIM69 and PRKCD was analyzed by coimmunoprecipitation and
mass spectrometry. Our results have shown that TRIM69 was significantly
downregulated in anoikis-resistant GC cells. TRIM69 overexpression mark-
edly suppressed the anoikis resistance and metastasis of GC cells in vitro
and in vivo. TRIM69 knockdown had the opposite effects. Mechanistically,
TRIM69 interacted with PRKCD through its B-box domain and catalyzed
the K48-linked polyubiquitination of PRKCD.

Results: Our results have shown that TRIM69 was significantly down-
regulated in anoikis-resistant GC cells. TRIM69 overexpression markedly
suppressed the anoikis resistance and metastasis of GC cells in vitro and
in vivo. TRIM69 knockdown had the opposite effects. Mechanistically,
TRIM69 interacted with PRKCD through its B-box domain and catalyzed
the K48-linked polyubiquitination of PRKCD. Importantly, overexpression
of PRKCD blocked the effects of TRIM69 on the anoikis resistance and me-
tastasis of GC cells. Interestingly, a TRIM69 PRKCD"* cell subset was posi-
tively associated with metastasis in GC patients.

Conclusion: TRIM69-mediated suppression of the anoikis resistance and
metastasis of GC cells via modulation of the PRKCD, with potential impli-
cations for novel therapeutic approaches for metastatic GC.

References: 1 Bray F, Ferlay J, Soerjomataram I, Siegel R, Torre L, Jemal A.
Global cancer statistics 2018: GLOBOCAN estimates of incidence and mor-
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3 HanY, Li R, Gao J, Miao S, Wang L. Characterisation of human RING fin-
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Introduction: CKLF-like MARVEL transmembrane domain containing 4
(CMTM4) plays an important role in regulation of the immune function
and is involved in tumor formation and progression, but its role in gastric
mucosa-related diseases remains unclear.

Aims & Methods: The aim of this study is to explore the role and mecha-
nism of CMTM4 in gastric cancer cells.

Immunohistochemistry (IHC) was used to analyze the expression of
CMTM4 in gastric biopsy. The CCK8 cell proliferation assay and plate clone
formation were applied to analyze the proliferation of gastric cells. The
cell scratch and transwell assay was used to analyze the migration and
invasion of gastric cells, respectively. TMT proteome analysis was used to
explore the possible mechanism of CMTM4 in gastric cancer cells, and veri-
fied by western blot.

Results: CMTM4 expression levels in gastric mucosal biopsy specimens
from patients with gastritis and gastric cancer were analyzed by immu-
nohistochemistry, and the results showed that CMTM4 expression was
lower in gastric cancer than that in gastritis tissues (P<0.05). To investigate
the function of CMTM4 in gastric cancer cell lines, we constructed CMTM4
knockdown and overexpression cells from AGS cell line and CMTM4 over-
expression cells from SGC7901 cell line. The CCK8 cell proliferation assay
and plate clone formation assay showed that CMTM4 overexpression sig-
nificantly inhibited the proliferation of gastric cancer cells while knock-
down CMTM4 promoted the proliferation of gastric cancer cells. The re-
sults of cell scratch assay showed that overexpression of CMTM4 inhibited
the migration of gastric cancer cells, and knockout CMTM4 promoted the
migration of gastric cancer cells. Transwell assay showed that overexpres-
sion of CMTM4 inhibited migration of gastric cancer cells and knockdown
of CMTM4 promoted migration of gastric cancer cells, while knockdown of
CMTM4 inhibited invasion of gastric cancer cells.

In addition, overexpression of CMTM4 increased the apoptosis of gastric
cancer cells. The results of TMT proteome showed that STAT1 was signifi-
cantly up-regulated in gastric cancer cells overexpressing CMTM4, which
was also verified by western blot.

Conclusion: CMTM4 has an oncogenic effect in gastric cancer cells. CMTM4
may affect the growth, migration and invasion of gastric cancer cells main-
ly through STAT1 signaling pathways.

Disclosure: Nothing to disclose.
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Introduction: Corpus Atrophic Gastritis (CAG) is a precancerous inflam-
matory condition of the oxyntic mucosa. Up today, two types of CAG are
distinguished: 1) autoimmune (corpus-restricted), defined for CAG sparing
the antrum 2) Helicobacter pylori (Hp)-related (multifocal), which involves
antrum too.

Antrum involvement/sparing is crucial for both CAG definition as auto-
immune and gastric cancer risk level, which is increased in case of pan-
atrophy/pan-metaplasia, according to OLGA and OLGIM scores. CAG natu-
ral history is still poorly known, especially regarding antrum evolution.
In cases with previous antral involvement, possible antrum healing after
cure of Hp infection was formerly described. So, given the importance of
the criterium antrum-sparing, we aimed to assess antral mucosa changes
at long-term follow-up(FU) beside baseline in a cohort of CAG patients.
Aims & Methods: Given the importance of the criterium antrum-spared,
we aimed to assess antral mucosa changes at long-term follow-up(FU) be-
side baseline in a cohort of CAG patients.

We performed a retrospective study on 130 patients with CAG and antrum
involvement according to updated Sydney System. Mean time of FU gas-
troscopy was 40.6(range 4-192) months. In 13 patients corpus atrophy was
not confirmed at FU, so were excluded. At baseline, among the remain-
ing 117 patients [mean age 63 (range 20-87) years; F 67.5%)], 47 (40.2%)
had antral non-atrophic and 70 (59.8%) had antral atrophic gastritis,
metaplastic in 84.3%. Histologically diagnosed Hp infection was present
in 27.3% of patients, all receiving eradication therapy, anti-parietal cells
antibodies (APCA) were positive in 53.8%.

Results: At FU 29/117(24.8%) of patients with tout-court involved antrum
showed a complete restitutio ad integrum of antral mucosa. In particu-
lar, on 70 cases with antral atrophy at baseline, atrophy regressed in 15
(21.4%). Hp infection at baseline was present in 38% of patients who re-
ported complete antral healing at FU, cured in all but one. Both antral
healing and atrophy regression were found to be similar in Hp-cured and
not-cured/negatives (p>0.05). In 8 patients (6.8%) a worsening of antral
histology at FU was reported: 5 developed antral atrophy, not present at
baseline, and 3 antral atrophic patients developed intestinal metaplasia.
Conclusion: Nearly 25% of CAG patients with antral involvement showed
complete antrum healing, with regression of baseline antral atrophy in
21.4%. Antral healing occurred also in patients without history of Hp infec-
tion and/or eradication. These data suggest that in CAG natural history,
concomitant antral involvement may regress irrespective of Hp cure, im-
plying cancer risk reduction and raising queries about histology as sole
criteria diagnostic for autoimmune gastritis.
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GASTRITIS ASSOCIATED WITH IMMUNE CHECKPOINT INHIBITORS:
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Introduction: Immunotherapy represents an important step in the man-
agement of metastatic melanoma, since it has improved responses to
treatment and overall survival of patients affected by this disease. Howev-
er, this therapy could be linked to severe toxicities. Particularly, Nivolumab
is a human 1gG4 monoclonal antibody against PD-1, acting as an immune
check point inhibitor (ICPi) and its use has been associated with various
immune-related side effects. Gastrointestinal toxicities (Gl) connected to
ICPi have been extensively reported, however immune-related gastritis
has only recently been described and it is considered rare; its clinical char-
acteristics are still undefined.

Aims & Methods: The aim of this retrospective study was to evaluate the
frequency and clinical-histopathological of immune-related gastritis in
patients treated with ICPi for metastatic melanoma.

Results: In our series we found one case of immune-related gastritis, a
53-year-old female patient with a diagnosis of metastatic melanoma of
the right nostril treated with Nivolumab in monotherapy for three years.
One month after stopping Nivolumab, she was hospitalized for nausea,
post-prandial vomiting, deteriorating loss of appetite and consequent
weight loss that required parenteral nutrition. The patient referred to our
gastroenterology division for a thickening of the esophagus and stomach
at CT scan.

She performed gastroscopy that showed a gastric mucosa intensely
edematous and hyperemic, with diffuse erosions covered with fibrin,
easily bleeding, in all district. Histopathological analysis documented
fragments of gastric mucosa characterized by superficial ulceration and
intense acute and chronic inflammation, with destruction of gastric
glands and congestion of capillaries, in the absence of Helicobacter Pylori
infection. The histological report was considered compatible with acute
erosive iatrogenic gastritis (nivolumab related). After her admission to the
hospital, she started parenteral nutrition and i.v. prednisone at a dose of
1 mg/kg/die with gradual improvement of her symptoms. After few days,
she was feeded with an elementary diet. She continued oral prednisolone
in progressively decreasing doses for three months with resolution of the
symptoms from the upper gastrointestinal tract. A new gastroscopy, per-
formed three months after corticosteroid therapy, revealed normal mu-
cosa of gastric body and fundus, with light hyperemia of antrum. Histol-
ogy of the biopsy specimens of the gastric mucosa have shown moderate
inflammatory infiltration of the lamina propria (lympho-monocytes and
granulocytes), without erosive aspects.

Conclusion: Colitis and diarrhea are the most common gastrointestinal
side effects and are responsible for temporary or permanent discontinu-
ation of ICPi. Immuno-related gastritis is a new nosocomial entity, firstly
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reported in 2017, and it should be included in the list of Nivolumab’s side
effects. Gastroenterologists should be aware of this symptoms presen-
tation (vomiting, nausea, epigastric pain and loss of weight) in patients
treated with ICPi, also after its discontinuation. This type of gastritis is not
responsive to PPI treatment and improves only after starting corticoste-
roids therapy, as the other immune-related adverse events. After exclud-
ing the most common causes of gastritis, clinicians should evaluate this
drug-related side effect, considering clinical, radiological, endoscopic and
histological data.

Disclosure: Nothing to disclose.
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Introduction: The immune cellular landscape from the gastric mucosa
remains largely scarce in the human setting, despite its relevance in sev-
eral inflammatory conditions. Indeed, and although the properties of the
intestinal immune system systematically change through its length, it is
currently unknown whether the same applies in the human stomach.
Aims & Methods: We hereby aimed to perform an unbiased characteriza-
tion of the human gastric immune system and determine the presence of
regional differences within the stomach. To that end, human gastric biop-
sies were obtained from the antrum, body and incisura from 10 controls to
obtain lamina propria mononuclear cells that were further characterized
by spectral cytometry with a panel of 40 markers.

Results: Phenotypic hierarchical analyses identified a total of 52 differ-
ent immune cell subsets within the human gastric mucosa revealing that
T-cells (>60%) and NK cells (>20%) where the main populations. Within
T-cells, CD4* and CD8" were equally represented, with both displaying
mainly a memory and effector phenotype. NK cells, on the contrary, were
mainly of the early phenotype. No regional differences were observed
for any subsets among the 3 different locations. Following unsupervised
analysis by dimensionality reduction algorithms a total of 82 clusters were
found. Again, no differences were observed between locations although a
great degree of inter-individual variability was found.

Conclusion: In summary, we hereby have unraveled the human gastric
cellular subset composition at the time that we have proved a unique in-
terindividual immune fingerprint with no inter-regional variations.
Disclosure: The authors declare no conflict of interest.
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Introduction: Mucosa-associated microbiota (MAM) and its metabolites
are known to be present in the mucosa of the intestinal tract, including
the duodenum. They are reported to affectimmune function or gut barrier
function and lead to cause various diseases. However, it is not clear which
ones are associated with duodenal tumor development.

Aims & Methods: The early duodenal cancer patients are enrolled from
Apr. 2020 to Oct. 2021. In this study, we aimed to clarify the characteristics
of the MAM and metabolites of the duodenal tumors. We collected duo-
denal mucus on the duodenal tumor, on the surrounding mucosa of the
tumor (DNT-T), and on the duodenal mucosa of healthy control (DNT-HC).
For MAM analysis, we extracted the DNA from the obtained mucus layer.
Then, amplicon sequencing analysis using V3-V4 variable regions of the
16S rRNA gene was performed. Regarding the metabolites, we used cap-
illary electrophoresis-Fourier transform mass spectrometry to compare
and study the variability of ionic metabolites in brush-abraded specimens.
Results: The taxonomy of gut microbiota at the genus level, g__Cutibac-
terium, g__Faecalibacterium, and g__Brevundimonas was significantly
higherinthe DNT-T and g__ Neisseria, g__ Porphyromonas was significant-
ly higher in the DNT-HC. As for the metabolites, we found 8 metabolites
which has significant difference between DNT-T and DNT-HC. In particular,
citrulline, choline, and NAD+ in DNT-T were decreased in those with in-
tramucosal carcinoma compared to DNT-HC. Principal component analy-
sis revealed variable choline metabolism and methionine circuits.
Conclusion: Several bacteria and metabolites were varied in the MAM of
DNT-T, suggesting that they may be associated with the development of
duodenal tumors.

Disclosure: There is no Conflict of Interest.
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Introduction: Rosacea is a common inflammatory skin disease with mul-
tiple etiologies. Proton pump inhibitors (PPIs) and histamine-2 receptor
antagonists (H2RA) are acid suppressive drugs widely used for gastroin-
testinal diseases, and long-term use has been reported to be associated
with dysbiosis which is a potential risk for development of Rosacea. This
study aimed to study association between rosacea and acid suppressants
in Korean national cohort.

Aims & Methods: We used Korean National Health Insurance Service-
National Sample Cohort (NHIS-NSC) data of 749,166 patients with upper
gastrointestinal (GI) diseases between 2001 and 2013. Duration of acid
suppressants were compared between patients with and without rosacea
together with other sociodemographic characteristics and hazard ratios
were estimated.

Results: Longer use of acid suppressants was significantly associated
with increased risk of Rosacea. After adjustment for possible confounders,
increased cumulative defined daily dose (cDDD) was significantly associ-
ated with risk of rosacea (odds ratio [OR], 1.55; 95% confidence interval
[Cl], 1.20-2.00, P = 0.001). Other factors significantly associated with risk
of rosacea include residing at rural area (OR, 2.58; 95% Cl, 2.18-3.06, P <
0.001), greater Charlson Comorbidity Index (CCI) score (OR, 1.45; 95% Cl,
1.15-1.83, P =0.002), and comorbidities (malignancy, thyroid disease, and
depression).

Conclusion: Results from our study indicate that H2RA or PPI is associ-
ated with the occurrence of rosacea among patients with Gl diseases in
Korean population. The risk was increased in dose-response trend, even
after adjusting for confounding variables. Clinicians should be aware of
risks associated with prolonged use of acid suppressive drugs.
Disclosure: Nothing to disclose.
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DOES THE DUODENAL MUCOSA-ASSOCIATED MICROBIOME AFFECT
ON THE QUALITY OF THE BOWEL PREPARATION?
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Introduction: Alterations of the small intestinal microbiome are linked to
gastrointestinal symptoms and recent data suggest that there is an inverse
relationship between the relative abundance of mucosa associated Veil-
lonella spp and gastric emptying®. Previous studies have questioned the
effect of gastrointestinal motility on the quality of bowel preparation for
colonoscopy.

Aims & Methods: This study explored the possibility that the duodenal
mucosa-associated microbiota (d-MAM) affects patient response to a stan-
dardized bowel preparation. We included data from 85 consecutive indi-
viduals (52 female, age 17 ~ 79 years (mean = 52.3) undergoing upper Gl
endoscopy with same day colonoscopy. The procedures were performed
for the assessment of GI symptoms and/or a positive immunologic fecal
occult blood test. All patients were recruited after informed consent and
with approval from the local ethics committee. Bowel preparation was
individualized based upon a previously developed protocol? (and endos-
copists rated the quality of the bowel preparation utilizing the Aronchick
scale. Duodenal (D2) biopsies were obtained from each participant with
an aseptic technique during endoscopy, snap frozen and stored at -80°C.
Following gDNA extraction, amplicon libraries spanning the V6-V8 region
of the 16S rRNA gene were constructed and sequenced using the Illumina
MiSeq platform. Concurrent sequencing of reagent only controls was un-
dertaken to exclude any non-duodenal sequences. Bioinformatics analy-
sis was undertaken through the QIIME pipeline.

Results: The bowel preparation was rated in 65 patients as good or very
good, 13 as Fair, and 7 as Poor. The within sample (alpha) diversities of
duodenal MAM were not significantly different for subjects with different
quality ratings of the bowel preparation. Interestingly though, those pa-
tients with a Poor-quality rating of their bowel preparation were found to
possess a reduced relative abundance of Veillonella (and Prevotella) while
the relative abundance of Pseudomonas was increased.

Conclusion: Given that a reduced relative abundance of the genus Veil-
lonella is correlated with an increase in gastric emptying lag times, and
that Pseudomonas is well recognized for its capacity to produce biofilms,
the variable (and inverse) presence of these bacterial taxa (and Prevotella)
raises the intriguing possibility that provide further evidence that the duo-
denal MAM influences gastrointestinal motor function.

References: 1. Shanahan ER, Kang S, Staudacher H, et al. Alterations to
the duodenal microbiota are linked to gastric emptying and symptoms in
functional dyspepsia. Gut 2023;72:929-938.

2. Kutyla MJ, O’Connor S, Hourigan LF, et al. An Evidence-based Approach
Towards Targeted Patient Education to Improve Bowel Preparation for
Colonoscopy. J Clin Gastroenterol 2020;54:707-713.
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Introduction: Disease-associated alterations of the intestinal microbiota
composition, known as dysbiosis, have been well described. Duodenal
mucosal biopsies occasionally demonstrate the presence of adherent
bacteria in the epithelium. However, there is a lack of universally accepted
and applied gold standard for investigating the association with various
diseases such as small intestinal bacterial overgrowth (SIBO), close rela-
tionships with obesity, cirrhosis, IBS, etc.

Aims & Methods: Aim: This retrospective study evaluated the spectrum
of such bacteria after the cultivation of tissue samples that were obtained
at routine endoscopy of 81 patients indicated to examination for different
reasons.

Methods: Biopsies were taken using sterilized standard endoscopic biopsy
forceps. Two pieces of tissue were obtained without the removal of for-
ceps from the third and fourth part of the duodenum and the same way
from the antrum of the stomach. One of the samples was placed into a
10% glucose solution for microbial cultivation, the other was placed into
a 10% formaldehyde solution for histological examination. In 22 patients
SIBO testing by breath test and stool cultivation was performed.

Results: Overall 81 biopsy specimens from the duodenum and 45 from the
antrum of the stomach were cultivated. In the duodenum, bacterial over-
growth was found in 64,19% of patients and it was negative in 35,80% of
cases, while in the antrum of the stomach, the presence of bacteria was
found in 48,88% and was negative in 51,11% of patients. The agreement
with the same genera (E. coli) in antrum and duodenum was only in 9 pa-
tients (25%). E. coli was present in 19,7% of specimens from duodenum
followed by present Pseudomonas aeruginosa (17,24%) and Enterobacter
cloacae (12,34%). While in antrum E. coli was present in 17,77% of speci-
mens, Klebsiella species and Enterobacter cloacae were present in 8,88%
of cases respectively. 22 patients were examined by lactulose-hydrogen
breath testing for SIBO with 60% positivity. There were 18,1% positively
tested patients for SIBO, but the duodenal and antral cultivation was
negative. Stool cultivation did not reveal any pathogens except E. coli.
When the bacteria were cultivated, we performed MIC testing for antibiot-
ics. Overall resistance was found for ampicillin in 88,4% of all pathogens
and ampicillin + sulbactam 61,5% respectively in following percentages, E.
coli: 52,9%, Klebsiella spp.: 100%, Enterobacter: 69,2%, Proteus mirabilis:
100%, Enterococcus: 33% were resistant for ampicillin.

Conclusion: Cultivation of mucosal biopsy specimens seems to be useful
for the identification of patients with bacterial overgrowth in the upper
part of the Gl tract. There is a need to stress the elucidation of their role in
the pathogenesis of different chronic illnesses.

Disclosure: Nothing to disclose.
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Introduction: Gastric adenocarcinomas associated with Epstein-Barr vi-
rus (EBV) infection account for 5-10% of gastric cancers and is recognized
as a distinct molecular subtype. Adenocarcinomas arising in the residual
stomach after partial gastrectomy are named gastric remnant cancers
(GRC) and usually develop decades after distal gastrectomy for benign
disease. The relevance of GRC as a separate entity has been questioned
since many tumour characteristics as well as prognosis of GRC does not
seem to differ from other primary gastric cancers. However, it has been re-
ported that a 5-fold higher proportion of GRC were EBV positive compared
to other gastric adenocarcinomas in a meta-analysis of studies on Eastern
patient cohorts. Symptoms and endoscopic findings at diagnosis may also
differ between GRC and other gastric cancers. The aim of this study was
to assess EBV infection as well as clinico-endoscopic characteristics in pa-
tients with GRC in a Western population-based patient cohort.

Aims & Methods: All incident gastric adenocarcinoma in Central Nor-
way between 2001 and 2016 were identified by a combined search in the
Norwegian Cancer Registry and Norwegian Patient Registry followed by
manual assessment of all patient records. Patient and tumour character-
istics were extracted. GRCs was defined as gastric adenocarcinomas in
patients previously operated with a distal gastrectomy for either benign
or malignant disease. Among 1217 patients with adenocarcinoma there
were 78 with GRCs. All tumours were histologically classified according to
Lauren and EBV-status was assessed by in situ hybridization (ISH) in GRC
patients (n=78) and in proximal (localized in the gastric corpus) non-GRC
(n=56) controls. Symptoms and findings at upper endoscopy at the time of
diagnosis of GRC and proximal non-GRC patients were recorded.

Results: Seventy-eight patients had GRC, of whom 76 (97.4%) patients had
benign disease as indication for primary distal gastrectomy. The median
latency time from primary distal gastrectomy to GRC was 37.6 (range 15.7-
68.0) years. Fourteen (18.7%) GRC and 6 (10.9%) proximal non-GRCs were
EBV-ISH positive, but the proportions did not differ significantly (p=0.23).
EBV-status was not associated with patient age, sex or Lauren histological
type, neither for GRC-patients, nor for the study population overall.

The indication for upper endoscopy when the cancer was diagnosed was
more frequently anaemia in GRC compared to proximal non-GRC patients
(32.1% vs. 16.1%, p=0.036) and less frequently upper abdominal pain
(12.8% vs. 35.7%, p=0.002). At the upper endoscopy, ulceration was a less
frequent finding (17.9% vs. 57.1%, p<0.001) in GRC compared to proximal
non-GRC patients. Median overall survival in EBV positive GRCs was 22.2
(0-64.9) months compared to proximal non-GRC 6.7 (4.0-9.5) months, p =
0.40, with 5-year survival of 28.6% and 22.6%, respectively.

Conclusion: A high proportion of GRC were EBV positive, but the propor-
tion did not differ significantly from other proximal gastric cancers. At the
time of diagnosis GRC patients did more often have anaemia, but less fre-
quently upper abdominal pain or gastric ulceration.

Disclosure: Nothing to disclose.
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Introduction: Massive gastrointestinal bleeding (MGB) is a life-threatening
condition that requires prompt recognition and resuscitation to increase
the chance of good outcomes (1).

Aims & Methods: Aims: Analyze risk factors, comorbidities and outcomes
of MGB.

Methods: Retrospective analysis of a prospective registry of upper gastro-
intestinal bleed (UGIB) patients admitted to ‘Virgen de las Nieves Univer-
sity Hospital’ between 2013-2020.

MGB was defined as UGIB with transfusion of >2 pRBCs in the emergency
room or during the first 24h of hospital stay and signs of shock (2). Main
outcomes were 30-day mortality, rebleeding, bleeding persistence or se-
vere complication throughout admission and complications within the
first 6 months after discharge (including cardiovascular, hemorrhagic or
deaths).

Statistical analysis was performed by SPSS.

Results: We included 1213 UGIB patients, 171 with MGB.

Multivariate logistic regression analysis showed that, being admitted for
another condition (HR 1.72,95%Cl 1.04-2.58,p=0.035), having a systemic
disease (HR 2.30,95%CI 1.22-5.32,p=0.045), a disseminated malignancy
(HR 2.07,95%Cl 1.02-4.21,p=0.045) or suffering a severe comorbidity (HR
2.21,95%Cl 1.25-3.91,p=0.009) were independent risk factor for MGB.
Among 171 MGB patients, 21% died, with 10 deaths directly from hypovo-
lemic shock secondary to UGIB, and 11% due to complications.

Table shows significance differences between deaths and survivors.

Relevant Comorbidities ASA 3-4 (%) 3:37‘2}: Sl;r;g)zrs 0. Og 18
Active bleeding (%) 76.3 43.3 0.007
Interventional radiology (%) 133 37 0.034
SBP (mean+SD mmHg) 7948 84+9 0.025
Albumin (mean+SD mg/dl) 24+0.5 2.8+0.6 0.011
Calcium (mean+SD mg/dI) 7.7£0.6 8.2+0.8 0.032
Platelets (mean+SD /mm?) 158*10°£101*10°  206*10°+106*10°  0.027
Severe complications during hospitalization 76.7 22.1 <0.0001
Bleeding persistence (%) 63.3 176 <0.0001
Rebleeding (%) 40 17 0.005

Multivariate analysis showed that active bleeding in endoscopy (HR
4.80,95%Cl 1.06-21.62,p=0.041) and severe complications (HR 14.03,95%Cl
3.30-59.60,p<0.0001) were independent predictors for mortality, being
calcium levels a protective factor (HR 0.41,95%Cl 0.16-0.94,p=0.045).
Among the survivors after the index episode,14% died after 6 months, be-
ing main causes of death recurrent bleeding(5.2%), neoplasms(4.4%), cir-
rhosis complications(2%), cardiovascular disease(1.5%) and sepsis(1.5%).
Delayed bleeding was caused by recurrent UGIB in 86.6%, lower GIB in
10% and from a non-Gl origin in 3.4%. Delayed cardiovascular events were
heart failure in 46%, thromboembolic events in 23%, myocardial ischemia
in 15.4% and atrial fibrillation in 15.6%.

Conclusion: Our study is a prospectively collected single center registry
of patients with massive UGIB, in which we observed that being an inpa-
tient and harboring severe comorbidities, particularly systemic diseases
and malignancies, were risk factors for this condition. Mortality among
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those patients was related to CKD, cirrhosis, severe comorbidities and ex-
cessive alcohol consumption. We also found an increased delayed mortal-
ity, probably related to a worsening health condition in which Gl bleeding
heralded poor outcomes, some of them potentially preventable with close
follow-up.
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Introduction: Several scoring systems have been established to iden-
tify upper gastrointestinal bleeding (UGIB) patients at high risk of ad-
verse outcomes, being the best ones MAP (ASH) and ABC (1). Traditional
scores(Glasgow-Blatchford, Rockall, AIMS65) were validated and com-
pared mostly in nonvariceal-UGIB. On the contrary, MAP (ASH) and ABC
included variceal bleed (VB) in their validation and comparison cohorts.
Also, to determine the prognosis of liver cirrhosis there are two frequently
used scores, Child-Pugh score (CP) and MELD, and recently, ALBI score.
Previous studies have reported the ability of these in predicting VB out-
comes. A recent metanalysis show MELD and CP performed better predict-
ing mortality than traditional scores (2). But there are no studies compar-
ing liver scores with MAP (ASH) or ABC.

Aims & Methods: To compare the predictive value of MAP (ASH) and ABC
scores vs. liver scores stratifying outcomes of VB.

Retrospective analysis of a prospective registry of UGIB patients admitted
to ‘Virgen de las Nieves University Hospital’ (2013-2020). VB was defined
as that coming from gastric or esophageal varices. Main outcomes were
in-hospital (intervention,rebleeding, misbalance of chronic condition,
mortality) and delayed-6months (UGIB, cardiovascular, mortality) ones.
Intervention is a composite endpoint including need of transfusion, en-
doscopy therapy, interventional radiology or surgery. Statistical analysis
was performed by SPSS and MedCalc.

Results: We included 1345 UGIB patients, 241 with VB, mean age 60.70+/-
12.62, 26.1% females. Main differences between deaths and survivors
were hepatocellular carcinoma, (57.1%vs.16.1%,p=0.001, OR 6.97,95%CI
2.28-21.34), misbalance of chronic condition (40.7% vs. 5.5%, p<0.001, OR
11.83,95 % Cl 5.15-27.22), intervention (21.1% vs. 3%, p=0.013, OR 8.56,95
% Cl 1.14-64.49), rebleeding (50%vs.12.7%, p<0.001, OR 6.88, 95% Cl 3.12-
15.20) and length hospital stay (15.91vs.9.23,p=0.031). In the multivariate
analysis, misbalance of chronic condition was an independent risk factor
for mortality (OR 4.23, 95 % Cl 1.11-16.06, p=0.034).

Comparisons of ROC curves for relevant outcomes are shown in the table,
with statiscal differences only for intervention (MAP(ASH) >CP, p=0.0195),
misbalance of chronic condition (MAP(ASH) >ALBI, p=0.023; ABC > CP,
p=0.020; ABC > ALBI, p=0.001) and delayed UGIB/liver mortality
(MELD > Child, p=0.042).
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AUROC (95%Cl)  MAP(ASH) ABC MELD Child-Pugh ALBI
Intervention 0.744* 0.701 0,622 0.582 0.668
(0.674 - (0.628 - (0,546 - (0.506 - (0.594 -
0.806) 0.767) 0.693) 0.655) 0.737)
Rebleeding 0.553 0.522 0.602 0.546 0.543
(0.477 - (0.446 - (0.526 - (0.470 - (0.467 -
0.627) 0.597) 0.674) 0.620) 0.617)
Misbalance chronic ~ 0.721* 0.770* 0.692 0.662 0.612
condition (0.649 - (0.702 - (0.619 - (0.587 - (0.536 -
0.785) 0.830) 0.759) 0.730) 0.684)
In-hospital mortality ~ 0.678 0.677 0.734 0.741 0.677
(0.604 - (0.604 - (0.662 - (0.669 - (0.602 -
0.747) 0.747) 0.798) 0.804) 0.746)
UGIB in-hospital 0.656 0.633 0.770 0.774 0.711
mortality (0.568 - (0.545 - (0.689 - (0.694 - (0.626 -
0.736) 0.714) 0.838) 0.842) 0.786)
Other cause in- 0.751 0.762 0.696 0.722 0.638
hospital mortality (0.666 - (0.666 - (0.607 - (0.635 - (0.547 -
0.823) 0.823) 0.774) 0.798) 0.721)
Delayed 0.634 0.534 0.566 0.588 0.658
cardiovascular (0.553 - (0.452 - (0.484 - (0.506 - (0.506 -
events 0.709) 0.614) 0.645) 0.666) 0.666)
Delayed UGIB 0.534 0.582 0.536 0.516 0.519
(0.453 - (0.501 - (0.455 - (0.434 - (0.437 -
0.615) 0.660) 0.616) 0.596) 0.599)
Delayed Mortality 0.581 0.683 0.555 0.617 0.676
(0.499 - (0.603 - (0.473 - (0.535 - (0.596 -
0.659) 0.755) 0.635) 0.694) 0.749)
Delayed UGIB and 0.600 0.733 0.850* 0.542 0.650
liver mortality (0.340 - (0.468 - (0.596 - (0.289 - (0.386 -
0-824) 0-914) 0-974) 0-780) 0-860)

Conclusion: In our study, MAP (ASH) and ABC scores performed better at
prediction intervention and misbalance of chronic condition. On the other
hand, MELD is superior to CP in predicting delayed UGIB and liver mortal-
ity. None of them performs well in predicting rebleeding or other delayed
outcomes. Although we see some differences in AUROCs for the other out-
comes, no statical differences were found. Therefore, MAP (ASH) and ABC
have a good performance not only in patients with UGIB but also in VB.
Independent risk factor for in-hospital mortality was misbalance of chron-
ic condition, showing once again that it is not UGIB itself what determines
the evolution if not the imbalance that it produces.
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Introduction: Upper gastrointestinal bleeding(UGIB), both variceal(VB)
and nonvariceal(NVB), is a prevalent cause of hospitalization, readmis-
sion, and poor outcomes among patients with cirrhosis. However, studies
typically focus on VB given its association with higher morbidity and mor-
tality rates(1) although some other studies comparing VB and NVB among
patients with cirrhosis reported no difference in outcomes(2).

On the other hand, literature is controversial about NVB outcomes be-
tween cirrhosis and non-cirrhosis(3,4).

Despite this, the existing literature of NVB in cirrhosis is less robust (few
prospective studies with no differentiation between compensated and
decompensated cirrhosis).

Aims & Methods: Aim: To compare outcomes between VB and NVB among
patients with cirrhosis and between NVB patients with (compensated and
decompensated) and without cirrhosis. Therefore, we sought to explore
predictors of mortality in NVB patients.

Methods: Retrospective analysis of a prospective registry of UGIB patients
admitted to ‘Virgen de las Nieves University Hospital’(2013-2020).

VB was defined as esophageal or gastric varices as source of bleeding. NVB
was defined as all other etiology(including portal-hypertensive gastropa-
thy)

Patients with a Child-Pugh A and B(score 5-9) have compensated cirrhosis
and those with class C cirrhosis(score 10-15) have decompensated cirrho-
sis.

The primary outcome of our study was in hospital and delayed mortal-
ity. Secondary outcomes included intervention, length of hospital stay,
rebleeding and delayed UGIB.

Statistical analysis was performed by SPSS. Categorical variables were
compared using x2 test. Continuous variables using Student’s t-test or
Mann-Whitney U-test. Multivariate logistic regression analysis was per-
formed to identify independent risk factors for mortality.

QOutcomes Non- Compensated Descompensated p
cirrhotic
Reebleding 9% 7.4% 23.8% 0.047 (for
descompensated)
N°RBC 26 2.88 5.33 0.034 (for
descompensated)
Endoscopy therapy 39.1% 37.5% 52.4% n.s (0.443)
Surgery 4.8% 1.2% 0% n.s (0.203)
Interventional 1.1% 1.2% 0% n.s (0.883)
radiology
Lenght hospital stay 8.59 8.55 12.33 0.022 (for
descompensated)
In-hospital mortality 7.2% 13% 45% <0.001 (for
descompensated)
Delayed-6months 6.1% 10.8% 1.1% n.s. (0.210)
uciB
Delayed-6months 8.8% 18.5% 14.3% 0.013 (for
mortality compensated)
Table.

Vol. 11| October 2023

Results: We included 1345 UGIB patients, 319 had cirrhosis, 190 VB (59.6%)
and 129 NVB (40.4%). There were no differences in relevant outcomes be-
tween VB y NVB in cirrhosis except for need of endoscopy therapy (74.2%
vs.41.4%, p<0.001)

In the whole cohort, 1139 where NVB: 1011 non-cirrhotic (88.8%), 129 cir-
rhotic (11.2%): 81 compensated and 21 decompensated (26 without infor-
mation).

Main outcomes between non-cirrhotic and compensated/decompensated
cirrhotic with NVB are shown in the table.

Independent risk factors for in-hospital mortality were age (HR 1.08,95%Cl
1.01-1.61,p=0.049), misbalance of chronic condition (HR 11.33,95%Cl 2.26-
56.71,p=0.003) and Child-Pugh score (HR 1.88,95%CI 1.18-2.99,p=0.008).
Conclusion: In our study we show that, at the end, prognosis depends on
basal status, namely being compensated or decompensated, and is not
only about have or not to have cirrhosis or about VB or NVB. Patients with
decompensated cirrhosis have worse outcomes in terms of higher rates of
rebleeding, number of packet blood cell transfused, length of hospital stay
and in-hospital mortality. After performed multivariate analysis, Child-
Pugh score remains as an independent risk factor for mortality, indicating
that liver function deterioration marks the evolution.
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Introduction: Several scoring systems have been established to identify
upper gastrointestinal bleeding (UGIB) patients at high risk of adverse
outcomes. Recently, focus have been posed in the Shock Index since the
NCEPOD reported this use to assess bleeding severity and found an as-
sociation with mortality. Moreover, they report that there was inconsis-
tent use of recognized scoring systems in their examined cases of upper Gl
bleeding and postulated their use (1).
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After this, Stanley and colleagues examine the performance of Sl in com-
parisons with preexisting scores predicting UGIB outcomes in a cohort of
3012 patients and reported that Sl was inferior to existing pre-endoscopy
scores (2).

Recently, other study positioned Sl as the best ones to predict 30, 180 and
360-day mortality in UGIB patients over 65 years, generating the contro-
versy (3).

We aim to compare the performance of Sl versus previous scores and ver-
sus traditional vital constants to predict outcomes in UGIB.

Aims & Methods: We aim to compare the performance of Sl versus previ-
ous scores and versus traditional vital constants to predict outcomes in
UGIB.

Retrospective analysis of a prospective registry of UGIB patients admitted
to ‘Virgen de las Nieves University Hospital’ between 2013-2020.

Main outcomes were intervention (a composite endpoint including need
of transfusion, endoscopy therapy, interventional radiology or surgery)
and in-hospital mortality.

Scores calculated were SI, MAP(ASH), ABC, Glasgow-Blatchford score
(GBS), AIMS65 and Rockall score. We also included pulse and blood pres-
sure (BP) in the comparison.

MedCalc was used to calculate ROC Curve of scores in determining out-
comes.

Results: AUROCs are shown in the table. Comparisons of ROC curves for
relevant outcomes show all the pre-existing scores superior to SI with
statical difference. In relation to vital signs, only for intervention Sl was su-
perior to pulse with statical difference. For mortality, no differences were
found between Sl and vital signs.

AUROC (95%CI)

Need of intervention

In-hospital mortality

Pulse

0.538 (0.590 - 0.643)

0.618 (0.591 - 0.645)

Systolic Blood Pressure

0.645 (0.511 - 0.565)

0.587 (0.559 - 0.614)

Shock Index 0.626 (0.596 - 0.655) 0.612 (0.582 - 0.642)
MAP(ASH) 0.789 (0.764 - 0.813) 0.758 (0.731- 0.784)
ABC 0.723 (0.695 - 0.749) 0.804 (0.779 - 0.828)

0.780 (0.754 - 0.805) 0.708 (0.680 - 0.736)

Glasgow-Blatchford score
AIMS65 0.682 (0.654 - 0.710)

0.738 (0.710 - 0.765)
0.743 (0.715- 0.769)

Rockall score 0.760 (0.734 - 0.785)

Conclusion: In view of our results, we have to conclude, as Stanley et al.
(2), that Shock Index is inferior to pre-existing scores in predicting out-
comes in UGIB. In comparison to vital signs Shock Index not offer any ad-
vantages with the exception to pulse for intervention.

Therefore, we maintain our previous recommendation (4) to use
MAP(ASH), or failing that ABC, for predicting intervention and mortality in
UGIB since it is easier to calculate with an excellent performance.
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Introduction: Acute upper gastrointestinal bleeding (AUGIB) is a common,
life-threatening clinical emergency with considerable morbidity and mor-
tality. It is postulated that AUGIB can lead to hypotension and hypoperfu-
sion of the vital organs. In response to these changes, the body activates
its compensatory mechanism deriving in higher levels of oxidative stress,
inflammation, hypercoagulable state and vascular endothelial injury. All
these put these patients in a higher risk of myocardial injury (M), which
may lead to increased mortality in AUGIB patients (1,2).

However, older studies show similar mortality rates for those with AUGIB
who develop MI (3,4).

Moreover, general abnormalities caused by AUGIB might well have de-
layed consequences with a significant impact on mortality (5).

Aims & Methods: To analyze the risk factors for in-hospital (ACVC) and de-
layed (DCVC) cardiovascular complications after AUGIB.

Retrospective analysis of a prospective registry of UGIB patients admitted
to ‘Virgen de las Nieves University Hospital’ (2013-2020). Main outcomes
were ACVC (including stroke, lung embolism, myocardial injury and heart
failure) and DCVC-6months (including coronary syndrome, thromboem-
bolic event, heart failure and arrhythmia). Statistical analysis was per-
formed by SPSS.

ACVC With Without HR (95%Cl) p
Age 76.39 64.23 1.45(1.10-2.33) 0.043
COPD 30.4% 10.1% 3.87 (1.56 - 9.59) 0.007
Coronary disease 34.8% 9.6% 5.02 (2.10 - 12.07) 0.001
Stroke 17.4% 5.8% 3.40 (1.13-10.25) 0.045
High blood pressure 69.6% 43.7% 2.95(1.20-7.21) 0.018
Antiplatelets 39.1% 20.3% 2.52(1.08 - 5.88) 0.037
Urea at admission (mg/dL) ~ 147.17 86.51 4.85(1.75-11.23) 0.010
Active bleeding 56.5% 27.5% 3.43 (1.49-7.90) 0.004
Need for intervention 91.3% 73.7% 4.62(1.70 - 12.52) 0.047
Reebleeding 26.1% 9.9% 3.23(1.25-8.33) 0.023
Lenght hospital stay 16.96 8.97 5.23(2.34 - 14.53) 0.015
Inpatient 34.8% 15.2% 297 (1.24-7.10) 0.018
In-hospital mortality 36.4% 10% 5.15(2.12-12.52) 0.001
DCVC With Without HR (95%Cl) p
Age 74.46 63.67 1.56 (1.15 - 2.46) 0.035
COPD 19% 9.8% 216 (1.19-3.91) 0.020
Cronic Kidney Disease 29.1% 13.7% 2.59 (1.55-4.33) 0.001
Heart Failure 39.2% 8.2% 7.25(4.41-11.93) <0.001
Coronary disease 22.8% 9.4% 2.85(1.63-5.00) 0.001
Atrial fibrilation 49.4% 15.8% 5.18(3.24 - 8.28) 0.001
Valvular disease 37% 7.3% 7.45(3.20 - 17.31) <0.001
Stroke 15.2% 5.1% 3.35(1.72-6.53) 0.001
High blood pressure 55.7% 43.5% 1.63 (1.03 - 2.58) 0.046
Anticoaugulants 49.4% 18.9% 4.18 (2.62 - 6.65) <0.001
Urea at admission (mg/dL) ~ 113.94 83.36 3.47 (1.83-6.25) <0.001
Delayed bleeding 40.5% 12.9% 458 (2.83-7.42) <0.001
Delayed mortality 23.1% 6.5% 434 (244 -7.72) <0.001

Table. Differences between patients with and without ACVC and DCVC.
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Results: We included 1345 AUGIB patients, mean age 64.44 +/- 16.19,
32.3% females, 23 with ACVC (1.7%), 8 of these patients died. 79 develop
DCVC (5.9%), 18 of these patients died.

Independent risk factor for ACVC were age (HR 1.08, 95%Cl 1.03-1.15,
p=0.003), previous coronary disease (HR 2.98, 95%CI 1.05-9.48, p=0.045),
urea (HR 1.007, 95%Cl 1.002-1.013, p=0.011) and rebleeding (HR 3.85,
Cl95% 1.17-2.71, p=0.027).

Independent risk factor for DCVC was previous heart failure (HR 5.92,
95%Cl 2.17-16.17, p=0.001).

Conclusion: Patients with AUGIB who develop in-hospital cardiovascu-
lar events are older, have more comorbidities, more severe bleeding and
worse outcomes. The independent risk factors for AUGIB induced cardio-
vascular event identified are age, previous coronary disease, urea and
rebleeding. In the same way, patients with delayed cardiovascular event
are older, have more comorbidities and worse delayed outcomes. The
independent risk factor for AUGIB induced delayed cardiovascular event
identified is previous heart failure.
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Introduction: Upper gastrointestinal bleeding (UGIB) remains one of the
major emergencies. However, predicting the presence and degree of UGIB
before endoscopy is still inaccurate. Therefore, the development of an
accurate and non-invasive method is required. The purpose of this study
was to discover potential metabolic biomarkers for UGIB using an in vitro
digestion model, liquid chromatography-mass spectrometry (LC-MS) and
gas chromatography-mass spectrometry (GC-MS).

Aims & Methods: Blood samples from 30 healthy volunteers were col-
lected. To simulate UGIB, blood samples underwent either simulated gas-
tric phase in vitro digestion (Blood + simulated gastric fluid (SGF)) or both
simulated gastric and intestinal phase (Blood + SGF + simulated intesti-
nal fluid (SIF)). Using untargeted metabolomics approaches with LC-MS
and GC-MS metabolomic profiles and volatile organic compounds (VOC)
profiles of digested blood were analyzed. Compounds that distinguish
between undigested blood and digested blood were sorted out to screen
potential biomarkers for UGIB.

Results: From the LC-MS analysis of the undigested blood (Control) and
digested blood; blood that was digested with SGF (Blood + SGF) and blood
that was digested with both SIF and SGF (Blood + SGF + SIF), a total of 47
metabolites were identified. The levels of 42 (7 from Blood + SGF and 37
from Blood + SGF + SIF) metabolites had significantly higher levels (p <
0.05, Log2(FC) > 2) in the digested blood as compared to the Control.

By analyzing extracted VOCs respectively in Control groups and me-
tabolized samples(Blood+SGF and Blood + SGF + SIF) through GC-MS,
16 compounds were identified as statistically significant. Among them,
three compounds appeared at higher levels in the Blood + SGF than the
Control(p<0.05, Log2(FC) >2). In addition, three compounds showed high-
er levels in the Blood + SGF + SIF than the Control.

Conclusion: With metabolomic approaches, we have detected 63 statis-
tically significant compounds (47 compounds by LC-MS, 16 compounds
by GC-MS). Specific features with the considerable possibilities to be bio-
markers for UGIB were found. Through in-depth understanding of meta-
bolic pathways and further investigation in clinical settings, discovered
features could be utilized to diagnose UGIB in an accurate and non-inva-
sive manner.
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Introduction: Non-variceal upper gastrointestinal bleeding (NVUGIB) is a
common gastroenterological emergency associated with significant mor-
bidity and mortality [1-3]. Upper gastrointestinal endoscopy is currently
recommended as the gold standard modality for both diagnosis and treat-
ment [4]. As historically played a limited role in the diagnosis of acute
NVUGIB, multidetector-row computed tomography angiography (MDCTA)
is emerging as a promising tool in the diagnosis of NVUGIB, especially for
severe cases [5-6]. However, to date, evidence concerning the role of MDC-
TAin the NVUGIB diagnosis is still lacking.

Aims & Methods: The purpose of this study was to retrospectively inves-
tigate the diagnostic performance of emergent MDCTA performed prior to
any diagnostic modality or following urgent upper endoscopy to identify
the status, the site and the underlying etiology of severe NVUGIB. Institu-
tional databases were reviewed in order to identify severe acute NVUGIB
patients who were admitted to our bleeding unit and were referred for
emergent MDCTA prior to any hemostatic treatment (<3 hours) or follow-
ing (<3 hours) endoscopy, between December 2019 and October 2022. The
study aim was to evaluate the diagnostic performance of MDCTA to detect
the status, the site and the etiology of severe NVUGIB with endoscopy,
digital subtraction angiography, surgery, pathology or a combination of
them as reference standards.

Results: A total of 68 patients (38 men, median age 69 years [range 25-96])
were enrolled. The overall MDCTA sensitivity, specificity, and accuracy to
diagnose bleeding status were 77.8% (95% Cl: 65.5-87.3), 40% (95% Cl:
5.3-85.3), and 75% (95% Cl: 63.0-84.7), respectively (Table 1).

Active Recent Non-active and non- Total
(n=40) (n=26) recent (n = 2) (n=68)
TP 29 20 - 49
N - - 2 2
FP 0 3 - 3
FN 1 3 0 14
Sensitivity 72.5 87.0 } 77.8
(95% ClI) (56.1-85.4) (66.4-97.2) (65.5-87.3)
Specificity ) B 100 40.0
(95% ClI) (15.81-100) (5.3-85.3)
PPV 100 87.0 : 94.2
(95% ClI) (88.1-100) (66.4-97.2) (84.1-98.8)
NPV : } 100 125
(95% ClI) (15.81-100) (1.55-38.4)
Accuracy N ; ; 75
(95% ClI) (63.0-84.7)

TR, true positive; TN, true negative; FP, false positive; FN, false negative;
Cl, confidence interval; PPV, positive predictive value; NPV, negative predictive value.

Table 1. The diagnostic performance of MDCTA in detecting bleeding status.
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Finally, the overall MDCTA sensitivity to identify the bleeding site and the
bleeding etiology were 92.4% (95% Cl: 83.2-97.5) and 79% (95% Cl: 66.8-
88.3), respectively.

Conclusion: MDCTA seems to be a feasible and effective modality in de-
tecting the site, the status and the etiology of severe acute NVUGIB. It may
play a crucial role in the management of selected cases of NVUGIB, espe-
cially those clinically severe and/or secondary to rare and extraordinary
rare sources, effectively guiding timing and type of treatment. However,
further large prospective studies are needed to clarify the role of MDCTA in
the diagnostic process of acute NVUGIB.
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Introduction: Use of Non-steroidal anti-inflammatory drugs (NSAIDS) is
associated with gastrointestinal (Gl) injury with the degree of damage
depending on dose, duration of treatment, concomitant medication, and
patient risk profile(Goldstein & Cryer, 2015; Lanza et al., 1999, 2018; Yeo-
mans et al., 2018).

Aims & Methods: Previously, we have reported that the probiotic strain
Bifidobacterium breve, Bif195 (DSM 33360) at doses of 50x10° and
100x10° CFU/day alleviated aspirin-induced mucosal injury in the small
intestine(Mortensen et al., 2019) and the stomach(Dambholt et al., 2021),
respectively.

Here, we report results from an additional randomized controlled double-
blind trial (RCT) of Bif195 in a lower dose on NSAID-induced mucosal inju-
ry. Although the trials were not directly comparable in design, they provid-
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ed an opportunity to evaluate the effect of different doses of Bif195. In this
study the NSAID was ibuprofen given in a dose of 800 mg/day for 6 weeks.
Video Capsule Endoscopy was used to assess small-intestinal damage and
to calculate Lewis score throughout the study(Gralnek et al., 2008).
Results: A total of 160 subjects (63% women) were included in the full
analysis set (randomized, consumed at least one dose of trial product
and with available efficacy data for the primary endpoint) with mean + SD
body massindex of 26.8 + 6.1 kg/m? and age of 27.3 + 5.5 years. There were
no effects of the Bif195 intervention on any of the primary and secondary
endpoints. Low-dose Bif195 did not reduce ibuprofen-induced damage
in the small intestine compared to placebo as evaluated by Lewis score
(AUC, mean + SEM 2358 + 137 vs 2208 + 123, p=0.474). It is noteworthy that
the degree of damage associated with ibuprofen was markedly lower than
that associated with aspirin in an earlier study (AUC, mean + SEM 4351 +
574)(Mortensen et al., 2019). Bif195 was well-tolerated, and no treatment-
related adverse events were recorded. We conclude that the lower level of
damage induced by ibuprofen compared to aspirin in combination with
low dose Bif195, might have had an impact on the ability of the trial to
identify an effect.

Conclusion: In summary, of three individual RCTs examining the effects of
Bif195 on aspirin- and ibuprofen-induced gut mucosal injury, two showed
benefits while one employing a lower dose of Bif195 in individuals ex-
posed to ibuprofen failed to show benefit. While these studies suggest that
the effects of Bif195 may be dose related this should be interpreted with
caution due to the differences in injurious agent and trial design. The trial
was registered at Clinicaltrials.gov: NCT04447924.
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Introduction: A decline in Activities of Daily Living and cognitive function
due to long hospital stays is a problem among elderly patients. Recently,
it has been reported that the lower nutritional status in elderly patients
correlates stays with long hospital stays for correlates of various diseases.
Although there are several score systems to predict the need for interven-
tion or prognosis in bleeding peptic ulcer (BPU) patients, the association
between nutritional status and length of stay in elderly BPU patients has
not been fully investigated.

The subjective global assessment (SGA) is applied for one of the nutri-
tional assessment tools in the present study. SGA is a simple nutritional
status scale that can be performed only by interview tools and physical
examination.

Aims & Methods: This study aims to investigate whether the nutritional
status of elderly BPU patients at admission affects the length of hospital-
ization. We retrospectively reviewed the electrical health record of BPU
patients who were 66 years old or older from April 2018 to December 2022.
The patients were categorized into two groups according to the median
length of hospitalization (9 days); the short-term hospitalization group (S
group), and the long-term hospitalization group (L group).

The definition of S group and L group were patients 9 days or less of the
length of hospitalization, and 10 days or more of the length of hospitaliza-
tion respectively.

The univariate analysis evaluated the following factors: age, sex, albumin
level (ALB), body mass index (BMI), and SGA. Multiple logistic regression
analysis was performed, where the presence of long hospital stays were
the objective variable, and age, gender, ALB, BMI, and SGA as explanatory
variables. ALB, BMI, and SGA were based on data from the first day of ad-
mission by the BPU. SGA was calculated by trained nurses on the first day
of admission. Fisher’s exact test was used for gender in the comparison of
the S and L groups. Logistic regression analysis was used to analyze the
data for continuous variables.

Multivariate logistic regression analysis using all variables was constructed
to calculate odds ratios (ORs) and 95% confidence intervals (CI). All tests
were two-sided, and P<0.05 was considered to be statistically significant.
Results: Of the 111 patients, 63 were in the S group and 48 in the L group.
The median length of hospital stay (range) was 7 (3-9) days in the S group
and 15 (10-76) days in the L group. The median age (range) was 78 (66-93)
years old in the S group and 81 (66-95) years old in the L group. The male/
female ratio was 39/24 for the S group and 26/22 for the L group.

The median (range) of nutritional status as S/L group was ALB(mg/dL):
3.2(1.8-4.1)/2.8(1.8-4.2), BMI kg/m? 22.33(13.56-46.6)/21.04(14.7-30.7),
SGA: 11(6-14)/9(4-14).In univariate analysis, older age (p=0.0190), ALB
(p=0.0019), and SGA (p=0.0002) were significantly associated with long
hospital stays.

In multivariate analysis, only SGA (odds ratio 0.69, 95% Cl 0.55-0.87,
p=0.0014) was associated with longer hospital stays, whereas ALB (odds
ratio 0.44, 95% Cl 0.19-1.04, p=0.0556) and BMI(odds ratio 1.05, 95% Cl
0.95-1.16, p=0.3412) were not associated with longer hospital stays.
Conclusion: SGA can be a useful predictor of long hospital stay in elderly
BPU patients.
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Introduction: Emergency department overcrowding is an important
health problem all over the world, because it increases the risk of mor-
tality. The causes of overcrowding are different like aging population
and increase in chronic diseases. Several solutions have been proposed,
such as the establishment of the short stay unit for conditions that can’t
be managed at home, but require treatment or hospitalation for up to 72
hours. Several studies show how short stay Unit can significantly reduce
hospital length of stay or reduce mortality for certain conditions, such as
chronic obstructive pulmonary disease or heart failure, head injury or
pyelonephritis. Among the pathologies proposed for short stay unit are
non-variceal upper gastro-intestinal bleeding but currently there are no
studies addressing the safety and efficacy of short stay unitin the manage-
ment of non-variceal upper gastrointestinal bleeding.

Aims & Methods: Aim of our study is evaluate the efficacy of short stay
unit in decreasing the requirement of hospitalization, hospital length of
stay, hospital readmission and mortality in non-variceal upper gastroin-
testinal bleeding, compared with admission to the regular ward. This was
a retrospective, single-centre observational study. Medical records of pa-
tients who presented to the Emergency Department with non-variceal up-
per gastrointestinal bleeding, April 1,2021, and September 30, 2022, were
analysed. The study population includes patients aged >18 years, of either
sex, presenting to the Emergency Department acute blood loss from the
upper gastro-intestinal tract.

The population was divided into two groups: patients admitted to an
ordinary inpatient ward (control) and patients treated at short stay unit
(intervention). Clinical and medical history data were assembled for both
groups.

The hospital length of stay was the primary outcome.

Secondary outcomes were time to endoscopy, number of blood units
transfused, readmission to the hospital at 30 days and in-hospital mortal-

ity.

550

Results: The analysis included 120 patients with a mean age of 70 years,
54% of whom were men. Sixty patients admitted to SSU. Patients admit-
ted to the medical ward had a higher mean age and a higher likelihood of
having a history of cerebrovascular disease or active cancer. The Glasgow-
Blatchford score, used to assess bleeding risk, mortality and hospital re-
admission, were similar in the two groups of study. Multivariate analysis,
after adjustment for confoundersit, establish that the only factor indepen-
dently associated with reduced time in hospital (LOS) was admission to
short stay unit (p<0.0001).

Admission to short stay unit was independently and significantly associ-
ated with shorter time to endoscopy (p<0.001). The only other factor as-
sociated with a shorter time to endoscopy was creatinine level (p=0.05),
while home treatment with proton pump inhibitors was associated with
a longer time to endoscopy. Hospital length of stay, time to endoscopy,
number of patients of requiring transfusions and number of units of blood
transfused were significantly lower in patients admitted to short stay unit,
than in the control group.

Conclusion: The results of the study show that management of non-var-
iceal upper gastrointestinal bleeding in short stay unit can significantly
reduce the time required for endoscopy, the hospital length of stay and
number of transfused blood units, without increasing mortality and hos-
pital readmission. Treatment of non-variceal in short stay unit may help to
reduce emergency department overcrowding, but multicentred random-
ized controlled trials are needed to confirm these data.

Disclosure: Nothing to disclose.

PP0026

EARLY VERSUS DELAYED NUTRITION IN PATIENTS AFTER

UPPER GASTROINTESTINAL BLEEDING: A SYSTEMATIC REVIEW AND
META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS

M. Obeidat*?, B. Teutsch*?, D.-E. lov*3, D. Veres*#, P. Hegyi®?®,

B. Eréss*?®

1Semmelweis University, Centre for Translational Medicine,
Budapest, Hungary, ?University of Pécs, Medical School,

Institute for Translational Medicine, Pécs, Hungary, *Grigore

T. Popa University of Medicine and Pharmacy, lasi, Romania,
‘Semmelweis University, Department of Biophysics and Radiation
Biology, Budapest, Hungary, *Semmelweis University, Institute of
Pancreatic Diseases, Budapest, Hungary

Contact E-Mail Address: dr.mahmoud.obeidat@gmail.com

Introduction: Despite lack of evidence, patients are kept nil by mouth for
48 to 96 hours after upper gastrointestinal bleeding (UGIB) due to fear of
rebleeding. However, many trials have demonstrated the benefits of early
nutrition after UGIB. We conducted a meta-analysis of randomized con-
trolled trials to evaluate the safety and outcomes of early nutrition com-
pared to delayed nutrition after UGIB.

Aims & Methods: The protocol was registered on PROSPERO in advance
(CRD42022372306). Five databases (PubMed, Embase, CENTRAL, Scopus,
and Web of Science) were searched on the 10th of November 2022 to
identify randomized controlled trials that met our eligibility criteria. In-
hospital and 30-day outcomes were pooled separately. Mortality rate, re-
bleeding rate, and length of hospital stay were the primary outcomes. The
pooled risk ratio (RR), mean difference (MD), and the corresponding 95%
confidence interval (Cl) were calculated using a random effects model.
Results: A total of 10 trials with 1,051 patients were included in the analy-
sis. Comparing the two groups, 7-day mortality showed no significant
difference (RR=1.23, Cl: 0.72 - 2.10), while there was a clear tendency for
a decrease in 30-day mortality in the early nutrition group (RR=0.57, Cl:
0.31 - 1.04). As for 7-day and 30-day rebleeding, there was no statistically
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significant difference between the two groups (RR=1.05, Cl: 0.63 - 1.74 and
RR=1.16, Cl: 0.59 - 2.26, respectively). In addition, our analysis showed
that the early nutrition group needed a reduced length of hospital stay
compared to the delayed nutrition group (MD=- 1.22, Cl: -2.43 to -0.01).
Conclusion: Compared with delayed nutrition, early nutrition appears to
be a safe intervention and could reduce the length of hospital stay without
increasing the risk of complications regarding rebleeding or mortality
after upper gastrointestinal bleeding.

Disclosure: Nothing to disclose.
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Introduction: In the context of proper proton pump inhibitors (PPI) use,
over-prescription is commonly criticized. Conversely, few studies have as-
sessed the consequences of not prescribing PPIs in patients with a recog-
nized indication for prophylactic treatment.

This study aims to compare, in a cohort of patients with upper gastrointes-
tinal bleeding (UGB), those with and without PPI at bleeding onset and in
particular patients who are considered at high risk for UGB.

Aims & Methods: We undertook a post-hoc analysis of data from a pro-
spective multicenter observational study (1) conducted in 46 French
medical centers, which included all consecutive UGB cases that occurred
between November 2017 and October 2018. Data about patients’ demo-
graphics, clinical, endoscopic and prognostic features were collected.
First, we explored bleeding etiology in patients with and without PPI at
the time of bleeding. Then, we calculated the rate of prophylactic PPI pre-
scription in patients having an UGB related to peptic ulcer disease (PUD)
and notably in those considered at higher risk of bleeding according to
international guidelines (2, 3).

In patients who had peptic ulcer bleeding, we compared those with and
without PPl upon bleeding onset, in terms of baseline demographics and
bleeding severity. We then analyzed the predictors of severe UGB defined
by a Glasgow Blatchford score (GBS)=11. We included PPI prophylaxis in
our analysis to determine its role in reducing bleeding severity.

Results: A total of 2,498 patients with UGB were included, of whom 777
(31%) were on PPI at the time of bleeding. UGB related to PUD was signifi-
cantly less prevalent in patients with PPI than in those without PPI (28%
vs 46%, respectively; p<0.0001).

No difference was observed in the frequency of bleeding related to portal
hypertension nor to esophagitis between the two groups (P=0.64 and 0.26,
respectively) whereas hemorrhagic angiodysplasias were more common
in the group with PPI (p<0.0001).

Vol. 11| October 2023

Of the 893 patients who had UGB related to PUD, only 21.5% were on PPI.
These patients, compared to those without PPI, were older (74 vs 69 years;
p<0.0001) and had more comorbidities (defined by a Charlson score=3)
(p<0.0001), notably at cardiovascular level. Ulcer was more likely to be lo-
cated in the stomach in patients with PPl and in the duodenum in those
without PPI (p=0.002). Helicobacter Pylori prevalence and Forrest classi-
fication were comparable in both groups (p=0.11 and 0.18, respectively).
There was no statistically significant difference in terms of severity mea-
sured by mean GBS, blood transfusions or 6-week mortality and rebleed-
ing rates (p>0.05).

In patients at high risk for UGB, we noted an under-prescription of PPI
prophylaxis (Table 1). Independent predictors for severe bleeding accord-
ing to multivariate analysis were the following: age=65years (p=0.001),
in-hospital bleeding (p=0.012), Charlson score=3 (p<0.0001) and dual
anti-platelets use (p=0.031). The absence of PPI prophylaxis did not affect
bleeding severity (p=0.5).

PUD-related UGB High Risk patients PPI-prescription rate
NSAIDS 112 74 20%
AP 312 122 35%
OAC 178 89 34%
Dual-AP 46 16 50%
OAC+AP 50 7 29%

NSAIDS: non-steroidal anti-inflammatory drugs, AP: anti-platelets, OAC: oral anti-coagulants,
PUD: peptic ulcer disease, UGB: upper gastrointestinal bleeding, PPI: proton pump inhibitor,
* Risk stratification according to European Society of Cardiologist (2) and American college of
Gastroenterology guidelines (3).

Table 1: PPl prescription rates in high risk patients*

Conclusion: In this cohort of patients with UGB, peptic ulcer bleeding oc-
curred less frequently in patients on PPI. However, PPI treatment did not
affect bleeding severity which was mainly determined by patients’ age
and comorbidities. Most importantly, we noted a significant under-pre-
scription of prophylactic PPl in high-risk groups having a well-recognized
indication for gastric protection. This finding must be highlighted when
discussing proper prescribing practices.
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Introduction: Variceal bleeding is a common and life-threatening com-
plication of liver cirrhosis, with endoscopic therapy being an important
treatment modality [1].

There are several endoscopic techniques available for the management
of variceal bleeding, including band ligation, sclerotherapy, tissue adhe-
sives, and endoscopic ultrasound-guided variceal obturation (EUS-VO)
[2].

Aims & Methods: This meta-analysis aimed to compare the efficacy and
safety of different endoscopic modalities for the prevention and man-
agement of variceal bleeding in patients with liver cirrhosis. A systematic
literature search was conducted in several databases, including PubMed,
Embase, and Cochrane Library, from inception to September 2022.
Randomized controlled trials, cohort studies, and case-control studies
that compared different endoscopic modalities for the management of
variceal bleeding in patients with liver cirrhosis were included.

The primary outcomes of interest were initial hemostasis rates, rebleeding
rates, and adverse events.

Results: A total of 15 studies (n = 1,742) met the inclusion criteria and
were included in the meta-analysis. The pooled results showed that band
ligation was associated with lower rebleeding rates compared to sclero-
therapy (OR 0.59, 95% Cl 0.44-0.79, p = 0.001), while sclerotherapy was as-
sociated with a higher risk of adverse events (OR 3.21, 95% Cl 1.69-6.11,
p <0.001).

Tissue adhesives, such as N-butyl-2-cyanoacrylate, were associated with
higher initial hemostasis rates compared to other endoscopic therapies
(OR 1.82,95% Cl 1.30-2.55, p =0.001) and lower rebleeding rates (OR 0.39,
95% C1 0.20-0.77, p = 0.006). EUS-VO was associated with higher initial he-
mostasis rates (OR 1.93, 95% Cl 1.08-3.43, p = 0.027) and lower rebleeding
rates (OR 0.43, 95% Cl 0.26-0.71, p = 0.001) compared to traditional endo-
scopic therapies.

Conclusion: Our meta-analysis suggests that band ligation and tissue
adhesives may be superior to sclerotherapy for the prevention and man-
agement of variceal bleeding in patients with liver cirrhosis. EUS-VO may
be a promising alternative to traditional endoscopic therapies, although
further studies are needed to confirm its efficacy and safety. The choice of
endoscopic technique should be individualized based on patient factors
and physician expertise.

References: 1-Tang L, Li X, Cui J, Huang LY. EUS-guided coil placement
and cyanoacrylate glue injection for gastric variceal bleeding with obvi-
ous spontaneous portosystemic shunts. Endosc Ultrasound. 2023 Jan-
Feb;12(1):84-89. doi: 10.4103/EUS-D-22-00006. PMID: 36510864.

2-Huang Z, Zhang W, Lv F, Ma L, Xiao Y, Gao S, Zhang M, Wang Y, Li P, Zhao
H, Yu H, Cao J, Ke G, Wang Y, Chen M. Efficacy and safety of EUS-guided coil
embolization combined with endoscopic cyanoacrylate injection versus
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balloon-occluded retrograde transvenous obliteration for gastric varices
with high-risk ectopic embolism: A multicenter and retrospective cohort
study. Endosc Ultrasound. 2023 Jan-Feb;12(1):74-83. doi: 10.4103/EUS-
D-21-00260. PMID: 36510863.
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Introduction: Delayed bleeding is a rare but important major adverse
event (MAE) after endoscopic submucosal tunneling procedures (ESTP),
which is scarcely reported.

We aimed to characterize the clinical characteristics of delayed bleeding
and provide better management of this mAE.

Aims & Methods: From August 2010 to October 2022, we reviewed 3,852
patients with achalasia receiving peroral endoscopic myotomy (POEM)
and 1,937 patients with upper Gl tumors receiving submucosal tunnel-
ing endoscopic resection (STER). Among these, records of 22 patients (15
POEM, 7 STER) with delayed bleeding were collected. Clinical characteris-
tics, treatment, and outcomes of delayed bleeding were analyzed.
Results: The mean age was 43.6 years. Ten patients (45.5%) were intratun-
nel bleeding, seven (31.8%) were intratunnel bleeding accompanied by
mucosal bleeding, and 5 (22.7%) were mucosal bleeding.

The most common accompanied symptoms were hematemesis, fever, and
melena. The most common accompanied mAEs were fistula, pulmonary
inflammation, and pleural effusion with atelectasis. The mean duration
from ESTP to endoscopic intervention was 5.3+4.9 days. Active bleeding
was identified in 21 patients (95.5%).

The bleeding was successfully controlled by electrocoagulation (19 cases),
endoscopic clipping (6 cases), and Sengstaken-Blakemore tube insertion
(3 cases) and no patient required surgical intervention. The mean hemo-
static procedure duration was 61.8+45.8 minutes. The mean post-bleeding
hospital stay was 10.0+6.2 days.

A brief meta-analysis of previous studies showed the pooled estimate de-
layed bleeding rare after POEM, STER, and G-POEM was 0.4%.
Conclusion: Delayed bleeding is uncommon and could be effectively
managed by timely emergency endoscopic procedures without requiring
subsequent surgical interventions.

Disclosure: Nothing to disclose.
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Introduction: Starting the blood supplementation at a higher haemoglo-
bin threshold (Hgb <90-100 g/L) in upper gastrointestinal bleeding (UGIB)
can lead to severe consequences due to volume overload. Previous stud-
ies have already shown the benefits of restrictive transfusion (Hgb <70-
80 g/L). However, the optimal transfusion threshold and how restrictive
transfusion affects short- and long-term outcomes after UGIB remained
unanswered.

Aims & Methods: We aimed to assess the efficacy and safety of restrictive
compared to liberal transfusion strategies in the GIB population, assessing
the source of bleeding and transfusion thresholds separately. We searched
PubMed, CENTRAL, Embase, and Web of Science for randomised con-
trolled trials on 15.01.2022 without restrictions. Studies comparing lower
to higher RBC transfusion thresholds after GIB were eligible. We used the
random effect model and calculated pooled mean differences (MD), risk
ratios (RR) and proportions with 95% confidence intervals (Cl) to calculate
the overall effect size.

Results: The search yielded 3955 hits. All seven eligible studies reported
on the upper GIB population. Restrictive transfusion did not increase
the in-hospital- (RR:0.94; Cl:0.46,1.94) and 30-day mortality (RR:0.68;
Cl:0.48,0.97). In-hospital- and 28 to 45-day rebleeding rate was also
not higher with the restrictive modality (RR:0.67; CI:0.30,1.50; RR:0.75;
Cl:0.49,1.16, respectively). Results of individual studies showed a lower
rate of transfusion reactions and post-transfusion intervention if the trans-
fusion was started at a lower threshold. A haemoglobin threshold >80g/L
may result in a higher untoward outcome rate.

Conclusion: In summary, restrictive transfusion proved non-inferior to lib-
eral transfusion regarding all investigated clinical endpoints. The optimal
restrictive transfusion threshold should be further investigated.
References: 1. Gralnek, I. M., Barkun, A. N. & Bardou, M. Management of
acute bleeding from a peptic ulcer. N Engl J Med 359, 928-937; 10.1056/
NEJMra0706113 (2008).
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cluster randomised feasibility trial. LANCET 386, 137-144; 10.1016/S0140-
6736(14)61999-1 (2015).

3. Villanueva, C. et al. Transfusion strategies for acute upper gastrointes-
tinal bleeding. New England journal of medicine 368, 11-21; 10.1056/NEJ-
Moal211801 (2013).

4. Lee, J. M. et al. Target level for hemoglobin correction in patients with
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Introduction: Gastrointestinal (Gl) hemorrhage remains the most com-
mon emergency in digestive endoscopy. However, its management is
often tricky given the different etiopathogenic and clinical profiles associ-
ated with it. There is a tendency to believe that Gl bleeding is often more
detrimental in patients on anti-platelet aggregation and/or anticoagula-
tion because of the altered physiological hemostasis and the risk of flare-
up of the underlying disease justifying their use.

Aims & Methods: The aim of our study was to investigate the epidemiolog-
ical, clinical profile and outcomes of gastrointestinal bleeding occurring in
this particular context. We conducted a retrospective comparative study
including patients hospitalized for Gl bleeding between 2015 and 2023.
Patients were divided into two groups according to whether they were on
antithrombotic therapy (platelet and/or oral anticoagulation) (G1) or not
(G2).

We have excluded patients with portal hypertension related bleeding
and patients with inherited blood disorders. Clinico-biological, therapeu-
tic data and outcomes were collected and compared between the two
groups.

Results: Of the 91 patients enrolled with a sex-ratio of 1.84, 52 were on
anti-platelet agents and/or oral anticoagulants. The mean age was signifi-
cantly higher in patients under anti-thrombotic treatment (G1: 70 vs G2:
56 years, p<0.0001). The two groups were comparable in terms of gender,
systolic blood pressure, hemoglobin levels.

However, G1 patient showed higher levels of CRP (G1: 38.8 vs G2: 25.86
mg/dl, p=0.04) and plasma urea (G1: 12,8 vs G2: 9,3 mmol/l, p=0.02). The
main cause of bleeding in both groups was peptic ulcer disease.
Nevertheless, lower Gl bleeding was significantly more frequent in the first
group (p=0.03), with the main etiology in this context being diverticular
hemorrhage (p=0.01). There was no significant difference in the number of
red blood cells (RBCs) transfused, the time taken to perform Gl endoscopy,
the use of a particular endoscopic hemostasis technique and the number
of sessions required to control the bleeding between the two groups.
Patients under anti-thrombotic therapy were significantly more likely to
be explored by colonoscopy (p=0.01), to have longer mean hospital stay
(G1: 8 vs G2: 5 days, p=0.03), without any increase in hemodynamic disor-
ders or infectious complications.

Similarly, there was no increase in the need for catecholamines, intensive
care unit admission or in mortality rates noted in G1 patients (p >0.05).
Finally, the rate of distant bleeding recurrence was slightly similar in the
two groups (G1: 13,4 vs G2: 17,9 %, p> 0.05)

Conclusion: Although the occurrence of digestive bleeding is a severe ad-
verse event in patients undergoing antithrombotic therapy due to a pre-
carious underlying condition, there were no major differences regarding
outcomes when compared with patients without anti-thrombotic therapy.
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This reflects a better knowledge of the guidelines regulating the use of
these drugs with a better assessment of the bleeding/clotting balance and
the improvement of endoscopic hemostasis management.
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Introduction: Upper gastrointestinal bleeding (UGIB) is one of the most
common emergencies experienced by physicians. Peptic ulcer disease is
the most common cause of UGIB, being responsible for 31% to 67% of all
cases. Available endoscopic techniques for the treatment of UGIB include
epinephrine injection treatment, thermal coagulation, hemostatic clips,
fibrin sealant, argon plasma coagulation, and a combination of epineph-
rine injection with another treatment modality. However, there is no clear
evidence as to which method is best and should constitute the modality
of choice.

Our aim was to compare the efficacy of hot forceps (HF) versus hemoclips
(HC) in patients with non-variceal upper gastrointestinal bleeding (UGIB).
Aims & Methods: We conducted a retrospective study between June 2017
and June 2019. Primary hemostasis rates, recurrent bleeding, emergency
surgery requirements, transfusion requirements, 30-day mortality, bleed-
ing-related deaths, duration of hospital stay, and cost were compared be-
tween the two groups.

In all cases, diluted adrenaline (1:10.000) was injected into four quadrants
of the ulcer and/or lesion before HF or HC. The dose of epinephrine was
decided at the endoscopist’s discretion but did not exceed 2.5 mL in any
location, or a total dosage of 10 mL.

Electrocautery coagulation was performed using monopolar single-use
HF with the following settings: 80W, effect 4, and soft coagulation mode.
The electrocautery current was applied for 1 to 2 seconds by gently touch-
ing the four sites immediately surrounding the ulcer with the closed tip of
the hemostatic forceps.

The center of the vessel was subsequently coagulated, as described
above. A device with an arm length of 7.5 mm and a jaw angle of 135° was
employed in endoscopic HC therapy. This was applied using a rotatable
clip-fixing device and repeated until hemostasis was achieved. HC, argon
plasma coagulation, and sclerotherapy with polidocanol modalities were
used when hemostasis could not be achieved by HF, respectively.
Results: A total of 217 consecutive patients underwent endoscopy for pre-
liminary diagnosis of UGIB between June 2017 and June 2019. Of those,
115 patients were excluded due to causes other than peptic ulcer disease
or no need for therapeutic intervention. The remaining 102 patients were
divided between HF (n=65) and HC (n=37) groups. Demographic data of
the patients are presented in Table-1.

The initial hemostasis success rates were 96.6% (57/65) in the HF group
and 91.7% (33/37) in the HC group (p=0.277). The incidence of early recur-
rent bleeding was 2.0% (2/65) in the HF group and 2.7% (1/37) in the HC
group (p=0,154). HF is also found to be much more cost-effective than HC
($113.6in the HC group vs $17.9 in the HF group, p=0.001).

No significant differences were observed between the groups regarding
duration of hospital stay, mortality, or surgery requirements (p> 0.05).
Detailed information about procedure-related parameters is presented in
Table-2.
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Conclusion: In this retrospective analysis, our findings showed that HF
may be superior to HC in terms of cost, and procedure time in non-variceal
UGIB patients. Prospective studies with larger cohorts are needed to sup-
port these findings.
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Introduction: Globally healthcare systems and healthcare profession-
als (HCP) are under increasing pressure, in particular due to the growing
shortage of healthcare workers.!

Reducing the intra-hospital patient transportation could potentially free
up HCP resources. Intra-hospital transport can further be associated to
patient risks due to unexpected events during the transfer? specifically,
transportation of clinical ill patients which have been significantly corre-
lated with adverse events.?

Additionally, nurses perceive intra-hospital transport as a cause of stress
and increased workload.*

When transferring critical patients there are several parameters to consid-
er, the electromedical equipment, stability condition and the short time
to extract information of the patient to continue with a safe and suitable
transfer.®

The current study investigates the potential benefits of having single-use
therapeutical gastroscopes, needed equipment and utilities available in
the intensive care unit (ICU), to treat ICU admitted patients presenting an
upper gastrointestinal bleed (UGIB).

Aims & Methods: Between January 2021 and October 2022, an anony-
mous survey was distributed across 8 countries (Australia, France, Germa-
ny, Italy, Spain, United Kingdom, United States of America and Japan). The
survey was distributed through M3 Global Research. The main target of
the survey were gastroenterologists and gastrointestinal surgeons, from
public hospitals, public university hospitals, private hospitals, private clin-
ics, screening centers and ambulatory surgery centers (ASC). Data was col-
lected through Survey Exact and analyzed in Excel.

Results: 341 answers from gastrointestinal surgeons and gastroenterolo-
gists were collected. 3% of ICU patients present an UGIB during admis-
sion. Presently, 45% of patients with UGIB are treated in the ICU, 24% of
patients are currently transported to the operating room (OR) and 31%
to the endoscopy unit (EU). The average time used transporting patients
from the ICU is 21min and 22min to the OR and EU, respectively. 5to 6 HCP
are needed to transport an UGIB patient from ICU to OR/EU.
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Physicians assumed that 46% Cl [42.1;49.9%)] of currently transported ICU
patients could avoid being transported if single-use therapeutical gastro-
scopes were available in the ICU and the UGIB management was equally
efficientin the ICU asin the OR or EU, meaning 75% of UGIB patients could
be managed in the ICU compared to current handling.

Conclusion: The risk and resources associated to intra hospital transport
of critical ill patients with UGIB could be reduced in 46% if therapeutical
gastroscopes, needed equipment and utilities are available in the ICU.
Thereafter, the portability and availability of the single-use therapeutical
gastroscope in this scenario, could allow faster attention to the patient
in need, free up time, workload and stress of HCP and other staff which
are currently involved in the transport and handling of patients with UGIB
from ICU.
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Introduction: The last UK audit of the management of acute upper gas-
trointestinal bleeding (AUGIB) was conducted in 2007.: We report patient
characteristics, investigations, treatments, and clinical outcomes from an
interim analysis of the 2022 UK audit.

Aims & Methods: Prospective multi-centre observational study of adults
(=16 years) presenting in or to UK hospitals with AUGIB between 3 May
and 2 July 2022.

Results: Data on the first 2881 patients (median age 70yr) from 158 par-
ticipating hospitals are reported. New admissions with AUGIB (n=2205)
were younger than inpatients developing AUGIB (median age 68 vs 75
yrs, respectively) with fewer comorbidities (63% vs 79%, respectively). At
presentation, 17%(490/2881) had chronic liver disease (CLD), 28% (n=815)
a history of alcohol excess, 7% (n=294) were taking non-steroidal anti-
inflammatory drugs (NSAID) and 44%(n=1268) antiplatelets or anticoagu-
lants. 80% (n=2315) patients had an inpatient endoscopy; 32%(742/2315)
had peptic ulcer disease (PUD), 9% (212/2315) had a variceal bleed, and
27% (622/2315) received endoscopic therapy.

Reasons for no endoscopy (n=566) were: 47%(n=265) not clinically
indicated/25%(n=139) outpatient procedure /18%(n=102) not for active
treatment /6%(n=37) self-discharged /0.5%(n=3) transferred to other
hospital /5%(n=28) death. 9%(202/2315) had evidence of further bleed-
ing after index endoscopy. 0.6%(n=19) underwent surgery, 3%(n=72)
had interventional radiology (IR) and 47%(n=1367) were transfused =1
packed red blood cells (PRC); 4%(n=113) platelets; and 5%(n=137) fresh
frozen plasma (FFP) for AUGIB. Median length of stay (LOS) was 5 days. In-
hospital mortality was 8.2%(n=636); 5.3% in new admissions and 19% in
inpatients. Comparisons with the full 2007 audit are presented in table 1.
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2022 (n=2881, interim results

2007 (n=6750) of first patients)

Median age 68 yr (IQR 49-81) 70 yr (IQR 54-81)
Any comorbidity 50% 66%
Medications

NSAID 1% %
Antiplatelets 33% 21%
Anticoagulants 13% 29%
Other

Alcohol excess 26% 28%
CLD 9% 17%
Inpatient endoscopy 74% 80%
PUD 36% 32%
Variceal bleed 1% 9%
Use of endoscopic therapy 24% 27%
Further bleeding after index endoscopy 13% 9%
Surgery 1.9% 0.6%
IR 1.2% 2.5%
Transfusion 21 unit

PRC 43% 47%
Platelets 2.8% 4%
FFP % 5%
Median LOS 5 days (IQR 2-12) 5 days (IQR 3-10)
In-hospital mortality 10% 8.2%
Table 1.

Conclusion: Despite an older and more co-morbid population, there is an
indication of reduced recurrent bleeding, need for surgery and in-hospital
mortality for AUGIB since 2007. This improvement may correlate with im-
proved management and better endoscopic therapy.

References: 1. Hearnshaw et al Gut 2011
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Introduction: Acute upper gastrointestinal bleeding (AUGIB) is a common
medical emergency. We compare the characteristics and management of
variceal vs non-variceal causes of AUGIB in the 2022 UK audit.

Aims & Methods: Prospective multi-centre observational study of adults
(>16 years) presenting in or to UK hospitals with AUGIB between 3 May
and 2 July 2022.

Results: In this interim analysis, endoscopy was performed for 2315 of the
first 2881 patients and a cause identified in 1542. Those identified with
varices (14%, 212/1542) were younger than those with non-variceal AUGIB
(median age 57 vs 70 yr, respectively).

For varices, sites included: 87%(185/212) oesophageal; 18%(38/212)
gastric; 3% (7/212) duodenal. 43% (92/212) were on non-selective beta-
blocker prophylaxis on admission; 32%(68/212) had a history of previous
AUGIB and 24% (50/212) were on a variceal band ligation programme.
69%(147/212) had stigmata of recent bleeding; 75%(160/212) received
endotherapy: 62%(132/212) had variceal therapy (banding - 124, glue or
thrombin injection - 11) and 6% (12/212) required a Sengstaken tube. 4%
(8/212) underwent TIPSS and 58% (123/212) were discharged on a non-
selective beta-blocker.

For those with non-variceal causes, findings included: 58%(777/1330)
peptic ulcer disease; 26%(353/1330) oesophagitis; 5%(69/1330) portal
hypertensive gastropathy; 7%(96/1330) malignancy and 28%(369/1330)
others. 38% (506/1330) had stigmata of recent bleeding; 34% (447/1330)
received endotherapy: 13% (176/1330) had a single modality and 20%
(271/1330) =1 modality. Different modalities included: 23% (105/447)
thermal device; 60% (270/447) adrenaline injection; 48% (215/447)
haemostatic clips; 24% (109/447) haemostatic powders or gel; 14%
(64/447) argon plasma coagulation and 8% (37/447) others .

Outcomes for patients with variceal vs non-variceal cause of bleeding are
shown (Table 1).
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Outcome Variceal (n=212) Non-variceal (n=1330) p- value
Median age 57 (IQR 49-68) 70 (IQR 55-80) <0.05
Pre-endoscopy treatment
Proton pump inhibitors 69% 81% <0.05
Terlipressin 61% NA -
Antibiotics 56% NA -
Intubation for endoscopy 30% 6% <0.05
Transfer to HDU or ITU 16% 6% <0.05
Endoscopy outcomes
g:gmtear:f recent bleed 69% 389 <005
Further blez{iin after 7% 4% <005
9 14% 9% <0.05
Index endoscopy
R 3.7% 2.8% 047
Surgery 0% 1% 0.14
Transfusion >1 unit
Packed red cells 64% 54% <0.05
Fresh frozen plasma 17% 4% <0.05
Platelets 14% 3% <0.05
Median LOS 7 days (IQR 4-12) 5 days (IQR 3-11) <0.05
In-hospital mortality 9.4% 72% 0.25
Table 1.

Conclusion: Patients with variceal bleeding were younger, with higher
therapeutic and transfusion requirements, re-bleeding rates and length
of stay. Mortality was not significantly different to non-variceal bleeding.
Disclosure: Nothing to disclose.
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Introduction: Upper gastrointestinal bleeding (UGIB) is one of the main
potentially life-threatening emergencies encountered in gastroenterology
that requires prompt management. For this reason, numerous prognostic
scores have been developed to predict the level of risk in patients. How-
ever, there are few studies in the literature comparing these scores.

Aims & Methods: The main objective of this study was to compare the per-
formance of the pre-endoscopic scores Glasgow-Blatchford Score (GBS),
Rockall Score (pRS), and quick Sequential Organ Failure Assessment
(qSOFA) in predicting the severity of UGIB according to predefined criteria.
Methods: This is a retrospective descriptive and analytical study of 102 pa-
tients who presented with upper gastrointestinal bleeding at the Interna-
tional University Hospital Cheikh Khalifa over a period of 1 year between
October 2021 and October 2022. Scores were calculated for each patient
with complete medical records. The data was analyzed using the Jamovi
2.2.5 software. The accuracy of each risk score in predicting clinical crite-
ria was evaluated by the area under the receiver operating characteristic
curve (AUROC). A p-value less than 0.05 was considered statistically sig-
nificant.

Results: The included patients had a mean age of 57.1 years with a slight
female predominance (53.9%). GBS was found to be more predictive of
the risk of admission to the Intensive care Unit (ICU) and the need for
blood transfusion than pRS and qSOFA with an AUROC of 0.914 for these
two criteria. GBS was also more predictive of the risk of therapeutic inter-

Vol. 11| October 2023

vention (AUROC 0.882) compared to pRS (AUROC 0.788) and qSOFA (AU-
ROC 0.676). Regarding endoscopic intervention, pRS and GBS were equal-
ly able to predict this criterion with moderate power (AUROC pRS 0.721)
(AUROC GBS 0.747). qSOFA showed no significant performance, especially
in its preferred domain of admission to the ICU (AUROC 0.735) (Table).
None of the 3 scores was able to predict the need for surgical intervention.

. AUC  Cut-off T e
Variable (95% CI)  value Specificity Sensitivity PPV NPV

Need for GBS 0,914 >10 81,82% 88,89%  72,73% 93,1%
Intensive Care  pRS 0,843 >3 71,21% 86,11% 62%  90,38%
Unit qSOFA 0,735 >1 80,3% 66,67%  64,86% 81,54%

Need for blood ~ GBS 0,914 >10  8525% 85,37% 79,55% 89,66%

transfusion pRS 0769 >3  6721%  67,21%  60%  78,85%
GSOFA 0687  >1  7869%  7869%  64,86% 73:85%
GBS 0747  >8  6000%  8108%  5357% 84,78%
Endoscopic 88.1%
) P! pRS 0721  >2  5692%  8649%  53,33%
intervention

qSOFA  0.615 >1 72,31% 51,35% 51,35% 72,31%

Table: Comparison of AUC, sensitivity, specificity, PPV and NPV along with
cut-off value of Glasgow-Blatchford Score, pre-Rockall, and Quick-Sofa
scores to predict the clinical outcomes.

Conclusion: At the end of this study, the use of GBS and pRS in daily clini-
cal practice in emergency departments is strongly recommended to pre-
dict the need for therapeutic intervention, hospitalization, or re-bleeding
episodes. However, it would be interesting to study the usefulness of these
prognostic scores, especially gSOFA, through larger prospective studies.
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Introduction: Gastrointestinal bleeding is among the most common indi-
cations for red blood cell (RBC) transfusion. According to current guide-
lines, restrictive RBC transfusion initiated at a lower haemoglobin (Hgb)
level (<70-80 g/L) is non-inferior to liberal strategy (<90-100 g/L) regarding
mortality and rebleeding. Moreover, it results in a lower rate of adverse
events and decreases hospital expenses. However, the published ran-
domised controlled trials are not using a unified definition for the restric-
tive modality.

Aims & Methods: Our analysis aims to assess the efficacy of restrictive
transfusion by comparing different Hgb thresholds. Patients enrolled in
the Hungarian Gastrointestinal Bleeding Registry who received RBC trans-
fusion during hospitalisation were found eligible. The transfused group
was divided into subgroups based on their lowest Hgb level during hos-
pitalisation: <60 g/L (group 1), 61-70 g/L (group 2), 71-80 g/L (group 3),
=80 g/L (group 4). Patients with recurrent bleeding were excluded. The
outcomes examined included in-hospital mortality, the need for surgical
intervention, intensive care therapy, and length of hospital stay. When
comparing the groups, group 2 was used as the reference. Adjusted odds
ratios (aOR) were calculated using binominal logistic regression, while the
ANOVA test was used to determine adjusted mean differences (MD) and
the related 95% confidence intervals (ClI).

The multivariate model included age >65 years, sex, ischemic heart dis-
ease, vascular disease, heart failure, chronic obstructive pulmonary dis-
ease, active malignancy, antithrombotic and anticoagulant treatment.
Results: Of 1019 patients with gastrointestinal bleeding, 575 (56.42%)
were eligible for analysis. The lowest mortality rate was observed in group
3(8.98%). However, there was no statistically significant difference in mor-
tality odds when comparing transfusion at different Hgb levels to group 2
(1vs2:a0R: 0.64, Cl: 0.24-1.70; 3 vs 2: aOR: 0.79, Cl: 0.27-2.27; 2 vs 4: aOR:
0.50, Cl: 0.10-2.48). Group 2 had the slightest need for surgical interven-
tion (2.30%) compared to other groups.

There was a tendency towards increased odds of surgical intervention
in group 1 compared to group 2 (aOR: 4.13, Cl: 0.64-26.65). Furthermore,
the odds of intensive care therapy were significantly increased in groups
1 and 4 compared to group 2 (1 vs 2: aOR: 6.37, Cl: 1.37-29.53; 4 vs 2: aOR:
10.97, Cl: 1.91-62.98). Compared to group 2, group 3 showed an increased
tendency in the odds for intensive care unit admission (aOR: 4.83, CI: 0.97-
24.07). There was no significant difference in the length of hospital stay
among the groups.

Conclusion: Our findings support that haemoglobin levels between 61-70
g/L may be considered safe compared to lower (<60 g/L) or higher (=80
g/L) transfusion thresholds. Randomised controlled trials with extended
follow-up periods are needed to validate our results.

Disclosure: Nothing to disclose.
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Introduction: Endoscopic submucosal dissection (ESD) is widely imple-
mented in Asia. BEST J-score is a clinically useful prediction model vali-
dated in 2021, based on this population, to stratify the risk of delayed
bleeding (DB) after gastric ESD. Experience from the Western world is still
scarce.

Aims & Methods: The aim of our study is to validate BEST-J score in a West-
ern sample.

Retrospective analysis with a prospectively maintained database of all
patients undergoing ESD at a Western tertiary center from June 2016 to
December 2022.

Gastric ESD performed by a single operator were included in this study.
BEST-J score was applied for all procedures, which comprised 10 variables
(intake of warfarin, direct oral anticoagulant (DOAC), chronic kidney dis-
ease with haemodialysis, intake of P2Y12 receptor antagonist, aspirin, ci-
lostazol, tumour size >30 mm, lower-third in tumour location, presence of
multiple tumours and interruption of each kind of antithrombotic agents).
The primary endpoint was to validate BEST-J score accuracy in predicting
DB (up to 28 days after ESD).

Results: Of 477 ESD performed, a total of 252 ESD met the inclusion cri-
teria; 56.5% were male, with a mean age of 68 years (SD 8 years). Of this,
30 patients (15.3%) were under anticoagulant therapy, 19 of them (63.3%)
with DOAC. Antiplatelet agents were taken by 48 patients (19%). From
these, 5 (2.0%) presented DB following ESD, with a median time to bleed-
ing of 11 days.

According to BEST-J score, bleeding risk was low (0-1 points) in 205 proce-
dures (81,3%), intermediate (2 points) in 18 (7.1%), high (3-4 points) in 26
(10.3%) and very high (=5 points) in 3 (1.2%).

BEST-J score presented an acceptable accuracy predicting DB in our sam-
ple, with an AUC=0.777 (p=0.034, Cl 95%, 0.58-0.975). The optimal cut-off
value to predict DB was a BEST-J score = 3, which matches the cut-off value
for high-risk of bleeding in the original investigation. This value had a sen-
sitivity of 60.0%, specificity of 88.7% and a negative predictive value of
99.1%.

Conclusion: The BEST-J score presents an acceptable accuracy for post-
ESD bleeding and it is particularly useful in identifying low risk DB pa-
tients. Therefore, this model is a good clinical decision-making support
tool in the Western population.
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Introduction: Gastrointestinal bleeding is a frequent reason for emer-
gency room visits and one of the main digestive emergencies. Direct oral
anticoagulants (DOACs), vitamin K antagonists (VKAs) and anti-platelet
agents (APAs) frequently prescribed in cardiac patients increase the risk
of Gastrointestinal bleeding.

The aim of our work is to study the characteristics of Gastrointestinal
bleeding in the cardiac patient.

Aims & Methods: This is a prospective comparative and analytical study
between April 2020 and August 2022. We included cardiac patients who
presented with Gastrointestinal bleeding and benefited from endoscopic
exploration within our training, which we compared with a control group
of patients explored for Gastrointestinal bleeding without cardiac comor-
bidity.

We took into account age, sex, history, average length of hospital stay,
need for transfusion and ICU stay, and outcome after the bleeding epi-
sode. SPSS 20.0 software was used for statistical analysis.

Results: 378 patients underwent endoscopic exploration for Gastrointesti-
nal bleeding during this period, including ( oesophago-gastro-duodenos-
copy (EGD), colonoscopy and endoscopic videocapsule).

We collected 47 patients with underlying cardiac pathology and 331 non-
cardiac patients. The mean age was 70.76 years [34-90]. The sex ratio was
M/F=1.13.

18 patients (38.3%) had ischemic heart disease, 11 (23.4%) had arrhyth-
mic heart disease, 8 (17%) had valvular heart disease, and 10 (21.27%) had
heart disease of other etiologies.

14 patients (29.78%) were on anticoagulants alone, including 13 (92.86%)
on VKA and 1 (7.14%) on DOAC, 13 (27.66%) were on anti-platelet agents
alone, 12 (25.53%) were on anti-platelet agents in combination with ACs
(11 VKAs and 1 DOAC), and 8 (17%) were on no treatment. 19 (79.16%) pa-
tients on VKAs were overdosed.

Cardiac patients had a higher risk of blood transfusion 51.06% (n=24) vs
28.7% (n=95) p=0.002, as well as ICU stay 25.53% (n=12) vs 7.55% (n=25)
p=0.00.

The average length of hospital stay was higher in cardiac patients: 6 days
vs. 4 days in non-cardiac patients.

The risk of recurrence was higher in cardiac patients 17% (n=8) vs 4.83%
(n=16) p=0.00, as well as mortality 4.25% (n=2) vs 1.2% (n=4) p=0.002.
Conclusion: The occurrence of Gastrointestinal bleeding is more severe in
the cardiac subject due to the higher morbidity and mortality compared to
non-cardiac patients, hence the interest in prompt and optimal manage-
ment. Patients on VKAs are at the greatest risk of Gastrointestinal bleed-
ing, especially in the event of overdose.
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Introduction: The acid-suppressive drug such as proton pump inhibitor
(PPI) is one of treatment options for functional dyspepsia (FD). However,
the efficacy of potassium-competitive acid blockers (P-CABs) for treating
FD is not established.

This study aimed to assess the efficacy and safety of tegoprazan in pa-
tients with FD in a prospective, multicenter clinical trial.

Aims & Methods: Investigated FD was diagnosed using the Rome IV cri-
teria. All patients received tegoprazan 50mg once daily for 8 weeks. Dys-
peptic symptoms were assessed by a dyspepsia symptom questionnaire
(5-point Likert scale, NDI-K, and GERD-HRQL). The main outcome was the
rate of satisfactory relief of dyspeptic symptoms at 8weeks.

Results: A total of 173 patients were enrolled in this study. The rate of
satisfactory relief of dyspeptic symptoms at 4 and 8weeks was 74.6% and
86.7%, respectively. The complete symptom relief rate at 4 and 8weeks
was 15.0% and 24.9%, respectively.

The symptom resolution rate was significantly higher at 8weeks than at 4
weeks. (86.7% vs. 74.6%, p<0.001; 24.9% vs. 15.0%, p=0.003). The mean
score of NDI-K and GERD-HRQL also significant decreased at 8weeks.

The efficacy was not influenced by subtypes of FD or Helicobacter pylori
status. There was no serious adverse event or death during the study.
Conclusion: Tegoprazan 50mg once daily significantly provides satisfac-
tory symptom relief for FD. (International clinical trial registry number:
KCT0005600)

Disclosure: Nothing to disclose.
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Introduction: Proton pump inhibitors (PPIs) are frequently used in daily
clinical practice, but often without a valid indication. Strategies to identify
inappropriate PPl use are widely available, although the true challenge is
to discontinue PPIs in these patients without developing rebound symp-
toms. There is therefore a need for a tool to guide patients during this pro-
cess.
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Aims & Methods: We aimed to evaluate the effect of a smartphone app
that provides an individualized educational approach as a tool to achieve
sustained PPI discontinuation. This multicenter randomized controlled
trial included adult patients on daily PPI for at least four weeks without
chronic PPI indication from the outpatient clinics of Internal Medicine,
Gastroenterology, Rheumatology and Nephrology in two community
hospitals and one university hospital in the Netherlands. Patients were
excluded in case they could not understand the study (procedures) or in
case of a limited life span.

Patients were randomly assigned to either the smartphone app providing
timely information on PPI discontinuation (intervention group) or usual
care which consisted of patients receiving a brochure explaining how to
stop PPl and manage symptoms providing all information at once (control
group).

Primary endpoint was the discontinuation rate at 2-months follow-up, de-
fined as self-declared intake of a maximum of one tablet in the previous
14 days. Patient recruitment has ended and we anticipate final results in
August 2023. We now only present preliminary numerical data.

Results: Preliminary follow up results are based on 129 (2-months) and 99
(4-months) of 165 included patients (median age 55 y/o [IQR 46-64 y/o], 61
males [47%)]). More patients succeeded to discontinue PPl use at 2-months
follow-up in the intervention group: 54/62 (87%) vs. 44/67 (66%). This was
also seen after 4-months follow-up: 44/55 (80%) patients in the interven-
tion group vs. 41/61 (67%) patients in the control group.

Conclusion: A smartphone app intervention providing timely guidance in
discontinuing inappropriate PPl use seems to be an effective tool to im-
prove the discontinuation rate of inappropriate PPl use compared with a
one-time information folder.

These preliminary data suggest that patients are able to successfully
discontinue inappropriate use of medication without the time-consum-
ing support of a healthcare worker. (Clinical trial registration number:
NCT05348252).

Disclosure: Nothing to disclose.
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Introduction: Benign esophageal stricture is a common gastroentero-
logical disease. Endoscopic dilation is the first-line treatments, but the
recurrence rate is high, especially for the patients with refractory benign
esophageal stricture (RBES). Bleomycin can reduce keloids and hypertro-
phic scars, but has not been reported in esophageal stricture. Therefore,
the study was performed in our center.

Aims & Methods: This retrospective study was performed from January
2012 to December 2020. 120 patients with intramural injection of bleo-
mycin combined with endoscopic dilation (bleomycin group) and 120 pa-
tients with endoscopic dilation only (dilation group) were enrolled. The
primary results are the relapse rates within 3 months and 1 year.

Results: Bleomycin showed significant improvement in the short-term
(34.2% vs. 55.0%, P=0.001) and long-term (71.7% vs. 85.8%, P=0.008) re-
lapse rates in patients with benign esophageal stricture compared with
patients in the dilation group. In the different causes of benign esophageal
stricture, bleomycin showed significant benefit for patients with anasto-
motic stricture (short-term: 26.3% vs. 46.1%, P=0.011; long-term: 64.5%
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vs. 81.3%, P=0.020) and post-ESD stricture (short-term: 61.1% vs. 94.4%,
P=0.016). Furthermore, the dysphagia-free period could be increased
significantly in the bleomycin group (2.8+2.2 months vs. 1.6+1.5 months,
P=0.044). Dilation times before treatment (OR=0.157, P<0.001), total dila-
tion times (OR=4.970, P<0.001), and grade of dysphagia before treatment
(OR=3.053, P=0.007) were the independent factors for the relapse of pa-
tients in bleomycin group.

Conclusion: Bleomycin can decrease relapse rates of patients with benign
esophageal stricture, especially for anastomotic stricture. It can also
prolong the dysphagia-free period of patients with RBES.

Disclosure: Nothing to disclose.
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Introduction: The pathophysiology of disorders of gut-brain interaction is
complex and incompletely understood. In functional dyspepsia, increased
gut permeability and low-grade mucosal inflammation with eosinophils
and mast cells have been reported.

Stress as well as exogenously administered corticotropin-releasing hor-
mone (CRH) have been shown to increase small bowel permeability in vivo
in a mast-cell dependent fashion. Moreover, eosinophil-derived CRH has
been implicated in mast cell activation.

Aims & Methods: The aim of the current study was to evaluate whether
acute CRH administration caninduce increased duodenal mucosal perme-
ability and immune activation in healthy volunteers (HVs).

HVs without gastrointestinal symptoms were recruited. The use of drugs
such as NSAIDs, mast cell stabilizers or corticoids was prohibited. An
i.v. bolus of 100 pg CRH or placebo (NaCl 0.9%) was administered in a
crossover, double blind, randomized fashion with a 1-week washout pe-
riod. Two hours after injection a gastroscopy with duodenal biopsies was
performed. Duodenal permeability was evaluated in Ussing chambers
measuring trans-epithelial electrical resistance (TEER) and the flux of a
fluorescence-labeled dextran of 4kDa (FITC-D4). Duodenal biopsies were
incubated at 37°C in culture medium for 24h. Sandwich ELISA was per-
formed on supernatant for eosinophil derived neurotoxin (EDN), tryptase
and chymase, corrected for biopsy weight.

Analysis was performed using marginal mixed models in SAS. Correlation
analysis was performed using Pearson correlation coefficient. Results are
described as mean + SEM. P-values < 0.05 were considered significant after
correction for multiple testing.

Results: Twenty HVs (65% women, 27+1 years, BMI 23.2 + 0.6 kg/m?) com-
pleted the study. Tryptase release in supernatant was significantly lower
after CRH exposure, 6.06+0.88 ng/mL vs 4.03+0.46 ng/mL after CRH expo-
sure (n=16, p=0.031). Chymase release however, was not significantly dif-
ferent between both conditions (2805.82 + 447.85 pg/mL/mg for placebo
vs 2001.19+365.91 for CRH pg/mL/mg; p=0.27, n=15). There was a trend
towards a decrease in EDN, after CRH exposure (13.3+2.05 pg/L/mg for
placebo vs 8.96+1.11 pg/L/mg for CRH; p=0.061; n=16).

Correlation analysis of delta values showed a significant correlation be-
tween A tryptase and A chymase (r 0.79, p=0.0062, n=10) and A tryptase
and A EDN (r 0.60, p=0.019, n=15).

No significant correlation was found between A chymase and A EDN (r
0.36, p=0.30, n=10).
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A trend towards an decreased mucosal permeability was observed after
CRH administration for TEER (25.75 + 0.91 Q.cm? for placebo vs 27.20 +
1.44 Q.cm? for CRH; p=0.056). Likewise, FITC-D4 flux was significantly
lower in the CRH condition (41.4 + 5.6 pmol for placebo vs 33.0 + 2.7 pmol
for CRH, p<0.0001). There was no significant correlation of delta values of
FITC-D4 flux or TEER with delta values of supernatant for tryptase, chy-
mase or EDN secretion.

Conclusion: Acutely administered CRH in vivo decreased tryptase release
in supernatant of duodenal biopsies, suggesting an increased tryptase re-
lease in vivo, and decreased duodenal permeability in healthy subjects.
However, no correlation between permeability and tryptase release was
found.

Disclosure: Nothing to disclose.
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Introduction: Oesophageal high-resolution manometry (HRM) is the test
of choice for the study of oesophageal motility disorders. The Chicago
4.0 classification facilitates analysis and interpretation of these studies.
However, the influence of patient position and analysis methodology of
some parameters is not well defined. In addition, it has not been precisely
defined where to place the gastric pressure sensor to determine the inte-
grated relaxation pressure (IRP).

Aims & Methods: The aim was to evaluate if postural changes and analy-
sis methodology applied affect the results of oesophageal high-resolution
manometry.

Oesophageal HRM with Chicago 4.0 extended protocol (10 swallows in su-
pine and 10 swallows in up-right position) performed in our Neurogastro-
enterology and Motility Unit between December 2021 and October 2022
were included. The distal contraction integral (DCI) was determined au-
tomatically and manually. The IRP was evaluated positioning the gastric
pressure sensor in the lowest gastric area pressure zone (GS-LP) and 2 cm
below the lower oesophageal sphincter (GS-2cm).

Results: A total of 96 patients were included, 65% women (mean age
57 years). Mains indications of oesophageal HRM were GERD symptoms
(52%) and dysphagia (41%). DCl values were significantly higher in the su-
pine position (2607 and 2014 mmHg/cm/sec with automatic and manual
analysis respectively, p<0,0001) compared to the up-right position (1558
and 1371 mmHg/cm/sec with automatic and manual analysis respec-
tively, p<0,0001). These represent changes in the diagnosis of 11% of the
studies regarding methodology and 17% regarding posture. A higher pro-
portion of ineffective peristalsis was observed with manual analysis in the
up-right position. Additionally, IRP values were significantly higher in both
positions using GS-LP (15.5 and 11.1 mmHg) rather than GS-2cm (11.9 and
7.9 mmHg). This represents an increase in the proportion of oesophageal
outflow obstruction using GS-LP in both positions.

Conclusion: The position and analysis methodology applied affects the
distal contractile integral values. The location of the gastric reference sen-
sor affects the integrated relaxation pressure value. Manometric diagnosis
can change depending on the selected posture and analysis methodology
applied. Consensus on posture and analysis methodology for oesopha-
geal high-resolution manometry is needed to reduce differences between
laboratories.

Disclosure: Nothing to disclose.
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Introduction: The Endoscopic Pressure Study Integrated System (EPSIS)
is a novel diagnostic device that continuously measures intragastric pres-
sure during upper endoscopy. The waveform of intragastric pressure (IGP)
is recorded during continuous insufflation of the stomach.

Previous studies have shown that the lower esophageal sphincter (LES)
function can be evaluated by characterizing the IGP waveform, and this
technique has been applied in the diagnosis of gastroesophageal reflux
disease(GERD). The gradient of the waveform decreases in cases of GERD,
indicating LES dysfunction with an inability to hold up the insufflation.
Anti-reflux mucosal ablation (ARMA) and anti-reflux mucosectomy (ARMS)
are forms of endoscopic anti-reflux therapy through cardioplasty where
in an ulcer at the level of the gastric cardia is created by resecting or ab-
lating the mucosa to achieve gastric cardia stricture through the scarring
process.

In this study, we aimed to determine if EPSIS can be used to assess the
therapeutic effect of endoscopic cardioplasty, such as ARMA or ARMS.
Aims & Methods: This was a single-center retrospective cohort study that
included patients who underwent endoscopic cardioplasty, and EPSIS
was performed before and after the endoscopic treatment between May
2018 and April 2023. 24-hour pH monitoring was performed post proce-
dure to evaluated the treatment outcome. EPSIS was performed by using
the pressure measuring system to monitor IGP.

We characterized the pressure waveform shape by assessing the gradient
of the waveform (mmHg/s), calculated by dividing the pressure difference
by the insufflating time. The gradient of the waveform was compared be-
fore and after the procedure to confirm the change in the IGP waveform.
Results: EPSIS was performed before and after endoscopic cardioplasty
(ARMS/ARMA) in 26 patients (mean age: 54.3 years, 19 males) during the
study period. Twenty-two patients (84.6%) were evaluated by 24-hour
pH monitoring at 2-6 months post-ARMA. The median AET significantly
decreased from 20.4% to 5.4% (p=0.01). The pressure gradient of the IGP
waveform significantly increased (0.15 vs. 0.25 mmHg/sec, p=0.001), indi-
cating that the LES function was built up by the endoscopic intervention.
Conclusion: Functional endoscopy using EPSIS was found to be effective
in evaluating the efficacy of endoscopic cardioplasty and has the potential
to be applied not only in the diagnosis but also in the treatment of GERD.
References: 1. Inoue H, Shimamura Y, Rodriguez de Santiago E et al.
Diagnostic performance of the endoscopic pressure study integrated
system(EPSIS): a novel diagnostic tool for gastroesophageal reflux dis-
ease. Endoscopy. 2019 Aug;51(8):759-762.

2.lwayaY, Inoue H, Shimamura Y, Rodriguez de Santiago E et al. Endoscop-
ic pressure study integrated system reflects gastroesophageal junction
competence in patients with erosive esophagitis and Barrett’s esophagus.
Dig Endosc. 2020 Nov;32(7):1050-1056.

3. Shimamura Y, Inoue H, Rodriguez de Santiago E et al. Characterization
of intragastric pressure waveform in endoscopic pressure study integrated
system: Novel diagnostic device for gastroesophageal reflux disease. Dig
Endosc. 2021 Jul;33(5):780-787.

4. Fujiyoshi Y, Inoue H, Shimamura Y, Association between endoscopic
pressure study integrated system (EPSIS) and high-resolution manometry.
Endosc Int Open. 2022 Jun 10;10(6):E762-E768.
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Introduction: Functional dyspepsia (FD) is a disorder of gut-brain inter-
action (DGBI) characterised by relapsing and remitting gastro-duodenal
symptoms, in the absence of identifiable pathology via routine clinical
screening. An association between FD and wheat-containing foods has
been reported in observational studies, and recent work demonstrates
increased gut-homing T cells in peripheral blood of FD patients report-
ing sensitivity to wheat, compared to those without wheat sensitivity and
controls.

We have also recently shown increased populations of mucosal lympho-
cytes with a T helper (Th)2- and Th17-like phenotype in FD patients com-
pared to controls, however, a mucosal adaptive lymphocyte response spe-
cific to wheat has not been demonstrated.

Aims & Methods: We aimed to examine whether proteins present in wheat
could provoke a response from FD duodenal lymphocytes isolated from
mucosal biopsies. Lamina propria mononuclear cells (LPMCs) were iso-
lated from duodenal biopsies from 50 FD patients (38 female, 46.8+16.8
years) and 23 controls (11 female, 52.1+13.1 years). LPMCs were exposed
to gluten (0.2mg/mL) or gliadin (0.2mg/mL) for 24 hours.

Flow cytometry was performed to phenotype lymphocytes using a surface
marker panel. Quantitative polymerase chain reaction (qQPCR) was used to
measure expression of the gliadin-associated T-cell receptor alpha variant
(TRAV)26-2.

Results: In response to gliadin (but not gluten) stimulation, the effector
Th2-like population was increased in FD LPMCs compared to controls
(16.34+13.17 vs 25.83+14.87,p = 0.01) and unstimulated FD LPMCs (19.40
+14.35 vs 25.83 + 14.87, p = 0.04). Duodenal gene expression of TRAV26-2
was decreased in FD compared to controls (0.013 + 0.015 vs 0.003 + 0.005,
p =0.04). We identified a positive association between gene expression of
this T cell receptor variant and LPMC effector Th17-like cell populations in
FD patients (rs = 0.3733, p = 0.04), but not controls (rs = 0.2238, p = 0.485)
following exposure to gluten, but not gliadin.

Conclusion: Our findings in this observational study suggest differential T
cell responses to gluten and gliadin in a subset of FD patients, and suggest
Th2 responses previously reported in FD may occur in response to food
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components such gliadin. We also show that FD patients have reduced ex-
pression of TRAV26-2, previously associated with T cell responses against
gliadin in celiac disease. TRAV26-2 expression correlated with Th17-like
populations in FD patients, suggesting that specific TCR variants in may
be associated with an immune response to the consumption of wheat-
containing foods in FD.

Disclosure: Nothing to disclose.
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Introduction: Functional dyspepsia (FD) is a highly prevalent disorder of
gut brain interaction that substantially impairs quality of life. FD is associ-
ated with unexplained low grade duodenal inflammation and increased
duodenal permeability. Emerging evidence implicates Streptococcus spe-
cies in the disorder, and we have previously identified a unique strain of
Streptococcus salivarius, AGIRA0003, to which specific IgG antibodies were
detected in the plasma of FD patients.

We hypothesised AGIRA0003 is a pathobiont with the capacity to breach
duodenal epithelial barrier defences and translocate into the mucosa, in-
ducing the subtle immune response and symptoms observed in a subset
of FD patients.

Aims & Methods: We aimed to investigate the capacity of AGIRA0003 to
breach duodenal epithelial defences. Differentiated Caco-2 cell transwell
monolayers (n=3), as models of the epithelial barrier, were exposed to 4
strains of cultured S. salivarius, AGIRA0003, ATCC 7073, K12 and M18, with
the last 2 being commercially available probiotics, at a multiplicity of in-
fection of 10 for 6 hours.

Epithelial permeability was measured by transepithelial electrical resis-
tance (TEER), and tight junction (TJ) protein expression was measured
using immunoblot, cytokine secretion by Legendplex bead-based immu-
noassay, along with bacterial translocation.

As a proof of concept, 2-dimensional epithelial transwell monolayer cul-
tures, derived from duodenal spheroids, from an FD patient and outpa-
tient control (OC) were exposed to AGIRA0003.

Results: AGIRA0003 translocated through the Caco-2 monolayer (3hr:
901.5+317.4 CFU/mL) and significantly decreased ATEER (-83.85 + 27.52
Qxcm:, p=0.047) compared to the control (-23.99+£7.91 Qxcm:). In addi-
tion, AGIRA0003 disrupted expression of TJ proteins claudin 1 (CLDN1)
(fold change (FC) 0.643+0.058, p=0.037), cleaved desmocollin 2 (DSC2 CL)
(FC 0.57+0.071, p=0.037) and zonula occludens 1 (ZO-1) (FC 0.55+0.026,
p=0.058). AGIRA0003 elicited subtle inflammatory cytokine response from
Caco-2 cells including secretion of IP-10 (41.15+8.33 pg/mL, p=0.046) and
IL-8 (61.76+36.90 pg/mL, p=0.046).

An FD duodenal 2D spheroid epithelial monolayer had decreased levels of
CLDN1 (FC to respective media control: 10.13 OC, 0.60 FD) and ZO-1 (FC to
respective media control: 4.82 OC, 0.29 FD) compared to an OC following
exposure to AGIRA0003.
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Conclusion: These investigations implicate AGIRA0003 as a possible
pathobiont contributing to FD pathophysiology and may be a suitable
target for therapeutic intervention. AGIRA0003 has the capacity to breach
Caco-2 epithelial barrier defences, translocate and elicit an inflamma-
tory immune response contributing to the pathogenesis of FD. The exact
mechanisms by which AGIRA0003 interacts with epithelia remains to be
elucidated and warrants further investigation.

Disclosure: Nothing to disclose.
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Introduction: One third of the world population is affected by obesity.
Laparoscopic Sleeve Gastrecotomy (LSG) is the most widely used surgical
treatment currently used to treat severe obesity. However, it appears to
increase the risk of developing Gastro-Esophageal Reflux Disease (GERD)
and its complications, such as Barrett’s esophagus (Genco A. et Al, 2017).
The aim of this study was to evaluate possible impairment of the anti-re-
flux barrier function of the Esophageal-Gastric Junction (EGJ) in patients
with severe obesity undergoing LSG by studying functional aspects of the
EGJ by High Resolution Esophageal Manometry (HRM) with perfusion sys-
tem and 24-hour pH-metry.

Aims & Methods: Forty-five obese patients, without evidence of hiatus
hernia or GERD, undergoing LSG (34F 11M; 45+12 yrs) were compared with
21 overweight patients (10F 11M; 52+16 yrs) and 21 normal weight pa-
tients (17F 4M; 47+14 yrs) with GERD symptoms. Twenty-four of the obese
patients (3M 21F; 4511 yrs) were reevaluated after LSG.

The EGJ was evaluated by the EsophagoGogastic Junction-Contractile
Integral (Cl) on HRM, that integrates the inspiratory and expiratory pres-
sures, the length and the duration of the contraction of the EGJ during
three respiratory cycles at rest. It was calculated for Single Respiratory
Cycle (EGG-CI SRC) and corrected for duration of the breathing (EGG-CI
CRC). The findings were compared with normal ranges suggested in the
literature (EGJ-CI-SRC 205.5+35.6 mmHg-cm-s and EGJ-CI-CRC 46.2+7.6
mmHg-cm) (Gor P. et Al, 2016).

Results: The 3 groups of patients, obese, overweight and normal weight,
did not differ statistically for EGJ-CI SRC (120.3 + 112.7 vs 116 + 120 vs
103.7 + 102.6 mmHg-cm-s, respectively) nor for EGJ-CI CRC (42.8 + 31 vs
33.4 +28.2vs 33.0 £ 28.5 mmHg-cm, respectively). After LSG a statistically
significant decrease was observed for EGJ-CI CRC (46.7+36.8 vs 32.3+26.4
mmHg-cm, p=0.02), but not for EGJ-Cl SRC (133.6+141 vs 115.2+103.6
mmHg-cm-s, n.s.). Twelve patients (50%) showed after LSG an acid expo-
sure time above the normal limits and this result was related to the degree
of reduction of EGJ-CI-CRC (r = 0.525; p = 0.01).The results of this study
indicate that the esophagogastric barrier function of the EGJ is reduced in
obese patients similarly to GERD patients regardless of BMI and appears
to decrease further after LSG surgery, affecting its efficiency and probably
favoring the onset of GERD.

Conclusion: In conclusion, the evidence that LSG affects the EGJ and may
induce GERD suggests that HRM and 24-hour pH-mertry or 24-hour pH-im-
pedancemetry could be useful in the work-up for bariatric surgery to iden-
tify subjects without or scarce reflux symptoms, but showing impaired
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functions that could worsen with surgery favoring the onset of GERD. It
is possible that the functional characteristics of the GEG associated with
other variables detected by HRM and pH-impedancemetry may in the fu-
ture develop a predictive score for risk of MRGE in these patients.
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Introduction: Esophageal achalasia (EA) is a rare functional disorder
caused by neuromuscular dysfunction at the esophagogastric junction,
characterized by impaired diastole of the lower esophageal sphincter
(LES) and loss of distal esophageal peristaltic function.

The etiology of the disease is still unknown, and the current etiological hy-
pothesis is that the loss of esophageal neurons due to ganglion inflamma-
tion caused by an abnormalimmune response to infection in a genetically
susceptible background affects the function of the muscles innervated by
it.

Previous studies have suggested that genetic susceptibility may be strong-
ly associated with the onset of achalasia. Based on this platform, our
group is one of the largest EA clinical centers in China, and we used whole-
exome sequencing and technology validation to screen out a new genetic
mutation locus FAM129C from 22 Trios core families with achalasia.

This paper intends to investigate whether Fam129¢ mutant mice have an
EA phenotype, and to investigate the pathogenic mechanism of this muta-
tion with multi-omics.

This study will provide a new basis for uncovering the genetic cause of
EA, a new mouse model for basic EA research, and potential therapeutic
targets for the treatment of EA.

Aims & Methods: The new pathogenic genes inherited from the family
line of achalasia in the Han population were screened, and the mutant
mice were constructed by CRSPR/Cas9 technology. To verify whether the
mutant mice have the cardia apopause phenotype, and to explore the
specific mechanism of disease in mutant mice through multi-omics joint
analysis and in vivo and in vivo validation experiments.

Results: Fam129¢c mutant mice were successfully constructed, and it was
confirmed that they had EA phenotype from anatomical to functional lev-
els. Immunofluorescence results showed that FAM129C was localized in B
cells. Abnormal activation of plasma cells in mutant mice, specific dele-
tion of B cells can partially alleviate the achalasia phenotype of mutant
mice.

Transcriptome sequencing and single-cell sequencing results revealed a
significant enrichment of B cell subsets, and differential genes elevated
in mutant mice mainly included immunoglobulins. Single-cell BCR rep-
ertoire sequencing analysis showed that mutant mice had increased V-J
pairing, increased clone number and clone types, and increased immuno-
globulin secretion.
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Further analysis of proteomics results found that the anti-inhibitory neu-
ron autoantibody GABA-AR was elevated in serum and in situ tissue of
mutant mice, and the results of ELISA verification in mice were consistent
with it. IvigG treatment of mutant mice in vitro and in vivo can partially
alleviate the EA phenotype.

Conclusion: A new potential mutated genes FAM129C in achalasia were
identified, and Fam129¢ mutant mice conforming to the population muta-
tion pattern were established. Fam129¢ mutant mice have an EA pheno-
type, and their anatomical features, pathological changes in the esopha-
geal intermuscular plexus and diastolic function of the lower esophagus
are consistent with EA patients. Fam129¢ mutant mice are pathogenic
through a B-cell-dependent pathway.

Abnormal activation of plasma cells in mutant mice, increased secretion
of immunoglobulins, especially anti-neuronal autoantibody GABA-AR,
and neuromuscular dysfunction after specific injury of esophageal inhibi-
tory intermuscular neurons, eventually leading to the onset of achalasia.
Disclosure: Nothing to disclose.
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Introduction: Little is known about the variation in the mucosa-associat-
ed microbiota (MAM) along the human gastrointestinal (Gl) tract. We set
out to characterize biogeography of the MAM in subjects with and without
gastrointestinal disease, and to explore and compare the intrinsic links be-
tween the MAM, proton pump inhibitor (PPI) therapy, symptom response
to a standardized nutrient challenge as a surrogate marker for visceral
sensory function, and the severity of gastrointestinal symptoms across
various segments of Gl tract in asymptomatic controls and patients with
inflammatory bowel disease (IBD).

Aims & Methods: After informed consent, the type and severity of GI symp-
toms were recorded using a standardized valid questionnaire (Structured
assessment of gastrointestinal symptoms, SAGIS). Patients underwent a
nutrient challenge test and the cumulative symptom response to a stan-
dardized test meal (Ensure, 600 cc) were recorded. Clinical data and demo-
graphic information were obtained from the integrated Electronic Medical
Record (iEMR). During endoscopy, mucosal samples were collected utilis-
ing the Brisbane Aseptic Biopsy Forceps (MTW, Germany) from the duode-
num to avoid working channel contamination of tissue and utilizing rou-
tine biopsy forceps from the terminal ileum (TI), right colon (RC), rectum
(R), from 59 asymptomatic/healthy control subjects, and 75 IBD patientsin
clinical remission (44 ulcerative colitis (UC) and 31 Crohn’s disease (CD)).
Microbial composition was assessed via 16S rRNA amplicon analysis and
the bacterial load of DU, TI, R and RC biopsies were assessed via qPCR,
allowing for calculation of absolute and relative abundance profiles of the
MAM. MAM composition was examined in the context of PPl usage, the se-
verity of gastrointestinal and extraintestinal symptoms, and the sensitivity
to nutrient challenge tests.
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Results: The biogeography of MAM exhibited substantial heterogeneity
between UC and CD patients and across the Gl tract, with differences in
the relative abundance of MAM, as examined in other studies, not always
corresponding with differences in absolute abundance.

Compared to controls, UC and CD patients were characterised by relative
and absolute depletion of butyrate-producing genera, with the largest dif-
ferentiation being depletion of Faecalibacterium in the lower Gl tract of CD
patients. Interestingly, PPI therapy was associated with a significant shift
in MAM composition, particularly for Faecalibacterium whose depleted
levels were restored to healthy-control levels in CD patients.

The severity of gastrointestinal and extraintestinal symptoms, was sig-
nificantly associated with MAM composition, with Faecalibacterium en-
richment in UC and CD patients paradoxically associated with elevated
symptom severity. The response to standardised nutrient challenge tests,
was significantly associated with a shift in MAM composition and Faecali-
bacterium depletion.

Conclusion: The absolute and relative composition of the MAM is variable
across different levels of the human Gl tract and linked to the presence/
absence of specific inflammatory bowel disorders (CD/UC), medication
with a PPI, the severity of gastrointestinal symptoms, and the intensity of
Gl symptoms during a standardized nutrient challenge.

The consistently strong association of clinically relevant bacterial genera
such as Faecalibacterium in these analyses, as well as several other gen-
era, provides focal points for future investigations and strategies to de-
velop microbiome-mediated therapies for IBD and for modulation of the
gut-brain axes.

Disclosure: Nothing to disclose.
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Introduction: Achalasia is a rare motility disorder of the esophagus with
symptoms of dysphagia, regurgitation, chest pain, and weight loss®.

The pathophysiology of achalasia is aberrant esophageal peristalsis and
impaired relaxation of the lower esophageal sphincter (LES) caused by the
gradual degeneration of the myenteric neuron.

Although its etiology is unknown, immune-mediated ganglionitis trig-
gered by environmental factors and genetic susceptibilities may underlie
the loss of myenteric neurons in achalasia'?

Previous studies demonstrated various inflammatory cells infiltrated in
LES, such as T cells, eosinophils, and mast cells®.

Whole-exome and RNA sequencing of achalasia patients identified acha-
lasia-associated loci enriched for immunological and neurological pro-
cesses?, suggesting that the immune response may be a critical factor in
the disease.

However, most studies have focused on the proportion of immune cells
and inflammatory mediators without exploring the underlying mecha-
nism.

Without cell-type-specific gene expression profiles, it is difficult to define
the cell types responsible for achalasia-related changes.

Single-cell RNA sequencing (scRNA-seq), which provides an unbiased ap-
proach for characterizing cell diversity and heterogeneous phenotypes at
high resolution®, has been used in patients with neurodegenerative disor-
ders or neuroinflammatory conditions, such as Alzheimer’s disease (AD)®,
multiple sclerosis (MS)7, and Parkinson’s disease (PD)®.
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Since the loss of myenteric neurons and ganglionitis was the main patho-
physiology in achalasia, we use scRNA-seq to map the immune cell tran-
scriptional landscape of peripheral blood and paired LES tissues from pa-
tients with achalasia and controls in this study.

We find a specific composition and transcriptional phenotype of C1QC*
macrophages and tissue-resident memory T cells (Trms) in achalasia,
which might be involved in the inflammatory process and pathophysiol-
ogy in achalasia.

Aims & Methods: Achalasia is a rare motility disorder of the esophagus
caused by the gradual degeneration of myenteric neurons. Immune-me-
diated ganglionitis has been proposed to underlie the loss of myenteric
neurons.

Here, we map the immune cell transcriptional landscape of paired lower
esophageal sphincter (LES) tissue and blood samples in achalasia and
controls using single-cell RNA sequencing (scRNA-seq).

Results: In achalasia, we identify a pattern of expanded immune cells and
a unique transcriptional phenotype, especially in LES tissue. The C1QC*
macrophages and tissue-resident memory T cells (Trms), especially
ZNF683* CD8" Trms and XCL1* CD4* Trms, are significantly expanded and
localized surrounding the myenteric plexus in the LES tissue of achala-
sia. C1QC* macrophages are transcriptionally similar to microglia of the
central nervous system and exhibit a neurodegenerative dysfunctional
phenotype in achalasia. Trms also express transcripts of dysregulated im-
mune responses in achalasia.

Moreover, inflammation increases with disease progression since immune
cells are more activated in type | compared with type Il achalasia.
Conclusion: Thus, we map the immune cell transcriptional landscape and
identify the C1QC" macrophages and Trms as disease-associated subsets
in achalasia.
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Introduction: There are limited studies that examined the risk factors of
childhood Irritable Bowel Syndrome (IBS). Studies on the risk factors for
adult IBS frequently indicate that early life periods play a significant role
in the development of IBS. However, the majority of these studies are ret-
rospective and prone to confirmation bias.

To address this limitation, we conducted the first prospective mother-off-
spring cohort study (Growing Up in Singapore Towards healthy Outcomes
(GUSTO)) to investigate the early life risk factors associated with the devel-
opment of childhood IBS.

Aims & Methods: Under the GUSTO study, we conducted a prospective
population-based mother-child birth cohort study of 1176 children born
in Singapore from November 2009 to May 2011. We analysed data from
827 mother-child pairs with complete follow-up at Year 11 and without an
initial diagnosis of organic gastrointestinal disease. Incident cases of IBS
were defined according to the Rome IV Criteria in Years 9, 10, and 11 of the
study. Perinatal, childhood and parental data were collected (see table) at
different intervals since birth. Factors significant on univariate analysis (*
in table) were analyzed using multivariable binomial regression to deter-
mine association with IBS.

Results: Our participants were predominantly males (n=431, 52.1%)
of ethnic Chinese descent (n=475, 57.4%) and were delivered vaginally
(n=574, 69.4%). By the 11th year of the study, 40 (4.8%) of our partici-
pants were diagnosed with IBS. Perinatal factors significantly associated
with IBS include emergency interventiont (AOR: 2.74, 1.11-6.75, p<0.001),
female child gender (AOR: 3.69, 1.68-8.06, p=0.001), higher birth weight
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(AOR: 2.47, 1.12-5.44, p=0.025) and maternal depression (AOR: 1.12, 1.04-
1.20, p=0.004). Childhood factors significantly associated with IBS include
child generalized anxiety (AOR: 1.61, 1.09-2.36, p=0.016), maternal anxiety
(AOR: 1.06, 1.01-1.10, p=0.008) and authoritarian parenting style (AOR:
8.75, 1.30-59.13, p=0.034).

t Emergency intervention was defined as assisted vaginal delivery or
emergency Caesarean-section.

Factors Perinatal Childhood Parental
Child Birth Weight* Maternal
Child Gender* Ethnicity
Demogra- Child Allergies Age
phy Allergic Rhinitis* Education*
Asthma* Mode of Delivery*

Eczema

Maternal Pregnancy Month 54 Maternal Post-Natal Month 3

Week 26 Child Behavioural State-Trait AnX|e*ty
. B Inventory (STAI)
State-Trait Anxiety Questionnaire Edinburgh Postnatal
Inventory (STAI)* (C-DISCY* Depression Scale (EPDS)*

Edinburgh Postnatal Year 6

Depression Scale Lifetime Experience
Question-  (EPDS)* Questionnaire (LEQ)
naires Beck's Depression  Year 7.

Inventory (BDI-2) Child Food Frequency

Beck's Depression

Inventory (BDI-2)*
Month 54

Parenting Styles and

Questionnaire (FFQ)* (DF',QS”QS)'E’”S Questionnaire
Year 10

My E-Diary for

Activities and Lifestyle

(MEDAL)

Conclusion: In conclusion, this study provides important insights into the
risk factors associated with childhood IBS. The findings suggest that early
life periods, including perinatal, childhood, and parental factors, play
a significant role in the development of IBS. This has significant clinical
implications for identifying at-risk children and implementing targeted in-
terventions to prevent the development of IBS. Further research is needed
to validate these findings and explore potential mechanisms underlying
these associations.

References: Soh, S. E., Tint, M. T., Gluckman, P. D., Godfrey, K. M., Rifkin-
Graboi, A, Chan, Y. H., Stiinkel, W., Holbrook, J. D., Kwek, K., Chong, Y. S.,
Saw, S. M., & GUSTO Study Group (2014). Cohort profile: Growing Up in Sin-
gapore Towards healthy Outcomes (GUSTO) birth cohort study. Interna-
tional journal of epidemiology, 43(5), 1401-1409. https://doi.org/10.1093/
ije/dyt125
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SPONTANEOUS UPPER ESOPHAGEAL SPHINCTER RELAXATIONS
(SUERS) IN ACHALASIA

J. Aquino-Matus?, M.F. Garcia-Cedillo?, T. Beltre-Gonzalez,

V. Ornelas-Arroyo?, J. Arenas-Martinez?, G. Torres-Villalobos?,
M.A. Valdovinos Diaz!, E. Coss-Adame’

INational Institute of Medical Sciences and Nutrition Salvador
Zubiran, Department of Gastroenterology, Mexico City, Mexico,
2National Institute of Medical Sciences and Nutrition Salvador
Zubiran, Department of Experimental Surgery, Mexico City, Mexico

Contact E-Mail Address: enriquecossmd@gmail.com

Introduction: Upper esophageal sphincter (UES) abnormalities have been
reported in 32.5% of esophageal high-resolution manometric (HRM) stud-
ies. UES relaxation is the most prevalent response during transient lower
esophageal sphincter relaxation (TLSESR) and is associated with air in the
reflux. Spontaneous UES relaxation (SUESR) has been reported in achala-
sia and cannot be explained by TLSER.
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Aims & Methods: The main objeticte is to describe the frequency of SUESR
in patients with achalasia, compared with patients with gastroesophageal
reflux (GERD) and healthy controls. A retrospective database study includ-
ing consecutive esophageal HRM studies in a seated position from 2017-
2020. A SUERS was defined as an interruption of the UES (isobaric contour
of 12 mmHg) in the absence of hypopharyngeal contraction within 15 s of
a wet swallow.

To evaluate the dynamics of SUERS, the latency from the beginning of a
wet swallow to a SUESR and its duration were measured. Additionally, a
DCI tool was forced from the lower border of the UES through the upper
edge of the LES and 5 s before and after a SUESR (contractile integral, Cl).
The maximum pressure of the UES 5 seconds before and after a SUESR
was measured. GERD studies were included if a 24-hour pH monitoring
reported an acid exposure time >6%, and healthy controls were extracted
from the laboratory’s database.

AllHRMs were classified by Chicago 4.0, and a sub-analysis was performed
for achalasia subtypes. Frequencies and percentages were used for cat-
egorical variables and median and interquartile ranges for continuous
variables. Groups were compared with ANOVA, and a two-sided p value
was calculated with a significance <0.05.

Results: A total of 179 esophageal HRM studies were included; 120 (67%)
were female, the median age was 41 years (30.0-55.3), and the median BMI
was 24.6 kg/m: (22.1-27.9). Groups were divided into achalasia (116), GERD
(33), and controls (30), from which a total of 57 (30.1%) studies showed
SUERS with a prevalence of 49 (42.2%), 4 (12.1%), and 4 (13.3%), respec-
tively. No difference was found in the total number of SUESR between
groups (p=0.05).

Nevertheless, a statistical difference was observed in the Cl post-SUESR
(p=0.01) and the UES maximum pressure pre-SUESR (p=0.02), both of
which were higher in the achalasia group. Among achalasia subtypes with
SUESR, type Il (18) showed a higher basal UES pressure (p=0.003), Cl pre-
SUESR (p=0.004), Cl post-SUERS (p=0.01), and UES maximum pressure
post-SUERS (p=0.04) (see Table 1).

HRM finding  Total (n=49)  Typel(n=26) Typell (n=18) Typelll(n=5) p
Total of SUERS ~ 3.0(1.050)  2.0(1.0-4.0)  3.0(2.06.0) 4.0(20-40) 0.30
Latency of 8.1 7.7 9.0 8.2 0.90
SUERS (s) (4.8-10.4) (5.13-9.4) (4.8-11.3) 48137
Duration of 0.53 0.52 0.58 0.69 e
SUERS (s) (046-0.76)  (044-0.74)  (0.50-0.72)  (0.40-0.85)
Cl pre-SUERS 1551 1476 3027 871 0.004
(mmHg*cm*s) (800-2663) (788-1995) (1524-4297) (485-1044) '
Cl post-SUERS 1074 895.0 2450 435 0.01
(mmHg'cm®s)  (663-2139)  (682-1408)  (1276-2741)  (365-1074) -
L:)E;:ﬁé”;;"‘ 215 213 222 212 099
SUERS (mmHg) (140-313) (135-324) (184-258) (70-323)
l;rEeis"Jf:'g;‘;’t" 104 83.4 135 64 004
SUERS (mmHg) (64-104) (54.8-124) (105-180) (58.6-175)

*Continuous variables are shown in median and interquartile ranges

Table 1. Esophageal HRM findings in achalasia subtypes with SUERS™
(n=49).

Conclusion: A prevalence of SUESR of 42.2% was found in patients with
achalasia, with higher HRM metrics in achalasia type Il. This finding sug-
gests a valve mechanism from the UES and liberation of esophageal pres-
surization through the SUERS. Further research is required to correlate
this finding as a prognostic tool.

References: 1. Cerda E, Cortes YC, Valdovinos MA. Spontaneous Relax-
ation of the Upper Esophageal Sphincter (UES) After Esophageal Pressur-
ization. A Common Finding in Patients With Achalasia. Gastroenterology
2010;138(5):S-341.
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IN PATIENTS WITH RESTRICTIVE BUT NOT OBSTRUCTIVE DISEASE
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Introduction: For many patients with restrictive and obstructive lung dis-
ease the only proven intervention to improve survival and quality of life is
lung transplantation (LTx). Esophageal dysmotility and gastroesophageal
reflux (GER) are common in patients with respiratory disease, and often
associate with worse prognosis following LTx (1,2). Which, if any patients,
should be excluded from transplantation due to GER remains unclear.
Aims & Methods: Aim: To examine the changes in esophageal motor func-
tion (Chicago Classification v4.0) and association with GER following LTx in
patients based on pre-LTx restrictive or obstructive lung disease.
Methods: High-resolution impedance esophageal manometry (HRIM) and
24hrimpedance-pH (MII-pH) were performed in 57 respiratory patients (40
restrictive disease, 17 obstructive disease) before and after LTx (mean age
60 yrs (range 33-75 yrs), 39 males) between November 2016 and October
2022.

Results: Restrictive disease: Before LTx, 15 (38%) patients exhibited abnor-
mal motility, with the majority presenting with either ineffective esopha-
geal motility (IEM) (8, 53%) or esophagogastric junction outflow obstruc-
tion (EGJOO) (6, 40%). One patient had distal esophageal spasm and the
rest (25, 63%) normal motility.

Following LTx, approximately half of patients (21, 53%) retained the same
diagnosis as pre-LTx. Patients with normal motility pre-LTx were more
likely to retain the same diagnosis (i.e. normal) post-LTx (17/25, 68%) than
those with an abnormal motility diagnoses (4/15, 27%)(p=0.021), particu-
larly those with EGJOO(1/6, 17%)(p=0.059). Nine of 15 (60%) patients with
abnormal motility pre-LTx changed to normal motility post-LTx.
Obstructive disease: Before LTx, 8 (47%) patients exhibited abnormal
motility, with the majority exhibiting EGJOO (4, 50%). The rest exhibited
either IEM (2, 25%), absent motility (1, 12.5%) or hypercontractility (1,
12.5%). Nine (53%) exhibited normal motility.

Following LTx, about half (10, 59%) retained the same diagnoses, but pa-
tients with normal motility (5/9, 56%) were no more likely to retain the
same diagnoses as those with abnormal motility (5/8, 63%). Only one of
eight (12.5%) patients with abnormal motility changed to normal motility
post-LTx, which is lower than that seen in patients with restrictive disease
(p=0.07). Examination of the pH findings revealed that although acid ex-
posure time (AET) was similar pre-LTx (restrictive 2.4(0.7-7.0) v obstructive

Vol. 11| October 2023

2.0(0.5-3.4); p=0.53), there was a decrease in AET in restrictive patients
(1.7(0.3-3.5); p=0.05) but no change in patients with obstructive disease
(3.7(0.6-10.1) p=0.31) post-LTx. Of note, mean nocturnal baseline imped-
ance (5cm above the LES) was similar pre-LTx (1750(1139-2705) ohms v
1799 (1058-2540) ohms) and increased in restrictive patients (2480(1511-
4413) ohms; p=0.002) but not in those with obstructive disease (1732(1173-
2293) ohms; p=0.82), mirroring changes in AET.

Conclusion: Patients with restrictive lung disease are more likely to retain
a diagnosis of normal motility or change to normal motility post-LTx than
patients with obstructive lung disease. This appears to associate with im-
proved acid exposure time and mean nocturnal baseline impedance. Fur-
ther data are required on long-term outcome.

References:

1. Houghton LA, Lee AS, Badri H, DeVault KR, Smith JA. Respiratory disease
and the oesophagus: reflux, reflexes and microaspiration. Nat Rev Gastro-
enterol Hepatol 2016; 13(8); 445-60

2. Chan WW, Ahuja N, Fisichella PM, Gavini S, Rangan V, Vela MF. Extrae-
sophageal syndrome of gastroesophageal reflux: relationships with lung
disease and transplantation outcome. Ann N'Y Acad Sci 2020; 1482: 95-105
Disclosure: Nothing to disclose.
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IMPACT OF A NOVEL BIPOLAR DEVICE ON ACCESSORY EXCHANGE

AND POST-OPERATIVE PAIN AFTER PER-ORAL ENDOSCOPIC MYOTOMY:
AMULTICENTER, PROSPECTIVE COHORT STUDY
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Introduction: POEM is an established treatment modality for achalasia
cardia. Monopolar knives (MPK) are typically used for submucosal dis-
section as well as myotomy during POEM. More recently, a novel bipolar
device (BPD) is commercially available for endoscopic dissection and re-
section procedures.

Aims & Methods: In this study, we aim to compare the performance of
MPK with BPD during POEM. This is a prospective, multicenter cohort
study including consecutive cases with achalasia cardia who underwent
POEM using conventional MPK or a novel BPD from Dec 2019 to Jan 2023.
The primary aim of the study was to evaluate the requirement for acces-
sory exchange during POEM procedure.

The secondary objectives included technical success, procedure time,
adverse events, post-procedure pain and clinical success (Eckardt<3).
Post-operative pain scores were assessed on the day of procedure and
first post-operative day using a standardized scale i.e. visual analog scale
(VAS). The severity of pain was graded as mild (0-30), moderate (>30-70)
and severe (>70).

Results: 278 cases (40.9y, 162 males) with achalasia underwent POEM us-
ing either a monopolar knife (n=220) or bipolar device (n=58). All the pro-
cedures were performed by posterior route (5 O’clock). Median exchange
of accessories was significantly lower in the BPD group [3 (2-8) vs 1 (1-2),
p=0.001). The use of coagulation forceps for hemostasis or pre-coagulation
was significantly less in the BPD group [1(0-6) vs 0(0-1), p=0.001]. There
was no difference in technical success, procedure duration and adverse
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events between the two groups. Post-operative pain was significantly less
in the BPD group [40(20-90) vs 40 (20-80), p=0.021]. The proportion of cas-
es with moderate to severe post-operative pain was significantly higher in
the MPK group (79.6% vs 56.9%, p=0.001). (Table 1)

Monopolar knife Bipolar device
(N=220) (n-58) P

Technical success (%) 220 (100) 57 (98.3) 0.209
Mean procedure time, min (SD) 52.5(16.3) 50.9 (18.7) 0.523
Exchange of accessories, 3(2) 1(12) 0.001
median (range)
Uselof coagulation forceps, 1(0) 0(0-1) 0,001
median (range)
Pain score, median (range) 40 (20-90) 40 (20-80) 0.021
Pain severity (%)
Mild 45(20.5) 25 (43.1) 0.001
Moderate 168 (76.4) 32(55.2) 0.003
Severe 7(32) 1(1.7) 1.000
Adverse events (%) 18(8.2) 6(10.3) 0.602
Mucosal injuries 5 1
Capnoperitoneum 13 4
Pleural effusion 0 1

Table 1. Comparison of technical and clinical outcomes between the two
groups.

Conclusion: The novel BPD is safe and effective for performing POEM pro-
cedures with the added advantage of minimum exchange of accessories
and reduced post-operative pain as compared to MPK.

References: Nabi Z, Chavan R, Ramchandani M, Tsiamoulos Z, Basha J,
Goud R, Darisetty S, Reddy N. Endoscopic submucosal dissection and
tunneling procedures using a novel all-in-one bipolar device. Endosc Int
Open. 2020 Oct;8(10):E1302-E1307.

Disclosure: Dr Zaheer Nabi and Mohan Ramchandani have consultant
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ESOPHAGEAL CONTRACTION RESERVE IN NORMAL HRM COMPARED
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Introduction: Provocative maneuvers are increasingly being performed
during esophageal high-resolution manometry (HRM) in an attempt to
increase the yield of the test. Recently, straight leg raise maneuver (SLR)
(i.e., wet swallow with raised straight legs in supine position) has been
proposed as a novel provocative test to evaluate esophageal reflux bar-
rier and contraction reserve (CR) (i.e., augmentation of the esophageal
contractile vigor following multiple rapid swallows, MRS). The rationale
is that SLR augments intra-abdominal pressure, which has been shown to
augment the contractile vigor of the esophagus.

Aims & Methods: The primary aim of this study was to investigate the rela-
tionship between the CR after multiple rapid swallows (MRS) and contrac-
tile vigor following SLR (i.e., obstructive stress reserve, OSR) in patients
with normal esophageal manometry compared to those with ineffective
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esophageal motility (IEM). The secondary aim was to assess the charac-
teristics of OSR in patients referred for gastroesophageal reflux disease
(GERD) symptoms with normal manometry compared to those with IEM.
Between Nov 2021-Sep 2022, consecutive patients reporting GERD symp-
toms who underwent high-resolution manometry (HRM) were enrolled
in two different esophageal centers (Pisa and Milano). GERD symptoms,
height, and weight were recorded for all patients. Distal contractile inte-
gral (DCI) was analyzed during single water swallows (SS) (10 x 5 mL), MRS
(3 x 2 mL), and SLR (2x5 mL). Preserved esophageal CR was defined as
MRS/SS ratio was >1. Preserved OSR was defined as SLR/SS ratio >1. Data
comparisons were performed using the independent sample t-test or the
chi-square test, as appropriate. Pearson’s correlation coefficient was used
to investigate the correlation between the DCI following MRS and DCI dur-
ing SLR in patients with normal peristalsis (group Normal) and IEM (Group
IEM).

Results: 242 patients (145 female, mean age: 53.7+14.8 years) were
enrolled. Heartburn was reported as the main symptom in 165/242
(68.2%) patients and mean BMI 23.5+6.3. Esophageal HRM was normal
in 196/242 (81%) patients (122 female, mean age 54.6+14.7yrs and mean
BMI 23.646.7) and IEM was detected in 46/242 (19%) patients (23 female;
52.9+15.4yrs and mean BMI 22.9+4.9) patients (p=NS). All detail of mano-
metric tests was reported in Table 1.

Esophageal CR was observed during MRS in 110/196 (56.1%) in the normal
HRM group and 25/46 (54.3%) (p=0.87) in the IEM group and OSR was seen
in 131/196 (66.8%) and 31/46 (67.4%) (p>0.99) in IEM following SLR. The
DCI response following MRS correlated with the DCI response following
SLR. Pearson’s correlation coefficient was 0.479 (p <0.01).

HRM normal (196) IEM (46) p
EGJ type 3 2 6 0.061
EGJ-CI 50.5+28.9 439304 0.169
DCI mean (ss) 1622.5+935.9 449.3+4513 <0.001
Ineffective (failed) mean 15 (5) 85 (35) <0.001
DCI mean (MRS) 2103.4£1753.1 7785+1124.8 <0.001
MRS/SS ratio 14414 17418 0.218
DCI mean (SLR) 3347.142456.5 1647.242521.8 <0.001
SLR/SS ratio 24+18 3126 0.014

Table 1: High Resolution Manometry in patients with Normal HRM group
and IEM group.

Conclusion: Swallowing against the resistance of increased intra-abdomi-
nal pressure from SLR improves esophageal body peristaltic performance
and predicts esophageal body CR. The DCI response following SLR in pa-
tients with GERD is comparable to the DCI response after SS and MRS.
Disclosure: Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma;

Dr Falk; Cadigroup; Sanofi Genzyme, Alfa Sigma.

Advisory: Astra Zeneca.

UEG Journal | Abstract Book

85US017 SUOWIWOD BA R0 3(ceotdde 3y} Aq peusenob a/e 9P VO ‘SN 0 S3IN1 10} A%eiqIT 8UIUO /B UO (SUO I PUOD-PLIE-SWBHALID A8 | WA 1 1 [BUUO//StIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIqIT8uluo &M ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq T9vZT 26en/200T 0T/I0p/woo" A im Akeaq 1 putjuo//Sdny woiy papeojumod ‘gS ‘€202 ‘#1790502



PP0058
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Introduction: High-Resolution Manometry (HRM) is the most sensitive
and specific test available for clinical assessment of hiatal hernia (HH), a
common condition defined as the separation between the Lower Esopha-
geal Sphincter (LES) and crural diaphragm (CD). While the link between
HH and Gastroesophageal Reflux Disease (GERD) is established, the po-
tential role of Hiatal Hernia in inducing oesophageal dismotility, indepen-
dently form GERD, is uncertain.

Aims & Methods: We aimed to analyze whether the presence of HH, with
or without GERD, is able to alter the oesophageal motility, in terms of Inef-
fective Peristalsis (IP), Jackhammer Esophagus (JE) or Outflow Obstruc-
tion (O0). Consecutive patients without previous esophageal surgery who
underwent HRM between 2018 and 2022 were enrolled (56.8% females;
mean age 57 years, Cl 47 - 69; BMI 24.2, C1 21.5 - 26.8).

All patients with symptoms suspicious for GERD underwent impedance-
pH testing off-therapy. HH was defined as a separation > 1 cm between LES
and CD and esophagogastric junction (EGJ) morphology was classified as:
Type |, no separation between LES and CD; Type Il, minimal separation
(>1 and <2 cm); Type Ill, = 2 cm separation. Demographic characteristics
collected included: age, gender, alcohol and coffee intake, smoke habits,
GERD diagnosis and symptoms duration.

Two cohorts of patients, with and without HH, were individuated and the
potential association with ineffective peristalsis, jackhammer esophagus
and outflow obstruction was analyzed with univariate and multivariate
logistic regressions.

Results: Eight-hundred-forty-eight patients were enrolled and 295 cases
of HH (38.8%), subdivided in 199 (23.5%) Type II- and 96 (11.3%) Type llI-
EGJ patients were identified. Ineffective peristalsis was diagnosed in 162
(19.1 %) patients, jackhammer oesophagus in 32 (3.8 %), and outflow ob-
struction in 91 (10.7 %), while GERD was present in 473 (55.8%) patients.
HH was significantly associated with ineffective peristalsis (P<0.001) and
GERD (P<0.001).

Furthermore, HH resulted a risk factor for ineffective peristalsis (OR=1.60,
95%Cl 1.12-2.27, P<0.001) when the analysis was conducted in both all the
848 subjects and in patients without GERD (OR = 1.84, 95%Cl 1.05-3.21,
P=0.03). The risk for ineffective peristalsis was 1.3 time greater for every
centimeter of HH. No statistically significant association was found be-
tween HH and outflow obstruction or jackhammer esophagus.
Conclusion: Increasing separation between LES and CD can cause a grad-
ual and significant increasing risk of ineffective peristalsis. Interestingly,
this association with HH is true not only in patients with but also in those
without GERD. These results suggest that EGJ morphology seems to be
able to alter esophageal motility as measured with High-Resolution Ma-
nometry.

Disclosure: Nothing to disclose.
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ESOPHAGEAL CLEARANCE DETERMINED BY HIGH RESOLUTION
IMPEDANCE MANOMETRY IN ACHALASIA : ANEW STANDARD?

F. Grousez!, F. Zerbib?, B. Vauquelin?, M. Saunier, P. Riviere?,
A. Berger!

ICentre Hospitalier Universitaire de Bordeaux / Hopital du Haut
Lévéque, Service d’Hépato-Gastro-Entérologie, Pessac, France

Contact E-Mail Address: grousez.florian@gmail.com

Introduction: Outcome after treatment of achalasia is usually assessed by
the Eckardt score (ES). The timed barium esophagogram (TBE) is used to
objectively assess esophageal clearance after treatment. High-resolution
manometry with impedancemetry (HRiM) provides information on esoph-
ageal clearance of liquids in addition to motility parameters.

The aim of this study was to compare esophageal clearance determined
by HRiM and TBE in patients with achalasia treated by POEM.

Aims & Methods: Consecutive patients treated with POEM had pre and
post-POEM assessment with ES, TBE, and HRiM. Treatment failure was de-
fined by an ES > 3 at 3 months post-POEM. Incomplete esophageal clear-
ance (IEC) was defined by the presence of an esophageal stasis>2 cm at 5
minutes in HRiM and/or TBE. All of the data available pre and post-POEM
at 3 months was pooled for analysis. The correlation between ES, TBE and
HRiM was evaluated by Spearman’s method.

Results: Fifty patients with a median age of 65 years (23-84) were included
in this study (85% with type 2 achalasia). The clinical response rate at 3
months was 94%. TBEM/HRiM results were available in (29/33) pre-POEM
patients and (43/46) post-POEM patients at 3 months.

Overall, an IEC was found in 91% on TBE and in 50.8% on HRiM. The cor-
relation between the ES and IEC in HRiM and TBE were respectively 0.66
and 0.31. The correlation between esophageal clearance values between
TBE and HRIM was low (r=0.375). At 3 months after POEM, IEC was present
in 90.7% and 21.7% for TBE and HRiM, respectively (p<0.001). In univariate
and multivariate analysis, only IEC in HRiM was significantly associated
with ES > 3 (RR = 17.0 (p < 0.001)). The HRiM AUC was 0.872 vs. 0.707 for
the TBE (p<0.001). The diagnostic performance of HRiM to predict an ES
>3 was Se: 85%; Sp: 77%; PPV: 74%; NPV: 87% vs. Se: 95%; Sp: 11%; PPV:
42%; NPV: 83% for the TBE. Data at one year will be available for the pre-
sentation.

Conclusion: In achalasia, the evaluation of esophageal clearance by HRiM
is better correlated with ES than TBE and may be a relevant criterion for
pre and post-therapeutic evaluation. Additional studies are underway to
validate the relevance of this parameter more specifically in the evalua-
tion of treatments for esophageal achalasia.

References: 1. Lin Z, Nicodéme F, Lin CY, Mogni B, Friesen L, Kahrilas PJ, et
al. Parameters for quantifying bolus retention with high-resolution imped-
ance manometry. Neurogastroenterol Motil. 2014 Jul;26(7):929-36.

2. Conchillo JM, Selimah M, Bredenoord AJ, Samsom M, Smout AJPM. As-
sessment of oesophageal emptying in achalasia patients by intraluminal
impedance monitoring. Neurogastroenterol Motil. 2006 Nov;18(11):971-7.
3. Cho YK, Lipowska AM, Nicodéme F, Teitelbaum EN, Johnston ER, Gaw-
ron A, et al. Assessing Bolus Retention in Achalasia using High Resolution
Manometry with Impedance: A Comparator Study with Timed Barium
Esophagram. 2015;15.

4. de Oliveira JM, Birgisson S, Doinoff C, Einstein D, Herts B, Davros W, et al.
Timed barium swallow: asimple technique for evaluating esophageal emp-
tying in patients with achalasia. Am J Roentgenol. 1997 Aug;169(2):473-9.
5. Kostic S, Andersson M, Hellstrom M, Lénroth H, Lundell L. Timed barium
esophagogram in the assessment of patients with achalasia: Reproduc-
ibility and observer variation. Dis Esophagus. 2005 Jun 1;18(2):96-103.
Disclosure: Nothing to disclose.
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PP0060

COMPARISON OF MANOMETRIC AND CLINICAL RESULTS OBTAINED
WITH ENDOSCOPIC BALLOON DILATION VS POEM FOR THE TREATMENT
OF ACHALASIA

D.E. Larrea Leiva', . Marin Fernandez?, L. Barranco Priego?,

J. Serra®, X. Bessa Caserras?, H. Uchima?, A. Seoane Urgorri?,

C. Guarner-Argente?, L. Carot?, J. Iglesias?, M.d.C. Alonso?,

E. Pont?, J.E. Naves?

IH. DEL MAR - PARC DE SALUT MAR, Gastroenterology, Barcelona,
Spain, ?Hospital Universitari Germans Trias | Pujol, Endoscopy,
Badalona, Spain, 3University Hospital Vall d’Hebron, Digestive
System Research Unit, Barcelona, Spain, *Hospital de la Santa
Creu i Sant Pau, Gastroenterology, Barcelona, Spain

Contact E-Mail Address: diegolarrealeivamd@gmail.com

Introduction: Oesophageal achalasia is a motility disorder characterized
by the lack of relaxation of the lower oesophageal sphincter and absence
of normal oesophageal motility. Among endoscopic techniques to treat
achalasia, highlight peroral oesophageal endoscopic miotomy (POEM)
and endoscopic balloon dilatation (ED).

Some studies demonstrate that ED could achieve similar results to tradi-
tional surgical technique (Heller miotomy). However, studies comparing
POEM and repeated ED protocols are lacking.

Aims & Methods: Objectives: To compare manometric and clinical data
from a group of patients with achalasia treated with a 2-session endoscop-
ic dilatation protocol (EDx2) vs POEM.

Material and Methods: We performed a retrospective review of oesopha-
geal high-resolution manometry (HRM) and clinical records of patients
with achalasia treated with EDx2 (30 and 35 mm balloon separated by 2
weeks) or POEM.

Only patients with pre and post-treatment HRM were included. Data
regarding epidemiological (age, sex), clinical (Eckardt score, complica-
tions) and HRM (integrated relaxation pressure, achalasia subtype, rapid
drink challenge) were recorded. Technical success was defined as post-
treatment IRP < 15 mmHg, clinical success was defined as post-treatment
Eckardt score < 3 points, and global success when both conditions were
present

Results: Sixty-one patients were included, 32 treated with EDx2 and 29
with POEM. Of those, 67% were type Il, 20% type Ill and 13% type | achala-
sia. Main baseline characteristics were similar between groups except for
a higher baseline Eckardt score in POEM.

Both techniques show similar results regarding technical success (69% DB
vs 86% POEM, p=ns), clinical success (93 DB vs 93% POEM, p=ns) and over-
all success (61% DB vs 79% POEM, p=ns). However, when analysing the
success according to subgroups of achalasia, we found a trend to greater
overall success with POEM in type Ill achalasia (EDx2 33% vs POEM 100%,
p=0.06).

No differences were found between both techniques in overall success for
type Il (68% DB vs 79% POEM, p=ns) and type | (67% DB vs 60% POEM,
p=ns) achalasia.

Conclusion: A 2-session endoscopic dilatation protocol achieved thera-
peutic success similar to POEM in type | and type Il achalasia. In type IlI
achalasia, POEM seems superior to endoscopic dilatation.

Disclosure: Nothing to disclose.
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HIGH RESOLUTION ESOPHAGEAL MANOMETRY (HREM) - UPRIGHT OR
SUPINE, IS THERE A DIFFERENCE?

C. Chia?, J. Kuang?, C. Khoon Beng?
1Tan Tock Seng Hospital Dept. of Gastroenterology,
Gastroenterology & Hepatology, Singapore, Singapore

Contact E-Mail Address: tzechris@gmail.com

Introduction: Based on the Chicago classification, HREM diagnosis is clas-
sically based on metrics obtained with wet swallows carried out in the su-
pine position. However, both patients and physicians often feel that this is
not a physiological position to conduct the test as it may not translate to
the real world experience. With the patient in the upright/sitting position,
the test would more closely simulate real-life behaviour and may be safer
for elderly patients at risk of aspiration.

Aims & Methods: In an Asian tertiary centre, a total of 104 patients had
undergone high resolution esophageal manometry (HREM) with retro-
spective data analysis comparing both conventional supine position with
the upright position. The latter is generally favoured by all patients as this
represents the physiological posture during meals.

Results: Using 2-tailed paired sample T-test, comparison across all cases
showed a consistently lower median Integrated Relaxation Pressure (IRP)
[6.0 mmHg vs to 8.7 mmHg; p <0.01] and lower mean Distal Contractile
Integral (DCI) [1463 mmHg/cm/sec vs 1864 mmHg/cm/sec; p=0.014] in the
upright posture compared to supine position although the mean Distal La-
tency (DL) difference was not significant [6.21secs vs 6.27 secs; p =0.491].
During upright and supine position comparison respectively, subgroup
analysis on subjects with normal HREM diagnosis showed even lower me-
dian IRP [4.9 mmHg vs 7.5 mmHg; p <0.01] and lower mean DCI results
[1436 mmHg/cm/sec vs 1695 mmHg/cm/sec; p <0.01] with mean DL in
this subgroup showing no significant statistical difference [6.29 secs vs
6.38secs; p=0.545].

The final HREM diagnosis in upright position is concordant with the con-
ventional supine position up to 81.7% and showed an even higher con-
cordance in terms of management similarity up to 98.1%. Only 2 cases
(2/104) showed a significant discordance between supine and upright
HREM diagnosis [normal HREM vs esophagogastric juntion -outflow
obstruction(EGJ-00) and hypercontractile esophagus vs normal HREM].
Minor diagnostic discordance [normal HREM vs ineffective esophageal
motility (IEM)] was noted in 17/104 cases which had no major clinical
impact on patients and may be overcome by adopting a lower cut-off for
mean DCl for upright group.

Conclusion: In patients who are unable to perform HREM in supine posi-
tion, adopting the upright position shows a high clinical concordance and
may be considered a more physiological approach in the HREM protocol.
References:

Riva CG, Siboni S, Ferrari D, Sozzi M, Capuzzo M, Asti E, Ogliari C, Bonavina
L. Effect of Body Position on High-resolution Esophageal Manometry Vari-
ables and Final Manometric Diagnosis. J Neurogastroenterol Motil. 2020
Jul 30;26(3):335-343. doi: 10.5056/jnm20010. PMID: 32606256; PMCID:
PMC7329148.
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MANOMETRIC CHANGES AND FACTORS ASSOCIATED WITH
POST-TREATMENT PERISTALSIS RETURN IN ACHALASIA
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Gastroenterology Unit, Faculty of Medicine, Bangkok, Thailand,
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Introduction: Limited studies have described changes in esophageal ma-
nometry patterns after achalasia treatment.

Aims & Methods: Aims: To describe manometric changes and determine
factors associated with post-treatment peristalsis return.

Methods: Ninety-one consecutive patients with achalasia [60F, age 47+16
years, 34 with type |, 46 with type I, 11 with type Ill] were included in the
study and underwent high-resolution esophageal manometry (Manoscan,
MN, USA) in the upright position before and 1-3 months after treatment
[pneumatic balloon dilation (n=60) or per-oral endoscopic myotomy (n=31)].
Post-treatment peristalsis was classified as normal, weak, and premature
contraction according to the Chicago classification v.4.0. Clinical charac-
teristics were recorded.

Results: Nine patients (9.9%) had post-treatment peristalsis return with
average prevalence of 5(2-5) times in 10 wet swallows. Of the 40 peri-
stalsis returns, there was no instances of peristalsis with normal con-
traction vigor (distal contractile integral, DCI 450-8000 mmHgssecm) and
normal distal latency (>4.5s). 17(42.5%) returns had normal contraction
vigor with premature contraction and 23(57.5%) had weak contraction. Of
these weak contractions, only 1 contraction had a normal distal latency,
while 22 contractions had a short distal latency. The patients with post-
treatment peristalsis had a median Eckardt score of 0 (0-1) with a median
global symptom improvement of 85(80-96%). Age, gender, BMI, achalasia
subtype, treatment type, baseline basal lower esophageal sphincter pres-
sure, baseline median IRP, and treatment outcomes were not significantly
different between patients with and without peristalsis return.

A1 A2 A3 A4 A5 A6 A7 A8 A9

Age 58 17 5 5 36 65 60 49 37
Gender F F M F F F F F F
Pre-treatment 4 2 2 2 1 1 a3 2 23
type

Procedure PD POEM POEM POEM PD PD POEM PD POEM
Preeament a0 46 9955 2345 3515 2085 256 85 3585 3335
Median IRP

Posteaiment )25 o5 2945 50 1695 174 1045 48 179
Median IRP : : : : : : : :
Numberof 1040 610 30 310 SMO 110 410 M0 3MO
peristalsis

Post treatment

Eckardt score 0 0 0 2 0 ! 0 7
Global

symptom 95% 100% 80% 100% 60% 80%  90% 100%  80%
improvement

"High intragastric pressure

Conclusion: The study found that post-treatment peristalsis recovery with
weak and premature contractions occurred in 10% of patients with acha-
lasia and was not significantly associated with clinical or manometric fac-
tors or short-term treatment outcomes.

Disclosure: Nothing to disclose.

Vol. 11| October 2023

PP0063
SALVAGE PERORAL ENDOSCOPIC MYOTOMY IS A PROMISING
TREATMENT FOR ACHALASIA FOLLOWING A MYOTOMY FAILURE

Z.Zhang'?, Q. Li*?, P. Zhou'?

1Zhongshan Hospital, Fudan University, Endoscopy Center and
Endoscopy Research Institute, Shanghai, China, *Shanghai
Collaborative Innovation Center of Endoscopy, Shanghai, China
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Introduction: Reintervention modalities following myotomy failure in
achalasia patients have yet to be established. The efficacy and safety of
salvage peroral endoscopic myotomy (POEM) for treatment of achalasia
following a myotomy failure were evaluated in the study.

Aims & Methods: Between August 2011 to August 2021, at the Endoscopy
Center of Zhongshan Hospital, 219 achalasia patients who had previously
undergone a myotomy underwent a salvage POEM and were thus retro-
spectively enrolled in this study. After propensity score matching (PSM),
operation-related parameters were compared between the salvage POEM
group and the naive POEM group. Subgroup analysis was performed be-
tween patients with previous heller myotomy (HM) and patients with pre-
vious POEM.

Results: With similar baseline characteristics between both groups af-
ter PSM, the salvage POEM group presented with shorter tunnel length
(11.8+2.2 vs. 12.8+0.9, p<0.0001) and myotomy length (9.8+2.0 vs. 10.4+1.0,
p<0.0001) than the naive POEM group. There were no significant differenc-
es in procedure-related adverse events (AEs) between patients of salvage
POEM and naive POEM.

The primary outcome of treatment success occurred in 175 of 193 patients
(90.7%) in salvage POEM group vs. 362 of 374 patients (96.8%) in naive
POEM group (p = 0.0046).

Significantly higher rate of clinical failures were observed at the 2-year
and 5-year follow-ups in the previous HM subgroup than the previous
POEM subgroup (p =0.0433, p =0.0230, respectively).

Conclusion: Salvage POEM following a previous myotomy failure, espe-
cially after POEM failure, is a promising treatment option as it has a du-
rable clinical relief rate.

Disclosure: Nothing to disclose.

PP0064 wiTHDRAWN

PP0065
EFFICACY EVALUATION OF PERORAL ENDOSCOPIC MYOTOMY
USING 320-ROW AREA DETECTOR COMPUTED TOMOGRAPHY

H. Tomida!, Y. Tanabe?, H. Nishiyama?, Y. Hashimoto?,

K. Shiraishi?, K. Tange!, Y. Yamamoto?, E. Takeshital, Y. Ikeda?,

T. Kido?, Y. Hiasa!

1Ehime University Graduate School of Medicine, Gastroenterology
and Metabology, Ehime, Japan, 2Ehime University Graduate School
of Medicine, Radiology, Ehime, Japan

Contact E-Mail Address: hideomi.tomida.epch@hotmail.com
Introduction: Per-oral endoscopic myotomy (POEM) for esophageal acha-
lasia and related diseases is widely performed worldwide because of its
effectiveness and low invasiveness. The Eckardt score is often used as a
method to evaluate the therapeutic effect of POEM, but it is a subjective
evaluation of the patient and has a drawback of poor objectivity.
Conventional barium swallow can observe esophageal dynamics in real
time, but it is a two-dimensional image evaluation, and it is difficult to ad-
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equately assess the esophageal volume and luminal area. High resolution
manometry (HRM) also provides a detailed view of esophageal contrac-
tions but does not accurately assess esophageal dynamics.

Aims & Methods: To verify the effectiveness of POEM, we performed 4D
analysis using 320-row area detector computed tomography (320-ADCT),
adding time axis to the 3D image, and evaluated the steric movement of
the esophagus. Images were created by sitting in a Fowler’s position at
approximately 45 degrees on a 320-ADCT table and taking continuous im-
ages for 10 seconds at the same time as the start of contrast swallowing.
Among patients who underwent POEM in our hospital from December
2020 to May 2022, 22 patients with disorders of EGJ outflow (achalasia
and EGJOO) were included. 320-ACDT images were taken before and after
POEM to assess the maximum esophageal diameter and esophageal lu-
men area at the lower esophageal sphincter (LES). Esophageal emptying
was evaluated by calculating the time integral to the esophageal internal
volume.

Results: The median age of the patients was 58 years (18 -87), with 11
males and 11 females. The disease was type | achalasia in nine patients,
type Il achalasia in eight, type Il achalasia in one, and EGJOO in four.
POEM was completed in all patients, and the median Eckardt scores de-
creased from 7to 1 (p <0.001).

On HRM, integrated relaxation pressure (mmHg) decreased significantly
from 30.5 to 9 and LES pressure (esleeve) (mmHg) decreased from 46.1 to
16.7 (p <0.001). In the 320-ADCT images, the maximum esophageal diam-
eter (mm) at the LES level significantly increased from 2.1 to 7.7 and the
maximum esophageal area (mm?) from 2 to 23 before and after POEM (p
<0.001).

The volume time integral (ml-s) decreased significantly from 602 to 82 (p
<0.001), indicating an improvement in esophageal emptying. In the com-
parison of esophageal type | achalasia and type Il achalasia, the rate of
decrease in volume time integral was significantly lower in type | achalasia
(44% vs 85%, p = 0.027).

When comparing patients with and without gastroesophageal reflux dis-
ease (GERD) after POEM, there was no difference in the length of the my-
otomy, but in patients with GERD, the amount of extension from resting
to maximum at the LES level of the esophagus was significantly greater in
both esophageal diameter (7 mm vs 4 mm, p = 0.048) and esophageal area
(25 mm?vs 9 mm?, p =0.006).

Conclusion: The improvement of esophageal distensibility at LES level and
esophageal emptying by POEM could be evaluated objectively by esopha-
geal 4D analysis using 320-ADCT. The extent of esophageal distensibility at
the LES level was also determined as a risk of post-POEM GERD. 4D analysis
with 320-ADCT may be a new tool to assess esophageal motility.
Disclosure: Nothing to disclose.
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ENDOLUMINAL FUNCTIONAL LUMINAL IMAGING PROBE IS SUPERIOR
TO MANOMETRY IN ASSESSING PREVIOUSLY TREATED ACHALASIA
PATIENTS WITH SYMPTOM RECURRENCE

T. Voulgaris?, H. Ayubi', O. Olabintan?, M.-A. Noreillie!, M. Patel’,
S. Thrumurthy?, S. Gulati?, A. Haji', B. Hayee!

King’s College Hospital, King’s Institute of Therapeutic Endoscopy,
London, United Kingdom

Contact E-Mail Address: homira.ayubi@gmail.com

Introduction: There are no agreed guidelines to inform the approach to
previously-treated achalasia patients presenting with recurrent symp-
toms. The decision to proceed to re-intervention is often based mainly
on the clinical presentation and data arising from barium swallow studies
and upper gastrointestinal endoscopy.

572

Aims & Methods: We evaluated Endoluminal functional luminal imaging
probe (EndoFLIP) and High Resolution Manometry (HRM) value in such
a setting. We selected patients from a prospectively-kept database with
previously-treated achalasia (including Per Oral Esophageal Myotomy
(POEM), Heller myotomy (LHM), pneumatic balloon dilatation (PBD) and
botulinum toxin injection (BTX; only if submitted the last six months)
presenting with symptom recurrence during an 8-year period (11/2015-
2/2023).

Only those with assessable EndoFLIP data (distensibility index (DI) at 40ml
balloon inflation volume) and planned for re-intervention with POEM ac-
cording to clinical judgment were included in the study. Baseline data
were analyzed retrospectively. Consecutive naive-to-treatment patients
formed the control group.

Results: N=70 patients (25 treated vs 45 naive) were included in the study
(F=38; mean age 43 (17-78yrs). The majority of patients were previously
submitted to pneumatic balloon dilatation (n=13), 5 were submitted to
POEM A to Heller myotomy and 3 had botox treatment during the last six
months before assessment.

Table 1 lists the main demographic and investigative parameters. DI of
treated patients was significantly decreased among patients without
barium clearance at 5 min (1.8+0.9 vs 2.5+1.6, p=0.017) and was correlated
to height of barium column (r=-0.439, p=0.015), fact not observed for
IRP (29.1+13.5 vs 21.5+8.8, p=0.017 and r=0.266, p=0.319, respectively).
DI was not correlated to IRP4s in treated patients (r=-0.168, p=0.374)
in comparison to naive (r=-0.227, p=0.046). Neither DI, IRP, nor barium
column at 5 min were correlated to patients Eckardt score among treated
patients (p=0.494, p=0.998, p=0.734 respectively).

Previously treated  Treatment-naive p
Male:Female 2520 13112 0.807
Manometric sub-type (1, 2, 3)
1vs2 10113 11/28 0.271
1vs3 101 1N 1.000
2vs3 1311 281 1.000
Unclassified/classified 1125 5/40 0.410

Positive barium swallow signs (20/22) 90.9[HB1] %  (31/37) 83.3% 0.362
Delayed clearance of barium at 5 mins (25/34) 73.5% (14/19) 73.7% 0.551
Height of barium standing column (cm) 5.3+ 6.0 4.2+4.6 0.551

Mean IRP4s (mmHg) 21.1+126 27.9+11.3mm 0.06

IRPs 4s <15mmHg (4115)26.7HB2] % (2/39) 5.1% 0.04
Mean DI 2.6£16 1.8+1.0 0.017
Table 1.

Conclusion: DI is impaired and correlated to height of barium swallow
in 5 minutes in previously treated achalasia patients presenting with
symptom recurrence and can be used as an objective metric to tailor re-
intervention in conjunction to barium swallow. DI is significantly reduced
among treated in comparison to naive achalasia patients. HRM cannot
with certainty navigate treatment decisions in approximately half of treat-
ed patients. Future studies that may define specific diagnostic DI cut-offs
for patients with recurrence of achalasia symptoms needing re-interven-
tion are needed.

Disclosure: Nothing to disclose.
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FROM AMINO ACIDS TO MUSCLES: WEIGHT GAIN ANALYSIS IN
ACHALASIA PATIENTS AFTER POEM USING NUCLEAR MAGNETIC
RESONANCE SPECTROSCOPY

M. Duricek?, E. Baranovicova?, D. Vazanova?, M. Demeter?,

P. Liptak?, P. Banovcin?

1Jessenius Faculty of Medicine, Comenius University in Bratislava,
Clinic of Internal Medicine - Gastroenterology, Martin, Slovakia,
2Jessenius Faculty of Medicine, Comenius University in Bratislava,
Biomedical Center BioMed, Martin, Slovakia

Contact E-Mail Address: martin.duricek@gmail.com

Introduction: Untreated symptomatic achalasia leads to decreased ca-
loric intake due to adjustment of the composition of the diet to impaired
esophageal emptying. Peroral endoscopic myotomy (POEM) provides re-
version of normal eating pattern with consequent weight gain.

We performed in-depth analysis of the metabolomic composition of blood
plasma before POEM and the composition of the gained tissue mass 3
months after POEM using nuclear magnetic resonance spectroscopy and
bioimpedance scale.

Aims & Methods: Consecutive patients with symptomatic untreated acha-
lasia were included in the study. At the first visit (hospital admission due
to POEM procedure), we evaluated Eckardt score, obtained blood me-
tabolomics using nuclear magnetic resonance (NMR) spectroscopy and
nutrition-related parameters obtained using bioimpedance scale (body
weight, muscle and fat weight). At the second visit 3 months after the
POEM procedure, the same NMR metabolomic and nutritional parameters
were obtained.

Results: 43 patients (22M/21F) were included in the study. The symptoms
significantly improved 3 months after the POEM procedure (Eckardt score
6.86+1,92 vs. 0,71+0,77, p<0.0001). The average overall weight gain was
5,58+5,05 kg, average fat gain was 1,77+3,33 kg and average muscle gain
was 1,33+4,78kg. We also determined the difference in the muscle and fat
contribution to the weight of the patient (pre and post POEM, expressed
in %). We performed correlation analyses between the amount of amino
acids before POEM and the gain of the muscle weight and fat weight.

We observed that the individual levels of branched chain amino acids (va-
line, leucine, isoleucine) (BCAA), their keto acids (ketovaline, ketoleucine,
ketoisoleucine) and levels of glutamine, histidine and lysine before POEM
were positively correlated with the % of muscle gain (p values in range
0.03-0.0004) and inversely correlated with the % of fat gain (p values in
range 0.01-0.00001, Pearson correlation).

Conclusion: Our analysis revealed that post POEM muscle mass gain is di-
rectly correlated to the amount of proteogenic amino acids in circulation
before the intervention. The level of BCAA before POEM showed consis-
tent positive correlation to the increase of the muscle mass 3 months after
POEM.

This finding could further serve as a guidance for nutrition strategies in
patients with yet untreated achalasia and also in the broader spectrum
of patients with impaired caloric intake. We suggest that achalasia could
serve as a study model for metabolic changes related to restored normal
dietary pattern. Supported by VEGA 1/0060/23.

Disclosure: Nothing to disclose.
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SINGLE-CENTER EXPERIENCE OF PERORAL ENDOSCOPIC MYOTOMY
IN PAEDIATRIC PATIENTS

P. Banovcin!, M. Prso?, Z. Havlicekové?, Z. Michnova?,

M. Demeter?, M. Duricek!

1Jessenius Faculty of Medicine, Comenius University in Bratislava,
Clinic of Internal Medicine - Gastroenterology, Martin, Slovakia,
2Jessenius Faculty of Medicine, Comenius University in Bratislava,
Paediatric Clinic, Martin, Slovakia

Contact E-Mail Address: pbanovcin@gmail.com

Introduction: Peroral endoscopic myotomy (POEM) has become the main-
stay of treatment of oesophageal achalasia in adult patients and recently
also gained acceptance as effective therapy of achalasia in paediatric pop-
ulation. Here we retrospectively reviewed prospectively collected children
with achalasia that had been treated with POEM at our institution.

Aims & Methods: Patients that were hospitalized in the Paediatric Clinic
for POEM procedure from 11/2017 to 05/2023 were included. All patients
had achalasia confirmed by high resolution manometry (HRM). We evalu-
ated their symptoms in terms of duration and intensity (Eckardt score) and
the integrated relaxation pressure (IRP) obtained by HRM before POEM.
3 months after POEM during the follow-up visit we determined Eckardt
score, IRP and the presence of reflux oesophagitis on upper endoscopy.
When finalizing the abstract we conducted a brief telephone survey to de-
termine Eckardt score and presence of reflux symptoms.

Results: 10 patients (6 boys and 4 girls), mean age 11.5 (5-18) years were
included. 9 of these patients received POEM as their first therapy for acha-
lasia, 1 patient had been previously treated surgically via thoracotomy.
The median of the duration of symptoms was 8.5 (range 1-36) months.
All patients were diagnosed with type | achalasia according to Chicago
classification. Eckardt score decreased significantly 3 months after POEM
(7.38+1.68 vs. 0.63+1.06 before and after POEM, respectively, p<0.0001)
and sustained unchanged (0.4+0.66) during the median follow-up of 21.5
months (range 1-60 months). IRP also significantly decreased after the in-
tervention (46.5£11.1 mmHg vs. 3.8+5.68 mmHg; before and after POEM,
respectively, p=0.0001).

Complications occurred in 2 patients. Pleuropneumonia in one patient
led to extension of hospital stay and was solved conservatively. Upper Gl
bleeding occurred in one patient 2 weeks after discharge, was self-limited
without any obvious source found. Follow-up endoscopy was performed
off PPI therapy and revealed mild esophagitis (LA A) in 2 patients that also
reported mild heartburn.

Conclusion: POEM represents an effective therapy for achalasia in paedi-
atric population in mid-term follow-up as it significantly improves symp-
tom and provides effective decrease of the IRP. Although in our case series
no severe heartburn or reflux esophagitis occurred, more data with longer
follow up are needed to prove either long-term safety with regard to the
reflux issue and the need for long term PPI therapy in these patients. Sup-
ported by VEGA 1/0060/23.

Disclosure: Nothing to disclose.
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PP0069

TIMED BARIUM ESOPHAGRAM TO CONFIRM PRESENCE OF ACHALASIA
IN PATIENTS WITH INCONCLUSIVE DIAGNOSIS OF ACHALASIA DURING
HIGH-RESOLUTION MANOMETRY

C. Maradey-Romero??, R. Margalit-Yehuda*?, A. Albshesh'?,
0. Saukhat®*?, D. Carter*?

1Sheba Medical Center, Gastroenterology, Ramat Gan, Israel,
2Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel,
3Sheba Medical Center, Radiology, Ramat Gan, Israel

Contact E-Mail Address: Carlucha239@yahoo.com

Introduction: According to Chicago Classification version 4.0 a diagnosis
of absent contractility and esophagogastric junction outflow obstruction
(EGJOO) during high-resolution manometry (HRM), are both considered
inconclusive diagnoses of achalasia, thus requiring presence of relevant
symptoms such as dysphagia, and additional supportive tests, including
timed barium esophagram (TBE) or functional lumen imaging probe (FLIP),
in order to confirm the presence of achalasia and treat accordingly.

Aims & Methods: Aim: To evaluate the clinical utility of TBE and FLIP to fur-
ther confirm diagnosis of achalasia in patients with inconclusive diagnosis
of achalasia per HRM.

Methods: We conducted a retrospective study in patients referred for
evaluation of dysphagia from December 2021 until December 2022 . Pa-
tients completed an upper gastrointestinal endoscopy and HRM per Chi-
cago classification v.4.0. Those patients with an inconclusive diagnosis of
achalasia during HRM, either absent contractility or EGJOO, followed by
additional assessment with TBE and/or FLIP were included. Patients with
anatomic lesions of the esophagus (i.e Schatzki ring, esophageal divertic-
ula), esophageal surgery and chest radiotherapy were excluded.

Results: A total of 101 consecutive patients were referred for evaluation
and 29 patients were included for analysis. Median age was 71 (p=0.58)
and 65.51% of the patients were female (p=0.1). Of the 29 patients who
had an HRM diagnosis of inconclusive achalasia, 55.17 % had absent con-
tractility and 44.82% were diagnosed with EGJOO. After completing a TBE,
28.68 % of those patients had an abnormal result (delayed TBE). There
was a significant correlation between an inconclusive diagnosis of acha-
lasia per HRM and delayed TBE (OR 3.83 95 % Cl [1.36-10.79], p=0.001).
Furthermore, diagnosis of EGJOO was significantly correlated with esoph-
ageal stasis and delayed TBE (p=0.025).

Additionally, we found a significant correlation between inconclusive di-
agnosis of achalasia and confirmation of achalasia with FLIP in one pa-
tient (p=0.0008). All patients were referred for achalasia-treatments.
Conclusion: Patients classified as inconclusive diagnosis of achalasia dur-
ing HRM benefit from additional supportive testing with TBE to confirm
the presence of achalasia, therefore, provide treatment.

Disclosure: Nothing to disclose.
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PP0071
IMPACT OF OVERWEIGHT AND OBESITY ON THE INTERPRETATION
OF HIGH-RESOLUTION ESOPHAGEAL MANOMETRY PARAMETERS

T. Lima Capela?3, J. Carlos Goncalves*?3, A.l. Ferreiral?3,

V. Macedo Silvat?3, C. Arieira*??, T. Crdia Gongalves??,

J. Berkeley Cottert?3

Hospital da Senhora da Oliveira, Guimardes, Gastroenterology,
Guimardes, Portugal, ’Life and Health Sciences Research Institute
(ICVS), School of Medicine, University of Minho, Braga/Guimardes,
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory,
Guimardes/Braga, Portugal

Contact E-Mail Address: tiagolimacapela@gmail.com

Introduction: Evidence is scarce regarding the impact of overweight and
obesity on the interpretation of high-resolution esophageal manometry
(HREM) parameters. We aimed to investigate whether the presence of
overweight and/or obesity influences the HREM parameters.

Aims & Methods: Retrospective cohort study including adult patients un-
dergoing HREM (Manoscan® 36-sensor probe) between 2019-2022, regard-
less of the indication, with measurement of height and weight at the time
of HREM. A HREM diagnosis was obtained according to the Chicago 4.0
classification and the following HREM parameters were collected: esopha-
geal length, length and type of esophagogastric junction (EGJ), presence
and extent of hiatal hernia, minimum basal, mean and residual lower
esophageal sphincter pressures, basal and residual upper esophageal
sphincter pressures, percentage of failed, weak, ineffective, with pres-
surization, premature, fragmented, intact, hypercontractile swallows and
mean and after multiple rapid swallows distal contractile integral.

Body mass index (BMI) was calculated, and patients were categorized as
underweight (<18.5), normal weight (18.5-24.9), overweight (25-29.9) and
obesity (=30). The relationship between BMI and its categories with the
HREM parameters was evaluated.

Results: A total of 249 patients were included, mostly women (59.8%) with
a mean age of 56 + 14 years. The median BMI was 26 (IQR 5) kg/m2 and
115 (46.2%) patients were overweight, 91 (45.7%) normal weight and 43
(17.3%) obese. A normal HREM (51.8%), followed by ineffective esopha-
geal motility (21.7%) and EGJ outflow obstruction (8.8%) were the most
frequent HREM diagnoses. There were no statistically significant differ-
ences between the presence of overweight and/or obesity and the HREM
parameters evaluated, regardless of the HREM diagnosis.

Conclusion: Overweight and obesity do not seem to influence HREM pa-
rameters, so its interpretation should not be influenced by these factors.
Disclosure: Nothing to disclose.
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INTEGRATED RELAXATION PRESSURE ON HIGH RESOLUTION
MANOMETRY DIFFERS BETWEEN MEASUREMENT ACROSS LOWER
ESOPHAGEAL SPHINCTER ALONE VS. CRURAL DIAPHRAGM IN THE
PRESENCE OF A HIATUS HERNIA

D. Parekh?, S. Zarro?, J. Luther?, B. Rogers?, CP. Gyawali*

1Thane Institute of Gastroenterology, Department of Endoscopy,
Thane, India, ?Washington University School of Medicine,

St. Louis, United States, *Washington University in St. Louis,
Gastroenterology, Louisville, United States, ‘Washington University
School of Medicine, Division Of Gastroenterology, St. Louis, United
States

Contact E-Mail Address: dparekh2108@gmail.com

Introduction: An intact esophagogastric junction (EGJ) barrier consists of
the lower esophageal sphincter (LES) in the same anatomical plane as the
crural diaphragm (CD). When there is separation between the planes of
the LES and the CD, the morphology of the EGJ is disrupted, and a hiatus
hernia is identified on high resolution manometry (HRM). The integrated
relaxation pressure (IRP) is typically measured as the nadir residual pres-
sure across the EGJ during swallow induced LES relaxation.

Aims & Methods: Our aim was to determine if measurement of the IRP
across the LES, both LES and CD, and across the CD alone yields different
values, and whether differences, if any, have clinical implications. All pa-
tients undergoing HRM during a 3-year period at a tertiary facility were eli-
gible for inclusion; incomplete studies were excluded. Demographics and
esophageal function testing results were extracted from patient records.
EGJ morphological subtypes consisted of type 1 when LES and CD were
superimposed; type 2 when LES-CD separation was <3 cm, and type 3
when separation was =3 cm. Standard analysis consisted of IRP measured
across the entire EGJ in type 1 and 2 EGJ, and across LES in type 3 EGJ. IRP
was calculated across LES and CD, separately as well as together in type 2
and type 3 EGJ. An IRP threshold of <15 mmHg defined normal EGJ relax-
ation. Categorical variables were compared using chi square, and continu-
ous values using Mann Whitney U. Absolute IRP values, and proportions
with outflow obstruction were compared between EGJ morphological
subtypes, and between LES IRP and CD IRP when a hernia was identified.
Results: Data from 467 patients (median age 54.0 years, 68.7% female,
median body mass index 30.5 kg/m?) were analyzed, of which 61.2% had
type 1 EGJ, 28.7% had type 2 and 10.1% had type 3 (Table).

Type 1 Type 2 Type 3

n=286 n=134 n=47
Median IRP (mmHg) 6.1 (3.0-9.6) 55(2.9-9.5) 85(2.0-12.1)
EGJCI (mmHg.cm.s) 29.4 (17.2-48.4) 19.0 (5.1-35.4) 18.6 (5.5-37.2)
IRP>15 mmHg 21(7.4%) 5(3.7%) 6 (12.8%)
Total AET (%) 2.6(0.7-6.6) 5.5(2.2-9.3) 5.3(1.2-9.8)

LES CD LES cD

n 286 134 133 47 24
Median IRP (mmHg) 6.1(3.0-9.6) 0.0(0.0-3.0) 4.4(1.5-7.0) 85(2.0-12.1) 3.3(1.0-5.6)
IRP >15 mmHg 21 (7.4%) 1(0.8%) 1(0.8%) 0(0.0%) 1(4.2%)

Values are reported as median (interquartile range) or number (percent).

Table.

Using standard methodology, the median IRP was similar in the three mor-
phological subtypes. However, when a hernia was present, IRP across the
EGJ was significantly higher than that across either LES or CD (p<0.001),
and LES IRP was significantly different from CD IRP (p<0.001). In type 2
EGJ, median IRP across LES was lower across the LES compared to CD
(p<0.001). The CD was not traversed in 23 of 47 type 3 EGJ; in the remain-

Vol. 11| October 2023

der, LES IRP was similar to CD IRP (p=0.784). Of 11 patients with IRP>15
mmHg within types 2 and 3 EGJ, only 3 patients had persistent IRP eleva-
tion when LES and CD were separately assessed. Median AET increased as
separation between LES and CD increased; patients with elevated IRP had
normal AET (0.9, IQR 0.2-6.2). After differential IRP measurement, abnor-
mal IRP was most frequent with type 1 EGJ, and IRP elevation across CD
alone was rarely encountered.

Conclusion: In the presence of a hiatus hernia, the IRP across LES and CD
together is higher than IRP recorded separately across LES and CD. We
speculate that this is because the IRP measurement tool might be picking
up pressurization within the hiatus hernia when IRP is measured across
both LES and CD. Differential assessment of IRP across LES and CD can
reduce over-diagnosis of outflow obstruction.

Disclosure: Nothing to disclose.
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BARIUM ESOPHAGRAMS HAVE THE HIGHEST YIELD IN EXCLUDING
CLINICALLY IRRELEVANT ESOPHAGOGASTRIC JUNCTION OUTFLOW
OBSTRUCTION - A CROSS SECTIONAL STUDY

N. Bar!?, B. Glickman?, A. Trikola*, C. Velez!, K. Staller?, B. Kuo*
!Massachusetts General Hospital, Center for Neurointestinal
Health, Division of Gastroenterology and Hepatology, Boston,
Israel, *Tel Aviv Medical Center, Neurogastroenterology Service,
Department of Gastroenterology and Hepatology, Tel Aviv,

Israel, *Naval Hospital of Athens/Evangelismos General Hospital,
Gastrointestinal Department, Athens, Greece, “American
Gastroenterology Association, Gastroenterology, Newton, United
States

Contact E-Mail Address: nirb@tlvmc.gov.il

Introduction: The Chicago classification 4.0 (CC4) definition of esophago-
gastric junction (EGJ) outflow obstruction (EJGOO) was made more strin-
gent than the CC3 iteration to limit overdiagnosis of a disorder of undeter-
mined significance. A clinically relevant EGJOO (Cr-EGJOO) diagnosis in
CC4 requires a combination of relevant symptoms, high resolution mano-
metric (HRM) criteria, and adjunctive tests instead of elevated supine me-
dian integrated relaxation pressure (IRP) alone in CC3.

Aims & Methods: We aimed to explore the importance of each component
(symptoms, HRM, and adjunctive tests) in excluding or establishing Cr-
EGJOO.

We included all patients undergoing esophageal HRM since 01/2020-
12/2021, (both CC3 and CC4 protocols).

We excluded patients with inadequate tests. Positive symptoms were dys-
phagia/chest pain.

Adjunctive tests: Barium esophagrams were either timed or with a barium
tablet. Functional lumen imaging probe (FLIP) tests were categorized as
limited, borderline, or normal EGJ opening.

We also applied the same Cr-EGJOO criteria on the CC3 group (mandating
relevant symptoms and adjunctive tests). We examined the proportion of
EGJOOs excluded by each component.

Results: We included 486 (CC3, n=198, CC4, n=288) patients, with a median
age of 58.7 years, 59% were female patients.

There were 100 (20.6%) with an elevated IRP in at least one position and
normal peristalsis. Symptom data were available for all 100 patients and
excluded Cr-EGJOO in 24%, barium esophagrams available for 85 and ex-
cluded Cr-EGJOO in 78.8%, FLIP was available in 11 patients (all had an
esophagram). It rejected Cr-EGJOO in 63.6%, was borderline in 9.1%, and
positive in the 27.3%. HRM criteria excluded Cr-EGJOO in 37.1% of the CC4
group. Note, most (93.1%) elevated IRPs were in the supine position.
Consequently, we could apply the Cr-EGJOO criteria on 85 patients with
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complete data (68 and 17 patients in the CC4 and CC3 groups, respective-
ly). In the CC4 group the EGJOO rate was reduced from 27.3% to 3.1%, and
in the CC3 group from 11.1% to 5.3%. Patients with an elevated IRP in at
least one position and a positive adjunctive test were invariably symptom-
atic, but most symptomatic patients did not have Cr-EGJOO.

Patients with an elevated IRP in  Chicago 3 (n=22) Chicago 4.0 (n=78)
at least one position, n=100

Age (y) 62.6 (49-70.2) 64.8(50.7-70.9) 62.3(49-70)
Female sex * 70 (68.6) 20 (91) 50 (64)
BMI 26.5(22-31.5) 276(21.1-335) 264 (22.1-31)

Mean LES pressure 40.1 (29-52.4)

19.2(16.8 - 22.3)

433(316-54) 39.8(27.9-523)
19.3(169-23.2) 19.2 (16.8-22.3)

Median supine IRP

Median upright IRP See CC4 - 14 (9.5-19)
normal peristalsis % 87 (67— 100) 86 (20.8 - 100) 87 (73-100)
Dysphagia 69 (69) 19 (86.4) 50 (66.7)
Chest pain 14 (14) 4(18.2) 10 (12.8)

Conclusion: The updated CC 4.0 criteria considerably reduce the diagno-
sis rate of EGJOO diagnosis. Barium esophagrams had the highest yield
in excluding clinically irrelevant cases, highlighting the importance of uti-
lizing this non-invasive, readily available test to avoid unnecessary worry
and invasive treatments.

Disclosure: Nothing to disclose.
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PATIENTS WHO ARE OLDER THAN 65 HAVE HIGHER RATES OF
CLINICALLY RELEVANT ESOPHAGOGASTRIC JUNCTION OUTFLOW
OBSTRUCTION AND HIGHER INTEGRATED RELAXATION PRESSURES

N. Bar!, B. Glickman?, K. Staller?, A. Trikola?, B. Kuo?
IMassachusetts General Hospital, Gastroenterology and
hepatology, Boston, Israel, 2Massachusetts General Hospital,
Center for Neurointestinal Health, Division of Gastroenterology
and Hepatology, Boston, United States

Contact E-Mail Address: nirb@tlvmec.gov.il

Introduction: High resolution esophageal manometry (HRM) is commonly
used to assess esophageal motility disorders. Data about the effect of age
on HRM parameters and diagnoses are contradictory.

Aims & Methods: We aimed to explore the effect of age on HRM param-
eters and diagnoses in those under and above the age of 65.

We included all patients undergoing HRM within our institution between
2020-2021 (across both Chicago Classification 3 and 4 protocols). Clini-
cally relevant esophagogastric junction outflow obstruction (EJGOO)
was defined as having dysphagia or chest pain, elevated integrated re-
laxation pressure (IRP) in both positions where available, and positive
adjunctive tests. Adjunctive tests included timed barium esophagrams,
esophagram with a barium tablet, and/or functional lumen imaging
probe (FLIP) tests.

Results: Of 486 included patients, 59% were female patients, 81% white,
3% Hispanic. There were 151 (31%) aged 65 and older and 335 (69%)
younger than 65. The age=65 vs. under 65 groups had similar proportions
of female patients (61% vs.58%), race and ethnicity distribution, though
older patients had lower median (IQR) BMI (26 [23-30] vs. 27 [24-31],
p=0.023)

The age=65 group had a higher IRP and mean lower esophageal sphincter
pressure (LES) compared to the age<65 group, p<0.01 for both. Addition-
ally, patients older than 65 had a higher rate of both manometric and clini-
cally relevant EGJOO (p<0.001 for both), and a lower rate of hypomotility
diagnoses. See table for details.

576

Multivariable logistic regression showed that age was independently asso-
ciated with EGJOO per CC3 (elevated IRP in at least one position [upright
or supine] and normal peristalsis): OR=1.72 (95% CI 1.35-2.19, p<0.001) for
each 10-year increase in age and after adjusting for sex, BMI and the study
protocol (Chicago 3 or 4).

Furthermore, within the group of patients with EGJOO per CC3, the odds
of being diagnosed with clinically relevant EGJOO were 4.28 (95% Cl 1.34-
13.7, p=0.014) for each 10-year increase in age and adjusting for the same
variables.

Total Cohort  Younger than 65 65 and older P vlaue
n=486 n=335 n=151

Mean LES pressure (mmHg) 26.1(15.7-39.3) 25(14.2-36.5) 29.1 (17.8 - 43.5) 0.004

Median IRP (mmHg) 9(48-144)  85(4.2-13.3) 10.7(5.9-18.2) <0.001
Normal peristalsis % 79.5(33-100)  75(30-100) 80 (40-100) NS
Ineffective % 20(0-62) 20(0-67) 14(0-54) NS
Hypomotility disorders
(Absent contractility or 106 (22%) 82 (25%) 24 (16%)  0.034
Ineffective motility)
Hypermotility disorders: 104 (21%) 53 (16%) 51(34%)  <0.001
Achalasia 26 (5%) 15 (5%) 9 (6%) NS
Manometric EGJOO 68 (14%) 29 (9%) 39(26%)  <0.001
Clinically relevant
(symptomatic, Manometric o

19 (4%) 4 (1%)

and positive barium swallow
tests)

29 (26%)  <0.001

Conclusion: Our data show that HRM results differ in patients referred for
manometry and older than 65. Specifically, these patients have a higher
rate of clinically relevant EJGOO and greater IRP. This may be related to
age related changes in myenteric innervation. Future studies are needed
to establish whether patients older than 65 progress to achalasia or will
benefit from EGJ directed therapy.

Disclosure: Nothing to disclose.
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ASSOCIATION BETWEEN ESOPHAGEAL MOTOR DISORDERS AND
PULMONARY INVOLVEMENT IN PATIENTS AFFECTED BY SYSTEMIC
SCLEROSIS: ARETROSPECTIVE STUDY

A. Pasta?, Y. Canavesio?, F. Calabrese?, S. Paolino?, C. Pizzorni?,

M. Furnari!, G. Bodini*, V. Savarino?, E.V. Savarino?, E.G. Giannini?,
E. Marabotto*

University of Genoa, Department of Internal Medicine, Genoa, Italy,
2University of Padua, Division of Gastroenterology, Department Of
Surgery, Oncology And Gastroenterology, Padua, Italy

Contact E-Mail Address: andreapasta93@gmail.com

Introduction: Systemic sclerosis (SSc) is a rare autoimmune disease of the
connective tissue that can affect multiple organs. The esophagus is the
most affected gastrointestinal tract, while interstitial lung disease (ILD) is
a main feature associated with SSc.

Aims & Methods: The aim of the present study was to evaluate the asso-
ciation and prognostic implication between motor esophageal disorders
and pulmonary involvement in SSc patients.

We retrospectively assessed patients with SSc who underwent both the
high resolution manometry with the new Chicago Classification 4.0 and
pulmonary evaluation comprehensive of function tests and high-resolu-
tion computer tomography (HrCT) with the use of Warrick score. A total
Warrick score=7 was considered predictive of ILD, while a score=10 in a
HrCT acquired prospectively from baseline evaluation was considered to
establish significant interstitial involvement.
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Results: Forty-two patients were included. We found a score=7 in 11 pa-
tients with aperistalsis, in 6 subjects with ineffective esophageal motility
and in 6 patients with a normal manometry.

Otherwise, a Warrick score<7 was observed in 3 patients with aperistalsis,
and in 2 and 14 patients with ineffective esophageal motility disorder and
with a normal contractility, respectively.

Higher scores were observed in subjects with absent contractility or inef-
fective esophageal motility than subjects with normal motility, indeed DCI
and HrCT score were inversely correlated in linear and logarithmic regres-
sion analysis. Prospectively, lower baseline pressure of lower esophageal
sphincter and greater HrCT scores at follow-up evaluation were signifi-
cantly associated.

Conclusion: This study shows an association between motor esophageal
disorder and pulmonary involvement in SSc patients: more severe is the
esophageal involvement, more critical is the pulmonary disease.
Disclosure: Nothing to disclose.
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HIGH-RESOLUTION MANOMETRY CATHETER INSERTION DURING
SEDATED ENDOSCOPY: A VIABLE OPTION WHEN STANDARD
INTUBATION FAILS

J. Endersby?, H. Mills!, H. Dervin?, A. Raeburn?, R. Sweis*
1University College London Hospitals NHS Foundation Trust,

Gl Physiology, London, United Kingdom, °The Newcastle upon
Tyne University Hospitals NHS Foundation Trust, GI Physiology,
Newecastle, United Kingdom

Contact E-Mail Address: holly.mills5@nhs.net

Introduction: High-resolution manometry (HRM) is routinely performed
in an outpatient clinic setting. If intubation is not tolerated or if the LOS is
not traversed, the test is often abandoned with no viable alternative op-
tion, thus impacting on therapeutic decisions.

This study explores the option of intubating the catheter during endos-
copy under the comfort of sedation and direct vision.

Aims & Methods: All patients who had HRM catheter insertion during
endoscopy at a tertiary referral centre in London between Jan 2020 and
April 2023 were collated and analysed. A consecutive equivalent number
of standard unsedated HRM studies, as well as patients having standard
diagnostic endoscopy at the same centre between Nov and Dec 2022 were
included for comparison. Demographic data, symptom presentation, en-
doscopic technique and manometry diagnosis were analysed. All HRM
studies attempted a full protocol of single water swallows and rice meal,
undertaken only after confirmation that sedation had abated.

The median integrated relaxation pressure (IRP) of single water swallows
was used to categorise patients into those with and without a disorder of
outflow. Oesophageal body function was defined according to the Chicago
Classification of motility disorders?.

Results: Of the 47 patients (68.1% F; 17-86 yrs) who were referred for en-
doscopic insertion (El) of the HRM catheter, 42 (89.3%) were successfully
intubated to the stomach. Of those, 33 (78.6%) were observed to pass
through the pharynx and LOS with the endoscope, 4 (9.5%) required man-
ual guidance through the oesophagus and LOS, whilst 5 (11.9%) required
only observation of catheter passage through the pharynx.

Overall, 41 (87.2%) patients completed the full swallow protocol. Indica-
tions for referral for El included intolerance to standard insertion through
the nares (52.4%), inability to breach the LOS resulting in a curled cath-
eter (26.2%) and other reasons including septal deviation and psychiat-
ric burden (21.4%). Similarly, of the contemporaneous 47 patients who
had standard insertion (Sl) of the HRM catheter in the outpatient setting
(67.3% F, 23-80 yrs), 39 (82.9%) were successfully intubated and 33 (67.3%)
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completed the full swallow protocol. Symptoms were reproduced during
the test protocol in both cohorts similarly (69.0% El, n=42; 59.0% SI, n=39).
El patients required higher doses of sedation compared to a consecutive
cohort of patients who attended for routine diagnostic endoscopy; mean
Fentanyl 112.5ug (n=36) vs 78.7ug (n=47) p<.001, and Midazolam 4.9mg vs
3.4mg p<.001, respectively.

The IRP was not significantly different between EI and SI regardless of
LOS morphology; mean IRP in patients with no LOS outflow disorder
(8.01mmHg, n=28 vs 6.05mmHg, n=35; p=.08), compared to those with an
outflow obstruction (28.0mmHg, n=12 vs 23.1mmHg, n=5; p=.35). Overall
motility diagnoses between the two cohorts are presented in Table 1.

Manome- Normal Achalasia Treated OGJOO Absent Hypercon- Ineffective Other

try Dia- oeso- (all subty- Achala- contrac- tractile oesophage-

gnosis phageal  pes) sia tility  oesopha- al motility
motility gus

% Patients 28.6 214 16.7 1.9 11.9 48 48 0

El

% Patients  46.2 77 26 77 26 10.3 17.9 5

Sl

Table 1: Diagnoses for HRM.

Conclusion: Inserting the HRM catheter during endoscopy under seda-
tion and direct vision enables oesophageal physiology testing for patients
who might not have otherwise been able to receive motility assessment.
The procedure is safe, feasible and is associated with no complications or
adverse risk to date. Just as wireless pH monitoring can be a salvage for
those who are unable to tolerate the pH catheter, this technique canfill an
important gap in the investigation algorithm where motility testing would
have otherwise been abandoned.

References: Yadlapati, Rena et al. “Esophageal motility disorders on high-
resolution manometry: Chicago classification version 4.0-” Neurogastro-
enterology and motility : the official journal of the European Gastrointesti-
nal Motility Society vol. 33,1 (2021): €14058. doi:10.1111/nmo.14058
Disclosure: Nothing to disclose.
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EFFICACY ANALYSIS OF TRADIPITANT IN IDIOPATHIC AND DIABETIC
GASTROPARESIS IN STUDY VP-VLY-686-3301

J.L. Carlin?, C. Polymeropoulos?, M. Fisher?, P. Moszczynski?,
G. Johannsen?, C. Xiao?, G. Birznieks', M.H. Polymeropoulos*
Vanda Pharmaceuticals, Inc., Washington, United States

Contact E-Mail Address: Jesse.Carlin@vandapharma.com

Introduction: This report presents the results of a multicenter, random-
ized, double-blind, placebo-controlled phase 3 study (VP-VLY-686-3301)
assessing the efficacy of tradipitant in relieving symptoms of gastropare-
sis. Tradipitant, a novel NK-1 receptor antagonist, previously demonstrat-
ed efficacy in diabetic and idiopathic gastroparesis in reducing gastropa-
resis symptoms in a phase 2 study (VP-VLY-686-2301).

Aims & Methods: N=201 idiopathic and diabetic gastroparesis patients
with delayed gastric emptying, moderate to severe nausea, and at least
1 vomiting episode were included in the ITT (Intent-to-Treat) popula-
tion. Subjects were randomized to receive 85 mg tradipitant twice a day
(n=102) or placebo (n=99) for 12 weeks. Nausea was assessed daily using
the 5-point Gastroparesis Core Symptom Daily Diary (GCSDD). Overall gas-
troparesis symptom improvement was evaluated using the Patient Global
Impression of Change (PGI-C) and the Overall Patient Benefit (OPB) scales.
Sensitivity analyses were also performed to control for confounders that
may have masked the true treatment effect size.

Results: At the primary endpoint of change in nausea from baseline as
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measured by the GCSDD at week 12, both tradipitant and placebo showed
significant and similar reductions from baseline at 1.55 and 1.49 respec-
tively. Comparison between treatment arms did not reach statistical sig-
nificance in this measure.

However, in the PGI-C scale, more tradipitant treated patients demon-
strated response as compared to placebo both at week 2 (74% v. 58%,
p=0.019) and at week 12 (78% v. 66%, p=0.065). Similarly, in the OPB scale,
more tradipitant treated patients demonstrated response as compared to
placebo both at week 2 (81% v. 62%, p=0.0003) and week 12 (86% v. 71%,
p=0.011).

Sensitivity analysis adjusting for rescue medication use further confirmed
the ITT findings in both the PGI-C and OPB analysis at both week 2 and
week 12.

Conclusion: Significant but similar improvements from baseline for tra-
dipitant and placebo may have masked the true treatment effect size at
the primary endpoint of the study of change in nausea severity as mea-
sured by daily diary at week 12 leading to no statistically significant dif-
ference between treatments. Despite this large placebo effect, tradipitant
was shown to be significantly better than placebo in global measures of
patient improvement including the Patient Global Impression of Change
(PGI-C) and the Overall Patient Benefit (OPB) scales.

Disclosure: Study was sponsored by Vanda Pharmaceuticals, Inc. Authors
are employees of Vanda Pharmaceuticals, Inc.

PP0O078

IS THE ABSENCE OF CONTRACTION RESERVE ASSOCIATED WITH
HIGHER ACID EXPOSURE TIME IN PATIENTS WITH INEFFECTIVE
ESOPHAGEAL MOTILITY?

T. Lima Capela®??, C. Arieira®?3, A.l. Ferreira®*3, V. Macedo Silva'?3,
M. Freitas*??, T. CGrdia Gongalves*?3, J. Berkeley Cotter®?3
Hospital da Senhora da Oliveira, Guimardes, Gastroenterology,
Guimardes, Portugal, ’Life and Health Sciences Research Institute
(ICVS), School of Medicine, University of Minho, Braga/Guimardes,
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory,
Guimardes/Braga, Portugal, “Hospital da Senhora da Oliveira -
Guimardes, Gastroenterology Department, Guimardes, Portugal

Contact E-Mail Address: tiagolimacapela@gmail.com

Introduction: Ineffective esophageal motility (IEM) has been associated
with higher esophageal reflux burden in the context of gastroesophageal
reflux disease (GERD). However, the association of IEM with acid exposure
time (AET) is not perfect and its true clinical relevance remains unclear.
Additionally, although contraction reserve (CR) assesses the ability of the
esophageal smooth muscle to augment contraction when challenged and
higher CR ratios have been shown to correlate with decreased AETSs in
nonerosive GERD, there is still limited data in the context of IEM.

We aimed to evaluate the association between CR, in IEM and normal
esophageal high-resolution manometry (HRM) patients, and AET mea-
sured by 24h-ambulatory reflux monitoring (ARM).

Aims & Methods: Retrospective cohort-study that assessed adult patients
submitted to HRM with a 36 - channel solid state probe (Manoscan®) and
ARM (Diggitrapper~) off acid suppressive therapy for evaluation of GERD
symptoms between 2020-2022. Patients with IEM, according to Chicago
Classification 4.0, and a control group adjusted for age and sex with nor-
mal HRM were included.

Single swallows and multiple rapid swallows (MRS) were evaluated us-
ing Manoview® software and parameters including respiratory minimum
basal Lower Esophageal Sphincter Pressure (minLESP), respiratory mean
basal LESP (meLESP), median residual LESP (rLESP) and distal contractile
integral (DCI) to determine CR were analysed. CR was present when the
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ratio between MRS DCI and mean single swallow DCI (sDCI) was >1. ARM
parameters were assessed and total AET >6% was considered pathologic.
The relationship between HRM parameters and AET, between IEM and
control group and within each group was analyzed.

Results: From 185 patients who underwent concomitant HRM and ARM
for GERD, 40 patients with IEM and 40 with normal HRM were identified.
Median rLESP (8.5 vs 7.8, P=0.870) was not significantly different between
groups, respectively. However, minLESP (11.2 vs 12.6, P=0.048), meLESP
(18.2 vs 21.1, P=0.008), median sDCI (562.5 vs 1604.5, P<0.001), median
MRS DCI (589 vs 1677.0, P<0.001), absence of CR (17.5% vs 55%, P=0.001),
median AET (6.3 vs 2.3, P=0.025) and proportion of pathologic AET (52.5%
vs 12.5%, P<0.001), were significantly different between groups, respec-
tively.

Patients without CR, with IEM or normal HRM, had significantly higher
proportions of pathologic AET than patients with preserved CR (72.7% vs
27.7%, P=0.01; 42.8% vs 6.1%, P=0.03, respectively).

Conclusion: The absence of contraction reserve is associated with patho-
logic AET both in IEM and normal HRM patients, having IEM patients a
higher burden of pathologic AET than normal HRM group.

Disclosure: Nothing to disclose.
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Contact E-Mail Address: Jesse.Carlin@vandapharma.com

Introduction: Tradipitant is a NK-1 receptor antagonist that showed effica-
cy in improving nausea, vomiting and gastroparesis symptoms in a phase
2 study (VLY-2301) of diabetic and idiopathic gastroparesis. Efficacy was
further evaluated in a phase 3 study (VLY-3301). A large placebo effect may
have masked the true size of tradipitant benefit. Large placebo responses
can be driven by Baseline Severity Inflation (BSI) especially on parameters
used for inclusion into the study.

Aims & Methods: Idiopathic and diabetic gastroparesis patients with de-
layed gastric emptying, moderate to severe nausea, and at least 1 vom-
iting episode were randomized to tradipitant or placebo for 12 weeks.
Nausea was assessed using the 5-point Gastroparesis Core Symptom Daily
Diary. Overall gastroparesis symptoms was evaluated using the Patient
Global Impression of Change (PGI-C) and the Overall Patient Benefit (OPB)
scales. The BSl analysis subgroup included ITT subjects with at least 1 but
less than 7 average vomiting episodes and excluded subjects whose vom-
iting severity was zero or highest severity. This baseline threshold allows
for censoring of patients with minimal or very high frequency of vomiting
and uses a symptom scale for censoring other than the primary endpoint
scale. This is an accepted strategy to minimize placebo effect, and allows
for a less biased estimation of true treatment effect.

Results: A responder analysis of PGI-C and OPB Score in the BSI subgroup
showed a larger proportion of tradipitant treated patients improved ver-
sus placebo at start (Week 2) and end (Week 12) of study. Similarly, at the
same timepoints nausea was improved.

For the primary endpoint of change in nausea from baseline at week 12,
tradipitant treated patients reported a greater reduction in nausea than
placebo treated patients (-1.98 v. -1.28, p=.028). Improvement in tradipi-
tant treated patients versus placebo was also seen at week 2 (-.99 v. -.50,
p=.013). In the PGI-C scale more tradipitant treated patients demonstrated
improvement as compared to placebo at week 2 (86% v. 53%, p=.002) and
at week 12 (84% v. 65%, p=.056). For the OPB scale, more tradipitant treat-
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ed patients demonstrated benefit compared to placebo at week 2 (95% v.
68%, p=.003) and week 12 (92% v. 68%, p=.009).

Conclusion: Tradipitant treatment in the Baseline Severity Inflation Analy-
sis subpopulation resulted in improvements in nausea, PGI-C, and OPBS
both the earliest (Week 2) and last (Week 12) timepoints.

Disclosure: Study was sponsored by Vanda Pharmaceuticals, Inc. Authors
are employees of Vanda Pharmaceuticals, Inc.
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India, ?Asian Institute of Gastroenterology, Gastroenterology,
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Clinical Research, Hyderabad, India, *University of Kansas School of
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Introduction: Per-oral endoscopic myotomy (POEM) is an established
treatment modality for achalasia cardia. Submucosal fibrosis (SMF) israre,
but the most important reason for technical failure during POEM. Predic-
tion of SMF may be crucial to improve technical outcomes with POEM.
Aims & Methods: In this study we aim to evaluate the predictors for SMF
in cases with achalasia cardia.Consecutive patients with achalasia cardia
who underwent POEM (Aug 2021 to October 2022) were included in the
study, prospectively. Various factors were analysed for prediction of SMF
including age, gender, stasis esophagitis, type of achalasia, duration of
disease, lower esophageal sphincter pressure (LESP), height of barium
column on barium esophagogram and severity of symptoms (Eckardt
score). Esophageal mucosa was graded for the severity of stasis esopha-
gitis (grade | to grade Ill) based on vascular pattern, mucosal thickening,
ulceration and nodularity. SMF was graded (I minimal, Il moderate, IlI
severe) according to mucosal lift, difficulty in entry, density of SM fibers,
separation of mucosa and muscle.

Results: 240 patients (males 139, mean age 44.4+14.7 years) underwent
POEM during the study period. The subtypes of achalasia included type |
in 29, type I1in 201, type Il in 10. Median symptom duration was 24 (1-240)
months and mean pre-POEM Eckardt score was 7.6+1.8. Majority (93.3%)
of the patients were treatment naive and underwent POEM via posterior
route (91.2%). Stasis esophagitis was evident in 122 (50.8%) patients in-
cluding grade 1in 99 (41.3%), grade Il in 16 (6.7%) and grade Ill in 7 (2.9%)
patients. SMF was detected in 87 (36.3%) patients including grade | in 52
(21.7%), grade Il in 30 (12.5%) and grade IIl in 5 (2.1%) patients. Mean age,
duration of symptoms, width of esophagus and procedure duration were
significantly higher in cases with submucosal fibrosis. (Table 1)

SMF (no or grade 1) Significant SMF (grade 2 or 3) p value

Age, meant/-SD 44.5+/-14.5 44.0+/-15.9 0.859
Disease duration, months 36.3+/-43.9 43.9+/-53.1 0.035
Mean Eckardt score 7.8+4/-1.9 71414 0.060
Mean TBS height in cm 13.8+/-5.1 13.4+4/-5.4 0.619
Mean TBS width in cm 46+-1.7 6.14/-3.5 0.001
Mean LES pressure, mmHg 24.3+/-10 3 26.9+/-15.1 0.198
g"rzzzu'r”eteﬁ;‘; relaxaton 56 641137 27.2+1139 0.791
Mean Myotomy length, cm 9.24/-2.6 9.9+/-2.9 0.114
Mean Procedure time, min 40.8+/-17.7 58.2+/-24.1 0.001

Table 1. Multivarient analysis.
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Significantly higher proportion of patients with type | achalasia (62.1%)
had SMF as compared to type Il (33.8%) and type Ill achalasia (10%)
[p=0.013]. On multivariate analysis, the presence of stasis esophagitis
and width of esophagus on timed barium were predictors of significant
(=grade Il) SMF.

Conclusion: Severe SMF (grade Ill) is uncommon in cases with achalasia
cardia. The presence of stasis esophagitis and width of esophagus are pre-
dictors of SMF during POEM.

References:

1. Wu QN, Xu XY, Zhang XC, Xu MD, Zhang YQ, Chen WF, Cai MY, Qin WZ,
Hu JW, Yao LQ, Li QL. Submucosal fibrosis in achalasia patients is a rare
cause of aborted peroral endoscopic myotomy procedures. Endoscopy.
2017 Aug;49(08):736-44.

2. Feng X, Linghu E, Chai N, Ding H. New endoscopic classification of
esophageal mucosa in achalasia: A predictor for submucosal fibrosis. Sau-
di journal of gastroenterology: official journal of the Saudi Gastroenterol-
ogy Association. 2018 Mar;24(2):122.
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Introduction: Achalasia cardia is an esophageal motility disorder char-
acterized by absence of proper propulsive peristalsis of esophagus along
with insufficient relaxation of the lower esophageal sphincter.!

Eckardt scoring? systems was developed for assessment of symptom com-
plex. Current gold standard test for the definitive diagnosis of achalasia
is HREM. An endoscopic approach with principles of natural orifice trans-
luminal endoscopic surgery to perform a myotomy called peroral endo-
scopic myotomy (POEM).

Tillnow it is believed that Absent or impaired peristalsis of the esophageal
body in patients of achalasia cardia are irreversible however some early
studies challenged this phenomenon.>¢’

Recently, in some studies, partial peristaltic recovery or pseudo-peristaltic
recovery was observed after myotomy (either POEM or surgery) in a sig-
nificant number of patients with AC. There are limited studies to assess
the post-POEM esophageal motility patterns with regard to potential peri-
staltic recovery, partial or pseudo recovery.

Aims & Methods: HRM finding pre and post POEM in achalasia cardia
and its correlation to clinical eckardt score. And to assess the post-POEM
esophageal motility patterns with regard to potential peristaltic recovery,
partial or pseudo recovery and to assess its predictive factors

Results: The study was conducted in Department of Gastroenterology,
Medanta-The Medicity, Gurgaon, Haryana. 30 patients, = 18 years of age,
presenting with symptoms of achalasia. Mean value of age (years) of study
subjects was 42.5 + 17. 20(66.67%) patients were females.

Significant difference was seen in baseline lower esophagus sphincter
resting pressure (Inspiratory)(33.7 vs 25.9mmHg), baseline lower esopha-
gus sphincter resting pressure (Expiratory) (43.9 vs 32.4mmHg), 4-s inte-
grated relaxation pressure (23.6 vs 11.4), distal contractile integral (1065
vs 255) between pre and post POEM.(p value < 0.05) After POEM, partial re-
covery of esophageal body peristalsis was observed in 10 patients (33.3%,
10/30), including one (11.1%, 1/9) with type I, six (33.3%, 6/18) With type I,
and three (100%, 3/3) with type Ill achalasia. High IRP and achalasia sub-
type (type Ill) before POEM were statistically significant factors associated
with recovery of esophageal body peristalsis after POEM.
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On comparisons of the clinical factors related to IRP value after peroral
endoscopic myotomy. 30 patients with reviewable IRPs after POEM, 5 pa-
tients (16.6%) had high post-POEM IRP values (>15 mm Hg) 29.5 vs 23 mm
Hg.

Conclusion: POEM provided improvement in LES relaxation in the form of
reduction of LESP and 4sIRP along with excellent clinical symptomatic re-
lief. Post POEM HRM also demonstrated “esophageal remodeling” in terms
of recovery of esophageal peristalsis. The recovery of the contractile activ-
ity also seemed to be correlating with the subtypes of achalasia where the
patients with type Il achalasia were more prone to show the contractile re-
serve (besides the obvious type Ill) than type I. Nevertheless, an improved
symptomatic outcome did not necessitate peristaltic recovery. The pres-
ent study may contribute further on understanding the pathophysiologi-
cal changes of subtype of achalasia.
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Introduction: Commonly known as the “law of the intestine,” gastroin-
testinal peristalsis consists of contraction in combination with preceding
distention. Disturbance of this sequential peristalsis results in impaired
transportation of food which would be associated with dysphagia. Recent-
ly, using Distension contraction plot (DCP), Mittal K revealed that impaired
esophageal distention is indeed responsible for patients with functional
dysphagia (FD) who are suffering from dysphagia despite being normal
high-resolution manometry (HRM).

In contrast, we have developed Onigiri (Japanese rice ball) esophagog-
raphy (OE) which enables us to screen esophageal motility disorders by
the value of obstruction level (OL 0-4; OLO, no obstruction and OL4; the
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most severe obstruction). In OE of normal subjects, the swallowed onigiri
is transported to the stomach forming an American football shape. We
found that some patients with FD present OL1-2 out of an American foot-
ball shape.

The objective of this study was to determine whether OE is useful for eval-
uate esophageal distention.

Aims & Methods: From June 2021 to April 2023, both HRM with DCP and
OE were performed on 60 patients of dysphagia. 11 FD (male/female;2/9,
median age;63 y.0.) who had a normal HRM but OL1-2 in OE (OL 1/2; 4/7),
and 15 volunteer normal subjects (male/female; 9/6, median age; 27 y.o.)
with normal HRM and OLO were also enrolled. AUC Distension (AUCD)
and Peak distension (PD) were assessed for distention capacity. In DCP,
the esophageal body is divided into 4 segments (seg 1 to 4). In this study,
we evaluated the seg 3 and 4, corresponding to the esophageal smooth
muscle region.

Results: In seg 4, AUCD of 11 FD (OL1-2) (8176+1536mm?) was significant-
ly lower than that of normal (11067+2703mm?), (p = 0.0022), and PD of
11 FD (OL1-2) (161+17mm?) was significantly lower than that of normal
(184+19mm?, p=0.005). Furthermore, focusing on FD with OL2, AUCD of
the 7 FD (OL2) (6599+487mm?) was significantly lower than that of normal
(8019+2145mm?) in seg 3 (p=0.047).

Conclusion: Impaired esophageal distention is responsible for the pa-
tients with FD who has normal HRM. OE is useful for screening impaired
esophageal distention.
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Introduction: Almost 80% of individuals with functional dyspepsia report
meal-related symptoms and are classified as having postprandial distress
syndrome (PDS). However, studies evaluating dietary modifications in
PDS are sparse.

Aims & Methods: The aim of this study was to perform a single-centre ran-
domized trial evaluating traditional dietary advice (TDA) in PDS.
Following a normal upper gastrointestinal endoscopy, patients with PDS
were randomly assigned to a leaflet providing reassurance and diagnos-
tic explanation (RADE) +/- TDA; the latter recommending smaller, regu-
lar meals and reducing the intake of caffeine/alcohol/fizzy drinks, fatty/
processed/spicy foods, and fibre. Questionnaires were completed dur-
ing the 4-week trial, including self-reported adequate relief of dyspeptic
symptoms, and the validated Leuven Postprandial Distress Scale (LPDS),
Gastrointestinal Symptom Rating Scale, and Nepean Dyspepsia Index for
quality of life.
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The primary endpoint(s) to define clinical response were:

i.=50% adequate relief of dyspeptic symptoms, and;

ii. >0.5-point reduction in the PDS subscale of the LPDS (calculated as the
mean scores for early satiety, postprandial fullness, and upper abdominal
bloating).

Results: Of 53 patients with PDS, 27 were assigned RADE-alone and 26 to
additional TDA. Baseline characteristics were similar between the groups,
with a mean age of 39 years, 70% female, 83% white, and co-existent IBS
in 66%.

The primary endpoints of:

i. Adequate relief of dyspeptic symptoms was met by 33% (n=9) assigned
RADE-alone vs. 39% (n=10) with TDA; p-value=0.70, while;

ii. A reduction of >0.5 points in the PDS subscale was met by 37% (n=10)
assigned RADE-alone vs. 27% (n=7) with TDA; p-value=0.43.

Response rates did not alter according to IBS status. There were no signifi-
cant between-group changes in the gastrointestinal symptom rating scale
and dyspepsia quality of life.

Conclusion: The addition of TDA did not lead to greater symptom reduc-
tion in PDS compared with reassurance and diagnostic explanation alone.
Alternate dietary strategies should be explored in PDS.

Disclosure: Nothing to disclose.
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Hospital Clinico San Cecilio, Aparato Digestivo, Granada, Spain,
2University of Granada, Medicine, Granada, Spain, *University of
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Cecilio, Aparato Digestivo, Granada, Spain, *Hospital Universitario
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Introduction: There is conflicting data on the risk factors linked to Gastro-
esophageal Reflux Disease (GERD) and Functional Dyspepsia (FD). Studies
that explore the association between anxiety/depression and GERD phe-
notypes (Esophagitis/EE and Non-Erosive Reflux Disease/NERD), FD, and
Rome-IV syndromes are scarce.

Aims & Methods: The aim was to evaluate the association between epi-
demiological factors and comorbidities with GERD phenotypes, FD, and
Rome-IV syndromes, as well as the relationship of these processes with
anxiety/depression.

338 participants were selected from 357 patients referred to three tertiary
centers in Granada (Spain) for endoscopic assessment. A gastroenter-
ologist individually interviewed each participant prior to the procedure
and administered three validated questionnaires (GERD-Q, Rome-1V, and
HADS) to detect the presence of GERD, FD, and anxiety/depression, re-
spectively.

Results: 45/338 patients were controls, 198/58.6% were classified as
GERD, 81/24.0% EE (49/14.5% symptomatic, and 32/9.5% asymptomatic),
117/34.6% NERD, 176/52.1% FD (43/12.7% epigastric pain syndrome,
36/10.7% postprandial distress syndrome, and 97/28.7% overlapping syn-
drome). 81 patients were mixed GERD-FD.

Multivariate analysis found significant independent associations: age in
NERD and FD; sex in EE, asymptomatic EE and FD; body mass index in
NERD and FD; alcoholin EE; anxiety/depression in FD; use of calcium chan-
nel antagonists in EE; and inhalers in FD.
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We compared controls vs different groups/subgroups finding significantly
more anxiety in NERD, FD, all Rome-IV syndromes, and mixed GERD-FD;
more depression in FD, overlapping syndrome, and mixed GERD-FD; and
higher levels of anxiety+depression in NERD, FD, overlapping syndrome,
and mixed GERD-FD.

. Anxiety
Associated Calcium and/or
Age Sex BMI Alcohol channel Inhalers
factors depres-
blockers X
sion
0.006 OR 0.0150R 0.021 OR
=3.804 =8.608 =9.617
0.127 0.122 0.349 0.822
EE (1.455- (1.515-  (1.408-
9.946) 48.907)  65.688)
0.0130R
AEE 0338 3392 o714 0216 0797 0495 0300
(1.299-
8.859)
0.0330R = 0'_0223?6R
NERD 0.978 (0.959- 0.973 ;1 :';54 0.788 0.998 0.160 0.890
0.998) 4.030)
0.000 OR 0.011 OR 0.011 OR 0.034 OR
0.027 OR=
=0.273 =0.511 =0.179 =2.290
X 1957- 0.570 0.305
FD 0 9379(:7?57 (0.155-  (0.305- (0.047-  (1.064-
' 0.480)  0.856) 0.677)  4.928)

GERD, gastroesophageal reflux disease;

EE, erosive GERD;

AEE, asymptomatic erosive GERD;

NERD, non-erosive GERD;

FD, functional dyspepsia.

Data expressed: p-value, OR and confidence interval-95%. Only values with
significant and independent associations are shown.

Table: Multivariate analysis (logistic regression) of factors associated with
different groups and subgroups of GERD and FD.

Conclusion: The existence of shared demographic and psychopathologi-
cal risk factors in Non-Erosive Reflux Disease (NERD) and Functional Dys-
pepsia (FD) implies that they could be part of the same pathophysiologi-
cal spectrum. The prevalence of anxiety was higher in NERD, while anxi-
ety and depression were more frequent in FD. These results suggest that
psychological therapy could be a supportive strategy for both conditions.
Disclosure: Nothing to disclose.
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Bhubaneswar, India, ?All India Institute of Medical Sciences,
Biochemistry, Bhubaneswar, India, *All India Institute of Medical
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Contact E-Mail Address: recdhriti@gmail.com

Introduction: Functional dyspepsia (FD) is an enigma in itself but a com-
monly prevalent problem, around 10-30%, encountered by physicians
worldwide [1].

There is evidence of low-grade inflammation in duodenal mucosa includ-
ing eosinophilic infiltration and T-cell mediated among others [2].
Moreover, since vitamin D has immunomodulatory properties and its role
has been well established in various diseases including inflammatory
bowel diseases and cancers, evaluation of vitamin D status in patients
with FD needs to be actively pursued given its immuno-regulatory attri-
butes [3].
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The beneficial roles of vitamin D, particularly in gut and neurological func-
tioning of the body counts in an effective option in treating irritable bowel
syndrome [4,5].

In one study, increased VDR (vitamin D receptor) expression is seen in
duodenal mucosa and it has been proposed that since Vitamin D acts as a
ligand of VDR, assessing vitamin D status in such patients remains an area
of active research [6].

Thus the authors here seeks to probe into the key role of Vitamin D in the
FD patients, utilizing evidence from previous studies in vitamin abnor-
malities [4].

Aims & Methods: This case control study was done at a tertiary care hospi-
tal with 150 cases and 150 controls. FD was diagnosed by the ROME IV cri-
teria. Demographic and serum vitamin D levels including perceived stress
score (PSS) and salivary alpha levels were determined for both cases and
controls. Statistical analysis were done with the help of SPSS version 27.
Results: Majority of the FD cases were males (57.3%). Post prandial dis-
tress syndrome (PPDS) represented the major type of functional dys-
pepsia (FD) cases (104 cases; 69.3 %), followed by epigastric distress syn-
drome (EPS) (48 cases, 32%). Among the cases, 6.6 % had sleep problems,
18.6% had heart burn, 18.6% had bowel disturbances and 13.4% had
headache. Cases have higher mean age than the controls (42.24+12.047 vs
38.94+, p=0.028). A higher mean BMI was found among the control group
(23.2 vs 21.2, p<0.05) and higher percentage of obese individuals in the
control group (42.7% vs 29.3%, p=0.05). Majority of the cases are from ru-
ral background (89.3% vs 74%, p<0.001). Comparison of perceived stress
scale (PSS) showed that cases had significantly higher grades of PSS than
control (p<0.001). Hypovitaminosis D (<30ng/ml) was found significantly
more among cases (73.3% vs 60%; p<0.05) with an odds ratio (OR) of 1.833
(C195%=1.126-2.985). After adjustment of age, place of residence and BMI,
Vitamin D levels were significantly associated with functional dyspepsia in
the regression analysis. Nagelkerke R Square= 11%, p=0.023, OR=1.016

Cases Control P value
Vitamin D, Mean SD 229+183 278+175 0.009
Vitamin D categories, n (%) 0.020
Vit D deficiency (VDD) 110 (73.3) 90 (60)
Normal Vitamin D 40 (26.7) 60 (40)

Conclusion: The present work demonstrates a close association of VDD,
BMI and PSS score in FD patients for the first time. Findings from the study
has been able to shed light into the role of Vitamin D in FD and the possible
need for vitamin D supplementation to further improve the management
of such cases, thus opening new avenues for further research.
References: 1. Talley NJ, Ford AC. Functional dyspepsia. New England
Journal of Medicine. 2015 Nov 5;373(19):1853-63.

2. Romano C, Valenti S, Cardile S, Benninga MA. Functional dyspepsia: an
enigma in a conundrum. Journal of pediatric gastroenterology and nutri-
tion. 2016 Dec 1;63(6):579-84.

3. Athanassiou L, Mavragani CP, Koutsilieris M. The immunomodulatory
properties of vitamin D. Mediterranean Journal of Rheumatology. 2022
Mar;33(1):7.

4. Barbalho SM, Goulart RD, Araljo AC, Guiguer EL, Bechara MD. Irritable
bowel syndrome: a review of the general aspects and the potential role
of vitamin D. Expert review of gastroenterology & hepatology. 2019 Apr
3;13(4):345-59.

5. Abbasnezhad A. Effect of vitamin D on gastrointestinal symptoms and
health-related quality of life in irritable bowel syndrome patients: a ran-
domized double-blind clinical trial. Neurogastroenterology & Motility.
2016 Oct;28(10):1533-44.

6. Stanghellini V. Functional dyspepsia and irritable bowel syndrome: be-
yond Rome IV. Digestive Diseases. 2017;35(S1):14-7.
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PATIENTS WITH FUNCTIONAL DYSPEPSIA TAKING OPIOIDS REFERRED
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Centre, Nottinghamshire, United Kingdom, 2Queen Mary University
of London, Wingate Institute of Neurogastroenterology, London,
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Introduction: Functional dyspepsia (FD) has an estimated population
prevalence of 10% using the ROME IV criteria (1). Opioids have a limited
therapeutic role in the management of non-malignant pain, but the opioid
prescription rates for the management of non-cancer pain has increased
steadily by 0.5% per year from 2006 to 2016 (2).

Opioid induced hyperalgesia is thought to contribute to the development
of visceral hypersensitivity in patients with disorders of gut-brain interac-
tion (DGBIs) (3).

To our knowledge, no UK study has yet addressed the clinical character-
istics and healthcare outcomes of patients diagnosed with clinically con-
firmed ROME IV FD who are prescribed opioids.

Aims & Methods: The primary aim of this study is to determine the propor-
tion of patients diagnosed with ROME IV FD in a tertiary care neurogastro-
enterology setting who are prescribed opioids.

The secondary aims of the study are as follows: to determine the differenc-
es in clinical characteristics and symptomatology between patients with
FD taking opioids compared to those not taking opioids; to determine the
differences in healthcare utilisation (i.e., number of investigations, clinic
consultations, and hospitalisations) between patients taking opioids
compared to those not taking opioids; and to determine the proportion of
patients who adhere to opioid cessation advice and whether their clinical
symptoms improve.

This study was approved as a retrospective audit (Nottingham University
Hospitals NHS Trust registration number 21-482C). Data were analysed
from consecutive patients who presented to a single tertiary care neuro-
gastroenterology unit (Queen’s Medical Centre, Nottinghamshire, UK) be-
tween January 2016 - December 2021 and diagnosed with FD according
to the Rome IV clinical diagnostic criteria. Only patients aged = 18 were
included and pregnancy was the only exclusion factor. Phenotype and
clinical outcomes were compared between FD patients taking opioids and
those not taking opioids.

Results: A total of 157 patients were diagnosed with ROME IV FD. Among
these 157 patients, 34 were classified in the opioid group and the remain-
der (n=123) in the non-opioid group. Nausea (n=28, 82.4% versus n=75,
61%; p=0.02), vomiting (n=19, 55.9% versus n=34, 27.6%; p=0.002), and
constipation (n=18, 52.9% versus n=21, 23.6%; p=0.001) were most com-
monly seen in the opioid group.

There was no intergroup difference in the number of specialist consulta-
tions (p=0.45), or number of investigations (p=0.14) that the patients un-
derwent. In the opioid group (n=34), 32 (94.1%) patients were advised to
stop opioids. Fifteen (46.8%) stopped taking opioids on advice and nine
(60%) of these patients who stopped opioids reported improvement in
symptoms.

The most commonly reported symptom improvement was reduced con-
stipation (n=3, 33.3%), reduced pain (n=3, 33.3%), or general feeling better
(n=3, 33.3%). Approximately half of the patients who did not stop taking
opioids reported that they needed the drugs for pain relief, whilst the re-
maining did not provide an explanation.
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Conclusion: We demonstrate that opioid intake in FD is associated with
more nausea, vomiting, and constipation compared to patients who are
not prescribed opioids. We also show that most patients with ROME IV FD
in a tertiary care setting often do not follow opioid cessation advice.
Should the burden of opioids in patients diagnosed with DGBIs be as high
as this study suggests, then it is possible that an appreciable part of this
disease burden may be avoidable via the strictimplementation of policies
to reduce opioid prescriptions for chronic non-cancer pain.

References: 1. Aziz I, Palsson OS, Tornblom H, Sperber AD, Whitehead
WE, Simren M. Epidemiology, clinical characteristics, and associations for
symptom-based Rome IV functional dyspepsia in adults in the USA, Cana-
da, and the UK: a cross-sectional population-based study. Lancet Gastro-
enterol Hepatol. 2018;3(4):252-62.

2. LeBrett WG, Chen FW, Yang L, Chang L. Increasing Rates of Opioid Pre-
scriptions for Gastrointestinal Diseases in the United States. The American
journal of gastroenterology. 2021;116(4).

3. Farmer AD, Gallagher J, Bruckner-Holt C, Aziz Q. Narcotic bowel syn-
drome. The lancet Gastroenterology & hepatology. 2017;2(5).
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Introduction: Up to 40% of patients with heartburn (HB) do not respond
to proton pump inhibitors (PPI). In absence of objective gastroesophageal
reflux disease (GERD) evidence, functional esophageal disorders (FEDs)
defined by Rome IV criteria, such as functional heartburn (FH) and reflux
hypersensitivity (RH), represent a possible cause. Paroxetine may have
a therapeutic role in these conditions. We investigated the efficacy of
paroxetine in patients with FH and RH.

Aims & Methods: We investigated the efficacy of paroxetine in patients
with FH and RH.

We enrolled consecutive outpatients with negative endoscopy and PPI-
refractory HB who were treated with paroxetine following a diagnosis of
FH or RH on pH-impedance monitoring (MIl-pH) performed off therapy at
Pisa University Hospital. Demographics, symptoms, PPI response rates,
paroxetine dose and response, and MIl-pH findings were recorded. Pa-
tients were classified, according to Rome IV criteria, into group A (FH) and
group B (RH). All patients received either paroxetine 10mg or 20mg daily
according to individual HB response.

An adequate response to SSRI was defined as HB relief >60% on a VAS
questionnaire. In addition, anxiety levels were assessed using the corre-
sponding items of Hospital Anxiety and Depression Scale (HADS) ques-
tionnaire at baseline and after 8 weeks.

Results: 57 patients were included (44 F), median age 53 years (40-62)
mean BMI 24 (22-26), of these, 42 had FH and 15 had RH. The groups were
comparable in age, sex distribution, BMI, and symptoms. Table 1 reports
clinical data.

On MIl-pH, RH patients had higher total, recumbent and upright AET,
higher number of total refluxes, and lower values of MNBI (p<0.001 for
all) and PSPW (p<0.05) compared to FH. Table 1 reports MIl-pH details. FH
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showed higher anxiety scores at baseline compared to RH (all p<0.001).
Although FH more frequently required a higher dose of paroxetine
to achieve symptoms relief (p<0.001), response to paroxetine was
comparable between FH vs RH (69% vs 53%, respectively) (p=0.4). SSRI
outcomes has been evaluated by means of HADS questionnaire (anxiety)
that changed from a 16 (IQR 13.2, 17.8) to 9 (IQR 7, 10) in FH patients and
from 11 (IQR 9.5, 12) to 6 (IQR 5, 8) in RH patients. At least 37/42 (88%) of
patients with FH required standard dose of paroxetine compared to 12/15
(80%) of patients with RH who required only 10mg of paroxetine to reach
symptomatic relief.

On ROC curve analysis, anxiety scores at baseline predicted the
dose of paroxetine required for HB control in patients with FH
and RH, with an area under the curve of 0.84 (Cl, 0.71-0.96).

Functional Heartburn Reflux Hypersensitivity

(42 pts) (15 pts) P
Female (%) 35 (83%) 9 (60%) 0.082
BMI (median, IQR) 24 (21, 26) 24 (23, 26) >0.9
Age (median, IQR) 53 (39, 61) 49 (42, 62) 04
Total AET (median, IQR) 0.2(0.1,0.8) 14(0.9,2) <0.001
Reflux events (median, IQR) 18 (12, 27) 38 (32, 40) <0.001
MNBI (median, IQR) 3617 (3040, 3945) 2670 (2447, 2882) <0.001
PSPW-index (median, IQR) 72 (66, 77) 64 (63, 66) 0.004
SI/SAP positivity 0 15 (100%) N/A
PPI Response rate, VAS 10% (10, 30) 40% (40, 50) <0.001

Table 1: demographic, clinical and pH-imopedance findings.

Conclusion: Baseline anxiety scores predict whether patients with FH or
RH will respond to low dose (10mg) or high-dose (20mg) paroxetine. These
results suggest that patients with FH or RH who have high anxiety scores,
should be treated with paroxetine 20mg, while 10mg could be adequate
for patients with low anxiety levels at baseline.

Disclosure: Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma;

Dr Falk; Cadigroup; Sanofi Genzyme.

Advisory: Astra-Zeneca
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CONTROLS USING CINE MAGNETIC RESONANCE IMAGING

S. Oki', T. Takeda?, M. Hojo!, Y. Uemura?, M. Yamamoto?,
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Introduction: Functional dyspepsia (FD) is a commonly occurring func-
tional gastrointestinal disorder, increases the number of clinical consul-
tations and tests, significantly decrease quality of life and has a signifi-
cant socioeconomic impact. FD is subdivided into postprandial distress
syndrome (PDS), which is characterized by the presence of postprandial
fullness and/or early satiety, and epigastric pain syndrome (EPS), which
is characterized by the presence of epigastric pain and/or epigastric burn-
ing. Different pathophysiological mechanisms have been suggested to
underlie the symptoms presented in these syndromes. Evidence suggests
alterations in gastrointestinal motility, visceral hypersensitivity, perme-
ability may play a role.
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Aims & Methods: In this study, we aimed to studied the differences in
gastric motility between healthy controls and PDS, and between healthy
controls and EPS using cine magnetic resonance imaging (MRI). This study
was a prospective interventional study. From January 2021 to May 2022,
patients diagnosed with FD according to the ROME IV diagnostic criteria
but who were non-adherent to prescribed medications that affect intesti-
nal peristalsis, including laxatives, bowel regulators, and gastric peristal-
sis regulators, were studied prospectively. Cine MRl was performed before
and after the test meal. Gastric short diameter, amplitude, contraction
frequency, peristaltic wave height, peristaltic wave velocity, and gastric
motility index (GMI) were evaluated in each group, and comparisons were
made between the PDS group and healthy controls and between the EPS
group and healthy controls.

Results: The numbers of subjects (controls/PDS/EPS) were 49
(18/22/9) patients. The mean (tstandard deviation) age was 46.9+21.3
(32.9+14.1/59.1420.4/45.1+18.8) years.

The male-to-female ratio was 24:25 (12:6/9:13/3:6). The mean BMI was
22.0+3.3 (23.1£14.1/20.442.1/22.3+2.8). In the pre-prandial state, there
were no significant differences in any of the findings in the PDS or EPS
groups compared to the healthy controls. In the post-prandial state, there
was no significant difference in maximum short diameter between the
PDS group and healthy controls.

However, the PDS group compared to the healthy controls showed in-
creased amplitude of the fornix [PDS/controls) 12.1+4.3/7.3+5.1 (p=0.002)]
and reduced contraction frequency [2.7+0.5/2.9+0.3 (p=0.003)], peristal-
sis wave height [9.2+2.5/14.9+4.0 (p<0.001)], and GMI 16.8+6.1/24.5+7.1
(p=0.001)]. The EPS group compared to the healthy controls showed
no significant differences in maximum short diameter and amplitude,
but had reduced contraction frequency [EPS/controls: 2.6+0.2/2.9+0.3
(p=0.027)], peristalsis wave height [9.5+3.2/14.9+4.0 (p=0.001)], and GMI
[15.946.3/24.5+7.1 (p=0.009)].

Conclusion: In the pre-prandial state, analysis of gastric peristalsis us-
ing cine MRI showed no differences between the PDS group and healthy
controls or between the EPS group and healthy controls. In the post-pran-
dial state, both the EPS and PDS groups showed significant decreases in
contraction frequency, peristaltic wave height, and GMI compared to the
healthy controls, indicating reduced gastric peristalsis.

Furthermore, the amplitude of the fornix was increased in the PDS group
compared to the healthy controls, suggesting that it is possible to evaluate
post-prandial gastric adaptive relaxation by cine MRI.

Disclosure: Nothing to disclose.
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of Medicine, Chicago, IL, United States, *Mayo Clinic in Florida,
Jacksonville, United States

Contact E-Mail Address: edo.vespa93@gmail.com

Introduction: Some achalasia patients exhibit esophageal contractile
activity on follow-up after treatment, yet its importance remains unclear.
Aims & Methods: We aimed to identify factors associated with presence
of contractility after treatment and to assess its impact on timed barium
esophagram (TBE) and clinical outcomes. Patients with type | or Il achala-
sia on baseline high-resolution manometry (HRM) who completed HRM,
TBE, and functional lumen imaging probe (FLIP) after treatment were ret-
rospectively identified. The distal contractile integral (DCI) was calculated
for the 10 supine swallows using the smart box tool with the isobaric con-
tour set at 20 mmHg and median values were calculated.

Contractility was defined on post-treatment HRM as presence of at least 1
supine swallow with DCI 2100 mmHg-s-cm in accordance with CC v4.0-.
On FLIP, esophago-gastric junction (EGJ) opening was assessed applying
the EGJ distensibility index (EGJ-DI) at the 60ml fill volume and measur-
ing the maximum EGJ diameter that was achieved at the 60ml or 70ml
fill volume. The classification of EGJ opening with FLIP Panometry used
prespecified validated thresholds:. For TBE, 200 mL of low-density barium
sulfate were administered and the height of the barium column was mea-
sured vertically from the EGJ at 1 and 5 minutes.

Entire cohort Normal EGJ subgroup

No contractility ~ Contractility ~ No contractility ~ Contractility
(n=61) present (n=61) (n=20) present (n=33)

IRP, mmHg, median (IQR) 13 (10-20) 12 (9-16) 11 (8-13) 10 (7-14)
60ml pressure, mmHg,
median (IQR) 25(21-31) 29 (24-33) 23 (20-28) 29 (25-32)
EGJ opening classification
normal + borderline-normal 40 (66) 56 (92) )
EGJ opening classification
reduced + borderline- 21(34) 5(8) -
reduced
1-minute column height,
cm, median (IQR) 8(5-12) 4(0-8) 7(5-10) 4(0-7)
5-minute column height,
finus Golinn RS, 6(2:9) 0(0-4) 5(27) 0(0-3)

cm, median (IQR)

Esophageal width, cm

(IQR) 29(20-35 21(1.7-27) 26(16-3.1) 1.8(1.7-23)
Eckardt score, median
(IOR) 3(14) 2(1-3) 2(1-4) 2(1-4)

Comparisons with significant (p<0.05) differences are marked in bold.

Results: 122 patients were included (mean age 48 + 17 years, 50% female).
At follow-up evaluation (median 13 months) after treatment (54% peroral
endoscopic myotomy, 24% pneumatic dilation, 22% laparoscopic Heller
myotomy), 61 (50%) patients had contractility on HRM, with a median
(IQR) DCI of 297 (183-545) mmHg-s-cm (median swallows with contractil-
ity: 80%).

Patients with evidence of contractility (compared to those without con-
tractility) more frequently had a pre-treatment diagnosis of type Il achala-
sia (84% vs 57%, p=0.001) and more frequently had a normal/borderline-
normal EGJ opening (92% vs 66%, p<0.001). 14 patients (23%) had spastic
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contractility (=220% swallows with DL <4.5 s) and it was not associated with
higher TBE column heights at 1 minute (3 vs 4 cm, p=0.422) or 5 minutes
(0 vs 0 cm, p=0.506) when compared to non-spastic contractility. In the
subgroup of patients with post-treatment integrated relaxation pressure
<15mmHg and normal EGJ opening on FLIP (n=53), those with contrac-
tility had lower median column heights on TBE at 1 minute (4 vs 7 cm,
p=0.002) and 5 minutes (0 vs 5 cm, p=0.001). These patients also had high-
er median FLIP 60 ml pressures (29 vs 23 mmHg, p=0.024). Eckardt scores
were not significantly different across groups.

Conclusion: Esophageal body contractility appears to contribute to im-
proved esophageal emptying after treatment of non-spastic achalasia.
Contractility more frequently occurs in type Il achalasia and seems facili-
tated if adequate EGJ opening is achieved after treatment. Avoidance of
unnecessary extended myotomy may help preserve potential for contrac-
tility and improved outcomes in these patients.

References:

1. Yadlapati R, Kahrilas PJ, Fox MR, et al. Esophageal motility disorders on
high-resolution manometry: Chicago classification version 4.0(©). Neuro-
gastroenterol Motil 2021;33:€14058.

2. Carlson DA, Prescott JE, Baumann AJ, et al. Validation of Clinically Rel-
evant Thresholds of Esophagogastric Junction Obstruction Using FLIP
Panometry. Clin Gastroenterol Hepatol 2022;20:e1250-€1262
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tant for Medtronic and Phathom Pharmaceuticals, and shares a licensing
agreement with Medtronic. Peter J. Kahrilas has consulted for AstraZen-
eca, Ironwood, Reckitt, and Johnson & Johnson; and John E. Pandol-
fino has consulted for Sandhill Scientific/Diversatek, Medtronic, Torax,
and lronwood, has been a speaker for Sandhill Scientific/Diversatek,
Takeda, Astra Zeneca, Medtronic, and Torax, has received grant support
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ASSOCIATION OF SLING-FIBER PRESERVATION POEM AND
POST-POEM GERD SYMPTOMS: A NORTH AMERICAN SINGLE-CENTER
RETROSPECTIVE STUDY

Y. Fujiyoshi?, M.R.A. Fujiyoshi?, K. Kareem?, N. Gimpaya*,

K. Pawlak!, S. Seleg?, M. Lamba®, S. Li?, S. Grover?, J. Mosko?,
G. May?, C. Teshima!

1St. Michael’s Hospital, University of Toronto, Toronto, Canada,
2University of Calgary, Calgary, Canada

Contact E-Mail Address: yusukefujiyoshi@gmail.com

Introduction: Peroral endoscopic myotomy (POEM) is standard treatment
for achalasia. Gastroesophageal reflux disease (GERD) after POEM has
been a limiting factor with this procedure. Preservation of the sling fiber
during POEM was reported to reduce post-POEM GERD in Japan [1], but
there are no reports of this technique in a western population.

Aims & Methods: The aim is to investigate the association of sling-fiber
preservation during POEM and post-POEM GERD symptoms at our insti-
tution, which is a large therapeutic endoscopy referral center in Canada.
This is a retrospective, single-center study of patients who underwent
POEM from October 2017 to January 2023 at our center.

The initial cohort of patients were treated by conventional POEM until
June 2021, after which a second cohort underwent POEM with sling-fiber
preservation, as the techniques advanced.

Vol. 11| October 2023

The primary outcome was the rate of positive GERD symptoms after POEM.
The secondary outcomes were procedure time, gastric myotomy length,
clinical success rate (Eckard score =3), adverse events rate (Clavien-Dindo
classification =ZGrade I1) and use of PPI at follow-up.

Results: 148 POEM cases (52.5+15.6 y/o, female:61(43%)) were included
in this study. There was no significant difference in patient characteristics
between the groups. The mean procedure time (108.6+34.5 vs 109.1+45.7
min, P=0.93) and rate of adverse events (21% vs 14%, P=0.36) were
similar between the traditional and modified groups. In the sling fiber
preservation group, gastric myotomy length was significantly longer
(2.240.7 vs 1.6£0.8 cm, P<0.05) yet the GERD symptom rate at follow-up
was significantly lower (22% vs 41%, P<0.05), although PPl use was similar
(57% vs 50%, P=0.47). Finally, the clinical success rate was similar between
groups (88% vs 84%, P=0.6).

Conventional Sling fiber preservation

P val

POEM (N=74)  POEM (N=74) vale
Procedure time, mean (SD), min 109.1 (45.7) 108.6 (34.5) 0.93
Gastric myotomy length, mean (SD), cm 1.6 (0.8) 2.2(0.7) <0.001
Adverse events (%) (Clavien-Dindo 0 Y
classification=I1) 18 (24.3%) 16(216%) 085

ini =

ﬁl;ql;?I success rate (Eckardt score =3) 53 (84.1%) 51 (87.9%) 0.60
GERD symptoms N=121 26 (41.3%) 13 (22.4%) 0.033
PPI usage (%) N=121 31(50%) 33 (57%) 047

Conclusion: Sling fiber preservation during POEM is safe and reduces
post-POEM GERD symptoms, despite the longer gastric myotomy length.
As such, sling fiber preservation may be a useful solution to reduce post-
POEM GERD in western populations.

References: 1. Shiwaku H, Inoue H, Shiwaku A et al. Safety and effective-
ness of sling fiber preservation POEM to reduce severe post-procedural
erosive esophagitis. Surg Endosc. 2022 Jun;36(6):4255-4264.
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BIOMECHANICAL AND NEUROPHYSIOLOGICAL CHARACTERIZATION

OF THE PATHOPHYSIOLOGY OF OROPHARYNGEAL DYSPHAGIA IN OLDER
PATIENTS

N. Guanyabens Busca®?, N. Tomsen®?, E. Palomeras?, C. Cabib?,
L. Mundet?!, P. Clavé*!, O. Ortega®*

IHospital de Mataré (Universitat Autonoma de Barcelona),
Gastrointestinal Physiology Laboratory, Department of Surgery,
Mataré, Spain, ?Hospital de Mataré (Universitat Autonoma

de Barcelona), Neurology Unit, Matard, Spain, *Instituto de
Salud Carlos IlI, Centro de Investigacion Biomédica en Red de
Enfermedades Hepdticas y Digestivas (CIBERehd), Madrid, Spain

Contact E-Mail Address: lluismundetp@gmail.com

Introduction: Oropharyngeal dysphagia (OD) is a very prevalent geriatric
syndrome that causes serious nutritional and respiratory complications
and mortality. Main pathophysiological elements of OD include delayed
biomechanics as well as impaired sensitivity with alterations of the pha-
ryngeal sensory/afferent pathway. However, the involvement of the mo-
tor/efferent pathway is unknown.

Aims & Methods: To characterize the biomechanics and neurophysiology
of the swallow response in older patients with OD.

Observational study in 12 older patients with OD (>65 years) without
neurological disorders, 12 young healthy volunteers (HV) and 9 older HV
(OHV). Swallowing biomechanics and neurophysiology were measured by
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videofluoroscopy (VFS) including the Penetration-Aspiration scale (PAS)
and time to laryngeal vestibule closure (LVC), pharyngeal sensory (pSEP)
and motor evoked-potentials (pMEP) to intrapharyngeal electrical and
transcranial magnetic stimulation (TMS), respectively.

Results: Study participants (OD, HV and OHV) presented a mean age of
75.646.8,29.946.2 and 74.9+5.5 years, respectively (p<0.0001), and a mean
Barthel score of 82.5+29.0, 100.0+0.0 and 99.4+1.7 (p=0.022). 83.3% of OD
patients had unsafe swallows (PAS=4.25+2.1 vs. 1.18+0.4 HV vs. 1.40+0.5
OHV; p<0.0001) with delayed LVC time (362.5+73.4ms OD vs. 185 5+57.3ms
HV vs. 143.2+46.9ms OHV; p<0.0001 OD vs. HV and OHV).
Neurophysiologically we found OD patients had:

a. Higher pharyngeal sensory threshold (12.2+7.5mV OD vs. 5.9+2.2mV
HV vs. 6.2+3.3mV OHV; p=0.009) and delayed pSEP P1 and N2 latencies
(p<0.05 vs HV); and,

b. Higher pharyngeal motor thresholds to TMS in both hemispheres
(right: 93.445.4 OD vs 82.0+11.0 HV vs 85.3+10.3 OHV, p=0.04; left: 92+8.1
OD vs 77.8+10.7 HV vs 86.3+10.4 OHV, p=0.02) and delayed MEPs latencies
(tenar: 22.0+1.7ms OD vs 16.3+1.3ms HV vs 22.3+2.0ms OHV, p<0.0001
HV vs OD and OHV; right pharyngeal: 8.5+1.3 OD vs 6.6+1.6 HV vs 9.6+1.3
OHV, p=0.01; left pharyngeal: 7.8+1.0 OD vs. 6.3+1.4 HV vs 8.3+112 OHYV,
p=0.02).

Conclusion: Older OD patients present impaired swallowing biomechan-
ics, pharyngeal hypoesthesia with disrupted conduction of pharyngeal
sensory inputs, and reduced excitability of the pharyngeal motor cor-
tex with delayed responses. These findings reveal a new element in the
pathophysiology of aging-associated OD and open the door to new and
specific neurorehabilitation treatments for these patients by acting simul-
taneously at both sensory and motor pathways.

References:

Cabib C, Nascimento W, Rofes L, Arreola V, Tomsen N, Mundet L, Muriana
D, Palomeras E, Michou E, Clavé P, Ortega O. Neurophysiological and Bio-
mechanical Evaluation of the Mechanisms Which Impair Safety of Swallow
in Chronic Post-stroke Patients. Transl Stroke Res. 2020 Feb;11(1):16-28.
Rofes L, Ortega O, Vilardell N, Mundet L, Clavé P. Spatiotemporal charac-
teristics of the pharyngeal event-related potential in healthy subjects and
older patients with oropharyngeal dysfunction. Neurogastroenterol Motil.
2017 Feb;29(2).
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USEFULNESS OF FUNCTIONAL ENDOSCOPY WITH THE ENDOSCOPIC
PRESSURE STUDY INTEGRATED SYSTEM (EPSIS) FOR THE DIAGNOSIS OF
ESOPHAGEAL ACHALASIA
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D. Azuma?, K. Yamamoto?, Y. Kimoto?, H. Okada!, I. Tanaka?,

M. Tanabe?, M. Onimaru?, H. Inoue!

1Showa University Koto Toyosu Hospital, Digestive Diseases Center,
Tokyo, Japan

Contact E-Mail Address: yutoshimamural219@gmail.com

Introduction: The Endoscopic Pressure Study Integrated System (EPSIS)
is a novel diagnostic device that enables continuous measurement of in-
tragastric pressure during an upper endoscopy. The intragastric pressure
(IGP) waveform is recorded during continuous insufflation of the stomach.
Previous studies have shown that lower esophageal sphincter (LES) func-
tion can be evaluated by characterizing the IGP waveform, and this tech-
nique has been applied in diagnosing gastroesophageal reflux disease
(GERD).

We hypothesized that EPSIS could be useful for the dynamic evaluation of
achalasia in conjunction with other diagnostic tests.

586

Aims & Methods: This single-center retrospective cohort study included
patients who underwent EPSIS as an adjunct diagnostic tool for suspected
esophageal motility disorders at a tertiary referral hospital between Janu-
ary 2022 and December 2022. The study group included patients with
esophageal achalasia, and the control group consisted of cases with no
abnormalities on upper endoscopy, absence of primary esophageal mo-
tility disorders with high-resolution manometry, barium swallow, and
pathological reflux of acid exposure time < 6% ruled out by 24-hour pH
monitoring tests. Esophageal achalasia was confirmed using upper en-
doscopy, high-resolution manometry, and barium esophagram. The gra-
dient of the pressure waveform obtained by EPSIS was compared between
the two groups.

Results: During the study period, 35 cases in the esophageal achalasia
group and 34 cases in the control group were included. The gradient of
the pressure waveform (median) was significantly higher among achala-
sia patients (0.45 £ 0.17 vs. 0.31 + 0.17 mmHg/sec, p=0.0008), indicating a
failure of LES relaxation. A receiver operating characteristic (ROC) analysis
was conducted, and the diagnostic performance of EPSIS for achalasia
was determined to have an area under the curve (AUC) value of 0.76.
Conclusion: EPSIS in the achalasia group showed steep waveforms com-
pared to the control group. ROC analysis also revealed that EPSIS had high
diagnostic performance in detecting achalasia. These results suggest that
EPSIS is a useful adjunct diagnostic tool for the diagnosis of esophageal
achalasia. Functional endoscopy using EPSIS was found to be useful not
only in diagnosing GERD but also in other disorders of LES function.
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FUNCTIONAL DYSPEPSIA SYMPTOM PATTERNS IN PATIENTS ON OR OFF
ACID SUPPRESSIVE THERAPY
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Introduction: Functional dyspepsia (FD) is a disorder of gut-brain interac-
tion (DGBI) characterized by postprandial fullness, early satiation, epigas-
tric pain or burning in the absence of a readily identifiable cause at upper
endoscopy. Proton pump inhibitors (PPIs) are often used as a first-line
treatment for FD, although their efficacy has not been convincingly estab-
lished.
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Aims & Methods: The aim was to investigate symptom patterns in FD pa-
tients with and without acid-suppressive therapy (PPl or H2-antagonist,
H2RA) and to evaluate the use of these drugs in different patient groups.
Ambulatory tertiary-care patients referred for upper gastrointestinal en-
doscopy were requested to fill out Rome IV gastro-duodenal question-
naires. Those fulfilling Rome IV FD criteria with a negative endoscopy
were identified as FD patients and subdivided into patients on and off
acid-suppressive therapy. The pattern of GI symptoms was compared be-
tween these two subgroups, using frequency thresholds from the Rome IV
criteria. The chi-square or Fisher exact (when applicable) test was used to
evaluate statistical significance (p<0.05).

Results: The Rome IV questionnaire was filled out by a total of 1002 pa-
tients (58% females, 48.5 + 0.5 years, BMI 25.4+ 0.5). Of these, 229 (23%,
73% females, 45.5 + 1.1 years, BMI 23.9 + 0.3) fulfilled the diagnostic crite-
ria for FD. Organic findings at endoscopy included Barrett’s oesophagus
(n=40, 4%), peptic ulcers (n=24, 2%), and reflux oesophagitis (n=352, 35%).
PPI/H2RA usage in FD patients was 60%, which was not significantly dif-
ferent from patients diagnosed with Barrett’s oesophagus (75%, p=0.07),
peptic ulcer (50%, p=0.33), reflux oesophagitis (57%, p= 0.45) or the com-
bined group with organic abnormality at upper endoscopy (46%, p=0.1).
There was no significant difference (p=0.67) in PPI/H2RA usage between
the EPS (epigastric pain syndrome, 55% usage) and PDS (postprandial dis-
tress syndrome, 50% usage) subgroups of FD.

The most prevalent symptoms in FD patients were postprandial fullness
(76%), epigastric pain (67%) and bloating (62%). Patients on acid-suppres-
sive therapy reported more nausea (41% vs 27%, p=0.04) and excessive
belching (50% vs 36%, p=0.05) compared to patients without acid sup-
pression.

There was no significant difference in postprandial fullness (84% vs 73%,
p=0.05), epigastric pain (75% vs 64%, p=0.08), heartburn (17% vs 28%,
p=0.06) and bloating (70% vs 58%, p=0.06) between the two subgroups.
Looking at the EPS and PDS subgroups of FD, there was a significant dif-
ference (p=0.03) in bloating between patients on (73%) and off (46%) acid
suppression in the PDS subgroup of FD.

Conclusion: The cardinal symptom pattern in FD patients referred for up-
per endoscopy is similar for those on and off acid-suppressive therapy,
but those on PPI/H2RA report more nausea and belching. No difference
in acid-suppressive therapy use was observed between FD patients and
those with organic findings at endoscopy.

Disclosure: Nothing to disclose.
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FOOD-RELATED SYMPTOMS AND AVOIDANCE IS PREVALENT EVEN
IN BETWEEN ATTACKS IN PATIENTS WITH SEVERE CYCLIC VOMITING
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Introduction: Patients with cyclic vomiting syndrome (CVS) experience
episodic severe attacks of nausea and vomiting, subsequently limiting
food intake during attacks. When the attacks remit, however, patients are
mostly asymptomatic. Among adults with CVS in remission, we aimed to
examine differences between those with mild versus severe CVS on:

Vol. 11| October 2023

1. Eating-related quality of life (QOL) and;

2. Dietary variety.

Aims & Methods: In a prospectively-maintained cohort of adults with CVS,
we included all patients in remission (inter-attack phase at assessment
time point) from June 2018 up to September 2022. We grouped patients
into severe CVS group (4 attacks or more/year) and mild CVS group (less
than 4 attacks/year).

We assessed eating-related QOL on the Patient Assessment of Upper Gas-
trointestinal disorders- Quality of life (PAGI-QOL), using the diet and food
habits subscale and diet variety on a Food Frequency Questionnaire (FFQ),
capturing patient-reported outcomes (PROs) over the prior two weeks, as
an approximation of long-term dietary intake.

Results: Of the 49 patients enrolled (30 [61%] females, mean age 33.5 +/-
12.6 years old), 32(65%) patients were included in the severe CVS group
(>4 attacks/year), whereas 17 (35%) were enrolled in the mild CVS group.
During enrollment, all patients were free of active CVS symptoms.

The severe CVS group was significantly younger and experienced signifi-
cantly more nausea (p<0.001), abdominal pain (p=0.003), early satiety
(p=0.002), loss of appetite (p=0.012), discomfort (p=0.022) and bloating
(p=0.007) compared to CVS patients with mild symptoms, during the inter-
attack phase.

Those with more severe CVS attacks had poorer QOL and significantly
more concern about eating (p<0.001), avoidance (p=0.005) and restriction
behavior, and less enjoyment of food (p=0.002), as displayed by PAGI-
QoL. Despite symptom differences, there were no differences neither in
food type frequencies, nor in the body mass index (BMI) between the two
groups.

Conclusion: Despite the episodic nature of CVS, there are notable decreas-
es in quality of life, specifically food-related QOL, in the inter-attack phase
among those with a higher frequency of attacks. Such decrements in QOL
and altered eating behaviors suggest that patients with more frequent
CVS attacks may have significant inter-attack symptoms that would not
typically fall into the typical CVS classification schema.

Disclosure: ATrikola received the International training grant from Ameri-
can College of Gastroenterology.
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COMPARISON OF DRUGS FOR EOSINOPHILIC ESOPHAGITIS:
SYSTEMATIC REVIEW AND NETWORK META-ANALYSIS

P. Visaggi!, B. Barberio?, G. Del Corso®, N. De Bortoli?, C.J. Black?,
A.C. Ford?*, E.V. Savarino?

!Gastroenterology Unit, University of Pisa, Translational Research
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2University of Padua, Division of Gastroenterology, Department of
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of Information Science and Technologies “A. Faedo’, National
Research Council of Italy (CNR), Pisa, Italy, *St. James’s University
Hospital, Department of Gastroenterology, Leeds, United Kingdom

Contact E-Mail Address: pierfrancesco.visaggi@gmail.com

Introduction: There is currently no recommendation regarding preferred
drugs for eosinophilic esophagitis (EoE) because their relative efficacy is
unclear.

Aims & Methods: We conducted an up-to-date network meta-analysis to
compare proton pump inhibitors, off-label and EoE-specific topical ste-
roids, and biologics in EOE. We searched MEDLINE, EMBASE, EMBASE Clas-
sic, and the Cochrane central register of controlled trials from inception
to February 2023. We included randomized controlled trials (RCTs) com-
paring efficacy of all drugs versus each other, or placebo, in adults and
adolescents with EoE.
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Results were reported as pooled relative risks with 95% confidence inter-
vals to summarize effect of each comparison tested, with drugs ranked ac-
cording to P-score.

Results: We identified 13 RCTs containing 1327 subjects with EoE. For his-
tological remission defined as <15 eosinophils/high-power field (eosino-
phils/HPF), budesonide orally disintegrating tablet 1mg b.i.d., fluticasone
orally disintegrating tablet 1.5mg b.i.d. and 3mg b.i.d., and dupilumab
300mg weekly ranked first, second, third, and fourth, respectively.
Results were similar when histological remission was defined as <6 eo-
sinophils/HPF. EoE-specific formulations were generally superior to
adapted asthma medications in achieving histological remission. For
failure to achieve symptom improvement, only budesonide orally disinte-
grating tablet 1mg b.i.d. and budesonide oral suspension 2mg b.i.d. were
significantly more efficacious than placebo. For failure to achieve endo-
scopic improvement based on the EoE endoscopic reference score, only
budesonide orally disintegrating tablet 1mg b.i.d. and budesonide oral
suspension 1mg b.i.d. or 2mg b.i.d. were significantly more efficacious
than placebo.

Conclusion: Most drugs are effective for achieving histological remission
in active EoE, but few are superior to placebo in terms of symptomatic or
endoscopic improvement.

Disclosure: Nothing to disclose.
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DENMARK COMPARED TO RECENT PUBLISHED ENGLISH GUIDELINE ON
MANAGEMENT OF CHILDREN WITH EOSINOPHILIC OESOPHAGITIS

K. Bredal?, L.T. Frandsen?, J.H. Terkelsen?, M.H. Nielsen?,

D. Melgaard®!, A.L. Krarup***

‘Aalborg University, Clinical Medicine, Aalborg, Denmark, *Aalborg
University Hospital, Emergency Medicine and Trauma Center,
Aalborg, Denmark, *Noth Denmark Regional Hospital, Hjerring,
Denmark, “Aalborg University Hospital, Gastroenterology and
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Introduction: A low incidence of eosinophilic esophagitis (EoE) in children
in the North Denmark Region (NDR) were measured in 2007-2017. Few of
the children diagnosed before 2017 were treated to remission suggesting
a lack of awareness. While there currently are no guidelines for treating
EoE in Denmark, a new English guideline was published in 2022 renewing
focus on the disease.

Aims & Methods: The aim of this study was to measure the difference of
current Danish clinical practice for treatment and follow-up of EoE chil-
dren in the NDR with the new English guideline from the British Society of
Gastroenterology (BSG) and the British Society of Pediatric Gastroenterol-
ogy, Hepatology and Nutrition (BSPGHAN).

This retrospective, register-based DanEoE cohort study included 31 chil-
dren diagnosed with EoE between 2007-2021 in NDR. Medical records
were reviewed and information about treatment and follow-up were col-
lected.

Results: In 32% of the children with EoE in the NDR, first-line treatment ini-
tiated corresponded with the recommendations in the new English guide-
line. One in 6 children were never started on any treatment even though
treatment always is recommended.

Symptomatic follow-up was completed in 77% (24/31) of children and
85% (11/13) of the children after 2017. Histologic follow-up within 12
weeks was completed in 13% (4/31) of the children and 15% (2/13) of the
children after 2017. Combined symptomatic and histologic remission after
first-line treatment was achieved in 6% (2/31).
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Conclusion: In Denmark focus on improving EoE treatment and follow-up
for children is needed, as there is a significant difference between current
clinical practice and the recommendations in the new English guideline.
References:
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Introduction: Eosinophilic oesophagitis (EoE) is a chronic, immune-medi-
ated disease of the oesophagus. EoE is associated with a substantial dis-
ease burden affecting the quality of life and impact mental health. There
are limited data describing the incidence of psychiatric disorders and the
use of psychotropic drugs (PDs) in EoE patients.

Aims & Methods: The aim was to investigate whether EoE patients in Den-
mark, after being diagnosed, have a higher incident use of psychotropic
drugs and more psychiatric comorbidity compared to the general popula-
tion.

This study is a nationwide, population-based register study including
3,367 EoE patients and 16,835 age- and sex-matched comparators.

A register-based EoE definition was used to identify cases. Incident PD
use was extracted from the prescription register and information regard-
ing psychiatric contacts was retrieved from the Danish Psychiatric Central
Research Register.

Results: The five-year incidence of PD use in EoE patients was 13.8%
compared to 7.1% of the matched comparators (HR 1.83; Cl 1.6-2.0; P <
0.001). Antidepressants were the most frequently prescribed PD, whereas
antipsychotics were the least prescribed PD. Increasing age, lower educa-
tional level, and comorbidity (Charlson Comorbidity Index score =1) were
associated with the prescription of PDs. The risk of PD use was lower in
men compared to women with EoE.
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Conclusion: Treatment with PDs were 94% more common in EoE patients
after they were diagnosed than in the general Danish population, indicat-
ing that EoE patients have an increased risk of psychiatric disorders.
References: de Rooij WE, Bennebroek Evertsz’ F, Lei A, Bredenoord AJ.
Mental distress among adult patients with eosinophilic esophagitis. Neu-
rogastroenterology and Motility. 2021;33(7).
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Introduction: Eosinophilic esophagitis (EoE) is a chronic, allergic
inflammatory disease of the esophagus. Major adverse cardiovascular
events (MACE) have been associated with diseases of chronic
inflammation. Data on MACE from large population-based cohorts of
biopsy-proven EoE are lacking.

Aims & Methods: The aim of this study was to investigate the association
between EoE and MACE. It included all Swedish adults with EoE (1990-
2017) without a record of previous cardiovascular disease (CVD) (n=1,546,
with follow-up until 2019). EoE was defined from prospectively recorded

Vol. 11| October 2023

esophageal histopathology reports from all Swedish pathology depart-
ments (n=28) in the Epidemiology Strengthened by Histopathology Re-
ports in Sweden (ESPRESSO) cohort. Individuals with EoE were matched
with up to five general population reference individuals (n=7,281) for age,
sex, calendar year and county without EoE or CVD.

Multivariable-adjusted hazard ratios (aHRs) for MACEs (any of ischemic
heart disease, congestive heart failure, stroke and cardiovascular mortal-
ity) were calculated using Cox proportional hazards models. In secondary
analyses, individuals with EoE were compared to their siblings to account
for residual confounding.

Results: The majority of individuals with EoE were male (75%), and the
median age at EoE diagnosis was 37 years (IQR 19-51). Over a median of
6.0 (IQR 4.6-8.0) years of follow-up, 65 (4.2%) MACE events were observed
in patients with EoE and 225 (3.1%) in reference individuals, correspond-
ing to 6.4 vs. 4.7 events per 1,000 person-years (incidence rate difference:
1.7,95%CI=0.0-3.4), respectively.

No significantly higher overall risk (aHR=1.14, 95%C|=0.86-1.51) of MACE
outcomes. No significant differences between age, sex and follow-up time
were observed. When adjusting for relevant CVD medication and sibling

comparison, results were similar.

Reference individuals EoE
N=7 281 N=1546

MACE outcomes*
Incident events (%) 226 65
Incidence rate per 1000 py (95%Cl) 4.7 (4.1-54) 6.4 (4.9-8.1)
Absolute rate difference per 1000 py (95%Cl) 0 (ref) 1.7(0-3.4)
Unadjusted HR* (95%Cl) 1 (ref) 1.37 (1.04-1.80)
Adjusted HR (95%Cl) 1 (ref) 1.14 (0.86-1.51)

Cl, confidence interval; EoE, eosinophilic esophagitis; HR, hazard ratio; MACE, major
adverse cardiovascular events; py, person-years

“Includes ischemic heart disease, congestive heart failure, stroke and cardiovascular
mortality.

*Adjusted for age, sex, calendar year, county of residence at index date, country

of birth (Nordic country or other), educational level (compulsory school, upper
secondary school or college/university), 21 metabolic disease (diabetes, obesity,
hypertension or dyslipidemia), chronic kidney disease, atopic dermatitis, celiac
disease and chronic respiratory disease (chronic obstructive pulmonary disease or
asthma) diagnosis.

Table 1. Incidence Rates, Absolute Rate Differences and Hazard Ratios for
incident Major Adverse Cardiovascular Events in patients with Eosinophilic
Esophagitis compared to general population reference individuals 1990-
20109.

Conclusion: Individuals with biopsy-proven EoE had no increased risk of
MACE outcomes compared to general population or sibling comparators.
The absence of any association with MACEs in our study may be reassuring
for patients with EoE.

Disclosure: Dr. Forss has served as a speaker and advisory board member
for Janssen corporation. Dr. Uchida is a medical advisor for Sanofi-
Regeneron and AstraZeneca. Dr. Roelstraete has no conflicts of interest.
Dr. Ebrahimi has served as advisory board member for Boehringer
Ingelheim. Dr. Garber do not have any conflicts of interest to declare
related to this study. Dr. Sundstrom reports stock ownership in Anagram
kommunikation AB and Symptoms Europe AB outside the submitted
work. JFL has coordinated an unrelated study on behalf of the Swedish
IBD quality register (SWIBREG). This study received funding from Janssen
corporation. JFL has also received financial support from MSD to develop
a paper reviewing national healthcare registers in China, and has ongoing
discussions with Takeda about a celiac disease project.
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MULTIDISCIPLINARY APPROACH IN EOSINOPHILIC OESOPHAGITIS
CARE: HOW TO IMPROVE DIAGNOSIS AND MANAGEMENT
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Introduction: Eosinophilic esophagitis (EoE) is a complex disease that
often coexists with different conditions. Given the complexity of this pa-
thology, a multidisciplinary approach, with gastroenterologist, allergist,
dietitian, psychologist, and endoscopist may benefit to diagnosis and
management of patients, reducing time to diagnosis as well.

Aims & Methods: To evaluate impact of multidisciplinary team in diagno-
sis and management of eosinophilic esophagitis disease. A retrospective
study was conducted to include all patients referred to Fondazione Poli-
clinico Universitario A. Gemelli between September 2016 and April 2023.
Prevalence of allergic, nutritional, and psychological disturbs was evalu-
ated. Referral for each patient was reviewed.

Diagnostic delay (time interval between first occurrence of EoE symptoms
and confirmed diagnosis with endoscopy) was analyzed in patients with
suspected eosinophilic esophagitis and diagnosis made in our center,
compared to data reported in literature. Publications from 2014 to 2023
were reviewed.

Results: A total of 98 patients, 76 males and 22 females, with a mean age at
diagnosis of 25 years, were included in the study. For all patients, each vis-
it was conducted in team with gastroenterologist, allergist, dietitian, and
psychologist. 81 patients presented allergic diseases (82 %), 51 patients
(52 %) needed nutritional support by a dietitian and 63 patients (64 %)
presented psychological implication by the disease to necessitate clinical
support. 42 patients (43%) were referred by team members. 13 patients
(13%) presented to our center with suspect eosinophilic esophagitis.

For these patients, ab initio evaluated with multidisciplinary approach,
mean time to diagnosis was 2.25 months. Diagnostic delay reported in
literature was 3 years.

Conclusion: Multidisciplinary team is needed to manage patients with
eosinophilic esophagitis because its several associated diseases. In fact,
most of our patients presented allergic, nutritional, and psychological
disturbs. This approach assures more appropriate medical management
through shared decision making. Almost half of patients was referred by
team members. Thanks to awareness of each physician of the team and
his early referral, we assisted in a reduction of diagnostic delay in our cen-
ter compared to data reported in literature.
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Introduction: Eosinophilic esophagitis is a chronic, immune-mediated
inflammatory disease of esophagus characterized by a significant mu-
cosal eosinophilia. However, the definite cause of this disease remains
unknown. One of the most probable etiology factors is an abnormal re-
sponse of immune system to various types of ingested food. Therefore,
one of the treatment options is the so called 6-food elimination diet. This
diet represents a therapeutic method of choice especially in patients who
could not be treated by standard immunosuppressive medications such
as corticosteroids. The 6 food groups that are mostly associated with food
allergies are: eggs, dairy products, seafood/shellfish, nuts, wheat, and soy.
Although widely used, there is surprisingly lack of data evaluating its ef-
fect on metabolomic profile of the patients and their well-being despite
its strict dietary regime.

Aims & Methods: The aim of this study was to evaluate possible changesin
metabolomic and anthropometric parameters in healthy individuals pre
and after 4 weeks of elimination diet.

We performed a prospective single center study on healthy volunteers
(age >18 years). For metabolomic analysis of blood plasma and urine the
method of NMR (Nuclear Magnetic Resonance) was used. Anthropometric
analysis was performed by bioelectrical impedance. All volunteers also
filled validated questionnaires considering various aspects of patient well-
being (WHOQOL-BREF, PROMIS-10 and PHQ-15). The statistical analysis
was processed by unparametric tests (Mann-Whitney U-test) for compari-
son of equality of medians and unparametric paired Wilcoxon-signed-rank
test.

Results: Fifteen (15) healthy volunteers without any previous dietary re-
strictions participated in this study (12 women with median age 35,5 years
and 3 men with median age 41 years). Evaluation of blood plasma metab-
olomic profile shows significant increase of acetate, succinate, creatine,
and creatinine at the end of the four weeks period of the course of the
diet. The urine metabolomic profile shows significant decrease of dimeth-
ylamine. Importantly, no statistically significant changes were observed in
the levels of essential aminoacids. No relevant differences were observed
considering anthropometric parameters (BMI, percentage of fat and mus-
cle mass) and in the questionnaires assessing quality of life.

Conclusion: The results of presented study shows that the 6-food elimi-
nation diet have only minor effect on the metabolomic profile of healthy
volunteers. This further suggest its good safety profile for the treatment of
eosinophilic esophagitis. In addition, presented data point out that this
diet does not significantly lower the quality of life of patients which could
result to good adherence to the diet in short term course.
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Introduction: Emergency admission with foreign body in the oesophagus
(FBO) commonly requires endoscopic removal. Oesophageal food bolus
obstruction is often due to eosinophilic oesophagitis (EoE). Patients with
food bolus obstruction should undergo endoscopy and multilevel oe-
sophageal biopsies to exclude EoE.

This national retrospective study examined the management including
endoscopy and follow-up of patients presenting as an emergency with
FBO.

Aims & Methods: The Hospital Episode Statistics database was used to
identify patients over 18 with FBO presenting as emergencies in England
using the ICD-10 code T18.1 between 2008 and 2019. Logistic regression
analysis assessed factors associated with undergoing endoscopy and bi-
opsy.

Results: 10,417 patients were identified: 71% male; 82% white ethnicity;
and 52% were admitted under Ear, Nose & Throat (ENT). 74.7% underwent
endoscopy (94% within a week of admission) but only 18% had biopsies
taken within 6 months of admission. 1.6% underwent endoscopic dilation
for FBO, with 0.5% coded with a related perforation. 70% of ENT patients
underwent endoscopy but only 11.9% biopsy to exclude EOE, compared
with 83% of patient admitted under General Medicine undergoing endos-
copy and 29.5% biopsy.

Endoscopy and biopsy was associated with: older age (61-70 OR 1.43 (95%
Cl 1.26-1.61), males (females 0.67(0.62-0.71)), the least deprived (1.24
(1.13-1.38)), later diagnosis year (2019 1.42 (1.21-1.66), and admission
under General Medicine (2.68(2.48-2.88) or Gastroenterology (3.03(2.61-
3.51)) but not with NHS trust FBO volume. 32% received outpatient follow-
up within 12 months of their FBO admission: 30% of patients admitted
under General Medicine were referred to gastroenterology for follow-up
but only 12% of those admitted under ENT.

In recent data from Scotland (Ntuli et al. 2020), 26% of patients with food
bolus obstruction had EoE. This suggests that in the present study cohort
approximately 1300 patients missed an opportunity to be diagnosed with
EoE, as oesophageal biopsies were not taken at endoscopy for FBO.
Conclusion: 75% of patients presenting with FBO undergo endoscopy but
only 18% had biopsies taken to exclude this common presentation of EoE.
Pathways for the management of food bolus obstruction require re-design
and unless the airway is impaired, this condition should be managed un-
der General Medicine.

References: 1.NtuliY, Bough I, Wilson M. Recognising eosinophilic oesoph-
agitis as a cause of food bolus obstruction. Frontline Gastroenterology.
2020 Jan 1;11(1):11-5.
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Introduction: Currently there is no single strategy that has a clear ben-
efit as primary therapy for Eosinophilic Esophagitis (EoE). Because of the
continuous emergence of randomized clinical trials on various pharma-
cological and nonpharmacological approaches, we conducted a network
meta-analysis in order to evaluate the efficacy and safety of available
treatments for EoE in adult patients.

Aims & Methods: Histologic remission, clinical and endoscopic response,
and serious adverse events (SAEs) were evaluated. Direct and indirect
comparisons between treatments (proton pump inhibitors (PPI), swal-
lowed topical corticosteroids (STC), monoclonal antibodies (mAb), pla-
cebo) were performed. Results are expressed as risk ratio (RR) and 95%
confidence interval (CI).

Results: A total of eight eligible randomized controlled trials (1057 pa-
tients) were included in the meta-analysis. When the three interventions
were compared with each other, none was significantly more effective in
terms of histologic remission (STC vs mAb RR 5.03, 95% Cl 0.96-26.24, PPI
vs mAb RR 0.87, 95% Cl 0.41-3.12, PPI vs STC RR 0,75, 95% CI 0.60-5.09)
while all three interventions were significantly superior to placebo (mAb
vs placebo RR 31, 95% Cl 10.91-88, STC vs placebo RR 54.26, 95% Cl 12.1-
241.83, PPl vs placebo RR 10.78, 95% Cl 5.33-21.78). STC and mAB resulted
as the best interventions (SUCRA 0.93 and 0.78, respectively) followed by
PPI (SUCRA 0.38).

None of the interventions tested resulted in a significant increase in SAE
rate compared with placebo (mAb vs placebo RR 3.41, 95% Cl 0.61-19.12,
STC vs placebo RR 1.28, 95% Cl 0.25-6.44). As a consequence, placebo
ranked as the safest treatment (SUCRA 0.73), followed by STC (SUCRA
0.63) and mAb (SUCRA 0.51).

Conclusion: The results of this network meta-analysis show that mAb and
STC were the most effective treatments among those available for EoE as
assessed by histologic remission, both with a relatively low rate of serious
adverse events.

Disclosure: Nothing to disclose.

PP0103

EVALUATION OF EFFICACY, SAFETY AND PATIENT SATISFACTION

OF THERAPEUTIC SWITCH FROM OFF-LABEL SWALLOWED TOPICAL
CORTICOSTEROIDS TO BUDESONIDE ORODISPERSIBLE TABLETS IN
PATIENTS WITH EOSINOPHILIC ESOPHAGITIS

G. Pellegatta?, E. Mastrorocco?, F. Racca?, M. Spadaccini,

R. Masellil, A. Fugazza!, C. Hassan?, A. Repici!

IHumanitas Research Hospital, Digestive Endoscopy Unit, Division
of Gastroenterology, Rozzano, Italy, ’lHumanitas Research Hospital,
Centro Medicina Personalizzata, Asma e allergia, Rozzano, Italy

Contact E-Mail Address: elisabetta.mastrorocco@humanitas.it

Introduction: Swallowed Topical Steroids (STCs) originally developed for
airway administration have been used off-label for eosinophilic esophagi-
tis (EoE). Recently a new specifically designed formulation of budesonide
orodispersible tablet formulation (BOT) has been developed and ap-
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proved in different European countries. Since 30/08/2022 in our center all
patients treated with STCs have been switch to BOT and prospectively fol-
lowed up clinically and histologically.

Aims & Methods: The aim of our study is to evaluate efficacy, safety and
patient’ satisfaction of therapeutic switch from off-label STCs to BOT
(NCT05594849). Each patient performed upper Gl endoscopy with biop-
sies under STCs and after 12-16 weeks of BOT to evaluate histologic re-
mission. Moreover, all patients filled up a set of questionnaires before
the switch and after 12-16 weeks of BOT evaluating severity of symptoms
(DSS, DSQ), quality of life (EoE QoL) and satisfaction of the treatment (19
items scored between 0 to 4 evaluating the modality of assumption, the
taste, and the perception of safety; higher values corresponding to higher
satisfaction).

Results: The sample consists of 29 EoE patients, PPl non responders, who
were receiving STCs (72.41% home-made viscous fluticasone, 27.58% vis-
cous budesonide). Mean treatment-time was 32.53+29.27 months for fluti-
casone and 23.5+11.01 months for budesonide. Six patients (20.68%) pre-
sented strictures previously treated endoscopically. The starting dose of
BOT was determined on the previous dosage of STCs and on the presence
of histologic remission (89.65% used 1 mg twice daily, 10.34% 1 mg daily).
Of 29 enrolled patients, 19 have already repeated the endoscopy under
BOT (65.51%). Before therapeutic switch, 8 patients over 19 (42,11%)
were active (>15 EOS/HPF) and 11 patients (57.89%) were in histologic
deep remission (<6 EOS/HPF). After therapeutic switch, 7 patients over 8
(87.5%), histologically active under STCs, achieved deep remission with
BOT, and one remained active (12.5%). Between patients in deep remis-
sion with STCs, 10 patients over 11 mantained histologic deep remission
(90,91%) and only one relapsed (9,09%) after switch. After the switch to
BOT, 3 patients over 29 presented oral/esophageal candida infection. Of
these three, two patients have already experienced oral/esophageal can-
dida under off-label STCs. After the therapeutic switch an improvement
of symptoms severity was found for DSS score but not for DSQ (STCs-DSQ
0.24+0.63, BOT-DSQ 0.16+0.57, p value=0.60; STCs-DSS 5.14+2.77, BOT-
DSS 2.3+2.05, p value=0.012). No differences were found for the quality of
life (STCs-EoE QoL 42.07+19.42, BOT EoE QoL 30.72+23.95, p value=0.068).
Finally, the satisfaction score showed a significant major willing of as-
sumption of BOT rather than STCs (STCs 38.21+11.61, BOT 55.91+14.30,
p value=0.003).

STCs BOT P-VALUE
HISTOLOGIC 11 Remission 10 deep-remission (90.91%), 1 relapse
REMISSION (9.09%)

8 Active 7 deep-remission (87.5%), 1 active (12.5%)
DsSQ 0.24+0.63 0.160.57 0.601
DSS 5.14+2.77 2.3+2.05 0.012
EOE QOL 42.07+19.42 30.72+23.95 0.068
SATISFACTION 38.21111.61 55.91+14.30 0.003

Conclusion: Preliminary data of our study showed that therapeutic switch
from off-label STCs to BOT in EoE patients is effective, safe and well toler-
ated. Most of patients histologically active under off-label STCs achieved
histological deep remission with BOT and, if previously acquired with off-
label STCs, histological deep remission was maintained in the majority of
patients under BOT. The patients reported a significant major willing of
assumption of BOT rather than off-label STCs.

Disclosure: Nothing to disclose.
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UPDATED OVERVIEW OF CLINICAL CHARACTERISTICS AND
UNDERLYING CAUSES OF DYSPHAGIA IN THE OUTPATIENT SETTING:
REAL-LIFE EXPERIENCE FROM A TERTIARY CENTRE

F. Calabrese!, A. Pasta?, L. Barbera?, E. Marabotto?, G. Bodini?,
E.G. Giannini*, M. Furnari?

1University of Genoa, Internal Medicine and Medical Specialities,
Genova, Italy

Contact E-Mail Address: calabrese.francesco.93@gmail.com
Introduction: Dysphagia is a common and alarming symptom, which har-
bours the risk of organic diseases. Its incidence is increasing in the last de-
cades worldwide, both in the young and elderly population. However, epi-
demiological and clinical data related to dysphagia patients are lacking.
Thus, we aimed to provide an updated analysis of the main underlying
causes of dysphagia in outpatient clinic.

Aims & Methods: We retrospectively evaluated consecutive patients re-
ferred from June 2022 to December 2022 to our outpatient clinic, suffering
from incident dysphagia as the main symptom at the index visit. Patients
already previously evaluated were excluded.

After clinical evaluation, all the subjects underwent esophago-gastro-du-
odenal endoscopy (EGDS) as the first diagnostic exam, during which, up to
clinical suspect and endoscopist evaluation, biopsies of the oesophagus
and/or cardias were made. According to clinician assessment, execution
of high-resolution manometry (HRM) was also performed.

Results: During the study period 700 first outpatient visits were performed.
A total of 78 patients met the inclusion criteria and were then involved in
the study. Esophageal dysphagia was the most frequently reported symp-
tom (65/78, 83.3%), followed by oropharyngeal dysphagia (8/78, 10.3%)
and mixed dysphagia (5/78, 6.4%).

The most common concomitant symptoms were chest pain (40/78,
51.3%), regurgitation (34/78, 43.6%), heartburn (20/78, 25.6%), weight
loss (19/78, 24.3%) and cough (14/78, 17.9%). Median age was 57.0, with
M/F ratio of 33/78 (42.3%).

Endoscopy showed abnormal features in 25/78 (32.1%), with the most
common finding being erosive esophagitis (5/25, 20%). Seven out of 25
(28%) subjects had at least one non-specific finding among those asso-
ciated with eosinophilic esophagitis (edema, rings, exudate, furrowing,
strictures). The physician performed biopsies of the esophagus and/or
cardias in 52/78 (66.6%) cases, and 28 patients had histologic abnormal
findings.

The most common histological diagnosis was eosinophilic esophagitis
(EoE) which was identified in 12 patients, 5/12 (41.7%) without mucosal
evidence of EoE. HRM was performed in 22/30 patients (73.3%) after nega-
tive endoscopy and/or histology, with abnormal findings in 17/22 (77.3%)
of the tests. In this setting achalasia was the most common diagnosis
(5/22, 22.7%), one patient with Type I, two with Type Il and two patients
with Type Il

Overall, the most common diagnosis in our cohort was EoE (12/78, 15.4%),
followed by achalasia (7/78, 9.0%).

Conclusion: Among patients complaining of dysphagia referred to an out-
patient gastroenterology clinic, EoE is the main underlying cause of such
condition. Given its high frequency, biopsies should be always performed
in patients with dysphagia, regardless of endoscopic findings.

Disclosure: Nothing to disclose.
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PP0106
ASSOCIATION OF MODERATE-INTENSITY AND VIGOROUS-INTENSITY
PHYSICAL ACTIVITY ON GASTROESOPHAGEAL REFLUX DISEASE

C.H. Tae!, AR. Choe?, J.E. So?, E.M. Song?, K.-N. Shim?,

S.-A. Jung!

1Ewha Womans University College of Medicine, Department of
Internal Medicine, Seoul, South Korea, ’Ewha Womans University
College of Medicine, Seoul, South Korea

Contact E-Mail Address: jhtae@ewha.ac.kr

Introduction: Lifestyle modifications leading to weight reduction recom-
mend for symptom relief on patient with gastroesophageal reflux disease
(GERD) with overweight or obesity. The physical activity seems to be an
important factor of lifestyle modifications for weight loss and mainte-
nance.

However, it is lack of data that elucidate which GERD patients and physical
activity would have a benefic impact.

Aims & Methods: This study investigated the association of physical ac-
tivity intensity with GERD. This retrospective study, 21,266 subject who
underwent esophagogastroduodenoscopy as a comprehensive health
screening program. The participants were assessed for physical activity
(metabolic equivalent task [MET]- min/week) using a self-reported ques-
tionnaire between January 2018 and December 2021.

We used the current physical activity guideline to distinguish “physically
active” (i.e., 2450 MET-min-wk-1) or “physically inactive” subjects (i.e.,
<450 MET-min-wk-1). We analyzed the association between intensity for
physical activity and GERD.

Results: The prevalence of GERD in men was significantly higher than that
in women (86.5% vs 13.5%, P < 0.001). The mean body mass index (BMI)
was higher in GERD patients than non-GERD patients (23.6+3.4 vs 25.7+3.5,
P<0.001).

Compared to the non-GERD group, the GERD group got more vigorous-
intensity physical activity (140 MET vs 210 MET, P < 0.001), while no sig-
nificant difference in moderate-intensity physical activity (360 MET vs 360
MET, P=0.272). The severity of GERD showed a significant positive correla-
tion with frequency and duration of vigorous-intensity physical activity.
Moreover, the prevalence of GERD in physically active group was signifi-
cantly higher than physically inactive group (68.5% vs 31.5%, P < 0.001).
In the physically active group, the severity of GERD showed a significant
positive correlation with the higher portion of vigorous-intensity physical
activity in total physical activity.

Conclusion: We could find that vigorous-intensity physical activity of fre-
quent and long duration could trigger the reflux to aggravate the symp-
toms of GERD. These findings suggest that the modest-intensity physical
activity can be beneficial to GERD.

Disclosure: No any conflict of interest.
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METABOLIC RISK FACTORS FOR GASTROESOPHAGEAL REFLUX
DISEASE IN DYSPEPTIC PATIENTS WITH NON-ALCOHOLIC FATTY LIVER
DISEASE

A. Dorgham?, H. Mohamed?, G. Khalil?, M. Zaghloul?,

D. Maharam?

IMedical Research Institute, University of Alexandria, Internal
Medicine, Alexandria, Egypt, °‘Medical Research Institute, University
of Alexandria, Chemical Pathology, Alexandria, Egypt, *Faculty of
Medicine, Kafrelsheikh University, Hepatology, Gastroentrology
and Infectious Diseases, Kafrelsheikh, Egypt

Contact E-Mail Address: mariam_zaghloul@med.kfs.edu.eg
Introduction: The prevalence of non-alcoholic fatty liver disease (NAFLD)
and gastroesophageal reflux disease (GERD) has increased. Both diseases
are more prevalentin obese individuals. Strong association between GERD
and NAFLD has been demonstrated. However, it is not known whether this
association is a causal or is a result of shared underlying risk factors.
Aims & Methods: The aim of this study was to evaluate metabolic risk fac-
tors for GERD in dyspeptic patients with NAFLD.

The present study was a cross sectional observational study that was con-
ducted on 300 dyspeptic patients with NAFLD. Patients were divided into
the GERD group (n=207) and the non-GERD group (n=93) using upper GIT
endoscopy.

Patients were subjected to medical history taking, clinical examination
with assessment of blood pressure, body mass index (BMI) and investi-
gations including complete blood picture, fasting blood sugar and fasting
Insulin levels, liver enzymes, HOMA IR and FIB-4 were calculated.

Results: The GERD group had higher significant ratio of smokers com-
pared to the non-GERD group. No significant difference was found be-
tween dyspeptic NAFLD patients with GERD and those without as regard-
ing the prevalence of obesity, but they had significantly higher mean waist
circumference and BMI than those without GERD. TG and TG/HDL ratio
were significantly higher in dyspeptic NAFLD patients with GERD than in
those without. FBS and insulin level were significantly higher in dyspeptic
NAFLD patients with GERD than in those without but with no significant
difference between both groups as regard HOMA score.

Logistic regression analysis showed that the model using triglycerides
(TG), BMI, waist circumference, insulin, and FBS could correctly predict
89.9% GERD in dyspeptic NAFLD patients.

95% C.. for EXP(B)

Significance Odd’s ratio Lower Upper
TG .000 1.010 1.005 1.016
BMI .050 9N .830 1.000
Waist circumference .006 960 933 1989
Insulin .000 1.170 1.093 1.253
FBS .000 946 924 .968
Constant .000 3480.383

Table. Logistic regression analysis.
Conclusion: TG, BMI, waist circumference, insulin level and fasting blood

sugar were independent risk factors for GERD in dyspeptic NAFLD patients.
Disclosure: Nothing to disclose.
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PP0108

THE ROLE OF SALIVA PRODUCTION AND ESOPHAGEAL MOTOR
FUNCTION IN POST-REFLUX SWALLOW INDUCED PERISTALTIC WAVE
(PSPW) RELATED ESOPHAGEAL ACID CLEARANCE

B. Rogers?, T. Hengehold?, L. Marchetti?, D. Sifrim*, CP. Gyawali®
!Washington University in St. Louis, Gastroenterology, Louisville,
United States, °The Ohio State University, Gastroenterology,
Columbus, United States, *Campus Bio-Medico Roma, Roma,

Italy, *Queen Mary University London, Blizard Institute, Wingate
Institute, London, United Kingdom, *Washington University School
of Medicine, Division of Gastroenterology, St Louis, United States

Contact E-Mail Address: benjamindalerogers@gmail.com

Introduction: The post reflux swallow-induced peristaltic wave (PSPW)
brings salivary bicarbonate via an esophago-salivary reflex to neutralize
residual esophageal mucosal acidification after gastro-esophageal reflux
episodes.

Aims & Methods: We hypothesized that reduced saliva in Sjogren’s syn-
drome and hypomotility in both Sjogren’s syndrome and scleroderma/
mixed connective tissue disease (MCTD) could compromise PSPW-in-
duced pH recovery in the distal esophagus. Patients with confirmed Sjo-
gren’s syndrome and scleroderma/MCTD (based on rheumatologic evalu-
ation) who underwent high resolution manometry (HRM) and ambulatory
pH-impedance monitoring off antisecretory therapy were retrospectively
identified over a 5-year period at 2 motility centers.

For comparison, patients without these disorders undergoing HRM and
pH-impedance monitoring for GERD symptoms were identified from the
same time-period, segregated into two groups based on presence or ab-
sence of ineffective esophageal motility (IEM).

Patients with prior foregut surgery, studies with artifacts precluding re-
flux episode and PSPW identification, and unconfirmed rheumatologic
diagnoses were excluded. Acid exposure time (AET), numbers of reflux
episodes and PSPW (using Wingate Consensus criteria), pH recovery with
PSPW, and HRM metrics were compared between Sjogren’s syndrome,
scleroderma/MCTD and comparison groups.

Univariate comparisons and multivariable analysis were performed to de-
termine predictors of PSPW and pH recovery.

Results: We studied 34 patients with Sjogren’s syndrome, 14 with sclero-
derma/MCTD, 96 comparison patients with reflux symptoms (49 without
IEM, and 47 with IEM, Table). Age and gender distribution were similar
across groups. The scleroderma/MCTD group had higher AET, higher
prevalence of hypomotility, lower detected reflux episodes from very low
baseline impedance, and very low numbers of PSPW (p<0.004 compared
to other groups).

There was no difference in pH impedance metrics between Sjogren’s
syndrome, and comparison patients (p=0.481), including between sub-
sets of Sjogren’s and comparison patients with and without hypomotility
(p=0.116 for each comparison).

In contrast, proportions with complete pH recovery with PSPW was lower
in Sjogren’s patients compared to comparison reflux patients (p=0.009),
predominantly in subsets with hypomotility (p<0.001). Within Sjogren’s
syndrome, absent contractility was associated with rates of complete pH
recovery with PSPW similar to scleroderma/MCTD (0.0% vs. 8.1% respec-
tively, p=ns), while Sjogren’s with IEM resembled comparison patients
with IEM (p=ns) although numbers were small.

On multivariable analysis including variables of interest (total reflux epi-
sodes, PSPW index, AET, and diagnosis) only higher total reflux episodes
(p=0.028) and diagnosis of Sjogren’s syndrome (p=0.034) independently
predicted lack of complete pH recovery with PSPW, while failed and inef-
fective swallows and AET were not predictive.

594

Sjogren’s Sclerodermal Comparison p value
syndrome MCTD reflux patients  across
n=34 n=14 n=96 groups

Total AET (%) 32(05108) 132(29401)  35(157.1) 0017
Reflux episodes 265(14.0465) 9.5(15-205)  345(16.0-468)  0.003
PSPW 60(30-110)  0.0(0.060)  7.0(20-120)  0.010
PSPWI (%) 217(14546.3) 83(00-33.0) 21.2(137-36.1)  0.160

Partial pH recovery (%) 11.3(0.0-35.6)  11.1(0.0-49.2)
Complete pH recovery (%) 38.1(0.0-61.9)  8.1(0.0-29.2)

10.7 (0.0-33.3) 0.765
55.6(33.3-71.4)  0.002

Esophageal hypomotility 8 (23.6%) 11 (78.5%) 47 (49.0%) <0.001
IEM 4(11.8%) 1(7.1%) 42 (43.8%) <0.001
Absent contractility 4911.8%) 10 (71.4%) 5(5.2%) <0.001

Values are described as median (interquartile range) or values (percent)

Conclusion: Saliva production may be more important than motor func-
tion in PSPW related pH recovery.
Disclosure: Nothing to disclose.
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NEUROKININ A AND SUBSTANCE P SERUM CONCENTRATIONS
CORRELATE WITH ESOPHAGEAL FUNCTION TESTING PARAMETERS
IN SUBJECTS WITH GASTROESOPHAGEAL REFLUX DISEASE

S. Morozov?, V. Isakov!
Federal Research Center of Nutrition and Biotechnology,
Gastroenterology & Hepatology, Moscow, Russia

Contact E-Mail Address: morosoffsv@mail.ru

Introduction: Neurokinin A (NKA) and substance P (SP) may be respon-
sible for airway hyperreactivity and hypersensitization. Animal studies
showed an increase of their blood concentration in response to acid in-
stallation into the esophagus, suggesting the presence of neurogenic in-
flammation in pathogenesis of asthma and chronic cough. However, little
is known about association between serum concentration of these cyto-
kines and esophageal function testing parameters in patients with gastro-
esophageal reflux disease (GERD).

Aims & Methods: Aim of the study was to assess serum concentration of
neurokinin A and substance P in patients with erosive esophagitis and
non-erosive form of GERD and perform correlation analysis between con-
centrations of these substances and data of multichannel esophageal pH-
impedance (MIl-pH) and high-resolution esophageal manometry (HREM).
Methods: The data of examination of 88 subjects (31with erosive esopha-
gitis (EE); 57 with non-erosive form of GERD (NERD)) served as a source
for the study.

Diagnosis of GERD was established per Lyon criteria. Subjects with auto-
immune disorders, receiving immunosuppressants, antisecretory agents
and medications able to affect esophageal motility were not eligible. Pa-
tients underwent HREM with the use of 36-channel solid-state catheters
and MII-pH with 2-pH, 6-impedandce sensors catheters.

Serum concentrations of NKA and SP were measured with Sunrise ana-
lyzer and ELISA kits (Biochemmack, USA). Non-parametric statistics was
used to compare the results obtained in EE and NERD groups and to per-
form correlation analysis.

Results: Acid exposure time (AET), and number of high gastroesophageal
refluxes were higher in EE group compared to NERD, while number of re-
fluxes and concentrations of NKA and SP were similar. Mean, minimal and
residual lower esophageal sphincter resting pressures (mean by 10 water
swallows) were lower in EE compared to NERD.

There was direct correlation between serum concentration of SP and num-
ber of gastroesophageal refluxes (Spearman rank R=0.258), AET (R=0.252),
and number of refluxes lasted >5 min (R=0.353). Serum concentration of
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NKA correlated directly with number of refluxes >5 min long (R=0.275), and
inversely with levels of integrated relaxation pressure (R=-0.321), and con-
tractile front velocity (R=-0.379). Other correlations were not statistically
significant.

Neurokinin A Substance P
24 hours Mil-pH
Total number of gastroesophageal refluxes 0.192 0.258*
Acid exposure time, % 0.137 0.250*
Mean pH 0.051 -0.089
Number of refluxes longer than 5 minutes 0.275* 0.353*
HREM
IRP4 -0.321* -0.210
CFV -0.379* -0.286
DCI 0.039 -0.149
*P<0.05

Table 1. Correlation coefficients (by Spearman rank R) between serum
concentrations of Neurokinin A, Substance P and esophageal function
testing parameters.

Conclusion: In subjects with GERD, serum concentrations of Neurokinin A
and Substance P do not depend on the presence of esophagitis and prob-
ably are not caused by the influence of reflux content to sensory neurons
of esophageal mucosa. Established correlations may support the involve-
ment of neurokinin A and substance P in pathogenesis of gastroesopha-
geal reflux disease through disturbance of esophageal motility.

This work was funded by research grant #FGMF-2022-0005 by Ministry of Sci-
ence and Higher Education of Russia

Disclosure: Nothing to disclose.
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MOLECULAR CHANGES IN THE MUCOSAL BARRIER FOLLOWING
LAPAROSCOPIC ANTI-REFLUX SURGERY

P. Ergun?, S. Kipcak'?, V. Gorgulu*, B. Doganavsargil®, S. Bor?,
Ege Reflux Team

‘Ege University, Gastroenterology, Izmir, Turkey, °Ege University,
Medical Biochemistry, Izmir, Turkey, *Ege University, Medical
Biology, Izmir, Turkey, “Faculty of Medicine, Ege University,
Histology and Embriology Department, Izmir, Turkey, *Ege
University, Department of Pathology, Izmir, Turkey

Contact E-Mail Address: serhatbor@yahoo.com

Introduction: Patients after laparoscopic anti-reflux surgery (LARS) report
an improvement in their quality of life and significant decrease in their
symptoms. In our previous study, we showed that LARS increases tissue
resistance and decreases permeability (1).

However, the molecular effects of this operation on mucosal integrity,
which is responsible for stopping reflux attacks, are not yet understood.
Aims & Methods: In this study, changes in intercellular adhesion proteins
and dilated intercellular spaces were investigated in patients before and
after anti-reflux surgery.

The study included 22 GERD patients (10 ERD-AB, 6 ERD-CD, 6 NERD) who
received approval for LARS and 16 healthy controls (HC) without Gl symp-
toms and with normal 24-h MIl-pH monitoring & upper Gl endoscopy. All
patients have pathological reflux attacks. Upper GIl endoscopy was per-
formed on HC and GERD patients before and after surgery (2-18 months
later), and esophageal biopsies were obtained. The expressions of E-
cadherin (CDH1), Occludin (OCLN), Claudin 1 (CLDN1), Claudin 4 (CLDN4),
Z0-1 and Z0O-2 were studied in the biopsies and dilated intercellular spac-
es (DIS) were also examined by double-blinded under light microscopy.

Vol. 11| October 2023

Results: Gene expressions of CDH1 (+1.7) and ZO-2 (+2.9) increased in
GERD patients, while CDH1 (+1.7), OCLN (+3.9), ZO-1 (+3.5), and Z0-2
(+2.9) increased in Post-LARS. When compared before and after surgery,
Z0-1 expression was significantly increased by 1.8-fold in Post-LARS. Post-
LARS biopsies were also divided as 2-6 months and 6-18 months before
and after surgery.

No difference was observed in the gene expressions of patients who evalu-
ated for follow-up within 6 months after surgery, but those who evaluated
after 6 months showed a 1.5-fold increase in OCLN expression in Post-
LARS biopsies.

Patients were divided into phenotypes, and post-surgery results were
examined. In the ERD-CD group, OCLN expression increased by 1.5 times
after surgery compared to pre-LARS, while ZO-1 (-1.6) and ZO-2 (-1.7) ex-
pression decreased in the NERD group. No changes were observed in the
ERD-AB group.

The patients were separated into 18-45 and 45-74 age groups, it was found
that Post-LARS resulted in a 1.5-fold increase in OCLN expression in indi-
viduals under 45 years old, but there was no difference in individuals over
45 years old.

When the DIS characteristics of all patients were examined, it was observed
that DIS of HC group was significantly lower than Pre-LARS (1.31+0.5 um)
and Post-LARS (1.2620.6 um) (p<0.001), but there was no significant differ-
ence between Pre-LARS and Post-LARS. No difference was found between
age groups in DIS.

Conclusion: ZO-1 plays an important role in mucosal repair, and its in-
crease in Post-LARS compared to pre-LARS may indicate improvement fol-
lowing cessation of acid-peptic attacks.

Although no significant differences were observed in the short term af-
ter surgery (<6 months), OCLN expression increased in the long term (>6
months), which could be a molecule that contributes to the decreased
permeability observed after Post-LARS. The upregulation of this gene was
also observed in the ERD-CD group after LARS.

Furthermore, OCLN was significantly higher in individuals under 45 years
of age. This gene, which contributes to decreased permeability, appears
to be activated in response to repair mechanisms in severely damaged
groups and is more active in younger individuals.

In the NERD group, where mucosal integrity was not compromised, the
downregulation of ZO genes may be due to the absence of repair mecha-
nisms. The lack of change in DIS after LARS suggests that the dilatations
between cells might be irreversible.

References:

1. Ergun P, Kipcak S., Bor S. Transepithelial tissue permeability in esopha-
geal epithelium decreases in patients with gastroesophageal reflux disease
following anti-reflux surgery. 27th UEG Week 2019: Barcelona, Spain, Octo-
ber2019. United European Gastroenterology Journal. 2019;7(8_suppl):1-3
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NOVEL COMBINATION OF TECHNIQUES TO ASSESS
GASTROESOPHAGEAL FUNCTION: NORMAL DATA FROM HEALTHY
INDIVIDUALS

J. Haworth?!, S. Treadway?, S. Ensor?, S. Calder?, A. Gharibans?,
G. O’Grady?, A.R. Hobson*

!Functional Gut Clinic, Manchester, United Kingdom, *Alimetry,
Aukland, New Zealand

Contact E-Mail Address: jordan@functionalgutdiagnostics.com
Introduction: To better understand the mechanisms of gastroesopha-
geal function in patients with gastroesophageal reflux disease (GERD),
we assessed healthy individuals using a novel, multi-model study that
combined physiology techniques, including high resolution manometry
(HRM), 24-hour multichannel-intraluminal impedance-pH (MllpH), C13
gastric emptying breath testing (GEBT), and body surface gastric mapping
(BSGM).

Aims & Methods: Healthy controls were screened and those with a score
of 0 on the GERDQ were enrolled. Also, participants completed ROME 1V,
PAGI-QOL, PAGI-SYM and real time study symptom questionnaires. A 30
minute BSGM baseline was performed after a six hour fast. Then HRM was
performed with 10 supine 5 ml swallows to classify esophageal motility
followed by a 233 kcal porridge meal labelled with C13 sodium acetate
consumed within 10 minutes. Postprandial HRM, GEBT, MlIpH, and BSGM
were recorded. After 1 hour HRM was removed and after 4 hours GEBT and
BSGM were concluded, but MIIpH testing was continued for the remaining
24 hours. Data were analysed using standard procedures and compared
with established reference intervals.

Results: 30 healthy volunteers (15 males and 15 females, mean age 31.8
+9.8 years) completed with none meeting ROME criteria. Mean PAGI-SYM
and PAGI-QOL were 3.2 5.4 and 4.3 +7.5, respectively. The mean esoph-
ageal acid exposure time (AET) was 2.9% +4.9 where 3 participants had
excessive AET >6%. The mean total number of reflux episodes was 30.5
+19.9 and the mean number of hypopharyngeal episodes was 1.4 +12.2.
On HRM, 8 participants had ineffective esophageal motility, 1 participant
had absent contractility and 1 hypercontractile esophagus.

On GEBT, the mean T lag was 47.9 +18.1 minutes and T %2 was 92.1 +22.9
minutes. 8 participants had abnormal BSGM but 1 was excluded due to
excessive artefact. Of the remaining 7, 5 had low gastric rhythm index, 1
had low frequency and 1 low amplitude.

Those with abnormal BSGM were more likely to be male (P = 0.017) and
have a hiatus hernia>1.5¢cm (P =0.029), but abnormal BSGM in this healthy
cohort was not related to any other HRM, MlIpH or GEBT parameters.
Conclusion: These data show it is feasible to perform a combination of
techniques to comprehensively assess gastroesophageal function. These
normative data can be used to compare with a GERD population to deter-
mine pathophysiology of gastroesophageal reflux.

Disclosure: Nothing to disclose.
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CONTRIBUTION OF INEFFECTIVE MOTILITY AND ABSENT PERISTALTIC
RESERVE TO THE SEVERITY OF GASTROESOPHAGEAL REFLUX DISEASE
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Introduction: Peristaltic reserve is the normal augmentation of peristaltic
contraction amplitude at the end of a series of multiple-rapid swallows
(MRS). Normal peristaltic reserve in patients with ineffective esophageal
motility (IEM) has been reported to a predictor of good outcome after fun-
doplication. Conversely, absent peristaltic reserve following MRS is asso-
ciated with poor esophageal clearance.

Aims & Methods: Aim: Evaluate esophageal acid exposure and mean noc-
turnal baseline impedance (MNBI) in patients with IEM and patients with
normal motility with and without peristaltic reserve.

Methods: Patients undergoing high-resolution esophageal manometry
(HRM) and 24-h impedance-pH monitoring (24h-Imp-pH) were classified
as having IEM or normal esophageal manometry according to Chicago 4.0
criteria. Peristaltic reserve was declared present (PR+) if distal contraction
integral (DCI) following a series of 4x5ml rapid swallows >25% greater than
the average DCl following 10 single 5ml swallows.

We compared esophageal acid exposure (% time pH<4), number of reflux
episodes and MNBI in patients with IEM/normal motility with (PR+) and
without (PR-) peristaltic reserve.

Results: Between February 2020 and December 2022 we identified 220
patients (132;60% females, avg (+SD) age 54 (+15) years with IEM (49;22%)
and normal motility (171;78%). Esophageal acid exposure, number of re-
flux episodes and MNBI are summarized below:

Parameter IEM/PR- IEM/PR+ Normal/PR+  Normal/PR+ p-value
(N=17) (N=32) (N=88) (N=83)
% time pH <4 79+28* 65+12 57+1.0 34+06" 0.056

# reflux episodes  71.6 + 14.0* 46.3+3.8*  0.034

MNBI (Ohm) 1667.1 £267.7* 1726.2 +209.4 2074.7 +117.4 2325.7 £110.6* 0.020

904 +17.5 65.7+9.8

Data are presented as mean + SEM
* p<0.05 in post-hoc comparison IEM/PR- vs. Normal/PR+

Conclusion: Absent peristaltic reserve combined with ineffective esopha-
geal motility is associated with higher esophageal acid exposure and low-
er mean nocturnal baseline impedance suggesting that patients with IEM
and absent peristaltic reserve have a more severe form of GERD compared
to patients with normal motility with normal peristaltic reserve.
Disclosure: RT - speakers bureau and educational programs of Laborie
Inc.
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GASTROESOPHAGEAL REFLUX DISEASE, DISTALE LATENCY AND
DYSPHAGIA. IS THERE A CORRELATION?

T. Voulgaris!, S. Hoshino?, E. Yazaki*
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London Hospital, Wingate Institute of Neurogastroenterology,
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Introduction: Patients with typical Gastroesophageal reflux disease
(GERD) symptoms frequently report Dysphagia. During HRM study pa-
tients with GERD show in an increased rate ineffective or absent esopha-
geal motility and Low Esophageal Sphincter (LES) pressure though no
data exist about disturbances of Distal latency (DL).

Aims & Methods: As typically patients with spastic disorders of the
esophagus present with dysphagia and show decreased DL we aimed to
investigate if there is a correlation between GERD, dysphagia and DL dis-
turbances.

We included 2629 patients with typical long-lasting symptoms, submitted
to High Resolution Manometry and 24 hrs pH-Impedance study (pH-IM),
off-PPI. Patients with a positive endoscopic GERD diagnosis undergoing
pre-operativel HRM/pH-impedance, with a previous definite GERD diag-
nosis studied “on” PPI, using of opioids, history of esophageal surgery or
diagnosed with major motility disorders except absent peristalsis (Chi-
cago IV classification) were excluded. GERD diagnosis was made by using
Lyon consensus criteria for pH-IM; Acid Exposure time (AET)> 6%.

Results: GERD was diagnosed in 845 (32.1%) pts while indefinite AET for
GERD (4-6%) was found in 300 (11.4%). Any grade of dysphagia was report-
ed by 934 (35.5%) pts. Patients with dysphagia had decrease DL (6.2+1.7
vs 6.5+2.7 in patients not reporting dysphagia, p=0.008) Patients with
GERD showed decreased DL in comparison to patients without (6.1+1.8
Vs 6.6+2.7, p<0.001). GERD diagnosis was not correlated to report of dys-
phagia (300/845 35.5% vs 536/1484, 36.1% in pts without GERD, p=0.788)
and no difference in mean DL was observed in patients with GERD and or
without dysphagia (6.2+1.8 vs 6.1+1.9, p=0.772).

GERD was also correlated to Esophagogastric Junction (EGJ) type 2 or
3 anatomy (358/845, 42.4% vs 361/1484, 24.3%, p<0.001), diagnosis
of ineffective esophageal motility/absent peristalsis (375/845, 44.7%
vs 530/1484, 35.7%, p<0.001) and LES hypotension (449/845, 53.1% vs
665/1484, 44.8%, p<0.001).

The correlation of DL to GERD was maintained in the multivariate logistic
regression analysis (p=0.002, OR: 0.907, 95% C.l 0.853-0.964) fact also ob-
served for type 2/3 EGJ (p<0.001, OR:2.255) and diagnosis of ineffective
motility/absent peristalsis (p=0.001, OR: 1.468).

Conclusion: Patients reporting typical reflux symptoms and dysphagia
show decreased DL even when a diagnosis of diffuse Esophageal Spasm is
not met. Patients with GERD diagnosis by pH-impedance and typical reflux
symptoms show decreased DL in comparison to patients without GERD.
Though lower DL observed among patients with GERD was not correlated
to dysphagia.

Disclosure: Nothing to disclose.
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WITH GASTRO-ESOPHAGEAL REFLUX DISEASE. DOES IT MATTER?
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Introduction: According to guidelines, in order to strictly diagnose esoph-
ageal motility disorders, besides achalasia, high resolution manometry
(HRM) findings should be documented in both the upright and the supine
position. A common finding among patients with Gastro-Esophageal Re-
flux Disease GERD submitted to manometry is ineffective esophageal mo-
tility (IEM).

The clinical impact of such a diagnosis in this setting is ambiguous though
it may denote future disturbance of peristaltic reserve even if until now
only inadequate response to multiple rapid swallows (MRS) has been cor-
related to post anti-reflux surgery dysphagia.

Aims & Methods: We aimed to evaluate differences in esophageal con-
tractility in different positions in patients with definite GERD.We included
consecutive patients with definite GERD according to Acid Exposure Time
(>6%) submitted simultaneously to 24 hours pH impedance off PPI study
and HRM in both the upright and supine position.

Patients with previous esophago-gastric surgeries as also patients diag-
nosed with motility disorders besides IEM/absent contractility according
to Chicago 4 guidelines were excluded.

Results: In total 49 patients (M/F:26 (53.1%)/23 (46.9%), mean age:51+14)
were included. The main referral reason was typical reflux symptoms in
37/49 (75.5%) patients while 8/49 (16.3%) reported dysphagia. Mean Distal
Contractile Integral (DCI) was significantly reduced in the upright position
(1629.2+1175.6 mm:/s/mmHg) vs supine position (2762.4+2710.4 mm:/s/
mmHg), p=0.010.

The rate of total ineffective swallows in the upright position was signifi-
cantly increased in the upright position (29.0%) vs the supine (12.3%),
p=0.010 as was also the rate of weak contraction (10.3% vs 3.1%, p=0.033
) and marginally not of absent contractions (17.0% vs 8.3%, p=0.078). The
rate of diagnosis of IEM/absent contractility was doubled in the upright
position (8/49, 16.3%) vs in the supine position (4/49, 8.2%) (k-value:0.473,
p=0.001).

Inadequate post MRS contraction was observed in 9/49 (18.4%) and more
specifically among 3/4 (75%) patients with IEM/absent contractility diag-
nosis in the supine position (k:-0.436, p=0.002) vs 4/8 (50%) in the upright
position (k:-0.361, p=0.011). Dysphagia was not correlated to diagnosis of
IEM/absent contractility neither in the supine (p=0.675) nor the upright
position (p=0.586).

Conclusion: Upright position in HRM is correlated to a decreased mean
DCl and an increased rate of ineffective esophageal contractions leading
to an increased rate of diagnosis of IEM/absent contractility. Such a diag-
nosis in the upright position is correlated in a lesser extent to inadequate
post-MRS swallow and not correlated to symptom of dysphagia.

Until new data arise such an overdiagnosis among patients with GERD
may be misleading and therefore the procedure in such patient may be
better to be undertaken only in the supine position.

Disclosure: Nothing to disclose.
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CORRELATION BETWEEN LARYNGOPHARYNGEAL REFLUX

CLINICAL SCORES AND ESOPHAGEAL MULTICHANNEL INTRALUMINAL
IMPEDANCE PH MONITORING

T. Geeratragool?, J. Prapruetkit!, M. Maneerattanaporn?,

C. Chongkolwatana?, S. Leelakusolvong!

!Faculty of Medicine Siriraj Hospital, Mahidol University, Division
of Gastroenterology, Department of Medicine, Bangkok,

Thailand, *Faculty of Medicine Siriraj Hospital, Mahidol University,
Department of Otorhinolaryngology, Bangkok, Thailand

Contact E-Mail Address: tanawat.grtg@gmail.com

Introduction: Laryngopharyngeal Reflux (LPR) is a common troublesome
complaint in clinical practice. The treatment outcomes were unsatisfied
given unclear pathophysiology and lack of gold standard test. Reflux
Symptom Index (RSI) and Reflux Finding Score (RFS) had been used to
help with the diagnosis while esophageal multichannel intraluminal im-
pedance (MIl)/pH monitoring is the most reliable tool to evaluate gastro-
esophageal reflux disease (GERD). The role of MIl/pH monitoring in extra-
esophageal GERD is controversial.

Aims & Methods: We aimed to evaluate the benefit of MIl/pH monitoring
results in patients with LPR defined by clinical scoring of RSI = 13 points
and/or RFS = 7 points.

Patients with definite LPR diagnosed by otolaryngologists using pre-
defined RSI and RFS were recruited. All participants underwent esopha-
geal manometry and off-PPI MIl/pH monitoring. The results of Mll/pH find-
ings and clinical scores were determined for the correlation.

Results: Atotal of 100 (71 Female, 29 Men) LPR patients were enrolled, with
the mean age of 50.1 years. The mean RSl and RSF score were 18.4+6.1 and
9.8+4.1 respectively. Half of the patients had abnormal manometry; 48%
had ineffective esophageal motility (IEM) and 9% had low lower esopha-
geal sphincter pressure (LESP). The median acid exposure time (AET) was
1.85% and the median number of reflux episodes and proximal reflux epi-
sodes were 29.5 and 4 respectively.Gas reflux is the most common type of
reflux with 98% of population.

There was a significant correlation between RSl and the number of gas re-
flux (r=0.255, P-value 0.011). There was no difference in RSl and RFS in all
MII/pH parameter subgroups, including pathological vs non-pathological
acid reflux, a high vs low DeMeester score, a high vs low number of reflux,
proximal reflux, or acid reflux.

Parameters RSI RFS
r P-value r P-value
Acid exposure time 0.016 0.877 -0.149 0.244
No. of reflux events 0.026 0.794 -0.027 0.835
No. of proximal reflux events 0.017 0.867 -0.174 0.172
No. of acid reflux events 0.041 0.688 -0.147 0.250
No. of nonacid reflux events 0.021 0.833 -0.045 0.727
No. of liquid reflux events 0.041 0.683 0.201 0.115
No. of gas reflux events 0.255 0.011 -0.078 0.541
No. of mixed reflux events 0.136 0.176 0.201 0.115

MIl; Multichannel Intraluminal Impedance, RFI; reflux finding score, RSI; reflux symp-
tom index

Table. Correlation between RSI or RFS and MIl/pH finding.

Conclusion: In this population, there were no significant acid refluxes
in patients with LPR diagnosed by standard cut-off score of RSI and/or
RFS. However, RSI had significant correlation with gas reflux episodes.
Interestingly, up to 60% of the participants had IEM or low LESP. These
findings are still be scrutinized.

598

References: 1. Vaezi, M.F., et al., Laryngeal signs and symptoms and gastro-
esophageal reflux disease (GERD): a critical assessment of cause and effect
association. Clin Gastroenterol Hepatol, 2003. 1(5): p. 333-44.

2. Belafsky, P.C., G.N. Postma, and J.A. Koufman, Validity and reliability of
the reflux symptom index (RSI). J Voice, 2002. 16(2): p. 274-7.

3. Belafsky, P.C., G.N. Postma, and J.A. Koufman, The validity and reliability
of the reflux finding score (RFS). Laryngoscope, 2001. 111(8): p. 1313-7.

4. Ahmed, T. and M.F. Vaezi, The role of pH monitoring in extraesophageal
gastroesophageal reflux disease.Gastrointest Endosc Clin N Am, 2005.
15(2): p. 319-31.

5. Joniau, S., et al., Reflux and laryngitis: a systematic review. Otolaryngol
Head Neck Surg, 2007. 136(5): p. 686-92.

6. Chang, B.A., et al., The Reliability of the Reflux Finding Score Among Gen-
eral Otolaryngologists. J Voice, 2015. 29(5): p. 572-7.

Disclosure: Nothing to disclose.

PP0116
ESOPHAGEAL MUCOSAL ADMITTANCE: ANEW TECHNIQUE TO
DIAGNOSE GASTROESOPHAGEAL REFLUX DISEASE - IS IT FEASIBLE?
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Introduction: Esophageal mucosal admittance (MA) is a promising diag-
nostic method for gastroesophageal reflux disease (GERD), however, only
some studies were done and mainly in Japan.

Aims & Methods: We conducted a study to describe the esophageal MA in
patients with reflux symptoms and determine its diagnostic accuracy. We
recruited 92 patients with ambulatory pH-impedance monitoring, upper
gastrointestinal endoscopy, and MA measured by the tissue conductance
meter. MA was measured during endoscopy at 5cm (distal esophagus) and
15cm above the Z line (middle esophagus), repeated at least five times at
each position, and median MA was obtained.

Afterwards, two biopsies were taken 5¢cm above the Z line for histopatho-
logical evaluation using the Esohisto criteria. Patients were classified as
GERD or non-GERD according to the 2018 Lyon consensus.

Results: The mean age was 43.2 years, and 42 patients were males. The
most common symptoms were regurgitation (75.0%), belching (65.2%),
and heartburn (46.7%). Twenty-three (32.3%) were diagnosed with GERD
using the Lyon consensus, and 24 (26.1%) had esophagitis on histopathol-
ogy. The median MA at the distal and middle esophagus was moderately
correlated. The median MA at both positions was higher in the GERD group
but only statistically significant in the middle esophagus. MA was not as-
sociated with pH-impedance parameters and esophagitis on histopathol-
ogy. The diagnostic model developed using the logistic regression did not
have good accuracy.

Conclusion: MA was not different between GERD and non-GERD patients.
The diagnostic model integrating MA did not have high accuracy in diag-
nosing GERD.

Disclosure: Nothing to disclose.
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PATIENTS WITH LARYNGO PHARYNGEAL REFLUX SYMPTOMS MOSTLY
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OBSERVATIONAL CROSS SECTIONAL STUDY
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Introduction: Patients presenting with laryngeal complaints are often
considered to harbor atypical esophageal laryngo-pharyngeal reflux
(LPR). The association between LPR symptoms and gastroesophageal re-
flux (GER) is an ongoing debate.

Aims & Methods: We aimed to characterize patients referred for investi-
gation of LPR complaints and to compare them to patients referred with
classic reflux complaints.

All patients referred for pH-impedance testing were offered to participate
in this cross-sectional observational study. Those included underwent a
comprehensive workup including medical history (presence of a neuro-
logic disease, diabetes, foregut surgery, depression, a diagnosis of Irrita-
ble bowel syndrome (IBS) or peptic disease), filling a symptom question-
naire, Rome 3, SCL 90 and SF 36 questionnaires. IBS, functional dyspepsia
(FD) and other conditions were defined according to Rome 3 criteria.

All patients underwent gastroscopy, esophageal HRM (Chicago 3) and pH-
impedance testing off therapy.

Classic reflux complaints were defined as heartburn, regurgitation, and
chest pain. Atypical reflux/LPR symptoms included cough, hoarseness,
throat clearing, globus sensation, and asthma exacerbation.

Of patients with symptoms during the study (104/156=(67%), functional
heartburn was diagnosed in 33% vs.50.0%, p=0.094.

Results: 156 patients were included, 53% were females and with mean
age of 53+17y. The indication for testing was classic reflux in 90 (58%), and
66 (42%) patients were referred for LPR symptoms. No significant differ-
ences were found between the groups in demographic parameters, back-
ground diseases and psychological profile. Both classic and LPR groups
had a high prevalence of Rome 3-IBS (67% and 59%, p-NS) and FD (56%
and 32%, p=0.058), respectively.

Patients with classic reflux symptoms, compared to the LPR group, used
more PPI"s (90% vs. 73%, p=0.008) and SSRI"s (19% vs. 8%, p=0.053) re-
spectively. Life quality was not different between the groups. Gastroscopy
and HRM diagnoses and LES and esophageal body parameters were simi-
lar between the 2 groups. A higher upper esophageal sphincter pressure
was noted in the classic reflux group (p=0.011). Esophageal acid exposure
time (AET) was similar as well in the classic vs. the LPR group: 5% vs.5.4%,
p=NS, as was the number of patients with AET>6%: 36% vs. 35%, p=NS,
respectively. The median number of weakly acidic reflux and non-acidic
episodes was also similar: 27 vs. 24, p=NS and 2 (0-2) vs. 1 (0-2), p=NS,
respectively.

Of patients with symptoms during the study (104/156=(67%), functional
heartburn was diagnosed in 33% vs.50.0%, p=0.094.

Conclusion: In our cohort, the majority of patients with LPR had normal
esophageal acid exposure, while the prevalence of IBS, functional dyspep-
sia, and functional heartburn was higher than reported world prevalence.
While other mechanistic explanations may exist, our study suggests an
overdiagnosis of LPR symptoms to be related to acid gastro esophageal
reflux.

Disclosure: Nothing to disclose.
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Introduction: Gastroesophageal reflux disease (GERD) patients with
atypical symptoms represents a diagnostic and therapeutic challenge. In
particular, the diagnosis of GERD is often suspected by ENT surgeons ac-
cording to laryngoscopic findings, but their sensitivity and specificity for
diagnosis is low.

The aim of this study was to assess the prevalence of GERD in patients
with atypical symptoms undergoing laryngoscopic examination and pH
monitoring.

Aims & Methods: We retrospectively evaluated patients with atypical
symptoms with or without typical symptoms associated referred to Gas-
troenterology Units of six tertiary Italian centres between January and
December 2020. Of 477 patients, we enrolled 277 patients who underwent
both 24 hours pH-impedance monitoring off-therapy and laryngoscopy.
Diagnosis of GERD was made according to Lyon Consensus, and we con-
sidered the novel impedance metrics (baseline impedance and post reflux
swallow-induced peristaltic wave index) when pH-impedance monitoring
was inconclusive in order to add confidence to diagnosis of GERD. Three
patients with hypersensitive esophagus were excluded.

Results: The most common atypical symptom was cough (90/274). La-
ryngoscopic examination showed pathological findings in 195 patients
(71.2%), and the most frequent feature detected was posterior laryngitis
(77.4%). GERD was diagnosed in 80/274 patients (29.2%) on pH imped-
ance monitoring. Upper endoscopy was made in 269 patients and 5 of
them had B grade esophagitis. The prevalence of GERD diagnosis in pa-
tients with or without positive laryngoscopy examination was not statisti-
cally significant (p=0.075).

No difference in the number of proximal refluxes was observed in patients
with positive or negative laryngoscopy (65/195, 33.3% vs 19/79, 24.1%; p=
0.133). Sensitivity and specificity of laryngoscopy in diagnosing GERD is
78.8% and 32.0% respectively (PPV=32.3%; NVP=28.4%).

Conclusion: Laryngoscopic examination has a poor specificity in diagnos-
ing GERD in patients with atypical symptoms. This study may underline
that pathological laryngoscopy findings could only pose a suspect of an
underlying GERD, but its diagnosis would still need to be confirmed by
impedance-pH monitoring, even in patients with atypical symptoms.
Disclosure: Nothing to disclose.
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PP0119
PH-MII ON PPI FAILS TO PREDICT THE OUTCOME AFTER ANTI-REFLUX
SURGERY IN PATIENTS WITH PPI-REFRACTORY GERD

A. Geeraerts?, K. Raymenants?, L. Holvoet?, L. Depypere?,

P. Nafteux®, H. Van Veer?, T. Vanuytsel*, J. Tack®

1University of Leuven, Translational Research Center for
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Department of Gastroenterology, Leuven, Belgium, *University
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Introduction: Esomeprazole and laparoscopic anti-reflux surgery have
shown similar efficacy in PPl-responsive patients (1). However, a sig-
nificant proportion of patients fails to respond to PPl and are the most
relevant group seen by gastroenterologists and surgeons for advanced
therapy, including surgery. In a highly selected subgroup of patients with
PPI-refractory GERD surgery resulted in treatment success in 2/3 of pa-
tients and was superior to medical therapy (2). However, the selection of
patients for surgery remains a topic of controversy and the role of pH-MII
in patients with ongoing symptoms on-PPI is unknown.

Aims & Methods: Our aim was to assess whether 24h pH-impedance mea-
surement (pH-MII) on PPI can predict outcome of anti-reflux surgery in
patients with persistent typical GERD symptoms despite twice daily PPI
for at least 3 months.

Patients with refractory GERD symptoms on PPl were assessed by the
surgeons and selected for anti-reflux surgery based on typical GERD
symptoms and the results of pH-MII off PPI. Patients underwent usual
pre-operative work-up including upper endoscopy, esophageal manom-
etry and esophago-gastro-duodenal X-ray, and underwent an additional
pre-operative pH-MIl on b.i.d. PPI for study purposes. Symptom question-
naires were filled out before, and at intervals after surgery. VISICK scores
were used to define outcome after surgery, with grade | and Il defined as
treatment success, grade lll or IV as failure (3).

pH-impedance monitoring (Diversatek) was analyzed using Bioview Anal-
ysis® by trained personnel. Symptom association probability (SAP) was
used to describe the relation between reflux episodes and symptoms. Sta-
tistical analysis was done using GraphPad Prism.

Results: In this interim report, we analyzed 38 patients (23 female, mean
age 45, BMI 26). 17 patients were SAP positive on pH-MIl on PPI, 21 were
SAP negative. Mean follow-up after surgery was 9 years (IQR 5.8-11).

After a mean follow-up of 9 years, 66% (25/38) of the patients in this co-
hort reported treatment success (VISICK | or Il). Treatment success was
reported by 90% (19/21) of patients with a negative SAP, 10% (2/21) were
treatment failures, no patients required redo surgery. In the SAP positive
group, 35% (6/17) reported treatment success, 24% (4/17) treatment fail-
ure, and 41% (7/17) required redo surgery. Indications for redo surgery
were intrathoracic migration (5/7) and persisting dysphagia (2/7). The
proportion of patients with treatment success, failure and redo surgery
differed significantly between the SAP-based groups (x* test; p<0.0001)
(table 1), with a significantly higher success rate in the SAP negative group.

Failure Success Redo
= Visick Il + IV = Visick | + 11 = redo surgery
SAP negative (n=20) 10% 90% 0%
SAP positive (n=16) 24% 35% 41%

X? test: p<0.0001

Table.
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Conclusion: This interim analysis suggests that symptom association
probability on pH-impedance monitoring on PPl cannot be used to select
refractory GERD patients for anti-reflux surgery.
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Introduction: The gold standard for diagnosis of laryngeopharyngeal re-
flux is 24h MIl-pH with localization of impedance nearby the upper esoph-
ageal sphincter.

Aims & Methods: The aim of the study was to evaluate high GER in patients
with laryngeal symptoms of GERD.

Subjects and methods: 50 patients with extraesophageal manifestations
of GERD underwent upper endoscopy, esophageal manometry and 24h
MIl-pH. Mean age 49,54 5,2 y.o. Females - 44%, males - 56%. We used
new probes for 24h MIl-pH with 2 impedance channels located above low-
er esophageal sphincter (LES) and 5 impedance channels located under
and above upper esophageal sphincter (UES).

There were 3 types of probes according to the length of esophagus: 1%
type - for the length 20-22 cm, 2" type - 23-25 cm, 3" type - 26-28 cm. The
pH electrodes were at 5 cm above LES and 1 cm above UES. The location
of LES and UES was detected by manometry.

Results: According to the results of 24h MIl-pHmetry in the lower third of
the pharynx, 21 patients had more than 1 reflux (LFR+ group), 29 patients
had no reflux in the pharynx (LFR-). Patients with LFR+ significantly more
often complained of hoarseness, slightly more often noted cough, burning
in the oral cavity, dysphagia.

Patients with LFR- often complained of heartburn, regurgitation, sore
throat, lump in the throat. The upper endoscopy showed that the frequen-
cy of occurrence of the erosive esophagitis was the equal in both groups,
including Barrett’s esophagus.

The pathologic GER in the lower third of the esophagus was more com-
mon in patients with LFR + (71%) than in patients without LFR (24%). A
positive correlation was revealed (r=0.46). The ratio of the physiological
amount of GER was 24 and 59%, respectively.

UEG Journal | Abstract Book

85US017 SUOWIWOD BA R0 3(ceotdde 3y} Aq peusenob a/e 9P VO ‘SN 0 S3IN1 10} A%eiqIT 8UIUO /B UO (SUO I PUOD-PLIE-SWBHALID A8 | WA 1 1 [BUUO//StIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIqIT8uluo &M ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq T9vZT 26en/200T 0T/I0p/woo" A im Akeaq 1 putjuo//Sdny woiy papeojumod ‘gS ‘€202 ‘#1790502



Conclusion: The new probes allow simultaneous assessment of reflux in
the lower third of the esophagus and pharynx. The amount of reflux in the
lower third of the pharynx correlates with the amount in the lower third
of the esophagus.

However, there are options when, with a normal number of them, there
may be a high spread in the lower third of the esophagus.

Disclosure: Nothing to disclose.
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Introduction: Alginate-based formulations are frequently used as an add-
on to proton pump inhibitor (PPI) therapy in patients with partial control
of heartburn and regurgitation. Few data are available to inform decision-
making on switching to a different PPl or adding an alginate-based formu-
lation to ongoing PPI treatment in partial responders.

Aims & Methods: We aimed to evaluate the effects of a new formulation
of sodium alginate, chamomile, and melatonin (Aligastril gel® Aliveda,
Pisa, Italy) in improving reflux-related symptoms in patients with persis-
tent symptoms despite once daily PPI versus the switch to a different PPI
treatment.

This was a single-center, randomized trial that compared Aligastril gel (3
times/day; Group A) as add-on versus switching to a different PPl once dai-
ly (Group B) in patients with incomplete heartburn relief. Reflux symptoms
were assessed using the GerdQ and were recorded at baseline and after
8 weeks from PPI switch or add-on of Aligastril gel. Consecutive patients
were randomized in a 1:1 ratio to take Aligastril gel (12ml) 3 times per day
30-min after breakfast, lunch, and dinner (treatment group).

A control group was randomized to switch to a different PPI. Patients were
asked to do the HRDQ questionnaire once a day (evening time). Patients
were evaluated again after one month.

Group A Group B

(Aligastril) (PPI switch) P

Total patients 45 45 N/A

Female 26 25 >0.99
Mean age 50.7+£10.6 51.1£10.2 0.855
BMI 23,6428 23.7+2 0.846
PPI-response rate (VAS) 32417 3.3+1.9 0.793
GERDAQ (t0) 13.6+2.6 13.243.2 0.517
GERDQ (t1) 84422 10.6+2.5 <0.001
Delta GERDQ -5.3+14 -2.6+-1.4 <0.001
Consecutive heartburn free days (mean) 6.8+1.7 2.4+2 <0.001

Table 1: epidemiological characteristics and summary of the treatment
response.

Vol. 11| October 2023

Results: 90 patients (51 female, mean age 50.7+10.4 yrs) were random-
ized. Group A included 45 (26 female, mean age 50.7+10.5 yrs) and Group
B 45 patients (25 female, 51.1+10.2 yrs) (p=NS). Change in GerdQ score
was significantly greater for Group A (mean: -5.0+1.4) than for Group
B (mean: -2.6+1.4) P <0.001. The heartburn free days observed from
patients were 6.8+1.7 in group A compared to 2.4+2.0 in the Group B
(p<0.0001) (Table 1).

Conclusion: In patients with residual reflux symptoms despite PPI treat-
ment, adding Aligastril gel (alginate+melatonin+chamomille) offered ad-
ditional decrease in the burden of reflux symptoms compared to switch-
ing the PPI treatment. These data support the role of alginate in the add
on therapy in patients with poor heartburn control whilst on PPI therapy.
Disclosure: Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma; Dr Falk; Cadigroup; Sanofi Genzyme

Advisory: Astra Zeneca.
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DISEASE: EFFICACY AND MECHANISM OF ACTION
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Introduction: A substantial part of patients with gastroesophageal reflux
disease (GERD) responds insufficiently to pharmacological therapy. There-
fore, a novel anti-reflux endoscopic procedure - anti-reflux mucosectomy
(ARMS) - has been developed.

Previous studies suggest that ARMS is effective in reducing reflux symp-
toms and total acid exposure, although the mechanisms through which
reflux is reduced has not yet been investigated.

Aims & Methods: GERD patients with a pathological acid exposure and in-
sufficient symptom control despite twice daily PPl underwent a piecemeal
multiband mucosectomy of 50% of the circumference of the esophago-
gastric-junction (EGJ), extending 2cm into the cardia. Prior and 3 months
following the procedure patients underwent (ambulatory and postpran-
dial stationary) manometry and pH-impedance study, endoscopy and
impedance planimetry (Endoflip). PPl treatment was temporarily stopped
prior to these investigations. The main study parameter was the total
number of reflux episodes assessed during ambulatory 24-h pH-imped-
ance studies. Secondary endpoints were: total 24-h acid exposure time,
number of reflux episodes and acid exposure time during prolonged post-
prandial stationary measurement, prevalence of transient lower esopha-
geal sphincter relaxations (TLESRs), EGJ morphology and distensibility,
grade of reflux esophagitis, symptoms and quality of life and occurrence
of complications.

Results: 11 patients were treated, of which follow-up is complete in 9 pa-
tients (6 men, median age 37 (36-61) years, mean BMI 28.7 (+3.1) kg/m2).
ARMS reduced the total number of reflux episodes from 71 (59.5-82.5) to
39 (28-67)(p=0.018), resulting in a reduction of both acidic (63 (50-73) vs
36 (23-55), p=0.012) and weakly acidic reflux episodes (8 (4-17) vs 4 (4-5),
p=0.093). The total acid exposure was reduced from 9% (6.5-13.8) to 5.3%
(4.0-6.4) (p=0.036).

The 90-minute post-prandial measurement showed an acid exposure time
of 16.6% (3.1-30.2) after treatment compared to 11.2% (4.6-33) at baseline
(p=0.767). Number of acidic reflux episodes (6 (3-10) vs 8 (1.5-13), p=0.953)
and weakly acidic reflux episodes (0 (0-1) vs 0 (0-0.5), p=0.680) were not
significantly reduced. Treatment reduced the number of TLESRs after
treatment (from 4 (1-7.5) to 2 (0.5-4.5), p=0.048).
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Reflux symptoms were reduced substantially (RDQ from 3.8 (3.1-4.0) to
1.4 (0.6-2.8), p=0.008) and GERD-health related quality of life improved
substantially as well (28 (21-32) to 15 (6-24), p=0.012). There was no effect
of treatment on dysphagia symptoms (Brief Esophageal Dysphagia Ques-
tionnaire (BEDQ) of 8.9 (+7.4) vs 9.2 (+6.5) (p=0.880).

Endoscopy showed reflux esophagitis in 89% (8/9) (3 grade A; 5 grade B)
prior to treatment, this was 56% (5/9) (1 grade A; 4 grade B) after treatment
(p=0.250).

Impedance planimetry showed no changes in distensibility after treat-
ment (3.6 (1.2) mm?/mmHg vs 4.4 (£1.2) mm?/mmHg), p=0.375). One
delayed post-procedural bleeding (11%, (1/9)) occurred requiring repeat
endoscopy.

Conclusion: Preliminary results show that ARMS is a successful treatment
option in PPI refractory GERD patients reducing both reflux episodes and
symptoms. While the mechanism could not be explained by a difference in
distensibility, a reduction in TSLERs might play a role.

Disclosure: RP consultancy for Medtronic BV and Micro-Tech Endoscopy.
AB received research funding from Nutricia, Norgine, SST, Thelial, Sanofi,
Dr Falk Pharma and Bayer and received speaker and/or consulting fees
from Laborie, Medtronic, Dr. Falk Pharma, Calypso Biotech, Alimentiv,
Regeneron/Sanofi, AstraZeneca. All other authors declare no competing
interests.
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Introduction: Stretta, a minimally invasive endoscopic procedure, has
demonstrated efficacy in improving GERD symptoms by delivering radio-
frequency energy to the lower esophageal sphincter. Despite its effective-
ness, there is limited understanding of Stretta’s impact on the epithelial
barrier function.

Aims & Methods: This study aims to investigate changes in epithelial barri-
er function in GERD patients who underwent Stretta treatment. Tight junc-
tion gene expression levels, measurement of dilated intercellular spaces
(DIS), and electrophysiological and permeability properties of the esopha-
geal epithelium were investigated in order to determine the epithelial bar-
rier function characteristics of patients treated with Stretta.

Six Stretta-treated (3 men, 38.5+4.9 years) patients and 15 (7 men, 36.2+6.3
years) healthy volunteers (HV) were included in the study. Esophageal epi-
thelial biopsies taken during endoscopy were used as study material. In
order to determine tight junction gene expressions, gRT-PCR method was
used for the expression levels of 6 (E- cadherin, Zonula ocludens 1, Zonula
ocludens 2, Claudin 1, Claudin 4, Occludin) genes. Ussing chamber system
was used to determine the transepithelial resistance (TEER) of the esopha-
geal epithelium and permeability properties were examined by a fluoro-
metric method. In DIS measurements, For each patient, photographs were
taken from 10 different areas without artifacts under the light microscope
at 1000x magnification. Ten vertical measurements were made continu-
ously around the single epithelial cell with the largest DIS between the up-
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per part of the Stratum Basale and the six parts of the Stratum Spinosum.
A total of 100 blind measurements were made by a single investigator for
each patient.

Results: In comparing the gene expressions of tight junctions before (Pre-
str) and after Stretta (Post-str), it was observed that only the expression
of the Claudin 4 gene was 6.91 (p=0.02) fold higher in the Post-str group
compared to the Pre-str group.

Similarly compared to the HV group, the Post-str group exhibited a 6.02-
fold (p=0.001) increase in Claudin 4 expression.

Comparing the TEER results between the pre-str (110.8 Q) and post-str
(151.7 Q) groups, although there is a numerical increase, no statistically
significant difference was observed.

In addition, the TEER values of the HV (165,8 Q ) group were statistically
significantly higher than the Pre-str group. Upon examining the perme-
ability results, it was determined that the Post-str (30.1 pmol) group had
lower permeability compared to the Pre-str (67.3 pmol) group (p=0.043),
while there was no statistically difference observed between the HV (34.4
pmol) group and the Stretta groups.

According to the study findings, the group that exhibited the largest DIS
was the Post-str (0.974+0.212) group. However, no statistically significant
difference was observed between the Pre-str (1.030+0.266) and Post-str
groups in terms of DIS. Notably, a significant difference (p=0.03) was only
observed between the HV (1.374+0.269) group and the Post-str group.
Conclusion: In summary, our findings suggest that treatment with Stretta
strengthens the epithelial barrier function, as evidenced by the increase in
Claudin 4 expression and the corresponding decrease in fluorescent per-
meability. However, the lack of support from our DIS results in terms of
gene expression and electrophysiological changes suggests the need for
further investigation to fully understand the effects of Stretta treatment
on the epithelial barrier.

Disclosure: Nothing to disclose.
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Introduction: The Montreal consensus recognizes chronic cough as an
extra-oesophageal manifestation of gastroesophageal reflux disease, for
which acid-suppressive medications have been proposed as a treatment
option.

Aims & Methods: We performed a meta-analysis to assess the therapeutic
effects of proton pump inhibitors (PPIs) on cough severity and quality of
life (QoL) in adults with non-specific chronic cough.

The protocol was prospectively registered on PROSPERO
(CRD42022368769). Placebo-controlled randomized trials (RCTs) which
assessed the impact of acid-suppressive medications on cough severity
or QoL in adults with non-specific chronic cough were eligible for inclu-
sion. The systematic search was performed on the 1st of November 2022
in three databases (PubMed, Embase, and CENTRAL), with additional cita-
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tion searching. Arandom-effects model was used for the calculation of the
results. The effect size was the standardized mean difference (SMD) with a
corresponding 95% confidence interval (Cl), for which Hedges’ g was used.
Heterogeneity was assessed using Higgins and Thompson I? statistics. The
risk of bias was evaluated using the Revised Cochrane Risk-of-bias Tool for
Randomized Trials (RoB 2).

Results: Eleven RCTs with more than 600 patients were eligible for in-
clusion. Compared to placebo, PPIs slightly decreased the cough sever-
ity (SMD 0.33; Cl: 0.05, 0.61). This effect seemed greater in patients with
abnormal reflux studies (SMD 0.49; Cl: -0.41, 1.39). Time dependency
analysis found that prolonged treatment durations do not result in greater
symptomatic improvement (SMD 0.33 (Cl:-0.22,0.88),0.31 (Cl: -1.74, 2.35),
0.32 (CI: -0.29, 0.93), 0.34 (CI: -0.16, 0.85) following 4, 6, 8 and 12 weeks
of treatment, respectively). PPIs seemed to moderately improve the QoL
compared to placebo (SMD 0.39; Cl: -0.51, 1.29); however, when an outly-
ing trial was omitted, the resulting effect was relatively small (SMD 0.11;
Cl:-0.39; 0.62).

Conclusion: PPIs slightly decrease the severity of cough, irrespective of
treatment duration. Symptomatic improvement seems to be greater in
patients with abnormal results on reflux studies.

Disclosure: Nothing to disclose.
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IS IT NECESSARY TO CONTINUE ACID-SECRETION INHIBITATON

DRUGS IN PATIENTS WITH CONTROLLED GASTROESOPHAGEAL REFLUX
DISEASE SYMPTOMS?

H. Tanaka!, T. Takeuchi?, S. Sasaki?, Y. Mori!, A. Hakoda?,

N. Sugawara?, T. lwatubo?, K. Ota?, H. Nishikawa*

10saka Medical and Pharmaceutical University, 2nd Department
of Internal Medicine, Osaka, Japan

Contact E-Mail Address: omcskil989@gmail.com

Introduction: Patients who have gastroesophageal reflux disease(GERD)
on maintenance therapy with acid-secretion inhibition drugs, it is not
clear what background factors allow patients to discontinue the drugs.
This study aimed to examine the relationship of the changes in the fre-
guency and severity of gastrointestinal symptoms after discontinuation of
acid-secretion inhibitors for erosive GERD (eGERD) with possible patient
background factors and to identify factors that influence these changes.
Aims & Methods: This study was a multicenter, open-label, interventional,
exploratory study. eGERD patients with mild mucosal injury whose symp-
toms were under control and who were on maintenance therapy with
acid-secretion inhibition drugs were withdrawn from the drug treatment
for 4 weeks.

We examined the relationship of patient backgrounds (sex, age, body
mass index, alcohol consumption, smoking habits), esophageal hiatal her-
nia, Helicobacter pylori infection, pepsinogen | and Il concentrations and
I/1 ratios, blood gastrin levels before and after drug discontinuation with
total score change in Frequency Scale for the Symptoms of GERD (FSSG).
Results: Of the 92 patients whose symptoms could be evaluated before
and after withdrawal, 66 patients (71.7% of the total) had an FSSG <8 and
did not have a recurrence of symptoms after withdrawal. In addition,
background factors that might be associated with recurrence or non-re-
currence of patient symptoms were examined, but no associated factors
were detected.

Maintenance medications prior to discontinuation in the above 92 pa-
tients were proton pump inhibitors (PPIs) and vonoprazan (VPZ, a potas-
sium ion-competitive acid blocker); PPIs and VPZ were given incidentally
but in approximately equal numbers, so additional patient relationships
were examined.

Vol. 11| October 2023

Conclusion: There were no patient factors that are likely to affect the dis-
continuation of maintenance therapy for eGERD. There was no significant
difference in the extent of disease or frequency of recurrence during the
discontinuation period, regardless of whether the drug before discontinu-
ation was PPIs or VPZ. Since 70% of patients did not experience recur-
rence for at least 4 weeks and there were no serious complications even
in patients experiencing recurrence, temporary discontinuation of main-
tenance therapy with ASIDs, especially with PPIs, is acceptable for mild
eGERD.

Disclosure: Nothing to disclose.

PP0126

THE USE OF ALGINATE DURING PROTON PUMP INHIBITOR
WASHOUT IMPROVES PPI DEPRESCRIBING BY IMPROVING SYMPTOM
BURDEN AND QUALITY OF LIFE

D. Maniero?, M. Ghisa?, V. Savarino?, C. Coyle*, K. Plehhova®,

E.V. Savarino®

University of Padova, Department of Surgery, Oncology and
Gastroenterology, Padova, Italy, °Gastroenterology Unit, S. Maria
del Prato Hospital, Feltre (Italy), DISCOG - UOC Gastroenterologia,
Padova, Italy, *Universita di Genova, Dept Internal Medecine,
Genova, Italy, “Reckitt Benckiser, Dept. of Medical Marketing,
Slough, United Kingdom, °RB, Global Medical Affairs, Hull, United
Kingdom, ¢University of Padua, Division of Gastroenterology,
Department Of Surgery, Oncology And Gastroenterology, Padua,
Italy

Contact E-Mail Address: edoardo.savarino@gmail.com

Introduction: Approximately 40% of adults use Proton Pump Inhibitors
(PPIs) for treating acid-related disorders, although a potentially inappro-
priate indication has been observed in 30%-80% of cases. Moreover, PPIs
have been associated with adverse events. Therefore, PPl discontinuation
should be encouraged, particularly when their use is inappropriate or in
case of lack of benefit. However, past studies failed to provide sustainable
ways for reducing inappropriate PPl administration and novel models of
deprescribing have been developed

Aims & Methods: We aimed to evaluate whether the use of alginate during
mandatory PPl washout prior to reflux testing in patients with reflux-like
symptoms is helpful in sustaining PPl deprescription. In this retrospective
study, consecutive patients with typical (i.e. heartburn and/or regurgita-
tion) or atypical (i.e. chronic cough, asthma) symptoms potentially related
to GERD, on long-term PPI therapy (>3months), referred to our outpatient
clinic for reflux testing because of PPI refractoriness or to confirm long-
term PPl administration were included. Demographic and clinical (en-
doscopy, esophagogram, symptoms) data were recorded before PPl with-
drawal and after (within 6 months) functional testing. Patients were asked
to stop PPIs at least 2 weeks prior to testing, while they were allowed to
take alginate (Gaviscon Advance, Reckitt Benckiser, United Kingdom) or
other rescue medications during PPl withdrawal, on as needed basis or
as standardised treatment (after each meal and before night) according
to disease severity. Symptoms were collected by means of the validated
GerdQ questionnaire (positive for GERD when >8), in case of typical symp-
toms, and Reflux Symptom Index (RSI positive for laryngopharyngeal
reflux disease when >13), in case of atypical symptoms. Moreover, data
regarding Gastroesophageal Reflux Disease Health Related Quality of Life
(GERD-HRQL) and the results of high-resolution manometry with imped-
ance-pH monitoring were recorded

Results: Three-hundred and eighty patients with typical symptoms [222
male, mean age 59] and 240 patients with atypical symptoms [143 male,
mean age 63] were recruited. According to GerdQ before testing, 243 pa-
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tients (64%) reporting typical symptoms had GERD, while based on RSI,
173 patients (72%) reporting atypical symptoms had laryngopharyngeal
reflux disease. Mean time of PPl withdrawal before testing was 18 days
(range 13-21) and most patients (80%) took alginate as rescue therapy. At
the follow-up visit after testing, 280 patients (74%) with typical symptoms
(median follow-up time of 2 months) and 130 patients (54%) with atypical
symptoms (median follow-up time of 3 months) did not resume PPIs.
According to GerdQ after testing, 182 patients (48%) reporting typical
symptoms had GERD compared to 64% before testing (p=0.0001), while
based on RSI, 146 patients (61%) reporting atypical symptoms had laryn-
gopharyngeal reflux disease compared to 72% before testing (p=0.0118).
Moreover, patients taking alginate on standardised treatment were able to
stop PPI more frequently than patients taking alginate on as needed basis
(76% vs. 48%, p<0.05).

Finally, GERD-HRQL improved in patients with both typical and atypical
symptoms after testing (p<0.05).

Conclusion: Alginate administration favored PPI deprescribing by improv-
ing symptom burden and quality of life. Our findings highlight the poten-
tial use of alginate for reducing the impact of PPIs on the costs of health
care system and their pharmacological misuse

Disclosure: Edoardo Vincenzo Savarino has served as speaker for Abbvie,
Agave, AGPharma, Alfasigma, Aurora Pharma, CaDiGroup, Celltrion, Dr
Falk, EG Stada Group, Fenix Pharma, Fresenius Kabi, Galapagos, Janssen,
JB Pharmaceuticals, Innovamedica/Adacyte, Malesci, Mayoly Biohealth,
Omega Pharma, Pfizer, Reckitt Benckiser, Sandoz, SILA, Sofar, Takeda,
Tillots, Unifarco; has served as consultant for Abbvie, Agave, Alfasigma,
Biogen, Bristol-Myers Squibb, Celltrion, Diadema Farmaceutici, Dr. Falk,
Fenix Pharma, Fresenius Kabi, Janssen, JB Pharmaceuticals, Merck & Co,
Nestle, Reckitt Benckiser, Regeneron, Sanofi, SILA, Sofar, Synformulas
GmbH, Takeda, Unifarco; he received research support from Pfizer, Reckitt
Benckiser, SILA, Sofar, Unifarco, Zeta Farmaceutici.
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AMULTICENTER, OPEN-LABEL RANDOMIZED CONTROLLED TRIAL OF
CURCUMIN LONGA LINN VERSUS STANDARD DOSE OF OMEPRAZOLE IN
TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE

0. Wittanakorn?, A. Angsubhakorn?, S. Chirapongsathorn*
!Phramongkut Hospital And College Of Medicine, Gastroenterology
and Hepatology, Bangkok, Thailand

Contact E-Mail Address: sakkarin33@gmail.com

Introduction: Curcumin longa Linn has been used in Asia as an herbal
remedy for gastrointestinal disorder. However, the benefit of curcumin on
GERD treatment is still not well evaluated.

Aims & Methods: The aim of this study was to compare efficacy of curcum-
in and omeprazole on GERD symptom relief over the course of 4 weeks
and duration of symptoms relief after treatment. From July 2021 to De-
cember 2022, subjects diagnosed with GERD according to ROME IV criteria
were enrolled. Subjects were randomized into curcumin, or omeprazole
groups. The Gastroesophageal Reflux Disease Symptom Assessment Scale
(GSAS) was used to evaluate clinical effectiveness after 4 weeks.

Results: A total of 62 subjects were randomized. Thirty and 32 subjects in
the curcumin and omeprazole groups, respectively. At 4 weeks, no signifi-
cant difference of the mean GSAS score was observed between curcumin
and omeprazole groups (-2.53 + 0.59 vs -2.37 + 0.46; P =0.83). Omeprazole
group had greater improvement of number of subjects who had severe
symptom than curcumin group (50% to 3.1% vs 16.6% to 10%). Mean du-
ration of symptom improvement was 14 days in curcumin and 10 days in
omeprazole groups. No report of adverse reaction or worsening of GERD
symptoms in both groups.
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Curcumin (n=30) Omeprazole (n=32) p-value
Mean + SE Mean + SE Mean + SE

GSAS symptoms

Entry 7.33+0.60 6.44 +0.46 0.23
4 weeks 480+0.74 4.06 +0.45 0.39
A Entry - 4 weeks -2.53 £0.59 -2.37£0.46 0.83
GSAS frequency

Entry 1.90+0.16 1.87+0.20 0.89
4 weeks 1.09+£0.22 0.68 +0.10 0.099
A Entry - 4 weeks -0.81+0.16 -1.19+£0.18 0.13

Table 1 Comparison of mean GSAS (gastroesophageal reflux disease
symptom assessment scale) at entry and after 4 weeks of treatment.

Conclusion: Curcuma longa Linn can improve GERD symptoms equivalent
to omeprazole in treatment of GERD without worsening of symptoms.
However, the effect of omeprazole was faster symptom improvement in
our cohort.

References: Gupta SC, Patchva S, Aggarwal BB. Therapeutic Roles of Cur-
cumin: Lessons Learned from Clinical Trials. AAPS J. 2013 Jan;15(1):195-
218.

Disclosure: Nothing to disclose.
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DIFFERENT EFFECTS OF CHRONIC OMEPRAZOLE USE ON
OSTEOPOROTIC FRACTURES RATE IN THE ELDERS

R. Gingold-Belfer'?, Y. Beloosesky*?, A. Amara, E. Sharon*?,

N. Koren-Morag®, J. Meyerovitch®?, D. Boltin®’,

H. Schmilovitz-Weiss®?

!Rabin Medical Center - Beilinson Hospital, Division of
Gastroenterology, Petach-Tikva, Israel, *Tel-Aviv University,
Faculty of Medicine, Tel-Aviv, Israel, *Rabin Medical Center, Dept.
of Geriatrics, Petach-Tikva, Israel, “Rabin Medical Center, Breast
Surgery Unit, Petach Tikva, Israel, °Tel-Aviv University, Department
of Epidemiology, Tel-Aviv, Israel, *‘Community Division, Clalit Health
Services, Dan-Petach Tika District, Petach-Tikva, Israel, "Rabin
Medical Center, Gastroenterology Unit, Petach-Tikva, Israel, *Rabin
Medical Center - Hashron Hospital, Gastroenterology Unit, Petach
Tikva, Israel

Contact E-Mail Address: rgh5895@gmail.com

Introduction: Proton pump inhibitors (PPIs) are widely used for the treat-
ment of peptic ulcer and gastro-esophageal reflux diseases, and as mu-
cosal gastric protectors in patients receiving anti-aggregation drugs for
cardiovascular diseases.

Although PPIs are well tolerated, concerns have been raised that their
chronic use may pose risks of dementia, gastric cancer,and pneumonia.
Recently, researchers have suggested that chronic use of PPIs such as
omeprazole may also be a risk factor for osteoporotic bone fractures,?
but the findings are controversial.®#

Aims & Methods: Aim: The aim of the study was to investigate the poten-
tial association of chronic use of omeprazole with the occurrence of osteo-
porotic fractures (OF) in community-dwelling elderly subjects.

Methods: The cohort consisted of community-dwelling residents aged >65
years registered with a large health maintenance organization in Israel be-
tween 01/2002 and 12/2016.

Data were retrospectively collected from the electronic medical files on
demographics, parameters known to be associated with OF, diagnoses
of osteoporotic hip, wrist, and vertebral fractures, and chronic use of
omeprazole (>11 prescriptions/year). Time to OF/death/end of study was

UEG Journal | Abstract Book
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calculated from the beginning of the study (2002). The risk of fractures in
omeprazole the chronic users was analyzed by multivariate Cox propor-
tional hazard regression model.

Results: Included 46,805 subjects (41% men), mean age 83.4+6.4 years, of
whom 10,272 (21.9%) were chronic users of omeprazole.

During 14 years of follow-up, OF were diagnosed in 414 (4.0%) omeprazole
users and 1007 (2.8%) omeprazole nonusers (p<0.001). In a Cox regression
model adjusted for age and gender only, chronic use of omeprazole was
associated with a 16% excess of osteoporotic fractures.

However, when parameters known to be associated with osteoporotic
fractures were entered into the multivariate Cox regression model, chron-
ic use of omeprazole was not found to be an independent risk factor for
osteoporotic fracture, either overall (aHR=0.965, 95% Cl 0.86-1.08, p=0.55)
or specifically, in the =85-year age group (aHR=0.780, 95% Cl 0.635-0.958,
p<0.05) in which an inverse correlation between omeprazole use and os-
teoporotic fracture, was demonstrated.

Conclusion: Chronic use of omeprazole wasn’t associated with the occur-
rence of osteoporotic fractures in community-dwelling elders.
References:

1.YangYX, Lewis JD, Epstein S, Metz DC. Long-term proton pump inhibitor
therapy and risk of hip fracture. JAMA 2006; 296: 2947-2953.

2. Targownik LE, Lix LM, Metge CJ, Prior HJ, Leung S, Leslie WD. Use of pro-
ton pump inhibitors and risk of osteoporosis-related fractures. CMAJ 2008;
179:319-326.

3. Targownik LE, Lix LM, Leung S, Leslie WD. Proton-pump inhibitor use
is not associated with osteoporosis or accelerated bone mineral density
loss. Gastroenterology 2010; 138: 896-904.

4. Moayyedi P, Eikelboom JW, Bosch J et al; COMPASS Investigators. Safety
of proton pump inhibitors based on a large, multi-year, randomized trial
of patients receiving rivaroxaban or aspirin. Gastroenterology 2019; 157:
682-691.e2.
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RETROSPECTIVE CHART REVIEW OF 79 SUBJECTS WITH
GASTROESOPHAGEAL REFLUX DISEASE MANAGED WITH THE
REFLUXSTOP PROCEDURE: A REPORT OF THE SAFETY AND EFFICACY

T. Lehmann?, M. Simkus?, C. Oehler?
!Klinikum Friedrichshafen GmbH, Department of Visceral Surgery,
Friedrichshafen, Germany

Contact E-Mail Address: lehmann.thorsten@medizincampus.de
Introduction: The RefluxStop device is a novel surgical implant that aims
to manage gastroesophageal reflux disease (GERD) by reinstating the nor-
mal structure of the antireflux barrier. The nonactive implantable device
achieves this by restoring the acute angle of His and gastroesophageal
flap valve while acting as a mechanical stop to prevent migration of the
lower esophageal sphincter into the chest cavity.

This study reports the safety and efficacy of 79 subjects that underwent
the RefluxStop procedure.

Aims & Methods: After informed consent was obtained, a retrospective
chart review of 79 GERD subjects managed by the RefluxStop procedure
was performed at a single institution in Germany between July 2021 and
November 2022.

Outcome measures included assessment of symptoms and associated
conditions, parameters of proton pump inhibitor (PPI) usage, evaluation
of perioperative adverse events or complications, and GERD health-relat-
ed quality of life (GERD-HRQL) score.

These measures were used to evaluate the feasibility, safety, and clinical
outcomes of the RefluxStop procedure in management of active GERD.

Vol. 11| October 2023

Results: 79 subjects aged 49.8+14 years were followed after undergoing
the RefluxStop procedure. The mean body mass index of subjects was
25.8+4.5. 49 of the subjects were male. Associated conditions observed
preoperatively included esophagitis (45.6%), Barrett’s esophagus (17.7%),
and hiatal hernia (57%). Hiatal hernias had a mean size of 2.9 cm with 35%
of cases classified as large.

Symptoms at baseline included general GERD symptoms (35.4%), heart-
burn (29.1%), cough (13.9%), regurgitation (11.4%), retrosternal burning
(10.1%), hoarseness (5.1%), abdominal pain or pressure (3.8%), nausea
(2.5%), and other less frequent manifestations. Preoperative GERD-HRQL
score was 21.5+5.2 and patients had been using PPIs for a mean of 4.7+6.8
years before surgery. At a follow-up of 10.7+3.1 months postoperatively,
all subjects demonstrated significantimprovement in GERD-related symp-
toms including dysphagia.

No subjects required postoperative esophageal dilatation or reoperation
and only 2.5% of subjects required PPIs to manage persistent symptoms
after surgery.

Furthermore, no severe perioperative complications occurred. The mean
GERD-HRQL score was significantly reduced to 1.6+3.2 at follow-up, exhib-
iting a 92.6% improvement from baseline.

Conclusion: This study provides additional evidence to support Reflux-
Stop as a safe and effective management option in patients with GERD.
Significant improvements in PPl use and health-related quality of life out-
comes were observed after intervention. Further studies are needed to
validate the role of RefluxStop in GERD management.

Disclosure: Nothing to disclose.

PP0130

COMPLICATIONS OF INSUFFICIENCY OF THE ANTI-REFLUX FUNCTION
OF THE PHYSIOLOGICAL CARDIA IN HIATAL HERNIAS:DIAGNOSIS AND
TREATMENT

0. Babiit, B. Shevchenko?, N. Prolom?

!Institute of Gastroenterology of NAMS of Ukraine, Department
Surgery of the Digestive Organs, Dnipro, Ukraine, ?Institute of
Gastroenterology of NAMS of Ukraine, Department of Surgery of
the Digestive Organs, Dnipro, Ukraine

Contact E-Mail Address: Aleksandr_babiy@ukr.net

Introduction: The most common among surgical antireflux methods for
the treatment of hiatal hernias (HH) are Nissen, Toupet, or Dor surgery.
Among the disadvantages of these interventions, the greatest importance
is the destruction of the physiological cardia, which is accompanied by the
recurrence of HH, dysphagia, gas-bloat syndrome and heartburn recovery.
Despite the advances in HH surgery, the performance of antireflux opera-
tions remains debatable.

Aims & Methods: To improve methods of diagnosis and treatment of com-
plications of insufficiency of the physiological cardia in HH.In 2017-2022,
78 patients with HH were diagnosed and treated surgically in the digestive
surgery department of the institute.

The type and degree of HH were determined during X-ray examination. An
endoscopic examination was performed to determine the condition of the
mucous membrane of the esophagus and the degree of violations of the
physiological cardia. Endoscopic balloon manometry was used to study
pressure in the lower esophageal sphincter (LES) and monitor the effec-
tiveness of antireflux surgery.

Results: Axial HH (I type) was diagnosed during X-ray examination - in
60 (77.0%); paraesophageal (Il type) - in 9 (11.5%); mixed (Ill type) - in 9
(11.5%) patients. Depending on the amount of penetration of organs into
the chest cavity, HH of the 1st degree was established - in 42 (53.8%), 2nd
degree - in 27 (34.6%) and 3rd degree - in 9 (11.5%) patients.
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Changes in the mucous membrane of the esophagus - in 40 (51.3%) pa-
tients with type I and Ill HH: non-erosive reflux esophagitis - in 9 (11.5%),
erosive reflux esophagitis - in 16 (20.5%), esophageal ulcer - in 6 (7.7%),
peptic stricture of the esophagus on the background of esophagitis - in 3
(3.8%), Barrett’s esophagus - in 6 (7.7%) patients.

During endoscopic balloon manometry, the pressure in the LES is re-
duced: axial HH - (11.39+2.44) mmHg, paraesophageal - (13.54+3.32)
mmHg, mixed - (8.06%3, 64) mm Hg (the norm is 14-21 mm Hg).

The first stage of treatment for patients with reflux esophagitis was con-
servative therapy, for peptic stricture of the esophagus - endoscopic bal-
loon hydrodilatation, for Barrett’s esophagus - argon plasma ablation.

As a second stage, 78 patients underwent standard laparoscopic antireflux
operations according to Nissen - in 32 (41.1%), Toupet - in 7 (8.9%), Dor -
in5(6.4%), and in 34 (43.6%) patients, according to the proposed method,
which preserves the connections of the diaphragm, esophagus, and stom-
ach, and performing cardiocrurorrhaphy, fundocruroesophagorraphy,
cardiogastroplication with gastrodiaphragmopexy restores the antireflux
function of the physiological cardia.

In the long term, from 6 months to 4 years, significantly more complica-
tions were diagnosed after standard antireflux operations compared to
the proposed method - gas bloat-syndrome (X*=4.65, p=0.031) pyloro-
spasm (X?=4.03, p=0.045), dysphagia (X*=4.30, p=0.038) and recurrence of
HH - 11 (25.0%) vs 3 (8.8%) cases (p<0.05).

Conclusion: The proposed two-stage method of surgical treatment of pa-
tients with HH is highly effective.

The application of the proposed method ensures the elimination of
pathological changes in the mucous membrane of the esophagus, the
restoration of the physiological cardia, the preservation of the anatomi-
cal relationships of the diaphragm and the zone of the esophageal-gastric
transition.

In the postoperative period, the proposed method reduces the frequency
of recurrence of HH, occurrence of gas bloat-syndrome, pylorospasm, and
dysphagia.

Disclosure: Nothing to disclose.
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EVALUATION OF GASTRIC MUCOSAL CHANGES AND
HYPERGASTRINEMIA IN LONG-TIME PPI USERS

H. Suda’, T. Murao?, A. Okuda!’, T. Takeichi!, S. Fujie!, M. Urata?,
S. Eto?, K. Hasuda?, K. Sakurai*
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Introduction: Proton pump inhibitors (PPIs) have become clinically es-
sential agents as a treatment strategy for gastroesophageal reflux dis-
eases (GERD). PPI use has increased over time including continuous and
longer-time users, which leads growing concern about PPIs side-effect.
Endoscopic gastric mucosal changes possibly associated with PPIs use,
such as fundic gland polyps (FGPs), hyperplastic polyps, multiple white
and flat elevated lesions (MWFL), cracked or cobblestone-like mucosa
(CCLM) and black spots, have been reported in recent years.
Histopathologically, these endoscopic features are suggested to be asso-
ciated with parietal cell enlargement, cystic dilation of fundic glands and
foveolar epithelial hyperplasia. It is also well known that Gastrin level is
hormonally elevated resulted from acid inhibition in PPIs users.
Considering that gastrin has a trophic effect on the gastric epithelial cells
including enterochromaffin-like (ECL) cell and parietal cell, PPI-related
gastric mucosal changes might be related with hypergastrinemia. Yet,
little is known about the relationship between these gastric epithelial
changes and gastrin level among PPl users.
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Aims & Methods: We hypothesized that hypergastrinemia in long-time PPI
users might be associated with endoscopic gastric mucosal changes. The
patients who have been taken PPl over 1 year between January 2021 and
March 2022 in Hattori clinic and Hirano clinic were enrolled.

Fasting blood samples were collected from participants just before oe-
sophagogastroduodenoscopy (EGD) and serum gastrin level was mea-
sured. 3 endoscopists retrospectively evaluated the presence of PPI-
related gastric mucosal changes. The participants were classified into 3
groups by tertiles of gastrin level: <255 pg/mL(Low), 2255 pg/mL, <495 pg/
mL(Middle), 2495 pg/mL(High) and evaluated for the PPI-related gastric
mucosal change.

Results: A total of 57 patients were enrolled in the present study. Median
(IQR) age was 73.0 (68.0-77.0) years, 22 (38.6%) were male, 6 (10.5%) was
current smokers, and 18 (31.6%) were alcohol users. Of 57 patients, 26
(45.6%) had been taking PPl over 10 years. Median (IQR) gastrin, pepsino-
genl and pepsinogenl! level were 310(190-510)pg/mL, 117.0 (79.1-166..0)
ng/mLand 17.9 (11.4-22.4)ng/mL.

The overall prevalences of FGPs, CCLM, hyperplasticity polyps, MWFL
and black spots were 34 (59.6%), 23 (40.4%), 23 (40.4%), 10 (17.5%) and
4 (7.0%), respectively.

Among 3 groups, there were significant differences for the prevalences of
CCLM and FGPs. Regarding CCLM, higher gastrin group had higher preva-
lence than the low gastrin group, i.e. the middle gastrin group vs the low
gastrin group (OR, 5.28; 95% Cl,1.28-21.78; P = .021) and the high gastrin
group vs the low gastrin group (OR,7.13; 95% Cl,1.58-32.14; P = .011) (p-
trend=.0218).

On the contrary, lower prevalence of FGPs was observed in the high gas-
trin group, i.e. the high gastrin group vs the low gastrin group (OR,0.24;
95% Cl,0.06-0.96; P = .043) (not significant difference for trend). There
were not significant differences for the prevalences of hyperplastic polyps,
MWEFL and black spots.

Conclusion: In the current study, it was suggested that higher gastrin level
might promote cracked or cobblestone-like mucosal change and inhibit
fundic gland polyp formation. Hypergastrinemia resulting from PPI use
might affect the gastric mucosal changes.

Disclosure: Nothing to disclose.

PP0132
BUCCO-DENTAL MANIFESTATIONS OF GASTROESOPHAGEAL REFLUX
DISEASE: A PROSPECTIVE STUDY

A. Achemlal, F. Ait iken?, R. Chaibi!, S. Oualaalou?,
S.Azammam?, S. Hdiye?, M. Imane’, R. Laroussi’, S. Ouahid?,

S. Berrag?, N. Fouad?, T. Adioui, M. Tamzaourte!

!Faculty of Medicine and Pharmacy of Rabat, Department of
Gastroenterology, Mohammed V Military Training Hospital, Rabat,
Morocco

Contact E-Mail Address: achemlal.amine@gmail.com

Introduction: Gastroesophageal reflux disease (GERD) and its long-term
complications are a common condition that affects the quality of life of
patients. Reflux can reach the oral cavity and affect the teeth and oral mu-
cosa. Dental erosions represent the main oral risk of GERD.

Our research aimed to evaluate the prevalence and severity of
oral manifestations in patients with GERD.

Aims & Methods: It was a prospective, descriptive and analytical study,
over 4 years (January 2019 to January 2023). We enrolled 40 subjects with
GERD and 40 healthy patients (control group). All patients were assessed
for oral status by using a survey on oral hygiene habits and a meticulous
clinical investigation (assessment of dental erosion, mucosal lesions and
measurement of salivary pH). P < 0.05 was considered significant.
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All clinical data were collected and analyzed by SPSS20 software.

Results: The results showed that the mean age of our patients was 39.5 +
14.2 years. The sex ratio M/F was 0.5. There was a significant association
between the presence of GERD and the presence of oral mucosal lesions
(p=0.02) as well as the presence of dental erosions (p<0.001 for the upper
right and lower sectors and p<0.01 for the upper left sector).

The presence of dental erosions in the lower sectors was significantly as-
sociated with the presence of mucosal lesions (p=0.05).

Patients with GERD had on average a more acidic salivary pH than the con-
trol group (6.53 vs 7.17; p=0.03) and patients with dental erosions had a
more acidic salivary pH than those without erosions (6.61 vs 7.15; p=0.01).
Conclusion: GERD is the cause of oral manifestations, of which dental
erosion is considered to be the most important. We emphasize the im-
portance of collaboration between gastroenterologists and dentists in the
management of the complications associated with this condition.
Disclosure: Nothing to disclose.
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COMPUTER AIDED DETECTION SYSTEM FOR REAL-TIME DETECTION
OF BARRETT’S NEOPLASIA: AMULTI-CENTER PILOT AND FEASIBILITY
STUDY
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J.Van der Putten?®, R.E. Pouw?, L. Duits?, B.L.A.M. Weusten?,

L. Alvarez Herrero*, M. Houben®, W.B. Nagengast®, J. Westerhof®,
A. Alkhalaf’, R.C. Mallant-Hent?, P. Scholten®, K. Ragunath®?,

S. Seewald™, P. Elbe®, F. Baldaque-Silva®®, M. Barret*,

J. Ortiz-Fernandez-Sordo*, G. Moral Villarejo®, O. Pech,

T. Beyna'’, F. van der Sommen?, P.N.H. De With?, J. de Groof?,

J.J. Bergman*

IAmsterdam University Medical Centers, Gastroenterology

and Hepatology, Amsterdam, Netherlands, ?Amsterdam
University Medical Centers, Amsterdam, Netherlands,
SEindhoven University of Technology, Electrical Engineering,
Eindhoven, Netherlands, St Antonius Hospital, Department of
Gastroenterology and Hepatology, Nieuwegein, Netherlands,
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Gastroenterology and Hepatology, Almere, Netherlands, *OLVG
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Krankenhaus Barmherzige Briider Klinik fiir Gastroenterologie
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Contact E-Mail Address: m.jong3@amsterdamumc.nl

Introduction: Computer Aided Detection (CADe) systems have the poten-
tial to enhance the detection of early neoplasia in Barrett’s Esophagus
(BE) patients during endoscopic procedures.

In this study, we aimed to evaluate a recently developed CADe system dur-
ing live endoscopic procedures.

Vol. 11| October 2023

Aims & Methods: The CADe system was developed using a large and di-
verse training data set from 15 international endoscopy centers, compris-
ing 6,237 neoplastic images from 1,304 patients and 7,595 non-dysplastic
images from 1,103 patients. Multiple extensive ex-vivo benchmarking
studies were performed for validation. The CADe system displayed consis-
tent and reliable performance, leading to a significantimprovement in the
detection rate of neoplasia by endoscopists.

During this pilot study, the CADe system was evaluated in live endoscopic
procedures of BE patients with neoplastic lesions or non-dysplastic Bar-
rett’s esophagus (NDBE) in two tertiary hospitals. The protocol involved
a series of white light endoscopy videos obtained by an expert endosco-
pist with real-time evaluation and feedback provided by the CADe system.
First, the Barrett’s segment was comprehensively visualized using a stan-
dardized “pullback video”, spanning from the gastric folds to the maxi-
mum extent of the Barrett’s segment.

Subsequently, at 2 centimeter intervals, a series of 10-second “level vid-
eos” was recorded, starting from the retrograde position. Ground truth,
referring to the presence or absence of visible abnormalities requiring
targeted biopsy, was determined by the endoscopist prior to starting the
protocol.

This was followed by post-hoc histopathological confirmation through
targeted biopsies, endoscopic resection, or acquisition of random biop-
sies. The primary outcome measure focused on the standalone perfor-
mance of the CADe system, which was evaluated in terms of per-patient
sensitivity and specificity.

Results: A total of 15 neoplastic patients and 15 NDBE patients were in-
cluded in the study (mean age of 67 years; mean Barrett length of CTM9;
25 males; no significant differences between groups). The CADe system
exhibited a 100% sensitivity on a per patient basis, correctly identifying all
neoplastic lesions. 14 out of 15 visible lesions were correctly diagnosed in
the pullback videos. The initially missed lesion was detected in the subse-
quent level video. The system incorrectly predicted neoplasia in 8 NDBE
patients.

If applied in a clinical setting, this would result in a maximum of one ad-
ditional targeted biopsy per patient, compared to the 16 random biopsies
dictated by the mean Barrett length in this study. Histopathological exami-
nation confirmed neoplasia in 13 cases, with 11 cases being adenocarci-
noma and 2 cases being high-grade dysplasia. Two cases did not contain
any dysplasia. Additionally, in 4 cases from the non-dysplastic group, low-
grade dysplasia was found through the random biopsy protocol.
Conclusion: This study represents one of the first evaluations of a CADe
system for real-time detection of neoplasia in Barrett’s esophagus in the
endoscopy suite. The system accurately detected all neoplastic lesions,
with an acceptable number of false positive detections.

Disclosure: This study received financial and logistical support from
Olympus Tokyo.
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PP0134

ADENOCARCINOMA IN LONG SEGMENT BARRETT’S ESOPHAGUS IS
DIFFICULT TO DIAGNOSE LATERAL MARGIN, BUT THE WIDTH OF WHITE
ZONE MAY BE A KEY FINDING: A MULTICENTER RETROSPECTIVE STUDY

I. Tanaka'?, S. Unno?, D. Hirasawa*

1Sendai Kousei Hospital, Gastroenterology, Sendai, Japan,
2Showa University Koto Toyosu Hospital, Digestive Disease
Center, Tokyo, Japan, *Seirei Hamamatsu General Hospital,
Department of Gastroenterology, Shizuoka, Japan

Contact E-Mail Address: ippeitanaka777@gmail.com

Introduction: The endoscopic diagnosis of lateral margin of superficial
Barrett’s esophageal adenocarcinoma (BEA) has been reported as chal-
lenging due to chronic inflammation. However, accurate lateral diagnosis
is crucial when endoscopic treatment is indicated, as en bloc resection
is necessary to prevent local recurrence. Nevertheless, the features of
BEA with unclear demarcation remain poorly understood. Therefore, we
aimed to clarify the clinicopathological characteristics and cause of BEA
with unclear demarcation.

Aims & Methods: In this retrospective study, we reviewed cases of BEA re-
sected by endoscopic submucosal dissection or surgery between January
2010 and September 2022 at two institutions. The lesions were classified
into two groups; the clear demarcation group (CD group) and the unclear
demarcation group (UD group). We then compared clinicopathological
findings between the two groups. Furthermore, we aimed to elucidate the
differences in pathological structures between the cancerous mucosa and
the surrounding mucosa. To achieve this, we measured the length and
width of the foveolar, as well as the width of marginal crypt epithelium
(MCE). Subsequently, we compared these measurements in both cancer-
ous and surrounding mucosa in each CD and UD group.

Results: We analyzed 68 cases of BEA, with 47 in the CD group and 21 in
the UD group. Univariate analysis showed that long-segment Barrett’s
esophagus (OR; 8.44, 95% Cl;2.64-27.00, p=0.00) and macroscopic type,
0-1Ib (OR; 8.43, 95% Cl;1.36-52.06, p=0.022) as the significant risk factors
for the UD group. Subsequently, multivariate analysis revealed long-
segment Barrett’s esophagus as the sole significant risk factor (OR; 10.38,
95% Cl;2.14-50.19, p=0.004) (Table.1).

Regarding pathological analysis, while the length and width of foveolar
between the cancerous and surrounding mucosa in the CD group showed
significant differences (p=0.03, and 0,00), these were not significantly dif-
ferent in the UD group (p=0.53, and 0.72). However, the width of MCE in
the cancerous area was significantly shorter than that in the surrounding
mucosa in both CD and UD group.

HR 95%Cl p value
Negative 1 Reference
Use of PPI
Positive 1.39 0.35-5.58 0.634
Negative 1 Reference
Reflux esophagitis
Positive 0.83 0.14-4.82 0.841
SSBE 1 Reference
Barrett's esophagus
LSBE 10.38 2.14-50.19 0.004
0O-lla 1 Reference
Morphology 0-lic 4.06 0.83-19.83 0.083
0-llb 6.97 0.75-64.69 0.087
Table.

Conclusion: The significant risk factor for BEA with unclear demarcation
was the long-segment Barrett’s esophagus. Additionally, we revealed that
the primary pathological cause of unclear demarcation was the similarity
of pathological structures between cancerous and surrounding mucosa.
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However, the width of MCE, which is recognized as white zone in endos-
copy, was significantly different between the cancerous and surrounding
mucosa in both groups, and this may be a key finding of endoscopic lateral
diagnosis for all BEA lesions.

Disclosure: Nothing to disclose.

PP0135
A RETROSPECTIVE REVIEW STUDY OF POST-GASTROSCOPY BARRETT’S
ADENOCARCINOMA: CHARACTERISTICS AND RISK FACTORS

Y. lwaya', T. Okamura?’, A. Hirayama!, T. Tsuchiya?, Y. Kou?,

H. Ikeuchi!, H. Sawaguchi', K. Hashigami?, T. Nagaya?,

T. Umemura®

1Shinshu University School of Medicine, Gastroenterology,
Matsumoto, Japan, Shinshu University Hospital, Endoscopic
Examination Center, Matsumoto, Japan

Contact E-Mail Address: yiwaya@shinshu-u.ac.jp

Introduction: Although the issue of post-colonoscopy colorectal cancer
(PCCRC) has been widely discussed, the characteristics of overlooked Bar-
rett’s adenocarcinoma (BAC) remain unclear.

Aims & Methods: We aimed to identify the characteristics of BAC that were
missed during screening gastroscopy. A retrospective review of 28 pa-
tients with superficial BAC who had undergone gastroscopy within three
years prior to diagnosis was conducted.

The patients were divided into two groups: “misdiagnosis of detection”
(no images were appropriately taken of the area where the BAC was even-
tually diagnosed) and “misdiagnosis of malignancy” (the BAC was over-
looked despite endoscopists having taken images of the location where
the BAC eventually diagnosed).

Results: The study included 24 male patients with a mean age of 65. The
interval months between endoscopy at diagnosis and the last endosco-
py before diagnosis were less than 12 months (n=3, 11%), 12-23 months
(n=23, 82%), and 24-36 months (n=2, 7%). Background Barrett’s esopha-
gus was short-segment (SSBE, n=18, 64%) and long-segment (LSBE, n=10,
36%). The Paris classification of the lesions was 0-I (n=2, 7%), 0-lla (n=13,
46%), 0-11b (n=4, 14%), and 0-lic (n=9, 32%). The median tumor size was
14.5mm (range 3-107). Tumor locations were located at 0-3 o’clock posi-
tion (n=17, 61%), 3-6 (n=5, 18%), 6-9 (n=2, 7%), 9-12 (n=3, 11%) and cir-
cumferential (n=1, 4%). Most cases were classified into “misdiagnosis of
malignancy” (n=19, 68%).

Comparing misdiagnosis of malignancy with misdiagnosis of detection
groups, lesions located at the 0 to 3 o’clock position were more likely to
be missed due to misdiagnosis of malignancy (15/19 vs. 3/9, P=0.03). In
contrast, lesions within LSBE were more likely to be overlooked due to
misdiagnosis of detection (6/9 vs. 4/19, P=0.03).

Conclusion: Our findings suggest that lesions located at the 0 to 3 o’clock
position were frequently missed due to misdiagnosis as esophagitis, high-
lighting the importance of careful differential diagnoses between esopha-
gitis and BAC at such sites.

In contrast, most lesions within LSBE were likely missed due the lack of
adequate observation. Therefore, careful observation of LSBE using all
available modalities is recommended.

Disclosure: Nothing to disclose.

UEG Journal | Abstract Book

85US017 SUOWIWOD BA R0 3(ceotdde 3y} Aq peusenob a/e 9P VO ‘SN 0 S3IN1 10} A%eiqIT 8UIUO /B UO (SUO I PUOD-PLIE-SWBHALID A8 | WA 1 1 [BUUO//StIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIqIT8uluo &M ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq T9vZT 26en/200T 0T/I0p/woo" A im Akeaq 1 putjuo//Sdny woiy papeojumod ‘gS ‘€202 ‘#1790502



PP0136

DETECTION OF INTESTINAL METAPLASIA AND DYSPLASIA BY
ENDOSCOPIC BIOPSIES OF BARRETT’S ESOPHAGUS IN ASIAN
POPULATION

J.-T. Lin!, C.-T. Lee!, W.-L. Wang?!
1E-Da Hospital, I-Shou University, Department of Gastroenterology
& Hepatology, Kaohsiung, Taiwan

Contact E-Mail Address: jawtown@gmail.com

Introduction: The prevalences of Barrett’s esophagus (BE) are gradually
increasingin recent decades in some Asia-Pacific regions, thus an accurate
diagnosis of BE is important to determine the surveillance program.
However, most endoscopists in Asia did not adhere to the Seattle biopsy
protocol, and the optimal numbers of endoscopic biopsies and their yield
rates of intestinal metaplasia (IM) and dysplasia had never been eluci-
dated.

Aims & Methods: The aim of this study is to investigate the yield of IM and
dysplasia according to the biopsy numbers. We retrospectively reviewed
the upper gastrointestinal endoscopic reports from the database of out-
patient setting from January 2008 to December 2020 at E-Da hospital in
Taiwan. The numbers of biopsy, length of columnar-lined esophagus (CLE)
and the corresponding histology were analyzed to assess the yield rates of
IM and dysplasia per-biopsy in patients with endoscopic CLE and without
visible cancerous lesions.

Results: A total of 120,362 endoscopies were reviewed, and 5,963 (5.0
%) cases in 3,135 patients were diagnosed as endoscopic CLE (Length,
mean:1.4£0.97cm; range, 1-10). The time-trend of cases of endoscopic
CLE and BE were slightly increasing in recent decades. Among them, 4,675
(78.4%) cases received a total of 8887 biopsies (number, median: 1; range,
1-9). The histology from biopsies revealed that 1,642 (35.1%) cases and
217 (4.6%) cases per-endoscopy yielded the IM and dysplasia, respectively
(Table 1). Among the 913 patients with histology-confirmed BE, the mean
age was 53.2 (53.2+15.1) years old and short-segment (<3cm) Barrett’s
esophagus (SSBE) were predominated (91%).

Overall, the yields of IM (75% vs. 33%) and dysplasia (17% vs. 3.5%) were
both higher in the long-segment than those in short-segment CLE. The
yield rates were positively correlated with the numbers of biopsies for
both IM and dysplasia in short-segment CLE. Taking one biopsy only re-
vealed a 26% yield of IM and 3.5% yield of dysplasia, respectively. On the
contrary, one biopsy could get a 53% yield of IM and 14% yield of dysplasia
in long-segment CLE.

Number of biopsies Number of endoscopies Yield of IM, n (%)

per endoscope (total n=4677) n=1642 (35.1%)
1 2502 (53.5%) 649 (25.9%)
2 975 (20.8%) 385 (39.5 %)
3 324 (6.9%) 164 (50.6%)
4 823 (17.6%) 412 (50.1%)
5 37(0.8%) 20 (54.1%)

6 10 (0.2%) 6 (60%)

7 2(0.04%) 2 (100%)

8 2(0.04%) 2 (100%)

9 2(0.04%) 2 (100%)

Table 1. yields of intestinal metaplasia according to the number of biopsies
per-endoscopy

Conclusion: Sampling bias is a major concern in current clinical practice
for diagnosis and management of Barrett’s esophagus. The yield rates of
IM and dysplasia were suboptimal by taking one biopsy, especially for
short-segment CLE. A randomized study is required to determinate the
optimal biopsy number for SSBE-predominant Asian populations.
Disclosure: There was no conflict of interest.
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DEVELOPMENT OF EVIDENT BARRETT’S ESOPHAGUS IN ASIAN
PATIENTS WITH IRREGULAR Z LINE: THE RATE, ASSOCIATED FACTORS,
AND APPLICATION OF MUCOSAL PATTERNS

K.-H. Lin*?3, H.-C. Yu*3, Y.-H. Chen?* H.-M. Wang?, W.-C. Sun3,

S.-S. Kao*3, Y.-D. Li%, F.-W. Tsay?, W.-C. Chen?®

!Kaohsiung Veterans General Hospital, Health Management
Center, Kaohsiung, Taiwan, ?Indiana University School of Medicine,
Division of Gastroenterology and Hepatology, Indianapolis,

United States, *Kaohsiung Veterans General Hospital, Division of
Gastroenterology and Hepatology, Kaohsiung, Taiwan, “Pingtung
Veterans General Hospital, Division of Gastroenterology and
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Contact E-Mail Address: turtlemalekhl@gmail.com

Introduction: For patients with irregular Z-lines (IrrZ), current guidelines
disadvise routine biopsies at the columnar-appearing distal esophagus
and endoscopic follow-ups based on the rarity of malignant changes but
not on the risk of progression to evident Barrett’s esophagus (BE). The
rates of BE development in patients with IrrZ vary widely in limited reports
from the US and Europe, ranging from 0% to 25.8%.

This study aimed to elucidate the rates and factors associated with BE pro-
gression in Asian patients with IrrZ.

Aims & Methods: Patients diagnosed with IrrZ, defined as a columnar-
lined esophagus less than 1 cm, by endoscopies with biopsies, and re-
ceived at least one endoscopic follow-up, were included. The primary en-
doscopists reappraised the endoscopic images and consensually verified
the endoscopic characteristics.

We referenced the mucosal patterns applied to BE and classified those
over IrrZ as gastric metaplasia (GM) patterns, which comprised round,
short straight, or circular pits, and intestinal metaplasia (IM) patterns,
including ridged, villous, obscured, or irregular pits. Univariate and mul-
tivariate analyses were performed to identify the factors associated with
progression to BE or emergence of IM.

Results: A total of 156 patients (106 males) with a median age of 53.9 (in-
terquartile range 46.1-61.3) years, receiving 2 (1-2.8) follow-up endosco-
pies during a period of 43.3 (24.7-54.4) months, were included. IM was
detected at baseline in 54 patients. BE, all short-segmented, developed in
15 patients (9.6 %) during follow-up.

No significant association was found between age, gender, body-mass
index, abdominal girth, history of diabetes mellitus, gastroesophageal
reflux disease (GERD), smoking, fasting glucose, HbAlc, use of proton
pump inhibitor, maximum length of mucosal tongues, hiatal hernia, gas-
troesophageal flap valve, reflux esophagitis, and mucosal patterns, and
the development of BE in the entire cohort or the subgroup with baseline
IM. The first follow-up endoscopy effectively identified patients with BE
development.

Only 1 of the 85 patients (1.2%) receiving = 2 follow-up endoscopies was
diagnosed with BE after their first follow up. In the subgroup without base-
line IM, known GERD was significantly associated with subsequent BE,
while smoking and IM pattern were linked to IM emerging.

The IM pattern was significantly associated with the maximum length of
mucosal tongue and presence of reflux esophagitis. It also correlated with
baseline IM, except in the subgroup with reflux esophagitis and maximum
length 0.5cm-0.9cm.

Conclusion: A small proportion (9.6%) of Asian patients with IrrZ pro-
gressed to BE. Following endoscopy once could identify the patients BE
developed and reassure patients without BE. In patients without baseline
IM, endoscopic follow-up may be spared in the absence of known GERD.
IM pattern could predict the emergence of IM, and in most patients, it cor-
related with the presence of IM.
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USEFULNESS OF LINKED COLOR IMAGING (LCI) WITH TRANSNASAL
ENDOSCOPY TO DETECT SHORT SEGMENT BARRETT’S OESOPHAGUS
(SSBO)
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Introduction: Repeated endoscopy is recommended to detect early-stage
cancer or Barrett’s oesophagus known as a precancerous lesion at the
gastro-oesophageal junction (GOJ) in GERD patients. Transnasal endos-
copy is considered suitable for this repeated endoscopy because of less
discomfort in the throat compared to conventional (peroral) endoscopy.
Thus, improvement of imaging technique at the GOJ by transnasal endos-
copy is one of important issues.

Aims & Methods: To evaluate the usefulness of trasnasal endoscopy
equipped with high-resolution imaging, blue laser imaging (BLI) bright
and linked color imaging (LCI) for the detection short-segment Barrett’s
oesophagus (SSBO). We analyzed 300 images at the GOJ acquired from
100 consecutive endoscopies performed at our medical check-up center.
Each endoscopy includes white light imaging (WLI), BLI bright and LCI. Ten
endoscopists independently interpreted the images on SSBO and endo-
scopic findings related Barrett’s oesophagus, including palisade vessels of
squamo-columnar junction (SCJ) oral side (PV-0), palisade vessels of anal
side (PV-A), squamous island (SI) and columnar island (Cl).

The quality of images for visualization was judged as: excellent visibility
(score of 4), good visibility (3), fair visibility (2), or not detectable (1) were
evaluated.

Results: The detection rates of each image were as follows (WLI, BLI
bright and LCI respectively): SSBO 28.3%, 32.7% and 38.8%; PV-O 88.5%,
83.1% and 90.5%; PV-A 47.3%, 51.1% and 63.2%; SI 9.2%, 9.5% and 9.8%;
Cl 18.4%, 28.7% and 28.7%. The detection rates of LCI were significantly
higher than that of WLI on SSBO, PV-O, PV-A, Sl and Cl, and that of BLI-
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bright on PV-A and PV-O. The mean visibility scores (+ standard deviation)
were as follows: SSBO 1.59 + 1.02, 1.65 + 1.03 and 1.86 + 1.18; PV-O 3.23
+1.05,3.00 + 1.15and 3.36 + 1.01; PV-A 1.99 + 1.18,1.98 + 1.13 and 2.40 +
1.25;511.18+0.60,1.21+0.66 and 1.20+0.63; Cl 1.43+0.95,1.74+ 1.19 and
1.84 + 1.43. The visibility scores for LCI were significantly higher than that
for WLI and BLI-bright on SSBO and all items of related findings (<0.001).
Moreover, PV-A showed the strongest correlation with SSBO on visibility
score among endoscopic findings related to SSBO (R=0.500; p<0.001).
Conclusion: These results suggest that LCI with transnasal endoscopy is
quite effective for the observation GOJ and detecting SSBO.

Disclosure: Nothing to disclose.
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A COMPARISON OF PATIENT SATISFACTION AND HEALTHCARE
RESOURCE USE IN PATIENTS WITH BARRETT’S ESOPHAGUS USING
CONFOCAL LASER ENDOMICROSCOPY BASED APPROACH VERSUS
STANDARD OF CARE

N. Randhawa?, A. Khalyfa?, M. Inamullah?®, K. Ayub*

lAugusta University, Augusta, United States, ?University of lowa,
lowa City, United States, *Southwest Gastroenterology, Oak Lawn,
United States, “Silver Cross Hospital, Medicine, Oak Brook, United
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Contact E-Mail Address: randhnk@gmail.com

Introduction: Barrett’s esophagus (BE) is the sole precursor for esopha-
geal adenocarcinoma (EAC), a solid tumor with a lethal 5-year survival
rate. Given the rise in incidence of EAC, it is imperative to determine an
efficient and effective surveillance protocol for BE. Currently, the standard
of care for BE management consists of endoscopic surveillance utilizing
the Seattle protocol.

However, no studies compare the healthcare resource use and patient
preference of this approach to other approaches.

Aims & Methods: The aim of this study was to compare the healthcare re-
source use and patient satisfaction of this method to that of a Confocal La-
ser Endomicroscopy (CLE) based approach. A retrospective chart review of
80 patients with dysplastic BE was conducted across multiple centers. The
patients were splitinto 1 of 2 cohorts on whether they received CLE or stan-
dard of care until there were 40 patients within each cohort. Demograph-
ics including age, gender and 12 comorbidity indicators were captured as
covariates. Bivariate differences in variable means across the 2 groups were
assessed using the Kruskal-Wallis equality of populations test.

Finally, linear multivariate models of the 8 health services measures were
estimated. Patients were also given a survey to rank the satisfaction of their
procedure from 1 (would not undergo again) to 10 (highly recommend).
Results: Compared to those receiving standard of care, CLE patients were
older (71 versus 63 years; p=0.002). No other statistically significant dif-
ferences in gender or comorbidities were detected. Controlling for covari-
ates, while patients in the CLE cohort had greater use of CLE and fluores-
cein (3.94 more of each than standard of care; p<0.001), they also had 1.04
fewer endoscopies and anesthesia services (p=0.001), 7.49 less biopsy jars
(p<0.001), 1.30 fewer ablations (p<0.001) and 1.46 less brush cytology ser-
vices (p<0.001). The patient’s surveys also revealed a satisfaction score of
8.5 with CLE and 6.3 with standard of care.

Conclusion: BE, the precursor to EAC, is acommon condition with increas-
ing global prevalence and burden. Our study concludes that the use of CLE
is associated with lower healthcare resource use including endoscopy, an-
esthesia, biopsies, ablation and a higher patient satisfaction.

References: Table revealing variables (gender, hospital, comorbidities) for
non-cellvizio and cellvizio with compared p-values.
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EFFICACY AND SAFETY OF ARGON PLASMA COAGULATION (APC)
STANDARD CATHETER USE, AFTER SUBMUCOSAL INJECTION FOR
BARRETT’S ESOPHAGUS (BE) ABLATION

S. Michopoulos?, A. loannou?, G. Axiaris!, C. Koumentakis?,

M. Tzakri!, E. Papathanasiou?, M. Pantelakis?, L. Vasilieva?,

G. Leonidakis!, E. Zampeli', P. Baxevanis?, K. Petraki?
IAlexandra Hospital, Dept. of Gastroenterology, Athens, Greece,
2Metropolitan Hospital, Pathology, Faliron, Greece

Contact E-Mail Address: michosp5@gmail.com

Introduction: Radiofrequency ablation is considered the standard ther-
apy for flat dysplastic BE. Hybrid APC is a newer under evaluation, less
expensive technique, but with the need of a special injection device and
catheter. Aim of the study: To evaluate the efficacy of a standard APC cath-
eter after submucosal injection for BE ablation.

Aims & Methods: To evaluate the efficacy of a standard APC catheter after
submucosal injection for BE ablation. Naive or after previous treatments
patients with BE and low - grade dysplasia (LGD) were prospectively evalu-
ated. Sodium chloride solution 0.9% was injected submucosally with a 23
G needle followed by APC application with a standard catheter (ERBE APC
300, 45Watts) on the created cushion. The same procedure was repeated
for most of BE surface to be cauterized, with special attention not to ablate
large circumferential areas. Patients were under high dose PPIs. Biopsies
were taken according to the Seattle protocol during the follow-up.
Results: 31 patients, 28 males (90.3%), 56.7+12.5 years old. Their initial
diagnosis was: 19 patients with LGD (61.3%), 7 with high grade dysplasia
(22.6%), and 5 with intramucosal cancer (16.1%). Eleven patients (35.5%)
had previous endoscopic mucosal resection (EMR) while 7 (22.6%) had re-
ceived radiofrequency ablation (RFA). Median BE length with LGD at the
beginning of APC was 4cm (25th-75th:2-7, min-max:1-10). Median follow-
up:10.1(1-108) months. In total 20 (64.5%) patients completely eradicated
BE. For the remaining 11 patients APC led to a substantial reduction of
BE length [Initial Median: C3M6 (Min: COM1, Max: C6M8) to a final median:
COM2 (Min:COM1, Max:C2M5] but the study is ongoing. Initial BE length was
correlated to APC sessions needed (r= 0.54, p<0.01) but was not a limiting
factor for complete BE eradication. Instead, smoking was an aggravating
factor for BE complete eradication (HR=3.12, 95%Cl.: 1.2-8.12, p=0.02). No
death, hospitalization, severe hemorrhage, or perforation were observed.
In 7 patients moderate pain requiring paracetamol, resolved after a few
hours of in hospital supervision while 11 patients had mild dysphagia the
following days without permanent stenosis.

Conclusion: Conclusions:

1. Standard APC after submucosal injection is safe and tolerable for BE
ablation.

2. It may be applied in naive patients or if other techniques were previ-
ously used.

3. Length increases the number of sessions needed but does not seem to
be a limiting factor for APC application.

Disclosure: Nothing to disclose.
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B-PROM: DEVELOPMENT AND VALIDATION OF A NOVEL BARRETT’S
OESOPHAGUS PATIENT REPORTED OUTCOME MEASURE
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Introduction: Patients with Barrett’s esophagus (BE) carry significant can-
cer worry, burden of symptoms, and lack disease specific knowledge. Cur-
rently there is no validated BE patient reported outcome measure (PROM)
for use in clinical practice and research, hence we devised a novel, vali-
dated Barrett’s specific tool, B-PROM.

Aims & Methods: Literature review, quantitative and qualitative research
informed the initial item generation(1,2,3). The item bank (49items) was
refined to 31 items through an online modified Delphi process involving
patients, patient representatives and clinicians. The PROM was then test-
ed through rounds of cognitive interviews and validated via multicentre
testing across four UK hospitals.

Results: B-PROM covers key themes of disease-specific knowledge, trust
in clinicians, burden of symptoms, cancer worry and burden of surveil-
lance.

During the modified Delphi process, out of the 49 items, 24 reached con-
sensus and were kept unchanged. 14 were borderline or needed reword-
ing were revised with acknowledgement of comments from the Delphi
group. Nine items were merged with other items. Two items which were
clearly not favoured by the group were reviewed and removed from the
draft PROM. After round 2, a further 8 items achieved consensus, the other
items did not achieve consensus and final agreed items were reviewed by
the steering group.

Cognitive interviews to refine the PROM tool to confirm patients compre-
hension resulted in changes to the formating of the knowledge section re-
sponses, and rewording of some items to more lay appropriate language.
Multicentre validation results from 387 participants (response rate 40.8%)
showed 93.3% of participants completed >95% of B-PROM. All individual
items scored a completion rate of >95%.

Mean completion time was 5mins 34s for a sample group. Nineteen items
showed a ceiling effect, 3 items showed a floor effect. Internal consistency
overall demonstrated a Cronbach Alpha of 0.846, while predetermined
subsections showed Cronbach alphas of 0.335, 0.718, 0.736, and 0.896.
Inter-item analysis found 2 pairs of items with strong correlation, with only
6 items correlating weakly. Item-total correlation showed 19 items cor-
related well. EFA with principal component analysis produced 5 compo-
nents with Eigenvalues >1 of which 4/5 had satisfactory Cronbach alphas.
Test-retest reliability showed no significant differences across single and
average measures (p=<0.001).

Conclusion: B-PROM is the first BE-specific PROM to be systematically
evaluated. B-PROM’s psychometric properties show strong internal con-
sistency and low missingness, it covers the important priorities of BO pa-
tients found at systematic review of qualitative research. B-PROM is ready
for use in clinical trials and clinical practice.
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GENDER DIFFERENCES OF ESOPHAGEAL CANCER IN KOREA
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Introduction: Esophageal cancer is known to be a strongly male dominant
disease. However, the gender differences have not been well understood.
We aimed to evaluate the differences between male and female esopha-
geal cancer in Korean population.

Aims & Methods: We retrospectively analyzed patients confirmed as
esophageal cancer in Asan Medical Center between January 2005 and
December 2015. The clinical features of patients, histopathologic char-
acteristics of tumor, treatment response, and survival were investigated
between male and female patients respectively.

Results: A total of 2,068 patients were analyzed. The median age was
younger in female (62 years; interquartile range [IQR] 38-85) than male
(64 years, IQR 37-90), and the male to female ratio was 13.4:1. Squamous
cell carcinoma was major pathologic type (99.0% in male and 93.1% in
female), however, the proportion of adenocarcinoma was higher in female
than male (5.6% vs. 0.8%, p<0.001). Female patients smoked less (22.2%
vs. 86.5%, p<0.001) and drank less alcohol (26.4% vs 89.9%, p<0.001) than
male patients.

Female had upper and middle esophagus dominant tumor location
(75.0%), whereas middle and lower dominant in male (81.7%). Multivari-
ate analysis showed that gender (Hazard ratio [HR], 0.77; 95% Cl, 0.60 to
0.99; p=0.044), age (HR, 1.03; 95% Cl, 1.02 to 1.03; p<0.001), and advanced
tumor stage (stage 4, HR, 14.3; 95% Cl, 8.43 to 24.4; p<0.001) were inde-
pendent prognostic factors for overall survival. The 5-year overall survival
rate of female was higher than those of male (53.5% vs. 44.5%, p=0.038).
Cancer recurrence rate in complete remission patients were significantly
lower in female than male (15.3% vs. 25.1%, p=0.03).

Conclusion: The gender is an independent prognostic factor for esopha-
geal cancer, with favorable survival outcomes in female than male. Fur-
ther research is warranted to determine the cause of prognostic difference
in esophageal cancer in male and female.

Disclosure: There is no conflict of interest.
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LONG-TERM OUTCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION
USING A SCISSOR-TYPE KNIFE FOR MUSCULARIS MUCOSA/SUBMUCOSA
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Introduction: According to the 2022 edition of the Japanese guideline for
esophageal cancer, the necessity of additional treatment for muscularis
mucosa/submucosa (MM/SM1) esophageal squamous cell carcinoma is
comprehensively decided after endoscopic treatment. At our hospital,
esophageal endoscopic submucosal dissection (ESD) is performed using
a scissor-type knife, which is considered highly safe; however, few studies
have reported its long-term outcomes.

Therefore, the study aimed to compare the short- and long-term outcomes
of esophageal ESD treatment using a scissor-type knife for MM/SM1 cancer
and epithelium/lamina propria mucosae (EP/LPM) cancers in our hospital.
Aims & Methods: Patients diagnosed with esophageal squamous cell car-
cinomas who underwent ESD at our hospital between December 2009 and
November 2019 were recruited, followed up for >3 years, and classified
into two groups: 61 patients with 91 lesions diagnosed as EP/LPM cancer
(group A) and 22 patients with 22 lesions diagnosed as MM/SM1 cancer
(group B). Short- and long-term outcomes were compared. In all cases,
only scissor-type knives were used.

Results: The mean ages were 69 + 8.9 and 70 + 8.8 years in groups Aand B,
respectively. Gender (male/female) was 78/13 and 20/2 patients in groups
A and B, respectively. The mean tumor sizes were 16.8 + 11.3 and 26.8 +
18.1 mm in groups A and B, respectively, with significant differences (p
=0.0011). The RO resection rates were 100% in both groups; lymphovas-
cular invasion was observed in two cases with pT1a-MM cancers and one
case with pT1b-SM1 cancer. Chemoradiation therapy (CRT) was added to
one case with pT1la-MM cancer and two with pT1b-SM1 cancers, and only
chemotherapy was added to one case with pT1a-MM cancer. The average
observation period was 55 + 30 and 60 + 38 months in groups A and B, re-
spectively, and no local recurrence was observed in either group.

Lymph node recurrence was observed in one case with pT1la-MM cancer
with lymphovascular invasion who received chemotherapy alone and one
with pT1b-SM1 cancer with lymphovascular invasion who received CRT.
Twenty-five and nine patients in groups A and B died from other diseases,
respectively, but only one SM1 case with lymph node recurrence was the
primary cancer death.

The overall survival rate (3 years) was 80.2% and 77.3% (p = 0.85), and the
disease-specific survival rate (3 years) was 100% and 95.5% (p = 0.30) in
groups A and B, respectively.

Conclusion: The short-term outcomes of ESD for MM/SM1 cancer using a
scissors-type knife were as good as those for EP/LPM cancer, and no local
recurrence occurred even in the long-term outcomes.

In addition, pTla-MM tumors without lymphovascular invasion have
progressed without recurrence and were considered appropriate as ESD-
adaptive lesions.

Disclosure: Nothing to disclose.
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Introduction: Endoscopic submucosal dissection (ESD) for esophageal
squamous cell carcinoma (ESCC) with esophageal varices (EVs) is one of
the most challenging endoscopic procedures due to the high risk of bleed-
ing and fibrosis caused by prior treatment of varices.

However, due to the small number of such cases, the clinical outcomes
of ESD for ESCC with EVs have been reported in only a limited number of
cases at single centers!=.

Aims & Methods: We conducted a multicenter, retrospective, cohort study
to clarify the safety and efficacy of ESD for ESCC with EVs.Eleven institu-
tions in the Tohoku region of Japan participated in this multicenter, col-
laborative, retrospective study.

We performed endoscopic resection for 3619 patients with esophageal
carcinoma at the participating institutions during the period from Janu-
ary 2010 to April 2022. Among those, 30 patients who underwent ESD for
ESCC with EVs were recruited for the present study.

Rates of en bloc resection and RO resection, procedure time and adverse
events were evaluated as indicators of the feasibility and safety of ESD. Ad-
ditional treatment, recurrence and metastasis of the lesions were evalu-
ated as indicators of the long-term efficacy of ESD.

Results: Portal hypertension was caused by cirrhosis, of which alcohol
was the most common cause. En bloc resection was achieved in 93.3%
and RO resection in 80.0% of the patients. The median procedure time was
92 minutes. Adverse events included a case of uncontrolled intraopera-
tive bleeding leading to discontinuation of ESD and a case of esophageal
stricture due to extensive resection. During the follow-up period of a me-
dian for 42 months, a patient with local recurrence and another patient
with liver metastasis were observed. One patient died of liver failure after
receiving chemoradiotherapy as an additional treatment after ESD. No pa-
tient died of ESCC.

Conclusion: This multicenter, retrospective cohort study demonstrated
the safety and efficacy of ESD for ESCC with EVs. Further studies are need-
ed to establish appropriate treatment methods for EVs before ESD and ad-
ditional treatments for patients with insufficient ESD.

References: 1. Sawaguchi M, Jin M, Matsuhashi T, et al. The feasibility of
endoscopic submucosal dissection for superficial esophageal cancer in
patients with cirrhosis (with video). Gastrointest Endosc 2014;79:681-5.

2. Choi YK, Noh JH, Kim DH, et al. Outcomes of endoscopic submucosal
dissection for superficial esophageal neoplasms in patients with liver cir-
rhosis. Clin Endosc 2022;55:381-9.
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3. Zhang S, Liu YD, Chai NL, et al. Endoscopic submucosal dissection for
early cancers or precancerous lesions of the upper gastrointestinal tract in
cirrhotic patients with esophagogastric varices: Ten-year experience from
a large tertiary center in China. Gastrointest Endosc 2023 Online ahead of
print.
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Introduction: Stenosis after esophageal Endoscopic Submucosal Dissec-
tion (ESD) has a high incidence of ranks, and muscular injury might be an
important risk factor for esophageal stenosis.

Aims & Methods: Our study aimed to classify muscular injury degree and
investigate its association with postoperative stenosis. This retrospective
study included 1,033 patients with esophageal mucosal lesions treated
by ESD between August 2015 and March 2021. Demographic and clinical
parameters were analyzed, and stenosis risk factors were identified using
multivariate logistic regression.

A novel muscular injury classification system was proposed and further
used to investigate the association between the different degrees of mus-
cular injury and postoperative stenosis. Finally, a scoring system was es-
tablished for the prediction of muscular injury.

Results: Of 1,033 patients, 118 (11.4%) had esophageal stenosis. The mul-
tivariate analysis demonstrated that the history of endoscopic esophageal
treatment, circumferential range, and muscular injury were significant
risk factors for esophageal stenosis. Patients with Type Il muscular injuries
tended to develop complex stenosis (n = 13, 36.1%, p < 0.05). Moreover,
Type Il muscular injuries were more likely to predispose patients to severe
stenosis than Type | (73.3 and 92.3%, respectively).

According to the scoring system for predicting muscular injury, patients
with high scores (3-6) were more likely to suffer muscular injury. The score
model presented good discriminatory power in the internal validation
(AUC: 0.706; 95% Cl: 0.645-0.767) and goodness-of-fit in the Hosmer-Lem-
eshow test (p = 0.865).

Conclusion: Muscular injury was an independent risk factor for esopha-
geal stenosis. The scoring system demonstrated good performance in pre-
dicting muscular injury during ESD.
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Introduction: Recent improvements in endoscopic diagnostic techniques
have made it possible to detect early-stage superficial laryngopharyngeal
cancer, and endoscopic resection has become one of the standard treat-
ments in Japanl).

However, it is not fully known to what extent endoscopic treatment alone
is curative.

Aims & Methods: To clarify the relationship between depth and lymph
node metastasis in superficial laryngopharyngeal cancer. From August
1996 to April 2023, we experienced 501 cases of 810 lesions of superficial
laryngopharyngeal cancer.

Of these, 396 cases with 652 lesions (462 in the hypopharynx, 149 in the
oropharynx, and 41 in the larynx) that were resected orally without prior
treatment and followed for more than 1 year were included to investigate
the relationship between depth and late lymph node metastasis.

Results: Endoscopic classification of the treated lesions was 81 lesions of
type 0-I(protruded type), 164 lesions of type O-lla(elevated type), 391 le-
sions of type 0-lIb(flat type), and 16 lesions of type 0-lic (depressed type).
Type 0-11b was the most frequent.

Histopathologically evaluated 174 cases of intraepithelial carcinoma with
249 lesions showed no metastasis. On the other hand, of the 403 lesions
in 295 cases of subepithelial invasive cancer (T1, tumor size less than 2cm:
213 lesions, T2, tumor size 2-4cm or smaller: 159 lesions, T3, tumor size
greater than 4cm: 31 lesions), 30 lesions in 28 cases(9.5%) had later lymph
node metastasis.

Two of 305 lesions (0.65%) with tumor thickness less than 1000 um were
positive for metastasis. By size, 1 of 178 lesions in T1(0.6%), 1 of 111 le-
sions(0.9%) in T2, and 0 of 16 lesions in T3 were positive for metastasis. On
the other hand, 28 of 98 lesions (28.6%) with tumor thickness greater than
1000 um were positive for metastasis. By size, 6 of 35 lesions in T1(17.1%),
17 of 48 lesions(35.4%) in T2, and 5 of 15 lesions(33.3%) in T3 were positive
for metastasis.

The frequency of lymph node metastasis by endoscopic type was 20 of
81 lesions(24.7%) for type 0-1, 8 of 164 lesions (4.9%) for type 0-lla, 1 of
391 lesions(0.25%) for type 0-1Ib, and 1 of 16 lesions (6.25%) for type 0-llc,
metastasis was seen more frequently in type 0-I.

The observation of brownish areas and brown dots with Image Enhanced
Endoscopy is useful for detecting early-stage cancer. When examining the
depth of the disease, the Valsalva method is recommended to focus on
type 0-I lesions with a thickness of 1 mm or more and a well-stretched
pharyngeal mucosa.

Conclusion: Superficial carcinomas with a thickness greater than 1 mm
should be noted for late lymph node metastasis.
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Reference: 1. Watanabe A, Taniguchi M, Kimura Y, et al. Synopsis of tran-
soral endoscopic laryngopharyngeal surgery for superficial pharyngeal
cancers. Head Neck 2017; 39: 1779-1787

Disclosure: The authors have no financial conflicts of interest disclose
concerning the study.

PP0147

ENDOSCOPIC SUBMUCOSAL DISSECTION INTERVENTION FOR EARLY
ESOPHAGEAL ADENOCARCINOMA: A PRELIMINARY SINGLE-CENTER
EXPERIENCE

M. Wang?, X. Jiang?, M. Fu?, L. Liu*
The First Affiliated Hospital with Nanjing Medical Universtiy,
Digestive Endoscopy, Nanjing, China

Contact E-Mail Address: 1367906738@qq.com

Introduction: Endoscopic submucosal dissection (ESD) is a highly sophis-
ticated and advanced endoscopic procedure that is primarily used to treat
early esophageal cancer. This procedure enables the en-bloc resection
of neoplastic lesions and is considered the standard treatment option
for Esophageal adenocarcinoma (EAC). While EAC is common in western
countries, it is relatively rare in Asian populations, leading to limited clini-
cal data on ESD for EAC in Asian countries.

Aims & Methods: Our study aims to report our experiences with perform-
ing ESD for early EAC and evaluate the clinical outcomes of non-curative
ESD. From January 2013 to December 2021, we conducted a unicentric,
retrospective study of patients who received ESD for early EAC at Jiangsu
Province Hospital, 78 patients diagnosed early esophageal adenocarci-
noma and underwent ESD were retrospectively enrolled. The clinical out-
comes of ESD, as well as the entirety en bloc, RO, and curative resection
rates were considered as the primary outcomes. The secondary outcomes
involved comparing the results between the T1a and T1b carcinomas.
Results: Based on postoperative pathology, the esophageal adenocarci-
nomas were staged into either T1a (n=67 or T1b (n=11 stage. The En bloc
resection rate was achieved 100%. Compare to the T1b group, the Tla
group had a significantly higher RO rate (87.8% vs.18.1%, P <0.05) and cu-
rative resection (98.5 % vs 36.4%, P<0.001).

Among the 11 noncurative ESDs, 6 patients (47.6%) underwent RO esoph-
agectomy, 2 patients (28.6%) are undergoing surveillance endoscopies
without additional therapy, 2 patients (14.3%) underwent repeat curative
ESD and 1 patient (4.76%) received radiotherapy.

Over median endoscopic follow-up of 23.8 months (IQR, 12.23-30.75), 2
patients with noncurative ESDs had recurrent disease. Besides, we found
ESD can lead to a change in histologic diagnosis in 70.6% of cases (55/78),
with all cases being upstaged.

Conclusion: ESD showed a higher rate of curative resection in T1a EAC as
compared to T1b EAC. Patients with non-curative ESD may benefit from
conservative multimodal therapies including repeat curative ESD, sur-
veillance endoscopies, or RO esophagectomy. Selective ESD, on the other
hand, has the potential to be a diagnostic and staging tool, especially in
patients with suspected invasive illness.

References: 1. Seewald S, Ang TL, Pouw RE, Bannwart F, Bergman JJ.
Management of Early-Stage Adenocarcinoma of the Esophagus: Endo-
scopic Mucosal Resection and Endoscopic Submucosal Dissection. Dig
Dis Sci. 2018 Aug;63(8):2146-2154. doi: 10.1007/s10620-018-5158-5. PMID:
29934725.

2. Othman MO, Bahdi F, Ahmed Y, Gagneja H, Andrawes S, Groth S, Dh-
ingra S. Short-term clinical outcomes of non-curative endoscopic sub-
mucosal dissection for early esophageal adenocarcinoma. Eur J Gas-
troenterol Hepatol. 2021 Dec 1;33(1S Suppl 1):e700-e708. doi: 10.1097/
MEG.0000000000002223. PMID: 34091478.
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Othman MO, Sharma N, Grimm IS, Rostom A, Elmunzer BJ, Jawaid SA,
Perbtani YB, Hoffman BJ, Akki AS, Schlachterman A, Coman RM, Wang AY,
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2022 Apr;95(4):626-633. doi: 10.1016/j.gie.2021.11.046. Epub 2021 Dec 11.
PMID: 34906544.

Disclosure: Nothing to disclose.
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STEPWISE ESD CAN PREVENT SEVERE STRICTURE AFTER ESD FOR
CIRCUMFERENTIAL ESOPHAGEAL TUMOR

T. Oyama', A. Takahashi*
1Saku Central Hospital Advanced Care Center, Endoscopy, Nagano,
Japan

Contact E-Mail Address: oyama@coral.ocn.ne.jp

Introduction: ESD is a standard treatment for Dysplasia or T1a esophageal
cancers. However, severe stricture after circumferential ESD is a remain-
ing major problem. Various managements have been reported, such as
steroid injection, oral administration, and application of polyglycolic acid
sheets, but none of them are sufficiently effective. Recently, the authors
performed stepwise ESD in patients with circumferential esophageal can-
cers to prevent severe stricture after ESD.

Aims & Methods: The aim of this retrospective study is to clarify the use-
fulness of Stepwise ESD for preventing severe stricture after circumferen-
tial resection for esophageal tumor. Patients who underwent additional
surgery due to the depth of SM2 or positive vascular invasion as a result of
performing circumferential ESD were excluded from this study. Subjects
were patients with circumferential esophageal tumors pathologically
diagnosed as Vienna classification 4 or 5, who underwent ESD at Saku
Hospital from 2006 to 2022. Sixteen and forty-six lesions were adenocarci-
noma (EAC) and Squamous cell carcinoma (SCC), respectively. In the EAC
group, the invasion depth was T1a in 9 cases and T1b in 1 case. In addi-
tion, the depth of invasion in the SCC group was T1a in 38 cases and T1lb
in 7 cases. The patients were divided into the En bloc (EB) group and the
Stepwise (SW) group, and the background, number of endoscopic balloon
dilatation (EBD), complications, etc. were examined for each group.
Results: Sixty-two patients, including 55 in the EB and 7 in the SW group,
who required circumferential ESD, were entered into this study. There was
no significant difference in age and gender between two groups.

Of the 55 patients in the EB group, 47 (85%) had severe stenosis and re-
quired EBD, but none in the SW group required EBD. The median number
of EBDs was 5 (0-33) in the EB group and 0 (0-0) in the SW group.

And, the duration of ulcer healing in both groups were 137 (42-1028) days
and 42 (30-120) days. The duration to healing of ESD ulcers was signifi-
cantly shorter in the SW group (p<0.0001). The volume of TAinjection were
50 (0-150) mg and 50 (0-100) mg, respectively. There was no significant
difference (p=0.88).

The long axis mucosal defect lengths in the EB and SW groups were 8(5-15)
cm and 6(3-9) cm, respectively. There was a significant difference between
two groups (p=0.0004).

The diameters of the tumors were 59 (30-130) mm and 40 (36-64) mm, re-
spectively. The length of resected specimen were 68 (29-150) mm and 56
(27-92) mm, respectively. There was a significant difference between two
groups p=0.0004 and 0.0007.

Complications: There were no perforation and bleeding which needed
blood transfusion. And, one patient in the EB group had a perforation
during EBD, which could be cured with conservative treatment without
surgery.

Vol. 11| October 2023

Conclusion: It has been reported that a circumference excision of 5 cm
or more may cause severe stenosis. In this study, a median of 6 cm was
performed even in the SW group, and stenosis could be prevented in all 7
cases. Therefore, Stepwise ESD may be a useful method to prevent post-
ESD stricture in circumferential superficial esophageal tumors.
Disclosure: Nothing to disclose.

PP0149
RISK FACTORS FOR EARLY RECURRENCE IN ESOPHAGEAL CANCER:
ANALYSIS OF TUMOR-INFILTRATING IMMUNE CELLS

T. Enjojit, S. Kobayashi?, H. Tetsuo?, T. Adachi!, K. Kobayashi?,

A. Soyama?, K. Kanetaka!, S. Okano?, S. Eguchi?

!Nagasaki University Graduate School of Biomedical Sciences,
Dept. of Surgery, Nagasaki, Japan, ?Nagasaki University
Graduated School of Medicine, Dept. of Surgery, Nagasaki, Japan,
3Nagasaki University Hospital, Dept. of Pathology, Nagasaki,
Japan

Contact E-Mail Address: e.takahiro0609@gmail.com

Introduction: The recurrence rate after radical esophageal cancer resec-
tion is as high as 40-60%, and patients with early recurrence have a poor
prognosis. Recently, the indication of immune checkpoint inhibitor (ICl)
therapy for esophageal cancer has been expanded to adjuvant therapy
based on the results of the CheckMate 577 trial, and its efficacy is expected
to increase’. In addition to ICls, immunotherapies such as cancer peptide
vaccines and CAR-T cell therapy are also expected to be applied to esopha-
geal cancer?.

On the other hand, the response rate of ICl for esophageal cancer is limited
to 10-30%*, and the method of selecting patients who will benefit from im-
munotherapy is controversial.

Aims & Methods: Aims: we expect that elucidating the association be-
tween early postoperative recurrence of esophageal cancer and tumor
immune microenvironment (TIME) will provide a biomarker for patient
selection forimmunotherapy, especially for patients who will benefit from
immunotherapy in combination with adjuvant chemotherapy.

Methods: 63 patients with pStage I, Ill, or IV esophageal cancer who un-
derwent radical surgery at our department between May 2014 and June
2020 were included in the study. 63 patients with recurrence within 1 year
(ER group n=26) and 63 patients with non-early recurrence (NER group
n=37) were retrospectively compared and evaluated for clinicopathologi-
cal factors including TIME. The results were compared and examined.
Results: Analysis in clinical context: Univariate analysis for early recur-
rence showed more pStage IlI/IV in the ER group (RR: 5.04, (95%Cl: 1.69-
15.0), p<0.01) and more deaths in the ER group than the NER group (RR:
5.69(95%Cl: 2.45-13.2), p<0.01).

Analysis of tumor-infiltrating lymphocytes: ROC analysis of CD8-, Foxp3,
TIM3-, and PD1-positive lymphocytes in TIME was performed for early
recurrence, with cutoffs set for each, and compared between the two
groups. Results showed that CD8, Foxp3, and positive lymphocyte counts
were significantly lower in the ER group than the NER group (relative risk:
2.07(95%CI:1.14-3.75), p=0.02,), (relative risk: 2.32(95%Cl: 1.36-3.96),
p<0.01). Multivariate analysis showed that CD8-positive lymphocyte count
was a factor associated with early recurrence (odds ratio=5.17 (95%Cl:
1.39-19.3), p=0.01).

Analysis in lymphocyte ratios: Kaplan-Meier curves were generated for
Foxp3/CD8, TIM3/CD8, and PD1/CD8 with median cutoff and 1-year RFS
between the two groups. 1-year RFS in Foxp3/CD8 tended to be worse
in patients with predominant Foxp3 than with inferior Foxp3 (Foxp3/
CD8>1.83:73%, Foxp3/CD8<1.83:50%, Log-rank test p=0.08). The 1l-year
RFS was significantly worse in group A (1-year RFS=A:43%, B:71%, Log-
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rank test p=0.04). Similarly, for TIM3, when patients with CD8 low and
TIM3/CD8 High were analyzed as group A and others as group B, group A
had a significantly worse prognosis (1-year RFS=A:45%, B:70%, Log-rank
test p=0.05).

Furthermore, PD1 patients with CD8 low and PD1/CD8 high were group A,
and all other patients were group B. The prognosis was significantly worse
in group A (1-year RFS=A:42%, B:69%, Log-rank test p=0.03).

Conclusion: In addition to CD8 infiltration in TIME, the balance of expres-
sion of regulatory lymphocytes was suggested to be involved in early re-
currence.

Itis suggested that evaluation of TIME aid in patient selection for adjuvant
treatment of esophageal cancer.

References: 1. Kelly RJ, Ajani JA, Kuzdzal J, et al. N Engl J Med (2021)

2. Nagata Y, Kageyama S, Ishikawa T, et al. cancer Imunol Imunother (2022)
3. Guerra E, Di Pietro R, Basile M, et al. Int J Mol Sci. (2021)

4. Kudo T, Hamamoto Y, Kato K, et al. Lancet Oncol. (2017)

Disclosure: There are no conflicts of interest related to this study.
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SCREENING ENDOSCOPY IN PATIENTS WITH HEAD AND NECK
NEOPLASM: A PILOT STUDY

J. Afonso?, R. Morais?, J. Santos-Antunes?, M. Marques?,

G. Macedo?!

1Centro Hospitalar Séo Jodo, Gastroenterology Department, Porto,
Portugal, ?World Gastroenterology Organisation, Milwaukee, Wi,
Portugal

Contact E-Mail Address: joaoafonso28@gmail.com

Introduction: Patients with head and neck neoplasms (HNN) are at an
increased risk of synchronous gastro-esophageal neoplasia (GEN) due to
shared risk factors such as smoking, alcohol consumption, and HPV infec-
tion. Several scientific societies recommend screening HNN patients for
synchronous esophageal neoplasms. Nevertheless, particularly in West-
ern centers, few studies evaluated the impact of an organized screening
program.

Aims & Methods: We conducted a prospective study that evaluated an
organized GEN screening program in HNN patients diagnosed between
01/06/2020 and 31/12/2022, in a tertiary reference hospital. Patients were
proposed to do an upper gastrointestinal endoscopy (UGE) with narrow-
band imaging (NBI) and/or Lugol chromoendoscopy.

Results: We evaluated 34 patients, 82.4% male, with a median age of 64.5
(IQR: 57,5-70) years. 82.4% had a history of tobacco use, and 35.3% pre-
sented active alcohol consumption. The most common primary HNN sites
were the larynx (50.0%) and the tonsil (14.7%), and the most frequent his-
tological type was squamous cell carcinoma (SCC) (88.2%). The median
time between HNN and UGE was 4.5 (IQR: 1.25-10) months, and 91.2%
of the patients had already started treatment for HNN. The prevalence of
synchronous GEN was 14.7% (Esophageal SCC n=4; Cardia adenocarcino-
ma n=1). One patient underwent ESD of two synchronous SCC (SCC pT1b),
with adjuvant radiotherapy, other (T1/T2NOMO) underwent chemotherapy
and radiotherapy, and two patients are waiting ESD. The patient with car-
dia adenocarcinoma underwent ESD (pT1lb with lymphatic permeation)
and total gastrectomy, with no evidence of residual lesion. All patients
with synchronous GEN remain alive in the follow-up.

Conclusion: In our study the prevalence of synchronous GEN in HNN pa-
tients was significant and most lesions were detected in an early stage,
stillamenable for endoscopic resection. This study showed that the imple-
mentation of this screening strategy may potentially lead to a better prog-
nosis for these patients and its cost-efficacy should be evaluated .
Disclosure: Nothing to disclose.
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ASSOCIATION OF INTENSIVE ENDOSCOPIC BURDEN WITH
ESOPHAGEAL CANCER DETECTION

C.-K. Noht!, G.H. Lee!, S.G. Lim?, S.J. Shin!, K.M. Lee!
1Ajou University School of Medicine, Gastroenterology, Suwon,
South Korea

Contact E-Mail Address: cknoh23@gmail.com

Introduction: When esophageal cancer is diagnosed at an advanced
stage, it requires a highly invasive treatment, and its prognosis is poor. Al-
though the number of endoscopic examinations has been increasing glob-
ally, esophageal cancer is still difficult to diagnose at an early stage. The
rapidly increasing number of endoscopic examinations performed over a
short period might influence diagnostic performance. Accessing the asso-
ciation between calendar month and esophageal cancer detection rates
might improve policy and guide institutional support.

Aims & Methods: We aimed to evaluate the association between the in-
creased number of examinations over a certain period and esophageal
cancer detection rates (EDR) among a large population in the Korean
National Cancer Screening Program (KNCSP). We performed a retrospec-
tive population-based study using the KNCSP database for gastric cancer
between 2015 and 2019. We included 28,032,590 Koreans aged =40 years.
We assessed monthly EDR and performed a negative binomial regression
model and least square mean evaluation to evaluate the association be-
tween the screening month and EDR.

Results: In total, 28,032,590 subjects underwent upper endoscopy, ac-
cording to KNCSP. The monthly number of subjects who underwent exam-
inations was the highest in December (n=4,819,606, 17.2%). EDR tended to
decrease towards the end of the year, and EDR was the lowest in Decem-
ber 2015 - 2019 (0.06 - 0.08).

In the multivariable logistic model, the association of calendar month
with detected cancer remained after adjusting for other confounding fac-
tors (December 2015: odds ratio, 0.58; 95% Cl, 0.43 - 0.79; P <.001; 2016:
odds ratio, 0.51; 95%Cl, 0.38 - 0.67; P <.001). The age group adjusted the
calendar month, and the predicted detection rate significantly decreased
at the end of the year compared with the beginning of the year in 2015,
2016, and 2017 respectively.

Conclusion: In the KNCSP, the workload of endoscopists increased exces-
sively, with an increasing number of examinations towards the end of the
year, as demonstrated by decreased EDR during this period.

Disclosure: Nothing to disclose.
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BODY COMPOSITIONAL CHANGE PREDICTS CHEMORADIOTHERAPY
RESPONSE AND PROGNOSIS OF ESOPHAGEAL CANCER PATIENTS:
A COHORT STUDY

H.-C. Chiang*?, W.-L. Chang?!

!National Cheng Kung University Hospital, Internal Medicine,
Tainan, Taiwan, *National Cheng Kung University, Institute of
Clinical Medicine, College of Medicine, Tainan, Taiwan

Contact E-Mail Address: scion456scion@gmail.com

Introduction: Patients with esophageal cancer are prone to poor nutri-
tion. Concurrent chemoradiation therapy (CCRT) further influence body
compositions including skeletal muscle and adipose tissue which are key
indicators of nutritional status.

Aims & Methods: This study aimed to evaluate whether body composi-
tional change during CCRT could be a predictor of prognosis in esophageal
cancer patients. From 2006 to 2018, esophageal cancer patients who re-
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ceived CCRT as initial treatment were consecutively enrolled. We assessed
body compositions, including subcutaneous fat (SCF), intramuscular fat
(IMF), and skeletal muscle (SM) mass by measuring the cross-sectional
area (CSA) of the fourth thoracic vertebral body on computed tomography
(CT) scan.

The body compositional change was assessed by comparing baseline and
post-CCRT CSA. The association of body compositions and their changes
during CCRT with patient prognosis was analyzed.

Results: A total of 178 patients were enrolled with a mean baseline BMI
of 22.0 (SD 3.4). Compared to baseline, a significant decrease in the mean
bodyweight (BW), SCF, IMF, and SM after CCRT was noted (p<0.001). Base-
line or post-CCRT BMI and body compositions were not significantly as-
sociated with patient prognosis.

Patients with SCF loss during CCRT had poorer CCRT response (OR 3.7,
p<0.001), shorter time to tumor progression (8.5 vs 23.7months, p=0.011),
and overall survival (13.7 vs 25.9months, p<0.001) than patients with SCF
gain/stable. IMF, SM, and BW change did not correlate with CCRT response
orsurvival.

In multivariate Cox regression analysis, SCF loss (HR 1.49, 95%Cl: 1.03-
2.14, p=0.033) during CCRT was an independent poor prognostic factor
after adjusting baseline BMI, cancer stage, treatment modality, and CCRT
response.

Conclusion: Body compositional change is more sensitive than weight in
predicting CCRT response and survival of esophageal cancer patients. SCF
loss during CCRT is associated with worse CCRT response and survival in
esophageal cancer patients.

Disclosure: Nothing to disclose.
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EARLY CLINICAL RESULTS OF SURGICAL TREATMENT OF PATIENTS
WITH ESOPHAGEAL CANCER AFTER NEOADJUVANT
CHEMORADIOTHERAPY WITH VINORELBINE PLUS CISPLATIN

A. Patseika®, D. Pristupa?, V. Malkevich*

IN. N. Alexandrov National Cancer Centre of Belarus, Oncology
Division of Gastroesophageal Abnormalities, Lesnoy, Minsk
District, Belarus

Contact E-Mail Address: poteyko_md@yahoo.com

Introduction: Esophageal cancer (EC) is the eighth most common cancers
in the world. In Belarus over 90% of patients have esophageal squamous
cell carcinoma (ESCC). The prognosis of patients with ESCC remains poor
after surgery. Neoadjuvant chemoradiotherapy (NCRT) has been shown to
potentially improve survival.

Aims & Methods: The study presents data on the treatment of 40 patients
suffering from squamous cell esophageal carcinoma cT1-4aN0-3M0. By
randomization, 20 patients were assigned to the study group, 20 - to the
comparison group. Patients in the study group underwent two courses of
chemotherapy (cisplatin and vinorelbine) and concurrent radiotherapy
(single focal dose of 2 Gy, a total focal dose of 40 Gy). Eight weeks after
completion of treatment, patients underwent re-staging of the tumor pro-
cess. When a complete, partial regression or stabilization of the tumor pro-
cess was detected, surgical intervention was performed. Patients in the
comparison group underwent surgery alone.

Results: In the study group, there was a satisfactory tolerance of preopera-
tive chemotherapy and radiation therapy. There were 60 toxic reactions.
All toxic effects were stopped by conservative measures. The most com-
mon were leukopenia 45%, thrombocytopenia 40%, anemia 30%.

In the chemoradiotherapy-surgery group, radical surgical treatment was
performed in 19 patients, trial surgery - in 1 patient. In 3 (15%) patients
after radical surgery, due to postoperative complications, emergency sur-
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gical interventions were performed. In the surgery group, radical surgical
treatment was performed in 14 patients, trial operations - in 6 patients. In
1 patient after radical surgery, due to postoperative complications, emer-
gency surgery was performed.

Postoperative mortality in the chemoradiotherapy-surgery group was
10%, in the surgery alone group - 15%.

Conclusion: The method of neoadjuvant chemoradiotherapy for squa-
mous cell carcinoma of the esophagus based on cisplatin and vinorelbine
has satisfactory tolerance, allows to achieve complete tumor regression in
40% of patients, does not lead to an increase in the number of postopera-
tive complications and postoperative mortality.

Disclosure: Nothing to disclose.
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EFFICACY AND COMPLICATIONS IN PALLITVE OESOPHAGEAL STENTING,
7 YEARS EXPERIENCE FROM ADGH IN THE UK

B. Humphrey?, T. Min', J. Wood?, E. Newberry?,

V. Sathyanarayana?, K. Kapur?, E. Said*

!Barnsley Hospital NHS Foundation Trust, Gastroenterology,
Barnsley, United Kingdom

Contact E-Mail Address: bhumphrey@nhs.net

Introduction: Oesophageal stent placement is a nonsurgical alternative
for palliation of malignant obstruction. It is now established as a major
treatment for dysphagia resulting from inoperable oesophageal cancer.
Aims & Methods: A retrospective study of all patients undergone oesoph-
ageal stent insertion at a single endoscopy unit under fluoroscopy from
July 2015 to Nov 2022 was undertaken.

Aim: Evidence of immediate or late complications, repeat interventions,
and for survival statistics after stent insertion.

Results: 95 oesophageal stents were placed in 7 years. There were 28%
Female (28/95) and 69% Males (68/95), mean age 73 (Range 47-91). The
mean Indication dysphagia due to oesophageal stricture. Histology re-
vealed: 64 adenocarcinoma, 22 squamous cell carcinoma, 5 high grade
dysplasia. Location of malignancy:81 distal oesophagus, 6 proximal oe-
sophagus, 5 Gastro-oesophageal junction and 3 Mid oesophagus. Types of
stent used: 84 Fully Covered, 2 Uncovered.

No immediate complications reported apart from 2 stents moved on rein-
tubation or extubation. The endoscopy was repeated in 43 patients.

Late complications 13% (13/95): 6 patients had Tumour overgrowth, 6 pa-
tients had Stent migration and one patient had a Food bolus. The 30 days
mortality is 13%.

Conclusion: Palliative Oesophageal stent insertion in our hospital proved
to be an effective treatment for patients with malignant dysphagia.
Outcomes compare favourably with published data in terms of complica-
tions and mortality.

It is a relatively safe procedure with no immediate complications and a
low rate of serious acute complications.

Steps to improve post-procedure monitoring with prospective collection
of data could be useful in future service development.

References: Esophageal stenting for benign and malignant disease: Eu-
ropean Society of Gastrointestinal Endoscopy (ESGE) Guideline - Update
2021

Disclosure: Nothing to disclose.
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PP0155

THE DIFFERENCE OF GASTRIC MUCOSAL INJURY BETWEEN
CLOPIDOGREL USER AND PRASUGREL USER IN PATIENT RECEIVING
DUAL ANTI-PLATELET THERAPY (DAPT)

Y. Shimada', Y. Terai!, R. Om?, V. Kita%, Y. Ikeda!, S. Sato?,

A. Muratal, S. Sato?, A. Nagahara?, T. Genda*

1Juntendo University Shizuoka Hospital, Gastroenterology and
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Introduction: It is known that Dual Anti-Platelet Therapy (DAPT) is a risk of
gastrointestinal bleeding. Recently, it has been reported that concomitant
use of proton pump inhibitor (PPI) can reduce the gastrointestinal bleed-
ing risk @. However, it is still unclear how DAPT affects the gastric mucosa.
Actually, few reports have examined the relationship between DAPT and
gastric mucosal injury @.

Aims & Methods: The aim of this study is to reveal the difference of gas-
tric mucosal injury between clopidogrel user and prasugrel user in patient
receiving DAPT. This is a case-controlled study conducted at our depart-
ment. Data were extracted from the records of subjects who underwent
upper gastrointestinal endoscopy at our department between April 2015
and March 2022.

We focused on the subjects taking both low-dose aspirin and P2Y12 re-
ceptor antagonist (DAPT). We compared the severity of gastric mucosal
injury, between cases using clopidogrel (group C) and prasugrel (group
P) individually according to the P2Y12 receptor antagonist used. Severity
of gastric mucosal injury was evaluated endoscopically according to the
modified LANZA score (MLS)®4,

Statistical analyses were performed by using Mann-Whitney U test. We
evaluated separately for cases with concomitant use of potassium-com-
petitive acid blocker (P-CAB) or PPI (user) and cases without concomitant
use of P-CAB, PPI nor histamine H2 receptor antagonist (H2RA) (nonuser).
Results: 82 cases out of 6,863 were receiving DAPT.

In group C (45 men, 8 women; mean age 72.1 years), average MLS was
0.94+1.66 (user: n=33, score0=22, scorel=4, score2=1, score3=2, score4=1,
score5=3) and 1.82+1.88 (nonuser: n=17, score0=8, scorel=0, score2=1,
score3=4, score4=3, score5=1). In group P (21 men, 8 women; mean age
74.3 years), average MLS was 0.23+1.07 (user: n=22, score0=21, scorel=0,
score2=0, score3=0, score4=0, score5=1) and 0 (nonuser: n=6, score0=6,
scorel=0, score2=0, score3=0, score4=0, score5=0). There was a statis-
tically significantly difference between group C and group P for both
user(p=0.016) and nonuser(p=0.031). These results suggested that regard-
less of the concomitant use of antacids, prasugrel users had significantly
less gastric mucosal injury than clopidogrel users in DAPT.

Conclusion: We found that prasugrel is more user-friendly agent than
clopidogrel in terms of gastric mucosal injury in DAPT.

References: 1. Luo X, et al. Efficacy and safety of concomitant use of pro-
ton pump inhibitors with aspirin-clopidogrel dual antiplatelet therapy
in coronary heart disease: A systematic review and meta-analysis. Front
Pharmacol. 13:1021584. 2023

2. Shimada Y, et al. Comparison of degree of gastric mucosal injury be-
tween patients who are receiving dual antiplatelet therapy or single anti-
platelet therapy. Diagnostics. 29: 2364. 2022

3. Lanza FL, et al. Endoscopic comparison of cimetidine and sucralfate for
prevention of naproxen-induced acute gastroduodenal injury. Effect of
scoring method. Dig Dis Sci. 35: 1494-1499. 1990

4. Naito Y, et al. Prevention of indomethacin-induced gastric mucosal inju-
ry in Helicobacter pylori-negative healthy volunteers: a comparison study
rebamipide vs famotidine. J Clin Biochem Nutr. 43: 34-40. 2008
Disclosure: Nothing to disclose.
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PATHWAY
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Introduction: Endogenous hydrogen sulfide (H,S) and H S-prodrugs con-
tribute in the maintenance of gastrointestinal (Gl) integrity and redox bal-
ance. Biological effects of any H,S-donor was predominantly mitochon-
drial. However, even non-targeted H,S-releasing compounds were shown
to decrease the non-steroidal anti-inflammatory drugs (NSAIDs)-induced
gastrotoxicity but when applied in relatively high doses. Importantly, new
derivatives of NSAIDs, such as H,S-naproxen (ATB-346, Antibe Therapeu-
tics Inc., Canada) or H,S-ketoprofen (ATB-352) exerted Gl safety compared
to mother compounds in preclinical or clinical studies.

However, mitochondria were not considered as a direct molecular targets
for H,S-prodrugs in terms of attenuation of NSAIDs gastrotoxicity. Target-
ed delivery of H_S to gastric mitochondria to improve NSAIDs-pharmacol-
ogy remains overlooked.

Aims & Methods: Thus, we aimed here to evaluate for the first time if i.g.
treatment with mitochondria-targeted and H_S-releasing AP39 counter-
acts development of NSAIDs-induced gastric mucosal injuries. Wistar rats
were treated i.g. with vehicle, AP39 (0.004-0.5 mg/kg), AP-219 (0.02 mg/
kg) as structural control without H,S-releasing ability, or AP39 + SnPP (10
mg/kg) as a heme oxygenase (HMOX) inhibitor. Next, animals were admin-
istered i.g. with acetylsalicylic acid (ASA, 125 mg/kg) as NSAIDs represen-
tative to induce translational hemorrhagic gastric lesions. NSAIDs-gastro-
toxicity was assessed micro- and macroscopically.

Gastric mucosal activity of mitochondrial complexes IV and V, as well as
DNA oxidation were assessed biochemically. Gastric mucosal and/or se-
rum content of IL-1b, IL-10, TNF-a, TGF-b1/2/3, ARG1, GST-a, or phosphor-
ylation of NF-kB, ERK, Akt, JNK, STAT3/5 were evaluated by microbeads-
fluorescent xMAP®-assay. Gastric mucosal mRNA level of HMOX-1/2, COX-
1/2, SOD-1/2 were determined by real-time PCR.

Results: AP39 (but not AP219) dose-dependently (0.02 and 0.1 mg/kg) di-
minished the development of NSAID-induced gastric lesions and DNA oxi-
dation, restoring mitochondrial complexes activity, ARG1, GST-a protein
levels and increasing anti-oxidative HMOX-1 and SOD-2 expression. AP-39
decreased proteins levels or phosphorylation of state-of-the-art gastric
mucosal inflammation/oxidation-sensitive markers. Pharmacological in-
hibition of HMOX-1 attenuated AP39-gastroprotection.

Conclusion: We showed that mitochondria-targeted H,S, released from
very low i.g. doses of AP-39 improved gastric mucosal capacity to cope
with NSAIDs-induced mitochondrial dysfunction and redox imbalance,
mechanistically requiring the activity of anti-oxidative HMOX-1 and mito-
chondrial SOD-2.

We assume that mitochondria-targeted H,S moieties could significantly
increase the Gl-safety of NSAIDs-pharmacology.

Disclosure: Nothing to disclose.
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Introduction: Gastric cancer (GC) incidence based on the endoscopic
Kyoto classification of gastritis has not been systematically investigated
using time-to-event analysis. Therefore, we examined GC incidence in an
endoscopic surveillance cohort.

Aims & Methods: This study was retrospectively conducted at the Toyo-
shima Endoscopy Clinic. Patients who underwent two or more esophago-
gastroduodenoscopies (EGDs) were enrolled. GC incidence was based on
Kyoto classification scores, such as atrophy, intestinal metaplasia (IM), en-
larged folds (EF), nodularity, diffuse redness (DR), and total Kyoto scores.
Atrophy was classified using the Kimura-Takemoto classification.
Non-atrophy and Closed I, Closed Il and Ill, and Open | to Ill were scored
as atrophy scores of 0, 1, and 2, respectively. IM scores of 0, 1, and 2 were
defined as the absence of IM, IM limited to the antrum, and IM extending
into the corpus, respectively.

The absence and presence of EF were scored as 0 and 1, respectively. The
absence and presence of nodularity were scored 0 and 1, respectively. DR
scores of 0, 1, and 2 were defined as the absence of DR, mild DR and/or DR
with partial regular arrangement of collecting venules (RAC), and severe
DR without RAC, respectively.

The endoscopists diagnosed the Kyoto classification scores on-site during
the index EGD. Hazard ratios [HRs] adjusted for age and sex were calculat-
ed using a Cox hazard model. This study was approved by the institutional
review board of the Yoyogi Mental Clinic (approval no. RKK227).

Results: A total of 6718 patients were enrolled (mean age 55.0 years; men
44.2%). Of them, 3754, 2264, 700 patients were in H. pylori uninfected,
eradicated, and currently infected status, respectively.

Patients were followed up for up to 5.02 years. The mean Kyoto classifica-
tion scores for atrophy, IM, EF, nodularity, DR, and total Kyoto were 0.585,
0.284, 0.039, 0.026, 0.312, and 1.247, respectively. During the follow-up
period, 37 GCs occurred in 34 patients. All GCs were superficial and within
the submucosal depth. Lauren’s intestinal type made up 89.1% of GCs.
The annual incidence rates of GC were 0.04%, 0.17%, and 0.73% for atro-
phy scores of 0, 1, and 2; 0.07%, 0.25%, and 1.10% for IM scores of 0, 1, and
2;0.17% and 0.92% for EF scores of 0 and 1; and 0.06%, 0.55%, and 0.74%
for DR scores of 0, 1, and 2, respectively. The annual incidence rate of GC
was 0.19%. The GC incidence rates were 0.05, 0.07, 0.47, and 1.27%/year
for the total Kyoto scores of 0-1, 2-3, 4, and 5-8, respectively.

Multivariate analysis showed that Kyoto atrophy scores 1 (HR with score 0
as reference: 3.66, 95% confidence interval [CI]: 1.06-12.61), 2 (11.60, 3.82-
35.27), IM score 2 (9.92, 4.37-22.54), EF score 1 (4.03, 1.63-9.96), DR scores
1(6.22,2.65-14.56),and 2 (10.01, 3.73-26.86) were associated with GC inci-
dence, whereas nodularity scores were not.

The total Kyoto scores of 4 (HR with total Kyoto scores 0-1 as reference:
6.23,95% Cl: 1.93-20.13) and 5-8 (16.45, 6.29-43.03) were more likely to de-
velop GC, whereas the total Kyoto scores 2-3 were not, as shown in table.
The HR of the total Kyoto score for developing GC per 1 rank was 1.75 (95%
Cl: 1.46-2.09, P<0.001).
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0,

Total Kyoto Gastric cancer Non-gastric cancer  Hazard 9.5 *
. . . confidence  Pvalue

score patients, no. patients, no. ratio .
interval
0-1 6 4615 Reference

23 2 1008 1.12 0.22-5.63 0.887
4 6 473 6.23 1.93-20.13 0.002
5-8 20 588 16.45 6.29-43.03  <0.001

Conclusion: A high total Kyoto score (= 4) was associated with GC inci-
dence. The endoscopy-based diagnosis of gastritis can stratify GC risk.
Disclosure: All authors disclosed no personal conflicts of interest.
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Introduction: The incidence of type | gastric neuroendocrine neoplasms
(gNEN) has increased substantially over the past 50 years, although stud-
ies evaluating the association with chronic autoimmune gastritis (AIG) in
the long term have been inconsistent.

Aims & Methods: The main aim was to evaluate the incidence of type |
gNENs in a cohort of AIG patients enrolled from October 2020 to May 2022,
with a histologic diagnosis of CAAG; circulating levels of chromogranin A
(CgA) and gastrin were assessed at enrollment. Included patients under-
went regular endoscopic follow-up, to assess for gastric neoplastic le-
sions, enterochromaffin-like (ECL) cell hyperplasia, and the development
of gNEN.

Results: We included 176 patients [142 women, median age 64 years (51-
41)], diagnosed with AIG from January 1990 to June 2022. At enrollment,
116 patients (65.9%) had ECL hyperplasia, of which 29.5% had simple/lin-
ear, 30.7% had micronodular, and 5.7% had macronodular. The median
follow-up was 5 years (3-7.5).

After 1032 person-years, 33 patients developed a total of 33 gNEN type |,
with an incidence rate of 0.032 person-years, corresponding to an annual
cumulative incidence of 3.2%. Circulating gastrin levels were significantly
higher in AIG patients who developed gNENs [median 992 pg/mL IQR=449-
1500 vs 688 pg/mL IQR =423-1200, p=0.03]; similarly, circulating CgA lev-
els were significantly higher in patients with gNENs [median 227 ng/mL
IQR=124-421 vs 174 ng/mL IQR= 77-265, p=0.01].

Conclusion: Type | gNENs represent a non-negligible complication in pa-
tients with AIG, and they are related to hypergastrinemia. Also elevated
circulating CgA levels are associated with the presence of gNENs.
References:

1. Massironi S, Zilli A, Elvevi A,et al. The changing face of chronic autoim-
mune atrophic gastritis: an updated comprehensive perspective. Autoim-
mun Rev. 2019;18:215-22.

2. Rugge M, Bricca L, Guzzinati S, et al. Autoimmune gastritis: long-
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4. Dixon MF, Genta RM, Yardley JH, et al. Classification and grading of gas-
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Update for Gastroduodenal Neuroendocrine Neoplasms. Neuroendocri-
nology. 2016;103:119-24.

619

Oesophageal, gastric and duodenal

85US017 SUOWIWOD BA R8I0 3(ceot|dde 3y} Aq peusenob a1e 9 VO ‘SN 0 S3IN1 10} AReqIT BUIUO /BIW UO (SUOPUOD-PUE-SWBHALIOD A8 | WA I 1 [BU[UO//StIIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIq1T8ulluo ABIM ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq TOvZT



©
c
)
°
(<]
]
©
o
c
©
o
‘=
+
1%}
©
6o
©
[
oo
©
£
o
o
wn
]
o

6. Yue H, Shan L, Bin L. The significance of OLGA and OLGIM staging sys-
tems in the risk assessment of gastric cancer: a systematic review and
meta-analysis. Gastric Cancer. 2018;21:579-87.

7. Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO classification of
tumours of the digestive system. Histopathology. 2020;76:182-8.

8. Capurso G, Gaujoux S, Pescatori LC, et al. The ENETS TNM staging and
grading system accurately predict prognosis in patients with rectal NENs.
Dig Liver Dis. 2019;51:1725-30.

Disclosure: Nothing to disclose.

PP0159

ENDOSCOPIC AND CLINICOPATHOLOGICAL FEATURES OF
NON-AMPULLARY DUODENAL EPITHELIAL TUMOR BASED ON THE
MUCIN PHENOTYPES

N. Suzuki?, Y. Akazawa!, H. Ueyama, Y. Uemura?, T. Iwano?,

M. Yamamoto?, R. Uchida?, H. Utsunomiya?, D. Abe!, S. Oki?,

A. lkedal, T. Takeda?, K. Ueda’, D. Asaoka?, M. Hojo?,

T. Hashiguchi?, T. Hashimoto?, A. Saiura?, T. Yao*, A. Nagahara*
!Juntendo University School of Medicine, Department of
Gastroenterology, Tokyo, Japan, ?Juntendo University School of
Medicine, Department of Esophageal and Gastroenterological
Surgery, Tokyo, Japan, *Juntendo University School of Medicine,
Department of Hepatobiliary-Pancreatic Surgery, Tokyo, Japan,
“Juntendo University Graduate School of Medicine, Department of
Human Pathology, Tokyo, Japan

Contact E-Mail Address: nb-suzuki@juntendo.ac.jp

Introduction: Non-ampullary duodenal epithelial tumors (NADETS) have
been reported to exhibit specific endoscopic and clinicopathological fea-
tures based on mucin phenotypes: the gastric phenotype (GP) and the in-
testinal phenotype (IP)".

However, NADETs with the gastrointestinal mixed phenotype (MP) are of-
ten observed in clinical practice. And, the endoscopic and clinicopatho-
logical features including subclassification of NADETs with MP have not
been well investigated.

Aims & Methods: The aim of this study is to clarify the endoscopic and
clinicopathological features of each phenotype group; GP, IP, and MP.
NADETs were collected from a database of endoscopic and surgical resec-
tions performed between February 2010 and December 2021 at our hospi-
tal. All NADETSs were classified into three groups immunohistochemically:
GP, IP, and MP. In addition, we subclassified MP into the gastric predomi-
nant phenotype (GPP) and the intestinal predominant phenotype (IPP)
based on the predominance of gastric or intestinal phenotypic expression.
The endoscopic and clinicopathological findings were compared between
each phenotype group; GP, GPP, IPP, and IP.

Results: A total of 148 NADETs in 142 patients were classified into GP
(n=16), GPP (n=16), IPP (n=43), and IP (n=73). As for the tumor location
(first/second/third portion), GP (10/6/0) and GPP (9/5/2) were significantly
more often located in the first portion compared to IPP (10/30/3) and IP
(12/55/6) (p < 0.01). The mean tumor size of GP (14.4 mm) and GPP (19.4
mm) were significantly larger than IPP (11.0 mm) and IP (10.7 mm) (p «
0.01).

In Vienna classification (Category 3/4 or 5), the proportion of category 4
or 5 was significantly higher in GP (7/9) and GPP (2/14) than in IPP (35/8)
and IP (71/2) (p < 0.01). Regarding the endoscopic findings (Table), the fre-
quency of reddish coloration, 0-1 macroscopic type, and lobular/granular
pattern in white-light imaging was significantly higher in GP and GPP than
in IPP and IP (p < 0.01). The frequency of irregular microsurface pattern,
negativity of white opaque substance, positivity of oval-shaped marginal
epithelium and dilatation of the intervening part in magnifying endoscopy
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with narrow-band imaging was significantly higher in GP and GPP than in
IPP and IP (p < 0.01). In summary, the endoscopic and clinicopathological
features of IPP were similar to those of IP, and GPP were similar to GP. The
malignant potential of NADETs was presented in the descending order as
follows; GPP» GP > IPP = IP, and GPP demonstrated the highest malignant
potential among 4 types.

GP GPP  IPP P

White-light imaging n=16 n=16 n=43 n=73
1313 1/5 1726 21/52

Coloration (red/white)

Macroscopic type (0-1/0-l1a/0-lic) M3 10/411 512117 11/38/23

Lobular/granular pattern (%) 625% 625% 7.0%  11.0%

Magnifying endoscopy with narrow-band imaging  n=12 n=14 n=41 n=70
1/1/0  5/9/0  34/7/0  59/11/0

Microsurface pattern (regularfirregular/absent)

White opaque substance (%) 250% 64.3% 90.2%  90.0%

Oval-shaped marginal epithelium (%) 58.3% 64.3%  9.8% 4.3%

Dilatation of the intervening part (%) 750%  643% 220%  12.9%

Conclusion: NADETs exhibited specific features based on mucin phe-
notypes as previous reports!, and MP (GPP and IPP) demonstrates the
endoscopic and clinicopathological features of its predominant mucin
phenotype (GP or IP). The accurate endoscopic diagnosis based on mucin
phenotypes is necessary for appropriate treatment approach of NADETSs,
since the malignant potential of NADETs may differ between each mucin
phenotype.

References: 1. Akazawa Y. et al. Digestion 2021;102:663-670 DOI:
10.1159/000508040
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Introduction: Early gastric cancer (EGC) accompanied by ulcers is con-
sidered to have a higher malignant potential. Although some EGCs are
indications for endoscopic submucosal dissection (ESD), their curability is
determined by the risk of lymph node metastasis, which is assessed based
on post-ESD pathological diagnosis including submucosal invasion depth
and lymphovascular invasion.

Endoscopic diagnosis is essential to predict the curability of EGC (RO re-
section) before treatment, but the relationship between ulcerative lesions
and clinical outcomes remains unclear.

Aims & Methods: The aim of this study is to investigate the effect of pro-
ton pump inhibitor (PPI) or potassium-competitive acid blocker (P-CAB)
on morphological changes of ulcerative EGCs and the relevance to clinical
outcomes.

We retrospectively reviewed the database at Nagoya City University Hos-
pital from January 2011 to July 2022 and identified 673 patients with
gastric neoplasms who were resected with ESD. Among them, 448 EGCs
were differentiated adenocarcinoma, of which 143 ulcerative EGCs were
enrolled in this study.
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Ulcer changes were assessed at initial and follow-up endoscopies, and
ulcerative EGCs were categorized into two groups: the improved group is
defined as complete or partial healing of ulcers, or unchanged scars; the
unimproved group is defined as no change or exacerbation of ulcers, or
exacerbation of scars.

The analysis was divided into two cohorts; those who received PPI or P-
CAB before ESD (the PPI/P-CAB cohort) (n=76) and those who did not (the
non-PPI/P-CAB cohort) (n=67).

Results: The improved and unimproved groups were 45 and 31 EGCs in
the PPI/P-CAB cohort, and 37 and 30 EGCs in the non-PPI/P-CAB cohort,
respectively. Baseline characteristics of the two groups were well bal-
anced. In the PPI/P-CAB cohort, deep submucosal invasion rate, lympho-
vascular invasion rate and RO resection rate were significantly higher in
the unimproved group than in the improved group.

On the other hand, no significant differences were found between the im-
proved and unimproved groups in the non-PPI/P-CAB cohort. Especially,
the significance of PPI/P-CAB administration was prominent in the ulcer-
ative EGCs with open-type atrophy, and RO resection rate of ulcerative
EGCs with PPI/P-CAB was significantly higher in the improved group than
in the unimproved group (improved vs. unimproved, 90.9% vs. 48.0%, p =
0.001). When improved ulcer with PPI/P-CAB administration is the indica-
tion of endoscopic resection in the ulcerative EGC with open-type atrophy,
this strategy can lead to a high sensitivity (78.9%) and accuracy (76.3%) for
the curability, which was higher than conventional endoscopic diagnosis
alone (p=0.021).

Conclusion: PPl or P-CAB administration may contribute to potential se-
lection of ulcerative EGCs enabling endoscopic curative resection.
Disclosure: Nothing to disclose.
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Introduction: Gastric remnant cancers (GRC) are adenocarcinomas aris-
ing in the residual stomach after partial gastrectomy and has been consid-
ered a distinct clinical entity. GRC has been reported to account for 1-8%
of all gastric adenocarcinomas. The advent of proton pump inhibitors and
H. pylori eradication therapy have led to marked decline in distal gastrec-
tomies for benign ulcer disease.

However, there is a long latency period between surgery for benign dis-
ease and development of GRC. The clinical relevance of GRC as a separate
entity has been questioned since the prognosis of GRC does not seem to
differ from that of primary gastric cancers overall.

In the current study we aimed to characterize patients with GRC and their
prognosis in a large Western population-based cohort.

Aims & Methods: Patients with gastric adenocarcinoma in Central Norway
between 2001 and 2016 (n=1217) were identified from combined searches
in the Norwegian Cancer Registry (NCR) and Norwegian Patient Registry
(NPR) with subsequent manual assessment of all patient records. GRCs
were defined as gastric adenocarcinomas in patients previously operated
with a distal gastrectomy for either benign or malignant disease (n=78).
GRC patients were compared to non-GRC overall (n=1139) as well as to pa-
tients with proximal non-GRC (n=586).

Vol. 11| October 2023

Patient, tumour and treatment characteristics, including indication for
previous distal gastrectomy and reconstruction method, TNM stage, Lau-
ren histological type and treatment were recorded. Minimum follow-up
time was 6 years and 7 months. Survival was analysed by the Kaplan-Meier
method. The Cox proportional hazard method was used in a multivariable
analysis to identify factors independently associated with survival.
Results: The proportion of GRC was 6.4% for the entire cohort (78 of 1217
patients). The indication for primary distal gastrectomy was benign dis-
ease in 76 (97.4%) patients and median time to GRC was 37.6 (range 15.7-
68.0) years. The annual number of GRC (p=0.002), number of non-GRC (p=
0.032) and GRC/non-GRC ratio (p=0.003) all declined during the study pe-
riod. GRC patients were older at diagnosis (78.7 years) compared to non-
GRC (74.9 years) and proximal non-GRC (72.7 years) patients. GRC patient
were more frequently males (83.3%), compared to non-GRC (62.9%) and
proximal non-GRC (71.6%) patients. A higher proportion of GRC (23.1%)
were diagnosed in stages 0+l compared to non-GRC (12.8%) and proximal
non-GRC (10.9%). Lauren histological classification did not differ signifi-
cantly between groups. RO/R1 resection was performed in 41.6%, 41.7%
and 39.7% of GRC, non-GRC and proximal non-GRC patients, respectively.
The overall survival of GRC patients did not differ from non-GRC and proxi-
mal non-GRC, with median survival of 10.4 (9.3-11.5) months, 7.4 (5.1-9.9)
months and 10.3 (8.6-12.1) months, and 5-year survival of 23.1%, 18.5%
and 24.9%, respectively.

In a multivariable Cox analysis, age (HR 1.01, 95%Cl 1.00-1.02, p<0.001),
Lauren diffuse histology (HR 1.25 95%Cl 1.07-1.45, p=0.006), TNM stage
(HR 1.45, 95%Cl 1.40-1.50, p<0.001) and neoadjuvant chemotherapy (HR
0.68, 95%Cl 0.54-0.85, p=0.002) were independently associated with mor-
tality, whereas sex, proximal tumour location and GRC were not.
Conclusion: GRCs declined during the study period, but the latency be-
tween distal gastrectomy and GRC diagnosis was long. GRC patients were
more often male and older than other gastric cancer patients, but GRC per
se was not independently associated with survival after adjusting for TNM
stage and tumour location.

Disclosure: Nothing to disclose.
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THE USEFULNESS OF TWO-STAGE ENDOSCOPIC RESECTION (TSER)
FOR A HUGE PROTRUDING TUMOR IN THE DUODENAL BULB

N. Takeuchi?, K. Ohata?, I. Toshifumi?, S. Banjoya?, T. Kimura?,
S. Nagael, K. Furutal, V. Ito!, H. Yamazaki', S. Takayanagi’,

Y. Kimoto?, Y. Kano?, K. Ono?, T. Sakuno?, Y. Minato*

INTT Medical Center Tokyo, Department of Gastrointestinal
Endoscopy, Shinagawa-ku, Japan

Contact E-Mail Address: naotakeuchi0222@gmail.com

Introduction: In recent years, endoscopic resection of superficial non-am-
pullary duodenal epithelial tumors (SNADETSs), which are considered dif-
ficult, has become more widespread due to improvements in techniques
and devices. However, large lesions are still highly challenging to treat,
and surgical resection may be chosen. Especially endoscopic treatment of
protruding lesions that occupy the lumen of the duodenum, is extremely
difficult due to the lack of field of view and space for manipulation.

On the other hand, large lesions are more likely to be cancerous lesions,
and pathological evaluation of RO resection or not is important. For ac-
curate pathological evaluation, it is necessary to resect the base en bloc.
Therefore, we devised two-stage endoscopic resection (TSER)» and evalu-
ate its outcomes.

Aims & Methods: From July 2021 to January 2023, TSER was performed
in all 4 cases of type 0-1 SNADETs that occupied the lumen of the bulb
and could not be observed and manipulated space experienced at our
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hospital. In the first stage, the bulges were divided by piecemeal polyp-
ectomy, and their volume was reduced. It is important that piecemeal
polypectomy is performed without damaging the base and surrounding
mucosa. Immediately after the piecemeal polypectomy, it was difficult to
accurately resect the base en bloc due to bleeding and edema caused by
the polypectomy.

One month later, the bases became flat lesions with a clear demarcation
line. Hence, en bloc resected by endoscopic submucosal dissection (ESD)
was performed safely one month later.

Results: 4 patients were included. Male: female=3:1, mean age=76.3 (70-
82) years. 2 patients were on antithrombotic drugs and were off them dur-
ing the perioperative period. One patient was on warfarin and was hepa-
rinized.

All lesions were at the bulb, anterior/posterior/lesser curvature/greater
curvature=1/1/1/1, O-lla: 0-lla+ls=2: 2 at ESD, and the length of the re-
sected specimen was 42.5(25-60)mm. All post-ESD ulcer bottoms were
covered with polyglycolic acid sheets and fibrin glue.

Pathological findings; first/second stage = adenoma 1: adenocarcinoma
in situ3/ adenocarcinoma in situ 4, second stage lesion length diameter
27.3(9-48)mm, no lymphovascular invasion, and RO resection.

The histological type was tubl:tubl>pap=1:3, and the mucus type was
gastric: mixed (predominantly intestinal) = 3:1. One post procedural
bleeding occurred.

Conclusion: TSER can be safely performed for giant protruding tumors at
the bulb, with accurate pathologic evaluation and curative results. TSER
has the potential to be one of the treatment strategies for ESD of protrud-
ing tumors in other organs.

References: 1.Takeuchi N, Ohata K, Chiba H, et al. Two-stage endoscopic
resection of a huge duodenal tumor. Dig Endosc. 2023; 35: €39-40
Disclosure: Nothing to disclose.
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SAFETY AND EFFICACY OF USING ONLY HEMOCLIPS FOR DEFECT
CLOSURE OF CAP ASSISTED ENDOSCOPIC MUCOSAL RESECTION
IN DUODENUM

D. Parekh'?, Y. Minato?, M. Kim?, N. Takeuchi!, S. Takayanagi?,

K. Ono', Y. Kano!, S. Nagae!, K. Furuta’, S. Bhandari?, K. Ohata!
INTT Medical Center Tokyo, Department of Endoscopy, Tokyo,
Japan, °Thane Institute of Gastroenterology, Department of
Endoscopy, Thane, India, *UMass Memorial Medical Center, Division
of Gastroenterology & Hepatology, Worcester, United States

Contact E-Mail Address: dparekh2108@gmail.com

Introduction: Recent advances in endoscopic imaging have improved the
diagnostic accuracy for superficial non- ampullary duodenal epithelial tu-
mors (SNADETs). Endoscopic resection is the treatment of choice for these
lesions and endoscopic mucosal resection (EMR) is the commonly used
technique. Endoscopic resection with the use of a specific distal attach-
ment (cap-assisted EMR (CEMR)) has been reported as a safe and effective
method for SNADETs.

However, there is limited data on the technical aspects of the same. Duo-
denal resections have a high risk of delayed bleeding and perforation
probably due to direct exposure of ulcer to biliary and pancreatic juices.
Hence, appropriate closure is absolutely essential. We have previously
reported safety of closure of duodenal endoscopic resections using over-
the-scope and conventional clips.:We now report on the safety and effi-
cacy of using only hemoclips for defect closure of CEMR of SNADETs.
Aims & Methods: This prospective study aimed to evaluate the safety and
efficacy of using only hemoclips for closure of SNADETs resected by CEMR.
21 patients from December, 2022 to March, 2023 who underwent the pro-
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cedure at our center for lesions <10mm in size were included in the study.
The pimary outcome was post procedural adverse events that included
the rate of delayed bleeding and perforation, and ulcer dehiscence.

The secondary outcomes were en bloc and RO resection rates, complete
closure rate, number of clips used, total procedure time, and duration of
hospital stay. Descriptive statistics were used to summarize the outcomes.
Results: 16 males and 5 females with median age of 59(38-75) years un-
derwent CEMR for SNADETs and closure with hemoclips only. Paris clas-
sification morphology of 67.7% lesions was 0-lla and 33.3% lesions was
0-llc. All lesions of median size 4(2-6) mm were successfully resected en
bloc. The median specimen size was 14(12-25) mm and the median num-
ber of hemoclips used for complete closure were 7(5-11). The mean resec-
tion and closure times were 5.7+1.8 and 9.3+3.9 minutes respectively. The
mean total procedure time was 14.9+4.9 minutes. Complete closure rate
was 100% with no dehiscence seen on check endoscopy (done one day
post index procedure).

Pathology revealed 42.9% of the lesions having low grade dysplasia and
57.1% having high grade dysplasia with RO resection rate being 100%.
There was no delayed bleeding or perforation. The mean duration of post
procedure hospitalization was 2.2+0.9 days.

En bloc resection rate, n(%) 21(100)
RO resection rate, n(%) 21(100)
Specimen size, median(range), mm 14(12-25)
Pathological findings, n(%) h?;]%r;%ee%yyssﬂ;ii; :)2(?527'?)
Total Procedure Time, mean + SD(range), minutes 14.9+4.9(8-32)
Complete closure rate, n(%) 21(100)
Number of hemoclips used, median(range) 7(5-11)
Delayed perforation 0(0)
Adverse events, n% Delayed bleeding 0(0)
Ulcer dehiscence 0(0)

Post procedure hospitalization, mean + SD(range), days 2.240.9(1-4)

Table. Outcomes of closure of CEMR for SNADETs with hemoclips only.

Conclusion: Our single center study is the first to demonstrate an excellent
safety profile for the use of only hemoclips in closing post CEMR defects
of SNADETSs. It is easy to perform, requires no additional accessories, and
reduces procedure time and cost compared to other available methods
of closure.

Furthermore, in lesions under 10mm, CEMR was effective at en-bloc resec-
tion with favorable procedure time and duration of post procedural hospi-
tal stay. Larger scale studies may be warranted to confirm this method of
resection for SNADETs and safety of closure technique.

References:

1. Jamil LH, Kashani A, Peter N, et al. Safety and efficacy of cap-assisted
EMR for sporadic nonampullary duodenal adenomas. Gastrointest Endosc
2017; 86:666-72.

2. Ohata K, Sakai E, Suzuki Y et al. Risk factors of delayed bleeding after
endoscopic resection of superficial non-ampullary duodenal epithelial
tumors and prevention by over-the-scope and conventional clipping. Dig
Endosc 2021; 33: 390-8.
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SURVEILLANCE AND TREATMENT OF UPPER GASTROINTESTINAL
TRACT LESIONS IN FAMILIAL ADENOMATOUS POLYPOSIS:

THE STOMACH MUST NOT BE FORGOTTEN!

A.C.Vasconcelos!, J. Chaves?, S. Ventura?, C. Lopes Brandao?,

M. Dinis-Ribeiro*

!Porto Comprehensive Cancer Center Raquel Seruca, and RISE@CI-
IPO (Health Research Network), Department of Gastroenterology,
Porto, Portugal, ?Centro Hospitalar Tondela-Viseu, Department of
Gastroenterology, Viseu, Portugal

Contact E-Mail Address: acvasconcelosoliveira@gmail.com

Introduction: Duodenal cancer is the 2" cause of mortality among Famil-
ial Adenomatous Polyposis (FAP) patients, and surveillance and treatment
of duodenal lesions is recommended. Uncertainty persists regarding the
risk of gastric cancer in this population.

Aims & Methods: This study aims to ascertain the frequency of gastroduo-
denal alterations in FAP patients. We conducted a retrospective single-
centre study in FAP patients under surveillance (n=79), with analysis of
endoscopic findings, respective treatment and histology, in esophagogas-
troduodenoscopy (n=64).

Results: The included patients, most of which presenting a classic phe-
notype (n=44; 69%), had a mean age of 46.6 years (standard-deviation
1.8), equal distribution between sexes, and a median follow-up time of 8.5
years (interquartile range 6). Thirty patients (47%) presented duodenal le-
sions (of which 14 had Spigelman stage I1I-1V), with endoscopic treatment
performed in 7 patients (13 lesions).

Of the 51 patients (80%) with endoscopic description of the papilla, 20
presented adenoma (16 with low grade dysplasia), having 4 of them been
proposed to endoscopic or surgical treatment (2 ampulectomy, 1 duode-
nopancreatectomy, 1 refused treatment).

Thirty two patients (50%) presented fundic gland polyps (10 with diffuse
polyposis); 4 polyps from 3 patients were endoscopically removed given
their size or presence of dysplasia.

Eight patients (13%) had gastric adenomas with dysplasia (a total of 36
lesions), with 5 patients already treated. Two patients (3%) developed gas-
tric adenocarcinoma (1 underwent total gastrectomy and 1 was treated
endoscopically).

Conclusion: Our series presents a prevalence of duodenal lesions in line
with that reported in the literature, and seems to show an increased risk of
gastric cancer, underlining the need for high-quality endoscopic surveil-
lance in FAP patients.

References: van Leerdam ME, et al. Endoscopic management of polypo-
sis syndromes: European Society of Gastrointestinal Endoscopy (ESGE)
Guideline. Endoscopy. 2019;51(9):877-895.

Syngal S, et al. ACG Clinical Guideline: Genetic Testing and Management
of Hereditary Gastrointestinal Cancer Syndromes. Am J Gastroenterol
2015;110(2):223-262.
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GASTRIC NEUROENDOCRINE TUMORS
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Y. Horiuchi', A. Ishiyama?, T. Yoshio?, T. Hirasawa!, K. Nakano??,

S. Nunobe?, J. Fujisakit

ICancer Institute Hospital, Japanese Foundation for Cancer
Research, Department of Gastroenterology, Tokyo, Japan, ?Cancer
Institute Hospital, Japanese Foundation for Cancer Research,
Department of Pathology, Tokyo, Japan, *Cancer Institute,
Japanese Foundation for Cancer Research, Division of Pathology,
Tokyo, Japan, “Cancer Institute Hospital, Japanese Foundation for
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Introduction: Type | gastric neuroendocrine tumors (T1-GNETs) are
caused by auto-immune gastritis and often occur in multiple lesions. Al-
though endoscopic resection, such as endoscopic submucosal dissection
(ESD), is often used for treatment of a small number of T1-GNET, antrec-
tomy is also performed for multiple lesions. However, to date, the efficacy
of antrectomy remains unclear.

Aims & Methods: Type | gastric neuroendocrine tumors (T1-GNETs) are
caused by auto-immune gastritis and often occur in multiple lesions. Al-
though endoscopic resection, such as endoscopic submucosal dissection
(ESD), is often used for treatment of a small number of T1-GNET, antrec-
tomy is also performed for multiple lesions. However, to date, the efficacy
of antrectomy remains unclear.

N=7
Age, median (range), years 54 (44-67)
Number of tumor (preoperative), n (%)
<10 2(28.6)
10-20 1(14.3)
>20 4(57.1)
Size of largest tumor (preoperative), median (range), mm 6 (4-8)
Number of tumor (resected specimen), n (%)
<10 4(57.1)
10-20 2(28.6)
>20 1(14.3)
Size of largest tumor (resected specimen), median (range), mm 5(1.5-8)

Serum gastrin levels, median (range), pg/ml

Pre Antrectomy 3900 (2400-8000)
Post Antrectomy 73 (26-120)
Post Antrectomy status of residual tumors, n (%)

Stable 0(0.0)
Progression 0(0.0)
Regression 1(14.3)
Disappearance 6(85.7)
Period between Antrectomy and tumor disappearance, median

(range), months 20 (5-49)

After Antrectomy

Follow-up period after
Antrectomy, median (range),
month

Follow-up period after Antrectomy, median (range), month

Results: The median age of all patients was 54 years (range, 44-67 years).
The ratio of male to female patients was 2:5. The number of tumors pre-
operatively observed in endoscopy was <10 in two patients, 10-20 in one,
and >20 in four. The median size of largest tumor was 6 mm (range, 4-8
mm).

Antrectomy was performed in three patients as initial treatment and in
four as additional treatment after ESD. The number of tumors pathologi-
cally evaluated in resected specimens was <10 in four patients, 10-20 in
two, and >20 in one. All tumors were limited to the submucosa. The medi-
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an diameter of the largest tumor was 5 mm (range, 1.5-8 mm). The median
gastrin levels significantly decreased from 3900 pg/mL (range, 2400-8000
pg/mL) to 73 pg/mL (range, 26-120 pg/mL) after antrectomy.

Regarding postoperative assessment, tumor regression was observed in
one patient and disappearance was observed in six at the follow-up en-
doscopy. The median period between antrectomy and tumor disappear-
ance was 20 months (range, 5-49 months). No recurrence or cause-spe-
cific death occurred in all patients, with a median follow-up period of 48
months (range, 24-60 months).

Conclusion: Based on our findings, antrectomy does not only control lo-
cal disease but also may lead to prevention of recurrence and regression
of tumor persistence. Antrectomy was an effective treatment that could
avoid total gastrectomy in patients with multiple T1-GNETs.

References: NCCN Clinical Practice Guidelines in Oncology: Neuroendo-
crine Tumors Version 2.2016

Disclosure: Nothing to disclose.
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Introduction: Gastric adenocarcinoma (GA) with enteroblastic differentia-
tion (GAED) is a special type of gastric carcinoma with aggressive biologi-
cal behavior, which is histologically characterized by a glycogen-rich clear
cytoplasm and fetal gut-like structures. GAED shows the expression of at
least one of the following enteroblastic markers (EMs): glypican-3 (GPC3),
spalt-like transcription factor 4 (SALL4), and a-fetoprotein (AFP) (Mu-
rakami T et al. Gastric Cancer. 2016;19(2):498-507.).. Despite the absence
of clear cytoplasm, we often encounter GA with EMs expression (GA with
EM); however, the clinicopathological characteristics of GA with EM remain
unclear.

Regarding this point, we reported that the status of clear cell differen-
tiation within tumors do not affect any clinicopathological or molecular
pathological differences in colorectal carcinoma with the expression of
enteroblastic markers which is a colorectal counterpart of GEAD (Yamashi-
roY et al. Histopathology. 2020;77(3):492-502.)%.

In addition, CAED has similar clinicopathological and molecular patholog-
ical characteristics to GAED, including aggressive behavior, high rates of
lymphovascular invasion and liver metastasis and high frequency of TP53
mutation®.

Therefore, we speculated that the same phenomenon could also be ob-
served in GA.

Aims & Methods: A total of 688 GA samples on tissue microarray were
examined for immunohistochemical (IHC) expression of three EMs (AFP,
GPC3, and SALL4), and the correlations between EM expression and clini-
copathological factors were analyzed. According to the status of the clear
cytoplasm of tumor cells, GA showing IHC expression of EMs was classified
as either GAED or GA with EM.

624

Results: Histological and IHC analysis revealed 94 GAEDs (13.7%), 58 GAs
with EM (8.4%), and 536 conventional GAs (CGAs). Both GAED and GA with
EM showed frequent lymphovascular invasion, lymph node metastasis,
and liver metastasis compared to CGA. However, venous invasion was
more frequent in GAED, and vice versa in GA with EM. The five-year over-
all survival rates for GAED, GA with EM, and CGA were 46.6%, 47.9%, and
58.2%, respectively. GAED and GA with EM showed similar trends in overall
survival rates (p = 0.78). GAED had a poorer prognosis than CGA with sta-
tistical significance (p = 0.035); however, not for GA with EM (P = 0.157).
Furthermore, GA with EM-positive group (GAED and GA with EM) showed a
worse overall survival rate than CGA (p =0.018).

GAED n=94 GA with EM n=58
(13.7%) (8.4%) pvalue
Age (years) (mean+SD) 72.5+10.6 70.2£9.9 0.189
Sex (male/female) 76/18 48/10 0.832
Tumor location (U/MIL) 34/21/39 28117113 0.056
Tumor size (mm) (mean+SD) 60.9+32.3 65.3+40.6 0.483
Lymphatic invasion (+) n (%) 57 (60.6%) 45 (77.6%) <0.05
Venous invasion (+) n (%) 63 (67.0%) 29 (50.0%) <0.05
Lymph node metastasis (+) n (%) 72 (76.6%) 36 (62.1%) 0.067
Liver metastasis (+) n (%) 39 (41.5%) 9 (15.5%) <0.01
Growth patterns (Solid/Non-solid) 29 (30.9%)/65 8 (13.8%)/50 <0.05

(69.1%) (86.2%)

Conclusion: Interestingly, the tumor size tended to be smaller in the EM-
positive group than that for CGA group, however, clinicopathologically
EM-positive group was more aggressive than CGA group such as higher
rate for venous invasion and liver metastasis. These findings suggest that
GAED and GA with EM can be clinically classified together as aggressive
tumors but can pathologically seem to be slightly different.

References:

1. Murakami T et al. Gastric Cancer. 2016;19(2):498-507.

2.Yamashiro Y et al. Histopathology. 2020;77(3):492-502.
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Introduction: Atrophic gastritis(AG) is mainly caused by Helicobacter
pylori(Hp)infection or autoimmunity. Hp-related AG affects both corpus
and antral mucosa resulting in multifocal AG(MF-AG), whereas AG driven
by autoimmunity is corpus-restricted(CR-AG).

Corpus mucosa gastric atrophy carries an increased risk of gastric
dysplasia(GD) and cancer(GC); the neoplastic risk in CR-AG is considered
lower, but still debated. GD-GC lesions in AG may arise in the antrum, inci-
sura angularis or, less frequently, the corpus. Data on characteristics and
potential differences of GD-GC lesions between MF-AG and CR-AG are lack-
ing.

Aims & Methods: This study aimed to assess clinical, endoscopic, and his-
tological characteristics of GD-GC in MF-AG and CR-AG pts.

A multicenter,cross-sectional study was conducted across 14 Italian Gl
centers. Data on GD-GC in patients with MF-AG or CR-AG(2001-2023) were
retrospectively collected based on clinical, endoscopic, and histological
charts: site, dimension,endoscopic,and histologic features of GD-GC, per-
ilesional gastric antral and corpus mucosa (updated Sydney system),and
patients’ clinical data (age,sex,outcome after GD-GC diagnosis, Hp infec-
tion, parietal cell antibodies(PCA), family history for GC).

Vol. 11| October 2023

Inclusion criteria were: patients with MF-AG or CR-AG and GD or GC diag-
nosis, aged >18 years, availability of endoscopic and histological descrip-
tion of GD-GC and perilesional gastric mucosa, completeness of clinical
data.Data were stratified for MF-AG/CR-AG and the GD-GC, perilesional
mucosa, and clinical characteristics were compared.

Results: A total of 84 pts[(F46[54.8%]; age 70(33-90yrs)] were included.
MF-AG and CR-AG were observed in 45(53.6%) and 39(46.4%) pts, respec-
tively. High-grade (HG)-GD, low-grade(LG)-GD, and non-cardia GC were
diagnosed in 6(7.1%), 31(36.9%), and 47(56.0%)pts.

Age, GC family history, smoking habits, and PCA positivity were similar be-
tween MF-AG and CR-AG. Women(69.2% vs 42.2%,p=0.01) and pernicious
anemia(29% vs 9.1%,p=0.04) were more frequent in CR-AG than in MF-AG.
The proportion of GD and GC in MF-AG and CR-AG pts was similar: HG-GD
was present in 4(8.9%) vs 2(5.1%),LG-GD in 17(37.8%) vs 14(35.9%),GC in
24(53.5%) vs 23(59.0%)pts(p>0.05).

Compared to MF-AG,in CR-AG pts GD-GC were more frequently polypoid
lesions (51.6% vs 27.3%,p=0.048) and more frequent in the corpus (55.3%
vs 28.6%,p=0.02), but also occurred in the antrum(34.2%) and incisu-
ra(10.5%).The intestinal-type GC was the most prevalent and was more
frequent in MF-AG than in CR-AG (87%vs60.9%,p>0.046), while diffuse GC
was 2 times more frequent in CR-AG than in MF-AG, albeit not reaching
statistical significance (26.1% vs 13%, p=0.27).

Concerning GC differentiation grade and staging, no significant differ-
ences were observed between MF-AG and CR-AG.Endoscopic treatment
of GD-GC was similar in both groups. CR-AG patients underwent surgery
more frequently than MF-AG(48.6% vs 23.1%,p=0.0207), but outcome was
similar with 90.7% MF-AG and 92.1% CR-AG pts being alive.
Histopathological features of corpus mucosa (acute-chronic inflamma-
tion, severity of atrophy, pseudopyloric and intestinal metaplasia) were
similar between MF-AG and CR-AG (p>0.05). The histological-evidence
of Hp in the antrum and corpus was low in both groups (2.3% vs 2.9%,
p=0.87).

Conclusion: Non-cardia GC and GD may occur in both, MF-AG and CR-AG,
displaying differences in topography and endoscopic presentation, but
similarities in perilesional gastric corpus mucosa, differentiation, staging
and outcome.

Endo-histological surveillance should be considered in pts with gastric
corpus atrophy, irrespective of its etiology and extension.

References: Lahner E, et al. Dig Liver Dis. 2019 Dec;51(12):1621-1632.
Lenti MV, et al. Nat Rev Dis Primers. 2020 Jul 9;6(1):56.

Rugge M, et al. Gut. 2023 Jan;72(1):30-38.

Disclosure: Nothing to disclose.
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GASTROINTESTINAL AUTOIMMUNE DISEASES IN PATIENTS WITH
COMMON VARIABLE IMMUNODEFICIENCY: A COHORT STUDY

G. Marasco?, F. Conti, C. Cremon?, P. Montemitro?, S. Ferrari?,
M.R. Barbaro?, A. Pession?, V. Stanghellini*, G. Barbara®
1University of Bologna, Department of Medical and Surgical
Sciences, Bologna, Italy, 2IRCCS Azienda Ospedaliero Universitaria
di Bologna, Bologna, Italy

Contact E-Mail Address: giovannimarasco89@gmail.com

Introduction: Common variable immunodeficiency (CVID) is the most
prevalent primary immune deficiency. Two-thirds of CVID patients pres-
ent concomitant autoimmune disorders, including gastrointestinal auto-
immune disease, other than being at risk for gastric cancer.

Aims & Methods: We aimed to assess the prevalence of autoimmune gas-
trointestinal manifestation in patients with CVID and to evaluate the diag-
nostic yield of EGDS for the screening of gastric pre-neoplastic lesions in
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a prospective cohort of patients with CVID. From June 2020 to June 2022,
we prospectively enrolled patients with CVID diagnoses from a tertiary
referral center. At enrollment, patients underwent a gastroenterological
screening consisting of clinical evaluation and laboratory tests for the
screening of autoimmune gastrointestinal disease.

Moreover, all patients were proposed to undergo an esophagogastroduo-
denoscopy (EGD) regardless of the presence of GI symptoms to rule out
pre-neoplastic gastric lesions and upper gastrointestinal disease in the
presence of clinical suspicion. Patients with lower Gl symptoms were pro-
posed for colonoscopy.

Results: We included 94 patients with CVID, of whom 58 (61.7%) were fe-
males, with a mean age of 44.3 years old [standard deviation (SD) 16.3].
Overall, 12 patients (12.8%) were diagnosed with one or more gastroin-
testinal autoimmune diseases. Eight patients (8.5%) had ongoing therapy
with intravenous immunoglobulin, while 24 (25.5%) with subcutaneous
immunoglobulin. Four patients (4.3%) had a previous celiac disease di-
agnosis, with a negative serology at screening, and only 1 (1.1%) patient
had evidence of villous atrophy and duodenal inflammation at the time
of EGD. Three (3.2%) patients were diagnosed with autoimmune atrophic
gastritis with negative serology and evidence at biopsies taken during EGD
of atrophic gastritis. One patient (1.1%) was diagnosed with ulcerative
colitis, one patient (1.1%) with Crohn’s disease, and 5 patients (5.3%) with
autoimmune hepatitis. Sixteen (16, 17%) patients reported inhalant al-
lergy, 5 (5.3%) reported food allergy, and 26 (27.7%) reported drug-related
allergy. Eleven (11.7) patients reported previous Helicobacter pylori (HP)
infection, while only 1 (1.1%) patient was diagnosed with an ongoing HP
infection. Fifty-eight patients underwent EGD, with endoscopic evidence
of esophagitis in 8 patients (13.8%), gastritis in 45 (77.6%), and duodenal
atrophy/inflammation in 23 (39.7%), of whom 41.4% had histological evi-
dence of duodenal lymphocytosis.

No patient was diagnosed with gastric cancer. Twenty-three patients un-
derwent colonoscopy according to clinical indication, which showed at
biopsy sampling ileal nodular follicular hyperplasia in 2 patients (8.7%),
microscopic (lymphocytic) colitis in 2 patients (8.7%), ulcerative colitis in
1 (4.3%) and Crohn’s disease in 1 (4.3%).

Conclusion: Celiac disease, atrophic gastritis, and autoimmune hepatitis
were the most common gastrointestinal autoimmune overlaps of patients
with CVID. Autoimmune gastrointestinal diseases in patients with CVID
may pose a particular diagnostic challenge since autoantibodies are often
absent. Five percent of CVID patients screened with EGD was found with a
gastric pre-neoplastic lesion.

Further data are needed to define the optimal timing of endoscopic fol-
low-up of these patients for the screening of pre-neoplastic and neoplas-
tic lesions.

Disclosure: Served as an advisory board member for EG Pharma
Received lecture grants from AlfaSigma, Bromatech, Echosens, Ferring,
Mayoly Spindler and Schwabe Pharma.
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ACCURACY AND FEASIBILITY OF A NOVEL, SIMPLE SCORING SYSTEM
FOR ENDOSCOPIC DIAGNOSIS OF SUPERFICIAL DUODENAL TUMORS

S. Nagae!, K. Ohata?, D. Parekh?, R. Sawada?, T. lida?,

S. Banjoyal, T. Kimura?, K. Furutal, Y. Ito!, H. Yamazaki?,

N. Takeuchi?, S. Takayanagi?, Y. Kimoto?, Y. Kano!, T. Sakuno?,
K. Onol, Y. Minato!

INTT Medical Center Tokyo, Tokyo, Japan

Contact E-Mail Address: shinyanagael993@gmail.com

Introduction: Recent advances in high definition endoscopy have in-
creased the diagnostic accuracy for superficial non- ampullary duodenal
epithelial tumors (SNADETs). Appropriate endoscopic categorization of
these tumors as low grade adenoma (LGA)/high grade adenoma (HGA)/
adenocarcinoma (AC) is of extreme importance to plan appropriate man-
agement. We report the accuracy and feasibility of a novel ‘Simple Scoring
System’ (SSS) for SNADETSs to differentiate LGA from HGA/AC.

Aims & Methods: The aim of this prospective study was to evaluate the
accuracy of SSS for diagnosis of SNADETs and to assess the feasibility of
its understanding and usage among beginner and expert gastroenterolo-
gists.

SSS includes four sections which are evaluated and scored: 1. Tumor di-
ameter (10-20mm: +1, >20mm: +2); 2. Color on white light imaging (red-
ness: +1); the presence/absence of irregular surface pattern by magnifying
endoscopy using narrow band imaging (ME-NBI) (Present: +1); 4. The pres-
ence/absence of irregular vascular pattern on ME- NBI (Present: +1).

The score is on a 5-point scale. A score of 3 or more is diagnosed as HGA/
AC.

Study 1: 319 SNADETs were preoperatively evaluated with SSS from June
2019 to February 2022 and were compared with postoperative pathologi-
cal results. Diagnostic accuracy according to histological type (gastric, in-
testinal, or mixed gastrointestinal) was also evaluated.

Study 2: Diagnostic accuracy of 20 lesions (10 LGA and 10 HGA/AC lesions)
selected randomly were compared before and after a lecture on SSS for
26 expert and beginner gastroenterologists in 7 hospitals. Experts were
defined as those with minimum 5 years of endoscopic experience and 3
years of experience with magnifying endoscopy. A total of 4 images of each
lesion (white light imaging; indigo carmine; ME-NBI distant view; ME-NBI
near view) were presented for evaluation. T test was used to analyze the
pre and post lecture outcomes.

Results: Study 1: The overall diagnostic accuracy was 258/319 (80.8%),
sensitivity 80.7%, and specificity 81.2%. Diagnostic accuracy for each tis-
sue type was 83.3% for gastric type, 80.3% for intestinal type, and 100%
for mixed type.

Study 2: The mean diagnostic accuracy before and after the lecture
changed from 71% to 79% overall, 70% to 81% for HGA/AC, 72% to 78% for
LGA. Diagnostic accuracy of both experts (13) and beginners (13) improved
significantly (p value expert: <0.01, beginner: <0.01) after the lecture.

Type of legion Diagnostic accuracy n (%)  Sensitivity ~ Specificity

Study1 _ Gastric n=12 10 (83.3) (%) (%)
n=319  |ntestinal n=300 241 (80.3)
i 80.7 81.2
Mixed n=7 7 (100)
Physician Pre-lecture Post-lecture
j o accuracy P value
Study2  experience accuracy n (%) o %)
n=20 Beginner (13) 13.2 (66) 15.6 (78) P<0.01
Expert (13) 15 (75) 162 (81) P<0.01

Conclusion: SSS can be understood and used easily. It is an accurate
method to diagnose SNADETs endoscopically.
Disclosure: Nothing to disclose.
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GASTRIC DYSPLASIA IDENTIFIED IN RANDOM GASTRIC BIOPSIES:
THE INFLUENCE OF HELICOBACTER PYLORI INFECTION AND ALCOHOL
CONSUMPTION IN THE PRESENCE OF A LESION

A.l Ferreira®?3 T. Lima Capela’?3, V. Macedo Silva'?3,

S. Xavier*?3, P.B. Carvalho*?3, J.LT.M. Magalhdes*?3, J. Berkeley
Cottert??

!Hospital Senhora da Oliveira, Gastroenterology, Guimardes,
Portugal, °School of Medicine, University of Minho, Life and
Health Sciences Research Institute (ICVS), Braga, Portugal,

3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimardesport, Portugal

Contact E-Mail Address: ai.voferreira@gmail.com

Introduction: Gastric dysplasia in the absence of an endoscopically de-
fined lesion is rare, usually either a false positive diagnosis or a previously
unidentified precancerous lesion during esophagogastroduodenoscopy
(EGD).

Aims & Methods: The aim of this study was to evaluate factors associated
with the presence of an endoscopically visible lesion during follow-up in
patients with histologic diagnosis of gastric dysplasia in random biopsies.
Retrospective cohort study including patients referred to our institution
for gastric dysplasia detected in random biopsies during EGD (Index EGD).
In our institution, endoscopic evaluation was performed with a high-defi-
nition endoscope using narrow band imaging (HD EGD-0). If no lesion was
detected, endoscopic surveillance (HD EGD-FU) was conducted, depend-
ing on the originally detected dysplasia: within 6 months for high grade
dysplasia (HGD), 12 months for low grade dysplasia (LGD) or indefinite for
dysplasia (IFD).

Results: Regarding Index EDG, from a total sample of 96 patients, most
patients had LGD (87.4%), 10 patients had IFD (10.4%) and 2 HGD (2.1%),
while the location of the dysplasia was the corpus in 8 patients (8.3%), the
antrum in 65 (67.7%) and both in 23 (24%).

During the HD EGD-0, 5 (5.2%) presented with an endoscopically visible
lesion, while 10 lesions (10.4%) were identified during HD EGD-FU; 80% of
the identified lesions were in the antrum.

Patients with Helicobacter pylori infection identified at Index EDG were
8 times more likely to have an endoscopically visible lesion on HD EGD-
FU (OR 8.000, 95%Cl 1.588-40.299, p=0.012). Additionally, patients with a
regular alcohol consumption (=25 grams daily) were 4 times more likely
to have an endoscopically visible lesion on HD EGD-FU (OR 4.063, 95%Cl
1.048-15.748, p=0.047). In fact, both Helicobacter pylori infection identi-
fied at Index EGD, and regular alcohol consumption were independent
predictors of the presence of gastric lesion on HD EGD-FU in binary logistic
regression (OR 9.284, 95%Cl 1.724-49.979, p=0.009 and OR 5.025, 95%Cl
1.136-22.222, p=0.033, respectively).

The grade of dysplasia and location of the biopsies with dysplasia were
neither associated with the presence of lesions during follow-up, nor fam-
ily history of gastric cancer.

Conclusion: The presence of an endoscopically visible lesion occurred in
15.6% of patients with the previous histologic diagnosis of gastric dyspla-
sia in random biopsies and most lesions were identified in the HD EGD-FU.
Both Helicobacter pylori infection identified at Index EGD, and regular al-
cohol consumption were significant predictors of the presence of gastric
lesion on HD EGD-FU.

Disclosure: Nothing to disclose.
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THE INFLUENCE OF PROCEDURAL VOLUME ON THE OUTCOME OF
ENDOSCOPIC SUBMUCOSAL DISSECTION FOR GASTRIC NEOPLASM:
A NATIONWIDE POPULATION-BASED STUDY USING ADMINISTRATIVE
DATA

JY. Park!, M.-S. Kim?, B.J. Kim?, J.G. Kim*!

1Chung-Ang University College of Medicine, Department of Internal
Medicine, Seoul, South Korea, °Medical Research Collaborating
Center, Biomedical Research Institution, Seoul National University
Hospital, Division of Clinical Epidemiology, Seoul, South Korea

Contact E-Mail Address: jayOpark@cau.ac.kr

Introduction: For gastric neoplasms, endoscopic submucosal dissection
(ESD) is a well-known therapeutic option. Our study aimed to investigate
the influence of procedural volume on the outcome of gastric ESD.

Aims & Methods: Patients who received ESD for gastric cancer or adeno-
ma from November 2011 to December 2017 were identified using the Ko-
rean National Health Insurance Service database. The diagnostic and pro-
cedure codes were combined to develop operational definitions, which
were validated using individual hospital medical record data.

Outcomes included bleeding, perforation, pneumonia, 30-day mortality,
composite outcome comprising all these adverse outcomes, and addi-
tional resection. Hospital volume was categorized into four groups: very
high-, high-, low-, very low-volume hospitals (VHVH, HVH, LVH, VLVH). The
outcomes of ESD were compared in relation to hospital volume.

Results: A total of 89,780 patients underwent 95,411 procedures during
the research period. There were 5,607 composite events, which included
5,098 bleeding, 601 perforation, and 712 pneumonia cases, respectively.
Additional resection occurred within 180 days in 7,900 cases. There were
significant differences in ESD-related adverse outcomes among the four
hospital volume categories.

Multiple logistic regression revealed that VHVH, HVH, and LVH were asso-
ciated with lower risk of a composite outcome, when compared to VLVH
(OR, 0.627, 95% Cl, 0.445-0.885, p=0.008; OR, 0.542, 95% Cl, 0.406-0.722,
p<0.001; OR, 0.697, 95% Cl, 0.548-0.886, p=0.003). Similar tendencies were
also shown for bleeding, perforation, and pneumonia, although this was
not evident in additional resection.

Conclusion: The procedural volume at an institutional level was closely
associated with clinical outcomes, such as bleeding, perforation, pneu-
monia, and a composite outcome, in patients with ESD for gastric cancer
or adenoma. The outcomes of gastric ESD should be closely and systemi-
cally monitored in a nationwide level, to ensure the quality of procedures
and the safety of patients.

Disclosure: Nothing to disclose.
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PP0172
CLINICAL CHARACTERISTICS AND PROGNOSIS FOR EARLY-ONSET
GASTRIC CANCER

Y. Xing*, H. Hosaka?, F. Moki?, S. Tomaru?, Y. Itoi?, K. Sato?,

Y. Hashimoto?, H. Tanaka!, S. Kuribayashi?, Y. Takeuchi', T. Uraoka!
IGunma University Graduate School of Medicine, Gastroenterology
and Hepatology, Maebashi, Japan, 2Gunma Health Foundation,
Maebashi, Japan

Contact E-Mail Address: m2120005@gunma-u.ac.jp

Introduction: There is little knowledge available to date about early-onset
gastric cancer (EOGC). Gastric cancer has been reported to have a poorer
prognosis in younger patients, but that notion remains controversial. Sev-
eral reports are available that were conducted by a small number of insti-
tutions or were investigating only patients who had undergone surgery.
Aims & Methods: The aim of this study was to investigate the characteris-
tics and prognosis of EOGC using a population-based large database. We
reviewed Gunma prefectural cancer registry data on patients with gastric
adenocarcinoma diagnosed between 2008 and 2018. A total of 18,436
patients were registered, of these, 158 patients under 40 years old were
enrolled as EOGC group, and 6,738 patients of middle age (40-69) were
identified as non-EOGC group. We analyzed the clinical characteristics
of EOGC patients and, we did survival analysis comparing with the non-
EOGC group.

Results: In the proportion of female patients was significantly higher in
the EOGC than that in the non-EOGC group (93/158, 59% vs. 1801/6738,
27% P<0.001), the dominant histological type was undifferentiated type
(127/158, 80% vs. 2573/6738 38%, p<0.001). The rate of detection by an-
nual medical check-up was significantly less (41 cases (26%) vs. 2623 cases
(39%), p<0.001), and the rate of accidental detection during following up
on other diseases was also significantly less (9 cases (6%) vs 1083 cases
(16%)) in the EOGC group. The Kaplan-Meier method showed that EOGC
patients did not show any difference compared to non-EOGC patients. Ac-
cording to clinical stage, the EOGC group had a significantly better prog-
nosis if their stage was the localized stage with or without regional lymph
node metastasis.

However, a multivariate Cox regression for overall survival showed that
only sex, clinical stage and pathological classification were the influencing
factors on their survival.

Conclusion: This study showed that EOGC patients tended to have undif-
ferentiated type and advanced stage at the time of diagnosis. Although
the prognosis of EOGC patients was better than non-EOGC patients, if it
was detected as localized to stomach and regional lymph node metasta-
sis stage, the age (<40) at diagnosis was not a factor to affect the overall
survival.

Disclosure: Nothing to disclose.
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INVESTIGATION OF FACTORS CONTRIBUTING TO TRAINEE
COMPLETION RATE IN GASTRIC ESD

H. Fukui?, O. Dohi!, H. Mukai?, T. Ochiai?, M. Seya’, K. Yamauchi?,
H. Miyazaki', N. Iwai', K. Inoue?, N. Yoshida?, H. Konishi?, Y. Itoh?
IKyoto Prefectural University of Medicine, Molecular
Gastroenterology and Hepatology, Kyoto, Japan

Contact E-Mail Address: h-fukui@koto.kpu-m.ac.jp

Introduction: Gastric endoscopic submucosal dissection (ESD) has be-
come a common treatment for early gastric cancer. Advances in endo-
scopic equipment and treatment strategies have made the procedure safe
to perform, however often the trainee is unable to complete the proce-
dure due to refractory resection or intraoperative bleeding. We also have
several resection devices in gastric ESD, among which we often use the
clutch cutter, which is a scissors-type forceps in our hospital after 2017.
The clutch cutter can be used to safely perform ESD because it can main-
tain a distance from the muscle layer during energization. It can also be
used for bleeding and prophylactic hemostasis, which we believe allows
trainees to perform the treatment.

Aims & Methods: The aim of this study was to evaluate factors associated
with trainee completion rates of gastric ESD.

This study was conducted as a single-center retrospective study. Eligible
patients were defined as ESD for early gastric cancer performed in our hos-
pital from April 2014 to March 2022, and treated by the trainee from the
beginning. Patients whose device at the start of the incision was a clutch
cutter were considered the clutch cutter group (CC group), and patients
whose device was another device such as an IT knife or flash knife were
considered the other group (O group), and the two groups were com-
pared. If the procedure time exceeded one hour or if uncontrolled bleed-
ing or perforation occurred, the surgeon was replaced by an expert.

The primary endpoint was trainee completion rate of gastric ESD. The
secondary endpoints were procedure time and intraoperative perforation
rate.

Results: This study was enrolled 919 cases. CC group were 488 cases and
O group were 431cases. There were no differences of sex, history of anti-
thrombotic agent, postoperative stomach, tumor location and tumor size.
The median patient age was 74 years old (29-92) in the CC group and 73
years old (36-98) in the O group, which was higher in the CC group. The En
block resection rate was 99.8% in the CC group and 100% in the O group.
The median procedure time (IQR) was 50 minutes (7-245) minutes in the
CC group and 67 minutes (10-313) minutes in the O group and was sig-
nificantly shorter in the CC group. The completion rate of the trainees was
50.0% in the CC group and 32.0% in the other groups, with the CC group
being significantly higher (P <0.001). Intraoperative perforation was 1.2 %
in the CC group and 1.6 % in the O group, with no difference between the
two groups. The first and second semester completion rates of long-term
hospital-trained trainees were compared by initial training device. Train-
ees whose initial device was a clutch cutter increased the completion rate
from 50.9% (29/57) to 60.4% (58/96), and those whose initial device was
other increased from 25.6% (22/86) to 47.6% (100/210).

Multivariate analysis related to trainee completion rate identified that tu-
mor location was in the lower third (OR 1.88, 95% Cl 1.42-2.49, P<0.0001),
stomach was not postoperative (OR 2.37, 95% Cl 1.16-4.87, P=0.019), tu-
mor diameter was less than 20 mm (OR 3.5, 95% Cl 2.32-5.26, P<0.001),
and a clutch cutter was used (OR 2.32,95% CI 1.75-0.07, P<0.001).
Conclusion: ESD using a clutch cutter for lesions of 20 mm or less in the
lower third of the stomach without a history of surgery was considered the
best way to complete the trainee’s procedure.

References: Dohi O, et al. Digestion 2019; 100: 201-209

Disclosure: Nothing to disclose.
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DIAGNOSTIC YIELD OF GASTRIC BIOPSIES OF THE INCISURA

IN PATIENTS WITH GASTRIC INTESTINAL METAPLASIA IN A LOW
INCIDENCE GASTRIC CANCER REGION

F.E. Marijnissen?, JKF. Pluimers?, L.G. Capelle?, I.L. Holster?,

PJF. de Jonge!, M. Doukas*, MCW. Spaander*

1Erasmus University Medical Center, Gastroenterology and
Hepatology, Rotterdam, Netherlands, ?Meander Medical Center,
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3Maastad Hospital, Gastroenterology and Hepatology, Rotterdam,
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Contact E-Mail Address: f.marijnissen@erasmusmc.nl

Introduction: Patients with gastric intestinal metaplasia (GIM) can be
stratified into non-extensive and extensive GIM. In patients with extensive
GIM surveillance is recommended based on a higher risk of neoplastic pro-
gression. The updated Sydney protocol is the most widely accepted biop-
sy system to identify extended GIM, and includes, besides biopsies of the
corpus and antrum also biopsies of the incisura angularis (IA). However,
data on the added value of additional biopsies of the IA in patients with
premalignant gastric lesions is scarce.

Our aim is to evaluate the yield and added value of the updated Sydney
protocol in a low incidence gastric cancer region.

Aims & Methods: This prospective cohort study included patients with
GIM who underwent follow-up endoscopies. Biopsies were taken accord-
ing to the updated Sydney protocol.

Results: In total 177 patients with GIM were included. Median age was 62
(IQR 20) and 55.9% was male. During follow-up seven (4.0%) patients de-
veloped gastric neoplasia after a median follow-up of 37 months (IQR 38).
At baseline 50 patients were classified as extensive GIM (28.2%), of which
only one patient showed neoplastic progression. The other six patients
that showed progression were classified as non-extensive GIM. At base-
line, angular GIM was found in 97 (54.8%) patients of which six showed
neoplastic progression; two patients had GIM in antrum and IA, two pa-
tients had GIM in IA and corpus, one patient had GIM in antrum, IA and
corpus and in one patient there was GIM in the IA only.

Conclusion: In patients with gastric intestinal metaplasia angular GIM
might be a better risk factor for neoplastic progression than the extension
of GIM.

Disclosure: Nothing to disclose.
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DOES ONE Al FIT ALL? PERFORMANCE OF A DEDICATED BARRETT’S
CADE FOR DETECTION OF GASTRIC NEOPLASIA

H. Htet!, K. Siggens?, P. Bhandari!
1Portsmouth Hospitals University NHS Trust, Gastroenterology,
Cosham, United Kingdom

Contact E-Mail Address: heinmyat21@gmail.com

Introduction: Developing Computer-Aided Detection (CADe) system re-
quires a large number of videos and it is more challenging in rare condi-
tion such as gastric neoplasia. However, all neoplasia, irrespective of loca-
tion, has morphological similarities. Our hypothesis is that Barrett’s CADe
should also be able to detect gastric neoplasia due to shared morphologi-
cal similarities.

Vol. 11| October 2023

Aims & Methods: Three experts assessed prospectively collected videos
to identify the best images demonstrating gastric neoplasia and similar
gastric mucosa without neoplasia while using histology as a ground truth.
We used a commercially available Barrett’s CADe system: (WISE VISION®,,
NEC, Japan) to analyse these frames for neoplasia detection.

Results: Endoscopic videos were collected from 62 patients. Cases were
divided into gastro-oesophageal (GOJ) and true gastric neoplasia. In GOJ
group, there were 31 neoplastic (3 LGD, 2 HGD, 20 cancer) and 40 non-
neoplastic while in gastric group, there were 20 neoplastic (2 LGD, 6 HGD,
12 cancer) and 19 non-neoplastic mucosae. Sensitivity and specificity for
CADe for GOJ lesions were 83.87% and 82.50% while those for gastric neo-
plasia were 45.00% and 68.42% respectively. Further subgroup analysis
was performed based on lesion morphology (polypoidal vs non-polypoi-
dal). Table 1 showed that sensitivity of non-polypoidal GOJ lesion is 80%
while that of non-polypoidal gastric lesions is 37.50%.

GOJ Gastric
Polypoidal Non-polypoidal Polypoidal Polypoidal
(n=16) (n=15) (n=4) (n=16)
Sensitivity 87.50 80 75 37.50

Conclusion: Our data demonstrates that Barrett’s CADe can detect ma-
jority of the GOJ neoplasia and with further refinement, its performance
can potentially be enhanced. Barrett’s CADe is not suitable for gastric neo-
plasia detection and as it seems to be analysing more features than just
morphology, a dedicated CADe will need to be developed for true gastric
neoplasia.

Reference:

1.Abdelrahim M, Saiko M, Maeda N, Hossain E, Alkandari A, Subramaniam
S, Parra-Blanco A, Sanchez-Yague A, Coron E, Repici A, Bhandari P. Devel-
opment and Validation of Artificial Neural Networks Model for Detection
of Barrett’s Neoplasia, a Multicenter Pragmatic Non-Randomized Trial.
Gastrointest Endosc. 2022 Oct 22:50016-5107(22)02084-3. doi: 10.1016/].
£ie.2022.10.031. Epub ahead of print. PMID: 36283443.

Disclosure: Nothing to disclose.
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ESOPHAGEAL GRANULAR CELL TUMORS: CLINICAL OUTCOMES
OF DIFFERENT METHODS OF ENDOSCOPIC RESECTION

C.W. Choi!, D. Ryu?, S. Kim?, J. Jang?, W. Kim!, W. Jang?, C. Lee?
!Pusan National University Yangsan Hospital, Department of
Internal Medicine, Yangsan, South Korea

Contact E-Mail Address: luckyace@hanmail.net

Introduction: Esophageal granular cell tumors (GCTs), the second most
common subepithelial tumors (SETs) of the esophagus, are potentially
malignant. Currently, no definite management guidelines exist, despite
endoscopic resection being a valuable treatment option.

Aims & Methods: We evaluated the clinical outcomes of different methods
of endoscopic resection of esophageal GCTs.

A total of 35 patients with endoscopically resected esophageal GCTs were
retrospectively enrolled between December 2008 and October 2021. Sev-
eral modified endoscopic mucosal resections (EMRs) were performed for
treating esophageal GCTs. Clinical and endoscopic outcomes including
complete histologic resection rate, and associated postoperative compli-
cations, were evaluated.

Results: The mean age of the 35 patients with endoscopically resected
esophageal GCTs was 55.8 + 8.2; the majority were men (57.1%). Mean tu-
mor size was 7.2 mm + 2.6, most (80.0%) were asymptomatic and present
in the distal third of the esophagus (77.1%). Endoscopic characteristics
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predominantly included broad-based (85.7%) and whitish-to-yellowish
color changes (97.1%). Endoscopic ultrasound (EUS) of 82.9% of the tu-
mors revealed homogeneous hypoechoic SETs originating from the sub-
mucosa. The five endoscopic treatment methods used were: ligation-as-
sisted (77.1%), conventional (8.7%), cap-assisted (5.7%), and underwater
(5.7%) EMRs and ESD (2.9%). Mean surgery time was 6.6 minutes + 2.1,
and no procedure-associated complications were noted. The en-bloc and
complete histologic resection rates were 100% and 94.3%, respectively.
No local recurrences were evident during follow-up, and no significant dif-
ferences in the clinical outcomes of the different methods of endoscopic
resection were found.

Conclusion: Based on tumor characteristics and therapeutic outcomes,
modified EMR methods can be effective and safe. However, there were no
significant differences in the clinical outcomes of the different methods of
endoscopic resection.

Disclosure: Nothing to disclose.
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TRANSGELIN ACCELERATE GASTRIC CARDIA CANCER PROGRESSION
AND ANGIOGENESISAS AND SERVE AS A POTENTIAL PROGNOSTIC
BIOMARKER

Q. Ding?, b. yang?, X. Kong?, W. Duan*, W. Zhong?!, W. Liu*
Tianjin Medical University General Hospital, Department of
Gastroenterology and Hepatology, Tianjin, China, 2Jincheng
People’s Hospital, Department of Gastroenterology and
Hepatology, jincheng, China

Contact E-Mail Address: dinggian0516@tmu.edu.cn

Introduction: Gastric cancer is a common malignancy worldwide. Gastric
cardia cancer (GCC) is a type of gastric cancer. The Transgelin(TAGLN) is a
protein that has been indicated to discriminate progression in some tu-
mors. Tumor angiogenesis is a hallmark of cancer and is involved in the
tumorigenesis of solid tumors. However, the role of TAGLN in Gastric car-
dia cancer and tumor angiogenesis remains unknown.

Aims & Methods: The gene expression profile of TAGLN and their cor-
responding clinical data were obtained from The Cancer Genome Atlas
(TCGA) and Gene Expression Omnibus (GEO). The expression of TAGLN
in GCC and non-cancerous tissue was detected by immunohistochemical
staining. The correlation between TAGLN level and the survival rate of GCC
patients was assessed. The TAGLN overexpression or knockdown model
was constructed to evaluate its role in GC cell proliferation, migration, in-
vasion, and angiogenesis. HUVECs were co-cultured with the conditioned
medium of GC cells. A tubule formation experiment was done to examine
the angiogenesis of endothelial cells. A series of in vivo experiments were
conducted to help reveal the mechanisms of TAGLN in GCC.

Results: TAGLN was identified as a key risk gene in the TCGA dataset. TA-
GLN expression was higher in GCC tissues than in non-tumor tissues and
was positively correlated with poor prognosis. TAGLN overexpression or
knockdown could facilitate or inhibit the migration, invasion, prolifera-
tion, and angiogenesis of GC cells.

Finally, depletion of TAGLN inhibited tumor growth in a xenograft mouse
model.

Conclusion: The study highlights that TAGLN can accelerate Gastric cardia
cancer progression and angiogenesis and may hold promise as a potential
prognosis biomarker for the diagnosis of GCC, which can be a novel thera-
peutic strategy against GCC.

Disclosure: Nothing to disclose.
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THE ROLE OF BIOPSY FROM THE INCISURA ANGULARIS IN STAGING
OF ATROPHIC GASTRITIS ACCORDING TO THE OLGA SYSTEM

S. Khomeriki!, D. Bordin®**, N. Khomeriki®, E. Parfenchikova®,

K. Nikolskaya’, V. lvanova?, M. Chebotareva?®, M. Gretskaya?,

I. Voynovan?, M. Kiriukova®, M. Livzan®’, |. Khatkov!!*?

I1A.S. Loginov Moscow Clinical Scientific Center, Pathology,
Moscow, Russia, ?°A.S. Loginov Moscow Clinical Scientific Center,
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Clinical Scientific Center, Endoscopy, Moscow, Russia, ’A.S.
Loginov Moscow Clinical Scientific Center, Clinical laboratory,
Moscow, Russia, *Research Institute for Healthcare Organization
and Medical Management of Moscow Healthcare Department,
Gastroenterology, Moscow, Russia, °Moscow Clinical Research
Center named after A.S. Loginov, Department of Upper Gl, Biliary,
and Pancreatic Diseases, Moscow, Russia, °Omsk State Medical
University, Gastroenterology, Omsk, Russia, *!A.S. Loginov
Moscow Clinical Scientific Center, Surgery, Moscow, Russia, *?A.1.
Yevdokimov Moscow State University of Medicine and Dentistry,
Moscow, Russia

Contact E-Mail Address: xomep@mail.ru

Introduction: The protocol of the clinical trial OLGA (Operative Link for
Gastritis Assessment) proposed in 2005 (M.Rugge & R. Genta, 2005) has
become widely used in clinical practice as the method of unified assess-
ment of the progression of atrophic gastritis and the risk of developing
stomach cancer.

The protocol involves obtaining 5 fragments of the gastric mucosa: 2 frag-
ments from the antrum, 2 fragments from the oxyntic part and 1 fragment
from the incisura angularis. It was believed that the mucosa in this region,
being in fact a transition zone between the location of the pyloric and ox-
yntic glands of the stomach, may be the place with the most pronounced
probability of developing atrophic and dysplastic processes.

The purpose of this study was to establish the significance of histologi-
cal changes in the gastric mucosa in the region of the incisura angularis
to assess the degree of inflammation activity and the stage of atrophic
gastritis.

Aims & Methods: 1146 patients (916 women and 230 men) with clinical
manifestations of chronic gastritis aged 20 to 84 years were examined.
Most patients were represented in the age group from 50 to 70 years
(54.6%). Biopsy material was obtained during endoscopic examination in
accordance with the OLGA protocol.

Histological assessment of the degree of inflammation activity and the
stage of atrophy was carried out according to the standard OLGA protocol.
Then the same samples were evaluated without taking into account histo-
logical changes in the incisura angularis.

Results: During histological examination more frequently (73.2%) was
detected the mild severity of inflammation in gastric mucosa (grade Il ac-
cording to the OLGA system). This score practically did not change if the
biopsy from the incisura angularis was not tested. Severe stages of gastric
mucosa atrophy (stages Il and IV according to the OLGA system) were de-
tected in 465 patients (40.58%). If changes in the incisura angularis were
not taken into account, then severe stages of atrophy (Il and 1V) were de-
tected in 460 patients (40.1%).

In total, changes in the assessment of the stage of atrophy occurred in 53
patients (4.62%), and more often this was observed in patients with stages
I and Il of atrophy. Only in 8 patients stage IV of atrophy was changed to
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Ill, and in 3 patients stage Il was changed to stage Il. Thus the stage of
atrophy was changed in less than 0,5% of patients in groups with severe
atrophy if the samples from the incisura angularis were excluded from the
examination.

Conclusion: Evaluation of the histological changes in the gastric mucosa
from the incisura angularis does not significantly affect the assessment
of the grade and stage of chronic gastritis according to the OLGA system.
References: Rugge M, Genta RM. Staging and grading of chronic gastritis.
Human Pathology (2005) 36, 228- 233

Disclosure: This study was conducted within the healthcare research proj-
ect “Epidemiological study of Helicobacter pylori infection prevalence in
Moscow” funded by Autonomous non-profit organization “Moscow Center
for Innovative Technologies in Healthcare” administered by the Moscow
Healthcare Department. Grant No. 0903-1/22.
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CLINICOPATHOLOGICAL CHARACTERIZATION OF EPSTEIN-BARR VIRUS
ASSOCIATED GASTRIC CANCER: A LARGE-SCALE STUDY AT A TERTIARY
INSTITUTION IN KOREA

J.-H. Kim?!, N. Kim*?, E.-b. Jeon?, D.H. Song?, Y.K. Jun?, Y. Choi?,
H. Yoon?, C.M. Shin%, Y.S. Park?, D.H. Lee*?

1Seoul National University Bundang Hospital, Department of
Internal Medicine, Seongnam, South Korea, “Seoul National
University College of Medicine, Internal Medicine and Liver
Research Institute, Seoul, South Korea

Contact E-Mail Address: jhkimkro6@naver.com

Introduction: Epstein-Barr virus (EBV) associated gastric cancer (GC) has
been reported to be about 5-16% of all gastric cancers with good progno-
sis compared to EBV-negative GC.

The aim of this study was to evaluate the clinicopathological characteris-
tics of EBV-positive GC including survival analysis in the prospective ob-
servational cohort study in a tertiary hospital in South Korea.

Aims & Methods: Total 4,586 patients who underwent EBV in situ hybrid-
ization (EBV-ISH) testing among 14,613 patients diagnosed with GC were
prospectively enrolled at Seoul National University Bundang Hospital
from 2003 to 2023. Data including age, sex, smoking, cancer type and
stage, tumor size and location, histologic type, molecular features (p53
expression and MSI), and survival information including causes of death
were collected and analyzed.

Results: EBV-positive cancer group showed significant differences com-
pared to EBV-negative cancer group. That is, they showed higher propor-
tion of males (p<0.001), predominant presence in the proximal stomach
(p<0.001), higher proportion of undifferentiated cancer (p<0.001), and
lower cancer stage (p=0.004) (Table).

Total patients  EBV positive ~ EBV negative

Variables (n=4,586) (%) (n=456) (%)  (n=4,130) (%) ' ‘Ale
Sex Male 3028(66) 404 (88.6)  2624(635)  <0.001
Female 1558 (34)  52(114) 1503 (365)
Location .
(et 579 Cardia, Body ~ 2076 (45.3) 367 (805)  1709(41.5)  <0.001
Antrum 2503 (54.7)  89(195) 2414 (58.5)
Histology ype  (ycorentiated 1891 (49.8) 123 (355)  1768(512)  <0.001
(n=3,799)
Undifferentiated 1908 (50.2) 223 (64.5) 1685 (48.8)
TNM staging 1 2818(614)  316(69.3)  2502(60.6)  0.001
2 683(149)  52(114) 631(15.3)
3orabove  1085(23.7)  88(19.3) 997 (24.1)
Table.
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In Cox multivariate analyses, age (HR 1.022, p<0.001), tumor size (HR
1.118, p<0.001) along with cancer stage (stage 2 HR 5.843, p<0.001; stage3
HR 15.570, p<0.001; stage4 HR 50.075, p<0.001, respectively) were signifi-
cant risk factors for GC-specific mortality, while EBV positivity was inverse-
ly correlated (HR 0.537, p=0.023). In the survival analyses, EBV-positive
cancer group showed statistically significant survival advantages over
EBV-negative cancer group in both overall (p=0.016) and gastric cancer-
specific survival (p=0.005)

Overall survival:
http://blog.naver.com/storyphoto/viewer.jsp?src=https%3A%2F%2Fblogfiles.pstatic.
net%2FMjAyMzAOM]ZfMzAw%2FMDAXNjgyNTEyMjEwNTUO.uOasrcyjhBVQiw4hhvxs-
gTRrt0tIMv90_knOHEKCbOwg.n1DOLJ2sVhbhCpkrKkHgjMxc2v0Jqt6cMOolVx1cbyp-
kg.JPEG.jhkimkr96%2FOS.jpg

GC-specific survival:
http://blog.naver.com/storyphoto/viewer.jsp?src=https%3A%2F%2Fblogfiles.pstat-
ic.net%2FMjAyMzAOM;ZfMTU5%2FMDAXNjgyNTEyMjEOMTc0.Mdm5W1yUv__Hfufon-
OKLjSeFQawUEsHDfzYCOW27plg.pz7ZCBIwbzjZ5fT5SOufbWXow9InmdP8Ui2smGg-
Mw7gg.JPEG.jhkimkro6%2FGCSS.jpg

Conclusion: EBV-positive GC group was associated with male sex, proxi-
mal location, poorly differentiated histology and lower cancer stage, and
showed significantly better prognosis than EBV-negative gastric cancer.
EBV might play a role in the gastric carcinogenesis to make less metastasis
resulting in better survival.

Disclosure: Nothing to disclose.
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INTEGRATED MULTI-DIMENSIONAL ANALYSIS HIGHLIGHTS DHCR7
MUTATIONS INVOLVING IN CHOLESTEROL BIOSYNTHESIS AND
CONTRIBUTING THERAPY OF GASTRIC CANCER

Y. Chen!, W. Yan?, K. Yang?, Y. Qian?, Y. Chen?, R. Wang?, J. Zhu?,

Y. Hel, H. Wu*%, G. Zhang*>¢, T. Shi*>6, W. Chen**5%

1The First Affiliated Hospital of Soochow University, Department
of Gastroenterology, Suzhou, China, 2School of Biology and Basic
Medical Sciences, Medical College of Soochow University, Center
for Systems Biology, Department of Bioinformatics, Suzhou, China,
3The First Affiliated Hospital of Soochow University, Department
of Oncology, Suzhou, China, “The First Affiliated Hospital of
Soochow University, Jiangsu Institute of Clinical Immunology,
Suzhou, China, *Soochow University, Jiangsu Key Laboratory of
Clinical Immunology, Suzhou, China, °The First Affiliated Hospital
of Soochow University, Jiangsu Key Laboratory of Gastrointestinal
Tumor Immunology, Suzhou, China

Contact E-Mail Address: chenyuqi19950119@163.com

Introduction: Genetic background plays an important role in the occur-
rence and development of gastric cancer (GC). With the application of
genome-wide association study (GWAS), an increasing number of tumor
susceptibility genes in gastric cancer have been discovered. While little of
them can be further applicated in clinical diagnosis and treatment due to
the lack of in-depth analysis.

Aims & Methods: A GWAS of peripheral blood leukocytes from GC patients
was performed to identify and obtain genetic background data. In com-
bination with a clinical investigation, key SNP mutations and mutated
genes were screened. Via in vitro and in vivo experiments and a combina-
tion of molecular function studies and amino acid network analysis, co-
mutations were discovered and further identified as potential therapeutic
targets for GC.

Results: At the genetic level, the G allele of rs104886038 in DHCR7 was a
protective factor identified by the GWAS. Clinical investigation showed
that patients with the rs104886038 A/G genotype, age 260, smoking =10
cigarettes/day, heavy drinking and H. pylori infection were independent
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risk factors for GC, with odds ratios of 12.33 (95% Cl, 2.10~72.54), 20.42
(95% Cl, 2.46~169.83), and 11.39 (95% Cl, 1.82~71.21), respectively. Then
molecular function studies indicated that DHCRY regulated cell prolifera-
tion, migration, and invasion as well as apoptosis resistance via cellular
cholesterol biosynthesis pathway.

Further amino acid network analysis based on the predicted structure
of DHCR7 and experimental verification indicated that rs104886035 and
rs104886038 co-mutation reduced the stability of DHCR7 and induced its
degradation. DHCR7 mutation suppressed the malignant behaviour of GC
cells and induced apoptosis via inhibition on cell cholesterol biosynthe-
sis.

Conclusion: In this work, we provided a comprehensive multi-dimension-
al analysis strategy which can be applied to in-depth exploration of GWAS
data. DHCR7 and its mutation sites identified by this strategy are potential
theratic targets of GC via inhibition of cholesterol biosynthesis.
Disclosure: Nothing to disclose.
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RISK OF PRECANCEROUS CONDITIONS AND GASTRIC CANCER
IN PATIENTS WITH 15" DEGREE RELATIVE FOR GASTRIC CANCER:
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Introduction: Gastric cancer (GC) is a leading cause of cancer-related
deaths worldwide, ranking fourth in terms of mortality and fifth in terms
of incidence, according to the 2020 GLOBOCAN report (1).

Early detection of preneoplastic conditions such as gastric atrophy and
intestinal metaplasia is crucial to reduce GC mortality (2).

Moreover, its pathogenesis is a multifactorial process that is influenced by
environmental and genetic factors. European guidelines (3) suggest short-
ening the interval of follow-up in patients with a family history. However,
it is a weak recommendation with a low quality of evidence, as evidence
regarding familiarity for GC and its related preneoplastic conditions is
lacking.

Aims & Methods: To evaluate the risk of GC and preneoplastic conditions
and lesions, including gastric atrophy, intestinal metaplasia, and dyspla-
sia, in first-degree relatives for GC patients.

We conducted a systematic review and meta-analysis of case-control
studies published on MEDLINE (PubMed and Embase) until November
2022. The primary outcome was the risk of GC in first-degree relatives for
GC patients.

The secondary findings were the risk of preneoplastic conditions and dys-
plasiain these patients. Two independent reviewers blindly performed the
systematic review and data extraction. The disagreements were resolved
through discussion. Homogeneity of effects across studies quantified by
12. Odds ratio (OR) and 95% confidence intervals (Cls) were expressed us-
ing random effects models.

Results: Of the 1642 studies initially found, 18 studies met the inclusion
criteria for GC, and 6 studies were included for preneoplastic conditions.
The pooled analysis included a total of 59490 patients for the risk of GC
and 4463 patients for the risk of preneoplastic conditions.

The results showed a significantly increased risk of GC in first-degree rela-
tives of GC patients (OR = 3.034; 95%Cl 2.395 to 3.843; p <.001; I> 85.66%,
95%Cl 78.73 to 90.33, p<.001). The risk of gastric atrophy was also sig-
nificantly increased (OR = 3.812; 95%CI 1.674 to 8.682; p <.001, I>78,26%,
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95%Cl 41.41 to 91.93; p =.003). However, the risk of intestinal metaplasia
was not significant (OR=1.207; 95%Cl 0.937 to 1.555, p =.15). Furthermore,
the risk of gastric dysplasia was found to be significant (OR = 5.480; 95%CI
1.054 to 28.482, p =.043, 1280.34%, 95%Cl 48.18 to 92.55 p =.002).
Conclusion: Our meta-analysis showed that the risk of GC and preneo-
plastic conditions and lesions, including gastric atrophy and dysplasia, is
significantly increased in first-degree relatives for GC patients, even if a
significant heterogeneity between studies was found.

These findings highlighted the importance of identifying individuals at
high risk to facilitate early detection and treatment of preneoplastic con-
ditions, which could potentially reduce the burden of GC.
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Introduction: Patient-derived organoids (PDOs) are a promising preclini-
cal cancer model that has demonstrated an advantage in predicting drug
susceptibility. Norcantharidin (NCTD) derived from traditional Chinese
medicine has been used in the treatment of gastric cancer, but the sen-
sitivity of different patients to NCTD has not been evaluated in human
samples.

Aims & Methods: The purpose of this study was to use PDOs to predict the
drug sensitivity of NCTD in gastric cancer, so as to guide clinical drug use.
PDOs were established by surgical resection of gastric cancer patients.
Hematoxylin-eosin staining and immunohistochemical staining were used
to identify the pathological morphology and molecular characteristics of
PDOs and original tumor tissues. Genome analysis of tumor tissue and
PDOs was performed using whole exon sequencing. NCTD intervention
PDOs were screened for sensitivity and area under the curve (AUC) and
IC50 values were assessed.

Results: 10 PDOs conforming to the standard of drug sensitivity test were
successfully constructed. The organoids were spherical and hollow with
upper skin sac structure. The pathological and genomic features of the
corresponding tumor were preserved, and the expression of related mo-
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lecular markers was consistent with that of the original tissue. All PDOs
could be stably passed through, frozen and resuscitated. After adding dif-
ferent doses of NCTD, 10 organoids showed different drug sensitivities
to NCTD, among which PDO4, PDO7 and PDO10 were most sensitive to
NCTD.

Conclusion: NCTD has significant anti-gastric cancer effect, but there is
obvious heterogeneity in drug response. PDOs can be used as a preclini-
cal drug screening platform to guide the development of individualized
cancer treatment, and bring new hope for the research of TCM treatment
of gastric cancer.

Disclosure: Nothing to disclose.
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TRANSLATIONAL IMPACT OF THE FOOD-DERIVED XENO-MIRNA MIR-168
IN GASTROINTESTINAL CANCERS AND PRENOPLASTIC CONDITIONS
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Introduction: Diet is one of the most important factors contributing to the
multistep process of carcinogenesis. The functional role of exogenous xe-
no-microRNAs (miRNAs) in this context is poorly understood. Recently, we
reported the detectability of food-derived xeno miRNAs in various foods
and in the gastrointestinal and colonic mucosa.

However, little is known about the translational role of xeno-miRNA in the
Gl mucosa and specifically in Gl diseases.

Aims & Methods: In this work, we aimed to evaluate the potential clini-
cal relevance of the xeno-miRNA miR-168 in the gastric mucosa along the
preneoplastic conditions and gastric carcinogenesis.

To this end, we performed quantitative analysis of miR-168 in different set-
tings:

1. Samples from patients with normal mucosa (N), chronic non-atrophic
(CNAG) and atrophic gastritis (CAG) and intestinal metaplasia (IM) (n=72);
2. Matched non-tumorous (NT-) and tumorous (T-) gastric cancer (GC)
tissues (n=82) and 3) matched NT- and T-colorectal cancer (CRC) tissues
(n=40).

Survival analysis was performed using Kaplan-Meyer analysis.

Results: MiR-168 was reproducibly detectable in the samples examined,
with higher levels in stomach compared to colon tissue. In the stomach, a
significantly higher level of miR-168 was observed in NT-GC compared to
N, CNAG, AG/IM samples (p<0.01 each), but there was no difference related
to H. pylori positivity or inflammation grade. Interestingly, miR-168 was
higher in patients with moderate or severe AG/IM or OLGIM 3/4.

Despite a significant correlation of miR-168 expression, paired sample
analysis revealed a higher level of miR-168 in NT-GC compared to T-GC,
with the highest level observed in the cardia and the lowest in the gastric
mucosa of the antrum.

Survival analysis showed only a small trend towards worse overall survival
for patients with highest to lowest miR-168 levels, mostly during the first
3 years, but no long-term difference regardless of Lauren’s classification.
MiR-168 levels in normal mucosa were not associated with overall survival.
In correlation with matched GC samples, NT-CRC showed higher miR-168
levels compared to T-CRC, although overall there was a positive correla-
tion between matched tissues. No survival difference was observed for
higher or lower miR-168 levels in CRC.
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Conclusion: Food-derived xeno-miRNA are present in the gastric and
colonic mucosa, with the highest levels in the stomach compared to the
colon and in non-tumour compared to tumour tissues. While the poten-
tial impact of miR-168 on overall survival was weak, the higher level of
miR-168 in patients with moderate and severe IM deserves further atten-
tion and further functional analyses are needed to better understand the
functional role of xeno-miRNA in the Gl tract.

Disclosure: Alexander Link received: speakers fee Janssen; consulting fee:
Ferring. Reserach funds from EU/EFRE.
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PROGNOSTIC PROGRAMMED CELL DEATH AND GLYCOSYLATION-
RELATED LONG NONCODING RNAS ASSOCIATED WITH IMMUNE
INFILTRATION IN GASTRIC CANCER

Y. Ait, X. Huang?, S. Chen!
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Contact E-Mail Address: emily961024@icloud.com

Introduction: Gastric cancer with high morbidity and mortality afflicts
a significant proportion of the worldwide population. Long non-coding
RNAs (IncRNAs) play an important role in the development of gastric can-
cer and are closely associated with programmed cell death (PCD), which
can be influenced by post-translational protein modifications.

Aims & Methods: Sequencing data of IncRNAs in patients with gastric can-
cer were obtained from TCGA and ARCG database. Important prognostic
IncRNAs were identified through LASSO algorithm and Kaplan-Meier sur-
vival curve analysis and receiver operating characteristic curve analysis
were used to evaluate the prognostic power of this model. Their effects on
the biological functions of gastric cancer cells were investigated by in-vitro
experiments, as well as the relationship between these IncRNAs and PCD,
glycosylation.

Results: WGCNA and correlation analyses identified 168 PCD and gly-
cosylation-related IncRNAs, 36 of which were of differential expression
and prognostic value by univariate Cox analysis. A 11-IncRNA signature
including MIR4435-2HG, LINC02381, LINC00106, LSAMP-AS1, LINC01140,
LINC01614, RPH3AL-AS1, LINC02864, LEF1-AS1, LINC0O0844 and DPH6-DT
was established and showed good performance in both TCGA and ARCG
set. Differences in immune cells, immune functions and gene mutation
were also found between high-risk and low-risk groups. In vitro experi-
ments showed that PCD and glycosylation were influenced by RPH3AL-
AS1 and LINC00106 knockdown.

Conclusion: This PCD and glycosylation-related signature may be a prom-
ising biomarker for predicting clinical outcomes in patients with gastric
cancer.

References: Zhuo W, Liu Y, Li S, Guo D, Sun Q, Jin J, et al. Long Noncod-
ing RNA GMAN, Up-regulated in Gastric Cancer Tissues, Is Associated With
Metastasis in Patients and Promotes Translation of Ephrin A1 by Competi-
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Zhang E, He X, Zhang C, Su J, Lu X, Si X, et al. A novel long noncoding RNA
HOXC-AS3 mediates tumorigenesis of gastric cancer by binding to YBX1.
Genome Biol. 2018;19(1):154.
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et al. Ferroptosis: an iron-dependent form of nonapoptotic cell death. Cell.
2012;149(5):1060-72.

Snyder AG, Oberst A. The Antisocial Network: Cross Talk Between Cell
Death Programs in Host Defense. Annu Rev Immunol. 2021;39:77-101.
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NOVEL MAGNIFYING ENDOSCOPIC FINDING, CAPILLARIES PUSHED
UP BY CLOUDY MUCOSA (CPCM) MAY BE SUPPORTIVE MARKER FOR
POST-HELICOBACTER PYLORI EARLY GASTRIC CANCER
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Introduction: Early gastric cancers after Helicobacter pylori (HP) eradica-
tion (HP eradicated EGC), which has become mainstream in Asian, is diffi-
cult to determine by even magnifying endoscopy with narrow band imag-
ing (ME-NBI) due to the appearance of low atypical epithelium mimicking
with noncancerous epithelial structure.

We found that scattered Capillaries Pushed up by Cloudy Mucosa (CPCM),
which pathologically influence blood vessels pushed up by cancerous
gland ducts, appeared in HP eradicated EGC.

Aims & Methods: Our objective is to investigate whether CPCM detected
in ME-NBI can be a supportive marker to diagnosis HP eradicated EGC.
This study was a retrospective observational study conducted by at 2 fa-
cilities in between 2020 and 2022 under ethical approval. Of 274 lesions
confirmed by biopsy after ME-NBI, 238 lesions were included, excluding
HP-uninfected lesions and lesions with unknown infection status. HP-in-
fected lesion was designated as group A (42 cancers, 30 non-cancers), and
HP eradicated lesion as group B (103 cancers, 63 non-cancers).
Sensitivity, specificity, positive predictive value, and negative predictive
value of CPCM were calculated for each group, and differences between
two groups were also examined by Fisher’s exact test. The presence of
CPCM was defined as when there were three or more cloudy mucosa in
one image captured by ME-NBI with maximum magnification.

Results: CPCM were seen in 45.8% of group A and 33.7% of group B. The
group A and B for CPCM diagnostic accuracy was as follows 66.7% and
53.4% for sensitivity, 83.3% and 98.5% for specificity, was 84.8% and
98.2% for positive predictive value, and 64.1% and 56.3% for negative pre-
dictive value, respectively. The p-values were 0.195, 0.0126, 0.0248, and
0.4528, respectively.

Conclusion: CPCM showed a higher specificity and positive predictive
value for determining post-HP EGC compared with HP-infected EGC, sug-
gesting the potential indicator.

Disclosure: Nothing to disclose.
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Introduction: Long-term outcomes of gastric subepithelial lesions have
not been elucidated. To reveal the natural history, we initiated a prospec-
tive, 10-year follow-up of patients with small (<20 mm) gastric subepithe-
lial lesions in September 2014.

Here, we report the results of an interim analysis of a prospective obser-
vational study.

Aims & Methods: In total, 567 patients with 609 lesions were prospectively
registered between September 2014 and August 2016. The location, size,
morphology, and number of subepithelial lesions were recorded on a
web-based case report form.

Results: The endoscopic follow-up period was 4.60 + 1.73 years (mean
+ SD), and survival data were investigated for 5.28 + 1.68 years. This in-
terim analysis revealed that the estimated cumulative incidence of a size
increase =5 mm, after accounting for patients’ death and resection of the
tumor as competing risk events, was 4.5%.

In addition, the estimated cumulative incidence of lesion size increase =5
mm or resection of lesions was 7.7% at 5 years, and that of size increase
=10 mm or resection of lesions was 4.3% at 5 years.
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Conclusion: These results indicate that approximately one in 13 patients
with small (€20 mm) gastric subepithelial lesions may require resection
or further investigation for increased tumor size (=5 mm) within five years
under active surveillance.

References: Nishida T, Hirota S, Yanagisawa A et al. Clinical practice guide-
lines for gastrointestinal stromal tumor (GIST) in Japan: English version.
Int J Clin Oncol 2008; 13: 416-30.
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OUTCOMES OF ESD IN EARLY GASTRIC CANCER PATIENTS WITH
ADVANCED MALIGNANT TUMORS OF OTHER ORGANS
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Introduction: In recent years remarkable progress has been made in the
treatment of malignant tumors, including minimally invasive surgery?, the
development of chemotherapy including immune checkpoint inhibitors?,
drugs to prevent chemotherapy induced side effects.

As a result, the prognosis was improved, the number of patients with mul-
tiple primary malignant tumors increased. However, there is currently no
evidence to support a specific treatment for multiple primary malignant
tumors. Therefore, patient consent must be obtained, and options should
be selected according to institution policies.

Aims & Methods: Aims: This study aimed to investigate the clinical out-
comes and prognosis of patients who underwent endoscopic submucosal
dissection (ESD) for early-stage gastric cancer (EGC) complicated with ad-
vanced primary malignant tumors of other organs, with 5-year absolute
survival rate of less than 50 %.

Methods: This study enrolled 26 patients with advanced malignant tumors
of other organs, with 5-year absolute survival rates of less than 50 %, who
were selected from 3,703 patients with gastric cancer who underwent ESD
at our hospital. Clinicopathological characteristics and outcomes of ESD
were evaluated.

Results: Patient median age was 75.0 (50-90) years. The median tumor di-
ameter was 20.0 (5-110) mm. Advanced malignant tumors of other organs
included 5 patients with hepatocellular carcinoma, 5 with prostate cancer,
4 with esophageal cancer, 4 with colorectal cancer, 3 with lung cancer, 1
with renal cell carcinoma, 1 with breast cancer, 1 with gingival cancer, 1
with multiple myeloma, and 1 with malignant lymphoma.

The clinical stages were cStage Il in 6 patients, cStage Ill in 2, and cStage IV
in 18, all evaluated under treatment or before treatment. In terms of EGC
locations, there were 6 (23 %) U region patients, 6 (23 %) M region, and 14
(54 %) L region. Macroscopic types were 0-1 2 (7 %), 0-lla 9 (35 %), O-lla+
1 (4 %), 0-llc 13 (50 %), and 0O-lict+lla 1 (4 %). The main histological types
included 23 (88%) with differentiated type, 3 (12%) with undifferentiated
type, 18 (69 %) with pT1a, 3 (12 %) with pT1bl, and 5 (19 %) with pT1b2.
Rates of en bloc resection were 100 %, curative resection was 62 %, noncu-
rative resection was 38 % (including 5 patients with pT1b2, 1 patient with
UL positive, 3 patients with undifferentiated and lesion size bigger than 20
mm, and 1 patient was positive for vertical margin).

Adverse events included delayed bleeding in 1 (4%) patient, delayed per-
foration in 1 (4%), and postoperative pneumonitis in 1 (4%), all of which
resulted in DIC and death within 30 days after ESD. The prognosis was
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death from advanced malignant tumors of other organs in 11 patients,
death from other causes in 3 patients, and survival in 9 patients that did
not suffer death due to EGC.

Conclusion: Although ESD was useful for local resection of EGC compli-
cated with advanced malignant tumors, DIC triggered by an adverse event
should be noted.
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Introduction: Artificial intelligence (Al) showed various performance
among test sets with different diversity due to sample selection bias,
which can be a stumbling block for Al application. We previously tested Al
named ENDOANGEL diagnosing gastric neoplasms and early gastric can-
cer (EGC) on single-center videos in a man-machine competition.

We aimed to retest ENDOANGEL on multi-center videos to explore chal-
lenges applying Al in multiple centers, then upgrade ENDOANGEL and ex-
plore solutions of solving the challenge.

Aims & Methods: ENDOANGEL was retested on multi-center videos ret-
rospectively collected from 12 institutions and compared with perfor-
mance in previously-reported single-center videos. We then upgraded
ENDOANGEL to ENDOANGEL-2022 with more training samples and novel
algorithms, and conducted competition between ENDOANGEL-2022 and
endoscopists. ENDOANGEL-2022 was then tested on single-center videos
and compared with performance in multi-center videos; the two Al sys-
tems were also compared with each other and endoscopists.

Results: Forty-six EGCs and 54 non-cancers were included in multi-center
video cohort. On diagnosing EGCs, compared with single-center videos,
ENDOANGEL showed stable sensitivity (97.83% vs. 100.00%) while sharply
decreased specificity (61.11% vs. 82.54%); ENDOANGEL-2022 showed
similar tendency while achieving significantly higher specificity (79.63%,
p <0.01) making fewer mistakes on typical lesions than ENDOANGEL.

On detecting gastric neoplasms, both Al showed stable sensitivity while
sharply decreased specificity. Nevertheless, both Al outperformed endos-
copists in the two competitions.

Conclusion: Great increase of false positives is prominent challenge for
applying EGC diagnostic Al in multiple centers due to high heterogeneity
of negative cases. Optimizing Al by adding samples and using novel algo-
rithms is promising to overcome this challenge.

Disclosure: Nothing to disclose.

635

Oesophageal, gastric and duodenal

85US017 SUOWIWOD BA R8I0 3(ceot|dde 3y} Aq peusenob a1e 9 VO ‘SN 0 S3IN1 10} AReqIT BUIUO /BIW UO (SUOPUOD-PUE-SWBHALIOD A8 | WA I 1 [BU[UO//StIIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIq1T8ulluo ABIM ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq TOvZT



©
c
)
°
(<]
]
©
o
c
©
o
‘=
+
1%}
©
6o
©
[
oo
©
£
o
o
wn
]
o

PP0191

TECHNICAL DIFFICULTY AND CLINICAL COURSES OF ENDOSCOPIC HAND
SUTURING AFTER GASTRIC ENDOSCOPIC SUBMUCOSAL DISSECTION
WITH SPECIAL REFERENCE TO THE LOCATION
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Introduction: Endoscopic hand suturing (EHS), which enables intralu-
minal running suturing by using a through-the-scope type needle holder
and an absorbable barbed suture, is expected to be applied to various
situations. This technique is sometimes difficult to complete according
to location, and if successful in suturing, dehiscence sometimes occurs
afterward.

Aims & Methods: We aimed to investigate the technical difficulty and clin-
ical courses of EHS for mucosal defect closure after gastric endoscopic
submucosal dissection (ESD). We collected 74 lesions in 72 patients (15
prospectively-enrolled lesions for this analysis and 59 lesions from pub-
lished data), including 49 patients (68%) having antithrombotic agents
without cessation perioperatively. EHS was performed to close the mu-
cosal defect immediately after gastric ESD, by suturing the mucosal layer
continuously.

A normal dose of antisecretory agents (proton-pump inhibitor or potas-
sium-competitive acid blocker) was administered from the operative day
to at least the postoperative day (POD) 28. A scheduled second-look en-
doscopy (SLE) was performed on POD 3 in 64 patients and on POD 7 in 8
patients, respectively.

Technical success, closure maintenance on SLE, suturing speed (min/
stitch), delayed bleeding, and severe adverse events (SAE) were evalu-
ated. Furthermore, the difficulty and the clinical courses in EHS according
to the location were assessed.

Results: EHS was performed on the upper (U)/middle (M)/lower (L) stom-
ach in 10/32/32 lesions, and on the anterior wall (AW)/lesser curve (LC)/
posterior wall (PW)/greater curve (GC) in 14/28/14/18 lesions, respectively.
The mean diameter of the mucosal defects was 33 mm.

The defect was completely closed in 73 lesions (99%), and the closure
was maintained on SLE in 65 lesions (88%). The mean suturing duration
and stitches were 41 min and 7 stitches, respectively, which indicated the
suturing speed of 5.5 min/stitch. Delayed bleeding occurred in 2 lesions
(3%), and no SAE was presented.

The technical success rates were U/M/L: 90%/100%/100% (p = 0.039), and
AW/LC/PW/GC: 100%/96%/100%/100% (p = 0.645), respectively. The clo-
sure maintenance rates were U/M/L: 80%/84%/94% (p = 0.371), whereas
AW/LC/PW/GC: 100%/75%/93%/95% (p = 0.062). The suturing speed was
not significantly different among the location.

Conclusion: This study showed that EHS was technically difficult on the
upper third and the closure was inclined to dehisce on the lesser curvature
side. For lesions on the upper stomach, it is desirable to perform EHS af-
ter obtaining sufficient experience. Furthermore, EHS should be provided
more carefully and precisely for lesions on the lesser curvature to avoid
postoperative dehiscence.

Disclosure: Nothing to disclose.
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ENDOSCOPIC DETECTION OF ESOPHAGEAL SQUAMOUS CELL
CARCINOMA (ESCC) USING NOVEL FLUORESCENCE PROBE TARGETING
DIPEPTIDYLPEPTIDASE IV (DPP-IV)

Y. Tsuji*?, Y. Urano®, M. Fujishiro?, Y. Seto*

1Graduate School of Medicine, the University of Tokyo,
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School of Medicine, the University of Tokyo, Department of
Gastrointestinal Surgery, Tokyo, Japan

Contact E-Mail Address: ping_01@me.com

Introduction: Recent evolution of image-enhanced endoscopy (IEE)
makes it possible to detect ESCC easily. However, we sometimes encoun-
ter the cases where IEE cannot detect ESCC. lodine staining is a gold stan-
dard, but it cannot be used for those with allergy to iodine. We developed
a novel fluorescence probe (EP-HMRG). EP-HMRG emits green fluores-
cence immediately after being cleaved by DPP-IV, which is overexpressed
in ESCC.

The advantages are its ability to be applied topically and its fast reactiv-
ity. We confirmed that EP-HMRG achieved high accuracy for ESCC (> 90%)
even 5 minutes after application using biopsy samples (Sci Rep, 2016).
Aims & Methods: Our aim of the present study is to investigate the safety
and feasibility of EP-HMRG through a first-in-human trial. This is a phase 1
trial to assess the safety and efficacy of EP-HMRG for ESCC patients. Those
who were scheduled to undergo endoscopic resection (ER) for ESCC were
enrolled in this study. After 20 mL of 50 uM EP-HMRG solution was sprayed
into the esophagus, one biopsy was taken from each fluorescent and non-
fluorescent area under the observation with the prototype fluorescence
endoscope. The biopsy specimens were blinded and diagnosed by one
board-certified pathologist; ER was performed the day after EP-HMRG
spraying, and the patient was discharged 5 days after treatment.

Results: A total of 6 patients were recruited between November 2019 and
February 2021. 4 of the 6 patients complained of mild dysphagia and chest
pain after ER, which were attributed to ER itself. No adverse events related
to EP-HMRG occurred.

Fluorescence endoscopy revealed strong fluorescent areas in the esopha-
gus in 3 patients and weak fluorescent areas in the remaining 3 patients.
Biopsy pathology results showed that no cancer was proved in any of the
non-fluorescent areas. SCC was proved in 4 of the 6 specimens of the fluo-
rescent sites. In 2 cases where the fluorescence was weak, no cancer was
proved in the biopsy specimens taken from fluorescent areas. Positive
predictive value, negative predictive value and accuracy were 67%, 100%,
and 83%, respectively.

Conclusion: Our first-in-human study of a novel fluorescent probe for
ESCC revealed safety, whereas the diagnostic accuracy reached only 83%.
One possible reason was that the detectability of the prototype endo-
scope did not reach the level of the dedicated fluorescent imaging device.
The fluorescent endoscope used in this study was still under develop-
ment, and the images were dark, which may have resulted in sampling
errors or failure to capture fluorescence coloration. The development of
a fluorescence endoscope that is comparable to a dedicated fluorescence
imaging device is an issue to be addressed in the future.

Disclosure: Nothing to disclose.
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A PHASE Il INVESTIGATOR-INITIATED CLINICAL TRIAL COMPARING
REMIMAZOLAM WITH PLACEBO FOR SADATION IN JAPANESE PATIENTS
UNDERGOING UPPER GASTROINTESTINAL ENDOSCOPY
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Introduction: The demand for sedation during endoscopic procedures in
the gastrointestinal field has increased. However, few sedatives for endos-
copy are covered by Japanese national health insurance. Remimazolam is
a novel, ultrashort-acting benzodiazepine drug.

Aims & Methods: This study aimed to compare the efficacy of Remima-
zolam and placebo in achieving successful sedation during upper gastro-
intestinal endoscopy in Japanese patients. We conducted a multicenter,
randomized, double-blind Phase Il clinical trial, including 48 Japanese
patients undergoing upper gastrointestinal endoscopy. Patients were
randomized to receive either Remimazolam or placebo with a ratio of 4:1.
The initial Remimazolam dose was 3mg, with additional doses of 1mg as
determined in the Phase Il clinical trial [1]. The primary endpoint was the
successful sedation rate during gastrointestinal endoscopy, determined
by the Modified Observer’s Assessment of Alertness / Sedation score <4
before the start of endoscopy, the completion of gastrointestinal endos-
copy, and two or fewer additional doses per six minutes.

Results: The Remimazolam group included 37 patients and the placebo
group included 11 patients. The successful endoscopy sedation rate was
significantly higher in the Remimazolam group (91.9%) compared to the
placebo group (9.1%) (p<0.01). The median total Remimazolam dose was
4.0 (3.0-4.5) mg. The time from the end of endoscopy to arousal was 0.0
(0.0-0.0) minutes in the Remimazolam group and 0.0 (0.0-0.0) minutes in
the placebo group. The time from the end of endoscopy to regaining the
ability to walk was 5.0 (0.0-5.0) minutes in the Remimazolam group and
0.0 (0.0-0.0) minutes for the placebo group (p=0.02).

Conclusion: Remimazolam is more effective than placebo for achieving
sedation during upper gastrointestinal endoscopy in Japanese patients.
This study suggests that Remimazolam could be a potential option for se-
dation during endoscopic procedures.

References: 1. Ichijima R, lkehara H, Maeda T, Sugita T, Horii T, lwao A,
Ogura K, Kusano C, Kondo Y, Suzuki T, Gotoda T. First dose-ranging study
of remimazolam in Japanese patients undergoing gastrointestinal en-
doscopy: Phase Il investigator-initiated clinical trial. Dig Endosc. 2022
Nov;34(7):1403-1412. doi: 10.1111/den.14365. Epub 2022 Jul 15. PMID:
35612970.

Disclosure: This study was founded by Mundi Pharma Co., Ltd. Authors
declare no conflict of the interst for this study.
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COULD BEST-J ALSO BE BEST-E? VALIDATION OF A PREDICTING MODEL
FOR DELAYED BLEEDING AFTER GASTRIC ENDOSCOPIC SUBMUCOSAL
DISSECTION ON A EUROPEAN SAMPLE

V. Macedo Silva'?3, A.l. Ferreira®>3, T. Lima Capela®?3, S. Xavier*?3,
P.B. Carvalho'?3, J. Berkeley Cotter*??

!Hospital da Senhora da Oliveira, Gastroenterology Department,
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and Health Sciences Research Institute (ICVS), Braga / Guimardes,
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Introduction: Delayed bleeding (DB) is a possible adverse event following
gastric endoscopic submucosal dissection (ESD). The Bleeding after ESD
Trend from Japan (BEST-J) score was created as a risk prediction model
for DB following gastric ESD, but is yet to be validated in non-Asiatic popu-
lations.

Aims & Methods: We aimed to apply and validate the BEST-J score on a
European sample.

We have conducted a longitudinal study of all consecutive patients un-
dergoing gastric ESD on a European Endoscopic Unit. DB was defined as a
hemorrhage with clinical symptoms and confirmed by emergency endos-
copy from the time of completion of ESD to 28 days after ESD.

BEST-J score (use of vitamin K antagonists +4, direct oral anticoagulants
+4, aspirin or P2Y12R antagonists +2; withdrawing antithrombotic drugs
-1; chronic kidney disease +3; multiple lesions +1; lesion 230mm +1; lesion
in lower-third of the stomach +1) was calculated in each patient and con-
fronted with the outcome (DB).

Results: Final sample included 161 patients, 102 (63.4%) male, with a
mean age of 6848 years. From these, 10 (6.2%) presented DB following
ESD, with a median time to bleeding of 7 days (IQR 6.8).

According to BEST-J score, bleeding risk was low (0-1 points) in 111
(68.9%), intermediate (2 points) in 29 (18.0%), high (3-4 points) in 16
(9.9%) and very high (=5 points) in 5 (3.1%) patients.

BEST-J score presented an excellent accuracy predicting DB in our sam-
ple, with an AUC=0.907 (95%CI=0.801-1.000; p<0.001). The optimal cut-off
value to predict DB was a BEST-J score =3, which matches the cut-off value
for high-risk of bleeding in the original investigation. This value had a sen-
sitivity of 90% and specificity of 92%.

Conclusion: The BEST-J score still presents excellent accuracy in risk strat-
ification for post-ESD bleeding in European individuals. Thus, this score
may help to guide which patients benefit the most from prophylactic ther-
apies following gastric ESD in this setting.

Disclosure: Nothing to disclose.
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DECISION-TO-SCOPE (DTS) SCORE: PROSPECTIVE VALIDATION AS
AN EXCELLENT TOOL FOR PREDICTION OF FOREIGN BODIES IN THE
ESOPHAGUS

V. Macedo Silva'*?, J. Gongalves'??, A.l. Ferreirat?3,

T. Lima Capela®?3, T. Cirdia Gongalves*??, P.B. Carvalho'?3,

B.J.F. Rosa®?3, J. Berkeley Cotter’?3

!Hospital da Senhora da Oliveira, Gastroenterology Department,
Guimardes, Portugal, 2School of Medicine, University of Minho, Life
and Health Sciences Research Institute (ICVS), Braga, Guimardes,
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga,
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Contact E-Mail Address: vitorbmacedo@gmail.com

Introduction: Suspected foreign body ingestion and food bolus impac-
tion are common indications for urgent esophagogastroduodenoscopy.
Nevertheless, most of the ingested foreign bodies (80 to 90%) pass spon-
taneously throughout the gastrointestinal tract. In 2022, the Decision-To-
Scope (DTS) Score was developed, revealing an excellent accuracy in pre-
dicting foreign bodies in the esophagus.

Aims & Methods: Our aim was to prospectively evaluate the diagnostic ac-
curacy of the DTS-Score.

We have prospectively included consecutive patients admitted for sus-
pected foreign body in the upper gastrointestinal tract, for a 6-month peri-
od. Previously to endoscopic evaluation, the DTS-score - time since inges-
tion < 6 hours (+1pt); absence of any meal since the suspected ingestion
(+2pts); dysphagia (+3pts); odynophagia (+1pt) and drooling (+4pts) - was
applied in each patient. The maximal possible value was 11 points, with a
DTS-Score =5 being considered to assign a high probability of endoscopic
confirmation of the foreign body.

Results: Final sample included 47 patients, from which 26 (55.3%) were
females, with a mean age of 60+16 years. From these, most (n=42; 91.5%)
were evaluated for accidental ingestion of food-related foreign bodies
(fish or chicken bones) or suspected food bolus impaction. A DTS-Score
>5 was calculated in 11 (23.4%) of the patients, with an esophageal for-
eign body being confirmed in 12 (25.5%) of them. DTS-score presented an
excellent accuracy in predicting the endoscopic confirmation of a foreign
body in the esophagus (AUC=0.94; 95%Cl 0.85-1.00; p<0.001).

The originally defined cut-off (DTS-Score =5) presented a specificity of
97.1%, a sensitivity of 83.3%, a positive predictive value of 90.9% and a
negative predictive value of 94.4%.

Conclusion: When prospectively applied, the DTS-score demonstrated an
excellent acuity in stratifying the probability of endoscopic confirmation
of a suspected foreign body in the esophagus. This tool may be included in
future clinical algorithms for suspected foreign bodies ingestion.
Disclosure: Nothing to disclose.
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ANOVEL ENDOSCOPIC MODALITY FOR MICROVASCULAR BLOOD
FLOW RATE ANALYSIS USING MAGNIFYING ENDOSCOPY IN THE EARLY
GASTRIC CANCER

Y. Akazawa?, H. Ueyamal, Y. Uemura?, T. Iwano!, M. Yamamoto?,
R. Uchida?, H. Utsunomiya?, S. Oki?, N. Susukit, D. Abe!, A. Ikeda?,
T. Takeda?, K. Ueda?, D. Asaoka?, M. Hojo?, S. Nojiri?, A. Nagahara!
1Juntendo University, Department of Gastroenterology, Tokyo,
Japan, ?Juntendo University, Medical Technology Innovation
Center, Tokyo, Japan

Contact E-Mail Address: yakazawa@juntendo.ac.jp

Introduction: There have been many reports on the usefulness of magni-
fying endoscopy with image-enhanced endoscopic techniques. In recent
years, the magnifying endoscopy simple diagnostic algorithm for early
gastric cancer (MESDA-G)* has been proposed as a unified diagnostic sys-
tem.

However, it is a “static” diagnostic algorithm that uses still images. We
focused on real-time red blood cell flow in subepithelial microvascular vi-
sualized by magnifying endoscopy, and clarified that microvascular blood
flow rate was significantly lower in early gastric cancer (EGC) than in be-
nign patchy redness in the pilot study?.

Moreover, we uniquely developed an automated blood flow rate analysis
system (hereinafter “analysis system”) and calculated the cut-off value
(1090.9um/sec) for endoscopic diagnosis of EGC using the test dataset.
However, comparative studies on diagnostic accuracy between endosco-
pists and analysis system have not yet been analyzed.

Aims & Methods: The aim of this study was to compare the qualitative di-
agnostic accuracy of EGC between endoscopists and analysis system. We
retrospectively reviewed magnifying endoscopy with blue laser imaging
(M-BLI) videos of differentiated-type EGC and patchy redness at our hospi-
tal between December 2017 and September 2021.

M-BLI videos of 31 differentiated-type EGCs and 40 patchy redness in
which red blood cell flow in subepithelial microvascular was visible were
included in this study. In the analysis system group, the diagnosis was
made according to the above-mentioned cut-off value (1.09 mm/sec) for
cancer/non-cancer.

In the endoscopist group, 9 endoscopists (5 experts and 4 trainees) re-
viewed these M-BLI videos and made the diagnosis as cancer/non-cancer
according to MESDA-G. We evaluated the diagnostic accuracy in each
group, such as sensitivity/specificity/positive predictive value (PPV)/nega-
tive predictive value (NPV).

Results: In 31 EGCs, there were more men than women (22/9), the mean
age was 72.2+9.5 years, the tumor location was U/M/L=2/8/21, the macro-
scopic type was elevated/depressed=8/23, the histological type was tub1/
tub2/pap=24/6/1, and depth of invasion was M/SM=27/4. In 40 patchy
redness, there were more men than women (28/12), the mean age was
69.049.7 years, and the location was U/M/L=3/12/25. With regard to diag-
nostic accuracy, sensitivity/specificity/PPV/NPV was 90.3/89.7/87.2/92.3%
in the analysis system group, 85.9/87.2/80.0/85.5% in expert endosco-
pists, and 70.0/82.7/80.6/71.0% in trainees endoscopists, respectively.

Analysis system Endoscopists

Experts (n=5)  Trainees (n=4) All (n=9)
Sensiliity % 903(0.680.95) 859 (67.0676) 700 (548858) 779 (557-866)
(95%C)
Specificity %
050 80.7(0.790.98) 87.2(65.4-908) 827 (64.3924) 85.0(64.8917)

PPV % (95%Cl)  87.2(0.74-0.98) 80.0 (55.5-84.0) 80.6(59.8-90.8) 80.3 (58.0-87.9)
NPV % (95%Cl)  92.3(0.73-0.96) 855 (61.3-855) 71.0(60.0-87.2) 78.3 (60.8-86.4)
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Conclusion: The automated blood flow rate analysis system showed
higher diagnostic accuracy in the differential diagnosis between differ-
entiated-type EGC and patchy redness compared with endoscopists. It is
suggested that the analysis system may be useful as a new diagnostic mo-
dality for EGC and could potentially diagnose lesions that are difficult for
endoscopists to diagnose.

References: 1. Muto M et al. Dig Endosc. 2016. doi: 10.1111/den.12638.

2. Ueyama H et al. J Gastroenterol Hepatol. 2021. doi: 10.1111/jgh.15425.
Disclosure: Nothing to disclose.
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USING ARTIFICIAL INTELLIGENCE
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Introduction: Hiatal hernia (HH) is a common finding in endoscopic exam-
inations that can cause significant symptoms, depending on its severity.
The Hill classification assesses the degree of HH (type Il to IV) by consid-
ering the width of the cardia and the hiatus on visual inspection during
gastroscopy.

Aims & Methods: Our goal was to train a deep learning (DL) model that de-
termines the Hill classification using a novel active learning (AL) pipeline.
A total of 21,970 gastroscopic images representing 14,885 examinations
from two endoscopy centers were retrospectively identified as the train-
ing dataset. A novel AL pipeline was developed to train the DL model. For
comparison reasons, a second model was trained with randomly selected
images from the same training dataset. An external, publicly available col-
lection of HH images was annotated using the Hill classification and used
as test data. Outcomes are the ability of the models to diagnose and clas-
sify HH and the time spent by the expert for annotation. The proposed AL
pipeline is provided as Open-Source.

Results: The AL-based model was generated in eight consecutive steps,
covering about 10% of the unlabeled training data. The model achieved
mean accuracy, sensitivity, specificity, and F1-score of 0.878, 0.692, 0.896,
and 0.67 respectively, when classifying the four different types of Hill. In
diagnosing the existence of a HH (type I vs II-IV), the model achieved 0.828,
0.749, 0.902, 0.808 for the same metrics. The median annotation time per
image was 3.62s (Q1-Q3; 3.14-4.69). Obtaining a model via the random im-
age selection that performs similarly, required at least 30% more annota-
tions and thus expert time commitment.

Conclusion: In this work we present a novel AL pipeline, enabling exam-
iners to develop new models for gastrointestinal endoscopy without re-
quiring programming skills. Using the proposed pipeline resulted in a well
performing model in less time spent by the expert annotator, compared to
traditional model training.

Disclosure: Nothing to disclose.
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NON-SEDATIVE TRANSNASAL ESOPHAGOGASTRODUODENOSCOPY
IN JAPANESE POPULATION-BASED SCREENING FOR GASTRIC
CANCER IS INTOLERABLE FOR SOME PARTICIPANTS:

REAL-WORLD DATA FROM A MULTICENTER ON-SITE QUESTIONNAIRE
SURVEY

K. Inokit, T. Chiba?, K. Miura3, H. Yoshida*

1Showa University School of Medicine, Division of
Gastroenterology, Department of Medicine, Tokyo, Japan, °Chiba
Clinic of Internal Medicine and Dentistry, Tokyo, Japan, *Miura
Clinic, Tokyo, Japan

Contact E-Mail Address: kinoki@med.showa-u.ac.jp

Introduction: Esophagogastroduodenoscopy (EGD) has been performed
as a population-based screening for gastric cancer (PBSGC) in Japan since
2015. Although non-sedative EGD (NSEGD) is recommended by the Japa-
nese Society of Gastrointestinal Cancer screening considering the risk of
adverse events caused by sedation, its tolerability is unclear.

This study aims to evaluate the tolerability of NSEGD among PBSGC par-
ticipants in a real-world setting.

Aims & Methods: The paper-based questionnaire survey was conducted
for the PBSGC participants who received NSEGD in 16 institutions in Sin-
agawa-ku Tokyo Japan from April 2021 to August 2022. The questionnaire
items were filled out anonymously by the participants of PBSCG soon after
they have undergone NSEGD.

The questionnaire items included; consented to answer this survey, age,
sex, number of experienced EGD, the experience of sedation during EGD,
discomfort regarding NSEGD, and willingness to take sedated EGD next
time.

The discomfort regarding NSEGD was evaluated by the following 4 items,
A: impression of NSEGD,

B: whether you can take NSEGD again,

C: impression of examination time,

D: feeling after taking NSEGD.

They were evaluated by 6 steps face scale: 1 is the most comfortable, and
6 is the most uncomfortable. Medical staff in each institution filled out the
inserting route (oral, or tans-nasal), a used endoscope (normal or thin),
the presence of biopsy, and examination time.

Results: The consent to answer the questionnaire survey was obtained
from 1011 out of 1063 participants. The median age was 68 years (range:
40-93). There were 434 men and 554 women (not answered=23). The num-
ber of experienced EGD was 133 participants for the first time, 672 par-
ticipants for 1-5 times, and 203 participants for more than 6 times (not
answered=3).

Regarding the experience of sedation during EGD, 184 participants had ex-
perienced the sedated EGD, whereas 660 participants had not experienced
sedated EGD (first-time examination: not answered: unknown=133:30:4).
The proportion of participants who answered 3 points or less on the dis-
comfort scales was 68%, 81%, 85%, and 84% respectively.

Regarding the willingness to take sedated EGD next time, 391 participants
hoped to receive the sedated EGD next time, whereas 576 participants an-
swered that they can take NSEGD again.

Inserting route and used endoscope were as follows: transnasal route
with thin scope: peroral route with thin scope: peroral route with nor-
mal scope=594:232:63 (unanswered=122). A biopsy was performed with
53 participants. The examination time was as follows: less than 6min:
7min: 8min: 9min: more than 10min=176:190:146:133:129:133(unanswer
ed=104).

Of the valid response from 564 participants who received the transnasal
endoscopy, 218 participants (38.7%) hoped to receive sedated endoscopy
next time.
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Conclusion: Real-world data from on-site questionnaire surveys for the
participants who received the NSEGD as PBSGC showed that non-sedative
transnasal EGD is intolerable for some participants. The support for the
participants who are intolerable to continue the current NSEGD in the PB-
SGC program should be considered in Japan.

References: 1. Hamashima C. Update version of the Japanese Guidelines
for Gastric Cancer Screening. Japanese journal of clinical oncology 2018;
48: 673-683. d0i:10.1093/jjco/hyy077

Disclosure: There is Nothing to disclose.
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PERCUTANEOUS TRANSESOPHAGEAL GASTROTUBING (PTEG)

FOR THE PATIENT THAT PERCUTANEOUS ENDOSCOPIC GASTROSTOMY
(PEG) INSERTION IS IMPOSSIBLE IN THE TUBE FEEDING
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Introduction: Percutaneous transesophageal gastrotubing (PTEG) was es-
tablished as an alternative route to access the gastrointestinal tract for the
patients that Percutaneous Endoscopic Gastrostomy was contraindicated.
PTEG will be an ideal method of tube feeding for the patients without in-
dication of PEG.

Aims & Methods: The aim of this study is to evaluate the clinical useful-
ness of PTEG for the patients who need tube feeding. A rupture-free bal-
loon (RFB) catheter is inserted into the upper esophagus. Percutaneous
balloon puncture with a specialized needle is then performed from the left
side of patient’s neck under ultrasonographic control.

A guide wire is inserted through the needle into the RFB, followed by a
dilator and sheath. A placement tube is then inserted through the sheath,
and the sheath is removed.

Double Balloons equipped Over tube type RFB were used instead of pri-
mary RFB in thirty-five cases that the puncture needle is punctured into
the over tube trough the balloon.

We perform PTEG in a total of 115 patients (78 men and 37 women, mean
age 77.7 years) in whom PEG was not feasible for nutrition. Sixty-one pa-
tients had prior gastrectomy, 30 patients had gastric herniation into the
thoracic cavity, 6 patients had there stomach located behind the colon, 4
patients had ventriculo-peritoneal shunt tube in front of the stomach and
4 patients had peritoneal carcinoma.

Results: Satisfactory results were achieved in all 115 patients. Median fol-
low-up was 322.0 days. There were no patients who needed a nasogastric
tube after PTEG. Seven of 115 patients were able to free from tube feeding
due to PTEG tube feeding support.

About the complications, there was 1 patient with severe bleeding requir-
ing blood transfusion, one patient had tracheal penetration, which was
managed conservatively.

Other complications were minor oozing bleeding in seven patients that
did not require blood transfusion, subcutaneous emphysema in two pa-
tients, which were managed conservatively. Complication rate was 10.4%.
No patient required surgical treatment or died after PTEG.
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Conclusion: PTEG is feasible, safe, and useful for long-term nutrition for
the patient who is contraindicated to PEG. PTEG may become the only
procedure of the liberation from nasogastric tube for the patient who is
contraindicated to PEG PTEG is the ideal solution for the patients with PEG
contraindicated in the tube feeding.

Disclosure: Nothing to disclose.
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Introduction: In intraoperative bleeding during endoscopic submucosal
dissection (ESD) by using a needle-tip type electrocautery knife, spray
coagulation is considered helpful compared to swift coagulation. In this
study, we compared the hemostatic effect of two coagulation modes (swift
coagulation and spray coagulation) on intraoperative bleeding during gas-
tric ESD in a propensity score analysis.

Aims & Methods: In an intraoperative bleeding strategy, we changed
“swift-dependent” hemostasis to “spray-switching” one in 2021. There-
fore, 202 bleeding events before April 2020 (33 lesions, Swift group) and
203 bleeding events after April 2022(36 lesions, Spray group) were con-
secutively collected. In the Swift group, hemostasis was attempted firstly
by swift coagulation by using a retracted tip of the needle-type knife, and
if hemostasis was not achieved, hemostatic forceps were used.

In the Spray group, when hemostasis was attempted several times by swift
coagulation but hemostasis was not achieved or when hemostasis was not
expected by swift coagulation, spray coagulation was used. If hemostasis
was not achieved by spray coagulation, hemostatic forceps were finally
used. The two coagulation modes were determined by one endoscopist
who retrospective observed the difference of sparks that occurred in he-
mostasis on video. We performed a post-hoc propensity score-matched
analysis to compare the two groups.

Results: In comparison of patient background (age, gender, whether or
not intraoperative antithrombotic medication was taken) and lesion back-
ground (site of lesion occupation, resection diameter, depth, presence
or absence of ulcer, histological type, etc.) between the two groups, the
larger number of patients in the Swift group had antithrombotic agents
on ESD (p=0.016), while no significant differences were observed in other
parameters. A propensity score matching was performed in defining in-
traoperative administration of antithrombotic agents, location, resection
size, pathology, and presence or absence of ulcer as covariates.

A total of 106 events were matched per event in the two group, respec-
tively. There was no significant difference in the hemostatic duration per
event in the two group (Swift vs. Spray: 48.2 sec. vs. 55.3 sec., p=0.22). The
number of coagulations per event in the Swift group was less than that
of Spray group (4.3 times vs. 5.8 times, p=0.008). The hemostatic forceps
was significantly less frequently used in the Spray group than in the Swift
group (31.1% vs. 17.0%, p=0.016).

The cumulative success rate of hemostasis with electrocautery knives
was likely to be higher in the Spray group (p=0.104), although there was
no significant difference between the two groups. In the Swift group, two
patients had postoperative hemorrhage and one patient had delayed per-
foration, whereas no adverse events were observed in the Spray group.
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Conclusion: The data suggested that spray coagulation by the tip of the
needle-type knife could reduce the use of hemostatic forceps. In gastric
ESD, spray coagulation may facilitate the hemostasis of intraoperative
bleeding.

Disclosure: Nothing to disclose.
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Introduction: There is a paucity of information on the efficacy and safety
of endoscopic resection (ER) of gastric submucosal tumors (SMT) in Japan
where ER for early gastric cancer is extremely popular.

Aims & Methods: A multicenter retrospective study was conducted to elu-
cidate the current situation of ER for gastric SMT in Japanese endoscopic
practice. Clinicopathological data of consecutive patients with gastric SMT
who underwent ER in 12 Japanese hospitals were collected from the first
case until August 2020.

Results: A total of 117 patients with 118 lesions were enrolled. The num-
ber of patients with gastric SMT who underwent ER increased over the
years. The mean (SD) endoscopic tumor size was 20 (7.2) mm. The growth
type was primarily intraluminal (90%). 87 (74%) of the procedures were
performed in an operating room under general anesthesia.

The tunneling method was used in 5 (4%) cases. The mean (SD) resection
and wound closure times were 58 (38) min and 31 (41) min, respectively.
Complete ER was achieved for 117 (99%) lesions. Full-thickness resection
rate was 44%; however, only 12 (10%) patients required abdominal para-
centesis for pneumoperitoneum.

Endoscopic treatments were completed in 115 (97%) lesions, while three
lesions required conversions to laparoscopic surgery due to luminal col-
lapse, uncontrolled bleeding, and difficulty in defect closure. Two cases of
delayed bleeding were managed by endoscopic hemostasis, one of which
required a blood transfusion. Gastrointestinal stromal tumors were the
most common pathology (74%). The RO resection rate was 76%.

Survival and recurrence on August 31, 2021, were confirmed in 112 pa-
tients (96%) with a mean (SD) follow-up period of 4.3 (2.9) years. 109 (94%)
were confirmed alive, the vital status of five patients was unknown, and
three patients had died of other diseases. No recurrence was observed.
The 5-year overall survival rate was 98.9% (95% confidence interval,
97.8-100%).
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Conclusion: The performance of ER for gastric SMT is increasing in Japan.
The technique seems feasible in Japanese endoscopic practice, warrant-
ing further validation in a prospective study.

Disclosure: Nothing to disclose.

PP0203

FRENCH OBSERVATORY OF SPORADIC DUODENAL ADENOMAS:
CHARACTERIZATION AND TWO-YEAR RESULTS OF ENDOSCOPIC
MUCOSAL RESECTION. GRAPHE STUDY “MUCODUO“

R. Mairin®, V. Lepilliez?, J. Jacques®, R. Legros?, E. Coron?,

S. Chaussade®, G. Vanbiervliet®, E. Chabrun’, J. Branche®,

J.-M. Canard?®, B. Napoléon?, M. Wangermez'?, S. Leblanc?,

H. Lepetit!, J. Privat’?, D. Karsenti®?, J.-B. Chevaux®, J. Levy®,
M. Pioche's, P. Pouderoux*, O. Gronier®, A. Laquiere®, L. Heyries?,
L. Caillo®, L. Diez*, A. Berger?, F. Cholet?, E. Cesbron Metivier*,
J. Winkler?, F. Trottier-Tellier®, P. Grandval*

Aix-Marseille University, Gastroenterology and Endoscopy,
Marseille, France, ?Hépital Privé Jean Mermoz, Ramsay Générale
de Santé, Lyon, France, *CHU Limoges - Hepato-Gastro-Enterology,
CHU Limoges, Hepato-Gastro-Enterology, Limoges, France,
*Hopital Hotel Dieu et HME, Digestive Diseases Institute, Nantes
Cedex 1, France, *APHP - Paris University, Gastro-Entérologist,
Paris, France, °*CHU, Hépital L “Archet 2 Gastroentérologie, Nice,
France, "Hépital Haut-Levéque, CHU Bordeaux, Endoscopy,
Pessac, France, 6 CHRU de Lille, Lille, France, °*Hopital Euopeen
Georges Pompidou, Trocadero Clinic, Paris, France, *°CHU
Poitiers, Gastroenterology, Poitiers, France, *CHU Limoges
France, Gastroenterology Unit, Limoges, France, **Hopital

de Vichy, Endoscopy Unit, Vichy, France, **Clinique de Bercy,
Gastroenterology, Charenton le Pont, France, **University Hospital
of Nancy, Gastroenterology, Vandoeuvre Les Nancy, France,
Clinique Les Cedres - Ramsay Sante, Cornebarrieu, France,
Hospices Civils de Lyon, Gastroenterology and Endoscopy,

Lyon, France, Y’"CHU Nimes, Gastroenterology, Nimes, France,
Clinique Sainte Barbe, Strasbourg, France, **Hopital Saint
Joseph, Gastroenterology, Marseille, France, °CHU Nimes, Gastro
Enterology, Nimes, France, ?!Centre Hospitalier Princesse Grace,
Monaco, Monaco, ?CHU Bordeaux, Gastroenterology, Bordeaux,
France, ?Chu La Cavale Blanche, Endoscopy unit, Brest, France,
*Hotel Dieu, Angers Cedex 9, France, **Hotel Dieu de Levis, Lévis,
Canada

Contact E-Mail Address: philippe.grandval@ap-hm.fr

Introduction: Sporadic duodenal adenomas are rare. Resection is justi-
fied because of the risk of malignant transformation and endoscopic
mucosectomy is recommended. However, this technique, although less
morbid than surgery, is known to be associated with a higher risk of com-
plications and one-year recurrence rates than those observed in the resec-
tion of colonic adenomas. In the absence of published prospective data,
the purpose of this French multicenter study, performed in expert centers,
was to investigate the 2-year recurrence and complication rates after stan-
dardized duodenal mucosectomy.

Aims & Methods: This prospective multicenter study was conducted in
21 French expert centers (N°IDRCB : 2016-A00931-51). The modalities of
mucosectomy had been validated by the GRAPHE (Groupe de Recherche
et d’Action des Praticiens Hépato-gastroentérologues en Endoscopie di-
gestive) in order to standardize the procedures. Sporadic adenomas larger
than 5 mm were included. Patients were monitored endoscopically at M3,
M12, and M24, and further endoscopic treatment was performed if neces-
sary.
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Results: From 2017 to 2018, 124 patients were included (mean adenoma
size 21.11mm (5-65mm)). Resection was performed as a monobloc in
47.2% of cases and 79.3% of monobloc resections had free lateral and
deep margins. At 3 months, 25.4% (95% Cl 14.9 -37.3%) of patients had
an adenomatous residue that was treated endoscopically. At 12 months,
13.4% (95% CI 6 - 22.4) had a recurrence, which was also treated by en-
doscopy. The recurrence rate at 24 months was 11.9% (95% Cl 4.5-20.9) in
the 80 patients evaluated. Initial R1 resection was the only risk factor for
recurrence at 24 months (p=0.03). The overall complication rate was 7.2%
and was associated with lesion size (p=0.02).

Conclusion: This prospective study demonstrates for the first time that
under standardized conditions, in an expert center, duodenal mucosec-
tomy is a reliable and effective technique for the treatment of sporadic
duodenal adenoma with, however, a recurrence rate at 2 years of 12% re-
quiring a continuation of endoscopic follow-up.

Disclosure: grant from COOK MEDICAL.
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Introduction: Endoscopic submucosal dissection (ESD) is a challenging
procedure for treating superficial pharyngeal cancer (SPC). While previous
studies have utilized conventional endoscopes (CE), recent advancements
in endoscopic equipment have made it possible to use ultra-thin endo-
scopes (UTE) for ESD. The purpose of this study was to evaluate the impact
of using UTE on ESD for SPC.

Aims & Methods: A total of 97 lesions in 81 patients who underwent ESD
for SPC between January 2021 and March 2023 were retrospectively ana-
lyzed. Patients who underwent ESD using UTE (1200N: Olympus, Tokyo
Japan) were classified into the UESD group, while those who underwent
ESD using CE (Q260J: Olympus, Tokyo Japan) were classified into the
CESD group.

Results: Of the 81 patients, 24 underwent UESD for 30 lesions, while 57
underwent CESD for 67 lesions. In the UESD group, the mean age was 70
years, with 20 males and 4 females. The mean maximum lesion size and
resection specimen size were 17.7 mm and 28.5 mm, respectively. The his-
tologic depth was CIS/SEP 17/13. The average dissection time was 41.6
minutes, and the volume of local injection (glyceol) used was 4.2 ml. Trac-
tion was used in 28 cases. In the CESD group, the mean age was 70 years,
with 52 males and 5 females. The mean maximum lesion size and resected
specimen size were 18.4 mm and 29.2mm, respectively. The histologic
CIS/SEP was 24/43. The mean dissection time was 32.3 minutes (p=0.099),
and the volume of local injection used was 7.1 ml (p=0.002). Traction was
used in all cases. Both groups had a 100% en bloc resection rate and zero
treatment-related complications.

Conclusion: The use of UTE in ESD for SPC is a safe alternative to CE.
The use of UTE resulted in a reduction in the amount of local injection
required, and in some cases, traction was not necessary. However, the
dissection time tended to be longer. From the surgeon’s perspective, UTE
made it easier to access the subepithelial layer and secure the dissected
layer, with less interference from other devices, resulting in reduced stress
during the procedure.

Disclosure: Nothing to disclose.
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Introduction: Endoscopic resection margin R1 is the presence of neopla-
sia on the lateral and/or deep margin. The highest rate of R1 resection oc-
curs in duodenal NENs where advanced resection techniques, such as en-
doscopic submucosal dissection (ESD) or full thickness resection (EFTR),
are more difficult to apply. In the stomach and rectum, due to the most
favorable anatomy, advanced endoscopic techniques can be used in order
to obtain lower R1 resection probability (10-20%).

Furthermore, there is no direct correlation between risk of R1 resection
and recurrence or progression of disease during follow-up.

Aims & Methods: The aim of this study is to assess endoscopically risk of
recurrence or progression of disease in the same site of resection in pa-
tients with gastric, duodenal and rectal NENs undergoing endoscopic re-
section R1.

This is a retrospective and multicentric study, including a prospective se-
ries of patients with gastric NEN (type I, single or multiple, < 2 ¢cm), duo-
denal NEN (not ampullary, not functioning, <2 cm), rectal NEN (<2 cm).
Results: A total of 110 patients were included (mean age at diagnosis, 58
years [Cl 31-85]), all undergoing diagnostic endoscopic examination: 45
NEN of the stomach (41%), 21 NEN of the duodenum (19%) and 44 NEN of
the rectum (40%).

The median size of primary tumor was 7 mm (Cl 2-15). 86 patients (78.1%)
had a NEN G1 (according to WHO) and 8 patients (7.2%) NEN G2. The me-
dian of Ki-67 was 2.5% (CI 0-10).

According to TNM staging, after endoscopic resection, 6 cases (5.4%)
showed nodal metastases (N1), evaluated through CT or PET-DOTATOC.
Deep endoscopic resection margin was affected in 78 cases (71%), lateral
margin in 32 (29%) and both resection margins were affected in 11 pa-
tients (10%).

An enlargement resection was planned in 30 patients (27.2%); 9 patients
(8.1%) were initiated to radical RO surgery (4 duodenals, 4 rectum, 1 stom-
ach) while the other 21 patients were addressed to advanced endoscopic
treatment.

During the period of active surveillance, among patients who didn’t un-
dergo to enlargement (endoscopic or surgical), a local recurrence was
found in 10 cases (9%). They were treated with endoscopic resection (6
stomach, 1 duodenal, 3 rectum). During the observation period, there
were no deaths due to the disease and there was no progression disease
extra organ. The free survival progression (PFS) was 65 months (Cl 6-178)
and the Overall Survival (0OS) was 69 months (6-187).

Conclusion: From this preliminary analysis, the endoscopic R1 resection
margin does not appear to affect the clinical outcome of patients. This ob-
servation is in line with the evidence in the literature and requires a pro-
spective assessment.
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Introduction: Colonoscopy is the standard modality for colorectal can-
cer (CRC) screening and surveillance by means of an examination that
achieves cecal intubation without patient pain or complications*.
According to related literatures, patients with a history of abdominal or
pelvic surgery, usually associate with lumen adhesion or normal intestinal
structure changes, which lead to a more difficult colonoscopy. In addition,
abdominal pain during the colonoscopy may result in incomplete opera-
tion or refusal of a second colonoscopy, causing serious impact on the di-
agnosis of colonoscopy and adenoma detection rate (ADR), thus reducing
the quality of colonoscopy!?=.

At present, the type of colonoscope have been demonstrated to influence
the colonoscopy performance. For example, ultrathin colonoscopes are
of greater utility for passing strictures and severe angulations. While vari-
able stiffness colonoscopes may be useful for negotiating tortuous recto-
sigmoid junctionst.

Until now, the value of colonoscope for reducing pain of patients, espe-
cially on patients with a history of abdominal or pelvic surgery and with-
out sedation, have not been investigated completely. Thus, we conduct a
randomized controlled trial to investigate the efficacy of different types of
colonoscope for reducing pain during non-sedated colonoscopy.

Aims & Methods: The purpose of this randomized controlled study was
to compare application characteristcs of CF-H2901 and PCF-Q260J!1 colo-
noscope in non-sedated patients with a history of abdominal or pelvic
surgery, thus helping endoscopists to use different types of colonoscopy
more effectively and scientifically. From August 2022 to October 2022, a
total of 397 patients in the Affiliated Wuxi People’s Hospital of Nanjing
Medical University were randomly allocated to the CF-H290I (n = 198) or
PCF-Q260J1 (n =199) colonoscope groups by using a computer-generated
system.

We compared cecal intubation time, patient satisfaction of examination,
adenoma detection rate (ADR), discomfort associated with colonoscopy
including abdominal distension or pain and patient acceptance of next
colonoscopy between the CF-H2901 group (high-definition system) and
the PCF-Q260JI group (high-resolution system).

Results: Among 397 subjects, 198 were performed with the CF-H290I
and 199 with the PCF-Q260JI. The patients satisfaction of colonoscopy
was higher with the PCF-Q260JI group than CF-H290! group[8.91(1.09)
vs 8.51(1.44), P <0.01], and there was less chance for discomfort associ-
ated with colonoscopy[23(11.6%)vs 41(20.7%), P= 0.013], patients’ accep-
tance of next colonoscopy in PCF-Q260JI group was more than CF-H290I
group[168(84.4%) vs 149(75.3%), P = 0.023]. Compared with PCF-Q260JI
colonoscope group, CF-H290I colonoscope group had shorter cecal intu-
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bation time (unit: s)[256.09(155.70)vs 315.64(171.64), P =0.004]. No statis-
tically difference was found in the adenoma detection rate (ADR) between
the two groups [63(31.7%)vs 81(40.9%), P= 0.055]. There were no compli-
cations such as perforation or bleeding in both groups.

Conclusion: For patients with a history of abdominal or pelvic surgery,
PCF-Q260J1 colonoscope was superior with respect to reducing patients’
pain and improving patient acceptance of non-sedated colonoscopy.
This study was approved by the Clinical Research Ethics Committee of
Wuxi People’s Hospital and was registered in the Chinese Clinical Trial
Registry(ChiCTR2200063092).
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Introduction: Adenomatous polyposis syndromes comprise familial ad-
enomatous polyposis (FAP), linked to a mutation in the APC gene, and
MUTYH-associated polyposis (MAP), when there is a biallelic mutation in
the MUTYH gene. These conditions result in a high risk of colorectal and
duodenal cancers, with well-established recommendations for screening
and preventive treatment for these locations. Recent studies also suggest
an increased incidence of gastric cancer in these patients, associated with
different types of dysplastic lesions in contact or at distance from the clas-
sic fundic gland polyps (FGP).

Aims & Methods: The aim of this study was to determine the prevalence,
treatment, and follow-up of gastric dysplastic lesions in patients with an
adenomatous polyposis syndrome.

We retrospectively analysed clinical and endoscopic data from all patients
with adenomatous polyposis syndrome (FAP or MAP) who underwent
follow-up esophagogastroduodenoscopy (EGD) in our center, between
January 2015 and May 2022. Data was collected from a national prospective
database of patients with digestive polyposis diseases created in 2011. We
distinguished two types of dysplastic lesions: on the one hand, well-defined
umbilicated sessile nodules of the antrum, and on the other hand, whitish
flat lesions showing a “blue crest“ sign in NBI, often fundic and within FGPs.
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Results: A total of 227 patients were included. Thirteen (5.7%) presented
a MUTYH mutation. Twenty-seven patients (11.9%) had gastric dysplasia
(with 17 (63%) women and a mean age of 52 [23-68] years), located proxi-
mally in 70.4% of cases and mostly corresponding to low-grade dysplasia
(18 cases, 66.7%), followed by high-grade dysplasia (8 cases, 29.6%) and 1
case of cancer (3.7%).

One patient died of metastatic gastric cancer not detected by endoscopy,
within a very dense fundic polyposis. None of these patients had an Heli-
cobacter pylori (HP) infection (vs 13 (6.5%) in the control group). Whitish
flat areas of the proximal stomach were observed in 27 (11.9%) patients,
with confirmed (low-grade) dysplasia in 17 cases (63%). Sessile antral
lesions were reported in 21 cases (9.2%), with confirmed dysplasia in 6
(29%). One of the flat fundic lesions was already invasive adenocarcinoma
(pT2).

Three other cases of dysplasia were revealed by systematic biopsies. The
presence of fundic whitish flat lesions was strongly correlated with the
presence of dysplasia (relative risk of 31 (95% Cl [12.7-74.9], p <0.001)).
The mean age and smoking were significantly higher in the dysplasia
group (p <0.001). In multivariate analysis, smokers or patients with high-
density FGPs (>50) had a significantly higher risk of gastric dysplasia (ab-
solute risk of 13.08, 95% ClI [2.67-64.10] and 22.06, 95% CI [4.28-113.58],
respectively). Among the cases of dysplasia, 21 (77.8%) were treated by
endoscopic resection, mostly ESD (10 cases (47.6%), for lesions with a me-
dian diameter of 62.5 [35-160] mm). One of these patients had a deeply
invasive pT2 adenocarcinoma and therefore received systemic treatment.
A patient with multiple and extensive adenomatous lesions was referred
for gastrectomy, which he refused. The remaining patients are still under
endoscopic surveillance. The median follow-up duration after treatment
was 21 [0-72] months, with 2 proximal recurrences (7%, low grade dyspla-
sia) treated endoscopically.

Conclusion: We present one of the largest gastric follow-up cohorts of pa-
tients with familial polyposis, with a non-negligible frequency of gastric
dysplasia and risk of cancer. The latter is possibly preventable by endo-
scopic resection if the dysplasia is recognized early. This accentuates the
importance of educating gastroenterologists on recognizing these some-
times very difficult to see lesions (dyschromic flat lesions).

Disclosure: Nothing to disclose.
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A COMPARATIVE STUDY OF THE DIAGNOSTIC CAPABILITIES OF THE
ENDOSCOPES OF TWO COMPANIES FOR ARTIFICIAL INTELLIGENCE
(A1) DIAGNOSIS IN EARLY GASTRIC CANCER

Y. Terai', M. Oka!, H. Takabayashi?, S. Nagoshi*
1Saitama Medical Center, Gastroenterology and Hepatology,
Kawagoe, Japan

Contact E-Mail Address: yuji.guri.33eto@gmail.com

Introduction: Al diagnosis is used in several medical fields; however, ma-
chine learning using deep learning methods is particularly effective in di-
agnostic imaging and shows high diagnostic capability even in the field
of endoscopy. In Japan, endoscopes manufactured by Companies A and
B are generally used, and there is a possibility that differences in the im-
age quality will affect Al diagnosis. However, there is no report of studies
comparing the Al diagnostic capabilities on images taken by endoscopes
of two companies.

Aims & Methods: In endoscopic Al diagnosis of early gastric cancer, the
Al diagnostic capabilities were compared using images obtained by endo-
scopes of Companies A and B for the purpose of clarifying whether there
is a need to consider the differences between the endoscopes used. For
30 lesions of 27 patients who underwent endoscopic submucosal dissec-
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tion for early gastric cancer from April 2019 to March 2022 at our hospital,
356 and 338 endoscopic images of Companies A and B were the target of
analysis, respectively.The images were white light (WLI), chromoendos-
copy (indigo carmine) and image-enhanced endoscopy, Company A used
narrow band imaging (NBI), and Company B used blue laser imaging (BLI).
The images were analyzed by Al Medical Systems Inc. using an Al diagnos-
tic system constructed by having UNET learn images taken by either Com-
pany A or B’s endoscopes as training images. The diagnostic capability
was assessed by comparing the specialist-marked correct range of early
gastric cancer with an Al-diagnosed range of early gastric cancer, and us-
ing a DiceScore of 1.0 for a complete match and 0.0 for no match based on
the area of the match.

Results: There was no significant difference in the DiceScore between
the endoscopes of both companies in WLI; however, in indigo, Company
B scored significantly higher than Company A. There was no significant
difference between NBI and BLI. A stratification analysis by macroscopic
examination of the lesions showed that in 0-1ic, Company A scored signifi-
cantly higher in WLI than Company B, while in indigo, Company B scored
significantly higher than Company A. In 0-lla+lic, Company B scored sig-
nificantly higher than Company A in WLI; however, there was no difference
between the two companies in indigo. In comparison by macroscopic ex-
amination of the lesions, 0-lla+lic lesions scored significantly higher than
0-llc lesions in indigo for Company A, and in WLI for Company B. When the
lesions were divided into a maximum diameter of <2 cm, 2-3 cm, and =3
cm, lesions =3 cm scored lower than lesions in the other groups.
Conclusion: Endoscopic images of Company B tended to have higher
sharpness and stronger bluish color compared to endoscopic images of
Company A. This might be the reason why the diagnostic capability im-
proved after indigo-carmine scattering. Therefore, proactive scattering of
indigo carmine was considered preferable when observing with the Com-
pany B endoscope. Presumably, the reason 0-lla+lic lesions had higher
diagnostic performance than 0-lic lesions was due to differences in the
elevation of the lesions. The Company A endoscope was considered sig-
nificantly superior for 0-llc lesions, which are easily overlooked in clinical
practice. The complexity of the morphology of the lesion increases in large
lesions, which widens the gap between the Al diagnostic range and correct
range. There are lesions wherein the Al diagnostic performance increased
with both endoscopes of Company A and that of Company B. Therefore, it
is preferable to use the endoscopes in Al diagnosis taking these facts into
consideration.

References: Hirasawa T, Aoyama K, Tanimoto T, et al: Application of artifi-
cialintelligence using a convolutional neural network for detecting gastric
cancer in endoscopic images. Gastric Cancer 21; 653-660: 2018
Ilkenoyama Y, Hirasawa T, Ishioka M, et al: Detecting early gastric cancer;
Comparison between the diagnostic ability of convolutional neural net-
works and endoscopists. Dig Endosc 33; 141-150: 2021

Miyaki R, Yoshida S, Tanaka S, et al: A computer system to be used with
laser-based endoscopy for quantitative diagnosis of early gastric cancer. J
Clin Gastroenterol 49; 108-115: 2015

Horiuchi Y, Aoyama K, Tokai Y, et al: Convolutional neural network for dif-
ferentiating gastric cancer from gastritis using magnified endoscopy with
narrow band imaging. Dig Dis Sci 65; 1355-1363: 2020

Ling T, Wu L, Fu Y, et al: A deep learning-based system for identifying dif-
ferentiation status and delineating the margins of early gastric cancer in
magnifying narrow-band imaging endoscopy. Endoscopy 53; 469-477:
2021

Hamada K, Kawahara Y, Tanimoto T, et al: Application of convolutional
neural networks for evaluating the depth of invasion of early gastric cancer
based on endoscopic images. J Gastroenterol Hepatol 37; 352-357: 2022
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PP0209

EFFICACY OF ENDOSCOPIC SURVEILLANCE WITH LUGOL STAINING
FOR PHARYNGEAL MUCOSA DURING ENDOSCOPIC RESECTION FOR
PHARYNGEAL CARCINOMA - A MULTICENTER PROSPECTIVE STUDY

K. Goda', Y. Shimizu?, A. Dobashi®, Y. Kimura*, M. Taniguchi?,

S. Ito%, Y. Nishimura®, K. Yamamoto®, A. Watanabe*

!Dokkyo Medical University, Tochigi, Japan, ?National Hospital
Organization Hokkaido Medical Center, Sapporo, Japan, *The Jikei
University School of Medicine, Tokyo, Japan, *Keiyukai Sapporo
Hospital, Sapporo, Japan, *Hokkaido University Hospital, Sapporo,
Japan

Contact E-Mail Address: goda@dokkyomed.ac.jp

Introduction: Since patients with pharyngeal squamous cell carcinoma
(SCC) often have multiple pharyngeal lesions, evaluation of pharyngeal
lesions before endoscopic resection (ER) is important. However, detailed
endoscopic observation of the entire pharyngeal mucosa under conscious
sedation is difficult.

Aims & Methods: We examined the usefulness of endoscopic surveillance
with narrow band imaging (NBI) and lugol staining for detection of pha-
ryngeal sublesions during ER for superficial pharyngeal SCC under gen-
eral anesthesia (endoscopic surveillance during treatment; ESDT). From
January 2021 through June 2022, we examined 78 patients who were di-
agnosed with superficial pharyngeal SCC and underwent ER. They under-
went the ESDT and for patients who were diagnosed with new lesions of
pharyngeal SCC or high-grade dysplasia (HGD) that were not detected in
the endoscopic examination before treatment, ER were performed simul-
taneously for new lesions and the main lesions.

The primary endpoint of this study was the detection rate of new lesions
of pharyngeal SCC or HGD in the ESDT.

Results: Fifteen of the 78 patients were diagnosed as having undetected
new pharyngeal lesions in the ESDT and 10 (12.8%) (95% Cl: 6.9 - 22.2%)
were histopathologically confirmed to have new lesions of pharyngeal
SCC or HGD. Among the 13 lesions of SCC or HGD, 8 were found by NBI
observation; however, 5 were undetectable using NBI but detectable by
lugol staining. All of the 13 lesions had endoscopic findings of pink color
sign on lugol staining.

Conclusion: Endoscopic surveillance for pharyngeal sublesions with lugol
staining during ER for superficial pharyngeal SCC is feasible and useful.
Disclosure: Nothing to disclose.

PP0210
HIGH DIAGNOSTIC YIELD OF UPPER ENDOSCOPY IN CHILDREN
WITH SEVERE IRON DEFICIENCY ANEMIA OF UNEXPLAINED CAUSE.

M. Kori*?, N. Yuran?, T. Ben-Ami*?

!Kaplan Medical Center, Pediatric Gastroenterology, Rehovot,
Israel, *Faculty of Medicine, Hebrew University of Jerusalem,
Jerusalem, Israel, *Kaplan Medical Center, Pediatrics, Rehovot,
Israel, *Kaplan Medical Center, Pediatric Hematology, Rehovot,
Israel

Contact E-Mail Address: nufaryuran@gmail.com

Introduction: There are currently no established guidelines for the diag-
nostic workup and management of severe iron deficiency anemia (IDA) in
children.

Aims & Methods: To analyze the diagnostic yield of upper endoscopy in
children with severe, unexplained IDA, without overt Gl bleeding, with
respect to their management and outcome. A retrospective study in chil-
dren <18 years, hospitalized with hemoglobin <7gr/dl, who underwent
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upper endoscopy between 2016 and 2022. Base line data: demographics,
symptoms, laboratory results, endoscopic/ histopathological findings and
treatment. Follow-up data; Hemoglobin at 6 months, the need for repeat
iron treatment.

Results: We evaluated 25 children with severe IDA, mean age 10.7 +3.9
years, 19 (76%) female, 8 (32%) of Ethiopian origin. Symptoms of anemia
were present in 19/25 (76%), gastrointestinal symptoms in 10/25 (40%).
Mean hemoglobin (Hb) level 6.2 gr/dl (range 3.2-6.9). Initial treatment;
blood transfusion 3 (12%), intravenous iron infusions 21 (84%) and oral
ironin one.

Endoscopic findings: gastric nodularity, erosions or polyps in 17/25 (68%),
duodenitis / ulcers in 3/25 (12%). Histopathology demonstrated gastritis
in 18/25 (72%); 9/18 (50%) Helicobacter pylori, 5 collagenous gastritis, 1
lymphocytic and 3 non-specific gastritis. Nonspecific duodenitis in 3, ce-
liac disease in one. An etiology of IDA was found in 18/25 (72%) children,
15 without GI symptoms. During follow-up, Hb levels remained stable in
23/25(92%), only two required repeat iron therapy.

Conclusion: Upper endoscopy should be included in the diagnostic inves-
tigation of severe unexplained IDA in children. It enabled to identify the
cause of IDA in over 70% of children.

Disclosure: Nothing to disclose.

PP0211

A PROPOSED MANAGEMENT STRATEGY OF OESOPHAGEAL FOOD
BOLUS IMPACTION BASED ON A RETROSPECTIVE REVIEW OF THE
SAFETY AND EFFICACY OF CAP-ASSISTED VS CONVENTIONAL
ENDOSCOPIC TECHNIQUES

H. Dhillon*, I. Lu?, P. Te?, D. Dowling?, N. Heerasing?
IMonash Health, Gastroenterology, Victoria, Australia, ?Barwon
Health, Gastroenterology, Geelong, Australia

Contact E-Mail Address: hardeshdhillon92@gmail.com

Introduction: Oesophageal food bolus impaction (OFBI) is a common
medical emergency, but current management strategies vary due to the
availability of different endoscopic accessories and techniques. There are
no clear guidelines on the safest and most effective approach, as thereis a
lack of safety and efficacy data for individual methods.

Aims & Methods: The aim of this study was to compare various tech-
niques for treating OFBIs and to propose a safe, effective, and sustainable
algorithm-based strategy. We conducted a retrospective review of all soft
OFBI’s among patients aged 18 years and above from 2010-2022 at Bar-
won Health, Victoria. We evaluated the efficacy and safety of medical man-
agement and endoscopic strategies with an 18mm wide rimmed Olympus
oblique cap and conventional methods (polypectomy snare, biopsy for-
ceps, three-pronged grasper, and Roth-net).

Results: Of 629 patients screened with OFBIs, 370 met the inclusion cri-
teria of the study. Medical management was successful in 24 (6.5%) pa-
tients, and the remaining 346 (93.5%) proceeded to endoscopic evalua-
tion. Spontaneous passage during endoscopic evaluation occurred in 66
(17.8%) patients, and the remaining 280 (75.6%) required endoscopic in-
tervention with a “push® or “pull“ strategy.

Over the last decade, there has been a shift towards a pull strategy using
a distal attachment cap. In 2010, conventional instruments were used in
85% of OFBIs, but by 2022, their usage had decreased significantly, with
only 16% of cases employing them. While the “push” strategy was associ-
ated with a significantly shorter procedure duration compared to all “pull”
strategies (23.6+/- 12.2 vs 36.1+/-23.9 minutes) (p<0.0001), we noted the
statistical difference was not seen in a subgroup analysis between a cap
based “pull” strategy vs “push” [(26.81+/-11.3 vs 23.6+/-12.2 minutes)
(p=0.372)].
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When comparing conventional vs cap-based interventions, there was a
statistically significant difference in en-bloc removal rates [(87.5% ver-
sus 15.4%) (OR=38, 95%CI=15.6-94.8) (p< 0.001)], mean procedure time
[(28mins versus 45mins) (95%Cl =11-25) (P< 0.001)], and mean number of
instruments used (1.07 versus 1.67, p<0.001) favouring a cap-based inter-
vention.

Except for major complications including aspiration (n=6) and major
bleeding (n=1) all occurring in patients above 60 years old, we found no
significant association with any other variables including airway manage-
ment technique, non-endoscopic and endoscopic methods, and tech-
niques.

Conclusion: For patients without a proximal stricture who are intubated, a
cap-based endoscopic “pull“ technique should be employed as a first-line
strategy, while a gentle “push“ strategy should be considered for patients
without a secured airway. Conventional methods should only be used as
a second-line strategy for patients who fail both push and cap-based in-
terventions.

Disclosure: Nothing to disclose.
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ARTIFICIAL INTELLIGENCE WITH LINKED COLOR IMAGING FOR THE
DIAGNOSIS OF EARLY GASTRIC CANCERS

C. lwashita?, H. Osawa!, Y. Nomoto!, Y. Miural, Y. Ino?,

H. Takahashi?, T. Ueno?, A. Lefor?, T. Tada®, H. Yamamoto!
1Jichi Medical University, Department of Medicine, Division of
Gastroenterology, Shimotsuke, Japan, 2Jichi Medical University,
Department of Surgery, Shimotsuke, Japan, Al Medical Service
Inc., Toshima-ku, Japan

Contact E-Mail Address: ciwashita51@gmail.com

Introduction: There are several reports about the diagnosis of early gas-
tric cancers (EGCs) using artificial intelligence (Al) systems, but satisfac-
tory data for sensitivity and specificity are not yet available. Linked color
imaging (LCI) produces high color contrast between malignant lesions and
surrounding mucosa compared to white light imaging (WLI).

Therefore, LClI combined with Al (LCI-Al) has the potential to further im-
prove the diagnosis of gastric cancer compared with WLI combined with
Al (WLI-Al). We developed three new LCI-Al models to determine their sen-
sitivity and specificity for the diagnosis of EGCs.

Aims & Methods: Three models including a convolutional neural net-
work (CNN) model (high resolution net (HRNet)), a transformer model
(Segformer) and a hybrid (combined CNN and transformer) model (Uni-
former), were based on MMSegmentation. When each model recognized a
gastric cancer lesion from test image data, it was shown with the existing
position as a blue area on WLI images and green area on LCl images.
Non-neoplastic mucosa was shown as a black area on both images. Endo-
scopic images using WLI and LCI (LASEREO 7000 system series and scopes
of EG-L600ZW and EG-L600ZW?7, Fujifilm Corporation, Tokyo, Japan) were
collected from patients with EGCs from January 2015 to December 2018 at
Jichi Medical University Hospital.

Atotal of 1970 images including 1179 WLI and 791 LCl images of 236 EGCs
were used for training the three LCI-Al models. Another set of 414 EGC im-
ages was selected for validation from 43 cases. Primary and secondary
endpoints were the sensitivity and specificity of each Al model, respec-
tively.

The image-based performance metric was based on Dice loss, calculated
by subtracting the mean Dice similarity score. A Dice score >20% was de-
fined as the correct diagnosis of cancer because EGCs sometimes have un-
clear demarcation lines. The correct diagnosis of a non-malignant lesion
was defined as no reactive black areas in surrounding mucosae.
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Each case had from four to 21 images. Therefore, the median Dice score
was used as a representative value in each case to evaluate performance.
All three models’ programming and data analysis were supported by Al
Medical Service Inc. (Tokyo, Japan).

Results: Analysis of lesions in all EGC images showed both sensitivity
(82.8%) and specificity (83.4%) with LCI-Al to be high and similar to those
with WLI-AI (83.1% and 84.3%, respectively). Sensitivities of LCI-Al/ WLI-Al
among HRNet, SegFormer and UniFormer were 80.9%/81.6% (p=0.625),
83.8%/83.8% (p=0.224) and 83.8%/83.8% (p=0.450), respectively and
specificities were 80.0%/86.0% (p=0.120), 86.4%/84.8% (p=0.672) and
86.8%82.0%/ (p=0.214), respectively.

Representative Dice values among cases with EGCs showed sensitivities
for LCI-Al using HRNet, SegFormer and UniFormer to be extremely high, at
92.7% 90.9% and 93.0%, respectively, although not significantly different
when compared to those using WLI-Al, 84.6% (p=0.67), 85.4% (p=0.15) and
80.5% (p=0.19), respectively. Higher sensitivities were found regardless of
lesion size, morphology, and Helicobacter pylori status. All sensitivities us-
ing LCI-Al were higher than 80% whereas those using WLI-Al varied from
64% to 89%.

Conclusion: LCI-Al showed high sensitivity and specificity for the diagno-
sis of EGCs using all three models tested, suggesting potential for practical
clinical use in the near future.

Disclosure: Hiroyuki Osawa and Hironori Yamamoto have consultant re-
lationships with Fujifilm Corporation and have received honoraria, grants
and royalties from the company. Hiroyuki Osawa has a consultant rela-
tionship with Al Medical survice inc. and has recieved honoraria.This study
received no funding from Fujifilm Corporation and Al Medical survice inc.
nor any other funding source.
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EFFICACY OF INTENSIVE TRIAMCINOLONE INJECTION TO AVOID
BALLOON DILATION IN PREVENTING STENOSIS AFTER EXTENSIVE
ESOPHAGEAL ESD

K. Okimoto?, T. Matsumura?, N. Akizue?, Y. Mamiya?, A. Kurosugi’,
M. Sonodat, T. Kaneko?, Y. Ohtal, T. Taida!, J. Kato?, N. Kato*
IChiba University Hospital, Department of Gastroenterology,
Graduate School of Medicine, Chiba, Japan

Contact E-Mail Address: kenrunaway@yahoo.co.jp

Introduction: Balloon dilation is sometimes required to prevent stricture
after esophageal endoscopic submucosal dissection (ESD), but the proce-
dure is performed frequently and there is a risk of perforation.

Aims & Methods: In this study, we investigated whether intensive triam-
cinolone (TA) injection after extensive esophageal ESD can prevent stric-
ture while avoiding balloon dilation. Thirty-one lesions in 31 patients with
post ESD ulcers more than 3/4 circumference and confirmed scarring from
December 2017 to February 2023 were included in this study. The total cir-
cumferential resection was defined as group A, the other group as group
B, and stricture was defined as the inability to pass an endoscope of nor-
mal diameter (8.9-10.2 mm).

All patients underwent TA immediately after ESD. Basically, after ESD,
weekly TA injection was performed in group A, and no additional injec-
tion/ weekly or bi-weekly TA injection was performed in group B, depend-
ing on the endoscopists’ judgement.

The primary endpoint was the percentage of patients who required bal-
loon dilation, and the secondary endpoints were the stricture rate and the
number of TA injections.

Results: Group A (8 patients, 8 lesions) and Group B (23 patients, 23 le-
sions). Morphology (lla/llb/llc) 0/1/7, 1/4/18. Histological type (squamous
cell carcinoma / Barrett’s esophageal adenocarcinoma) 7/1, 22/1, and en
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bloc resection rate was 100% in both groups. No perforation was observed
in either group. Three consecutive patients (37.5%) in the early stage of
group A and three consecutive patients (13.0%) in early stage of group
B were treated with oral steroids. The length of resection (mm) (median
(range)) were 55 (40-80) and 50 (40-120), respectively, and the circum-
ferential length (mm) was 30 (20-50) in group A. The longest observation
period until the presence of stricture was 15 (1-38)/11 (1-37) months, re-
spectively.

The percentage of balloon dilation required and the stricture rate (n (%))
were both 0 (0) in group A and 1 (4.3) in group B. The number of TA in-
jections was 8 (3-12) and 1 (1-3), significantly higher in group A (p <0.01.
Mann-Whitney U test). One case in group B required balloon dilation be-
cause of difficulty in coming to the hospital due to poor ADL after a sub-
circumferential resection, and the additional injection was performed 3
weeks after ESD, later than scheduled.

Conclusion: Intensive TA injection based on weekly or bi-weekly was ef-
fective in preventing stricture after extensive esophageal ESD, and could
avoid balloon dilation even in cases with circumferential resection.
Disclosure: Nothing to disclose.
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DIAGNOSTIC ABILITY OF MAGNIFIED TEXTURE AND COLOR ENHANCED
IMAGING WITH INDIGOCARMINE FOR SUPERFICIAL NONAMPULLARY
DUODENAL TUMOR

K. Okimoto?, T. Matsumura?, N. Akizue?, K. Matsusaka?,

Y. Mamiya?, A. Kurosugi’, M. Sonoda!’, T. Kaneko', Y. Ohta?,

T. Taida?, J. Kato?, N. Kato!

IChiba University Hospital, Department of Gastroenterology,
Graduate School of Medicine, Chiba, Japan, Chiba University
Hospital, Department of Pathology, Chiba, Japan

Contact E-Mail Address: kenrunaway@yahoo.co.jp

Introduction: There is no consensus on preoperative endoscopic diagnos-
tic methods for superficial nonampullary duodenal tumor (SNADET). We
previously reported that texture and color enhanced imaging (TXI) with
indigocarmine (ICME-TXI) significantly improved the visibility of SNADET
surface structures compared to narrow band imaging (Sci Rep 2022).
Aims & Methods: In this study, we aimed to investigate the diagnostic
ability of ICME-TXI. Forty-six consecutive lesions that were endoscopically
resected and pathologically neoplastic after prospective ICME-TXI obser-
vation for SNADET from March 2021 to November 2022 were included. The
components of the surface structure were classified as circular, oval, or
others.

The presence of both heterogeneity (mixture of components or difficulty
in visualization) and size difference (difference of 3 times or more in size
with areas of components) were defined as significant findings. Immuno-
histochemical staining was performed to clarify whether tumor was gas-
tric, intestinal or mixed type. ICME-TXI image and pathological findings
were compared. In addition, the diagnostic ability of the lesions was retro-
spectively evaluated against the Vienna Classification (VCL) C4/5.

Results: Major morphology (Is/ Ip/ lla/ lic) = 8/ 2/ 32/ 4, median tumor di-
ameter (mm) = 10 (3-40), location (bulb 9 lesions/ descending 37 lesions),
CSP 15 lesions, UEMR 31 lesions, VCL C3 39 lesions, C4/5 7 lesions, gastric/
intestinal/ mixed type=2/ 36/ 8, respectively. 100% of gastric, 0% of intesti-
naland 37.5% of intestinal type had a circular component. 4 lesions (8.7%)
had histopathological findings similar to traditional serrated adenoma
(TSA) of the colon and were characterized by an oval component (all were
intestinal type, VCL C3).

The sensitivity/ specificity/ positive predictive value/ negative predictive
value/ accuracy (%) for VCL C4/5 were 57.1/ 94.5/ 66.7/ 92.5/ 89.1.

Vol. 11| October 2023

Conclusion: ICME-TXI revealed fine surface structures, and showed specif-
ic findings for a particular histological type similar to TSA. The high speci-
ficity and negative predictive value of ICME-TXI for preoperative diagnosis
suggest that ICME-TXI may be a new diagnostic modality.

Reference:

Okimoto K, Matsumura T, Maruoka D et al. Magnified endoscopy with tex-
ture and color enhanced imaging with indigo carmine for superficial non-
ampullary duodenal tumor: a pilot study. Sci Rep 2022; 12: 10381
Disclosure: Nothing to disclose.

PP0215
PERFORMANCE MEASURES FOR DEVICE-ASSISTED ENTEROSCOPY
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Introduction: Device-assisted enteroscopy (DAE) has become a well-es-
tablished diagnostic and therapeutic tool for various small bowel disor-
ders. However, unlike upper and lower gastrointestinal endoscopy, perfor-
mance measures for DAE have rarely been studied.

Aims & Methods: We aimed to evaluate the performance measures for
DAE across 11 hospitals in the United Kingdom (UK) and compare them
with the quality benchmarks proposed by the European Society of Gastro-
intestinal Endoscopy (ESGE).

We retrospectively collected data on patient demographics and DAE per-
formance measures from electronic endoscopy records of consecutive
adult patients (=18 years old) who underwent DAE for diagnostic and ther-
apeutic purposes between January 2017 and December 2022.

Results: A total of 1,529 DAE procedures were performed in 1,261 patients
(median age 62 years, 53.5% male), of whom 13.6% had surgically altered
anatomy. Almost all procedures (97.5%) were performed for appropriate
indications, including small bowel bleeding (42.5%), small bowel tumours
or polyps (19.1%), and suspected Crohn’s disease (12.5%). Double-balloon
enteroscopy was used for most procedures (78.4%), followed by single-
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balloon enteroscopy (20.6%) and spiral enteroscopy (1%). The antegrade
and retrograde approaches were used in 76.8% and 23% of cases, respec-
tively. The estimated depth of insertion was documented in 65.7% of pro-
cedures, with a median depth of insertion of 200 cm (IQR 150 - 245) using
the antegrade approach and 100 cm (IQR 50 - 163) using the retrograde
approach. The point of maximal insertion depth was tattooed in 37.2% of
procedures. The overall diagnostic yield was 69.4%, with vascular (27.8%)
and inflammatory lesions (25.2%) as the most common diagnoses.
Therapeutic interventions were performed in 44.4% of procedures, in-
cluding argon plasma coagulation (25.3%), endoscopic haemoclipping
(15%), polypectomy (8.2%) and stricture dilatation (3.2%). The interven-
tions success rate was 97.7%, and 75.5% of detected or treated lesions
were tattooed.

General anaesthesia was used in 34.3% of the procedures, while conscious
and deep sedation were used in 38.3% and 25.5%, respectively. Patient
comfort was significantly better with deep sedation compared with con-
scious sedation (98.9% vs. 34.3%, p<0.0001). Complications occurred in
0.7% of the procedures, including 5 perforations, 3 cases of pneumonia, 2
cases of post-polypectomy bleeding, 1 episode of pancreatitis and 1 case
of unstable cardiac arrhythmia.

Conclusion: Performance measures for DAE in the UK meet the ESGE qual-
ity benchmarks, with high diagnostic and therapeutic yields and a low in-
cidence of complications.

However, there is room for improvement in optimising sedation practices,
increasing standardisation of depth of insertion documentation, and im-
proving marking techniques to aid in the follow-up of detected or treated
lesions.

References: Spada, Cristiano, et al. “Performance measures for small-
bowel endoscopy: a European Society of Gastrointestinal Endoscopy
(ESGE) quality improvement initiative.“ Endoscopy 51.06 (2019): 574-598.
Disclosure: Nothing to disclose.
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A. Inaba?, T. Kadota!, K. Shinmura?, H. lkematsu?, T. Yano!
!National Cancer Center Hospital East, Gastroenterology and
Endoscopy, Kashiwa, Chiba, Japan

Contact E-Mail Address: hsunakaw@east.ncc.go.jp

Introduction: In recent years, there have been reports about the risk of
infection with multidrug-resistant bacteria via duodenoscopes!, as well
as the outbreak of COVID-19, which has brought attention to endoscope-
mediated infections. In response, disposable endoscopes have been de-
veloped and marketed worldwide.

While there have been several reports on the feasibility of disposable en-
doscopes for screening or emergency examinations??, there are no reports
on the feasibility of Endoscopic Submucosal Dissection (ESD), which re-
quires a variety of operations with different devices.

Aims & Methods: The aim of this study was to compare the performance
of disposable and reusable endoscopes in using the ESD training model
(G-master, KOTOBUKI Medical), which can simulate various parts of the
stomach.

ESD was performed on pseudo lesions (size: 25 mm) at the 6 simulated lo-
cations on the ESD training model using the disposable endoscope (Ambu
aScope Gastro, Ambu) and the reusable endoscope (GIF-Q260J, Olympus).
A total of 24 lesions were treated by 3 ESD beginners (less than 30 ESD ex-
perience) and 3 ESD experts (over 300 ESD experience), each performing
on 2 locations (4 lesions).
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We evaluated procedure time, dissection speed, en bloc resection rate,
perforation rate, scope malfunction rate, and number of scope removals
during procedure. Additionally, we administered questionnaires to assess
the endoscopists’ opinions on each scope, including image visibility, ma-
nipulate handle operability, tip lens washing function, the ability of device
insertion and removal, and scope operability at each site, rated on a scale
of 0-5. The evaluations were classified as low (<2), moderate (2<= and <4),
and high (4<=).

Results: All procedures were completed using the assigned scopes. The
median procedure time was 24.2 min (range, 14.2-36.5) for the disposable
endoscopes (Dispo), slightly longer than 19.6 min (range, 13.5-29.5) for
the reusable endoscopes (Reuse). The median dissection speed was 20.3
mm?/min (range, 13.5-34.6) for Dispo and 25.2 mm?/min (range, 16.7-36.3)
for Reuse, and the differences were not significant in both (procedure
time: p-value=0.284, dissection speed: p=0.379). In the subgroup analysis,
Dispo tended to have slightly longer procedure time than Reuse in begin-
ner group (Dispo: 29.5 min [range, 20.0-36.5], Reuse: 25.2 min[range, 16.3-
29.5], p=0.206). On the other hands, in expert group there was almost no
difference in treatment time (Dispo: 16.4 min [range, 14.2-25.2], Reuse:
16.6 min [range, 13.5-21.1], p=0.453). The en bloc resection rate was 100%,
not only for Reuse but also for Dispo. No cases of perforation or scope mal-
function were observed in any of the scopes. For either scope, there were
no lesions that required removal of the scope due to wiping the adhesion
at the tip lens or any other reasons.

The results of the questionnaires were as follows image visibility: Dispo
2.3+0.9, Reuse 4.0+0.6; manipulate handle operability: Dispo 3.5+0.8,
Reuse 4.5+0.5; tip lens washing function: Dispo 3.2+1.1, Reuse 3.8+0.9;
the ability of device insertion and removal: Dispo 3.3+0.5, Reuse 3.7+0.5;
scope operability (evaluated at each site): Dispo 3.3+0.8, Reuse 3.9+0.5.
The scores of all items for Dispo were slightly lower than those for Reuse,
particularly in terms of screen visibility and usability, but scored moder-
ately wellin all categories.

Conclusion: In the training model, the performance of the disposable en-
doscope in the ESD procedure was acceptable compared to the reusable
endoscope. As a next step, we are planning to conduct clinical research.
References:

1. U.S. Food and Drug Administration. Infections Associated with Repro-
cessed Duodenoscopes

2. Han.ZL, et al. Evaluation of a novel disposable esophagogastroduode-
noscopy system in emergency, bedside, and intraoperative settings. DEN.
11 March 2023: Online ahead of print.

3.Luo.X, etal. Disposable versus reusable gastroscopes: a prospective ran-
domized noninferiority trial. Gastrointest Endosc. 2022 Aug;96(2):250-261.
Disclosure: This research was conducted with a research fund and dis-
posable scopes from Ambu, and with items related to ESD training model
from KOTOBUKI Medical.
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ANEW HEMOSTATIC DEVICE COAJET® FOR GASTRIC ENDOSCOPIC
SUBMUCOSAL DISSECTION: RANDOMIZED SINGLE CENTER STUDY

S.U. Kim?!, S.W. Jeon*
1School of Medicine, Kyungpook National University, Internal
Medicine, Daegu, South Korea

Contact E-Mail Address: sw-jeon@daum.net

Introduction: Gastric endoscopic submucosal dissection (ESD) is often
accompanied by bleeding. Coajet® is a new useful device for hemostasis
through monopolar contact and has an injection needle inside. Therefore,
this study was conducted to evaluate the effectiveness and safety of a new
hemostatic device comparing to hemostatic forceps.
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Aims & Methods: This prospective, randomized, single center study has
enrolled consecutive patients who were candidates for gastric ESD from
Feb. 2022 to Jan. 2023. The Hemograsper® group (HG) had underwent
hemostasis by conventional method and the Coajet® (CG) was used for a
marking of lesion, submucosal injection in initial stage of ESD and then
for hemostasis.

Results: A total 56 patients were enrolled (HG, n =28, CG, n =28). Baseline
characteristics between the two groups showed no significant difference
in terms of age, sex, diagnosis, locations, endoscopic sizes, and morphol-
ogy. The total operation time(minutes, HG 15.97 +6.92 vs. CG 12.36 £+ 6.73,
p = 0.05) and hemostasis time(seconds, HG 186.6 + 134.5 vs. CG 130.4 +
81.49, p = 0.06) were shorter when Coajet® was used compared to Hemo-
grasper®. The procedure related other variables such as complete en bloc
resection rate, admission days, grade of immediate bleeding, and delayed
bleeding within 30days (HG n=1 vs. CG n=1) showed no difference.
Conclusion: A new hemostatic device Coajet® showed comparable effica-
cy to conventional hemostatic forceps for bleeding control and prevention
of delayed bleeding in gastric ESD. Lesser procedure time with Coajet®
would be beneficial to both endoscopists and patients.

Disclosure: Nothing to disclose.
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A STUDY ON THE LEARNING CURVE OF THE NOVEL THROUGH-THE-
SCOPE SYSTEM FOR ENDOSCOPIC CLOSURE
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Introduction: Various endoscopic closure procedures including over-
the-scope systems and endoscopic hand suturing have been tested in
preventing delayed bleeding after endoscopic resection'. Conventional
procedures are technically difficult with long procedure time!, which
partially explains its limited application in clinical practice.

The novel through-the-scope (TTS) helix and tack suture system has been
reported with high success rates and acceptable procedure time using
in vivo porcine models along with clinical experience?®. However, past
reports have not identified the proficiency rate of the TTS suture system.
Aims & Methods: The objective of this study is to determine the number
of cases needed in achieving closure time of literature-based mean
closure time. One beginner with less than 400 experiences of upper
gastrointestinal endoscopy and one expert with clinical experience of over
500 endoscopic submucosal dissections participated in this study. Both
endoscopists were familiarized with the functionality and troubleshooting
of the novel TTS suture system via educational videos. Four in vivo porcine
models were used to create 24 mucosal defects with diameter of 2-4 cm
in the stomach. Each endoscopist were randomly allocated 12 mucosal
defects to close with one set of TTS suture system per procedure. The TTS
suture system engages four 5 mm helical tacks tethered to a suture thread
into the defect margin and approximates the mucosal defect by applying
suture tension with a cinch.

The primary outcome was the number of procedures required to achieve
closure procedure time below the literature-based mean closure time
(7.7 minutes) by inverse curve fitting with nonlinear regression. The
secondary outcomes were the success rate of complete closure and the
incidence of adverse events. Complete closure was defined as over 90%
closure of defect in endoscopy image assessed by two certified endoscopy
technicians.

Vol. 11| October 2023

Results: Mean (+SD) size of the mucosal defects was 2.9 (+0.2) cm. Both
endoscopists required six cases to achieve a closure time of less than 7.7
minutes. The median closure time was 8.2 (IQR: 5.6-10.1) minutes for the
expertand 8.0 (IQR: 6.3-9.4) minutes for the beginner (P =0.8624). The suc-
cess rates of complete closure were 75.0% (9/12) for the expert and 83.3%
(10/12) for the beginner. Neither endoscopist experienced any adverse
events.

Beginner Expert

Cases required to achieve closure

time below 7.7 min. 6 6

Median closure time 8.2 (IQR:5.6-10.1) min.
75.0% (9/12)

0.0% (0/12)

8.0 (IQR:6.3-9.4) min.
83.3% (10/112)
0.0% (012)

Complete closure success rate

Adverse event rate

Conclusion: The novel TTS suture system requires a small number of cases
for both expert and beginner to achieve proficiency in endoscopic closure.
References:
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2. Hernandez A, et al. Endosc Int Open. 2021;09:E572-7.

3. Farha J, et al. Endoscopy. Published online: 12 Jan 2023;
doi:10.1055/a-1970-5528.
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Introduction: Fundic gland polyp associated with proton pump inhibitor
(PPI-FGP) caused by long-term administration of proton pump inhibitors
is known to be larger than normal FGP and have an edematous appear-
ance, however, the endoscopic differentiation from normal FGP is some-
times difficult. Recently, Texture and Color Enhancement Imaging (TXI)
has emerged as a novel imaged enhancement technology from Olympus
Corporation and is expected to improve the visibility of the lesions by en-
hancing color tone and structure. The enhancement of color contrast of
the model is superior to that of mode2 in accordance with the color en-
hancement of the model algorithm; however, the naturalness in mode2 is
better than that of the mode1.

Recently, we previously detected the gray color sign as a novel endoscopic
finding that was clearly visible by TXI in the edematous appearance of PPI-
FGP, and defined that it was gland duct dilatation below the surface con-
taining mucus and other substances in histopathology.

Aims & Methods: The aim of this study was to evaluate the usefulness of
TXI compared with white light imaging (WLI) in the visibility of the gray col-
or sign in PPI-FGP. We enrolled 23 PPI-FGP lesions, endoscopically imaged
with WLI, TXI-1, TXI-2, and Narrow Band Imaging (NBI) between April 2021
and October 2022. All PPI-FGP lesions were diagnosed by biopsy specimen
histopathologically.

Ten endoscopists (5 trainees, 5 experts) evaluated the images and scored
the visibility of the gray color sign in TXI-1, TXI-2, and NBI compared to WLI.
Visibility changes were scored by endoscopists as follows: 5, improved; 4,
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somewhat improved; 3, equivalent; 2, somewhat decreased; and 1, de-
creased. For total scores, 40 points or more was considered improved visi-
bility, 21-39 points was comparable to WLI, and a score of less than 20 was
considered decreased visibility. Inter-rater reliability was also evaluated
using intraclass correlation (ICC). In addition, the color difference (AE*) of
the gray color sign was calculated using CIELAB (color space system: L* a*
b*) defined by Commission internationale de 'éclairage (CIE), and com-
pared between WLI, TXI-1 and TXI-2.

Results: The visibility and ICC scores of TXI-1 and TXI-2 in trainees, ex-
perts, and all endoscopists are shown in Table 1. TXI-1 and TXI-2 showed
improved visibility of the gray color sign in PPI-FGP for all endoscopists.
There was no significant difference in the visibility scores between train-
ees and experts for both TXI-1 and TXI-2.

Compared with WLI, TXI showed improved visibility; TXI-1 82.6% (19/23),
TXI-2 86.9% (20/23). In contrast, NBI showed decreased visibility; 78.2%
(18/23). The intra-rater reliability for TXI-1 and TXI-2 were “almost perfect”
for trainees and experts. TheAE* values were 12.0 for WLI, 22.3 for TXI-1,
and 25.9 for TXI-2 (WLI vs. TXI-1: p<0.01, WLI vs. TXI-2: p<0.01).

In summary, improved visibility of the gray color sign in PPI-FGP was
achieved for TXI-1 and TXI-2 compared to WLI for both trainees and ex-
perts and inter-rater reliability between trainees and experts was good.
The AE* values were significantly larger in TXI-1 and TXI-2 compared to
WLI.

. All endoscopists  Trainees ~ Experts  Trainees vs.Experts
Gray color sign

(N:10) (N:5) (N:5) (P value)
o Mode 1 449+43  227+21 222+23 0.50
Mode 2 429+46  218+24 211£23 0.32
IcC Mode 1 0.931 0.858 0.864
(2.1) Mode 2 0.927 0.889 0.817
Table 1.

Conclusion: The usefulness of TXI compared with WLI led to the improved
visibility of the gray color sign in PPI-FGP for both trainees and experts
when evaluated subjectively and objectively.

References: 1. Sato T et al. Journal of Healthcare Engineering Volume
2021.

Disclosure: Nothing to disclose.
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INITIAL EXPERIENCES WITH A VACUUM-STENT AS NOVEL TREATMENT
OPTION FOR TRANSMURAL DEFECTS IN THE UPPER GASTRO-
INTESTINAL TRACT: A SINGLE-CENTER CASE SERIES

L. Pattynama'?, W.J. Eshuis?, M.I. van Berge Henegouwen?,

J.J. Bergman!, R.E. Pouw*

Amsterdam University Medical Centers, Dept. of Gastroenterology
and Hepatology, Amsterdam, Netherlands, 2Amsterdam University
Medical Centers, Dept. of Surgery, Amsterdam, Netherlands
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Introduction: Transmural defects in the upper gastro-intestinal (Gl) tract,
e.g. anastomotic leak, Boerhaave syndrome or iatrogenic defects, are as-
sociated with severe morbidity. Treatment options include conservative,
surgical and endoscopic modalities. Endoscopic vacuum therapy (EVT)
has gained a greater role in endoscopic treatment of these defects and is
most often applied using endoscopically placed vacuum-sponges. Recent-
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ly, a vacuum-stent was introduced as a new device to apply EVT, combin-
ing the benefits of negative pressure wound therapy and an intraluminal
stent, while allowing for oral intake of a soft diet.

Aims & Methods: The aim of this prospective case series was to describe
the first experiences with the vacuum-stent for transmural defects in the
upper Gl tract, between March 2022 and March 2023, in an academic hos-
pital that had experience with EVT using vacuum-sponges since 2018. All
patients treated with a vacuum-stent were included. Patients who were
already treated with vacuum-sponge and received a vacuum-stent when it
became available were also included.

All patients signed informed consent for prospective registration of rele-
vant data on treatment and outcomes in a specifically designed database.
Outcome measures included successful closure of the defect, adverse
events, number of EVT-related endoscopies and treatment duration.
Results: 23 patients were included (18 male, median age 65 years). Four-
teen patients had anastomotic leakage after esophagectomy, five patients
had an iatrogenic perforation and four had Boerhaave syndrome. Twelve
patients were treated with vacuum-stent alone and eleven with a combi-
nation of vacuum-stent and vacuum-sponge (Table 1), which was mostly
due to the later availability of or too little experience with the vacuum-
stent.

Three Boerhaave patients also underwent surgery for nettoyage of a large
mediastinal cavity with decortication of the lung and placement of an in-
tracavitary muscle flap. Successful defect closure was obtained in 91%,
requiring a median of 4 (IQR 3-8) EVT-related endoscopies, and median
treatment course of 14 (IQR 12-31) days in successful cases. During me-
dian 120 (IQR 15-221) days follow-up, four patients developed an anasto-
motic stricture treated with endoscopic dilation. No other adverse events
were observed.

Vacuum-stentand  Vacuum-stent only (n

vacuum-sponge =12)
(n=11)

Etiology of defect
Anastomotic leakage, n (%) 10 (91) 4(33)
latrogenic defect, n (%) 0(0) 5(42)
Boerhaave syndrome, n (%) 1(9) 3(25
Defect size*
Small, n (%) 7(64) 4(33)
Intermediate, n (%) 2(18) 3 (25)
Large, n (%) 2(18) 5(42)
Success rate, n (%) 9(82) 12 (100)
EVT-related endoscopies, median (IQR) 6 (4-12) 3(2-4)
Treatment duration in days, median (IQR) 21 (14-54) 13 (7-15)

*Defect size was classified in dehiscence of the circumference as small (<10%), intermediate
(10-40%) and large (>40%) for anastomotic leak and in defect length as small (<10mm),
intermediate (10-19mm) and large (= 20mm) for Boerhaave and pneumodilation. Abbreviations:
EVT, endoscopic vacuum therapy; IQR, interquartile range.

Table 1. Clinical and outcome characteristics per type of treatment.

Conclusion: The vacuum-stent combines the benefits of EVT and an in-
traluminal stent and shows great feasibility and efficacy in treatment of
transmural defects in the upper Gl tract. More research is necessary, as
this device could possibly prevent major (re-)surgery in these patients.
Disclosure: RP is consultant for MicroTech Europe and Medtronic bv., re-
ceived speaker fee from Pentax and is on the advisory board of EsoCap AG.
MIvBH is consultant for Mylan, Johnson & Johnson, Alesi Surgical, BBraun
and Medtronic, and received unrestricted research grants from Stryker. All
fees paid to institution.
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LONG-TERM OUTCOMES OF PER-ORAL ENDOSCOPIC MYOTOMY
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Introduction: Per-oral endoscopic myotomy (POEM) is highly effective in
the short-term management of achalasia, with recent studies showing du-
rable success.? The aim of this study was to evaluate long term clinical
outcomes of POEM for oesophageal motility disorders, in a tertiary por-
tuguese center.

Aims & Methods: This was a retrospective single center cohort study,
from prospective collecting data, of consecutive patients who underwent
POEM between January 2017 and February 2021, with a minimum of 24
months follow-up.

Clinical response was defined by an Eckardt score < 3. Gastroesophageal
reflux was assessed through clinical interview and endoscopy.

Results: A total of 72 patients underwent POEM with technical success,
during the specified study period.

Nine (12.5%) were lost to follow-up before at least 24 months. Of the re-
maining 63 patients, 57% were female, median age was 54 years (range
17-79) and 41.3% had prior treatments. Indication for intervention was
achalasia in 62 patients (type 1, n=18; type 2, n=36; type 3, n=7; one non-
specified) and esophagogastric junction outflow obstruction in one, with
preoperative median Eckardt score of 6 (range 2-11).

Median follow-up duration was 42 months (range 24-63). Clinical response
at one month was achieved in 61 patients (96.8%). Of the patients with
initial response, clinical response at last follow-up was 90.2%. In the long
term, six patients required additional treatment, with median symptom
relapse at 35.5 months (range 12-48).

Two patients underwent re-poem with clinical response. Gastroesophage-
al reflux symptoms were reported in 27.9%, with 68.9% maintaining daily
proton pump inhibitor therapy at last follow-up. Endoscopic evaluation
was performed in 46 patients, showing reflux esophagitis in 22.
Conclusion: POEM is an effective therapy for achalasia, with durable suc-
cess rate and possible reintervention in case of relapse. Gastroesophageal
reflux is a common late adverse event. Studies with longer follow-up are
needed to determine long term effectiveness and reflux exposure risk.
References:
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RESECTION OF SUPERFICIAL GASTRIC NEOPLASMS BY ENDOSCOPIC
SUBMUCOSAL DISSECTION: 8-YEAR EXPERIENCE AT A TERTIARY CENTER

M.M. Estevinho?, R. Pinho?, J. Rodrigues?, J.C. Silva?,

J.P. Laranjeira Correial, P.F. da Silva Mesquita’, T. Freitas®
1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia,
Gastrenterology, Porto, Portugal

Contact E-Mail Address: mmestevinho@gmail.com

Introduction: Endoscopic submucosal dissection (ESD) is increasingly be-
ing used as a minimally invasive treatment option for early gastric cancer
(EGC), with a very low risk of lymph node metastasis.

Aims & Methods: This study aimed to evaluate the short-, medium-, and
long-term clinical outcomes of patients undergoing gastric ESD at a tertia-
ry hospital center. Patients undergoing ESD for superficial gastric lesions
(SGLs) between September 2015 and January 2023 were prospectively
evaluated. Demographic, clinical (comorbidities, medication, and rele-
vant family history), endoscopic (location, size, and morphology of the le-
sion, resection scar evaluation), and pathological data (from the resected
specimen, mapping biopsies, and scar biopsies) were collected.

Results: Since 2015, 195 patients with SGLs (mean age 70.7+9.8 years,
58.6% male) underwent ESD, with a median follow-up time of 28 months
(interquartile range 13-54). Most patients presented with intestinal meta-
plasia only in the antrum (n=72) or in the antrum and corpus (n=60), and
the most frequent location of SGLs was the antrum (64.6%). Resection was
RO in 95.4% of cases and curative in 87.7% (only one non-curative case had
no free horizontal margins).

During the follow-up period, 15 metachronous lesions and 8 recurrences
were identified, on average 24.1+3.4 months after the index procedure. It
should be noted that most recurrences (n=5) were identified at the 36- and
48-month reevaluation endoscopies. The complication rate was 3.6%, cor-
responding to 3 intra-procedural perforations (2 treated endoscopically)
and 4 cases of significant bleeding after the procedure were registered.
Conclusion: Endoscopic submucosal dissection is safe and effective, with
a high cure rate and low complication and recurrence rates. The identifica-
tion of mostly late recurrences suggests the need to develop risk assess-
ment tools that allow for defining personalized follow-up intervals.
Disclosure: Nothing to disclose.
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SALVAGE SURGERY AFTER NON-CURATIVE GASTRIC ENDOSCOPIC
SUBMUCOSAL DISSECTION - CASE REVIEW AND EVALUATION OF
PREDICTORS OF DISEASE PERSISTENCE

M.M. Estevinho?, R. Pinho?, J. Rodrigues?, J.C. Silva?,

J.P. Laranjeira Correial, P.F. da Silva Mesquita’, T. Freitas!
1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia,
Gastrenterology, Porto, Portugal

Contact E-Mail Address: mmestevinho@gmail.com

Introduction: Endoscopic submucosal dissection (ESD) is the preferred
method for the treatment of superficial gastric neoplasms. In cases of
curative resection, the outcome is excellent with recurrence rates of less
than 5% and disease-free survival rates greater than 95%. However, sur-
gical resection is indicated in cases of non-curative resection, although
recent studies suggest that this strategy may have an unfavorable risk/
benefit ratio.

Aims & Methods: The aim of this study is to analyze the evolution of pa-
tients with non-curative resection in our center. Patients who did not meet
the criteria for cure after ESD of superficial gastric neoplasms were pro-
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spectively evaluated. Clinical (before and after ESD), endoscopic (location,
size, and morphology of the lesion), pathological (tumor size, degree of
dysplasia, vertical and horizontal margins, vascular, lymphatic, and peri-
neural invasion), and surgical (type of intervention, pathological charac-
teristics of the specimen) data were collected and analyzed.

Results: Of the 203 patients who underwent ESD of upper digestive tract
lesions, 20 patients with non-curative resection of gastric neoplasms were
identified (median age 70 years, 65% of whom female). The mean size of
the lesions was 20 + 9 mm, and 40% were depressed (Paris Classification
0-lla+c [n = 6] and 0-llb+c [n = 2]). Resection was R1 in five cases, nine had
submucosal invasion greater than 500um, nine had lymphatic invasion,
and four had vascular invasion.

Of these, 15 patients underwent surgical resection (75%), mostly partial
gastrectomy (n = 12). In the remaining cases, surveillance (n = 3) or pend-
ing multidisciplinary discussion (n = 2) was opted for. Pathological evalu-
ation revealed a “white“ specimen in 10 cases (2/3). The clinical charac-
teristics and histological data of the ESD specimen (including the eCura
score [Hatta et al., 2017]) were not statistically different in patients with
and without residual neoplasia in the operative specimen (p>0.05).
Conclusion: Despite the small sample size, this series suggests the need to
identify better predictors of “clinically significant non-curative resection,”
in which disease persistence after ESD is more likely.

References: Hatta W, Gotoda T, Oyama T, et al. A Scoring System to Stratify
Curability after Endoscopic Submucosal Dissection for Early Gastric Can-
cer: “eCura system* [published correction appears in Am J Gastroenterol.
2019 Dec;114(12):1925-1926]. Am J Gastroenterol. 2017;112(6):874-881.
Disclosure: Nothing to disclose.
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RED DICHROMATIC IMAGING IMPROVES THE RECOGNITION OF
BLEEDING POINTS DURING ENDOSCOPIC SUBMUCOSAL DISSECTION
IN THE UPPER GASTROINTESTINAL TRACT

T. Iwatsubo?, Y. Mori?, A. Hakoda?®, S. Kameishi*, K. Takayama?®,
S. Sasaki®, R. Koshiba®, S. Nishida®, S. Harada’, H. Tanaka?,

N. Sugawara?, K. Ota?, T. Takeuchi?, H. Nishikawa?

10saka Medical and Pharmaceutical University Hospital,
Endoscopy Center, Takatsuki, Japan, °0Osaka Medical and
Pharmaceutical University, Second Department of Internal
Medicine, Takatsuki, Japan, *0Osaka Medical and Pharmaceutical
University, Takatsuki, Japan, *“Moriguchi Keijinnkai Hospital,
Moriguchi, Japan, °First Towakai Hospital, Takatsuki, Japan,
®Midorigaoka Hospital, Takatsuki, Japan, "Katsuragi Hospital,
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Contact E-Mail Address: iwatsubotarou@gmail.com

Introduction: Recently, red dichromatic imaging (RDI), a novel image-
enhanced endoscopy, which comprises wavelengths of amber (600 nm),
red (630 nm) and green (540 nm), was launched. Previous studies have
indicated that RDI improved the visibility of gastrointestinal bleeding.
However, visibility assessments have been based on the subjective deci-
sion of evaluators. Herein, we investigated the recognition of bleeding
points during endoscopic submucosal dissection (ESD) under RDI com-
pared with that under white light imaging (WLI).

Aims & Methods: Consecutive patients scheduled to undergo esophageal
or gastric ESD at a single center were enrolled. Paired videos of active
bleeding during ESD under both WLI and RDI were created. Six endosco-
pists identified the virtual hemostasis point on still images after random
video viewing. The distance between the virtual hemostasis and actual
bleeding points was scored in four levels (0-3 points), and the association
with the color value was analyzed in both WLI and RDI.
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Results: We retrospectively evaluated 116 videos for 58 bleeding points.
The median visibility score and recognition rate for RDI were significant-
ly higher than those for WLI (2.17 vs. 1.42, p<0.001 and 62.1% vs 27.6%,
p<0.001). The median visibility scores were significantly higher for RDI
than for WLI under blood pooling (2.00 vs. 1.00, p<0.0016) and no blood
pooling (2.50 vs. 1.67, p<0.001). The median visibility scores for RDI were
significantly higher than those for WLI in oozing hemorrhage (2.17 vs. 1.33,
p<0.001) and pulsating hemorrhage (2.17 vs. 1.50, p=0.030). The median
visibility scores in RDI were significantly higher than those in WLI between
trainees (2.00 vs. 1.33, p<0.001) and experts (2.67 vs. 1.67, p<0.001). The
median color difference of RDI was significantly higher than that of WLI
(8.97 vs. 3.69, p<0.001). The correlation coefficient between the visibility
score and color difference was 0.712 (strong correlation).

Conclusion: RDI can provide better recognition of bleeding points than
WLI during ESD, regardless of the bleeding pattern and experience of the
endoscopist. Further studies are warranted to investigate whether RDI im-
proves ESD outcomes.

Disclosure: Nothing to disclose.
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A SYSTEMATIC REVIEW OF RADIOGRAPHIC AND ENDOSCOPIC
SCREENING FOR GASTRIC CANCER
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1Teikyo University, Tokyo, Japan, *Fujita Health University,
Toyoake, Japan
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Introduction: Gastric Cancer has been a heavy burden in far East Asian
countries. Although there are national programs in South Korea and Ja-
pan, their evidence has been suggested as insufficient. We aimed to syn-
thesize currently available comparative data on gastric cancer mortality
in healthy, asymptomatic adults by explicitly classifying the screening ef-
fects through study designs and types of intervention effects.

Aims & Methods: We searched multiple databases through October 31,
2022, for this systematic review and meta-analysis.

Studies of any design that compared gastric cancer mortality among ra-
diographic or endoscopic screening and no screening in a community-
dwelling adult population was included. The method included a duplicate
assessment of eligibility, double extraction of summary data, and validity
assessment using the Risk Of Bias In Non-randomized Studies of Interven-
tions tool. Bayesian three-level hierarchical random-effects meta-analysis
synthesized data corrected for self-selection bias on the relative risk (RR)
for per-protocol (PP) and intention-to-screening (ITS) effects. The study
registration number at PROSPERO is CRD42021277126.

Results: We included seven studies in which a screening program was
newly introduced (median attendance rate, 31%); at a moderate-to-critical
risk of bias) and seven cohort and eight case-control studies with ongo-
ing screening programs (median attendance rate, 21%; all at critical risk
of bias); thus, data of 1,667,117 subjects were included. For the PP effect,
the average risk reduction was significant for endoscopy (RR 0.58; 95%
credible interval: 0.39-0.90) but non-significant for radiography (RR 0.80;
95%Cl 0.60-1.06). The ITS effect was not significant for both radiography
(0.98;95%Cl 0.86-1.21) and endoscopy (RR 0.94; 95%CI 0.74-1.44). The ef-
fects’ magnitude depended on the self-selection bias correction assump-
tions. Restricting the scope of East Asian studies only did not change the
results.

Conclusion: In limited-quality observational evidence from high-preva-
lence regions, screening reduced gastric cancer mortality; however, the
effects diminished at a program level.

Disclosure: Nothing to disclose.
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VISIBILITY EVALUATION OF HELICOBACTER PYLORI-UNINFECTED
GASTRIC CANCER IN A NEW IMAGE ENHANCED ENDOSCOPY; TEXTURE
AND COLOR ENHANCEMENT IMAGING

H. Utsunomiya!l, Y. Akazawa’, H. Ueyama!, Y. Uemura?, T. lwano?,
M. Yamamoto?, R. Uchida?, D. Abe!, S. Okit, N. Suzuki?, A. Ikeda!,
T. Takeda?, K. Ueda?, M. Hojo?, T. Yao?, S. Nojiri3, A. Nagahara*
1Juntendo University School of Medicine, Gastroenterology,

Tokyo, Japan, ?Juntendo University School of Medicine, Human
Pathology, Tokyo, Japan, *Juntendo University School of Medicine,
Medical Technology Innovation Center, Tokyo, Japan

Contact E-Mail Address: h-utsunomiya@juntendo.ac.jp

Introduction: The prevalence of Helicobacter pylori (H.pylori) positive pa-
tients has gradually decreased in Japan due to eradication therapy, and
H.pylori-uninfected gastric cancer (HPUGC) is expected to increase rela-
tively. Recently, HPUGC, such as gastric adenocarcinoma of fundic-gland
type (GAFG), gastric adenocarcinoma of foveolar-type (GAFV), adenocar-
cinoma of differentiated type (DGA) and signet ring cell carcinoma (SRCC)
has been increasingly reported. Since the detection and endoscopic diag-
nosis of HPUGC is considered to be difficult [1]. The effective observation
methods in screening endoscopy to detect HPUGC. In this context, a new
image enhancement technology called Texture and Color Enhancement
Imaging (TXI; Olympus Medical Systems Corporation) which optimizes the
three elements: structure (texture) enhancement, color tone, and bright-
ness correction was developed in 2020. There have been several reports
on the usefulness of TXI for the detection and endoscopic diagnosis of mu-
cosal atrophy or gastric neoplasm [2-6]. However, the usefulness of TXI for
the detection of HPUGC has been investigated.

Aims & Methods: The aim of the study is to investigate whether the visibil-
ity of HPUGC improved using TXI and NBI compared with WLI as a single-
center retrospective clinical study. We enrolled 40 HPUGC lesions endo-
scopically imaged with WLI, TXI-1, TXI-2, and NBI in our facility between
October 2020 and March 2023. In addition, the visibility of HPUGCs was
analyzed for each factor, such as histological type, coloration, and macro-
scopic type. Ten endoscopists (5 experts and 5 non-experts) evaluated the
images, and visibility changes were scored by endoscopists as follows: 5,
improved; 4, somewhat improved; 3, equivalent; 2, somewhat decreased;
and 1, decreased. The total visibility score of 240 in all endoscopists and
/220 in each of the 5 endoscopists was defined as improved visibility, 21-
39/11-19 as unchanged visibility, and 20</10< as decreased visibility. The
intraclass correlation coefficients (ICC) were calculated and evaluated for
inter-rater agreement.

Results: The histological types were classified as GAFG (n=24), GAFV (n=9),
DGA (n=4), and SRCC (n=3). There were 17 reddish lesions and 23 whit-
ish lesions. In the macroscopic type, there were type 0-1 (n=11), type 0-lla
(n=13), type 0-1lb (n=11), and type 0-lic (n=5) lesions. The visibility improve-
ment rate for all endoscopists in all HPUGCs was TXI-1: 55%, TXI-2: 29.7%,
and NBI: 7.5%. The overall ICCs were TXI-1: 0.86, TXI-2: 0.84, and NBI: 0.90,
which were almost perfect. GAFG (all/experts/trainees: 79/54/79%) and
SRCC (all/experts/trainees: 67/67/67%) showed improved visibility with
TXI-1. In contrast, GAFV and DGA did not improve the visibility. The whitish
lesions (all/experts/trainees: 74/52/74%) showed improved the visibility
with TXI-1, but the reddish lesions did not improve visibility. Among the
macroscopic type , type 0-la (overall/experts/trainees: 85/54/85%) and
type 0-Ib (overall/experts/trainees: 73/64/73%) showed improved visibil-
ity with TXI-1. The all ICCs of each factor were above 0.7, which indicated
generally good correlations.

Conclusion: The usefulness of TXI-1 compared with WLI led to the im-
proved visibility of the whitish lesions such as GAFG and SRCC for both
experts and trainees when evaluated subjectively and objectively.

Vol. 11| October 2023
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PROSPECTIVE, RANDOMIZED CONTROLLED TRIAL COMPARING
ANOVEL AND DEDICATED DEVICE TO CONVENTIONAL ENDOSCOPIC
TECHNIQUES FOR THE TREATMENT OF BURIED BUMPER SYNDROME

A. Wannhoff?, A. Kuellmer?, D. Albers?, M. Fahndrich?, T. Ganten?®,
M. Wettstein®, B. Meier!, B. Schumacher?, A. Robert Schmidt?,

K. Caca!

Hospital Ludwigsburg, Department of Internal Medicine and
Gastroenterology, Ludwigsburg, Germany, °‘Medical Center -
University of Freiburg, Faculty of Medicine, University of
Freiburg, Germany, Department of Medicine Il, Freiburg,
Germany, 3Elisabeth Krankenhaus Essen, Department of
Gastroenterology, Essen, Germany, *Klinikum Dortmund,
Interventional Endoscopy, Dortmund, Germany, *Fiirst-Stirum
Hospital Bruchsal, Internal Medicine 1 and Gastroenterology,
Bruchsal, Germany, ®Municipal Hospital Passau, Internal Medicine
1, Passau, Germany

Contact E-Mail Address: andreas.wannhoff@rkh-gesundheit.de
Introduction: Buried bumper syndrome (BBS) is a rare complication of
percutaneous endoscopic gastrostomy (PEG) tubes. This study compared
a newly developed Flamiongo set with conventional endoscopic tech-
niques [A1] for BBS treatment.

Aims & Methods: This prospective, randomized controlled trial compared
the Flamingo set (study group) with other endoscopic techniques (control
group) for BBS treatment in nine German hospitals.

The primary endpoint was procedure time. Further outcome parameters
were technical success, complication rate, and number and cost of devices
used in each group.

Results: Thirty-six patients (18 in each group; mean age, 73 years; 12 fe-
males) were included in this study between xx and December, 2022. Me-
dian time since the placement of the feeding tube was 30 months.

The bumper was located in the gastric corpus in 27 patients, and the inter-
nal bumper was completely overgrown in 31 patients. The removal proce-
dure duration was 17 min (range: 3-72 min) in the study group compared
to 38 min (range: 12-111 min) in the control group (P =.046).

Primary technical success rate was 77.8% in the study group and 55.6% in
the control group (P = .157), while the overall technical success rate was
100% compared to 83.3% (P = .070). Adverse events occurred in four pa-
tients (11.1 %).
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Conclusion: Endoscopic removal of the buried bumper using the Flamin-
go device was significantly faster than that with other endoscopic tech-
niques and showed a higher technical success. This device may become
the endoscopic treatment of choice for BBS.

Disclosure: The Department of Internal Medicine and Gastroenterology,
Hospital Ludwigsburg, received a research grant from FUJIFILM Medwork
GmbH (Hochstadt, Germany). The company also provided the Flamingo
sets used in this study free of charge.
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THE IMPACTS OF SEDATION ON CARDIO-CEREBROVASCULAR ADVERSE

EVENTS AFTER SURVEILLANCE ESOPHAGOGASTRODUODENOSCOPY IN
PATIENTS WITH GASTRIC CANCER: A NATIONWIDE POPULATION-BASED
COHORT STUDY

J.K. Lee!
!Dongguk University llsan Hospital, Internal Medicine, Goyang,
South Korea

Contact E-Mail Address: jeromeel971@daum.net

Introduction: There is limited data on the impact of sedation on cardio-
cerebrovascular disease (CCD) adverse events after esophagogastroduo-
denoscopy (EGD) in patients with gastric cancer. We investigated the inci-
dence rate, risk factors and the impact of sedation on CCD adverse events
after surveillance EGD in patients with gastric cancer.

Aims & Methods: We performed a nationwide population-based cohort
study using Health Insurance Review and Assessment Service databases
from January 1, 2018 to December 31, 2020. Using a propensity score-
matched analysis, the patients with gastric cancer were divided into two
groups: sedative agent users and non-users for surveillance EGD. We
compared the occurrence of 14-day CCD adverse events between the two
groups.

Results: Of 103,463 patients with gastric cancer, newly diagnosed CCD
adverse events occurred in 2.57% within 14 days after surveillance EGD.
Sedative agent was used in 41.3% during the EGD. The incidence rate of
CCD adverse events with non-sedation and sedation are 315.4/10,000
and 173.6/10,000, respectively. Propensity score matching based on con-
founding variables yielded 56,016 matched patients (28,008 pairs). Be-
tween sedative agent users and non-users, there were not significantly
difference in the occurrence of 14-day CCD adverse events, cardiac ad-
verse events, cerebral adverse events, and other vascular adverse events,
respectively. (2.28% vs. 2.22%, P = 0.69; 0.86% vs. 0.93%, P = 0.42; 1.44%
vs. 1.31%, P=0.23; 0.74% vs. 0.84%, P =0.20).

Conclusion: In a population-based, matched cohort study, sedation
during surveillance EGD was not associated with CCD adverse events in
patients with gastric cancer. These findings suggest that use of sedative
agent may be considered in patients with gastric cancer during surveil-
lance EGD without excessive concerns for CCD adverse events.
Disclosure: Nothing to disclose.
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NATURAL HISTORY, MANAGEMENT, EFFICACY AND OUTCOMES
IN ESOPHAGEAL FOOD BOLUS OBSTRUCTION
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Introduction: Esophageal food bolus obstruction (FBO) is a common pre-
sentation to Emergency Departments worldwide®. There remains a pauci-
ty of data relating to efficacy of pre-endoscopic and endoscopic manage-
ment resulting in a wide variety of clinical practice. Consensus guidelines
do not advocate strongly for pre-endoscopic medications however they
remain commonly used?:.

This study evaluated the safety and efficacy of pre-endoscopic and endo-
scopic treatment in successful clearance of FBO and assessed the preva-
lence of underlying esophageal pathology.

Aims & Methods: ICD-10 codes retrospectively identified adult patients
>18 years admitted to the Monash Health network (Melbourne, Australia)
with esophageal FBO from 2010 to 2021. Medical records were reviewed
to determine baseline characteristics, medical and endoscopic treat-
ments and outcomes. Pre-endoscopic therapies included glucagon, glyc-
eryl trinitrate (GTN), buscopan and Coca Cola. Multivariable analysis was
performed to determine factors associated with pre-endoscopic clearance
of FBO.

Results: 608 patients were included. The median age was 56 years (IQR
39 - 71) and 405 (66.6%) were male. A prior history of FBO was noted in
228 (37.5%) patients, 110 (18.1%) had gastro-oesophageal reflux disease,
71 (11.7%) had dysphagia and 51 (8.4%) had a history of esophageal stric-
tures. Inability to swallow saliva was noted in 296 (49.7%) patients at pre-
sentation.

Pre-endoscopic therapy was administered to 389 (64.0%) patients with
a mean of 2 medications prescribed. Glucagon (47.4%), GTN (37.2%) and
Coca Cola (36.3%) were most commonly administered. Successful FBO
clearance was documented in 36.8% patients receiving medical therapy
(glucagon 35.1%, GTN 36.2%, Coca Cola 38.0%); no individual medication
significantly reduced the need for endoscopic intervention. Multi-variable
analysis demonstrated that tolerating saliva (OR 1.95, p=0.025) and liquids
(OR 2.28, p=0.001) significantly predicted spontaneous resolution of the
EFBO without endoscopy.

474 (78.0%) patients proceeded to endoscopy. Median time to endoscopy
was 14 hours (IQR 6 - 16) with 36.1% patients intubated for the procedure.
The FBO was most commonly located in the lower esophagus (32.7%). The
most common endoscopic findings were esophagitis (30.2%) and peptic
ulcer disease (18.8%), with 3 (0.6%) malignancies identified. Endoscopic
complications occurred in 35 (7.4%) patients (partial esophageal tear
(n=24), aspiration pneumonia (n=5)). At endoscopy, a cause for the FBO
was found in 130 (27.4%) patients, most commonly due to esophageal
strictures (13.9%), eosinophilic esophagitis (11.2%) and Schatzki rings
(9.1%). Esophageal biopsies were taken in 155 (32.7%) patients, of which
34.2% reached the diagnostic criteria for eosinophilic esophagitis.
Conclusion: Despite limited evidence, pre-endoscopic medical treatment
of FBO is safe, commonly utilised, and results in spontaneous clearance
in 36.8% patients. Patients’ clinical symptoms, in particular the ability to
tolerate saliva or liquids, is the best predictor for spontaneous FBO clear-
ance. Endoscopy remains highly effective and has a low complication rate.
References: 1. Longstreth GF, Longstreth KJ, Yao JF. Esophageal food im-
paction: Epidemiology and therapy. A retrospective, observational study.
Gastrointest Endosc. 2001;53(2):193-198. doi:10.1067/mge.2001.112709

UEG Journal | Abstract Book

85US017 SUOWIWOD BA R0 3(ceotdde 3y} Aq peusenob a/e 9P VO ‘SN 0 S3IN1 10} A%eiqIT 8UIUO /B UO (SUO I PUOD-PLIE-SWBHALID A8 | WA 1 1 [BUUO//StIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIqIT8uluo &M ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq T9vZT 26en/200T 0T/I0p/woo" A im Akeaq 1 putjuo//Sdny woiy papeojumod ‘gS ‘€202 ‘#1790502



2. lkenberry SO, Jue TL, Anderson MA, et al. Management of ingested for-
eign bodies and food impactions. Gastrointest Endosc. 2011;73(6):1085-
1091. doi:10.1016/j.gie.2010.11.010

3. Birk M, Bauerfeind P, Deprez P, et al. Removal of foreign bodies in the
upper gastrointestinal tract in adults: European Society of Gastrointesti-
nal Endoscopy (ESGE) Clinical Guideline. Endoscopy. 2016;48(05):489-496.
doi:10.1055/s-0042-100456

Disclosure: Nothing to disclose.

PP0231

USEFULNESS OF THE NEW GASTRIC ENDOSCOPIC SUBMUCOSAL
DISSECTION TRAINING MODEL (G-MASTER®) FOR TRAINEES;
AMULTICENTER COMPARATIVE STUDY

T. Mitsui'?, H. Sunakawa?, M. Nishio?, S. Kondo*, J. Hamanaka®,
C. Tokoro?®, Y. Yoda?, T. Yano?, K. Hirasawa?
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Introduction: Gastric endoscopic submucosal dissection (ESD) has be-
come increasingly popular worldwide as a less invasive curative treatment
for early gastric cancer. However, ESD requires highly endoscopic tech-
nical skills, and it is important for trainees to develop effective training
methods for ESD. ESD training is generally conducted using extracted por-
cine digestive tracts, but there are several issues regarding ethics, costs,
infection, and logistics. In collaboration with KOTOBUKI Medical, we have
developed the G-Master, a training model that can simulate ESD in sev-
eral locations in the stomach. Since G-Master uses plant-derived mucous
membrane sheet, there is no contamination and training can be easily
performed using endoscope units and devices that are commonly used
in clinical practice.

Although the G-Master has enabled pre-training before actual ESD at
facilities that have adopted it, it is unclear whether it contributes to the
improvement of endoscopic technical skills of trainees. In this study, we
clarified the usefulness of the G-Master training for inexperienced ESD
trainees.

Aims & Methods: The ESD data were collected for the first through fifth
gastric ESD cases performed from March 2018 through February 2022 by
15 ESD-inexperienced endoscopists at five participating centers. The ESD
data were divided into two groups, one with G-Master training and one
without G-Master training and the endpoints were compared retrospec-
tively. The endpoints were procedure speed, perforation rate, operator
changing rate, and en bloc resection rate, endoscopists experiences, and
clinicopathological features. The resection speed was calculated as the
resected area of the specimen divided by the procedure time (mm2/min).
The group with G-Master training was defined as the group of trainees who
always had at least one ESD training session with G-Master before each
ESD. The group without G-Master training was defined as the group of
trainees who had never done G-Master ESD training.

Results: A total of 75 gastric ESD cases were enrolled, with 25 cases in the
group with G-Master training performed by 5 ESD-inexperienced endos-
copists and 50 cases in the group without G-Master training performed by
10 ESD-inexperienced endoscopists. There was no difference between the
two groups in endoscopists experiences including the years after gradua-
tion from medical school, the number of esophagogastroduodenoscopies
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and colonoscopies performed, and clinical features of gastric ESD cases
including the location or size. In the group with G-Master training, the me-
dian procedure speed for all cases was significantly faster (with vs without
G-Master: 13.1 mm2/min vs. 8.1 mm2/min, p>0.001). And the procedure
speed of the training group was linearly improved from the initial to the
last cases (with vs without G-Master: initial case; 11.8 mm2/min vs 8.5
mm2/min, last case; 23.1 mm2/min vs 12.0 mm2/min).

Additionally, the rates of perforation (0 case (0%) vs 1 case (2%)) and oper-
ator change to expert (5 cases (20%) vs 15 cases (30%)) were lower. There
was no difference in en bloc resection rate between the two groups.
Conclusion: It was suggested that performing G-Master training before ac-
tual ESD could improve the endoscopic technical skills of trainees who are
inexperienced in ESD.

Disclosure: Nothing to disclose.
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COMPARISON OF LONG-TERM EFFICACY AFTER ENDOSCOPIC
NON-CURATIVE RESECTION OF T1 ESOPHAGEAL SQUAMOUS CELL
CARCINOMA

K. He!, W. LiuY, Y. GuY, Z. Fan', L. Liu*
1The First Affiliated Hospital of Nanjing Medical University,
Digestive Endoscopy, Nanjing, China

Contact E-Mail Address: 1364282728@qq.com

Introduction: Endoscopic resection has been widely applied in T1 esoph-
ageal squamous cell carcinoma. However, for cases of postoperative pa-
thology with noncurative resection, additional surgery or chemoradio-
therapy is often required due to the high risk of lymph node metastasis
and recurrence. However, quite a few patients refuse additional treatment
for various reasons.

At present, itis unclear whether additional surgery or chemoradiotherapy,
or close observation without additional treatment, should be applied to
T1 esophageal squamous cell carcinoma with noncurative endoscopic
resection.

Aims & Methods: This study aimed to compare the long-term efficacy of
the different strategies. We retrospectively analyzed 121 patients with
endoscopic noncurative resection of T1 esophageal squamous cell carci-
noma from Jan 2012 to Dec 2018. Noncurative resection was defined as
positive horizontal or vertical incisional margin, lymphovascular invasion,
poorly differentiated or undifferentiated pathology, and invasion depth
of submucosa and above. The rate of lymph node metastasis, recurrence
rate and long-term survival rate were compared in the three groups of ad-
ditional surgery, chemoradiotherapy and close observation without ad-
ditional treatment.

Results: Among the 121 patients, 40 patients received radical resection of
esophageal cancer, 35 patients received chemoradiotherapy, 46 patients
chose close observation without any additional treatments. There was
no significance among the three groups in age, sex, underlying disease
score, tumor size, lymphatic vascular invasion, horizontal and vertical in-
cisal margins, and low differentiation degree. After follow-up, it was found
that the rate of lymph node metastasis in the group with no additional
treatment was significantly higher than that in the group with additional
treatment (26.1% vs. 10% in the observation group and the surgery group,
P=0.05, 26.1% vs. 8.57% in the observation group and the chemoradio-
therapy group, P=0.04).

Besides, the recurrence rate of the lesion in the group without additional
treatment was significantly higher than that in the group with additional
treatment (30.4% and 12.5% in the observation group and surgery group,
P=0.03, 30.4% and 11.4% in the observation group and chemoradiother-
apy group, P=0.03).
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In addition, the 5-year overall survival rate exerted significantly higher in
the groups with additional treatment than that of the close observation
group (73.9%, 90% and 91.4% in the observation, surgery and chemora-
diotherapy groups, respectively, P=0.04). The 5-year disease-specific sur-
vival rate was inferior in the group without additional treatment than the
surgery and chemoradiotherapy groups (P=0.047). However, there were
no significances in recurrence rate, lymph node metastasis, 5-year overall
survival rate and disease-specific survival rate between the surgery and
chemoradiotherapy groups.

Conclusion: Additional surgery and chemoradiotherapy can improve
the long-term survival rate of patients with T1 esophageal squamous cell
carcinoma with noncurative endoscopic resection. Taking postoperative
adverse events and organ integrity into consideration, additional chemo-
radiotherapy might be a safe and effective alternative.

Disclosure: Nothing to disclose.
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IS THE ECURA SYSTEM (RISK SCORING SYSTEM TO STRATIFY
CURABILITY AFTER ENDOSCOPIC SUBMUCOSAL DISSECTION) USEFUL
TO ESTIMATE CANCER-SPECIFIC SURVIVAL AFTER NON-CURATIVE
ENDOSCOPIC SUBMUCOSAL DISSECTION OF EARLY GASTRIC CANCER?

N. Botke!, M. tawniczak?, K. Karpinska-tukaszewicz? A. Biatek!
!Pomeranian Medical University in Szczecin, Department of
Gastroenterology, Szczecin, Poland, 2Pomeranian Medical
University in Szczecin, Department of Pathomorphology, Szczecin,
Poland

Contact E-Mail Address: nataliabotke@poczta.onet.eu

Introduction: According to the current guidelines the endoscopic sub-
mucosal dissection (ESD) is considered as effective treatment of choice
of early gastric cancer (EGC). The most current criteria for the curative
treatmentinclude one piece (en bloc) resection of mucosal or submucosal
membrane <500 um with free lateral and vertical margins and lack of the
limfoangioinvasion. The gold standard of treatment for patients who do
not meet the curative criteria (non-R0) after ESD is additional gastrectomy.
Recently, in the medical literature, there have been reports on the good
prognosis of patients after non-curative endoscopic resection of early gas-
tric cancer. In the non-R0 ESD group, eCura system developed by Japa-
nese scientists, which allows to estimate the probable risk of lymph node
metastases and the probable cancer-specific survival, may support the
decision on the choice of treatment method. The effectiveness of eCura
system and the follow-up for patients after non-curative ESD who did not
receive radical surgery was not extensively investigated.

Aims & Methods: To investigate follow-up of patients with EGC after non-
curative endoscopic submucosal dissection according to the eCura sys-
tem.

The retrospective analysis of prospective assessed database of ESD pro-
cedure for EGC, from 2008 to 2020 in Department of Gastroenterology of
Pomeranian Medical University Hospital in Szczecin was performed. The
follow-up examinations (gastroscopy, abdominal ultrasound or CT) were
performed after 3,12 and 36 months from the date of ESD. Based on the
dates of the last follow-up and the incidence of deaths due to general
causes and cancer-specific deaths, survival in the study group was as-
sessed.

Results: In 102 patients with EGC (M=63, 61.8%, mean age 67.0 +/- 12
years), 106 ESD procedures were performed (in 4 patients endoscopic re-
section of two synchronous gastric lesions was performed). In the study
group 67 patients (65.7%), 70 lesions (66.0%) were removed with the cura-
tive criteria (RO group), 35 patients (34.5%) 36 lesions (34.0%) remained
beyond the criteria for curative resection (non-R0 group). In the non-RO
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group (n=35; 34.3%; mean age 70.2 +/- 11.1) initially 6 patients underwent
additional surgical treatment, 26 patients were followed-up without sur-
gery because of lack of consent or poor general condition, 3 patients were
lost from follow-up. In the study group, patients were qualified only into
groups with a low and medium risk of metastasis to lymph nodes accord-
ing to the eCura system.

There was no significant difference (p>0.05) in the rates of deaths due to
general causes and cancer-specific deaths in the group of patients after
non-RO ESD who underwent additional gastrectomy and were subject
only to close oncological follow-up, as well as in the rates of cancer-spe-
cific deaths between patients after non-curative ESD who were classified
into groups with a low and medium risk of metastasis to lymph nodes ac-
cording to the eCura system (p>0.05). There was a significant difference
(p=0.02) between general and cancer-specific deaths in the non-R0 group
(25.9% vs 3.7%). No patient in the study group had metastases to lymph
nodes or distant metastases.

Conclusion: In the group of patients with early gastric cancer after non-
curative endoscopic submucosal dissection (non-R0 ESD), who remain at
low risk of lymph node metastases group according to the eCura system,
only close observation may be an acceptable option without radical surgi-
cal treatment.

Disclosure: Nothing to disclose.
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DOES THE WEEKEND HAVE AN IMPACT ON THE COURSE OF
NON-VARICEAL BLEEDING?
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M.H. Douggui*

!Internal Security Forces Hospital La Marsa, Gastroenterology,
Tunis, Tunisia
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Introduction: Gastrointestinal bleeding is a life-threatening emergency
associated with high morbidity and mortality requiring close monitoring
and early endoscopic intervention to diagnose and treat the bleeding. The
“weekend effect” often leads to concerns of delay or inappropriate man-
agement due to the usual lack of medical and paramedical staff and sug-
gesting an additional risk and increased mortality.

Aims & Methods: The aim of our study was to investigate outcomes of non-
variceal bleeding (NVB) occurring during the week-end. We conducted a
retrospective, single-center analysis of clinical and endoscopic data of all
patient hospitalized for NVB between 2015 and 2023 from our hospital’s
computerised medical record database. Data over timing of endoscopy,
therapeutic management, hospital stay and mortality were collected de-
pending on whether the digestive bleeding occurred at the weekend (G1)
or during the week (G2).

Results: A total of 91 patients were enrolled: 58 men and 33 women with a
sex ratio of 1.75 and an average age of 63.9 (20-91). The two groups were
comparable in terms of the mean time taken to perform upper Gl endos-
copy (G1:11.9 hours vs G2:15.9 hours, p=0.06) or a colonoscopy (G1:39.94
hours vs G2:49.15 hours, p=0.11).

However, there was a slight increase in the need for an endoscopic hae-
mostasis procedures in the weekend group p=0.05. Nevertheless, there
was no significant difference between the two groups in terms of total
length of hospital stay (G1:7.19 days vs. G2:7.54 days, p=0.65), transfusion
requirements for red blood cells (RBCs) (G1: 3,33 vs. G2:2.3, p=0.07) and
the use of catecholamines to maintain an optimal hemodynamic state
(p=0.51). In addition, there was no significant difference regrading over-
all mortality between the weekend and the weekday groups (G1: 5% vs
G2:12.9% respectively, p=0.25).
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Conclusion: There is no evidence of the “weekend effect” in our study,
as the clinical management and outcomes were independent of the day
of admission with no subsequent increase of mortality during NVB. This
reflects a continuous development and a better access to interventional
endoscopy, and a multidisciplinary collaboration overcoming the logisti-
cal and technical difficulties often encountered during the weekend.
Disclosure: Nothing to disclose.
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TIMING OF UPPER GASTROINTESTINAL ENDOSCOPY AND ITS
RELATIONSHIP WITH ENDOSCOPIC FINDINGS IN PATIENTS WITH
ACUTE UPPER GASTROINTESTINAL BLEEDING: A PROSPECTIVE
COHORT STUDY

Z. Aljarad?, B.B. Mobaed!
!Aleppo University Hospital, Gastroenterology, Aleppo, Syria

Contact E-Mail Address: dr.ziad-aljarad@hotmail.com

Introduction: The timing of performing upper gastrointestinal endoscopy
(EGD) in patients with acute upper Gl bleeding remains controversial. Dif-
ferent recommendations exist regarding the ideal time interval between
the first clinical presentation of acute upper Gl bleeding and EGD, assum-
ing no postponement before patient arrival at the hospital.

While it is generally agreed that upper gastrointestinal endoscopy should
be performed within 24 hours of the first clinical presentation of acute
upper Gl bleeding, this recommendation poses a significant challenge
for medical staff during weekends and healthcare centres with fewer re-
sources than major hospitals.

Aims & Methods: This study was conducted at the Department of Inter-
nal Medicine, Gastroenterology Division, at Aleppo University Hospital
between July 2018 and June 2020. The study included patients who were
admitted due to acute upper gastrointestinal bleeding. The clinical mani-
festation of upper gastrointestinal bleeding, its duration, and the interval
between the first upper gastrointestinal bleeding and the Gl endoscopy
were determined.

Patients were divided into three groups: Group | underwent urgent endos-
copy within less than 24 hours of the first bleeding; Group Il underwent
endoscopy between 24 and 72 hours from the first bleeding; and Group IlI
underwent endoscopy after 72 hours or more of bleeding.

Results: 234 patients were included in the study who were admitted to the
hospital and underwent upper gastrointestinal endoscopy. Among them,
58.55% were male and 41.45% were female. The average age of the pa-
tients was 57.15.

The most common manifestation of acute upper gastrointestinal bleed-
ing was melena, which was observed in 67.59% of cases, followed by
hematemesis (52.99%) and epigastric pain (30.34%). The rate of normal
esophageal endoscopy findings was 40% in the first group, 54.84% in the
second group, and 64.4% in the third group. Hiatal hernia was observed
in 30.77% of patients in the first group, 29.03% in the second group, and
28.89% in the third group. Reflux esophagitis was diagnosed in 10.77% of
patients in the first group, 10.48% in the second group, and 20% in the
third group. Esophageal varices were diagnosed in 10.77% of patients in
the first group, 9.68% in the second group, and 13.33% in the third group.
There was no statistically significant difference in the rates of esophageal
endoscopy findings among the study groups, except for the presence of
blood-filled esophagus, which was significantly more common in the first
group (P <0.05). The highest rate of normal findings in upper gastrointes-
tinal endoscopy was observed in the third group, which was statistically
significant (P <0.05). Blood in the stomach and erosive gastritis were most
frequently observed in the first group, with a statistically significant differ-
ence in their favor.
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The rates of observing gastric ulcers, gastric erosions, hypertensive gas-
tropathy, gastric varices, gastric tumors, portal hypertensive gastropathy,
and diffuse mucosal bleeding were similar among the three study groups
without a significant statistical difference . The upper gastrointestinal en-
doscopy was normal in the duodenum in the highest percentage among
patients in group three, with a statistically significant difference (P <0.05).
Blood in the duodenum and duodenal edema were observed with the
highest rate in patients of the first group with a statistically significant dif-
ference compared to the other two groups (P <0.05). The evaluation of the
duodenum among patients of the first group could not be achieved with
a higher rate compared to the other two groups, and the statistical differ-
ence was significant.

The percentage of observing esophageal ulcers, esophageal biopsies, ad-
herent thrombus, and vascular distortion were similar among the three
groups without a significant statistical difference (P > 0.05). The cause of
bleeding was identified with certainty by visualizing the bleeding lesion
in 32.31% of patients in the first group, 9.68% of patients in the second
group, and 4.44% of patients in the third group. There was a statistically
significant difference between the groups in favor of the first group.
Conclusion: Our research revealed no significant variance in endoscopic
results in patients who underwent endoscopy at distinct time intervals.
However, performing early endoscopy, within 24 hours of the first clinical
presentation of acute upper Gl bleeding, had a higher incidence of detect-
ing the bleeding lesion and identifying the cause of bleeding in compari-
son to delayed endoscopy.

Our study emphasizes the significance of early endoscopy in patients with
acute upper Gl bleeding to enhance the possibility of identifying the cause
of bleeding and administering timely interventions to minimize complica-
tions and mortality.

References: 1. Acute upper gastrointestinal bleeding: management. Lon-
don: National Institute for Health and Clinical Excellence: Guidance; 2012.
2. Barkun AN, Bardou M, Kuipers EJ, Sung J, Hunt RH, Martel M, et al.
International consensus recommendations on the management of pa-
tients with nonvariceal upper gastrointestinal bleeding. Ann Intern Med
2010;152(2): 101e13.

3. Gralnek IM, Dumonceau JM, Kuipers EJ, Lanas A, Sanders DS, Kurien
M, et al. Diagnosis and management of nonvariceal upper gastrointesti-
nal hemorrhage: European society of gastrointestinal endoscopy (ESGE)
guideline. Endoscopy 2015;47(10):ale46.

4. Hwang JH, Fisher DA, Ben-Menachem T, Chandrasekhara V, Chathadi K,
Decker GA, et al. The role of endoscopy in the management of acute non-
variceal upper Gl bleeding. Gastrointest Endosc 2012;75(6):1132e8

5. Laine L, Jensen DM. Management of patients with ulcer bleeding. Am
J Gastroenterol 2012;107(3):345e60. quiz 61. 6 Stanley AJ, Ashley D, Dal-
ton HR, Mowat C, Gaya DR, Thompson E, et al. Outpatient management
of patients with low-risk upper-gastrointestinal hemorrhage: multicenter
validation and prospective evaluation. Lancet 2009;373(9657):42e7
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FEASIBILITY OF ENDOSCOPIC RESECTION FOR LOCAL FAILURE
AND METACHRONOUS LESIONS AFTER CHEMORADIOTHERAPY OR
RADIOTHERAPY FOR LARYNGOPHARYNGEAL CANCER

H. Ashizawa!, Y. Yamamoto?, T. Mukaigawa?, N. Kawata?,

Y. Maeda?, M. Yoshida?, T. Minamide?, K. Hotta?, S. Ito?, K. Imai?,
Y. Kishida?, K. Takadal, J. Sato?, H. Ishiwatari', H. Matsubayashi?,
H. Ono?

1Shizuoka Cancer Center, Endoscopy, Shizuoka, Japan, *Shizuoka
Cancer Center, Head and Neck Surgery, Shizuoka, Japan

Contact E-Mail Address: h.ashizawa@scchr.jp

Introduction: After chemoradiotherapy (CRT) or radiotherapy (RT) for la-
ryngopharyngeal cancer, local failure (residual and local recurrence) oc-
curs in 10-30% .,

Therefore, salvage treatment for local failure is important. However, sal-
vage surgery is associated with high rate of adverse events and mortal-
ityBl.

In esophageal cancer, endoscopic resection (ER) has been shown techni-
cally feasible for local failure and metachronous lesions after CRT/RT,
Conversely, there are few reports in laryngopharyngeal cancer®.

Aims & Methods: The aim of this study was to clarify the technical out-
comes and local controllability of ER for local failure and metachronous
lesions after CRT/RT for laryngopharyngeal cancer.

This study was a single-center, retrospective, observational study. We
included patients with superficial laryngopharyngeal cancer (SLPC) who
underwent ER (EMR: endoscopic mucosal resection, ESD: endoscopic sub-
mucosal dissection, ELPS: endoscopic laryngopharyngeal surgery) from
March 2005 to September 2022.

The patients were classified into 3 groups. Local failure (LF): residual or lo-
cal recurrent lesions after CRT/RT, Metachronous: second primary lesions
within the irradiation field, and non-RT: lesions with no history of CRT/
RT. Patients with prior laryngopharyngeal surgery and CRT/RT for cervical
esophageal cancer were excluded.

Outcome measurements were short-term outcomes and local recurrence
rate after ER, which were compared among 3 groups. Surveillance endos-
copy was conducted every 6 months after ER. This study was approved
by the Institutional Review Board of Shizuoka Cancer Center (J-2022-203).
Results: LF, metachronous and non-RT groups were analyzed in 16 pa-
tients (16 lesions), 18 patients (27 lesions), and 217 patients (306 lesions),
respectively.

Patient and lesion characteristics were as follows (LF/ metachronous/
non-RT): male, 15 (94%)/ 16 (89%)/ 198 (91%); median age, 68/ 69/ 69
years; pharynx, 13 (81%)/ 26 (96%)/ 298 (97%); median size, 12/ 16/ 16
mm; ER method (ELPS), 13 (81%)/ 23 (85%)/ 259 (85%), median follow-up,
30/ 54/ 49 months. There were no differences in en bloc resection rate (88/
93/ 88%, P=.851), RO resection rate (50/ 52/ 56%, P=.879), and procedure
time (25/ 27/ 25min, P=.497) among the 3 groups.

Adverse events (grade 3 or 4 in Common Terminology Criteria for Adverse
Events v5.0) were as follows: delayed bleeding 0/ 1 / 1 cases; stricture 0/
2/ 3 cases; laryngeal edema 1/ 0/ 9 cases; aspiration pneumonia 2/ 0/ 10
cases; retropharyngeal abscess 0/ 1/ 0 cases.

Adverse event rates tended to be higher in the LF and metachronous
than in the non-RT group (18/ 15/ 8%, P=.096); however, there were no
treatment-related deaths. Local recurrence occurred in 3/ 3/ 16 cases, and
the cumulative local recurrence rates at the 2 years were 21%/ 13%/ 6%,
respectively. It was significantly higher in the LF than in the non-RT group
(P=.018).

On the other hand, local recurrence was more occurred in metachronous
than non-RT group, but not significantly different (P=.259). In the treat-
ments for local recurrence, second ER was performed in 2/ 1/ 8 cases and
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salvage surgery was performed in 1/ 2/ 4 cases. Locally controllable rates
by ER only including second ER for local recurrence were 94%/ 93%/ 97%,
with no significant difference (P=.177).

Conclusion: ER for LF and metachronous lesions after CRT/RT is techni-
cally feasible. Local recurrence rate in LF and metachronous lesions was
higher than in the lesions with no history of CRT/RT, but local controllabil-
ity by ER only without salvage surgery was comparable among 3 groups.
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ENDOSCOPIC FEATURES AND TREATMENTS OF GASTRIC CYSTICA
PROFUNDA: A RETROSPECTIVE STUDY IN SINGLE CENTER OF CHINA

Y. Zhu!, P.-H. Zhou?
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Research Institute, Zhongshan Hospital, Fudan University -
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Introduction: Gastric cystica profunda (GCP) is a rare disease character-
ized by cystic dilation of gastric glands within the mucosa and/or submu-
cosal layer.

The aim of this study was to summarize the endoscopic features of GCP
and evaluate the effectiveness of endoscopic treatment to provide guid-
ance for diagnosis and treatment.

Aims & Methods: This study summarized the endoscopic features and the
effectiveness of endoscopic treatment for GCP to provide guidance for
diagnosis and treatment. This retrospective study included 104 patients
with GCP. In addition to demographic and clinical information, we regu-
larly followed up the patients to evaluate local recurrence.

Results: Of the 104 patients, five experienced recurrence (4.8%). 59.6%
GCP associated with early gastric cancer (EGC) was confirmed by the final
pathology. The univariate analysis demonstrated that GCP patients with
EGC were more likely to be elderly males. The lesions from the GCP with
EGC group tended to locate in the cardia as mucosal lesion type with ir-
regular shape and rough surface.

The multivariate analysis suggested that lesion morphology and endo-
scopic features were significant risk factors for GCP with EGC. Survival
analysis suggested that there was no statistical difference in recurrence
between GCP with EGC and GCP without EGC groups (P =0.72).
Conclusion: GCP associated EGC (early gastric cancer) was found to be
relatively common. Irregular morphology and mucosal lesion type might
be the risk factors for development of EGC in GCP.
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Endoscopic submucosal resection can be recommended as an effective
and minimally invasive treatment for GCP with or without EGC.
Disclosure: Nothing to disclose.
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INCIDENTAL GASTRIC POLYPS IN AUTOIMMUNE GASTRITIS

M. Stegagnini?, A. Elvevi?, C. Gallo?, A. Laffusa?, P. Invernizzi?,
S. Massironi*

1IRCCS San Gerardo dei Tintori, Gastroenterology, Monza, Italy,
2University Of Milano Bicocca, Milano, Italy

Contact E-Mail Address: marta.stegagnini@gmail.com

Introduction: Gastric polyps represent an abnormal proliferation of the
gastric mucosa. Chronic atrophic autoimmune gastritis (CAAG) targets pa-
rietal cells and results in hypo-achlorhydria and hypergastrinemia, which
exerts a proliferative effect on the gastric mucosa.

Aims & Methods: We investigate the incidence of gastric polyps in CAAG
patients in a single-center retrospective study examining patients with
confirmed CAAG from January 1990 until June 2022. Demographic, clini-
cal, biochemical, and serological data were collected for each included
patient. The histopathological characteristics of the detected polyps were
recorded.

Results: A total of 176 CAAG patients were included. Eighty-nine (50.5%)
had 163 incidental polyps. Seventy-six patients (85%) had 130 non-en-
docrine lesions, among which 118 (90.7%) were inflammatory, 6 (4.6%)
adenomatous, and 4 (3%) fundic; 33 patients (37%) had gastric neuroen-
docrine neoplasms (gNENSs), and 21 (23.6%) both; one had MALToma and
one gastric adenocarcinoma.

Higher circulating lev- els of gastrin and chromogranin A were observed
among patients with polyps (median 668 vs 893 pg/ml p = 0.0237, 146 vs
207 ng/ml p =0.0027, respectively).

Conclusion: CAAG implies a high incidence of gNENs and exocrine lesions.
Gastrin plays a possible trophic role on the mucosa. Further evidence is
needed to validate its predictive role for increased polyp risk in CAAG.
Disclosure: Nothing to disclose.
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APPLICATION OF WIRED MAGNETIC-ASSISTED CAPSULE ENDOSCOPE
FOR DIAGNOSING ESOPHAGEAL VARICES IN PATIENTS WITH LIVER
CIRRHOSIS

M.-L. Han?, C.-H. Liu?, J.-W. Wu*?, C.-C. Chen?, W.-C. Liao?
!National Taiwan University Hospital, Division of Endoscopy,
Department of Integrated Diagnostics & Therapeutics, Taipei,
Taiwan, *National Taiwan University Hospital, Division of
Gastroenterology and Hepatology, Department of Internal
Medicine, Taipei, Taiwan

Contact E-Mail Address: minglun@ms18.hinet.net

Introduction: Esophageal variceal (EV) bleeding is a severe complication
of portal hypertension with significant morbidity and mortality. Guide-
lines for the American Association for the Study of Liver Diseases (AASLD)
currently recommend endogastroduodenoscopy (EGD) at the time of di-
agnosis of cirrhosis.

Traditionally, screening and grading of EV is performed by EGD. However,
EGD is aninvasive procedure and not risk-free; it is mostly performed using
intravenous conscious sedation increasingits risks by adding the effects of
sedative drugs in the cirrhotic population. Wired magnetic-assisted cap-
sule endoscopy (MACE) uses a wire-connected capsule steerable by an

Vol. 11| October 2023

external magnet and allows examination of the upper Gl tract. However,
its potential usefulness in diagnosing esophageal varices in patients with
liver cirrhosis has not been assessed.

Aims & Methods: Method: We prospectively enrolled patients with cirrho-
sisand indications to receive EGD for screening or surveillance for esopha-
geal varices. A wired MACE study was performed followed by an EGD which
was performed by one experienced endoscopist within 6 hours. Capsule
videos were assessed by two investigator who were blinded to the pa-
tients’ medical history and EGD findings. The diagnostic yield of wired
MACE and EGD were compared. Patients’ tolerance and acceptance of
wired MACE and EGD were also assessed.

Results: Thirty-two patients were included for analysis (mean age: 64
years, range: 41-83 years; 59.4% male); the clinical characteristics of en-
rolled patients were listed in Table 1 and only 6 patients (18.8%) received
sedated EGD. The mean examination time of wired MACE and EGD (includ-
ing time of endoscopic variceal ligation) was 7.9 mins and 10.9 mins re-
spectively.

The combined sensitivity, specificity and accuracy of diagnosing EV by
wire-MACE was 92.1% [95% confidence interval(Cl): 78.6-98.3%], 88.5%
(95% Cl: 69.9-97.6%) and 90.6% (95% Cl: 80.7-96.5%) respectively with
good interobserver agreement (kappa=0.87).

The combined sensitivity, specificity and accuracy of predicting the need
for endoscopic variceal ligation (EVL) by wire-MACE was 70.0% (95% ClI:
34.8-93.3%), 94.4% (95% Cl: 84.6-98.8%) and 90.6% (95% Cl: 80.7-96.5%)
respectively with moderate interobserver agreement (kappa=0.54). Wired
MACE has lower scores of discomfort (2.1 vs 4.4, p < 0.0001) and better
scores of acceptance (4.2 vs 3.2, p <0.01) than that of EGD.

Cause of liver cirrhosis, n (%)

Hepatitis B 16(50%)
Hepatitis C 12(38%)
HBV + HCV 1(3%)
HBV+ HDV 1(3%)
Autoimmune hepatitis+ Primary biliary cirrhosis 2(6%)
Child-Pugh classification A 23(72%)
Child-Pugh classification B 7(22%)
Child-Pugh classification C 2(6%)
History of esophageal variceal ligation 13(41%)
Table 1.

Conclusion: Wired MACE has good accuracy in diagnosing EV and predict-
ing the need of prophylactic EVL; moreover, it has less discomfort and bet-
ter acceptance than EGD.

References: Garcia-Tsao, G., et al., Prevention and management of gastro-
esophageal varices and variceal hemorrhage in cirrhosis. Am J Gastroen-
terol, 2007. 102(9): p. 2086-102.

2.Stipho, S., et al., String capsule endoscopy for screening and surveillance
of esophageal varices in patients with cirrhosis. J Interv Gastroenterol,
2012.2(2): p. 54-60.

3.Sacher-Huvelin, S., et al., Screening of esophageal varices by esophageal
capsule endoscopy: results of a French multicenter prospective study. En-
doscopy, 2015. 47(6): p. 486-92.

4.1shiguro, H., et al., Esophageal Capsule Endoscopy for Screening Esopha-
geal Varices among Japanese Patients with Liver Cirrhosis. Gastroenterol
Res Pract, 2012. 2012: p. 946169.

5.Chavalitdhamrong, D., et al., Capsule endoscopy is not as accurate as
esophagogastroduodenoscopy in screening cirrhotic patients for varices.
Clin Gastroenterol Hepatol, 2012. 10(3): p. 254-8.e1.

6.McCarty, T.R., Y. Afinogenova, and B. Njei, Use of Wireless Capsule Endos-
copy for the Diagnosis and Grading of Esophageal Varices in Patients With
Portal Hypertension: A Systematic Review and Meta-Analysis. J Clin Gastro-
enterol, 2017.51(2): p. 174-182.
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PP0241
POST-GASTROSCOPY UGI CANCER - A 10-YEAR SINGLE CENTRE CASE
SERIES

J. Cooney!, P. Appiahene?, A. Wolak?, H. Chong?, J. Hayat*
1St George’s University Hospitals NHS Foundation Trust,
Gastroenterology, London, United Kingdom

Contact E-Mail Address: josephcooney@doctors.org.uk

Introduction: UGI cancer detected within 5 years of a gastroscopy (termed
post-OGD UGI cancer - POUGIC) may reflect delayed diagnosis and con-
tribute to poorer prognosis. It has been estimated to be as high as 14%
and BSG quality standards (2017) recommend rates do not exceed 10%.
UGI cancer often presents late and with limited curative treatment options
efforts are increasingly focused on improved screening methods and ear-
lier diagnosis. We undertook a retrospective review of all histological diag-
noses of oesophageal and gastric carcinoma at our hospital over a 10-year
period to describe this cohort in our own practice.

Aims & Methods: Medical records for 588 histological diagnoses of gas-
tric and oesophageal adenocarcinoma (AC) and squamous cell carcinoma
(SCC) between 13/01/10 and 24/08/20 were reviewed, including previous
OGDs, histology reports, radiological staging and past medical history.
The aim was to profile patients to identify risk factors for the development
of POUGIC.

Results: 42/588 pts (7%) underwent OGD up to 5y (med 22m) prior to can-
cer diagnosis.

POUGIC pts: aged 53-96y (med 74.5y), 21% female, 60% White, 10% Asian,
10% Black, and 20% mixed/other.

Non-POUGIC (546pts): aged 24-94y (med 71.5y), 34% female, 57% White,
10% Asian, 11% Black, and 22% mixed/other.

OGD findings within 5 years prior to UGI cancer, 42 pts (%)

“Benign” oesophageal stricture / lesion 14
Oesophagitis 12
Oesophageal candidiasis 2
Barretts oesophagus (BO) 24
Hiatus hernia 14
Gastric ulcer 2
Gastritis 12
Normal 24
Unknown 7

7% OGDs <5y prior to cancer diagnosis were by a Consultant.

POUGIC: 57% oesophageal (33% AC, 24% SCC), 7% GOJ AC, 36% gastric
AC.

Non-POUGIC: 30% oesophageal (18% AC, 12% SCC), 8% GOJ (7% AC, 1%
SCC), and 19% gastric AC.

POUGIC staging at presentation: 12% T1-2, 45% T3-4, 14% metastatic and
43% unknown. Pts died 0-35m (med 5m) after diagnosis.

Non-POUGIC staging at presentation: 13% T1-2, 50% T3-4, 19% metastatic
and 35% unknown. Pts died 0-120m (med 7m) after diagnosis.

All patients with POUGIC and BO were known to have had BO prior to their
cancer diagnosis and had undergone endoscopic screening as per BSG
guidelines.

Conclusion: POUGIC were <10% of UGI cancer diagnoses, in accordance
with BSG quality standards.

Age, gender and ethnicity were similar in both POUGIC and non-POUGIC,
and so were not predictive factors.

Staging and median survival were also similar between POUGIC and non-
POUGIC, suggesting that these outcomes were not affected by an OGD
within the previous 5y.
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Oesophageal cancer was more common in those that had OGD in the pre-
ceding 5y compared to those that had not, and BO was the most common
abnormality in these procedures. 78% POUGIC had risk factors for UGI can-
cer on their initial OGD (inflammation, ulcer, BO, hiatus hernia, stricture),
raising the possibility that treatment could have been optimised, e.g. acid
suppression (45% of POUGIC were on PPI before their cancer diagnosis),
anti-reflux surgery, lifestyle modifications or improved surveillance.
Importantly, 24% of POUGIC also had a “normal” preceding OGD, and with
only 7% of these OGD performed by a Consultant, it is possible that pa-
thology may have been missed on initial OGD. Additional novel screening
techniques, such Al-assisted endoscopy, volatile organic compounds and
Cytosponge may help obtain earlier diagnoses in future.

References: Beg S, Ragunath K, Wyman A, et al. Quality standards in upper
gastrointestinal endoscopy: a position statement of the BSG and AUGIS,
Gut (2017).
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CONCORDANCE AND CLINICAL RELEVANCE OF ENDOSCOPIC AND
HISTOLOGIC FINDINGS IN PEDIATRIC UPPER GASTROINTESTINAL
ENDOSCOPY
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Introduction: Routine mucosal sampling from pre-defined anatomical
sites is recommended during pediatric upper gastrointestinal endoscopy
regardless of macroscopic appearance, but evidence for this recommen-
dation remains limited. We investigated this issue in a large and well-de-
fined patient cohort.

Aims & Methods: Concordances between endoscopic and histologic find-
ings and their association to the diagnosis after the first endoscopy was
studied in 1181 consecutive children undergoing endoscopy with system-
atic biopsy sampling during years 2007-2014.

Furthermore, the associations between endoscopic and histologic find-
ings and a gastrointestinal diagnosis received during follow-up up to 11
years were studied.

Results: Systematic sampling was conducted in 98.4% of the children in
esophagus, 99.3% in stomach, and 98.8% in duodenum. Any endoscopic
findings were reported in 51.7% and histologic abnormalities in 59.3%
of the children. The Cohen’s k coefficient between endoscopic and his-
tologic findings was 0.272 overall, 0.190 in esophagus, 0.148 in stomach,
and 0.520 in duodenum. The most common diagnoses were celiac disease
(26.0%), inflammatory bowel disease (11.2%) and gastroesophageal re-
flux disease (5.2%).

Significant association between endoscopic abnormalities and presence
of a diagnosis was seen in any endoscopic site and in duodenum, but not
in esophagus or stomach, while histologic abnormalities associated with
a diagnosis in each biopsy location (Table 1.).
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Histologic abnormalities were seen in 146 (25.4%) children without diag-
nosis at the first endoscopy, the most common being chronic inactive gas-
tritis (7.5%) and mild chronic esophagitis (5.8%).

Furthermore, in patients without initial diagnosis histologic abnormalities
were associated with a follow-up diagnosis (odds ratio 2.59, 95% confi-
dence interval 1.40-4.79), whereas endoscopic abnormalities did not (OR
0.61,95% Cl 0.31-1.18).

Gastrointestinal

N 5 95% confidence
diagnosis

interval

Odds ratio merva
Endoscopic findings Any site 610  64.3 2.98 2.35-3.77
Esophagus 125 472 0.83 0.57-1.20
Stomach 190 526 1.06 0.78-1.45
Duodenum 384 734 4.02 3.08-5.24
Histologic findings Any site 700 791 30.6 21.8-43.0
Esophagus 238 78.2 447 3.20-6.24
Stomach 363 763 478 3.62-6.33
Duodenum 367  90.1 194 13.3-28.4

Table 1. Relationships between endoscopic and histologic findings and diagnosis
received in 1181 children at the time of their first upper gastrointestinal endoscopy.

Conclusion: The low concordance between endoscopic and histologic
findings supports systematic biopsy sampling in pediatric upper gastroin-
testinal endoscopy. Histologic findings are strongly associated with initial
gastrointestinal diagnosis and to a lesser extent with a follow-up diagno-
sis.

Disclosure: Nothing to disclose.
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CHARACTERISTICS AND FEATURES OF UPPER GASTRO INTESTINAL
BLEEDING IN PATIENTS ON ANTITHROMBOTIC DRUGS: A PROSPECTIVE
STUDY

T. Addajou?, A. Benhamdane?, S. Mrabti?, J. Benass?,

C. Jiouatl, D. Yannick!, R. Berraida?, E. Ilham?, F. Rouibaa?,
A. Benkirane?, H. Seddik!

Military Hospital Mohammed V, Rabat, Morocco

Contact E-Mail Address: addajoutarik@gmail.com

Introduction: Anti-thrombotic (AT) drugs commonly prescribed in cardio-
vascular disease are considered a recognised risk factor for upper gastro
intestinal bleeding (UGIB). However, few studies have evaluated their ef-
fect on endoscopic outcomes in patients admitted for UGIB, and have con-
cluded that the results remain controversial.

Aims & Methods: Aims: Evaluate the effect of AT use on endoscopic out-
comes in patients admitted for UGIB.

Methods: This is a prospective monocentric cross-sectional study of 332
patients conducted between June 2020 and August 2021. We considered
as users of AT drugs all patients on antiplatelet agents (low-dose aspirin,
thienopyrimidines) and/or anticoagulants (vitamin K antagonists, direct-
acting anticoagulants, heparin).

Results: The average age was 59+/-16.7 years. Our series was character-
ised by a clear male predominance of 77.1%.63 patients (19%) were tak-
ing AT drugs (41 antiplatelet, 39 anticoagulant).The two groups differed in
age (68 vs 57; p<0.001), comorbidities (75.8% vs 16.7%; p<0.001), however
there was no statistically significant difference in active bleeding at endos-
copy (12.7%vs 16.8%; p=0.425), and the need for endoscopic haemostasis
(7.9%vs 16%; p=0.1). In multivariate analysis and adjusting for age, sex,
comorbidities, presence of active bleeding and use of antithrombotics,
only the presence of active bleeding could predict the need for endoscopic
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haemostasis. Indeed, the presence of active bleeding at the time of en-
doscopy multiplies by 26 the risk of recourse to endoscopic haemostasis
(OR: 26, Cl: 12.9-62.15, p<0.001), whereas the use of AT drugs does not
influence the need for endoscopic haemostasis (OR: 0.386, Cl: 0.105- 1.42,
p=0.154).

Conclusion: Older patients using AT admitted for UGIB do not appear to
have an increased risk of active bleeding at endoscopy or needing endo-
scopic haemostasis.

Disclosure: Nothing to disclose.
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PRELIMINARY RESULTS OF A RETROSPECTIVE STUDY OF OVER 20
YEARS OF ROUTINELY TRANSNASAL PERCUTANEOUS ENDOSCOPY
GASTROSTOMY PLACEMENT: SAFETY AND FEASIBILITY

G.Vincoli', A. Zannella', A. Gigliozzi*, M. Fioravante?,

S. Boschetto?, D. Serva?l, F. Barberanit, M. Tosoni*, M. Giovannone!
1San Camillo de Lellis Hospital, Internal Medicine,
Gastroenterology Unit, Rieti, Italy

Contact E-Mail Address: vincoligiusy@libero.it

Introduction: Since the report of Shaker in 1994, transnasal esophago-
gastroduodenoscopy (T-EGDS) has been reported worldwide as one tech-
nique to facilitate comfortable procedures avoiding sedation. From 1996
in our Centre, we routinely use this technique in all the patients for di-
agnostic and selected operative EGDS. This approach is also suitable for
the placement of percutaneous endoscopy gastrostomy (PEG) but in the
published papers it has been performed only when conventional upper
gastrointestinal endoscopy was unusable (dysphagic patients with neu-
rological disease or with stenosis and/or occlusion of the mouth or phar-
ynx). On the contrary, since 2000 we have routinely used the transnasal
approach for all patients requiring PEG, reserving the oral technique when
the transnasal access route is impossible.

Aims & Methods: We performed a retrospective analysis of all patients
who underwent PEG placement between January 2000 and March 2023 in
the Unit of Gastroenterology of San Camillo De Lellis Hospital, Rieti, Italy,
in order to demonstrate the feasibility and safety of T-PEG placement in
routine practice. We used ultrathin gastroscope through a nostril after
assessment and lubrification, and the pull technique was used for tube
placement.

Results: PEG placement was required for 256 consecutive patients (male
49.4%; female 51.6%), the average age was 79 years, within a range from
26 to 104 years. Transnasal approach was used in 162 patients (nasal
group: 63.3%) while oral approach was used in 94 (oral group: 36.7%). The
failure of transnasal approach was related to impossibility of nasal intu-
bation due to narrow nasal passages or to inability to transilluminate the
stomach. In these cases we needed transoral route. 14 patients underwent
transoral PEG placement due to unavailability of transnasal gastroscope.
The duration of the procedures was similar in both approaches (12 +3 min-
utes oral vs 13+4 minutes nasal).

The most common indications for PEG insertion were neurologic disor-
ders (n=132, 51.6 %), cerebrovascular accident (n=73, 28.5 %), esophageal
cancer or head and neck cancer (n=18, 7 %), other pathologies (n=33, 12.9
%). 167 procedures were performed without sedation: 77.8 % ( n=130) in
the nasal group and only 22.1% (n=37) in the oral group. Outpatient regi-
men PEG placement was also significantly higher in trans nasal group (79
% vs 58 % oral group). We registered 3 major complications, 1 in oral group
and 2 in nasal group (one necessitated surgery). No procedure-related
death was registered. There were no unplanned re-admissions of outpa-
tients discharged from the gastroenterology unit for procedure-related
complications.
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Conclusion: The more than twenty years’ experience of our center dem-
onstrates that the transnasal approach is safety, feasible and could be rou-
tinely used in daily endoscopic practice for PEG placement. The minimally
invasive technique therefore reserves sedation to a few selected cases to
reduce costs, improve logistic organization and avoid anesthesia related
complications.
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Introduction: Post surgical fistulas of the upper digestive tract(UDT) are
associated with significant morbidity and mortality.

Aims & Methods: We aimed to evaluate the efficacy and safety of a primar-
ily endoscopic management of post surgical fistulas of the UDT.

We performed a multicentre retrospective analysis in which 126 consecu-
tive patients underwent primarily endoscopic management of post surgi-
cal fistula between March 2009 and January 2022. Factors associated with
successful fistula closure and adverse events were evaluated. Qualitative
variables were expressed as percentages and evaluated with Chi-square
test. Quantitative variables were evaluated for normal and non-normal
distribution. Non-normal quantitative variables were expressed as me-
dian (min-max) and evaluated with Mann-Whitney’s test. Logistic regres-
sion analysis was performed to determine factors associated with fistula
closure and adverse events. P value <0,05 was considered statistically sig-
nificant (IBM SPSS 28).
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Results: The median age was 57(17-89) years and 73(60%) patients were
female. Main Indications for surgery were obesity in 73(58%) and cancer
in 46(36%) (of which 32(70%) were gastric cancer). The median time be-
tween surgery and fistula diagnosis was 7(1-387) days. Average size of fis-
tula orifice was 7(1-30)mm.

Fistulas were located in the esophagus in 8 patients (6.3%), gastric car-
dia in 46 (36.5%), stomach non-cardia in 21 (16.7%), esophago-gastric or
esophago-jejunal anastomosis in 9 (7.1%), gastro-jejunal anastomosis in
39 (31.0%), small intestine in 2 (1.6%) and unknown in 1 (0.8%).
Endoscopic interventions included placement of a covered metallic stent
in 98(78%) patients (fully-covered n=46, partially covered n=37, both fully
and partially covered n=15), clips in 58 (47%) patients (OTSC n=37, TTSC
n=17, both OTSC and TTSC n=4) and argon plasma in 16(13%) patients.
Early adverse events (<lweek) occurred in 22(17%) and included stent
migration (n=10), sepsis (n=6), gastrointestinal bleeding (n=5) and death
(n=1). Late adverse events occurred in 31(20%) patients, namely stricture
(n=11), mucosal overgrowth (n=6), migration (n=4), vomiting (n=3), stent
fracture (n=2), perforation and right hemicolectomy (n=1) and death (n=4).
After a median follow up of 25 (1-147) months, 32(25%) died, but only
15(12%) due to fistula (3 due to aorto-esophageal fistula and the others
due to sepsis), 12(10%) due to neoplasia and 5 due to other causes.

Need for surgical reinterventions (p=0.002) was associated with early ad-
verse events. Late adverse events were less frequent in patients with clip
placement (p=0.011).

Clinical success defined as definitive fistula closure was documented in
106(84%) patients after a median of 8(1-192) weeks and required a me-
dian of 3(1-13) endoscopies. Factors predictive of fistula closure were
female gender (p=0.01), indication for surgery (p=0.02), lower C reactive
protein(p=0.003), lower urea (p=0.006), lower AST(p=0.003) and lower
ALT(p=0.002).

Conclusion: The primarily endoscopic approach to management of UDT
post surgical fistulas was clinically successful in >80% of the patients with
a good safety profile.

Disclosure: Nothing to disclose.
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DEFINING THE STANDARD LENGTH OF PERORAL ENDOSCOPIC
MYOTOMY (POEM) FOR ACHALASIA: A SYSTEMATIC REVIEW AND
METANALYSIS
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FV. Mandarino?, L. Fanti?, D. Esposito?, E. Viale!, S. Passaretti?,
E.V. Savarino?, S. Danese?

!IRCCS Ospedale San Raffaele, Gastroenterology and Gl
Endoscopy, Milano, Italy, 2University of Padua, Division of
Gastroenterology, Department of Surgery, Oncology and
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Introduction: Per-oral endoscopic myotomy (POEM) has revolutionised
achalasia treatment, nevertheless there is still a lack of technical stan-
dardization. No clear definition of “long”, “standard” or “short” POEM
exists to date. With the exception of type Ill achalasia, there is evidence
that myotomy limited to the lower esophageal sphincter (<6 cm) may be
highly effective, time-saving and associated with less post-postoperative
gastroesophageal reflux, yet it is common practice to use long myotomy
in these patients.

Aims & Methods: We conducted a systematic review with meta-analysis
to define current myotomy length standards during POEM. A literature
search was performed on MEDLINE-Pubmed, Embase, Scopus, and Co-
chrane Library (from inception to December 2022). We included prospec-
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tive, retrospective clinical studies and randomized controlled trials re-
porting technical details of POEM, in which no definite or comparative my-
otomy length was intentionally adopted thus representing a “standard”
myotomy for the operator.

The primary outcome was the pooled mean total myotomy length.
Secondary outcomes included clinical success and reflux symptoms. Main
exclusion criteria were: patient age < 18 years; studies providing achalasia
diagnosis without high-resolution manometry, studies including patients
with non-achalasia esophageal motility disorders, studies comparing
different myotomy lengths or adopting pre-specified myotomy lengths,
studies including type Ill achalasia patients only. Sub-group analyses
were performed to explore heterogeneity across studies and to assess the
impact of different subtypes, geography and time trends on the primary
outcome.

Results: From initial 7,172 records, after exclusion criteria were applied,
a total of 25 articles were included. Of those, 6 provided results on the
primary outcome in separate subgroups and were therefore included as
separate studies.

Overall, 31 studies with a total 3023 patients were evaluated. The pooled
mean of total myotomy length was 10.39 cm (95% CI 10.06-10.71; 1299.3%).
The pooled mean of esophageal and gastric myotomy length, provided by
17 studies, was 7.11 cm (95% Cl 6.51-7.71; I* 99.8%) and 2.81 cm (95% ClI
2.41-3-22; 12 99.8%) respectively.

At the subgroup analysis for achalasia subtypes, pooled mean length in
non-spastic achalasia (type | and II) was 10.17 cm (95% Cl 9.91-10.43; 12
94.2%), while in type Ill attested at 14.02 cm (95% CI 10.59-17.44; 12 98.9%).
Pooled mean myotomy length for studies conducted between 2014-2018
was 10.56 cm (95% CI 9.51-11.61; I 99.0%) while studies between 2019-
2022 showed a mean length of 10.3 cm (95% Cl 9.99-10.61; 12 99.6%).

No geographical difference was observed: in eastern countries mean
length was 10.2 cm (95% CI 9.12-10.92; I 98.9%), while in western coun-
tries was 10.95 cm (95% Cl 9.83-12.07; 1 99.5%). At a median follow-up of
29 months, the pooled clinical success rate was 91% (95% Cl 88.9%-93.2%;
1267.2%), while the pooled rate of post-POEM clinical reflux was 26% (95%
C121.0%-31.3%; 12 89.5%).

Conclusion: Our meta-analysis found that the pooled mean myotomy
length during a “standard” POEM is 10.4 cm, remaining over 10 cm in non-
spastic (type I and Il) achalasia. The high heterogeneity across studies con-
firms that POEM technique needs further standardization.

We found no time trend towards adopting short POEM, despite recent evi-
dence supporting efficacy and safety of this approach.

Disclosure: Nothing to disclose.
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FISTULAS OF THE UPPER DIGESTIVE TRACT ON DIVERSE SURGERY
TYPES- MULTICENTRIC RETROSPECTIVE EVALUATION
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Introduction: Post surgical fistulas of the upper digestive tract (UDT) are
associated with significant morbidity and mortality. The indication for sur-
gery may influence outcomes.

Aims & Methods: We aimed to evaluate the clinical presentation,efficacy
and safety of a primarily endoscopic approach to management of post
surgical fistula of the UDT comparing oncologic versus non-oncologic in-
dications for surgery.

Multicentre retrospective analysis involving 126 consecutive patients who
underwent primarily endoscopic management of post surgical fistulas of
the UDT between March2009-January2022. Clinical efficacy (fistula clo-
sure) and adverse events in patients with fistulas after oncologic and non-
oncologic surgery were compared.Qualitative variables were evaluated
with Chi-square test. Quantitative variables with non-normal distribution
were expressed as median(min-max) and evaluated with Mann-Whitney’s
test. We performed logistic regression analysis to determine factors asso-
ciated with fistula closure and adverse events. A p value <0.05 was consid-
ered statistically significant (IBM SPSS28).

Results: Median age was 57(17-89) years and 73(60%) patients were fe-
male. Indications for surgery were non-oncologic in 80 patients(63.5%)
((mostly bariatric, n=73)) and cancer in 46(36.5%) patients.

Patients undergoing oncologic surgery were older and with male predom-
inance. There were no differences regarding median time to detect fistula
or fistula size between the groups. Fever, abdominal pain and abdominal
collections were more frequent in non-oncologic surgery group. On labo-
ratory analysis, only haemoglobin was significantly lower in patients un-
dergoing oncologic surgery(Tablel). We found no significant difference on
leukocyte count, neutrophil percentage, C-reactive protein, AST, ALT, total
bilirubin, INR or creatinine.

Oncologic ~ Non-oncologic  p-value
Characterization ~Median age 71(52-89), 45(17-79) <0.001
Female gender 21(26%) 35 (76%) <0.001
Median time to fistula 8(1-83) 6(1-387) 0.08
detection(days)
Fistula size(mm) 5.0(2.0-25.0)  5.0(1.0-30.0) 0.671
Clinical Fever 18(39%) 49(61%) 0.049
presentation Abdominal pain 13(28%) 46(58%) 0.006
Abdominal collections 11(n=24%) 48(60%) <0.001
Sepsis 13(n=28) 21(26%) 0.309
663
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Endoscopic interventions were similar in both groups and included place-
ment of a covered metallic stent in 64(80.0%) non-oncologic patients and
34(73.9%) oncologic patients (p=0.506) and clips in 99(48.8%) oncologic
patients and 19(41.3%) (p=0.461) non-oncologic patients. The frequency
of early adverse events (<1 week) (8(17%) vs 14(18%), p=1.0),as well as late
adverse events (10(22%)vs 21(26%), p=0.670) were similar in both groups.
We documented clinical success (fistula closure) in 72(90%) of non-onco-
logic patients and 34(74%, p=0.023) of oncologic patients, but after a simi-
lar median duration of management (13 (1-423) weeks vs 6(1-55) weeks,
p=0.11) and number of endoscopies (3(1-8) vs 2(1-13), p=0.706).

After a median follow up of 36(1-147) and 12.5(1-113) months, 6(7.5%) and
28(60.9%) patients died, respectively from the group of non-oncologic and
oncologic surgery. In the oncologic surgery group, 12 patients (48%) died
from progression of oncologic disease.

Conclusion: A primarily endoscopic approach is effective in >70% of pa-
tients with fistulas after UDT surgery but it”s efficacy was significantly
lower in patients with fistulas after oncologic surgery compared to non-
oncologic surgery and this may have been due to the higher age and male
predominance.

Disclosure: Nothing to disclose.
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Introduction: The magnifying endoscopy (ME) with narrow-band imag-
ing (NBI), which can visualize the microvascular (MV) architecture and the
microsurface (MS) structure showed the acceptable diagnostic ability for
early gastric cancer (EGC) even using second-generation NBI.

The latest endoscopic system EVIS X1 (Olympus, Tokyo, Japan) includes
third-generation (3G) NBI with more brightness and clearness, however,
the diagnostic performance of ME with 3G-NBI for EGC was unknown.
Aims & Methods: The aim of this post hoc analysis was to investigate the
diagnostic performance of ME with 3G-NBI for EGC using the data from the
3G detection trial, which was the randomized three-arm phase Il trial com-
paring white light imaging (WLI), 3G-NBI, and texture and color enhance-
ment imaging (TXI) for detecting gastric neoplasms (GN).

The major inclusion criteria of 3G detection trial were as follows:

1. Scheduled surveillance endoscopy after endoscopic resection for GN
or endoscopic resection, chemotherapy, or radiotherapy for esophageal
cancer (EC), or;
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2. Scheduled preoperative endoscopy for known GN or EC. The EVIS X1
system and a high-definition gastroscope with an optical zoom (GIF-
XZ1200) were used.

Patients were randomly assigned to the following arms: WLI followed by
WLI, 3G-NBI followed by WLI, and TXI followed by WLI. All suspected GN
lesions were diagnosed as EGC or non-EGC using ME with 3G-NBI accord-
ing to ME simple diagnostic algorithm of EGC (MESDA-G), which use the
presence of irregular MV and/or MS patterns within the demarcation line,
and its confidence level was recorded. Pathological diagnoses were made
based on biopsied tissue or final results of resected specimens by expert
pathologists at each institution.

This post hoc analysis compared the diagnosis of ME with 3G-NBI for EGC
with the pathological diagnosis. The primary endpoint was the diagnostic
performance of ME with 3G-NBI for EGC, and it also evaluated according
to confidence level (high/low), macroscopic type (elevated/flat or de-
pressed), and lesion size (<10 mm/=10 mm).

Results: Of 901 patients enrolled in the 3G detection trial, a total of 228
suspected GN lesions in 187 patients were analyzed. The median size
of the lesions was 5.0 mm (range: 1.0-40.0). In the macroscopic type, 43
(18.9%) lesions were elevated and 185 (81.1%) were flat or depressed. Us-
ing ME with 3G-NBI, 62 lesions (27.2%) were diagnosed as EGC, of which 27
were diagnosed with high confidence. And, 166 (72.8%) were diagnosed
as non-EGC, of which 91 were diagnosed with high confidence. Finally, 61
were pathologically diagnosed as EGC and other 167 were pathologically
diagnosed as non-EGC.

The overall diagnostic performance of ME with 3G-NBI for EGC was,
sensitivity of 70.5% (43/61), specificity of 88.6% (148/167), accuracy of
83.8% (191/228), positive predictive value (PPV) of 69.6% (43/62) and
negative predictive value (NPV) of 89.2% (148/166), respectively. For the
lesions diagnosed with high and low confidence, sensitivity was 78.1%
(25/32) and 62.1% (18/29), specificity was 97.7% (84/86) and 79.0%
(64/81) (p<0.001), accuracy was 92.4% (109/118) and 74.6% (82/110)
(p<0.001), respectively.

For the elevated and flat or depressed lesions, sensitivity was 84.6%
(11/13) and 66.7% (32/48) and specificity was 96.7% (29/30) and 86.9%
(119/137), respectively. For the lesions with <10 mm and =10 mm in size,
sensitivity was 65.7% (23/35) and 76.9% (20/26) and specificity was 88.6%
(116/131) and 88.9% (32/36), respectively.

Conclusion: The diagnostic performance of ME with 3G-NBI for EGC was
acceptable, especially in the lesions diagnosed with high confidence.
Disclosure: Nothing to disclose.
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Introduction: Endoscopic submucosal dissection (ESD) is widely imple-
mented in Asia. Experience from the western world is still limited, so the
evidence on the description of a learning curve (LC) is sparse.

Aims & Methods: The aim of this study is to evaluate the LC for ESD of
gastric lesions using accepted proficiency benchmarks (PB).
Retrospective analysis with a prospectively maintained database of all
patients undergoing ESD at a Western tertiary center from June 2016 to
December 2022.
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Inclusion criteria: ESD of gastric lesions performed by a single operator.
Primary endpoint: a LC to estimate the number of ESDs required to achieve
PB (>90% for en bloc resection, >80% for histologic margin-negative (R0)
resection and resection speeds (RS) >9cm2/hr), using the CUSUM method.
Results: Of 477 ESD performed, a total of 235 ESD met the inclusion cri-
teria.

The en bloc resection rate was 100%. The RO resection rate was 97% so no
statistically significant differences were found, since it was always within
PB.

Using the CUSUM method, the LC was divided into learning periods [Phase
| - learning phase (cases 1-48); Phase Il - adaptation phase (49-72), Phase
Il - consolidation (from case 73 on).

Globally, after reaching the level of 9cm2/h and after resection 73, the cu-
mulative moving average remains above this speed for all following resec-
tions.

Several locations reach moving average proficiency levels at different
number of interventions (antrum: from the beginning, body: 134th).
Conclusion: The PB regarding the en bloc and RO resection were achieved
from the beginning.

The PB regarding de RS was achieved from the beginning for the antrum.
The PB regarding de RS, globally, has a clinically significant first learning
inflection at ESD number 49 and at ESD number 73 achieved sustained
PB for RS.

Disclosure: Nothing to disclose
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Introduction: Upper gastrointestinal bleeding (HDH) is the most common
diagnostic and therapeutic emergency in hepato-gastroenterology that
can be life-threatening, requiring multidisciplinary management.

The aim of our study is to compare the epidemiological, clinical, endo-
scopic, and therapeutic characteristics of upper gastrointestinal bleeding
between young and elderly subjects.

Aims & Methods: This is a single-center prospective cross-sectional study
of 332 patients, conducted over a period of one year between January
2022 and December 2022.

We included in our study all patients admitted to our training for HDH.
We divided our patients into 2 groups, group A corresponding to subjects
aged = 65 years and group B corresponding to patients < 65 years.
Results: Among the 332 patients collected, 38.9% were over 65 years old.
The M/F sex ratio was 2.79. Thirty-one percent of patients were on anti-
thrombotic treatment, and 38.8% had comorbidities.

There was no statistically significant difference between the two groups
A and B regarding the origin of HDH, however, it was found that there
was a difference between the two groups A and B regarding the use of
antithrombotic (31.8% vs 10.8%, p<0.001) the presence of comorbidities
(39.1% vs 20.7% p<0.001) the presence of active bleeding (9.3% vs 18.7 %,
p=0.019) and the use of endoscopic hemostasis (8.5% vs 17.7%, p=0.019).

Vol. 11| October 2023

In multivariate analysis and adjusting for the parameters studied, namely
age, sex, comorbidities, the presence of active bleeding and the use of an-
tithrombotic; only the presence of active bleeding could predict the need
for endoscopic hemostasis.

In fact, the presence of active bleeding multiplies by 29.63 the probabil-
ity of recourse to endoscopic hemostasis (OR: 29.62, IC: 13.52-64.90, p<
0.001), whereas the use antithrombotics (OR: 0.24, CI: 0.067-1.452, p=0.37)
and age = 65 years (OR: 0.425, Cl: 0.205-1.342, p=0.21) have no influence
on this risk.

Conclusion: Although older subjects had more comorbidities with more
frequent use of antithrombotics, HDH in this age group does not seem to
be more severe with a lower rate of active bleeding on endoscopy imply-
ing a less frequent need for antithrombotics endoscopic hemostasis.
Disclosure: No conflict of interest.
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Introduction: Endoscopic submucosal dissection (ESD) is recommended
as a treatment modality for early gastric cancer because it allows organ-
sparing, curative en-bloc resection, and complete histopathological
evaluation. Although many endoscopists are interested in learning how to
perform ESD, the procedure requires a high level of expertise and is tech-
nically challenging, especially for less experienced endoscopists.

Aims & Methods: This study aimed to investigate the single-operator
learning curve and clinical outcomes of consecutive gastric ESDs. Eight
hundred-eleven gastric ESDs were performed between March 2016 and
December 2022. The learning curve for ESD was evaluated using the cu-
mulative sum (CUSUM) method to analyze the number of ESDs required
for achieving proficiency.

Results: Of the enrolled patients, 310 (40.9%) cases were diagnosed with
early gastric cancer. Overall en-bloc resection rates, RO resection, and cur-
ability is 98.6%, 96.3%, and 93.7%, respectively. The median ESD speed
was 18.1 cm2/h (IQR 12.2 - 25.3). ESD speed was slower than average in
the upper third (9.9 cm2/h), presence of submucosal fibrosis (11.0 cm2/h)
and the presence of subcutaneous fat (11.1 cm2/h), and faster than 20
cm2/hin the lower third (20.2 cm2/h) and lesion sized >3 ¢cm (23.6 cm2/h).
According to the existing literature, the proficiency benchmark is defined
as en-bloc resection >90%, RO resection and >80%, and resection speed >9
cm2/h. However, since the first case satisfies all the existing benchmarks,
we should establish a new definition of speed among benchmarks. In the
changes of resection speed, we defined 16.5 cm2/h as a benchmark for
ESD speed, which is the median value of the rapidly changing slope, and
the CUSUM curve revealed that 156 cases were needed to achieve profi-
ciency.

Conclusion: Due to the development of endoscopic equipment, a higher
level of ESD proficiency benchmark is required. One hundred sixty-five
cases were required to attain a higher technical level of successful perfor-
mance in gastric ESD.

Disclosure: Nothing to disclose.
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ADDITIONAL ENDOSCOPIC TREATMENTS WITH ONLY POSITIVE
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FOR EARLY GASTRIC CANCER

H.-K. Kim?, B. Cha!, J. Shin?, K. Kwon*
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Introduction: Endoscopic treatment as additional therapy for noncurative
resection in the only positive lateral margin (pLM) after endoscopic sub-
mucosal dissection (ESD) for early gastric cancer (EGC) has been recom-
mended in patients with no risk of lymph node metastasis because it is less
invasive than surgical gastrectomy with favorable long-term outcome.
Aims & Methods: However, there is no guideline on how to perform fol-
low-up observation until additional ESD is performed. We retrospectively
analyzed 161 patients with only pLM after ESD for EGC who had undergone
at least 2 years of follow up.

Results: Of the 161 patients, 148 patients were undergone endoscopic
follow-up biopsy group and 13 patients were directly undergone addition-
al treatment without further biopsy confirmation. In directly undergone
additional treatment group (n=13), 9 cases of no residual tumor were de-
termined (9/13, 69.2%); 3 out of 3 in additional ESD (3/3, 100%), 3 out of
4 in biopsy and argon plasma coagulation (APC) (75%), and 3 out of 6 in
surgical resection (50%).

However, in endoscopic follow-up biopsy group, 121 patients showed no
recurrence at least 2 years follow up. Twenty two patients (22/148, 14.9%)
were confirmed positive on resection ulcer margin. Twenty patients un-
derwent 2 nd ESD, two in APC, and one in surgical resection. Only one case
of no residual tumor was determined among 20 cases of 2 nd ESD.
Conclusion: Additional treatment after endoscopic follow up biopsy
confirmation could be a proper treatment strategy in patients with only
positive lateral margin after ESD for EGC who has no risk factors for lymph
node metastasis.

Disclosure: Nothing to disclose.
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Introduction: Borrmann type 4 gastric cancer is defined as a diffuse gas-
tric cancer that infiltrates the gastric wall, often without an overt mass
or ulceration. Clinically, it is associated with a poor prognosis and lower
curative resection rate, but is easily missed in routine upper endoscopic
exams.

This study aimed to develop an artificial intelligence (Al) system that can
detect Borrmann type 4 gastric cancer lesions in upper endoscopic im-
ages.
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Aims & Methods: Endoscopic images of patients diagnosed with Borrmann
type 4 gastric cancer, along with normal controls were collected from Seoul
National University Hospital. A total of 227 gastric cancer patients (1,973
images) and 227 normal controls (1,554 images) were assigned to the train
dataset, while 50 gastric cancer patients (417 images) and 50 normal con-
trols (344 images) were assigned to the test dataset. A deep residual learn-
ing network model, ResNet-152 was used for training.

Results: The sensitivity, specificity and accuracy for identification of Bor-
rmann type 4 gastric cancer images were 87.29% (95% confidence inter-
val [CI] 84.09-90.49%), 97.97% (95% Cl 96.47-99.46%) and 92.12% (95%
C1 90.20-94.03%), respectively. When the diagnosis was made in patients
with more than 50% of the endoscopic images identified as Borrmann
type 4 gastric cancer, the sensitivity, specificity and accuracy was im-
proved to 94% (95% Cl 87.42-100%), 100% (95% Cl 100-100%) and 97%
(95% Cl1 96.66-100%), respectively.

Conclusion: A novel Al-based model that can identify Borrmann type 4
gastric cancer from endoscopic images was developed. Although further
internal and external validation is needed, it is expected to assist clinicians
in the early diagnosis of Borrmann type 4 gastric cancer with high accu-
racy.

Disclosure: Nothing to disclose.
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Introduction: There are many studies on submucosal injections, but no
consensus has been reached yet. In this study, laponite/sodium glyc-
erophosphate (La/GP) hydrogel was synthesized, and the feasibility, ef-
fectiveness and safety of its application in submucosal injections were
explored.

Aims & Methods: 0.3% sodium glycerophosphate powder and laponite
powder of different volumes were pre-mixed and added with pure water
to synthesize hydrogels of different concentrations. The microscopic mor-
phology was observed and the degradation rate and rheological proper-
ties were measured. Inject 2ml of normal saline, 0.4% sodium hyaluronate
and hydrogel of different concentrations into the fresh isolated porcine
gastric mucosa, observe the change of the height of the swelling over
time; inject the same area and then simulate endoscopic submucosal dis-
section (ESD) Electrosurgical peeling, record the time of complete peeling.
The effect of 5% hydrogel extract on the survival rate of GES-1 cells was
examined with CCK8 assay.

Results: Various characterization experiments showed that the synthe-
sized shear-thinning hydrogel showed porous structure, stable properties,
and the gel formation rate was faster with the increase of laponite concen-
tration. In the in vitro submucosal elevation test, the maintenance rate of
normal saline was less than 50% at 90 minutes, 55% for 0.4% sodium hy-
aluronate, and 65% - 88% for 2% - 5% La/GP hydrogel, and the difference
was statistically significant (P <0.05).

Simulated ESD peel time was also statistically shorter than the control
group. In the cytotoxicity test, GES-1 cell viability was not significantly dif-
ferent from the control group within 1 - 3 days after the addition of 5%
hydrogel extract.
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Conclusion: Laponite/sodium glycerophosphate (La/GP) shear-thinning
hydrogel is easy to prepare, can maintain the ideal swelling height under
the mucosa for a long time, and has good biocompatibility. It is expected
to become a new type of submucosal injection.

Disclosure: Nothing to disclose.
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Introduction: Both endoscopic mucosal resection (EMR) and endoscopic
submucosal dissection (ESD) are treatment options for gastric neoplastic
lesions and intervention of choice in Asia for superficial gastric cancer, yet
comparative studies between the two approaches in the Western world
remain sparse. Prior Western studies, mainly meta-analyses, primarily fo-
cused on the differences in en bloc resection rate, curative resection rate,
and other clinical outcomes. However, little is known regarding the depth
of resection by EMR versus ESD, which may critically determine the effi-
cacy of resection.

Aims & Methods: This retrospective study aims to systemically evaluate
the depth of resection following EMR and ESD procedures by histological
measurement. The standardized and reproducible assessment provides
important insights that may be valuable for future research and clinical
practice.

Ultimately, the findings from this study will contribute to a better under-
standing of the most effective yet less traumatic treatment modalities for
gastric lesions. Gastric EMR and ESD specimens from 20 patients in the
past 5 years were analyzed microscopically for pathology. Tissue sections
with intact inked deep resection margins were selected for measurement.
The maximum and average depth of resection were recorded and calcu-
lated for each patient, defined as depth from muscular mucosa to inked
resection margin. The normality of the data for each group was assessed
using the Shapiro-Wilk test. An unpaired t-test was then performed to
compare the resection depths between the two groups. Other clinical and
pathological features were compared between the two groups.

Results: The mean maximum resection depth is 4.53 mm for ESD and 2.33
mm for EMR (p=0.0049). The difference in average resection depth be-
tween the 2 groups is not statistically significant (p=0.132). However, ESD
resulted in a higher en bloc resection rate (85.7%) as compared to EMR
(69.2%).

As could be expected, a larger proportion of ESD specimens (42.8%) were
for malignant lesions as compared to EMR cases (15.3%). In addition, the
lesion size is significantly larger in the ESD group than in the EMR group
(p=0.0031), with a mean lesion size of 41.86 mm for ESD cases and 16.89
mm for EMR cases. There were no significant differences in age or gender
between the 2 groups.

Conclusion: Our study provides a detailed and objective evaluation of the
depth of resection achieved by ESD and EMR techniques for gastric neo-
plasms in a Western population. We have shown a significantly higher en
bloc resection rate and greater maximum resection depth achieved with
ESD. Thus, ESD may be the preferred technique for lesions requiring a
greater resection depth and those with a larger size.
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Furthermore, ESD allows for accurate assessment of the T stage of the
gastric neoplasm and evaluation of the resection margins, which is crucial
in ensuring the curative resection of the lesion. However, the decision to
choose between ESD and EMR should be made on a case-by-case basis,
considering the individual patient and lesion characteristics and the ex-
pertise of the endoscopist.

In conclusion, our findings suggest that ESD provides a deeper and more
complete resection of gastric lesions as compared to EMR, similar to the
results obtained in Asia.

Disclosure: Nothing to disclose.
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Introduction: Zenker’s diverticulum (ZD) is an acquired herniation of the
posterior hypopharyngeal wall through the Killian’s triangle. ZD may be
cause of dysphagia, regurgitation, cough and potentially life-threatening
conditions, such as aspiration pneumonia. Peroral Endoscopic Myotomy
(Z-POEM) has been recently used for the management of ZD as an alter-
native to flexible endoscope septotomy and to the open or transoral sur-
gery. We report on the results of Z-POEM in a consecutive series of patients
treated in a single referral centre.

Aims & Methods: All the patients who underwent Z-POEM between Oc-
tober 2020 and March 2023 were retrospectively identified. Demograph-
ics, clinical and technical aspects were retrieved from a prospectively
collected database. After treatment, patients underwent a close clinical
and endoscopic follow-up: technical success, incidence of adverse events
and symptoms recurrence were calculated 1, 6 and 12 months after treat-
ment.

All procedures were performed under general anaesthesia with endotra-
cheal intubation. An high-definition endoscope with a transparent distal
hood was used. Low-flow carbon dioxide insufflation was used instead of
room air. A triangle-tip knife (TT-knife; Olympus Co.) and swift coagulation
mode were used for both submucosal dissection and myotomy.

The procedure included:

1. Identification of cricopharyngeal muscle and the septum of the ZD;

2. Submucosal lifting directly on the septum of the ZD and mucosal inci-
sion on the septum of the diverticulum;

3. Dissection of the submucosa, on the diverticular and esophageal side;
4. Myotomy of cricopharyngeal muscle and of the proximal part of the
esophageal muscularis propria until the bottom of the diverticulum;

5. Closure of the mucosal entry with clips.

Results: Fifty Z-POEM were performed on 49 patients. Thirty patients were
males (73.2%), with a mean age of 71.3+9.8 years. The mean length of ZD
was 15.3+8.6 mm. The mean length of myotomy was 18.2+7.4 mm, the
mucosal entry site was closed with 3.3+0.6 clips. Mean procedure time
was 16.6+6.3 minutes. Technical success rate was 96% (48/50). Intrapro-
cedural, mild, complications occurred in two patients (one bleeding and
one mucosal perforation) and were treated intraoperatively. A severe
complication (oesophageal perforation) occurred in one patient (2%) and
required surgery.
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A substantial decrease in Kothari-Haber score was observed 1 month
(6.3+2.2 vs 1+1.3 P <0.0001), 6 months (6.3+2.2 vs 1.6+1.6 P < 0.0001) and
12 months (6.3+2.2 vs 2+1.6 P = 0.0004) after treatment. Clinical success
was achieved in 89.6% of patients. Three patients underwent a successful
endoscopic retreatment (2 flexible endoscope septotomies and 1 Z-POEM)
after 1, 6 and 7 months, respectively.

Conclusion: Z-POEM is a promising technique for the treatment of ZD.
Larger studies with a long follow-up and comparative trials are necessary
to assess its role in the management of ZD.

Disclosure: Nothing to disclose.
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Introduction: The ulcers after duodenal endoscopic resection (ER) are
exposed to bile and pancreatic juice, therefore delayed perforation and
bleeding are common. As a preventive measure, the suture of the ulcer
after ER has been reported to be effective. Our data are shown as follows.
From January 2007 to January 2018, ER was performed for 219 duodenal
tumors.

We compared 211 lesions in the suture group with 8 lesions in the non-
suture group. Delayed perforation was 0% in the suture group and 13%
(1/8) in the non-suture group, showing a significant difference (p=0.0365).
Delayed bleeding was 1% (3/211) in the suture group and 25% (2/8) in the
non-suture group, showing a significant difference (p=0.01).

Therefore, the suture of the ulcer after ER is essential. If the ulcer is small
after ER, it can be sutured endoscopically, but if it exceeds 3 cm, it is dif-
ficult to suture with the endoscope alone.

Aims & Methods: The aim of this study is to investigate the outcome of
duodenal laparoscopic and endoscopic co-operative surgery (D-LECS) for
superficial non-ampullary duodenal epithelial tumors (SNADETSs).

First, tissue around duodenum is dissected laparoscopically.

Second, endoscopic submucosal dissection (ESD) is performed using
saline injection, Hook knife, and VIO 300D or VIO3. Sites with poor ma-
neuverability endoscopically were resected with laparoscopic assistance.
Third, ulcer after ER is sutured laparoscopically. If inadequate, endo clip
is added.

Thirty-five patients with SNADETs who underwent D-LECS from January
2014 to March 2023 were investigated outcome of procedure. The patient’s
characteristics were as follows. male/female: 23/12, median age 65 (37-
83) years old, location of the tumor (bulbs/2"/3rd portion): 3/27/5, major
macroscopic type (0-1/0-11a/0-llc): 1/29/5. pancreatic side/ non-pancreatic
side of duodenum: 26/9.

SM1 was defined as submucosal invasion of less than 500 um, and SM2
was defined as deeper. RO was defined as lateral and vertical margin nega-
tive, and lymph-vascular involvement negative. Median follow-up period
was 13 (0-42) months.

Results: 1. Median procedure time was 351 (195-673) minutes. In it, me-
dian endoscopic procedure time and laparoscopic procedure time were
205(132-429) and 131(67-420) minutes, respectively. Median diameter
of resected specimen and tumor were 40 (26-70) and 27 (14-53) mm, re-
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spectively. Intramucosal tumor (Vienna classification category 3 to 5.1) /
T1bSM2 (category 5.2): 31/4. The median length of hospital stay was 9 (8-
15) days.

2. The en bloc resection and RO resection rate were 94% (33/35), 83%
(29/35), respectively.

3. Complications: intraoperative perforation was 8% (3/35). The intraop-
erative perforation site was sutured laparoscopically after ESD was com-
pleted. Intraoperative bleeding requiring blood transfusion, delayed per-
foration, and delayed bleeding were 0%.

4. The rate of complete closure by laparoscopy was 0% (0/26) for pancre-
atic side, and all of them were sutured with endo-clips and polyglycolic
acid sheets. And that for non-pancreatic side was 100% (9/9).

5. Prognosis:

Two cases of T1bSM2 were underwent pancreaticoduodenectomy, and
there were no residual tumor and no lymph node metastasis. There has
been no recurrence during twenty-eight and forty-two months after
DLECS,

T1laMand T1bSM1 were followed up, and no local or metastatic recurrence
was observed.

Conclusion: DLECS enabled complete closure of ulcers after ER regardless
of size or location. Therefore, it is a safe and effective treatment for large
SNADETSs.

Disclosure: Nothing to disclose.
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Introduction: In obese patients, a large amount of data shows that bar-
iatric therapy with Bioenterics intragastric balloon (BIB) results in weight
loss in some patients. However there is paucity of data about predictive
risk factors for BIB success.

Aims & Methods: The aim of this study was to determine the impact of age
and gender in the effectiveness of this endoscopic device for weight loss.
Single center prospective study with 187 patients, 143 (76.5%) females,
mean age 40+11.9 years submitted to BIB therapy. Data were collected
for age, gender, baseline weight and baseline BMI. At BIB removal, after
41.3+12.1 weeks, the following parameters were documented: % excess
weight loss (%EWL), total body weight loss (TBWL) and % total body
weight loss (% TBWL). Patients were categorized according to gender, age
groups (<40 years, between 40 - 49 years and age = 50 years), and accord-
ing to baseline BMI (<35 kg/m?, 35-40 kg/m?and >40 kg/m?).

Multiple linear regression analysis was used to assess the effect of base-
line BMI, gender and age in the BIB outcomes (p<0.05).

Results: Median TBWL was 14 kg (16.0+12.2kg) in female and 14.5 kg
(15.8+11.7kg) in male (p=0.994). Female with =50 years lost significantly
more TBWL than female with <40 years and female between 40-49 years,
respectively 22.5 kg vs 11.5kg median values (p=0.028) and 22.5 kg vs 13.3
kg (p=0.037). Regarding %TBWL there were significant differences be-
tween the age groups: female with =50 years vs <40 years (21.2% vs 13.2%,
p=0.018), but no significant differences were observed between the fe-
male with 40-49 years and the younger and older ones (<40 vs 40-49 years,
p=0.853;40-49 vs =50 years, p=0.058). The %EWL was not significant differ-

UEG Journal | Abstract Book

85US017 SUOWIWOD BA R0 3(ceotdde 3y} Aq peusenob a/e 9P VO ‘SN 0 S3IN1 10} A%eiqIT 8UIUO /B UO (SUO I PUOD-PLIE-SWBHALID A8 | WA 1 1 [BUUO//StIY) SUORIPUOD PUe SW 1 8U3 89S *[€202/0T/6T] U0 ARIqIT8uluo &M ‘ANY FONTIOS TvOIGIWOIE HOS 1N Aq T9vZT 26en/200T 0T/I0p/woo" A im Akeaq 1 putjuo//Sdny woiy papeojumod ‘gS ‘€202 ‘#1790502



entinthe female groups (p=0.355). In the male group the 3 endpoints were
not significantly different: TBWL, p= 0.621, % TBWL p=0.835 and % EWL
p=0.888. Patients with higher baseline BMI (> 40) had significantly more
TBWL in both genders, female (p=0.001) and male (p=0.002), significantly
more %TBWL in male (p=0.033) and significantly more% EWL in female
(p=0.049).

Conclusion: Older female patients (= 50 years) lost greater amount of
weight than younger ones with BIB therapy. On the other hand, age did
not alter the outcome in male patients. Higher baseline BMI was signifi-
cantly correlated with greater weight loss in both genders. Age and base-
line BMI can be used as predictors of weight loss in patients submitted to
BIB therapy.

Disclosure: Nothing to disclose.
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Introduction: A Zenker diverticulum is an acquired sac-like outpouching
of the mucosa and submucosa that occurs at the pharyngo-oesophageal
junction. When symptomatic, it is characterised by oropharyngeal dys-
phagia and regurgitation. Multiple treatment options are available with
various success. Commonly a flexible endoscopic diverticulotomy is per-
formed but is associated with a high risk of recurrence. Zenker peroral en-
doscopic myotomy (Z-POEM) represents are exciting endoscopic strategy
thatinvolves third space endoscopy by tunnelling through the submucosa
to enable a more complete myotomy.

Early studies have shown a high success rate and favourable safety profile,
butitis mainly limited to small retrospective cohorts outside the UK. Here,
we report our experience on Z-POEM at two UK tertiary referral centres.
Aims & Methods: We conducted a retrospective cases series among pa-
tients undergoing Z-POEM between April 2021 to March 2023 at Univer-
sity College London Hospital and Cleveland Clinic London. Patient demo-
graphics, technical success, clinical success, and adverse events were all
recorded. Technical success was defined as successful completion of all
steps of the Z-POEM procedure. Clinical success was defined as a reduc-
tion in Dakkak and Bennett (DB) dysphagia score to < 1 (or 0 if the pre-
treatment score was 1) at three- and six-months post-procedure without
need for repeat intervention.

Results: In total, 33 patients underwent Z-POEM. The median age was 76
years old (IQR 70-79), 13 patients (39.4%) were female, and the median
Charlson comorbidity Index was 3 (IQR 3-4.5). Pre-procedure, the median
DB score was 2 (IQR 2-3) and the mean pouch size was 3.98 cm (95% Cl:
+/- 0.6). Seven patients had previously undergone attempted endoscopic
stapling and one open surgery.

All procedures were performed under a general anaesthetic. The mean
procedural time was 48.9 minutes (95% Cl: +/- 7.9), median length of stay
one day, and the technical success rate was 100%.

The overall clinical success (minimum one month follow-up) was 83.3%
with a median follow-up of 8 months (IQR 4-13). At 3-months, 6-months,
and 12-months post-procedure, the clinical success was 87.0% (n=23),
77.8% (n=18),and 66.7% (n=12), respectively. Three patients had improved
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DB scores but opted for repeat intervention for persistent symptoms. Two
underwent successful repeat Z-POEM to extend the myotomy and one
underwent a diverticulotomy of remaining muscle fibres. One patient is
awaiting work-up for a planned repeat Z-POEM. During follow-up, there
were two adverse events (7.4%) due to post-operative chest infections.
Two patients died, which were both unrelated to the Z-POEM procedure.
Conclusion: Z-POEM is a novel minimally invasive procedure that is asso-
ciated with low adverse events and high success rates. Our early outcomes
are promising and consistent with other observational cohorts. Those
with persistent symptoms can be treated successfully with reintervention,
which improves the clinical efficacy to >90% at one year. The marker of
success appears to be completeness of the initial myotomy, and patients
should be aware of the possibility and efficacy of reintervention.
Disclosure: Nothing to disclose.
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Introduction: Irritable bowel syndrome (IBS) is a common disorder of gut
brain interaction (DGBI) characterized by abdominal pain associated with
altered bowel habits - symptoms are often related to food intake. Confocal
laser endomicroscopy (CLE) has shown acute food-triggered disruption of
the epithelial barrier in the duodenum of IBS patients. While this technique
promises new insights into the pathophysiology of IBS, image interpretation
is subjective and interobserver agreement rates have not been assessed.
Aims & Methods: Aim: To assess the agreement rate between assessors
regarding acute food induced mucosal changes visualized by CLE.
Methods: In Rome IV IBS (non-constipated) patients, allergic sensitization
to nutrients was excluded by specific serum Immunoglobulin E tests. CLE
was performed during upper Gl endoscopy: duodenal mucosa was visual-
ized before and after sequential application of 10mL dissolved aliquots of
lyophilized fish, nuts, egg white, soy, milk and wheat. Two investigators
(experience of 220 exams each) assessed separately recorded sequences
for the presence or absence of acute mucosal alterations defined as flu-
orescence leakage and cell shedding visualized on =3 different mucosal
spots. Assessors were blinded for patient characteristics, and for the time-
point of recordings (i.e. baseline or after food administration). Agreement
rates are reported in percent and using Cohen’s Kappa computed with
Rstudio.

Results: A total of 75 video sequences from 22 procedures in 13 patients
were interpreted. Regarding presence or absence of mucosal alterations,
assessors agreed in 81% (61/75) of assessed sequences resulting in a Co-
hen’s Kappa of 0.63.

Overall, 52% (32/61) of sequences with agreement were judged by both as-
sessors to present leakiness and cell shedding whereas 48% (29/61) were
considered normal.

Conclusion: When assessed in a blinded manner, mucosal leakiness is vi-
sualized on CLE recordings with a high agreement rate between assessors
and substantial agreement when accounting for random chance agree-
ment. Further increasing agreement rates by possibly modifying criteria
might increase the validity of this technique.

Disclosure: Nothing to disclose.
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PP0261
1000 PER-ORAL ENDOSCOPIC MYOTOMY AND COUNTING:
AN 11-YEAR EXPERIENCE AT A SINGLE ENDOSCOPY CENTER

R. Landi!, E. Mangiola!, T. Schepis?, F. Barbaro?, A. Tringali’,
V. Perri!, G. Costamagna?, C. Spada?, P. Familiari*
!Fondazione Policlinico Universitario Agostino Gemelli IRCCS,
Digestive Endoscopy Unit, Roma, Italy

Contact E-Mail Address: fra.mangiola@gmail.com

Introduction: Per-Oral Endoscopic Myotomy (POEM) was introduced in
clinical practice few years ago, and quickly become one of the first line
treatments of esophageal motility disorders. We report on the outcomes
of the first 1000 patients treated with POEM in a single tertiary referral cen-
ter during 11 years.

Aims & Methods: The first 1000 patients treated with POEM between May
2011 and September 2022 were identified from a prospective database
and included in this study.

Demographics, clinical and technical aspects and follow-up data were
collected and analysed. After treatment, patients underwent a regular fol-
low-up, after 6 month, 2 years, 5 years and 10 years. Additional follow-up
visits were performed, if clinically indicated. Timed Barium Esophagram,
EGD, and esophageal manometry were performed before endoscopic
treatment and during post-operative follow-up; a 24-hour esophageal pH
monitoring study was performed 6 months after POEM.

Clinical failure was defined by and Eckardt score > 3 and by the need for
additional treatments.

Results: Mean age of patients was 51.5 years; 36 patients were younger
than 18 years and 157 older than 70 years. Four-hundred ninety-eight pa-
tients were male. One hundred seventy-seven patients had received previ-
ous treatments for achalasia (110 pneumodilation, 46 surgical myotomy;
21 botulinum toxin injection).

A total of 141 patients had a type | achalasia, 626 a type Il, 111% a type
11, 30 non-achalasia spastic esophageal motility disorders; in 92 patients
achalasia type were not adequately classified. A sigmoid-type esophagus
was present in 45 patients.

Mean symptoms duration before POEM was 24+64.6 months.

POEM was technically successful in 979 patients.

The median length of myotomy was 8.0 cm (range 4-22 ¢cm) in the esopha-
gus and 3.1 cm (range 0-7 cm) in the stomach. An anterior myotomy was
performed in the 83% of patients. Mean operative time was 50.4 minutes
(11-180 minutes).

Length of hospital stay was a mean of 2.5 days (range 1 to 48 days) after
POEM.

Mild or moderate complications occurred in 28 patients (2.8%) and were
managed conservatively. Severe complications occurred in 2 patients and
required prolongation of hospital stay and other interventional treatment.
There were no perioperative deaths in our series.

A mean follow-up of 30.4 months (3-130 months) was available for 93.8%
of patients. Overall clinical success rate (Eckardt score < 3) was 95.1%.
Clinical success was 97.3%, 95.2%, 90.8% and 82% after 6 months, 2 years,
5years and 10 years, respectively.

Thirty-three patients (70.2 %) with clinical failure underwent pneumodila-
tion (78.8% with persisting clinical benefits); 5 patients (10.6% underwent
surgery), one (2.1%) underwent re-POEM.

Clinical success was 93.4% in achalasia-patients and 83.3% in those with
spastic motility disorders (p=0.1742).

An altered esophageal pH-study was documented in 32.6% patients;
esophagitis rate was 34% (88% grade A/B; 12% grade C/D). At the date of
the last follow-up, 38% of patients was receiving daily proton-pump in-
hibitors for gastroesophageal reflux. Two patients underwent antireflux
surgery. Non cases of post-operative Barrett esophagus were identified.
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Conclusion: Our results confirm the efficacy of POEM in a large cohort of
patients. Benefits of POEM seem durable; adverse events are rare and no
specific mortality was reported. Prevalence of GERD is relatively high, but
well controlled by medications in the vast majority of patients.
Disclosure: Nothing to disclose.
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EPPOEM: A RETROSPECTIVE MULTICENTER COMPARATIVE ANALYSIS OF
SELECTIVE INNER MUSCLE LAYER MYOTOMY VERSUS FULL-THICKNESS
MYOTOMY IN THE ENDOSCOPIC TREATMENT OF ACHALASIA USING
POEM PROCEDURE

M. Sanavio?, R. Altwegg?, A. Berger?, B. Vauquelin?, F. Zerbib?, A.
Debourdeau?

ICHU de Montpellier, Gastroentérologie et Transplantation
hépatique, Montpellier, France, 2CHU de Bordeaux - Hopital Haut
Leveque, Hépato-Gastroentérologie, Pessac, France

Contact E-Mail Address: mathilde.snv@gmail.com

Introduction: Since 2010, per oral endoscopic myotomy (POEM) has be-
come an important part of the treatment for achalasia. This technique in-
volves myotomy of the lower esophageal sphincter and can be performed
using various technical modalities, some of which have already been
studied (such as different myotomy lengths and anterior versus posterior
approach).

The aim of this study is to compare the impact of the depth of myotomy
(selective inner layer myotomy (SIM) vs full-thickness myotomy (FTM)) on
the outcomes of patients treated with POEM for achalasia.

Aims & Methods: This was a retrospective, observational, bi-centric study
conducted in two tertiary center between October 2018 and September
2022. Patients were divided into two groups: SIM and FTM.

The primary endpoint was clinical efficacy at 6 months, while secondary
endpoints were postoperative parameters (such as pain, length of hospital
stay, complications) and gastroesophageal reflux disease (GERD) param-
eters (esophagitis at 6 months, heartburn, and pH-metry).

Results: Out of the 166 patients who underwent POEM, 158 were included
in the study (33 in the FTM group and 125 in the SIM group). The clinical
efficacy rates at 6 and 12 months were similar in both groups, with 84%
and 70% in the SIM group versus 90% and 80% in the FTM group, respec-
tively (p=0.57 and p=0.74). However, more opioid analgesics were con-
sumed in the FTM group compared to the SIM group (45% vs 21%, p<0.01).
The length of hospitalization was longer in the FTM group than in the SIM
group (2.94 + 2.33 vs 2.17 +2.62, p<0.001). The rate of esophagitis at 6
months was comparable (16% in the SIM group vs 12% in the FTM group,
p=0.73). There was no significant difference in terms of pyrosis at 6 or 12
months between the SIM and FTM groups (18.5% vs 3.8%, p=0.07 and 27%
vs 12.5%, p=0.35, respectively).

Conclusion: There was no significant difference in terms of clinical effi-
cacy and GERD occurrence between FTM and SIM. However, full-thickness
myotomy was associated with more postoperative pain and a longer
length of hospital stay. Therefore, selective internal myotomy should be
preferred over full-thickness myotomy.

Disclosure: Nothing to disclose.
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ENDOSCOPIC RESECTION OF GIANT ESOPHAGEAL SUBEPITHELIAL
LESIONS: EXPERIENCE OF A LARGE SINGLE CENTER

A.Xiang?, H. Hu!, K. Wang!, W. Su?, Q. Li%, P. Zhou?
!Endoscopy Center and Endoscopy Research Institute, Zhongshan
Hospital, Fudan University, Shanghai, China

Contact E-Mail Address: ayxiangl7@fudan.edu.cn

Introduction: Thoracic surgeries have been the traditional therapeutic
approach for esophageal giant subepithelial lesions (g-SELs). Due to the
rapid development of endoscopic techniques, increased reports on endo-
scopic resection (ER) of g-SELs have emerged in recent years.

Aims & Methods: We aimed to summarize the experience of our center
on ER of esophageal g-SELs, and also develop a nomogram model to pre-
dict the procedural difficulty. 75 patients with g-SELs treated with ER at
Zhongshan Hospital were included in the training set. Clinicopathologi-
cal features, procedure-related characteristics, postprocedural outcomes
and follow-up data were gathered and analyzed. A predictive nomogram
model for procedural difficulty was proposed based on the risk factors
identified by multivariable logistic regression analysis. Internal and exter-
nal validation were conducted to verify the model performance.

Results: Of the 75 cases, the en bloc resection rate was 93.3%. Intraopera-
tive and postoperative adverse events occurred in 7(9.3%) and 13(17.3%)
patients, respectively. No recurrence or metastasis was observed.

32 (42.7%) patients underwent a difficult procedure. A younger age, maxi-
mal tumor diameter = 8 cm, irregular shape and extraluminal growth pat-
tern were independent risk factors of a difficult procedure, while adopting
submucosal tunneling endoscopic resection (STER) as the ER method was
inversely correlated with procedural difficulty.

The nomogram model showed good discrimination, with the area under
the receiver-operating characteristics curve (AUC) of 0.858 and 0.827 of
the training and validation set. Calibration curves and Hosmer-Lemeshow
tests (P =0.524 of the training set and 0.413 of the validation set) also
achieved favorable results.

Conclusion: ER serves as a promising therapeutic option for esophageal
g-SELs. A younger age, large tumor size, irregular shape and extraluminal
growth may indicate increased ER difficulty, while a STER procedure tends
to be of lower difficulty. Our nomogram model performs well to predict ER
difficulty for esophageal g-SELs.

Disclosure: Nothing to disclose.
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DESIGN AND APPLICATIONS OF A SIMULATOR BASED ON THE
MORPHOLOGY OF AN ACTUAL STOMACH FOR TRAINING IN ENDOSCOPIC
THERAPY

J.-Y. Zhang?!, Q. Guo?, Q. Zheng?, Q. Tu!, X. Zhang?, D. Liu*, M. Shi?,
B.-R. Liut

1The First Affiliated Hospital of Zhengzhou University,
Gastroenterology and Hepatology, Zhengzhou, China

Contact E-Mail Address: mmiao9706@163.com

Introduction: To date, most of the endoscopic trainers are not construct-
ed according to the actual gastric morphology. Therefore, we have devel-
oped a new simulator for endoscopic therapy technology, evaluated its
efficacy and authenticity in endoscopic operation, and explored the learn-
ing curve of novice endoscopic physicians and the training effect.

Aims & Methods: According to the medical image data of actual gastric
transverse plane, a relatively standard gastric morphological structure
was made by using computer modeling and 3D printing technology. Dif-
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ferent endoscopic procedures were simulated by adding different training
modules in the structure. First of all, 30 endoscopists with different levels
of experience were recruited for the test to evaluate the effectiveness of
the trainer, later 20 novice endoscopists were selected for the learning
curve test.

Finally, 38 novice endoscopists were divided into group A (new simulator)
and group B (traditional non-simulated stomach model) for simulated
training to observe the technical progress of clinical gastroscopy.

Results: Endoscopists with different levels of experience in each group
believe that the training device has high authenticity, substantial conve-
nience, low physical and mental load, and high interest. The higher the
level of endoscopists needs the less testing time. The effect of training for
novice endoscopists reached the platform stage after 13 times (about 10
hours of training).

The control experiment found that group A scored higher than group B in
terms of familiarity with endoscopic instruments, understanding of gastric
structure, and self-confidence in clinical examination, while there was no
significant difference between the two groups in terms of understanding
of working principles and proficiency in the operating process.
Conclusion: The novel simulator can truly simulate some endoscopic
treatment techniques and distinguish the differences of endoscopists’
techniques. Meanwhile, training in the simulator can significantly shorten
the cycle of skill improvement of novice endoscopists.

Disclosure: None.
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SAFETY AND TOLERABILITY OF PEG-J IN PARKINSON DISEASE

l. Botto?, S. Carvalhana?, L. Correia*
ICentro Hospitalar Universitdrio Lisboa Norte, Servico de
Gastroenterologia e Hepatologia, Lisbon, Portugal

Contact E-Mail Address: ines.botto@gmail.com

Introduction: Levodopa, the gold-standard drug in Parkinson Disease
(PD), has an inconsistent gastric absortion, that leads to unstable dopa-
mine levels, and consequently motor fluctuations. PEG-J (percutaneous
endoscopic gastrostomy with jejunal extension) is an endoscopic tech-
nique which allows food and medication to be administred directly in the
proximal jejunum, via a tube that extends from a gastrostomy.

Aims & Methods: We intend to describe our center’s experience with PEG-
Jin PD. Unicentric retrospective study with PD patients submitted to PEG-
J between september 2020 and february 2023. Safety and tolerability were
evaluated.

Results: 23 patients were included, with mean age of 74.8 years, 13 pa-
tients (57%) female. Indication for PEG-J was advanced PD with motor
flutuations or refractory to standard oral medication. No adverse events
were reported during the procedure. Regarding device-related complica-
tions, 13 patients (57%) reported intestinal tube exteriorization, and 2 pa-
tients reported tube obstruction. Regarding stoma-related complications,
15 patients (65%) reported granuloma or mucosal extrusion, 4 patiens re-
ported peri-stomal infection, and 2 patients reported gastric leak. During
follow-up, only 3 patients discontinued levodopa. There were no deaths
or need for hospitalization related to PEG-J procedure or complications.
Conclusion: PEG-J is a safe procedure, and must be considered in ad-
vanced PD. The rate of device-related and stoma-related complications
was inferior to 50%.

References: Simoni S, Nigro P, Filidei M, Cappelletti G, Paolini Paoletti F,
Castellani D, Gaggiotti M, Parnetti L, Tambasco N. PEG-J replacement for
duodenal levodopa infusion in Parkinson’s disease patients: a retrospec-
tive study. BMC Neurol. 2022 Jan 13;22(1):25. doi: 10.1186/s12883-021-
02546-5. PMID: 35026993; PMCID: PMC8756640.
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Epstein M, Johnson DA, Hawes R, Schmulewitz N, Vanagunas AD, Gossen
ER, Robieson WZ, Eaton S, Dubow J, Chatamra K, Benesh J. Long-Term
PEG-J Tube Safety in Patients With Advanced Parkinson’s Disease. Clin
Transl Gastroenterol. 2016 Mar 31;7(3):e159. doi: 10.1038/ctg.2016.19.
PMID: 27030949; PMCID: PMC4822096.

Disclosure: Nothing to disclose.
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THE USE OF ENDOSCOPIC VACUUM THERAPY (EVT) AS COMPARED
TO ENDOSCOPIC STENTING (ES) FOR LEAKAGES AFTER FOREGUT
SURGERY - A MULTICENTRE COHORT STUDY

S. Chan?, I. Wong?, C.T. Lam?, D.H.S. Foog?, P.H. Chu?, C.K. So?,
H.C. Yip!, S. Law?, PWY. Chiut

1The Chinese University of Hong Kong, Surgery, Hong Kong, Hong
Kong, 2United Christian Hospital, Surgery, Hong Kong, Hong Kong,
3The Chinese University of Hong Kong, Hong Kong, Hong Kong

Contact E-Mail Address: shannonchan@surgery.cuhk.edu.hk
Introduction: Anastomotic leakage after foregut surgeries are often dif-
ficult to manage. The conventional way of endoscopic treatment is en-
doscopic stenting (ES). However, it carries a risk of stent migration and
erosion. Endoscopic vacuum therapy (EVT) has recently been proposed as
an alternative way of treating these leaks. EVT has the benefit of provid-
ing negative suction and promotion of granulation tissue'. However, an
exchange every 3-7 days has been suggested.

Aims & Methods: The aim of this study was to compare the treatment
outcomes between ES, EVT and the combination of both. This was a ret-
rospective multi-centre cohort study from 3 major centres in Hong Kong
that performs esophagectomy and gastrectomy. All patients with anas-
tomotic leak after total gastrectomy and esophagectomy and who were
treated with ES or EVT between Jul 2008 and Apr 2023 from the Prince of
Wales Hospital, Queen Mary Hospital and United Chistian Hospital were
included. Patients’ demographics, type of surgery, size of anastomotic
defect, treatment success rate, complications, number of procedures, du-
ration to healing were recorded and compared. Continuous data are com-
pared with Mann-Whitney test and categorical data are compared with
Chi-square/ Fisher’s exact test.

Results: A total of 63 patients were recruited (ES: 49; EVT 14. The outcomes
of the study are listed in Table 1.

Endoscopic Endoscopic vacuum p-value
stenting (ES) therapy (EVT)
n =49 n=14

Age 66.67 (10.44) 61.21(12.94) 0.22
Sex (M:F) 3712 12:2 0.42
Pathology 0.54
Benign 2 1
Malignant 47 13
Surgery <0.001***

Total gastrectomy 18 3

Ivor Lewis esophagectomy 15 2

McKweon 16 9
Defect size (mm) 15.38 (15.92) 17.79 (14.06) 0.39
Single arm endoscopic treatment 29/49 (59.2%) 6/14 (42.9%) 0.28
success rate
Complications 23/49 (46.9%) 2/14 (14.3%) 0.03
No. of procedures 3(1-13) 6 (2-16) 0.02
Days required for the anastomosis 61.7 (38.4) 45.3 (25.8) 0.37
to heal
Table 1.
672

The mean (S.D.) of defect was 15.4 (16.0)mm in the ES group and 17.8
(14.1) mm in the EVT group (p=0.39). in the EVT group, there are 3/14 pa-
tients who had failed EVT therapy and converted to ES. The success rate
of each arm as a single arm therapy were similar (29/49(59.2%) in the ES
group vs 6/14(42.9%) in the EVT group; p=0.28).

However, there were less complications in the EVT group (2/14 (14.3%) in
ES group vs. 23/49(46.9%) in EVT group; p=0.03). On the other hand, the
EVT group required more endoscopic procedures (median (range) 3 1-137)
procedures in the ES group vs 6(2-16) in the EVT group; p 0.002).

The days required for the anastomosis to heal were also similar (ES (61.7
(38.4) vs EVT 45.3 (25.8); p=0.37). When comparing patients treated as a
single-arm therapy (ES or ET) to combination therapy (ES + EVT), the suc-
cess rates has a trend towards favouring combination treatment (p=0.07).
Conclusion: Both EVT and ES are feasible and safe in treating anastomotic
leaks after foregut surgeries. Although more procedures are required, EVT
achieved similar success rate while having less complications when com-
pared to ES a single arm. The use of combination therapy as compared to
single-arm endoscopic therapy may achieve a higher treatment success
rate.

References: 1. Chan SM, Auyeung KKY, Lam SF, Chiu PWY, Teoh AYB. Cur-
rent status in endoscopic management of upper gastrointestinal perfora-
tions, leaks and fistulas. Dig Endosc. 2022 Jan;34(1):43-62. doi: 10.1111/
den.14061. Epub 2021 Jul 19. PMID: 34115407.

Disclosure: There is no COI.
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SIMPLIFIED ENDOSCOPIC RETROGRADE APPENDICITIS THERAPY VS
CONVENTIONAL ENDOSCOPIC RETROGRADE APPENDICITIS THERAPY:
AMULTICENTER PROPENSITY SCORE MATCHING ANALYSIS

J.-Y. Zhang?, J\Y. Li?, J. Fan®, D. Liu%, C. Fan?, S. Zhang?, J. Li?,
J. Lv}, B.-R. Liu?

1The First Affiliated Hospital of Zhengzhou University,
Gastroenterology and Hepatology, Zhengzhou, China, ?Linfen
Central Hospital, Gastroenterology, Linfen, China, *JingXing
County Hospital, Gastroenterology, Hebei, China

Contact E-Mail Address: 1054372126@qq.com

Introduction: The purpose of this study is to compare the efficacy and
clinical outcomes of simplified endoscopic retrograde appendicitis treat-
ment and Conventional endoscopic retrograde appendicitis treatment for
uncomplicated acute appendicitis patients.

Aims & Methods: The simplified endoscopic retrograde appendicitis ther-
apy (SERAT) refers to the simplification of the operation process on the ba-
sis of conventional endoscopic retrograde appendicitis treatment (ERAT),
without the need for appendicography and general anesthesia.

We used propensity score matching (1:1) to compare the application of
SERAT and ERAT in uncomplicated acute appendicitis patients among
three hospitals from May 2017 to Jan 2022. Among 614 hospitalized un-
complicated acute appendicitis patients, 286 underwent SERAT (Group A),
and 254 patients underwent ERAT (Group B). In order to adjust for base-
line differences and select bias, treatment results and complications were
compared after propensity score matching.

Results: After 1:1 PSM, 198 well matched patients in each group were
evaluated. The median operation time for the SERAT group was 26.4 + 7.5
minutes, while for the ERAT group, it was 41.3 + 15.5 minutes. The differ-
ence between the two groups was statistically significant.

There was no significant difference in the success rate of intubation,
time to abdominal pain relief, duration of normalization of inflammatory
markers (including WBC count and CRP level), and length of hospitaliza-
tion between the SERAT and ERAT groups (P=0.456, P=0.265, P=0.357,
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P=0.156, respectively). The median hospitalization cost in the SERAT
group was 6836.9 RMB, significantly lower than the ERAT treatment
group’s hospitalization cost of 113371.5RMB. The follow-up recurrence
rate in the SERAT group was 9.13%, higher than that in the ERAT group,
which was 6.91%.

Conclusion: Compared with conventional ERAT, the simplified ERAT is
technically feasible for the treatment of uncomplicated acute appendi-
citis patients. SERAT can reduce hospitalization costs but to some extent
increase readmission rates within an acceptable range.

Disclosure: None.
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COMPARISONS BETWEEN ENDOSCOPIC CLOSURE TECHNIQUES FOR
IATROGENIC DEFECTS: A SYSTEMATIC REVIEW AND META-ANALYSIS
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Contact E-Mail Address: benjamin.norton@nhs.net

Introduction: latrogenic defects of the gastrointestinal (Gl) tract repre-
sent a challenging indication even for experienced endoscopists, with the
optimal approach being often a dilemma. The increase of interventional
endoscopic procedures and complex surgical operations have generated
the requirement for clear options in the occurrence of a perforation or a
leak. Current guidelines recommend self-expandable metal stents (SEMS),
over the scope clips (OTSC) and through the scope clips (TTSC) depending
on the site and the size of the defect, albeit based on low quality, indirect
comparisons between different cohorts.*?

This systematic review and meta-analysis aimed to evaluate the available
modalities based on comparative quality studies, to elucidate reliably this
field.

Aims & Methods: The systematic research was performed in MEDLINE, Co-
chrane, and Scopus databases until March 2023 for comparative studies
evaluating the successful defect closure using SEMS, OTSC, TTSC or endo-
scopic vacuum therapy (EVT). Any study including at least one comparison
was assessed for eligibility. Clinical success was considered as the primary
outcome, representing the successful closure of the defect (perforation,
leak).

Secondary outcomes included overall adverse events were compared
among modalities, whereas cumulative rates of the specific complications
were also estimated. Meta-analyses were based on random effects model
and the results were reported as odds ratios (OR), with 95% Confidence
Intervals (95%Cl).

Results: Eight studies with an overall number of 744 patients were in-
cluded in our analysis. In five of them (497 patients) SEMS were compared
with alternatives (OTSC and EVT), whereas OTSC and TTSC were assessed
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in 3 studies (247 patients). SEMS were found to be significantly inferior to
alternatives in achieving the primary outcome [OR: 0.38 (95%Cl: 0.14-1.01,
p=0.05)], however with high heterogeneity (1>=75%). Interestingly, in sub-
group analysis, OTSC achieved significantly higher clinical success than
SEMS with OR: 2.07 (95%Cl: 1.12-3.85, p=0.02) and reduced heterogene-
ity (1>=19%), whereas the comparison between SEMS and EVT failed to
reach statistical significance [OR: 0.42 (95%Cl: 0.005-3.19, p=0.4; 1>=85%)].
OTSC and TTSC yielded similar rates of successful defect closure [OR: 0.07
(95%Cl: 0.03-0.16), p=0.59; 1*=0%)].

Considering the secondary outcome, SEMS resulted to more adverse
events than alternatives [OR: 13.5 (95%Cl: 4.57-37.28, p<0.001; 1>=63%)],
with stent migration been the most common one (81 cases, 26.1%). In the
subgroup analysis, both OTSC and ETV provided significantly less compli-
cations [OR: 0.07 (95%CI: 0.03-0.16, p<0.001; I>=0%) and OR: 0.09 (95%ClI:
0.02-0.44, p=0.003; 1=59%) respectively]. Finally, only one complication
was described in the OTSC vs TTSC group.

Conclusion: The success of endoscopic closure of luminal Gl defects us-
ing SEMS is inferior to alternatives, especially when compared to OTSC,
whereas it results to higher rates of adverse events. On the other hand,
TTSC and OTSC seemed to be equivalent regarding efficacy and safety.
References:

1. Paspatis GA, Arvanitakis M, Dumonceau JM, Barthet M, Saunders B, Turi-
no SY, et al. Diagnosis and management of iatrogenic endoscopic perfo-
rations: European Society of Gastrointestinal Endoscopy (ESGE) Position
Statement - Update 2020. Endoscopy. 2020 Sep 11;52(09):792-810.

2. Lee JH, Kedia P, Stavropoulos SN, Carr-Locke D. AGA Clinical Practice
Update on Endoscopic Management of Perforations in Gastrointestinal
Tract: Expert Review. Clinical Gastroenterology and Hepatology. 2021
Nov;19(11):2252-2261.€2.
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M. Konso!, E. Hicham?, M. Cherkaoui Malki!, S. Mechhor?, S. Dilal?,
H. ELHamzaoui?, N. Benzzoubeir?, I. Errabih?

IMohammed V University Rabat., Hepato-Gastro-Enterology and
Proctology Department “Medicine B” Ibn Sina Hospital-CHU Ibn
Sina, Rabat, Morocco, ‘Mohammed V University Rabat., Emergency
Department IBN-Sina Hospital, Rabat, Morocco

Contact E-Mail Address: mariamkonso@gmail.com

Introduction: Digestive hemorrhage is a frequent complication in ad-
vanced chronic kidney disease. Patients with end-stage renal disease
(ESRD) are more likely to have gastrointestinal (Gl) problems, including
digestive bleeding of high or low origin.

Aims & Methods: The aim of our work is to study the particularities of HD
in CKD patients.

This is a monocentric prospective analytical study over a period of 28
months: April 2020 to August 2022, including patients with HD with CKD at
the dialysis stage or not, including renal transplant patients.

In order to be able to compare patients with ESRD with patients without
ESRD, a control group of patients admitted for HD who had a Gl endoscopy
during the study period and with normal renal function were identified
and grouped. In this group of patients, we took into account age, sex, indi-
cations, Gl endoscopy results and ICU stay.

We also assessed all-cause mortality between the groups of CKD patients
with HD versus the control group.

Results: A total of 378 patients underwent digestive exploration for HD. In
this population, 46 (12.16%) patients with CKD were compared with 332
patients without RI.
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70% (n=32) of the patients with Rl were on chronic hemodialysis, 26%
(n=12) had a GFR<60ml/min/1.73m2 but were managed without the aid
of dialysis or transplantation, and 4% (n=2) patients were renal transplant
recipients.

The most common etiologies in CKD patients were ulcer disease 65.2%
(n=30); vascular ectasia 28.2% (n=13), gastritis 26% (n=12), esophagitis
10.8% (n=5); and tumors in 8.6% (n=4).

After statistical analysis patients with CKD had:

A higher risk of hemodynamic instability 69.5% (n=32) compared to the
control group 11.14% (n=37) with p=0.002,

A higher rate of recurrence 26% (n=12) CKD patients compared to 9.6%
(n=32) of the control group with a p=0.00.

A higher mortality rate 4.34% (n=2) in CKD patients compared to the con-
trol group 1.2% (n=4) with p=0.00.

Conclusion: Gl bleeding in advanced chronic kidney disease is more se-
vere it is accompanied by a higher risk of recurrence of ICU stay and mor-
tality, hence the interest of prompt management and close monitoring.
The main causes are peptic ulcer and vascular ectasia.

Disclosure: Nothing to disclose.
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WEEKENDS VERSUS WEEKDAYS ADMISSION WITH UPPER
GASTROINTESTINAL BLEED: WOULD IT MAKE ANY DIFFERENCE?

S. Ayesha', A. Subhan*?
1The Aga Khan University Hospital, Gastroenterology, Karachi,
Pakistan, °’The Aga Khan University Hospital, Karachi, Pakistan

Contact E-Mail Address: syedda.ayesha@aku.edu

Introduction: Upper gastrointestinal bleed (UGIB) is a significant and
common medical condition that not only require prompt management
but also associated with notable morbidity and mortality if not treated
timely. The association of weekend effect and mortality due to UGIB has
been studied with some variability in results. Lack of availability of gas-
troenterologist and endoscopy unit to facilitate the interventional proce-
dure especially where the resources are limited could affect the patient’s
outcome. Hence, here we aim to evaluate the difference in mortality of
patients presenting with UGIB on weekends as compared to those admit-
ted on weekdays.

Aims & Methods: To evaluate the difference in mortality and length of stay
in hospital of patients presenting with UGIB on weekends as compared to
those admitted on week days.

This was a cross sectional study conducted at the Aga khan university hos-
pital, Karachi during Januray-December 2021. Adult patients with age =18
years presented with UGIB were included. Information was collected on
demographic/clinical charecteristics, timing and findings of endoscopy,
length of hospital stay and mortality. Mortality and hospital stay were
compared for patients admitted on weekdays vs on weekend by using chi
square test.

Results: A total of 300 patients admitted with UGI bleed, of which 131
(43.7%) were admitted during the weekends. The mean age was 57.7 +
15.5 years and 65% were male. Endoscopic intervention was performed
over weekend in 23.7% cases. The most common endoscopic finding on
both weekday and weekend was of esophageal varices of 174 (58%).
Multivariate analysis shows the factors affecting the mortality were TLC,
Co-morbidity of IHD, Endoscopic findings of esophageal varices and fe-
male gender.

The overall mortality was 1.7%. No statistically significant difference was
found in mortality among patients admitted over weekends vs weekdays
(p 0.07). Hospital length of stay on average was of 3.5 + 1.5 days, with no
statistically significant difference (p 0.89).
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Conclusion: No difference in mortality was observed in patients admitted
with UGI bleed on weekends vs weekdays. Which depicts that in this ter-
tiary care hospital, endoscopic interventions are practiced all seven days
of the week.Multicentric studies with larger sample size would be needed
to evaluate the consistency of current findings.

Disclosure: | have no conflict of interest.
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UNDERWATER EMR VERSUS CONVENTIONAL EMR FOR
NONAMPULLARY DUODENAL ADENOMAS

R. Medas?, R. Morais?, J. Amorim?, J. Santos-Antunes?,

M. Marques?, F. Vilas-Boas?, G. Macedo*

ICentro Hospitalar e Universitdrio de SGo Jodo, Gastroenterology,
Porto, Portugal, *Faculty of Medicine of University of Porto, Porto,
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Contact E-Mail Address: renatogmedas@gmail.com

Introduction: Underwater endoscopic mucosal resection (U-EMR) is an
emerging technique in the management of superficial nonampullary duo-
denal epithelial tumours (SNADETSs). Nevertheless, particularly in Western
centers, its application has not been comprehensively assessed.

Aims & Methods: Our aim was to compare the efficacy and safety of U-
EMR versus conventional EMR (C-EMR) for the endoscopic treatment of
SNADETSs.

Retrospective case-control study that analyzed all patients who under-
went duodenal EMR in a tertiary reference center, between 2015 and 2022.
SNADETs 210 mm removed by U-EMR or C-EMR were included.

Primary endpoint was residual/recurrent adenoma rate (RAR).

Secondary outcomes were rates of technical success, en bloc resection,
and adverse events (AE).

Results: A total of 40 duodenal adenomas (31 patients) were included (U-
EMR n=18; C-EMR n=22). Median lesion size was 16.5 + 13.3 mm. Lesions
were predominantly lla (47.5%) and lla+c (20%) - Paris classification. Most
lesions were in the second portion of duodenum (n=35).

Groups were similar regarding age, gender and lesion size. There were no
significantly statistically differences between groups regarding techni-
cal success (100% U-EMR vs. 90.9% C-EMR, p=0.19) and en bloc resection
rate (44.4% U-EMR vs. 54.2% C-EMR, p=0.53). RAR was higher in the C-EMR
group (n=6/20, 30% vs. n=1/10, 10%, p=0.22), although without statistical-
ly significance. Post-EMR defects were more commonly closed in U-EMR
group (83.3% vs. 45.5%, p <0.05). Peri-procedural AE rate (bleeding n=2
[11.1%] U-EMR vs. bleeding n=3 [13.6%] C-EMR, p=0.81) was similar be-
tween groups. There were no delayed complications in the U-EMR group
while in the C-EMR group there were 2 cases of bleeding (0% vs. 9.1%, p=
0.19).

Conclusion: In our study, compared to C-EMR, U-EMR showed similar RAR
and safety, highlighting its role as a feasible therapeutic option for the
management of SNADETs.

Disclosure: Nothing to disclose.
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DOES NON-TARGETED DIAGNOSTIC BIOPSY HAVE A ROLE IN IRON
DEFICIENCY ANAEMIA?

P. Oka!, M. Shiha!, R. Sidhut, M. McAlindon?*
1Sheffield Teaching Hospitals, Gastroenterology, Sheffield, United
Kingdom

Contact E-Mail Address: oka.priya@gmail.com

Introduction: Current quality standards in oesohagogastroduodenoscopy
(OGD) recommend separate biopsies from the gastric antrum and body,
as well as duodenal specimens if coeliac serology is positive or has not
been previously measured in patients with iron deficiency anaemia (IDA).
The aim of this study was to evaluate the role of routine biopsies in man-
agement of patients undergoing a diagnostic gastroscopy for investigation
of iron deficiency anaemia (IDA).

Aims & Methods: Patients with IDA referred for endoscopy were recruited.
Biopsy samples were taken during OGD according to the BSG quality stan-
dards. The diagnostic value of these biopsies was assessed based on en-
doscopy reports and histology. The cost of a diagnostic gastroscopy and
diagnostic gastroscopy with biopsy was calculated using the NHS tariff
workbook.

Results: 94.0% (63/67) of the patients had biopsies done during OGD. In
total 298 samples were obtained for histology which included 8 biopsies
from oesophagus in 6 patients, 64 biopsies from stomach in 31 patients
and 195 biopsies from the duodenum in 70 patients.14 samples were tak-
en for a rapid urease test out of which six were positive for H. pylori. The
histological diagnosis included Barrett’s- 3, H. pylori- 3, coeliac- 2, chronic
gastritis- 14, cystic polyps-4, GAVE-1 and oesophageal ulcer with no evi-
dence of malignancy-1.

Histological diagnosis lead to a change in the management of 7.4% (5)
patients: those with finding of incidental Barrett’s oesophagus (n=3) were
invited for further surveillance procedures; a new diagnosis of coeliac
disease (n=1) was made on the basis of histology of raised intraepithelial
lymphocytes alone and subsequent positive tissue transglutaminase an-
tibody (TTG) of more than 10 times upper limit of normal and subtotal vil-
lous atrophy in another patient known to have coeliac disease.

Both were referred for a coeliac clinic follow up. Total cost of per unit diag-
nostic gastroscopy is £370 and the unit cost of diagnostic gastroscopy with
biopsy is £436. The total cost of biopsies in our group of patients with IDA
was approximately £4150.

Conclusion: Non-targeted biopsies are costly and add little value to the
management of patients with iron deficiency anaemia. Although H. pylori
was diagnosed in a few patients based on histology and rapid urease test
there are non-invasive tests which can be used and are more cost effective
for making this diagnosis.

References: Quality standards in upper gastrointestinal endoscopy: a po-
sition statement of the British Society of Gastroenterology (BSG) and As-
sociation of Upper Gastrointestinal Surgeons of Great Britain and Ireland
(AUGIS). BSG 2017.
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THE SAFETY AND EFFICACY OF EUS-GUIDED SCLEROTHERAPY ON
CYST IN THE SUPERIOR RENAL POLE: A COMPARATIVE STUDY WITH
LAPAROSCOPIC SURGERY

D. Hu?, G. Cheng?, W. Wu?, Z. Gong*
1The Second Affiliated Hospital of Soochow University, Department
of Gastroenterology, Soochow, China

Contact E-Mail Address: duanminhu@163.com

Introduction: Simple renal cyst is one of the most common diseases in
the urinary system. Intervention is only considered under circumstances
of large cysts (>5cm), bleeding, recurrent infection or pain®. Ethanol percu-
taneous sclerotherapy and laparoscopy are two main treatment modali-
ties for simple renal cysts?

However, in cases of cysts in superior renal pole, percutaneous sclero-
therapy is often excluded due to the unsafety of percutaneous puncture.
In recent years, endoscopic ultrasound (EUS) guided fine-needle aspira-
tion has been proven as a safe and efficient treatment for biopsy of renal
and renicapsule lesions?, inspired by which, we successfully performed an
EUS-guided sclerotherapy on cyst in the superior renal pole*“.

Since then, we performed nine more cases of EUS-guided sclerotherapy
on cyst in the superior renal pole. This research is an retrospective analy-
sis of the nine cases and is aimed to compare the efficacy, safety and cost-
benefit analysis of endoscopic ultrasound guided sclerotherapy and lapa-
roscopic surgery treating cyst in the superior renal pole.

Aims & Methods: To compare the efficacy, safety and cost-benefit analysis
of endoscopic ultrasound guided sclerotherapy and laparoscopic surgery
treating cyst in the superior renal pole.

A retrospective analysis was performed in 25 patients with cyst in the su-
perior renal pole hospitalized in the Second Affiliated Hospital of Soochow
University from January 2021 to August 2022.The efficacy, operation time,
intraoperative blood loss volume, hospital stay, complications and treat-
ment cost of EUS-guided sclerotherapy (9 cases) and laparoscopic surgery
(16 cases) were compared.

Results: The EUS and laparoscopic groups had comparable efficacy
(100% vs 87.5%, P=0.520). The EUS group exhibited shorter operation
time (29.8+4.8 vs 70.1+11.1 min, P=0.000), less intraoperative blood loss
(0 vs 26.1+5.9 ml, P=0.000), shorter length of postoperative hospital stay
(3.5+0.7 vs 5.4+2.0 days, P=0.014) and lower total cost (10547.85+2388.19
vs15316.09+5352.45 yuan, P=0.019). There were no difference on to-
tal length of hospital stay(8.1+2.0 vs 9.3+3.1 days) and operation cost
(3946.79+490.82 vs 3860.18.17+857.42 yuan) (both P>0.05).

Conclusion: Compared with laparoscopic surgery, EUS-guided sclerother-
apy was an effective but safer technique in treating cyst in the superior
renal pole.
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PP0274
TISSUE SAMPLING OF SPLENIC LESIONS - COMPARISON BETWEEN EUS-
FNA AND PERCUTANEOUS ULTRASOUND-GUIDED BIOPSY

H.H.-W. Liu', E.M. Godfrey?, N.R. Carroll*
1Endoscopy Unit, Cambridge University Hospital, Cambridge,
United Kingdom

Contact E-Mail Address: lhw738@ha.org.hk

Introduction: Splenic lesions are not uncommon, but diagnosis without
tissue can be difficult. Historically, ultrasound (US)-guided percutaneous
splenic biopsies were associated with a 13% risk of haemorrhage [1].
Later studies have reported a much lower complication rate [2].

EUS-FNA s an alternative route for tissue acquisition. A systemic review of
several small case series have shown the accuracy and safety of EUS-FNA
of the spleen [3].

However, there is no direct comparison between the two methods. We
present our experience, describing diagnostic efficacy and safety of both
techniques.

Aims & Methods: We aim to compare the efficacy and safety of EUS-FNA
of the spleen versus US-guided percutaneous biopsy. Patients who under-
went EUS-FNA of the spleen from 2011-2019 and US-guided percutaneous
biopsy from 2014-2019 at Addenbrooke’s Hospital, Cambridge, were ret-
rospectively reviewed. A biopsy was considered adequate when there was
sufficient material obtained for histopathological diagnosis. Biopsy nega-
tive for malignancy was considered a true negative if there was stability on
clinical and imaging follow-up.

For non-diagnostic samples, a repeat biopsy was performed. The need
for blood transfusion or therapeutic intervention was considered a major
complication.

Results: Eight EUS-FNA of the spleen were done in seven patients, as one
case had repeat FNA due to a non-diagnostic sample. Four of the seven
subjects had focal splenic masses, one had a cystic lesion, and two had
unexplained splenomegaly on CT. 22 or 25G FNA/B needles were used for
focal lesions, while 19G needle was used for cystic lesion. Median (range)
number of needle passes was 1.5 (1-3), with median (range) aggregate
core length of 4mm (1-16). Diagnosis was established in 6 out of 7 patients
(85.7%), which included three cases of diffuse large B cell lymphoma, one
inclusion cyst, one extramedullary haematopoiesis, and the remaining
case was negative for malignancy. Median (range) follow-up duration was
49.7 weeks (18.1-431). One patient had two non-diagnostic samples taken,
and his splenic lesions were stable during the study period. There were no
major complications.

Four patients had US-guided percutaneous biopsies. On CT, three patients
had focal splenic lesions, and the remaining case had unexplained sple-
nomegaly. 16-19G needles were used for biopsies. Median (range) number
of punctures was 2.5 (1-3), with median (range) core length of 8mm (6-
18). Three out of four patients had biopsy-proven diagnoses (75%), which
include splenic Leishmaniasis, benign vascular proliferation, and the re-
maining was negative for malignancy. Median (range) follow-up duration
was 58.1 weeks (3-242).

One patient developed post-biopsy hemorrhage and required splenic ar-
tery embolization. This was complicated with myocardial infarction and
acute kidney injury requiring ICU care, and he passed away 24 days later.
There was one false-negative result. Biopsy from her splenic lesion did not
reveal any malignancy, but PET-CT showed avid uptake (SUVmax 14.7)
representing a metastasis. This was confirmed by a response to chemo-
therapy.

Conclusion: EUS-FNA of the spleen has comparable efficacy and is poten-
tially safer than US-guided percutaneous approach. The choice between
the two depends on the location of splenic lesions and the available ex-
pertise. Further studies are required for a more robust comparison.

676

References: 1. Lindgren PG, Hagberg H, Eriksson B, et al. Excision biopsy
of the spleen by ultrasonic guidance. Br J Radiol. 1985; 58(693): 853-7.

2. Mclnnes MD, Kielar AZ, Macdonald DB. Percutaneous image-
guided biopsy of the spleen: systematic review and meta-
analysis of the complication rate and diagnostic accuracy.
Radiology. 2011; 260(3): 699-708.

3. Lisotti A, Crino SF, Mangiavillano B, et al. Diagnostic
performance of endoscopic ultrasound-guided tissue acquisition
of splenic lesions: systematic review with pooled analysis.
Gastroenterol Rep (Oxf). 2022; 10: goac022.

Disclosure: Nothing to disclose.

PP0275
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VISIBLE TISSUE CORE CUTOFF LENGTHS USING EUS-FNA WITH
22-GAUGE NEEDLES
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Introduction: Endoscopic ultrasound-guided fine needle aspiration (EUS-
FNA) has been widely used as a safe and effective method for obtaining
samples from Solid masses around the gastrointestinal tract. It is difficult
for endosonographers to determine the timing of termination of EUS-FNA.
However, several reports have validated macroscopic on-site evaluation
(MOSE) as safe and effective.

Aims & Methods: We performed a prospective pilot study to explore the
value of MOSE in evaluating the specimen quality during magnifier-based
EUS-FNA and confirm the cut-off length of visible tissue core (VTC). 79
consecutive patients who underwent EUS-FNA of solid masses around
the gastrointestinal tract using 22-G needles were included in the study.
After EUS-FNA, endosonographers used a special observation table to
on-site evaluate all puncture specimens. Then, the specimens containing
VTC were prepared into cell block and stained with haematoxylin-eosin
(HE). Pathologists explored the relationship between VTC length and
specimen quality. Finally, the receiver-operating characteristic (ROC)
curve of the VTC length, with respect to the final diagnoses were plotted,
and the accuracy of the area under the curve (AUC) for diagnostic yield
was evaluated and to determine the optimal cut-off VTC length with the
Youden index. The utility of optimal cut-off VTC length in diagnosis was
investigated.

Results: 1. In this study, EUS-FNA was performed on 93 masses in 79
patients, with a total number of needle passes of 249, including 221
needle passes (88.8%) containing VTC. The completion rate of EUS-FNA
was 100% and the complication rate was 1.1%. Assisted by MOSE, the
sensitivity, specificity, positive predictive value, negative predictive value
and histological diagnostic rate of EUS-FNA in this study were 85.9%
(73/85), 100.0% (8/8), 100.0% (73/73), 40.0% (8/20) and 87.1% (81/93),
respectively. The kappa statistic indicated quite high agreement between
EUS-FNA histologic diagnoses and final diagnoses (Kappa=0.511, P<0.05).
2. The pathologist scored the specimen and correlation analysis
was performed by Spearman’s rank-order correlation. It is
concluded that a positive correlation between specimen quality
(integrity of tissue structure) and VTC length (rs=0.427, P<0.05).
The ROC curve of the VTC length showed the cut-off VTC length
of 7.45 mm with area under the curve of 0.838. With this cut-off
level, the sensitivity and specificity of EUS-FNA were 80.8% and
66.7%, respectively.

3. Multivariate analyses of factors affecting the tissue diagnostic
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rate of EUS-FNA were performed. Inclusion factors were the
maximum diameter of lesion, location of lesion, puncture
method and the VTC length. The statistical results indicated

that the VTC length 27.45mm and the maximum diameter

of lesion were associated with the higher diagnostic rate of
histopathology. However, the tissue diagnostic rate was not
related to the location of lesion and puncture method.
Conclusion: 1. MOSE could help endosonographers better assess
specimen quality, so as to predict the specimen adequacy independently.
We determined that the histological diagnostic yields were significantly
improved when the VTC lengths obtained by EUS-FNA 27.45mm.

2. MOSE based on magnifying glass is practical for improving

the specimen quality and reducing the number of needle

passes when ROSE is unavailable. It is a safe, effective and
economical diagnostic method for the solid masses around the
gastrointestinal tract.
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ABERRANT RIGHT SUBCLAVIAN ARTERY: AN INFREQUENT FINDING IN
ENDOSCOPY ULTRASOUND
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Introduction: The aberrant right subclavian artery (ARSA) is the most
frequent vascular aortic anomaly with an incidence of 0.4% - 2% in the
general population. In 80% of the cases it has a retroesophageal loca-
tion, also 30% of ARSA is found in patients with trisomy 21. Endoscopic
ultrasound (EUS) enables the diagnosis of multiple pathologies and the
assessment of vascular structures, in which anomalies such as ARSA can
be detected.

The main objective of our research is to evaluate the presence of the ARSA
as an infrequent finding in upper EUS.

Aims & Methods: The main objective of our research is to evaluate the
presence of the ARSA as an infrequent finding in upper EUS. The popu-
lation of the study consists in all of the patients referred for upper EUS,
for different reasons, excluding those with esophageal stenosis, those
referred for linear endosonography and patients under 18y.0, at the Gas-

Vol. 11| October 2023

troenterology Division of both the Centro Medico Docente La Trinidad and
the Clinica Atias, health centers located in Caracas, Venezuela. This is a
retrospective, observational descriptive, cross-sectional study

Results: A total of 9,966 patients with upper EUS using a radial transduc-
er were studied, six of them were diagnosed with ARSA, two males and
four females, between the ages 39 to 72 (mean of age: 55 for males, 60
for females), all cases were confirmed with computed tomography angi-
ography and none of them were previously diagnosed during their upper
endoscopy or any other techniques before EUS. Furthermore, one of the
patients with ARSA also had Kommerell’s diverticulum.

However, of the six patients only one reported intermittent dysphagia to
solids.

Conclusion: Despite being the most common aortic vascular anomaly,
ARSA is still a rare finding; it may go unnoticed during upper endoscopy
and EUS. With the radial echoendoscope transducer an anechoic tubular
structure can be seen emerging from the distal arch of the aorta crossing
to the right between the vertebral column and the posterior wall of the
esophagus. When comparing the incidence of ARSA with other reports, we
had 0.06% versus 0.33% found in another study.
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EFFICACY AND DIAGNOSTIC ADEQUACY OF ENDOSCOPIC
ULTRASOUND-GUIDED TISSUE ACQUISITION FOR GASTROINTESTINAL
LESIONS IN THE ABSENCE OF AN ON-SITE PATHOLOGIST
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Introduction: Endoscopic ultrasound-guided tissue acquisition (EUS-TA)
has been widely used to obtain tissue for the diagnosis of gastrointesti-
nal (GI) lesions with good accuracy and safety, but the diagnostic yield
remains highly variable.

Aims & Methods: We performed this study intending to study the diag-
nostic yield in our center. This is a retrospective study of patients who
underwent EUS-TA for upper Gl lesions from September 2018 to March
2020 in our center. EUS-TA had been performed by two experienced endo
sonographers, using the fanning technique with a 22-G needle without an
on-site cytopathologist. Specimens were analyzed through cell blocks and
thread biopsies by an experienced pathologist and were categorized into
adequate and diagnostic or non-diagnostic.
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Results: A total of 176 patients were enrolled with a mean age of 53.6 +
15.5, with most being male 108 (61.4%). Most lesions were seen in the
pancreas among 110 (62.5%) patients. The lesions’ mean (SD) size was
2.8 £ 1.5 cm. The average number of passes was 2.35 + 0.9. There were no
complications observed during or post-procedure. The overall adequacy
rate of the tissue specimen was 92% for both smears and biopsy speci-
mens. Among pancreatic lesions, the yield rate was seen with FNA smears
at 92.5%, which increased to 95.5% when both smears and biopsy speci-
mens were taken. It was lowest for submucosal epithelial lesions at 77.7%.
Conclusion: Using a 22G needle for EUS-guided tissue acquisition by an
experienced endo sonographer using MOSE is safe and yields an accept-
able yield rate without an on-site pathologist.

Disclosure: Authors declare no conflict of interest.
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DOUBLE BALLOON ENTEROSCOPY VS SINGLE BALLOON ENTEROSCOPY:
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Introduction: The development of the double balloon enteroscopy (DBE)
system in 2001 and later, the single balloon enteroscopy (SBE) in 2007
allowed direct visualisation, biopsies and therapeutic interventions of
lesions in the small bowel. Previous studies comparing these two tech-
niques show mixed results.

The aim of this study is to compare the efficacy of single balloon and
double balloon enteroscopy with regards to technical success, diagnostic
yield, therapeutic success and complication rates.

Aims & Methods: The development of the double balloon enteroscopy
(DBE) system in 2001 and later, the single balloon enteroscopy (SBE) in
2007 allowed direct visualisation, biopsies and therapeutic interventions
of lesions in the small bowel. Previous studies comparing these two tech-
niques show mixed results.

The aim of this study is to compare the efficacy of single balloon and
double balloon enteroscopy with regards to technical success, diagnostic
yield, therapeutic success and complication rates.

Results: There were 82 patients in the DBE group and 45 patients in the
SBE group. The main indications were suspected Gl bleeding (DBE 41.5%
vs. SBE 48.9%), iron deficiency anemia (DBE 9.8% vs. SBE 4.4%) and small
bowel lesions (DBE 28.0% vs. SBE 44.4%) with positive imaging modality,
either from prior capsule endoscopy or radiological imaging. Majority of
the cases via antegrade approach (DBE 67.1% vs. SBE 77.8%)).

We found no significant difference in the technical success (DBE 95.1% vs.
SBE 97.8%, p=0.46), diagnostic success (DBE 65.9% vs. SBE 77.8%, p=0.36)
and the therapeutic success rate (DBE 61.1% vs. SBE 51.4%, p=0.09) be-
tween the groups. Complications occurred in one case from each group
(mucosal tear).

Conclusion: The efficacy of DBE and SBE are similar with regards to tech-
nical success, diagnostic yield, therapeutic success and complication rate.
Disclosure: Nothing to disclose.
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Introduction: The 6-minute withdrawal time for colonoscopy is widely
considered the standard of care. However, there may not be appropriate
if the 6-minute is equally divided into various colon segments. Since the
adenoma detection in each colon segment is not the same, there may be
differences with the withdrawal time in different colon segments.

Aims & Methods: Our objective was to evaluate the relationships between
adenoma detection rate (ADR) and respective withdrawal time in differ-
ent colon segments. Outpatients, age range 18-75 years, undertaking
complete colonoscopy were enrolled in this study from November 2019 to
November 2020 in the digestive endoscopy center.

The entire colon was divided into four different segments: ascending co-
lon, transverse colon, descending colon and rectosigmoid colon. The re-
spective withdrawal time and ADR in each colon segment were recorded
respectively.

Results: A total of 586 outpatients (279 males, 307 females) enrolled in
this study and the general ADR was 38.2%. The positive withdrawal time
(adenomas detected) was longer than negative withdrawal time (non-
adenomas detected) (334.04+24.21 secs vs 303.65+5.20 secs, t=1.26,
P<0.001). ADR in ascending colon, transverse colon, descending colon and
rectosigmoid colon were respectively 30.5%, 2.9%, 3.1% and 7.5%.

While all of their positive withdrawal time were longer than negative
withdrawal time (94.34+33.76 secs vs 70.40+41.84 secs, t=3.31, P=0.001;
85.40+49.76 secs vs 71.66+36.87 secs, t=1.95, P=0.025; 80.29+39.85 secs vs
69.73+35.96 secs, t=1.40, P=0.016;100.95+55.92 secs vs 80.96+42.87 secs,
t=3.61; P<0.001, respectively).

The withdrawal time threshold in the ascending colon, transverse colon,
descending colon, rectosigmoid colon determined by receiver operating
characteristic (ROC) curve were 77s, 61s, 56s and 109s, respectively. In the
ascending colon, ADR was significantly higher (47.0% vs 33.1%, P <0 .001)
when the colonoscopy withdrawal time was =77s. When the withdrawal
time was =61s in the transverse colon (42.7% vs 32.7%, P = 0.013), =59s in
the descending colon (42.3% vs 29.9%, P=0.004) and =109s in rectosigmoid
colon (52.2% vs 33.9%, P <0.001), ADR was also significantly higher.

After adjusting for age, sex and BMI, Logistic regression analysis showed
that withdrawal time = 77s in the ascending colon (OR, 1.796; 95% Cl,
1.273-2.532; P < 0.001), = 61s in the transverse colon (OR, 1.535; 95% Cl,
1.094-2.155; P = 0.013), =56s in the descending colon (OR, 1.722; 95%Cl,
1.193-2.486; P =0.004) and =109s in the rectosigmoid colon (OR, 2.134;
95% Cl, 1.446-2.350; P < 0.001) were independent risk factors for the in-
crease of ADR.

Conclusion: ADR and withdrawal time are all various in individual colon
segments. During the operation of colonoscopy, withdrawal time in the
ascending colon may be shortened appropriately. The adenomas in the
rectosigmoid colon are more likely to be detected and do not take longer
withdrawal times. We need to choose the appropriate time according to
different colon segments.
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THE FEASIBILITY AND SAFETY OF THE MOTORIZED SPIRAL
ENTEROSCOPE FOR ENDOSCOPIC BALLOON DILATATION OF
STRICTURES IN CROHN’S DISEASE: CASE SERIES
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Introduction: Motorized spiral enteroscopy (MSE) has shown to be safe
and effective for deep small bowel enteroscopy in patients with and with-
out prior abdominal surgery, including patients with Crohn’s disease.
This case series reports our first results regarding the feasibility and safety
of the MSE with endoscopic balloon dilatation in patients with small bow-
el strictures due to Crohn’s disease.

Aims & Methods: Data were collected retrospectively on patients who un-
derwent MSE for endoscopic balloon dilatation of small bowel strictures
due to Crohn’s disease. Strictures were either postoperative (P.0.) or post-
inflammatory (P.1.).

Results: A total of ten consecutive patients with Crohn’s disease under-
went 13 procedures. Propofol sedation without endotracheal intubation
was used in all procedures. Demographic and procedure related data are
shown in the table. One patient underwent three procedures with 3-4
month intervals. During the third procedure triamcinolone acetonide was
injected at four quadrants of the stricture.

Fluorescence imaging was used during six procedures. The procedure was
technically successful in 12/13 of procedures. In one case, dilatation was
not performed because of a longer than anticipated and a sharply angu-
lated stricture.

The number of treated strictures ranged from one to five per procedure.
Dilatation of multiple strictures in two patients (4 and 5) was achieved
within a relatively short procedure duration of 55 and 70 minutes. Two re-
tained video capsules were retrieved.

Besides the anticipated mild abdominal discomfort and/or sore throat in
three patients, no adverse events occurred.

Conclusion: These retrospective data show that MSE with CRE dilatation is
feasible and safe in a cohort of patients with strictures due to Crohn’s dis-
ease, postoperatively as well as post-inflammatory. The fact that the distal
16 cm of the endoscope are not covered by the spiral overtube makes cau-
tious introduction of the endoscope beyond a recently dilated stricture
feasible and safe.

Therefore, dilatation of multiple strictures in one session is possible, pro-
vided that they are at a short distance from each other. Fluorescence im-
aging guidance may be helpful in severe stenosis, multiple strictures, or
sharp angulations.

Disclosure: Nothing to disclose.

Oesophageal, gastric and duodenal

Patients Type stenosis Procedure route No. of strictures/ Location Maximal dilatation Procedure duration Fluorescence imaging
(age/FIM) (mm) (min) (+/-)
1 44IM P.O Antegrade 1/200 cm from Treitz 15/18/18 * 50/45/40* ++/-
2 54/F P.I. and VCE retention Ante-/retrograde 4/ 300 cm from Treitz/ 1 15 70 +
50 cm from ICV
3 56/F Mixed Antegrade 5/ 150-180 cm from Treitz 18 55 -
4 25/M P.l. and VCE retention Antegrade 1/100 cm from Treitz 18 35 +
5 26/M P.O. Ante-/retrograde 1/120 cm from Treitz/280 cm 18 mm via retrograde route 45 -
from ICV
6 23/F P.O. Ante-/retrograde 1/ 450 cm from Treitz/ 50 cm 15 mm of ileo-ileal 80 +
from ICV anastomosis (pinpoint)
7 33IM P.O. Ante-/retrograde 1/°350 cm from Treitz /100 cm 18 mm via retrograde 60 -
from ICV
8 52IM P.O. Antegrade 1/200 18 30 -
9 50/F Pl Retrograde 1/100 18 30 +
PP0280 Table.
*=3 Procedures; P.O= Postoperative; P.I= Post-inflammatory; VCE= Video capsule endoscope; ICV= Ileocecal valve
NB: data on patient number 10 is not shown in the table because of the limited number of rows (10) allowed. No dilatation was done.
Vol. 11| October 2023 679
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SAFETY AND EFFICACY OF NOVEL MOTORIZED SPIRAL ENTEROSCOPY IN
THE EVALUATION OF SMALL BOWEL DISEASES: A SYSTEMATIC REVIEW
AND META-ANALYSIS

Z.Nabi!, J. Samanta?, J. Dhar?, R. Chavan?, D.N. Reddy*

Asian Institute of Gastroenterology, Gastroenterology, Hyderabad,
India, ?Post Graduate Institute of Medical Education and Research,
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Contact E-Mail Address: zaheernabil978@gmail.com

Introduction: Motorized spiral enteroscopy (MSE) has recently been intro-
duced for small bowel evaluation.

Aims & Methods: In this systematic review and meta-analysis, we aim to
evaluate the safety and efficacy of MSE for evaluation of small bowel dis-
eases.

A literature search was performed in Embase, PubMed, Medline databases
for studies evaluating MSE between Jan-2010 to October-2022.

The primary outcome of the study was diagnostic yield with MSE.
Secondary outcomes included technical success, procedure duration,
depth of maximum insertion (DMI), rate of pan-enteroscopy and adverse
events.

Results: 10 studies with 961 patients [581(60.5%) males] were included in
the analysis. 1,068 MSE procedures were performed by antegrade route
in 698, retrograde route in 215 and bidirectional in 155 patients. Techni-
cal success was achieved in 94.9% (95% Cl 92.9%-96.4%) procedures.
The pooled diagnostic yield of MSE was 73.7% (95% ClI 70.7% to 76.4%).
Pooled rate of pan- enteroscopy by antegrade route was 21.9% (95% ClI
18.1%-26.1%), retrograde route was 6.9% (95% Cl 2.4%-18.3%) and com-
bined route was 61.2% (95%CI 52.4%-69.3%). Pooled rate of major ad-
verse events was 1.9%(95% Cl 1.2%-3.2%).

Conclusion: MSE is a safe and effective tool for evaluating small bowel
disorders. High diagnostic yield and low rate of adverse events make it a
potential alternative to balloon enteroscopy. However, comparative trials
are required in the future.

Disclosure: Nothing to disclose.
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DEEP LEARNING AND DEVICE-ASSISTED ENTEROSCOPY: MULTIBRAND
AND MULTISYSTEM DETECTION OF ULCERS AND EROSIONS
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Introduction: Device-assisted enteroscopy (DAE) plays an important role
in management of enteric lesions. Endoscopic observation of erosions or
ulcers is frequent and can be associated in many nosologic entities, in-
cluding Crohn’s disease and non-steroid anti-inflammatory drug-induced
enteropathy. Despite the rapid expansion of artificial intelligence (Al) ap-
plication in different image-base procedures of gastroenterology, there
is still lack of evidence of Al relevance during DAE. This study aimed to
develop and test a Convolutional Neural Network (CNN)-based model for
automatic detection of ulcers and erosions during DAE.

Aims & Methods: A unicentric retrospective study was conducted for the
development of a CNN, based on a total of 258 DAE exams. DAE was per-
formed by two experienced endoscopists using the double-balloon enter-

680

oscopy system Fujifilm EN-580T (n = 152), the single-balloon enteroscopy
system Olympus EVIS EXERA Il SIF-Q180 (n = 98) and the Olympus Pow-
erSpiral Motorized Enteroscope PSF-1 (n = 8). After double validation, a
total of 29513 images were used, of which 633 were considered ulcers or
erosions. Data was separated into two sets: training and validation, with
the latter being used for the evaluate the model’s performance.

Our primary outcome measures were sensitivity, specificity, accuracy,
positive predictive value (PPV), negative predictive value (NPV), and area
under the curve precision-recall curve (AUC-PR).

Results: Sensitivity and specificity were 86.2% and 99.8%, respectively.
PPV and NPV were 91.8% and 99.7%, respectively. Overall accuracy of the
CNN was 99.5%. The AUC-PR was 1.00.

Conclusion: To the best of our knowledge, thisis the first CNN constructed
and validated for automatic detection of ulcers and erosions during DAE,
including spiral enteroscopy. The high diagnostic performance of this CNN
in multidevice solves a significant issue of technological interoperability,
allowing it to be replicated in many technological contexts.

Disclosure: Nothing to disclose.
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PROPER SIZE AND TIMING OF ENDOSCOPIC DILATION IN
ANASTOMOTIC STRICTURE AFTER NEAR-TOTAL ESOPHAGECTOMY

D. Ryu?, C.W. Choil, S. Kim?, M. Jeon!, H. Cho?, G. Lee!, H. Lee?
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Introduction: The size or timing of endoscopic dilatation for anastomotic
stricture after near-total esophagectomy is not clear.

Aims & Methods: The purpose of this study is to find out the target size
and the timing of endoscopic dilatation for stenosis after near-total esoph-
agectomy.

Medical records of patients with endoscopic dilatation for anastomotic
stricture after near-total esophagectomy between January 2015 and April
2021 were reviewed. We analyzed the stricture recurrence rate and dila-
tion-free period according to each diameter of dilation.

Results: In the study period, 78 endoscopic dilations in 24 patients were
enrolled. The stricture recurrence rate was 91.4% in 13.5mm or less group,
57.9% in 15mm group, and 0% in 16.5mm group. The dilation-free period
had a mean of 48.2 (range 14-679) days in 13.5mm or less group and 109.3
(range 14-347) days in 15mm group (p = 0.045). No perforation occurred
in this study.

Conclusion: In patients with anastomotic stricture after near-total esoph-
agectomy, safely consider 15mm as the target diameter of dilation, and
if this is achieved, follow-up endoscopy and dilation can be considered
after 3 months.

Disclosure: Nothing to disclose.
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YIELD OF CAPSULE ENDOSCOPY AND SUBSEQUENT DEVICE-ASSISTED
ENTEROSCOPY OVER A 13-YEAR PERIOD: EXPERIENCE AT A SINGLE
QUATERNARY CENTRE

S. Selvanderan?, M. Noguchi, X. Banh?, S. Ket!, G. Brown*
1The Alfred Hospital, Gastroenterology, Melbourne, Australia

Contact E-Mail Address: shane.selvanderan@gmail.com

Introduction: Small bowel capsule endoscopy (SBCE) and device-assisted
enteroscopy (DAE) have revolutionized the investigation and manage-
ment of small bowel pathology in the past two decades.

Previous studies have reported on the yield of SBCE (60%) and DAE (57%)
respectively?, but these have reported on a seven-year period at most, and
none have reported concurrently on the yield of SBCE, and any DAE per-
formed as a direct consequence of SBCE.

Aims & Methods: To evaluate the indications, diagnostic yield, procedural
factors, and interventions performed in consecutive patients undergoing
SBCE and associated DAE, specifically double-balloon enteroscopy (DBE)
at our institution, which is a quaternary referral centre for small bowel as-
sessment with these investigations.

This was a single centre retrospective study of consecutive patients who
underwent SBCE at the Alfred Hospital between 1 January 2009 to 31
December 2021. After obtaining institutional ethics approval, data were
collected with respect to demographics, SBCE procedural factors and
findings, as well as findings and interventions of any DBE procedures per-
formed after the SBCE.

Results: A total of 1214 SBCEs were performed, with a median age of 66
years old (IQR 52 - 76; 60.8% men). The most common indications were
anaemia (n=853, 70.2%), overt gastrointestinal bleeding (n=320, 26.4%),
abnormal imaging (n=17, 1.4%), polyposis syndrome (n=11, 0.9%) and
Crohn’s disease (n=9, 0.7%). The preparation was adequate in 1139 studies
(93.8%) and a complete small bowel study was obtained in 1132 (93.2%).
Of the complete studies, abnormal findings were detected in in 588 cases
(51.9%), and most commonly these were angioectasias (266/588, 45.2%),
erosions (106/588, 18.0%), ulcers (97/588, 8.6%), subepithelial lesions
(48/588, 8.2%) and diverticulae (27/588, 4.6%). 165 patients proceeded
to a DBE: 117 with an antegrade approach, and 48 with a retrograde ap-
proach. Antegrade DBE had a higher yield than retrograde DBE (77.8% vs
54.2%; p=0.002) and there was a higher proportion of procedures where
intervention was performed (69.2% vs 37.5%; p<0.001).

Antegrade DBE (n = 117) Retrogr:g:)DBE (n p value
Abnormality detected 91 (77.8%) 26 (54.2%) 0.002
(yield)
Angioectasia - 61
Bleeding - 18 Ulcer -5
Polyp - 14 Diverticulum - 5
Diverticulum - 6 Bleeding - 4
Specific abnormalities Stricture - 4 Polyp - 4 -
Erosion - 3 Angioectasia - 2
Ulcer - 2 Erosion - 1
Subepithelial lesion - 2 Other - 6
Other - 6
Intervention performed 81(69.2%) 18 (37.5%) <0.001

(excluding tattoo)

Argon plasma
coagulation - 60

Argon plasma
coagulation - 4

. . Clip-29 Clip-2
Specific interventions Biopsy - 9 Biopsy - 11 -
Polypectomy - 8 Polypectomy - 4
Other -3 Dilatation - 1

Table 1: Outcomes of double-balloon enteroscopy (DBE) performed as a
consequence to small bowel capsule endoscopy.

Vol. 11| October 2023

Conclusion: The indications for SBCE at our institution are consistent with
guidelines, and there is a similar yield of abnormal findings as compared
to existing literature. DBE, especially antegrade DBE, had high diagnostic
and therapeutic yield when pursued after a positive SBCE study.

Our findings from this large dataset of consecutively studied patients over
a decade in a real-world setting may aid decision-making for clinicians
when utilizing SBCE and determining whether to perform DBE (and if so
by which approach) to evaluate for small bowel pathology.

References: 1. Hong SM et al. Diagnostic Yields and Clinical Impacts of
Capsule Endoscopy. Diagnostics (Basel) 2021, Oct 5;11(10):1842
Disclosure: Nothing to disclose.
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A “SUGAR-COATED” PROBLEM: ELEVATED HEMOGLOBIN A1C LEVELS
ARE ASSOCIATED WITH PROLONGED GASTRIC TRANSIT TIME IN
DIABETIC PATIENTS UNDERGOING CAPSULE ENDOSCOPY

V. Macedo Silva'??, A.l. Ferreira®?3, T. Lima Capela®?3,

C. Arieira®?3, S, Xavier?3, P.B. Carvalho*?3, M.J. Moreira Basto?3,
B.J.F. Rosa'?3, J. Berkeley Cotter:?3

!Hospital da Senhora da Oliveira, Gastroenterology Department,
Guimardes, Portugal, °School of Medicine, University of Minho, Life
and Health Sciences Research Institute (ICVS), Braga / Guimardes,
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga /
Guimardes, Portugal

Contact E-Mail Address: vitorbmacedo@gmail.com

Introduction: Gastroparesis is common in patients with Diabetes mellitus,
especially in those with poor glycemic control. Due to this association,
diabetic patients are at risk of prolonged gastric transit time (PGTT) when
undergoing small-bowel capsule endoscopy (SBCE).

Aims & Methods: In this investigation we aimed to assess if there was an
association between hemoglobin Alc levels and PGTT in diabetic patients
undergoing SBCE.

We have conducted a single-center retrospective study including all con-
secutive diabetic patients undergoing SBCE for two years. Patients with-
out a valid hemoglobin Alc measurement within 3 months from SBCE
were excluded. The assessed outcome was PGTT (defined as SBCE remain-
ing in the stomach for >1h, requiring prokinetic administration and/or en-
doscopically assisted capsule delivery into the duodenum).

Possible confounders - age, gender, inpatient status, smoking habits, di-
agnosis of IBD, thyroid disease, prokinetics or antidepressants regular us-
age - were also assessed.

Results: Final sampleincluded 77 patients, 40 (51.9%) of them males, with
a mean age of 70+10 years. PGTT occurred in 33 (42.9%) individuals. Mean
hemoglobin Alc levels were significantly higher in diabetic patients with
PGTT (7.440.8% vs 6.5+0.8%; p<0.001). In a multivariate analysis includ-
ing significant confounders, hemoglobin Alc levels were still an indepen-
dent predictor of PGTT (B=1.35; p<0.001). Single-handedly, hemoglobin
Alc levels demonstrated very good acuity in predicting PGTT (AUC=0.80;
p<0.001), with an optimal cut-off of HbAlc =6.8% (sensitivity 81% and
specificity 73%).

Conclusion: Hemoglobin Alc levels significantly influenced the occur-
rence of PGTT in diabetic patients undergoing SBCE. This may eventually
allow the performance of preemptive measurements to avoid PGTT in dia-
betic patients with poor glycemic control.

Disclosure: Nothing to disclose.
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PP0286

DELAYED GASTRIC TRANSIT TIME OF CAPSULE ENDOSCOPY
FOR PATIENTS WITH ALLOGENIC HEMATOPOIETIC STEM CELL
TRANSPLANTATION

H. Takamaru!, Y. Kakugawa'?, M. Saito!, T. Tanaka?, T. Fukuda3,

Y. Saito?

!National Cancer Center Hospital, Endoscopy Division, Tokyo,
Japan, ?National Cancer Center Hospital, Cancer Screening Center,
Tokyo, Japan, 3National Cancer Center Hospital, Department of
Hematopoietic Stem Cell Transplantation, Tokyo, Japan

Contact E-Mail Address: htakamar@ncc.go.jp

Introduction: Allogenic hematopoietic stem cell transplantation is one of
the effective treatment options for hematological diseases such as acute
myeloid leukemia or malignant lymphoma. Graft versus host disease
(GHVD) in the gastrointestinal tract and/or cytomegalovirus (CMV) colitis
is often seen after stem cell transplantation.

We as endoscopists perform small intestine capsule endoscopy (CE) ex-
aminations for patients who are suspected of GVHD in the gastrointestinal
tract and CMV colitis.

Gastric retention of CE makes it difficult to observe complete small bowel
in several frequencies. It is well known that GVHD in the gastrointestinal
tract decreases the motility of the stomach, and is one of the causes of
gastric retention. We are now aware of the increasing ratio of gastric reten-
tion of the CE examination after late 2018 in our institution. This is also the
period that Letermovir was introduced into our hospital.

Therefore, we hypothesize that Letermovir may affect the gastric retention
of CE examination and investigated the relationship between Letermovir
administration and gastric retention of CE examination.

Aims & Methods: A total of three hundred and thirty-five CE examination
among 439 CE performed for patients with allogeneic stem cell transplan-
tation between July 2005 and July 2022 in our hospital was analyzed. One
hundred and four CE examinations without CE video data or transported
using endoscopic assistance were excluded. Data was acquired from re-
porting system of CE. Gastric retention was defined that gastric transit
time (GTT) being longer than 390 minutes because the average battery
duration was 13 hours. CE examination during Letermovir administration
was defined as Letermovir being administrated irrespective of adminis-
tration oral or intravenously. the day CE examination was performed The
ratio of gastric retention was compared between the Letermovir adminis-
trated and Control groups.

Results: Among 335 CE examination, 183 was male and 152 was female.
The median age of the patients was 55 years old (range 15 - 86). Median
GGT was 96 minutes (range 31 - 807 minutes). Gastric retention with GTT
longer than 390 minutes was observed in 30 CE examinations (9.0%). CE
examination during the administration of Letermovir was 142 (42.4%).
Gastric retention of CE examination in the Letermovir administrated group
was significantly higher than the Control group (19 (13.4%) vs 11 (5.7%),
p =0.0150).

Conclusion: Letermovir might potentially cause gastric retention of CE
examination for patients with allogeneic stem cell transplantation. Endo-
scopic assistance, the transport of the retained CE into the duodenum us-
ing snare or net devices based on the real-time monitoring function of CE,
may be one of the options to improve efficient CE examination for patients
with Letermovir administration.

Disclosure: Nothing to disclose.
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COMPARISON OF AN ARTIFICIAL INTELLIGENCE CAPSULE ENDOSCOPY
SYSTEM (NAVICAM®) WITH CONVENTIONAL CAPSULE ENDOSCOPY
(PILLCAM® SB3) IN THE STUDY OF THE SMALL BOWEL: THE NAVIPILL
PILOT STUDY

A. Giordano*, G. Casanova', M. Urpi!, M. Escapal, A. Gines,

M.G. Fernandez-Esparrach?, J. Llach?, B. Gonzélez-Suarez*
Hospital Clinic de Barcelona, Endoscopy Unit, Gastroenterology
Department, Barcelona, Spain

Contact E-Mail Address: dr.antoniogiordano@gmail.com

Introduction: Artificial intelligence may improve reading time and detec-
tion rate in small bowel capsule endoscopy (SBCE).

Aims & Methods: The study aimed to compare the effectiveness of artifi-
cial intelligence reading (AIR) with Navicam versus conventional reading
(CR) with Pillcam SB3.

A prospective pilot trial was conducted in a single center to assess the di-
agnostic performance of AIR compared to CR (non-inferiority study). Both
endoscopic capsules were administered to the same patient in a random-
ized order at a 60-minute interval. AIR and CR were performed by two ex-
perienced independent endoscopists. Diagnostic yield (percentage of sig-
nificant findings according to the clinical indication), diagnostic accuracy,
and reading times of both explorations were assessed. All adverse events
related to the study protocol were also registered.

Results: Twenty patients (median age 60 + 10 years) were enrolled. Navi-
cam and Pillcam showed similar completion rates (100% vs 95%, p=1) and
diagnosticyield (80% vs 90%, p=0.5). Overall agreement was 90% (Cohen’s
kappa 0.62). Compared to CR, in the per-patient analysis, AIR showed sen-
sitivity, specificity, positive predictive value (PPV), negative predictive
value (NPV), and diagnostic accuracy of 88%, 100%, 100%, 60%, and 90%,
respectively. In the per-lesion analysis, AIR showed sensitivity, specific-
ity, PPV, NPV, and diagnostic accuracy of 97%, 50%, 95%, 60%, and 93%,
respectively. AIR showed significantly lower reading time than CR (3.2 vs
27.5 minutes, p<0.001). No adverse events or electromechanical interfer-
ences were observed during the study.

Conclusion: AIR with Navicam shows high agreement with CR with Pill-
cam. AIR demonstrates high diagnostic yield and accuracy, significantly
reducing reading times.

Disclosure: Nothing to disclose.
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CONFIRMATION OF FUNCTIONAL PATENCY USING THE PATENCY
CAPSULE. A PROSPECTIVE STUDY USING AN EXTENDED TIME
PROTOCOL TO IMPROVE RATES OF CONFIRMED PATENCY

F. O’Hara!, C. Costigan®?, D. McNamara'?
Tallaght University Hospital, Gastroenterology, Dublin, Ireland,
2Trinity College Dublin, Department of Medicine, Dublin, Ireland

Contact E-Mail Address: fintan.ohara@gmail.com

Introduction: Capsule retention (CR) is one of the major complications of
capsule endoscopy. Rates of which range from 2.1% to 8.2% depending
on the indication.?

Although several radiographic imaging techniques have been investigated
to avoid CR, their efficacies for screening patients has not been shown to
be adequate.?

Reported rates of retention have fallen due to recognition of risk factors
for CR as well as the introduction of the patency capsule (PC). The PC
is a dummy capsule of the same dimensions as the functional capsule.
It begins to break down in the gastrointestinal tract after approximately
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30hours reducing the risk of a symptomatic retention. Failure to confirm
functional patency using the patency capsule can result in exclusion from
capsule endoscopy in patients referred for this test.

Our previously published retrospective analysis of the patency capsules
performed in our unit showed an overall functional patency fail rate of
43.1%.3

This is due to a number of limitations of the test including difficulty in as-
sessing the position of the capsule on abdominal x-rays in settings where
access to cross sectional imaging is limited. While the patency test does
reduce CR rates a number of patients may be excluded from capsule en-
doscopy who may have benefited from the test .

Aims & Methods: The aim of this study was to improve rates of confirma-
tion of functional patency without increasing the risk of CR in a cohort of
patients referred for capsule endoscopy with risk factors for CR.

This was a single centre prospective study. All patients presenting for func-
tional patency assessment during the period from July 2022 to February
2023 were invited to participate.

PillCam™ patency capsule (Medtronic) was administered to all patients
enrolled. Functional patency was confirmed at 28 hours post ingestion by
either the patient reporting the passage of an intact capsule or an abdomi-
nal x-ray showing absence of the patency capsule.

Those patients with a patency capsule seen on abdominal x-ray at 28
hours were enrolled in an extended patency arm. At 72 hours post inges-
tion if the patient had reported interval passage of an intact capsule this
was also deemed confirmation of functional patency.

All patients with confirmed functional patency then went forward to cap-
sule endoscopy.

Results: 90 patients were enrolled in the study. 50 (56%) female, with a
mean age of 51 years.

Functional patency was confirmed in 47 cases (52%) at 28hours.

Of the 43 (48%) patients where functional patency was not confirmed at
28 hours, 8/43 (19%) patients confirmed passage of an intact capsule by
72 hours post ingestion. Of these 8/9 have had a capsule endoscopy to
date. All 8 had a complete small bowel study, of which 4 were within nor-
mal limits with minor findings on the other 4. No strictures were identified.
The mean small bowel transit time was similar between the 28 hour and
72 hour groups (240 min vs 239 min, p = 0.99) 50/51 patients with con-
firmed functional patency went on to have a capsule endoscopy with no
CR recorded.

Extended patency assessment improves the overall confirmation of func-
tional patency from 47.8% to 56.7%, with no CR noted.

Conclusion: While effective in minimizing capsule retention rates, func-
tional patency assessment by the patency capsule has limitations due to
the nature of the test. This is especially a concern where cross sectional
imaging is not available. This Extended functional protocol improves rates
of confirmation of functional patency from 47.8% to 56.7% without in-
creasing the risk of capsule retention.

References:

1. Rondonotti et al; Small-bowel capsule endoscopy and device-assisted
enteroscopy for diagnosis and treatment of small-bowel disorders: Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) Technical Review; En-
doscopy 2018; 50: 423-446

2. Yadav A, Heigh RI, Hara AK, Decker GA, Crowell MD, Gurudu SR, et al.
Performance of the patency capsule compared with nonenteroclysis ra-
diologic examinations in patients with known or suspected intestinal stric-
tures. Gastrointest Endosc. 2011 Oct; 74(4): 834-9.

3. F. O’Hara, D. McNamara, C. Walker; Retrospective Analysis of the Utility
of the patency capsule in capsule endoscopy. ESGE Days 2022
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COMPARISON OF THE RESULTS OF MAGNETICALLY CONTROLLED
CAPSULE ENDOSCOPY AND HIGH-DEFINITION GASTROSCOPY WITH
PROPOFOL SEDATION: A PROSPECTIVE STUDY IN PATIENTS WITH
UNINVESTIGATED FUNCTIONAL DYSPEPSIA

A. Finta', B.D. Lovasz?, R. Liebe?, M. Szalai?, L. Madacsy*
1Endo-Kapszula Ltd., Endoscopy Unit, Szekesfehervar, Hungary,
2Semmelweis University, Institute of Applied Health Sciences,
Budapest, Hungary

Contact E-Mail Address: traveler.uni@gmail.com

Introduction: Gastric cancer have a high prevalence worldwide, and early
diagnosis and management are essential for better oncological outcomes.
Conventional gastroscopies have limitations due to possible complica-
tions, patient discomfort, poor tolerance and the need for sedation. Mag-
netic-controlled capsule endoscopy (MCCE) is a painless and non-invasive
diagnostic tool that can explore the gastric mucosal abnormalities.

Aims & Methods: The aim of the present prospective single centre study is
to compare the diagnostic accuracy and patient satisfaction of MCCE and
gastroscopy.

We examined a total of 89 consecutive young patients referred for uninves-
tigated functional dyspepsia between 2018 August and 2023 April to our
endoscopy unit who preferred MCCE as an initial diagnostic test. 80 (90%)
patients underwent same-day MCCE and gastroscopy examinations, while
the remaining 10% underwent the procedures within a 2-week interval.
All patients underwent MCCE as the first diagnostic procedure. Gastros-
copy was performed using an HD Fujifilm 700 series gastroscope. The urea
breath test (UBT) was administered to detect Helicobacter pylori infection
in patients who were not receiving proton pump inhibitor (PPI).

After the procedures, we evaluated and compared the capsule endoscopy
and gastroscopy reports and videos. After both diagnostic procedures, our
patients were asked to accomplish a patient satisfaction questionnaire to
evaluate the tolerability of each examination, regarding patient discom-
fort, pain, and anxiety levels during the procedures.

Results: A total of 89 patients were examined (53 males, 36 females, mean
age 45). Urea breath test was performed in 43 cases: and detected 18
(41.9%) Helicobacter positive results, and the histology was consistent in
35 cases (81.4%). MCCE and gastroscopy were highly sensitive to detect
any focal lesions 1 vs 0 hyperplastic polyp, 3 vs. 3 ulcers, 1 vs. 1 submuco-
sal tumour, 2 vs. 2 early gastric cancer, 1 vs. 1 early gastric B cell lympho-
ma, and 9 vs. 2 foveolar hyperplasia, respectively. For gastritis, we found
4 vs. 1 proximal gastritis, 53 vs 56 distal gastritis, and 16 vs 16 pangastritis.
MCCE had higher diagnostic yield and accuracy than gastroscopy for de-
tecting minimal foveolar hyperplasia (MCCE 9, gastroscopy 2, p=0.01) and
upper gastritis (MCCE 4, gastroscopy 1, p=0.02), meanwhile gastroscopy
was more accurate in the detection of antral gastritis (MCCE 53, gastros-
copy 66, p=0.03). There were no significant differences between the two
tests for detecting polyps, ulcers, submucosal tumours, early gastric can-
cer, lymphoma and pangastritis. All the patients reported that MCCE was
a more tolerable diagnostic test than gastroscopy with Propofol sedation
based on the questionnaire.

Conclusion: In conclusion, both MCCE and gastroscopy are comparably
sensitive diagnostic methods for detecting focal and diffuse lesions, with
MCCE offering the advantage of higher patient tolerability and acceptance.
The study results suggest that MCCE can be a useful alternative to gas-
troscopy in young patients (under age 50) referred for uninvestigated func-
tional dyspepsia, to select those patients who really needs gastroscopy
and biopsy and therefore it can shorten the waiting lists for routine upper
Gl endoscopy.

Disclosure: Nothing to disclose.
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PP0290
TIMING OF CAPSULE ENDOSCOPY IN OVERT OBSCURE
GASTROINTESTINAL BLEEDING

S.H. Kim?, E.-H. Choi!, K.W. Kim?!, HW. Kang?*, JW. Kim?, K.L. Lee!
1Seoul National University Boramae Medical Center, Seoul
National University College of Medicine, Department of Internal
Medicine, Seoul, South Korea

Contact E-Mail Address: schwann@naver.com

Introduction: Obscure gastrointestinal bleeding (OGIB) is defined as gas-
trointestinal bleeding of unknown origin that persists or recurs despite a
negative finding from an initial bidirectional endoscopy. According to re-
cent guidelines, capsule endoscopy was recommended first in overt OGIB,
but it is unclear when it is appropriate to perform capsule endoscopy in
overt OGIB patients.

Aims & Methods: We aimed to analyze clinical outcomes with regard to
the timing of capsule endoscopy in overt OGIB patients. We conducted a
single-center retrospective study enrolling patients who had undergone
capsule endoscopy for overt OGIB between February 2010 to December
2021. We included hospitalized patients who underwent capsule endos-
copy for overt OGIB after negative bidirectional endoscopy.

We investigated the diagnostic yield of capsule endoscopy, rebleeding
rate, length of hospital stay, initial hemoglobin, and the amount of blood
transfusion with regard to the timing of capsule endoscopy.

Results: A total of 118 patients underwent capsule endoscopy to assess
overt OGIB. The diagnostic yields in the groups that underwent capsule
endoscopy < 48h and > 48h from the last overt OGIB were 50.0% and
22.0%, respectively (P=0.017).

Rebleeding rate and the length of hospital stay were not significantly dif-
ferent between the two groups. Initial hemoglobin level in the group who
underwent capsule endoscopy > 48h group was lower than in the < 48h
group (8.843.0 vs. 10.7+3.7, P=0.015).

Conclusion: Performing capsule endoscopy within 48 hours from the last
overt OGIB resulted in a higher diagnostic yield. Performing capsule en-
doscopy within 48 hours may improve the clinical outcomes of patients
with overt OGIB.

Disclosure: Nothing to disclose.
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EXPANSION INTO PEDIATRICS WITH SMALL BOWEL CAPSULE
ENDOSCOPY

H. Kozawa!, Shizuki Yanagihara
1Sapporo Kosei Hospital, Gastroenterology, Sapporo, Hokkaido,
Japan

Contact E-Mail Address: kozawahiroshi@ac.auone-net.jp

Introduction: Small bowel capsule endoscopy (SBCE) is widely used in
adults. However, it is difficult for gastroenterologists and pediatricians
alone to ensure safety during examinations due to difficulty in swallowing
and understanding of examinations in children.

At present, the onset of Crohn’s disease and the like is known even in
young children, and early diagnosis and treatment of small intestinal le-
sions are becoming necessary. So far, we have performed SBCE safely by
cooperating with pediatrics, and we report on the method and status.
Aims & Methods: We investigated the safety and diagnostic usefulness of
SBCE in children.

111 children aged 3 to 15 years who underwent SBCE from February 2015
to February 2022 at our hospital (75 males, 36 females, average age 11.1
+2.8 years)

684

After consultation with a pediatrician, sedation, if necessary, use of an Ad-
vance® (Capsule Endoscope Insertion Aid), and insertion of a patency cap-
sule into the duodenum. After confirming patency, SBCE was conducted
later, and the following items were examined. Number of cases with and
without advanced use, frequency of use, comparison by age and weight,
adverse events at the time of examination, cecal reach rate, presence or
absence of lesions, and breakdown of diseases.

Results: Advance® was used in 41 cases (36.9%), used 81 times, of which
3 adverse events (ejection failure) occurred. No complications were ob-
served. In addition, when comparing the age and weight of the advanced
use group and the non-use group, a significant difference was observed
between the use group (9.7+3.2 years old, 28.0+8.3 kg) and the non-use
group (12.2+1.6 years old, 41.2+10.5 kg).

Diagnosis by SBCE was 71 cases (64.0%) with Crohn’s disease, 21 cases
(18.9%) with other diseases, and 19 cases (17.1%) without findings, for a
positive rate of 92/111 (82.9%).

Discussion: SBCE in the field of pediatrics is safe by paying attention to
several points, such as Advance® use when necessary, insertion in the
prone position, and introduction of sedation with the cooperation of a
pediatrician, considering age and weight. The prevalence of lesions was
high, and it was considered useful for diagnosing Crohn’s disease, espe-
cially in the early stages.

Conclusion: SBCE in children can be performed safely and is of great di-
agnostic value.

Disclosure: Nothing to disclose.
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VISUALISATION OF THE AMPULLA OF VATER ON SMALL BOWEL
CAPSULE ENDOSCOPY
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Introduction: Though small bowel capsule endoscopy (SBCE) has revo-
lutionised the investigation of the small bowel, small lesions may still go
undetected.

Aims & Methods: This was a multicentre study whose primary aim was to
assess rates of detection of ampulla of Vater during SBCEs and identify any
statistically significant variation between different levels of expertise and
different reading speeds.

De-identified SBCE videos, selected randomly, each of 15 minutes dura-
tion from the 1** duodenal image, were uploaded on secure virtual cloud
following ethical approval, data protection clearance and patient consent.
Patient age, indication for endoscopy and findings were recorded. The vid-
eos were reviewed by 7 gastroenterology experts and 6 trainees from 6
European centres. Data regarding detection of ampulla of Vater (AoV) was
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collected. Each video was analysed initially using the mouse-wheel and
then at a speed of 10 frames per second (fps). Data was inputted into SPSS
and statistical significance assessed via Kappa coefficient.

Results: Data was collected from 30 patients of whom 63.3% were males
and whose median age was 63.5 years +/- 7.164. Commonest indica-
tions were iron deficiency anaemia (56.7%), small bowel Crohn’s disease
(16.7%) and overt Gl bleeding (13.3%). All patients were given a macrogol
based osmotic laxative for bowel preparation.

The following mean detection rates of Ampulla of Vater were observed:

® Trainees using mouse-wheel; 35% (10.5)

 Trainees using 10fps; 21.6% (6.5)

¢ Experts using mouse-wheel; 33.8% (10.1)

¢ Experts using 10fps; 20.4% (6.1)

On only taking into consideration the ampullas detected by the standard,
mean detection rates using mouse-wheel for trainees is 68.7% and 82.1%
for experts, as compared to 50% for trainees and 55% for experts using
10fps, showing a decline in detection rate with higher reading speed.
Table 1. denotes Kappa and p values obtained by comparison of standard/
trainee/expert rates in detection of ampulla of Vater.

Mouse-wheel 10fps
Kappa P value Kappa P value
Standard vs Trainees 0.347 0.2 0.400 0.2
Standard vs Experts 0.621 0.2 0513 0.2
Trainee group 0.135 0.75 0.109 0.2
Expert group 0.493 0.98 0.482 0.2
Trainees vs Experts 0.260 0.2 0.284 0.2

Table 1. Comparison of AoV detection

Mathematical comparison of ampulla detection in mouse-wheel vs 10fps
amongst trainees resulted in Kappa 0.323 (p=0.018); and amongst experts
resulted in Kappa 0.414 (p=0.01).

Conclusion: The results demonstrate that the rate of concordance in the
detection of the ampulla amongst experts declines with a higher speed of
reviewing a SBCE.

This suggests that pathology may be potentially missed at higher read-
ing speeds especially in the first part of the small bowel where sometimes
a SBCE rushes through. A slower reading speed is advisable especially in
those with limited experience in reviewing a SBCE.

Disclosure: Nothing to disclose.
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IS ENDOSCOPIC PLACEMENT OF CAPSULE ENDOSCOPY MANDATORY
IN PATIENTS WITH PREVIOUS GASTROINTESTINAL SURGERIES?

A.l. Ferreira’??, J.C. Gongalves®?*?, S. Xavier*?, C. Arieiral??,
P.B. Carvalho*?3, B.J.F. Rosa*?3, J. Berkeley Cotter’?3
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3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimardesport, Portugal

Contact E-Mail Address: ai.voferreira@gmail.com

Introduction: Capsule endoscopy (CE) is an important non-invasive diag-
nostic modality for the evaluation of small bowel and colon. However, in
patients with gastrointestinal tract anatomy altered by surgical interven-
tions, there can be a higher risk of incomplete examination of small bowel
and colon.

Vol. 11| October 2023

Aims & Methods: The aim of our study was to evaluate the rate of com-
plete examination and diagnostic yield of CE, in patients with previous
gastrointestinal surgery, as well as the impact of endoscopic placement of
CE using the AdvanCE device.

Retrospective, cohort study, including patients submitted to CE of the
small bowel or colon, detailing patients with previous gastrointestinal
surgeries and with endoscopic placement of CE.

Results: A total of 642 patients was included, 17 with previous gastrointes-
tinal surgery (2.6%), from which 9 with gastric bypass and Y-de-Roux (with
3 having esophagojejunostomy and 6 gastrojejunostomy), 3 patients with
Bilroth II, 2 with Bilroth | e 3 patients with sleeve gastrectomy.
Endoscopic placement of CE was performed at the discretion of the re-
sponsible gastroenterologist and occurred in 8 patients (1.2%). It was 13.3
times more likely to be performed in patients with previous gastrointesti-
nal surgery (11.8% vs 1.0%, p=0.017).

In patients without endoscopic placement of CE, the rate of complete ex-
amination of the gastrointestinal tract, adequate bowel preparation and
diagnostic yield was comparable between those with and without previ-
ous gastrointestinal surgery: 86.7% vs 85.3% (p=1.000), 73.3% vs 78.1%
(p=0.751) e 40% vs 38% (p=0.875), respectively.

In patients with gastrointestinal surgery, the rate of complete examination
of the gastrointestinal tract was comparable between patients with and
without endoscopic placement of CE: 50.0% vs 86.7% (p=0.331). The rate
of complete examination of the gastrointestinal tract, adequate bowel
preparation and diagnostic yield was not influenced by the different types
of surgery, considering patients with gastric bypass vs Y-de-Roux vs Bilroth
1I: 75.0% vs 80.0% vs 66.7% (p=0.915), 50.0% vs 60.0% vs 66.7% (p=0.902)
€ 25.0% vs 20.0% vs 66.7% (p=0.363), respectively.

Conclusion: CE is effective, even in patients with previous gastrointesti-
nal surgery, with diagnostic yield and rate of complete examination of the
gastrointestinal tract similar to other patients, regardless of the type of
surgery. Endoscopic placement of CE with AdvanCE device does not seem
to improve outcomes in patients with previous gastrointestinal surgery.
Disclosure: Nothing to disclose.

PP0294
OUTCOMES, HEALTH-CARE UTILIZATION RESOURCES AND PREDICTORS
OF EARLY READMISSION AFTER ESOPHAGEAL STENT PLACEMENT

P. Palacios Argueta?, D. Han?, F. Lukens?, D. Ko?, PT. Kroner?,

B. Brahmbhatt?

IMayo Clinic Florida, Gastroenterology, Jacksonville, United States,
2Universidad Francisco Marroquin, School of Medicine, Guatemala,
Guatemala, *Riverside Regional Medical Center, Gastroenterology,

Newport News, United States

Contact E-Mail Address: palaciosargueta.pedro@mayo.edu
Introduction: Esophageal stents (ES) are usually placed to relieve malig-
nant obstructions however other non-malignant indications exists. Com-
plications and readmissions after ES continue to pose a significant issue
for gastroenterologists and have a significant burden on our health-care
system.

Aims & Methods: Retrospective review of the National Readmission Da-
tabase (NRD) of the year 2019 of adult patients that underwent ES place-
ment during an index admission (IA) from the month of January to No-
vember and were readmitted within 30-days of discharge. ICD-10CM/PCS
codes were utilized to identified the procedures and comorbidities.

The primary outcome was readmission of any cause. Secondary outcomes
were mortality, resource utilization (length of stay (LOS), total hospitaliza-
tion costs and charges) associated with readmission. Independent risk
factors for readmission were identified using Cox regression analysis.
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Results: A total of 6,079 patients underwent ES placement in 2019. The
most common indication was malignant obstruction (19.1%). A total of
1,642 patients (27.1%) were readmitted within 30-days of discharge and
the most common cause of readmission was sepsis (9.3%). Patients that
underwent ES placement during IA had a mean age of 65.1 years, 39.8%
patients were females, 54.1% of patients had a Charlson Comorbidity In-
dex (CCl) score of =3 and 45.9% of patients had associated malnutrition.
Readmitted patients were younger (62.5 vs. 66.1 years, P<0.01), more like-
ly to have associated malnutrition (49.1 vs. 44.6%, P=0.04) and there was
no difference in the proportion of readmitted females.

The mortality rate during IA was 6.6% and the readmission mortality rate
was 8.6% (P<0.01). The mean LOS, hospitalization charges and costs were
7.6 days, $91,543 and $21,310 respectively. Readmission was associated
with a total cumulative LOS of 12,514 days and a total $150 million in
charges and $34.9 in costs.

After performing a Cox regression analysis younger age [adjusted Hazard
Ratio [aHR] 0.98; 95% Confidence Interval [CI] (0.97-0.99)] and undergoing
ES placement for non-malignant obstruction [aHR 0.84; (0.72-0.99)] were
associated with less risk of readmission. A CCI score =3 [aHR 1.38; (1.08-
1.77)] had higher risk for readmission.

Conclusion: Early readmissions after ES placement are high (27.1%) and
readmission is associated with increased mortality. The most common in-
dication for ES placement is malignant obstruction however undergoing
ES placement for benign obstruction is associated with 26% less risk of
readmission. Efforts should be put in place to decrease readmission rates
and future studies should focus on evaluating risk factors for development
and prevention of sepsis post ES placement.

Disclosure: Nothing to disclose.
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ENDOSCOPIC ULTRASOUND-GUIDED GASTROENTEROSTOMY WITH
LUMEN-APPOSING METAL STENTS COMPARED TO DUODENAL
STENTING FOR MALIGNANT GASTRIC OUTLET OBSTRUCTION: RESULTS
FROM A PROPENSITY SCORE MATCHING ANALYSIS

A. Wannhoff!, N. Seitz}, B. Meier?, K. Cacat
!Hospital Ludwigsburg, Department of Internal Medicine and
Gastroenterology, Ludwigsburg, Germany

Contact E-Mail Address: andreas.wannhoff@rkh-gesundheit.de
Introduction: Malignant gastric outlet obstruction (GOO) and its symp-
toms significantly reduce quality of life in affected patients. Endoscopic
treatment of malignant GOO consists of enteral stent placement or the use
endoscopic ultrasound to perform gastroenterostomy (EUS-GE) by means
of lumen-apposing metal stents (LAMS).

Aims & Methods: We conducted a retrospective analysis comparing en-
teral stent placement to EUS-GE for treatment of malignant GOO. Patients
treated at our institution were retrospectively identified and a propensity
score matching analysis was performed. Primary outcome parameter was
treatment failure. Secondary endpoints were time until treatment failure,
technical and clinical success rates, and adverse event rates.

Results: 88 patients were included in the final analysis, 44 in each of the
two treatment groups, after propensity score matching. Stent failure oc-
curred significantly less in the EUS-GE group (n = 4, 9.1%) compared to
enteral stenting group (n =13, 29.5%; P = .015). Kaplan-Meier analysis re-
vealed a median time until stent failure of 22.0 weeks (95%-Cl: 4.6 - 39.4)
in the enteral stenting group compared to 76.0 weeks (95%-Cl: 55.9 - 96.1)
in the EUS-GE group (P =.002 according to log-rank test, Figure 2).

There was no difference in primary technical success (P =.306) and clini-
cal success (P = .453) between the two groups. Technical success was
achieved in 97.7% in the enteral stenting group compared to 93.2% in the
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EUS-GE group, while rates for clinical success were 72.7% and 79.5%, re-
spectively. There were 9 adverse events in the total study cohort (10.2%),
of which three occurred in patients that received enteral stenting and six
in the EUS-GE group (P =.291).

Conclusion: For treatment of malignant GOO, EUS-GE is superior to en-
teral stent placement regarding rate of treatment failure and time until
treatment failure. In experienced centers, it should be considered as en-
doscopic first-line treatment of malignant GOO.

Disclosure: Nothing to disclose.
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SIGNIFICANT ADVANTAGES OF FIXATION OF ESOPHAGEAL
SELF EXPANDING METAL STENTS:A SYSTEMATIC REVIEW AND
META-ANALYSIS OF THE PUBLISHED LITERATURE

H. Patel’, D. Radadiyal, S. Srinivasan?, P. Nathani?, A. Repici?,
C. Hassan?®, V. Thoguluva Chandrasekar?, P. Sharma?®
University of Kansas Medical Center, Dept. of Gastroenterology,
Kansas City, United States, ?Ist. Clinico Humanitas Rozzano,
Dept. of Gastroenterology, Milano, Italy, *Humanitas University,
Dept. of Gastroenterology, Rome, Italy, “Augusta University
Health, Augusta, United States, *University of Kansas School of
Medicine, Dept. of Gastroenterology, Leawood, United States

Contact E-Mail Address: patelhk.md@gmail.com

Introduction: Fully covered self-expandable metal stents (FCSEMS) used
for benign and malignant esophageal conditionsare prone to migration,
which can impact efficacy but also lead to adverse events. Fixation of
proximal end of FCSEMS have shown to reduce stent migration in indi-
vidual studies.

In this systematic review and meta-analysis, we aim to compare rates of
stent migration of FCSEMS undergoing fixation (any technique) versus
not.

Aims & Methods: PubMed, Embase and Cochrane databases were queried
to identify prospective/retrospective studies that compared outcomes of
FCSEMS undergoing fixation (FCSEMS-F) versus no fixation (FCSEMS-NF).
FCSEMS-F group included use of methods such as sutures, hemoclips and
the specific over the scope clip (OTSC).

The primary outcome was pooled estimates of the rate of stent migration.
Secondary outcomes included clinical success, mean time to stent migra-
tion and overall adverse events (chest or abdominal pain, nausea+/-vom-
iting, tear or perforation, bleeding). Subgroup Analysis was performed to
compare stent migration when FCSEMS fixation was performed with en-
doscopic suturing vs no fixation.

Clinical success was defined as resolution of a stricture or closure of a
fistula/leak/perforation as documented by clinical and endoscopic/ra-
diological follow-up after stent removal. Odds ratios (RR) with 95% con-
fidence intervals (Cl) were calculated for dichotomous variables using the
random effects model.

Study heterogeneity was assessed using i? statistics.

Results: We identified 9 studies of FCSEMS placement comparing fixation
versus no-fixation methods including a total 727 patients with 899 stent
procedures: FCSEMS-F group (269 patient, 291 stents, mean age 60.4
years) and FCSEMS-NF group (458 patients, 608 stents, mean age 61.7
years).

The stent migration rate for all procedures was 16.1% in FCSEMS-F group
compared to 32.8% in FCSEMS-NF group (9 studies, OR 0.36, 95% CI 0.20
-0.64,i%= 53%).

Clinical success was achieved in 68.9% procedures in FCSEMS-F group
compared to 56.1% in FCSEMS-NF group (3 studies, OR 1.94, 95% CI 1.10
- 3.41, 2=0%).
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Mean time to stent migration was longer for FCSEMS-F (29.4 +/- 11.2 days)
compared to FCSEMS-NF (21.6 +/- 11days) with a mean difference of 7.8
days (95% CI 5.4 - 10.2; SE 1.2, p< 0.0001). There was no difference in over-
all adverse events between the 2 groups.

In a sub-group analysis for FCSEMS patients undergoing fixation with en-
doscopic suturing versus no fixation, the rate of stent migration was sig-
nificantly lower in the sutured group (16.3% vs 32.8%, OR 0.37,95% CI 0.19
-0.72, ?= 55%).

Conclusion: Fixation of FCSEMS (sutured in particular) offer significant ad-
vantages in terms of lower stent migration rates, longer duration to stent
migration and higher clinical success without any difference in adverse
events when compared to esophageal stents not undergoing fixation. Ran-
domized studies comparing various fixation methods is needed to further
guide the exact method for stent fixation.

Disclosure: No Relevant Financial Disclosures.

PP0297
TRANSITIONS OF TREATMENT OUTCOMES AND ADVERSE EVENTS
IN GASTRIC ENDOSCOPIC SUBMUCOSAL DISSECTION

Y. Tahata!, N. Mimorit, Y. Kato?!, S. Fushimi?, R. Abe!, Y. Horikawa!
Hiraka General Hospital, Gastroenterology, Yokote, Japan

Contact E-Mail Address: m05059ytakt@gmail.com

Introduction: In superficial gastric tumors, endoscopic submucosal dis-
section (ESD) has become the standard of care, and the treatmenttech-
nique and strategy have been matured.

On the other hand, the number of cases performed by trainees as anin-
troduction to ESD is increasing, and the types and handling of antithrom-
botic drugs are also changing.

Aims & Methods: On these backgrounds, we examined the transitions to
clarify how the treatment outcomes and adverse events of gastric ESD
have changed.

From 2014 to 2022, 565 patients of superficial gastric neoplasms who
underwent ESD were divided into two groups: the first half (n=435) from
2014 to 2020 and the second half (n=130) from 2021 to 2022, where the
number of trainees significantly increased. Treatment outcomes (En bloc
resection rate, curability, procedure time, inflammatory response)and
adverse events (perforation, postoperative bleeding, postoperative pneu-
monia, and pyrexia for unknown reasons) were retrospectively compared
between two groups, using the propensity score matching analysis.
Regarding oral antithrombotic agents, antithrombotic drugs were con-
tinued, DOAC stopped only 24 hours before treatment, and warfarin was
continued after INR value was controlled at <3.0.

Results: Propensity score matching yielded 130 pairs. Trainee’s involve-
ment was 29.7% in the first half and 61.4% in the second half. The com-
parison demonstrated a significant difference for the following outcomes:
curability was 86% in the first half and 90.1% in the second half (P=0.028),
the CRP mean [SD] was 1.32 [2.14] in the first half and 0.82 [0.97] in the
second half (P=0.032), and postoperative bleeding rate was 5.9% in the
first half and 0.0% in the second half (P=0.013). Others were similar values
for outcomes.

Conclusion: Even with the increased involvement of trainees, treatment
outcomes have not chronologically exacerbated. Additionally, inflamma-
tory response and postoperative bleeding have improved. These results
suggest that safe and secure gastric ESD can be performed by appropriate
technique and strategy under supervise of experts.

Disclosure: Nothing to disclose.
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ENDOSCOPIC VACUUM THERAPY (EVT) VERSUS SELF-EXPANDING
METAL STENT (SEMS) IN THE TREATMENT OF NON-LARGE
ANASTOMOTIC DEHISCENCES AFTER ONCOLOGIC IVOR-LEWIS
ESOPHAGECTOMY: A MATCHED CASE-CONTROL STUDY

FV. Mandarino?, A. Barchi?, L. Leone!, L. Fantit, F. Azzolini?,
R. Rosati?, U. Elmore?, S. Danese!

!IRCCS San Raffaele Scientific Institute, Division of
Gastroenterology and Gastrointestinal Endoscopy, Milan,
Italy, 2IRCCS San Raffaele Scientific Institute, Department of
Gastrointestinal Surgery, Milan, Italy

Contact E-Mail Address: barchi.alberto@hsr.it

Introduction: Anastomotic leak remains one of the most critical complica-
tion after Ivor-Lewis esophagectomy [1][2]. While intra-cavitary approach
for Endoscopic Vacuum Therapy (EVT) has been proved effective for the
treatment of large dehiscences [3], no data exist comparing intraluminal
EVT and Self-expanding Metal Stent (SEMS) in the management of non-
large (<3 cm) anastomotic dehiscences.

Aims & Methods: In this matched-at-enrollment case-control study (1:1),
we included patients who received EVT and SEMS for non-large (<3 c¢cm)
anastomotic dehiscences after oncologic Ivor-Lewis esophagectomy be-
tween May 2014 and July 2022.

The primary outcome was successful closure of the leak. Exclusion criteria
were: anastomotic dehiscences > 3 cm, early (< 2 days) and late (4 weeks)
diagnosis after surgery, severe gastric conduit necrosis, sepsis / septic
shock at diagnosis.

Results: Overall, 22 patients treated with EVT and 22 treated with SEMS,
were matched by age (p=0.070), sex (p=0.262), BMI (0,247), American Soci-
ety of Anesthesiologists (ASA) score (p=0.386), neoadiuvant radio/chemo-
therapy (p=0.15), dehiscence diagnosis modality (0.761), defect type (leak
or fistula) (p=1.00), PCR values (p=0.103) surgical re-intervention before
endoscopic treatment (p=0.472) and leak size (p=0.931).

EVT and SEMS revealed no difference in leak resolution (90.9% vs 72.7%,
respectively; p=0.21), whereas EVT group was associated with higher num-
ber of procedures (4.41 vs 2.18, p= 0.05, respectively). Concerning adverse
events (AE’s), both EVT and SEMS showed no statistical difference in AE’s
rates (p=0.61).

Overall outcomes of endoscopic procedures are shown in Table 1.

EVT SEMS p-value
(n=22) (n=22)
Total number of procedures 125 78
Adjuvant endoscopic treatment 1(4.5%) 5(22.7%) 0.07
Mean number of procedures 44+£32 22+16 0.05
per patient
Hospitalization (days) 453+ 18.0 52.6 £29.2 0.01
Efficacy outcomes
Resolution 20 (91%) 16 (72.7%) 0.1
Failure 2 (9%) 6 (27.3%)
Re-do surgery 1(4.5%) 4 (18.2%)
In-hospital mortality 1(4.5%) 1(9.1%)
Technical success* 125 (100%) 78 (100%) 1.00
Intraprocedural AE* 2(1.6%) 2(2.5%) 0.64
Bleeding 1(0.8%) 0
Perforation 0(0%) 0
Sedation-related 1(0.8%) 0
Ulcers 0 2(0.9%)
Migration* 2(1.6%) 12 (15.3%) 0.0001
Follow-up (days) 396.9+89.3 556.7 + 178.4
Table 1.
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Conclusion: EVT and SEMS has shown similar efficacy outcomes in the
treatment of non-large (< 3 c¢cm) anastomotic defects after Ivor-Lewis
esophagectomy. Prospective comparison data are needed to validated
these findings.

References: 1. Seesing MFJ, Gisbertz SS, Goense L, van Hillegersberg R,
Kroon HM, Lagarde SM, Ruurda JP, Slaman AE, van Berge Henegouwen MI,
Wijnhoven BPL (2017) A Propensity Score Matched Analysis of Open Ver-
sus Minimally Invasive Transthoracic Esophagectomy in the Netherlands.
Ann Surg 266: 839-846

2. Kassis ES, Kosinski AS, Ross P Jr, Koppes KE, Donahue JM, Daniel VC
(2013) Predictors of anastomotic leak after esophagectomy: an analysis
of the society of thoracic surgeons general thoracic database. Ann Thorac
Surg 96: 1919-1926

3. Zhang CC, Liesenfeld L, Klotz R, Koschny R, Rupp C, Schmidt T, Diener
MK, Miiller-Stich BP, Hackert T, Sauer P, Blichler MW, Schaible A (2021) Fea-
sibility, effectiveness, and safety of endoscopic vacuum therapy for intra-
thoracic anastomotic leakage following transthoracic esophageal resec-
tion. BMC Gastroenterol 21:72
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COOPERATIVE SURGERY FOR DUODENAL NEOPLASM) WITH ESD
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T. Nakagawa?, K. Yasuda®, K. Hirai', R. Ugaji?, Y. Naoto?,

K. Hasatani!, H. Sunagozaka?, T. Okuda?, I. Ninomiya?, Y. Kaizaki®
!Fukui Prefectural Hospital, Department of Gastroenterology,
Fukui, Japan, *Fukui Prefectural Hospital, Department of
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Introduction: LECS was reported by Hiki in 2008 as one of the treatments
for gastric GIST (1). In 2012, our hospital introduced LECS for the treat-
ment of superficial non-ampullary duodenal adenoma (SNADA) and non-
ampullary neuroendocrine tumor (NADNET) using the same method (2).
From 2021, D-LECS was divided into D-LECS with FTR, which is a full-
thickness resection, and D-LECS with ESD, which is intended for post-ESD
reinforcement (3).

Aims & Methods: The aim of this study was to extract cases in which D-
LECS with ESD was performed at our hospital and to report the important
points that should be noted in treatment. FAP cases were excluded in 99
eligible cases from January 2001 to October 2022.

In addition, there were many cases in the follow-up group at SNADA. Of
the 50 cases treated, there were 23 in the endoscopic treatment group,
16 in the LECS treatment group, and 11 in the surgical treatment group.
There were 16 D-LECS cases, of which 4 cases for which D-LECS with ESD
was performed were extracted. Before the D-LECS insurance coverage, the
treatment was approved by the hospital ethics committee and the treat-
ment was introduced.
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Results: There were three points of view which were endoscopic aspects,
laparoscopic aspects, and aspects to note throughout the treatment. Four
examples revealed some important points.

Case 1: Preoperative discussion was insufficient and D-LECS with ESD was
decided at the time of surgery. It took nearly 2 hours to resect the lesion
with an endoscope and then the laparoscopic side was sutured. After the
treatment, it was possible to pass the endoscope through the treated
area, but a few days later, a stenosis was formed, and endoscopic dilation
was needed to improve.

Case 2: Preoperative discussion was also insufficient. This case had many
blood vessels, and the ST hood was needed because it is difficult to per-
form ESD. When the endoscope was extended, perforation occurred. Once
the perforation was made, it was difficult to move the patient, so the mus-
cle layer was sutured with OTSC, and a PGA sheet.

Case 3: The endoscopic strategy and device were improved, and the le-
sion could be dissected within 1 hour. ESD was performed with Dual Knife
J 1.5. Pulling the lesion with an S-O clip without using an ST hood so as
not to apply strong pressure to muscle layer. The RDI function was used
during hemostasis to avoid the burn effect on the muscle layer. On the
other hand, there was a problem that the treatment site was unclear when
suturing with a laparoscope.

Case 4: Endoscope operation might be difficult, so a PCF scope was used
for ESD. Blood vessels were densely existed on the upper the lesion, and
the resection margin became unclear due to hemostasis. Lembert suture
was added after a full-thickness suture due to a small perforation.

10 days after the operation, the peristalsis decreased, and the contents did
not pass even though the endoscope passed. Most of these caveats have
visions for improvement. Technical aspects and device selection can be
overcome by referring to published literature.

In addition, we believe that stenosis and passage obstruction can be im-
proved with additional treatment because restenosis has not been ob-
served in endoscopic dilatation. It was important to find an effective treat-
ment for hypoperistalsis.

Conclusion: At present, there are a number of caveats that must be over-
come on both the endoscopic side and the laparoscopic side. Therefore,
even though D-LECS has been covered by health insurance, it is necessary
to consider some strategy before treatment.

References: 1. Hiki N, Yamamoto Y, Fukuda T et al: Laparoscopic and en-
doscopoic cooperative surgery for gastrointestinal stromal tumor. Surg
Endosc 22:1729-1735, 2008

2. Hiroyuki Aoyagi, Naoyuki Ibe, et. al. The indication and limitation of Lap-
aroscopy and endoscopy cooperative surgery (LECS) in the treatment of
duodenal non-ampullary lesions. Endoscopia Digestiva, 2015, Vol. 27,No
9, p1565-1572

3. Souya Nunobe, Motonari Ri, Naoki Hiki et al: Safety and Feasibility of
laparoscopic and endoscopic cooperative surgery for duodenal neo-
plasm: a retrospective multicenter study. Endoscopy 53: 1065-1068, 2021
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ENDOSCOPIC TREATMENT FOR EARLY DUODENAL PAPILLARY
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Contact E-Mail Address: yjf3303@zju.edu.cn

Introduction: This study aims to determine whether endoscopic papillec-
tomy (EP) is a safe and effective treatment for early duodenal papillary
carcinoma with long-term follow-up.

Aims & Methods: From June 2012 to September 2021, 48 patients with
early duodenal papilloma carcinoma who received endoscopic treatment
at Hangzhou First People’s Hospital were included. The histological types,
percentage of complete resections, postoperative residuals, adverse
events, and recurrences were evaluated.

Results: Endoscopic papillectomy (EP) was successful in all patients, 46
were lumped, and two were fragmented, with a 95.8% intact removal rate
(46/48). Postoperative pathology indicated 24 cases of high-grade intraep-
ithelial neoplasia, 9 cases of moderately differentiated adenocarcinoma,
and 15 cases of highly differentiated adenocarcinoma. The preoperative
biopsy pathological positive rate was 70.8% (34/48).

Early postoperative adverse events (within one month after EP) were
16.7% (8/48), including 4 cases of acute pancreatitis, 3 cases of delayed
bleeding, and 1 case of acute cholangitis. In addition, 4.2% (2/48) of late
adverse events were bile duct stenosis.

The postoperative residual rate was 0%. The median time to recurrence
was 17.5 months, and the postoperative recurrence rate was 16.7% (8/48)
treated with radiofrequency ablation. Median progression-free survival
was 18.6 months (95%Cl, 12.1 to 25.1), and median overall survival was
121.5 months (95%Cl, 105.6 to 120.9).

Conclusion: Endoscopic papillectomy is a safe and efficient alternative
therapy for early duodenal papillary carcinoma. Endoscopic follow-up
and treatment are essential because of recurrence.

Disclosure: Nothing to disclose.
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FULLY VS. PARTIALLY COVERED SELF-EXPANDABLE METAL STENTS
FOR ESOPHAGOGASTRIC ANASTOMOTIC LEAK

R. Ortigdo?, J. Chaves?, C. Pinto?, I. Marques de Sa*, R.P. Bastos!,
M. Dinis-Ribeiro?, D. Libanio*

!Institute Portuguese of Oncology, Gastrenterology, Porto,
Portugal, ’Ipo Porto, Porto, Portugal

Contact E-Mail Address: raquel.ortigago@hotmail.com

Introduction: Self-expandable metal stents (SEMS) are a minimally inva-
sive treatment for anastomotic leaks (AL). Our aim was to compare clinical
and safety outcomes of fully covered (FC) and partially covered (PC) SEMS.
Aims & Methods: Retrospective single-centre study including consecutive
patients with esophagogastric (oncological) AL treated with FC-SEMS or
PC-SEMS (01/2013-12/2022).

Results: A total of 49 patients received esophageal stents (14 FCSEMS and
35 PCSEMS) for AL (82% primary therapy, 18% rescue treatment; 40% sub-
mitted to esophagectomy, 60% to total gastrectomy). Technical success
was similar between PC-SEMS and FC-SEMS (80 vs 71%, p=0.397). Clinical
success without reintervention was 74% with PC-SEMS and 64% with FC-
SEMS (p=0.388). Stent migration was higher with FC-SEMS (36% vs 12% with
PC-SEMS, p=0.05). Fixation of stent with TTS clips did not reduce the risk of
stent migration (p=0.036). Stenosis rate was also similar in the two groups

Vol. 11| October 2023

(46% PC-SEMS vs 53% FC-SEMS, p=0.665), and there was no difference in
the mean number of dilatations needed to treat stenosis (4.2 in PC-SEMS vs
95.1in FC-SEMS; p=0.114). Severe adverse advents occurred in two patients,
without mortality. Stent-in-stent technique for removal was needed in 83%
patients with PC-SEMS (vs 0% with FC-SEMS). AL-related mortality was simi-
lar in the two groups (9% PC-SEMS vs 14% FC-SEMS; p=0.662).

Conclusion: PC-SEMS and FC-SEMS are similarly effective and safe for
AL-treatment, although FC-SEMS are associated with slightly higher risk
of stent migration. The choice of stent should be individualized based on
anticipated risks of migration and tissue overgrowth.

References: Dasari BV, Neely D, Kennedy A, et al. The role of esophageal
stents in the management of esophageal anastomotic leaks and benign
esophageal perforations. Ann Surg. 2014; 259(5):852-60.

Disclosure: Nothing to disclose.
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BONE FRAGILITY AFTER GASTRECTOMY FOR GASTRIC CANCER

S. Kobayashi?, K. Chiba?, T. Yoshimoto?, Y. Koga“, S. Ogawa’,

T. Enjyoujit, H. Tetsuo?, S. Kuba?!, T. Adachi', K. Kanetaka?®,

M. Osaki?, S. Eguchi?

!Nagasaki University Graduated School of Medicine, Surgery,
Nagasaki, Japan, °Nagasaki University Graduated School of
Medicine, Orthopedic Surgery, Nagasaki, Japan, *Takano Hospital,
Gastroenterology, Kumamoto, Japan, “Goto Chuo Hospital,
Surgery, Goto, Japan, *Nagasaki University Graduated School of
Medicine, Tissue Engineering and Regenerative Therapeutics in
Gastrointestinal Surgery, Nagasaki, Japan

Contact E-Mail Address: skobayashi1980@gmail.com

Introduction: Gastrectomy for gastric cancer causes long term complica-
tions. However, cancer treatment-induced bone loss remains unclear?.
We have previously evaluated osteoporosis in several disease by using
Dual-energy X-ray Absorptiometry(DXA) and high-resolution peripheral
quantitative computed tomography (HR-pQCT)**.

Aims & Methods: The aim of this study was to evaluate osteoporosis by
using DXA and HR-pQCT more than 5 years after gastrectomy.

This observational study included 42 male patients (21 distal gastrectomy
(DG), 21 total gastrectomy (TG)) more than 5 years after gastrectomy due
to gastric cancer (GC group) and age-matched 63 male healthy volunteer
donors (control group). We excluded women to avoid the effects of meno-
pause.

In osteoporosis markers, such as 25-OH Vitamin D (250HVD), tartrate-re-
sistant acid phosphatase-5b (TRACP-5b), and procollagen type-I N-termi-
nal propeptide (Total PINP), were measured in both groups

Areal bone mineral density (aBMD) of the lumbar spine and proximal fe-
mur were analyzed by DXA.

Total, cortical, and trabecular volumetric bone mineral density (Tt.vBMD,
Ct.vBMD, and Th.vBMD) of the radius and distal tibia were analyzed by HR-
pQCT. Cortical and trabecular thickness (Ct.Th and Tb.Th) of the radius and
distal tibia were analyzed by HR-pQCT.

The primary endpoint was the difference of bone mineral density, bone
microstructure and bone metabolism markers between the control and
the GC groups.

The secondary endpoint was the difference of bone mineral density, bone
microstructure and bone metabolism markers between the DG and TG
groups.

Results: 1. Gastrectomy on bone mineral density and microstructure.

In DXA, lumbar and femoral aBMD were significantly lower in the GC group
(control vs GC; 1.24 +0.23 vs 1.08 +£0.30, P <0.01, control vs GC; 0.88 + 0.13
vs 0.78 £ 0.15, P < 0.01, respectively).
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In HR-pQCT, Tt.vBMD of the radius and tibia was also significantly lower
in the GC group. Radial and tibial Ct.vBMD were significantly lower in the
GC group .Radial and tibial Ct.Th were significantly lower in the GC group.

Radius Control GC P value Tibia Control GC P value

27115+ 2408+ 2769+ 2434+

TwBWD oot U0 peom Tawp FPOF ZPE pogo
To.vBMD 143541’" 133'.1; P<0.05 TbyBMD 15;%’" 143%21' ns.
Ct VBMD 84577'2* 81813;21 P<001 CtvBMD 85522'21 797231 P<0.01
Tb.Th 0(')2_3; 0(')2_3; ns.  TbTh 0(')2_32* 0(')2_82* ns.
ot E 00 oo o BE TRE b

The serum intact PTH, TRACP-5b, and Total P1INP levels in the GC group
were significantly higher than in control group (control vs GC; med 44.6 vs
55.3, P <0.01, control vs GC; med 325 vs 474.5, P <0.01, and control vs GC;
med 40.6 vs 46.9, P < 0.01, respectively). The serum 250HVD and albumin
level in the GC group were significantly lower than in control group (con-
trol vs GC; med 20.2 vs 16.3, P = 0.05, control vs GC; 4.3 vs 4.1, P < 0.01,
respectively).

2. Total and distal gastrectomy on bone mineral density and microstruc-
ture

In DXA, lumbar and femoral aBMD was significantly lower in the TG group
(DG vs TG; 1.17 £ 0.28 vs 1.00 + 0.30, P < 0.01, DG vs TG; 0.83 + 0.13 vs 0.73
+0.15, P < 0.01, respectively). In HR-pQCT, radial and tibial Ct.vBMD were
significantly lower in the GC group (DG vs TG; 834.1 + 71.6mg/cm3 vs 787.8
+90.5mg/cm3, P =0.03,DG vs TG; 811.4 + 72.1mg/cm3 vs 785.3 £ 72.0 mg/
cm3, P < 0.01, respectively). There were no differences in osteoporosis
markers between the DG and TG groups.

Conclusion: Osteoporosis after gastrectomy was more progressive than
healthy volunteers over a long period. Bone deterioration after total gas-
trectomy was more progressive in the cortical bone than distal gastrec-
tomy.

References: 1: Atsumi Y, Rino Y, Wada H, et al. Changes in bone metabolism
after gastric cancer surgery in male patients: a prospective observational
study. Gastric Cancer. 2019

2: Shiraishi K, Chiba K, Okazaki N et al. In vivo analysis of subchondral
trabecular bone in patients with osteoarthritis of the knee using second-
generation high-resolution peripheral quantitative computed tomogra-
phy (HR-pQCT). Bone. 2020

3: Kuba S, Watanabe K, Chiba K et al. Adjuvant endocrine therapy effects
on bone mineral density and microstructure in women with breast cancer.
J Bone Miner Metab. 2021

4: Doi M, Chiba K, Okazaki N et al. Bone microstructure in healthy men
measured by HR-pQCT: Age-related changes and their relationships with
DXA parameters and biochemical markers. Bone. 2022

Disclosure: Nothing to disclose.
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DELIVERY OF FIBRIN GLUE AND POLYGLYCOLIC ACID SHEETS VIA THE
ENVELOPE METHOD FOR GRAVITATIONAL AND ANTI-GRAVITATIONAL
POST-ENDOSCOPIC SUBMUCOSAL DISSECTION ULCERS

H. Sakaguchi?, T. Takao?, Y. Takegawa?, D. Motomura®?,

S. Hoki', H. Tanabe!, M. Nagaki?, R. Ishida?, H. Hori?,

H. Takayama?, C. Ueda!, M. Kinoshita?, H. Abe?, T. Yoshizaki?,
N. Ikezawa?, M. Takao?, Y. Morita!, T. Toyonaga®, Y. Kodama*
IKobe University, Internal Medicine, Kobe, Japan, KM Biologics
Co., Ltd., Kumamoto, Japan, *University of British Columbia,
Department of Gastroenterology, Vancouver, Canada

Contact E-Mail Address: valencia.0601@gmail.com

Introduction: Endoscopic submucosal dissection (ESD) is a common
treatment for low-risk gastric cancers, but postoperative bleeding, affect-
ing 0%-15.6% of patients, remains a concern. With aging populations and
increased antithrombotic agent use, post-ESD bleeding may soon become
even more frequent. Fibrin glue with polyglycolic acid (PGA) sheets has
shown promise in preventing post-ESD bleeding, but challenges exist,
especially when applying sheets against gravity in gastrointestinal ulcers.
Moreover, the PGA sheets themselves can be difficult to manipulate and
place onto the ulcer bed. The envelope method, developed in 2017, in-
volves storing PGA sheets in a protective envelope that is carried alongside
the endoscope, preventing exposure to saliva or mucus which commonly
occurs when PGA sheets are individually passed down the endoscope
channel. The envelope then adheres to the gastric wall, and clean PGA
sheets can be drawn easily using forceps. This method has demonstrated
efficient PGA sheet delivery and fixation but was only found to be effective
for gravitational ulcers.

Aims & Methods: The study aims to evaluate the envelope method’s ef-
ficacy in treating both gravitational and anti-gravitational post-ESD ulcers
in living porcine stomachs.Gravitational and anti-gravitational artificial
ulcers were created via ESD in living porcine stomachs, using a standard-
ized template as a sizing guide. PGA sheets were then applied to each ul-
cer, employing the conventional and envelope methods six times each.
To standardize the ulcer location and characteristics, the sheets were
removed after application, and reapplied over the same ulcer bed. To ac-
count for minute changes in ulcer environment over time, the method of
re-application was alternated between the conventional and envelope
methods. The delivery time of PGA sheets and the endoscopic and his-
tological observations of the treated ulcer surfaces were comparatively
analyzed. The ulcers were measured with an endoscopic scale, and the
delivery time was presented in min/cm? to allow for subtle differences in
ulcer size.

Results: The envelope method showed significantly shorter application
times compared to the conventional method for both gravitational (1.0
min/cm? vs 0.32 min/cm?, p=0.002) and anti-gravitational ulcers (1.2 min/
cm?vs 0.50 min/ cm?p=0.002). In endoscopic examinations, the envelope
group demonstrated appropriately applied PGA sheets in anti-gravitation-
al ulcers, with flat sheets and minimal overlapping, while the conventional
group showed uneven sheets and clumping. Histologically, the envelope
method provided uniform coverage of the ulcer floor with a mixture of PGA
sheets and fibrin glue, while the conventional method left gaps between
sheets.

Conclusion: The envelope method enables swift transportation and accu-
rate fixation of PGA sheets within living porcine stomachs. This approach
is applicable for addressing both gravitational and anti-gravitational ul-
cers, and may have utility in the prevention of post gastric ESD bleeding.
Disclosure: Nothing to disclose.
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PREVALENCE OF DUMPING SYMPTOMS AFTER ESOPHAGEAL CANCER
SURGERY: A SYSTEMIC REVIEW

Y. Lin, H.-J. Wang?, Y.-X. Qu?, Z.-Q. Liu!, S.-H. Xije'234

Fujian Medical University, School of Public Health, Fuzhou, China,
2Fujian Medical University, Institute of Population Medicine,
Fuzhou, China, 3Fujian Medical University, Ministry of Education
Key Laboratory for Gastrointestinal Cancer, Fuzhou, China,
“Karolinska Institute , Karolinska University Hospital, Molecular
Medicine and Surgery, Stockholm, Sweden

Contact E-Mail Address: linyuzuru@outlook.com

Introduction: Esophageal cancer is the seventh most common type
of cancer and sixth leading cause of cancer-related deaths worldwide.
Dumping syndrome is a common type of postoperative complications in
esophageal cancer patients.

Aims & Methods: This systematic review aimed to assess the prevalence
of dumping syndrome after surgery in esophageal cancer patients. A com-
prehensive literature search was conducted in PubMed, MEDLINE, Web of
Science, Embase and the Cochrane Library databases, supplemented by
hand-search of reference lists, through March 2023. Random-effects meta-
analysis estimated the average prevalence of dumping syndrome after
esophageal cancer surgery by study design. Heterogeneity across studies
was examined by the |2 statistic and Cochran’s Q test.

Results: A total of 2949 articles were retrieved from the database, among
which 17 articles (7 cohort studies, 9 case-series and 1 randomized con-
trolled trial) met the inclusion criteria. The prevalence of dumping syn-
drome ranged 6%-74% in cohort studies, and meta-analysis estimated the
pooled prevalence of 37% (95 confidence interval [Cl] 14%-65%; 1>=98%, P
for heterogeneity <0.01).

The prevalence of dumping syndrome reported in case-series ranged and
meta-analysis estimated the pooled prevalence of 18% (95% Cl 7%-34%;
12=98%, P for heterogeneity <0.01). The randomized controlled study in-
volving 300 patients reported no occurrence of dumping syndrome.
Conclusion: The prevalence of dumping syndrome after esophageal can-
cer surgery differed greatly as reported in previous studies, which might
be explained by differences in definition and assessment of dumping
syndrome, length of follow-up and patients’ characteristics. Standardized
methods in measuring dumping syndrome are needed in future investiga-
tions.

Disclosure: None.
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ENDOSCOPIC MANAGING OF SLEEVE GASTRECTOMY FISTULAS:
A INNOVATIVE ESOPHAGEAL STENT
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Contact E-Mail Address: francisco.capinha96@gmail.com

Introduction: The Luso-Cor esophageal stent was developed to manage
fistulas and dehiscences after bariatric and gastric oncologic surgery.
Aims & Methods: The study aims to evaluate the effectiveness and safety
of Luso-Cor in treating sleeve gastrectomy fistulas. Retrospective and
multi-centric analysis of 28 consecutive patients with fistulas after sleeve
gastrectomy who were managed with the Luso-Cor stent, between July
2016 and February 2023. Qualitative variables were analyzed as percent-
ages. Quantitative variables were analyzed as median (min-max) and
Mann-Whitney test (non-normal distribution). Predictive factors of fistula
closure and adverse events were analyzed with logistic regression. A p-
value <0.05 was considered statistically significative. (IBM SPSS 28).
Results: Median age was 45.5 (20-66) years, 78% (n=22) were women.
Median fistula orifice size was 5(2 - 20)mm and the location of leaks was:
Cardia-71.4%(n= 20); gastric tube-17.9%(n=5); other-10.7%(n=3). The
median duration of stent implantation was 6(1-18) weeks. In 28.57%(n=8)
patients, a re-intervention was necessary due to: inadequate coapta-
tion of proximal flare of the stent(n=6), migration(n=1) and esophageal
stricture(n=1). In 3 cases a new stent was required.

Adverse events were observed in 17.9%(n=5) patients: Gl bleeding (n=3),
esophageal stricture (n=1) stricture requiring balloon dilation, and recur-
rent vomiting (n=1). Two patients died, one due to aorto-esophageal fis-
tula and the other one due to pulmonary embolism.

The overall success rate of Luso-Cor stent was 89.3% (25/28). One patient
died before stent removal. In 2 of the remaining cases the persisting fistula
orifice was closed with an over-the-scope clip (OTSC). The stent was used
as first line in 50% (n=14) patients and as rescue therapy in the remain-
ing 50% (n=14)second line, with a significant reduction in the number of
endoscopies (3 vs 4) (p=0.031), without difference in efficacy (p=1.225) and
adverse events (p=1.195) between groups.

Conclusion: The Luso-Cor esophageal stent was effective in managing
sleeve gastrectomy fistulas, with low stent migration rates. The use of the
stent as first line therapy significantly o reduced the number of endosco-
pies until fistula closure.

Disclosure: Nothing to disclose.
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Introduction: The Luso-Cor esophageal stent was developed for manage-
ment of fistulas and dehiscences after bariatric and gastric oncologic sur-
gery.

Aims & Methods: The study aims to evaluate the efficacy and safety of
Luso-Corin managing fistulas and strictures after gastric surgery. This is
a retrospective and multicentric study involving 35 consecutive patients
with adverse events after gastric surgery who were managed with the
Luso-Cor® esophageal stent, between July 2016 and February 2023. The
adverse events were: fistulas after sleeve gastrectomy (n=28), anastomotic
dehiscence (n=4) and gastric tube stricture after bariatric surgery (n=3).
The technical success was defined as the effective exclusion of the fistula
and the clinical success as fistula closure or effective stricture dilation af-
ter stent removal. Endoscopic reinterventions and adverse events were
analyzed with descriptive statistics.

Results: Median age was 50(20-84) years, 69%(n=24) were women. Median
fistula orifice size was 5.5(2-20)mm. The median duration of stent implan-
tation was 6(1-18) weeks. An endoscopic reintervention was required in
31.43% (n=11) patients due to the following reasons:

Inadequate coaptation of the proximal flare to esophageal wall (n=6), mi-
gration (n=3), stricture (n=1), stent fracture (n=1).

Adverse events were observed in 14.23% (n=5) patients: Gl bleeding (n=3),
esophageal stricture requiring balloon dilation (n=1), recurrent vomiting
(n=1).

The technical success in exclusion of fistulas / anastomotic dehiscences
was 100%(32). There were 5 deaths: sepsis (n=3); aortoesophageal fistula
3 cm above the proximal edge of the stent (n=1) e probable pulmonary
thromboembolism (n=1).

After a median stent implantation of 6 (1-18) weeks, a clinical success rate
in fistula closure of 93%(26/28) was observed. In two patients with persis-
tent fistulas after stent removal were successfully managed with 10 mm
over-the-scope-clips. The clinical success of the stent in managing stric-
tures with concomitant fistulas was 100%(13/13) and isolated stricture
was 33%(1/3). One patient required endoscopic dilatation and the other
underwent total gastrectomy.

Conclusion: The innovative design of the Luso-Cor. stent is very effective
in managing fistulas and concomitant strictures after gastric bariatric and
oncologic surgery. The esophageal anchoring reduces the migration risk
and facilitates the stent removal.

Disclosure: Nothing to disclose.
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Introduction: The most popular endoscopic therapy for SNADETs is en-
doscopic mucosal resection (EMR), however it is difficult due to major
serious adverse events and poor curative outcomes that result in a high
recurrence rate. Underwater endoscopic mucosal resection (UEMR) has
recently attracted attention as a safe and effective method for superficial
non-ampullary duodenal epithelial tumors (SNADETSs).

However, water is a fluid and it does not remain in all areas, and because
it mixes easily with other substances, it sometimes becomes cloudy and
reduces visibility. A new endoscopic gel product that does not mix with
fluids and tends to remain in the injected area has recently been applied
to EMR and is known as gel immersion EMR (GIEMR) or under-gel EMR. Un-
like water, this gel product does not mix with intestinal fluids or blood,
thus ensuring a good view of the gastrointestinal tract.

Furthermore, it tends to stay in the injected area due to its viscoelasticity,
which may shorten the treatment time.

Aims & Methods: In the present study, we compared the efficacy and safe-
ty of UEMR and GIEMR for treatment of SNADETs.

From February 2019 to January 2023, patients who underwent UEMR or
GIEMR for SNADETSs at the municipal hospitals were included in the study,
and treatment outcomes were compared retrospectively in both groups.
We identified 31 lesions of SNADETs with 3-18 mm in diameter who under-
went UEMR or GIEMR. One lesion was excluded from the analysis because
it was found to be in the stomach after surgery.

The primary endpoint in this study was the difference in procedure time
between the GIEMR and UEMR groups. The procedure time was defined as
the time from the start of normal saline or gel injection into the lumen un-
til the polyp was completely removed. En bloc resection rate, RO resection
rate and adverse events were evaluated as secondary endpoints.

Results: The 30 lesions in 29 patients were divided into the UEMR (n=12)
and GIEMR (n=18) groups. There were no differences in age, gender, lo-
cation, morphology and histological type between the UEMR and GIEMR
groups, although the GIEMR group had a significantly larger median tumor
diameter size (7 mm vs 11 mm, P=0.0006). GIEMR significantly reduced the
procedure time compared with UEMR (5.5 min vs 10 min, P=0.016).

There was no significant difference between the UEMR and GIEMR groups
for en bloc resection rate (91% vs 94%, P=1.0) and RO resection rate (58%
vs 78%, P=0.42). No serious complications were observed in either group.
Conclusion: GIEMR was safe and had good therapeutic results for SNA-
DETs and showed the potential to accelerate the procedure time com-
pared with UEMR. This method may be particularly useful in areas where
immersion in water is difficult. A multicenter study is needed to confirm
the validity of our results.

Disclosure: Nothing to disclose.
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1AIG Hospitals, Department of Medical Gastroenterology,
Hyderabad, India, AlG Hospitals, Department of Nuclear
Medicine, Hyderabad, India, *AlG Hospitals, Department of
Pathology, Hyderabad, India, “AlG Hospitals, Department of
Clinical Research, Hyderabad, India

Contact E-Mail Address: hardik.hr@gmail.com

Introduction: Duodenal Neuroendocrine Neoplasms (dNENs) are rare
neoplasms (2.7% of all NENs) (1), but their incidence is on the rise. Most
of them are smaller, low-grade neoplasms with an indolent course. The
role of endoscopic resection and active surveillance of dNENs needs to
be reviewed (2).

The term neuroendocrine tumor (NET) generally refers to well-differenti-
ated disease, neuroendocrine carcinoma (NEC) refers to poorly differenti-
ated disease, and NEN is an umbrella term inclusive of both.

Aims & Methods: This is a single-center observational retrospective study
of duodenal Endoscopic Band Ligation (dEBL) done between June 2020
and February 2023 at the Asian Institute of Gastroenterology (AIG Hospi-
tals), Hyderabad, India.

The primary aim was to study the therapeutic efficacy of dEBL for dNENs.
All patients having histological or molecular radiology (Gallium 68 DOT-
ATEC) confirmation of a neuroendocrine neoplasm either at our center
or outside were included. The size, number, and location of lesions were
recorded. On histopathology examination, the grade and Ki 67 index were
noted (3).

The presence of lymph node, hepatic, and skeletal metastasis was as-
sessed at the time of diagnosis through cross-sectional imaging and Gal-
lium 68 DOTATEC scans (4). All patients underwent follow-up endoscopies
3-12 months after dEBL, and those who were indicated underwent repeat
imaging.

Results: During the study period, n = 138 (M: F: 107:31, age: 53.92+11.95
years) patients underwent dEBL. Most lesions (90%) were non-functional
and were incidentally diagnosed on endoscopy. The most common site
was the first part of the duodenum and duodenal bulb (n =123, 89%), with
the majority of patients having single lesions (n = 118, 85%). The size of le-
sions (endoscopic or radiologic) was <lcm in n=110 (80%) patients.
Diagnostic endoscopic ultrasound was done in n=82 (59%) patients
and showed lesions arising from the 2™ layer of the duodenum. Biopsy
showed Well differentiated NENs (with or without duodenitis) in n = 108
(78%) patients, with a Ki67 index less than 3% in 61/92 (67%) patients.

A DOTATEC scan done in n =77 (56%) patients showed uptake in n=37/77
(48%) patients. The mean SUV max was 23.61. Follow-up endoscopies
were done in n =104 (76%) patients at 3-12 months post-procedure, which
showed complete clearance of the lesion in n =92 (95%) patients (thera-
peutic efficacy).

Twelve patients had residual lesions on endoscopic evaluation and un-
derwent repeat DOTATEC scans, of which four showed residual lesions for
which a repeat dEBL was done. Eleven patients (8%) had post-procedure
upper abdominal pain, which subsided with conservative management.
Conclusion: Endoscopic duodenal banding should be considered a safe
and effective treatment modality for all well-differentiated, low-grade
dNENSs after excluding metastases.

Further prospective studies should be done to establish this modality as
the gold standard of treatment and include it in the algorithm for the man-
agement of dNENSs.

Vol. 11| October 2023
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Introduction: Due to pandemic restrictions we established a new early
diagnosis service for patients with reflux symptoms and those on our ex-
isting Barrett’s surveillance programme using Cytosponge as initial inves-
tigation in 2020. As this was the first time Cytosponge had been used in
routine clinical practice in this setting it was important to involve patients
in the evaluation of the service.

Aims & Methods: The service was established in a district general hospital
with catchment area 600,000. All patients who had a Cytosponge proce-
dure between 01/05/2021 and 04/04/2023 were asked to complete a one-
page survey about their experience on the same day as the procedure,
prior to leaving the hospital. The survey contained demographic data and
questions regarding their degree of discomfort using a visual analogue
scale as well as whether they had had a previous endoscopy, and which
one they preferred, if they thought the test was acceptable and whether
they would be willing to have a Cytosponge again. There was also space
for free text comments.

Results: 829 patients completed the survey at least partially. No patients
declined to participate. 393 (49.5%) were female, 401 Male(50.5%) 93%
described themselves as white ethnicity 3.4% as Asian/Asian British, 1.2%
as Black or Black British,2.2% as Mixed/other.

99.5% found the information leaflet helpful. Only 20/816 (2.5%) respon-
dents felt that Cytosponge was an unacceptable test. 15% described no
discomfort, 77% mild or minimal discomfort, 3% moderate discomfort,
5% severe/significant discomfort. 778 patients (94%) would be willing to
have a Cytosponge again.

445/819 (54%) reported having a previous gastroscopy.329/383 (86%)re-
porting a preference preferred Cytosponge to gastroscopy.

Conclusion: These results support previous data from the BEST studies,
and are the largest single site dataset showing the excellent acceptability
of Cytosponge in the real-world setting. The evidence from patients for
their preference for Cytosponge over gastroscopy will also give support
for its use as in Barrett’s surveillance programmes going forward where
multiple gastroscopies were previously required.

Disclosure: Nothing to disclose.
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OUTCOME AFTER ENDOSCOPIC SLEEVE GASTROPLASTY FOR OBESITY
AND IMPACT OF GLP1 AGONIST ON WEIGHT LOSS
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Introduction: Endoscopic sleeve gastroplasty (ESG) is a less invasive alter-
native to surgery for patients with obesity. The post procedure recovery is
quicker and patients can be discharged one day after procedure.

Aims & Methods: We aimed to determine the outcome after ESG in pa-
tients with obesity and benefit of adding GLP1 agonist after ESG. All pa-
tients undergoing ESG at our center from 2017 up to 2020 were retrospec-
tively recruited. Patients with BMI ranging from 30 to 40 kg/m? were eli-
gible for ESG. The baseline demographic and clinical profile and reports of
investigations were recorded. The date of procedure and follow up details
including weight at various time points were noted. The procedure was
done by Apollo™ overstitch device.

The primary outcome was loss of at least 10% weight from baseline af-
ter ESG. The secondary outcome was loss of >20% weight after surgery.
Multivariate analysis was performed using logistic regression to asses the
predictors of weight loss after ESG including use of GLP1 agonist.

Results: Forty-six patients underwent ESG during the study period.
Their mean age was 39.9+8.8 years and 91.3% were females. The mean
BMI before ESG was 35.1+2.9 kg/m? and mean weight was 90.2+11.5 kg.
Follow-up data was available for 41 patients: the mean duration of follow-
up was 29.4+14.8months.

The primary outcome (weight loss >10%) was achieved in 68.3% patients.
Weight loss >20% was noted in 19.5% subjects. The mean weight 6-12
months after ESG was 80.8+11.2 Kg and after 2 years was 87.6+12.6 Kg.
Multivariate analysis was done using age, gender, baseline weight and use
of GLP1 agonist as variables for predicting weight loss after ESG (Table 1).
We did not find any significant predictors including use of GLP1 agonist
(p=0.2).

Weight loss >10%  Weight loss <10%

(n=28) (n=13)
Age (Years) 39.9+9 37.449.2 0.3
Gender (Female) 25 (89.3%) 12 (92.3%) 0.98
Weight before ESG (Kg) 90.4+12.8 88.9+8.6 0.76
Use of GLP1 agonist after ESG 11(39.3%) 8 (61.5%) 0.2

Table 1.

Conclusion: ESG leads to weight loss in about two-third of patients al-
though the effect is not sustained after 2 years. Use of GLP1 agonist does
not have additional impact on weight loss.

Disclosure: Nothing to disclose.
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IMPLEMENTATION

. Boskoski?, C. Galvani?, J. Vargo®, M.A. Gromski®, E. Sorrentine®,
K. White®, H. Rajagopalan®, R. Sharaiha®

!Fondazione Policlinico Universitario Agostino Gemelli IRCCS,
Digestive Endoscopy Unit, Rome, Italy, *Tulane University School
of Medicine, Department of Surgery, New Orleans, United

States, 3Cleveland Clinic, Department of Gastroenterology and
Hepatology, Cleveland, United States, “Indiana University School
of Medicine, Division of Gastroenterology and Hepatology,
Indianapolis, United States, °Fractyl Health, Inc., Lexington, United
States, Weill Cornell Medicine, Division of Gastroenterology and
Hepatology, New York, United States

Contact E-Mail Address: ivo.boskoski@policlinicogemelli.it

Introduction: The duodenum plays a key role in regulating metabolism
and is known to be dysfunctional early in the development of metabolic
diseases such as type 2 diabetes (T2D). Duodenal mucosal resurfacing
(DMR) is a non-pharmacologic, investigational, endoscopic treatment de-
signed to hydrothermally ablate the duodenal mucosa to restore the met-
abolic functionality of the duodenum in people with T2D. DMR has a CE
mark, reimbursement in select medical centres in Germany, and has been
evaluated in over 300 patients to date with favorable safety and metabolic
benefits observed.

As part of the currently enrolling, global, pivotal Revitalize 1 trial for DMR,
competency-based training and implementation have evolved to support
scalable education of advanced-endoscopist investigators.

Aims & Methods: Here, we describe the current endoscopist training pro-
gram for DMR, demonstrate its alignment with the European Society of
Gastrointestinal Endoscopy! and the American Society for Gastrointestinal
Endoscopy? training and effectiveness principles, and provide evidence
that training methodology for DMR has led to acceptable and consistent
safety outcomes in Revitalize 1.

The training program consists of three core elements designed to enhance
advanced-endoscopist proficiency toward safe and efficacious execution
of the DMR procedure:

1. Structured didactic overview of the DMR system, procedure, and core
competencies;

2. Initial hands-on tracking of the DMR catheter through the validated DMR
training simulator; and

3. Hands-on live-patient cases focused on the successful execution of the
DMR procedure and demonstration of core competencies.

The DMR simulator was developed and validated to complement the di-
dactic component of the training program and recapitulate endoscopy
skills necessary to perform the procedure as intended. Successful train-
ing was defined as completion of the full program with demonstration of
competency in core DMR skills and troubleshooting techniques using the
simulator.

Procedural success was defined as performing ablations along the ana-
tomical length of the duodenum from immediately beyond the ampulla
of Vater to the Ligament of Treitz, while minimizing longitudinal gaps be-
tween areas of ablated mucosa.

Results: The DMR training program has been used to train therapeutic en-
doscopists in 6 centres in the EU and US as investigators in Revitalize 1. All
centres successfully completed training in ~3 hours within 2 weeks of the
first case. Nine open-label patients have been treated, to date, with 100%
procedural success rate.

Baseline characteristics were consistent with uncontrolled T2D despite
multiple glucose-lowering medications and insulin: 66.7% male, median
(min, max), age 60 (45, 68) years, HbAlc 8.5% (7.6%, 9.1%), weight 96 (85,
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128) kg, and diabetes duration 13 (7, 24) years. Adverse events (AEs) defi-
nitely or probably related to the device and/or procedure included sore
throat (n=2), abdominal bloating (n=1), and abdominal pain (n=1). AEs
were mild and resolved without sequalae. No observed long-term device-
or procedure-related AEs, no device- or procedure-related SAEs, and no
unanticipated AEs have been observed to date.

Conclusion: The three core elements of the DMR training program, inclu-
sive of the DMR simulator, are scalable and have been reproducibly em-
ployed to train advanced therapeutic endoscopists to safely perform the
DMR procedure. Results thus far suggest that DMR appears to be a safe,
broadly accessible, and disease-modifying approach to treat metabolic
disease, such as T2D, via therapeutic endoscopy.
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BLOWN-OUT MYOTOMY AFTER ACHALASIA TREATMENT; PREVALENCE
AND ASSOCIATED SYMPTOMS
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Introduction: Peroral endoscopic myotomy (POEM) may result in a dis-
tended distal esophagus, referred to as a blown-out myotomy (BOM). It
has been suggested that BOM may have functional and symptomatic con-
sequences. The aim of this study was to investigate the prevalence, risk
factors and associated symptoms of BOM after achalasia treatment using
a clinical trial dataset (POEMA trial).

Aims & Methods: We analyzed data of newly diagnosed symptomatic
achalasia patients (based on an Eckardt greater than 3) in our center who
participated in a previous randomized controlled trial in which they were
randomly allocated to undergo treatment with POEM or pneumatic dila-
tion (PD). Follow-up was planned at 3 months, 1, 2 and 5 years after treat-
ment and included an esophagram, endoscopy, HRM and symptom ques-
tionnaires. We defined a BOM as a >50% increase in esophageal diameter
at its widest point in the distal esophagus between the lower esophageal
sphincter and 5 cm above.

Results: In total 74 patients were treated in our center, of which 5-year
follow-up data was available in 55 patients (32 (58%) patients randomized
to POEM, 23 (42%) PD). During the 5-year follow-up a part of the patients

Vol. 11| October 2023

received retreatment which resulted in 15 (27%) patients that were treat-
ed with PD only and 40 (73%) patients treated with POEM or PD + POEM.
In the group initially treated with POEM the incidence of BOM increased
from 11.5% (4/38) at three months, 21.1% (8/38) at 1-year, 27.8% (10/36) at
2-years and 31.3% (10/32). ABOM was seen in none of the patients treated
with PD alone and 32.5% of the patients ever treated with POEM at 5-year
follow-up (p=0.011).

There were no differences in baseline LES-resting pressure (25.8 (21.8-
34.0) mmHg vs 36.0 (26.4-46.3) mmHg, p=0.168) and baseline IRP-4 (24.7
(17.8-36.5) mmHg vs 31.0 (21.7-38.7) mmHg, p=0.240) between patients
ever treated with POEM with or without a BOM. Achalasia subtype type did
seem to be a risk factor for the occurrence of a BOM in our cohort, as BOM
occurred in 25% (2/8) of type 1, 27% (7/26) of type Il and 67% (4/6) of type
Il achalasia (p=0.152).

Patients that developed a BOM had higher total Eckardt score and Eckardt
regurgitation component compared to patients that underwent POEM
without BOM development (3 (2.75-3.25) vs 2 (1.75-3) p=0.032) and (1
(0.75-1 vs 0 (0-1) p=0.041). The barium column surface (barium height *
width) was not significantly different at 1 minute (12.2 (8.4-19.1) cm? vs
10.5 (3.0-17.6) cm?, p=0.345) or at 5 minutes (10.8 (2.7-18.9) cm?vs 7.2 (0-
12.8) cm?, p=0.197) in patients with or without a BOM.

In addition, at 5-year follow-up no significant difference was seen in IRP-4
(13.4 (9.1-18.8) mmHg vs 12.1 (8.5-16.7) mmHg, p=0.377) and LES-resting
rate (18.1 (14.3-26.0) mmHg vs 22.3 (13.7-29.8) mmHg, p=0.642) in patients
with or without a BOM. POEM patients more often report reflux symptoms
(based on GERDQ > 8) when a BOM is present compared to when no BOM
is present (85% (11/13) vs 46% (2/16), p=0.023)).

BOM did not have an effect on presence of reflux esophagitis (54% (7/13)
vs 41% (11/27), p=0.329) or PPl use (54% (7/13) vs 44% (12/27), p=0.413).
Acid exposure time (measured at 1-year follow-up) was significantly high-
er in patients with a BOM compared to no BOM ((24.5% (8-47)) vs 6% (1.2-
18.7), p=0.027).

Conclusion: a BOM was seen in one third of patients treated with POEM
regardless of achalasia subtype, resulting in a higher acid exposure, more
reflux symptoms and symptoms of regurgitation.
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COMPARISON STUDY OF TREATMENT OUTCOMES OF COLD SNARE
POLYPECTOMY AND UNDERWATER ENDOSCOPIC MUCOSAL RESECTION
FOR NON-AMPULLARY DUODENAL ADENOMAS 10 MM OR LESS

M. Yoshida?, T. Minamide!, Y. Yamamoto?, Y. Maeda!,

N. Kawata!, K. Takadal, Y. Kishidat, K. Imai?, S. Ito!, K. Hotta?,
J. Sato?, H. Ishiwatari*, H. Matsubayashi, H. Ono!
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Contact E-Mail Address: ma.yoshida@scchr.jp

Introduction: Cold snare polypectomy (CSP) and underwater endoscopic
mucosal resection (UEMR) represent relatively novel techniques for the
management of superficial non-ampullary duodenal epithelial tumors.
While CSP has been demonstrated to be safe and efficacious in a large-
scale clinical trial for non-ampullary duodenal adenomas (NADAs) with a
diameter of less than 10 mm [1], UEMR has been shown to be safe and ef-
fective in a prospective clinical trial for NADAs with a diameter of less than
20 mm [2]. However, there is no consensus on which technique should be
used for NADAs 10 mm or less.

Aims & Methods: This study aimed to evaluate the treatment outcomes of
CSP and UEMR for NADAs 10 mm or less. Patients who underwent CSP or
UEMR for NADAs 10 mm or less at our institution between January 2015
and December 2022 were included, excluding FAP and local recurrence
cases. Adenomas were defined as either Vienna classification category 3
on preoperative biopsy or endoscopically diagnosed as adenomas. The
decision to perform either CSP or UEMR, as well as mucosal closure at the
ulcer base after resection, was left to the discretion of the endoscopist.
Procedure time was measured from snare visibility on the monitor until
the end of resection for CSP, and from the beginning of water immersion
until the end of resection for UEMR. Th