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Welcome message

Dear colleagues

We were thrilled to receive so many excellent abstract submissions for ESGE Days 2020 The record number of 1,283
and diversity of abstract topics highlight once again how rapidly how our field of endoscopy is developing and evol-
ving. It is this rate of change and exponential growth which was one of the initial impetus for our congress series. It
was and still is clear that the time for an endoscopy focused congress in Europe has arrived.

Unfortunately, due to the unique Covid-19 pandemic it was necessary to cancel ESGE Days 2020. However we wanted
to ensure that the authors of all our accepted abstracts still had the opportunity to share their research findings with a
wide audience. We hope that you will find the ESGE Days 2020 abstract edition informative and useful. We would
encourage you to be proactive and broaden your network of contacts as you would have done in person in Dublin
during ESGE Days 2020. If a study is particularly interesting to you or perhaps you would like to know more about
getting involved - why not reach out and make contact?

Thanks to all of our abstract authors and we look froward to receiving even more cutting edge submissions when we
open the call for ESGE Days 2021!

Best wishes

Mario Dinis-Ribeiro
ESGE President
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OP1 PROTECTIVE ROLE OF UNDERWATER
ENDOSCOPIC MUCOSAL RESECTION AGAINST THE
THERMAL INJURY. A RANDOMIZED CONTROL TRIAL
AND CROSS-SECTIONAL ANALYSIS

Authors Sanchez JR", Alonso MS?, Lépez AS®, Ugarte DC?,

Koeklin HI Uchima®, Ulquiza MP®, Marin Gabriel JC', Aranda)’, Pons FR®,
Alvarez Gonzalez MA®, Herndndez L°, Macian RC'®, Santiago]'', Patrén O'?,
Herreros de Tejada A'", Nogales O'*, Albizu E Albéniz'*

Institute 1 Hospital 12 de Octubre, Endoscopy Unit, Madrid, Spain; 2 Hospital
Santa Barbara, Endoscopy Unit, Puertollano, Spain; 3 Hospital General
Universitario de Ciudad Real, Endoscopy Unit, Ciudad Real, Spain; 4 Hospital de
Cruces, Endoscopy Unit, Baracaldo, Spain; 5 Hospital Josep Trueta, Endoscopy
Unit, Gerona, Spain; 6 Hospital Clinic Barcelona, Endoscopy Unit, Bareclona,
Spain; 7 Hospital Universitario Gregorio Marafion, Endoscopy Unit, Madrid,
Spain; 8 Hospital del Mar, Endoscopy Unit, Barcelona, Spain; 9 Hospital Santos
Reyes, Endoscopy Unit, Aranda de Duero, Spain; 10 Hospital de San Pedro,
Endoscopy Unit, Logroiio, Spain; 11 Hospital Universitario Puerta de Hierro,
Endoscopy Unit, Majadahonda, Spain; 12 Hospital de Manacor, Endoscopy
Unit, Manacor, Spain; 13 Hospital UNiversitario Gregorio Marafion, Endoscopy
Unit, Madrid, Spain; 14 Hospital de Navarra, Endoscopy Unit, Pamplona, Spain
DOI 10.1055/s-0040-1704022

Aims Thermal injury is the corner stone of the delayed adverse events in EMR,
however the strategy to downplay this fact has been scarce assessed. The role
of immersion seems to be a suitable way to do it but this matter has not been
tested so far.

The end-point of the study was to compare the effect of diathermy of CEMR
and UEMR and its aftermath in terms of: scar appearance, safety (adverse
events) and thermal artefact in histological analysis.

Methods Randomized and multicenter control trial of consecutive lesions lar-
ger than 2cm and previously treated lesions was performed. Lesions were
randomized using the REDCAP platform. A cross sectional study was done focu-
sed on technical aspects related to diathermy effect.

Results A total of 216 lesions (33,59 mm in size (10-90 mm)) were enrolled
(109 in the CEMR group and 107 in the UEMR group). There was no difference
in size (32.42 mm CEMR vs. 34.79 mm UEMR; p=0,24) and location (proximal
colon 63,4 % CEMR vs.57,9 % UEMR; p=0.11). The procedures were perfomed
in the same way (Piecemeal manner 57,4 % CEMR vs.59 % UEMR;p =0.38) with
equivalent snares (braided type in 82.6% CEMR vs. 75% UEMR; p=0.28).
Regarding the scar appearance, there were no differences in global view with
Sydney =2 in 17 % CEMRvs.14 % UEMR;p =0.58), cut vessels (12.9% CEMR vs.
19% UEMR; p=0.22), however Cherry spot sign was almost three-fold higher
in CEMR (27.7 %vs.10.4 %; p=0.001), which traduced a higher delayed bleeding
rate in the CEMR group (9.2 % vs.5.6 %; p =0.23). There were no delayed perfo-
rations in both groups. Concerning the macroscopic thermal effect in the spe-
cimens, they were significantly damaged more often with CEMR (5.6 % vs.0 %;
p=0.05).

Conclusions UEMR seems to play a protective role toward diathermy damage,
which gives it a better safety profile comparing to CEMR, even optimizing the
quality of histological assessment.
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OP2 PROPHYLACTIC ANTIBIOTICS IN THE PREVENTION
OF INFECTION IN PATIENTS UNDERGOING
ENDOSCOPIC RESECTION OF COLORECTAL LESIONS:

A META-ANALYSIS

Authors John Aguila E', Edding S', Paolo Francisco C', Co]', Cervantes |'
Institute 1 Institute of Digestive and Liver Diseases, St. Luke’s Medical Center
Global City, Taguig City, Philippines

DOI 10.1055/s-0040-1704023

Aims Larger colorectal lesions tend to have a higher risk of infection after
endoscopic mucosal resection (EMR) or endoscopic submucosal dissection
(ESD), possibly because of the larger wound areas. There have been conflicting
studies on prophylactic antibiotics in the prevention of infection in patients
who underwent EMR or ESD.

Methods A comprehensive literature search from the PubMed Central,
Embase, Cochrane Library, and Ovid was performed with the following search
terms: prophylaxis, antibiotics, EMR, and ESD. Four studies were selected and
validated using the Jadad scale. Trial results were combined under a fixed-
effects model. The Cochrane Review Manager Software version 5.0 was used
for all analyses. The primary outcome of study was prevention of post-procedu-
ral infection as an adverse clinical outcome.

Results Four trials comprising of 850 patients met the inclusion criteria. Three
studies were prospective randomized controlled trials while one was a retro-
spective case control. In the fixed effect model, it showed a statistically signifi-
cant decrease in the infection rates (p< 0.00001) among patients who were
given antibiotic prophylaxis compared to those without (2.9% vs. 26.7% infec-
tion rate; OR 0.21, 95% Cl: 0.11-0.38). The four trials showed moderate hetero-
geneity (= 36%) since the study by Muro (2015) was of retrospective method.
Reconstructing the forest plot analyzing only the prospective studies minimi-
zed heterogeneity (1>= 0%).

Conclusions Prophylactic antibiotics given pre- and post-endoscopic resection
have shown favorable outcomes in the prevention of infection post-procedure.
Nevertheless, further studies on the optimal antibiotic drug class, dosage and
duration is recommended.

OP4 LONG-TERM OUTCOMES AFTER UNDERWATER
ENDOSCOPIC MUCOSAL RESECTION VERSUS
ENDOSCOPIC SUBMUCOSAL DISSECTION FOR 20-30 MM
SIZED COLORECTAL LESIONS: A PROPENSITY SCORE-
MATCHED STUDY

Authors Inoue T', Nakagawa K', Yamasaki Y2, Shichijo S', Uedo N’,
Ishihara R', Takeuchi Y’

Institute 1 Osaka International Cancer Institute, Department of
Gastrointestinal Oncology, Osaka, Japan,; 2 Okayama University Hospital,

Department of Gastroenterology, Okayama, Japan

DOI 10.1055/s-0040-1704025

Aims Endoscopic submucosal dissection (ESD) has been widely performed for
large colorectal polyps in Japan. On the other hand, underwater endoscopic
mucosal resection (UEMR) can be an alternative promising endoscopic resec-
tion (ER) method for large colorectal lesions. However, there is no direct com-
parison between ESD and UEMR for large colorectal lesion. In this study, we
aimed to evaluate the efficiency of UEMR for 20-30 mm sized colorectal
lesions, compared with ESD.

Methods This was a single-center retrospective observational study. Patients who
underwent ER for 20-30 mm sized sessile colorectal lesions at our institution were
enrolled. Data were systematically retrieved using endoscopic database and medi-
cal charts from November 2014 to February 2019. The main outcome measure-
ment was incidence of local recurrence, which is defined as a lesion that was
accompanied with post-ER scar endoscopically and proved pathologically. We per-
formed propensity score matching (PSM) to control and reduce the selection bias
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between the UEMR and ESD groups. Therapeutic and long-term outcomes were
evaluated between the groups.

Results 76 UEMR and 185 ESD were performed for sessile 20-30 mm sized lesions
during the study period. After PSM of the two groups, 59 lesions in each group
were compared, and their demographic and tumor characteristics were similar.
Median procedure time with UEMR was significantly shorter than that with ESD (6
min vs 57 min, p< 0.001). En bloc resection rate with UEMR was significantly
lower than that with ESD (61.0% vs 98.3%, p< 0.001). During median follow-up
period of 11 and 13 months for UEMR and ESD, there was no significant difference
in local recurrences rate between UEMR and ESD (0% versus 0%, p=1.00).
Conclusions UEMR for 20-30 mm sized colorectal lesions can be comparable
to ESD in terms of long-term outcomes with shorter procedure time, regard-
less of lower en bloc resection rate.

OP5 UNDERWATER- VERSUS CONVENTIONAL
ENDOSCOPIC MUCOSAL RESECTION OF LARGE SESSILE
OR FLAT COLONIC POLYPS: PRELIMINARY RESULTS OF
A PROSPECTIVE RANDOMIZED CONTROLLED TRIAL

Authors Nagl S', Ebigbo A", Braun G', Gélder S', Neuhaus L', Probst A',
Rémmele C', Schneider A', Schnoy E', Weber T', Messmann H'

Institute 1 Universitdtsklinikum Augsburg, Augsburg, Germany

DOI 10.1055/s-0040-1704026

Aims Conventional endoscopic mucosal resection (CEMR) with submucosal
injection is the current standard for the resection of large, non-malignant colo-

nic polyps. Underwater EMR (UWEMR) is a novel technique and has been
shown to be more effective than CEMR for colonic polyps up to 20 mm in size.
In this study, we present preliminary results of a randomized, controlled trial to
demonstrate the efficacy, safety and feasibility of UWEMR for large sessile or
flat colonic polyps between 20 mm and 40 mm.

Methods Patients with sessile or flat colonic lesions between 20 and 40 mm in
size were randomly assigned to UWEMR or CEMR. For this preliminary paper,
we analyzed the outcome of 58 colonic lesions in the UWEMR group and 59 in
the CEMR group as regards en bloc resection rate [ number of resected pieces,
complication rate and resection time.

Results Total en bloc resection rates were 27,6% in the UWEMR group vs
18,6% in the CEMR group (P = .2792). In case of piecemeal resection, UWEMR
was performed with significantly fewer pieces compared to CEMR (2 - 3 pieces:
69% UWEMR vs 37,5% CEMR) (P = .0035). Mean resection time was 12.5 minu-
tes for UWEMR and 18.0 minutes for CEMR (p=.481). Bleeding rates were simi-
lar in both groups (15,5% UEMR vs 16,9% CEMR) (P = 1.0) and no perforation
occured in either groups.

Conclusions UWEMR is safe and feasible even for large colonic lesions with a
trend towards a higher en bloc resection rate and a faster resection time as
compared to CEMR. There were significantly fewer resected pieces in piece-
meal UWEMR. Follow-up data on RO resection as well as recurrence rates after
6 and 12 months will be presented subsequently.

OP6 COMPARISON BETWEEN UNDERWATER
ENDOSCOPIC MUCOSAL RESECTION AND ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR RECURRENT
COLORECTAL NEOPLASMS AFTER ENDOSCOPIC
REMOVAL: A PROPENSITY SCORE-MATCHED STUDY

Authors Ohmori M', Takeuchi Y2, Shoji A%, Inoue T?, Miyake M?,
Matsueda K2, Waki K2, Kono M?, Shimamoto Y2, Fukuda H?, Iwagami H?,
Nakahira H?, Matsuura N2, Shichijo S?, Maekawa A?, Kanesaka T,
Higashino K?, Uedo N2, Ishihara R?, Okada Hiroyuki'

Institute 1 Okayama University Hospital, Department of Gastroenterology,
Okayama, Japan; 2 Osaka International Cancer Institute, Department of
Gastrointestinal Oncology, Osaka, Japan

DOI 10.1055/s-0040-1704027
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Aims Locally recurrent colorectal neoplasms (LRCN) after endoscopic removal
(ER) are difficult to treat with conventional ER because of severe fibrosis. Endo-
scopic submucosal dissection (ESD) and Underwater endoscopic mucosal
resection (UEMR) are reportedly effective. We aimed to investigate appropriate
indications of these procedures.

Methods This was a single-center retrospective observational study. Patients
who underwent UEMR or ESD for LRCN after ER were enrolled. Data were syste-
mically retrieved from October 2013 to February 2019. Propensity score mat-
ching (PSM) between the UEMR and ESD groups were performed. Clinical
characteristics, treatment and long-term outcomes between the two procedu-
res were compared.

Results 30 UEMR and 21 ESD were performed for LRCN after ER. Median
(range) diameter of the lesion in UEMR was 8 (2-22) and 15 (2-58) mm
in ESD. Median procedure time in UEMR was significantly shorter than
that in ESD [4 (2-15) vs. 70 (17-193) min, p< 0.01]. En bloc and RO
resection rate in ESD were significantly higher than those in EMR (73% vs
100%, 41% vs 81%, respectively). Prevalence of cancer (intramucosal or
more) was 13% in UEMR and 57% in ESD. No complication occurred in
UEMR, but 2 (10%) delayed perforation in ESD. Median hospitalization
period in UEMR was significantly shorter in that in ESD [3 (2-9) vs. 7(6-
14) days, p< 0.01], and 12 cases (40%) in UEMR were performed without
hospitalization but no in ESD . There was no recurrence after treatment
in both groups during median follow-up of 12 and 24 months, respecti-
vely. After PSM extracting 11 cases in each group, both procedure time
and hospitalization period were significantly shorter in UEMR than
in ESD.

Conclusions Long-term outcomes were comparable between UEMR and ESD,
although en bloc and RO resection rate were better with ESD. According to the
background difference, UEMR would be a useful procedure for small LCRN
after ER.

OP7V UNDERWATER ENDOSCOPIC RESECTION OF A
LST POLYP WITH CIRCUMFERENTIAL INVOLVEMENT OF
ILEOCECAL VALVE WITH ILEUM EXTENSION

Authors Luna D, Antonio Colan Hernandezj1, Marin I, Caballero EN’,

De Vega VM', Domenech E', Iborral’, Aguilar A’, Galindo M', Uchima H'
Institute 1 Hospital Germans Trias i Pujol, Badalona, Spain

DOI 10.1055/s-0040-1704028

Clinical case A 30mm NG-LST polyp, with circumferential involvement of ileo-
cecal valve.

Endoscopic findings NBI-near focus and crystal violet chromoendoscopy
showing JNET 2A and Kudo Ill-L. Underwater endoscopic resection was
planned. Air aspiration and distilled water instillation until completely fil-
ling of the area. EMR with rounded 25mm and 15mm snare (pulse slow-
cut 70W mode,effect 2)(ESG 300,0lympus).Piecemeal in 2 major
fragments and few small fragments, following a systematic and circumfe-
rential approach. Complete resection is achieved,with final inspection of
scar and terminal ileum without lesions.

Conclusions Underwater EMR is useful for complex resections such as NG-LST
with circumferential involvement of ileocecal valve.

OP8V UNDERWATER EMR FOR ADENOMATOUS
LESION WITH DEEP EXTENSION INTO THE
APPENDICEAL ORIFICE (AO)

Authors Uchima H, Antonio Colan Hernandez |, Luna D, Caballero EN,

Marin I, Calafat M, Puertas M, Iborra |, Aguilar A, Domenech E, De Vega VM
Institute 1 Hospital Universitari Germans Trias | Pujol, Gastrointestinal
Endoscopy, Badalona, Spain

DOl 10.1055/s-0040-1704029
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Lesions with extension into the AO are often challenging for EMR.

When the involvement is deep, surgery is usually the first recommendation,
however in some cases of deep involvement an endoscopic treatment can be
performed.

We present the case of a lesion with deep extension into the AO resected by
“underwater” EMR (video).

UEMR was performed with a 15mm rounded snare.

To complete the resection of the deep component, suction of the water and
the tissue were performed.

Time of the procedure until specimen retrieval was 24 minutes. Patient was
discharged after 2 hours with no complications.Histology showed LGD adenoma.

OP9V UNROOFING TECHNIQUE: LARGE ULCERATED
COLONIC LIPOMA MIMICKING MALIGNANCY

Authors Santos Rodriguez A', Garcia Centeno P', Cives MV',

Del Pozo Prieto David', Medina Exposito IM?, Poves Martinez E'

Institute 1 Hospital Universitario Principe de Asturias, Gastroenterology, Alcala
de Henares, Spain; 2 Hospital Universitario Principe de Asturias, Pathology,
Alcala de Henares, Spain

DOl 10.1055/s-0040-1704030

A 50-year-old man presented with abdominal pain and intermittent rectorrha-
gia. Abdominal computed tomography showed a homogenous low-density
mass measuring 32 x35mm at descending colon. A colonoscopy revealed a
35mm ulcerated mass. We performed an unroofing resection with a 20 mm
electrocautery snare (SD-230U-20, Olympus). Fat tissue was observed extru-
ding from the cut surface. It was subsequently extracted from the open surface
with a cold snare. Preventive hemostasis was performed by clipping with a Pad-
lock Clip and convencional endoclips. Histopathological examination revealed
an adipose tissue There were no procedure-related complications. The unroo-
fing technique is suitable for the treatment of large lipomas.
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(WEO-ESGE joint session)

10:30-12:00

Ecocem Room

OP10 POST-COLONOSCOPY COLORECTAL CANCERIN
LYNCH SYNDROME IS ASSOCIATED WITH QUALITY
ISSUES DURING SURVEILLANCE

Authors Sanchez Garcia A', Navarro M?, Roos VH?, Pineda M*, Caballol B',
Moreno L', Ocafia T', Rodriguez-Moranta F°, Rodriguez-Alonso L°,

Cajal TRy®, Llort G’, Pico MD®, Jover R®, Lopez Fernandez Adria®,

Martinez de Castro E'°, Lopez-Arias M|'°, Alvarez C'', Bessa X'", Rivas L'?,
Cubiella]'?, Rodriguez-Alcalde D', Dacal A, Herraiz M'®, Garau C'°,
Bujanda L'?, Cid L8, Poves C'°, Garzon M?°, Pizarro A%, Salces I°’,

Ponce M?2, Carrillo-Palau M?3, Aquirre E%*, Saperas E?°, Suarez A®,

Pifiol V¥, Carballal S', Rivero-Sanchez L', Balmaiia |°, Brunet |?%, Castells A",
Dekker E2, Pellise M', Capella G*, Serra-Buriel M?°, Moreira L', Balaguer F'
Institute 1 Hospital Clinic of Barcelona, Barcelona, Spain; 2 Institut Catala
d’Oncologia, Hospitalet de Llobregat, Spain; 3 Amsterdam UMC Universitair
Medische Centra, Amsterdam, Netherlands; 4 Institut Catala d’Oncologia,
Barcelona, Spain; 5 Hospital Universitario de Bellvitge, Hospital de Llobregat,
Spain; 6 Hospital de la Santa Creu i Sant Pau, Barcelona, Spain; 7 Instituto
Oncologico del Valles, Terrasa-Sabadell, Spain; 8 Hospital General Universitario
de Alicante, Alicante, Spain; 9 Hospital Universitario Vall d’Hebron, Barcelona,
Spain; 10 Hospital Universitario Marques de Valdecilla, Santander,

Spain; 11 Hospital del Mar, Barcelona, Spain; 12 Complexo Hospitalario
Universitario de Orense, Orense, Spain; 13 Hospital de Mostoles, Mostoles,
Spain,; 14 Hospital Universitario Lucus Augusti, Lugo, Spain; 15 Clinica
Universidad de Navarra, Pamplona, Spain; 16 Hospital Universitari de Son
Llatzer, Palma de Mallorca, Spain; 17 Hospital Universitario de Donostia,
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Donostia, Spain; 18 Complexo Hospitalario Universitario de Vigo, Vigo,

Spain; 19 Hospital Clinico San Carlos, Madrid, Spain; 20 Hospital Virgen del
Rocio, Sevilla, Spain; 21 Hospital 12 de Octubre, Madrid, Spain; 22 Hospital
Universitario de la Fe de Valencia, Valencia, Spain; 23 Hospital Universitario de
Canarias, La Laguna, Spain; 24 Hospital Quironsalud de Zaragoza, Zaragoza,
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Aims To assess the effect of quality endoscopic factors on the development of
PCCRC during surveillance in LS mutation carriers.

Methods Multicenter study with 25 high-risk CRC clinics from Spain and 1 from
The Netherlands. Demographic, genetics, cancer history, and surveillance proto-
cols from patients LS carriers of verified pathogenic mutations(n=1,746) have
been prospectively collected between 2015- 2019. For the current analysis, we
focused on healthy-carriers(HC) defined as carriers without CRC prior or in the
index colonoscopy. To assess the effect of colonoscopy on PCCRC incidence we
evaluated the report of every surveillance colonoscopy(n=3,284). We compared
colonoscopies previous to PCCRC with colonoscopies of carriers without cancer.
Quality colonoscopy parameters(completeness, bowel-preparation, scope defini-
tion and enhancement techniques), time-intervals and findings from a previous
colonoscopy were analyzed. Multivariate logistic-regression was performed to
identify CRC risk factors.

Results We included 893 HC, 596(63.7%) female, with a median age of 50.5
+14.8 years, a median colonoscopy follow-up of 6.3+4.2 years and 4.8+2.7
colonoscopies. The distribution per gene was: 285(31.9%)MLH1, 316(35.4%)
MSH2, 212(23.7%) MSH6 and 80(9%) PMS2 carriers. During surveillance 48
(5.4%) PCCRC were diagnosed [17(35.4%) MLH1, 24(50%) MSH2, 6(12.5%)
MSH6 and 1(2.1%)PMS2]. The mean age at diagnosis was 51.1£10.6 years, the
mean follow-up 5.8%5.5 years, 32(66.7%). When analyzing quality colonoscopy
indicators, a previous incomplete colonoscopy and previous colonoscopy per-
formed with standard definition appeared as independent risk factors of PCCRC
[OR=6.7(95%Cl 1.4-33);p0.018 and OR=5.9(95%Cl 1.41-25); p0.015]. Besides,
an interval between colonoscopies of more than 36 months, or an advanced
adenoma in the previous colonoscopy increased more than 4 times the risk of
PCCRC[OR=4.1 (95%IC 1.7-9.8);p0.002 and OR=4.16 (95%CI 1.6-10.6);p0.003].
Conclusions PCCCR incidence is associated with quality issues in LS carriers
under surveillance colonoscopy. High quality colonoscopy and appropriate
interval (< 36 months) should be strongly advised. Patients with an advanced
adenoma may benefit of shorter interval between colonoscopies.
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Aims The long-term risk of colorectal cancer (CRC) mortality and overall mor-
tality after screening colonoscopy is poorly investigated. Most studies analyzed
mixed cohorts of screening individuals, and symptomatic or individuals with
positive fecal immunhistochemical testing.
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The aim of this study was to analyze CRC mortality and overall mortality after
screening colonoscopy by lesion phenotype.

Methods Screening colonoscopies performed within the quality assurance
program in Austria between 11/2007 and 06/2018 were matched with a natio-
nal mortality register. The following lesion phenotypes were defined: 1) nega-
tive colonoscopy, 2) low-risk adenoma, 3) high-risk adenoma, 4) hyperplastic
polyps, and 5) serrated lesions.

Age and sex adjusted Cox regression analyses were used to analyze the associa-
tion between lesion phenotypes, CRC mortality and overall mortality.

Results 280,291 screening colonoscopies were included in the study. 7,311
deaths of any cause occurred after 55+35.6 months of follow-up, 4,730 men
and 2,581women. Overall mortality rates, adjusted for age and sex, were signi-
ficantly higher for individuals with high-risk adenomas (HR 1.6, 95%Cl 1.5-1.7,
p< 0.01), low-risk adenomas (HR 1.1, 95%Cl 1.0-1.7, p=0.006), and hyperplas-
tic polyps (HR 1.1, 95%Cl 1.0-1.2, p=0.004), but not for serrated lesions (HR
1.2, 95%Cl 1.0-1.5, p=0.083), compared to negative colonoscopy.

Among a total of 232 CRC deaths (ICD 10: C19-21), 156 were observed in men
and 76 in women. High-risk adenomas (HR 8.9, 95%Cl 6.5-12.1, p< 0.001) and
serrated lesions (HR 4.3, 95%Cl 1.9-10.0, p=0.001), but not for low-risk lesions
(HR 1.3, 95%Cl 0.8-2.1, p=0.350) and hyperplastic polyps (HR 1.5, 95%Cl 0.9-
2.4, p=0.138) were at higher risk for CRC death as compared to negative
colonoscopy.

Conclusions In individuals undergoing colonoscopy, the lesion phenotype is
significantly associated with both CRC-related and all-cause mortality.

Thursday, April 23, 2020
President’s opening session 1

12:20-13:00
Auditorium

OP12 RECURRENT NEOPLASIA AFTER ENDOSCOPIC
TREATMENT FOR BARRETT’S NEOPLASIA IS RARE:
RESULTS FROM A NATIONWIDE COHORT INCLUDING
ALL 1,154 PATIENTS TREATED IN THE NETHERLANDS
FROM 2008-2018

Authors van Munster S', Nieuwenhuis E.A.", Weusten B>, Alvarez-

Herrero L, Bogte A%, Alkhalaf A*, Schenk B.E.%, Schoon E®, Curvers W°,

Koch A.D.%, van de Ven S.E.M.®, de Jonge P.F.).%, Tang T’, Nagengast W.B.2,
Peters F.T.M.%, Westerhof |, Houben M.H.M.G.°, Bergman |.J.G.H.M.",

Pouw R.E.!

Institute 1 Amsterdam UMC, Gastroenterology and Hepatology, Amsterdam,
Netherlands; 2 Antonius Hospital, Gastroenterology and Hepatology,
Nieuwegein, Netherlands; 3 UMC Utrecht, Gastroenterology and Hepatology,
Utrecht, Netherlands; 4 Isala Hospital, Gastroenterology and Hepatology,
Zwolle, Netherlands; 5 Catharina Hospital, Gastroenterology and Hepatology,
Eindhoven, Netherlands; 6 Erasmus MC University Medical Center,
Gastroenterology and Hepatology, Rotterdam, Netherlands; 7 ljsselland
Hospital, Gastroenterology and Hepatology, Capelle aan den lJssel,
Netherlands; 8 UMC Groningen, Gastroenterology and Hepatology, Groningen,
Netherlands; 9 Haga Teaching Hospital, Gastroenterology and Hepatology,
Den Haag, Netherlands

DOl 10.1055/s-0040-1704033

Aims Radiofrequency ablation(RFA) +/- endoscopic resection(ER) is the stan-
dard of care for treatment of Barrett s esophagus with early neoplasia(BE-neo-
plasia). We report outcomes for all patients treated in the Netherlands(NL)
from 2008-2018, with uniform treatment and follow-up in centralized setting.
Methods Endoscopic therapy for BE-neoplasia in NL is centralized in 9 expert
centers with specifically trained endoscopists&pathologists, a joint protocol
and a uniform database.

Patients with low/high-grade dysplasia(LGD/HGD) or low-risk adenocarcinoma
(EAC) had visible lesions removed by ER, followed by RFA until complete remis-
sion of intestinal metaplasia(CR-IM).
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FU with HD-endoscopy was initially done every 3months in year-1, followed by
yearly endoscopies until year-5, then every 2-3 years. In 2015, endoscopies wit-
hin year-1 were abandoned. Initially, 4Q-random biopsies(RBx) were obtained
from neosquamous epithelium(NSE) and cardia at every FU. These were aban-
doned in 2013 and 2016, resp.

Results 1,154 patients with median C2M4-BE and LGD(27%), HGD(31%) or
EAC(42%) achieved CR-IM. Median FU was 4 (IQR 2-6)years with 4 endoscopies
per patient. 370 patients had FU >5years and 112 >8years. 2% was lost to fol-
low-up. 1,114 (97%)patients had sustained CR of neoplasia(SCR-N). 38(3%)
developed recurrent neoplasia(14-LGD; 7-HGD; 17-EAC), median 30months
after CR-IM. 33/38(87%) were successfully managed endoscopically, 5(0.4% of
all pts) progressed to advanced cancer. At baseline, these cases were identified
as highly complicated(multifocal HGD/EAC and|or severe reflux stenosis). Over-
all annual recurrence risk was 0.81%, with a relatively low risk within year-1
(0.18%) and >year-5(0.37%). All HGD/EAC recurrences were detected in targe-
ted Bx of visible abnormalities. None of the 13,184 NSE-RBx contributed to
neoplasia detection. 9,746 cardia-RBx detected LGD in 9(0.8%) and IM in 124
(11%) patients; none of which progressed to HGD/EAC.

Conclusions In a setting of centralized care, the 2-step approach of ER+RFA
has remarkably low recurrence rates after CR-IM. Our data support more leni-
ent FU intervals, with emphasis on careful endoscopic inspection whilst RBx
biopsies can be abandoned.

OP13 EFFICACY OF EARLY ERCP IN PRIMARY AND
SECONDARY DISTAL MALIGNANT BILIARY
OBSTRUCTION
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DOl 10.1055/s-0040-1704034

Aims Early endoscopic retrograde cholangiopancreatography (ERCP) in
patients with acute cholangitis, mainly from biliary stones, is known to improve
outcomes. Currently, there is a lack of studies regarding optimal timing of
ERCP in patients with malignant biliary obstruction (MBO).

Methods From January 2005 to June 2018, 1872 patients who visited emer-
gency room (ER) and underwent ERCP for suspected biliary obstruction at
Seoul National University Hospital were analyzed. In total, 567 patients with
distal MBO were included and further classified as primary and secondary distal
MBO groups, according to the tumor origin and status. Early ERCP was defined
as ERCP performed within 48 hours after ER arrival. The primary outcomes
were 30-day and 180-day mortality in the overall cohort. Secondary outcomes
were differences in 30-day and 180-day mortality between patients with pri-
mary and secondary distal MBO.

Results ERCP was performed within 48 hours of ER arrival in 477 (84.1%)
patients. Biliary drainage via ERCP was successful in 444 patients (78.3%), and
clinical success rate was 90.8% (403/444). In total cohort, 30-day mortality
(2.1% and 12.7%; P< 0.001) and 180-day mortality (36.5% and 50.8%; P=0.043)
were significantly lower in patients who underwent ERCP within 48 hours than
those who did not. In primary distal MBO group, there was positive tendency
toward ERCP within 48 hours in 30-day mortality (1.4% vs 7.1%; P=0.066) and
180-day mortality (27.2% vs 42.9%; P=0.057). In patients with secondary distal
MBO, 30-day mortality was significantly lower in patients who underwent ERCP
within 48 hours than those who did not (4.3% vs 23.8%; P=0.010), while there
was no significant difference in 180-day mortality (64.9% vs 66.7%; P>0.999).
Conclusions Early ERCP clearly improves clinical outcomes in distal MBO
patients regardless of the tumor origin, especially short-term outcomes inclu-
ding 30-day mortality.
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ACCORDING TO THE INDICATION: A RANDOMIZED
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Aims One fourth of colorectal neoplasia is missed at colonoscopy, representing
the main cause of interval Colorectal-Cancer(CRC). Deep-learning (DL) systems
allow Computer-Aided Polyp-Detection (CADe) with high-accuracy in retro-
spective studies. We performed a multicenter Randomized clinical trial (RCT) of
700 patients who underwent colonoscopy for: gastrointestinal-symptoms
(23%), fecal immunochemical test (29.6%), primary screening (22%),postpoly-
pectomy-surveillance (23.4). Aim was to assess safety and efficacy of CADe sys-
tem in improving lesion-detection.

Methods Consecutive 40-to 80 years old subjects undergoing colonoscopy.
Patients were randomized 1:1 between High-Definition CADe-colonoscopy(Gl-
Genius Medtronic) and control (standard-HD). A minimum Withdrawal Time
(WT) of 6 minutes was required. Study end-points were Adenoma Detection
Rate (ADR) and Adenomas Per Colonoscopy (APC).

Results We included 685/700 randomized patients in the final analysis (age:
61.32 £ 10.2 y.o.; gender M/F: 337/348). Considering the whole sample, ADR was
statistically significantly higher in the CADe-group (194/341, 56.9%) than in the
control group (141/344, 40.91%; OR:1.9; 95% Cl:1.4 to 2.57; p< 0.001), as well as
APC (1.13+1.63 vs 0.73£1.12; OR: 2.1; 95% Cl: 1.6 to 2.72; p< 0.001).

We studied the two groups within each indication: symptomatic: ADR(47.36%
vs 31.76%; OR:1.9; 95%Cl: 1.02 to 3.67; p=0.05), APC(0.76+1.06vs0.52+0.11;
OR 1.91; 95% ClI:1.1 to 3.3; p=0.04). FIT+: ADR(61.76% vs 44.76%; OR 1.99;
95% Cl:1.14 to 3.47; p=0.01), APC(1.62+2.3vs0.9£1.39; OR 2.6; 95%CI 1.6 to
4.17; p=0.008). Primary screening: ADR(44.16% vs 32.89%; OR 1.6; 95%Cl: 0.8
to 3.1); APC(0.7£0.11 vs 0.48+0.82; OR 1.7; 95% Cl: 1 to 3.1; p=0.15). Surveil-
lance ADR(70.93% vs 55.81%; OR: 1.5; 95%Cl: 1 to 2.92; p=0.05); APC(1.29
£1.29 vs 0.99+1.4; OR 1.72; 95% CI: 1 to 3.16; p=0.02). No difference in withd-
rawal time (CADe: 417+101sec vs control: 435+149; p=0.1) was observed.
Conclusions We showed the safety and efficacy of integrating CADe in real-
time colonoscopy in terms of substantial improvement of ADR and APC also
within each single indication.

OP15 AGGRESSIVE HYDRATION VERSUS HIGH-DOSE
RECTAL INDOMETHACIN IN THE PREVENTION OF
POST-ENDOSCOPIC RETROGRADE CHOLANGIO-
PANCREATOGRAPHIC PANCREATITIS (AHRI-PEP)
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Aims To compare vigorous peri-procedural hydration (vHR) with Lactated Rin-
ger’s solution Ringer Lactate (LR) versus post-procedure rectal administration
of non-steroidal anti-inflammatory drugs (NSAIDs; Indomethacin 100mg).
Methods A prospective, randomized, open-label, non-inferiority, parallel-
assigned, equal-allocation, controlled clinical trial (ClinicalTrials.govID:
NCT03629600). Assuming PEP of 9% in the Indomethacin arm and non-infer-
jority margin of 4%, we calculated sample size of 171 patients in each arm
for 80% power and a-error 5% (nMaster Biostatistics2, CMC, Vellore, India).
Consecutive adults referred for ERCP, satisfying pre-defined inclusion crite-
ria, were enrolled from October, 2017 to February, 2018. Patients recruited
to VHR received intravenous LR (COMPOUND SODIUM LACTATE INJECTION I.
P., Inven Pharmaceutical, MP,India) @3mlLkg'hr' during the procedure,
with 20cc/kg bolus immediately afterward, and then @3 mLkg 'hr™" for ano-
ther eight hours. Patients randomized to rectal Indomethacin received a
per-rectal suppository (Indomethacin Suppository 100MgB.P., Galen Phar-
maceutical, Gujrat,INDIA) immediately after completion of ERCP. The pri-
mary outcome was incidence of post-ERCP Pancreatitis (PEP) as defined by
Cotton’s criteria. Secondary outcomes were: 1) incidence of post-ERCP pain;
2) Severity of PEP; 3) Clinical volume overload; 4) incidence and severity of
other post-ERCP complications; and 7) death within seven days. Fisher’s
exact test and Student t test were calculated.

Results 352/521 patients were randomized, 178 patients received vHR and
174 patients per-rectal Indomethacin. Baseline details and ERCP outcomes
were not different between two groups. Precutting was done in 104(29.5%),
inadvertent PD-cannulation in 58(16.5%), mechanical lithotrypsy in 11(3.1%).
None lost to follow-up. PEP occurred in 6(1.7%) overall, with 1(0.6%) in hydra-
tion arm and 5(2.9%) in indomethacin arm (p=0.094); absolute risk reduction
2.3%(95%Cl: -0.3%t05%). Three patients developed severe PEP, all in the indo-
methacin arm. There was no statistically significant difference in between the
two groups regarding the secondary outcomes.

Conclusions Vigorous peri-procedural hydration LR is non-inferior to post-pro-
cedure rectal Indomethacin for prevention of PEP.

OP16 EUS-GUIDED RADIOFREQUENCY ABLATION
MID-TERM RESULTS (MORE THAN TWO YEARS
FOLLOW-UP) FOR PANCREATIC NEUROENDOCRINE
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Aims Recent management with EUS-guided RFA for pancreatic NET and IPMN
was recently investigated in a multicenter prospective study, The results were
provided at one year-follow-up. We decided to extent the follow-up to at least
two years. The primary endpoint of the study was the efficacy of EUS-RFA and
the recurrence was the secondary endpoint.

Methods 30 patients were included, with NET less than 2 cm or branch duct
IPMN with worrisome features or mucinous cystadenoma.

EUS RFA was performed with a cooled 18G needle (Starmed-Taewong, Korea).
The patients were prospectively followed at least 2 years.

Results The mean duration of the follow-up was 33 months (25-48). We inclu-
ded 12 patients with an average NET size of 13.4 mm (10 to 20 mm) and 17
patients with a cystic tumor (16 IPMN, 1 CM) with an average size of 29.1 mm
(9 to 60 mm). 2 deaths occurred during the follow-up: the first due to HCC and
the second due to a stroke. There was no delayed complications (including
pancreatic ductal stenosis, peripancreatic collection or vascular complication).
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At the end of the follow-up, 13 out 14 NET (in 12 patients) were in complete
response. A non responder patient received a second session of RFA. For cystic
tumors, 11 patients were in complete response, 1 patient continued to have a
lesion whose diameter was reduced by more than 50%. Of the 5 patients consi-
dered as treatment failure, 2 had no change in size, 2 received a second session
of RFA and one died of HCC.

No recurrence happened among patients with an initial wall nodule or wall
thickening.

Conclusions Pancreatic EUS-RFA for NET or cystic tumors showed excellent
results with a follow-up of more than 2 years, without delayed complication or
recurrence after complete response. This data should be evaluated with a lon-
ger follow-up.
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Aims To determine the incidence of serrated lesions in a non-academic hospi-
tal with special interest in serrated neoplasia.

Methods Prospectively collected FIT positive screening cohort from august
2018 until november 2019 were studied to asses serrated lesions and serrated
polyposis sindrome.

Results We performed 222 screening colonoscopies after a positive FIT in
which we found 304 SSL with at least one SSL in 98 patients (44,14%) . Of
these, 25 were advanced SSL (>10mm or with dysplasia) in 14 patients (6,31%)
and 53 clinically relevant SSL (advanced SSL or >5mm and proximal to splenic
flexure) in 28 patients (12,61%).

5 patients (2,25%) were diagnosed of serrated polyposis syndrome in the scree-
ning colonoscopy. All of them met criterion | of the 2019 WHO classification.
Conclusions In a center with special interest in serrated neoplasia, the inci-
dence of serrated lesions (15,1-19,5%), advanced SSL (1,3-1,6%), clinically rele-
vant SSL (2,1-7,9%) and SPS (0,03-0,5%), is greater than the incidence
published until now.
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Aims: Introduction EBD is the established endoscopic treatment for short
strictures in CD. SEMS have been used for endoscopic treatment in patients
that failed to dilation.

Aims 1). Efficacy and safety of endoscopic treatment (SEMSvs.EBD) in CD
patients with stenosis; 2). Comparative cost study.

Methods Randomized, prospective, multicenter clinical trial of CD patients
and obstructive symptoms with stenosis < 10cm and refractory to medical
treatment. We exclude patients with stenosis previously treated with SEMS
and/or EBD in the previous year and with stenosis no accessible to colonoscopy.
The efficacy of the endoscopic treatment was defined by the percentage of
patients free of a new therapeutic intervention (EBD,SEMS or surgery) due to
symptomatic recurrence at one year of follow-up. A direct cost study was
done.

Results 99 patients were randomized (19 excluded because they did not fulfil
the inclusion criteria). Eighty patients, 39 women, with a median age of 45
(IQR:38-54.7) were finally included. The primary treatment was 39SEMS and
41EBD for ITT analysis. Success rate of EBD and SEMS was 80.5% and 51.3%,
respectively (AdjustedOR,3.6;95%Cl,1.3-10.2;p=0.013). In a subanalysis of
patients with strictures >3cm differences between the 2 endoscopic procedu-
res disappeared (EDB:66.7%vs.SEMS:63.6%). The length of the stricture
(OR,1.01;95%Cl1,1.01-1.15;p=0.028) and the initial obstructive symptoms score
of the patient (OR,2.91;95%Cl,1.23-6.89;p=0.015) were the only factors rela-
ted with the therapeutic success of EBD. A 6.3% adverse events were reported.
The average cost for EBD patient was 893.27 euros (average 1.5dilations) and
for SEMS patients was 1,942.16 euros.

Conclusions EDB is more effective than SEMS for CD strictures, with a good
safety profile of both treatments. EBD is more cost-effective than SEMS. The
length of the stricture and the initial obstructive symptoms of the patient are
the only factors related to EBD success. The clinical scenario in which SEMS
could be useful is strictures >3 cm. ClinicalTrials.gov NCT 02395354.
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Aims To assess if the need of rapid on-site evaluation (ROSE) during EUS-FNB
of solid pancreatic lesions (SPLs) can be overcome by the high diagnostic accu-
racy of new devices.

Methods Randomized non-inferiority study comparing EUS-FNB+ROSE vs.
EUS-FNB alone in patients with SPLs. The procedures were done using one of
the available FNB needles (SharkCore22G, Acquire22G, ProCore20G) with 3
needle passes performed and the touch imprint cytology technique (TIC) utili-
zed for ROSE. In the ROSE arm when adequacy with TIC was reached, additional
passes up to an overall of 3 were performed for histological evaluation. Samp-
les suspicious for malignancy were considered false negative when final diag-
nosis of malignancy was ascertained. Diagnostic accuracy was measured
against definitive surgical pathology or after a clinical course of at least six
months congruent with the diagnosis. Secondary endpoints included: safety,
presence of tissue core, quality of specimens and time of the sampling
procedure.

Results We completed the enrollment of the whole 800 patients needed to
finish the study. At present, 327 patients have completed the follow-up (193
males, mean age 66.6+11). Patients” and lesions’ characteristics in the two
arms were similar. Comparable diagnostic accuracies were obtained with or
without ROSE [90.3% (95% Cl 84.7-94.4) vs 91.3% (95% Cl 85.9-95.2), respecti-
vely]. Safety, presence of tissue core, and sample quality of histological speci-
mens were similar in the two groups. The mean time of the sampling
procedure was significantly longer in the ROSE group (16.1£7.2 vs 11.5+6.0
minutes, p< 0.0001). Significantly higher rate of tissue core procurement was
obtained using the end-cutting needles than the side-fenestrated needle
(48.9% vs 75% vs 69.7% using Procore 20G, SharkCore 22G, and Acquire 22G,
respectively, p< 0.0001).

Conclusions Our preliminary results show that ROSE is not associated with
better accuracy of EUS-FNB alone and its utilization increases the duration of
the procedure.
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Aims Health care’s climate footprint contributes 5% to Europe’s greenhouse
gas emissions (8% in the US). We aimed to quantify the environmental impact
of single use endoscopic devices and materials.
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»Tab. 1 Waste generated during endoscopic procedures.

Low Medium High u.s.
volume volume volume
center center center
Endosco- 1500 6000 13000 20 million
pies/year, n
Waste/pro-
cedure, 0.02m?3 0.04m?3 0.03m? 0.03m?
mean
Waste/year 28m? 227 m? 390 m 3 532918 m *
Waste/year
that would
fill single- 980
family hou- 0-1 04 0.7 (696-1393)
ses, n
(range)

Methods We documented the daily volume of disposable material used during
endoscopic procedures at a small, medium and large size hospital. We estima-
ted the volume of non-recycled waste (landfill) and calculated its volume per
endoscopy, per annum for each center, and extrapolated it to the annual pro-
cedure volume in the US (20 Million), using low and high waste estimates as
minimum and maximum ranges.

Results The volume of endoscopic waste filled annually between 375 and
5151 trash bags (114 L) occupying 28 to 390 m> between the low and
high-volume centers. Nationally, endoscopic procedures would produce
532918 m> waste per year in the US, which would fill 980 single-family
houses. If all colonoscopies and ERCPs were performed with single use
endoscopes, it would add 100682 m?>, and fill 185 single-family houses
per year (180 with colonoscopes, 5 with duodenoscopes). Combined the
total disposable material would take up 633600 m? or fill 1165 single
family houses (range 881 to 1578).

Conclusions Although limited, this is a first quantitative assessment of the
environmental impact of single use material and devices used in endoscopy,
showing large amount of waste produced annually. We need to better quantify
the environmental impact of endoscopic procedures and waste, which will ulti-
mately affect human health. Any cost-benefit analysis should also consider
potential environmental harms.
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Aims Common Bile Duct Stones (CBDS) is a common indication for ERCP.
There are British Society of Gastroenterology endorsed national standards for
clearance rates with the expectation that 75% or more of initial ERCPs for CBDS
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should result in stone clearance(1). This paper will examine the NHS data set
from all trusts in England to assess the treatment of CBDS.

Methods Using ICD-10 codes defined by an accredited clinical coder we exa-
mined the Hospital Episode Statistics (HES) data from England from 2013/4 to
2018/9 and selected those who had their initial bile duct stones presentations
in 2015/6 to 2016/7. We followed this cohort of patients throughout the
period of time from their presentation to the end of 2019 financial year and
assessed how many ERCPs each patient underwent. We therefore had 2 years
of patients with a primary diagnosis of bile duct stones with at least 2 years of
follow up. All data is limited to NHS hospitals.

Results Over the 4 year follow up period 86,602 of the 183,503 ERCPs (47.2%)
done were for CBDS. Within the 2015/6 to 2016/7 cohort was made of 37,468
patients who needed 55,556 ERCPs. 26,146 had only 1 ERCP, which, at best,
represents a CBDS clearance rate at first ERCP of 69.8%. In addition, the remai-
ning 11,322 (30.2%) patients required 29,410 ERCPs, demonstrating that
52.9% of ERCPs undertaken for those who had an initial CBDS presentation bet-
ween 2015/16 and 2016/17 were repeat procedures. There is a is significant
regional as well as trust variation in those needing more than 1 ERCP for CBDS.
Conclusions We are falling below the minimum standards required for stone
clearance at ERCP, leading to findings that more than 50% of ERCPS for CBDS
are repeat procedures. The reasons for this require further study, but the bur-
den of cost is significant
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Aims Migration of biliary stents is a well-documented problem. Different types
of plastic stents (straight or double-pigtail) are used for biliary drainage in
patients with irretrievable common bile duct stones (ICBDS). Due to their phy-
sical characteristics, double-pigtail stents are expected to migrate less fre-
quently; however, comparisons remain scarce. We aimed to compare the distal
migration rate between patients who received either straight or double-pigtail
stents in the biliary drainage of ICBDS.

Methods Consecutive patients with ICBDS who received plastic biliary stents
at the Venizeleio General Hospital between 2009 and 2019 were retrospecti-
vely reviewed. Distal migration was confirmed on follow-up endoscopy when
the stent was no longer present at the papillary orifice nor fluoroscopically
visible in the bile duct.

Results Among 4524 ERCPs, a total of 618 biliary plastic stent placement pro-
cedures (410 patients) were performed for ICBDS: 289 (46.8%) with a straight
stent (Group A) and 329 (53.2%) with a double-pigtail stent (Group B). No sig-
nificant differences were observed between the two groups concerning age,
gender, bile duct diameter, placement of single vs multiple biliary stents, as
well as use of endoscopic sphincterotomy and balloon sphincteroplasty. The
median time period of repeated endoscopy was 7 months (IQR 4-12 months).
The rate of distal stent migration was 17.3% (50/289) in group A and 27.4%
(90/329) in group B (p=0.003). By Kaplan-Meier analysis, freedom from distal
stent migration was 91.6% and 82.7% at 6 months, 78.6% and 72.3% at 12
months, and 73% and 55% at 18 months, for groups A and B respectively
(P=0.004, log-rank).

Conclusions Contrary to common perception, pigtail stents are more likely to
migrate distally compared with straight stents in patients with ICBDS.
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Aims Endoscopic Sphincterotomy (EST) may not be effective for treating “diffi-
cult” common bile duct (CBD) stones or cases of complex bile duct access. Per-
forming Dilation-Assisted Stone Extraction (DASE) after EST enhances technical
success in stones extraction.

This study was designed to evaluate efficacy and safety of DASE associated to
EST in “naive” papilla and DASE in patients previously treated with EST.
Methods From January 2014 to September 2019 we collected data on 87
patients treated with DASE in our referral center. Technical success was obtai-
ned when the balloon was placed through the papilla and inflated until final
diameter for an adequate time (>30 seconds) and stones were completely
removed.

Results Forty-two males (48.3%) and 45 females (51.7%) were enrolled. Mean
age was 72,5%12,1 years. Fifty-four patients (62.1%) were “naive”, while 33
(37.9%) previously underwent EST.

Indications to DASE were: difficult CBD stones in 53 cases (60.9%), periampul-
lary diverticulum in 15 (17.2%), difficult CBD cannulation in 11 (12.7%), altered
anatomy in 5 (5.8%), others in 3 (3.4%). Technical success was achieved in 84
patients (96.6%).

Complications occurred in 21 cases (24.1%): 12/21 (57.1%) were intraprocedu-
ral, 7/21 (33.3%) were early (< 24h) and 2/21 (9.6%) were tardive (>24h). Com-
plications were: 14 bleedings (66.7%), 6 post-ERCP pancreatitis (28.5%), 1 leak
(4.8%). The leakage was immediately treated positioning metallic covered
biliary stent. All the post-ERCP pancreatitis were clinically managed. Among
the bleedings, in 7 cases (50.0%) no intervention was required; 6 cases (42.9%)
were endoscopically managed; only 1 patient (7.1%) underwent interventional
radiology.At univariable analysis, only previous EST was related to higher risk of
complications (p=0.01).

Conclusions DASE associated to EST could be considered an alternative, safe
and valid technique in difficult cases of biliary stones, in which EST alone would
not be effective. Complication rate was quite low and corresponds to that pre-
viously reported in literature.
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Aims To estimate the possibility of mechanical lithotripsy (ML), endoscopic
balloon dilation (BD) of post endoscopic sphincterotomy area (post-ERCP area)
or combination of these methods in treatment of «difficult» common bile duct
stones.

Methods Retrospective single center study of endoscopic management of dif-
ficult bile duct stones was held at the Pirogov Russian Medical University at the
Moscow City Hospital #31 from January 2013 to July 2019.

There were 1356 cases of common bile duct stones including 247 (18,2%)
cases of «difficult» bile stone disease. There were less than 3 stones in 167cases
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(67,6%). Mean size of the largest stone was 16,9 £5,5 mm. Mean balloon size
used for BD was 14,21+3,1 mm (10-20 mm).

Results General success rate was 93,5% (231). Complete clearance after index
procedure was achieved in 224 (90,7%) cases. General complication rate was
3.2%, mortality rate - 1.6%.

ML was carried out in 23.5% (58) of cases, success after first procedure was
achieved in 87,9%(51) of cases. Complication rate was 6,9%. Complications inclu-
ded 1case of perforation, 3 case of post-ERCP pancreatitis. Mortality rate - 3,5%.

BD was performed in 49,8% (123) of cases, success rate after index procedure
was 92,7% (114). Complication rate was 3,3%. Complications after BD included
2 cases of post-EPT bleeding, 1 case of perforation, 1 case of post-ERCP panc-
reatitis. Mortality rate was 0,81% (one death).

In cases of BD failure, it was combined with ML (66, 26,7%). Success rate after
index procedure was 89,4% (59).

Complication rate was 3% (2). Mortality rate - 1,5% (1).

Conclusions Balloon dilation of the post-ERCP area in treatment of «difficult»
common bile duct stones is more effective and less traumatic procedure than
ML. In cases, when BD of post-ERCP area is unsuccessful, combination of BD
with ML may help to achieve total common bile duct clearance with compa-
rable complication level.
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Aims Risk factors for post-ERCP complications are well-studied. However, risk
factors for complications and success after endoscopic sphicterotomy for stone
management, the main indication of ERCP, are poorly-determined. The aim of
this study is to verify risk factors for mortality, complications and success after
sphincterotomy (EST)with attempted stone retrieval.

Methods A multivariate analysis was carried out in a prospectively collected
dataset of ERCPs performed from 1997 to 2013.

Results A total of 5226 ERCPs were performed in 17 years, of which 2137 were
in patients with bile duct stones (1458 women and 679 men; mean age = 57
years) who underwent EST with attempted stone removal. There were 171
(8%) complications- acute pancreatitis in 87 (4.1%), bleeding, 48 (2.2%), chol-
angitis in 21. (1%), perforation in 7 (0.3%) and other complications in 8 (0.4%)
cases, with mortality rate of 0.6%. Successful stone(s) removal was obtained in
2028 patients (94.9%). At clinical presentation, 6.5% (138) had cholangitis,
9.5% had acute pancreatitis (203). Pre-cut was performed in 191 cases (9.4%).
On multivariate analysis,procedure-related mortality was associated with age >
60 yr. (1 vs. 0.2%), cholangitis (4.3 vs.0.3%) and EST-related complications (5.8
vs. 0.2%). Complications were associated with unsuccessful stone removal
(13.4 vs. 7.5%) and difficult cannulation (13.9 vs. 5.4%). An unsuccessful EST
was independently related to difficult cannulation(86.2 vs. 98.7%), precutting
(79.4 vs. 96.4%) and pos-EST complications (86.5 vs. 95.6%).

Conclusions The main risk factors for complications after EST with attempted
stone removal are delayed bile duct cannulation and failed stone retrieval. EST-
associated mortality is higher in older patients,those who presented with an
EST-related complication or those who presented initially with cholangitis. Diffi-
cult cannulation, EST-related complications and pre-cut were associated with an
unsuccessful procedure. In this series,outpatient EST with attempted stone ret-
rieval showed to be as safe as performing the procedure in hospitalized patients.
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Aims Cholecystectomy after endoscopic removal of the common bile duct
stones is generally recommended to prevent recurrence of biliary complica-
tions. The rate of following these recommendation is low. The aim of this study

was to evaluate the need for laparoscopic cholecystectomy in the patient
without GB stone after CBD stone clearance.

Methods From January 2009 to December 2018, we retrospectively analyzed
2150 patients with EST and CBD stone removal at Keimyung University Hospi-
tal. We excluded 808 patients who were followed for less than 3 months. 1342
patients were enrolled in this study. We divided the patient into four groups
according to GB status. 342 patients had previously undergone cholecystec-
tomy (Group A), 465 had a calculous GB and underwent cholecystectomy after
EST (Group B), 243 had a calculous GB in situ (Group C), and 292 had an acal-
culous GB in situ (Group D). Long term complications, including recurrence of
CBD and cholecystitis were evaluated.

Results During the median follow up of 37 months (range 3-128months) total
biliary complication occurred in 250 patients (25%). The rate of CBD stone
recurrence rate was higher in Group C (23.0%) than in Group B(16.8%)
(p=0.043). Cumulative total biliary complication rate was higher in Group C
(46.1%) than Group D (20.5%) (p< 0.001). Cholecystitis occurred more fre-
quently in Group C (22.9%) than in Group D (2.4%) (p< 0.001). There was no
significant difference in the rate of recurrent CBD stone between Group B
(16.8%) and Group D (18.2%) (p=0.626) and rate of total biliary complication
between Group B (16.8%) and Group D (20.5%) (p=0.191).

Conclusions No significant difference in CBD stone recurrence rate and total
biliary complication between cholecystectomy group and acalculous GB in situ
group. Cholecystitis is more common in patients with GB stone. Patients
without GB stone do not require unconditional preventive cholecystectomy.
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During ERCP for choledocholitiasis, we found a bulging near the major papilla,
with an orifice draining bile, suspected for biliary fistula. Contrast-medium
injection through the orifice showed a stone impacted behind the duodenal
wall, in a false lumen communicating with CBD by fistulous tract; CBD was
occupied by multiple large stones.

After precutting the sclerotic and “uninhabited” papilla, CBD cannulation con-
firmed “difficult” choledocholithiasis with fistula in the distal tract. Using DASE
technique, complete CBD toilette with balloon was made. Fistulous orifice was
enlarged using a cutting needle, with expulsion of the stone impacted. Cutting
gap was repaired positioning two endoclips.

OP29V POST-CHOLECYSTECTOMY CLIP AS A NIDUS
FOR COMMON BILE DUCT STONE FORMATION
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86-year-old woman who underwent cholecystectomy and ERCP for choledo-
cholithiasis performing sphincterotomy and stone extraction. She presented to
our center for epigastric pain without infection signs, finding common bile
duct (CBD) dilatation and choledocholithiasis in MR-cholangiopancreatogra-
phy. ERCP was performed, finding dilatation of common bile duct (15-17mm)
and a 12-15mm stone with radiopaque content like surgical clips, being unable
to define if it was in CBD or cystic duct. After failed attempt of standard stone
extraction, an endoscopic papillary large-balloon dilatation was performed and
stone removed with balloon catheter. Stone was recovered and analysed, con-
firming the presence of a surgical clip inside.

08:30-10:30
Liffey Hall 1
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»Tab. 1 Sensitivity (a), specificity (b) and accuracy (c) in predicting
histological healing

Nancy (<1)

Endoscopic score (95%Cl)

RHI (<3) (95%Cl)

PICaSSO total score (<8)
a, b, c

PICaSSO Mucosal archi-
tecture (<3) a, b, ¢

PICaSSO Vascular Archi-
tecture (<3) a, b, ¢

UCEIS Score (<1) a, b, c

S14

94.6%(71.9-97.6),
57.7%(32.7-66.9),
79.9%(70.0-93.5

( )
( )
( )
93.4%(81.8-97.6),
56.8%(41.4-66.7),
78.8%(72.4-82.7)
74.9%(51.2-84.5),
65.8%(55.1-74.2),
71.2%(67.0-74.6)
( )
( )
( )

91.6%(77.6-95.8),
60.47%(45.0-68.5),
79.1%(73.3-82.6

78.8%(37.4-86.6),
64.8%(28.5-73.6),
67.6%(63.3-71.2

( )
( )
( )
97.1%(56.5-99.4),
63.9%(35.6-73.1),
84.2%(72.9-88.0)
78.8%(37.4-86.6),
73.1%(61.8-80.6),
76.6%(72.0-79.6)
( )
( )
( )

93.5%(57.8-97.8),
64.8%(53.1-73.1),
82.3%(77.9-85.6
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Aims Mucosal healing is an important goal in the treatment of ulcerative colitis
(UQ). The newly published PICaSSO score characterises subtle mucosal and vas-
cular changes and defines mucosal healing. We aimed to validate in real-life
the PICaSSO score and assess its ability to predict relapse.

Methods Patients with UC were prospectively recruited from 11 international
centres. Participating endoscopists experienced in IBD received training on
PICaSSO before starting the study. The rectum and sigmoid were examined
using iScan 1,2&3 (Pentax, Japan) and inflammatory activity was assessed
using UCEIS and PICaSSO. Biopsies were taken for histological assessment
using Robarts Histological Index (RHI) and Nancy. Follow up data was obtained
at 12 months.

Results A total of 278 patients were recruited. The diagnostic performance in
predicting histologic healing is shown in table 1. When using PICaSSO score of
<3 for mucosal and vascular architecture the AUROC to predict healing by RHI
is 0.79 (95% ClI 0.74-0.85) and 0.73 (95% Cl 0.68-0.80) respectively and when
using the Nancy score the AUROC is 0.78 (95% Cl 0.72-0.84) and 0.77 (0.71-
0.84). A total PICaSSO score of <8 and UCEIS score of <1 predicts remission at
12 months with an AUROC of 0.73 (0.65-0.80) and 0.71 (0.64-0.79). Kaplan-
Meier curve shows favourable survival probability without relapse with a
PICASSO score of <8.

Conclusions This real-life validation study shows the PICaSSO score can predict
accurately histological healing and long-term remission and can be a useful
tool in the management of UC.
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Aims Sessile serrated lesions (SSLs) are increasingly recognised at colonoscopy.
However, their significance in inflammatory bowel disease (IBD) is unclear. We
examined the clinicopathological features and outcome of IBD patients with
SSLs.

Methods Patients undergoing IBD surveillance colonoscopy from November
2008-2018 were identified. Patients with polyposis syndromes and previous
colorectal surgery were excluded. 1003 patients were included. Demographics
and procedural data including histology reports were reviewed.

Results Forty-eight patients with IBD had 61 SSLs (ulcerative colitis n=46,
Crohn’s colitis n=2). Twenty-six patients (54%) were female. The median age at
identification of index SSL was 63 years (range 26-81). Thirty-one (65%)
patients had pancolitis. Thirty-eight (62%) SSLs were in the right colon and 13
(21%) were found outside an area of previously inflamed bowel. Thirty-six
patients (75%) had no previous history of dysplasia.

The median SSL size was 8mm (range 2-37mm) and 49 (80%) had Paris lla mor-
phology. Dysplasia was present in 17 (28%) SSLs. SSLs with dysplasia were signifi-
cantly larger than SSLs without dysplasia (mean size 14mm v 8mm, p = 0.003).
Fifty-nine SSLs were endoscopically resected with no reported adverse events:
cold biopsy (4), cold snare (37), EMR (15), ESD (3). Twelve SSLs with dysplasia
(71%) were endoscopically resected en-bloc.
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Twelve patients (25%) had synchronous dysplasia, two of which underwent
colectomy due to high grade dysplasia and adenocarcinoma respectively. Fol-
low up endoscopic data was available for 29 patients over a median (IQR) dura-
tion of 3 years (2-4), with metachronous dysplasia occurring in 12 patients
(41%), of which eight were multifocal.

Conclusions Rates of dysplasia in IBD SSLs are higher in our cohort than repor-
ted in sporadic SSLs/serrated polyposis. High rates of metachronous dysplasia
were seen in IBD patients with SSLs. Further studies are required to investigate
if SSLs in IBD are associated with increased risk of advanced neoplasia.
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Aims Previous studies have reported an increased rate of pancreatic
adenocarcinoma (PAC) in ulcerative colitis (UC). The pathophysiology remains
unclear. We sought to evaluate the epidemiology of PAC in UC in a large database.
Methods A database (Explorys), consisting of electronic records from 26 US
healthcare systems, was surveyed. Patients with new Systematized Nomencla-
ture of Medicine-Clinical Terms diagnosis of PAC after UC diagnosis were iden-
tified (1999-2019). Gender-, race-, age-distributions and associations were
described using multivariate analysis.

Results Of the 64,151,840 in the database, 155,900 (0.24%) with UC and
52,880 (0.08%) with PAC were identified. Within the UC cohort, 270 (0.17%)
developed new diagnosis of PAC. Patients with UC were more likely to develop
PAC when compared to patients without IBD [OR: 2.11; 95% Cl: 1.87 to 2.38;
p< 0.0001]. Seventy (25.93%) patients underwent colectomy with 40 prior to
PAC. Multivariate analysis is presented in table. In univariate analysis, UC
patients with PAC were more likely to have a history cholangitis [OR: 6.29; 95
Cl%: 4.79 to 8.27; p< 0.0001], c.difficile [OR: 2.61; 95% Cl: 1.87 to 3.66; p<
0.0001], beta-lactam [OR: 5.77; 95% Cl: 4.40 to 7.58; p< 0.0001], cephalospo-
rins [OR: 3.26; 95% Cl: 2.53 to 4.20; p< 0.0001] and quinolones exposure [OR:
5.14; 95% Cl: 3.92 to 6.75; p< 0.0001].

Conclusions We found that patients with UC were two times more likely to
develop PAC. UC patients exposed to colectomy and anti-TNF were more likely
to develop PAC. The associations between PAC and UC are likely related to
disease severity and microbiome changes.

»Tab. 1 Multivariate regression model with pancreatic adenocar-
cinoma as outcome amongst ulcerative colitis patients.

0Odds ratio 0Odds ratio
[95% Cl] [95% Cl]
3.55 Acute 4.44
>
Age >65 [3.15-4.00] pancreatitis [3.78-5.21]
Male qender 1.28 Chronic 5.73
g [1.14-1.44] pancreatitis [4.77-6.86]
Non- 2.97 Anti-TNF 1.58
Caucasian [2.60-3.39] therapy [1.34-1.85]
Smoking/ 1.59 Colectorn 3.23
alcohol [1.39-1.81] y [2.77-3.77]
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Aims Probe-based confocal laser endomicroscopy (pCLE) enables microscopic
imaging during ongoing endoscopy and can visualize mucosal barrier dysfunc-

tion (MBD) in IBD patients. Herein, we compared the prognostic value of endo-
scopic healing, mucosal barrier healing by pCLE and histologic healing for the
prediction of major clinical events (MCE) in IBD patients.

Methods 180 IBD patients in clinical and endoscopic remission were prospecti-
vely enrolled. At study inclusion, HD WLE was performed to assess endoscopic
disease activity and MBD was assessed by pCLE. In parallel, biopsies from each
colonic segment were obtained for histopathologic scoring using established
scores. Patients were followed-up for at least 12 months during which major
clinical events (MCE: IBD-related hospitalization, need for surgery, need for ini-
tiation of systemic corticosteroids, immunosuppressants or biologics, escala-
tion of existing biologic therapy) were recorded.

Results At the time of abstract submission, 104 IBD patients (38 UC, 68 CD)
had finished follow-up of 12 months. In CD, assessment of MBD by pCLE exhibi-
ted an overall accuracy for predicting MCE of 84% with sensitivity, specificity,
positive and negative prediction of 88%, 83%, 95% and 65%, respectively. Endo-
scopic healing and histologic healing were less accurate, less sensitive and also
less specific in predicting MCE in CD patients (Endoscopic healing: accuracy:
55%, sensitivity: 39%, specificity: 71%; histologic healing: accuracy: 50%, sensi-
tivity: 36%, specificity: 78%). Likewise, in UC, with an accuracy of 80%, a sensiti-
vity of 88% and a NPV of 95%, assessing MBD by pCLE had a higher diagnostic
performance for the prediction of MCE as compared to endoscopic and histolo-
gic healing (Endoscopic healing: accuracy: 71%, sensitivity: 65%, NPV: 68%; his-
tologic healing: accuracy: 72%, sensitivity: 67%, NPV: 67%).

Conclusions By assessing MBD in vivo, pCLE allows predicting MCE in IBD
patients in clinical end endoscopic remission with high sensitivity and seems to
outcompete endoscopic and histologic healing in predicting longterm
outcome.

OP34 INTRALESIONAL INJECTION OF ADALIMUMAB IN
INTESTINAL STRICTURES OF PATIENTS WITH CROHN’S
DISEASE: A RANDOMIZED, MULTICENTER,
PROSPECTIVE CLINICAL TRIAL

Authors Gonzélez-Suarez B!, Giordano A', Romero C', Khorrami S?,
Gutierrez A, Martin Arranz MD?, Argiiello L°, Marquez L®, Nadal CH’,
Echarri A%, Lama YG®, Panés |'°, Ricart E'°

Institute 1 Hospital Clinic Barcelona, Endoscopy Unit, Gastroenterology
Department, Barcelona, Spain; 2 Hospital Universitario Son Espases, Instituto
de Investigacion Sanitaria de Palma, Palma de Mallorca, Spain; 3 Hospital
General Universitario de Alicante, IBD Unit, Digestive Disease Department,
Alicante, Spain; 4 Hospital Universitario La Paz, IBD Unit, Digestive Disease
Department, Madrid, Spain; 5 Hospital Universitari i Politécnic La Fe, Digestive
Endoscopy Unit, Valencia, Spain; 6 Hospital del Mar, Department of
Gastroenterology, Barcelona, Spain; 7 Hospital Universitari de Girona,
Department of Gastroenterology, Girona, Spain; 8 Hospital Arquitecto
Marcide, IBD Unit, A Digestive Disease Department, Corufia, Spain; 9 Hospital
Universitario Puerta de Hierro, IBD Unit, Digestive Disease Department,
Madrid, Spain; 10 Hospital Clinic Barcelona, IBD Unit, Gastroenterology
Department, Barcelona, Spain

DOl 10.1055/s-0040-1704054

$15



@ Thieme

Aims Intestinal strictures in patients with Crohn’s disease (CD) represent a
challenge due to their low response rate to medical therapy and high recur-
rence after endoscopic or surgical treatment. The intralesional injection of
anti-TNF drugs is an option not fully investigated.

The primary endpoint was to evaluate response rate to endoscopic dilation
(ED) and intralesional injection of adalimumab (ADA) or placebo in patients
with CD and intestinal strictures. The secondary endpoint was to evaluate
serum ADA levels and anti-ADA antibodies concentration in our cohort.
Methods A multicenter clinical trial was conducted in 14 hospitals. Patients
with CD and intestinal strictures amenable to ED without previous anti-TNF
treatment were enrolled. Patients were randomized to placebo or intralesional
ADA, associated to ED and received a 52-week clinical follow-up. A second
endoscopy was performed at week 8; the passage of the endoscope through
the stricture was considered endoscopic response to treatment.

Results Of 102 patients enrolled, 26 met the inclusion criteria and 5 of them
were screening failure. Twenty-one patients were finally included in the analy-
sis (43% females; mean age 49.8+12.9 years). After randomization, 9 patients
received intralesional placebo + ED and 12 patients intralesional ADA + ED
resulting in an endoscopic response rate at week 8 of 66% and 50%, respecti-
vely (p=0.4). After one injection, ADA serum levels increased from 4 hours to
one week after the injection and decreased at week 8. Two patients (9.5%)
developed anti-ADA antibodies during follow-up.

Conclusions A single intralesional injection of ADA associated to ED is not
more effective than ED alone. Prospective studies with a larger sample size
and, probably, repeated injections of ADA might be useful to clarify the real
role of this therapeutic strategy.

OP35 ENDOSCOPIC STRICTUROTOMY - A NOVEL
THERAPEUTIC MODALITY FOR IBD-RELATED
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Aims Strictures, both primary and secondary anastomotic strictures, are com-
mon complications in patients with inflammatory bowel diseases (IBD) espe-
cially Crohn s disease (CD). Balloon dilation has been the gold standard in the
endoscopic treatment of these strictures. Endoscopic stricturotomy (ESt)
represent a promising novel approach, however, the data published on this
method so far is limited to a single US center.

Methods All ESts performed in IBD patients between September 2018 and
November 2019 in our tertiary IBD center were included. Data on demogra-
phics, disease characteristics, procedure details and outcomes were analyzed.
Technical success was defined as an ability to pass the scope through the stric-
ture following the procedure.

Results In total, 46 procedures were performed in 39 patients (34 with Crohn s
disease, CD, and 5 with ulcerative colitis, UC) Among these 38.5% were males.
Mean age was 43.5£10.9 years and mean disease duration was 17.4%9.9 years.
Single ESt was done in 82.1% of patients, while 17.9% required multiple procedu-
res. Most common location of stricture was surgical anastomosis site (43,
93.5%), while remaining 3 were located at anal canal. Anastomotic strictures inc-
luded ileo-colonic (71.7%), ileo-rectal (4.3%), and ileal pouch-anal (17.4%) anas-
tomoses. Previous endoscopic balloon dilation (EBD) was attempted in 78.3%
cases. Technical success was achieved in 42 ESts (91.3%), complications occurred
in two cases (both delayed bleeding, managed conservatively). After the mean
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follow-up time of 8.2+4.3 months, cumulative probability of reintervention (ESt,
EBD or surgery) at 6 months was 16.1% (95% Cl 1.7-44.2%).

Conclusions ESt is a novel endoscopic technique, which is both highly
efficacious and safe to be performed in patients with IBD-related
strictures.
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Aims Patients with long-standing active inflammatory bowel diseases (IBD)
have an increased risk of colorectal dysplasia. Guidelines recommend endosco-
pic resection for superficial neoplasms when en bloc is feasible but endoscopic
submucosal dissection (ESD) has been reported in small series with no long-
term outcomes. Aim was to evaluate ESD clinical outcomes for large IBD super-
ficial neoplasms.

Methods Prospective case series of consecutive large (=20 mm) IBD superficial
neoplasms within the colitic mucosa referred for ESD. Short-term (en bloc and
RO resection rates) and long-term outcomes (residual and metachronous
cancer rates within a minimum 24-month follow-up) were evaluated. Neo-
plasms were characterized by white light and chromo-endoscopy with narrow
band imaging and acetic acid.

Results Thirteen patients with 15 superficial neoplasms underwent ESD.
Neoplasms features: median size 28 mm (range 20-50 mm), nonpolypoid
in 14 (93%) (LST-NG in 4), scar in 6 (40%), in the rectum and left colon
in 9 (60%). Margins were delineated by acetic acid in 7 (47%). En bloc
and RO resections were achieved in 13 (87%) (2 cases with a TEM scar
underwent piecemeal EMR) and 12 (80%) cases, respectively. Resection
was always curative; T1a cancer in the perineal rectum above the den-
tate line was diagnosed in one. Submucosal fibrosis was observed in 9
(60%). No early and late adverse events occurred. Median follow-up was
44 months (range 24-54). Minute residual neoplasms were detected in
the 2 (13%) EPMR cases and retreated by EMR. Metachronous superficial
neoplasms were identified in 5 (33%) cases: 4 underwent endoscopic
resection, 1 proctocolectomy due to multiple adjacent neoplasms with
indistinct margins.

Conclusions ESD for IBD neoplasms is feasible but the difficulty gradient is
high due to a high prevalence of LST-NG, scars, and SM fibrosis. ESD may avoid
surgery but a strict surveillance is essential for a high incidence of metachro-
nous lesions.
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Aims ESD of neoplastic lesions in IBD patients remains controversial.
Data are very limited, with recent, retrospective series, exclusively limi-
ted to UC patients. The aim of this study is to clarify the contribution of
ESD in IBD patients in terms of curative endoscopic resection. Secondary
objectives are rate of complications, technical success, and endoscopic
follow-up.

Methods Experts French centers in ESD are prospectively recording all of their
endoscopic procedures. Retrospectively, we identified 28 IBD patients treated
with a colorectal ESD in 7 centers, representing 34 cases. Data were collected
from 21 patients until now.

Results 25 ESD were included in 21 IBD patients (12 CD/9 UC). Lesions
were located mainly on the rectum (60%), and were LST-G (52.6%), LST-
NG (42.1%) or pediculated (5.2%), with a mean size of 44.5 + 19mm.
The mean duration of ESD was 80.5min. The final histology showed 19
LGD, 5 HGD. Monobloc resection and RO resection were respectively
obtained in 95.8% (23/24) and 75% (18/24) of the cases, due to positive
lateral margins in 6 patients in LGD. The overall rate of curative endosco-
pic resection was 75%. There was 1 haemorrhagic complication, and 1
case of perforation operated. During endoscopic FU, 4 patients presented
a metachronous neoplastic lesion, including 3 LGD site-specific recurren-
ces (2 patients had anterior RO resection), 1 case of distant neoplastic
lesion. Mucosal fibrosis was noted in 63% (F2), allowing exclusive ESD.
Conclusions This is the first series of ESD in IBD patient including CD. It "s tech-
nically feasible, with no risk of complication compared to a standard popula-
tion, in an expert center, with curative endoscopic resection in 75%. The
difficult technical points are a difficult lateral margin delineation and mucosal
fibrosis. Endoscopic FU is fundamental, to allow the detection of metachronous
lesions, even in RO patients.
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Aims Surveillance for colorectal cancer (CRC) is necessary in patients with

inflammatory bowel disease (IBD). Patients with ulcerative colitis (UC) have a
similar CRC risk to those with Crohn’s colitis (CC). British Society of Gastroente-
rology (BSG) outline screening recommendations including surveillance inter-
vals and pancolonic dye spraying with targeted biopsies. We aimed to identify
reasons why the first surveillance colonoscopy is not being performed as
advised.

Methods Retrospective study of all IBD colonoscopies over a 7 year period
(2011-2018) across two sites at a tertiary London based hospital trust. 214
patients were identified and exclusion criterion was applied (not first surveil-
lance/diagnosis prior to year 2000/PSC/inadequate data). 93 patients were inc-
luded for analysis.

Results 26 (28.0%) surveillance colonoscopies were performed prior to
10 years of diagnosis (ie. before BSG guideline recommendation). 22
(23.7%) surveillance colonoscopies performed after the recommended
interval. Dye spray was performed in only 2 patients (2%). Reasons cited
for not dying were only given in 4 (4.3%) cases, and included poor bowel
prep or active disease. No reason was given in 87 (93%) cases. Targeted
biopsies were performed in 24 (25.8%) patients, with random biopsies in
56 (60.2%) patients.

Conclusions The first IBD surveillance colonoscopy is only being perfor-
med at the correct time interval in approximately 50% of cases with over
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a quarter being performed too soon and almost a quarter being perfor-
med too late. Pan-colonic dye spray is used in only 2% and targeted bio-
psies are taken in only 1 in 4 patients. Poor bowel preparation and
disease activity do not appear to be limiting factors in the use of dye
spray. We conclude that appropriate initial colitis surveillance is not
being performed in the majority despite published guidelines. Organisa-
tional factors such as sufficient time allocated to dye spray colonoscopy,
along with endoscopist skill, may be contributing factors.
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Aims The management of Ulcerative Colitis (UC) requires objective targets.
Automated endoscopic systems that correlate with histology can be objective
and predictive for sustained remission. The infiltration of neutrophils is associa-
ted with irregularities of the pericryptal capillaries. We aimed to develop an
objective automated endoscopic tool to assess histological remission based on
the evaluation of the morphology of the pericryptal capillaries during
endoscopy.

Methods We used a prototype endoscope with short wave-length mono-
chromatic light from a LED system. This enables to evaluate the superfi-
cial (< 200pm) mucosal architecture. The image analysis algorithm
includes two steps. First, bleeding was assessed by pattern recognition.
Samples with bleedings were automatically classified as non-remission.
Second, the degree of congestion of the capillaries was measured (maxi-
mal localized density estimation after morphological hessian based vessel
recognition) to assess an ideal cut off value to identify histological remis-
sion (Geboes score (GBS) < 2B.1). Consecutive patients with UC were
evaluated. To test the reliability of the algorithm and standard endosco-
pic scores, the results were correlated with the GBS.

Results Fifty eight patients with UC (53% male, median age 41y IQR 38-
56, disease duration 7.1y IQR 2.4-16.4) with 113 evaluable segments
(89% rectum or sigmoid) were included. The correlation between GBS
and MES, UCEIS was good (r= 0.76, 0.75 respectively). The automated
image analysis algorithm detected histological remission with a high per-
formance (sens 0.79, spec 0.90) compared to UCEIS (sens 0.95, spec
0.69) and MES (sens 0.98, spec 0.61), resulting in a positive predictive
value of 0.83, 0.65 and 0.59 for the automated image analysis algo-
rithm, UCEIS and MES respectively. The algorithm detects histological
remission with high accuracy (86%).

Conclusions Mucosal capillary pattern recognition based on image analysis
with short wave-length monochromatic light detected histological remission
with high accuracy in UC. This technique provides an objective and quantitative
tool to assess histological remission.
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Here we present two cases of colonic perforation after routine biopsy in patients
with long-standing inflammatory-bowel-diseases. In vivo histology using a latest
generation endocytoscope revealed crypt distension and deformity along with
inflammatory cell infiltrates. After biopsy in the sigmoid colon with a standard bio-
psy forceps, small perforations occured, which were successfully managed by
OTS-clipping. Conventional histology additionally showed fibrosis of the lamina
propria along with atrophy of the entire colonic wall. Our cases demonstrate that
biopsy-related perforation can occur in long-staining IBD without significant
disease activity. Therefore, in vivo histology might help to minimize perforation
risks in IBD patients.

OP41V BEWARE THE REFRACTORY PROCTITIS IN A
YOUNG MALE WITH KNOWN ULCERATIVE COLITIS!
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A 22-years-old homosexual male diagnosed with pancolitis was admitted to hos-
pital with a history of bloody diarrhoea, abdominal pain and tenesmus.

He was treated with anti-TNF treatment with an initial good clinical response.
However, within 4 weeks, he lost response. Repeated colonoscopy showed severe

distal inflammation. Polymerase chain reaction (PCR) for “sexually transmitted
infection” (STI) by rectal swab was positive for Chlamydia trachomatis infection.
The patient was treated successfully with a one-time dose of IV Azithromycin 1gr.
In conclusion, when evaluating an extraordinary course of non-responsive proc-
titis, consider STls as a possible cause specially in high risk patients.

Friday, April 24, 2020
Blood on the tracks

08:30-10:30
Wicklow Meeting Room 3
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Aims Lower Gl bleeding (LGIB) is a common cause of hospitalization and
death. A recent UK multicenter study has developed and validated a risk
score for safe outpatient management. However, data on factors associated
with mortality in higher risk patients are lacking. Aim of this study was to
assess factors associated with mortality and to derive and validate a predic-
tive model.

Methods Multicenter, Italian, prospective, observational study was conduc-
ted from 1%t October 2018 to 28" October 2019 including adult patients with
LGIB (ALIBI study). The study cohort was divided in derivation cohort (from
1% October 2018 to 25th June 2019) and validation cohort (from 26th June to
28t October 2019). Logistic regression was performed to identify factors
independently related to death, by computing odds ratio (OR) with 95% con-
fidence interval (Cl). A predictive model was subsequently derived and
validated.

Results Overall, 1198 cases of LGIB were collected in 14 hospitals. The deriva-
tion and validation cohort included 791 and 407 patients, respectively. In-hos-
pital mortality occurred in 41 (3.4%) patients. Among the derivation cohort,
increasing patient age (OR 1.10, Cl 1.04-1.17), a higher Charlson Comorbidity
Index (OR 1.24, Cl 1.04-1.47), bleeding onset during hospitalization (OR 4.06,
Cl 1.62-10.2) and hemodynamic instability at presentation (OR 4.72, Cl 1.87-
11.89) were independent risk factors for in-hospital mortality. The model had
good discrimination for higher risk of death as denoted by the C statistic (0.85,
C10.78-0.9 in the derivation cohort; 0.74, C1 0.62-0.85 in the validation cohort)
and was well calibrated according to the goodness-of-fit test (p=0.725 and
p=0.117, respectively).

Conclusions Elderly patients with multiple comorbidities who develop LGIB
during hospitalization and present with hemodynamic instability have a higher
mortality risk. We developed and validated a novel clinical predictive model
with good discriminative performance to identify patients with LGIB and higher
mortality risk.
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Aims The aim of this study is to investigate whether adverse outcomes for
patients admitted with LGB differ depending on weekend versus weekday
admission and determine whether any such differences are mediated by the
timing of colonoscopy.

Methods Retrospective study from January 2013 to December 2017. Time of
admission was recorded defining weekend as midnight Friday to midnight Sun-
day. Hospital admissions on holydays no weekend were excluded. We used
definition for adverse outcomes as the composite outcome: a) Transfusion, b)
Treatment (endoscopic, vascular embolization or surgery), ) Clinical interven-
tion (transfusion and treatment), d) Re-bleeding and f) Mortality in patients
with LGB.

Our center has endoscopy available 24 hours a day, 7 days a week.

For discrete variables we tested for significant differences between groups with
X2 tests If 25 %or more of cells had expected values less than 5; the Fisher
exact test was used. For continuous variables we used t-test (two-tailed). P
values < 0.05 were considered statistically significant.

Results A total of 452 patients were identified. Of these 348 (73.9%) were
admitted during the weekday and 104 (23.1%) during the weekend. Compared
to patients admitted on a weekday, weekend admissions had similar adverse
outcomes.
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Results are resumed in »Table 1.

Conclusions Adverse outcomes no differ depending on weekend versus week-
day admission. The timing of colonoscopy no differ on weekday versus week-
end. This study was limited by being a single institution study, which could lead
to a sampling bias. Our findings should be reevaluated in other healthcare sys-
tems under the same socioeconomic conditions.

»Tab. 1 Characteristics and results of patients admitted for Igb on
weekend and weekday

Weekend Weekday P value
104 (23,1)%) 348 (73.9%)
AT 33(31.7%) 123 (35.4%) 0.49
outcome
ol s 12
o (8.7%)[30 : 0.29/0.10/0.2
clinical (28.8 %) %)[124
intervention ’ (35.6%)
Rebleeding/ 11 (10.6%)/ 30 (8.6%)]
severe blee- 29 (27.9%)[3 109 (31.3%)/ 8'?:/0'50/
ding/death (0.9%) 3(2.9%) ’
Length of
hospital stay/
time to colo- 8.38 (£7.7)/ 7.8 (£6.9)/4.5 0.6/05
noscopy/ 4.6 (¢3.2) (£2.6) o
(days) (mean
+ sd)/
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Aims Analyze the relationship of CAT (dual treatment: antiplatelet-anticoagu-
lant or antiplatelet-antiplatelet) and the adverse outcomes in patients with
acute lower gastrointestinal bleeding (LGB).

Methods International Classification of Diseases, 9th Revision, Clinical Modifi-
cation codes for admission diagnosis were used to identify retrospectively a
cohort of patients with LGB from January 2013 to December 2017 hospitalized
in a tertiary care, university-affiliated hospital. The outcomes studied were: A)
severe LGB, B) Re-bleeding, C) Transfusion requirements, D) Treatment (endo-
scopy, interventional radiology or surgery), E) Readmission and F) Death. For
discrete variables we tested for significant differences between groups with X2
tests If 225 % of cells had expected values less than 5; Fisher exact test was
used. P values < 0.05 were considered statistically significant. Differences in
outcomes were expressed in odds ratio (OR) with 95% confidence intervals
(95%Cl).

Results Were identified 417 patients (88.5%) in not CAT group versus 54
(11.5%) in CAT group. Mean age was 76.8 years in CAT group versus 72.6 in not
CAT group, 203 (48.7%) were men in not CAT group and 42 (77.8%) in patients
using CAT. The most common source bleeding was diverticular 114 (27.3%) in
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not CAT group and ischemic colitis 13 (24.1%) in CAT group. Outcomes of
patients are show in > Table 1.

Conclusions Patients in CAT have a higher frequency of severe LGB;
transfusion and readmission compared to patients without CAT. No diffe-
rence was found between them for re-bleeding, need for treatment and
death.

»Tab. 1 Outcomes of patients admitted for LGB ( With CAT treat-
ment versus without CAT treatment)

With CAT 54 Without CAT o

(11.5%) 417 (88.5%) SRR
Severe LGB 24 (44.4%) 115(27.8%) ;;5(; 18-
Transfusion/ 23 (42.6%)/8 105 (25.2%)/ 5525/112;6
Rebleeding (14.3%) 34(8.2%) (0 86—4‘49)
Treatment/ 10 (18.5%)/8 50 (12 %)/12 ;g;)(/?;;?_
Readmission (14.3%) (2.9%) (2' 28—1.5 1
Death 0 (0%) 6 (1.4%) i‘;gj 8
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Aims: Introduction Although several scores have been proposed as risk strati-
fication tools for acute lower gastrointestinal bleeding (ALGIB) there are few
comparative studies among them.

Aims To assess the effectiveness of different scoring systems - NOBLADS,
Oakland (OS), AIMS65, Glasgow-Blatchford (GBS) - at predicting severe
bleeding, relapse, need for transfusion, need for haemostatic intervention
and mortality.

Methods Retrospective review of all ALGIB admissions that required hospitali-
zation, from January 2017 to July 2019. Clinical, demographic and laboratory
data was collected. Different scores and area under the receiver operating cha-
racteristic curve (AUROC) were calculated and then compared using the
Delong method.

Results 119 patients included, 54.6 % females, average age 77.0 + 10.9 years.
Most frequent aetiologies for ALGIB were ischemic colitis (39%) and diverticular
bleeding (22%). Thirty-four patients (29%) presented with severe bleeding, 19
(16%) developed recurrent bleeding and 48 (41%) needed blood transfusion.
Endoscopic therapeutic intervention was needed in 18 patients (15%) and 4
(3%) underwent surgery.

For predicting severe bleeding, OS (AUROC 0.90) and GBS (AUROC 0.84)
showed highest discriminating power; both were statistically superior to
NOBLADS and AIMS65 (respectively, p=0.002; p=0.001 and p=0.004,
p=0.001). OS, GBS and NOBLADS were similar when predicting reblee-
ding (AUROC 0.75 vs 0.74 vs 0.71). Regarding haemostatic intervention,
0S, GBS and NOBLADS were identical (AUROC 0.68 vs 0.62 vs 0.60).
However, OS was statistically more accurate than GBS and NOBLADS
(AUROC 0.94 vs 0.85 vs 0.79) for predicting blood transfusion needs
(respectively, p=0.001 and p< 0.0001). Mortality was better predicted by
AIMS65 than GBS, NOBLADS and OS (AUROC 0.87 vs 0.68 vs 0.64
vs 0.54).
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Conclusions Our results favour the use of OS in predicting severe bleeding and
transfusion needs, and the use of AIMS65 for predicting mortality. However, in
predicting rebleeding and need for haemostatic intervention OS, NOBLADS
and GBS were similar.
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Aims This study aims to establish the 5-year survival of those diagnosed with
bleeding small bowel (SB) angioectasia, with the hypothesis that many will suf-
fer deaths relating to comorbidity rather than Gl bleeding.

Methods SB capsule endoscopy (SBCE) procedures, performed for suspected
SB bleeding or iron deficiency anaemia, with angioectasia isolated as the cause
of SB bleeding and at least 5 years of follow up data were isolated (n=125)
along with an age matched group with “normal” SBCE procedures (n=125).
These were retrospectively analysed with further information on mortality and
comorbidity gathered through hospital records.

Results Those with angioectasia had a median age of 72.7 years and comorbi-
dities were common. The 5-year survival was 64.0% (80/125) compared to
70.4% (88/125) in those with “normal” SBCE. Those with significant cardiac or
vascular comorbidity had a poorer survival (52.9% (37/70) at 5 years) but anti-
coagulation/antiplatelets seemed to make little difference.

37/125 (29.6%) were planned for endoscopic therapy, this group had a survival
of 62.3% (23/37).

In those with SB bleeding secondary to angioectasia none of the subsequent
deaths were directly attributable to gastrointestinal bleeding.

Conclusions The overall 5-year survival in those diagnosed with angioectasia
on VCE was poor at 64.0% due to those diagnosed frequently being older and
comorbid. This is comparable with the 5 year mortality seen when SB
adenocarcinoma (all SEER stages combined) is diagnosed (68%) and worse
than when the cancer is localised (85% survival at 5 years)(1).

This would support the hypothesis that a diagnosis of small bowel (SB) blee-
ding secondary to angioectasia suggests frailty.

(1) Noone AM, Howlader N, Krapcho M, Miller D, Brest A, Yu M, Ruhl ], Tatalo-
vich Z, Mariotto A, Lewis DR, Chen HS, Feuer EJ CK. Cancer Statistics Review,
1975-2015 - SEER Statistics. SEER Cancer Stat Rev. 2017;
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Aims Small bowel (SB) bleeding has been known to account for 5% of all gast-
rointestinal (Gl) bleeding cases and 80% of obscure Gl bleeding cases. Alt-
hough angioectasia is the common etiology of SB bleeding, non-steroidal
anti-inflammatory drug (NSAID)-induced SB lesion is also reported as a major
cause in previous studies from the Eastern countries. Herein, we assessed the
frequency of NSAID-induced SB lesion in Korean patients with obscure Gl
bleeding.

Methods We retrospectively analyzed medical records of all consecutive
patients aged 218 years who underwent capsule endoscopy from March 2018
to February 2019 at Ulsan University Hospital and Kosin University Gospel
Hospital.
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Results Of the 83 subjects (age, mean * standard deviation: 59 + 18 years; age
range: 18-84 years; men, n=52; women, n=31), 55 (66.2%) had a clear bloody
stool and 28 (33.8%) had a normal stool, but all had iron deficiency anemia. A
significantly higher frequency (40 of 51) of ulcerative/erosive lesions was
observed in patients with inactive bleeding but visible SB lesions than other
causes, and as a result, NSAID-induced enteropathy accounted for 41.7% (25 of
60) of all SB bleeding cases.

Conclusions Contrary to findings of previous studies from the Western count-
ries, ulcerative/erosive lesions were found to have higher occurrence than
angioectasia in this study, with an implication of NSAIDs in the etiology of obs-
cure Gl bleeding. Aggressive small intestine examination is required for
patients with unexplained Gl bleeding.
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Aims To evaluate sources of intestinal bleeding and compare their clinical
features.

Methods From 14.02.2007 to 10.03.2019 229 patients (m-117, f-112, mean
age 52,3+18,3 years, range 17-89) were admitted to our clinics with GIB of
unknown source. Obscure overt bleeding had 142 (62,0%) pts, obscure occult
bleeding - 87 (38,0%) pts, associated with severe anemia in 86 (37,5%) pts,
moderate anemia - in 87 (37,9%) pts and mild anemia - in 56 (24,4%) pts.
Other complaints were: abdominal pain in 50 (51,0%) pts, diarrhea in 26
(26,5%) pts, nausea/vomiting in 22 (22,4%) pts. Videocapsule enteroscopy was
performed in 179 (78,2%) pts, balloon-assisted enteroscopy - in 146
(63,7%) pts.

Results The source of GIB was found in 191 (83,4%) pts: small bowel (SB) - in
170 (89,0%) pts; upper/lower Gl tract - in 21 (11,0%) pts, no pathology - in 38
(16,6%) pts. The sources of SB bleeding included vessel malformations (VM) in
65 (35,7%) pts, tumors - in 54 (29,7%) pts, erosive/ulcerative enteropathy - in
42 (23,1%) pts, diverticula - in 9 (5,3%) pts (incl. Meckel’s diverticulum (6)). VM
were more common in patients older than 55 years, tumors and enteritis - up
to 55 (p=0.03700). Pts with VM and tumors predominantly had obscure overt
bleeding, pts with enteritis - obscure occult bleeding (p=0.03795). The period
of tumors detection was longer year, than the diagnosis of enteritis
(p=0.00648). Having tumors and enteritis patients more often experienced
abdominal pain, that those with VM (p=0.00049); pts with enteritis more often
complained of diarrhea than pts with VM and tumors (p=0.00001). All pts with
SB diverticula had overt GIB, apparent with severe anemia, without any other
complaints.

Conclusions The knowledge about different clinical manifestation of certain
sources of intestinal bleeding may be useful in complex diagnostics.
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Aims Immediate and delayed post-polypectomy bleeding (PPB) is a serious
complication after endoscopic removal of large pedunculated polyps. Options
to decrease risk of bleeding include injecting the stalk with adrenaline, placing
clips across the stalk (before or after the polypectomy) and placement of a
nylon loop around the stalk. The principle of closing a defect to reduce compli-
cations is well established but the cost effectiveness of prophylactic clipping
remains controversial. There are currently no consensus guidelines. We aimed
to investigate the use of endoscopic clips during polypectomy of pedunculated
polyps >10mm and assess its association with PPB.

Methods Large retrospective study across two sites at a tertiary London-based
hospital Trust. Endoscopy software (Unisoft Gl reporting tool) was used to iden-
tify pedunculated polyps >10mm in size during a 5 year period (January 2014 to
March 2019). Patients that did not undergo polypectomy were excluded.
Results 657 polypectomies performed for pedunculated polyps (mean age 65.2
(range 22 - 94), Female 240 (36.5%)). Mean pedunculated polyp size 16.4mm
(10 - 60mm). 636 (96.8%) hot snare polypectomy; 264 (40.2%) injected with
adrenaline. Endoscopic clip used in 191 (29%). Total immediate (< 6hrs) and
delayed bleeding (6hrs to 2 weeks) events were 11 (1.7%) and 14 (2.1%), respec-
tively. Endoscopic clip use was associated with adrenaline injection (60.2% vs.
32%, p< 0.0001) and immediate bleeding (4.7% vs. 0.4%, p = 0.0001).
Conclusions Endoscopic clip use was associated with more immediate blee-
ding events suggesting that it is being used as a treatment strategy (not pro-
phylactically) to achieve haemostasis. Endoscopic clips are being deployed
more often with larger polyps and in combination with adrenaline injection.
Whilst there is clear guidance from national and international bodies on how to
remove sessile polyps, the optimal technique for resection of pedunculated
polyp is less clear and this may account for the variability in clinical practice.
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Aims Acute lower Gl bleeding (LGIB) is a common reason for hospitalization
and death. This study was aimed to identify predictors of mortality in a large
cohort of patients with acute LGIB.
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Methods A multicentre, prospective, observational study on acute LGIB was
conducted from October 1°t 2018 to October 28 2019 in 15 Italian hospitals.
Consecutive, unselected adult outpatients acutely admitted for LGIB or develo-
ping LGIB during hospital stay were prospectively enrolled; those witch upper
Gl bleeding diagnosis were excluded. Demographic data, comorbidities, medi-
cations, interventions, and main clinical outcomes were recorded. Those signi-
ficant related to in-hospital mortality at univariate analysis were included in a
logistic regression model.

Results Data on 1198 cases (1060 new admissions; 138 inpatients) were ana-
lysed. Most patients were elderly (mean age 74+15 years) and 76% had at least
one major comorbidity (Charlson Comorbidity Index > 1). A total of 117 (9.8%)
patients received no inpatient investigation. In-hospital mortality was 3.4% (41
patients), and resulted significantly higher for inpatients than outpatients (6%
vs. 2.7%, p< 0.001). At univariate analysis, increasing age, Charlson comorbidity
Index, bleeding presentation (haemodynamic instability, melena, inpatient
bleeding) and ICU admission were associated with higher mortality. Mortality
was lower in patients admitted in Gl or surgical units (vs. internal medicine) or
taking antithrombotic drugs. No association was found between mortality and
early colonoscopy. At multivariate analysis, independent predictors of mortality
were age (OR 1.08; 95%Cl, 1.04-1.13), Charlson comorbidity Index (OR 1.16;
95%Cl, 1.01-1.34), in-hospital bleeding (OR; 3.57; 95%Cl 1.38-9.29), haemody-
namic instability at presentation (OR 2.60; 95%Cl, 1.01-6.72), and ICU admis-
sion (OR 7.30; 95%Cl, 1.43-37.13)

Conclusions Patient age, comorbidities, and severity of haemorrhage were the
main determinants of in-patient mortality. These variables should be consi-
dered when triaging LGIB patients for immediate resuscitation, close observa-
tion and early treatment.
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Aims Post polypectomy haemorrhage (PPH) can occur in 6-10% of cases of
colonic polyps > 20mm. Risk factors suggested include lesion size, proximal
location and use of anticoagulants or antiplatelets. Topical haemostats and
clips could be used for prevention. Our study compares their use for resections
>20mm.

Methods This was a retrospective, observational study over 22 months.
Records were analysed to identify polyp resections >20 mm. Data regarding
size, location, details of prophylactic therapy and use of concurrent anticoagu-
lant/antiplatelet use were collected. Admissions for delayed bleeding were
measured over a 30-day period.

Results 226 patients underwent colonoscopy with 266 polyp resections >
20mm. Anticoagulation was present in 30 patients (13.3%) and antiplatelet
drugs in 58 patients (25.7%). EndoClot was applied in 25 resections with
delayed bleeding in 1 patient (4%). Mechanical clips were used in 78 lesions
with 8 incidents of delayed bleeding in this cohort (10.3%). We did not use any
prophylactic therapy in 111 patients with no PPH. There were 13 patients with
polyps > 50mm. 12 received prophylactic therapy with only 1 incidence of
delayed bleeding. Detailed results are shown below.

Conclusions In our high-risk cohort, prophylactic use of EndoClot and clips
suggests lower PPH with the topical haemostat. A larger number had clips
used in the distal colon and were on anticoagulation. Our study was limited by
its retrospective design and choice of prophylaxis based on clinician preference.
Prospective data is required to identify an ideal subset of patients where topical
therapy would be beneficial.
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»Tab. 1 Detailed Results

Other eg:
Endoclot Clips :;:) ang;ula- None
(n=25) (n=78) purastat (n=111)
(n=52)
Location 64.1% 59.6% 82.9%
oroimal, | 33¥(2 (0% (31): (92);
d'?stal ’ 4% (1); 8% 24.4% 28.8% 14.4%
rectal’) (2) (19); (15); (16); 2.7%
11.5% (9) 11.5% (6) 3)
DOAC
?f?; 1.9% (1); DOAC
Anticoa- DOAC R {).‘;,Var_ Warfarin 7.2% (8);
gulants 16% (4) farin’1 3% 1.9% (1); Warfarin
) ’ Clexane 1.8% (2)
3.8%(2)
. Aspirin .
fepin Aspirin 25% (13); Aspirin
. 14.1% X 17.1%
Antiplate- 24% (6); Clopidog-
. (11); Clo- (19); Clo-
lets Clopidog- e rel 1.9% Sidog
rel 0% N (1); DAPT N
6.4% (5) 9% (1) 1.8% (2)
PPH 4% (1) 10.3% (8) 7.7% (4) 0%

OP52 MANAGEMENT OF CHRONIC RADIATION
PROCTOPATHY: A SINGLE CENTRE 12 YEARS’
EXPERIENCE WITH ARGON PLASMA COAGULATION

Authors Jodo M', AlvesS', Areia M?, Taveira F', Elvas L', Brito D',

Saraiva S', Cadime AT’

Institute 1 Portuguese Oncology Institute of Coimbra, Gastroenterology
Department, Coimbra, Portugal; 2 Gastroenterology Department, Portuguese
Oncology Institute of Coimbra, Coimbra, Portugal

DOI 10.1055/s-0040-1704072

Aims Chronic radiation proctopathy (CRP) is a recognised complication of pel-
vic radiotherapy, but no standard treatment has been established. The aims of
this study were to define the natural history of CRP and to evaluate and com-
pare efficacy of chosen therapies.

Methods Single centre retrospective cohort study including consecutive

patients with endoscopically confirmed CRP between January 2008 and Octo-
ber 2019. Data were collected from electronic medical reports. Clinical success
was defined as a significant reduction or cessation of rectal bleeding. Endosco-
pic therapy performed was argon plasma coagulation (APC).

Results A total of 231 patients were included (male: 125 (54.1%); median age:
76 (66-80) years. Most common tumours were prostate (47.0%) and cervical
(39.1%). Diagnosis was made in a median of 2 (1-3) years after radiotherapy.
The most common presenting symptom was rectal bleeding (77.1%) and
19.9% of patients were asymptomatic. Antithrombotic therapy was associated
with the report of more symptoms (94.8% vs. 73.1%, p< 0.05) without signifi-
cant differences in haemoglobin value (12.2g/dL vs. 12.7g/dL, p=0.08). In
36.8% of patients no treatment was required, 9.0% received exclusively medical
therapy (with a clinical success of 30%), 54.1% received solely APC and 16.9%
received both therapies. A median of 1.7 (1.0-2.0) APC sessions was performed
and the median time interval between sessions was 1.5 (0.5-3.0) months. Clini-
cal success was documented in 97.6% of cases. Combined medical and endo-
scopic treatment was associated with a significantly lower number of sessions
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(1.0 vs. 2.0, p< 0.01). The number of sessions wasn’t significantly different bet-
ween antithrombotic users and non-users (1.0 vs.1.0, p=0.50). No adverse
events were documented.

Conclusions Two-thirds CRP patients will require treatment and APC is an
effective and safe endoscopic therapy. Nevertheless, a significant number of
cases will not require intervention. Indications and clinically relevant endpoints
for endoscopic therapy need to be well-defined.
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Aims The aim is to determine the contribution of APC in the management
of HRP.

Methods This is a retrospective and descriptive study between January 2009
and December 2018, including 46 patients with HRP. The technique used was
a monopolar electrocoagulation with argon plasma.

Results The average age of patients was 59+16,5 years old and the sex ratio
M/W was 1.1. Patients had no history of cardiovascular diseases and were not
under anticoagulants, platelet aggregation inhibitors or NSAIDs. The main
symptom was rectorrhagia found in all patients and the average clinical sever-
ity score of chutckan was 3,1. The average hemoglobin level was 9.6 g/dl.
Radiotherapy was indicated in order of frequency for prostate, cervical, rectal
and anal cancers. The average time to onset the symptomatology of HRP
after pelvic radiation was 11 months and the diagnosis of HRP was confirmed
by rectosigmoidoscopy in all patients who were all treated with APC. The ave-
rage number of sessions required for the disappearance of rectorrhagia was
2.2 with extremes ranging from 1 to 6 sessions. The average duration of fol-
low-up was 9 months. The evolution was marked by total disappearance of
rectorrhagia in 74.2% of cases with a clear decrease of the clinical severity
score of Chutkan from 3.1 to 0.65. Only 11 patients kept occasional small rec-
torrhagia without hemodynamic repercussions. After treatment, the hemo-
globin level went from an average of 9.6 g/dl to 12.2 g/dl. Endoscopic control
showed a marked improvement in rectal lesions and no major bleeding recur-
rence was mentioned. No short term or long term complications of APC were
reported in our study.

Conclusions Our study confirms that endoscopic argon plasma coagulation
treatment of HRP gives good results in terms of efficiency, tolerance and safety
which proves its indication at first intention in the management of HRP.
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Aims Early detection of Barrett’s neoplasia is challenging. Deep learning (DL) is
proposed to play a role, with limited recent reports showing encouraging
results. However, comparative data on the best methods to develop and imple-
ment this technology is lacking. We aim to compare two different DL models
for detection of Barrett’s neoplasia, a classical patch-based, and a pixel-based
model.

Methods We collected 76 anonymous, HDWLE, histologically-confirmed
images from our database, including adenocarcinoma, HGD and LGD. For
patch-based model, LeNet-5 architecture was used. Each image is divided
into patches of 48x48 pixels, each patch had a confidence score and
label (neoplastic or non-neoplastic). For pixel-based, we used SegNet
architecture. Each pixel in the image was given a label and confidence
score. Validation performed using 4 fold leave-one-out cross-validations.
Graphic processing unit used was “GeForce RTX 2080 Ti. Processing
speed, global accuracy (how often is the model prediction right), F-score
(harmonic mean of sensitivity and precision), and loU (overlap between
model prediction and expert marking) were calculated and compared
using paired sample t-test.

Results Average processing speed with pixel-based was 33ms/image, compared
with 102.6ms/image for patch-based model. At a score threshold of 0.8, pixel
and patch-based models showed mean values of global accuracy 88% and 84%
(P-value 0.00002), loU 0.40 and 0.21 (P< 0.0001), and F-score (for correctly pre-
dicted images, at loU 0.5) 0.81 and 0.69 (P value < 0.0001), respectively.
Conclusions Pixel-based model is significantly faster, and performed better
than patch-based model. Given average human visual response latency is esti-
mated at 70-100ms, this data suggest our pixel-based model could potentially
detect neoplasia faster than human eye so it will be best suited for real time
detection. To our knowledge, this is the first report comparing these two diffe-
rent approaches in Barrett’s neoplasia and suggests that all future work should
be done with Pixel based model.
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Introduction We present a clinical case showing the real-time detection, cha-
racterization and delineation of an early Barrett’s cancer using Al.

Patients and methods A 70-year old patient with a long-segment Barrett’s
esophagus (C5M7) was assessed with an Al algorithm.

Results The Al system detected a 10 mm focal lesion and Al characterization
predicted cancer with a probability of >90%. After ESD resection, histopatho-
logy showed mucosal adenocarcinoma (T1a (m), RO) confirming Al diagnosis.
Conclusion We demonstrate the real-time Al detection, characterization and
delineation of a small and early mucosal Barrett’s cancer.

OP56 ARTIFICIAL INTELLIGENCE IN ENDOSCOPY FOR
GASTRIC CANCER ASSESSMENT: MACHINE OVER MAN
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Aims Artificial intelligence (Al) is likely to execute roles currently performed by
humans, being essential for endoscopists to focus on this novel technology for
avoiding to miss and mischaracterize malignant change in the stomach. The
aim of our study was to assess the advances of Al-based medicine and the
involvement in rectifying current limitations of gastroscopy.

Methods A systematic literature search was carried out in three major databa-
ses which are as follows: PubMed, Scopus, and Embase up to November 2019.
The analysis was performed using the population intervention comparison out-
come (PICO) format: (P) patients undergoing endoscopy for the assessment of
gastric cancer; artificial intelligence (I) over endoscopist (C), the outcome (O)
being the diagnostic accuracy.

Results 16 papers were selected for the systematic review. Computer-aided
diagnosis, convolutional neural network computer-aided detection platforms
with or without magnifying endoscopy with narrow band imaging, magnifying
endoscopy with blue-laser imaging, support vector machine-based analysis
system have been described in a number of pilot studies showing excellent
results. The systems were able to determine quantitatively the early gastric
cancers with deep submucosal invasion, to minimize the overestimation of
invasion depth, to achieve a high diagnostic accuracy in detecting gastric can-
cers with a sensitivity equivalent to that of expert endoscopists and surpassing
the non-expert endoscopists. Al can detect features in medical images that the
human eye cannot assess or even see (hyperspectral imaging). Overall, Al sys-
tems using deep learning algorithms achieved a remarkable progress in medi-
cal imaging especially in colonic diseases but their application in other parts of
the gastrointestinal tract has been limited.

Conclusions Al is expected to provide on-site decision support and help endo-
scopists, regardless of their skill, deliver a more accurate diagnosis during real
time endoscopy by automatically detecting and categorizing lesions. Hence, it
is essential that endoscopists focus on this novel technology and act in perfect
harmony.
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Aims Esophagogastroduodenoscopy (EGD) plays an important role in diagno-

sis and treatment of upper gastrointestinal disease. Complications of EGD have
been increased, and this highlights the necessity of quality control of endo-
scopy. Complete visualization and photodocumentation of upper gastro-
intestinal (UGI) tracts is an important measure to prove the performance of
each EGD. Based on recent success of Al (artificial intelligence) application in
endoscopic images, we developed an Al-drived quality control system for EGD
through convolutional neural network (CNN) using documented endoscopic
images.

Methods We labeled the stomach location to eight alphabets according to the
ESGE photodocumentation methods. The total number of EGD images was
2592 from 250 cases, 200 complete cases and 50 incomplete cases. We remo-
ved unnecessary black pads from the original images, and we resized our data
into 224 by 224 for modeling. After image preprocessing, we performed two
studies using 26 different networks with 5-fold cross-validation: multi-class
classification study of images into 8 locations, and binary classification study to
determine whether the EGD procedure was performed without missing any
location.

Results We used a ResNet101 model pre-trained with Imagenet data for both
classification studies and a few data augmentation methods to improve the
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data. For the multi-class classificiation, the model we used classified the loca-
tion with 98% accuracy, 98% positive predictive value, and 97% sensitivity. For
the binary classification, our model showed 89% of accuracy. We also used
class activation mapping to be more transparent of our study results and to
explain how the model works.

Conclusions We were able to classify the images to the correct anatomical
locations and evaluate the completeness of EGD study in terms of
visualization.
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Aims The use of artificial intelligence (Al) may be an objective and operator-
independent approach to increase endoscopist’s adenoma detection rate
(ADR) and limit inter-operator variability. Within this study, we developed a
deep neural network (DNN) for automated de-tection of colorectal polyps and
assessed its performance for real-time detection and localiza-tion when incor-
porated into existing colonoscopy platforms.

Methods We collected a total of 116.529 colonoscopy images from 278
patients with a total of 788 polyps. Within this data set five expert endosco-
pists annotated the presence of polyps. These annotations were treated as the
gold standard. A total of 10.467 annotated images from 504 different polyps
were used as a training data set to generate the DNN. In order to assess the
DNN’s performance a set of 45 videos comprising ~16.000 annotated video
frames were used as a test set.

Results Half of the polyps in the test data were of flat morphology (50% Paris
lla/llb) and either diminutive (<5 mm, 52.5%) or small (6 to 10 mm, 47.5%)
with an average size of 6 mm. Over 70% of the polyp annotations covered less
than 5% of the entire video frame size further indicating that the analyzed
polyps were not prominently visible within the video frame. The DNN’s sensiti-
vity for polyp detection and localization was 90% with a specificity of 80% res-
pectively (at 30Hz). In a receiver operating characteristic (ROC) analysis the
system achieved an area under curve (AUC) of 92%.

Conclusions We generated a sensitive DNN for the automated detection and
localization of colorectal polyps in real-time that holds the potential to be
incorporated into existing colonoscopy platforms. In the near future a multi-
center study will be conducted to further investigate the system’s effect on
endoscopist’s ADR in vivo.
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Aims Colonoscopy is considered the gold standard for decreasing colorectal
cancer incidence and mortality. Visual differentiation between benign and pre-
malignant colorectal polyps (CRPs) is an ongoing challenge in clinical

S24

endoscopy with accuracies of 71-90% in the Dutch bowel cancer screening pro-
gram, exposing patients to risks of incorrect optical diagnosis. The PIVI thres-
holds for CRP-classification are only met in highly selective expert
endoscopists. To allow a ‘diagnose-and-leave’ and ‘resect-and-discard’ stra-
tegy, optical diagnosis has to be improved. Computer-Aided-Diagnosis systems
have been developed to analyze endoscopic images and classifies CRPs by
exploiting machine learning algorithms.

The aim of this study is determining the diagnostic accuracy of a novel
approach and algorithm for polyp malignancy classification, using one-shot
learning with a Triplet Network architecture trained with triplet loss.

Methods The algorithm was trained prospectively by using 609 endosco-
pic images from 203 polyps. For each polyp, three imaging modalities
(Triplet Network architecture) were used to improve algorithm prediction:
White light (WL), Blue Laser Imaging (BLI) and Linker Color Imaging (LCl).
We performed a retrospective comparative analysis to investigate the
accuracy of the algorithm in distinguishing benign polyps (hyperplastic)
from pre-malignant lesions (adenomas, sessile serrated lesions), using his-
topathology as gold standard.

Results 172 polyps were found to be premalignant and 31 were benign polyps.
The results of combining the Triplet Network features with additional endosco-
pic modalities performed an accuracy of 89,7% with a sensitivity of 89,5% and a
specificity of 90,3% for polyp malignancy classification. This is comparable to
state-of-the-art methods but with much faster inference time (from hours to
seconds).

Conclusions Our novel approach and algorithm for automatic polyp malig-
nancy classification differentiates accurately between benign and pre-malign
polyps in endoscopic images. This is the first algorithm combining three optical
modalities (WL/BLI/LCI) and a Triplet network. The algorithm can be further
improved by increasing the amount of images.

OP60 MISS RATE DUE TO FAILURE RECOGNITION:
ARTIFICIAL INTELLIGENCE ESTIMATE BASED ON A
HIGH-QUALITY. A RANDOMIZED CLINICAL TRIAL

Authors Hassan C', Sharma P?, Wallace M?, Résch T4, Badalamenti M,
Maselli R®, Spadaccini M, Bhandari P®, Fugazza A®, Lamonaca L°,

Pellegatta G®, Alkandari A°, Capogreco A®, Galtieri PA®, Carrara S°, Leo MD®,
Anderloni A®, Repici A°

Institute 1 PTP Nuovo Regina Margherita - ASL RMA U.O.C. Gastroenterologia,
Rome, Italy; 2 University of Kansas School of Medicine and Kansas City VA
Medical Center, Kansas City, United States of America; 3 Mayo Clinic,
Jacksonwville, FL, United States of America; 4 University Hospital Hamburg-
Eppendorf, Hamburg, Germany; 5 Humanitas Research Hospital & Humanitas
University, Rozzano, Milano, Italy,; 6 Humanitas Clinical and Research Center
and Humanitas University, Rozzano, Milano, Italy; 7 Humanitas Clinical and
Research Center and Humanitas University, Digestive Endoscopy Unit,
Department of Gastroenterology, Rozzano, Italy; 8 Department of
Gastroenterology, Portsmouth Hospitals NHS Trust, Portsmouth, United
Kingdom; 9 Al-Amiri Hospital, Kuwait City, Kuwait

DOl 10.1055/s-0040-1704080

Aims One fourth of polyps seems to be missed by“tandem”or“back-to-back”-
colonoscopy studies. However, this approach is not as optimal as prone to
observer and procedural variability during the two consecutive procedures.Fur-
thermore,it is unclear how much of this miss rate is actually due to failed
recognition. Our aim is to use Artificial-Intelligence(Al)for estimating polyp-
miss rates in recorded(colonoscopy)videos.

Methods A set of 95 anonymized white-light endoscopy-videos from a
high-quality RCT were analyzed with CADe deep-learning(DL)system(Gl
Genius, Medtronic)that superimposes a green-square on colonoscopy ima-
ges to direct the attention towards potential lesions. Although Gl Geniusis
engineered to work in real-time during live-endoscopy, a colonoscopy
recorded without-Al can be fed to the device to annotate what would
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have been the highlighted areas.All the images containing at least one
detection by Gl Genius were recorded and reviewed by nine endoscopists,
who classified each frame as a FP/TP. To investigate missed-lesions within
the frames categorized as TP, subsequent frames classified as TP were
then clustered into unique videoclips that were reviewed by three(expert)
endoscopists, to exclude:(a)lesions excised later in the video;(b)suspect
areas spotted by performing endoscopist, who decided to move over;(c)
residuals from previous excision.

Results Overall(n=307)lesions were identified and resected in 95 videos(procedu-
res). Revision of these videos by CADe-led to a set of 72 video clips of”candidate”-
missed lesions that were identified by at least 2/3 endoscopists, and a subset
(n=28)of these candidates were considered as potential missed-lesions by all
three expert endoscopists. The number of missed-lesions per patient measured
by Al can thus be estimated between 0.29-0.76, while the corresponding miss
rate(missed over missed plus resected lesions)is estimated between 8%-19%.
Conclusions In this study, we investigated for the first time the support of Arti-
ficial Intelligence(Al) in estimating polyp-miss rates in recorded colonoscopy
videos. Measured miss rates are between 8%-19%. This represents a proxy for
the contribution of failure in polyp recognition to such miss rate.
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Aims Last year, we presented a deep learning framework for automated polyp
detection. Contrary to classical CNNs, we use ‘memory cells’ enabling more
accurate predictions. Little evidence is available on the performance of Al for
polyp detection in clinical practice. The aim of this study is to prospectively
validate our system in a multi-center clinical setting to obtain an estimate
power calculation for future trial design and to assess preliminary performance
compared to experienced endoscopists.

Methods Our system was trained with 131.619 frames from 825 polyps from
206 patients and was implemented in a bedside module for real-time analysis.
In this study, an experienced endoscopist (ADR>35%) does not see the system
output while a second observer looks at the Al-enhanced screen. We define
four different situations: (1) Obvious false positive - the system gives an
). (2) Other positive - after its
location disappears from the image, the endoscopist is asked to return. If there
is a polyp, this is an additional detection. (3) False negative - the endoscopist
found a polyp, but the system didn’t. (4) True positive - the system and endo-
scopist found the polyp.

Results Currently, 99/300 patients are included from three European centers.

obviously false detection (stool, air bubbles, ...

In total 199 polyps were found of which 181 were detected by the system and
endoscopist. There were 13 false negatives (all diminutive) and 5 additional
detections by the system. Combined, this corresponds to a 3% increase in
polyps-per-colonoscopy. A low average of 1 false positive per minute was
recorded.

Conclusions The interim analysis shows promising results for the clinical vali-
dation of a novel Al system. These exploratory studies are important to power
future trials and to estimate the optimal trial design (non-inferiority versus
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superiority). We plan to include 300 patients by the ESGE days 2020 and pre-
sent the full results.
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Aims Background The number of colonoscopies performed yearly is con-
stantly increasing around Europe. Accordingly, endoscopy services are coming
under huge service-delivery pressure, and waiting times are becoming unac-
ceptable; This calls for better risk-stratification.

Aim To construct foundational machine-learning models which predict the
likelihood of pathology and need for intervention at colonoscopy.

Methods Colonoscopy records were anonymised. Predictors available within
the dataset included: sex, age, procedure indication and urgency. Outcomes of
“all-pathology” and “interventional-pathology”, where
intervention (including biopsy) was required. Odds Ratios/Chi-Square statistics
were calculated for all predictors. We then developed and internally validated
multivariate logistic regression (LR) models, decision tree classifiers and artifi-

interest included:

cial neural nets.

Results 23,663 colonoscopies, performed on 18,677 individual patients were
analysed. Mean age: 60.89; 50.91% Female. The largest procedure indications
within the cohort were: Polyp Surveillance[n=6137] and Bowel Cancer Scree-
ning (BCSP)[n=4508]. 74.92%(+/-0.56%-95%Cl) of tests contained pathology;
64.84%(+/-0.61%-95%Cl) contained ‘interventional-pathology’. Some key pre-
dictors all with p< 0.01 significance are listed in [>Table 1]:

Best case scenario for finding pathology: 97.6%(+/-0.93%-95%Cl) of males,
Aged>55, undergoing urgent colonoscopy for polyp surveillance, while only
21.79%(+/-6.06%-95%Cl) of females, < 55yrs, undergoing urgent colonoscopy

»Tab. 1 Predictor Statistics

. “Inter-
. Inter- .
. All- . ventio-
All- ventio-
Patho- nal-
Predictor Hathos logy” hals Patho-
logy” OR Pega‘:son- s logy”
(95%C1) 2 logy’ OR o
Chi (95%Cl) Pearson-
° chi2
3.51 1.09
Age: >55 (3.30- 1661.67 (1.02- 7.49
3.74) 1.15)
1.77 0.71
Sex: Male (1.67- 2004.02 (0.67- 214.07
1.88) 0.74)
'trl‘:r'fire 334 2.42
viou.s— (3.07- 836.47 (2.26- 672.50
Polyps 3.64) 2.59)
Indica- 3.94 1.33
tion: (3.55- 738.61 (1.23- 63.05
BCSP 4.38) 1.42)
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for anaemia had any ‘interventional-pathology’. Given the nature of the data-
set, LR performed best and was able to obtain an optimised AUC of 0.75 for
predicting ‘all-pathology’ and 0.70 for ‘interventional-pathology’.

Conclusions Machine-learning algorithms can use simple pre-procedure para-
meters to predict the likelihood of finding significant pathology during colo-
noscopy; This can help us better utilise colonoscopy resources, potentially
reducing/replacing 25% of current colonoscopy workload, with significant
resultant health-economic benefits.

OP63 ARTIFICIAL INTELLIGENCE COMBINED WITH LCI
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COLORECTAL POLYPS, INCLUDING SESSILE SERRATED
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Aims Linked color imaging (LCl) has shown its effectiveness in multiple rand-
omized controlled trials for enhanced colorectal polyp detection. Most
recently, artificial intelligence (Al) with deep learning through convolutional
neural networks has dramatically improved and is increasingly recognized as a
promising new technique enhancing colorectal polyp detection. Study aim was
to evaluate a new developed deep-learning computer-aided detection (CAD)
system in combination with LCI for colorectal polyp detection.

Methods First, a convolutional neural network was trained for colorectal polyp
detection in combination with the LCl-technique using a dataset of anonymi-
zed endoscopy videos. For the validation, 240 polyps within fully recorded
endoscopy videos with LCI mode, covering the whole spectrum of adenoma-
tous histology, were used. Sensitivity (True positive rate per-lesion) and false
positive frames in a full procedure were assessed.

Results The new CAD system used on LCI mode could at least process 60 fra-
mes per second allowing for real-time video analysis. Sensitivity (True positive
rate per-lesion) was 100% with no lesion being missed. The calculated false
positive frame rate was 0.001%. Out of the 240 polyps included, 34 were ses-
sile serrated lesions. The detection rate for sessile serrated lesions with the
CAD system used on LCl mode was 100%.

Conclusions The new CAD system used on LCl mode achieved a 100% sensiti-
vity per lesion and a negligible false positive frame rate. Of note, the new CAD
system used on LClI mode also specifically allowed for detection of serrated
lesions in all cases.
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Aims Since the introduction of computer vision technology using Deep-
learning, various acceptable results have been reported for the recognition
of small bowel pathologies in capsule endoscopy. However, the results are
limitedly dealt with lesions such as erosions, ulcers, and angioectasia,
which are easy to apply machine learning technologies. We classified cap-
sule endoscopy images into those with and without significant lesions,
and studied whether artificial intelligence, which learned the images of
binary classification, can correctly suggest images containing significant
lesions.

Methods Seventy capsule endoscopy cases using PillCam SB3 (Medtronic, Min-
neapolis, MN, USA) were collected at 3 university hospitals. Under an agree-
ment, two experienced endoscopist classified the extracted small bowel
images into 2 categories according to the presence of pathologic features.
Forty-eight thousand images containing inflamed mucosa, atypical vascularity
and blood were categorized as significant images. Forty-eight thousand images
representing normal mucosa were classified as insignificant. Normal contami-
nants like bile, bubble, and debris were allowed to be included in the insignifi-
cant images.

Sixty percent of total images (57,600) are used to train the recent Inception
ResNet V2 model that has 467 layers. After pre-training on the ImageNet data-
set, we retrained all the layers of model and obtained 97.98% accuracy on the
validation set of images (20% of total, 19,200 frames).

Results Finally, we apply our trained model to a test set, 20 percent (19,200)
of total images, that is not used for training and validation. The accuracy of
testing is 98.13%.

Conclusions Artificial intelligence for accurate recognition of small intestine
pathology requires highly classified and annotated learning materials. However,
a well-organized large database can contribute to artificial intelligence for cap-
sule endoscopy even with a rough classification.
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Aims The proper visualization and image interpretation are the key factors of
good Esophagogastrodudenoscopy (EGD) quality. Nevertheless, the proper
quality indicators were not yet validated for EGD. Recently two metrics were
proposed: composite detection rate (CDR - the sum of gastric inlet patch, gast-
ric polyps and duodenal bulb deformations detection rates) and endoscopist
biopsy rate (EBR) that in university endoscopy units corresponds with higher
gastric premalignant lesions detection and lower gastric cancers miss rate. The
aim of the study was to verify these metrics among different endoscopy units
settings.

Methods It was a prospective, observational, multicenter study. 2984 indivi-
duals who underwent diagnostic EGD were enrolled in 3 centers: local hospital
(1), private out-patient endoscopy unit (2) and university hospital (3). Opera-
tors were informed that their performance would be measured. EBR and CDR
were collected. The study was performed in accordance to declaration of Hel-
sinki in agreement with bioethics committee.

Results The differences in EBR were significant among centers (76.97% vs
49.56% vs 66.6%; 1,2 and 3 respectively). CDR also varied significantly (10.68%
+0.32 vs 22.29%*0.44 vs 38.21+55.91; 1,2 and 3 respectively). Examinations
with at least one biopsy had significantly higher CDR (8.22% vs 32.62% p<
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0.000). ROC analysis revealed that EBR seemed not to be a good quality indica-
tor in relation to CDR (AUC 0.612+0.0; 95%Cl 0.591 - 0.632).

Conclusions EBR is not fully validated tool and it seems that in some settings it
may not correspond with operators perception measured by CDR. EBR as vali-
dated in university endoscopy units, may not be useful for local hospital units.
CDR could reflect better EGD quality in general evaluation, however this tool
needs further validation.
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Aims Endoscopic submucosal dissection (ESD) is a potentially curative,
minimally-invasive alternative to major surgery for the endoscopic
management of superficial gastric and colorectal neoplasms. Due to its
several advantages pocket-creation method (PCM) appears to simplify
ESD. Since 2017, we have combined PCM with saline-immersion thera-
peutic endoscopy (SITE), as this could improve view quality (through
refractive magnification, and minimal lense fogging) and lesion lifting
(through buoyancy).

Methods The aim of our study is to review our experience of SITE-PCM-ESD
cases from July 2017 to November 2019. Demographic, endoscopic, histopa-
thological data were analysed.

Results ESDs were performed in 39 patients, mean age: 65-years. Six lesions
were removed from the stomach, 1 from the caecum, 6 from the ascending
colon, 14 from the sigmoid and 12 from the rectum. En-bloc pure-SITE-PCM-
ESD resection was achieved in 28 patients (71.797%); in 3 patients (7.69%) the
procedure was not completed due to the suspicion of invasive malignancy and
these patients were referred for surgery.

Details of the cases managed by pure SITE-PCM-ESD are described as fol-
lows. Median specimen size was of 38mm. Histopathological examination
showed: 2 villous-adenomas with low-grade dysplasia, 7 tubular-adenomas
with low-grade dysplasia, 3 tubular-adenomas with high-grade dysplasia, 2
tubulovillous-adenomas with high-grade dysplasia, 11 tubulovillous-adeno-
mas with low-grade dysplasia, 1 adenocarcinoma, 7 neuroendocrine
tumors, 1 serrated-adenoma with low-grade dysplasia, 1 hyperplastic gast-
ric polyp and 1 sessile-serrated lesion without dysplasia. RO-resection rate
was 94.44%. Lymphovascular infiltration was suspected in the one case of
malignancy (2.56%). Two patients suffered from early post-procedural rec-
tal bleeding, warranting further endotherapy; no further complications
were identified. To date, 28 patients (77.77%) have completed endoscopic
follow-up; none of these patients have presented any evidence of disease
recurrence.

Conclusions Our series of SITE-PCM-ESD showed favorable results in term of
efficacy and safety. Further comparative randomised control studies are
required to further evaluate potential advantages of this technique.
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Aims To analyse UK ESD practice through the development of the first UK nati-
onal ESD registry:

Methods The UK ESD registry was established in 2016 with 4 major tertiary
referral centres which was extended to 6 centres by 2019. Data on different
parameters ranging from patient demographics to procedural details were col-
lected on a national web based electronic platform and analysed.

Results A total of 309 ESDs were performed with a completion rate of 99.1%.
Standard ESD was performed in 73.5% whereas Knife Assisted Resection (KAR)
was performed in 26.5% cases. The mean lesion size was 3.8 cm. The en bloc
resection rate was 86.5%, whereas the RO resection rate was 72.5%.

There were 11 (3.6%) cases with complications (7 significant bleeds and 4 per-
forations). Majority of the colorectal lesions showed a resection histology of
LGD (71%) with cancer demonstrated in roughly 10% of the lesions, whereas
upper Gl lesions showed a higher percentage of atleast SM1 invasive cancer
(stomach- 61% and oesophagus-67%)

Further details comparing standard ESD technique and KAR have been outlined
in »Table 1.

Conclusions We conclude that En bloc resection rates were higher in standard
ESD, than in KAR, however, KAR was involved with fewer complications. KAR
was most commonly employed for colorectal lesions. Although associated with
a lower en bloc resection rate, KAR could be an attractive learning step for wes-
tern endoscopists to be fully competent in standard ESD, especially in colorec-
tal lesions, in view of the lower incidence of SM invasive cancers demonstrated

in them.
»Tab. 1
Knife Assisted Resection
Standard ESD (KAR)
En bloc C.ompllca- En bloc C.ompllca-
tions tions
Bleed: 2/ .
Z:jf’ phe- 76/78= 78 (2.6%) 10/ E!;?srao
(N=88) 97.4% P.erfora— 10=100% tion: 0
tion: 0
Bleed: 1/
Bleed: 0
Gastric 76/77= 77 (1.3%) o
(N=87) 98.7% Perfora- LRSS | e
R tion: 0
tion: 0
Bleed: 3/ Bleed: 1/
Colorectal 68/70= 70 (4.3%) 20/58= 58 (1.7%)
(N=128) 97.1% Perf: 2/70 34.5% Perf: 2/58
(2.9%) (3.4%)
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Aims Therapeutic endoscopy plays a major role in the management of upper
gastrointestinal (UGI) post-surgical leaks, with multiple endoscopic techniques
being available. Data is scarce regarding clinical success and safety. Evaluate
endoscopic therapy results on the management of UGI post-surgical leaks
regarding number and order of therapies performed, as well as safety, clinical
success and long-term follow-up

Methods Multicenter, international, retrospective study from 10 centers of
consecutive patients who underwent endoscopic treatment of UGI post-surgi-
cal leaks.

Results 206 patients (50.5% male) were included. Previous surgery most often
performed was sleeve gastrectomy (38.8%), followed by total gastrectomy
(21.8%) and Ivor-Lewis esophagectomy (15.0%). Median time from surgery to
endoscopic treatment was 16 days. Global leak closure was observed in 187
patients (90.8%). Endoscopic closure was achieved in 165 patients (80.1%),
after a median follow-up of 52 days (range 0-693). In 8 patients (3.9%) in
whom leak closure was not achieved, a stent was left-in-place, without leak
persistence. Fourteen patients (6.8%) underwent surgery after endoscopic
treatment failure, with leak closure in 12. One patient underwent radiological
leak closure and one patient had spontaneous closure. Multimodal therapeutic
endoscopy was necessary in 40.8% of patients (n=84; median number of diffe-
rent therapies: 2; range 1-6). Median number of endoscopic procedures/per
patient was 3 (range 1-26). Success-rate of leak closure was 41.3% (85/206)
with first endoscopic technique, 44.3% (47/106) with second, 35.6% (16/45)
with third, 59.1% (13/22) with fourth technique, 80.0% (4/5) with fifth. Global
rate of at least one endoscopic therapy-related adverse event (AE) was 39.3%
(n=81; one AE: n=60; two AEs: n=21), being severe in 10 patients (4.9%). Leak-
related mortality rate was 11.6% (n=24).

Conclusions Multimodal therapeutic endoscopy, despite time-consuming,
allows leak closure in a significant proportion of patients, with a low rate of
associated severe-AEs.
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Aims Despite its noninvasive character and its potential to explore the entire
gastrointestinal tract, implementation of colon capsule endoscopy (CCE) as
pan-endoscopy has not yet been achieved. The applicability of CCE as pan-
endoscopy is highly dependent on several quality parameters. The aim of this
study was to evaluate these parameters to determine which factors need
optimization.

Methods Participants received CCE with corresponding bowel preparation
(5mg bisacodyl, 2L PEG and 2L water split-dose) and booster regimen (10mg
metoclopramide and 0,5L Eziclen - half directly after and half three hours after
small bowel recognition). Different quality parameters were assessed. Patient
acceptance was measured by questionnaires.

Results A total of 462 people ingested the colon capsule. Bisacodyl was taken
in 99,5%, complete PEG intake was achieved in 98,5% and complete Eziclen
intake was achieved in 96,9% of the participants. Due to 11 technical failures
(signal interference), 451 procedures were analyzed. The overall colon clean-
sing score was adequate in 76.6% and the bubbles effect scale was insignificant
in 74.7%. The Z-line was objectified in 44.8%. The proportion of visualized sto-
mach mucosa was good (>90%) in 69.6%. The small bowel cleansing was ade-
quate in 99,1%. Median transit times were 55 minutes for the stomach, 47
minutes for the small bowel and 392 minutes for the colon. The capsule rea-
ched the descending colon in 95%. Total completion was achieved in 51.2% of
the participants. Median staff reading time was 3 minutes for the stomach, 10
minutes for the small bowel and 55 minutes for the colon. Participants graded
the procedure with a 7.8 (scale 0-10). There were no procedure-related serious
adverse events.

Conclusions CCE is a safe procedure with good patient acceptance. However,
technical developments are necessary to achieve complete observation of the
gastrointestinal tract and bowel preparation and booster regimen need to be
improved.
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Aims Anastomotic dehiscence after colorectal surgery is a severe complica-
tion. EVT is a promising therapeutic approach. The primary endpoint of this
study was to analyze efficacy and feasibility of EVT in the management of anas-
tomotic leakage after colorectal surgery.

Methods This is a prospective single-center study evaluating all consecutive
patients referred for anastomotic dehiscence after colorectal surgery. Exclusion
criteria were small cavity (< 1 cm) or circumferential defect. EVT procedures
were performed according to product technical sheet. After a mean 3-days
interval, the sponges were replaced until healing process started. Clinical suc-
cess was defined as disappearance of anastomotic leakage. Treatment failure
was defined as persistence of cavity.

Results 14 patients were evaluated between October 2017 and April 2019: 2
were excluded (< 1 cm defect). 12 patients (M=11) (median age 70 - range 40-
86 yo) were included. Indications for EVT were Hartmann “s stump insufficiency
(n=6), anastomotic leakage after Laparoscopic Total Mesorectal Excision (Lap-
TME) (n=3) and anastomotic dehiscence after Trans-anal Total Mesorectal Exci-
sion (TaTME) (n=3). A total of 169 sponges were placed in 12 patients with a
median number of 12,5 per patient (range 4-31). Overall, clinical success was
achieved in 7 (58.3%) in a median of 97 days (range, 15-160). 4 patients had an
initial healing process followed by a subsequent deterioration requiring EVT rein-
sertion: 1 patient finally had a full resolution, 1 had a treatment failure, while 2
died during EVT for neoplastic progression (1) and septic complications (1). The
remaining 2 patients had a treatment failure. No complications were recorded.
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Stratifying, patients with an acute dehiscence (< 3 months) obtained a full reso-
lution in 80% (8/10); while patients with a chronic one never reached it (0/4),
even if not statistically significant.

Conclusions EVT seems a feasible and safe treatment for colorectal anastomo-
tic dehiscence and represents a minimally invasive alternative to surgical re-
treatment.
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Aims It is debatable whether gallstones or cholecystectomy increase the risks
of hepatocellular carcinoma (HCC) and bile duct cancer (BDC). We evaluated
the risk and prognosis of HCC and BDC in patients with gallstones treated with
or without cholecystectomy and compared them with healthy controls.
Methods We identified patients with gallstones (n=480,688; follow-up: 12
years, 2002-2016) and age- and sex-matched healthy controls (1:10) from

Korean National Health Insurance data. The incidence and survival rates of HCC
(C22.0) and BDC (C22.1/C24.0-C24.9) were compared. Possible risk factors
such as sex, age, metabolic syndrome-related parameters (hypertension, obe-
sity, hyperlipidemia, and hyperglycemia), liver enzyme levels, and smoking and
drinking habits were adjusted.

Results Compared to controls, patients with gallstones without cholecys-
tectomy had 4.23-fold and 4.87-fold higher incidences of HCC (107.69/
10° person-year [PY]) and CCC (33.85/10° PY), respectively. Cholecystec-
tomy was performed in 132,901 patients with gallstones (27.6%); 87.5% of
them were diagnosed as acute cholecystitis, cholangitis or acute pancrea-
titis. Compared to patients with gallstones without cholecystectomy, the
incidences of patients with gallstones treated with cholecystectomy
decreased in HCC (38.43/10° PY) and BDC (13.90/10° PY). After adjust-
ment of other risk factors, hazard ratios (HR) of HCC and BDC in patients
with gallstones treated with cholecystectomy were 1.42 and 2.27, respec-
tively, which were lower in those treated without cholecystectomy; HCC
2.74 and BDC 4.66 compared to controls. Survival rates of HCC or BDC
were higher in patients with gallstones than controls. Whether cholecys-
tectomy or not did not influence on survival rates.

Conclusions Risks of HCC and BDC increased in patients with symptomatic
gallstones, which partially decreased after cholecystectomy. Patients with
gallstones revealed better prognosis of HCC or BDC than controls.
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Aims Pancreatic extracorporeal shock wave lithotripsy (ESWL) is the first-line
therapy for large pancreatic duct stones, and pancreatitis is the most common
complication. Non-steroidal anti-inflammatory drugs (NSAIDs) proved to be an
effective prophylactic medication for post-ERCP pancreatitis while little
research focused on the incidence and none on the effective prevention for
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post-ESWL pancreatitis. The aim of the study is to explore the effect of rectal
indomethacin for post-ESWL pancreatitis.

Methods In this randomized controlled trial, patients with chronic pancreatitis
(CP) and pancreatic stones (> 5 mm in diameter) treated with ESWL at Chang-
hai Hospital were randomly allocated to receive rectal indomethacin or placebo
30 min before the procedure. The primary outcome was the incidence of post-
ESWL pancreatitis. The severity of pancreatitis, occurrence of other ESWL-rela-
ted complications and transient adverse events (TAEs) were also investigated.
Results From May 2016 to July 2019, 1370 patients were prospectively enrol-
led. The incidence of post-ESWL complications in placebo group was signifi-
cantly higher than that in patients receiving rectal indomethacin (14.5% vs.
9.5%, P=0.005), with post-ESWL pancreatitis ranked the first in both groups fol-
lowed by infection (1.9% vs. 0.7%, P=0.058). Rectal indomethacin can greatly
reduce the incidence of post-ESWL pancreatitis (12.3% vs. 8.8%, P=0.034), and
the incidence decreased significantly with the CP progression. In particular,
indomethacin appeared to be protective in female patients with earlier clinical
stages, idiopathic, non-type 3c diabetes, intact exocrine pancreatic function
and pancreas divisum (all P< 0.05). No difference of other complications and
adverse events was observed.

Conclusions Rectal indomethacin can greatly reduce the development of post-
ESWL pancreatitis and especially benefit patients at elevated risk. (ClinicalTrials.
gov number, NCT02797067.)
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Aims Debridement of infected walled-off pancreatic necrosis (WOPN) is indica-
ted to treat ongoing infection and sepsis-related multi-organ failure. The lack
of dedicated and effective accessories results in the need for time-consuming
repetitive procedures. The aim of this prospective international multicenter
study is to evaluate the use of a new 3.1 mm flexible microdebrider catheter
(EndoRotor) to remove solid debris under direct endoscopic visualization in
patients with WOPNs.

Methods All patients underwent prior CT scan which had to show WOPN of >
6cm and < 22cm in size with 230% solid component. Endoscopic drainage (by
either LAMS, SEMS or DPS) was carried out at least three days before endosco-
pic microdebrider-assisted necrosectomy was performed through the gastros-
toma under direct visualization. Adverse events (AE), procedure times, number
of procedures until resolution, percentage decrease of solid necrosis per ses-
sion, decrease of WOPN size on follow-up CT scans (21 days after final session)
and time to discharge were documented.

Results Here we present interim data of the first 12 patients who underwent
microdebrider-assisted necrosectomy within the study. No microdebrider-asso-
ciated adverse events, including bleeding were reported. A mean of 1.8 inter-
ventions (range 1-4) were required with an average microdebrider procedure
time of 77 minutes and a total procedure time of 180 minutes. There was a
mean 63.0% reduction of solid necrosis after the first session. The mean
decrease of cavity size was 86.8% comparing pre- and post-procedural CT
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scans. Time from microdebrider-assisted necrosectomy to discharge averaged
6 days (range 0-12 days).

Conclusions Microdebrider-assisted necrosectomy for WOPN is a feasible and
safe procedure that can provide very effective endoscopic clearance of solid
debris without device-associated adverse events.
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Aims Current therapeutic strategies are insufficient for suppressing stent res-

tenosis after biliary stent placement. The effects of silver nanoparticles
(AgNPs) coated metallic stent mesh for suppression of stent-induced tissue
hyperplasia and biliary sludge formation in the rabbit extrahepatic bile duct
were investigated.

Methods Meshes of self- expandable metal stent (SEMS) were coated with
three different concentrations of AgNP to enable antibacterial and anti-inflam-
matory activities. Twenty-four rabbits were randomly divided into four groups
of six each. Group A received bare uncoated SEMS. Groups B, C, and D received
AgNP-coated SEMS of 3, 6, and 12 mg/mL of Ag concentration. The effective-
ness of AgNP-coated SEMS was accessed by comparing the results of cholan-
giography, gross, and histological examination.

Results AgNP-coated SEMSs were successfully fabricated using two-step synthe-
sis. SEMS placement was technically successful in 22 of 24 rabbits. Two rabbits
were excluded because of procedure-related death. Sludge formation in AgNP-
coated SEMS groups was prominently decreased compared with the control
group on gross findings. Cholangiographic and histologic examinations revealed
significantly less stent-induced tissue hyperplasia in AgNP-coated SEMS groups
than in the control group (p < 0.05 for all). There were no significant differences of
cholangiographic stenosis or percentage of granulation tissue area between
AgNP-coated SEMS groups (p > 0.05 for all). However, the thickness of submucosal
fibrosis in group D was higher than that of groups B and C (p < 0.05 for all).
Conclusions SEMS with AgNP-coated stent mesh suppressed stent-induced tis-
sue hyperplasia and biliary sludge formation in the rabbit common bile duct.
AgNP concentrations of 3 to 6 mg/mL are preferable for Ag nano-functionali-
zed SEMS to prevent these phenomena.
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Aims Digital single-operator cholangioscopy (d-SOC) with cholangioscopic
biopsy has shown promise in the evaluation of indeterminate biliary strictures
(IBS). Some studies have suggested higher sensitivity for visual impression ver-
sus biopsies, however assessors were not blinded to previous investigations.
We aimed to investigate the diagnostic accuracy and inter-observer agreement
(I0A) of d-SOC in the visual appraisal of biliary strictures when blinded to
history and previous results.

Methods A multicentre, international cohort study was performed. Cholan-
gioscopic videos in patients with a known final diagnosis (based on pathology
or at least 1 year of follow-up) were systematically scored. Anonymised videos
were reviewed by 19 experts in 2 steps: 1: blinded for patients’ history and
investigations and 2: unblinded. Cholangioscopic features were scored on a
standard proforma.

Results Forty-four videos were reviewed (59% male, mean age 62 years) of 19
benign and 25 malignant strictures. The sensitivity and specificity for the diag-
nosis of malignancy was 74.1% and 47.1% (blinded) and 72.8% and 63%
(unblinded). When primary sclerosing cholangitis (PSC) cases were excluded
(n=11), sensitivity and specificity was 73.4% and 47.1% (blinded) and 75.1%
and 61.1% (unblinded). The IOA for the presence of malignancy was fair for
both the blinded (Fleiss’ kappa (F’k) 0.243) and unblinded assessment (F’k
0.325). For individual visual features, the I0A ranged from slight to moderate
for both the blinded and unblinded assessment (F’k 0.058 - 0.401 versus F’k
0.030 - 0.450). There was moderate agreement for circumferential lesions (F’k
0.401) when blinded and for villous projections (F’k 0.450) when unblinded.
Conclusions This study shows low sensitivity and specificity for blinded and
unblinded d-SOC video appraisal of IBS, with considerable interobserver varia-
tion. There remains a need to establish consensus opinion on the optical featu-
res of biliary strictures and their individual importance in the diagnosis of
cholangiocarcinoma.

OP76 PANCREATOSCOPY-GUIDED
ELECTROHYDRAULIC LITHOTRIPSY FOR THE
TREATMENT OF OBSTRUCTIVE DISTAL MAIN
PANCREATIC DUCT STONES: A PROSPECTIVE
CONSECUTIVE CASE SERIES (PELSTONE STUDY)
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Aims Pancreatoscopy-guided electrohydraulic lithotripsy (EHL) has shown
potential in the treatment of patients with obstructive chronic calcifying panc-
reatitis (CCP), but is used as second-line therapy after extracorporeal shock-
wave lithotripsy (ESWL). We aimed to investigate the efficacy and safety of EHL
as first-line therapy in patients with CCP of the distal pancreatic duct (PD).
Methods A prospective single center consecutive case series was perfor-
med in CCP patients presenting with obstructing stones of >5mm in the
head or neck of the pancreas. Stone fragmentation was performed using
EHL. The primary study outcome was technical success (i.e. ability to
visualize the intraductal stones and achieve fragmentation, complete
(100%) or partial (250%), with resolution of PD outflow obstruction.
Secondary outcomes were clinical success (Izbicki pain score), adverse
events and number of interventions.
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Results Thirty-three consecutive patients were considered. Pancreatoscopy
was not performed due to failure to cannulate the PD (n=5) or resolution of
stones after stent placement at the initial ERP procedure (n=3). When pancrea-
toscopy was attempted, technical success was achieved in 24 out of 25
patients (96%), with complete and partial stone clearance in 19 patients
(79.2%) and 5 patients (20.8%), respectively. In one patient the stone could not
be visualized with pancreatoscopy due to distal strictures. PD clearance was
achieved after a median of 2 (IQR2) ERP procedures and 1 (IQR 1) EHL proce-
dure. In 13 patients (54.2%) a stent was placed first to facilitate pancreatoscopy
at second ERP. Mean Izbicki pain score at baseline was 62.4 + 21.6 (n=24/24),
and dropped significantly to 22.3 £ 30.3 (15/18) at six months follow-up
(p=0.006). Adverse events included pancreatitis (n=8) and cholangitis (n=1), all
mild and treated conservatively.

Conclusions Pancreatoscopy-guided EHL is a highly effective treatment for
symptomatic CCP patients with a dilated PD due to distal obstructive PD sto-
nes. Adverse events, occur relatively frequent, but are mild.

OP77 SINGLE-OPERATOR PERORAL
CHOLANGIOSCOPY-GUIDED LITHOTRIPSY FOR
DIFFICULT BILIARY STONES - A PROSPECTIVE
MULTICENTER STUDY
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Aims ERCP is the first choice for removal of biliary stones. In difficult stones,
advanced therapeutic techniques, such as electrohydraulic lithotripsy (EHL)
and laser lithotripsy (LL) have been proposed. Recently, the availability of sin-
gle-operator cholangioscopy (SOC) turned these techniques more accessible
and easier to perform. We sought to evaluate the clinical efficacy and safety of
SOC guided-lithotripsy using EHL or LL in patients with complex biliary stones.
Methods A prospective study was carried out in 5 hospitals, comprising 57
consecutive patients with complicated biliary stone treated with SpyGlass DS
(Boston Scientific, Marlborough, United States) guided-lithotripsy using EHL or
Holmium LL. We analyzed the complete cleaning of the ducts, the incidence of
adverse events, the impact of the number of stones and its location on clinical
success, and the performance of the 2 lithotripsy modalities.

Results 42 patients (73.68%) had common bile duct/common hepatic duct
stones, 8 patients (14.04%) had a single cystic stump stone and 7 patients
(12.28%) had intrahepatic stones. 45 patients (78.95%) were successfully trea-
ted in one procedure and the remaining 12 patients (21.05%) required additio-
nal sessions to obtain cleaning of the ducts. 36 patients were treated with LL:
29 (85.29%) achieved clinical success in a single session with a single laser fiber.
21 patients were treated with EHL: 8 patients (38.09%) were clinically success-
fulin a single 1-fiber session; 8 patients required 2 fibers to obtain ductal clean-
sing in a single session. Complications were mild in 11/51 (21.15%) patients
and included fever (n = 5), mild pancreatitis (n = 4), mild cholangitis (n = 2).
Conclusions Guided-lithotripsy SOC using EHL or LL in patients with difficult
biliary stones is very effective and is associated with transient and mild compli-
cations. Although further studies are needed there is an apparent advantage in
the use of laser technology.
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Aims Mirizzi Syndrome was first described in 1948 and refers to obstruction of
the bile duct by impacted gallstones in the cystic duct or gallbladder. Manage-
ment with conventional ERCP is difficult. We report our single centre expe-
rience using single operator cholangioscopy and electrohydraulic lithotripsy.
Methods All patients with a diagnosis Mirizzi syndrome and at least one failed
stone clearance at conventional ERCP underwent Spyglass DS cholangioscopy
at our centre from 2013-2019 and were included for analysis. From clinical
records and the endoscopy reporting tool; patient demographics, previous pro-
cedures, stone visualisation, procedure success, complications and ongoing
management were assessed.

Results Data on 34 patients who had Mirizzi syndrome diagnosed either pre or
post ERCP was analysed (64% female, mean age 59.9 years (range 24-88)). In
20/34 cases Mirizzi syndrome was diagnosed on prior imaging. Of the other 14
cases; 5/34 were referred for cystic duct stones, 8/34 had suspected difficult
CBD/CHD stones and 1 had a suspicious stricture. At cholangioscopy, stone(s)
causing Mirizzi syndrome were visualised in 33/34 cases (97.1%). 30/33 (90.9%)
of those who had stones visualised had successful stone clearance.

2/34 (5.9%) patients needed 3 procedures (all with cholangioscopy) and 4/34
(11.8%) needed 2 procedures (6 with cholangioscopy and 2 without). Patients
had undergone a mean of 2 ERCPs (range 1-9) prior to referral. One patient
had self-limiting sepsis but otherwise there were no early complications. Of
patients (n=4) who did not achieve clearance, 2 were referred for definitive sur-
gery and 2 were managed with recurrent stenting.

Conclusions The management of Mirizzi syndrome is challenging using con-
ventional ERCP, patients may undergo multiple procedures. Visualisation of the
obstructing stone using cholangioscopy provides a high probability of stone
clearance using direct lithotripsy. It may reduce the need for additional inter-
ventions or complex surgery; so, should be considered early in the manage-
ment of Mirizzi syndrome.
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Aims To evaluate the efficacy and safety of D-SOC- guided lithotripsy in cases
of difficult bile ducts stones and to analyze factors, related to adverse events
and procedure time.

Methods Retrospective review of prospective databases from two tertiary
referral centers including 38 patients with difficult bile ducts stones was perfor-
med. All the patients had previous ERCPs and at least one unsuccessful attempt
for stone removal. We performed DSOC-guided lithotripsy using EHL or LL, fol-
lowing standard protocol. The primary endpoint was achieving ductal clea-
rance, confirmed by negative occlusive cholangiogram. We also explored the
incidence of complications, factors, associated with them and variables affec-
ting the procedure duration.

Results For the study period (03.2016-04.2019) 38 patients were treated
with D-SOC- guided lithotripsy (33 with LL and 5 with EHL). Complete
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ductal clearance was achieved in 92,1%, in 78,9 % in one session. Average
number of procedures until complete stone removal was 1,22 (1-3). The
mean procedure time for EHL was 83 min and for LL 115 min. Complica-
tions were observed in 4 (10,5%) patients. All were defined as mild. There
was no correlation between age, size of stone, duration of the procedure
and amount of saline used during lithotripsy and occurrence of complica-
tions. The presence of a stricture, barrel shaped or irregular shaped stones
was associated with increased risk of complications (p< 0.05). Large sto-
nes, multiple lithiasis, intrahepatic location and failed previous EPLBD/ML
were related to prolonged procedure time (p< 0.05).

Conclusions SOC- guided lithotripsy is highly effective and safe procedure. The
presence of a distal CBD stricture and complex shape of stones is associated
with higher risk of procedure complications
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Aims Accurate diagnosis of indeterminate biliary strictures is challenging but
important for patient prognostication and further management. Biopsy under
direct cholangioscopic vision might be superior to standard endoscopic retro-
grade cholangiopancreatography (ERCP) techniques such as brushing or bio-
psy. Our aim was to investigate whether digital single operator cholangioscopy
(DSOC) compared to standard ERCP work-up improves the diagnostic yield in
patients with indeterminate biliary strictures.

Methods Patients with an indeterminate biliary stricture on the basis of MRCP
were randomized to standard ERCP visualization with tissue brushing (Control
Arm, CA) or DSOC visualization and DSOC guided biopsy (Study Arm, SA). This
was a prospective international multicenter trial with a procedure blinded
pathologist.

Results First sample sensitivity of DSOC guided biopsies was significantly hig-
her than ERCP guided brushing (SA 68.2% vs CA 21.4%, P< 0.01). The sensitivity
of visualization (SA 95.5% vs. CA 66.7%; P=0.02) and overall accuracy (SA 87.1%
vs. CA 65.5%, P=0.05) were significantly higher in the SA compared to the CA
while specificity, positive predictive value, and negative predictive value sho-
wed no significant difference. Adverse events were equally low in both arms.
Conclusions DSOC guided biopsies were shown to be safe and effective with a
higher sensitivity compared to standard ERCP techniques in the visual and his-
topathological diagnosis of indeterminate biliary strictures.

OP81 THE BENEFITS OF ADDING DIGITAL
CHOLANGIOSCOPY IN THE EVALUATION AND
TREATMENT OF POST-TRANSPLANT BILIARY
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Aims We aim to explore diagnostic, therapeutic benefits and safety profile
of Digital Single-Operator Cholangioscopy (DSOC)in patients with biliary
complications after liver transplantation (LT) in cases,failed to be managed
with ERCP.
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Methods We performed a single centre prospective study on the role of DSOC
in patients with post-LT biliary complications, enrolled in the period 2016 -
2019. Over this period 21 patients with biliary obstruction afterorthotopic LT
underwent ERCP, in 9 of cases without success. All 9 were further evaluated
using DSOC. Technical success of DSOC consisted in visualization of biliary
complication (1) and endoscopic treatment (2). The peri-procedural prophyla-
xis includes 3-5 days systemic wide spectrum antibiotics.

Results Average patient age was 50.2 years (77.7% male). Six patients (6/9)
were diagnosed with anastomotic stricture, two (2/9) with non-anastomotic
stricture and one was proven to have bile cast syndrome. We achieved accurate
diagnosis in 8/9 (88.8%) patients, and 7/9 (77.7%) were successfully managed
during cholangioscopy.In 6 cases the strictures ware successfully visualized and
cannulation under direct visual control was achieved. One patient, thought to
have long anastomotic CBD stricture on imaging modalities including ERCP,
further evaluated with cholangioscopy was found to have bile cast syndrome.
The latter was successfully washed out during the procedure, and patient
demonstrates stable resolution of cholestasis in follow up of one year.In 2/9
cases we didn’t achieve the therapeutic aim - one patient with large size of
anastomotic dehiscence and one with multiple non-anastomotic strictures.
Adverse events: One patient (1/9) developed mild pancreatitis, completely
resolved in three days.

Conclusions Our study demonstrates DSOC benefits translated into an inc-
rease of endoscopic treatment success rate. In our regard, cholangioscopy
could spare the need of more aggressive percutaneous interventions and surgi-
cal revisions in selected patients. No serious adverse events related to the pro-
cedure were observed.
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A 56 year-old female had a cholecystectomy for calculi in 2010. She re-presen-
ted in 2018 with recurrent right upper quadrant pain. A CT performed
demonstrated a surgical clip within the bile duct. An ERCP with sphinterotomy
and sphincteroplasty was performed but the clip could not be cleared with bal-
loon trawl. SpyGlass cholangioscopy was performed and using SpyBasket the
clip was removed under direct vision.

The case illustrates the benefit of direct vision in the assessment of causes of
biliary obstruction and the potential use of the cholangioscope-directed Spy-
Basket in foreign body removal from the biliary tree.

OP83V PORTAL HYPERTENSION CHOLANGIOPATHY. A
RARE CASE DIAGNOSED BY CHOLANGIOSCOPY
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64-year-old male follow up of alcoholic liver cirrhosis with portal hypertension
that in abdominal ultrasound of hepatocarcinoma screening, was evidenced
dilatation of the intrahepatic bile duct.

The study was completed with MR cholangiography confirming findings and
suggesting the posibility of cholangiocarcinoma. ERCP was performed,
demonstrating at the level of the bilateral intrahepatic bile duct, rounded rep-
lenishment defects with cord disposition. The cholangioscopy showed rounded
and bluish ductal lesions that imprint on the biliary lumen, with respected
mucosa compatible with portal hypertension cholangiopathy. These findings
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were confirmed by CT-scan, without evidence of portal thrombosis or
cavernomatosis.
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A 63 year old man presented with recurrent acute pancreatitis secondary to
chronic calcific pancreatitis. There was a 9 mm calcified stone obstructing the
duct in the neck of pancreas, with upstream duct dilatation. At an index ERCP
stone extraction was unsuccessful.

At this procedure a pancreatic sphincteroplasty was performed, allowing inser-
tion of the Spyglass scope. The stone was fragmented with electrohydraulic
lithotripsy (EHL). Some fragments migrated upstream to the tail of pancreas.
Using a Spy basket these fragments were removed under direct vision. Spy bas-
ket may have a role in removing stones from areas where conventional
methods often fail.

OP85V TREATMENT OF LARGE MAIN BILE DUCT
STONES IN A PATIENT WITH 4/5 GASTRECTOMY AND
ROUX-EN-Y ANASTOMOSIS USING ANTEROGRADE
CHOLANGIOSCOPY AND ELECTOHYDRAULIC
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Treatment of benign biliary obstruction is a challenging situation in patients
with altered anatomy. ERCP with single or double balloon enteroscopy can be
difficult, with an overall cannulation success of about 60%. We describe the
case of a 86-years old women with history of 4/5 gastrectomy and Roux-en-Y
anastomosis and main bile duct symptomatic lithiasis, with failure of two ente-
roscopies. After performing hepaticogastrostomy, we performed an antero-
grade electrohydraulic lithotripsy using an ultraslim videogastroscope as a
cholangioscope. A guidewire was placed during cholangioscopy to place a
transpapillary biliary metallic stent to enable complete biliary stones clearance.

OP86V INTRADUCTAL TUBULOPAPILLARY NEOPLASM
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A 61-year-old woman was referred for mild biliary and pancreatic duct ectasia
on MRI.

EUS revealed a 12 mm, isoechoic, intraductal pancreatic head lesion. ERCP-
pancreatoscopy showed a polypoid lesion suggesting intraductal papillary
mucinous neoplasm (IPMN).

Final histopathology of surgical specimen (duodenopancreatectomy) revealed
an uncommon entity: Intraductal tubulopapillary neoplasm (ITPN).
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ITPN is a subtype of premalignant pancreatic neoplasms, distinct from IPMN.
ITPN show tubulopapillary growth, cuboidal to columnar and scarce mucin.
Immunohistochemical studies may also be distinctive.

ITPN has a more favorable prognosis. The role of EUS and pancreatoscopy has
to be determined but might potentially help in preoperative diagnosis.
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Aims To evaluate the diagnostic capability of endocytoscopy (ECS) [model GIF-
H290 EC, Olympus] in detecting dysplasia in Barrett’s esophagus (BE).
Methods For each procedure, the BE segment was at first evaluated for lesion
localization by high definition-white light endoscopy. This was followed by further
tissue characterization by assessment of the vascular network through magnifying
narrow band imaging. Then the tissue of interest was rinsed with approximately 8
ml N-acetylcysteine, prior to spraying the staining mixture of 0.05% crystal violet
(10ml) and 1% methylene blue (1ml). After 90 seconds of absorption time, ECS
was performed to assess architectural and cytological features of the tissue. A
comparable procedure was conducted ex vivo for imaging the EMR specimens.
Results This on-going study of ECS in BE patients included at the moment 30
patients. We imaged 43 sites with ECS, of which we have 32 targeted biopsies
containing all stages of dysplasia in BE. Imaging was considered to be classi-
fiable in 56% (n=24) and unclassifiable in 44% (n=19). Nevertheless, poor reso-
lution of images (51%) due to patient-related factors and low quality of
staining (56%) often made it hard to interpret in vivo ECS images. Overall, we
are able to classify images into three categories including BE without dysplasia,
BE with dysplasia and EAC in vivo and ex vivo.

Conclusions The ECS could provide clear images in which distinct architectural
and cytological features could be identified. However, certain patient-related
as well as procedure-related factors can trouble clear ECS imaging and thus
diagnoses in BE patients. In order to implement ECS into clinical practice, we
will build an in vivo atlas with representative images of each category and inves-
tigate the use of an artificial intelligence-aided diagnostic system that could
help to enable a highly accurate diagnosis.

OP88 INITIAL EXPERIENCE WITH SAME SESSION
ENDOSCOPIC FUNDOPLICATION AFTER PER-ORAL
ENDOSCOPIC MYOTOMY (POEM+F) - SHORT TERM
CLINICAL OUTCOMES FROM A SINGLE CENTER

Authors Dashatwar P!, Bapaye A', Dharamsi S', Pujari R', Gadhikar H'
Institute 1 Deenanath Mangeshkar Hospital and Research Center, Shivanand
Desai Center for Digestive Disorders, Pune, India

DOI 10.1055/s-0040-1704108

Aims Post-POEM gastroesophageal reflux (GER) is reported in up to 50%
patients. POEM with endoscopic fundoplication (POEM+F) is a novel NOTES
procedure combining endoscopic fundoplication with POEM. This study reports
feasibility, safety and short-term outcomes after POEM+F especially with refe-
rence to prevention of post POEM GER.
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Methods Retrospective analysis of a prospectively maintained database of
POEM+F for achalasia cardia (AC) over a 10-month period (Feb to Nov.
2019) was performed. Abstracted technical parameters included technical
success, procedure duration and additional time for fundoplication. Clinical
parameters included adverse events, pre-and post-POEM+F Eckardt scores,
GERD-Q score, EGD and 24-hr pH in follow-up.

Results N = 20 (11 males, mean age 40.9 years [18-67]). POEM+F was
technically successful in all patients. Mean total procedure time = 77.5
min (55-145) and time for additional fundoplication = 42.5min (30-105).
No AEs encountered. All had oral feeds after 24 hours and discharged wit-
hin 48 hours.Median follow-up = 4 months (IQR 1-10). Dysphagia impro-
ved in all [pre-POEM+F Eckardt score - 8.25 (6-10)vs.post-POEM+F score -
1 (0-2)(p=0.001)]. At 1-month follow-up EGD - intact fundoplication wrap
-17(85%) patients. GERD-Q scores normal (< 2) in 19/20 (95%), one pati-
ent had score of 5 indicating 50% probability of GERD. Grade A esophagi-
tis noted in 3 (15%); in two of these patients EGD revealed loosened
wrap. 24-hr pH monitoring at 1 to 3-months in 10 patients showed nor-
mal DeMeester’s scores in 9 (90%); one had a high score but had no eso-
phagitis or reflux symptoms. Overall, 16/20 patients (80%) were GERD-free
during follow up.

Conclusions POEM+F is a safe procedure with short term follow up demonst-
rating significant reduction in post POEM GER but long-term follow-up required
to validate these results.
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Aims Gastric peroral endoscopic pyloromyotomy (G-POEM) is a novel mini-
mally invasive intervention for treating refractory gastroparesis. We conducted
a systematic review and meta-analysis to determine the clinical success and
safety of G-POEM.

Methods The systematic review was conducted following the PRISMA
guidelines. Pubmed, EMBASE, Cochrane, were searched during January
2013 to February 2019. The literature was selected independently by
two reviewers according to the inclusion and exclusion criteria. The sta-
tistical analysis was carried out using Comprehensive Meta-Analysis soft-
ware version 2.

Results A total of 8 studies involving 259 patients were included in the
final analysis. The major cause for gastroparesis were idiopathic (n=106,
40.93%), postsurgical (n=72, 27.80%), diabetes-associated (n=68,
26.25%), and other causes (n=13, 5.02%). After G-POEM, mean Gastropa-
resis Cardinal Symptom Index (GCSI) score was significantly decreased by
1.21 points (95%Cl, 0.63-1.78, P< .001, 1°=80%) and 4-hour retention on
gastric emptying scintigraphy (GES) was significantly reduced by 24.77%
(95% Cl, 15.60%-33.94%, P< .001, 1°=61%). The pooled rate of normal
GES at 4 hours were 50.5% (95% Cl, 41.0%-60.0%) and the pooled com-
plication rate of G-POEM which was occurred in 35 patients (14.2%; 95%
Cl, 5.7%-31.3%). The most frequently reported complications were pain,
mucosal perforation, difficulty swallowing and nosocomial pneumonia.
None of these studies reported severe and fatal complication related to
G-POEM.

Conclusions G-POEM is an effective and safe technique for refractory gastropa-
resis. Further randomized comparative studies of G-POEM and other therapeu-
tic methods are warranted to determine the most effective treatment modality
for refractory gastroparesis.
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Aims A novel dilatation device, BougieCap (Ovesco, Germany), allows both
tactile and optic feedback of the dilatation procedure without the need for
fluoroscopy. The aim of this study was to assess the safety and efficacy of this
device in a prospective cohort of patients.

Methods Patients with benign oesophageal strictures and symptoms of dysp-
hagia were recruited from 3 centres in the UK and Germany for planned dilata-
tion with the BougieCap. The device is a single use transparent conical cap
which is fixed to the tip of the endoscope. Once in place, the endoscope is
inserted and positioned in front of the stricture and by pushing forward and
rotating with the endoscope, enables the conical cap to dilate the mucosa. The
primary outcome measure was technical success of dilatation. Secondary out-
come measures were improvement in symptoms of dysphagia, assessed by the
Dysphagia Handicap index (DHI) before and 14 day after the procedure, and
adverse events.

Results 104 patients with benign oesophageal strictures underwent Bougie-
Cap dilatation between February 2018 to September 2019. Aetiology of stric-
tures were peptic 63%, radiation 15%, anastomotic 7%, caustic 6%, EoE 5%,
post-ESD/EMR 4%. Mean diameter of strictures was 5 mm (+2.3). Bougienage
was successful in 97%. In 3 cases, with a narrow long stricture, bougienage fai-
led because of high resistance at the site of the stricture causing buckling of
the endoscope in the pharynx. Symptoms of dysphagia improved after bou-
gienage (53 points Day 0 v 21 points day 14, p< 0.01). No severe adverse
events were reported.

Conclusions Endoscopic treatment of benign strictures using the BougieCap is
highly successful and safe. It enables direct visual and tactile control of the
bougienage procedure with control of mucosal damage within the strictured
area. This might help to adapt treatment more precisely to the stricture. Symp-
toms of dysphagia are improved in short-term follow-up.

OP91 ENDOSCOPIC STENTING VERSUS ENDOSCOPIC
VACUUM THERAPY IN THE MANAGEMENT OF UPPER
GASTROINTESTINAL TRANSMURAL DEFECTS: A
SYSTEMATIC REVIEW AND META-ANALYSIS
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Aims Surgical management of gastrointestinal (Gl) transmural defects like per-
forations, leaks, and fistulas are associated with high morbidity and mortality
rates. Several endoscopic techniques are now available, and endoscopy has
become the first-line approach to manage these conditions. Among the endo-
scopic therapies, placement of a self-expanding metal stents (SEMS) is the
most widely used therapy. Whereas, endoscopic vacuum therapy (EVT) has
recently emerged as a safe and effective tool that promotes healing via macro-
deformation, microdeformation, changes in perfusion, exudate control, and
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bacterial clearance. We aimed to conduct a systematic review and meta-analy-
sis of available literature in an attempt to compare SEMS and EVT for the
management of upper Gl transmural defects.

Methods This systematic review was conducted according to the PRISMA gui-
delines. Searches were performed without any language restrictions using
MEDLINE, EMBASE, Central Cochrane, Latin American, and Caribbean Health
(LILACS) databases from their dates of inception to October 2019. Gray litera-
ture, as well as manual searches, were also performed. Studies comparing
SEMS and EVT to treat upper Gl transmural defects were included.

Results Out of a total of 5,900 citations, five studies with a total of 274
patients met the inclusion criteria and were eligible for analysis. All included
studies were observational. Successful fistula closure was significantly higher in
the EVT group, corresponding to a 21% higher fistula closure rate as compared
to SEMS (RD 0.21 (95%C1 0.10 - 0.32); p-value 0.0003). EVT was also associated
with an 11% statistically significant lower mortality as compared SEMS group
(RD 0.11 (95%CI 0.20 - 0.03); p-value 0.009). However, the incidence of
adverse events, hospital stay, and duration of treatment showed no statistically
significant difference between the two groups (p-value >0.05).

Conclusions EVT is superior to SEMS for fistula closure in the upper Gl tract.
Moreover, EVT also resulted in a decrease in mortality compared to SEMS.

OP92 OVERSTITCH SX ENDOSCOPIC SUTURING
SYSTEM FOR GASTROINTESTINAL APPLICATIONS: A
MULTICENTER EUROPEAN REGISTRY
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Aims The aim of this registry is to collect demographic, procedural characte-
ristics and follow-up (FU) outcomes of endoscopic suturing from multiple euro-
pean centers using OverStitch Sx.

Methods A retrospective analysis of a prospectively collected series of any
patient who underwent an endoscopic suturing procedure using the OverStitch
Sx for a gastrointestinal application from January 2018 to November 2019 was
performed.

This registry includes five main groups: Closure of full thickness defects, clo-
sure of mucosal defects, Fixation of endoprosthetics, Gl Bleeding, Other.
Results To date 107 patients have been entered into the registry. 9 European
centers contributed to this first collection with a varying number of procedures
from each center (max: 43; min: 1).

There were no cases of failure to introduce the device to the target area. Fur-
themore, suturing was technically achieved as intended in 106 cases. The total
clinical success rate was 85,9%.

In the group of closure of mucosal defects, FU has been reported for 10
patients (range: 90 days-1 year) with a 100% success rate. Patients who
underwent fistula closure had a follow-up range of 30 to >90 days with a
clinical success rate of 61,5%. All cases of perforation were successfully
closed initially with a continued success rate of 94.4%. Closure of post-op
leaks was performed in 7 patients with a clinical success rate of 80 %. 30
stents (located in the esophagus: 20; stomach: 5 and duodenum: 5) were
fixed by suturing with a continued success-rate in patients with reported
FU ranging from 30 to 90 days of 86,6 %. Other procedures included all
bariatric revision procedures. FU has been reported for 3 patients with a
100% success rate.
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Conclusions This data demonstrates safety and feasibility of endoscopic sutu-
ring for several Gl indications. This European registry is a valuable tool to pool
outcomes and to address future research directions.
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Aims Esophagectomy remains the standard care for a vast proportion of eso-
phageal or esophagogastric lesions.This procedure is associated in 10% of cases
with anastomotic fistulas. Endoscopic management of post-operative anasto-
motic complications has been mostly reported with esophageal stents.
Recently, internal drainage by double pigtail stents has been introduced for
managing these complications.Our aim was to assess the overall efficacy of the
endoscopic treatment for anastomotic leaks after esophagogastric resection
for cancer.

Methods We conducted a multicenter retrospective study in 5 french refe-
rence centers for digestive endoscopy including 68 patients operated between
January 2016 and December 2018. We included patients with anastomotic lea-
kage following surgical resection of cancers of the esophagus or the esophago-
gastric junction. The primary outcome was the efficacy of the endoscopic
management on fistula closure. The secondary outcomes were the efficacy of
internal drainage with a double pigtail stent or anastomotic coverage with a
self-expandable metal stent (SEMS), the number of endoscopic treatment ses-
sions needed, the factors associated with treatment success, and the incidence
of anastomotic esophageal strictures.

Results 68 patients were included, with 46 men and 22 women, and a mean
+SD age of 61£11 years. 44% had an Ivor Lewis procedure,16% a tri-incisional
esophagectomy, and 40% a total gastrectomy.51% had received neoadjuvant
chemotherapy, 12% neoadjuvant chemoradiotherapy, and 37% did not receive
any neoadjuvant treatment.Overall endoscopic treatment was effective in 90%
(61/68) of the patients. The efficacy of internal drainage and anastomotic cove-
rage were 95% and 79% respectively(p= 0.06). The mortality rate was 3%. In
univariate analysis, the only predictor of successful endoscopic treatment was
the use of internal drainage(p =0.002).

Conclusions Endoscopic management of early postoperative leakages is suc-
cessful in 90% making it possible to avoid highly morbid surgical revisions.
Internal endoscopic drainage should be considered as the first-line endoscopic
treatment of anastomotic fistulas complicating esophagogastric cancer resec-
tion surgery whenever technically feasible.
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OP94 WATER-ASSISTED COLONOSCOPY AND
POLYPECTOMY: FIRST INTERNATIONAL DELPHI
CONSENSUS STATEMENTS
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»Tab. 1 Results of water-assisted colonoscopy DELPHI assessment

Domains

Technique definitions

Procedural outcomes.
Impact on bowel clean-
liness, adenoma detec-
tion and pain score.

Underwater polypec-
tomy or endoscopic
mucosal resection

Statements

1) In Water Immersion (WI) colonoscopy water is infused
to facilitate scope progression and cecal intubation; gas
insufflation (GAS, room air or carbon dioxide) may be used
as needed during insertion; most of the infused water is
aspirated during withdrawal. 2) Water exchange is a stan-
dardized insertion technique in which infused water is
removed mainly during insertion to allow progression in
clear water, without any gas insufflation and removing all
residual gas pockets trying to achieve the best possible
degree of colon cleanliness.

3) In both unsedated and sedated colonoscopy (excluding
deep sedation and general anaesthesia), cecal intubation
rate can be higher using water immersion or water
exchange than gas insufflation colonoscopy. 4) Compared
with gas insufflation colonoscopy, water exchange cecal
intubation time requires an average of 2-4 additional minu-
tes. 5) Water exchange colonoscopy increases total proce-
dure time by a mean of 2 minutes compared with gas
insufflation colonoscopy. 6) Water exchange colonoscopy is
associated with higher quality of the bowel preparation. 7)
Water exchange colonoscopy is associated with higher ade-
noma detection rate than gas insufflation colonoscopy. 8)
Use of WI or WE during insertion is associated with less
patient discomfort when compared to gas insufflation
colonoscopy.

9) Underwater endoscopic mucosal resection increased the
proportion of RO and en-bloc resections for 10-20 mm
non-pedunculated colorectal lesions. 10) Available studies
suggest that complications in underwater polypectomy
and endoscopic mucosal resection seem to be comparable
with conventional endoscopic mucosal resection.

Evidence

1) moderate quality evidence (9

RCT, 1 retrospective study) WI +;
WE - 2) high quality evidence (15
RCT, 1 retrospective study) WI -;

WE +

3) Moderate quality evidence (1
MA, 9 RCT) WI +; WE + 4) low qua-
lity evidence (4 MA, 11 RCT) WI -;
WE + 5) moderate quality evidence
(2 MA, 20 RCT, 1 performance
improvement study) WI -; WE + 6)
moderate quality evidence (11
RCT, 2 MA) WI -; WE + 7) low qua-
lity evidence (3 RCT, 4 MA) WI -;
WE + (9 high quality evidence (2
MA, 6 RCT) WI +; WE +

9) very low quality evidence (2
MA, 1 RCT, 1 observational pros-
pective study, 1 retrospective
study) WI, not applicable; WE, not
applicable 10) very low quality evi-
dence (2 MA, 1 RCT, 1 retrospec-
tive study) WI, not applicable; WE,
not applicable 11) low quality evi-
dence (8 prospective studies, 3
retrospective studies) WI, not
applicable; WE, not applicable
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Netherlands; 11 University Hospital North Tees NHS, Dept. of
Gastroenterology, Stockton-on-Tees, United Kingdom; 12 Gloucestershire
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Consensus
(Agreement)

1) Yes (98%) 2) Yes
(100%)

3) Yes (88%) 4) Yes
(94%) 5) Yes (98%) 6)
Yes (98%) 7) Yes
(85%) 8) Yes (97%)

9) Yes (94%) 10) Yes
(95%) 11) Yes (95%)

ADR, adenoma detection rate; BBPS, Boston Bowel Preparation scale; GAS, air or carbon dioxide (CO2); MA; meta analysis; RCT, randomized controlled trial;
UWP, underwater polypectomy, UEMR, underwater endoscopic mucosal resection; WE, water exchange colonoscopy; WI, water immersion colonoscopy. The

“+” sign after the technique acronym means that the technique meets the content of the statement. The sign
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tive Endoscopy Unit, Sirai Hospital, ASSL Carbonia, Italy); Chih-Wei Tseng (Dalin Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, Chiayi, Taiwan).
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Aims Water immersion (WI) and water exchange (WE) are colonoscopy techni-
ques utilizing water for colonoscopy practice. Controversies exists about their
definitions, impact on some procedure outcomes, issues related to underwater
resection of colorectal lesions (UWP). We conducted an international Delphi
consensus among expert endoscopists with interest in WI, WE or conventional
colonoscopy to address these controversial issues through a systematic search
of literature.

Methods A multi-society taskforce, | WATERS [International Water-Aided Tech-
niques in Endoscopy (Education) and Research Society], was assembled to eva-
luate evidence-based statements on WI, WE and UWP: technique definitions;
impact on procedural outcomes, bowel cleanliness and adenoma detection
rate (ADR); and outcomes of UWP. The quality of evidence was appraised using
the GRADE framework, consensus was defined as reaching 80%+ agreement on
each statement. Responses were returned anonymously.

Results A three-round Delphi process was conducted, statements were revised
by the organizers based on respondents” comments. 56 colonoscopists (16
countries) participated, 30% were endoscopists with great expertise but not
routinely using WI or WE, with the aim to minimize possible bias. Consensus in
the final round was reached for 11 evidenced-based statements (>Table 1). In
particular, WE improves bowel cleanliness and increases adenoma detection
rate, both techniques decrease procedure pain. UWP can facilitate resections
and improve outcomes.
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Conclusions This first Delphi process related to WI, WE and UWP enables and
facilitates improved understanding of the techniques. The results of the syste-
matic search of the literature favors WI, WE and UWP over gas insufflation colo-
noscopy regarding some key colonoscopy outcomes.
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Aims PuraStat is a novel haemostatic agent without the risk of thermal
injury, perforation or loss of mucosal views associated with other treat-
ments such as heat therapy, clips or haemostatic powders. Our aim was
to evaluate the efficacy of PuraStat in the prevention and treatment of
gastro-intestinal bleeding.

Methods This is a prospective analysis of PuraStat use in the UK, with 6 tertiary
referral centres open to recruitment. Data was collected on procedure & lesion
details, haemostasis management and complications for endoscopies where
PuraStat was used.

Results 226 procedures were included across 3 indications: 198 high risk
resection, 6 upper gastro-intestinal bleeding (UGIB) and 22 radiation proc-
topathy. PuraStat was used for immediate haemostasis in 100 bleeding
episodes, of which 92 were as primary agent and 8 as secondary agent
(after failure of alternative initial therapy) and for prevention of delayed
bleeding in 177 cases (see »Table 1). PuraStat was additionally used in
22 radiation proctopathy cases, as sole therapy in 14 and secondary the-
rapy in 8, with improvement in patient reported symptom score and hae-
moglobin. The average volume of Purastat used across all indications was
0.43mls for haemostasis and 2.33mls for prevention of delayed bleeding.
No PuraStat related complications were reported.

Conclusions Our data shows PuraStat is safe and effective for a range of indica-
tions, with most use within high risk resections. It shows high efficacy in both
immediate haemostasis and prevention of delayed bleeding. We believe PuraS-
tat is a promising new agent in the prevention and management of gastro-
intestinal bleeding.

»>Tab. 1 Haemostatic efficacy of PuraStat

. Prevention
Immediate
o Procedures . of delayed
Indication haemostasis )
n=204 (n) n=100 (n, %) bleeding
’ n=177 (n, %)
High risk 169/173
1 1.8%
resection %8 SRR (97.7%)
UGIB 6 2/2 (100%) 4/4 (100%)
92/100 173/177
Overall 204 (92.0%) (97.7%)
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To describe a new closure technic for gastrocutaneous fistula (GCF).

Case description and video.

73-year-old man with hypopharyngeal tumor, requiring percutaneous gastros-
tomy (PEG) for eleven months. After removal, the patient presented clinic of
GCF (gastrointestinal content leakage and signs of infection), confirmed with
computerized tomography. Sixteen months later, the fistula persisted despite
infection resolution and pantoprazole. Endoscopic closure was performed, con-
sisting in mucosal resection around the internal orifice followed by endoscopic
suturing with Oversticth system, intensifying pantoprazole therapy. Two weeks
later the patient showed no clinic of GCF.

Endoscopic suturing might be an effective and safe technique for fistula
closure.

08:30-10:00
Wicklow Meeting Room 3

Thursday, April 23, 2020
Take a pill
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Aims Capsule endoscopy (CE) is widely used for the diagnosis of small bowel
diseases. The clinical performance and complications of small bowel CE, inclu-
ding completion rate, capsule retention rate, and indications, have been pre-
viously described in Korea. This study aimed at estimating the recent changes
in clinical performance and complications of small bowel CE based on 17-year
data from a Korean capsule endoscopy registry.

Methods CE registry data from 35 hospitals were retrospectively analyzed. Cli-
nical information, including completion rate, capsule retention rate, and indica-
tions, was collected and analyzed. In addition, the most recent 5-year data for
CE examinations were compared with the previous 12-year data.

Results A total of 4,650 CE examinations were analyzed. The most com-
mon indication for CE was obscure gastrointestinal bleeding (OGIB). The
overall incomplete examination rate was 16% and the capsule retention
rate was 3%. Crohn’s disease was a risk factor for capsule retention. Inade-
quate bowel

preparation was significantly associated with capsule

S38

retention and incomplete examination. An indication other than OGIB was
a risk factor for incomplete examination. A recent increasing trend of CE
diagnosis of Crohn’s disease was observed. The most recent 5-year incom-
plete examination rate for CE examinations decreased compared with that
of the previous 12 years.

Conclusions The 17-year data suggested that CE is a useful and safe tool for
diagnosing small bowel diseases. The incomplete examination rate of CE
decreased with time, and OGIB was consistently the main indication for CE. Ina-
dequate bowel preparation was significantly associated with capsule retention
and incomplete examination.

OP99 PREDICTORS FOR FINDING LESIONS IN SMALL
BOWEL BY ENTEROSCOPY AFTER A POSITIVE CAPSULE
ENDOSCOPY
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Aims Several studies had evaluated the concordance between capsule endo-
scopy (CE) and overtube-assisted enteroscopy (OAE) with inconsistent results
and some miss lesions in either procedure. The aim of this study is to identify
the factors that predict the visualization of small bowel lesions by enteroscopy
after a positive capsule endoscopy

Methods This is a retrospective, observational and comparative single center
study that evaluated all the patients who had OAE after a positive CE between
January 2017 and August 2019. Data collected included demographics, indica-
tions, comorbidities, surgeries, examinations dates, radiological exams, and CE
and OAE outcomes. Positive CE was defined as the identification of a small
bowel lesion (angioectasias, ulcers, tumors/polyps and erosions). Data were
evaluated using a multiple logistic regression and presented as mean # SD, per-
centage or OR, 95%Cl.

Results There were 91 patients included (age 58 +16.5 years, 53 female). The
indications were overt small bowel bleeding (SBB) (68.1%), occult SBB (8.8%),
tumor/polyps (8.8%) and Crohn’s disease (14.3%). 62 OAE (68.1%) found the
same findings than the CE. The predictive factors for positive OAE were multi-
ple lesions (OR 8.10, 1.50-43.78; p=0.015), < 15 days between CE and OAE (OR
5.31, 1.19-23.66; p=0.029) age over 60 years (OR 3.00, 1.00-9.02; p=0.049).
In a subgroup of patients with SBB as indication, 46 OAE (65.7%) found the
lesions than the CE. The predictive factors in this group were multiple lesions
(OR 10.42, 1.37-79.30; p=0.024), < 15 days between CE and OAE (OR 13.51,
1.78-102.22; p=0.012), age over 60 years (OR 7.45, 151-36.75; p=0.014), and
ulcers (OR 4.67, 1.08-20.22; p=0.039).

Conclusions Predictive factors for positive OAE after positive CE are multiple
lesions, less than 15 days between both procedures and patients over 60 years
old. In patients with SBB, ulcers is also a predictive factor.

OP100 THE PREVALENCE OF SMALL BOWEL POLYPS
ON VIDEO CAPSULE ENDOSCOPY IN PATIENTS WITH
SPORADIC DUODENAL AND/OR AMPULLARY
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Aims Sporadic duodenal and/or ampullary adenomas (DA) are found in 1-3%
of patients referred to upper endoscopy. Patients with duodenal adenomas
have a 3-7-fold increased risk of colonic neoplasia. It is unknown whether DA
patients have a clinically significant increased risk of small bowel neoplasia. Our
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aim was to investigate the prevalence of SB polyps occurring in association
with large (210mm) DA patients using VCE.

Methods In a single centre, prospective case control study, we used video cap-
sule endoscopy (VCE) to investigate the prevalence of SB polyps in patients
with a large(=10mm) DA compared to patients undergoing VCE for obscure
gastrointestinal bleeding (OGIB) or iron deficiency anaemia (IDA).

Results Over 25 months, 201 patients were enrolled in the study. The mean
age was 65 and 47% were male. There were 101 control patients and 100 DA
cases (mean size 30mm,(range 10-80mm)) .

Five patients (DA group) were excluded from analysis due to inadvertent aspi-
ration of the capsule (1), technical failure (2), inability to swallow the capsule
(1) and non-adenomatous lesion (1).

There were no SB polyps in either group. One DA patient had an incidental fin-
ding of active bleeding, most likely from an angiodysplasia, but otherwise no
significant small bowel findings were obtained.

Colonic polyps were found more frequently in the DA group than controls (61%
vs 41%, respectively (p-0.002)). Overall, 46% of patients in the DA group had at
least one colonic adenoma vs. 27% in the control group (p-0.011) (Table-1).
Advanced colonic polyps (HGD, >10mm, Villous histology) were found in 22%
and 12% of the DA and control group, respectively (p-0.021).

Conclusions Our data suggests that patients with a DA are not at risk for syn-
chronous SB polyps and hence does not support screening with VCE. However,
colonoscopy is mandatory due to the significantly higher risk of colonic polyps
including advanced adenomas
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Aims Surveillance accounts for 30% of colonoscopy workload, the majority are
normal. Identifying patients who require polypectomy would be advantageous.
We aimed to assess CCE and/or faecal immunochemical test (FIT) as a potential
filter in surveillance.

Methods Following ethical approval, patients due for polyp surveillance, aged
18-80 were identified from our waiting list, then invited by post for CCE and
FIT. A CCE was considered positive if polyps or CRC was identified. CCE signifi-
cant lesions (23 or >6mm polyps), incomplete studies and positive FITs (245
ug/g) were referred for endoscopy. CCE and endoscopy results were correlated.
FIT accuracy was compared to CCE.

Results To date, 300 surveillance patients have been invited, the uptake rate
was 46% (138/300). Of 114 analysed CCEs (mean age 65 (31-80), 62 (54%)
males), 70% (80/114) were complete. Image quality was adequate in 103
(90%). Overall, CCE positivity was 70% (80/114) with 54% (43/80) having signifi-
cant polyps. PPV of CCE was 94% (30/32 completed endoscopies). Significant
extracolonic findings, requiring investigation, were reported in 1.8% (2/114).
There were no complications.

The only characteristic associated with a positive CCE was older age =270 (OR
2.7, p=0.04, 95%Cl 1.0547 to 6.9537).

2/98 (2%) returned FITs were positive, range 0-279 pg/g and mean of 9 ug/g.
Positive FIT and CCE concordance was 100%, but FIT sensitivity was inadequate
(3%) with an NPV of 30%. ROC analysis gave a sensitivity and specificity of 17%
and 93%, respectively, for a FIT of 210 ug/g.

In all, 70/114 (61%) were referred for endoscopy, 18 (16%) sigmoidoscopy and
52 (46%) colonoscopy, 39 (34%) for an inadequate CCE. In our surveillance
cohort, CCE reduced the need for any endoscopy by almost 40% (44/114) and
54% (62/114) were spared a colonoscopy.
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Conclusions Unlike FIT, CCE is useful in selecting patients for polypectomy in
polyp surveillance and avoiding unnecessary colonoscopy.
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Aims Repeat CE procedures over 9 years for a suspicion of ongoing SB bleeding
were identified from a database. Patient demographics, CE findings and additi-
onal investigations were recorded. Potential factors associated with improved
yields were explored.

Methods Repeat CE procedures over 9 years for a suspicion of ongoing SB

bleeding were identified from a database. Patient demographics, CE findings
and additional investigations were recorded. Potential factors associated with
improved yields were explored.

Results 339/3,735 (9%) had >1 CE. 152/339 (46%) for bleeding, male 86/152
(57%), mean age 63.9, range 18-92 years, mean CE interval was 461 days (1 -
2576). Haemoglobin (Hb) was available in 81 (52%), low in 65 (80%), mean 11.1.
1°'CE findings: normal 19 (13%), angiodysplasia 24 (16%), active bleeding of
unclear origin 30 (20%), inflammation 20 (13%), gastric abnormality 20 (13%),
incomplete/retained CE 33 (22%), other 6 (4%). 2"/CE completion rate was 96%
(n=146) and overall yield was 55% (n=83). Positive or negative index CE did not
influence the diagnostic yield of subsequent CE, 8/19 (42%) normal vs 75/133
(56%) abnormal, p =0.1. Patients with active bleeding or angiodysplasia were
almost 3 times more likely to have a positive 2"CE (OR = 2.8, p = 0.004, 95%Cl
1.3 to 5.6). Older patients (>70) were also more likely to have a positive 2"/CE,
OR 2.3, p=0.01, 95%Cl 1.17 to 4.45. Subjects with index retained/incomplete
CE were more likely to have a subsequent incomplete study, OR 7, p = 0.01,
95%Cl 1.55 to 30.62.

Conclusions Second look CE in obscure bleeding can be an effective clinical
tool with a diagnostic yield of 55%. Along with clinical suspicion, older age and
initial small bowel bleeding/vascular lesion are predictive of higher yield.
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Aims The interpretation of small bowel (SB) capsule endoscopy (CE) findings
remains subjective and depends on readers’ opinion and experience. In case of
obscure gastrointestinal bleeding (OGIB), the ESGE suggests the use of a score
for assessing the pertinency of lesions seen in SB-CE . However, this score (PO-
P1-P2) lacks of scientific validation. Moreover, there is currently no evaluation
of the pertinency of ulcerative and inflammatory lesions found in CE in patients
with suspicion of Crohn s disease (CD). The aim of this study was to evaluate
the pertinency of the most frequent SB-CE findings through an illustrated
script questionnaire.

Methods The pertinency of 16 different types of findings was evaluated in
three different settings: occult/overt OGIB and suspicion of CD. Each lesion was
illustrated four times in the three above-mentioned settings, and with a varia-
ble number (n=1/n=2-5/n=6). In total, the questionnaire consisted of 576 illust-
rated questions. Fifteen international experts were asked to rate pertinency on
a Likert scale from -2 to 2. The lesion pertinency depending on the context and
number was considered low (P0), questionable (P1) or high (P2), referring to
the following average scores obtained, < -1, between -1 and 1, or 21,
respectively.

Results The participation rate was 93%. The answers rate was 100%. 8064 ans-
wers were analyzed. In case of occult/overt OGIB, the P2 lesions were: angiec-
tasia, superficial and deep ulceration, stenosis, blood or fresh clots. In case of
suspicion of CD, the P2 lesions were: superficial and deep ulcerations, and ste-
nosis. These results varied with the number of lesions seen (n=1/n=2-5/n=6).
Conclusions This study establishes a guide for the evaluation of SB-CE findings
pertinency. It represents a step forward for SB-CE interpretation and is inten-
ded to be used as a tool for teaching and for academic research.
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Aims Although gastrointestinal (GI) diseases are common, prevalence rates of
lesions in the Gl tract in an asymptomatic population are difficult to assess.
Colon capsule endoscopy (CCE) is a safe, minimally invasive tool that images
the entire Gl tract. The aim of this study is to assess prevalence of lesions in
the entire Gl tract in an asymptomatic population by CCE.

Methods Between 2017-2019, healthy subjects participating in the Rotterdam
longitudinal epidemiological study (aged 50-75 years) were invited to receive
CCE with corresponding bowel preparation. Trained reviewers analyzed images
of the esophagus, stomach, small bowel and colon. Abnormalities defined as sig-
nificant: Barret segment > 3 c¢m, severe ulceration, small bowel villous atrophy,
vascular abnormalities, polyp > 10mm or > 3 polyps in small bowel or colon, and
cancer. Endoscopies were performed if significant lesions were found.

Results Of the 2800 invited asymptomatic subjects, 462 (16.5%) agreed to
participate (mean age 66.8 years, male 46.1%). 451 procedures were analyzed.
In 94.4% the capsule reached the descending colon and excretion was observed
in 51.2%. In 76.6% the colon cleansing score was deemed adequate. Esopha-
geal abnormalities were found in 14.5%, with Barret esophagus (8.3%) and eso-
phagitis (5.5%) most common. Gastric abnormalities were reported in 28.1%,
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most frequently, fundic glands (18.1%) and erosions (6.6%). Small bowel abnor-
malities were found in 64.6%, with lymphangiectasia (30.7%) most frequent.
Colon abnormalities were present in 93.3%, most commonly diverticula
(81.5%) and polyps (55.9%). Significant abnormalities were found in 12%.
Conclusions In an asymptomatic population, Gl tract mucosal abnormalities
are frequently observed, mainly in the small bowel and colon. In over 10% of
the population significant lesions were found. This study provides a frame of
reference on the prevalence of GI mucosal abnormalities in an asymptomatic
population.
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Aims Small-bowel capsule endoscopy (SBCE) is the first-line diagnostic investi-
gation for the small-bowel mucosa. This survey aimed to investigate the posi-
tion of SBCE in current practice.

Methods Survey was conducted using the ESGE website from July to Novem-
ber 2019, by sending a SurveyMonkey questionnaire to the members of ESGE
contact list. Endoscopists with interest in SBCE were asked to answer 18 ques-
tions regarding their SBCE practice.

Results Excluding duplicates; 217 responses (73.3% from ESGE and 26.3%
from non-ESGE countries) were analyzed. SBCE is usually performed in a Hospi-
tal setting (74.7%). Most responders perform SBCE only in adults (75%) while
24% of them have experience in both adults and children. Responders expe-
rience with SBCE was 8.6 + 6.3 years and only 45% of them had undergone for-
mal training. SBCE is reimbursed always in the clinical practice of 43.2% of the
respondents and in selected indications in 28.6 % of the practices. 61.% of the
participants have noticed an increase in demand for SBCE and almost the same
anticipate definite or possible increase in demand over the next 5 years. The
main indications for the examination are overt Gl bleeding, iron deficiency ane-
mia and suspected or established Crohn’s disease (44.5%, 29.2% and 18% of
cases, respectively) and most of the respondents don’t foresee significant
changes in the current indications mix in the future. Evaluation of obscure Gl
bleeding and established Crohn’s disease are associated with the higher rates
of exam’s positive findings (50% and 53.5%, respectively). Finally, half of the
responders wish to extend SBCE indications to unexplained iron deficiency
without anaemia.
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Conclusions SBCE demand is expected to increase for the evaluation of small-
bowel bleeding, iron deficiency anemia and Crohn’s disease. Lack of universal
reimbursement and formal training are anticipated as major obstacles in clini-
cal practice.
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The aim of this presentation are to present the large spectrum of ulcerative
diseases of the small bowel and to serve as a video atlas for reference. We pre-
sent several examples of ulcerative diseases of the small bowel.

To the best of our knowledge this is the largest video library showing the ulce-
rative disease of the small bowel. The spectrum of ulcerative disease of the
small bowel is board ranging from inflammatory, immunologic, toxic, metabo-
lic, infectious and ischemic. We believe that this video atlas will enhance the
understanding and diagnosis of simple and complex ulcderative diseases of the
small bowel.

Thursday, April 23, 2020
Innocent & guilty polyps

10:30-12:00
Wicklow Meeting Room 3
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Aims Cold snare polypectomy (CSP) has been reported as safe and effective
method for the removal of small colorectal polyps. However, some studies sho-
wed low histologic complete resection rate due to damage to specimens retrie-
ved via suction and high retrieval failure. Underwater endoscopic mucosal
resection (EMR) is an effective technique to increase the proportions of com-
plete resection without increasing adverse events or procedure time. There-
fore, the aim of this study was to compare the complete resection rate and
retrieval rate between conventional CSP (C-CSP) and underwater CSP (U-SCP).
Methods This study was a prospective randomized controlled trial. A total of
103 small polyps (< 10mm) in 58 patients were enrolled between March 2019
and September 2019. The polyps were randomized to be treated with either C-
CSP (51 polyps) or U-CSP (52 polyps). Primary outcome was the rate of histolo-
gic complete resection.

Results Among the 103 polyps, the rate of histologic complete resection was
significantly higher in U-CSP group than in C-CSP groups (84.6% vs 55.3%; p =
0.002). The rate of polyp retrieval failure was 7.8 % in C-CSP and 0 % in U-CSP
(p = 0.057). The rate of polyp fragmentation of C-CSP and U-CSP group was
8.5% and 0% (p = 0.047). The procedure time and retrieval time were longer in
C-CSP than U-CSP (55.17 + 47.69 vs 36.63 £ 22.70; p = 0.026 and 63.61 %
47.69 vs 14.48 + 15.75; p < 0.001). No clinically significant postprocedural
bleeding or perforation occurred in either group.

Conclusions The results of this study were excellent with U-CSP of small
colorectal polyps < 10mm in terms of complete resection, polyp retrieval
and fragmentation rate, and procedure/retrieval time. Therefore, we can
consider the U-CSP as a valuable modification of the C-CSP for resecting
small colorectal polyps
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Aims Endocuff vision (ECV) is the second generation of a recent device desig-
ned to improve polyp detection. The aim of this study was to evaluate the
impact of ECV on adenoma detection rate (ADR) in routine colonoscopy.
Methods This cluster-randomized crossover trial compared endocuff-assisted
(ECV+) to standard (ECV-) colonoscopy. Two teams of 11 endoscopists each
were formed. They were balanced in terms of basal ADR, gender and volume of
activity. The team that started with ECV+ was selected based on randomiza-
tion. Once half the inclusions had been treated, a switch was made and the
other team performed ECV+. The main criterion was ADR.

Results 2,058 patients were included (1,032 ECV- vs. 1,026 ECV+). Both
groups were comparable. Taking into account the cluster crossover design,
we observed a 9.8% [5.7;13.8] increase in ADR in the ECV+ group (29.4%
vs. 39.2%, P < 0.001), mostly when polyps < 1 cm.

Regarding the physicians’ basal ADR, the only significant increase was obser-
ved in the “good detectors” group (31% vs. 41%, P < 0.001), but there was no
significant increase in the “bad detectors” group (24% vs. 30%, P=0.11). ECV
had a positive impact in all colonic sectors, except the rectum. Cecal intuba-
tion time was significantly lower with ECV (P < 0.001). No complication due
to ECV were reported in this study.

Conclusions We observed a significant increase of approximately 10% in ADR
in the ECV+ group. ECV had a very significant positive impact in the “good
detectors”, but not in the “bad detectors”.

Trial registered at ClinicalTrials.gov (NCT03344055).
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Aims To compare the outcome of cold snare polypectomy (CSP) vs hot snare
polypectomy (HSP) regarding incomplete resection rates and adverse events
rates in 5-9mm colorectal polyps.
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»Tab. 1

Cold snare Hot snare

(n=364) (n=376) P
Size (mm),
median (RIC) o) 6 (5-7) 0.82
Location -
Left colon - 182 (50%) 182 (48.4%) 0.6
Right colon lae oy 194 (51.6%)
-S:ISape 235 (64.6%) 223 (59.3%)

23 (6.3% 1(8.2%
-Ip 3 (6.3%) 31 (8.2%) 03
-Isp 10 (2.8%) 19 (5.1%)
~llafbjc 96 (26.4%) 103 (27.4%)

Methods A prospective, multicentre, randomized controlled trial conducted in
7 Spanish Endoscopy Units (NCT03783156). Subjects with at least one 5-9mm
polyp were randomized either to CSP or HSP. Polypectomies were performed
according to current guidelines, without injection. Snare types and sizes were
chosen by endoscopists. Complete resection rates were assessed with two bio-
psy samples taken after polipectomy and evaluated by a single pathologist
blind to the specimen analysis and polypectomy method. Adverse effects were
assessed by a standardized questionnaire. Differences between proportions of
incomplete polypectomies were assessed with the z test of homogeneity.
Results A total 1437 patients were screened for eligibility, finally including 456
subjects (median age 64.8 (IQR: 57.2-71), 297 (65.1%) males), with 740 eli-
gible polyps (364 assigned to CSP and 376 to HSP). Most frequent indications
were colorectal cancer screening (32.5%), symptomatic patients (24.1%) and
postpolipectomy follow-up (23.2%).

Lesions included are summarized in »Table 1. Incomplete polypectomy rates
were 8.6% in CSP group and 6.9% with HSP (p=ns). Post procedural pain remai-
ned similar between both groups until 5h after the procedure, when pain was
present in14% of patients of the HSP group and in 6% of the CSP group
(p=0.06). Overall adverse events presented similarly between the CSP and HSP
groups (8.8% vs 12%, respectively), with no differences in postpolipectomy
bleeding rates (0.5% vs 0,4%).

Conclusions Cold snare polypectomy is a safe and effective technique in colo-
nic lesions of 5-9 mm.

OP110 INFLUENCE OF ADDITIONAL RETROGRADE
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Aims Adenoma detection rate (ADR) is inversely related to the incidence of
interval colorectal cancers and serves as a benchmark criterion for quality

assessment during screening or surveillance colonoscopies. Within this study,
we analyzed whether additional retrograde inspection of the colon can increase
ADR and the number of adenomas per patient.

Methods Patients undergoing screening or surveillance colonoscopies were
prospectively enrolled and randomized in a 1:1 fashion into the following arms:
(i) RetroView (RV) Arm: colonoscopy was initially performed with standard
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forward view (SFV), followed by a second inspection of the whole colon in ret-
roflexion; (i) SFV Arm: colonoscopy was initially performed with standard for-
ward view (SFV), followed by a second inspection of the whole colon again
with SFV. Number of polyps and adenomas in each segment detected with SFV
and RV as well as withdrawal times with SFV and RV were recorded.

Results At the time of abstract submission, 160 patients were enrolled (78
patients RetroView Arm; 82 patients SFV Arm). Both, PDR and ADR were inc-
reased under second inspection in retroflexion in the RV Arm (PDR SFV: 38%,
PDR 2nd RV: 49%; ADR SFV: 35%, ADR 2nd RV: 46%). Likewise, PDR and ADR
were increased under second inspection in forward view in the SFV Arm (PDR
SFV: 37%, PDR 2nd SFV: 51%; ADR SFV: 33%, ADR 2nd SFV: 51%). The mean
number of adenomas found per patient was also increased upon second
inspection either in retroflexion or in forward view. The majority of adenomas
found upon second inspection were >5 mm in size with some of them exhibi-
ting advanced or serrated histology.

Conclusions A second inspection of the colon either in Retroflexion or in For-
ward view can the increase in ADR and mean number of adenomas per
patients. Second inspection of the colon is therefore an easy approach to inc-
rease the ADR.

OP111 COVERT CANCER IN COLORECTAL POLYPS -
SIZE MATTERS!
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Aims To demonstrate the risk of covert cancer in colorectal polyps based on
their size in one of the largest series of polyps to date.

Methods Outcomes of patients who had polyps on screening colonoscopy
were analysed. Data was prospectively collected on an online endoscopy and
pathology reporting system. A chart review was then carried out using multi-
nomial logistic regression.

Results A total of 15906 polyps were removed at colonoscopy. Mean size was
7.3 mm.

Histopathological diagnosis of cancer was made in 104 polyps (0.65%). 94
polyp cancers (90.25%) were associated with non pedunculated morphology
[OR 1.45 p=0.005].
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No cancer was found in polyps < 5mm in size. Risk of cancer increased with
polyp size as depicted in »Table 1. Risk of developing cancer in polyps >20mm
was significantly higher than in smaller polyps [OR 6.57 p< 0.001].

89 cancers were found in the left colon and rectum compared with 15 cancers
in the right colon. [OR 1.98 p=0.007].

Conclusions The prevalence of covert cancer in colorectal lesions < 5mm is
negligible and that of polyps 6-10 mm is very low (0.17%). All these cancers
were in non-pedunculated polyps in left colon.This means that the ‘resect and
discard’ strategy could be extended to 6-10 mm polyps in right colon and
potentially to pedunculated polyps in left colon.

Cancer risk, however, increased almost 7 fold in polyps 22cm. This calls for
careful resection (preferably en-bloc) and retrieval of these polyps to obtain all
prognostic information.
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Aims Polyp size is one of the defining characteristics after polypectomy to
decide the surveillance recommendations. In current practice, this is often
based on endoscopic estimation.

We wanted to investigate the accuracy of endoscopic sizing, define its impact
on surveillance recommendations and explore teachability.

Methods A monocentric, prospective study was performed between April
and October 2018 and February and November 2019. During the first
period endoscopists were confronted with their performance, during the
second they were blinded. Endoscopists sized polyps by visual estimation
without support of devices. This was then compared to the gold standard
ex-vivo prefixation and postfixation measurements. To eliminate the risk of
electrocautery induced polyp shrinkage, only pedunculated polyps were
included. Other factors that influence surveillance recommendation were
collected.

The difference between estimation and prefixation was compared between the
different inclusion periods.

Normality was tested with Shapiro-Wilk and continuous variables were compa-
red with a paired sample T-test or Mann-Whitney U.

Results In total 128 polyps were included, of which 72 in the initial and
56 in the subsequent inclusion period. The endoscopic sizing (12.98
+5.32mm) differed statistically from the prefixation (11.53+4.96mm; p<
0.001) and postfixation (11.75+4.81mm; p< 0.001) measurements. Over-
estimation (62.5%) was seen more often than underestimation (21.1%).
There was no statistical significant difference between prefixation and
postfixation measurements (p=0.297).

An inappropriate surveillance recommendation was given in 22.7% of the
cases, of which 93.1% were due to overestimation. After considering other fac-
tors that define the surveillance recommendation, still 13.3% were erroneous.
Concerning teachability, no statistically significant improvement in estimation
error between the initial (1.67+2.88mm) and subsequent (1.39£2.76mm) inc-
lusion period could be established (p=0.753).

Conclusions Endoscopic polyp sizing is prone to overestimation resulting
in inappropriate surveillance recommendations. There only seems to be
limited teachability towards endoscopic sizing without the use of
devices.

Until the advent of new measuring devices, we propose using ex-vivo measure-
ments in pedunculated polyps to establish post-polypectomy surveillance
recommendations.
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Aims To compare the effectiveness of endoscopic submucosal dissection (ESD)
and endoscopic mucosal resection (EMR) in T1 colorectal cancer (CRC)
treatment.

Methods We retrospectively analyzed 267 pT1 colorectal cancers consecuti-
vely removed from January 2011 to December 2018 by EMR or polypectomy
(n 235, 88%) and ESD (n 32, 12%) in our center.

Results Mean tumors size were 21,1£14,4 mm; 29,9+16,5 mm in ESD group,
19,8+£13,6 mm in EMR/polypectomy group. 198/267 lesions (74%) were consi-
dered to have a high metastatic risk after histological analysis, one third of
which (n 65) due to incomplete or inadequate resection. EMR/polypectomy
obtained en bloc resection in 175/235 cases (74%), ESD in 32/32 (100%)
tumors. Pedunculated and subpedunculated morphology was independently
related to complete resection (OR 5.09, p 0.002) and correct removal for risk
stratification (OR 3.19, p 0.027). In multiple logistic regression analysis, compa-
red to EMR/polypectomy, ESD was an independent predictor of radical excision
(OR 8.8, p < 0.004) and correct removal that allowed the histologycal stratifica-
tion of the metastatic risk (OR 4.2, p < 0.001). In non-pedunculated tumors (n
173), univariate comparison confirm ESD was superior to EMR/polypectomy in
obtaining complete resection (OR 3.5, p 0.002) and correct removal (OR 9.8, p
0.002) regardless of lesion characteristics such as dimension, morphology and
site. Moreover, ESD was significally associated to correct removal (adequate
histological evaluation) in non-pedunculated T1 compared to en bloc EMR (OR
2.54, p 0.025).

Conclusions T1 colorectal cancers need often additional surgery for incom-
plete resection or incorrect removal that doesn’t allow an adequate stratifica-
tion of metastatic risk. In our retrospective study ESD obtained significantly
better results than EMR/polipectomy (even en bloc) in reaching an appropriate
removal, expecially in non-peduncolated T1 CRC, and should be preferred in
any non-pedunculated lesion with high suspicious of submucosal invasion.
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Aims A 10% risk of lymph node involvement is associated with submucosal
(T1) colorectal carcinomas treated with endoscopic resection, potentially indi-
cating additional surgical resection. The absence of four histological features
recalled in the Japanese (JSCCR) and European (ESGE) guidelines allows in case
of RO resection to avoid additional surgery. We aimed to evaluate the results of
complementary surgery after endoscopic resection for a T1 colorectal cancer
in a Western population.

Methods We conducted a retrospective multicenter study and included all
patients who had an endoscopic mucosal resection or an endoscopic submuco-
sal dissection for T1 colorectal cancer in eight French expert centers between
March 2012 and July 2019.

Results We included 223 patients. The mean + SD age of the population was
70.9 = 11 years. Nearly half of the patients had an endoscopic submucosal dis-
section. Complementary surgery and surveillance alone were recommended in
56.4% and 43.6% of patients, respectively. Of the 73 patients who had an
actual indication for additional surgery according to the ESGE guidelines, 60
(82.2%) had a pTONO surgical specimen. 12 (16.4%) patients had lymph node
metastases: 9 had deep submucosal invasion > 2000 pm; 5 had a mucinous his-
tology; 10 had only one pejorative histological feature. If the submucosal inva-
sion threshold had been set to 2000 pm without any other pejorative
histological feature, 7 (9.6%) surgeries could have been avoided without inc-
reasing the risk of lymph node involvement.

Conclusions Using the histological criteria recommended by the ESGE to indi-
cate a complementary surgery after endoscopic resection for T1 colorectal
cancer in a Western population leads to 82% of surgical specimens free of
cancer. In this study, pushing the threshold of submucosal invasion up to 2000
um associated with the absence of any pejorative qualitative histological fea-
ture could reduce the number of surgical indications without increasing the
risk of lymph node involvement.
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Aims According to the Japanese (JSCCR) and European (ESGE) guidelines, the
presence of deep submucosal infiltration (> 1000um), poor tumor differentia-
tion, lympho-vascular invasion, or grade 2-3 tumor budding on a T1 colorectal
carcinoma (T1CRC) endoscopically resected should lead to additional surgery
with lymph node dissection. The aim of this study was to evaluate practices in
France concerning the quality of the pathology report (PR) and the adherence
to guidelines in endoscopic treatment for T1CRC.

Methods We conducted a retrospective study including all patients with endo-
scopic resection for TICRC performed in eight French expert centers between
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March 2012 and July 2019. We collected demographic, clinical, endoscopic
and histological data.

Results 223 patients were included. The mean age of the population was
70.9+10.9 years. Concerning the quality of PR, RO or R1 vertical margin was
indicated in 100% of cases; depth of submucosal invasion was missing in 6
(2.7%) PR; tumor differentiation was missing in 9 (4.0%) PR; tumor budding
was missing in 24 (10.8%) PR; lympho-vascular invasion was missing in 9
(4.0%) PR. Overall, at least one histological feature was missing in 32 (14.3%)
PR and at least two histological features were missing in 14 (6.3%) PR. Con-
cerning the adherence to guidelines, 179 (82.1%) of the decisions were con-
sistent with the guidelines. Regarding the 39 (17.9%) patients for whom the
guidelines were not followed, 19/39 (48.7%) were not operated because they
declined or were not fit for surgery, which brings to 20/218 (9.2%) the num-
ber of patients deviating from the guidelines without justification.
Conclusions This multicenter study indicates that 14% of pathology reports
for endoscopically resected T1CRC are incomplete and that patient manage-
ment deviates from international guidelines without justification in 9% of
patients. The creation of a dedicated multidisciplinary meeting for superficial
gastro-intestinal cancers in each therapeutic endoscopy center could help
improving these points.
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Aims To determine the risk factors for rebleeding following device-assisted
enteroscopy therapy of small bowel vascular lesions.

Methods This is a systematic review and meta-analysis. A literature search was
conducted from January 2003 to October 2019. All studies reporting on at
least one risk factor for bleeding recurrence after endoscopic therapy of small
bowel vascular lesions were included. A meta-analysis for those risk factors
reported in at least 3 studies was done to assess their association with reblee-
ding. For binary outcome data, the OR and 95%Cls were used. Heterogeneity
analysis was performed using the Tau and ¥ index. If ’>20%, potential sources
of heterogeneity were identified by sensitivity analyses and a random-effect
model was used.

Results The search identified a total of 572 articles and 35 full-text records
were assessed for eligibility after screening. Finally, 8 studies including 548
patients were included. The overall median rebleeding rate was 38.5% (range:
10.9-53.3%) with a median follow-up of 24.5 months.

Female sex [OR: 1.96, 95%Cl: 1.14-3.37, p=0.01, I2=0%], Osler-Weber
syndrome [OR: 4.35, 95%Cl: 1.22-15.45, p=0.02, 1°=0%] and cardiac
disease [OR: 1.89, 95%Cl: 1.12-2.97, p=0.005, 1°: 0%] were associated
with rebleeding. By sensitivity analysis, overt bleeding [OR: 2.13, 95%Cl:
1.22-3.70, p=0.007, 1>=0%], multiple lesions [OR: 4.60, 95%Cl: 2.06-10.28,
p< 0.001, 1°=0%] and liver cirrhosis [OR: 0.22, 95%Cl: 0.02-0.42, p=0.03,
12=0%] were also predictors of this outcome.
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Conclusions Patient’s characteristics and comorbidities should be considered
in patients who undergo device-assisted endoscopic therapy, as they can pre-
dict the rebleeding.
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Aims Carbon dioxide (CO2) insufflation during enteroscopy reduces proce-
dure time (PT) and discomfort; and increases intubation depth (ID) com-
pared to room air. In colonoscopies, water-exchange (WE) technique is
less painful and increases adenoma detection rate compared to CO2 insuf-
flation. The WE technique is not well studied in enteroscopy. The aim of
this work is to compare the efficacy and safety of WE enteroscopy with
CO2 enteroscopy.

Methods This is a prospective, comparative and observational study, which
included all double balloon enteroscopies (DBE) realized between June and
November 2019. The DBE were randomized in group A (WE DBE with saline
solution) and group B (DBE with CO2 insufflation). Data collected included
demographics, comorbidities, indication, ID, PT, findings, therapeutics, adverse
events (pain, discomfort or nausea) and major complications (hemorrhage,
perforation or pancreatitis). Data were evaluated using univariated analysis and
a multiple logistic regression (variables with p<0.1 in univariated analysis) and
were presented as median (percentiles), frequencies (percentage) or OR
(95%Cl).

Results There were 40 DBE included (20 per group; age 63, 37.5% female). 26
DBE were anterograde, median PT were 75 minutes (60, 106) and median ID
was 225 cm (150, 295). The principal indication was small bowel bleeding
(52.5%). There were no statistical differences in access route, findings, thera-
peutics, PT and mayor complications between groups. Four patients (20%) in
CO2 group had adverse events (discomfort) and 1 in WE group (nausea) with
no statistical difference. The median ID was higher in CO2 group (255 cm vs.
155 c¢m; p=0.072). Multiple logistic regression showed that ID had statistical
difference with CO2 insufflation compared to WE (OR 1.010, 1.001-1.019;
p=0.035).

Conclusions EDB with CO2 insufflation technique and with WE are safe proce-
dures with a statistical major ID in the CO2 insufflation group.
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Aims The aim of this study is to evaluate the efficacy of DAE in detection and
treatment of small bowel polyps to reduce the risk of surgery. Secondary objec-
tives are complications and mortality.

Methods We conducted a retrospective cohort study analyzing a structured
database. Between September 2006 and October 2019, we observed 42 conse-
cutive patients with polyposis syndromes and who underwent DAE,3 were exc-
luded for elective surgery after enteroscopy. Endoscopic exams were
performed with Single Balloon Enteroscope(Olympus) or with Spiral Motorized
Enteroscope (Olympus).Polyps were distinct in small (< 10mm), medium
(>10mm, < 20mm) and large (>25mm). The exams were performed with diag-
nostic and therapeutic purpose.
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Results 39 patients were evaluated with an average follow up of 6.71yrs. (+ SD
2.76), 79,5% were female, mean age was 43.8 yrs (+ SD 15.02). A total of 68
enteroscopies were performed, both for oral and anal access. Therapeutic
exams were 24 with removal of 64 polypoid lesions, most classified as small
polyps (70,7%). One bleeding episode occurred after operative enteroscopy,
needing 1 red blood cell transfusion. The need for surgery occurred in 6
patients with P) and in 5 patients with FAP. The surgical indications in P)
patients were large polyps (3 patients) and 3 intussusception, 1 of these was a
patient with a polyp in proximal ileum not reached with the scope. 1 patient
with PJ died for pancreatic cancer during the follow up. The surgical indications
in patients with FAP were 4 large polyps with High Grade Dysplasia and 1
ampullary neoplasia recurrence.

Conclusions In PJ patients endoscopic treatment of small bowel polyps was safe.
In a long follow up period the patients with successful endoscopic treatment did
not needed surgery, when occurred a failure in endoscopic treatment there was
surgery recurrence. In FAP patients after DAE none developed a cancer.
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Aims Colonoscopy is the gold standard diagnostic method for colorectal cancer
screening. The quality of such procedure depends on different factors, including
endoscopist’s skills and caecal intubation rate. Despite the progress in the endo-
scopy technology field, a small percentage of colonoscopies is still incomplete.
The reasons for that are mostly associated to anatomic features, such as fixed,
angulated, long and loopy colon, intra-abdominal adherences and female gen-
der. To overcome such difficulties, the usefulness of scopes different from con-
ventional colonoscope (CF), such as paediatric colonoscope (PCF), gastroscope
(GIF), single and double balloon enteroscope (SBE and DBE, respectively), has
been shown in literature. Our retrospective study aims to evaluate the caecal
intubation rate using a SBE without the overtube in patients who previously
underwent an incomplete procedure with a different scope.

Methods Patients with a previous incomplete colonoscopy with CF, PCF, GIF or
a combination of them, were retrospectively enrolled through the analysis of a
dedicated database. The enteroscope used was the Olympus Enteropro Single
Balloon SiF-Q180 with no overtube. Complete colonoscopy was defined as suc-
cessful caecal intubation.

Results SBE with no overtube was used to scope 47 adult patients, mostly
female (77%), and it led to a complete procedure in 91% of them (43 over 47).
The most frequent reason (75%) for an incomplete procedure even with the
use of SBE was a fixed and angulated colon (3 over 4 patients).

Conclusions Colonoscopy performed with SBE without the overtube was safe
and no adverse events during and/or after the procedure occurred. Our results
suggest that SBE with no overtube, which is thinner and longer compared to
CF and PCF and a less expensive option compared to SBE and DBE, is a useful
and valid alternative to other type of scopes in difficult cases, especially those
related to fixed/angulated colon and in female gender.

OP120 ENDOSCOPIC CONTROL OF POLYP BURDEN
WITH SMALL-BOWEL ENDOSCOPY IN PEUTZ-JEGHERS
SYNDROME. A THIRTY-YEAR EXPERIENCE IN A
TERTIARY REFERRAL CENTER

Authors Cortegoso Valdivia P, Sprujevnik T', Venezia L', De Angelis CG’,
Pennazio M'

Institute 1 AOU Citta della Salute e della Scienza di Torino, University Division
of Gastroenterology, Department of Medical Sciences, Turin, Italy

DOI 10.1055/s-0040-1704140

$45



@ Thieme

Aims We investigated the clinical outcome of small-bowel endoscopy as part
of an oncological surveillance program in a large series of PJS patients.
Methods PJS patients were consecutively enrolled from our dedicated outpati-
ent-clinic for inherited polyposis syndromes. We selected patients who under-
went enteroscopy (push, single, double-balloon or intraoperative enteroscopy)
from 1990 to 2019. The indication for enteroscopy was detection of >1.5cm
polyps at a previous imaging study such as VCE, MRE or small-bowel series/
enteroclysis. The outcome of enteroscopy, the rate of adverse events, follow-
up data and oncological data were recorded.

Results 26 patients (16 M, 10 F) were included (mean age 36, range 11-54).
65 enteroscopies were performed: 9 intraoperative (IOE), 16 push, 40 device-
assisted enteroscopy (DAE). Excluding IOE, 43 procedures were performed
with anterograde approach. In total, 274 small-bowel polyps >5mm were
removed, of which 2 were HGD adenomas. In IOE, 1 jejunal bleeding and 1
small-bowel perforation were recorded (2/9 procedures, 22%), both related
to the surgical procedure; conversely in DAE, only 2 minor polypectomy-rela-
ted bleedings and 1 pneumothorax were recorded (3/56, 5,3%). On the basis
of the patients’ remote clinical history, 18/26 patients (69,2%) underwent
emergent surgery (mainly for intestinal occlusion) before being subjected to
enteroscopy; conversely during the follow-up after enteroscopy (mean 46
months, range 5-194) only 2/21 (9,5%) underwent emergent surgery. 5
patients were lost at follow-up. 11/26 patients (42,3 %) developed extra-Gl
neoplasias during the follow-up but no Gl cancers (2 Gl cancers were detec-
ted before starting enteroscopies and were treated surgically). 4 patients
died during follow-up because of extra-Gl cancers.

Conclusions A systematic endoscopic approach to small-bowel polyps, to
achieve and maintain low polyp burdens, appears to be useful in reducing the
rate of urgent surgical interventions. DAE has a good safety profile compared
to IOE. At present, extra-Gl neoplasias remain the main issue affecting these
patients.
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Aims A Novel Motorized Spiral Enteroscope (PowerSpiral, Olympus corp) has
been recently presented with promising ability to reduce duration and increase
insertion depth of enteroscopy. Our primary endpoint was to evaluate efficacy
of PowerSpiral enteroscope in the visualization of the small bowel. Secondary
endpoint was to evaluate diagnostic yield and safety.

Methods A prospective observational study was conducted in all patients
undergoing PowerSpiral enteroscopy at our Institution from June 2019 to
November 2019. Data collected were patients’ demographic characteristics,
indication to procedure, total procedure time, depth of maximum insertion,
diagnostic yield and adverse events.

Results Thirty-one patients were included in the study. Three patients
were excluded as it was not possible to pass the esophagus and 28
patients were finally analyzed (17 males, mean age 57 %15 years); 19
patients (67,9%) underwent anterograde enteroscopy and 9 patients
(32.1%) retrograde enteroscopy. The most common indications for the
procedure were vascular lesions (32,1%), polyps (17.9%) and ulcers (14.3),
previously detected by capsule endoscopy or radiology techniques. Twelve
patients (42.9%) had previous abdominal surgery. The mean total proce-
dure time was 61 minutes (SD £22). The mean depth of maximum inser-
tion was 521+ 100 cm for anterograde enteroscopy. In 2 cases of
anterograde enteroscopy the terminal ileum was reached and in 1 case a
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complete small bowel exploration was achieved. The diagnostic yield was
71.4%, with lower rate in patients with previous abdominal surgery (50%).
No serious adverse events were observed during the procedure.
Conclusions Preliminary experience shows the new PowerSpiral enteroscope
as an effective and safe device for the exploration of the small bowel with hig-
her insertion depth and lower procedure time compared with previously avai-
lable enteroscopes.
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Introduction MSE with foot-pedal controlled spiral overtube facilitates pro-
gression by clockwise rotation. As MSE has only been tested diagnostically by
experienced operators at referral centers, general applicability needs
confirmation.

Description 81 year-old female with chronic anemia and occult gastro-
intestinal bleeding. Capsule endoscopy reveals jejunal ulcerated polyp
but conventional enteroscopy fails to reach it. After relapsing acute Gl
bleeding, MSE is performed by a novice operator reaching past the tat-
toed prior maximal insertion-depth, allowing uneventful saline-asssisted
jejunal polypectomy.

Conclusion We present the first jejunal polypectomy with MSE performed by a
non-expert enteroscopist. This experience fulfilled expectations and helped a
challenging patient.

OP123V SMALL BOWEL POLYPECTOMY FOR THE
MANAGEMENT OF PEUTZ-JEGHER ASSOCIATED
RECURRENT INTUSSUSCEPTION

Authors Ismail MS'2, Semenov S, Sihag S'2, McNamara D'+

Institute 1 Tallaght University Hospital, Gastroenterology, Dublin,

Ireland; 2 Trinity Academic Gastroenterology Group, Tallaght University
Hospital, Trinity College Dublin, Dublin, Ireland

DOI 10.1055/s-0040-1704143

Background Intussusception as a consequence of large small bowel polyps is
not uncommon in Peutz-Jegher patients. Prior to Device-Assisted Enteroscopy
(DAE), surgery with associated morbidity or conservative management was the
only treatment option.

DAE and polypectomy in selected cases can offer a less invasive endoscopic
solution.

Aim We report the successful case of a patient who required multiple repea-
ted large jejunal polyp resection to control recurrent acute small bowel obst-
ruction episodes as a result of intussusception including a demonstration of
polypectomy technique, management of post-polypectomy bleeding and ret-
rieval method.

Both gastrointestinal and systemic surveillance recommendations are also
reviewed.
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OP124V PYOGENIC GRANULOMA (PG): UN
UNCOMMON CAUSE OF IRON DEFICIENCY ANAEMIA
DIAGNOSED AND TREATED BY DOUBLE-BALLOON
ENTEROSCOPY (DBE) (WITH VIDEO)
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Pyogenic granuloma (PG) is a rare cause of obscure gastrointestinal bleeding.
Histopathologically is characterised by proliferation of capillary vessels and gra-
nulation tissue while pathogenesis is unclear.

A 59-year-old man with iron-deficiency anaemia was referred to our institution.
Small bowel capsule endoscopy showed a large vascular malformation within
the jejunum. At double-balloon enteroscopy (DBE) two reddish polypoid
lesions in keeping with PGs were identified. Endoscopic mucosal resection
(EMR) was performed successfully. Endoclips were placed to reduce delayed-
bleeding risk. Histopathology report confirmed initial endoscopic diagnosis.
DBE facilitated endotherapy is a precise, safe and minimally invasive manage-
ment of PGs in the small bowel.

14:30-16:00
Wicklow Hall 1

Thursday, April 23, 2020
Quality in gastroscopy: Raising the bar

OP125 PREMEDICATION WITH DIMETHICONE,
N-ACETYLCYSTEINE AND PANCREATIN TO IMPROVE
VISIBILITY DURING GASTROSCOPY: A RANDOMIZED,
DOUBLE-BLIND, PLACEBO-CONTROLLED TRIAL
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Aims Evaluate the efficacy and safety of premedication with Dimethicone, N-
Acetylcysteine and Pancreatin during upper digestive endoscopy.

Methods Randomized, double-blind, controlled trial at a National referral center
in Mexico. From May to September 2019, 163 patients who underwent routine
gastroscopy were recruited. They were randomized 1:1:1 to receive premedication
with 100ml of water (Group A); 100ml of water, 100mg of Dimethicone and
600mg of N-Acetylcisteine (Group B); or, 100ml of water, 100mg of Dimethicone,
600mg of N-Acetylcisteine and 300mg of Pancreatin (Group C). Endoscopists and
patients were blinded to group allocation. Mucosal visibility was evaluated by 3
experienced endoscopists in the lower esophagus, the stomach (fundus, body,
antrum), and in the duodenum. A 3-point previously validated scale was used
(1=worst, 3=best). The primary outcome was mucosal visibility. Secondary outco-
mes were intragastric volume, volume of fluid required to achieve adequate visibi-
lity, procedure duration, tolerance, and adverse events. Analysis was done with
Kruskal-Wallis test and U Mann-Whitney (Stata v13, p< 0.05).

Results Mean mucosal visibility score, mean flush volume required to achieve
adequate mucosa views and procedure duration for Group B and C was better
than for Group A (»Table 1) in lower esophagus, stomach, and duodenum (p
0.0001). No difference was found in intragastric volume between any of the 3
groups (p 0.13). No adverse events were reported, and the three groups expe-
rienced good tolerance for the premedication.

Endoscopy 2020; 52: S1-S350

»Tab. 1 Mucosal visibility scores and secondary outcomes

Group A Group B Group C
n=54 m n=55m n=54 m p*
(SD) (SD) (SD)
\“/’::;ﬁ:;' 2.48 2.91 2.96
score Eso- (x0.57) (+0.29) (£0.19) 0.0001
1.70 2.63 2.68
phagus 0.0001
Stomach (+0.46) (£0.48) (£0.47) 0.0001
Duode- 1.85 2.89 2.92 ’
oum (+0.65) (+0.31) (+0.26)
Secondary
Outcomes 207
Intragast- 2.27 (0.53) 2.14 (*;O 51)
ric volume 14.54 (£0.55) 3 2_5'9 0.13
Flush (#9.12) (#4.03) : 0.0001
(£3.60)
volume 9.17 7.05 6.89 0.0001
required (£1.14) (£1.27) (;0 90)
Procedure o
duration

Conclusions Premedication with Dimethicone and N-acetylcisteine signifi-
cantly improves mucosal visibility during gastroscopy. Furthermore, it reduces
mean flush volume required to achieve adequate mucosal visibility and proce-
dure duration when compared to placebo.

OP126 PREVALENCE AND CHARACTERISTICS OF
MISSED GASTRIC CANCER

Authors Salvador I', Arau B', Andujar X"2, Ferrer C2, Zabana Y', Ruiz-
Campos L', Espinés |', Aceituno M', Fernandez-Baiiares F'*%, Esteve M'-2,
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Hepatology, Barcelona, Spain; 2 Ciberehd, Barcelona, Spain; 3 Hospital
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Aims To analyze 1) The missed gastric cancer (MGC) rate in our area, 2) Base-
line characteristics of the gastric cancer (GC) diagnosed and 3) Factors related
to the MGC.

Methods Retrospective study of GC diagnosed in our area (secondary hospital
with specialties) between October/2003-December/2018. Patients were identi-
fied through Pathology database. MGC was defined when a normal prior EGD
was performed from 3 to 36 months before the diagnosis. Clinical and demo-
graphic characteristics of both non-MGC and MGC group were evaluated. The
comparison of variables between the two groups was performed with the A
test and multivariate analysis.

Results A total of 349 patients with GC were diagnosed being 6% (95% Cl
3.97-9.01) MGC. In the MGC group, the localization was less frequent in
body-antrum (52.4% vs. 75%; p = 0.04), and more frequent in the anastomo-
sis of previous gastric surgery (14.3% vs. 0.9%; p = 0.0002). And this group
also had less alarm symptoms (28.5% vs. 74%; p = 0.0001). There were no dif-
ferences in the age, sex, smokers, presence of Helicobacter Pylori infection
and histological type of tumor. Regarding the features of the EGD, perfor-
ming the procedure without sedation was the only factor related to the pre-
sence of MGC (19% vs. 45.7%; p = 0.03). No differences were found regarding
the type of endoscope (Olympus-GIF-Q145 [ 165 vs. Olympus-GIF-Q190). In
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multivariate analysis, the only factors associated with MGC, was the sedation
with OR 3.6 (95% ClI 1.1-11.3) and anastomosis localization with OR 18.3
(95% Cl 3.2-104.5).

Conclusions The MGC rate in our area was 6%. Performing EGD under sedation
is associated with less possibility of MGC probably because it allows a more accu-
rate visualization of the whole stomach, especially fundus, subcardial and anas-
tomosis areas, where the GC is most often non-diagnosed

OP127 MISSED UPPER GI CANCERS AFTER PREVIOUS
GASTROSCOPY - WHAT RATE IS ACCEPTABLE?

Authors Patel R', HallR", Hickmott L', KumarR', Khurram R', Ang KM',
Besherdas K’

Institute 1 Royal Free London NHS Trust, London, United Kingdom

DOI 10.1055/s-0040-1704147

Aims Early detection of upper Gl cancers is necessary to optimise outco-
mes as late diagnosis carries a poor prognosis. Post colonoscopy colorec-
tal cancer (PCCRC) rate is a quality assurance measure that defines an

acceptable miss rate but an equivalent standard does not exist for the
upper Gl tract. We aim to describe missed opportunities for earlier diag-
nosis of upper Gl cancers at our Trust and investigate contributing
factors.

Methods Retrospective study at a tertiary London-based hospital Trust.
Endoscopy software used to identify all new oesophageal, gastric and
duodenal cancers diagnosed during gastroscopy during an 18 month
period (January 2017 to August 2018). Interrogation for a prior gastros-
copy within 3 years of the date of each cancer diagnosis was performed.
Results 90 cases of upper Gl cancer diagnosed during gastroscopy (53 oeso-
phageal (58.9%), 26 gastric (28.9%), 11 duodenal (12.2%)). There were 10
cases of post gastroscopy cancer (PGC) within 3 years giving our Trust a miss
rate of 11.1%.

Median age of patients with PGC was 78 (range 47 - 94), female 7/10
(70%) and interval between gastroscopies was less than or equal to 12
months for 6/10 (60%). Type of cancers: 7 oesophageal (70%), 2 gastric
(20%) and 1 duodenal (10%). Photo-documentation was absent in 6/10
(60%), conscious sedation was not used in 5/10 (50%) and 8/10 (80%) were
performed by consultants.

Conclusions Our Trust has a post gastroscopy cancer miss rate of 11.1%
which is comparable to that published in a recent meta-analysis. More
than half the PGCs occur within 12 months of the prior gastroscopy and
photo-documentation is missing in 60%. Female gender is associated with
cancer diagnosed after previous gastroscopy. We recommend the intro-
duction of UK guidelines on acceptable upper Gl cancer miss rates (as per
colorectal cancer key performance indicators) to drive better standards in
upper Gl endoscopy.

OP129 QUALITY OF LIFE FOLLOWING PERORAL
ENDOSCOPIC MYOTOMY FOR ESOPHAGEAL
ACHALASIA: A SYSTEMATIC REVIEW AND META-
ANALYSIS

Authors Zhong C', Tan S', Peng Y', Tang X'

Institute 1 Affliated Hospital of Southwest Medical University, Department of
Gastroenterology, Luzhou, China

DOI 10.1055/s-0040-1704148

Aims Peroral endoscopic myotomy (POEM) is a novel minimally invasive inter-

vention for treating esophageal achalasia. Previous publications have proved its
excellent efficacy and safety, and even shown it could improve patients’ quality
of life (QoL). However, there has been no meta-analysis to review the effect of
POEM for QoL in patients. Therefore, we conducted this study to explore the
changes of QoL following POEM.

548

Methods A comprehensive literature search was conducted on PubMed,
EMBASE, and Cochrane Library covering the period from January 2009 to April
2019. The search terms included ‘achalasia’, ‘POEM’, ‘peroral endoscopic myo-
tomy’, and ‘quality of life’. The literature was selected independently by two
reviewers according to the inclusion and exclusion criteria. The statistical analy-
sis was carried out using Review Manager 5.3.

Results A total of 12 studies including 549 patients were identified,
which assessed the Qol using validated questionnaires administered
before and after procedure. After POEM, the SF-36 questionnaire score
of each domain (physical function, role physical function, body pain,
general health, social function, vitality, emotional role function, mental
health) was significantly increased (p< 0.05). Meanwhile, mental compo-
nent scale (MCS) and physical component scale (PCS) scores were all
improved in patients after POEM procedure (MCS: 12.11, 95% Cl, 4.67-
19.55, p=0.001, 1>=88%, PCS: 17.01, 95% ClI, 2.91-31.11, p=0.02, I-
2=97%). The gastroesophageal reflux disease health-related quality of life
questionnaires (GERD-HRQL) also decreased significantly after POEM
(13.01, 95% Cl, 9.98-16.03, p< 0.00001, 1?=30%).

Conclusions Our current evidence suggests there is significant improvement
in QoL after POEM procedure.

OP130 NON-AMPULLARY SPORADIC DUODENAL
ADENOMAS - TIME FOR A CONSENSUS ON
ENDOSCOPIC RESECTION?

Authors Materacki L', Napier D', Tate D', Anderson |’

Institute 1 Cheltenham General Hospital, Gastroenterology, Cheltenham,
United Kingdom

DOl 10.1055/s-0040-1704149

Aims Sporadic duodenal adenomas (SDAs) are a rare but important endosco-
pic finding due to their malignant potential. Although endoscopic resection
(ER) is generally advocated this carries significant risk related to the relatively
thin, vascular and fixed duodenal wall. The lack of guidelines related to SDAs
leads to variability in their management with potential implications for patient
outcomes.

This study aimed to evaluate current practice regarding the management of
non-ampullary SDAs and assess the need for a consensus.

Methods 40 internationally renowned advanced endoscopists from multiple
international centres were surveyed regarding their management of non-
ampullary SDAs. 12 questions investigating factors influencing whether to offer
ER, pre-ER work-up, procedural risk and post-ER management were evaluated.
Results The survey was completed by 19 endoscopists with 18 confir-
ming they endoscopically manage non-ampullary SDAs. Most endosco-
pists offered ER on a case-by-case basis with patient age (72%),
comorbidities (44%) and lesion size (39%) reported as integral to deci-
sion-making. No guidelines were used by 94% but multi-disciplinary team
discussion prior to ER was arranged routinely by 67% and in select cases
by 22% of endoscopists. Endoscopists completed further investigation
pre-ER including endoscopic ultrasound (39%) and cross-sectional ima-
ging (22%). The degree of risk involved in duodenal resection quoted to
patients including haemorrhage (range 1-50%, median 15%) and perfora-
tion (range 1-10%, median 3%) was variable.

Anti-coagulation and anti-platelets were restarted a median of 3 days (IQR 2-7
days) following ER. Post-procedural proton pump inhibitors were routinely
prescribed by 94% of endoscopists however therapy duration was variable
(median 29 days, IQR 14-30 days). Post-procedure patients were admitted rou-
tinely by 39% and in specific cases by 56% of endoscopists.

Conclusions There is widespread variability in the pre- and post-procedural
management of non-ampullary SDAs in major international centres. There is a
need to develop a consensus of opinion to help standardise the management
of non-ampullary SDAs.
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OP131 DUODENAL EVALUATION IN ADENOMATOUS
POLYPOSIS - IS THERE ANY ROLE FOR TAILORING
SURVEILLANCE?
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Aims Familial Adenomatous Polyposis (FAP) and MUTYH-Associated Polyposis
(MAP) are associated with a high risk of small bowel lesions both in duodenum,
ampulla and distally in the jejunum and ileon. Our aim was to evaluate the cor-

relation between the severity of duodenal polyposis and the presence of
ampullary adenoma and small-bowel polyps.

Methods A prospectively database of patients followed in our institution for
colorectal polyposis (defined by genetic criteria - APC mutation (n=46) or MYH
biallelic mutation (n=17) - or by clinicopathological criteria (>20 adenomas)
(n=27)) was assessed retrospectively. Only adult patients (=18 years old) that
had at least one upper endoscopy (n=90) were included. 35% of patients were
submitted to small bowel imaging.

Results The Spigelman score in the first upper endoscopy was 0, 1, 2 and 3 in
54%, 30%, 9% and 7% of patients with FAP respectively. 30.4% of all patients
(n=14) had ampullary adenoma (11 low grade displasia, 4 high grade displasia).
There was a significant association between the Spigelman score and the pre-
sence of ampullary adenoma (p< 0.01). Three patients had small-bowel lesions
diagnosed by capsule endoscopy (6.5%) and their Spigelman score was 1, 2
and 3. None of them needed endoscopic or surgical treatment.

Among the non-FAP patients, all were classified as Spigelman 0 except one
(score 1). None of the patients was diagnosed with ampullary adenoma or
small bowel lesions.

Conclusions Our results support a suggestion of tailoring surveillance among
patients with polyposis by including ampullary assessment only for those with
FAP with more advanced duodenal adenoma stages. Further studies are nee-
ded to clarify the surveillance benefit in non-FAP polyposis patients.

OP132 ENDOSCOPIC SLEEVE GASTROPLASTY FOR
OBESITY: FEATURES INVOLVING THE LEARNING CURVE

Authors del Pozo-Garcia A", de la Cruz DR, Valdés-Lacasa T', Polanco R?,
Nevado S%, Gémez FS'

Institute 1 Hospital Universitario Virgen de la Paloma, DISESCOP Obesity Unit,
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Aims Endoscopic sleeve gastroplasty (ESG) has positioned as one of the most
promising incisionless technique to induce gastric volume restriction, leading
to weight loss, having showed good short-term results within a safe profile. Its
main drawback is a slow and challenging learning curve which has not yet been
standardised.

We have conducted a prospective registry regarding the evolution in tech-
nique, compiling intraprocedural incidents, operating time, and adverse events
within the first 70 consecutive ESG procedures performed in obese patients by
a single endoscopist (AJPG) with previous several formation sessions in a pig-
model.

Methods Evaluation of the first 70 consecutive ESG performed by the same
endoscopist (AJPG) in a single center, since June 2017 to November 2019. The
outcome measures were: length of procedure (OT); number of sutures and pli-
catures used per procedure; intraprocedural incidents description; length of
hospital stay; and adverse events rate. All patients signed the informed consent
and were done under antibiotic prophylaxis, CO2 insufflation and general anes-
thesia in an inpatient basis. All procedures were done using the Apollo over-
stitch system attached to a double channel Olympus 165 gastroscope after
ruling out contraindications.

Results 70 consecutive patients (males) with a mean age years and mean BMI
underwent ESG. OT decreased significantly across consecutive patients
meanwhile the number of stitches and sutures did not differ significantly.
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There was a decreasing trend in the number of intraprocedural incidents .
Around 20 procedures were required to decrease the OT under 60 minutes,
and around 50 surgeries to lower it below 50 minutes. There were two compli-
cations: two gastric bleedings solved by endoscopic treatments. Neither surgi-
cal rescue nor death were found.

Conclusions A progressive reduction in the length of procedure as augments
the case load is expected during the learning curve of ESG as well as the num-
ber of incidents during the operating time.

OP133 PERCUTANEOUS ENDOSCOPIC GASTROSTOMY
IN PATIENTS WITH ACUTE STROKE. EARLY OR DELAYED
PLACEMENT?

Authors Orfanoudaki E', Drygiannakis I', Augoustaki A', Stamatopoulos E',
loannidis $%, Mitsias P2, Koulentaki M’

Institute 1 University Hospital of Heraklion, Gastroenterology, Heraklion,
Greece; 2 University Hospital of Heraklion, Neurology, Heraklion, Greece
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Aims Percutaneous endoscopic gastrostomy (PEG) is indicated for patients
with acute stroke and anticipated prolonged dysphagia for more than 28 days.
The most favorable time for PEG placement is controversial. We aim to present
our experience on the management of patients with acute stroke and
dysphagia.

Methods As part of a clinical protocol, all patients admitted in the Neurology
department of our hospital, from 11/2017-11/2019 for acute stroke and dysp-
hagia were assessed. Patients eligible for PEG were scheduled for placement 28
days from the initial episode. PEG tubes 20-24Fr were placed (pull technique).
Meanwhile enteral feeding was provided through nasogastric tubes. Early and
long-term complications as well as outcome and mortality were recorded.
Results A total of 99 consecutive stroke patients with dysphagia were assessed
[median(IQR) age 82(16.3) years, 55% female]. Ninety-four consented for PEG
placement. The procedure was scheduled 34.5 (11.8) days after the stroke. Only
40.9% of the scheduled endoscopies were performed and PEG was placed in
34.4% of the patients originally assessed (84% of those scoped) all receiving aspi-
rin. At the time of the appointment 28% have already recovered swallowing, 15%
were deceased, 11% were lost follow-up, while in 6.5% PEG could not be placed
due to lack of transillumination and endoscopically visible focal finger invagina-
tion (referral to surgical or radiologic PEG placement). In the follow-up period of
13.3 (10) months, 12.5% of those with PEG experienced early complications (3
hemorrhage, 1 respiratory tract infection), while 15% experienced late complica-
tions (1 buried bumper syndrome, 2 peri-stomal abscesses, 2 accidental remo-
vals). Two patients regained functional swallowing and PEG was removed.
Conclusions PEG placement in patients with stroke is safe and successful.
Immediate placement after acute stroke does not appear cost-effective over
delayed since almost half (43%) of the patients either regained functional swal-
lowing or died due to disease severity within 30 days.

Thursday, April 23, 2020
Polyp forensics: Colon advanced
Imaging 2

14:30 - 16:00
Wicklow Meeting Room 3

OP134 CLINICAL VALIDATION OF BLI ADENOMAS
SERRATED INTERNATIONAL CLASSIFICATION (BASIC)
FOR RESECT AND DISCARD STRATEGY FOR
DIMINUTIVE COLORECTAL POLYPS (BIRD STUDY)
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Aims Blue Light Imaging (BLI) Adenomas Serrated International Classification
(BASIC) has been shown to accurately predict histology of <10 mm colorectal
polyps in an artificial setting with BLI. Study aim: to validate BASIC in a clinical
setting by using as reference standard the thresholds recommended by the
American Society for Gastrointestinal Endoscopy for resect and discard (R&D)
strategy.

Methods Consecutive outpatients referred for screening colonoscopy were
included. Six endoscopists trained in BASIC participated in the study. All detec-
ted diminutive polyps were real-time BLI-characterized as adenoma or non-
adenoma according to BASIC. All polyps were removed and sent for histopa-
thology evaluation. Two thresholds were set:

1) a 290% accuracy in surveillance intervals prediction based on high-confidence
predictions

of < 5mm polyps (and pathology for the others);

1) a 290% negative predictive value for < 5mm rectosigmoid polyps characte-
rized with high-confidence.

The post-polypectomy surveillance intervals were based on both US Multiso-
ciety Task Force (USMSTF) and European Society of Gastrointestinal Endoscopy
(ESGE) recommendations.

Results 333 patients (mean age+SD: 62.7 + 8.1 years; M/F: 176/157) were inc-
luded. BASIC accuracy in 748 <5 mm polyps was 89% (95%Cl: 85.9-90.6). The
BLI-directed post-polypectomy surveillance interval was correctly predicted in
90% (95%Cl: 86-93%) and in 96% (95%Cl: 93-97%) of patients, according to
USMSTF and ESGE recommendations, respectively. Out of 748 < 5 mm polyps,
334 were located in the rectosigmoid and 302 (90%) assessed with high-confi-
dence; the negative predictive value for adenomatous histology was 91% (95CI
%: 85-95%).

Conclusions The adoption of BASIC classification in clinical practice succeeded
to match both of the reference thresholds for R&D strategy. (ClinicalTrialRegist-
rationNumber: NCT03746171)

OP135 COMPARISON OF THE PRECISION OF OPTICAL
DIFFERENTATION BETWEEN NEOPLASTIC AND NON-
NEOPLASTIC SUBCENTRIMETRIC POLYP HISTOLOGY BY
ENDOSCOPIC EXPERTS AND ARTEFICIAL INTELLIGENCE
DEEP LEARNING NEURAL NETWORK (POLYPBRAIN)
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Aims Background Precise differentiation between sub-centimetric neoplastic
and non-neoplastic polyps is important. New polyp classification systems such
as BASIC classification and artificial intelligence deep learning algorithm-based
Decision Support System (AI-DSS) are developed to achieve high accuracy
necessitated by application of the resect-and-discard strategy in everyday prac-
tice for non-expert endoscopists.

Our aim was to compare the performance and accuracy of our recently develo-
ped AI-DSS to five colonoscopic experts (more than 2000 colonoscopy per year
and 20000 during their carrier) familiar with BASIC classification in the differen-
tiation between neoplastic (adenomas) and non-neoplastic (hyperplastic
lesions) sub-centimetric polyps.
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Methods AI-DSS was trained on our anonymous electronic database from a
total of 1800 histologically identified sub-centimetric colorectal polyps and
26000 HD, electronic chromo-endoscopic images. All polyps were removed
and sent for histology for final diagnosis. We excluded malignant, juvenile,
inflammatory and sessile serrated polyps from the current study protocol. Test
set contained 61 HQ pictures from randomly selected polyps (31 neoplastic
and 30 non-neoplastic) that was made with Blue Light Imaging (BLI) combined
with 50 times optical zoom technology. We made sure that the same polyp’s
images were not selected to both train and test sets.

Results In the prediction of histology, Al-DSS versus experts achieved similarly
excellent results without significant differences in accuracy, sensitivity, specifi-
city, PPV and NPV: 96.72% vs. 93.03%, 100% vs. 92.74%, 93.55% vs 93.34%,
100% vs. 93.85% and 93.75% vs. 93.09%, respectively. There was a good inter-
observer agreement according to the BASIC classification predictors in each
polyp and this was correlated with the final histology well.

Conclusions The potential of using our Al-DSS Polypbrain is that it could provide
a highly accurate tool for real-time optical diagnosis of neoplastic and non-neo-
plastic polyps at a similar precision level as high quality expert endoscopists.
(Our study was supported by EU Grant: GINOP 2.1.1.-15-2015-00128).

OP136 COLON POLYP DETECTION USING LINKED
COLOR IMAGING COMPARED TO WHITE LIGHT
IMAGING: A SYSTEMATIC REVIEW AND META-
ANALYSIS
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Aims Linked color imaging (LCl) is a novel image enhancing technology which
enhances color differences between a colon lesion and surrounding mucosa
with enough brightness to illuminate the wide colorectal lumen. The aim of
this study is to compare colorectal polyp detection using LCl with white light
imaging (WLI).

Methods This systematic review and meta-analysis were performed based on
a registered protocol of the International Prospective Register of Systematic
Review (PROSPERO, ID: CRD42019136918). Randomized controlled trials and
prospective studies comparing LCI with WLI for colorectal polyp detection were
selected. Outcomes included overall polyp/adenoma detection and additional
polyp detection at a second observation. Outcomes were documented by poo-
led risk ratios (RR) with 95% confidence interval (Cl) using the Mantel-Haenszel
random effect model.

Results Six studies were included. LCI showed significant superiority for polyp
and adenoma detection compared with WLI (RR 1.15, 95%Cl 1.04-1.29,
p=0.010 for polyp detection, RR 1.29, 95%Cl 1.14-1.47, p< 0.001 for adenoma
detection). LCl had a greater likelihood of increasing the number of polyps
detected per patient compared with WLI (mean difference 0.29, 95%CI -0.10-
0.68, p=0.150). LCI significantly increased the number of adenomas detected
per patient compared with WLI (mean difference 0.27, 95%Cl 0.03-0.50,
p=0.030). LCI had a trend toward an increased number of flat polyps detected
per patient compared with WLI (mean difference 0.22, 95%Cl -0.02-0.45,
p=0.070). LCI had a significantly higher rate of additional polyp detection com-
pared with WLI in the right colon (RR 2.68, 95%Cl 1.71-4.19, p< 0.001).
Conclusions LCl has significantly greater polyp and adenoma detection rates
and detection rate of previously missed polyps compared with WLI. LCI has the
potential to decrease the rate of interval cancers by improving colorectal polyp
detection due to its brightness and color enhancement. We recommend the
initial use of LCI for routine colonoscopy.
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Aims

Background Blue Light Imaging (BLI) is a new electronic chromoendoscopic
technology that enhances mucosal pits and capillary patterns. A new BLI classi-
fication was recently developed to facilitate better endoscopic characterization
of colorectal polyps (BLI Adenoma Serrated International Classification
(BASIC)). The aim of our present study was to analyze and validate the BASIC
classification in predicting polyp histology of experienced and trainee
endoscopists.

Methods Five colonoscopic experts (more than 2000 colonoscopy per year
and 20000 during their carrier) familiar with BASIC classification and five trai-
nee endoscopist (1-2 year of colonoscopy experience and 500-1000 colonos-
copy during their carrier) participated in this study. 61 HQ, HD polyp pictures
made with BLI combined with 50 times optical zoom were randomly selected
from our anonymous electronic database (31 neoplastic and 30 non-neoplas-
tic). All participants evaluated these images to assess baseline accuracy, sensi-
tivity, specificity, and positive and negative predictive values of polyp histology
prediction. Each endoscopist was trained with the BLI classification from the
BLI teaching website. Results were compared between trainees and experts
regarding both interobserver agreement in each individual BASIC descriptor.
Results Experts achieved significantly more precise results in the prediction of
more advanced histology (adenoma), as compared to trainees as follows in
accuracy, sensitivity, specificity, PPV and NPV: 93,03% vs. 72,95%, 92,74% vs.
58,07%, 93.34% vs 88,34%, 93,85% vs. 83,49% and 93,09% vs. 67,82%, respecti-
vely. The interobserver level of agreement was good (K= 0.85) in the experien-
ced cohort and weak (K=0.45) in the trainee group.

Conclusions BLI combined with optical zoom technology is a useful tool for
precise optical diagnosis of polyp histology to support the resect-and-discard
strategy. The clinical application of BASIC with an adequate assessment of dif-
ferent predictors necessitates chromoendoscopic expertise, but in contrast
non-expert trainee endoscopist get little aid from BASIC to get better differen-
tial diagnosis
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Aims Magnification using narrow band imaging (NBI) has been established as

a reliable method for differentiating neoplastic from non-neoplastic colorectal
lesions emphasizing surface and vessel pattern of these lesions. Several classifi-
cations have been proposed but recently, a newer classification, the Japan NBI
Expert Team (JNET) has been developed.

Methods A comprehensive literature search from the PubMed Central, Embase,
Cochrane Library, and Ovid was performed with the following search terms:
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JNET, NBI and colorectal lesions. Three studies were selected and validated using
the QUADAS-2 model. Summary estimates; the pooled sensitivity, specificity,
diagnostic odds ratio (DOR) and Areas under the Curve (AUC) of JNET for the
diagnosis of colorectal lesions were computed using random-effects models
using the R statistical software. The primary outcome of study was the diagnos-
tic accuracy of the |NET classification in the endoscopic diagnosis of colorectal
lesions in comparison to histopathologic findings.

Results Three trials comprising of 4,534 reviewed lesions were analyzed. The
pooled sensitivity and specificity of the JNET classification in the endoscopic
diagnosis of colorectal lesions were computed from the three trials. Type 1 was
diagnosed with a pooled sensitivity of 82.74% (95% Cl 73.91-89.03) and a pooled
specificity of 99.43% (95% Cl 96.21-99.91). INET type 2A has a pooled sensitivity
of 91.03% (95% ClI 83.93-95.18) and a pooled specificity of 73.67% (95% Cl
69.74-77.26). JNET type 2B has a pooled sensitivity of 58.08% (95% Cl 43.59-
71.29) and a pooled specificity of 90.22% (95% 82.32-94.81). INET type 3 was
diagnosed with a pooled sensitivity of 42.75% (95% Cl 28.67-58.11) and a pooled
specificity of 99.89% (95% Cl 99.55-97).

Conclusions This study shows that as the colorectal lesion becomes endosco-
pically complex on NBI, the sensitivity of the |NET classification decreases while
the specificity remains high. Endoscopists start to have varied endoscopic diag-
nosis for lesions that are INET Type 2B and 3.
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Aims We report an integrated CNN framework that utilizes color and depth
(3D) information for automated polyp detection. Our goal is to demonstrate
advantages gained by adding 3D information.

Methods A region-based CNN (R-CNN) (focused on region of interest) was
designed to take both color and depth into consideration.

Results The R-CNN backbone was initialized with ImageNet and COCO weights
for performance studies. To produce depth information, a 3D depth CNN was
designed and trained using NYU-Depth V2 dataset (1449 images). To train R-CNN,
530 CE frames with polyps extracted from 120 short de-identified videos were
used. Polyps were annotated using VGG (Visual Geometry Group) Image Annota-
tor. During network training, 60% of images were augmented (changed in scale
and rotation) to ensure that the network used a different image set for every step.
Performance of the trained networks was measured using 55 CE video frames.
Table 1 shows detection and performance with ImageNet and COCO weights.
Average performance was 76.38% and 85.07% on precision and sensitivity, respec-
tively. There was inaccurate characterization of some debris, bubbles and reflected
light as polyps.

Conclusions The R-CNN framework demonstrated marginally improved results
over color based CNN. Image quality and different polyp views affected its perfor-
mance. Since the 3D depth CNN was trained on non-Gl tract video frames, the
extracted depth information did not meet accuracy level for endoscopic applica-
tion. Future work includes use of an accurate 3D training dataset obtained from
close range images to improve 3D depth CNN, and performance of R-CNN.

»>Tab. 1 Performance with ImageNet and COCO weights

Weights Precision Sensitivity
ImageNet 64.71 82.09
Ccoco 88.06 88.06
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Aims Analysis of the surface pit pattern (SPP), of large (>/=20mm) laterally
spreading colonic lesions (LSL) can help predict the risk of submucosal invasion
(SMI) has relied upon the use of dye-based chromoendoscopy (DBC) for a

reliable assessment of SPP. However, the utility of virtual chromoendoscopy
(VC), combined with high definition white light (HDWL) for lesion assessment
remains unknown.

We sought to assess the incremental benefit of DBC in addition to HDWL plus
VC for the assessment of SPP and prediction of SMI in colonic LSL referred
for EMR.

Methods A prospective observational study of consecutive lesions referred for
EMR at a single tertiary referral centre was performed (NCT03506321). Prior to
resection lesion assessment of surface pit pattern was initially performed using
HDWL + VC [Narrow band imaging (NBI), Olympus, Tokyo)] by two trained
independent blinded observers. The results were recorded by a third indepen-
dent observer. Thereafter, DBC (0.2% indigo carmine) was performed and a
repeat assessment performed by the same blinded observers.

Results Over 22 months to September 2019, 205 consecutive LSL in 205
patients (50.7% - male) were enrolled. The overall rate of SMI was 9.2%
(19/205).

Presence of a demarcated area on the lesion surface for all lesions had a NPV of
95.1%, 95%Cl(90.5-97.6) for predicting SMI at histology with no additional
benefit from the addition of DBC (NPV [94.6%, 95%CI(90.0-97.3)].

Rate of inter-observer agreement was high between the two blinded obser-
vers, independent of whether DBC was used; k-0.98 (SE - 0.03) with HDWL
plus VC and k-0.96 (SE - 0.03) with HDWL, VC and DBC.

Conclusions The absence of a demarcated area (where a regular neoplastic
pit-pattern becomes disordered) within LSL is strongly predictive for the
absence of submucosal invasion histologically, can be determined without the
need for dye-based chromoendoscopy and has a high rate of interobserver
agreement amongst experts.
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Aim To examine if combination of AA spray with NBI would help in better deli-
neation of margins in SSLs

Methods After identification of SSL, 10mls of AA(1.5%) is applied over the sur-
face of the polyp flushing down the working channel. After 60s, the lesion is
examined with NBI before resection

Results Use of AA and NBI resulted in better margin delineation in SSLs.
Conclusions As far as we know, there are no reported literature on use of ace-
tic acid spray followed by NBI to accurately identify the margins in a SSL. The
video demonstrates this can be easily done.
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Sessile serrated lesions (SSLs) with dysplasia (irregardless of grade) are consi-
dered advanced lesions requiring en-bloc resection where appropriate. Careful
endoscopic assessment is essential and facilitates optimal decision making and
management. We suggest the following stepwise approach:

1) Careful washing of surface mucous.

2) Overview to demonstrate the Paris Classification and border delineation
using an image enhancing modality such as NBI +/- chromo-endoscopy.

3) Close assessment of surface patterns, using near focus/magnification if
available.

Endoscopic characteristics of advanced SSLs include; semi-pedunculated mor-

phology, double elevation, central depression, reddishness and Kudo pit pat-

terns type IlI-V in addition to type Il pits.

16:30-18:00
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Aims Endoscopic Sleeve Gastroplasty (ESG) is a restrictive endoscopic bariatric
procedure providing excellent results in the recent years (16% TBWL at 6
months, 1.1% complications). As every endoscopic procedure, ESG is repea-
table. In this short case series, we analyze the technical aspects and short-term
outcomes of the re-do ESG.

Methods A retrospective analysis was done on a prospective database collecting
data of all patients selected for bariatric endoscopy (ESG) by a multidisciplinary
team between March-2017 and May-2019. Patients that underwent a re-do ESG
because of progressive satiety loss, weight regain or insufficient weight loss due
to high baseline BMI were included. %EWL, %TBWL and Bariatric Analysis and
Reporting Outcome System (BAROS) questionnaire were evaluated during fol-
low-up.

Results 120 ESG procedures were performed with mean %EWL 44.4 (+/- 19.5),
mean %TBWL 18.3 (+/- 6.7) and mean BAROS 4.5 (+/- 1.7) at 12 months. Four
patients underwent re-do ESG. Three of them had re-do ESG after 12 months
from the 1° ESG, whereas one of them after 7 months. During the 2" procedure,
old threads were removed with a seizure and new stitches were positioned follo-
wing a triangular pattern (maximum three bites per suture line) and avoiding over-
lapping the previous stitches. No adverse events were reported intraoperatively.
Six months follow-up was available for 3 patients: mean %EWL and %TBWL were
44.2% (30.5%-59.1%) and 20.4% (16.7%-24.5%) respectively; BAROS questionnaire
mean score was 6.3 (range 6-7). One patient had only 1 month follow-up: mean %
EWL and %TBWL were 33.3 and 12.2 respectively; BAROS questionnaire reported
score was 6. All included patients reported excellent satiety feeling after re-
do ESG.

Conclusions The re-do ESG short term outcomes are completely satisfying in
terms of safety and efficacy. Performing re-do ESG should be considered as a
second step of the endoscopic treatment strategy and not as a failure of the
previous procedure.
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Aims Obesity is a major desesase, endoscopic procedures are becoming

important tool for obesity treatment. The Gastric Endoscopic Sleeve Plication
(GESP) procedure, performed using the Incisionless Operating Platform (IOP)
(USGlI, San Clemente, CA), involves a new pattern of full-thickness gastric plica-
tions with durable suture anchor pairs that both shortens and tabularizes the
greater curvature of the stomach . This international, protocol-driven, prospec-
tive multicenter trial examined the impact of the safety and efficacy of the
GESP procedure.

Methods 41 patients enrolled under an IRB protocol in three centers (2 Spain,
1 US under an FDA IDE). The same moderate intensity lifestyle intervention
and follow-up implemented across all centers. Impact on satiety and satiation
was measured using standardized questionnaires. Hepatic steatosis was measu-
red via controlled attenuation parameter (CAP) with transient elastography.
Results 41 subjects (mean age 44.3+9.4 years, mean body mass index 37.3
+1.7 kg/m?, 61% female) underwent GESP with 19 (IQR 13-21) suture anchor
pairs. Mean procedural time was 37min + 11min under general anesthesia. Per-
cent total body weight loss (TBWL) was 17.53£6.59% at 9 months (n =32/33).
Only one patient was lost to follow-up. No serious adverse events reported.
Fasting and post-prandial satiety and satiation scores improved significantly at
2 and 6 months compared to baseline (p < 0.001) Alanine aminotransferase (n
=36) improved from a baseline of 33.4 mg/dL to 19.1 mg/dL at 6 months (p =
0.0074), with a corresponding improvement in hepatic steatosis from a base-
line CAP (n=15) of 299 dB/m to 220 dB/m at 6 months (p = 0.00024).
Conclusions GESP is a minimally invasive, effective, scalable, and durable pro-
cedure that targets multiple physiologic appetite pathways. It offers a real the-
rapeutic option to fill the obesity management gap.

We also can see the metabolic effect of the procedure with improvement of
hepatic function.
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Aims More than 1.9 billion adults are overweight, and 650 million are obese
globally, and yet these overwhelming statistics continue to rise. Endoscopic
bariatric and metabolic therapies (EBMTs) are minimally invasive procedures
developed to complement the obesity treatment. Intragastric balloons (IGB)
are the most widely used EBMT, but studies have shown variable weight loss
outcomes. We aimed to evaluate the efficacy of IGBs in comparison to lifestyle
Interventions alone for weight loss in overweight and obese patients.

Methods The study was conducted in accordance with the PRISMA guidelines.
Electronic searches were performed using MEDLINE, EMBASE, Cochrane CENT-
RAL, and Lilacs/Bireme databases from their dates of inception to November
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2019. Only Randomized Controlled Trials (RCTs) were eligible for inclusion. The
primary outcomes were the difference in mean percentage of excess weight
loss (%EWL) and percentage of total weight loss (%TWL). Absolute weight loss
(AWL), body mass index loss (BMIL), final BMI, and final weight were also
analyzed.

Results A total of 6520 studies were screened for eligibility. Out of these, 13
RCTs with 1523 patients (859 in the intervention group and 664 in the control
group) were finally included in the meta-analysis. The difference in mean %EWL
and %TWL at follow up was 17.98% (95%Cl 8.37-27.58), and 4.40% (95%CI
1.37-7.43), respectively, which was significantly higher in the IGB group. Simi-
larly, the difference in mean final BMI, final weight, AWL, and BMIL between
IGB group and control group as -3.02 (95%Cl, -4.53 - -1.51), -5.68 kg (95%Cl,
-8.92 - -2.43), 6.12 kg (95%Cl, 3.80 - 8.44), and 2.13 kg/m? (95%Cl, 0.57 -
3.68), respectively. The BMI range was 27 to 65, and the duration of follow up
after IGB varied between 3 months to 8 months.

Conclusions IGB therapy is more effective than lifestyle intervention alone for
weight loss in overweight and obese adults.
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Aims Caustic ingestion and consequential esophageal strictures constitute a

significant health problem in childhood. Multiple sessions of endoscopic dilata-
tion are usually required to manage caustic esophageal strictures. Recently, the
application of topical mitomycin C as an adjuvant treatment with endoscopic
dilatation therapy has shown promising results in improving symptoms and
decreasing the number of dilation sessions. We aimed of this study is to eva-
luate the efficacy of endoscopic topical mitomycin C application in the treat-
ment of caustic esophageal strictures in the pediatric population.

Methods We searched MEDLINE, EMBASE, Central Cochrane, and LILACS
databases, as well as the gray literature, to identify RCTs comparing topical
mitomycin C application with endoscopic dilations and endoscopic dilations
alone for treatment of caustic esophageal strictures in pediatric patients. The
outcomes evaluated were dysphagia resolution rate, number of dilations per-
formed in resolved cases, and the number of dilations performed in all
patients.

Results Search results yielded a total of 534 records. Out of these, three RCTs
with 190 patients were included for the final analysis. All dilations were perfor-
med using semiflexible thermoplastic bougies. Topical mitomycin C application
group showed a significant increase in dysphagia resolution rate, correspon-
ding to a 42% higher dysphagia resolution as compared to endoscopic dilation
alone (RD 0.42 (95%Cl: 0.29-0.56); p-value < 0.00001). The mean number of
dilations performed in resolved cases were significantly less in the topical mito-
mycin application group compared to endoscopic dilations alone (MD: 2.84
(95%Cl 1.98-3.69); p-value < 0.00001). Comparing the number of dilations in
all patients, there was no statistical difference (MD: 1.46 (95%Cl 1.53-4.44);
p-value = 0.34).

Conclusions Application of topical mitomycin C with endoscopic dilations in
caustic esophageal strictures was more effective in dysphagia resolution than
endoscopic therapy alone in the pediatric population. Moreover, topical mito-
mycin C application also reduced the number of dilatation sessions needed to
alleviate dysphagia.

S53



@ Thieme

OP147 ENDOSCOPIC TREAMTMENT OF COMPLETE
ESOPHAGEAL OBSTRUCTION: A COMPARISON
BETWEEN TWO DIFFERENT APPROACHES

Authors Rath T, Vitali F', Nigel A", Siebler]', Neurath MF'

Institute 1 University Hospital Erlangen, Department of Gastroenterology,
Ludwig Demling Endoscopy Center of Excellence, Erlangen, Germany

DOI 10.1055/s-0040-1704166

Aims The development of esophageal stricture is frequently observed after radio-

chemoherapy (RCT). At the same time, with an incidence < 1%, complete esopha-
geal obstruction is a rare complication of RCT. Nevertheless, complete obstruction
is associated with significant impairment in the quality of life and renders patients
susceptible for the development of secondary conditions such as aspiration pneu-
monia. Within this study,compared the outcome of two different techniques for
lumen restoration of a completely obstructed esophagus.

Methods Technical success, complication rate and development of dysphagia
during follow-up were compared in patients with aphagia and documented com-
plete esophageal obstruction that were treated with either antegrade recanaliza-
tion during EGD (Group A) or combined antegrade - retrograde recanalization
perorally and through gastrostomy by endoscopic rendezvous (Group B).

Results A total of 14 patients (mean age 67.8 years) with complete esophageal
obstruction were included. In Group A (n=6, antegrade approach), esophageal
recanalization was performed by a single endoscopist with a mean procedure
duration of 67 minutes. In two of the six patients, solely antegrade recanalization
led to unintended formation of a false lumen (i.e. submucosal tunneling) followed
by mediastinitis which resolved under conservative treatment. In group B (n=8,
combined antegrade-retrograde rendezvous procedure) median procedure time
to achieve esophageal recanalization was longer (mean duration 87 minutes)
compared to group A; however, no intra- or postprocedural complications were
observed. Median follow-up (FU) was 25 (Group A) and 26 months (Group B). Due
to incompliance, five patients of group B, did not follow a regular bouginage pro-
tocol after restoration of esophageal patency, leading to re-occurrence of com-
plete esophageal obstruction during FU. Importantly, all these re-occurred
complete obstructions were successfully re-canalized with antegrade-retrograde
endoscopic rendezvous.

Conclusions Rendezvous recanalization is a reliable and safe method to re-
establish luminal patency and should be the preferred method for the treat-
ment of complete esophageal obstruction
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Aims Endoscopic vacuum therapy (EVT) has been proven to be an effective
tool for closure of postoperative anastomotic leaks. We report a series of acute
esophageal perforations treated with EVT successfully.

Methods EVT was started immediately after perforation (d0:4 d1:2). After
positioning of a gastic feeding tube, the sponge (Esosponge, Braun) was inser-
ted into the esophageal lumen covering the perforation site. Sponge were
exchanged twice a week until complete endoscopic closure. Patients were
covered with a broad spectrum antibiotic iv.

Results Between 5- 2018 and 11- 2019 6 patients (m:3; 3-79 y) experienced
acute esophageal perforation, all treated with EVT. One 3 year old child with
strictures four weeks after caustic ingestion emerged a 20 mm perforation in
the middle esophagus during endoscopic dilatation therapy. In 3 patients (73 y,
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78y, 79 y) acute perforation occurred after endoscopic pneumatic balloon dila-
tation (30 mm, Rigiflex) for achalasia at the distal esophagus (30- 50mm). The
other two perforations were located in the proximal esophagus. One patient (67
y) with esophageal involvement of pemphigus vulgaris emerged perforation (40
mm) during initial endoscopic esophageal intubation. A 25 year old man showed
a 20 mm perforation directly below the upper esophageal sphincter after alco-
holized ingestion of a broken piece of glass.

Mean number of sponge exchanges needed were 2.8 (1-5) with a mean duration
of EVT therapy of 10.2 days (4-21). After endoscopic diagnosis of closure patients
started to drink and gradual returned to solid food under clinical control. EVT
resulted in complete closure of the acute esophageal perforation in all 6 patients.
Conclusions Endoscopic vacuum therapy is able to close acute esophageal
perforation within 1 to 3 weeks. In our case series intraluminal positioning of
the sponge was sufficient. Immediate start of EVT to prevent abscess formation
and induce defect closure is crucial.
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The patient is a 52-year-old male with a history of recurrent episodes of respira-
tory infections since childhood who presented with increased frequency of both
respiratory infections and a feeling of coughing and choking with eating. Upon
evaluation, he was diagnosed with a tracheoesophageal (TE) fistula via upper Gl
series and CT scan. Upper endoscopy showed the TE fistula with multiple open-
ings. Given the complexity of the fistula, the TE fistula was closed with endoscopic
suturing. The patient felt well post-procedure and was eating with no difficulty.
Endoscopic suturing provides a minimally invasive solution in select cases of TE
fistula.
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AFTER PLACEMENT OF LAMS - AXIOS - IN A
REFRACTORY STENOSIS OF ESOPHAGOYEYUNAL
ANASTOMOSIS
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Placement of LAMS has been described to drain pancreatic collections and has
been use to treat refractory gastrointestinal anastomosis.

We present a 64 year old male with stenosis of esophagoyeyunal anastomosis,
refractory to several endoscopic procedures (hydrostatic dilatation, stricturo-
tomy, partially covered ultraflex stent), so we decided to place LAMS (AXIOS).
Later, the patient suffered hemorragic shock. It was performed an angio-CT,
with an aorto-enteric fistula, because of decubitus of the LAMS. It was solved
with an aortic endoprosthesis. Despite of this, the patient died because of mul-
tiple complications.

This complication has never been described before in the literature.

OP151V RECANALIZATION OF ESOPHAGEAL
OCCLUSION BY ELECTROCAUTERY ENHANCED
ENDOSCOPIC RENDEZ-VOUS
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A gastroscope was introduced per os, and an ultrathin gastroscope was intro-
duced retrogradely, until esophageal occlusion.

After transillumination and X-Ray guided endoscopic alignment, a tunnel
through the disconnected esophagus was performed using the electrocautery
of “Hot Axios” stent. Axios stent was deployed but the proximal flange dislod-
ged. A guide wire was introduced and a balloon dilation was performed.

The axios stent was removed and a fully covered stent was deployed, left in
place for 4 months and withdrawn with “stent in stent” technique. Despite oral
steroids, an esophageal stricture developed, that was solved with 4 dilation
sessions and intralesional steroids.
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Liffey Hall 1
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Pancreatic cystic lesions
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PANCREAS CYSTS OR DILATED DUCT - A PROSPECTIVE
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Aims Pancreas cysts or dilated pancreatic ducts were often detected by cross
sectional imaging methods, but only mucinous neoplasia may develop
pancreas cancer. Precise distinction between mucinous and non-mucinous
cysts is crucial for clinical decision. We performed a prospective study
(NCT03820531) on patients with pancreas cyst(s) and/or dilated main duct inc-
luding Next Generation Sequencing (NGS) in the diagnostic work up of EUS-
guided FNA.

Methods Pancreas cyst (= 10mm) or main duct fluid was analysed by CEA,
cytology and deep targeted NGS using the Oncomine Tag Sequencing Barcode
Set of 14 known gastrointestinal cancer genes with a limit of detection level
down to 0.01 % mutant allele frequency. Results were compared with histopa-
thology and clinical follow up.

Results 93 patients with incidental pancreas cyst(s) and/or dilated pancreas
main duct = 5mm were screened. 51 patients were excluded, mainly due to
inoperability or small cyst size < 10mm. 42 patients and 7 negative controls
were enrolled in further analysis. KRAS/GNAS-mutations were identified most
often and were detected in all histologically proven mucinous neoplasia but
not in non-mucinous cysts, chronic pancreatitis or acute pseudocysts. Some
cysts harboured multiple KRAS/GNAS-mutations. Deep targeted NGS, cytology
and CEA had a sensitivity and specificity of 100%/100%; 50%/100% and 58.3%/
85.7% on the basis of 24 patients with final diagnosis. KRAS/GNAS-analysis had
an impact on clinical decision in 29/42 (69%) patients (operation versus follow
up versus end of follow up).

Conclusions Deep targeted NGS in pancreas cyst/duct fluid specifies the diag-
nostic work up of patients with pancreas cysts > 10mm and/or main duct dila-
tion 25mm and may direct clinical decision. Results have to be proven by a
greater cohort.
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Aims Preoperative categorization of pancreatic cysts (PC) is hampered by lack
of accurate imaging and ancillary markers. Somatic mutations in KRAS and
GNAS in cystic fluid are specific for mucinous PC (mPC).

Aims: To describe the frequency of GNAS/KRAS mutations in PC fluid obtained
by endoscopic ultrasound-fine-needle aspiration (EUS-FNA) and to analyze its
impact over imaging/CEA/cytology in predicting mPC.

Methods Patients with PC who underwent USE-PAAF and GNAS/KRAS analysis
in cystic fluid were prospectively collected. PC were categorized as mPC, non-
mPC or indeterminate (iPC) based on magnetic resonance cholangiopancreato-
graphy and USE, intracystic carcinoembrionic antigen concentration (CEA) and
fluid cytology.

Results 103 patients were analyzed. CEA was performed in 72 (70%) and cyto-
logy in 84 (81%). Imaging/CEA/cytology identified 47 (46%) mPC, 4 (4%) non-
mPC (3 pseudocysts, 1 paraduodenal cyst) and 52 (50%) iPC. Either GNAS or
KRAS mutations were found in 59 (57%) PC (38 mPC, 0 non-mPC, 21 iPC).
Hence, GNAS/KRAS mutations reclassified 41% of iPC into mPC, yielding 69
(70%) mPC and 31 (30%) iPC. Of 69 mPC, 59 (85%) were GNAS and/or KRAS
mutated, 49 (47%) only GNAS, 28 (27%) only KRAS and 19 (27%) both GNAS
and KRAS. Mutational analysis showed better sensibility and specificity (85%
and 100%) than CEA (35% and 75%) and cytology (33% and 96%) to predict
mPC. Within CEA negative (< 192 ng/mL) mPC (65%), 90% showed GNAS and/
or KRAS mutations. Of 16 PC that were surgically resected, 12/13 (93%) mPC
had GNAS/KRAS mutations and 3/3 non-mPC showed no mutations.
Conclusions There is a high prevalence of GNAS/KRAS mutation in mPC fluid
obtained by EUS-FNA, which increases the diagnostic yield over imaging/CEA/
cytology. These results support its use in the decision tree algorithm for PC
typecasting.

OP154 GLUCOSE LEVELS IN EUS-ASPIRATED CYST
FLUID HAVE A HIGH ACCURACY FOR THE DIAGNOSIS
OF MUCINOUS PANCREATIC CYSTIC LESIONS
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Aims Differential diagnosis(DD)between mucinous(M) and non-mucinous(NM)
pancreatic cystic lesions(PCLs) is fundamental for appropriate patients’manage-
ment. CEA levels>192 ng/ml are considered suggestive of mucinous cysts(MC),
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yet with limited accuracy. Recent studies have suggested that low intracystic
glucose levels are associated with MC.

Aim of the study was to assess diagnostic accuracy of intracystic glucose as
compared to CEA levels in EUS obtained cyst fluid to differentiate MPCLs vs
NMPCLs.

Methods We PCLs-EUS+FNA(22G-needle)
July2018 to October2019. Glucose and CEA levels were examined in hospital
laboratory with same methods as for circulating levels. All the samples were
evaluated by expert cytopathologists with rapid on site evaluation(ROSE). Glu-

prospectively  enrolled from

cose and CEA diagnostic accuracy was evaluated considering as “gold stan-
dard” the pathology report in case of surgery, FNA cytological report and/or
imaging features(MRI,EUS) in other cases as agreed by 2expert pancreatolo-
gists blind to PCLs fluid analysis.

Results 48patients with PCLs were enrolled(mean age60, cysts mean
size46 mm).

Final diagnosis, based on surgical pathology in 6cases, on EUS-cytology in
15cases and on endoscopic/imaging data in the remaining 27cases, was of
MPCLs in 50%(IPMNs), serous cystic adenomas in 33,3%, pseudocyst in 4,2%,
cystic neuroendocrine tumors in 4.2%(Ki67:2%and3%respectively) and mes-
enterial cyst, simple cyst and Schwannoma in 1case each.

Mean intracystic glucose level was 13mg/dI(95% 2.2-24) in MPCLs and 93.6mg/
dI(95% CI 84.2-102.9) in NMPCLs(p< 0.0001).

At ROC curve the best glucose cut-off to distinguish M-and NM-PCLs was
30mg/dl. Intracystic glucose<30mg/dL showed an AUC of 0.95(Cl 0.85-0.99),
with 91.3%sensitivity and 100%specificity.

AUC for CEA2192 ng/ml was 0.69(Cl 0.54-0.81) with sensitivity37.5% and
specificity100%.

There was no correlation between glucose levels and cyst-size or CEA-levels.
Conclusions Intracystic glucose dosage of cyst fluid obtained during EUS-FNA
represents a valid and simple tool for M-vs NM-PCLs DD,being more accurate
than CEA levels. Mechanisms leading to different glucose levels in different cyst
types remain unexplored.

OP155 ACCURACY OF NEEDLE-BASED CONFOCAL
LASER ENDOMICROSCOPY (NCLE) IN THE
DISCRIMINATION OF MUCINOUS VS NON MUCINOUS
PANCREATIC CYSTIC LESIONS: AN ITALIAN
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Aims Pancreatic cystic lesions (PCLs) are considered a precursor of pancreatic
cancer as some of them may carry malignant potential.

Confocal laser endomicroscopy is an innovative technique able to visualize to a
micron resolution the mucosal layer, during endoscopic procedure. Its luminal
application demonstrated excellent results in the distinction of neoplastic vs
benign tissue. Limited data from 3 clinical trials are available about the accu-
racy of the technique. This study evaluated the accuracy of nCLE in patients
with indeterminate PCL undergoing EUS-FNA to distinguish mucinous from
non mucinous lesions.

Methods The study prospectively recruited patients who required EUS-FNA
between January 2015 and December 2017 in four referral centers. All patients
were followed up for at least 12 months with lab test and CT scan or MRI.
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nCLE videos were independently reviewed from 6 observers to achieve an NCLE
final diagnosis (mucinous vs non mucinous) based on criteria derived from pre-
vious studies; in case of disagreement >20% a final diagnosis was discussed
after a consensus re-evaluation. Sensibility, specificity and accuracy of nCLE
were calculated.

Results 59 patients were enrolled in the study, 18 male, 41 female. Final diag-
nosis were derived from histopathological analysis where available (10 surgery,
2 cytology from FNA, 47 based on imaging and multidisciplinary team review).
3 patients were excluded from final diagnosis due to technical problems in ima-
ging acquisition.

56 were included in the final analysis. Sens. spec. accuracy of nCLE were 80%
(95%Cl 65-90), 100% (95 %Cl 72-100) and 84% (95%Cl 72-93) respectively. 6
(10%) adverse events occurred: 3 acute pancreatitis but none of them evolved
to necrotizing pancreatitis; 2 intracystic self-limiting bleeding and 1 cyst
infection.

Conclusions EUS-nCLE provides excellent performance rates compared to
standard EUS-FNA for diagnosing indeterminate PCL

OP156 DIAGNOSTIC PERFORMANCE OF ENDOSCOPIC
ULTRASOUND THROUGH-THE-NEEDLE MICROFORCEPS
BIOPSY (EUS-TTNB) OF PANCREATIC CYSTIC LESIONS:
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Aims Endoscopic ultrasound through-the-needle biopsy (EUS-TTNB) is a
useful tool for differential diagnosis among pancreatic cystic lesions
(PCLs). Cystic fluid cytology (CFC) is recommended by guidelines, but its
diagnostic accuracy is about 50%. The aim of this meta-analysis is to
assess the clinical impact of EUS-TTNB in terms of diagnostic capacity and
accuracy.

Methods Observational studies on EUS-TTNB were searched in MEDLINE
and EMBASE, until May 2019. Data on feasibility, histological accuracy
(HA), diagnostic yield (DY) and adverse events (AEs) were extracted and
pooled. Diagnostic accuracy of EUS-TTNB for identification of mucinous
PCLs was calculated using individual diagnostic data of patients underwent
CFC and surgery.

Results Nine studies including 454 patients underwent EUS-TTNB met the inc-
lusion criteria for the meta-analysis. Feasibility and HA of EUS-TTNB were res-
pectively 98.5% (95% Confidence Interval [CI] 97.3% - 99.6%) and 86.7% (95%Cl
80.1-93.4). DY was 69.5% (95%Cl 59.2-79.7) for EUS-TTNB and 28.7% (95%Cl
15.7-41.6) for CFC. Heterogeneity persisted significantly high in most of sub-
group analyses. In the multivariate meta-regression cyst size was indepen-
dently associated with higher DY. Sensitivity and specificity for mucinous PCLs
were 88.6 and 94.7% for EUS-TTNB, and 40 and 100% for CFC. AEs rate was
8.6% (95%Cl 4.0-13.1).

Conclusions This meta-analysis shows that EUS-TTNB is a feasible technique
that allows to obtain a high rate of adequate specimens for histology; in about
two thirds of patients a specific histotype diagnosis could be assessed. The
number of adverse events is slightly higher respect to standard EUS-FNA, but
complications are very rarely severe.

Endoscopy 2020; 52: S1-S350



OP157 PROGRESSION OF CYSTIC PANCREATIC
NEOPLASMS - A UNI-CENTER COHORT STUDY OVER
6 YEARS

Authors Kaess M, Amissah D, Schorr Wo, Schedel ], Pech O

Institute 1 University of Regensburg, Regensburg, Germany

DOI 10.1055/s-0040-1704176

Aims The purpose of this study was to evaluate the malignant potential of
pancreatic cystic lesions and the precision of endosonographic diagnoses inclu-
ding the early detection of cysts with malignant potential.

Methods All patients referred between January 2012 and December 2018 to
our tertiary referral center for EUS of pancreatic cystic lesions were included in
this retrospective analysis. EUS was performed by 3 experienced gastroentero-
logists with Hitachi Preirus and Pentax echoendoscopes.

Results 456 patients with pancreatic cystic lesions were included in a data-
base. 224 patients had cystic pancreatic neoplasms, the median age was 69.5
years. EUS diagnosis was 139 BD-IPMN, 16 MD-IPMN, 46 serous cystic neopla-
sia and 6 mucinous cystic neoplasia. Progression of size was rare. In 52 BD-
IPMN with more than one examination only 6 lesions showed increase of
> 2mm. In 29 cases, a histopathological diagnosis was available after surgical
resection. 27.6% of the patients who had surgical resection had high-grade
dysplasia or cancer. The pre-operative EUS diagnosis was correct in 27.6%. The
correct preoperative differentiation between mucinous and non-mucinous
lesions was possible in 73.3%. The European Consensus Guidelines’ list of risk
criteria showed to be a very sensitive (100%) and specific (93.5%) predictor of
malignancy. No cystic lesion without an indication for resection showed malig-
nant transformation during the mean observation period of 15.5 months
(range 1-62).

Conclusions Pancreatic cystic lesions showed a very low rate of progression or
malignant transformation during the first 5 years of observation. EUS alone
shows a moderate accuracy to differentiate between serous and mucinous cys-
tic neoplasia. Our results support surveillance for patients who are fit for sur-
gery following the European Consensus Guidelines.

OP158 INTEROBSERVER AGREEMENT OF ENDOSCOPIC
ULTRASOUND ASSESSMENT AND MANAGEMENT

OF PANCREATIC FLUID COLLECTIONS (PFCS) - AN
INTERNATIONAL STUDY

Authors Fabbri C', Gibiino G', Binda C', SbranciaM', Anderloni A%,
Cecinato P*, Lisotti A%, Arcidiacono PG®, Petrone MC>, Tarantino I°,
Baron TH’, Perez-Miranda M8, Gornals |B®, Larghi A'®, Fusaroli P*

Institute 1 AUSL Romagna, UOC Gastroenterologia ed Endoscopia Digestiva

Forli-Cesena, Forli-Cesena, Italy; 2 Humanitas - Research Hospital, Endoscopia
Digestiva, Rozzano (Milano), Italy,; 3 Arcispedale S. Maria Nuova,
Gastroenterologia - Endoscopia Digestiva, Reggio Emilia, Italy; 4 Ospedale di
Imola, UOC Gastroenterologia ed Endoscopia Digestiva, Imola (Bologna),

Italy; 5 IRCCS Ospedale San Raffaele, Endoscopia Biliopancreatica ed
Ecoendoscopia, Milano, Italy; 6 Istituto Mediterraneo per i Trapianti e Terapie
ad Alta Specializzazione (ISMETT), Servizio di endoscopia, Palermo,

Italy; 7 University of North Carolina School of Medicine, Division of
Gastroenterology and Hepatology, Chapel Hill, NC, United States of

America; 8 Hospital Universitario Rio Hortega, Gastroenterology and
Hepatology, Valladolid, Spain; 9 Hospital Universitari de Bellvitge, Barcelona,
Spain; 10 Fondazione Policlinico Universitario A. Gemelli IRCCS -Universita
Cattolica del Sacro Cuore, Digestive Endoscopy Unit - Department of
Gastroenterological, Endocrino-Metabolic and Nephro-Urological Sciences,
Rome, Italy

DOl 10.1055/s-0040-1704177

Aims Pancreatic and peripancreatic fluid collections (PFCs) are amongst the
most ominous complications of severe acute pancreatitis and in this field Endo-
scopic Ultrasound (EUS) is emerging as an accurate tool for diagnostic and
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therapeutic approach. EUS- guided drainage is a common procedure in advan-
ced endoscopic centres but guidelines or specific recommendation are still
lacking.

Methods Twelve experts in interventional EUS from 9 European and US tertiary
endoscopy centers were invited to evaluate 50 EUS videos of pancreatic fluid
collections and were asked to express their opinion on specific details of size,
type, morphological signs and therapeutic decision. The primary endpoint was
to assess the Interobserver agreement (IA) among endosonographers for EUS
diagnosis and classification of PFCs. The secondary endpoint was to evaluate
their agreement about endoscopic and non-endoscopic drainage of fluid
collections

Results A moderate agreement was found in terms of type of lesion (K= 0.49)
while a fair or poor agreement was stated for the presence of infection (K
0.2079), the evaluation of the wall of the PFC, the gut wall visibility, the dis-
tance from the PFC and the presence of interposed vessels (k= 0.1372, k
=0.0375 and k=0.0557, K = 0.2308 respectively). Wirsung visibility and its com-
munication showed poor agreement (K= 0.0579 and K= 0.1271, respectively).
A fair agreement was also stated in terms of treatment (k =0.3976).
Conclusions The diagnosis and management of pancreatic fluid collections by
EUS-procedures are still based on single-center experience and there is no a
good agreement between expert endosonographers. Futher studies, guidelines
and consensus are needed to establish a common evidence-based manage-
ment in the Western endoscopic centers.
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Prompt identification of cyst with stigmata of malignant transformation, could
be the key for pancreatic cancer prevention. As well, detection of benign featu-
res could stop worthless follow-up and reassure patients.

We report the case of a 63-yo man, in follow-up for a pancreatic cyst since
2002, suspected for branch-duct IPMN, without worrisome features. Due to an
increase in size, he underwent an EUS-FNA, confirming an unilocular pancreatic
tail cyst, with mild wall thickening. During EUS, we evaluated CH-EUS
enhancement and sampled the cyst wall with a through-the-needle micro-
forceps, with the surprising histological result of a rare cystic neuroendocrine
tumor.

OP160V ENDOSCOPIC ULTRASOUND DIAGNOSIS OF A
MAIN DUCT INTRADUCTAL PAPILLARY MUCINOUS
NEOPLASM IN ATYPE 1 PANCREAS DIVISUM
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To characterize unspecific and incidental CT findings.

A dilated main pancreatic duct (MPD) was described in a CT. A linear endosco-
pic ultrasound (EUS) was performed.

At the body and tail, a dilated MPD with intraductal content was observed. At
the head, a filiform MPD was initially seen with an abnormal Santorini duct, rai-
sing suspicion of a MD intraductal papillary mucinous neoplasm (IPMN) in a
pancreas divisum. This was confirmed after observing the “fish mouth” sign at
the minor papilla.

EUS allows IPMN diagnosis and characterization. The “fish mouth” sign may
only be present at the minor papilla in pancreas divisum.
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COHORT STUDY
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Aims Incidence of hospital admission for acute upper gastrointestinal bleeding
(AUGIB) has decreased by 20% during the past 10 years, due to the changing
epidemiology. The use of pre-endoscopic intravenous proton pump inhibitors
(PPIs), currently recommended, is debated.

Aim to verify if the use of pre-endoscopic PPIs improves the death and outco-
mes rate in these patients

Methods Data on consecutive patients admitted for AUGIB were collected
from January 2014 to December 2015, in 50 participating centers in Italy. Blee-
ding-related death was defined as any event occurring within 30 days from
admission for non-variceal bleeders (NVB) and within 42 days for variceal
bleeds (VB). Clinical outcomes measured were:1. hospital stay (mean duration
of in hospital admission); 2. therapeutic endoscopy rate (any hemostatic proce-
dure performed during the first endoscopy); 3. rebleeding rate (occurred after
a successful hemostatic endoscopic treatment) 4. Surgery rate (any surgical
procedure occurred after endoscopy).

Results 3.324 patients were included [560 VB (16.9%) and 2.764 (83.1%)
NVB]. Overall, 68.7% patients received PPls. Comorbidities were present in
79.8% of the patients with NVB and 96.9% in VB.Among the VB, the use of PPIs
did not affect mortality (p< 0.21), nor the rebleeding rate (p=.92).Among the
NVB, 1910 received a PPI, while 854 did not. The use of PPIs did not affect mor-
tality (YPPI 6.0% vs. NPPI 5.1%, p< 0.36) or the measured outcomes (rebleeding
rate p< 0.97; surgery rate p< 0.24; therapeutic endoscopy rate p< 0.04).
Moreover, in a subgroup of patients [1456 (43.8%)] identified after endoscopy
as ulcer bleeders, the administration of PPIs before endoscopy did not affect
any clinical outcome (p=ns for all).

Conclusions A large proportion of patients admitted for AUGIB received PPls
before endoscopy. In our cohort of patients the administration of PPIs before
endoscopy did not improve the death rate nor the other outcomes
considered.
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Aims To determine whether the use of the OTSC was associated with lower
upper Gl haemorrhage rebleeding rates and mortality in the UK.

Methods Consecutive episodes of upper Gl haemorrhage treated with the
OTSC were identified from a prospective database in a UK tertiary centre over a
3-year period. Treatment with OTSC was opted for patients with high risk fea-
tures or failed conventional endoscopic therapy. Over the same time period, all
patients with upper GI haemorrhage treated with standard endoscopic therapy
were retrospectively identified, and a propensity score-matched cohort was
generated. Patient demographics, 7 day re-bleeding rate, 30 day re-bleeding
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rate and 30 day mortality rates were compared. T-test and Pearson’s Chi-
square test were used as appropriate.

Results 617 episodes of upper Gl haemorrhage were identified requiring endo-
scopic intervention. Of these 71 high risk lesions were treated with the OTSC
and 89 high risk lesions with standard endoscopic therapy in the matched con-
trol group. The sites of lesions treated with the OTSC included oesophagus
(10%), stomach (22%) and duodenum (68%). The lesions were described as
forest 1a-18%, 1b-33%, 2a-32%, 2b-17%. Pathology included ulcers (78.9%),
Mallory-Weiss tears (9.6%) Dieulafoy (7.0%) post-angiographic coil ulcer (1.4%)
post-EMR (1.4%) anastomotic bleed (1.4%).

Compared to the control group, the OTSC group had lower 7-day re-bleeding
rate (19.3% vs 2.8%, p< 0.01) and a lower 30-day re-bleeding rate (25.0% vs
7.0%, p< 0.01). There was a trend toward reduction in all-cause mortality in
the OTSC group (14.8% vs 8.5%, p=0.20) but a significantly lower haemorrhage
related mortality in the OTSC group (4.5% vs 1.4%, p=0.02).

Conclusions This is one of the largest series of patients treated with OTSC for
upper Gl haemorrhage, demonstrating a significant reduction in both early and
late rebleeding in addition to haemorrhage related mortality and thus needs to
part of the treatment armamentarium.

OP163 THE SOONER, THE BETTER: EARLY ENDOSCOPY
IS ASSOCIATED WITH LOWER 30-DAY MORTALITY IN
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Aims Although upper gastrointestinal bleeding (UGIB) management has
improved substantially during the past decades, there is still much controversy
regarding the optimal timing to perform endoscopy. Recent guidelines suggest
performing early endoscopy within 24 hours of non-variceal UGIB (NVUGIB)
presentation, although its impact in different risk patients remains unclear.
Aim To evaluate the impact of performing endoscopy within 24 hours on NVU-
GIB outcomes.

Methods Retrospective unicentric cohort study including consecutive patients
undergoing upper endoscopy for suspected NVUGIB over 4 years. Demogra-
phic, clinical, biochemical, endoscopic and outcome data were collected.
Lower-risk was defined as a Glasgow-Blatchford score (GBS) of < 12 and high
risk was defined as a GBS of 212.

Results Two hundred and ninety-eight patients with suspected NVUGIB were
included, 55% were high-risk patients. Endoscopy was performed within 24
hours in 62.1% of patients. In lower-risk patients, performing endoscopy wit-
hin 24 hours was associated with higher need of endoscopic treatment
(p=0.003); lower 30-day mortality (p=0.03) and lower need for transfusion
(p=0.03). Lower-risk patients that performed endoscopy later than 24 hours
were significantly older (70.8+15.2 vs 63.5+16.7; p=0.01), with more comor-
bidities (Charlson Comorbidity Index: 4.0£2.1 vs 3.1+2.5; p=0.02), lower
hemoglobin levels (10.1£3.1 vs 11.3£2.8; p=0.03), and with higher weekend/
holiday presentation (27 vs 0; p< 0.001). In high-risk patients, there were no
statistically significant differences in NVUGIB outcomes in performing endo-
scopy within 24 hours.

Conclusions Endoscopy within 24 hours of presentation was associated with
lower need for transfusion, higher need for endoscopic treatment and lower
30-day mortality in lower-risk but not high-risk NVUGIB patients. Our study
suggests that performing endoscopy within the first 24 hours of presentation
may have a positive impact in NVUGIB outcomes in lower-risk patients, particu-
larly in older ones with more comorbidities and lower hemoglobin levels.
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Aims In the recent years, topical hemostatic powders have been used for the
management of upper gastrointestinal bleeding (UGIB). The aim of this study
was to report on the use of an hemostatic powder (TC-325) in a non-working
hour context by an on-call endoscopist during urgent endoscopic procedures.
Methods In this retrospective multicenter cohort study, consecutive patients
having undergone an urgent endoscopy with the use of TC-325 from Novem-
ber 2015 to December 2018 in the Paris region were included. We collected
clinical and biological data, as well as endoscopic findings. The outcomes such
as the recurrence rate, repeat endoscopy and hemostatic treatment need,
complications and survival were collected as well.

Results A total of 152 patients (mean 65 year-old, 70.4% male) were included.
Amongst the 31 endoscopists, 11 were “more experienced”, and performed
48% of the endoscopies. The most common causes of bleeding were peptic
ulcers (52.0%), malignancy (22.4%) and esophagitis (12.5%). Most bleedings
originated from the upper Gl tract (95.0%). TC-325 was used as a salvage the-
rapy in 60.8% of cases. Other hemostatic techniques where used in 52.9% of
cases. Immediate bleeding cessation was noted in 79.0% of cases, recurrence in
39.9% of cases, and 26.4% of patients benefited from a repeat endoscopic
hemostasis treatment. A total of 34 (23.0%) patients required a non-endosco-
pic treatment. At day 30, the survival rate was 71.6%. Only one complication
was reported (perforation).

Conclusions Hemostatic powder application by an on-call endoscopist during
non-working hours is feasible, with satisfactory outcomes given the severity of
the illness of these patients.
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Aims To evaluate changes in clinico-epidemiologic characteristics of patients
who presented with acute upper gastrointestal bleeding (AUGIB) during the
last 10 years in Serbia

Methods Data from 126 patients admitted with AUGIB in our center from
January 1. to December 31., 2018. were compared with retrospectively collec-
ted data from 124 patients admitted with AUGIB in 2013. year and with 121
patients from 2008. year.

Results Mean age of patients increased from 63.84£14.1 years to 65.71
+14.27 and 68.92+12.77, and the number of patient’s comorbidity,too. The
percentage of NSAID’s and antiplatelets use remained stable (63.63% vs.
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68.55% vs. 65.87%), whereas the use of oral anticoagulants drugs increased
significantly during this period (from 6.44%, across 12.1% in 2013. to 16.67%,
P=0.041). In 2008. year 31.4% of AUGIB was from duodenal ulcer following
gastric ulcer (26.44%), variceal bleeding (15.7%), gastric erosions (12.4%), duo-
denal erosions (8.26%), gastric and oesophageal cancers (7.44%) and other
reasons in 5.79%. Main reason for AUGIB in 2013. year was also duodenal ulcer
(25%), duodenal erosions are second with 19.35% whilst gastric ulcer (15.32%),
gastric erosions (10.48%), gastric and oesophageal cancers (12.9%) and vari-
ceal bleeding (6.45%) are coming after. In the year 2018. most frequent reason
for AUGIB were duodenal erosions with 24.6%, following duodenal ulcers
23.42%, gastric ulcers (15.87%), variceal bleeding (11.11%), gastric erosions
(8.73%), gastric and oesophageal cancers (8.73%) and other reasons with
16.67%. During the period of these 10 years duodenal erosions increased signi-
ficantly (X?=11.84, p=0.0027, p«0.05) while gastric ulcer decreased signifi-
cantly (X?=6.21, p=0.044, p«0.05). Overall mortality was 14.05% in 2008.,
9.68% in 2013. and 10.32% in the year 2018.

Conclusions Patients with AUGIB are older with more comorbidities, their
mortality remains unchanged. Main risk factors for AUGIB are NSAID's use
with clear trend of decreasing of peptic ulcer disease, mainly gastric ulcers like
a reason of haemmoraige.
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Aims The aim of this study is to specify the evolution of oesogastric varices
and thus haemorrhagic recurrence risk in patients with portal hypertension
(PHT) by portal vein thrombosis (PVT).

Methods It is a restrospective analytical descriptive study from January 1991
to May 2019, including 192 patients followed for PHT due to PVT without liver
disease.

Results The mean age of patients was 40,0816 years. The sex ratio M/F was
0,45. In all patients, upper Gl endoscopy was performed. Hypertensive gastro-
pathy was found in 27.9%, grade | oesophageal varices(OV) in 7,8%, Il in 26,4%,
Il in 48,8% and gastric varices in 22,5% . These varices were the site of red
signs in 27,1%. All patients had abdominal doppler ultrasonography showing a
PVTin 42,6% . A portal cavernoma was found in 57.4%of whom 68% had a por-
tal biliopathy on MRCP performed systematically. The ligation of OV (OR=0.28,
p=0.03 CI=0.084-0.92) was made in 41.1%, resulting in eradication of OV
(OR=0.73,p=0.01CI=0.25-0.92) in 99%. Sclerotherapy was done in 12% of
cases, resulting in eradication of OV in 90% of cases. 42.6% of the patients had
a PVT and only 14% were put on anticoagulant treatment. On the evolutionary
level, in case of PVT, no haemorrhagic recurrence was noted in 85.2%, and in
case of portal cavernoma no recurrence was noted in 79.7%. PVT was reduced
in70% in anticoagulated patients and stabilized in 30%, reduced in 4% in non-
anticoagulated and stabilized in 96%. With a mean follow-up of 9 years, no hae-
morrhagic recurrence was noted in 80% of cases, rebleeding was noted in 17%
and death in 3% of cases.

Conclusions In multivariate analysis, ligation and eradication of OV are the 2
statistically significant protective factors against bleeding recurrence.The pre-
sence of thrombosis does not interfere with the progression of OV in patients
with PHT infra-hepatic block.
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FOR THE ENDOSCOPIC TREATMENT OF GASTRIC
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Aims Radiofrequency ablation (RFA) is a new endoscopic technique
recently introduced to treat gastric antral vascular ectasia (GAVE) and
chronic radiation proctitis. Data from literature are limited for samples,
treatment schedule and costs. We here assess safety and efficacy of RFA
in these patients.

Methods From January 2016 to November 2018 all patients with GAVE and
radiation proctitis were enrolled at our Endoscopic Unit: clinical and endosco-
pic data were collected.

Results 44 patients (mean age 74 years) were treated with RFA by the HALO
system (38 with transfusion dependent GAVE (28/38 cirrhotics, 22/38
refractory to argon plasma coaqulation) and and 6 with chronic radiation
proctitis) for a total of 74 procedures. The technique is easy to perform
after adequate training and very well tolerated. Side effects occurred in 3.1
% of treated cases. Averall, 93% (41/44) of the patients had cessation of
bleeding after 1-4 treatments (mean 1.7, follow up 6-27 months), perfor-
med every 8 weeks until complete endoscopic eradication. Mean number of
red blood cells transfusion significantly decreased (1.7 vs 19.1 units, p<
0.0001) with significant increase of hemoglobin level (11.1 vs 7.3 g/dI,
p>0.0001). The treatment was cost-effective (mean 574.036 euros before vs
25.078 euros post treatment).

Conclusions In our experience RFA ablation is a safe and effective endo-
scopic tool for the treatment of GAVE and radiation proctitis, and it
should become the first-line treatment in this setting.
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A 70-year-old man was admitted to our unit in March 2018 for hematemesis
with severe anemia and hypovolemic shock.

His medical history included quadriplegia due to horse-riding accident and
absolute dysphagia treated with enteral feeding through percutaneous endo-
scopic gastrostomy.

Computed tomography angiogram of the chest showed an aortoesophageal
fistula in the presence of a double aortic arch system. Following surgical con-
sultation, the placement of a vascular endoprosthesis was excluded due to the
presence of this congenital anatomical variant. A second EGD was performed
with placement of a fully covered metal stent with full resolution of bleeding
and hemodynamic stabilization.
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A 54-year-old male, with Child-Pugh C cirrhosis underwent band ligation of
large oesophageal varices due to beta blockers intolerance. Four ligation-indu-
ced ulcer bleeding episodes occurred and a fully covered SX-Ella Danis metal
stent was placed. On endoscopic evaluation, stent distal end was proximal to
oesophago-gastric junction with major bleeding occurring in the distal, non-
covered oesophagus. After sclerosant injection, bleeding flow diminished. The
retrieval stent loop was grasped, allowing slight constriction and distal place-
ment of the stent, with adequate coverage of distal oesophagus and bleeding
control. Stent was later removed after transjugular intrahepatic portosystemic
shunt.
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Aims Endoscopists have a chance to face an increasing number of patients
with high risk of post-ESD bleeding (PEB) due to antithrombotic agents. In
order to verify the efficacy for prevention method of PEB, we designed the first
randomized controlled trial (RCT) on the efficacy of the hemostatic powder
(HP) for the prevention of PEB.

Methods Patients who underwent ESD for gastric neoplasms with high risk of
PEB were enrolled in this multicenter, prospective RCT. High risk patients were
defined as patients with gastric neoplasms which resected specimen size was
expected to be more than 40 mm and patients who took antithrombotic
agents regularly. Patients were randomly assigned to one of two groups (HP
group or control group). After ESD, the patients in the HP group was applied
hemostatic powder on the ESD ulcer base.

Results Between May 2017 to September 2018, 143 patients were enrolled
(73 in HP group and 70 in control group). The resected size of lesion was 48.9
mm in HP group and 46.9 mm in control group, respectively. En-bloc resection
rate of all ESD was 99.3%. The complete resection and curative resection rate
were 93.7% and 90.9%, respectively. PEB rate was 5% (4/73) in HP group and
7.1% (5/70) in control group, respectively (P = 0.742). Endoscopic hemostasis
was achieved in all PEB cases, and the proportion of high-risk bleeding lesions
(Forrest la, Ib or 1la) was 25.0% in HP group and 40.0% in control group. All PEB
in the HP group occurred in late-phase. PEB rate in large resection cases (over
40mm) was 2.9% (2/69) in HP group and 7.2% (5/69) in control group
(p=0.441).

Conclusions Although there is no significant difference of PEB between HP and
control groups, there is a tendency to reduce the PEB ratio in large resected
lesion and early phase in HP group.
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Aims ESD is the gold standard for the treatment of large colorectal superficial
lesions.The objective of this study was to identify pre-procedural predictive fac-
tors of RO resection and perforation and try to design a predictive score.
Methods Prospective cohort study including all cases of ESD from a French
referent center between 12/2012 and 09/2019. Primary endpoint was to iden-
tify predictive factors of RO Resection, secondary endpoints was validation of a
new score that could predict RO and non RO resection.

Results 466 lesions were included, 198 (42.4%) rectal lesions and 268 (57.6%)
colonic.

The en bloc, RO and curative resection rates were 94.8%, 80.2% and 75.7%,
respectively.

In multivariate analysis: size of more than 8 cm (OR: 0.335,p = 0.034), poor
endoscopic maneuverability (OR: 0.285,p = 0.001), localization anal verge, sig-
moid or right angle (OR 0.386: p = 0.001), were significant pre-procedure risk
factors for non-RO resection.

A new score called SMSH (Size-Maneuverability-Site-History) was created to
predict through pre-procedure criteria the effectiveness of colorectal ESD.

This score is divided into 3 groups 1 (< 4 points); 2 (> =4 and < 8 points); 3 (> =
8 points) of increasing difficulty.

Applied to our prospective cohort 72 (15.9%) patients were classified as SMSH
1,196 SMSH 2 (43.3%) and 185 SMSH 3 (40.8%).

There was a significant difference between the 3 groups:

- RO resection rate: SMSH 1: 90.3%; SMSH 2: 84.6%; SMSH 3: 74.6% p = 0.0057
- Perforation rate: SMSH 1: 4,1%; SMSH 2: 5,6%; SMSH 3: 12,4% p=0,02
Conclusions SMSH score is able to predict results of colorectal ESD based on
pre-procedural data. This new score should to help physicians to target their
lesions according to their expertise. Independent validation cohort is needed.
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Aims The ESGE has recently published a curriculum for ESD training in Europe.
However, there are no recommendations concerning the maximum acceptable
percentage of lesions with histology showing Vienna category < 3. This quality
measure seems relevant because colonic perforation after EMR of LSLs occurs
in 1-2% cases and related surgery is seldom needed (0.1%).

Methods Consecutive patients were enrolled in a prospective multicentre Spa-
nish CR-ESD registry since January 2016 to August 2019.

Results We recruited 896 CR neoplasms submitted for ESD and perfor-
med by members of the ESD interest group of the GSEED Endoscopic
Resection Working Group. At least 1 CR-ESD was performed in 25 hospi-
tals. Seven centres met the proposed standard of the ESGE of perfor-
ming > 25 ESD/year. The histology showed a Vienna category (VC) < 3 in
505 cases (56.3%). These specimens were significantly smaller than those
with VC 2 4 (median: 35 mm vs. 40 mm; p< 0.0001). Severe fibrosis was
less common in VC < 3 (20.2% vs. 26%; p= 0.04). In lesions VC < 3, the
percentages of LSLs-G homogeneous type (14.3% vs 9%; p= 0.01) and
NG FE type were higher (38.6% vs 16.4%; p< 0.0001). The intraprocedu-
ral perforation rate (15.4 vs 14.1%; p=0.5) and the delayed perforation
rates were similar between both groups (2.2% vs. 2.6%; p= 0.7). There
were no differences in the need for surgery because of perforation in
both groups (2% vs. 2%; p= 0.94). When perforation rates and need for
surgery in hospitals with high case load (>25 ESD/year) were compared
with the remaining, the differences were not statistically significant.
Conclusions In our multicentre CR-ESD series, >50% of the cases showed VC < 3
and the intraprocedural perforation rate was at least 7 times higher than those
of EMR. Additionally, the need for surgery was 20-fold.
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Aims To describe the prevalence of IP and DP and compare the consequences
of both events.

Endoscopic perforation continues to be the most concerning complication
associated with Colorectal Endoscopic Submucosal Dissection (CR-ESD). There
are two main types: intraprocedural perforation (IP), diagnosed along or just
after CR-ESD; delayed perforation (DP), presenting 8-72 hours after the
CR-ESD.
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»Tab. 1 Perforation in CR-ESD

Extra Hospi- Surgical
Prevalence tal Stay, treatment Mor-
(%) days, Md required tality
(IQR) (%)
IP 77 (27.8) 1(5) 6(7.8) 0
DP 4(1.4) 7.5 (7.5) 3(75) 0
P <0.001 0.14 0.07
value

Methods Data were based on a prospective registry of all the CR-ESD procedu-
res performed by the same endoscopist (AH) or under his close supervision in
three hospitals in Madrid. The first 50 cases were excluded to discard the effect
of the learning curve.

Results Between January 2012 and July 2019, 277 CR-ESD cases were perfor-
med and analyzed. The prevalence of IP and DP was 27.8% and 1.4%, respecti-
vely (table 1). Endoscopic treatment was successful in 92% of the IP cases, with
a median of 1 day of extra hospitalization. Only 6 cases of IP required surgical
treatment. DP was mostly diagnosed within 24 hours after ESD, with 75% of
the cases undergoing surgical treatment and a mean 7.5 days of extended hos-
pital stay.

Conclusions IP in CR-ESD might be high in Wester centers, but endoscopic
treatment seems successful in most of the cases, with a short addition of hos-
pital stay. Although DP rate in CR-ESD is very low, it is associated with a high
probability of surgical management and longer hospital stay.
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Aims Endoscopic submucosal dissection (ESD) is a well-established and widely
accepted resection technique for colorectal lesions. However, the endoscopic
excision of lesions extending to the dentate line involves specific difficulties
related to the particular anatomical features of the anorectum. As a result, cur-
rent guidelines give no recommendations on the ideal treatment strategy for
these lesions. This study aimed to evaluate the efficacy and safety of ESD for
the treatment of rectal tumor extending to the dentate line.

Methods All consecutive rectal lesions submitted to ESD in our center, between
January 2013 and October 2019, were enrolled. Time of procedure, rates of en
bloc resection, RO resection and curative resection, complications and tumor
recurrence were analyzed, and a comparative analyses was carried out between
lesions involving the dentate line (DL) and not involving the dentate line (NDL).
Results 149 rectal lesions were included: 39 in the DL group (26%) and 110 in the
NDL group (74%). Median procedure time was comparable between groups (DL
78 vs NDL 75 min, p=0.959). No significant difference among the groups was
found in the en bloc resection rate (DL 97% vs NDL 93%, p=0.447), RO resection
rate (DL 69% vs NDL 79%, p=0.202) or curative resection rate (DL 64% vs NDL 77%,
p=0.139). Incidence of complications was similar (DL 10% vs NDL 11%, p=1) and
none required surgery. During follow-up, recurrence was observed in 3 patients (2
in the DL group and 1 in the NDL group) and was treated endoscopically.
Conclusions ESD is an effective and safe treatment for rectal tumor extending
to the dentate line, with similar outcomes compared to ESD in other rectal
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areas, when performed by experienced endoscopists. Therefore, it should be
considered in the management of these lesions.

OP175V THE OPENING OF THE ILEOCAECAL VALVE
THANKS TO COUNTERTRACTION USING A DOUBLE
CLIP AND RUBBER BAND FACILITATES RO EN BLOC
RESECTION OF ILEOCAECAL LSTS
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We developed a new technique to better expose ileocaecal valve (ICV) and faci-
litate RO en bloc resection of ileocaecal LSTs with adenomatous extension in
the distal ileum.

Two cases of ESD are presented here. Visualization of ileal adenoma margins
were difficult. We set up two systems of countertraction by double clip and
rubber band on the lips of the ICV to open it and make it gaping.

This allowed us to clearly delimit the lesions and achieve RO en bloc resection
in both case.

This technique seems useful for facilitating RO en bloc resection of LSTs with
ileal extension.

OP176V SELF-COMPLETION ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR COLORECTAL
NEOPLASMS
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Institute 1 Nihon University School of Medicine, Tokyo, Japan; 2 Kyushu
University, Fukuoka, Japan
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We invented a self-completion endoscopic submucosal dissection (SESD) using
a novel needle-type endo-knife, Endosaber, which can perform cutting, coagu-

lation and injection by itself. The merit of this method is to eliminate the need
for assistant or use of additional devices, such as an injection needle and
hemostatic forceps. We present a case of successful SESD for 35 mm lateral
spreding tumor at the rectum. SESD was completed and En-bloc resection was
achieved without any complication. SESD allows a simple and cost-effective
ESD procedure to remove colorectal neoplasms.

OP177V ESD INSIDE A COLON DIVERTICULUM OF

THE CECUM, USING THE CLIP AND BAND TECHNIQUE,
THE SALINE IMMERSION TECHNIQUE AND THE POCKET
CREATION METHOD

Authors Mavrogenis G, Tsevgas |, Zachariadis D
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Aims Presentation of a case of endoscopic submucosal dissection (ESD) of a
polyp at the cecum located inside a diverticulum.

Methods Several techniques were used including the clip and band countert-
raction, the pocket creation method and the under saline immersion
technique.

Results The lesion was successfully removed without any adverse events.
Conclusion ESD in the setting of diverticulum is feasible by means of internal
countertraction, tunneling and under saline dissection.
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Aims We aimed to determine efficacy and safety of clopidogrel only vs. clopi-
dogrel added PPIs in the treatment of patients with percutaneous coronary
intervention.

Methods A systematic search of MEDLINE, EMBASE, and Cochrane Library was
conducted for studies recording the occurrence of MACEs in patients with expo-
sure to concomitant use of clopidogrel and individual PPIs up to October 2019.
Adjusted ORs or HRs for MACEs were combined using a random-effects model.
Results We identified ten studies comprising 75689 patients. The adjusted
ORs or HRs for the composite of cardiovascular or all-cause death, myocardial
infarction, and stroke were reported in 2 RCTs, 2 posthoc analyses of partici-
pants in RCTs, and 10 observational studies with data on individual PPls.
Random-effects meta-analyses of the 14 studies revealed an increased risk for
MACEs for those taking omeprazole (HR 1.31; 95% Cl 1.22-1.39), lansoprazole
(HR 1.15; 95% CI 1.06-1.24), or pantoprazole (HR 1.37; 95% Cl 1.28-1.45), or
esomeprazole (HR 1.28; 95% Cl 1.20-1.37) compared with patients on no PPI.
This association was not significant for rabeprazole (HR 1.16; 95% ClI 0.98-
1.39). For further validation of the results, we repeated the entire analysis, exc-
luding the study reporting adjusted HRs only. Moreover, there were no signifi-
cant changes for the summary OR estimates for any of the individual PPIs or
overall PPI effect estimates. The increased risk of MACEs was similar in 4 classes
of PPIs (omeprazole, lansoprazole, esomeprazole, and pantoprazole), but rabe-
prazole (OR: 1.36; 95% Cl: 0.93-1.98) was not. Sensitivity analyses for the coro-
nary artery disease population (acute coronary syndrome versus mixed) and
exclusion of a few studies due to heterogeneity of reported results didn "t have
a significant influence on the effect estimates for any PPls.

Conclusions Although the results for rabeprazole were not robust, it was the
only PPI that did not yield a significantly increased risk of MACEs.

OP179 USEFULNESS OF NARROW-BAND IMAGING
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Aims This prospective randomized multicenter study investigated the useful-
ness of near focus with narrow-band imaging (NF-NBI) for determining gastric
tumor margins compared with indigo carmine chromoendoscopy (ICC) before
endoscopic submucosal dissection (ESD).

Methods Patients with gastric adenoma or differentiated adenocarcinoma
undergoing ESD were enrolled and randomly assigned to the NF-NBI or ICC
group. A point on the margin on the most proximal side of the lesion was
marked after inspection. Tumor delineation was considered accurate when the
marking dots were located within 1 mm of the tumor margin under microsco-
pic observation.

Results Finally, 200 patients in the NF-NBI group and 195 patients in the ICC
group were included. No significant differences were observed in clinicopatho-
logical characteristics between the two groups. The distance from the marking
dot to the margin of the tumor was significantly shorter in the NF-NBI group
than in the ICC group (0.8 + 0.8 mm vs. 1.2 £ 1.3 mm, p < 0.01). The delinea-
tion accuracy rate was 84.5% in the NF-NBI group and 81.0% in the ICC group
(p = 0.44). Although NF-NBI and other clinicopathological factors were not sig-
nificantly associated with accurate delineation, carcinoma in the NF-NBI group
was a significant predictive factor (odds ratio, 3.55, 95% confidence interval:
1.42-8.85, p = 0.03).

Conclusions This prospective multicenter study showed that NF-NBI is not
superior to ICC in terms of accurately delineating gastric tumors. However, the
results suggest a potential benefit of NF-NBI for tumor delineation as an alter-
native to ICC.

OP180 COLONOSCOPY QUALITY ASSURANCE IN AN
ORGANIZED FIT-BASED COLORECTAL CANCER
SCREENING PROGRAM

Authors Spaander MCW.", Wisse PHA, de Boer SY?, den Hartog B>,

Pool M. Oudkerk®, Sive Droste ST, Verveer C.°, van Maaren-Meijer FG’,
Dekker E®

Institute 1 Erasmus MC University Medical Center, Gastroenterology and
Hepatology, Rotterdam, Netherlands; 2 Slingeland Ziekenhuis,
Gastroenterology and Hepatology, Doetinchem, Netherlands; 3 Meander
Medical Center, Gastroenterology and Hepatology, Amersfoort,

Netherlands; 4 Treant Zorggroep, Gastroenterology and Hepatology,
Hoogeveen, Netherlands; 5 Jeroen Bosch Hospital, Gastroenterology and
Hepatology, Den Bosch, Netherlands; 6 Ikazia Hospital, Gastroenterology and
Hepatology, Rotterdam, Netherlands; 7 Dutch Colorectal Cancer Screening
Organisation, Rotterdam, Netherlands; 8 Amsterdam University Medical
Centre, location Academic Medical Centre, University of Amsterdam,
Gastroenterology and Hepatology, Amsterdam, Netherlands

DOl 10.1055/s-0040-1704199

Aims High quality colonoscopy is essential for optimal performance of a colo-
rectal cancer (CRC) screening program. Therefore, endoscopists performing
within the Dutch CRC screening program have to receive accreditation and ful-
fill minimum standards. In this study we assessed the quality of colonoscopies
performed by the certified endoscopists.

Methods We obtained data for all first colonoscopies after a positive FIT (2014-
2018). We determined quality indicators regarding completeness of visualization
(cecal intubation rate [CIR], bowel preparation and withdrawal time [CWT]),
removal rates (procedures with all polyps removed [PRR]), detection rates
(cancer detection rate, adenoma detection rate [ADR], mean number of adeno-
mas per procedure [MAP] and per positive procedure [MAP+]) and patient satis-
faction (Gloucester comfort score). We evaluated minimum standards for CIR
(295%), bowel preparation (290% sufficient), CWT (290% 26 minutes), PRR
(=90%) and ADR (230%) for each endoscopist who performed =50 colonosco-
pies. We assessed CWT in colonoscopies without detected lesions.
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Results In total 431 endoscopists performed 237,092 first colonoscopies. In
these colonoscopies, CIR was 97.0%, bowel preparation was sufficient in 97.5%,
CWT was 26 minutes in 96.7% and PRR was 96.4%. CRC detection rate was
7.3%, ADR was 64.2%, MAP was 1.7 and MAP+ was 2.5. Patients experienced
moderate or severe discomfort in 4.2% of colonoscopies. Of all endoscopists,
401/431 (93.0%) performed =50 colonoscopies. Minimum standards for CIR,
bowel preparation, CWT and PRR were met by 290% of these endoscopists. All
endoscopists achieved ADR =30%, moreover ADR was 240% for 399 endosco-
pists (99.5%) and 250% for 396 endoscopists (98.8%).

Conclusions Colonoscopies, performed after a positive FIT in the Dutch CRC
screening program, are of high quality. All minimum standards are met by over
90% of endoscopists. ADR is much higher than the current minimum standard,
so the minimum standard for ADR should be increased to 240% for optimal
quality assurance in FIT-based CRC screening programs.

OP181 DO ADVANCED COLONOSCOPISTS PERFORM
BETTER?
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Aims Colonoscopy is the ‘gold standard’ investigation for assessment of the

large bowel which detects and prevents colorectal cancer, as well as non-neo-
plastic conditions. The Joint Advisory Group (JAG) on Gl Endoscopy suggests
monitoring key performance indicators such as CIR and the ADR. There has
been a drive to increase utilization of endoscopy units nationwide in the UK by
offering extra endoscopy lists during weekends and evenings to deal with inc-
reasing service demands. Our aim was to investigate the quality of colonosco-
pies carried out during Saturdays and evening lists in our unit and compare
against JAG standards of quality for colonoscopies.

Methods We retrospectively collected and analyzed demographical and proce-
dure related data for non- screening colonoscopies performed between January

»Tab. 1
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) No.=1391 No.=2062
=14200 AD. AD. AD-
Total AD- o o R=<0.001
R=28.9% (R:I—-24.4A (R:I—-24.2/o -
ck- . C o R=0.508
R=90.5% R=90.7% R=91.3%
No.=1728 No.=135 No.=334 AD-
Advanced AD- AD- AD- R=<0.001
colonos- R=44.2% R=34.7% ’
copists Cl- R=32.6% Cl- cl-
R=94.5% CIR=97% R=95.2% R=0.411
No.
Non 12472 No.=1256 No.=1728 ADR=
advanced AD- AD- AD- <0.001
colonos- R=26.7% ET_B'S%’ ET_ZZJ % CIR=
copists cl- _on no _an =9 0.741
R_g0.9% R=90.0% R=90.5%
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vs. Non. (ADR) (ADR)= (ADR)
ad'vanced =<0.001 P 0.019P =<0.001 P
colonos- Value Value Value
copist (CIR) (CIR)= (CIR)=
P =<0.001 0.007 0.005
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2016 and April 2018. Procedures were grouped according to the day of the week
and timing of session (weekday, evening and Saturday). We also compared those
performed by advanced colonoscopist and non-advanced colonoscopist. Advan-
ced colonoscopist was defined as a BCSP colonoscopist or an advanced EMR
colonscopist.

Results There were a total of 17653 colonoscopies that were carried out, 56.8%
(n=10025) were less than 70 years. Table 1 summarizes the differences between
weekdays, evening and Saturdays’ colonoscopies regarding the CIR and ADR. We
noted that the KPIs (ADR, CIR) met the JAG standards. Advanced colonoscopists
had better KPIs when compared to the non-advanced colonoscopists.
Conclusions JAG standards were maintained for colonoscopies done on week-
days, evening and Saturdays. Advanced colonoscopists had higher CIR and
ADRs.Other units should explore the options of doing planned OOH colonosco-
pies to meet service demands.
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Aims To assess how aspects of a procedure associate with reporting of flat and
protruded lesions, according to Paris classification.

Methods The development of the European Colonoscopy Quality Investigation
(ECQI) Group questionnaire has been previously described (UEGW 2015 and
2016). We analysed data collected between 2/6/16 and 30/4/18.

Results Of 6445 procedures, 2621 reported a polyp in at least one segment
(40.7%). Protruded lesions were reported in 2160 procedures and flat lesions in
692 procedures.

Use of high-definition (HD) equipment significantly increases reporting of both
flat lesions (13.2% vs 5.5%, p< 0.0001) and protruded lesions (35.8% vs 23.6%,
p< 0.0001). Chromoendoscopy was increasingly used when both flat lesions
(23.4% vs 7.9%, p< 0.0001) and protruded lesions (61.4% vs 27.2%, p< 0.0001)
were reported. The use of assistive technology significantly increases flat lesion
reporting (21.3% vs 10.3%, p< 0.0001). Assistive technology does not influence
reporting of protruded lesions (p=0.712).

The reporting of flat (p=0.019) and protruded (p=0.015) lesions varies accor-
ding to the time of day the procedure was performed. Flat lesion reporting was
highest in the morning (07:00-11:59): 13.9% vs 11.3% afternoon (12:00-17:59)
vs 8.4% evening (18:00-19:59). Conversely, protruded lesion reporting was hig-
her in the evening and afternoon than morning: morning 30.1% vs afternoon
33.8% vs evening 39.2%.

Conclusions The reporting of both flat and protruded lesions was improved by
use of HD equipment or chromoendoscopy. Assistive technology improves
detection of flat but not protruded lesions. Reporting of flat lesions is higher in
the morning, while protruded lesions are more commonly reported in the
afternoon and evening.
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Aims The Aim of this study was to assess the adherence of gastroenterologists
to International Post-Polypectomy guidelines.

Methods Israeli gastroenterologists answered a questionnaire, consisting of 30
items, regarding the recommendation for Post-Polypectomy surveillance follo-
wing colonoscopy.

Results 112 gastroenterologists, representing 23% of the total number of Isra-
eli gastroenterologists, participated in this study, by responding to the web-
based questionnaire (mean age is 47 £ 10 years, males, 74 (66%) . From the
total responses, 54.7% were compatible with the updated European Post-Poly-
pectomy Guidelines. The recommendations appeared remarkably inappro-
priate when applied to polyps that were identified as having low risk tubular
adenoma, tubular adenoma with high grade dysplasia, and small serrated ade-
noma. In 37.2% of questionnaires, the recommended time to follow up colo-
noscopy was shorter than currently stated in the guidelines. The appropriate
polypectomy technique was chosen by 62% of the responses. Gastroenterolo-
gists younger than 45 years of age adhered more strongly to the international
guidelines, particularly in cases of Piecemeal Polypectomy or High-Risk Ade-
noma Polypectomy.

Conclusions Gastroenterologists follow the clinical guidelines for Post-Poly-
pectomy Surveillance intervals partially. 57.4% of the recommendations were
compatible with the guidelines, whereas 37% of the recommendations were
for shorter interval.
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Aims Measuring quality of polypectomy in clinical practice remains a chal-
lenge. We examined the extent of a normal healthy tissue margin around neo-
plastic tissue of the resected polyp specimen as a potential quality measure for

polypectomy.

Methods Prospective single center study in patients who underwent a colo-
noscopy with non-cautery (cold) polyp resection. All non-fragmented polyps
were included. Snares were rotated monthly (one snare type each month). The
healthy margin was defined as the difference between specimen and neoplasia
size (serrated or adenomatous; measured by the pathologist) divided by two.
We assessed the healthy margin across endoscopists, by type of snare, and by
polyp characteristics.

Results 561 patients with 1724 polyps were included. The mean size as esti-
mated by the endoscopist was 4.0 mm (median 4 mm). This estimate was
approximately 50% greater than the measured neoplasia size of 2.6 mm
(median 2.0 mm). The healthy margin varied across endoscopist from 0.8 to
1.4 mm (p< 0.001), with an almost 2-fold variation of a minimum margin of =1
mm (29% to 57%) across endoscopists (p< 0.001). Attending-gastroenterolo-
gists resected polyps with a greater margin than trainees (p< 0.001). Dedicated
cold snares achieved a larger resection margin than standard snares (1.4 vs 1.0
mm, p< 0.001), and a greater proportion of margins 2Tmm (56% vs 39%, p<
0.001). There was no difference in the margin by polyp size, proximal location,
or histology.

Conclusions The study examined the healthy tissue margin surrounding polyp
neoplasia as a potentially novel quality marker for polyp resection. The margin
varied two-fold across endoscopists, in particular between attendings and trai-
nees, and was larger when dedicated cold snares were used. The findings
encourage future validation of this new measure.
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Aims The European Society of Gastrointestinal Endoscopy (ESGE) small-bowel
working group identified a list of performance measures for small-bowel endo-
scopy with the final goal of quality improvement. The aim of this study is to
analyze the performance measures for device assisted enteroscopy (DAE) at a
service level.

Methods Cross-sectional analysis of DAE performed between 01/2015-07/
2019 in our center. The authors evaluated 10 performance measures (6 key
and 4 minor) associated to 6 quality domains. DAE interrupted because of ina-
dequate bowel preparation or gastric stasis, or DAE performed in the setting of
endoscopic retrograde cholangiopancreatography (ERCP) were excluded from
our analysis.

Results The authors analyzed 128 DAE, 51.6% males, with a mean age of 65.6
+ 15.8 years-old. Key performance measures: appropriate indication for DAE
according to ESGE guidelines in 82.8% (106/128); tattooing the point of
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maximal insertion depth in 60% (18/30, excluding subsequent DAE or DAE in
which panenteroscopy was not pretended); diagnostic yield of 76.5% (91/119);
tattooing of lesions detected/treated, intended for further treatment (endo-
scopic resection or surgery) in 85.7% (6/7). No complications were described
and the patient comfort was not audited after DAE. Minor performance measu-
res: proper instructions for bowel preparation in 95.1% (97/102 excluding
emergency DAE and patients with ongoing bleeding); reporting the depth of
insertion in 98.4% (126/128); accurate photodocumentation of pathology/
lesions detected in 85.7% (78/91) and successful therapeutic intervention in
87.2% (68/78).

Conclusions The following performance measures were achieved: proper
instructions for bowel preparation (= 95%), reporting the depth of insertion (=
80%), diagnostic yield (= 50%), successful therapeutic intervention (= 80%) and
complication rate (< 5%). Although some standards were not achieved (i.e.
indication and accurate photodocumentation > 95%), feedback to the staff
involved in the procedure should be given to increase performance indexes
and achieve the proposed standards.
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AVERAGE NUMBER OF POLYPECTOMIES REQUIRED TO
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Aims The primary aim was to assess the average number of polypectomies
required to achieve competency (polyps <20mm) using DOPyS

Methods Trainees who had performed < 5 polypectomies were recruited.
Every polypectomy performed was assessed prospectively using DOPyS until a
trainee was certified as ‘competent’ by a trainer (competence defined as sco-
ring “independent” on two DOPYS each for cold snare, hot snare and endosco-
pic mucosal resection). Kaplan-Meier methods were used to illustrate
competency percentages and to calculate median learning curves.

Results 36 trainees recruited from 16 centres (9 countries). Data from 29 trai-
nees analysed (25 international and 4 UK). 63% (18) trainees had performed <
50 colonoscopies at baseline assessment.

616 polypectomies were scored using DOPyS (mean size= 7mm). Most com-
mon sites were AC (25.8%) and SC (24%). More than half (51%) were cold snare
polypectomy.

None of the international trainees attained competency as per criteria and
hence the analysis was performed separately for cold and hot snare polypec-
tomy (> Table 1).

In the UK, results suggested that two trainees achieved competency with
median number of 38 polyps.

»Tab. 1 International trainee data- Polypectomies to competency.

Polypecto-
Polypectomy Number of Number mies to com-
method trainees competent petency
(Median)
Cold snare 19 4 15
Hot snare 14 3 *

Median polyps to competency not calculated as < 50% reached competency
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Conclusions The study highlights the number of cases for achieving compe-
tency in the different techniques of polypectomy can vary and identifies a
potential number of cold snare polypectomies required. It is likely that a higher
number may be needed for competence in hot snare polypectomy. This know-
ledge may be used to plan polypectomy training and aid trainees achieve skills
for safe and competent polypectomy. The study was limited by difficulties in
recruiting full data sets due to dropouts and sustainability of using DOPyS
internationally.
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Aims Efficacy and acceptability of bowel preparations are relevant for accuracy
and patient-experience of colonoscopy. A novel1L-PEG+Ascorbate(PEG+A)solu-
tion has been successfully validated against low-volume regimens only. This
multicenter-randomized-trial compared the efficacy, acceptability,tolerability,
and safety of the 1L-PEG-A ner1006 versus a high-volume PEGregimen, both as
split-dose regimens (NCT03742232).

Methods 399 patients referred for screening,surveillance or diagnostic colo-
noscopy were randomly assigned to receive either ner1006 or4lL-PEG in 5
endoscopy centers in Italy. Endoscopists blinded to the preparation assessed
level of cleansing using the BostonBowelPreparationScale(BBPS). A centralized
review of colonoscopy videos and BBPSevaluation was also performed by an
independent group of expert endoscopists blinded to the preparation moda-
lity. Acceptability and patient compliance were assessed using a questionnaire
for self-reported patient-experience. Level of cleansing, acceptability and pati-
ent compliance were compared between the two groups through odds ratios
calculated from univariate logistic regressions. Blood tests monitoring renal
function and electrolytes were performed one week before colonoscopy and at
the time of the procedure.

Results 374/399 enrolled patients(male:47.6%; median age: 60 years) were
included in the analysis.Of these, 188 (50.3%) were assigned to ner1006 and
186 to 4L-PEG, and the cecal intubation rate was 100% (188/188) and 97.3%
(183/186), respectively (p=0.122). The overall BBPSscore was greater with
ner1006 than with 4L-PEG, with a mean of 8.3 (95%Cl:8.1-8.5) versus (7.7;95%
Cl:7.5-7.9;p< 0.01), resulting in an OR of 2.51 (95%Cl:1.31-4.81;p=0.005).Con-
cordance between local and centralized review was 98.9%.Self-reported mode-
rate to severe discomfort (OR:0.88;95% Cl:0.58-1.32; p=0.536), nausea
(OR:1.47;95%Cl1:0.93-2.33;p=0.097),cramps/pain (OR:0.91; 95%Cl:0.51-1.61,
p=0.736) and bloating (OR:0.93,95%Cl:0.57-1.51,p=0.759) did not differ
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between study arms.The percentage of patients who would not repeat the pre-
paration in the future (22.7%vs.32.2%) was lower with ner1006 than 4L PEG
(OR:0.62;95%(Cl:0.39-0.98;p=0.041). Treatment compliance was higher with
ner1006 than with 4L PEG (93.0% vs 81.4%; OR:2.31; 95%Cl:1.14-4.93;
p=0.024). No statistically significant changes were recorded in blood tests bet-
ween the two groups (mean Na'143.7 ner1006 vs 141.4 4L; K'4.6vs4.4;Cl"
140.0 vs 140.7; p>0.05 for all).

Conclusions The novel 1L-PEG-Abowel preparation ner1006 is more effective
and better tolerated than the high-volume4L-PEG, supporting its use in clinical
practice. No serious adverse events have been observed in the study popula-
tion. Blood tests have shown that both the preparations used in this trial are
not associated to significant shift of ions or modifications of renal functions.
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Aims Hospitalization is a strong predictor for inadequate colon cleansing
before colonoscopy, increasing missed pathology and costs for healthcare

»Tab. 1 Predictive model including patient and preparation-related
variables for inadequate bowel cleansing as derived in the derivation
cohort.

Included Included
predictors (o)) predictors SR(eSES
Compliance to
Bed-ridden 2.02 preparation 0.10
patient (1.44-2.83) (275% intake (0.05-0.20)
vs. <75%)
Split-dose or
N 1.91 same-day 0.30
Constipation 4 375 66) regimen (vs. (0.22-0.41)
day-before)
Diabetes 1.80 PEG-1L bowel 0.45
(1.29-2.52) prep (0.25-0.83)
>7 days of
Anti-psycho- 3.16 hospitalization 1.94
tic drugs use (1.40-7.10) before (1.41-2.68)

colonoscopy
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system. We aimed to identify factors associated to inadequate colon cleansing
among inpatients, and to derive and validate a predictive model.

Methods Multicentre prospective observational study in 12 Italian hospitals.
Consecutive adult inpatients were enrolled from February to May 2019 (deriva-
tion cohort) and from June to August 2019 (validation cohort). Inadequate
cleansing was defined as BBPS< 2 in 21 colon segment. Multivariate logistic
regression was applied.

Results 1,524 patients underwent colonoscopy (54% male; mean age 69 * 16
years). Adequate colon cleansing rate was 68%(n=1,032). Meetings to optimize
bowel preparation(OR 0.42,CI 0.27-0.65), written and oral instructions to
patients(OR 0.48,Cl 0.36-0.65), admission to Gastroenterology ward(OR 0.71,CI
0.51-0.98), split-dose regimen(OR 0.27,CI 0.20-0.35), the administration of a 1-
Litre polyethylene glycol-based bowel purge(OR 0.39,Cl 0.23-0.65), and>75%
intake of bowel preparation(OR 0.09,Cl 0.05-0.15) were protective factors
against inadequate colon cleansing, whereas bed-ridden status(OR 2.14,CI 1.55-
2.98), constipation(OR 2.16,Cl 1.55-3), diabetes mellitus(OR 1.61,Cl 1.18-2.20),
anti-psychotic drugs use(OR 3.26,Cl 1.62-6.56), =7 days of hospitalization(OR
1.02,C1 1.00-1.04) were risk factors for inadequate colon cleansing.

A predictive model (see »Table) was derived in derivation cohort (n=1,016)
and validated in validation cohort (n=508), showing good calibration (p=0.317
and p=0.638) and discrimination

(accuracy 80%,Cl 77-83%; 78%,Cl 74-82%) in both cohorts. An app was
developed.

Conclusions Our study is the first to identify setting-, patient- and prepara-
tion-related factors influencing colon cleansing among inpatients. We derived
and validated a predictive model for clinicians.
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Aims The bowel preparation before colonoscopy is still a major concern, and
various methods have been development to improve its quality. The aim of

this randomized controlled trial was to assess the cartoon educational brochure
on improving the quality of bowel preparation.

Methods The patients were randomized assigned into two groups: cartoon
educational brochure group and without cartoon educational brochure group.
The primary outcomes were quality of the bowel preparation based on Ottawa
score and polyp detection rate (PDR) of colorectum. The secondary outcomes
included adherence for bowel preparation, patient tolerance of bowel proce-
dure, caecal intubation rate, caecal insertion time, and withdrawal time. We
performed logistic regression analysis to investigate the factors predicting the
poor bowel preparation and high PDR. This study was registered on Chinese
Clinical Trials register (ChiCTR1900024022).

Results We included 660 patients totally, with 330 patients in cartoon educa-
tional brochure group (Method A) and 330 patients without cartoon educatio-
nal brochure (Method B). We analyzed 292 interventions and 294 controls. The
median Ottawa scores were 5 in both the in cartoon educational brochure and
the control group. 66.7%, 65.5% of patients were regard as qualified bowel pre-
paration (Ottawa score < 6) in patients with or without cartoon educational
brochure, respectively (P=0.603). No significant difference was observed in
PDR (17.0% vs 20.0%, p=0.316). The secondary outcomes were similar between
groups. Constipation and incorrect diet restriction were the independent fac-
tors associated with poor bowel preparation. Age and withdraw time were the
independent factors associated with high PDR.

Conclusions The cartoon educational brochure did not improve the quality of
bowel preparation. Further more effective methods are warranted to develop
to improve its quality.
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Aims According to the ESGE, bowel preparation is a major quality criteria for
colonoscopies. Several models were developed to identify patients at risk for
inadequate preparation but none is yet validated in external cohorts.

Our aim was to validate inadequate bowel preparation predictive models in our
population.

Methods All colonoscopies performed between April-November/2019 were
retrospectively included. Bowel preparation was considered adequate if Boston
Bowel Preparation Scale (BBPS)=6. Patients with insufficient data, incomplete
colonoscopies and colectomized patients were excluded.

Two predictive models were tested: model-1 by Dik V. et al, 2015 (tricyclic
antidepressants, opioids, diabetes, constipation, previous abdominal surgery,
previous inadequate preparation, admitted patient and ASA score 23); Model-
2 by Gimeno-Garcia A. et al, 2016 (co-morbidities, tricyclic antidepressants,
constipation and previous abdominal surgery).

Statistical analysis: chi-square test; a=0.05.

Results We included 514 patients (63% males; average age 61.7+15.6),
448 with BBPS 26. The main indications for colonoscopy were endosco-
pic treatment (24.9%), inflammatory bowel disease (26.1%) and colorec-
tal cancer surveillance (12.3%). Most patients used a polyethyleneglycol
solution (72.2%). Previous abdominal surgery (36.2%), ASA score 23
(23.7%) and diabetes (21.4%) were the most commonly identified risk
factors.

Model-1 identified 202 patients with inadequate cleansing while model-2 iden-
tified 186 and both were associated with accurate predictions (p< 0.01 for
both). Model-1 had a sensitivity, specificity, positive predictive value (PPV) and
negative predictive value (NPV) of 64.5%, 65.5%, 92.6% and 21.3%, respecti-
vely. Model-2 had sensitivity, specificity, PPV and NPV of 67.6%, 62.1%, 92.4%
and 22%, respectively.

Conclusions Both models had a similar performance to the original
papers (66% and 50% sensitivity for model-1 and model-2; 79% and 80%
specificity for model-1 and model-2) and were validated in our popula-
tion. Both models identified the majority of patients with low risk of ina-
dequate bowel preparation (92.6% and 92.4%, respectively) but also
identified more than 60% of patients with inadequate bowel preparation.
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Aims There are no quality studies regarding the optimal length of low residue
diet. In order to assess the efficacy and tolerance of a low-residue diet (LRD)
during one day versus three days, we designed this trial in participants referred
for a screening colonoscopy.
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Methods This is a non-inferiority, randomized and masked for the researcher
trial conducted in a tertiary care center. We defined a 5% no-inferiority margin,
95% power and 5% a.

Participants followed one or three days of LRD. There were no other diffe-
rences in the preparation. All of them received Moviprep in split dosing. In
case of risk of insufficient preparation, we added 10mg of bisacodyl the day
before. Bowel cleansing was evaluated using the Boston Bowel Preparation
Scale (BBPS). Inadequate cleansing was defined as a BBPS < 2 in any seg-
ment. Diet and preparation tolerance were assessed using a Likert scale.
Results A total of 835 subjects, 420 and 415 in 1 and 3 days diet group
respectively, were analyzed. There are no differences in the characteris-
tics nor in the time-lapse from the end of bowel preparation to colonos-
copy. One day diet reached a 95.8% of adequate cleansing and three
days 95.5%. This makes a difference of -0.3% (-0.31, 0.25 95% Cl). Intu-
bation and withdrawal time are similar, 06:10 min and 16:28 min respec-
tively. Regarding tolerance one day obtained a maximum tolerance score
in 47,7% of the preparations versus 28,7% in the other group (p< 0,05).
There are no differences in Moviprep tolerability (33,2% vs. 27,8%
(p>0,05)) nor in adenoma (71.3% vs 71.6%) and polyp detection rates
(76.7% vs 74.6%). Only 1 subject experienced an adverse event in 1-day
group while 4 in the other.

Conclusions One day of LRD improves tolerability and does not impact bowel
cleansing quality nor colonoscopy performance.
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Aims New ESGE guidelines strongly recommend use of enhanced instru-
ctions for patients taking bowel preparation. Technology based patient
support programmes (PSP) require minimal clinical resource. We discuss
a new method for enhanced instructions through an artificial intelligence
enabled chatbot.

Methods A novel, innovative, enhanced PSP, including SMS reminder service,
personalised dosing schedules and a chatbot, was launched alongside PLENVU
to enhance patient experience during bowel preparation. It aims to ensure
optimal adherence and therefore successful bowel preparation. The chatbot
uses natural language processing to understand a patient’s question intent and
provide the corresponding answer. The chatbot is available at all times to ans-
wer questions online. It features videos, hyperlinks and contacts for medical
information services. Questions were identified from search engine and medi-
cal information records. The chatbot can be accessed through the product
website.

Results From October 2018-November 2019, 1743 questions were asked with
an average of 2.4 questions per session, from an estimated 35 countries. Of
the total patients using the website 33% choose to use the chatbot. The chat-
bot has identified useful insights into patient concerns and knowledge gaps.
The most commonly asked questions are outlined in »Table 1.

Conclusions PSP uptake and particularly the chatbot has been promising.
A comprehensive patient support programme may ensure consistently
high-quality bowel preparation versus traditional instructions. The digital
basis of this PSP may limit participation based on access to technology.
However, 87.7% of the European population are internet users. It remains
important to measure the direct impact of this PSP on bowel preparation
outcomes.
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»>Tab. 1 Top 5 questions asked on the chatbot, number of times and

response provided.

When will
PLENVU start to
work?

How do | prepare
PLENVU?

How do | prepare
PLENVU? What
do | do if I cannot
complete the
whole dose?

How long will
PLENVU work for?

What clear fluids
can | drink?

Endoscopy 2020; 52: S1-S350

304/1743

161/1743

105/1743

73/1743

66/1743

The time PLENVU takes to work
varies from person to person.
Stay close to a toilet once you
start taking PLENVU. If you don’t
have a bowel movement within 6
hours of taking PLENVU, stop
taking it and contact your doctor
immediately.

PLENVU should always be prepa-
red and taken exactly as descri-
bed in the Patient Information
Leaflet, or as your doctor, phar-
macist or nurse has told you.
Read the Patient Information
Leaflet here. Click below to find
out more about preparing Dose 1
or preparing Dose 2. [Button 1:
Prep Dose 1], [Button 2: Prep
Dose 2], [Button 3: Patient Infor-
mation Leaflet]

Try to drink as much of each dose
of PLENVU as you can, including
at least 500ml of clear fluids after
each dose. It may be easier to
take if you drink it through a
straw or if you refrigerate it once
it has been made up. If you are
unable to finish the full dose,
make a note of how much
PLENVU you were able to take,
and tell your doctor or nurse
before your procedure. Click
below to see which clear fluids
are recommended.

The time PLENVU takes to work
varies from person to person.
Stay close to a toilet once you
start taking PLENVU. If you don "t
have a bowel movement within 6
hours of taking PLENVU, stop
taking it and contact your doctor
immediately.

Clear fluids include water, clear
soups, herbal tea, black tea or
coffee (without milk), soft drinks/
diluted cordials (NOT blackcur-
rant) and clear fruit juices
(without pulp). Do not drink alco-
hol, milk, anything coloured red
or purple, or any other drinks
containing pulp material.
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Aims We compared, per reason for colonoscopy (screening, surveillance or
diagnostic), the cleansing performance of 1L polyethylene glycol NER1006
(PLENVU) versus two preparations.

Methods This post hoc analysis of two phase 3 clinical trials compared the effi-
cacy of pooled PLENVU versus pooled 2L polyethylene glycol plus ascorbate
(2LPEG) or oral sulfate solution (OSS) using overnight split-dosing. Pooling inc-
reased subgroup sample sizes. The primary endpoint was the bowel cleansing suc-
cess, assessed by treatment-blinded central readers using the Harefield Cleansing
Scale (HCS). Patients with no primary efficacy data were imputed as failures; the
resulting estimates of efficacy were therefore conservative. Overall cleansing suc-
cess and the mean number of high-quality cleansed segments per patient were
calculated per reason for colonoscopy.

Results A total of 1103 patients were included. The pooled PLENVU arm
(N=551) achieved a numerically higher overall cleansing success than the poo-
led 2LPEG/OSS arm (N=552) (88.6% vs 86.2%; P=0.328)(> Table). Overall clean-
sing success rates were consistently high for PLENVU across reasons for
colonoscopy (range 86.7%-89.7%) and numerically higher for pooled PLENVU
versus comparator: screening (89.1% vs 86.2%; P=NA), surveillance (86.7% vs
85.5%; P=0.3513) or diagnostic (89.7% vs 87.4%; P=0.4095). The mean number
of high-quality cleansed segments per patient was significantly greater with
PLENVU than 2LPEG/OSS in all performed comparisons (P< 0.009).

Conclusions PLENVU was highly effective across reasons for colonoscopy. It achie-
ved overall cleansing success rates of similar high magnitude to the overall popula-
tion and comparable to those achieved by 2LPEG/OSS. Greater high-quality
cleansed segments with PLENVU is consistent with previous trial-specific
assessments.

»Tab. 1 Overall success rates and high-quality segments per patient
in all patients and by reason for colonoscopy

Alal ti- Scree- Surveil- Diag-
P ning lance nostic
ents
Overall clean- 88.6% 89.1% 86.7% 89.7%
sing success (488 271/ (130/ (87/97)
rate 551) vs 304) vs 150) vs Vs
(Pooled PLENVU 86.2% 86.2% 85.5% 87.4%
vs 2LPEG/OSS), (476/ (262 (124 (90/
% (n/N) 552) 304) 145) 103)
1-sided P-value 0.328 NA 0.3513 0.4095
High-quality
fllwianr;edeiega;ti- 23+ 22+ 23+ 25¢
perp 1.8 vs 1.8 vs 2.0vs 1.8 vs
ent (Pooled
1.8+ 1.8+ 1.7+ 1.8+
PLENVU vs 18 158 18 158
2LPEG/OSS), : : : :
mean + SD
1-sided P-value <0.0001 0.0002 0.0089 0.0016
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Aims A survey assessed real-world patient experience and treatment satisfaction
in US adults who received 1L polyethylene glycol (PEG) NERT1006 (PLENVU).
Methods Patients from US community gastroenterology practices completed
an online survey within 2 weeks post-colonoscopy. Questions covered patient
history of colonoscopy and prior bowel preparation(s) prescribed, experience
during administration of PLENVU, and patient satisfaction with the bowel pre-
paration process. Nine-point grading scales captured the ease of preparation
and consumption; importance of volume requirement; and patient satisfac-
tion. Results are presented descriptively.

Results Among 1630 enrolled patients from 707 health care providers, 1606
underwent colonoscopy (male/female/NA 34.9%/62.5%/2.6%, mean age 54.4
years). 74.7% patients had no family history of colon cancer, 62.6% had pre-
vious colonoscopy, and 64.8% were having a screening colonoscopy. Among
1598 patients who completed the survey Sept-2018 to Feb-2019, 91.6% took
PLENVU as overnight split dosing and 8.4% in morning of colonoscopy. Nearly
all (97.6%) consumed all or most of their treatment (>Table). The low total
required ingestion volume of PLENVU was at least medium important for
93.2% patients. Among the 1005 patients with previous bowel prep experience
89.5% were at least moderately and 62.5% were very satisfied with PLENVU
overall. Most, 65.3%, stated a much better or better experience with PLENVU
versus bowel preps they had previously used.

Conclusions This first real world patient experience survey for PLENVU showed
that patient experience with PLENVU was favourable and adherence was high.
The majority of patients were very/moderately satisfied with the overall expe-
rience and found it much better/better than other bowel preparations used.

»Tab. 1 Selected topics with response categories
Patients, n (%); n = 1598

Volume of bowel preparation regimen
completed All; Most; At least half; Less
than half

1392 (87.1); 167 (10.5);
29 (1.8); 10 (0.6)

“How important is it to you that using
PLENVU required only 64 US fl oz of total
solutions?” Very important (score, 7-9);
Medium important (score, 4-6); Not
important (score, 1-3);

1206 (75.5); 283 (17.7);
109 (6.8)

“How was your experience with PLENVU
compared to the other bowel cleansing
medications(s) you previously used?”
Much better/better (score, 7-9); About
the same (score, 4-6); Worse/much worse
(score, 1-3);

656 (65.3); 195 (19.4);
154 (15.3); n = 1005

“How satisfied were you with PLENVU,
overall?” Not satisfied (score, 1-3); Okay
(score, 4-6); Very satisfied (score, 7-9);

161 (10); 433 (27); 1004
(63)
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Aims The effectiveness of bowel cleansing is essential for a quality colonos-
copy since it affects diagnostic accuracy. The study aims to assess the efficacy
and tolerability of the 1L PEG preparation with NER1006 (Plenvu Norgine, Hare-
field, UK), compared to 4L and 2L PEG solutions in a real-life setting.

Methods All in- and out-patients scheduled for a screening, surveillance or
diagnostic colonoscopy, after an afternoon-only or afternoon-morning 1, 2 or
4L PEG-based preparation were consecutively enrolled from September 2018
to February 2019 in 5 Italian centres. Bowel cleansing was assessed through
the Boston Bowel Preparation Scale (BBPS). Cleansing success was defined by a
total BBPS=6 with a partial BBPS22 in each segment and high-quality cleansing
of the right colon by a partial BBPS=3. Tolerability was evaluated through a
semi-quantitative scale.

Results Overall, 1289 patients meeting inclusion criteria were enrolled in the
study. Of these, 490 performed a 4L PEG (Selgesse), 566 a 2L PEG (Moviprep or
Clensia) and 233 a 1L PEG preparation (Plenvu).

A cleansing success was achieved in 72.4%, 74.1% and 90.1% (p< 0.001), while
a high-quality cleansing of the right colon in 15.9%, 12.0% and 41.4% (p<
0.001) for 4L, 2L and 1L-PEG preparation groups, respectively. No serious
adverse events were reported.

Multiple regression models confirmed that preparation with the 1L-PEG was an
independent predictor of overall cleansing success over the 2L-PEG (OR=1.79, 95%
CI=1.04-3.08; P=0.035), an independent predictor of high-quality cleansing of the
right colon both over the 4L-PEG (OR=1.58, 95% Cl=1.02-2.44; P=0.041) and the
2L-PEG (OR=3.13, 95% CI=2.08-4.72; P< 0.001), and an independent predictor of
tolerability both over the 4L-PEG (estimate 0.57, 95% Cl=0.25;0.90; P=0.001) and
the 2L-PEG (estimate 0.72, 95% CI=0.41;1.03; P< 0.001).

Conclusions This study shows that the 1L-PEG preparation with NER1006 pre-
sents greater effectiveness compared to higher-volume PEG preparation with
the advantage of better tolerability.
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Aims Despite all the innovations in bowel preparation methods, the qua-
lity of bowel preparation in some patients undergoing colonoscopy
remains a major limitation. Recently, some studies suggest that telephone
re-education(TRE)on the day before colonoscopy is associated with better
quality of preparation.
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Aim to compare the quality of bowel preparation based on written, oral and
telephone information(TRE)versus only written and oral information.

Methods Single-center, prospective, randomized, blinded study. All patients
received regular instructions during appointment(oral)and written by mail.
Those scheduled for colonoscopy were randomly assigned to receive TRE two
days before colonoscopy for bowel preparation or no TRE(control group).TRE
was performed by an experienced nurse in endoscopy and it consisted of a
phone call of about 10 min in which an explanation of the preparation with
practical tips was given, and all the patients’ doubts were clarified.

Results After applying exclusion criteria, 585 patients were included, median
age 61(18-86) years, 54.4% male, 47.9%(n=280) received Plenvu and 52.1%
(n=305) Moviprep. Patients that received TRE were significantly older
(63.0vs60.0;p=0.031). Patients on the TRE more frequently performed colo-
noscopy in the morning period (78.0%vs55.2%; p< 0.001).

We verified that 177(30.3%) of our population were on TRE group, 51.4% recei-
ved Plenvu and 48.6% Moviprep. We found no differences in patients with or
without TRE regarding adequate bowel preparation (Boston Bowel Preparation
Scale 26, with no subscore less than 2) (81.9%vs81.2%;p=0.89) or quality of
preparation by segment (p>0.05). When we compared the presence of ade-
quate bowel preparation in both groups in the morning (78.3%vs71.7%;
p=0.169) and in afternoon(94.9%vs93.4%;p=0.727), no statistical significant
differences were observed.

Conclusions In our study, we found no influence of telephone re-education
(TRE) in the quality of bowel preparation. Therefore, good clarification during
appointments and well-written information such as in our center to reinforce
the importance of bowel preparation for the success of the colonoscopy seem
sufficient for a good preparation.
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Aims Success of colonoscopy is linked to the adequacy of bowel cleansing.
Polyethylene glycol (PEG) solutions are widely used for colonic cleansing but
with limitations concerning tolerability and acceptability. Plenvu is the first
PEG-containing bowel preparation that requires only 1L of water for dissolution

and ingestion.

The aim of this study was to compare the efficacy of two low volume PEG pre-
parations: Plenvu-1L versus Moviprep-2L. Secondary endpoint was to compare
the patient’s satisfaction with the two bowel preparation regimens based on a
validated questionnaire performed on the day of the colonoscopy that evalua-
ted the tolerability and the occurrence of adverse effects.

Methods Single-center, prospective, randomized, blinded study. Patients
received either Plenvu-1L or Moviprep-2L (1:1).

Results After exclusion criteria, 449 patients were included, median age 59
(18-86) years, 52.3% male, 50.3% (n=226) received Plenvu and 49.7% (n=223)
Moviprep. Both groups were homogeneous regarding age, gender, co-morbidi-
ties and medication.

There were no differences between the groups regarding the rate of adequate
bowel preparation (Boston Bowel Preparation Scale [BBPS] 26, with no sub-
score less than 2) (88.1%vs83%; p=0.125); Although there was a trend towards
the Plenvu group presenting more frequently with excellent preparation (BBPS
8-9), it did not reach statistical significance (60.6%vs51.6%;p=0.053).

Moreover, patients on Plenvu group classified the flavor of the preparation as
unpleasant more frequently (49.1%vs32.3%;p< 0.001) and presented more fre-
quently with nausea (43.8%vs32.3%;p=0.012) or vomit (20.4%vs11.2%;p=0.008).
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Although nearly half of patients found the preparation unpleasant, none disconti-
nued, and the overall cleansing success was still achieved in these patients.
Conclusions Patients on Plenvu group presented more frequently an excellent
quality of preparation compared to patients on Moviprep however, not statisti-
cally significant. High-quality cleansing may become performance target for
pre-colonoscopy bowel preparation over other quality measures. Plenvu group
reported more frequently unpleasant flavor and more adverse events (nausea
and vomiting) but achieved overall cleansing success.
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Aims The quality of bowel preparation is an important factor that can affect the
effectiveness of a colonoscopy. Several tools, such as the Boston Bowel Prepara-
tion Scale (BBPS) and Ottawa Bowel Preparation Scale, have been developed to
evaluate bowel preparation. However, understanding the differences between
evaluation methods and consistently applying them can be challenging for
endoscopists. There are also subjective biases and differences among endosco-
pists. Therefore, this study aimed to develop a novel, objective, and stable
method for the assessment of bowel preparation through artificial intelligence.
Methods We used a deep convolutional neural network to develop this novel
system. First, we retrospectively collected colonoscopy images to train the sys-
tem and then compared its performance with endoscopists via a human-
machine contest. Then, we applied this model to colonoscopy videos and deve-
loped a system named ENDOANGEL to provide bowel preparation scores every
30 seconds and to show the cumulative ratio of frames for each score during
the withdrawal phase of the colonoscopy.

Results ENDOANGEL achieved 93.33% accuracy in the human-machine contest
with 120 images, which was better than that of all endoscopists. Moreover,
ENDOANGEL achieved 80.00% accuracy among 100 images with bubbles. In 20
colonoscopy videos, the accuracy was 89.04%, and ENDOANGEL continuously
showed the accumulated percentage of the images for different BBPS scores
during the withdrawal phase and prompted us for bowel preparation scores
every 30 seconds.

Conclusions We provided a novel and more accurate evaluation method for
bowel preparation and developed an objective and stable system—ENDOAN-
GEL—which could be applied reliably and steadily in clinical settings.
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Aims Quality metrics for Barrett’s oesophagus are lacking in comparison
to colonoscopy. They may be equally important in detection of neoplasia
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and improving clinical outcome. The ESGE has published key performance
measures in Barrett’s assessment. Our study aimed to assess the impact
of implementing performance measures in improving quality of endoscopy
in Barrett’s oesophagus.

Methods A retrospective audit was performed at baseline and 8 weeks after
implementation of performance measures. Key performance measures used
were: 1) appropriate indication, consent and safety checklist (100% of patients)
and 2) use of Prague classification, Seattle protocol, and inspection time of 1
minute per cm in 90% of cases. We also recommended use of advanced ima-
ging techniques in 90% of patients with long segment Barrett’s. We documen-
ted cases of adenocarcinoma and dysplasia through a multidisciplinary
process.

Results Initially, 807 procedures were assessed to identify 35 cases of
Barrett’s oesophagus with 11 long segment and 24 short segment
disease. Implementation of performance measures was done through
education meetings and pictorial descriptions within the endoscopy
room. Post implementation, 420 procedures were audited to identify 28
cases of Barrett’s with 19 long segment and 9 short segment disease.
100% of pre-procedure metrics were met. 3 cases of high-grade dysplasia
and 1 case of adenocarcinoma were identified initially (11.4%) and low-
grade dysplasia rate was 2%. Post implementation audit identified 1 case
of adenocarcinoma and 2 of low-grade dysplasia (7%). Detailed results
are shown below.

Conclusions Quality metrics are important in upper endoscopy especially for
pre-malignant conditions such as Barrett’s. Our study suggests that implemen-
tation of the ESGE performance measures improves quality of assessment of
Barrett’s oesophagus.
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Aims Development of ESD in Europe remains limited compared to Japan. ESGE
lately published a position statement for the training in ESD. We aimed to com-
pare the learning curves of three french centers, with different curriculum.
Methods We prospectively included 450 patients to analyse the learning cur-
ves of the 150 first ESD of three centers: a center with two operators trained
independently on animal model only (A), a center with a single operator trai-
ned on animal model with exchanges with french experts (B) and a center with
a single operator with a one-year fellowship in an european expert center and
animal model (C). The primary endpoint was the curative resection rate.
Secondary endpoints were the monobloc resection rate, the size of lesions, the
speed of resection, the complication rate and the location.

Results Monobloc resection rates were 96,0%(A), 91,3%(B) and 94%(C), histo-
logical complete resection rates were 79,3%(A), 77,3%(B) and 81,8%(C) and
curative resection rates were 73,3%(A), 73,3%(B) and 73,4%(C) without any sig-
nificant difference.

All centers experienced significantly increased curative resection rate after the
75th case (77,8% vs 68,9%, p=0,034).

Perforation rates were 8,0%(A), 2,7%(B) and 7,5%(C).

The size of lesions increased with experience (1507mm2 before 75 cases vs
1904mm?2 after 75 cases, p< 0,0001) whereas the length of procedures decrea-
sed (126,3min vs 90,7min, p=0,036).

Location of lesions waq different with more colonic lesions for centers B and C,
more recently trained.

Centers B and C more often used double-clip and rubber band countertraction
than center A (respectively 63,3%, 67,7% and 25,33%, p< 0,0001) and perfor-
med more colonic ESD (57,3%(B), 38,0%(C) vs 19,3%(A), p< 0,0001).

The average time to perform 30 ESD was 247 days, decreasing over time.
Conclusions Training in ESD is possible in Europe with curative resection rates
close to Japanese studies, and seems faster for recently trained centers, maybe
thanks to countertraction.
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Aims In Russia, colorectal cancer (CRC) represents the second most common
cancer in women, the third in men. The long-term efficacy of colonoscopy in
preventing Colorectal Cancer is strictly related with the risk of interval cancer,
which in turn is associated with colonoscopy quality indicators: Adenoma
Detection Rate (ADR), Ceacal Intubation Rate (CIR), Colonoscopy Withdrawal
Time (CWT), Bowel preparation. The aims of our «QuaCol 2» study were to
assess quality of colonoscopy in Russia after performing educational project
«QuaCol» and to compare the results of «QuaCol 2» and «QuaCol 1» studies.
Methods For the first time the quality of colonoscopy was examined within
«QuaCol 1» study in Russia in 2014. Cohort of 8829 patients was included in
«QuaCol 1» from 14 centers. The quality of colonoscopy in Russia within «Qua-
Col 1» was recognized as suboptimal. Then the educational «QuaCol» project
was performed. After that the quality of colonoscopy in Russia was assessed
within «QuaCol 2» in 2019.

Results Cohort of 22380 patients (male 58%, female 42%, mean age 52,3) was
included from 82 centers between November 2018 and March 2019 within
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«QuaCol 2». The results were compared with «QuaCol 1». Bowel preparation
was adequate 89 % in «QuaCol 2» vs 77% in «QuaCol 1» (p < 0,001). Two factors
associated with bowel preparation quality were: split-regimen and 2 liters of
laxative. The split-regimen 70 % vs 25 % (p < 0,001). CIR 96,2% vs 86 % (p <
0,001). CWT was examined in 74,5 % vs 64 % (p < 0,001). ADR 25,8 % vs 18 %
(p<0,001).

Conclusions The «QuaCol 2» study showed that after carrying out an educatio-
nal project «QuaCol» the colonoscopy quality in Russia improved and became
optimal according to ESGE recommendations. Our study revealed that the
medical educational project can be a key factor for improving colonoscopy
quality.
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Aims Outcomes of endoscopic management of large colorectal (CR) non-
pedunculated lesions (LNPLs) are still under evaluation, especially in Western
settings. We analysed the clinical impact of changes in LNPLs’ management
over the last decade in a European center.

Methods All consecutive sessile/laterally spreading (LST) LNPLs 220mm
endoscopically assessed between 2008-2019 were retrospectively inclu-
ded. Lesions’, patients’ and resections’ characteristics were compared
among clinically relevant subgroups. Multivariate logistic regression (for
predictors of submucosal invasion [SMI] and recurrence), Kaplan-Meier
curves and ROC curves (for temporal cut-offs in trends analyses) were
used.

Results 395 LNPLs were included (30mm[IQR 20-40]; SMI=9.6%; primary
endoscopic resection [ER]=88.4%). SMI risk was associated to lesion morpholo-
gies (from 1.9% of granular-homogeneous to 35% of non-granular-pseudode-
pressed LSTs; p< 0.0001), dimensions (240mm OR=2.9[1.5-5.8]) and location
(distal to splenic flexure OR=2.3[1.2-4.6]). However, at multivariate logistic
regression, only the presence of pseudo-depression (OR=4.6[1.1-19.7]) and a
JNET classification 2b/3 (OR=51.8[12.5-215.5]) independently predicted SMI
beyond other factors.

After complete ER, the involvement of ileocecal valve/dentate line, a piece-
meal resection and a high-grade dysplasia independently predicted recurrence.
5-years’ Recurrence-free, Surgery-free and Cancer-free survivals were 77.5%,
98.6% and 100%, with 93.8% recurrences endoscopically managed and no
death attributable to ER or colorectal cancer (versus 3.4% primary surgery
mortality).

ROC curves identified the period 22015 (following educational interventions
on pre-resective lesion assessment and the introduction of Endoscopic Submu-
cosal Dissection [ESD]) as associated with improved lesions’ characterization,
increased en-bloc resection of SMI lesions (87.5% vs 37.5%; p=0.0455), reduced
primary surgery (7.5% vs 16.7%; p=0.0072), primary surgical referral of benign
lesions (5.1% vs 14.8%; p=0.0019), and recurrences (15.5% vs 27.5%.
p=0.0347).

Conclusions ESD introduction and educational interventions allowed ER of
more complex lesions, offset by increased complementary surgery for incom-
plete resections or advanced histology. Notwithstanding, they have overall
reduced surgery demand and increased appropriateness and safety of LNPLs’
management in our center.
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Aims High-quality colonoscopies are essential to achieve an effective colorec-
tal cancer (CRC) screening program. Limited colonoscopy capacity is a bottle-
neck for CRC screening. To inform the Norwegian health authorities of the
feasibility of CRC screening, a screening pilot project was launched. Most of
the endoscopists who performed the screening colonoscopies had little endo-
scopy experience and were given intensive training (one-to-one supervision by
an experienced endoscopist) for three to six months before performing endo-
scopies. The aim of this work is to show colonoscopy performance of inexpe-
rienced endoscopists.

Methods The project was introduced as a randomised effectiveness trial com-
paring once-only sigmoidoscopy and biennial fecal immunochemical testing
(FIT). A positive screening test was followed by a colonoscopy. Colonoscopies
were performed between 2012 and 2019. We measured well-established qua-
lity performance indicators: cecum intubation rate (CIR), mean withdrawal
time for diagnostic colonoscopies, adenoma detection rate (ADR). We calcula-
ted these measures for the first colonoscopy per participant, performed by an
inexperienced endoscopist who had performed 2100 colonoscopies in the
course of the trial. We state the patient reported outcomes abdominal pain
and satisfaction in colonoscopies performed between 2012-2018.

Results Between 2012 and 2019, 8,857 colonoscopies were performed. The
CIR was 97.2% (95% confidence interval [CI] 96.8%-97.5%). The mean withdra-
wal time was 13.6 minutes (95% Cl 13.3-14.0 minutes). ADR after positive FIT
was 57.7% (95% Cl 56.4-59.0); 51.3% (95% Cl 49.3%-53.2%) for women and
62.8% (95% Cl 61.1%-64.4%) for men. The feed-back questionnaire was com-
pleted by 85.6% regarding pain and 72.4 % of participants regarding satisfac-
tion. 9.5% of colonoscopy participants who submitted the form, experienced
severe pain and 91.1% were very content with the examination.

Conclusions Colonoscopies performed by newly trained endoscopists were
performed with high quality, achieving recommended benchmark standards.
Our results confirm that intensive training of inexperienced endoscopists is fea-
sible in a screening setting with good results.
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Aims ERCP training remains a sensitive issue, with current data showing that
traditional training methods, based on a hands-on, master-disciple paradigm,
fall short of producing competent trainees. We aimed to evaluate whether a
novel approach to training might improve the learning curve for novice endo-
scopists training in ERCP.

Methods We conducted a multicenter randomized control trial, using a valida-
ted mechanical simulator(the Boskoski-Costamagna trainer). Trainees with no
experience in ERCP were either asigned to a group undergoing standard cannu-
lation training or a group undergoing “motion-training”, which implied perfor-
ming familiar motor functions such as writing and drawing, using instruments
previously unfamiliar to the trainee(e.g. duodenoscope and dedicated ERCP
catheters), before undergoing standard cannulation training. All trainees were
timed and graded on their performance in selective cannulation of 4 different
papilla configurations, with the aid of a validated score (TEESAT).

Results 30 trainees(13 E-motion group, 17 standard group) each performed
20 timed-cannulation attempts, for a total of 600 procedures. Successful can-
nulation of the bile duct was achieved in 582/600 attempts(97%), with no sig-
nificant difference between the two study groups(96.2 vs. 97.6%, p=0.33).
Trainees in the E-motion group had significantly lower median cannulation
times compared to trainees in the standard group (35 vs 44 seconds, p=0.036).
On subgroup analysis, this difference was only statistically significant in terms
of the first 20 attempts(papilla type 1), with further timed cannulation
attempts not differing significantly between the study groups. The overall per-
formance assessment by the supervisor using the TEESAT score showed similar
results between the two study groups (p=0.559).

Conclusions We concluded that “motion training” had a positive impact on
cannulation time during the first stages of the training, with potential added
value in training novice endoscopists. Future studies need to establish its use-
fulness in supplementing current training programmes.
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Aims The most important predictor of unsuccessful bowel preparation (BP) is
a previous failure. There are no standardized recommendations to prepare
those patients.

The aim of this study was to analyse the efficacy in BP success of a nurse-led
educational intervention by telephone within the 48 hours before the colonos-
copy, in patients with previous BP failure.

Methods Multicentre randomized clinical trial with parallel groups (control
and phone), endoscopist-blind. Consecutive patients with inadequate BP were
included. A sample size of 652 participants was calculated to show a 10%
improvement in BP success. Both groups received the same BP protocol inclu-
ding 4 liters PEG in split dose regimen. The main outcome was successful BP,
defined as all colon segments with a Boston Bowel Preparation score with 2 or
3 points. No efficacy data were considered BP failures. Intention to treat (ITT)
analysis included all randomized participants. Per protocol (PP) analysis inclu-
ded participants that could be contacted by telephone and control cases. Clini-
caltrials identifier: NCT03055689

Results The investigators included, 651 consecutive participants in 11
hospitals.

ASA | score was more frequent in the control group, without other differences
in the baseline characteristics. In the ITT analysis, comparing control and
phone groups; BP success was 72% and 77.3%, absolute risk difference (ARD)
5.3%, (p=1.2). The attendance rate was 92% and 94% (p=0.25). In the phone
group, 266 (83%) patients were contacted by telephone. Per protocol analysis
showed a significant BP success increase, 83.5%, ARD 11.5 (p=0.001).
Conclusions This is the first multicenter randomized trial evaluating an educa-
tional intervention in patients with high risk of poor bowel preparation. A
nurse-led telephone call did not reach a significant increase of BP success.
However, when patients were effectively contacted and educated by phone,
with an applicability of 83%, the bowel preparation success was significantly
improved.
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Aims Colonoscopy withdrawal time (CWT) is a core quality indicator affecting
Adenoma detection rate (ADR) and subsequently preventing colorectal cancer.
however, Studies have shown wide variation in CWT and ADR between diffe-
rent endoscopists. The National Endoscopy Database (NED) was implemented
to ensure quality in all endoscopy units across the UK and also to avoid varia-
tion in practice. Our aim is to assess whether CWT changed since the introduc-
tion of NED compliant endoscopy reporting software (ERS) and whether CWT
affected ADR.

Methods We collected the data regarding the CWT of 27 colonoscopists from
NED for the 4 quarters of 2019. We compared this data against their
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performance in 2016 from a previous study. We also wanted to see if there is
link between CWT and ADR.

Results CWT ranged from 3 - 11.2 minutes in 2016 and 6.18 - 12.44 minutes
in 2019, Mean withdrawal time in 2016 was 7.83 minutes (SD 2.43) compared
to 9.3 minutes (SD 2.08) in 2019 (p=0.0002). 74% of endoscopists (20/27) had
CWT > 6 minutes in 2016 vs. 100% (27/27) in 2019, Longer CWT in 2019 posi-
tively correlated with the ADR (r=0.411, p=0.033).

Conclusions NED usage increased withdrawal times in colonoscopy. Longer
withdrawal time was associated with higher ADR.
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Aims Recent guidelines suggest the possibility of evaluation of 100 procedures
to estimate colonoscopy quality metrics in a cohort instead of a complete eva-
luation of the all cohort. We intend to compare both approaches in a colorectal
cancer screening cohort.

Methods Prospective cohort study for evaluation of quality metrics in colonosco-
pies performed in a single unit in 2018-2019 with screening indication. Evaluation
of quality metrics according ESGE guideline in the full cohort and in 100 procedu-
res’ sample. Recorded, demographics, Bowel preparation, polyp (PDR) and ade-
noma (ADR) detection rate, Cecal intubation rate (CIR), withdrawal time,
polypectomy technic, complications and post-colonoscopy orientation. Automatic
generated sample using SPSS. Statistical analysis with Qui” and t-test.

Results 800 colonoscopies in the total cohort and a random sample of 100
procedures were compared. Comparing the 800 cohort vs. 100 sample: no dif-
ferences regarding sex (male: 52.5% vs. 52%, p=0.3); mean age (62.5 vs 62.6,
p=0.81) and risk factors for inadequate bowel preparation. Adequate bowel
preparation was 91.5% vs. 90% (p= 0.61), with mean BBPS 7.37 vs. 7.14
(p=0.17); a CIR of 95.7% vs. 95% (p=0.75) and a mean withdrawal time of 8.3
vs. 7.9 minutes (p=0.79). The PDR 52.5% vs 52% (p= 0.93) and ADR 40.7% vs.
37% (p=0.48) were also similar. Appropriate polypectomy technique 97% vs.
96% (p=0.59); Appropriate lesion description 93 vs. 89% (p=0.15); Polyp retrie-
val rate 93.6% vs. 94.1% (p=0.85); Complications 0.8% vs. 2% (p=0.24), appro-
priate post-polypectomy surveillance recommendations 97.4% vs. 98%
(p=0.72) and patients experience reported as very good 80.6% vs. 81.6%
(p=0.84) were again similar.

Conclusions In our colorectal screening cohort, the use of just a 100-sample
of procedures offers enough accuracy to infer on the quality metrics of the full
colonoscopy cohort and might be used as a resource solution in cases where
the full cohort cannot be assessed.
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Aims There are few reports on ERCP training program using model. The aim of
this study was to assess the usefulness of our training using the Boskoski-Cos-
tamagna ERCP Trainer.

Methods Between April 2016 and October 2019, a total of 326 ERCP cases
underwent by 9 trainees over a period of 6 to 12 months. They are divided into

2 groups who had training with the Boskoski-Costamagna ERCP Trainer
(Group 1: trainee A, B, C, D) and without the model
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(Group 2: trainee E, F, G, H, I).

To evaluate the validity of our program, we analyzed the outcomes of
ERCP cases performed by 9 trainees who graduated from medical school 4
to 9 years ago. We have criteria which trainees must meet before they
perform ERCP.

Our program is as follows: First, trainees need to perform at least 800 cases of
upper gastrointestinal endoscopy examinations. And exact gastric biopsy is
required for precise movement of the scope. They observe specialist (who has
performed more than 2000 ERCP cases) techniques and learn how to use devi-
ces and how to keep the stable position. In addition, they need to train with
the model over 300 minutes to understand how they keep the scope position
and how they use the devices. After that they start ERCP procedures under the
mentorship of the specialist.The Trainees were allowed to start and performed
ERCP for 10 minutes.Then the expert continued to accomplish the rest of the
procedure.

Results The bile duct catheter insertion success rate for Group 1 (trainee A,B,
C,D) were 29.5%, 45.2%, 56.7%, 63.6%,and Group 2 (trainee E,F,G,H,I) were
33.3%, 15.4%, 38.1%, 37.5%, 55.6%,respectively. PEP rate of Group 1 was 2.5%
and Group 2 was 2.5%.A total completion rate of the procedures was 100%.
Conclusions Our training program enabled trainees to perform ERCP without
decline of the treatment outcome.
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Aims Functional constipation (FC) is a functional bowel disorder, bringing
huge financial burden, emotional and physical stress to patients. Recently, an
innovative vibrating capsule (VC) has been developed, with the safety and effi-
cacy in promoting defecation being elucidated in animal studies. Thus in the
current study, we want to further validate the clinical application of VC in the
treatment of FC.

Methods We conducted a prospective, double-blind, randomized controlled
pilot study. The study included a 2-week run-in period and a 6-week treatment
period, followed by a 2-week follow-up period. The randomization was based
on a computer-generated list of random numbers. Efficacy analysis included
amelioration of spontaneous complete bowel movement (SCBM), spontaneous
bowel movement(SBM), capsule evacuation time and satisfaction level collec-
ted from dairy cards. Satisfaction level were evaluated according to PAC-QOL
questionnaire and PAC-SYM at each visit. Patients were continuously monitored
for safety analysis at baseline and each visit.

Results we included 22 patients (three males) into analysis. Among them,
seven, eight and seven patients received sham capsules, VCs in high or low fre-
quency mode, respectively. For efficacy analysis, the change of mean SBM and
SCBM were -1.00, 1.00,1.00(P=0.131) and 0.00, 2.00 and 1.00(P=0.182) after
six-week treatment. The mean capsule time during the whole treatment period
were 100.5+13.1, 63.68.6 and 59.8+6.6 hours (P=0.007), and patients in VC
groups also had significant amelioration in satisfaction level(P=0.03 for PAC-
SYM, P=0.017 for PAC-QOL).No abnormal physiological parameters, capsule
retention and vibration related adverse events were observed during the whole
treatment.

Conclusions Compared with those in the sham cpsule group, patients in the
VC groups had significantly shorter capsule evacuation time, improved SCBM/
SBM and satisfaction level. This pilot study may strong encourage further eva-
luation of the efficacy of VC as a potential alternative for FC with larger sample
size and longer follow-up period.
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Aims To understand factors related to endoscopy quality, workforce and trai-
ning across services in the UK.

Methods The biennial census of all UK JAG-registered services was conducted
in April 2019. Questions were devised by an expert panel covering domains of
activity, workforce and waiting times.

Results The response rate was 68.4%. A total of 2,133,541 endoscopic proce-
dures were performed in 2018. In March 2019, 31,938 endoscopy lists were
delivered (mean 99.2 + 95.7 per service).

The responding services employed 5,578 endoscopists (mean 17.32 *
10.13, 12% non-medical), 1,366 trainees (mean 4.24 + 6.43) and 12,680
nurses and allied health professionals (AHP) (mean 39.94 + 284.81).
There was a nursing and AHP vacancy rate of 7.29%. Region (x%(9) =
19.18, p = 0.02) and service type (x*(2) = 78.74, p < 0.001) had a signifi-
cant association with vacancy. Out of the lists performed by trainees,
51.9% were for training only. An average of 7.46 (+ 1.45) oesophago-
gastroduodenoscopies and 3.86 (+ 0.85) colonoscopies were booked for
each training list. There was a significant regional influence on number of
trainee lists (p < 0.001).

In the first 3 months of 2019, waiting time targets were met by 73.7% of ser-
vices for urgent cancer, 68.7% for routine waits and 63.4% for surveillance
waits. There was a significant difference in meeting targets between region (p
< 0.01) and service type (p < 0.01). The commonest reasons for this were
endoscopist, physical and nursing capacity. JAG accredited services were more
likely to meet routine and surveillance wait targets than unaccredited services
(p <0.001). The mean standard DNA (Did Not Attend) rate for March 2019 was
3.48 (£ 3.07).

Conclusions This census reflects the most extensive data regarding current UK
endoscopy practice. There is evidence of service pressure, affecting wait times
and training opportunities with significant regional and service-specific
variability.
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ERCP complications
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Aims Only small series have described the endoscopic management of POPF.
The purpose of this retrospective study was to describe the indications, tech-
nique and results of endoscopic treatment of POPF in our experience.

Methods consecutive patients with POPF receiving endoscopic retrograde
cholangiopancreatography (ERCP)-based treatment between January 2010 and
November 2018 were identified from a prospectively maintained database.
POPF was classified according to the International Study Group of Pancreatic
Fistula. The indications, the techniques and results of endoscopic drainage and
the patients” outcomes were registered.

Results Among 9343 ERCPs performed during the inclusion period, 41 patients
had POPF treated endoscopically (23 women, 18 men, mean age +standard devia-
tion [SD]: 65 years [£14]). Surgeries at the origin of the fistula were: distal panc-
reatectomy  with  spleen (n=26);  spleen-preserving  distal
pancreatectomy (n=5); central pancreatectomy (n=3); enucleation (n=5); partial
pancreatectomy (n=1); left nephrectomy (n=2), for the following indications:

resection

IPMN (n=8), pancreatic adenocarcinoma (n=7), neuroendocrine tumors (n=4),
insulinoma (n=6), adrenocortical carcinoma (n=6), pancreatic metastasis (n=2),
pheochromocytoma (n=1), cystadenoma (n=2), spleen artery aneurysm (n=1),
serous cystadenoma (n=1), chronic pancreatitis (n=2), lymphoepithelial cyst
(n=1). The median time between surgery and first ERCP was 29.0 days (SD =
132.4; range = [6-815]). Eight patients (19.5%) died from surgery-related compli-
cations. Among the 33 remaining patients, POPF complete resolution rate was
100% within an average of 120.2 days (SD = 79.6; range = [5-330]) after the first
ERCP, after a mean number of ERCP performed per patient of 2.6 (SD = 1.1; range
[1-6]). The mean follow-up was 747.8 days (SD = 848.0; range = [2.0-3186.0])
after the first ERCP. No late recurrence of pancreatic leak or collection occurred
after the last removal of pancreatic stent.

Conclusions This retrospective study, the most important reported to date,
shows that the endoscopic treatment of POPF resistant to medical therapy is
an effective option.
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Aims The likelihood of endoscopy-associated infections (EAI) is often referenced
from a paper by Kimmery et al. (1993), proclaiming a risk of 1 exogenous infection
for every 1.8 million endoscopies (0,00006%). Ofstead et al. pointed out that this
was at least an underestimation by 6-fold, however, the original calculation is still
often referred to. Multiple outbreaks of multi-resistant microorganisms (MDRO)
related to contaminated duodenoscopes have been reported worldwide, leading
to the assumption that the former risk calculation is indeed incorrect. We aim to
calculate the duodenoscope-associated infection (DAI) risk for the Dutch ERCP
practice.

Methods We searched and consolidated all Dutch patients reported in the litera-
ture to have suffered from a clinical infection linked to a contaminated duodeno-
scope between 2008 and 2018. From a national database the number of ERCP’s
performed per year in the Netherlands were retrieved. Actual numbers were avai-
lable from 2012 to 2018. Numbers from 2008 to 2011 were assumed to be equal
to 2012.

Results From 2008 to 2018, three MDRO outbreaks in Dutch hospitals were
reported in the literature with 21 patients suffering from a clinical infection
based on a microorganism proven to be transmitted by a duodenoscope. In
that time period, approximately 203.500 ERCP procedures were performed.
Hence, for every 1 out of 9690 procedures one patient developed a clinically
relevant infection (DAl risk of 0.010%).

Conclusions The risk of developing a DAl is at least 30 to 180 times higher
than the risks that were previously reported for all types of endoscopy-
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associated infections. Importantly, the current calculated risk of 0.010% consti-
tutes a bare minimum risk of DAl because endoscope related infections are
under-reported. These data call for consorted action of medical practitioners,
industry and government agencies to minimize and ultimately ban the risk of
exogenous endoscope associated infections and contamination.
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Aims Despite compliance to extensive reprocessing protocols, duodenos-
copes have been related to multiple outbreaks of multi-drug resistant
organisms (MDRO) due to persistent duodenoscope contamination. Rep-
orts of duodenoscope associated infections (DAI) usually describe out-
breaks of MDRO. Outbreaks with susceptible microorganisms probably do
occur, but are hard to recognize and thus underreported. We aim to find
all potential DAIs that occurred in a large ERCP center within fifteen
months.

Methods This retrospective observational study is partially based on a previous
cohort study, in which all duodenoscopes in a tertiary health care center were
sampled after reprocessing following ERCP procedures. Between July 2017 and
October 2018, 460 duodenoscope samples were collected. This cohort was
combined with patient samples. Infection is defined as positive culture from
blood or liver bed (bile, drain, abscesses, etc.). Possible DAl was defined as the
same microorganism at species level in the duodenoscope and patient culture
within one year after the ERCP.

Results Data of 837 ERCPs was available. We found 20 patients (2.4%)
with an infection within one year after ERCP with the same microorga-
nism as found on the duodenoscope used during their ERCP. Thirteen of
these 20 (65%) infections were gut flora, accounting for 1.6% of all 837
ERCPs. Enterobacter cloacae complex was the most common cultured mic-
roorganism (7 cases).

Conclusions We hypothesize that DAIs caused by susceptible microorganisms
are still a blind spot in daily practice. In this study, 1.6% of 837 ERCP procedures
was associated with an infection with gut flora potentially transmitted by con-
taminated duodenoscopes based on resemblance at species level. Further
molecular typing is needed to definitely match microorganisms found on the
duodenoscope with patient samples. These infections caused by exogenous
bacteria are potentially preventable as opposed to infections caused by
patients ~ own flora which are an inherent risk of endoscopic procedures.
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Aims ERCP is performed with reusable duodenoscopes after manual and auto-
mated reprocessing. Recently, multidrug-resistant infection outbreaks associa-
ted with infected duodenoscopes have been reported. Our aim was to
investigate the current Italian experience with duodenoscope-related infections
and assess the criticality of the risk.

Methods Sixty-one Italian centers who perform ERCP were invited to complete
a questionnaire about various aspects of duodenoscope-associated infection
over the past 3 years.

Results Most centers (52, 85.2%) responded, 39 from Northern Italy
(75.0%), 19 (36.6%) academic. Median number of duodenoscopes in use
was 3.7[/center with 39 (75.0%) using Olympus, 11 (21.2%) Pentax, 10
(19.2%) Fujifilm and 1 Storz (1.9%). Twenty-four (24, 46.2%) centers affir-
med adopting reusable accessories, mainly Dormia baskets. Median num-
ber of ERCP/year was 300, with 38 (73.1%) reporting< 5% rate of ERCP-
related complications, mostly pancreatitis. Thirty-six (69.2%) centers
reported at least one episode of duodenoscope-related infection, with up
to 25 patients/center contaminated. Isolated pathogens were Klebsiella
pneumoniae (KP) (18, 50%), Pseudomonas aeruginosa (10, 27.7%) and
Escherichia coli (8, 22.3%). Six cases of KP infection were due to carbape-
nemase-producing strain, while only one patient was infected with ESBL
E. coli. In all cases but six the infective episode prolonged hospitalization.
Only 1 center reported 1 death. Major problems reported by centers in
reviewing duodenoscopes and local policies after the evidence of ERCP-
related infections were damaged working channel and non-compliance
with reprocessing procedures according to local and international guideli-
nes. Forty-one (41, 78.9%) participants responded that duodenoscope-
related infections are relevant for their daily practice and 49 (94.2%) sta-
ted that their center would agree to participate in a study on duodeno-
scope-related infections.

Conclusions These data represent the first Italian report pertaining to
duodenoscope-associated infection with majority of Italian centers having
experienced at least one case of ERCP-related infection. The rising num-
ber of cases reported worldwide makes it urgent to find a solution.
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Aims Post-endoscopic retrograde cholangiopancreatography(ERCP)
pancreatitis(PEP) is ERCP most frequent complication. Predicting PEP onset risk
can be determinant in reducing its incidence. However, studies conducted so
far identified single risk factors that have never been used together to predict

acute

the risk effectively. The aim of our study was to build a mathematical model to
predict PEP probability through machine learning techniques.

Methods “STARK project” is an international, multicenter,prospective cohort
study developed within Pancreas 2000 Educational Program, carried out in 7
tertiary centers enrolling patients undergoing ERCP. Patients enrolled were fol-
lowed-up to detect PEP.

The data was randomly split in training set(80%) and test set(20%). Two
models were used to predict PEP probability: gradient boosting(GB) and
logistic regression(LR). On both models the same data preparation and
the same following procedure was applied:on the training set, a 10-split
random cross-validation(CV) was applied to optimize parameters in order
to obtain the best mean Area Under the Curve(AUC). Afterwards, the
model was re-trained on the whole training set with the best parameters
and then applied on the test set.

Results 1,150 patients were included. 70(6.1%) patients developed PEP.
Model most relevant variables for the prediction of PEP were:total bilirubin
level, body mass index,age, procedure time, units of alcohol/day, previous
sphincterotomy.

GB model retrieved a ROC AUC in CV of 0.699£0.076 with 95% CI 0.64-0.76;
ROC AUC in test was 0.671. LR model retrieved a ROC AUC in CV of 0.584
+0.068 with 95% CI 0.58-0.63; ROC AUC in test was 0.555.

The statistical comparison between the two models in CV retrieved a p value
of 0.01.

Conclusions This is the first study applying machine learning techniques for
the prediction of PEP, with the GB model showing a significantly better perfor-
mance than the LR model. The most relevant variables we observed were
mostly pre-procedural variables except for the procedure time.
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Aims A pancreatitis is a major complication of ERCP. Nafamostat mesylate
(Futhan) and Urinastatin (Ulistin) are commonly used to prevent and treat panc-

reatitis in Korea. The aim of our study is to compare the efficacy of Nafamostat
Mesilate and Urinastatin for post ERCP pancreatitis (PEP) prevention.

Methods From January 2016 to April 2019, a total of 1797 patients who under-
went ERCP were analyzed. Patients received continuous infusion of 500 mL of 5%
dextrose solution with 50 mg of nafamostat mesylate (1175 patients) or with
150,000 unit of Urinastatin (622 patients). PEP is diagnosed if two of the following
three criteria is present; pain consistent with acute pancreatitis, raised serum
amylase or lipase levels more than three times normal, and typical imaging
findings.

Results There was a significant difference in the incidence of PEP between the
Nafamostat mesylate and Urinastatin groups (4.1% vs 2.1%; odds ratio 0.5; 95%
confidence interval 0.3 to 0.9, P = 0.03). Risk factors of PEP were a previous
history of PEP, difficult cannulation defined as multiple pancreatic duct cannulation
> 3 times or cannulation procedure time > 5 min, nafamostat mesylate use.
Conclusions Urinastatin prophylaxis is more effective in prevention of post-ERCP
pancreatitis compared to Nafamostat mesylate.
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Aims Pancreatitis is a major complication of ERCP. Nafamostat mesylate (Futhan)

and Urinastatin (Ulistin) are commonly used to prevent and treat pancreatitis in
Korea. However, there is no comparative study to evaluate efficacy of these two
drugs. The aim of our study is a comparison of the efficacy of Mesilate and Urinas-
tatin for PEP prevention.

Methods From January 2016 to Aprile 2019, a total of 1797 patients who under-
went ERCP were analyzed. Patients received continuous infusion of nafamostat
mesylate (1175 patients) or with 150,000 unit of Urinastatin (622 patients).
Serum amylase and lipase levels were checked before ERCP, 4 and 24 hours after
ERCP, and when clinically indicated. Patients usually present within a few hours
with severe epigastric pain, often radiating to the back, nausea and mild fever
with raised pancreatic enzyme levels. Pancreatitis is diagnosed if two of the follo-
wing three criteria is present; pain consistent with acute pancreatitis, raised serum
amylase or lipase levels more than three times normal and (or) typical imaging
findings. The incidence of PEP ranges from 3 to 10%. Patient-related risk factors
include previous history of PEP, suspected sphincter of Oddi dysfunction,
female sex, younger patient age, normal serum bilirubin levels, history of acute
recurrent pancreatitis, pregnancy, and cannabis use. Procedure related factors,
such as difficult cannulation (multiple attempts or duration >5-10 min) and large-
balloon dilatation of the papilla of an intact biliary sphincter (especially for short
duration (< 1 min) significantly increase the risk of PEP.

Results There was a significant difference in the incidence of PEP between the
Nafamostat mesylate and Urinastatin groups (4.0851% vs 2.0900%, respectively;
OR: 0.501295, 95% Cl: 0.2694 to 0.9323, Z statistic: 2.181, P value: 0.0292).
Conclusions Urinastatin prophylaxis is more effective in prevention of post-
ERCP pancreatitis compared to Nafamostat mesylate.
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Aims Pancreatitis after endoscopic retrograde cholangiopancreatography
(ERCP) is a major concern among procedure-related adverse events. Although
several risk factors were identified from previous studies, there was no study
for optimal procedure time to prevent post-ERCP pancreatitis (PEP). We revie-
wed ERCP database to evaluate the association between procedure time
and PEP.

Methods Database for ERCP procedure between September 2012 and July
2019 at Kyungpook National University Chilgok Hospital was prospectively
reviewed. We enrolled patients with naive papilla who underwent ERCP. Risk
factors for PEP was evaluated and decision tree analysis was conducted to eva-
luate the association between procedure time and the occurrence of PEP.
Results We analyzed 896 consecutive patients with naive papilla. Among
them, PEP occurred in 61 patients (6.8%). The times for overall procedure and
selective biliary cannulation in patients with PEP were longer than in those
without PEP (26.2£11.6 vs. 20.2£11.1 minutes, P< 0.001 and 12.5+9.0 vs. 8.1
£6.6 minutes, P< 0.001). Decision tree analysis revealed that overall procedure
time of less than 20 minutes and selective biliary cannulation time of less than
6 minutes were decisive factors for the reduced risk of PEP with adjust P value
of <0.001 and 0.011, respectively.

Conclusions According to our study results, we recommend that the proce-
dure time for selective biliary cannulation might be not exceed 6 minute to
avoid the occurrence of PEP and additional preventive management would be
required in case of longer procedure time.
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Aims Endoscopic ampullectomy (EA) can cure ampullary adenomas. However,
the morbidity remains high including 10% risk of bleeding .The primary objec-
tive of this single-centre study was to determine whether patients treated with
antiplatelet or anticoagulant therapy (VKA) had increased morbidity or morta-
lity risk.

Methods Between May 1999 and June 2019, 309 patients treated by EA for an
ampullary tumor were included prospectively in a database. For patients on
antithrombotic treatment, therapy was systematically suspended following a
predetermined protocol. Post-procedure bleeding was considered significant if
there was clinical evidence or a drop in hemoglobin > 2g/dL.

Results Of the 309 patients, 45 (14.5%) (Group A) were taking an antithrom-
botic drug (15 antiplatelet treatment, 28 VKA, 2 others); 264 (85.4%)
patients (Group B) were not on antithrombotic treatment. Both groups were
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comparable in terms of lesion size, the presence of a laterally spreading
tumor component, the presence of adenocarcinoma on the histological
report and the use of preventative measures for hemostasis. The mortality
was 0.3% (n=1), due to perforation following hemostatic procedure. Overall
morbidity was 24.6%, with a statistically significant (p< 0.02) greater risk in
Group A (44%) compared with Group B (21%). There was no significant diffe-
rence between the two groups in the rate of non-hemorrhagic complications.
Bleeding complications were significantly more frequent (p=0.001) in Group
A: 14 (32%) versus 31 (11.7%) in Group B. In all cases bleeding resolved with
observation or repeat endoscopic treatment. The average length of stay was
significantly higher in Group A (p = 0.03).

Conclusions In this study, patients undergoing antithrombotic treatment had
significantly higher rates of secondary bleeding, transfusion and haemostatic
endoscopic procedures after EA, but did not demonstrate a higher risk of non-
hemorrhagic complications or mortality compared to patients not on anti-
thrombotic drugs. EA remains a valid alternative treatment to surgical resec-
tion for patients on antithrombotic drugs.

OP220 RISK FACTORS FOR FAILURE AND
COMPLICATIONS OF ENDOSCOPIC PAPILLARY LARGE
BALLOON DILATION (EPLBD) IN THE CLEARANCE OF
DIFFICULT BILE DUCT STONES

Authors Alburquerque M'2, Garcia ALV, Velasco NZ>, Francesc MF'4,
Calafat JM*, Clau RB?, Pechkova M, Sala IM?, Espinet |R®, Lladé FGH'*>SEED
Working Group on ERCP

Institute 1 Clinica Girona, Gastroenterology, Girona, Spain,; 2 Hospital de
Palamos, Gastroenterology, Girona, Spain; 3 Hospital Universitario Arnau de
Vilanova, Gastroenterology, Lleida, Spain; 4 Hospital Universitario Dr. Josep
Trueta, Gastroenterology, Girona, Spain

DOI 10.1055/s-0040-1704239

Aims To determine risk factors for failure and complications of EPLBD in the
clearance of difficult bile duct stones.

Methods Prospective cohort study.

Patients With difficult bile duct stones defined according to stone and anato-
mic bile duct features.

Intervention Sphincterotomy followed by large balloon dilation (ES-LBD) (Bal-
loon diameter: 12-20mm).

Failure Unsuccessful clearance of difficult bile duct stones in a single
procedure.

Complications Appeared within 30 days post EPLBD.

Results There were included 188 patients (age: 73.74 +10.4 years old, 41.5%
women) who underwent ES-LBD due to difficult choledocholitiasis (n =181) or
anatomic biliary problems (n =7). Diameter of largest stone: 13.3 +4.3mm. Dis-
tal common bile duct (CBD) diameter thinner than proximal CBD: 8%. Failure
rate: 13.3%. In a multivariate analysis, the stone diameter larger than distal
CBD/sphincterotomy: OR =3.52 (1.38 - 8.99 CI95%) and the diameter of largest
stone 213mm: OR =5.03 (1.53 - 16.52 CI95%) were associated to failure. Com-
plication rate: 11.2%. Hemorrhage was the most frequent complication: 7.98%
although greater than one third of them were mild and resolved during the
same ERCP. The age < 78 years old: OR =3.07 (1.04 - 9.01 CI95%); distal CBD
diameter thinner than proximal CBD: OR =11.73 (3.02 - 42.9 CI95%), and the
use of a balloon diameter 215mm OR: 5.54 (1.55 - 19.69 CI95%) were associa-
ted to the appearance of complications.

Conclusions The stone diameter larger than distal CBD/sphincterotomy and
the diameter of largest stone >13mm are risk factors for failure of endoscopic
papillary large balloon dilation in the clearance of difficult bile duct stones. In
the same way, the age < 78 years old, distal CBD diameter thinner than proxi-
mal CBD and the use of a balloon diameter 215mm are risk factors for the
appearance of complications.
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Duodenal perforations during ERCP are associated with high morbidity and
mortality rates. Traditionally, duodenal perforations caused by the duodeno-
scope itself (Stapfer type I) have been treated surgically. The OTSC is already
recommended for the treatment of iatrogenic perforations, but there is scarce
data about its use related to ERCP-related duodenal perforations.

We present the case of a 91-year-old man, diagnosed with pancreatic head
cancer, who underwent biliary stenting through ERCP. During the removal of
the prophylactic pancreatic stent, a full-thickness defect of 20mm diameter
was visible in the superior duodenal flexure. An OTSC successfully closed the
perforation without further intervention.
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An ERCP was performed in 85 years old woman due to choledocholithiasis. Pre-
cut pancreatic sphincterotomy was performed to allow biliary cannulation. A
stone was removed with Fogarty balloon and plastic stent of 5cmx5Fr was
placed to prevent acute pancreatitis.

After 2-days, the patient presented abdominal pain and inflammatory markers

in blood test. A CT scan showed duodenal perforation due to pancreatic stent.
An upper-endoscopy visualized the pancreatic stent coming out from papilla
and nestling in contralateral duodenal wall. A hole of 5mm was exhibited after
the stent was removed with foreign-body forceps. The drilling was closed with
OTSC clip.
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Aims Gastric varices (GV) represent 20% of patiens with portal hypertension.

Endoscopic cyanoacrylate injection is recommended in bleeding gastric
varices.

Nevertheless, it"s associated with more than 25% of re-bleeding and serious
adverse events, mainly glue embolization. Endoscopic ultrasound (EUS)-guided
and combined coil and glue injection provide a new alternative treatment for
bleeding varices.

Methods This is a retrospective analysis of EUS-guided coil and glue injection
for gastric varices bleeding from 10/2013 to 03/2019. We used linear thera-
peutic ultrasound endoscopes (Pentax EG-3870UTK and EG-38-J10UT)
without fluoroscopic control. The procedures were performed on general
anesthesia and antibioprophylaxia. We injected cyanoacrylate combined with
Lipiodol after the application of one or many coils. A control EUS was done at
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4 weeks. The primary outcomes were varices obliteration and the need of
reintervention.

Results 33 patients were treated by EUS-guided coil and glue injection, 26
(78%) for recent bleeding varices and 7 (22%) for primary prophylaxis.There
was 60% of males and the mean age is 61 years (28-84). Technical success was
achieved in all patients (100%). The mean number of coil was 1.2 (1-3 coils)
and the mean volume of glue injected was 1.5 mL (0.5-3 mL). Complete oblite-
ration was confirmed for the 33 patients (100%), 30 after one session (91%), 2
after 2 sessions and one after 4 sessions. Post-procedure pain occured in 3
patients (9%) during 1 to 7 days. No symptomatic embolization was observed
with a mean follow-up of 436 days (21-1818).

Conclusions EUS-guided combined coil and glue injection for gastric and ecto-
pic varices appears to be a feasible and highly effective technique with less re-
bleeding and complication than the classic endoscopic glue-only injection.
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Aims Background Endoscopic ultrasound (EUS)-guided gastrojejunostomy
(EUS-G)) is an alternative for treating gastric outlet obstruction (GOO) in expert
centers. It remains unknown if these results may be reproducible in less expe-
rienced institutions.

Aims To conduct a nationwide study to evaluate the outcomes of EUS-G| at
institutions with no experience on EUS-G|.

Methods

Study period: 07/2017-11/2019.

Inclusion criteria: Patients undergoing EUS-G] for palliative therapy of malig-
nant GOO.

Exclusion criteria:

1) EUS-CJ performed by a non-malignant condition;

2) Patients from institutions with experience in EUS-GJ. Technique: Nasobiliary
tube for irrigation of jejunum+EUS-guided hot-axios.

Outcomes:

1) Technical-success: successful hot-axios placement for EUS-GJ;

2) Clinical-success: ability to resume oral intake after EUS-GJ; and

3) Adverse events(AEs).

All institutions performing EUS-GJ in our country participated in the study and

all attempts of EUS-G) performed were recorded (intention to treat analysis).

Results 64 patients (age 72+11years; male:61%) from 8 institutions, meeting

study criteria, were included. Aetiology for GOO: pancreatic/gastric cancer (42

patients:66%)/(22 patients:34%). The most common location of obstruction

was second/third portion of duodenum (30/64=47%). A 10x20 mm LAMS was

inserted in 42/64 patients (66%) and a 10x15 mm LAMS was placed in 22/64

(36%). Technical success: 62/64(97%;IQR: 89-99%) patients; clinical success:

61/64(95%;1QR:87-98%); adverse events: 5/64(8%;IQR:3-16%), the majority

during the procedure (Median time to AE: 0 days;IQR:0-17;range:0-154):

a) Early-AEs: Perforation in 1/64(1.6%), requiring endoscopic treatment; blee-
ding: 1/64(1.6%), requiring surgery; death in 1/64(1.6%) due to gastric
aspiration;
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b) Delayed-AEs: stent migration in 2/64(3.2%), occurring at 17 and 154 days,
respectively and being solved endoscopically. No stent obstruction was
found during follow-up (0%). Median follow-up time of the overall cohort
was 56 days(IQR:0.5-141.5;range:0.5-514).

Conclusions EUS-GJ appears to be technically feasible, clinically effective and

safe for treating malignant GOO in institutions with no prior experience. AEs

are infrequent, mostly amenable for endoscopic repair, and tend to occur wit-
hin the procedure.
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Aims Endoscopic ultrasonography-qguided gastroenterostomy (EUS-GE)
using a Lumen Apposing Metal Stent (LAMS), is a novel, minimally inva-
sive technique in the palliative treatment of malignant gastric outlet
obstruction (GOO). Several studies have demonstrated feasibility and
safety of EUS-GE. However, evidence on long-term durability is limited.
The aim of this study is to evaluate long-term patency of EUS-GE with a
LAMS in the treatment of malignant GOO.

Methods A multicenter international retrospective study was performed
in seven centers from four European countries. Patients who underwent
EUS-GE with a LAMS (Hot AXIOS stent) between March 2015 and March
2019 for palliative treatment of symptomatic malignant GOO were inclu-
ded. Primary endpoint was recurrent obstruction, secondary endpoints
were technical success, clinical success, adverse events and survival.
Results A total of 45 patients (48.9% male; mean age 69.9 = 12.3 years)
were included in this study. Median follow-up was 59 days (IQR 41-128).
Recurrent obstruction after initial clinical success occurred in two
patients (6.1%), after 33 and 283 days of follow-up. Technical success
was achieved in 38 (84.4%) patients. Clinical success was achieved in 33
(73.3%) cases. Adverse events occurred in 12 (26.7%) patients, five
(11.1%) of which were fatal.

Conclusions A total of 45 patients (48.9% male; mean age 69.9 = 12.3
years) were included in this study. Median follow-up was 59 days (IQR
41-128). Recurrent obstruction after initial clinical success occurred in
two patients (6.1%), after 33 and 283 days of follow-up. Technical suc-
cess was achieved in 38 (84.4%) patients. Clinical success was achieved
in 33 (73.3%) cases. Adverse events occurred in 12 (26.7%) patients, of
which five (11.1%) were fatal.
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Aims EUS-CDS is an alternative to PTBD in unresectable distal MBO after failed
ERCP. Electrocautery enhanced delivery system (EC-LAMS) facilitates access to
the target lumen simplifying the classic multi-step procedure of EUS-CDS. It is
unknown if LAMS improve results obtained with SEMS. We sought to compare
LAMS vs SEMS for EUS-CDS after failed ERCP in DMBO.

Methods This unicentric retrospective cohort-study was conducted on
patients who underwent LAMS or SEMS placement by EUS-CDS for DMBO after
failed ERCP between January-2011/January-2019. The primary endpoint was
the clinical success after stent placement (reduction in serum bilirubin levels by
at least 50% over baseline). Secondary endpoints included median time until
event (death or reintervention), adverse events, recurrence and secondary
interventions.

Results 57 patients were included in our study 37 LAMS and 20 SEMS
were placed (»Table). Short-term clinical success was achieved in 94,6 %
(LAMS group) compared to 100% (SEMS group), with no difference bet-
ween groups (p< 0,67). The median time until event was 92.5 days in
LAMS group and 77 days in SEMS group, also without differences. There
were also no differences in the rates of adverse events, recurrence and
secondary interventions.

Conclusions EUS-CDS represents an effective therapeutic option for patients
with distal MBO, without differences between the use of LAMS and SEMS in
terms of clinical success, adverse events, recurrence and secondary interven-
tions. Even if the use of EC-LAMS simplifies the classic multi-step procedure,
however, increased costs over the classical SEMS do not appear to translate
into improved outcomes. Therefore, further studies are needed to establish the
cost-effectiveness of LAMS for EUS-CDS.

»>Tab. 1
LAMS (n=37) SEMS (n=20) P

Edad, median 81,8(69,9- 80,2(67,6- 0.97
(IQR) 84,6) 86,3) ’
Underlying
st mmas s,

) (21,6) (15%) '
adenocarcin-
oma -Other
ASA Group, n 9(24,3%) 25 .
(%) 111 -1V (67.7%) 3 (131(5;?21657) 0,04
Not available (8,1%) :
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Aims Intrahepatic access for EUS-quided biliary drainage (IH-EBD) still lacks
convincing evidence on advantages and risks over comparators. We revised the
8-year experience of a tertiary, academic, referral centre.

Methods All consecutive IH-EBDs performed between 2012-2019 were retro-
spectively included. Variables are reported as proportions or median[interquar-
tile range]. x-squared, Kruskal-Wallis test and Kaplan-Meier curves were used.
Results 104 [H-EBDs were identified [(malignancies=87(83.7%); failed
ERCP=81(77.9%); post-surgical anatomy=23(22.1%)]. Distal, hilar and anasto-
motic strictures represented 50%, 28.9% and 14.4% of indications.

16 transhepatic ERCP-rendez-vous (RVs), 43 transhepatic antegrade biliary
stentings (ASs) and 45 hepatico-gastrostomies (HGs) were identified.

Overall technical success was 89.4%, while clinical success (lowering bilirubin or
management of choledocholithiasis) was 94%. Using the ASGE lexicon, overall,
severe and fatal complication rates were 16.7%, 3.0% and 0.9% respectively.
Median hospital stay was 7[2-10] days, 4.5[1-9] in case of no complications.
Stent dysfunction occurred in 17.1% after a median of 103.5[42.5-168.0] days.
6-months probability of stent-dysfunction-free survival was 72%.

Comparing the 3 techniques, benign diseases were more prevalent among RVs
(p=0.0004), while hilar/anastomotic strictures were mainly managed through
HGs (p< 0.0001). Technical failures were higher among RVs. No difference in
clinical success or severe adverse events was identified. A lesser bilirubin
decrease was noticed among HGs (250% decrease in 53.3% vs. 66.7% and 96%
of RVs and ASs; p=0.007), justifiable by the significantly higher rate of discon-
nected ducts (53.5% vs. 6.2 and 2.2%, p< 0.0001). A trend towards reduced
stent dysfunction was noted when HGs were created with half-covered pur-
pose-specific stents (N=17[38%]) vs. older stents (6.7% vs. 31.6%, p=0.0789).
Conclusions The intrahepatic route for EUS-guided biliary drainage in failed
ERCPs or surgically altered anatomy has a good clinical efficacy, a relatively low
dysfunction rate and an acceptable safety profile. These results seem especially
valuable for indications in which the only alternative would be percutaneous
drainage.
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Aims Transmural indwelling double-pigtail stents (DPS) are recommended for
patients with disconnected pancreatic duct syndrome (DPDS) and peripancrea-
tic fluid collections (PFC). Long-term safety and efficacy of indwelling DPS pla-
cement were evaluated.

Methods Medical files of patients treated with transmural DPS for DPDS-asso-
ciated PFC (walled-off necrosis or pseudocysts due to acute or chronic
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pancreatitis) and minimum follow-up of 48 months were reviewed. Overall,
early (< 28 days) and late complication rates were calculated. Long-term outco-
mes (efficacy and collection recurrence) were assessed.

Results From 2002 to 2014, 116 patients [86 (74.1%) men; age 48.1£15 years;
57 (49.1%) chronic pancreatitis] with complete pancreatic duct rupture confir-
med by MRCP or ERCP were identified. They underwent 175 transmural draina-
ges (150 (85.7%) transgastric access; 2 DPS deployed in 71 (40.5%) of the
cases). Sixty-nine (59.4%) of the initial drained collections were pseudocysts
(94.2+50mm) and the main drainage indication was infection (55/116; 47.4%).
Mean follow-up was 80.6+34.4 months.Per intervention complication rates
were 20.5% (36/175), 11.4% (20/175) and 9.1% (16/178) for overall, early and
late complications, respectively. Among early complications, 15/20 occurred
peri-interventionally (bleeding and pneumoperitoneum) and 8 required further
intervention or transfusion. Among late complications (stent-induced ulcer,
bleeding, organ compression and abscess) only 2/16 required additional inter-
vention other than stent removal. No death related to the procedure occurred.
In per patient analysis, the complication rate was 1 per 21.6 patients-years of
follow-up and 1 per 48.7 patients-years of follow-up regarding late complica-
tions. Migration (spontaneously or intended) of initial DPS occurred in 86/116
(74.1%) patients (42+36.7 months). Early migration (< 6, < 12 and < 24
months) was associated with an increased risk of collection recurrence
(p=<0.02). At the end of follow-up endoscopic treatment was considered unsuc-
cessful in 6/116 (0.05%) patients.

Conclusions Indwelling DPS for DPDS are associated with a low risk of long-
term complications and a lower risk of PFC recurrence.
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Aims Recently, a new type of metal stent, named lumen-apposing metal
stents (LAMS), has been designed to manage pancreatic fluid collections (PFC),

and a few studies have reported its efficacy and safety. Therefore, we conduc-
ted this meta-analysis to investigate the role of LAMS for PFC.

Methods We searched the studies from Pubmed, Medline, Embase and Coch-
rane databases from inception to May 2019. We extracted the data and analy-
zed the technical success, clinical success and the adverse events (AEs) of
LAMS to evaluate its efficacy and safety.

Results Twenty studies with 1534 patients were included. The pooled techni-
cal success, clinical success, AEs rate of LAMS for PFC were 96.2% [95% confi-
dence interval (Cl): 94.6%-97.4%], 86.8% (95% Cl: 83.1%-89.8%), 20.7% (95% ClI:
16.1%-26.1%), respectively. Eight studies including 875 patients compared the
clinical outcomes of LAMS with plastic stents. The pooled RR of technical suc-
cess and clinical success for LAMS and plastic stent were 1.01 (95% Cl: 0.98-
1.04, P=0.62), 1.06 (95% Cl: 1.01-1.12, P=0.03), respectively. As for the overall
AEs, the pooled RR was 1.51 (95% Cl: 0.67-3.44, P=0.32).

Conclusions Our current study revealed that LAMS has advantages over plastic
stents for PFC, with higher clinical success rate and lower complication rate of
infection and occlusion.
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Aims To assess the possible prediction for the need of necrosectomy accor-
ding to the amount of necrosis inside the WOPN assessed during endosonogra-
phy (EUS).

Methods This is a single center prospective analysis at a single tertiary referral
center. There were enrolled patients with symptomatic WOPN (pain, infection
or gastric or biliary outlet obstruction) with more than 4 weeks after the onset
of acute pancreatitis. The amount of necrosis was assessed by EUS in the ses-
sion of LAMS placement . There were noted the clinical success regarding
LAMS placement, the number of necrosectomies, the need for additional drai-
nage (pigtail stents), the complications and the survival rate. The need for nec-
rosectomy was performed on-demand when fever or inflammatory biological
markers raised after LAMS placement. The patients were discharged when the
inflammatory markers normalized and they were followed-up monthly by
abdominal ultrasound and by CT scan at three months.

Results There were 28 patients included and more than half were infected. The
median size of the PFC was 108mm (IQR: 81-146). LAMS was successfully placed
in all patients, without immediate complications following the procedure.
Necrosis was present in all patients and one third had more than 50% of the
WOPN with necrosis. Necrosectomies were performed in 25/28 (89.2%) patients.
The median number of endoscopic debridement sessions was 2 (IQR: 1-4). There
was no statistically significant association between the size of the PFC and num-
ber of necrosectomies performed (Spearman’s r coefficient was.153, p=0.427).
The median duration until stent removal was 36 days (IQR: 24 - 55 days).
Overall, PFC resolution at 3 months follow up was noted in 24/29 (85.7%)
patients.

Conclusions The size of WOPN and the amount of necrosis prior LAMS drainage
of WOPN cannot predict the need for on-demand necrosectomy sessions.
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Aims Radiofrequency tumor ablation (RFA) is currently used routinely for diffe-
rent primary tumors or metastases. We report our EUS-guided experience of
EUS guided RFA for grade 1 PNETs and less than 30 mm in diameter.

Methods From September 2016 to January 2019, we treated 12 PNETs in 11
patients (8H, 3F) average age 65.7 years. The diagnosis of TNEP was obtained
by a EUS-FNA. The average lesion size was 19.5 mm and all tumors were non-
secreting, 2 were partially cystic. The EUS guided RFA was realized with the
Star-Med system (Taewoong compagny) with a 19G needle.

Results 3 complications occurred, it was oedematous pancreatitis of the pancrea-
tic tail and 2 pseudo-cystic collections that required a complementary drainage
under EUS guidance. The median follow-up was 22 months. A complete response
(objectified by the presence CT scan of an avascular area that does not enhance)
was observed after a single session of RFA in 10 of 12 lesions. A second session
was necessary for 2 other PNETs. Currently, all lesions treated are considered in
complete answer either they have disappeared (6/12) or they are necrotic (zone
avascular not elevating on the CT injected).
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Conclusions EUS guided RFA is an effective treatment for grade 1 PNETs and
less than 25 mm, it must now be discussed as an alternative to surgery in selec-
ted patients.
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Aims Pancreatic metastases (PM) from renal cell carcinoma (RCC) are rare but
associated with good prognosis. The usual management of PM is surgery or
tyrosine kinase inhibitor (TKI) with sides effects. Endoscopic radiofrequency
ablation (EUSRFA) is an innovative approach to focally treat deep metastasis
and could be a relevant technic to control PM from RCC.

Methods We report a monocentric, prospective analysis for local control and
toxicity in patients treated by EUSRFA for progressive PM from RCC. EUSRFA
was performed under general anesthesia, with a linear EUS scope and a 19 G
EUSRFA needle.

Results 10 pts were recruited between May 2017 and December 2018. Median
age was 72y, 5/10 female. Median number of PM was 2 [1-3]. PM localizations
was: head in 40%, body 40%, tail 20% and average size was 14 mm. Six of 10
had other mRCC spread, . We performed 20 EUSRFA procedures over 17 PM.
Median number of EUSRFA sessions was 2 per patient [1-3]. With a median fol-
low up of 18 months [4.6-35.6], 58.8% of treated PM was evaluated as com-
plete response (10/18), 17 % as partial response (3/10) and 17 % as stable
disease (3/10) at the last CT-evaluation. Only two patients were considered as
progressive disease and PM focal control was 89%. Regarding sides effects, 1
patient treated concomitantly with TKI developed a paraduodenal abscess 2
months after EUSRFA and was drained endoscopically and 1 with biliary prothe-
sis developed hepatic abscesses few days after EUSRFA. Regarding the size, all
PM treated with diameter of < 20mm was locally control versus only 75% of
PM>20mm.

Conclusions EUSRFA is feasible and displays an excellent local control for
PM. Without any major side effect, it could be a valuable option, less mor-
bid than pancreas resection, for well selected patients with progres-
sive PM.
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The indication was adenocarcinoma of the pancreatic head with duodenal infil-
tration, after ERCP (cholestasis). A standard endoscope was used to pass a gui-
dewire and a catheter through the narrowing duodenal bulb to inject a
contrast into the small intestine to endosonographic visualization of the Treitz
ligament. Then, a gastrojejunostomy by Axios was created. After two weeks
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the patient without symptoms of gastrointestinal obstruction, presented signs
of advanced cholestasis. The procedure of old plastic stent removal and SEMS
implantation was performed through the lumen of Axios by pediatric colono-
scope. Finally, Axios was removed. At 4™ week without jaundince or gastro-
intestinal obstruction.

OP234V DISCONNECTED PANCREATIC DUCT
SYNDROME (DPDS): ENDOSCOPIC REPAIR BY MEANS
OF STAGED EUS-GUIDED PANCREATICO-
GASTROSTOMY (EUS-PG) COMBINED WITH ERCP
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Introduction DPDS requires distal pancreatectomy to avoid persistent/recur-
rent collections/pancreatitis/fistulas. We describe endoscopic reconnection,
novel alternative.

Description Relapsing pancreatitis. EUS-pancreatography confirms DPDS with
communicating pseudocyst. 3-Stage treatment: drainage, recanalization and
remodeling. EUS-PG and transpapillary pseudocyst drainage by ERCP with
dual-SEMS (Stage-1). Partial inward migration of PG-SEMS at 1-week requires
distal repositioning through another EUS-guided puncture. 2-months later:
pseudocyst resolution, SEMS removal, antegrade rendezvous recanalization of
DPDS with through-and-through double-pig-tail (Stage-2). 9-months later,
transpapillary-transgastric double-pig-tail exchanged for transpapillary intra-
ductal 10F-plastic stent across DPDS pending definitive removal (Stage-3).
Conclusions Patient remains asymptomatic since drainage (19-months). DPDS
is reconnected, awaiting final transpapillary stent removal.

Friday, April 24, 2020
Unlock en-bloc 2

11:00 - 13:00
Liffey Meeting Room 2

OP235 COLONIC ESD WITH DOUBLE-CLIP TRACTION A
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Authors Jacques |', Albouys |?, Legros R?, Bordillon P?, Brule C2,

Wallenhorst T°, Sautereau D?, PonchonT#, Pioche M*

Institute 1 University Hospital of Limoges, Hepato-Gastro-Enterologie,
Limoges, France; 2 Limoges University Hospital, Limoges, France; 3 Rennes
University Hospital, Rennes, France; 4 Edouard Herriot Hospital, Lyon, France
DOI 10.1055/s-0040-1704254

Aims ESD is the standard of care for removing large colorectal superficial
lesions in Japan. In Europe, it is still debated due to good results of piece-meal
EMR and mediocre results published so far by the Western teams. Colonic loca-
tion is particularly challenging because of the thinness of the submucosa, the
fold anatomy, poor maneuverability of the scope due to loops and respiratory
movements. Our team has developed a counter-traction strategy using two
clips and a dental rubberband (Double Clip Traction (DCT) strategy) to facilitate
the procedure in a pilot study. The purpose of this study was to analyze the
results of the systematic application of this strategy over 3 years of cases of
consecutive colonic ESD.

Methods Prospective cohort study including all cases of colonic ESD perfor-
med consecutively using DCT in 3 French expert centers.

Results Between 03/2017 and 09/2020, 969 colorectal ESD were perfor-
med in 3 French expert centers. 621 lesions were included (exclusion of
262 rectal lesions, 51 recurrent lesions and 35 appendiceal lesions) and
resected with DCT ESD. Mean lesion size was 52 x 41.4 mm. 69.2% of the
lesions were

located upstream of the left angle (transverse or right colon). 14% of lesions
were polypoid, 57.4% were granular LST, 28% were non-granular LST. Mean
duration of procedure was 61 min for a mean speed of 38 mm 2/min.
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En bloc, RO and curative resection rates were 94.4%, 84% and 81.6%,
respectively.

Perforation rate and post-procedural bleeding occurred respectively in 5% and
4.3%. Only 2 patients (0.3%) had emergency surgery for perforation.
Conclusions Colonic ESD is effective and safe in France thanks to the systema-
tic use DCT strategy. Our results allow to consider a randomized controlled
study comparing DCT ESD and piece-meal EMR for large benign colonic
lesions.
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Aims The ESGE has recently proposed some quality metrics concerning CR-
ESD: En bloc resection rates >90%, perforation rate < 3% and the need for sur-
gery because of complications < 1%.

Methods Consecutive patients were enrolled in a prospective multicentre Spa-
nish CR-ESD registry since January 2016 to August 2019. Since the ESGE
recommends a minimum case load of 25 ESD procedures per year, the quality
metrics were analysed in centres that met this proposed standard.

Results We recruited 896 CR neoplasms submitted for an ESD and performed
by members of the ESD interest group of the GSEED Endoscopic Resection
Working Group. Seven centres met the standard of performing > 25 CR-ESD/
year. The mean CR-ESD/year values were 76 (hospital A), 66 (B), 56 (C), 34 (D),
32 (E), 32 (F), and 26 (G). The case load of CR-ESD for this period was: 244 (A),
192 (B), 121 (C), 63 (D), 57 (E), 71 (F) and 59 (G), respectively. Finally, 807 CR-
ESD were analysed. The en bloc resection rate was: 96%, 89, 81, 96.8, 64.9,
87.3 and 76.3, respectively. The intraprocedural perforation rate was: 29.1%, 1,
14, 3.2, 14, 14.1 and 8.5%, respectively. The delayed perforation rate was: 2.1,
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1,5.2,0, 5.4, 3.1 and 3.5%, respectively. The need for surgery because of per-
foration was: 2.9%, 1, 1.7, 0, 3.5, 2.8 and 3.4%, respectively. Additionally, the
need for surgery because of bleeding was: 0.4%, 0.5, 0, 0, 1.8, 1.4 and 1.7%,
respectively.

Conclusions Recommendations according the ESGE position statement were
met in 2 centres concerning the en bloc resection rate (A and D). The state-
ment regarding the overall perforation rate was met in 1 case (B), and the
recommendation concerning the need for surgery was met in 1 hospital (D).
None of them fulfilled all the quality criteria although 2 of them were close to
meet them.
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Aims Though colorectal ESD has become standard therapy, the locations
which are difficult to treat anatomically are still exist. Lesions involving the
appendiceal orifice are known to be difficult to treat. The aim of this study is to
evaluate the clinical outcomes of endoscopic treatment for the lesions near
the appendiceal orifice.

Methods A total of 274 consecutive patients with the lesions involving the
appendiceal orifice which were endoscopically resected at the NTT Medical
Center Tokyo between January 2014 and September 2019 were enrolled. The
lesions involving the appendiceal orifice were defined as the lesions within
3mm from the orifice (Group AO). We investigated those clinicopathological
findings and treatment outcomes comparing to the lesions located in cecum
(Group C).

Results Of 274 lesions analyzed, 76 were in Group AO and 198 in Group C. The
mean diameter was smaller in AO group (29.6%£15.1 vs. 34.4%+15.5mm,
P=0.01). In Group AO, SSA/P was more common (adenoma/SSA/P/cancer=25/
32/19 vs. 102/39/57, P< 0.01). All lesions achieved en-broc resection. On the
other hand, the rate of complete resection was lower in Group AO (75.0% vs.
92.9%, P< 0.01). Procedure time was longer in Group AO (57.9+34.0 vs. 48.1
+39.3min, P=0.03). According to complication, though there were no delayed
bleeding, perforation was more frequent in Group AO (9.2% vs. 3.5%, P=0.06).
As for the clinical outcomes, both fever

(35.5% vs. 16.7%, P< 0.01) and abdominal pain (26.3% vs. 10.6%, P< 0.01) were
more common in Group AO. As a result, it took longer hospitalization (6.2+0.8
vs. 4.7£1.5d, P< 0.01). However, all cases were managed conservatively.
Conclusions Though the lesions involving the appendiceal orifice are often
smaller than the lesions in cecum, they need longer time to be resected endo-
scopically and are difficult to achieve complete resection. Moreover, adverse
event is more frequent. However, establishment of therapeutic strategy enab-
led endoscopic resection of them.
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Aims To evaluate the necessity for surgery after colorectal ESD. To compare
the need for surgery between en bloc ESD and piecemeal-hybrid ESD, and to
analyze other possible factors related.

Methods Prospective, multicenter study from Spain, including all patients with
planned ESD between January 2016 and April 2019.In cases where ESD was not
feasible, it was aborted or switched to en bloc/piecemeal hybrid ESD. The
necessity for surgery was evaluated due to the following causes:technical diffi-
culty,immediate complication,differed complication(1-30days) or non curative
histology. Univariate analysis was carried out.

Results 930 patients were included. Endoscopic resection was completed in
886 cases(95,3%),759 en bloc(81,6%) and 127 piecemeal(13,6%).44 procedu-
res were aborted (4,7%). In total surgery was carried out in 84 cases(9,1%).The
reason for the surgery was:

- 44 aborted procedures:35 due to technical difficulties and 9 to immediate

perforation
- 40 surgeries after completed ESD:17(1,9%) due to differed complication
and 23(2,5%) to non curative histology

Among these 40 lesions:31/759(4,1%)were resected en bloc compared to
9/127(7,1%) piecemeal resections(p=0,13)
Among the 17 patients that required surgery due to differed complication, the
univariate analysis showed significant differences(when compared to lesions
that did not need surgery) regarding duration of the procedure (170, 2min vs
123,8min,p=0,02), size of the lesion(50,8mmvs 41,1mm,p=0,02) and type of
resection (1,4% en bloc vs 4,7% piecemeal, p=0,01)

From the 23 lesions operated due to non curative histology, univariate analysis
showed significant differences regarding morphology(9,5% NG- PD LST vs 1,7%
others, p=0,001)and location(5,5% left colon vs 1,1% others,p=0,002). No diffe-
rences were found regarding type of resection(2,6%en bloc vs 2,4% piece-
meal, p=0,8).
Conclusions The global rate of surgery after ESD was 9,1%. Piecemeal hybrid
EDS was significantly associated to a higher rate of surgery due to differed
complication whereas no significant differences were found in global rate of
surgery or surgery due to non curative histology regarding the type of
technique.

OP239 LONG-TERM OUTCOMES OF COLORECTAL
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CECUM
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Aims Endoscopic resection at the perineal rectum extending to the dentate
line (RTDL), ileocecal valve (ICV), and cecum is difficult. Aim to assess ESD out-
comes in these locations.

Methods Prospective single center European study from January 2013 to
November 2018. Consecutive superficial neoplasms >20 mm or with a positive
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no-lifting sign secondary to a previous resection in the rectum involving the
dentate line (distal margin < 10 mm from the dentate line) (n.50) or proximally
(n.92), ICV (n.27), cecum (n.67), ascending colon (n.118), were included. Out-
comes were compared in adjacent segments. ESD was performed by the stan-
dard technique by an expert operator (prior case volume: 80). Residual rate
was assessed after 12 months.

Results Tumor features and ESD outcomes are reported in the Table. Preva-
lence of scarring neoplasms was higher in rectal (15%) and ICV (19%) groups
than other cases (mean 9%). No significant differences were observed in patient
and neoplasm features. RTDL distal margin was at the squamous epithelium in
32 (64%) cases. lleal invasion was observed in 8 (29%) ICV cases.

En bloc and RO resection rates for RTDL and pelvic rectal tumors were not sig-
nificantly different (82% and 76% vs. 89% and 82%, respectively). Residual rate
was significantly higher in RTDL (12% vs. 0%, P=0.002). ESD en bloc, RO and
residual rates for ICV, cecal, and ascending colon tumors were not significantly
different (88% and 78%, 83% and 83%, 90% and 90%, respectively).

Conclusions ESD for RTDL and cecal tumors shows lower en bloc resection
rates compared to adjacent segments, but it was similarly feasible and safe
regardless a higher scar prevalence. The narrowness of the perineal rectum
and the nonlinear ICV anatomy are associated to clinically relevant residual
rates, and follow-up within 12 months is advisable.
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Aims To describe the feasibility, technical success, en-bloc resection and com-
plications of CR-ESD for malignant polyps in a western cohort.

Methods We evaluated all the cases of CR-ESD in malignant polyps (histology
showing invasion of submucosa) included between January 2016 and January
2019 in a prospective multicenter spanish database.

Comparative data according to location was analyzed. Categorical data was com-
pared using Pearson “s-chi-squared-test, and cuantitative data with T student test.
Results From 851 colorectal ESDs, 58 (6.8 %) cases with submucosal invasion
were evaluated.

Mean age was 68 years-old, being male 72%.

The locations were rectum n=21 (36%), sigmoid n=10 (17%), descending colon
n=8 (13.7%), splenic flexure=2 (3.4%), transverse colon n=4 (7%), hepatic fle-
xure n=3 (5%), ascending colon n=7 (12%), and cecum n=3 (5%).

Complete CR-ESD of the lesion was achieved in 48 cases (82.76%), En-bloc
resection in 41 (70.69%). There were 10 (17%) aborted procedures due to tech-
nical reasons (2/10), perforation (2/10) or muscle-retracting-sign (6/10).
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The specimen mean size was 38.3mm x 30.67mm (Cl 95% 33.93-42.68 for
major axis, and 26.15-35.19 for minor axis).

Submucosal fibrosis was absent (FO) in 18 cases, and severe (F2) in 23 cases
(39.66%).

There were 3 (5%) delayed bleeding, 10 (17%) intraprocedural perforations and
2 (3.4%) delayed perforations.

There were a total of 30 (51.7%) surgeries: 19 (63%) due to histology, 10 for
aborted ESD and 1 for delayed perforation.

When comparing the results of CR-ESD for malignant polyps according to loca-
tion, the en bloc resection was higher in the rectosigmoid compared to the
rest of the colon (83,87% vs 55,55% respectively, p=0.018).

Need for surgery, was lower after ESD in the rectum than in the colon, with 8
surgeries (38%) vs 22 surgeries (59%), Pr=0.029.

Conclusions CR-ESD for malignant polyps in the distal colon (sigmoid and rec-
tum) shows better results compared to more proximal locations.
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Aims ESD for residual/recurrent colonic lesions on scar is technically diffi-
cult with a significant rate of perforations even in Japanese expert
hands. Endoscopic full thickness resection (EFTR) with a over-the-scope
device (FTRD - Ovesco Endoscopy), recently introduced in Western
countries, showed to be safe and effective for residual/recurrent colonic
lesions on scar . This study sought to compare outcomes for endoscopic
resection of such lesions between a Japanese and an ltalian tertially
referral centre.

Methods From January 2017 to July 2019 a total of 20 and 50 residual/recur-
rent colonic lesions on scar were treated by EFTR (in the Italian Centre) and
ESD (in the Japanese Centre). En-bloc and RO-resection rates were recorded as
primary outcomes and retrospectively analysed. Adverse events, median pro-
cedure time and residual lesions at 3-months follow-up were were the secon-
dary outcomes.

Results RO resection rates were respectively 90% for EFTR vs 96% for ESD. En-
bloc resection was achieved in 100% in both groups. Perforation rate for ESD
was 24%, mainly treated conservatevely, whereas no late bleeding occurred in
the entire population study. There was no significant difference in median pro-
cedure time (FTR 54 min vs ESD 66.22 min, p = 0.198). At 3-months follow-up
relapse was evident in two patients of the FTR group, both treated with hybrid
ESD while no relapse was reported for ESD group. Mean size of specimens was
20.95 mm for FTR (20-35 mm) vs 37.96 mm (10- 65 mm) for ESD group and
histological analysis revealed 3 high-risk adenocarcinoma, all described in the
Japanese population.

Conclusions Despite the clear limitations when comparing two techniques
with different advancement in asiatic and non-asiatic endoscopic centres, FTR
showed to be a safe and effective procedure in residual/recurrent colonic
lesions on scar and could become the standard of care in such lesions in Wes-
tern Countries.
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Aims Endoscopic-submucosal-dissection(ESD)is a well-established technique for
the management of early colorectal cancer(CRC).The advantage of ESD over
endoscopic-mucosal-resection is related to the achievement of en-bloc/ROresec-
tion.After ESD,patients with positive resected margins(R1),deep submucosal
involvement(>sm2)poor differentiation(G3),presence of neoplastic budding(B+)
and lympho-vascular invasion(LV+)at histology are considered candidate for sur-
gery(non-curative,NC-ESD) because of the significant risk of nodal involvement.
Outcomes following NC-ESDs have never been assessed in the field of CR cancer,
resulting in variable clinical management.The aim of our study is to report long-
term outcomes after NC-ESD,regardless of post-endoscopic management.
Methods A retrospective analysis of a prospectively maintained database was
conducted on patients treated by ESD for CRC from2011.Lesions without any
of the poor prognostic stigmata(R1,G3,>sm2,B+,LV+)were considered as cura-
tively resected and were excluded.Patients with NC-ESD were referred for addi-
tional surgical treatment.Then,they either underwent surgery with curative
intent or did not, according to patient’s choice and/or inability to undergo sur-
gery because of severe comorbidities. Outcomes of interest were overall survi-
val(0S),cancer-specific survival(CS) and disease-free survival(DS)rates after NC-
ESD.Rates of local residual disease(LR) and nodal involvement rates among
patients who underwent surgery were also assessed.

Results Over the study period,46patients treated with ESDs for CRC resulted in
NCresections. 31(11/20,F/M;mean age:67.7+10.6)underwent surgery. In the
remaining group of patients(5/10,F/M;mean age:72.2+11.3)reason for not
undergoing surgery was patient’s refusal in 6and high risk conditions due to
comorbities in9.In the surgical group four patients(12.9%)had nodal metastasis
with no evidence of local disease.Over a follow-up period of 38.1+24.1months
one death(unrelated to cancer)was reported with 96.8% and 100% of OS and
CS rates, respectively. There were 2 cases of recurrence(both as hepatic mets)
in a mean follow up of 38.4+17.5months(DS rate:6.5%).0ne case of local recur-
rence was reported(DS rate:6.7%) in a mean follow up of.No deaths occurred
(100% of OSandCS rates).

Conclusions Patients withNC-ESD have a low risk of LR and nodes involvement
after surgery.Follow-up strategy is an option for patients with high surgical
risk.

OP243V HYBRID RESECTION ASSISTED BY FORCEPS.
AN ALTERNATIVE FOR ESD
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Forceps-assisted hybrid resection (HF-EMR) can be a technically feasible alter-
native within the reach of all centers. We present the case of a 3 cm LST-G
lesion (“non-lifting sign” in the centre) in hepatic flexure removed in block
thanks to HF-EMR.

First, we perform the submucosal bean by injecting gelafundine solution, adre-
naline 1:100,000 and indigocarmin. After this, we began to remove the entire
contour of the lesion by cold avulsion with forceps . We then capture the polyp
with the Captivator 30 mm braided oval handle and apply Endocut current
(Effect 2) to achieve block resection of the lesion.
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A new gel lifting solution was used for the removal of a rectal non granular LST
pseudo-depressed type, with suspicious pit pattern by ESD in a 64 y/o male.
Briefly, 12ml of ORISE™ gel (Boston Scientific) was injected with strong submu-
cosal lifting, no per-procedural bleeding, no needed added per-procedural
injection. An easy dissection of 15 min let us remove en-bloc a 30x25mm spe-
cimen revealing clear margins of a well-differentiated adenocarcinoma, without
lymphovascular invasion or budding but submucosal invasion of 1038pm,
giving a 1-2% risk of lymph node metastasis.

Gel-assisted ESD is a promising easy and quick method needing comparative
trials.

0OP245V ENDOSCOPIC SUBMUCOSAL DISSECTION OF
A RECTUM POLYP WITH THE DOUBLE - ENDOSCOPE -
ASSISTED - TRACTION METHOD

Authors Ebigbo A, Tziatzios G, Golder SK, Probst A, Messmann H

Institute 1 Department of Gastroenterology, University Hospital Augsburg,
Augsburg, Germany

DOl 10.1055/s-0040-1704264

We present the case of a 49-year-old patient with a 5 cm laterally spreading
tumor(LST) - mixed type in the rectum. The lesion is initially marked, injected
and incised circularly. A thin pediatric gastroscope (5.5mm outer diameter) is
introduced, which with the help of a biopsy forceps optimized traction of the
submucosa during ESD. This allowed an easier and faster submucosal dissec-
tion. The procedure was uncomplicated and lasted about 80 minutes. Patient"s
clinical course remained uneventful. ESD with the “Double Endoscope Trac-
tion” method is a feasible, technically simple procedure.

Georgios Tziatzios is a scholar of the Hellenic Society of Gastroenterology.
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The clip-flap technique was described to facilitate the creation of a mucosal
flap in colorectal ESD. Its main utility is at the beginning of ESD, facilitating the
submucosal access. The clip-band technique has been used in gastric and colo-
rectal ESD. The second clip is used to clamp the band, and it is attached on to
the normal mucosa distal or opposite to the resection site. This clip is only
applied after having completed the circumferential incision. Here we present
the clip-band-flap technique for the resection of LST-NG pseudodepressed
lesion INET2B with the two stage traction applied in a sequential fashion.
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Aims Obstructive jaundice is a frequent symptom in patients with periampul-
lary cancer. Preoperative biliary drainage (PBD) is indicated in patients with
cholangitis, severe jaundice, neoadjuvant chemotherapy and extended waiting
time for definitive surgical treatment. Several studies suggest to delay surgery
until 4-8 weeks after PBD to allow for recovery of the liver and immune func-
tion but consensus is lacking. The aim of this study is to investigate the relation
between time from PBD to pancreatoduodenectomy and (major) postoperative
outcomes in patients with periampullary cancer.

Methods Anonymized data from patients who underwent pancreatoduode-
nectomy after PBD for periampullary cancer between Jan 2017 and Dec 2018
were extracted from the mandatory, nationwide, Dutch Pancreatic Cancer
Audit. Patients who underwent neoadjuvant therapy prior to pancreatoduode-
nectomy were excluded from the analysis. Patients were stratified by time
from PBD to surgery into group: A; < 4 weeks, B; 4-8 weeks and C; >8 weeks.
The primary outcome was the rate of major postoperative complications.
Secondary outcomes were the rate of PBD-related complications and overall
complications. A logistic regression analysis was performed, adjusted for age,
gender, BMI, ASA-score, pancreas texture and pancreatic duct diameter, to
assess the association between time from PBD to pancreatectomy and major
postoperative complications.

Results In total, 515 patients were included in the analysis (group A 209,
group B 216 and group C 90 patients). The rate of PBD-related complications
was 18%, with similar outcomes in the groups. The rate of major postoperative
complications (Clavien Dindo 23) and overall complications were significantly
higher in the long drainage group. In multivariable analysis, long duration of
PBD was significantly associated with higher risk of major postoperative
complications.

Conclusions In a multicenter setting, we found that long drainage duration is
associated with the occurrence of major postoperative complications, when it
comes to the timing of pancreatoduodenectomy after PBD and complications.
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Aims Endoscopic papillectomy (EP) is reported to be a relative safe and effici-
ent treatment for selective tumors of the ampulla of Vater, with lower morbi-
dity and mortality rates than surgery. However, large-scale studies are limited.
The aim of this study was to evaluate the efficacy and safety of EP and to deter-
mine risk factors for recurrence and complications.

Methods This is a retrospective multicenter observational study. All patients
who underwent EP in 5 tertiary referral centers between January 2008 and
December 2018 were included. Morphological and histological characteristics
of lesions, modalities of ampullectomy, complications and endoscopic follow-
up were collected. Risk factors for recurrence were analyzed using univariate
and multivariable Cox regression with 95% confidence intervals.

Results 227 patients were included (sex ratio 1.5, mean age 61 years). The
tumor mean size was 20 mm. 2.9 % of lesions had duodenal extension and
15.5% intraductal invasion. There was 48% of tumor with low grade dysplasia
(n = 108), 33.3% with high grade dysplasia (n = 75) and 10.7% with invasive
adenocarcinoma (n = 24). The resection was en bloc in 65.2% cases, classified
RO in 57.3% cases. The recurrence rate was 30.9 % (n=64) with a median time
to recurrence of 6.4 months. 60.9 % of recurrences were treated efficiently by
additional endoscopic treatment. Finally, 84.5% (n = 175) of patients were
cured with a median time to follow up of 22 months. In multivariable analysis,
incomplete resection (OR: 2.64, Cl: 1.31-5.31, p = 0.006) and tumor size (OR:
1.04, Cl: 1.01-1.07, p = 0.017) were correlated with endoscopic recurrence.
Complications included bleeding (26 %), pancreatitis (17.6%), perforation
(5.2%) and biliary stenosis (2.6%). The mortality was 0.9%.

Conclusions EP is an effective and relatively safe curative treatment for locali-
zed ampullomas. R1 resection and lesion size are correlated with endoscopic
recurrence.
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Aims International guidelines advise self-expanding metal stents (SEMS) over
plastic stents in case preoperative endoscopic biliary drainage (EBD) is indica-
ted in malignant extrahepatic biliary obstruction. This study aims to assess the
current nationwide practice and outcomes of EBD in resectable pancreatic
head and periampullary cancer.

Methods All patients diagnosed with pancreatic head and periampullary
cancer who underwent EBD before pancreatoduodenectomy between January
2017 and December 2018 were included from the mandatory Dutch Pancreatic
Cancer Audit (17 centers). Multivariable logistic and linear regression models
were performed.

Results In total, 575 of 1056 (54.4%%) patients underwent EBD prior to panc-
reatoduodenectomy. This included 246 (42.8%) SEMS and 329 (57.2%) plastic
stents. SEMS placement varied from 0 to 77.1% between pancreatic centers
(p< 0.001). EBD-related complications were comparable between SEMS and
plastic stents (17.9% vs. 19.5%, p=0.607), including pancreatitis (8.9% vs. 7.6%,
p=0.387). EBD-related cholangitis was reduced after SEMS placement (4.1% vs.
9.7%, p=0.043), which was confirmed in multivariable analysis (OR 0.36 95%CI
0.15-0.87, p=0.023). Major postoperative complications did not differ (23.6%
vs. 27.4%, p=0.316), whereas both the rate of postoperative pancreatic fistula
(9.8% vs. 18.5%, p=0.004; multivariable analysis: OR 0.50 95%Cl 0.27-0.94,
p=0.031) and hospital stay (14.0 days vs. 17.4 days, p=0.005; multivariable
analysis B -2.86 95%Cl -5,16-0.57, p =0.014) were less after SEMS placement.
Conclusions Nationwide performance of EBD was high whereas the use SEMS
was low. SEMS was associated with lower risks of cholangitis, less postoperative
pancreatic fistula, and a shorter postoperative hospital stay without increased
risk of pancreatitis.
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Aims Covered or uncovered self-expandable metallic stents (SEMS) placed in
patients with malignant biliary obstruction (MBO) can occlude in 19-40%, but
optimal management is unclear. However data suggest that the higher cost of
an initial SEMS may be mitigated by the reduced need for repeated ERCP . We
summarize the current evidence regarding management of occluded SEMS in
patients with malignant biliary obstruction

Methods We searched Pubmed, Embase, and Web of Science using pre-defi-
ned criteria, and reviewed bibliographies of included studies. Data were inde-
pendently abstracted by two investigators, and analyzed using RevMan. We
compared strategies of second SEMS versus plastic stents with respect to the
following outcomes: rate of stent re-occlusion, duration of second stent
patency, and survival. Pooled analysis wasperformedusing a Review manager
(Cochrane) software.

Results Ten retrospective were included. Management options were place-
ment of an uncovered SEMS (n=125), covered SEMS (n=106), plastic stent
(n=135), percutaneous biliary drain (n=7). Relative risk of re-occlusion was not
significantly different in patients with second SEMS compared to plastic stents
(RR 1.24, 95% Cl1 0.92, 1.67, 12= 0, p 0.16). Duration of second stent patency
was not significantly different between patients who received second SEMS
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versus plastic stents (WMD) 0.46, 95% Cl -0.30, 1.23, 12=83%). Survival was
not significantly different among patients who received plastic stents versus
SEMS (WMD -1.13, 95% Cl -2.33, 0.07, 12 86%, p 0.07

Conclusions According to our results, In patients with malignant biliary obst-
ruction and occluded SEMS, a strategy of placing a plastic stent may be as
effective as second SEMS. Limitations of these findings were that all studies
were retrospective and heterogeneity between studies was detected for two of
the outcomes.
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Aims Endoluminal stent placement is a simple and safe alternative to surgical
by-pass in gastric outlet obstruction (GOO) due to advanced gastro-duodenal
and bilio-pancreatic cancer. In either biliary or gastro-duodenal malignant obst-
ruction, double biliary and duodenal stenting placement is needed.

Aim of the study was to evaluate the efficacy of combined stenting, in one or
two times, in biliary and gastro-duodenal obstruction.

Methods From February 2007 to August 2019, we collected data on self-
expanding metal stent (SEMS) placement in malignant GOO, even in associa-
tion to biliary stent placement for biliary obstruction. We evaluated technical
success of combined stenting and early (< 24h) or late (>24h) complications.
Results A total of 122 patients (61.5%M) was treated with SEMS for GOO. 64/
122 (52.5%) patients (36M) had also biliary involvement and needed biliary
drainage: 59/64 (92.2%) were treated with biliary stent, 5/64 (7.8%) underwent
Lumen-Apposing Metal Stent (LAMS) EUS-quided placement, using Hot-Axios
(Boston Scientific). Among patients with concomitant biliary and duodenal
malignant strictures, 38/64 (59.4%) underwent double stenting in the same
procedure. Conversely in 26/64 (40.6%) patients, biliary and duodenal stents
were placed in two times; usually biliary obstruction occurred early and was
treated before the onset of symptomatic duodenal obstruction.

Duodenal SEMS were successfully placed in all patients. Technical success of
double stenting was achieved in 63/64 patients (98.4%).

We observed 11/64 (17.2%) complications: 2 intra-procedural (1 deployment
of LAMS, 1 iatrogenic duodenal perforation), 2 early (1 pancreatitis, 1 bleeding)
and 7 late (2 outlet obstruction due to duodenal ingrowth and 5 cholangitis,
due to biliary ingrowth or plugs).

Conclusions In a referral center for bilio-pancreatic diseases, the impact of
bilio-duodenal malignant stricture is significant. Combined stenting of biliary
and duodenal obstruction is an effective and minimally invasive procedure,
alternative to surgery, with low complication rate, thus becoming the standard
of palliative care in these patients.

OP252 STENT VERSUS BALLOON DILATION FOR THE
TREATMENT OF DOMINANT STRICTURES IN PRIMARY
SCLEROSING CHOLANGITIS: A SYSTEMATIC REVIEW
AND META-ANALYSIS
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Aims Primary sclerosing cholangitis (PSC) is a chronic fibro-inflammatory
disease of the biliary system, which causes cholestatic symptoms, hepatic
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failure, and increases the risk of cholangiocarcinoma. Many patients with PSC
presents with a dominant stricture, which can intensify the cholestatic symp-
toms, and endoscopic therapies are often used to maintain the patency of the
biliary tract. However, the best therapeutic approach to treat dominant strictu-
res remains unclear. This study aims to compare balloon dilation with stent pla-
cement for the treatment of dominant stricture in patients with PSC.

Methods Electronic searches were performed using MEDLINE, EMBASE,
Cochrane CENTRAL, and Lilacs/Bireme databases with no restrictions on
the date or language. Studies comparing balloon dilation and stent pla-
cement for treatment of dominant stricture in PSC were included. The
outcomes of interest were clinical efficacy, recurrence, cumulative recur-
rence-free rate, transplant rate, 5-year survival rate, adverse events, and
mortality.

Results The initial search identified 1,118 citations. Five studies with a total of
467 patients (190 in the dilation group and 277 in the stent group) were inclu-
ded in the final analysis. Only one was an RCT, and the rest were retrospective
cohort studies. Adverse events were higher in the stent group (RD -0.34 (95%
Cl-0.45, -0.23), p-value < 0.00001). Among the adverse events, the incidence
of cholangitis was significantly higher in the stent group (RD -0.19 (95%Cl
-0.25, -0.13), p-value < 0.00001). However, other outcomes including clinical
efficacy, transplant rate, pancreatitis, perforation, and cholangiocarcinoma
were similar in both groups. Recurrence, cumulative recurrence-free rate, 5-
year survival rate, mortality, bleeding, pain, and ascites could not be included
in the quantitative analyses due to missing data.

Conclusions The efficacy of balloon dilation and stents in the treatment of
dominant stricture in patients with PSC appears to be similar. However, stents
are associated with a significantly higher occurrence of adverse events, particu-
larly cholangitis.
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Aims Primary Sclerosing Cholangitis(PSC) is a chronic cholestatic liver disease
characterized by inflammation and periductal fibrosis of the intrahepatic and/
or extrahepatic bile ducts. Endoscopic dilation of symptomatic dominant biliary
strictures is a temporary therapeutic option in these patients frequently candi-
date to liver transplantation. Our experience over a 30-years period is reported.
Methods Between March-1984 and April-2019, 73 patients with PSC(46
Males,mean age 46+18 years) were identified from a prospectively collected
database. Indications for endoscopic drainage were the presence of symptoma-
tic “dominant” biliary strictures located at the common bile duct or main hepa-
tic confluence. Strictures were dilated with balloon and/or temporary plastic
stents insertion. Brush cytology of dominant strictures was performed in
patients with new onset or worsening strictures. When MRC was not routinely
available, abdominal US and/or CT-Scan were performed before ERCP.

Results Indications for ERCP were:cholangitis(n=28,38.3%), anicteric cholesta-
sis and pruritus(n=18,24.6%) and jaundice(n=27,36.9%).

A total of 161 ERCPs were performed in 73 pts [mean 4.3(range 1-13)]. Naso-
biliary drains were placed in 81.3% of cases(n=131), while balloon dilation in
44.1%(n=71) and single or multiple plastic stents in 19.9%(n=34).

One patient(0.6%) developed severe post-ERCP pancreatitis that resolved after
surgical treatment.

Cholangitis recurrence requiring re-treatment occurred after a mean of 28.2
months after stents removal and 16.6 months after balloon dilation.
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Brush cytology was performed in 42 patients(57.5%):4 patients(5.4 %) resulted
positive for high-grade dysplasia,1 patient(1.3 %) for carcinoma.

A mean follow-up of 7.4 years(range 0.2-21.7) is available in 46 patients
(63%):29 patients(63%) had no further episodes of cholangitis,7(15.2%) under-
went OLT,3(6.5%) died for cholangiocarcinoma,6(13%) died for unrelated other
disease,1(2.2%) had an incidental finding during laparoscopic cholecystectomy
of gallbladder cancer and is still alive.

Conclusions According to our experience endotherapy of dominant biliary
strictures secondary to PSC is effective in the long term-follow-up and can
delay liver transplantation. Early diagnosis of cholangiocarcinoma in PSC is still
an unsolved issue.
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Aims Biliary complications are the most common complications following liver
transplantation (LT). Endoscopic management is considered the reference stan-
dard treatment for this condition. However, data on endoscopic retrograde
cholangiopancreatography (ERCP) following are not known in Korea.

Methods We conducted a nationwide survey using the database provided by
the Healthcare Bid Data Hub of Korean Health Insurance Review and Assess-
ment Service We investigated biliary interventions including ERCP and percuta-
neous transhepatic biliary drainage (PTBD) in patient who underwent liver
transplantation between 2012 and 2014 in Korea.

Results A total of 3,481 patients underwent liver transplantation during 3
years of study period in Korea. During the median 926-day follow-up period,
ERCP was performed in 9.9% (103/1,041) undergoing deceased donor liver
transplantation (DDLT), where as in 19.9% (485/2,440) undergoing living donor
liver transplantation (LDLT). Among patients who received ERCP after LT, the
proportion of patients who also underwent PTBD was 23.3% (24/103) in DDLT
and 49.5% (240/485) in LDLT. The median period from LT to first biliary inter-
vention was 238 (interquartile ranges, 106-446) days. Patients receiving biliary
interventions during the follow-up period received an average of 2.3 + 2.2
ERCPs and 1.6 + 1.4 PTBDs.

Conclusions ERCP is the main treatment for bile duct complications of liver
transplantation. In Korea, the role of ERCP will become more important
because of the relatively high proportion of LDLT with frequent biliary
complications.
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Aims To address the efficacy and safety of a new 12-French plastic stent (PS) in
unresectable distal malignant biliary obstruction (DMBO).
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Methods Observational, prospective, frequency matched case-control study.
All consecutive patients who underwent biliary stenting by a 12-French plastic
stent (PS) were considered as cases. A historical control cohort matched by
sex, etiology and metastatic status included patients with 10-French PS, fully-
covered SEMS (FCSEMS) and uncovered SEMS (UCSEMS).

The primary outcomes were the stent patency and the recurrent biliary obst-
ruction (RBO) rate. Secondary outcomes were the technical success and 30-
days mortality and adverse events. A post-procedure analysis by irrigation and
dissection in removed analysis was done.

Results Seventy-two patients (median age: 66, range: 32-94 years, 50% male)
were included (24 cases, 48 controls). There was no statistically significant dif-
ference in the stent patency median time between case-control patients
(p=0.684). The RBO in the 12-French stent was lower (50%) compared to the
10-French profile (81.3%), and was significant (p=0.046). Conversely, there was
no statistically significant difference between 12-French PSs and FCSEMSs in
RBO (50% vs. 43.8%, p=0.698) or stent dysfunction rates (50% vs. 37.5%,
p=0.436).

The technical success was 100% in all subgroups. The 30-days mortality in
case-control groups were 12.5% and 2.1% (p=0.105). Adverse events were 4.2%
in both groups. Overall survival was 240.4 days (£202).

Of 10 removed 12-French PSs suspected to be dysfunctional because of clog-
ging, there were 4 (40%) confirmed occlusions and 6 (60%) were permeable.
Conclusions The 12-French PSs could be an alternative in DMBO, with compa-
rable results to SEMSs and definitively better than 10-French PSs. 12-French
stent dysfunction is overestimated.
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Aims For unresectable hilar obstruction, restoring and maintaining biliary duc-

tal patency is a key to improved survival and quality of life. Endoscopic place-
ment of stents is now a mainstay of the treatment, and bilateral stenting is
effective for biliary decompression. This study’s aim was to find out clinical out-
comes of bilateral self-expandable metal stents (SEMS) and clinical predictors
of stent dysfunction in patients with malignant hilar obstruction.

Methods Data of patients who underwent bilateral SEMS insertion between
September 2017 and February 2019 at Asan medical center were reviewed
retrospectively.

Results Total 73 patents who had undergone bilateral SEMS placement for
malignant hilar obstruction were included. Technical success was achieved in
66 patients (90.4%) and clinical success in 69 patients (94.5%). During follow-
up periods (median 207, range 18-671) stent dysfunction occurred in 33
patients (45.2%), and median stent patency was 238 days (95%Cl: 192-NA).
In univariate analysis, cholangitis before stent insertion and chemotherapy
were found to be associated with cumulative stent patency. In multivariate
analysis, both factors remained as a statically significant factor associated with
cumulative stent patency [cholangitis before stent insertion (HR=2.474, 95%
Cl:1.192-5.135; P=0.015) and chemotherapy (HR = 0.286, 95% Cl: 0.139-0.588;
P<0.001)]. Overall survival was median 291 days (95%Cl: 261-358).
Conclusions Bilateral SEMS placement for malignant hilar obstruction was
effective with high technical success and clinical success rate with acceptable
patency. Cholangitis before chemotherapy was associated with shorter
patency, and following chemotherapy was associated with longer stent
patency. Further study is warranted to find out optimal timing of stent inser-
tion and right timing of chemotherapy.
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A 45-year-old male who had recently undergone surgery for a giant hepatic
hydatid cyst presented to the emergency with abdominal pain and fever. Cho-
langiography identified a major intrahepatic bile leak. A 80 x 10 mm fully-
covered metal stent was inserted. Given the lack of improvement, the leaking
bile branch was selectively cannulated and four 0.035’ Tornado coils were intro-
duced through a retrieval balloon and deployed in the terminal end of the lea-
king duct. A subsequent cholangiogram revealed cessation of the leak. Six
months later, CT revealed dilated CBD with a migrated coil inside. ERCP was
performed and the coil extracted.

OP258V ENDOSCOPIC TRANS-PAPILLARY BIOPSY
USING A SELF-ASSEMBLED DEVICE: THE “TUNNEL
TECHNIQUE”
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A 77-year-old patient was referred for cholangitis. CT-scan and MR revealed
stenosis of the left intrahepatic duct. ERCP confirmed the stenosis and the
“tunnel technique” was applied. A 11.5-Fr biliary dilation catheter was used as
“tunnel” for biopsy forceps after cutting the tapered tip, leaving the radiopa-
que marker as reference point. Once obtained biliary cannulation with a 035-
inch guidewire, the catheter was advanced in the left intrahepatic duct, close
to the stricture. 7-French biopsy-forceps with 7-mm-wide cups were inserted
inside the catheter. Biopsies of the stricture were easily performed. Based on
histology in favor of cholangiocarcinoma, hepatic resection was scheduled.
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Aims Endoscopic ultrasound-quided fine needle biopsy (EUS-FNB) has been
proposed to obtain high-quality tissue samples for pancreatic tumors. We per-
formed a multicenter randomized crossover trial comparing EUS-FNB with a
20-gauge Procore needle versus a 22-gauge Acquire needle. Our primary and
secondary aims were the quantity of targeted tissue (pancreas) obtained and
tumor characterization.
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Methods 60 patients admitted for EUS-FNB in three endoscopy units were inc-
luded. One pass was performed consecutively with each needle, in a randomi-
zed order. Histological material was studied in a blinded manner with respect
to the needle. The primary endpoint was the mean cumulative length of tissue
core biopsies per needle pass, measured manually. A computer-assisted surface
area measurement was also performed (Aperio software). The secondary end-
point was final diagnosis.

Results Final diagnosis was adenocarcinoma (46 cases/77%), neuroendocrine
neoplasm (11 cases/18%), auto-immune pancreatitis (2 cases), and mass-form-
ing chronic pancreatitis (1 case). Histological diagnosis was achieved in 40 out
of 60 patients (67%) with the 20-gauge Procore needle and in 52 out of 60
patients (87%) with the 22-gauge Acquire needle (P< 0.02). The mean cumula-
tive length of tissue core biopsies per needle pass was significantly higher with
the 22-gauge Acquire needle with 11.3629.3mm versus 5.42+6.3mm for the
20-gauge Procore needle (P< 0.0001), as was the mean surface area (3.48
+3.1mm? versus 1.77+2.0mm?, P< 0.001).

Conclusions Our results suggest significant differences, with tumor characteri-
zation and mean cumulative length/surface area of tissue core biopsies signifi-
cantly higher with the 22-gauge Acquire needle than with the 20-gauge
Procore.

ClinicalTrials.gov ID: NCT03567863

OP260 EUS-GUIDED TISSUE ACQUISITION IN CHRONIC
PANCREATITIS: DIFFERENTIAL DIAGNOSIS BETWEEN

PANCREATIC CANCER AND PSEUDOTUMORAL MASSES
USING EUS-FINE NEEDLE ASPIRATION OR CORE BIOPSY

Authors Grassia R, Imperatore N?, Capone P>, Cereatti F', Forti E%,

Antonini F°, Conti CB', Tanzi GP®, Martinotti M’, Buffoli F', Mutignani M*,
Macarri G°, Manes G2, Vecchi M?, DeNucci G&

Institute 1 Gastroenterology and Endoscopy Unit ASST di Cremona, Cremona,
Italy; 2 School of Medicine ‘Federico II’ of Naples, Gastroenterology,
Department of Clinical Medicine and Surgery, Napoli, Italy; 3 Division of
Gastroenterology and Digestive Endoscopy Unit, Hospital ‘A. Maresca’, Torre
Del Greco, Italy; 4 Diagnostic and Interventional Digestive Endoscopy,
NiguardaCa’ Granda Hospital, Milano, Italy; 5 A. Murri Hospital, Polytechnic
University of Marche, Department of Gastroenterology, Fermo, Italy; 6 ASST
Ospedale di Cremona, Cremona, Italy; 7 Surgery Division, ASST Ospedale di
Cremona, Cremona, Italy; 8 Gastroenterology and Digestive Endoscopy Unit,
A.O. Salvini, Garbagnate Milanese, Milano, Italy; 9 Gastroenterology and
GastrointestinalEndoscopy Unit, IRCCS Policlinico San Donato, Milano, Italy

DOI 10.1055/s-0040-1704279

Aims Endoscopic Ultrasound (EUS)-guided fine needle aspiration (FNA) sensiti-
vity for malignancy in parenchymal masses of patients with concurrent chronic
pancreatitis (CP) has been reported to be unsatisfactory. The aim of the pre-
sent study was to directly compare the diagnostic accuracy of EUS-FNA and
EUS-fine needle biopsy (FNB) in differentianing between inflammatory masses
and malignancies in the setting of CP.

Methods We performed a retrospective analysis of prospective, multicentric
databases of all subjects with pancreatic masses and clinical-radiological-endo-
sonographic features of CP who underwent EUS-FNA or FNB. The diagnosis of
CP was made in accordance with current International Guidelines. Endosono-
graphic features of CP were described in accordance with Rosemont criteria; all
patients with “indeterminate” or “normal” EUS imaging were excluded. Sensiti-
vity, specificity, PPV, NPV and overall accuracy of EUS-FNB were calculated. A
binary logistic regression was used to examine the possible predictors for a cor-
rect diagnosis.

Results Among 1124 with CP, 210 patients (60% males, mean age 62.7 years)
with CP and

pancreatic masses met the inclusion criteria and were enrolled. In the FNA
group (110 patients), a correct diagnosis was obtained in all but 18 cases (diag-
nostic accuracy 83.6%, sensitivity 69.5%, specificity 100%, PPV 100%, NPV
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73.9%); by contrast, among 100 patients undergoing FNB, a correct diagnosis
was obtained in all but 7 cases (diagnostic accuracy 93%, sensitivity 86.8%, spe-
cificity 100%, PPV 100%, NPV 87%) (p=0.03, 0.03, 1, 1 and 0.07, respectively).
At binary logistic regression, focal pancreatitis (OR 4.9; p< 0.001), higher
Ca19-9 (OR 2.3; p=0.02) and FNB (OR 2.5; p< 0.01) were the only independent
factors associated with a correct diagnosis.

Conclusions EUS-FNB is effective in the differential diagnosis between pseudo-
tumoral masses and solid neoplasms in CP, showing higher diagnostic accuracy
and sensitivity than EUS-FNA. EUS-FNB should be considered the preferred
diagnostic technique for diagnosing cancer in the setting of CP.
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Aims New biopsy needles for EUS-guided tissue acquisition are gradually rep-
lacing traditional FNA needles in clinical practice. We aimed to assess the diag-
nostic performance and histological diagnostic yield of the new Franseen-tip
needle comparing it with Echo-tip FNA needles (20 and 25G) and with Pro-
Core-tip FNB needles (20G).

Methods 95 consecutive cases of pancreatic and extrapancreatic EUS-FNB per-
formed with a Franseen needle were investigated retrospectively and compa-
red with 149 cases of EUS-FNA with FNA standard needle and with 46 cases of
EUS-FNB with ProCore 20G needle in the same period, without ROSE. Final
diagnoses were based on surgical pathology or on a minimum six-month clini-
cal follow-up.

Results Diagnostic adequacy rate was 100% for Franseen needle, 94% for FNA
needles and 86% for ProCore needle (p value< 0,05). Sensitivity, specificity,
diagnostic accuracy, PPV and NPV on pancreatic lesions were respectively
90,9%, 100%, 92,2%, 100%, 64,3% for Acquire, 92,6%, 91,7%, 92,5%, 98,4 e
68,7% for FNA needles and 90,3%, 100%, 90,6%, 100% and 25% for ProCore
needle. Mean number of passes was respectively 3,5+1,3, 3,9+1,4 and 1,8+0,8
(p value< 0,05). There was no significant difference in extrapancreatic diagnos-
tic yield (86,7% vs 81,4%) nor in adverse event rate (4% vs 2%) between Acquire
and FNA needles. Histological evaluation, available for 33 Franseen’s and for 20
FNA needle’s specimens, showed significant superiority of Franseen needles in
tissue core’s length (1534,2£929 vs 669,1+593 micron) and in histological ade-
quacy’s rate (87,9% vs 55,0%).

Conclusions Franseen needle’s clinical performance is similar to FNA needles
when histological analysis is not required, but the adequacy rate (in absence of
ROSE) and the capability to acquire histological core tissue specimens are signi-
ficantly superior. Franseen needle required fewer passes than FNA needles and
more passes than ProCore needles. Adverse events were mild and very rare.
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Aims To compare the performance of EUS-FNB using the SharkCore needle
(SC) or the ProCore needle (PC) for the diagnosis of solid pancreatic lesions
(SPLs).

Methods Patients with SPLs were randomized to be punctured with the SC or
the PC needle. Two independent randomization lists were used for the 22G
and the 25G. Three needle passes were performed, and specimens placed
separately in formalin vials after each pass. ROSE was not available, and patho-
logists were blinded to the needle used. The primary endpoint was the histolo-
gic procurement yield. Secondary endpoints were: sample adequacy and
quality, diagnostic accuracy, safety, number of passes needed to reach a defini-
tive diagnosis. Atypia was considered as false negative when a final diagnosis of
malignancy was ascertained. Diagnostic accuracy was measured against surgi-
cal pathology or after a clinical course of at least six months.

Results 192 patients were enrolled. The histologic yield after 1, 2 and 3 passes
were 60.4%, 65.6% and 79.1% vs 92.7%, 96.9% and 100% with the SC and the
PC, respectively (p=0.0001). Sample adequacy was higher after one pass in the
SC group (86.5% vs. 97.9%, p=0.005) but comparable after 3 passes (95.8% vs.
100%, p=0.121). Similar diagnostic accuracy was observed in the PC and SC
groups (91.67% vs. 92.71%, respectively). However, in the 22G subgroup, the
accuracy after one pass was higher with the SC (93.4 vs 78.7%, p=0.034). Both
needles were safe. The sample quality was better with the SC (p=0.0001). The
second pass improved the diagnostic accuracy only in the 22G PC subgroup
(78.7% vs. 93.4% with one or two passes, p=0.034).

Conclusions The SC provides higher histologic yield and sample quality com-
pared with the PC. In the 22G subgroup the adequacy and accuracy were hig-
her with the SC after one pass. At least two passes should be performed with
the 22G PC.
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Aims Diagnostic yield of EUS-FNA for pancreatic lesions varies around 70-90%,
affected by many factors including tissue processing.In order to increase the
diagnostic accuracy, we evaluated the effect of histological examination of
core tissues acquired from EUS-FNA.

Methods A single-center observational study was conducted at a tertiary uni-
versity hospital. The patients who underwent EUS-FNA for pancreatic lesion
using 22G EUS-FNA needle were included only if a core was observed from the
retrieved specimen. A total of 63 patients was enrolled. For liquid-based cyto-
logy, the specimen was directly expressed into a liquid-based fixation medium
for processing, and cellblock was also made for the evaluation. The whitish
core was withdrawn before any process for cytology was made and was placed
in a container of 10% neutral-buffered formalin fixative for the histologic
evaluation.

Results In total 63 patients, 61 patients were finally diagnosed as pancreatic
cancer and 2 patients had benign lesions. Cytologic diagnosis showed sensiti-
vity of 73.8 %, specificity of 100.00%, accuracy of 74.6 %, positive predictive
value (PPV) of 100.0 % and negative predictive value (NPV) of 11.1 %. Histolo-
gic diagnosis showed sensitivity of 68.9 %, specificity of 100.0 %, accuracy of
69.8 %, PPV of 100 % and NPV of 9.5 %. Overall diagnostic yield of EUS-FNA
showed increased sensitivity of 86.9 %, specificity of 100.0 %, accuracy of 87.3
%, PPV of 100.0 % and NPV of 20.0 %. We also compared the weight of the core
and needle depth from the surface of the lesion between the histology positive
and negative group, but there were no significance.

Conclusions Histologic evaluation of core material obtained from EUS-FNA
improved diagnostic sensitivity, accuracy, and NPV, and histologic results had
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higher ratio of atypical cell over negative result, providing more clinical infor-
mation. Further studies with prospective randomized trial is recommended to
support our data.
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Aims Endoscopic ultrasound-guided fine needle aspiration (EUS-FNA) is impor-
tant for the differential diagnosis of solid pancreatic lesions. However, the sam-
ple adequacy is related to the number of needle passes. The European
guidelines recommend performance of three to four needle passes with the
standard EUS FNA needle.

Our aim is to evaluate the optimum number of passes with standard EUS-FNA
needles in solid pancreatic lesions.

Methods There were included prospectively patients with solid pancreatic
masses on CT scan, without cystic component over 20%, biliary metallic stents
or coagulation problems. The 22G Olympus standard needle were used (maxi-
mum four passes), each sample was paraffin embedded and analysed separa-
tely. The final diagnosis was established by EUS-FNA, repeated EUS-FNA,
surgery or follow-up.

Results There were included 61 patients with masses localized in the pancrea-
tic head(62%), with the mean size=3.3+0.4 mm. The final diagnosis was
adenocarcinoma (n=39, 62%), neuroendocrine tumor (n=10, 19%), others
(n=4,6 %). Immunohistochemistry by EUS-FNA samples was possible in 17
(26%) of cases. The diagnosis was established by the first pass in 52% of cases
(n=32), by the second pass in 14% of cases (n=9), by the third pass in 16% of
cases (n=10) and by the fourth pass in 3% of cases (n=2), there were 8 false
negative cases. The diagnosis accuracy for all four passes compared to the first
three passes was 86% vs 83%, p= 0.832, between the first three passes compa-
red to the first two passes was 83% vs 76%, p=0.567. The contribution of the
fourth pass was not different for adenocarcinoma or NET (2% vs. 10%, p=0.28).
Conclusions Three passes with the standard EUS-FNA was optimal for a speci-
fic diagnosis of solid pancreatic masses, no matter the histologic type of the
lesion.
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Aims To increase FNA performance ROSE and the use of core needles have
been extensively analyzed. The aim of this study was to assess the role of the
macroscopic on-site evaluation (MOSE) to raise the adequacy of pancrea-
tic FNA.

Methods From our prospectively maintained database we extracted the FNA
procedures for solid pancreatic lesions in which the MOSE technique was
applied. In our center this method is performed by one endosonographer
since 2013, when he attended a formal training by our pathologists to
become familiar with the technique of smearing and gross evaluation of the
specimens. During EUS, after each 22G/25G needle pass, the endoscopist
emptied the needle onto the slides; afterwards he smeared and assessed the
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slides under oblique white light before fixation. Each endoscopic procedure
was carried on, regardless of the number of needle passes, till five slides sho-
wed an opaque thin granular or thread-like whitish material; bloody smears
were eliminated. The final microscopic adequacy was established from the
pathological reports.

Results 221 patients entered the study; the mean size of the target lesions
was 33mm. FNA was adequate in 212 cases (95.9%) after a mean of 3.8 needle
passes; adequacy with 22G or 25G needles was equal (94.6% vs 97.8%;
p=0.31). For lesions < 20mm adequacy was 34/36=94.4%. For procedures with
<2 needle passes adequacy was 28/30=93.3%.

Conclusions This is the largest series of MOSE application to pancreatic
FNA; its single-operator design reduces the bias due to the interobserver
variability. This technique, when performed by a trained endosonographer,
can get a very high adequacy rate, even for small lesions or after a few
needle passes. Given the costs of ROSE and the difficulty to get tissue
from small lesions with side-holed histological needles, MOSE represents a
simple and cheap third strategy to increase the adequacy of EUS-guided
pancreatic tissue acquisition.
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Aims Prognosis of pNENs depends on staging and grading, which is based on
the cyto-histological Ki67 labelling. EUS-FNA is considered the gold standard
technique to obtain a cytological specimen in pre-therapeutic setting that can
be used to evaluate ki67. The aim of this study was to establish the diagnostic
accuracy of preoperative EUS-FNA Ki67 evaluation in a cohort of pNEN
patients.

Methods This is a retrospective study from a prospectively collected database
on patients who underwent surgery for pNENs from 2006 to 2019 and EUS-
FNA Ki67 labelling. EUS-FNA and surgery Ki67 (eKi67 and sKi67, respectively)
values and grading, were compared and the diagnostic accuracy of EUS-FNA
was evaluated with sKi67 as gold standard. eKi67 and sKi67 correlation was
evaluated by Pearson’s index.

Results 112 pNEN patients were enrolled. Correlation between eKi67 and
sKi67 values was good (coefficient r= 0.78). On EUS-FNA specimens 56/112
(50%) patients were classified as G1, 53 (47.3%) as G2 and 3 (2.7%) as G3,
while on surgery they were respectively 59 (52.7%), 50 (44.6%) and 3 (2.7%).
In 9.8% grade was increased from G1 to G2 by surgical histology, while in
12.8% it was diminished from G2 to G1. No misclassification occurred in G3
patients. Considering only patients with small tumours (< 2 cm), similar misc-
lassification rate was observed respectively in 9.5% (4/48) and 21.4% (n=9) of
cases. Sensitivity, specificity, positive and negative predictive values and
accuracy of eKi67 to correctly classify G2 patients were respectively 78.4%,
77.4%, 73.6%, 81.4% and 77.7%. No predictive factors of misclassification
were found at multiple regression analysis.

Conclusions This study represents the largest cohort of surgical pNEN patients
with preoperative eKi67 evaluation. We found a good correlation between
eKi67 and sKi67, but about 20% of patients are not correctly allocated in
grading classes. This should be carefully considered especially in small tumours
undergoing observation.
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Aims EUS has major impact on decision-making during diagnosis of pancreatic
solid lesions. However, most of available evidence concerns suspicion of panc-
reatic adenocarcinoma (PDAC) and data focusing on influence of EUS in suspi-
cion of pancreatic neuroendocrine tumor (PNET) is scarce. Importantly,
management strategies differ substantially between PNETs and PDACs. Our
aim was to retrospectively analyze influence of EUS in patients with suspected
PNETs on major treatment decisions. We have also investigated safety of the
procedure and differences in sampling between aspiration (FNA) and biopsy
(FNB) needles.

Methods We have included 59 patients which have undergone EUS bet-
ween 2017-2019. The suspicion of PNET was raised on the base of clinical
symptomps and/or previous diagnostic imaging procedures. All patients
were referred to our center to perform EUS after qualification carried out
by Tumor Board of European Neuroendocrine Tumor Society (ENET) Excel-
lence Centre. After procedure, EUS outomes were again presented to
Tumor Board for final decision on treatment or further diagnostic procedu-
res. Impact of EUS was considered as positive if it led to start of treat-
ment (surgery, initiation or modification of chemotherapy) or appropriate
follow-up. EUS was considered as negative when it led to supplementary
diagnostic procedures due to the inability to make the final decision by
Tumor Board.

Results In our study, EUS-FNA had a direct therapeutic impact for n=48/59
patients (81%). We have observed single case of post-procedure acute pancrea-
titis which caused prolonged hospitalization. Accuracy of sampling was signifi-
cantly higher when FNB needles were used in comparison to FNA needles
(p=0.001). Quality of specimen (including its length, possibilitty of performing
specific staining and identification of Ki67%) correlated with increassing size of
used needle (p< 0.005).

Conclusions EUS is a safe and efficient method for settling decisions when
PNET is suspected. Accuracy of biopsy depends on size and type of needle -
favoring FNB.
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RADIOFREQUENCY ABLATION (RFA) OF A
SYMPTOMATIC PANCREATIC INSULINOMA

Authors Rossi G', Petrone MC', Capurso G', Partelli S?, Doglioni C3,
Mariani A', Testoni SGG', Archibugi L', Arcidiacono PG’
Institute 1 Pancreas Translational and Clinical Research Center San Raffaele

Scientific Institute IRCCS Vita Salute San Raffaele University, Pancreato-Biliary
Endoscopy and Endosonography Division, Milan, Italy; 2 Pancreas Translational
and Clinical Research Center San Raffaele Scientific Institute IRCCS Vita Salute
San Raffaele University, Surgical Department, Milan, Italy; 3 Pancreas
Translational and Clinical Research Center San Raffaele Scientific Institute IRCCS
Vita Salute San Raffaele University, Pathology Department, Milan, Italy

DOl 10.1055/s-0040-1704287

Aims EUS-RFA effectiveness and safety to induce syndrome relief in functio-
ning neuroendocrine tumors(F-NETs) at high surgical risk (HSR)
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Methods A19-G needle(EUSRA;STARmedCo,Korea) with 5 mm-monopolar
electrode, inserted in a linear therapeutic EUS-scope and connected to RFA-
generator and a peristaltic pump (infusing cold saline) delivered RFA.

Results 84years-old male at HSR with a 13-mm pancreatic tail symptomatic
insulinoma was treated. 4subsequent RFA applications(12-16-12-10 seconds)
at 30Watts (stop if impedance >500Q) in 1endoscopic session were applied
without complications with immediate syndrome relief. 3months-EUS showed
a total not-vascularized area. Patient is still asymptomatic.

Conclusions EUS-RFA is a useful and safe option for F-NETs at HSR.
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EUS-directed transgastric ERCP is a well-known technique to access to excluded
stomach after Roux-en-Y-bypass through gastro-gastrostomy or jejunogastros-
tomy. We described here a new approach for ERCP by performing a EUS-guided

gastrojejunostomy of the afferent limb in a patient with previous Wipple proce-
dure (EUS-G]), referred with jaundice and pruritus.

Management with EUS-guided hepaticogastrostomy was not possible. We
decided to access to the afferent limb of the surgical hepatico-jejunostomy, by
performing a EUS-guided gastrojejunostomy (Video step 1), then accessing to
the choledoco-jejunal surgical anastomosis (Video step2).

EDGJE with EUS-CJ is another modality to treat biliary stricture in patients with
altered anatomy.
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Aims Esophageal cancer (EC) is affecting more than 450,000 people worldwide
and is the 6th leading cause of cancer-related deaths. The poor EC survival is
attributed to the insufficient methods for premalignant lesion detection and
therefore there is a great need for new endoscopic techniques that can visua-
lize early stage lesions. In this phase Il study we aim to evaluate the sensitivity
and specificity of the tracer bevacizumab-800CW in combination with near inf-
rared fluorescent molecular endoscopy (NIR-FME) for detecting (pre)malignant
lesions in patients with Barrett’s esophagus (BE).

Methods The tracer, Bevacizumab-800CW, was topically administered to the
patients and after 5 minutes of incubation NIR-FME was performed. To quantify
the intrinsic fluorescent signal, we used multi-diameter single fiber spectros-
copy/single fiber fluorescence (MDSFR/SFF) spectroscopy measurements both
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in vivo and ex vivo. In case of additional fluorescent lesions biopsies were taken
to analyze if dysplasia was present. The day after the endoscopic procedure the
endoscopic mucosal resection (EMR) specimen was analyzed with widefield
back-table imaging.

Results In our preliminary results topical-based NIR-FME detected all 4
adenocarcinoma lesions and all 8 high grade dysplasia lesions. Additionally, in
one patient, this novel endoscopic technique identified another dysplastic
lesion which was not visualized by high definition white light endoscopy (HD-
WLE) and narrow band imaging (NBI) inspection. In our cohort no (serious)
adverse events related to the tracer were observed. In the upcoming months
we will include 52 more patients, add MDSFR/SFF spectroscopy data and deter-
mine tumor to background ratios.

Conclusions Based on the preliminary results combined with the results of the
Phase | study we can conclude that VEGF-A guided NIR-FME is able to reliably
detect (pre)malignant dysplastic lesions in patients with BE and improves early
lesion detection compared with HD-WL/NBI endoscopy. Moreover, the topically
administered tracer Bevacizumab-800CW is safe and well tolerated.
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Aims To compare the independent additional yield for HGD/EACs diagnosis
resulting from WATS versus 4 quadrant random forceps biopsy (RFB) in a multi-
center setting.

Methods Patients with known BEdysplasia following resection of visible lesions
scheduled for ablation therapy at 15 European centers were 1:1 randomized to
WATS followed by RFB or vice versa. All WATs were examined with computer
assistance by an experienced pathologist (FF) at CDx; all RFBs were examined
by a single expert pathologist (GD), blinded to clinical information. Primary
endpoints were the detection rate of HGD/AC and the incremental detection
attributable to WATS over RFB. Secondary endpoints were detection rate of
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HGD/AC for the two procedures in combination, detection rate of HGD/AC
according to the order of WATS sample acquisition (i.e., before or after RFB
acquisition) and procedural times.

Results 147 patients (male/female, 123/24; mean age, 68.4 years) were inclu-
ded. Overall, we found 49 HGD/EAC cases. Of these, 25 were detected with
both modalities, 14 were detected solely by WATS but missed by RFB and 10
solely by RFB but missed by WATS. The detection rate of HGD/EACs did not dif-
fer between WATS (39/147) and RFB (35/147) (26.5%, 95% Cl:19.6-34.4% vs
23.8%, 95% Cl:17.2-31.5%); p=0.541). Integrated WATS and RFB (49/147) signi-
ficantly improved detection of HGD/EACs vs RFB alone (33.3%, 95% Cl:25.8-
41.6%; p< 0.001). The mean procedural time for RFB alone, WATS alone and
integrated WATS and RFB were 6.4 (95% Cl:5.8-7.2; median, 5.0; IQR,4-8)
minutes, 4.8 (95% Cl:4.1-5.5; median, 5.0; IQR, 3-6) minutes and 11.2 (95%
CI:10.5-11.9; median, 10; IQR, 8-14) minutes, respectively.

Conclusions In an enriched population with known dysplasia, WATS and RFB
detected similar number of cases with HGD/EAC. However, the combination of
the two techniques significantly improved detection of HGD/EAC compared to
RFB alone, confirming the role of WATS as an adjunct to RFB.
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Aims Accurate differentiation status diagnosis of early gastric cancer and
cancer margin delineation are critical for the treatment strategy and achieving
endoscopic curative resection. The aim of this study was to train a real-time
system to accurately identifying differentiation status and delineating margins
of EGC in ME-NBI endoscopy.

Methods 2217 magnifying narrow-band images (ME-NBI) from 145 EGC
patients and 882 images from 58 EGC patients were used to train and test the
convolutional neural network (CNN) 1 for identifying EGC differentiation status.
256 images from 67 EGC patients and 69 images from 31 EGC patients were
used to train and test CNN2 for delineating EGC margins.

Results The system correctly predicted differentiation status of EGCs with an
accuracy of 68.97%, on par with the performance of the five experts (69.66
+13.33%, p = 0.91). For delineating EGC margins, the system achieved an accu-
racy of 93.75% in differentiated EGC and 97.37% in undifferentiated EGC under
an overlap ratio of 0.50.

Conclusions We developed a deep learning-based system for accurately identi-
fying differentiation status and delineating margins of EGC in ME-NBI endo-
scopy. This system achieved a performance comparable with experts, and was
successfully tested in real EGC videos.

OP274 A DCNN-BASED SYSTEM FOR CLASSIFICATION
OF GASTRITIS LESIONS

Authors Yu H'"23, Zhu Y23, Hu §*

Institute 1 Renmin Hospital of Wuhan University, Department of
Gastroenterology, , Wuhan, China; 2 Renmin Hospital of Wuhan University,
Key Laboratory of Hubei Province for Digestive System, Wuhan,

China; 3 Renmin Hospital of Wuhan University, Hubei Provincial Clinical
Research Center for Digestive Disease Minimally Invasive Incision, Wuhan,
China; 4 Wuhan University, School of Resources and Environmental Sciences,
Wuhan, China

DOI 10.1055/s-0040-1704292

S96

Aims Endoscopic morphological diagnosis of gastritis plays a crucial role in the
gastritis diagnosis. Endoscopists tend to be subjective when classifying gastritis
images, and different physicians will have certain differences in the judgment
of the same image. In order to avoid the influence of subjectivity on the endo-
scopists’ diagnosis, we used deep learning to classify endoscopic gastritis ima-
ges more objectively and accurately.

Methods We collected a total of 3621 endoscopic images of 921 patients
with atrophic gastritis, erosive gastritis hemorrhagic gastritis and normal
gastric mucosa. Based on the Sydney System and clinical experience, the
images were classified into three types of lesions- “atrophy, erosion and
hemorrhage”. Models are built by learning important features on typical
images through deep convolutional neural network. The training set and
the validation set are randomly generated from the study data set. The
model was trained and validated based on the consensus of three expe-
rienced endoscopists.

Results For the training set, the accuracy of the models “atrophy, erosion and
hemorrhage” are 86%, 78% and 92%, the sensitivity of whom are 74%, 68% and
57%, while the specificity 90%, 80% and 97% respectively. For the test set, the
accuracy of the models “atrophy, erosion and hemorrhage” are 81%, 74% and
91%, the sensitivity of whom are 84%, 74% and 80%, while the specificity 80%,
74% and 94%, on a par of the performance of the consensus of three endosco-
pists. The intraobserver agreement of the DCNN were evaluated by Cohen’s
kappa coefficient.

Conclusions our study shows that our models have decent specificity and
good accuracy in gastritis lesions classification. Deep learning has great poten-
tial in the field of gastritis classification in endoscopy, which could assist endo-
scopists make an accurate diagnosis after endoscopic procedure in the future.
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Aims To assess the predictive value of endoscopic grading of gastric intestinal
metaplasia (EGGIM), operative link on gastritis assessment (OLGA) and opera-
tive link on gastric intestinal metaplasia (OLGIM) for early gastric neoplasia
(EGN) and investigate other factors possibly associated with its development.
Methods Single center, case-control study including 187 patients with EGN trea-
ted endoscopically and 187 age- and sex-matched control subjects. Individuals
were classified according to EGGIM, OLGA and OLGIM systems. EGN risk according
to gastritis stages and other clinical parameters was further evaluated.

Results More EGN patients had EGGIM 25 than controls (68.6% vs. 13.3%,
P< 0.001). OLGA and OLGIM stages Ill/IV were more prevalent in EGN patients
than in controls (68% vs. 11%, P< 0.001 and 61% vs. 3%, P< 0.001, respectively).
The three systems were the only parameters significantly related to the risk of
EGN in multivariate analysis - for EGGIM 1-4 (adjusted odds ratio (AOR) 12.9,
95%Cl 1.4-118.6) and EGGIM 5-10 (AOR 21.2, 95%Cl 5.0-90.2); for OLGA lll/IV
(AOR 11.1, 95%Cl 3.7-33.1); for OLGIM I/Il (AOR 11.5, 95%Cl 4.1-32.3) and
OLGIM 1lI/IV (AOR 16.0, 95%Cl 7.6-33.4).

Conclusions This study confirms the role of histological assessment as a predictor
for gastric cancer but it is the first study to show that an endoscopic classification
of gastric intestinal metaplasia is highly associated with that outcome. After proper
training, this classification may be appropriate for gastric cancer risk stratification
and simplify every day practice by precluding the need for biopsies.
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OP276 OUR NEW EXPERIENCES WITH A
ROBOTICCALLY CONTROLLED MAGNETIC CAPSULE
ENDOSCOPY SYSTEM TO EVALUATE ESOPHAGEAL AND
GASTRIC DISODERS IN PATIENTS REFERRED FOR SMALL
BOWEL CAPSULE ENDOSCOPY
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Aims: Introduction Capsule endoscopy(CE) is the gold standard examination
method of the small bowel. The new robotically controlled magnetic capsule
endoscopy (MACE) system has been developed to investigate both stomach
and small bowels.

Our aim was to analyze feasibility and efficacy of Ankon MACE system in the
evaluation of esophageal and gastric disorders.

Methods Consecutive outpatients referred for CE were prospectively enrolled
between January 2018 and November 2019. Indications were obscure Gl blee-
ding, suspected Crohn’s disease, small bowel neoplasia and sprue. Preparation
for MACE was liquid diet and PEG on the previous day and simethicone, pronase
B with clear water just before the examination.Esophagus was examined on
left lateral position with 45° elevated head,stomach was examined with three
standardized pre-programmed computerized algorithms,then all patients
underwent a complete CE study protocol too.

Results 389 MACE (178 female,211 male,mean age 43 years) was performed
during the study period. In 253(65%) cases MACE was effectively stationed in
the esophagus (average total frame:194). The average total examination time
was 5:42:57, the mean stomach and small bowel transit time was 0:45:44 and
3:20:35, respectively. We found reflux esophagitis in 114, cardia insufficiency in
51, hiatus hernia in 15 and Barrett-like mucosa in 5 patients. 131 active antral
gastritis, 185 gastric/duodenal erosions, 12 gastric and 6 duodenal ulcers were
detected in the stomach. UBT test revealed H.pylori positivity in 29% of
patients. Small bowel capsule study was incomplete in 7% of our patients, No
capsule retention was observed.

Conclusions Based on our results, MACE is an effective and safe method
in the diagnosis of upper GI mucosal lesions and bleeding sources in
patients referred for small bowel capsule study. This examination can pro-
vide a new dimension of upper gastrointestinal screening programs
without patient discomfort and sedation can help to lower the mortality
rate in upper Gl malignancies.

OP277 EFFICACY OF THE DIAGNOSTIC ACCURACY USING
MAGNIFYING ENDOSCOPY WITH NARROW-BAND
IMAGING FOR PURE SIGNET RING CELL CARCINOMA AND
POORLY DIFFERENTIATED-TYPE COMPONENT MIXED
WITH UNDIFFERENTIATED-TYPE ADENOCARCINOMA

Authors Inuyama M', Horiuchi Y2, Fujisaki J?

Institute 1 Tokyo Rosai Hospital, Division of Gastroenterology and Hepatology,
Tokyo, Japan; 2 Cancer institute Hospital of [FCRDivision of Gastroenterology,
Tokyo, Japan
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Aims Intramucosal undifferentiated-type early gastric cancers measuring < 2
cm without ulcers or scars, are positioned for the expanded indication of
endoscopic submucosal dissection (ESD). However, the undifferentiated-type
have been reported to have low curative resection rates compared with the
differentiated-type. We have already reported that pure signet ring cell
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carcinomas (pure-sig) have higher curability rates than undifferentiated-type
adenocarcinomas component mixed with poorly differentiated-type (mixed-
por). Mixed-por is an important factor for the non-curability of undifferentia-
ted-type adenocarcinomas. Therefore, we investigated the diagnostic accu-
racy of magnifying endoscopy narrow-band imaging (ME-NBI) for pure-sig
and mixed-por.

Methods We recruited 118 undifferentiated early gastric cancers in 116
patients treated with ESD between July 2005 and December 2016 at the
Cancer Institute Ariake Hospital after excluding lesions in accordance with the
exclusion criteria (62 mixed-por and 56 pure-sig lesions). The results of the bio-
psy, histological analysis of the ESD specimen, and ME-NBI findings were com-
pared. ME-NBI findings were divided into two groups: those with or without
irregular vessels. Using the ME-NBI combination method, mixed-por was diag-
nosed when the biopsy findings indicated mixed-por and/or it showed irregular
vessels by ME-NBI.

Results 27/62 (43.5%) of final histological mixed-por lesions were diagnosed
accurately by pre-treatment biopsy (p < 0.0001). 52/62 (83.9%) of lesions had
irregular vessels detected using ME-NBI (p < 0.0001). Using the ME-NBI combi-
nation diagnostic method, a case that was mixed-por at pre-treatment diagno-
sis was confirmed in the final histological analysis (p< 0.0001). The sensitivity
and accuracy rates were significantly higher in the ME-NBI combination group
than in the biopsy group (p < 0.05).

Conclusions When we diagnose undifferentiated-type adenocarcinoma before
ESD, the ME-NBI combination method will yield higher diagnostic accuracy for
pure-sig or mixed-por compared to biopsy alone.

OP278 LOW-GRADE DYSPLASIA IN BARRETT’S
ESOPHAGUS IS DOWNGRADED IN HALF OF THE CASES
AFTER SYSTEMATIC EXPERT PATHOLOGY REVIEW
BEFORE PATIENT REFERRAL FOR ENDOSCOPIC
TREATMENT

Authors Leclercq P!, De Hertogh G2, Bisschops R'

Institute 1 KU Leuven, Gastroenterology, Leuven, Belgium; 2 KU Leuven,
Pathology, Leuven, Belgium
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Aims The aim of this study was to document the discrepancy between expert
and community pathologists in grading Barrett’s esophagus (BE) dysplasia
before patient referral for endoscopic treatment.

Methods Between January 2017 and August 2019, sets of biopsy specimen
from 129 dysplastic BE patients were referred from community centers to our
tertiary referral center for expert pathology review as a prerequisite for dysp-
lastic BE endoscopic management. These slides and blocks were reassessed by
two gastro-intestinal (Gl) expert pathologists. Diagnosis were stratified accor-
ding Vienna Classification supported by p53 immunostaining. In this study, we
retrospectively documented the discrepancy between expert and community
pathologists in grading dysplasia in this selected BE population.

Results Low-grade dysplasia (LGD) was confirmed by expert pathologist in 33/
68 patients (49%), 20 patients (29%) were downgraded to non-dysplastic BE
(NDBE), 5 patients (7%) to indefinite for dysplasia (IFD) and 10 patients (15%)
were upgraded to high-grade dysplasia (HGD), no cancer was missed. HGD
was confirmed by expert pathologist in 52/61 patients (85%), downgraded to
NDBE in 1 patient (2%) or to LGD in 4 patients (7%) and upgraded to
adenocarcinoma (EAC) in 4 patients (7%).

Conclusions Discrepancy in BE dysplasia grading between community and ter-
tiary referral centers is still high, especially for LGD. Community diagnosis of
LGD is down-staged to NDBE in 49% of the cases after expert Gl pathologist
review. Therefore, skipping the expert pathology review step in LGD BE
patients could lead to overtreat almost half of the patients.
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OP279 TARGETED VERSUS STANDARD NON-TARGETED
BIOPSIES IN BARRETT’S ESOPHAGUS SURVEILLANCE
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Aims Barrett’s Esophagus survaillance is performed with random 4-quadrant

biopsy every-2cm to detect dysplasia complemented with targeted biopsies of
suspicious lesions - Seattle Protocol. The main limitations are sampling error
and costs associated with histology. The main aim was compare diagnostic
yield, defined by dysplasia in the histology, of random biopsies with targeted
biopsies.

Methods Cross-sectional-study, with consecutive inclusion of patients under-
going Barrett’s esophagus surveillance, between 2015-2018. High-resolution
scopes were used and Barrett’s esophagus evaluation was performed under
white-light endoscopy and in some cases complemented with Narrow-band-
imaging. Random biopsies were performed in all patients. Additionally targe-
ted biopsies were taken when focal lesions were suspected.

Results A total of 127 surveillance exams were included. High-definition- white-
light endoscopy evaluation was complemented with Narrow-band-imaging in
40.2%(n=51). Random biopsies alone were performed in 112(88.2%) and comple-
mented with targeted biopsies in 15(11.8%). diagnostic yield of random biopsies
was significantly lower (2.7%;n=3) than targeted biopsies (40%;n=6)

(p< 0.001). There was a significant association between targeted biopsies and
dysplasia detection, both in white-light (p< 0.001) and Narrow-band-imaging
assessment (p=0.002). Targeted biopsies reached a sensitivity of 85.7%.
Conclusions Targeted biopsies had a significantly higher diagnostic vyield,
either under white-light or with Narrow-band-imaging, compared to random
biopsies.

OP280 COLUMNAR-LINED OESOPHAGUS LESS THAN 1
CM ABOVE GASTRO-OESOPHAGEAL JUNCTION AND
BARRETT"S OESOPHAGUS: COMPARATIVE
MORPHOLOGICAL ANALYSIS
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Aims Barrett’s oesophagus (BE) is a premalignant lesion of distal oesophagus.
BOBCAT consensus defined BE as any type of columnar metaplasia higher than
1cm above gastro-oesophageal junction (GEJ). Though columnar-lined oeso-
phagus (CLE) less than 1cm above GEJ is not well characterized. The aim of our
study was to perform a comparative morphological analysis of BE and CLE less
than 1cm above GEJ.

Methods We examined endoscopic biopsies of 92 patients: 26 with CLE less
than 1cm above GEJ and 66 with BE, stained with haematoxylin-eosin. For
accurate detection of goblet cells (GC) we used combined PASD/Alcian Blue
stain. Patients with GS was subdivided into groups with single GS, low density
GC (LDGC, count of GS < 50%) and high density GC (HDGC, count of GS >50%).
Results In patients with CLE < 1cm above GEJ cardiac-type metaplasia was
found in 7 (26,92%), fundal metaplasia - in 10(38,46%) and intestinal - in 15
cases (57,69%): among them 5 had SGC (33,33%), 8 developed LDGC (53,33%)
and 2 were found to have HDGC (13,33%).

The structure of metaplasia types in patients with BE was the following: cardiac-
type metaplasia was found in 11 cases of BE (16,67%), fundal metaplasia - in 18
(27,27%) and intestinal metaplasia - in 44 patients (66,67%): among them SGC in
8(18,18%), LDGC in 15 (43,09%) and HDGC in 21 patients (47,73%).
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Reactive changes of epithelium presented in 34,62% CLE cases and in
28,79% BE cases and were assosiated with presence of GC. No findings
of dysplasia were seen in CLE-patients. 8 BE patients with intestinal
metaplasia had low-grade dysplasia (12,12%), 6 of them had HDGC, and
1 BE patient with cardiac-type metaplasia developed high-grade dyspla-
sia (1,52%).

Conclusions High density of goblet cells was seen 3,5-folds more frequent in
patients with BE and was associated with 66,67% cases of dysplasia.

OP281 THE DIAGNOSTIC USEFULNESS OF E-CADHERIN
AND EPIDERMAL GROWTH FACTOR (EGF) IN
SYMPTOMATIC GASTRO-ESOPHAGEAL REFLUX
DISEASE
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Aims The aim of our study is to evaluate the utility of fasting E-cadherin and EGF
levels in serum and saliva as a non-invasive test to predict the presence of gastro-
esophageal reflux disease in patients with typical, atypical or extra-esophageal
symptoms compared with healthy volunteers and to find any correlation among
E-cadherin or EGF levels and patients’ characteristics, symptoms or endoscopic
findings.

Methods In our observational, single institution and two-arm study we enrolled
60 patients undergoing upper Gl endoscopy and 20 heathy volunteers. All the
subjects filled GERD-HRQL and RSI questionnaires at the time of enrollment. We
collected, centrifuged and froze (-80°C) the salivary and serum samples before
analyzing them using an ELISA test. Eventually, we analyzed data obtained with
SPSS.

Results Our study shows that E-cadherin concentration is statistically hig-
her in patients’ serum (p = 0.003) and even more in salivary samples (p
< 0.001). Also, the salivary E-cadherin is statistically higher (p = 0,038)
in patients with almost an extra-esophageal symptom. In addition, we
demonstrate that salivary and serum E-cadherin concentration in patients
with ERD and NERD is statistically higher (p = 0,001; p = 0,003) than in
controls. Furthermore, we demonstrate that patients’ serum E-cadherin
concentration is related to the BMI (p < 0.001) and to age (p = 0.02).
The salivary EGF level is statistically higher in patients than in controls (p
= 0.03), while the serum concentration is similar. Also, in NERD patients
the salivary EGF is statistically higher than in controls (p < 0,05).
Conclusions Our study proved that salivary and serum E-cadherin and salivary
EGF are specific biomarkers of acid-induced epithelial injury in GERD. Finally,
salivary E-cadherin is a specific test for patients with almost an extra-esopha-
geal symptom.

OP282V A DEEP LEARNING METHOD FOR
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Authors An P"?3, Wang "3, Wu L"?3, HuS*, YuH"?>?

Institute 1 Department of Gastroenterology, Renmin Hospital of Wuhan
University, Wuhan, China; 2 Key Laboratory of Hubei Province for Digestive
System Disease, Renmin Hospital of Wuhan University, Wuhan, China; 3 Hubei
Provincial Clinical Research Center for Digestive Disease Minimally Invasive
Incision, Renmin Hospital of Wuhan University, Wuhan, China; 4 School of
Resources and Environmental Sciences of Wuhan University, Wuhan, China
DOI 10.1055/s-0040-1704300

Endoscopy 2020; 52: S1-S350



Aims The aim of this study was to validate real-time fully convolutional net-
works (FCNs) to delineate the resection margin of early gastric cancer (EGC)
under indigo carmine chromoendoscopy (CE) or white light endoscopy (WLE).
Methods We trained FCNs named “ENDOANGEL”. ENDOANGEL was tested in
still images and ESD videos, and compared with ME-NBI based on post-ESD
pathology by endoscopy-pathology point-to-point marking.

Results In ESD videos, resection margins predicted by ENDOANGEL covered all
areas of cancer.The minimum distance between margins predicted by ENDO-
ANGEL and cancerous boundary was 3.27+1.35 mm, outperforming ME-NBI.
Conclusions ENDOANGEL has the potential in delineating resection extent of
EGCs.
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Aims Endoscopic submucosal dissection (ESD) is the treatment of choice for
superficial neoplasia of the oesophagus. ESD requires a high level of skill, being
both technically challenging and time consuming. Therefore, ESD is often
reserved for experts. A combination of the tunnel technique associated with
clip + wire traction has been described as being able to optimize the perfor-
mance of oesophageal ESD.

Methods Between January 2015 and August 2019 we performed a prospective
two-centre case study of consecutive “tunnel + clip” oesophageal ESD. Three
young operators (each of whom had performed fewer than 50 ESDs and fewer
than five oesophageal ESDs) treated patients requiring ESD using the tunnel +
clip method. This involves realization of a tunnel beneath the lesion, with cons-
tant traction being applied by a clip with a line connected to a metal forceps
placed at the oral side of the tunnel.

Results Eighty-seven lesions (27 squamous cell carcinoma and 60
adenocarcinoma | high grade dysplasia on Barrett’s oesophagus) were
consecutively resected. The rates of en bloc resection, RO, and curative
resection were respectively 98.85% (86/87), 86.2% (75/87) and 75.86%
(66/87). One perforation occurred (1.14%), treated medically (no sur-
gery). Three post-procedure bleeding were noted (3.44%). The mean ESD
velocity was 28,485 mm2/min for lesions of mean length 56.89 mm. The
tunnel + clip approach greatly aided the procedure. No pathological
damage caused by clipping was evident.

Conclusions The use of the tunnel + clip to perform oesophageal ESD is effec-
tive and safe even when performed by operators with low experience. It is the
largest western series of oesophageal ESD showing RO resection rate similar to
that of Japanese experts [2], with a dissection speed rate even higher [3].The
performances of this technique should encourage the development of oeso-
phageal ESD in Western countries.
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Aims Duodenal adenomas occur in up to 90% of patients with familial adeno-
matous polyposis (FAP), and patients with advanced-stage duodenal adenomas
had a quite high risk of developing duodenal cancer (7%-36%). Cold snare poly-
pectomy (CSP) for multiple duodenal adenomas in patients with FAP was fea-
sible in a prospective pilot study, and a prospective cohort study to investigate
the efficacy (down staging of Spiegelman score) is ongoing. The aim of the pre-
sent study is to confirm the safety of this procedure in a large cohort.

Methods This is a preliminaly analysis of a single center prospective cohort
study including consecutive patients with FAP and multiple duodenal adeno-
mas. Patients underwent CSP for multiple duodenal adenomas. Backgrounds
of the participants, procedural outcomes and adverse events related to the
procedure was assessed.

Results 59 patients [median (range) age: 37 (20-70), 29 male (49%)] were
enrolled and two of them did not undergo CSP because they underwent papil-
lectomy or underwater endoscopic mucosal resection. Therefore, CSP was per-
formed for 57 patients with 2406 [median (range) number of polyps in each
patient: 39 (5-166)] duodenal polyps from June 2016 to March 2019. The
median (range) procedure time was 33 (15-96) minutes. 17 (30%) patients had
polyps in 15 part of the duodenum, 56 (98%) in 2" part, and 36 (63%) in 3"
part. Median (range) size of maximum and minimum removed polyp in one
session was 10 (2-50) and 2 (1-12), respectively. One patient developed arterial
bleeding during the procedure, but the bleeding was managed using hemoc-
lips but none of the 57 patients had perforation and delayed bleeding.
Conclusions The safety of CSP for multiple duodenal adenomas in patients
with FAP was confirmed in a large cohort. The long-term efficacy of this proce-
dure will be reported after 1-year follow-up.

OP285 CAP-ASSISTED ENDOSCOPIC SEPTOTOMY OF
ZENKER DIVERTICULUM (ZD): EARLY AND LONG-TERM
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Aims Minimally invasive flexible endoscopic septotomy (FES) techniques to
manage ZD have been increasingly favored over the past 20 years even though
long-term outcome data are scanty.

Methods From January 2010 to December 2017, naive patients treated with
FES were identified. Endoscopic procedures were performed with a flexible
endoscope with a cap and a single incision septotomy using Hook Knife. Eight
hours after the procedure, patients resumed clear liquid diet that was maintai-
ned for 24 hours with a subsequent gradual transition to a reqular diet over 3
days. Data collected and analyzed included patient, diverticulum and endosco-
pic technique items as well as early and long-term outcome. Dakkak and Ben-
nett dysphagia scale was used to rate the dysphagia. Persistent complete or
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near-complete resolution of symptoms was defined as clinical success. Postpro-
cedural complications have been reported according to ASGE lexicon. Recur-
rence was defined as symptoms reappearance with endoscopic or fluoroscopic
evidence of residual diverticular septum.

Results Overall 256 consecutive naive patients were treated. The procedure
was successfully completed in all scheduled patients, with an average operatio-
nal time of 18.5 minutes. 92.2% of the cases was performed under deep seda-
tion. Patients were treated in 52.3% of cases in outpatient regimen with an
average hospitalization time of 1.6 days. Early clinical success was observed in
96.1%. Complications occurred in 3.5% (9/256) of patients and in 77.8% (7/9)
were moderate with no fatal event. Only patient required surgical approach to
manage the complication. Recurrence occurred in 31.3% (80/256) of treated
patients after median time of 9 months (5.5-24) and all recurrences were suc-
cessfully retreated by FES. At an average follow-up of 5.5 years, 95.1% of
patients were asymptomatic.

Conclusions Early and long-term results confirm that cap-assisted with hook-
knife FES is a safe and effective treatment modality for patients with ZD.

OP286 COMPARISON OF PERORAL ENDOSCOPIC
MYOTOMY BETWEEN DE-NOVO ACHALASIA AND
PRIOR TREATMENT FAILURE ACHALASIA

Authors Noh DS', Cho JY'

Institut 1 Bundang Cha Medical Center, Seoungnam, Korea, Republic of

DOI 10.1055/s-0040-1704304

Aims Peroral endoscopic myotomy (POEM) has been recognized as an effective
treatment for patients with achalasia. Prior treatment can affect the outcome
of subsequent treatment. We aimed to compare the safety and efficacy of
POEM in treatment-naive patients vs. those with prior treatment failure (PTF).

Methods We analyzed achalasia patient’s data underwent POEM from Novem-
ber 2011 to January 2018, retrospectively. A comparative analysis was perfor-
med between treatment-naive and PTF cases. Technical and clinical success,
adverse events, and operative time for POEM were compared between the two
groups.

Results Overall, 209 patients with achalasia underwent POEM during the study
period: 113 patients (54%) in the de-novo group and 96 patients (45%) in the
PTF group. Changes in Eckardt score before and after POEM (5.11 £ 0.23 vs.
4.99 + 0.253; P=0.042 vs P=0.001) were comparable in the treatment-naive
and PTF cases, respectively. Operative time was longer in the PTF group than in
the de novo group, but not statistically significant. Occurrence of gas-related
events and severe complications were similar in both groups. The operation
time, hospital stay, length of myotomy were not significant different in both
groups.

Conclusions POEM is safe and equally effective for de-novo patients and for
those in whom prior treatment has failed. POEM should be considered the
treatment of choice in patients in whom prior treatment has failed.

OP287 ENDOSCOPIC MYOTOMY IN ZENKER"S
DIVERTICULUM - EFFICIENCY, COMPLICATIONS AND
RECCURRENCE RATE

Authors Straulino F', Genthner A', Kangalli S, Reiffenstein I', Eickhoff A’
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Aims These days endoscopic myotomy in patients with Zenker’s diverticulum
is an established therapy. No need for general anaesthesia and less invasivness
are advantages of the endoscopic therapy, but the high recurrence rate com-
pared to the surgical therapeutic options are a problem. In this retrospective
study we report the efficiency and complications in patients treated endosco-
pic for Zenker’s diverticulum a tour hospital since 2010.
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Methods From a database we retrospectively analysed the technical imple-
mantation of the procedure and complications afterwards. A telephone survey
was carried out to assess symptoms pointing to recurrence of the diseases.
Results From 01/2011 to 09/2019 85 patients with an average age of 72,14
(59-95) years were treated with endoscopic myotomy for Zenker’s diverticu-
lum. In 7 patients transoral stapling was not possible and in one patient an
endoscopic attempt was unsuccessful in the past. The diverticulotomy was car-
ried out with the needle knife (n=80), APC (n=3) or SB-knife (n=2). In 81
patients (95%) the diverticulotomy was completed in one sessions, in 4
patients a second procedure was necessary. There was one perforation which
was treated with fasting and antibiotics. In two patients there was a collar
emphysema without clinical relevance. The follow-up was 34,4

(3-106) month with clinical response in all patients. In 15 patients (17,76%)
there was a reccurence with in median 12,56 (2-48) month after initially treat-
ment. In all patients treated with APC there was a recurrence of the disease.
Furthermore the recurrence rate was higher in the first half of the observation
period (5/20 versus 5/40) An endoscopic treatment of the recurrent diverticu-
lum was possible without complications.

Conclusions The endoscopic myotomy is an effective and save procedure in
patientes with Zenker’s diverticulum. The high recurrence rate is the main
disadvantage, but it probably can be reduced with a resolute complete myo-
tomy of all muscle fibres.

OP288 ENDOSCOPIC CLIPS VERSUS ENDOSCOPIC

SUTURE FOR MUCOSAL CLOSURE AFTER PER-ORAL
ENDOSCOPIC PYLOROMYOTOMY: A PROSPECTIVE
STUDY
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Aims G-POEM is an emerging method for treatment of gastroparesis. Safe
mucosal closure is necessary to avoid adverse events. The aim of this prospec-
tive study was to compare the effectivity of two closure methods: clips
(Resolution™ or Instinct™) and endoscopic suturing (ES, Apollo OverStitch™)
in patients undergoing G-POEM.

Methods A single center, prospective study (NCT:03679104). All pts, who
underwent G-POEM in our centre and agreed to participate were enrolled. The
closure method was assigned at the discretion of an endoscopist prior to the
procedure. The main outcome was the proportion of subjects with successful
closure. Unsuccessful closure was defined as a need for a rescue method, or a
need for an additional intervention (e.g. in case of leak). Secondary outcomes
were easiness of closure (measured by a visual analogue scale; 0 =impossible/
10=very easy, scored by endoscopist and nurse) and closure time.

Results A total of 25 patients [M:F/11:14; mean age, range: 49.2 (26-74)] have
been included; 15 received ES and 10 clips (mean 6; range 5-19). All patients
with ES had successful closure. One patient with clips needed a rescue method
(KING closure with endoloop) and another patient needed additional clipping
because of a leak on POD1. The remaining 8 patients (80%) had a successful
closure with clips. Closure with clips was quicker (mean closure time 10.3 min
(range 4-15) vs 14 (5-20); p=0.048). Endoscopist tended to assess closure with
ES easier compared to clips (mean VAS for ES 7.4 (3-10) vs. 6.4 (3-10) for clips;
p=0.25). A nurse assessed easines of both closure methods as comparable
(p=0.68).

Conclusions Endoscopic suturing system may be more reliable than clipping
for mucosal closure in patients undergoing G-POEM. Besides clips, centers per-
forming G-POEM should have an alternative (rescue) closure method. (Suppor-
ted by a grant from the Czech Ministry of Health 17-28797A).
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Aims Microbial-translocation(MT)is the passage of viable/nonviable-microbes
across the Gl-barrier. The presence of Lipopolysaccharides(LPSs)in plasma has
been correlated to sepsis/septic shock through inflammation(IN)activation via
the production of soluble-CD14(sCD14)and LPS-binding-protein(LBP)which ini-
tiates cytokines(IL-6,IL-1b,TNF-a). Considering POEM a clean-contaminated
procedure, it should be assessed whether the post-POEM fever/inflammation is
cytokine-mediated/infection-related. Our aim was to evaluate the presence of
IN-mediators, bacteremia and MT post-POEM.

Methods All consecutive POEM patients were enrolled and randomized in two
groups: Group-A(only prophylaxis) and Group-B(prophylaxis+short-therapy).At
planned timing(T0:before-POEM;T1:after-POEM;T2:24hours after-POEM) we
evaluated plasma dosage of IL-6(IN),IL-1B(IN),TNF-a(IN),sCD14(MT),LPB(MT).
Blood cultures(BC) and body temperature(BT)were collected at T0,T1,T2,WBCs
and C-reactive-Protein(CRP)was evaluated at T0,72.(NCT:03587337)

Results None of the enrolled patients(n=124), experienced post-op fever
(p=ns) except for 1 in Group-B(BT:t2 38.2°C). Both groups showed post-POEM
systemic-inflammation:CRP and WBCs increased from t0 to t2(p< 0.0001). No
difference between the groups:t2:CRP(p=0.99),t2:WBC(p=0.44). IL-6 increased
from t0 to t2(p=0.018). IL-1b and TNF-a decreased from t0 to t2:IL-1b
(p=0.023),TNF-a(p=0.055). increased from t0 to t2,sCD14
(p=0.022),LBP(p< 0.0001). No marker showed any difference between groups.
We found correlations at t2 between IL-6 with:TNF-a(p< 0.0001),IL-1b(p<
0.0001) and CRP(p< 0.007). At t2, LBP did not correlate with:WBCs(p=0.29),
CRP(p=0.42), nor with BT(p=0.82). At t1, BC were positive in 5 patients(4%), 4
in Group-B, 1 in Group-A. All negative at further analysis(t2).

Conclusions After POEM, a certain degree of MT, expressed by sCD14 and LBP,
occurs. Given the absence of a post-operative clinical-manifestation(fever), it is
understandable that, thanks to the prophylaxis/short therapy, the risk of deve-
loping infective-sequelae(bacteremia/sepsis) is counteracted. A low rate of
bacteremia post-POEM was reported(4%); since the negativity of blood cultures
at t2 and no clinical-correlates were present, it appears transient; POEM might
be therefore considered as a safe procedure. Not finding any clinically/statisti-

MT-markers

cally significant difference among the two groups we proved that a prolonged
short-therapy exceeds the need of avoiding the infectious risk and that the sin-
gle antibiotic prophylaxis appears to be the correct approach.
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Background Increase in GERD could be associated with posterior POEM due to
the cutting of sling fibers (SF). Recently, it has been described presence of two
penetrating vessels (TPV) as a guide for myotomy.

Endoscopic findings Mucosotomy with conventional tunneling. First penetra-
ting vessel usually located overstepping Cardia at 5-6 o "clock, and the second
at 3-4 o clock two cm distally to the first one. SF identified towards the left
edge of TPV. Gastric Myotomy performed moving forward to the right side of
the TPV.

Conclusions TPV could be benchmarks to the tunnel ends and a guide for
selective myotomy preserving SF in posterior POEM.
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Minor complications in POEM are the most frequent and mainly the ones rela-
ted to gas, Capoperitoneum/mediastinal, in 10% of cases. Deferred bleeding
in 0.8%.

A 56-year-old-male with a family history of von Willebrand disease, POEM is
performed due to type-Il achalasia.

On day 10 postoperative develops restrosternal pain and hematemesis. Tac
shows a large esophageal collection that compresses the left atrium.

The cavity is entered, cleaning it of clots until the compression is reduced
enough to get into the stomach. The mucosotomy is sutured with Apollo, and
a fully covered Stent is positioned, which is also sutured to prevent migration.

OP292V IS TWO BETTER THAN ONE? ALTERNATIVE
TECHNIQUES FOR G-POEM

Authors Jovani M', Runge T', Ichkhanian Y', Gutierrez OB', Khashab M’
Institut 1 The Johns Hopkins Hospital, Gastroenterology and Hepatology,

Baltimore, United States of America

DOI 10.1055/s-0040-1704310

Background The distance between muscular edges after standard G-POEM is
short, potentially leading to sphincter reforming. We present two alternative
techniques that may reduce this risk.

First case: double myotomy with muscular snare resection.

Two parallel pyloromyotomies were performed along the greater curvature.
The residual muscular tissue between them was resected with a cold snare,
resulting in a wide distancing of the muscular edges.

Second case: double tunnel myotomy.

Two pyloromyotomies were performed, one along the greater curvature and
one along the lesser curvature. The resection of the pylorus at two different
sections should reduce the risk of sphincter reforming.

OP293V SUBMUCOSAL TUNNELING ENDOSCOPIC
SEPTUM DIVISION OF A ZENKER DIVERTICULUM
(Z-POEM)
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Aim Endoscopic treatment of a 73 years old female with a symptomatic 3.5
cm Zenker’s diverticulum (ZD).

Method Submucosal tunneling endoscopic septum division (STESD), inspired
by POEM technique was performed. Through a longitudinal incision performed
on a submucosal bleb 2.5 cm above the ZD septum, a submucosal tunnel was
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created towards the septum and extending underneath, exposed cricopharen-
geal muscle (CM) on both sides. Myotomy of the CM was followed up to the
bottom of the diverticulum. Clips were used to close the initial incision.
Results-Conclusions Treatment was successful with no complications. STESD
is effective and safe therapy for ZD.

OP294V DEFINITIVE ENDOSCOPIC TREATMENT FOR
NEUROENDOCRINE DUODENAL TUMOR WITH
ENDOSCOPIC SUBMUCOSAL DISSECTION AND FULL-
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70-year-old woman with comorbidity. 15 mm well-differentiated neuroendoc-
rine tumor in the duodenal bulb. The multidisciplinary team meeting decided
endoscopic treatment. EMR was attempted, but due to the non-lifting sign, we
performed an ESD. Severe fibrosis | infiltration on the muscular layer was
found. Traction strategy with clips and rubber band allowed complete en bloc
ESD. The vertical margin was positive. The patient was a poor surgical candi-
date so endoscopic full-thickness resection was planned. The clip was deployed
but the preloaded snare broke. A conventional snare was used. No residual
tumor was detected. CT scan and scintigraphy were negative at 6 months.
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Aims Self-expanding metal stents (SEMS) can be considered as initial treat-
ment for malignant colorectal obstruction (MCO) in the palliative setting. Avas-
tin (Bevacizumab), a monoclonal antibody targeting the vascular endothelial
growth factor (VEGF) receptor is the first anti-angiogenesis drug used in colo-
rectal cancer. However, data on the safety of bevacizumab- based therapies for
patients carrying a SEMS for occlusive colon cancer are lacking. We aimed to

evaluate the safety and clinical outcomes of the SEMS for MCO during bevaci-
zumab- based chemotherapy.

Methods 158 patients with metastatic colorectal cancer (Stage IV cancer)
were treated with bevacizumab at SoonChunHyang Bucheon Hospital between
September 2014 and September 2019. We divided two groups according to
whether or not performing SEMS insertion and retrospectively analyzed clinical
features and adverse events related treatment.

Results A total of 76 patients received bevacizumab for palliative chemothe-
rapy. Among them, 28 patients underwent SEMS insertion during bevacizumab
treatment. The mean duration of bevacizumab treatment was 13.3 + 9.3
months. Bowel perforation rates was 8.3% (4/48) in no stenting group and
7.1% (2/28) in stenting group, without statistical significance. However, two
patients with bowel perforation underwent bevacizumab resolved by conserva-
tive treatment without surgical procedure.

Conclusions The bowel perforation rates were not higher in the SEMS inserted
patients compared not inserted patients during bevacizumab, although this
should be further validated in a larger population.
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Aims About 10-25% patients of colorectal cancer suffer from acute colonic

obstruction. Traditional management of acute malignant bowel obstruction
has focused on emergency resection but showed high mortality and morbidity
rates. Recently, placement of a self-expanding metal stent(SEMS) was widely
used and SEMS seems to be as a safe and effective “bridge to surgery” and to
offer good palliation. But there is concern about long-term survival after the
use of SEMS. To identify oncologic safety, we surveyed long-term survival of
malignant colonic obstruction using SEMS placement.

Methods This retrospective study included 303 patients who presented in
Korea University Anam Hospital between 2006 and 2014 with obstructing CRC,
and underwent surgical resection. Patients were devided into two group: the
“SEMS” group included 148 patients who underwent endoscopic stent as a
bridge to surgery, and the surgery group included 155 patients who under-
went emergency or elective surgery. In addition, candidates for curative resec-
tion were identified (98 patients in “SEMS” group vs 101 patients in “surgery”
group). The clinicopathologic characteristics, overall survival(OS), and recur-
rence-free survival (RFS) were compared between the two groups.

Results There was no significant difference in demographics, tumor stage bet-
ween the two group. The median follow-up times were 48.5 months (IQR, 19.1-
73.1 months) for the SEMS group and 39.4 months (IQR, 15.1-39.4 months) for
the surgery group. There was no significant difference in 5-year OS rate between
two groups (59.6% vs 56.8%; p = 0.3). The 5-year RFS rate did not significantly
differ between two groups (71.0% vs. 61.3%; p = 0.221). The long-term oncolo-
gic safety did not significantly differ between two groups in either the 5-year OS
rate (79.5% vs 74.5%; P=0.6). or the 5-year RFS rate (95.8% vs 95.8%; P=0.3).
Conclusions SEMS as bridge to surgery in obstructive CRC did not worsen the
long-term oncologic outcomes compared to those of surgery.
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Aims Rectal perforation and anastomotic leaks or fistula occurring after colo-
rectal surgery are difficult to treat situation burdened by considerable morbi-
dity, costs and highly stressful for the patient. The incidence of anastomotic
leakage reaches 24%of patients undergoing colorectal surgery. Near a quarter
of these result in a permanent intestinal stoma. Small leakages are usually
managed endoscopically. However, in most of cases diagnosis is delayed and
leakages are wider, leading to perineal collection with possible serious compli-
cations requiring invasive procedure and surgical re-intervention. In this
patients, endovac therapy (Endo-SPONGE; B. Braun Medical) represents a mini-
mally invasive option to treat post surgical leak or rectal traumatic perforation
Methods From 2011 to september2019, we retrospectively reviewed 40
patients(31 male) treated with evac therapy in our hospital for post surgical
anastomotic leakage in 36 of them (29 for cancer, 5 for acute diverticulitis, 2
for inflammatory bowel disease) and for rectal traumatic perforation in 4.
Results Following evac treatment, a complete healing of leakage was achieved
in 34(85%). Overall, restoration of bowel continuity was possible in 32 patients
(80%). The sponge was changed a median number of 8(range 4-22)and the
median treatment duration was 32 days(range 18-60). Complications were
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reported in two patients. In one case there was a serious bleeding due to artery
erosion. In the second patient a small bowel fistula occurred required a surgical
re-intervention. In six patients evac therapy showed lack of efficacy and all of
them were in the post surgical anastomotic leakage group, one underwent to
Hartmann procedure for acute diverticulitis with sigmoid perforation and 5
were previously chemo and radio treated for locally advanced rectal cancer.
Conclusions In this large series, evac treatment with Endo-sponge has showed
good effectiveness and safety both in patient with post surgical anastomotic
leaks and rectal perforation, reducing the need of re intervention and major
surgery
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Aims Stenting is an effective method of decompression for patients with
malignant colorectal obstruction. Widespread adoption is resticted due to rela-
tively high rate of failure and complications. According to publications, we
have very limited and unsystematic data about risk factor. The aim of our study
was to analyze the factors influencing the occurrence of failure and complica-
tions after colorectal stenting.

Methods We carefully studied cases of 242 patients with malignant colorectal
obstruction who received endoscopic SEMS insertion from December 2012 to
September 2019.

Results The technical success rate was 92.3%. Insufficient experience in perfor-
ming ERCP and stenting (less than 50 and 25 interventions) and use of stan-
dard intervention techniques(colonoscope + catheter with guidewire) were risk
factors for failure (odd ratio 4.229; 95% Cl, 1.356-13.189). After successful pro-
cedure, in 12 (5.1%) patients perforation was recognized on 1-20 days. One
patient has silent perforation (intraoperative finding), in 1 case - autopsy fin-
ding. Severe obstructive symptoms (11-15 points on the Colon Obstruction
Score (odd ratio 7.2432; 95% Cl, 1.040-28.787) and 0-1 on the CROSS scale
odd ratio, (odd ratio 4.439; 95% Cl, 0.48-0.59) were perforation-related factors
for the entire sample of cases. Additionally, stage T4b was risk factor of tumor
perforations (odd ratio 7.87; 95% Cl, 2.040-12.508), and cecum dilatation on X
ray more 10 cm was significantly associated with occurrence of perforation in
right colon (odd ratio 2.602; 95% Cl, 1.279 - 5.634). We did not find statistically
significant risk factors associated with stent migration and ingrowth.
Conclusions SEMS placement remains operator dependent intervention and
should be performed by an expert endoscopist. It“s necessary to conduct trai-
nings in reference centers. Severity of obstructive symptoms was significantly
associated with occurrence of perforation. In order to reduce perforation rate,
clinicians should pay more attention when performing SEMS placement and
monitoring patients with these risk factors.
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Aims Previous studies evaluating self-expandable metal stents (SEMS) for
management of malignant extrinsic colon obstruction have yielded conflicting
results. We evaluated the efficacy of uncovered colonic stent placement for
patients with extrinsic colon malignancy (ECM) versus intrinsic colon malig-
nancy (ICM).

Methods Retrospective review ofall patients referred for colonic SEMS at a ter-
tiary cancer center between 2007-2018 was performed. Primary outcome
measures were technical success, clinical success, intervention rate and overall
survival.

Results 138 patients with ECM and 119 patients with ICM underwent attemp-
ted stent placement. The rectum and/or sigmoid colon was the most common
stricture site. Technical success was lower in the ECM group [86% vs 96% (p =
.009)]. Clinical success was lower in the ECM group both at 7 days [82% vs 95%
(p = .004)] and at 90 days [60% vs 86% (p < .001)]. Subsequent intervention
was required more frequently [44% vs 34%; p = .002] and earlier [median 9 vs
132 days; p <.001] in the ECM group. Median overall survival in the ECM group
was 92 vs 185 days. Among predictive variables analyzed, the ECM group had a
higher frequency of peritoneal metastasis (87% vs 32%; p < .001), multifocal
strictures with requirement for multiple stents (20% vs 6%; p = .002), sharp
angulated strictures (39% vs 25%; p = .036) and radiation therapy (21% vs 10%;
p=.019).

Conclusions Colonic SEMS for ECM is associated with lower technical and clini-
cal success with higher intervention rates compared with ICM. Our findings can
be used to better inform patients and referring providers as well as guide new
stent design to enhance efficacy in this population.
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Aims Advances in rectal carcinoma surgery have dramatically increased the
number of sphincter-saving procedures. However, an increase in anastomotic
dehiscences (AD) was concomitantly observed.

Endoscopic treatment of AD in the rectum, through clips or endoluminal
vacuum therapy (Endo-SPONGE B-Braun Medical), appears to be effective in
selected cases, sparing patients from definitive colostomies.

Aims To evaluate the safety and efficacy of endoscopic treatments in rectal AD
closure.

Methods Retrospective single-centre study. All patients with rectal AD (08/
2015 - 07/2019) submitted to endoscopic treatment were evaluated.

Clinical data, endoscopic treatments used in AD, and their complications and
efficacy were analysed.

Results 10 patients with rectal AD were included [5 males, mean age at diag-
nosis: 56,6 years (36-72)]. Cancers were mostly in the middle rectum (5/10).
All patients had received neoadjuvant therapy followed by anterior resection of
the rectum with mechanical anastomosis and protective colostomy.

Median time between AD diagnosis and endoscopic treatment was 9,5weeks
(1-58) and between surgery and endoscopic treatment was 25,5weeks
(3-165).

The following endoscopic methods were used: Endo-SPONGE (5/10), Endo-
SPONGE + OTSC (1/10), Endo-SPONGE + TTS Clips (1/10) and TTS Clips (3/10),
depending on the size of the dehiscence.
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Patients submitted to Endo-SPONGE required a median of 10 (4-17) sessions [1
sponge per session (5/7); 2 sponges per session (2/7)]. There was a major com-
plication in a case with complete dehiscence (Endo-SPONGE migration to the
peritoneal cavity requiring surgery for removal) and therefore definitive colos-
tomy was performed. 2 patients received adjuvant chemotherapy while in
treatment.

Endoscopic treatment was successful in 9 patients, allowing bowel reconstruc-
tion (already performed in 5, scheduled in 4).

Conclusions Endoscopic treatment of rectal AD is safe and effective and
should be tried in selected cases, since it may significantly improve the quality
of life of these patients.
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Aims Endoscopic full-thickness resection (eFTR) is an innovative technique for
the treatment of colorectal lesions that are difficult to approach or not subsi-
diary of mucosal resection or endoscopic submucosal dissection, allowing en
bloc resection and avoiding unnecessary surgeries. Indicated in diverticular or
appendicular lesions, non-lifting lesions (recurrent/residual lesions and non-
treated lesions), early cancer and subepithelial lesions, it is based on the “over-
the-scope-clip” technology. We retrospectively evaluated the feasibility, useful-
ness and safety of eFTR with the full-thickness resection device (FTRD, Ovesco
Endoscopy, Tiibingen, Germany).

Methods All patients undergoing eFTR between Novembrer 2016 and Novem-
ber 2019 in Spanish single-center were included. To determine the technical
success, we studied the number of macroscopic complete en bloc resections.
Secondary outcomes were: histologically confirmed radical (RO) resections,
full-thickness resections and adverse events. Standard descriptive statistics
were used.

Results 9 patients were included. The mean age was 62 years and 78% of the
patients was male. Indications were: appendicular lesions (n=6), non-lifting
sing recurrent lesions (n=2), non-lifting sing untreated lesion (n=1). In 1 patient
eFTR was not possible due to impossibility to pass the sigma with the device.
Technical success was achieved in 100% (n=8/8). The mean diameter of the
lesion was 14 mm. Full-thickness resection was histologically confirmed in
100% (n=8/8). RO resection was 87.5%. Final histology: high-grade dysplasia
tubulovillous adenoma (n=2), low-grade dysplasia sessile serrated adenoma
(n=2), high-grade dysplasia tubular adenoma (n=1), low-grade dysplasia tubu-
lar adenoma (n=1), hyperplastic polyp (n=1) and nodular lymphoid hyperplasia
(n=1). There were no complications and the hospital stay was 24 hours in all
cases. No recurrences or residual tissues were detected during follow-up.
Conclusions eFTR is a safe, useful and feasible technique that allows an accu-
rate histological diagnosis, avoiding in some patients the need for surgery.
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Aims Post-surgical fistula following gastrointestinal surgery may represent a
dreadful event, associated both to high morbidity, mortality and increased
health costs. We described a large series of patients with post-surgical leaks
involving the lower gastrointestinal tract managed endoscopically.

Methods This was a retrospective analysis of prospectively collected cases .
Data have been collected in a single endoscopic tertiary center from January
2010 to June 2019. Interventions included: over-the-scope clip (OTSC) and pla-
cement of a partially or fully covered metal stent (SEMS).

Results A total of 58 patients (mean age 61.5+12.8, range 34-92; 35 males)
underwent

endoscopic treatment for a perianastomotic leak (dehiscence or fistula) in the
lower

gastrointestinal tract. A multidisciplinary approach (radiological, surgical and
nutritional support) was scheduled in all cases.

The series included leaks developed after anterior rectal resection (n=14), left
colectomy (n=17), sigmoid colectomy (n=5), subtotal colectomy (n=2), right
colectomy (n=4), segmental colonic resection (n=6), total colectomy (n=1),
ileal resection (n=4), hysteroannessiectomy (n=4) and prostatectomy (n=1). A
laparoscopic surgical approach was performed in 28 (48,3%) patients. The
intestinal leak was classified as early in 20 (34.5%) cases and delayed in 38
(65.5%) patients. Despite a technical success obtained in 56 cases (96,6%), a
long term clinical success was observed in 37 (64%) patients. Overall, leak clo-
sure failed in 21 (36%) patients, managed surgically. Major endoscopic proce-
dure complications were two colonic perforations in patient treated with
SEMS.

Regarding the clinical success rate no statistically significant differences were
found between patients treated with a single or multiple devices (p=0.99) and
between patients with an early or delayed leak (63.8% vs 61.1%; p=0.73).
Conclusions Both stents and OTSC have revolutionized the management of
patients with lower anastomotic leaks establishing a less expensive and invasive
alternative treatment.
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A 67-year-old male underwent renal transplantation with an ileal conduit uri-
nary diversion due to bladder dysfunction. In early post-transplant period, he
developed a stricture of the ureteroenteroanastomosis. The anastomosis was
reached via ileostomy using a side-viewing scope and two biliary double-pigtail
plastic stents were placed. Three months later, the plastic stents were exchan-
ged for a biliary fully covered metal stent (WallFlex 60x6mm, Boston Scientific).
To prevent migration, the proximal (enteric) side of the metal stent was secu-
red by a plastic biliary double pigtail stent positioned transversally through the
mesh. After six months, resolution of the stricture allowed for stent removal.
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A case of colonoscope incarceration in an inguinal hernia is presented as an
uncommon complication during colonoscopy.

Colonoscopy was done on an 85-year-old female because gastrointestinal blee-
ding, during withdrawal incarceration of the scope on an inguinal hernia was
noticed, the scope was removed but inguinal hernia couldn’t be reduced, there
was no vascular compromise and conservative management was decided.
Incarceration of the colonoscope in an inguinal hernia is a rare complication.
The presence of an inguinal hernia is considered as a relative contraindication
for colonoscopy, if colonoscopy is a priority, measures must be taken to reduce
the risk of incarceration.

OP305V COMBINED LAPAROSCOPIC AND
ENDOSCOPIC MANAGEMENT OF A SERRATED
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A 51-year-old female presented with abdominal pain and weight loss. CT-colo-
nography revealed an irregular 20mm polypoid lesion arising from the appendix.
At colonoscopy an intermittently visible lesion with benign surface pattern was
noted arising from the appendiceal orifice. The lesion completely retracted into
the appendix with dynamic position change and had no caecal component.
The patient was referred for a combined laparo-endoscopic procedure. During
the procedure, the surgical stapler position was confirmed endoscopically with
no terminal ileal and ileo-caecal valve involvement. Endoscopic insufflation exc-
luded an air leak after surgical resection.

Histology confirmed a completely excised sessile serrated lesion without
dysplasia.
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Aims Percutaneous transhepatic biliary drainage (PTBD) is associated with signifi-
cant morbidity and prolonged hospital stay [1,2]. Endosonography-guided biliary

drainage (EUS-BD) is an alternative to PTBD when endoscopic retrograde pancrea-
tography (ERCP) has failed. The aims of this study were to review the technical
success and adverse events with EUS-BD procedures performed at a tertiary care
referral centre.

Methods A prospectively-collected database of EUS-BD procedures performed
from 1st August 2016 to 20th November 2019 was reviewed retrospectively.
Recorded variables were technical success, adverse events, length of stay and 30-
day all-cause mortality.

Results A total of 82 procedures were performed. 45 patients were male
(55%); median age 70 years (range 20-90).
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»Tab. 1 Failures and complications

Aetio-
No. of logy: Tech-
Procedure pro- Beni- nical Failure.sl )
cedu- gn/ suc- Complications
res Mali- cess
gnant
1 failed: # Patient
underwent PTBD Com-
Choledocho- plications: % LAMS
duodenos- migration out of duct
tomy (CDD) in 1 patient 4 weeks
using lumen- 56 6/50 98.2% later with persistent
apposing fistula providing biliary
metal stent drainage % 2 malde-
(LAMS) ployments (rescued
with FCSEMS through
LAMS)
3 failed: # 2 patients
CBD underwent CDD & 1
14 14/0 78.6% patient underwent
rendezvous B
PTBD Complications: &
Bile leak in 1 patient
Complications: #
X Delayed bleeding from
Hepatico- i i o
12 1/11 100% stent insertion site in 1
gastrostomy . .
patient % Cholangitis
in 1 patient

Indications for drainage were pancreatobiliary malignant obstruction (n =55),
choledocholithiasis (n=14), other metastatic malignancies (n=7), chronic panc-
reatitis (n=5) and benign duodenal stricture (n=1).

Reasons for failed ERCP were inaccessible papilla (gastric outlet obstruction;
n=29), tumour infiltration of ampulla (n=26), obscured intradiverticular
ampulla (n=16) and failure to transverse biliary stricture (n=11).

The route of attempted biliary drainage was choledochoduodenostomy in 56,
EUS-guided rendezvous in 14 and hepaticogastrostomy in 12.

The procedures were technically successful in 95.1%. Adverse event (AE) rate
was 7.3%. Failures and AEs are detailed in table. Median hospital-stay was 3
days (range 0-120 days). 2 patients died within 30 days, both of multiorgan fai-
lure due to pre-existing sepsis non-responsive EUS-BD.

Table

Conclusions This study adds to the existing literature supporting EUS-BD [3-5]
as an effective alternative to PTBD after failed ERCP. The rendezvous technique
seems less successful in this series. Further prospective randomised studies are
needed to compare outcomes for EUS-quided versus percutaneous drainage.

OP307 EUS-GUIDED GALLBLADER DRAINAGE WITH
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Aims In high-risk patients, EUS-guided gallbladder drainage (EUGBD) is a vali-
dated alternative to percutaneous transhepatic gallbladder drainage (PTGBD)
based upon the 2018 Tokyo guidelines. The use of electrocautery-enhanced
lumen-apposing metal stent (ECE-LAMS) have recently and rapidly dissemina-
ting into interventional EUS practice.

We report in this first french multicenter study the clinical outcomes of endo-
scopic ultrasound-guided gallbladder drainage with ECE-LAMS as a treatment
for patients with acute cholecystitis and who are unfit for surgery.

Methods We performed a retrospective multicenter study between June 2014
and October 2019. EUGBD were executed under general anesthesia without
endotracheal intubation and access was achieved directly and by using only
EUS guidance. Data were collected on technical success (stent placement), cli-
nical success (resolution of symptoms within 3 days) and adverse events.
Results EUGBD was performed in 84 patients (46 women) with a median age
of 82 years old (range, 45-99), most with acalculous cholecystitis (n = 55;
66.5%). Stent placement was technically successful in 82 patients (97.5%). One
of he failure case required immediate surgery. Resolution of cholecystitis was
observed in 82 of 82 patients (100%). The medium time of procedure was 5
min (range, 3-30). There was 2 late adverse events (2%). No bleeding occured
and no recurrence was observed with a median follow-up of 389 days (range,
3-1269). Removal of a ECE-LAMS was attempted successfully in one case at 3
months before a now possible cholecystectomy. The mean postprocedure pain
score was 2/10. The length of stay in the hospital was 3 days (1-10).
Conclusions EUGBD technique appear as a feasible and efficient technique
with similar results to thoses of the PTGBD. We also observe no stent migration
and no recurrence of cholecystitis. Large comparative and prospective studies
are needed.

OP308 SINGLE-STEP ERCP PLUS EUS-GUIDED
GALLBLADDER DRAINAGE THROUGH LAMS FOR
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Aims Endoscopic retrograde cholangiopancreatography (ERCP), followed by lapa-
roscopic cholecystectomy, remains the gold standard for the management of cho-
lecysto-choledocholithiasis. Laparo-endoscopic rendezvous, which combines
laparoscopic cholecystectomy and ERCP at the same time, is an alternative.
Recently, endoscopic ultrasound-guided gallbladder drainage (EUS-GBD) using
lumen apposing metal stents (LAMS) has been increasingly used. Furthermore, a
novel dedicated fully-covered and electrocautery-enhanced LAMS (Hot Axios™;
Boston Scientific, USA) has been developed. This study aimes to evaluate the
effectiveness and safety of single-step ERCP plus EUS-GBD through LAMS for cho-
lecysto-choledocholithiasis with acute cholecystitis in patients unfit for surgery.
Methods Thirteen patients unfit for surgery (5 women, mean age 84.6%7.3
years), who presenting cholecysto-choledocholithiasis with acute cholecystitis,
were consecutively enrolled. All patients underwent ERCP plus EUS-GBD through
LAMS in a single-step, over a six-month period (May-October 2019). First, an ERCP
was performed for common bile duct stones” removal. Immediately after, an EUS-
guided cholecystogastrostomy or a cholecystoduodenostomy was performed
using the Hot Axios™ system. Primary outcomes were technical and clinical suc-
cess. We also recorded the adverse events rate and stent patency.

Results The median procedure time was 40 minutes (range 28-52). The technical
and the clinical success was obtained in all patients, and stent patency was good
in all of them (using 10x10mm or 15x10mm LAMS). LAMS was removed four
weeks after placement, in patients with good life expectancy, otherwise it was left
indefinitely. Starting from LAMS’ placement, the median follow-up time was 105
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days (range 32-178) assessed by abdomen computer tomography (CT-scan),
without complications during follow-up. No complications as “buried stent” were
observed at the moment of LAMS’ removal.

Conclusions Single-step management of cholecysto-choledocholithiasis with
acute cholecystitis, performed with ERCP plus EUS-GBD through LAMS, has high
technical and clinical success rates and shows very low complications and reinter-
vention rates in patients unfit for surgery, that are best candidates. Further studies
are needed.
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Aims Little is known about outcomes of bilio-pancreatic endosonography (EUS)
in patients with surgically altered upper gastrointestinal (GI) anatomy. We aimed
to assess the performance of EUS, the rate of procedural success and of EUS-rela-
ted adverse events (AEs), according to post-surgical anatomies.

Methods Patients with post-surgical altered upper Gl anatomy who under-
went EUS for the evaluation of the bilio-pancreatic region between January
2008 and June 2018 in 8 European centers were included.

Results Of 242 patients (162 males, mean age 66.4 + 12.5), 86 had (35.5%) Bill-
roth Il (BIl), 77 (31.8%) duodenopancreatectomy, 23 (9.5%) Billroth I, 19 (7.9%)
distal esophagectomy, 15 (6.2%) total gastrectomy, 14 (5.8%) sleeve gastrec-
tomy, and 8 (3.3%) Roux-en-Y. Sleeve gastrectomy, Bl, and duodenopancreatec-
tomy were associated with the highest rate of success (100%, 95.7%, and 92.2%,
respectively). Head of pancreas visualization was significantly impacted by total
gastrectomy, BIl, and Roux-en-Y (success rate 6.7%, 53.7%, and 57.1%, respecti-
vely). The pancreatic body and tail were correctly examined in more than 90% of
the cases in all groups except for esophagectomy and total gastrectomy patients
(82.4% and 71.4%, respectively). The overall technical success of EUS-guided tis-
sue acquisition (TA) was 78.2% (68/87 cases): 16 lesions failed to be visualized
whereas in 5 it was impossible to puncture the lesion, resulting in a diagnostic
accuracy of 71.3% (95% Cl, 60.6-80.5).

Four (1.6%) AEs were observed: 1 mucosal tearing in a BIl patient, 1 cardiac
arrest in a distal esophagectomy patient, 1 bleeding after EUS-TA in a BI pati-
ent, and 1 acute pancreatitis after EUS-TA in a sleeve gastrectomy patient.
Conclusions The yield of bilio-pancreatic EUS in surgically altered upper Gl
anatomy is dependent on lesion location and surgery type. Before considering
EUS in these patients, one must carefully consider the location of the target
lesion and if it could be approachable by EUS.
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Aims There are doubts concerning the possible benefits derived from the
insertion of double-pigtail plastic stents (DPPS) within the lumen-apposing
metal stents (LAMS) in the EUS-quided transmural biliary drainage (BD). Aims
to assess if the use of a coaxial DPPS within a LAMS provides more security in
the EUS-BD for the palliative management in malignant biliary obstruction.
Methods This is a multicenter retrospective study from 3 tertiary institutions.
Period: May 2015 to October 2019. Comparative evaluation of two strategies:
biliary LAMS with vs without DPPS.

Inclusion Unresectable/inoperable biliopancreatic cases, with failed CPRE. Exc-
lusion: borderline cancer cases, use of others stents.

Clinical success Bilirubin decrease > 50% at 4 weeks.

Results Twenty-eight cases of EUS-BD (cholechoduodenostomies) using LAMS.
Eighteen women (64%), mean age 70,4 years. Indication: jaundice (n=23), chol-
angitis (n=5). CBD diameter: average 17.3 mm (SD 3.71mm). Technical suc-
cess: 100%. Freehand technique + guidewire (n=12), previous puncture with
needle 19 G + guidewire (n=16). Technical and clinical success rates of 100%
and 82%, respectively. Major proportion of LAMS alone (61%) compared to
LAMS + coaxial DPPS (39%). Global adverse events (AE) of 17.8%, and for each
group (LAMS, 18% of AEs; LAMS+DPPS 17,6% of AEs). Immediate AE (< 24h):
duodenal perforation (n=1), bleeding (n=1), migration (n=1). Late AEs: perito-
nitis (n=1), cholecystitis (n=1). Three late cholangitis (10.7%) that required
reintervention for occluded stent. No differences in safety related to different
technical aspects (freehand vs needle). No differences between both groups, in
terms of clinical success, survival and safety. Minor length of procedure without
DPPS placement (91.3 min vs. 46.2 min p < 0.05).

Conclusions The technical variant of adding a coaxial DPPS within LAMS in
EUS-BD procedures of malignant biliary obstruction, does not seem to increase
the safety and lengthens the procedure time.
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Aims to assess the outcome of acute biliary pancreatitis (ABP) using EUS for
deciding to perform an ERCP.

Methods Our retrospective study included ABP patients without cholangitis or
cholestasis on imaging admitted in our Department between 07/2017-10/
2019.

Biliary etiology of pancreatitis was defined as presence of gallstones/sludge on
imaging or history of cholecystectomy with elevated liver enzymes(ALT,AST
and/or alkaline phosphatase >2xULN).

ABP patients were first evaluated by EUS and if choledocholithiasis was diagno-
sed ERCP was subsequently performed.

Endoscopy 2020; 52: S1-S350

Results Our study included 49 ABP patients with a mean age of 64.6
+19.4years(55.1% female).Obesity was present in 34.6% of cases.Gallbladder
stones were diagnosed in 77.5% of patients and 22.5% undergo previously
cholecystectomy.

Ranson score at admission =3 was present in 20.4% of patients, C reactive protein
>150 mg/dI at admission in 16.3% and 26.5% of cases 48 hours after admission.
Choledocholithiasis was diagnosed in 18/49(36.7%) by EUS. ERCP could be suc-
cessfully performed in 15/18(83.3%) of patients.

We did not have ABP related mortality in our study cohort.Development of
severe pancreatitis,organ failure, cholangitis, readmission because of biliary
complications and hospital stay were similar in patients with ruled-outcholedo-
cholithiasis in EUS(and no ERCP) and these with positive EUS and consequently
performed ERCP with successfully removal of biliary tract stones.

Two from three patients(66.6%) with choledocholithiasis by EUS and unsuc-
cessfully ERCP developed severe pancreatitis with persistent organ failure and
need of intensive care admission.

Conclusions EUS is a very good method for diagnosing choledocholithiasis in
ABP patients without obvious cholestasis and helps to decide if ERCP is needed.

»Tab. 1
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sufully ERCP (E:=53r1u)> ERCP p
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6.6%/6.6% 0%/6.4% 0.71/0.53
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6.6%/7+1.3 3.2%/6.5%1.3 0.80/0.97
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Aims In cases of failed ERCP, the endosonography-guided cholangiopancreato-
graphy (ESCP) has positioned as an effective alternative comparable to the per-
cutaneous approach. Furthermore, in several tertiary centers, the EUS and
ERCP combination in a single procedure, is a well-accepted routine strategy.
Main aims were to report a cumulative experience of ESCP from a referral cen-
ter, with the purpose to assess:

1) the ESCP role over the total ERCPs cases;
2) general outcomes as technical, clinical success and safety.
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Methods This is a single-center retrospective cohort analysis. Period: Octo-
ber2010 - October2019. Technical success for Rendez-Vous (RV, papilla identi-
fication/cannulation); and transmural drainage (successful stent placement).
Clinical success for tumoral jaundice (> 50% bilirubin decrease after 4 weeks);
for choledocholithiasis (cannulation and stones clearance); and chronic panc-
reatitis (significant pain improvement after 4 weeks). Failed RV cases were cros-
sed to transmural/anterograde with intention to treat.

Results A total of 233 combined procedures (EUS+/-ERCP) were performed of
6480 scheduled ERCP procedures (3.6%). Detailed revision of 85 ESCP (1.3%) was
done. EUS-guided pancreatography (n=16) and cholangiography (n = 67) in
100% of cases. Technical and clinical success rates were 90.5% and 80% respecti-
vely. EUS-guided RV (n=32) technically successful in 30% and 72% of pancreatic
and biliary procedures respectively. In 12 failed RV were crossed to direct inter-
ventions. Transmural interventions (n=69) included pancreaticogastrostomy/
duodenostomy (n=11), choledochoduodenostomy (n=32), hepaticogastrostomy
(n=9) and anterograde stent (n = 2). Procedure related adverse events (21.2%)
were more frequent (p< 0.05) and severe (p< 0.05) in malignant biliary patho-
logy. Late stent dysfunction in 3 cases. Five procedure-related deaths related to
procedures were detected.

Conclusions ESCP has a role reserved for a minority of selected cases with fai-
led ERCP. It helps to improve the global efficacy of endoscopy drainage, but is
not an adverse event free procedure, especially in malignant biliary pathology,
and should be reserved in referral centers.
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A 45 years old male, recently diagnosed of HIV [ AIDS, is admitted due to infec-
tious bronchiolitis, severe immune suppression and cholestasis. MRI demonst-
rates an intrapancreatic biliary stricture raising concern of cholangiocarcinoma.
Diffuse common bile duct thickening is seen on EUS, causing an intrapancreatic
focal stricture. Histology from EUS biopsy showed biliopancreatic tissue
without malignancy and presence of CMV viral inclusions.

Clinical response and cholestasis significantly improved with highly active anti-
retroviral therapy and Valgancyclovir.

We therefore report a successful diagnosis of AIDS related cholangiopathy by
EUS guided FNB, avoiding diagnostic ERCP. To our knowledge, no similar cases
have been reported.
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Introduction BEAS can be treated endoscopically in SAA antegradely via HGS.
We adapted KAS, originally designed for choledocho-choledochostomy strictu-
res, to treat BEAS.
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Procedure Two stages: INDEX=a+b; a)Creation of HGS using transgastric
cholangiography (segment-Il), serial dilation, 8x80mm SEMS with anti-
migration flaps placement, stent dilation and fixation/clipping; b)Ante-
grade intervention attempting transanastomotic guidewire passage
through catheters introduced via HGS, antegrade BEAS dilation, and
transanastomotic KAS placement. REVISION=KAS&HGS removal. 5 BEAS
were treated with 100% short-term success (1-cholangitis). At 21[3-33]-
months follow-up, 4 patients finished treatment (3-asymptomatic/1-
relapse, re-treated with KAS), and 1 await stent removal.

Conclusions The design of KAS may enhance BEAS treatment via HGS.
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Aims Endoscopic Retrograde Cholangio-Pancreatography (ERCP) is technically
challenging and complex among all therapeutic endoscopy procedures. difficult
biliary cannulation (DBC) increases post procedure complications. hence,
getting the cannulation technique right is sine qua non in successful
cannulation.

Methods Patients with DBC (as per ESGE guidelines) were prospectively enrol-
led over a three-year period. DBC protocol for failed cannulation included,
pancreatic guidewire (GW) [ double GW technique, precut after placement of a
pancreatic stent, precut sphincterotomy/papillotomy/fistulotomy and EUS-gui-
ded rendezvous (RV). The technical, clinical success, safety rate, and adverse
events was studied and a sequential algorithm was proposed.

Results Out of 3680 patients, 471(12.8%) had DBC. Their mean (SD) age was
51.5 (17.4) years; 330(70.1%) male. Majority of the patients 230(48.8%) under-
went precut, but it was unsuccessful in 10(2.1%) patients in first attempt. The
success rate of Precut Sphincterotomy was 220(86.9%), Double guidewire can-
nulation was 120(95.2%), Wire guided after Pancreatic stent placement was 64
(94.1%), EUS-RV was 34(97.1%) and Wire guided- repeat ERCP after 48 hrs was
10(98.3%). Precut Sphincterotomy had higher complication rate of 59(25.6%)
out of which post ERCP pancreatitis was seen in 41(17.8%). 3(0.6%) underwent
successful Percutaneous transhepatic biliary drainage without complications.
Conclusions Our results indicate that EUS-RV and repeat ERCP after 48 hrs
appears relatively safe and effective for DBC. Further algorithmic modifications
to the current techniques without compromising safety is needed to increase
technical success of future procedures.
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Aims Difficult biliary cannulation (DBC) is a common condition in endoscopy and
often remains challenging. DBC is related to benign, malignant or iatrogenic disea-
ses. In case of unsuccessful ERCP, bile duct access can be achieved alternately by
EUS-guided or percutaneous transhepatic biliary drainage (PTBD). PTBD is often
performed by combined fluoroscopy and ultrasound-guided puncture (US-PTBD)
but also conducted without sonography (F-PTBD). However, there is very little
data evaluating US-PTBD or showing any superiority for the use of US-PTBD in
technical access or complications. Therefore, we performed a retrospective, two-
center study comparing US-PTBD and F-PTBD.

Methods Data of 294 patients, who underwent PTBD between 2002 and 2018
were collected and retrospectively analyzed. Indications, outcome, technical
efficacy, comorbidities and procedural characteristics were analyzed. Fisher’s
exact test, Student’s t-test and Chi-Square-test were used to identify disper-
sions between both groups. Logistic regression analyses were conducted to
identify prediction parameters.

Results We identified 225 patients, who were treated with US-PTBD and 69
with F-PTBD. Mean age was 66.0 (US-PTBD) and 67.4 years (F-PTBD). PTBD was
performed predominantly in men (64.5% and 66.7%). In both groups, the right
hepatic lobe was mostly targeted (US-PTBD: 78.2%, F-PTBD: 79.8%). Main indi-
cations for PTBD were prior abdominal surgery and unsuccessful ERCP. US-
PTBD was technically successful in 80.9% compared to 78.3% in the F-PTBD
group (P=0.61). Small bowel intubation was achieved in 50.7% (US-PTBD) and
63.8% (F-PTBD) of patients (P=0.07). Interventions could [AH1] be performed
without sedation in 17.8% of patients undergoing US-PTBD but only in 2.9% in
the F-PTBD group (p< 0.001). Severe complications (pleural or cardiac injuries,
perforation and fistula) occurred significantly less often in US-PTBD compared
to F-PTBD (2.6% vs. 10.1%, p=0.02).

Conclusions US-PTBD required sedation less often and resulted in fewer severe
complications when compared to F-PTBD. US-PTBD should be the standard of
care when performing PTBD.
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Aims A previous feasibility study has suggested that needle knife fistulotomy
(NFK) as an initial method for biliary access in patients with stones is associated
with high levels of success and low rate of complications. This study evaluated the
outcomes of NKF as an initial method for biliary access, in a large number of
patients with any type of biliary pathology (tumors and stones),on the basis of
success rate, complications and factors associated with success and complications.
Methods This was a prospective multicenter study of all consecutive patients
who were submitted to NKF attempt as an initial method of biliary cannulation
between August 2017 and November 2019 . We evaluated the success rate and
complications of NKF based on the following parameters: morphology of the
major papilla, biliary pathology, diameter of the terminal CBD (t-CBD) measured 1
cm from the papilla using fluoroscopic images while the patient was in a prone or
supine. Papilla were classified using a previously validated international classifica-
tion of the major papilla: flat type, prominent tubular non-pleated, prominent
tubular pleated, prominent bulging, intradiverticular, diverticular border, unclassi-
fied papilla. Outcomes were evaluated a probitbinary response regression models.
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Results We included 111 patients submitted to primary NKF, median age 70
years (17-97), 59 women(53,15%). In first ERCP, biliarycannulation rate=97.29%
(108/111). The post-ERCP complications was 4,50% (n= 5), with pancreatitis
rate of 3,60% (n=4) and no severe complications. Mean time to achieve cannu-
lation was 6,25 min (sd3,37) and mean ERCP duration=18,16 min(sd5,58).In
the regression model, complications were not explained by the papilla mor-
phology, CBD diameter, biliary pathology(Overall F-Test=0,70;p=0,6725).
Conclusions When feasible NFK as initial method is associated with short time for
gaining biliary access, high rate of success and low risk of complications, namely
pancreatitis. The success of NFK is not related with the morphology of the papilla,
t-CBD diameter, or underlying biliary pathology.
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Aims The advancement of artificial intelligence (Al) made it possible to apply
Al into medical fields. The aim of this study was to investigate an Al-assisted
classification for ERCP through convolutional neural network (CNN) using docu-
mented endoscopic images.

Methods We used deep convolutional neural networks pre-trained on the
ImageNet dataset such as ResNet18, ResNet50, and VGG19 and fine-tuned
them on dataset. We performed 5-fold cross-validation on our dataset and
formed subtasks, four-class classification and binary classification, according to
the cannulation difficulty.

Results ERCP Data of 456 patients were included in the analysis. The averaged
training results of 5-fold cross-validation for the detection task were as follows:
mean intersection over union (mloU) (0.544 + 0.021), mean absolute error
(MAE) (6.360 + 0.522), and root mean squared error (10.009 + 1.390). Fig. 1
shows the success plot of detection task. Each point on the plot shows the
mean success rates of entire folds for each threshold. Fig. 2 shows the compari-
son of the estimated bounding box and the ground truth bounding box on a
sample image. In the difficulty prediction task, we achieved the accuracy of
69.1 % on the four-class classification and that of 67.1 % on the binary
classification.

Conclusions Al-assisted system mostly differentiated the ampulla and has a
potential to improve the quality of ERCP.

OP319 EFFECTIVENESS AND SAFETY OF
LAPAROSCOPY-ASSISTED TRANSGASTRIC ENDOSCOPIC
RETROGRADE CHOLANGIOGRAPHY IN A LARGE
POPULATION OF PATIENTS WITH ROUX-AND-Y
GASTRIC BYPASS

Authors Koggel L', Groenen M?, Witteman B2, Robijn R*, Wahab P*,
Vrolijk |M?
Institute 1 Rijnstate Hospital, Arnhem, Netherlands; 2 Rijnstate Hospital,

Gastroenterology, Arnhem, Netherlands; 3 Rijnstate Hospital, Surgery,
Arnhem, Netherlands; 4 Rijnstate Ziekenhuis Arnhem, Gastroenterology,
Arnhem, Netherlands

DOl 10.1055/s-0040-1704337

$109



@ Thieme

Aims Conventional endoscopic retrograde cholangiopancreaticography (ERCP)
is anatomically challenging in patients with a Roux-and-Y gastric bypass
(RYGB). Laparoscopic-assisted transgastric endoscopic retrograde cholangio-
graphy (LAERC) is an alternatives as it allows access to the biliary tree via the
gastric remnant. We investigated the effectiveness and safety of LAERC in
patients with a RYGB.

Methods We retrospectively reviewed all charts from RYGB patients who
underwent a LAERC between January 2009 and August 2019 in Rijnstate Hospi-
tal. Patients who underwent pancreatic therapy were excluded. We collected
demographic, clinical and outcome data. An adverse effect was defined as any
complaint related to the LAERC up to 30 days after the procedure and graded
according to the ASGE lexicon.

Results We identified 100 LAERC in 86 patients with RYGB. Median age at
LAERC was 54 years of whom 70% female. Simultaneous cholecystectomy was
performed in 35 LAERC (35%). The therapeutic success rate was 95%. Stone
extraction succeeded in 88.8% and sphincterotomy was performed in 96.7%.
We identified 30 adverse effects regarding 28 procedures, whereof 8 endo-
scopy-related, 14 laparoscopy-related and 8 non-specified. In total, 6 severe
adverse effects were seen concerning post-ERCP pancreatitis (n=2), laparos-
copy-related hemorrhage (n=1), abscess (n=1), shock (n=1) and pneumonia
(n=1). No patient died because of a LAERC-associated cause.

Conclusions LAERC is a safe and effective approach for biliary diseases in
patients with RYGB if performed by an experienced gastroenterologist.
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Aims Selective biliary cannulation (SBC) by standard methods (SM) in endosco-
pic retrograde cholangiopancreatography (ERCP) can be unsuccessful in up to
20% of patients. When SM of SBC fail, a variety of advanced cannulation techni-
ques (ACT) are available. The aim of the study was to evaluate the effective-
ness, security and predisposing factors of ACT

Methods Retrospective study of an ERCP prospective collected database in
patients without previous sphincterotomy in 2015-2019. Demographic, clinical
and endoscopic data were analysed to compare ACT and SM. Factors associa-
ted with need of ACT were identified using a univariate-multivariate regression
analysis

Results Out of 1031 patients, SM were performed in 778 (75.5%) with the
remaining 253 (24.5%) undergoing ACT. Five different ACT were performed:
precut (39.1%), double guidewire technique (30.8%), pancreatic stent (15.8%),
precut after pancreatic stent insertion (11.1%) and transpancreatic precut
sphincterotomy (3.2%). SBC success rates were 73.1% with SM (754/1031) and,
after SM failure, 87% (220/253) with ACT. Globally, SBC success rate was 94.5%
(974/1031). Malignant neoplasia as indication of ERCP was associated with
need of ACT in multivariate regression analysis (adjusted OR 3.17; CI 95%
(2.21-4.56), p< 0.001). Complication rate was higher with ACT than with SM
(19% vs 7.5%, respectively) (p< 0.001), due to an increased rate in ACT group
of pancreatitis (12.3% vs 3.3%, respectively) (p< 0.0001) and bleeding (4.3% vs
1.8%, respectively) (p< 0.02). However, there were no differences between
complication rates of ACT (19%) and the subgroup of SM in which more than
10 attempts of SBC were tried (20%) (p=0.28)

Conclusions 1. Through ACT a high rate of successful SCB after SM failure can
be achieved, although they are associated with an increased complication risk
2. There are no significant difference in adverse events between ACT and SM
with>10 attempts of SBC

3. Indication of ERCP due to malignancy predicts the need of resorting to ACT
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Aims EMPS is technical demanding and few data about safety and outcomes
are available. We aimed to assess the technical success and the clinical efficacy
in a selected subgroup of patients with recurrent pancreatitis (RP).

Methods In this retrospective study, all patients referred to our Endoscopic
Unit between May 2009 and May 2018 who underwent EMPS were included.
Demographic and clinical data as well as technical data related to the endosco-
pic therapy and adverse events (AEs) were reviewed. Technical success was
defined as deep cannulation of dorsal pancreatic duct guidewire, confirmed on
fluoroscopy after contrast injection. AEs were defined according to the ASGE
lexicon. The clinical impact of EMPS was evaluated in a subgroup of patients
treated for RP with a follow-up of at least 1 year. Clinical success was defined
when no AP recurred after EMPS.

Results A total of 99 patients were identified. Deep cannulation was obtained
in 74 patients and failed in 25. On average 1.24 attempts (median 1, range 1-
4) were performed. Pancreatic calcifications were the only factor related to fai-
lure. Seventeen procedure-related AEs were observed: 12 mild pancreatitis, 4
post-EMPS bleedings, and 1 perforation managed conservatively. Clinical suc-
cess, evaluated in 53 patients, was obtained in 43 without any episode of AP
during a median follow-up of 4.8 years (range 1.2-9.7 years). In 4 out of the 10
patients with recurrence of AP the enlargement of the sphincterotomy was
performed, with clinical benefit in 2. In the remaining 6 patients a reduction of
the AP episodes frequency was observed. No association between the delayed
emptying of the dorsal duct documented on secretin enhanced MRCP and cli-
nical success was observed (p= 0.472).

Conclusions EMPS showed a good technical success and a reasonable rate of
AEs if performed in tertiary centers. Clinical success was achieved in 80% of
patients.
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87-year-old multi-morbid female with complex choledocholithiasis had under-
gone several colonoscopy and DBE-assisted ERCPs in attempts to clear the bile
duct, which was dilated, tortuous and distally stenotic, resulting in recurrent
obstruction and cholangitis.

THE ERCP STEP-BY-STEP

1. Trans-papillary balloon dilation of stenosis with 15 mm TTS CRE balloon

2. Insertion of ultra-slim gastroscope through the side of the overtube to per-
form direct cholangioscopy

3. Direct cholangioscopy assisted electrohydraulic lithotripsy

4. Removal of stones and fragments with balloon and basket
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5. The common bile duct remained stenotic
6. Fluoroscopy-assisted Insertion of fully-covered self-expanding metal stent
using the overtube as a “working-channel”
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Introduction ERCP cannulation of the papilla, which is deep within the diver-
ticulum and invisble is challenging.

Description We hereby discuss four methods of cannulating the intradiverticu-
lar papilla.

The clip method by pulling and tauting the mucosa, the method of entering
the diverticulum gently by the tip of the duodenoscope, and then locating the
papilla. The method of using the therapeutic gastroscope to cannulate the
papilla on the rim of the diverticulae, and needle knife fistulotomy when the
papilla is buried at the end of the ridge in between the diverticuli.

Conclusion With the right technique, the challenges can be overcomed.
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Aims The efficacy of U-EMR has been tested in small and médium size colorec-
tal lesions. However there are not comparative studies focussed on assessing
its suitability for the treatment of complex colorectal lesions (> 2 ¢cm in size or
scared).

Methods Randomized and multicenter control trial with 14 Spanish centers.
Consecutive lesions larger than 2 cm and previously treated lesions were inclu-
ded, which were randomized using the REDCAP platform.

Results A total of 267 lesions (32.75 mm) were enrolled (141 in CEMR group (16
recurrences) and 126 in the UEMR group (15 recurrences)). There was no diffe-
rence in technical success (87.2% EMRvs.91.3% UEMR; p 0.19). UEMR showed
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better results in terms of complete resection rate (82% vs. 90%; p=0.04) with no
differences in the en bloq resection rate (20%EMRvs.25%UEMR; p=0.56). Likewise,
UEMR procedure was faster than CEMR (30.53vs.20.70 min; p< 0.001). Perception
of technical difficulty was similar in both groups (30.6% EMR vs.2 4.8% UEMR;
p=0.42). Regarding the rate of adverse events, there was no differences in terms
of perforation (2,1% vs. 2,4%; p=0.60). However, the intraprocedural bleeding rate
was higher in UEMR group (18%vs.12.7%; p=0.29) with no clinical signficance.
However delayed bleeding rate was two-fold higher in CEMR (4% vs. 8%; p=0.14).
All complications except one hemorrhage in the CEMR group were resolved endo-
scopically. A total of 112 procedures (41.9% of the total)

(57 in CEMR and 55 in UEMR) were reviewed at 3-6 months with a slightly hig-
her percentage of recurrences in the EMR group (17.6% EMR vs. 9.1% EMRU;
p=0.33), again without statistically significant differences.

Conclusions UEMR and EMR showed similar rates of efficacy in the treatment
of complex colorectal lesions. However, with UEMR the procedure was more
efficient, with a trend to be safer than CEMR and with a lower recurrence rate.
NCT03567746
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Aims Thermal ablation of the defect margin (TAM) after endoscopic mucosal

resection (EMR) in the treatment of large (220mm) laterally spreading lesions
(LSL) has been shown to be efficacious in a clinical trial setting, with a four-fold
reduction, in residual or recurrent adenoma (RRA) at 6 months first surveillance
colonoscopy (SC1). The clinical effectiveness of this treatment is unknown.

We sought to evaluate the effectiveness of TAM and the rate of RRA in an inter-
national, multi-centre prospective trial (NCT02957058).

Methods We conducted a study of consecutive LSL, across six tertiary centres,
referred for EMR. The primary endpoint was the rate of RRA at SC1. TAM was per-
formed using soft coagulation via the snare-tip to create a minimum 2-3mm rim of
completely ablated tissue around the entire circumference of the resection defect.
All endoscopists underwent an educational intervention prior to enrolment. Recur-
rence was assessed endoscopically and at histology. Exclusion criteria included LSL
involving the ileo-caecal valve/appendiceal orifice and circumferential LSL.

Results From, 05/2016-08/2018, 866 LSL were enrolled and underwent EMR.
TAM with uniform completeness was achieved in 795 LSL. 71 LSL had incomplete
treatment with TAM (poor access - 26, unstable patient/sedation issues - 15, deep
mural injury (>/=3) - 10, massive lesion (LSL > 70mm)/high risk of significant ste-
nosis - 8, other - 12). 424/494 (85.4%) of eligible LSL, treated with complete TAM.
9/424 (2.1%) cases had RRA. All recurrences were easily treated endoscopically.
The overall RRA was 23/474 (4.9%) and higher in LSL with incomplete TAM (28%).
Conclusions In clinical practice routine thermal ablation of the defect margin
after EMR is highly effective in reducing recurrence. This simple and inexpensive
technique should be universally employed. Incomplete treatment, in difficult
lesions, is associated with a higher rate of recurrence and thus complete margin
ablation should be attempted in all LSL undergoing EMR.
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Aims Piecemeal endoscopic mucosal resection (pEMR) allows resection of lar-

ger non-invasive colorectal lesions. Adenoma recurrence is an important limita-
tion and occurs in<20%. It is unclear whether scar assessment after pEMR has
to include scar biopsy in the absence of suspected recurrence. The present
study aimed to evaluate interobserver agreement in adenoma recurrence
based on endoscopic scar assessment, among non-experts in EMR.

Methods An image based offline analysis was performed to evaluate adenoma
recurrence prediction and assess the interobserver agreement within a hetero-
geneous group of participants, mostly composed by non-experts in EMR.
Thirty-eight high-definition pEMR scar images were selected from the cohort
of patients under pEMR surveillance. The images were subsequently randomi-
zed, though simple random sampling. Participants were blinded for the rand-
omization sequence, patient-related factors and final histology.

Results Endoscopic prediction of recurrence had high sensitivity (55.6%-
88.9%) and specificity (85.0-95.0%). Negative predictive value (70.4%-94.1%)
and positive predictive value (82.4-93.8%) were also calculated. Overall coeffici-
ent of agreement (k) between the participants was 0.806

(p< 0.001), indicating substantial agreement. Considering image modalities higher
agreement (k) was achieved under NBI visualization (k-0.837; p < 0.001).
Conclusions Our study suggests that optical diagnosis of recurrent adenoma
has high interobserver agreement between experts and non-experts in EMR.
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Aims The ESGE-Guideline for colorectal polypectomy (Ferlitsch M et al.)
recommends which polyps should be referred to expert centers for polypec-
tomy. Not much is known about these polyps referred to tertiary centers. The-
refore,our aim of the study was to assess rates of referred polyps according to
endoscopist’s specialty.

Methods Screening colonoscopies from the years 2007-2019 were analyzed
within Austrian Certificate in Quality for Screening Colonoscopy. We evaluated
the rate of polyps referred to expert centers for polypectomy according to
polyps’ size and compared these rates in relation to endoscopist’s specialty.
Polyp’s size could be described as < 5mm, 0,5-1cm, 1-2cm and >2cm.

Results From 131 489 screening colonoscopies with polyps in the results,
62,62% were performed by internists, 32,89% by surgeons and 4,49% interdis-
ciplinary. Mean polyps’ rate referred for polypectomy was 5,71%(SD=9,5) for
internists, 4,64%(SD=5,66) for surgeons and 3,59%(SD=4,24) in the interdisci-
plinary group.

No statistical difference was found between the rates of internists and surgeons
(polyps < 5mm: 1,48%(SD=7,24) vs. 1,19%(SD=3,74), p=0,714; polyps 0,5-1cm:
6,46%(SD=12,37) vs. 4,80%(SD=10,21), p=0,256; polyps 1-2 cm: 25,16%
(SD=30,66) vs. 23,65%(SD=28,94), p=0,691; polyps >2cm: 42,62%(SD=37,94) vs.
44,65%(SD=35,58), p=0,683).
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There was also no significant difference between internists and the interdiscipli-
nary group (polyps < 5mm: 1,48%(SD=7,24) vs. 0,65%(SD=1,05), p=0,681; polyps
0,5-1cm: 6,46%(SD=12,37) vs. 4,19%(SD=6,3), p=0,514; polyps 1-2 cm: 25,16%
(SD=30,66) vs. 19,75%(SD=24,69), p=0,550; polyps >2cm: 42,62%(SD=37,94) vs.
33,77%(SD=33,21), p=0,471).

Between surgeons and the interdisciplinary group no statistical difference
could be found (polyps < 5mm: 1,19%(SD=3,74) vs. 0,65%(SD=1,05), p=0,681,
p= 0,605, polyps 0,5-1cm: 4,80%(SD=10,21), p=0,256 vs. 4,19%(SD=6,3),
p=0,834; polyps 1-2 cm: 23,65%(SD=28,94) vs. 19,75%(SD=24,69), p= 0,656;
polyps >2cm: 44,65%(SD=35,58) vs. 33,77%(SD=33,21), p=0,361).

Conclusions Most of the polyps referred to expert centers were bigger than
2cm. The study did not show significant difference in referring polyps to expert
centers for polypectomy according to endoscopist’s specialty.
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Aims Management of malignant colorectal polyps can be endoscopic or surgical
but the best approach has yet to be defined since prospective data is lacking.
Endoscopic mucosal resection (EMR) is the treatment of choice for large (>20
mm) lateral spreading colonic lesions (LSL) with high success rates, good safety
profile and clinical and economic advantages compared with surgery. There is no
data on the outcome and management of malignant LSL (M-LSL) following com-
plete removal by piecemeal EMR. We aimed to determine if salvage surgery for
M-LSL following complete EMR resection is necessary.

Methods We analyzed data from a prospectively collected database of
patients who underwent EMR at three hospitals In Israel. Patients with M-LSL
were identified and their surgical and pathological data was reviewed for the
presence of residual neoplastic tissue and complication. The primary end-point
was the presence of residual local-regional cancer.

Results Over 36 months 346 LSL in 316 patients were completely removed by
EMR. 280/346 (80.1%) were removed piecemeal. All lesions had pre-EMR bio-
psies without invasive cancer. Endoscopically, all lesions were not suspicious for
containing deep submucosal invasive cancer. For lesions removed piecemeal,
the final EMR pathology showed invasive cancer in 22 patients (7.8%). After
multidisciplinary meeting (MDT), 4 cases were not sent to surgery (curative
resection (n=3) or high operative risk (n=1)). 18 cases were referred for surgery
due to increased risk for lymph node matastasis (table 2). In all cases, 18/18
(100%) patients underwent laparoscopic oncological resection with no major
complications. There was no evidence of residual cancer in the resected colons
or lymph nodes in all patients.

Conclusions Colonic LSL removed by piecemeal EMR, may not require surgery
even when SMIC is present in the resected EMR specimen
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Aims The efficacy of prophylactic clipping for post-polypectomy bleeding
(PPB) prevention is still controversial, and data from previous meta-analy-
ses are inconclusive. We performed a systematic review and meta-analysis
of randomized controlled trials(RCTs) to assess the efficacy of prophylactic
clipping for preventing PPB following high- and low-risk resections.
Methods We searched electronic databases (Medline/Pubmed,EMBASE,
Scopus) for RCTs assessing the efficacy of prophylactic clipping for the
prevention of PPB. Pooled relative risks were determined using fixed-or
random-effects models.Sub-group analysis and meta-regression analysis
were also performed based on size and location. To investigate the stabi-
lity of our results, we also performed the leave-one-out sensitivity
analysis.

Results From 1691 records, 9 RCTs satisfied all the inclusion criteria. Stu-
dies were published between 2003 and 2019, in USA(n=3), in Europe(n=1)
and in Asia(n=5). A total of 7197 colorectal lesions (3544 clipped and
3653 unclipped) were resected in4557 patients and included for the ana-
lysis. Lesion characteristics in term of mean size (average mean polyp
size,18.6mm), and location (mean percentage of proximal polyps 49.2%)
were comparable between clipping and non-clipping group. . Compared
with not clipping, clipping did not reduce the risk of PPB(RR,0.69; 95%
Cl:0.45-1.08;p=0.072). However, significant risk reductions were detected
for=20mm polyps (7.6% vs 4.3%; RR=0.51; 95% Cl:0.33-0.78; P=0.020)
and proximally located lesions (6.2% vs 3.0%; RR=0.53, 95% CI:0.35-0.81,
p< 0.001), while no reduction was shown when clipping< 20 mm or distal
lesions. At multivariate analysis, the proportion of lesions =20 mm was
associated with the risk ratio of PPB (ORs, 0.91; 95% Cl: 0.85-0.98 per 1-
unit increase, p=0.012). No publication bias was identified.

Conclusions Overall, there was little evidence of a protective effect of prophy-
lactic clipping for prevention of PPB. However, there was a clear evidence of
the benefit from clipping use for lesions at higher risk of bleeding, including
lesions 220mm and proximal polyps.
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Aims Delayed bleeding (DB) is the most common serious complication of
EMR. Two randomized clinical trials have recently demonstrated that clip clo-
sure of mucosal defects after large nonpedunculated colorectal polyps (LNPCP)
reduces the risk of DB. We aimed to analyze the cost-effectiveness of prophy-
lactic clipping depending on the delayed bleeding (DB) risk score described by
the Spanish Endoscopy Society Endoscopic Resection Group (GSEED-RE).
Methods EMR of LNPCP were registered in the ongoing prospective multicen-
ter database of the GSEED-RE from April 2013. Patients were classified
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»>Tab. 1 Figure 1

Universal clipping Selective clipping

(4.6% DB) (12.9% DB)
58,7% 89,6% 58,7% 89,6%
RRR§ RRR§ RRR§ RRR§
ICER (€) 325,659 167,765 2,239 -54,065
Cost-
effective- No No Yes Yes
ness

according to the updated GSEED-RE DB risk score. Clip distances and DB risk
reduction were obtained from our controlled trial (NCT02765022). Sensitivity
analyses were performed varying this parameters: bleeding rate without clip-
ping, clip interval, cost of one clip, cost of complete closure, cost of DB episode
and incremental cost-effectiveness ratio (ICER) thresholds. As 24 combinations
were considered, those analyzes can be used in any economic scenario.

Results We registered 2263 EMR in 2130 patients until July 2017. DB rate in
patients without clip prophylaxis was 4.6% in the total cohort (TC) and
12.9% in the high-risk group (HR). The average total cost was 2749.4€ per
DB event (3349.3€ in the HR). Prophylactic clipping cost was estimated bet-
ween 257 or 450€, depending on the clip interval. Universal clipping was no
cost-effective, but selective clipping of HR patients was cost-effective in
several scenarios.

Conclusions Clip closure of mucosal defects after EMR of LNPCP is cost-effec-
tive but also cost-saving when complete closure is achieved in patients with
high risk of delayed bleeding.
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Aims: Background Conventional EMR carries a risk of delayed bleeding, perfo-
ration and post polypectomy syndrome. Incomplete polyp resection could lead
to recurrence and post colonoscopy cancer.

Aims Utilisation of cold EMR in the endoscopic management of large sessile
serrated polyps and adenomas.

Methods Prospective databases from our institution including 113 consecutive
patients with 149 polyps (>1cm in size) resected by cold EMR between 2016
and 2018 were included. Demographics, clinicopathological and polyp charac-
teristics, surveillance and recurrence data were analysed.

Results Male: female was 2:1 with a median age of 65 years (35-83). Median
polyp size was 19mm (10-40mm). one hundred and seventeen polyps (78%)
were in the proximal colon. Histology of resected polyps were: 47 adenomas
(32%) and 102 sessile serrated polyps of which 3 had dysplasia (2.9%).

Intra procedural oozing was witnessed during resection and settled without
any haemostatic interventions in 98.6% of cases. 2 cases needed application of
clips to achieve haemostasis. One patient was admitted following the proce-
dure with abdominal pain and managed conservatively. There were no delayed
bleeding or perforation. A surveillance colonoscopy (6-36 months) were carried
out in 80 patients (71%) and the remainder of the patients either awaiting a
planned surveillance or discharged from surveillance programme.
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Overall recurrence rate following cold EMR was 3.7% (4/108) and successfully
treated with cold snare resection.

Conclusions Cold EMR for large adenomas and serrated polyps appears to be
safe and feasible without any immediate or delayed complications.
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A 63-year-old female was admitted for repeated hematochezia, red stool
mainly, for one week. Physical examination showed anemic appearance
without abdominal pain or rebound tenderness. Laboratory tests showed
lower level of hemoglobin (76 g/L), and positive fecal occult blood test

with abundant red blood cell. Emergency colonoscopy discovered a punc-
tate bleeding in the left colon. Bleeding would be stopped after rinsing
with water, but recovered after touching with the top of colonoscopy.
Endoscopic resection was performed to remove the lesion (Video 1), and
typical angioma was found in pathology. No blee