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                Welcome message 

 Dear colleagues in endoscopy, 

 It is my honour to welcome you to the ESGE Days 2023 abstract supplement and invite you to browse the exciting 
research and developments in endoscopy that we are proud to present. 

 I am thrilled that we received 1,289 abstract submissions from 55 countries this year, breaking all previous submission 
records. After the success of ESGE Days last year in Prague there has been a sense of excitement in all our planning 
for Dublin, and we feel that this response confi rmed to us that the ‘Days’ is an established global platform to share 
the best endoscopy research in Europe and beyond! A heartfelt THANK YOU to everyone who submitted. It is show-
casing your research and clinical practice that is at the heart of our meeting and we remain indebted to you sharing 
your science with the ESGE Days community. 

 For ESGE Days 2023, we have encouraged the submissions of case reports and will be highlighting the best of these 
onsite in Dublin. These everyday practical scenarios complement the research provided by larger studies. 

 This year we will also be featuring Poster Tours in Dublin. In addition to those abstracts selected for oral presentations, 
the Poster Tours give exposure to additional abstracts of interest and an opportunity to engage with the authors in 
person. 

 ‘Behind the scenes’ of this publication is a dedicated team. I am grateful to the Scientifi c Committee, whose work on 
the abstract review process, as well as the creation of the scientifi c programme is no easy feat! As we experience 
public sector strikes, the energy crisis, and ever-increasing strains on healthcare providers across Europe and beyond, 
for these physicians to continue to dedicate their precious time to further the fi eld of endoscopy is deserving of 
gratitude from all of us. 

 At ESGE Days our mission is to advance endoscopy and forge connections, so I look forward to embracing the famous 
spirit of Irish hospitality and meeting you in person in Dublin to collaborate, network, and work towards a bright future 
for the fi eld we share a passion for! 

 Your ESGE Scientifi c Committee Chair, 
 Marianna Arvanitakis 

                                                               ESGE Days 2023 

                                              

  Date/Venue: 
  20  .  –  22  .     April     2023   ,   Dublin, Ireland 

  
  

   

Marianna Arvanitakis
ESGE Scientifi c Committee Chair

S1



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

S1 Welcome message
S5 ESGE Days 2023 Best abstracts
20/04/2023

S5 Opening session with best abstracts

S7 Oral presentation
20/04/2023

S7 AI: an expert endoscopist's eye in every room?
S9 Artifi cial Intelligence for polyp detection
S12 Doing it, but doing it better
S14 Updates in biliary stenting
S17 Third space: the fi nal frontier?
S19 Cholangioscopy world 1
S21 ERCP, EUS, and the pancreas
S26 Esophagus – transmural defects: vacuum it or stent it?
S28 Therapeutic EUS for upper GI diseases
S30 Pancreas and liver: New techniques in EUS
S33 Therapeutic EUS as a rescue in diffi  cult cases
S34 Avoiding post colonoscopy cancer – are we getting 

any better?
S36 Gastric ESD: techniques, technologies and follow-up
S38 Sedation and beyond
S40 EUS anastomoses and LAMS – whats new?
S43 Small-Bowel Endoscopy: Updates 2023
S45 Optimising colonic resection techniques
S47 Advancing EUS diagnosis in the pancreas and 

around
S49 What's hot in pancreatic and biliary radiofrequency 

ablation?

21/04/2023

S52 Endoscopic myotomy – still hot or old fashioned?
S54 Non-variceal upper GI bleeding: risks and remedies
S57 Colonoscopy in Infl ammatory bowel disease
S59 Esophageal ESD: critical view on indications and 

stricture management
S61 Gastric neoplasms: improving your detection
S64 Optimizing bowel cleansing in colonoscopy
S67 Metabolic endoscopy: “weighing” its success
S69 Training in mucosal resection of large non 

peduculated polyps

S71 Endoscopy goes green
S74 Endoscopic treatment of early rectal cancer
S76 Prevention and treatment of ERCP related adverse 

events
S79 EUS guided treatment of pancreatic collections

22/04/2023

S83 Engineering Endoscopy: Circuits and bolts, muscles 
and joints

S86 Clinical pearls for your everyday practice
S88 Complex biliary problems in liver transplant 

patients
S91 Barrett's esophagus: taking patient care to the next 

level
S94 Ampullary lesions: challenges for complete 

resection
S96 Techniques to increase your polyp detection
S98 Cholangioscopy world 2
S100 Upper GI bleeding: a mixed bag
S102 Interventional colonoscopy – beyond polyps
S104 ERCP for biliary problem solving
S106 EUS guided pancreaticobiliary drainage: doing it 

safe and right
S109 Esophageal diseases – new wine in old barrels
S111 Focusing on quality in upper GI endoscopy
S113 Characterization of polyps and cancer during 

colonoscopy
S115 Update in EUS guided gallbladder drainage
S118 WEO Joint Session: Optimizing screening and 

surveillance in high-risk CRC population
S118 WEO Joint Session: Which resection techniques for 

which polyp?

S119 ePoster 
S373 Authors’ index

The abstract issue status is as at March 20, 2023.

Abreviations: 
BA: Best abstract 
OP: Oral presentation 
eP: ePoster
V: Video

S2



Editor-in-Chief
Peter D. Siersema, The Netherlands

Co-Editors-in-Chief
Mário Dinis-Ribeiro, Portugal
Heiko Pohl, USA

Associate Editor
Thierry Ponchon, France

Co-Editors
Marianna Arvanitakis, Belgium
Nicholas Burgess, Australia
Wai Yan Philip Chiu, Hong Kong
Lorenzo Fuccio, Italy
Mathieu Pioche, France
Marcin Polkowski, Poland
Manon Spaander, The Netherlands

Junior Co-Editors
Nastazja Dagny Pilonis, Poland
Xinyang Liu, China
Marco Spadaccini, Italy
Andrei Voiosu, Romania

Social Media Editor
Ioannis Papanikolaou, Greece

Managing Editor
Hilary Hamilton-Gibbs, Germany

Chief Copy Editor
Teresa Brady, UK

Editorial Assistants
Elizabeth Honner, Germany
Hanna Sliashynskaya, Germany

Statistical Advisors
Jennifer Cooper, United States
Milada Cvancarova Smastuen, Norway
Jonas Ranstam, Sweden
Stefan Wagenpfeil, Germany

Advisory Board
Joseph E. Geenen, USA
Glen Lehman, USA
Nib Soehendra, Germany
Hiroaki Suzuki, Japan
Guido N. J. Tytgat, The Netherlands

Former Editors
Meinhard Classen †, Germany
Ludwig Demling †, Germany
Thomas Rösch, Germany

Editorial Board
Lars Aabakken, Norway
Seiichiro Abe, Japan
Joseph Anderson, USA
Fadi Antaki, USA
Miguel Areia, Portugal
Marianna Arvanitakis, Belgium
Amol Bapaye, India
Marc Barthet, France
Jacques Bergman, The Netherlands
Marco Bustamante Balen, Spain
Anthoni Castells, Spain
Emmanuel Coron, France
Guido Costamagna, Italy
Evelien Dekker, The Netherlands
Jacques Devière, Belgium
Xavier Dray, France
Alanna Ebigbo, Germany
James East, UK
Monika Ferlitsch, Austria
Pietro Fusaroli, Italy
Begoña González-Suárez, Spain
Ian Gralnek, Israel
Cesare Hassan, Italy

Øyvind Holme, Norway
Jeanin van Hooft, The Netherlands
Shayan Irani, USA
Hajime Isomoto, Japan
Peter Klare, Germany
Arjun Koch, Netherlands
Alberto Larghi, Italy
Wai K. Leung, China
Alexander Meining, Germany
Helmut Messmann, Germany
Yuichi Mori, Norway
Alan Moss, Australia
Eduardo de Moura, Brazil
Horst Neuhaus, Germany
Ichiro Oda, Japan
Adolfo Parra-Blanco, UK
Swati Patel, USA
Katarzyna Monika Pawlak, Poland
Oliver Pech, Germany
Julio Pereira-Lima, Brazil
Manuel Perez-Miranda, Spain
Massimiliano di Pietro, UK
Krish Ragunath, UK
Miguel Angel Ramirez Luna, Mexico
Jaroslaw Regula, Poland
Rungsum Rerknimitr, Thailand
Enrique Rodríguez de Santiago, Spain
Carla Rolanda, Portugal
Yutaka Saito, Japan
Arthur Schmidt, Germany
Dong-Wan Seo, Korea
Keith Siau, UK
Yoji Takeuchi, Japan
Konstantinos Triantafyllou, Greece
Geoffroy Vanbiervliet, France
Michael Vieth, Germany
Dennis Yang, USA

Endoscopy
Official Organ of the European Society of Gastrointestinal Endoscopy (ESGE)
and affiliated societies

Endoscopy

Endoscopy 2023; 55 | © 2023. Thieme. All rights reserved.



Editorial Office
Endoscopy Editorial Office
Hamilton Services GmbH
Landwehrstr. 9
80336 Munich
Germany
Tel. +49-89-9077936-00
Fax +49-89-907793620
endoscopy.editorialoffice@thieme.de

ESGE
European Society of Gastrointestinal
Endoscopy (ESGE) Governing Board

Executive committee:
Helmut Messmann, President
(Germany)
Ian M. Gralnek, President Elect (Israel)
Raf Bisschops, Secretary General (Belgium)
Cesare Hassan, Treasurer (Italy)

Councillors:
Vicente Lorenzo Zuniga (Spain)
Michael Kaminski (Poland)
Peter D. Siersema (The Netherlands)
Alberto Tringali (Italy)
Enrique Rodriguez de Santiago (Spain)
Tony C. Tham (Ireland)
George Webster (United Kingdom)

Committees:
Education Committee Chair:
Istvan Hritz (Hungary)
Scientific Committee Chair:
Marianna Arvanitakis (Belgium)
ESGE Young Endoscopists Committee Chair:
Andrei Mihai Voiosu (Romania)
Research Committee Chair:
Pradeep Bhandari (United Kingdom)
Quality Improvement Committee Chair:
Monika Ferlitsch (Austria)
Public Advocacy Committee Chair:
Michael Bretthauer (Norway)
Guidelines Committee Chair:
Konstantinos Triantafyllou (Greece)

ESGE Office
European Society of Gastrointestinal
Endoscopy (ESGE)
Landwehrstr. 9
80336 Munich
Germany
Tel. +49-89-907793611
Fax +49-89-907793620
secretariat@esge.com

Publishers
Georg Thieme Verlag KG
Ruedigerstraße 14
D-70469 Stuttgart
P.O. Box 301120
70451 Stuttgart
Germany

Thieme Medical Publishers, Inc.
333 Seventh Avenue
USA, New York, NY 10001

For subscription information
please contact: endoscopy@thieme.de

Impact Factor: 10.437

Endoscopy
Official Organ of the European Society of Gastrointestinal Endoscopy (ESGE)
and affiliated societies

Endoscopy

Endoscopy 2023; 55 | © 2023. Thieme. All rights reserved.



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

                                     Opening session with best abstracts

20/04/2023, 11:30 – 12:30 Auditorium 

    BA001         Training Esophagogastroduodenoscopy 
Skills: A Randomized, Multi-center Trial of 
Simulation-Based Training versus Clinical Training 
with 1183 procedures 
   Authors        A.     B.     Nielsen    1    ,   2    ,   3    ,      F.     M.     Pedersen    2    ,      L.     Konge    4    ,      C.     B.     Laursen    5    ,   6    ,      S.     B.   
  Laursen    3    ,   7   
  Institutes     1       SimC – Simulation Center, Odense University Hospital, 
Denmark, Odense, Denmark   ;   2       Department of Medical Gastroenterology, 
Odense University Hospital, Odense, Denmark   ;   3       Department of Clinical 
Research, University of Southern Denmark, Odense, Denmark   ;   4       Copenha-
gen Academy for Medical Education and Simulation, Copenhagen, 
Denmark   ;   5       Department of Respiratory Medicine, Odense University 
Hospital, Denmark, Odense, Denmark   ;   6       Odense Respiratory Research Unit 
(ODIN), University of Southern Denmark, Odense, Denmark   ;   7       Depart-
ment of Medical Gastroenterology, Odense University Hospital, Denmark, 
Odense, Denmark  
                                        DOI     10.1055/s-0043-1765001 
      Aims  Simulation-based training (SBT) seems promising to ensure the quality 
of esophagogastroduodenoscopy (EGD) skills, but the eff ects remain unknown. 
This study aimed to explore: 1) the impact of SBT on the necessary number of 
supervised clinical procedures before independent practice, 2) the cost-eff ec-
tiveness of SBT in EGD compared to clinical bedside training (CBT) and 3) the 
eff ects on patient satisfaction. 
  Methods  EGD novices were randomized to SBT (including passing a test   [ 1 ]  ) 
before CBT or CBT only in a Danish multicenter randomized controlled trial from 
December 2020 to January 2022. Need for supervision, the number of proce-
dures required for independent practice, and patient satisfaction were moni-
tored during participants’ fi rst 50 clinical procedures. The costs of both arms 
were estimated for cost-eff ectiveness analysis using a micro-costing approach. 
  Results  Twenty-fi ve physicians from nine departments performed 1183 EGDs 
with 661 patient satisfaction surveys. There was a signifi cant diff erence in the 
number of procedures required for independent practice between SBT (medi-
an 31 (95 % CI: 25-37)) and CBT (median 44 (95 % CI: 33-55), p = 0.006) and a 
lower need for supervision when comparing learning curves for the two groups 
(p = 0.012). The incremental cost-eff ectiveness ratio showed savings of 12 (95 % 
CI: -158-191) USD/procedure when using SBT including monetary costs of 2993 
(95 % CI: 2678-3628) USD in the SBT group and 3150 (95 % CI: 2520-5355) USD 
in the CBT group. No diff erence in patient satisfaction was seen between the 
groups. 
  Conclusions  SBT improves competencies and is potentially more cost-eff ec-
tive. This study underlines the benefi ts of SBT and supports the implementation 
of routine use of SBT in learning EGD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Nielsen     A  B    ,     Pedersen     F  M    ,     Laursen     C  B          et al.     Assessment of esophagogas-
troduodenoscopy skills on simulators before real-life performance  .     Endosco-
py Int Open      2022   ;     10  :     E815  –  823    

                                    BA002         Narrow-Band Imaging vs. high defi nition 
white light endoscopy for optical diagnosis of 
serrated adenoma in the colorectum: a prospective 
randomized multicenter trial 
   Authors        C.     Kalhoff     1    ,      A.     Poszler    2    ,      B.     Haller    3    ,      S.     Von Delius    4    ,      R.     M.     Schmid    5    ,      J.   
  Peveling-Oberhag    6    ,      M.     Abdelhafez    1    ,      J.     Albert    6    ,      C.     Ansprenger    2    ,      P.     Klare    7    ,   1   

  Institutes     1       Klinikum rechts der Isar der Technischen Universität München, 
München, Germany   ;   2       Hospital Agatharied GmbH, Hausham, Germany   ;   3       
Klinikum rechts der Isar, Institute of Medical Informatics, Statistics and 
Epidemiology, München, Germany   ;   4       RoMed Klinik Rosenheim Medizinis-
cher Klinik II, Rosenheim, Germany   ;   5       Klinikum rechts der Isar der 
Technischen Universität München Klinik für Innere Medizin II, Munich, 
Germany   ;   6       Robert-Bosch-Hospital, Stuttgart, Germany   ;   7       Ober-
schwabenklinik, Klinik für Innere Medizin I, Ravensburg, Germany  
                                        DOI     10.1055/s-0043-1765002 
      Aims  The aim of the study was to investigate whether optical predictions of 
serrated polyp histology using the narrow-band-imaging (NBI) mode is supe-
rior to predictions using high-defi nition-white-light endoscopy (HDWL) in re-
al-time endoscopy. 
  Methods  We conducted a prospective, randomized study at four locations in 
Germany. Patients eligible for colonoscopy were randomized 1:1 to either the 
NBI or HDWL arm. In the NBI arm, polyps were optically classifi ed as adenoma, 
hyperplastic, or serrated adenoma using the NBI image mode. Real-time pre-
dictions were made according to the WASP classifi cation system. In the HDWL 
arm polyps were classifi ed without NBI or WASP. All polyps were resected and 
sent to pathology. Histopathological diagnoses served as gold standard. The 
primary outcome was accuracy of optical diagnoses of serrated adenomas in 
both study arms. Secondary end points included sensitivity and negative pre-
dictive value (NPV). 
  Results  A total of 370 patients were included. 251 or 247 polyps were assessed 
optically in the NBI or HDWL arm respectively. ADR was 46.0 % in the NBI and 
41.3 % in the HDWL arm (p = 0.387). The accuracy for serrated adenomas was 
90.4 % in the NBI arm and 89.5 % in the HDWL arm (p = 0.720). Sensitivity and 
NPV in the NBI arm were 71.0 % and 95.8 %. 
  Conclusions  Accuracy for the optical diagnosis of serrated adenomas did not 
diff er between the NBI and HDWL arm. Both image modalities achieved highly 
accurate predictive values. In the NBI arm, the negative predictive value for 
serrated adenomas was  > 90 % and therefore met PIVI requirements. Thus, 
optical polyp characterization for serrated adenomas can be supported in a real 
time setting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      BA003         Higher effi  cacy of over-the-scope clips 
compared to through-the-scope clips for fi rst-line 
endoscopic treatment of acute peptic ulcer bleeding: 
results of an international, multi-center, randomized 
controlled trial 
   Authors        P.     Soriani    1    ,      P.     Biancheri    1    ,      G.     F.     Bonura    1    ,      T.     Gabbani    1    ,      L.     Frazzoni    2    ,      L.   
  Dioscoridi    3    ,      G.     Andrisani    4    ,      M.     Di Leo    5    ,      E.Rodriguez     De Santiago    6    ,      S.     Deiana    1    , 
     J.     Rainer    1    ,      L.     Ottaviani    1    ,      M.     Mutignani    3    ,      F.     M.     Di Matteo    4    ,      C.     Luigiano    5    ,      C.   
  Hassan    7    ,      A.     Repici    7    ,      M.     Manno    1   
  Institutes     1       Gastroenterology and Digestive Endoscopy Unit, Azienda USL 
di Modena, Carpi, Italy   ;   2       S. Orsola-Malpighi Polyclinic, Bologna, Italy   ;   3       
ASST Great Metropolitan Niguarda, Milano, Italy   ;   4       Bio-Medico Campus 
University Hospital, Roma, Italy   ;   5       Ospedale San Paolo, Milano, Italy   ;   6       
Ramón y Cajal Hospital, Madrid, Spain   ;   7       Humanitas University, Milan, Italy  
                                        DOI     10.1055/s-0043-1765003 
      Aims  First-line over-the-scope clip (OTS-clip) treatment has shown higher 
effi  cacy than standard endoscopic therapy in acute non-variceal upper GI bleed-
ing from several diff erent causes   [ 1   ,  2 ]  . However, no randomized controlled 
trial (RCT) comparing fi rst-line mechanical treatment with OTS-clip vs through-
the-scope clips (TTSCs) in the specifi c setting of peptic ulcer (PU) bleeding has 
been performed to date. This was our study aim (▶Table    1 ). 
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  Methods  This study was awarded the 2019 ESGE research grant. We conduct-
ed an international, multi-center RCT on consecutive patients with suspected 
upper GI bleeding (NCT03551262). In case of Forrest Ia-IIb gastroduodenal PU, 
patients were randomized to OTS-clip  or TTSC treatment. Primary outcomes 
were technical success, 30-day rebleeding and overall clinical success (defi ned 
as technical success without evidence of 30-day rebleeding) rates. 
  Results  251 patients were screened and 112 patients were fi nally randomized 
to OTS-clip (n = 61) or TTSC (n = 51) treatment. Patients' characteristics are 
shown in Table 1. Technical success was achieved in 98.4 % (60/61) and 78.4 % 
(40/51) of patients treated with OTS-clip or TTSC, respectively (p = 0.001). TTSC 
failure was related to fi brotic PU (7/11), posterior duodenal wall location (3/11) 
and large-size visible bleeding vessel (1/11). When technical success was 
obtained, 30-day rebleeding occurred in 1.7 % (1/60) and 5.0 % (2/40) of OTS-
clip  and TTSC-treated patients, respectively (p = 0.562). Overall clinical success 
rate was 96.7 % (59/61) in the OTS-clip group compared to 74.5 % (38/51) 
in the TTSC group (p = 0.0006). 
  Conclusions  Compared to TTSC, OTS-clip  showed higher effi  cacy as fi rst-line 
endoscopic treatment of acute PU bleeding, both in terms of technical and 
overall clinical success rates. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Meier     B    ,     Wannhoff      A    ,     Denzer     U          et al.     Over-the-scope-clips versus stand-
ard treatment in high-risk patients with acute non-variceal upper gastroin-
testinal bleeding: a randomised controlled trial (STING-2)  .     Gut      2022   ;     71  :   
  1251  –  1258  
 [  2  ]       Jensen     D  M    ,     Kovacs     T    ,     Ghassemi     K  A          et al.     Randomized Controlled Trial of 
Over-the-Scope Clip as Initial Treatment of Severe Nonvariceal Upper Gastro-
intestinal Bleeding  .     Clin Gastroenterol Hepatol      2021   ;     19  :     2315  –  2323    

                                    BA004         Lumen-apposing metal stents with or 
without pigtail stent for endoscopic ultra-
sound-guided biliary drainage of malignant obstruc-
tion: an open-label multicentre randomised trial 
(BAMPI Trial) 
   Authors        A.     Garcia-Sumalla    1    ,   2    ,   3    ,      R.Pedraza     Sanz    4    ,      J.     R.     Aparicio    5    ,      V.     Sanchiz    6    , 
     C.     De La Serna-Higuera    7    ,      E.     Vazquez-Sequeiros    8    ,      M.     Puigcerver-Mas    1    ,   2    ,   9    ,      T.   
  Barbera    4    ,      B.     Martínez    5    ,      M.     Capilla    6    ,      A.     Martinez-Ortega    ,      X.     Andújar    10    ,      J.     R.   
  Foruny-Olcina    8    ,      D.     Luna-Rodriguez    3    ,   1    ,   11    ,      J.     Busquets    3    ,   2    ,   1    ,      C.     Tebe    2    ,      S.   
  Videla    12    ,   2    ,      B.     Laquente    13    ,      M.     Perez-Miranda    7    ,      C.     Loras    10    ,      J.     B.     Gornals    1    ,   2    ,   3   
  Institutes     1      Hospital Universitari de Bellvitge, Barcelona, Spain   ;   2      Bellvitge 
Biomedical Research Institute (IDIBELL), Barcelona, Spain   ;   3      Universitat de 
Barcelona, Spain   ;   4      Hospital General Universitario de Castellon, Spain   ; 

    ▶   Table 1    Demographic and clinical patients' characteristics.. 

  5      Hospital General Universitario de Alicante, Spain   ;   6      Hospital Clinico 
Universitario de Valencia, Spain   ;   7      Hospital Universitario Rio Hortega, 
Valladolid, Spain   ;   8      Hospital Universitario Ramon y Cajal, Madrid, Spain   ;   9       
Endoscopy Unit, Department of Digestive Diseases; Hospital Universitari de 
Bellvitge, Barcelona, Spain   ;   10      Hospital Universitari Mutua de Terrassa, 
Spain   ;   11       Bellvitge University Hospital, L'Hospitalet de Llobregat, Spain   ; 
  12      Clinical Research and Clinical Unit, Bellvitge, Barcelona, Spain   ; 
  13      Institut Catala d'Oncologia, Bellvitge, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765004 
      Aims  It is unclear whether the insertion of an axis-orienting double-pigtail 
plastic stent (DPS) through biliary lumen-apposing metal stents (LAMS) in 
EUS-guided choledochoduodenostomy (CDS) improves the stent patency. The 
aim is to determine whether this technical variant off ers a clinical benefi t in 
EUS-guided biliary drainage (CDS-type) for the management of distal malig-
nant biliary obstruction. 
  Methods  This is a multicentre, open-label, randomised controlled trial with 
two parallel groups. The primary endpoint was the rate of recurrent biliary 
obstruction (RBO), as a stent dysfunction parameter, detected during fol-
low-up. Secondary endpoints: technical and clinical success (reduction in bili-
rubin  > 50 % within 14 days), adverse events (AEs), and others (  ▶  Table 1 ). 
   

  Results  Between November-2020 and October-2022, 123 patients were 
screened and 84 with malignant biliary obstruction, and underwent EUS-CDS, 
were randomised: 44 patients in LAMS group and 40 in LAMS-DPS group. The 
rate of RBO (31.8 vs12.5 %; OR 3.26[IC95 % 1.05–10.12],p = 0.04) was higher 
in LAMS group, and procedure time (30 vs 20-min, p = 0.02) in DPS-group. 
Although, more biliary reinterventions (22.7 vs 12.5 %, p = 0.26) and longer 
time-to-RBO (51.5 vs 155.5days, p = 0.10) were encountered in LAMS group, 
it was non-signifi cant. AEs were higher in DPS-group (4.5 vs20 %, p = 0.04). No 
diff erences between technical (88 vs 97 %) and clinical success (88 vs 92 %). 
NCT04595058 ClinicalTrials.gov   [ 1      – 3 ]  . 
  Conclusions  This trial confi rms that CDS with LAMS is an eff ective technique. 
The technical strategy of placing a pigtail within the LAMS is associated with a 
lower risk of RBO, but longer procedure time and related-AEs. 
   Confl icts of interest     M. Perez-Miranda, E. Vazquez-Sequeiros, J. B. Gornals, 
J.R. Aparicio consultant for Boston Scientifi c. 
     [  1  ]       Garcia-Sumalla     A    ,     Loras     C    ,     Guarner-Argente     C          et al.     Is a coaxial plastic 
stent within a lumen-apposing metal stent useful for the management of 
distal malignant biliary obstruction?        Surg Endosc      2021   ;     35  :     4873  –  81  
 [  2  ]       Gornals     J  B    ,     Consiglieri     C  F    ,     Bergamino     M  A.          Double pigtail for preventing 
ascending cholangitis after endoscopic ultrasonography-guided choledocho-
duodenostomy with lumen-apposing metal stent  .     Dig Endosc      2016   ;     28  :     100  
 [  3  ]       Garcia-Sumalla     A.    ,     Loras     C.    ,     Sanchiz     V.          et al.     Multicenter study of lu-
men-apposing metal stents with or without pigtail in endoscopic ultra-
sound-guided biliary drainage for malignant obstruction—BAMPI TRIAL: an 
open-label, randomized controlled trial protocol  .     Trials      2022   ;     23  :     181    

    ▶   Table 1      
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AI: an expert endoscopist's eye in every room?

20/04/2023, 08:30 – 09:30 Liff ey Meeting Room 2 

    OP001         Video-based computer aided detection 
system improves Barrett’s neoplasia detection of 
general endoscopists in a multi-step benchmarking 
study 
   Authors        M.     Jong    1    ,      K.     Fockens    1    ,      J.     Jukema    2    ,      J.     Van Der Putten    2    ,      T.     Boers    2    ,      K.   
  Kusters    2    ,      R.     E.     Pouw    1    ,      L.     Duits    1    ,      B.L.A.     M.     Weusten    3    ,   4    ,      L.     Alvarez Herrero    3    , 
     M.H.M.     G.     Houben    5    ,      W.     B.     Nagengast    6    ,      J.     Westerhof    6    ,      A.     Alkhalaf    7    ,      R.   
  Mallant    8    ,      P.     Scholten    9    ,      K.     Ragunath    10    ,      S.     Seewald    11    ,      P.     Elbe    12    ,   13    ,      F.   
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      Aims  Timely endoscopic detection of Barret's neoplasia has signifi cant infl u-
ence on patient outcome. Computer Aided Detection (CAD) systems may assist 
in neoplasia detection. 
  Methods  The system was pretrained with ImageNet followed by domain-spe-
cifi c pretraining with GastroNet. GastroNet comprises  > 5 million endoscopic 
images. The system was then trained and validated on a BE dataset originating 
from 15 international endoscopy centers, comprising 6.337 neoplastic (1.362) 
patients) and 7.695 non-dysplastic images (1.139 patients). All images had 
histopathological confi rmation. Neoplastic images were delineated by expert 
endoscopists. The system was tested on two prospective video test sets. The 
test set 1, comprising 71 neoplastic (45 cases) and 180 non-dysplastic (66 
cases) videos, included all consecutive cases acquired from January to March 
2022. Test set 2 comprised 47 neoplastic (47 cases) and 141 non-dysplastic (82 
cases) videos and was enriched with subtle cases of neoplasia. Test set 2 was 
evaluated by 63 general endoscopists in without and with ADe assistance. Fi-
nally, 14 international, independent BE experts evaluated this test set. 
  Results  Sensitivity and specifi city of the CAD system were 97 % and 85 % for 
test set 1 and 91 % and 82 % for test set 2. Sensitivity of general endoscopists 
increased from 67 % to 79 % with CAD assistance, whilst specifi city decreased 
from 96 % to 94 %. The sensitivity and specifi city of experts were 86 % and 90 %, 
respectively (  ▶  Table 1 ). 
   

    ▶   Table 1      

  Conclusions  CAD outperformed general endoscopists in detecting BE neo-
plasia. Providing CAD to general endoscopists signifi cantly improves their de-
tection rate. CAD detects virtually all neoplasia in a test set representing daily 
practice. CAD has a detection rate on par with experts. 
  Table 1) Performance of general endoscopists, expert endoscopists and the CAD 
system on test set 2  
   Confl icts of interest     This research has received logistical and fi nancial support 
from Olympus Tokyo. 

                                      OP002         Video-based computer aided detection 
system detects Barrett’s neoplasia with high accuracy 
during live endoscopic procedures: a multi-center 
pilot and feasibility study 
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      Aims  Computer Aided Detection (CADe) systems have the potential to 
improve endoscopic detection of early neoplasia in Barrett’s Esophagus (BE) 
patients. We aimed to test a recently developed CADe system during live 
endoscopic procedures. 
  Methods  The CADe system was developed using a BE training dataset includ-
ing 6.337 neoplastic (1.362 patients) and 7.695 non-dysplastic images (1.139 
patients). In subsequent rigorous external validation it displayed robust per-
formance and signifi cantly increased the neoplasia detection rate of endosco-
pists. In this pilot study, the CADe system was evaluated during endoscopic 
procedures of BE patients with either a neoplastic lesion or with non-dysplastic 
Barrett’s esophagus (NDBE) in two tertiary hospitals. The protocol comprised 
a sequence of white light endoscopy videos obtained by a BE expert endosco-
pist with real-time evaluation and feedback by the CADe system. Ground truth 
(the presence or absence of visible abnormalities requiring targeted biopsy) 
was established by the endoscopist before starting the protocol and post-hoc 
histopathological confi rmation. Outcome measure was the stand-alone per-
formance of the CADe system in terms of sensitivity and specifi city per patient. 
  Results  A total of 15 neoplastic and 15 NDBE patients were enrolled. The CADe 
system correctly detected all neoplastic lesions on a per patient basis, resulting 
in a sensitivity of 100 %. The CADe system incorrectly predicted neoplasia in 8 
NDBE patients (47 % specifi city). 
  Conclusions  This study is one of the fi rst to evaluate a CADe system for re-
al-time BE neoplasia detection in the endoscopy suite. The system correctly 
diagnosed all neoplastic lesions against the background of an acceptable num-
ber of false positive detections. 
   Confl icts of interest     This research has received logistical and fi nancial support 
from Olympus Tokyo. 
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                                      OP003         Randomized controlled trial of artifi cial 
intelligence diagnostic system in clinical practice to 
detect esophageal squamous cell carcinoma 
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      Aims  We have developed the artifi cial intelligence (AI) diagnostic system for 
the detection of superfi cial esophageal squamous cell carcinoma (ESCC) applied 
deep learning system. The aim of this study was to reveal the eff ect of AI diag-
nostic system on the improvement of ESCC detection in clinical trial. 
  Methods  This study was a prospective, single-center, exploratory randomized 
controlled trial. From October 2020 to November 2021, 325 patients under-
going screening or surveillance esophagogastroduodenoscopy with primary 
head and neck cancer and/or ESCC were enrolled. All participants were ran-
domly assigned to either AI group (n = 155) or control group (n = 170). In both 
groups, expert and non-expert endoscopists screened the esophagus with WLI 
followed by NBI with or without AI assistance. Then, after iodine chromoendos-
copy of the esophagus, we took biopsies from suspicious ESCCs detected by 
any of the modalities. The primary endpoint was the additional eff ect on the 
detection rate of ESCC with AI diagnostic system in non-experts. 
  Results  Among 325 patients, 41 lesions of ESCC (21 in AI group, 20 in control 
group) were diagnosed. Non-experts could detect 44 % of ESCCs (7/16) in AI 
group, and 45 % (5/11) in control group. Experts could detect 87 % of ESCCs 
(4/5) in AI group, and 57 % (5/9) in control group. No signifi cant diff erences 
were observed in terms of detection sensitivity in non-experts between the 
two groups (p = 0.94), as well as in all endoscopists (53 % vs 50 %, p = 0.84). 
  Conclusions  AI diagnostic system could not improve the detection rate of 
ESCC in this clinical trial. 
   Confl icts of interest     Japan Society for the Promotion of ScienceTakeda Science 
FoundationDaiwa Securities Health Foundation 
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      Aims  Barrett’s intramucosal neoplasia can be endoscopically cured with min-
imal risk of lymph node metastasis while submucosal neoplasia poses higher 
risk and usually requires surgery. Endoscopic optical diagnosis is often chal-
lenging to diff erentiate between the two. We aim to develop an artifi cial intel-
ligence (AI) system using a deep neural network to stage Barrett’s neoplasia 
into intramucosal (LGD, HGD, pT1a) and submucosal (pT1b) lesions. 
  Methods  A VGG16-based deep neural network was used for the staging AI 
system. The model was trained with 69 images which were carefully selected 
from 79,159 frame images with histological ground truth. As a pre-trained 
model for training, the model from initial Barrett’s detection and delineation 
system was used, which was trained for 1,090,171 images from 161 Barrett's 
patients 1 . We tested staging AI on pre-recorded images and its performance 
was compared to two experts who regularly perform Barrett's endoscopic re-
sections. 
  Results  68 neoplastic images (white light, enhanced imaging, near focused/
magnifi cation) were used. 43 were intramucosal (2 LGD, 31 HGD, 10 pT1a) and 
25 were submucosal (6 pT1bSM1 and 19 pT1bSM2/3). The sensitivity, speci-

fi city and accuracy of AI were 80 %, 84 % and 82 % while that of experts were 
74 %, 78 % and 76 % with no statistical diff erence (p = 0.507)   [ 1 ]  . 
  Conclusions  This suggests that the staging AI system is good at diff erentiating 
submucosal neoplasia and it can perform as well as experts. It has the potential 
to help guide clinicians to decide if endoscopic resection of Barrett's neoplasia 
can be curative. However, more work is still needed to further refi ne and validate 
this staging AI model. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and Validation of Artifi cial Neural Networks Model for Detection of Barrett’s 
Neoplasia, a Multicenter Pragmatic Non-Randomized Trial, Gastrointestinal 
Endoscopy (2022)    
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      Aims  Characterization of visible abnormalities in Barrett esophagus (BE) pa-
tients can be challenging, resulting in suboptimal diagnostic accuracy and poor 
inter-observer agreement. Computer-aided diagnosis (CADx) systems may 
assist endoscopists in neoplasia characterization. We aimed to develop and 
validate a CADx system for BE neoplasia. 
  Methods  The CADx system received pretraining with ImageNet with consec-
utive domain-specifi c pretraining with GastroNet which includes  > 5 million 
endoscopy images. This pre-trained system was subsequently trained and in-
ternally validated using 1754 narrow-band imaging (NBI) images of early BE 
neoplasia (348 patients) and 1838 NBI images of non-dysplastic BE (197 pa-
tients), obtained in 8 international centers. The CADx system was tested on a 
test set which consisted of 30 videos (20 patients) of BE neoplasia and 60 vid-
eos (31 patients) of non-dysplastic BE. The test set was benchmarked by 44 
general endoscopists without and with CADx assistance. Finally 10 internation-
al independent BE experts evaluated the test set. 
  Results  The performances of CADx and endoscopists are presented in 
(▶Table    1 ). The stand-alone sensitivity of the CADx system was superior to 
general endoscopists (p  =  0.04). Assistance of the CADx system signifi cantly 
increased the sensitivity (p < 0.001) and specifi city (p < 0.001) of general en-
doscopists to the level of expert endoscopists. CADx assistance furthermore 
increased endoscopists’ confi dence in characterization (P < 0.001). 
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  Conclusions  CADx assistance signifi cantly increased characterization perfor-
mance of BE neoplasia by general endoscopists to the level of expert endosco-
pists. The use of this CADx system may thereby improve daily Barrett surveil-
lance. 
  Table 1: Performances of CADx and endoscopists on test sets  
   Confl icts of interest     This project was funded by Olympus Endoscopy (Tokyo, 
Japan) 

                                      OP006         Is AI ready to replace protocol guided 
biopsies in Barrett’s surveillance? The fi rst real-world 
experience 
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  Institute     1       Queen Alexandra Hospital, Portsmouth, United Kingdom  
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      Aims  We aim to investigate the real-world value of AI during Barrett’s surveil-
lance in view of the recent ESGE position statement on the expected value of 
AI in endoscopy. 
  Methods  The development and validation of the regulatory-approved AI sys-
tem in this study was described in a recent peer-reviewed publication by our 
group. The study was conducted at a single tertiary centre for Barrett’s neo-
plasia endotherapy. Statistical powering was performed to estimate the num-
ber of missed neoplasia by AI compared to Seattle protocol biopsies assuming 
40 % prevalence of neopalsia (based on our enriched population’s local data) 
and 10 % miss rates by AI (based on pre-clinical validation data) using 95 % 
confi dence level and  + /-5 % precision level. Ground truth was expert endosco-
pist assessment and histology. 
  Results  A total of 231 consecutive patients, including 92 patients with Barrett’s 
neoplasia, were included. Histology of neoplastic lesions showed adenocarci-
noma, HGD and LGD in 57.1 %, 35.7 %, and 7.2 % of patients respectively. In the 
per-patient analysis, the sensitivity, specifi city and NPV of AI-assisted neoplasia 
detection was 89.3 %, 72.8 % and 91.06 % respectively. Neoplasia miss rate by 
AI compared to Seattle protocol biopsies was 10.7 %, however the mean num-
ber of Seattle protocol biopsies and AI-targeted biopsies was 8.16 and 0.81 
respectively. 
  Conclusions  This is the fi rst real-world experience demonstrating the poten-
tial value of AI-assisted targeted biopsies in Barrett’s neoplasia surveillance. 
The specifi city of AI neoplasia detection is less compared to previously pub-
lished pre-clinical studies, highlighting the need to address the issue of false 
positive predictions by AI   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Abdelrahim     M    ,     Saiko     M    ,     Maeda     N    ,     Hossain     E    ,     Alkandari     A    ,     Subramaniam    
 S    ,     Parra-Blanco     A    ,     Sanchez-Yague     A    ,     Coron     E    ,     Repici     A    ,     Bhandari     P.          Develop-
ment and Validation of Artifi cial Neural Networks Model for Detection of Bar-
rett's Neoplasia, a Multicenter Pragmatic Non-Randomized Trial  .     Gastrointest 
Endosc      2022   ;     S0016-5107     (  22  ):     02084  –  3   .   doi: 10.1016/j.gie.2022.10.031   
  Epub ahead of print PMID: 36283443   

    ▶   Table 1      

                                   Artifi cial Intelligence for polyp detection
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    OP007         Eff ectiveness of artifi cial intelligence for 
colonoscopy on adenoma and polyp miss rate: a 
meta-analysis of tandem RCTs 
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      Aims  The aim of this meta-analysis is to summarise the performance of com-
puter-aided polyp detection (CAD) systems in reducing the miss rate of colon-
ic lesions (Fig.   ▶  1 ). 
   

  Methods  PubMed/Medline, Embase and Cochrane Library were systematical-
ly searched through October 2022 by two independent reviewers for tan-
dem-design randomized clinical trials comparing miss rate of colonic lesions in 
CAD-fi rst followed by white light (WL) colonoscopy vs WL-fi rst followed by CAD 
colonoscopy. The primary outcomes were pooled adenoma miss rate (AMR) 
and polyp miss rate (PMR). Secondary outcomes were advanced adenoma miss 
rate (aAMR) and sessile serrated lesion miss rate (SMR). A random-eff ect mod-
el was applied for pooling results; heterogeneity was expressed as I 2  (Fig.   ▶  2 ). 
   

  Results  Overall, 4 RCTs (1166 patients) were included in the analysis. Pooled AMR 
was signifi cantly lower in the CAD-fi rst compared to WL-fi rst arm (15.5 % vs 35.0 %; 
RR, 0.45; 95 % CI, 0.35-0.58; p < 0.001; I 2  = 49 %). PMR was also lower in the CAD-fi rst 
compared to WL-fi rst arm (16.0 % vs 38.1 %; RR, 0.43; 95 % CI, 0.30-0.61; p < 0.001; 
I 2  = 82 %). No signifi cant diff erence in aAMR (8.7 % vs 15.6 %; RR, 1.28; 95 % CI, 0.34-
4.83; p = 0.71; I 2  = 0 %) and in SMR (11.6 % vs 40.3 %; RR, 0.44; 95 % CI, 0.15-1.28; 
p = 0.13; I 2  = 46 %) were observed (Fig.   ▶  3 ). 
   

    ▶   Fig. 1    Meta-analysis of studies assessing the eff ectiveness CADe-fi rst 
colonoscopy vs WL-fi rst colonoscopy on adenoma miss rate (AMR). 

    ▶   Fig. 2    Meta-analysis of studies assessing the eff ectiveness CADe-
fi rst colonoscopy vs WL-fi rst colonoscopy on polyp miss rate (PMR). 

    ▶   Fig. 3    Meta-analysis of studies assessing the eff ectiveness CADe-
fi rst colonoscopy vs WL-fi rst colonoscopy on advanced adenoma 
miss rate (aAMR). 
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  Conclusions  According to available evidence, the use of colonoscopy assisted 
by CAD results in a signifi cant lower AMR and PMR, with a potential implication 
in reducing the incidence of interval colorectal cancer. No signifi cant diff erence 
in aAMR and SMR has been observed (Fig.   ▶  4 ). 
   

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  This trial aimed to validate a CADe system for colorectal polyp detection 
versus trained endoscopists in an endoscopy blinded set-up with real-time 
unblinding. 
  Methods  The CAD-ARTIPOD trial is a prospective multicenter trial conducted 
in 9 European centers. CADe specifi cs were published earlier   [ 1 ]  . Sample size 
analysis for superiority required 2048 polyps assuming a diff erence in sensitiv-
ity of 2 % with endoscopic diagnosis as gold standard. All endoscopists (ADR 
20-50 %) were blinded for the CADe output. A second observer classifi ed in real 
time the CADe output in (1) true positive (detected/not detected by the en-
doscopist) (2) false negative or (3) clinically relevant or irrelevant false positive 
detection. If a polyp was only detected by CADe, the endoscopist was unblind-
ed for confi rmation of the fi nding. Histological assessment of endoscopically 
confi rmed polyps was performed by two independent histopathologists. 
  Results  A number of 2080 polyps were collected, 1549 were histologically 
confi rmed polyps. 
 For the primary endpoint superiority was not reached between CADe and en-
doscopists (sensitivity (Sn) of 0.94 vs 0.96) (non-inferiority margin of 5 %, p  =  
0.0216). False positive rate was 1.8/min. With histology as standard, CADe 
outperformed the endoscopists (Sn 0.96 versus 0.95 (p = 0.03)) and showed 
an extra detection rate of 4.8 % (Fig.   ▶  1 ). 

    ▶   Fig. 4    Meta-analysis of studies assessing the eff ectiveness CADe-
fi rst colonoscopy vs WL-fi rst colonoscopy on sessile serrated lesions 
miss rate (SMR). 

   

  Conclusions  This manufacturer independent CADe system used in an innova-
tive and competitive study design demonstrated non-inferiority in comparison 
to endoscopists’ polyp detection. However, with histology as gold standard 
CADe outperformed endoscopists. Our study also shows that “watching over 
a shoulder” in itself leads to higher PDR and ADR 
   Confl icts of interest     PS is supported by a grant of Research Foundation Flan-
dersRB received speaker’s fees, consultancy and research support from Pentax, 
Fujifi lm and Medtronic. 
     [  1  ]       Sinonquel     P    ,     Eelbode     T    ,     Hassan     C          et al.     Real-time unblinding for validation 
of a new CADe tool for colorectal polyp detection  .     Gut      2021   ;     70     (  4  ):     641  –
  643    

                                    OP009         Benefi ts from a computer-aided detection 
device in colonoscopy (ACCENDO-COLO) – an interim 
analysis of an italian multicenter randomized 
clinical trial 
   Authors        D.     Salvi    1    ,   2    ,      S.     Pecere    3    ,      P.     Cesaro    1    ,      C.     Ciuffi  ni    3    ,      S.     M.     Milluzzo    1    ,      A.   
  Quadarella    1    ,   2    ,      S.     Piccirelli    1    ,      E.     V.     Pesatori    1    ,   2    ,      N.     Belluardo    1    ,   2    ,      C.     Ferrari    1    ,      N.   
  Olivari    1    ,      M.     Codazzi    1    ,      V.     Gerardi    1    ,      L.     Minelli Grazioli    1    ,      F.     Barbaro    3    ,      L.     G.   
  Papparella    3    ,      L.     Petruzziello    3    ,      G.     Costamagna    3    ,   2    ,      C.     Spada    3    ,   1    ,   2   
  Institutes     1       Fondazione Poliambulanza Istituto Ospedaliero, Brescia, Italy   ; 
  2       Catholic University of the Sacred Heart, Rome, Italy   ;   3       Agostino Gemelli 
University Policlinic, Rome, Italy  
                                        DOI     10.1055/s-0043-1765013 
      Aims  Adenoma detection rate (ADR) has been inversely associated with the 
risk of interval colorectal cancer. The aim of the study is to evaluate the benefi t 
of a computer-aided detection device (CADe Endo-AID) in a consecutive, 
non-selected series of patients undergoing colonoscopy. 
  Methods  This is an interim analysis of a prospective multicenter randomized 
control trial (RCT) that included patients aged 40-85 scheduled for screening, 
surveillance or diagnostic colonoscopy randomly assigned to CADe (Endo-AID, 
Olympus, Japan) or standard colonoscopy (SC). Patients with a Boston Bowel 
Preparation Scale (BBPS)  <  2 in any segment were excluded from the analysis. 
Polyp Detection Rate (PDR), Polyp Per Colonoscopy (PPC), ADR, Adenoma Per 
Colonoscopy (APC), Serrated Detection Rate (SDR), Advanced adenoma, and 
the presence of  ≥  3 precancerous lesions were evaluated in the two groups 
(Table 1) 
  Results  901 patients were enrolled of whom 60 were excluded for inadequate 
bowel cleansing. Therefore, 839 subjects (428 CADe vs 411 SC) were included 
in the fi nal analysis. ADR was signifi cantly higher in CADe than in the control 
group [50.2 % (215/428) vs 41.6 % (171/411) p =  0.01]. CADe also signifi cant-
ly increased PDR, PPC and APC [67.5 % (289/428) vs 55.5 % (228/411) p <  0.01; 
1.68 vs 1.34 p <  0.01; 1.17 vs 0.86 p <  0.01, respectively]. SDR, advanced ad-
enomas, and  ≥  3 precancerous lesions were higher in the intervention group 
without reaching statistical signifi cance. 
  Conclusions  The preliminary results of the present RCT show an increase in 
the diagnostic yield of AI-assisted colonoscopy in all the calculated indicators. 
(  ▶  Table 1 ). 

    ▶   Fig. 1      
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                                      OP010         The impact of Artifi cial Intelligence on the 
adenoma detection rate (ADR): a comparison 
between experienced and trainee endoscopists’ ADR 
   Authors        S.     Bernhofer    1    ,      A.     Maieron    1   
  Institute     1       University Hospital St. Pölten, Sankt Pölten, Austria  
                                        DOI     10.1055/s-0043-1765014 
      Aims  Artifi cial Intelligence (AI) is a promising new tool to achieve a high ade-
noma detection rate (ADR) and thereby reduce the incidence of colorectal 
cancer. The aim of this study is to evaluate the impact of computer assisted 
detection (CADe) on the frequency of adenoma detection by endoscopists in 
training in comparison to the frequency of detection by senior endoscopists. 
  Methods  Data from 350 patients who underwent colonoscopy with a GI Ge-
nius enhanced colonoscope were collected within a period of 12 months. En-
doscopists were divided into two groups, a trainee group (8 endoscopists;  <  
500 colonoscopies) and an expert group (6 endoscopists;  >  1000 colonosco-
pies). The polyp and adenoma detection rates of both groups were calculated 
and compared using cross tabulation and the chi-square test. 
  Results  275 patients (128 female, 147 male), mean age: 61,5 (SD ±  16) years 
were eligible. Indications for colonoscopy were screening (26,2 %), elective 
polypectomy (16 %), surveillance (14,9 %), bleeding/anemia (13,5 %), GI distur-
bances (12 %), CED (9,4 %) and unclassifi ed (8 %). Most procedures were done 
by the trainee group (n = 146). In total 502 polyps were removed. The polyp 
detection rate (PDR) was 57,5 % in the trainee group and 61,2 % in the expert 
group. The adenoma detection rate was 45,2 % in the trainee group and 44,2 % 
in the expert group. There was no signifi cant diff erence between both groups 
in terms of PDR (p = 0,532) and ADR (p = 0,865). (  ▶  Fig. 1 ). 
   

  Conclusions  Our study shows that AI can help minimize the diff erence of ADR 
between experienced and trainee endoscopists and achieve comparable results 
between both groups. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     Not statistically signifi cant measurements among the Full 
Study Population. SDR: Serrated Detection Rate, ADV: Advanced, 
CADe Computer-Aided Detection 

    ▶   Fig. 1      

                                      OP011         A novel computer-aided polyp detection 
system in daily clinical care: an international multi-
center, randomized, tandem trial 
   Authors        M.     Maas    1    ,      H.     Neumann    2    ,      H.     Shirin    3    ,      L.     Katz    4    ,      A.     Benson    4    ,      A.   
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Germany   ;   3       Institute of Gastroenterology, Liver, Shamir (Assaf Harofeh) 
Medical Center, Zerifi n, Israel   ;   4       Hadassah Medical Center, Jerusalem, 
Israel   ;   5       Erlanger Health System, Gastroenterology, Chattanooga, United 
States of America   ;   6       Assuta Centers, Haifa Gastroenterology Institute, 
Haifa, Israel   ;   7       MetroHealth Medical Center, Cleveland, United States of 
America   ;   8       Columbia University Irving Medical Center, New York, United 
States of America   ;   9       Johns Hopkins University, Baltimore, United States of 
America  
                                        DOI     10.1055/s-0043-1765015 
      Aims  The aim of this study was to evaluate a novel CADe system, ‘Magentiq Eye 
Automatic Polyp Detection System’ (ME-APDS), in a colonoscopy population. 
  Methods  A multicenter, randomized, controlled (RCT) trial was conducted at 
10 hospitals in Europe, United States and Israel. Patients referred for screening 
(non-iFOBT) or surveillance colonoscopy, were included. Patients were rand-
omized to undergo CADe-assisted colonoscopy or conventional colonoscopy 
(CC). In each arm, a subset of patients was further randomized to undergo 
tandem colonoscopy; CADe followed by CC or vice versa. Primary objective was 
adenoma per colonoscopy (APC). Secondary objectives were adenoma detec-
tion rate (ADR) and adenoma miss rate (AMR). 
  Results  In total, 950 patients were enrolled, of which 916 completed the as-
signed colonoscopy (CADe group: 449 and CC group: 467). APC was higher in 
the CADe-arm compared to CC (0.70 vs. 0.51, p = 0.015). Overall, ADR was 
higher in CADe compared to CC (37 % vs. 30 %, p = 0.014). Apart from diminutive 
(0-5mm) adenomas, use of CADe also increased the detection of small (6-9mm) 
adenomas compared to CC (14.3 % vs. 9.9 %, p = 0.036). A total of 127 (61 CADe 
fi rst, 64 CC fi rst) patients completed tandem colonoscopy. AMR was 19 % in 
CADe fi rst compared to 36 % in CC fi rst (p = 0.024). 
  Conclusions  ME-APDS increased adenoma detection (both APC and ADR) in 
non-iFOBT screening and surveillance colonoscopies, and reduced AMR by two-
fold compared to CC. Apart from diminutive lesions, ME-APDS increased the 
detection of 6-9mm adenomas suggesting that this novel CADe system is also 
able to detect more clinically relevant lesions. 
   Confl icts of interest     Saowanee: COI – consultant for Boston Scientifi c. 

                                      OP012         Effi  cacy of real-time computer-aided 
detection of colorectal adenoma in a randomized 
trial in routine 
   Authors        D.     Karsenti    1    ,      G.     Tharsis    1    ,      B.     Perrot    2    ,      P.     Cattan    1    ,      A.     Percie Du Sert    1    , 
     F.     Venezia    1    ,      E.     Zrihen    1    ,      A.     Gillet    1    ,      J.     P.     Lab    1    ,      G.     Tordjman    1    ,      M.     Cavicchi    1   
  Institutes     1       Clinique Paris-Bercy, Charenton-le-Pont, France   ;   2       Nantes 
University, Nantes, France  
                                        DOI     10.1055/s-0043-1765016 
      Aims  Artifi cial intelligence has recently been proposed to improve polyp de-
tection. The aim of this study was to evaluate the impact of real-time comput-
er-aided detection (CADe) system on adenoma detection rate (ADR) in routine 
colonoscopy. 
  Methods  This monocenter randomized trial compared standard colonoscopy 
to CADe-assisted colonoscopy (Genius, Medtronic). According to statistical 
calculations, twenty endoscopists have to include approximately 2100 patients 
with a randomization 1:1. 
  Results  2104 patients were included from May 1, 2021 to May 1, 2022. A total 
of 2015 patients were randomized (1,012 for standard colonoscopy vs. 1,003 
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for CADe-assisted colonoscopy). ADR and Advanced ADR improved in this study 
from 33.7 % to 37.5 % ( P  = 0.051), and from 7.6 % to 9.3 % (P = 0.18) in standard 
and CADe groups, respectively. Mean number of adenomas per coloscopy (APC) 
improved from 0.71 ± 1.30 to 0.89 ± 1.49 (P < 0.001). The benefi t of CADe was 
not sifi cantly diff erent regardless of the size of the polyps (P = 0.85), and of the 
endoscopist basal ADR (P = 0.60). 
  Conclusions  This large prospective randomized study confi rms impact of 
CADe on ADR and APC in routine colonoscopy, even performed in non-academ-
ic centers, thus suggesting the systematic use of CADe in routine colonoscopy. 
ClinicalTrials.gov ID: NCT04440865 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Doing it, but doing it better
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    OP013         Still a long way to go in ERCP training: a 
pooled analysis of two large, prospective, multi-
center studies on ERCP training practices and 
outcomes 
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Hospital, Aurora, United States of America  
                                        DOI     10.1055/s-0043-1765017 
      Aims  A paradigm shift in ERCP training has been recently advocated, with a 
focus on competence-based training to ensure adequate milestones are met 
by all trainees. We aimed to characterize real-life practices and degree of train-
ee exposure to hands-on training in ERCP. 
  Methods  We conducted a post-hoc analysis of two large, prospective, inter-
national, multicenter cohort studies of training in ERCP. The main outcome 
variables were trainee exposure (percentage and degree of trainee involve-
ment, including the relevant clinical characteristics of the training procedures) 
and impact of training on procedure and patient-related outcomes. 
  Results  The analysis included 30 trainees and 21 trainers from 8 training 
centers in 6 European countries who performed a total of 3126 ERCPs over a 
total of 48 months. 1231 (39.4 %) ERCPs had a variable degree of trainee in-
volvement, including 611 (49.6 %) independently completed by the trainee, 
with a median number of ERCPs per trainee of 30 (range 1-198) and signifi cant 
diff erences in trainee involvement between centers (p < 0.001). In the training 
group, the most common ERCP indication was bile duct stones (50.8 %). How-
ever, only 45.5 % of patients had a native papilla and 19.5 % procedures were 
grade II or III (modifi ed Schutz scale). There were no diff erences in technical 
success rates and safety outcomes between procedures with and without train-
ee involvement, excepting precut rates ( ▶  Table 1). 

   

  Conclusions  Our data points to a signifi cant variability in training practices 
across Europe, with a relatively limited trainee hands-on involvement in ERCPs 
and no deleterious impact on technical success or safety. Training opportunities 
might be limited by the caseload mix, including many complex cases (grade II/
III) and/or a prior history of endoscopic therapy   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Voiosu     T    ,     Boskoski     I    ,     Voiosu     A  M          et al.     Impact of trainee involvement on 
the outcome of ERCP procedures: results of a prospective multicenter obser-
vational trial  .     Endoscopy      2020   ;     52     (  2  ):     115  –  122    

                                    OP014         Performance of novices in Endoscopic 
Submucosal Dissection starting directly in humans 
under direct supervision of an expert endoscopist 
   Authors        S.     Van Langendonck    1    ,      J.     Bekaert    1    ,      N.     Van Heddegem    1    ,      C.     De Bie    2    , 
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Belgium   ;   4       UZ Brussel, Jette, Belgium   ;   5       Antwerp University Hospital, 
Edegem, Belgium  
                                        DOI     10.1055/s-0043-1765018 
      Aims  The ESGE curriculum guideline on training in ESD advises extensive ex-
perience in animal models before starting in humans. However, the evidence 
on which this recommendation is based, is rather limited. In this retrospective 
study we evaluate the performance of novices in ESD during their one-year 
training period, with continuous supervision of an expert. The novices had none 
or very limited prior experience in animal models. 
  Methods  All ESD procedures performed between September 2015 until Feb-
ruary 2022 were collected. An eESD (expert ESD) was defi ned as an ESD solely 
performed by the expert. A nESD (novice ESD) was defi ned as an ESD performed 
by a novice, with close supervision by an expert endoscopist guaranteeing 
continuous supervision and help if needed. Outcome parameters were techni-
cal success, en-bloc and R0 resection rate, rate of clinically relevant complica-
tions (AGREE classifi cation  >  1) and surgery due to adverse events and recur-
rence. All data were analyzed with Statistical Package for the Social Sciences 
(SPSS, v28). 
  Results  In total 250 ESD were included; 126 (50,4 %) eESD and 124 (49,6 %) 
nESD. Technical success rate for eESD and nESD was respectively 82,5 % and 
74,2 % % (p = ns); en-bloc resection rate was 88,0 % vs 84,7 % (p = ns); R0 resec-
tion rate was 75,4 % vs 75,0 % (p = ns); R0 resection rate was 80,2 % vs 83,2 % 
(p = ns); clinically relevant complications 12,7 % vs 6,5 % (p = ns); and 3,2 % vs 
0 % needing surgery due to complications (p = ns). Recurrence rate was 4,8 % 
for eESD and 1,6 % for nESD (p = ns). 
  Conclusions  This study demonstrates that learning ESD in humans without 
extensive prior animal model training is feasible, on the condition that contin-
uous supervision by an expert is provided. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP015         Improved screening for duodenoscope 
contamination after the regulations of 2018 a 
retrospective multicenter study 
   Authors        Y.     Bour    1    ,      X.     Bertrand    1    ,      V.     Geoff roy    2    ,      L.     Belotti Ehrhard    3    ,      T.     Lavigne    3    , 
     G.     Boivineau    4    ,      I.     Boytchev    5    ,      B.     Jais    6    ,      A.     Guilloux    7    ,      U.     Chaput    7    ,      J.     Rivory    8    , 

    ▶   Table 1    Comparison of technical and safety outcomes in proce-
dures with and without trainee involvement. 
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      Aims  Contaminated duodenoscopes have resulted in multiple outbreaks and 
deaths involving multi drug-resistant organisms. In France the DGOS (health 
ministry) published an instruction in 2018 to supervise duodenoscopes disin-
fection and control. The aim of our study was to determine whether the 2018 
guideline have decreased duodenoscopes contamination. 
  Methods  We conducted a retrospective multicentric observational French 
study. Data from results of routine microbiological sampling between the pe-
riods “before” (2016 to 2017) and “after” (2019 to 2020) the 2018 DGOS guide-
line was collected. Primary objective: compare frequency of contaminated 
samples results. Secondary end point: overview of duodenoscopes fl eet, stor-
age mode, disinfection staff , and endoscopy centres. 
  Results  23 centres sent us the results of 1,476 duodenoscopes samples from 
182 endoscopes. Average number of ERCP was 442 per year. Comparison of 
contaminated samples results between the two periods indicate (p  <  0.001) : 
112 (18.9 %) of non-conformities samples "before", vs 241 (27.3 %) "after. More 
indicator germs were in before group (72 vs 38 %). The proportion of samples 
results is not signifi cantly diff erent depending on brand (p = 0.3), centre (p  =  
0,88), age of duodenoscope (p = 0.131), and storage (p  = 0,14). No signifi cant 
diff erences in the performance of sampling at least quarterly were shown (p  =  
0.839). 
  Conclusions  There were more contaminated samples in the period “after” the 
2018 DGOS instruction, we can presume that sensitivity has increased, detect-
ing more duodenoscopic contamination. Improvements still could be possible, 
such as respect of the law, evaluation and standardisation of procedures, and 
technological progress (  ▶  Table 1 ). 
   

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP016         Factors infl uencing the implementation of 
the European Society of Gastrointestinal Endoscopy 
(ESGE) guidelines: a survey on members of the 
Spanish Society of Gastrointestinal Endoscopy (SEED) 
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    ▶   Table 1     Comparison of sampling characteristics between the two 
periods analysed. 
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      Aims  To describe the barriers to implementation of the ESGE guidelines in clinical 
practice and to detect areas for improvement in the ESGE guidelines policy. 
  Methods  an 18-question survey was delivered to all the SEED members. It 
included data on demographics (age, sex, center, ESGE membership), and pat-
terns of guidelines use. Three domains were evaluated: knowledge, attitude, 
and background barriers. Finally, support for proposals to improve implemen-
tation was evaluated. 
  Results  114 members (10.8 %) answered the survey [median (range) age: 41 
(28-69); women 52 (45.6 %); referral center 96 (84.2 %); dual member 83 
(72.8 %)].  Knowledge barriers : 100 % of respondents knew about the ESGE 
guidelines [95 (83.35 %) frequent use; 71 (62.3 %) read the whole guideline]. 
Users were more frequently younger than 50 years and in public practice.  At-
titude barriers : less than 7 % of respondents think that guidelines limit their 
autonomy, or are driven by economic interests. However, 21 (18.4 %), 41 
(36.0 %), and 19 (16.7 %) think that guidelines are too long, hard to read and 
that there are too many guidelines, respectively.  Background barriers : 22 
(19.3 %) indicate that language hinders its use. Lack of time to use them [17 
(14.9 %)] and guidelines recommending unpractical things in their background 
[38 (33.3 %)] were more common in community hospitals. Support for  imple-
mentation strategies  is summarized in table 1. 
  Conclusions  There is no knowledge barrier to ESGE guidelines implementa-
tion. The quantity and design of guidelines may infl uence their use. Time and 
organizational constraints limit their use. Several implementation strategies 
should be put in place to overcome these barriers (  ▶  Fig. 1 ). 
   

 Opinion about diff erent implementation strategies 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP017         Development of a REDCap-based tool for 
quality indicators of endoscopic retrograde 
cholangiopancreatography assessment 
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      Aims  ERCP is one of the endoscopic procedures with the highest complication 
rates. Performance measurement is very important for ERCP quality improve-
ment. The Endoscopy Department of the Barretos Cancer Hospital (HCB) has 

    ▶   Fig. 1      
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a large volume of ERCP procedures. However, there is no tool for evaluating its 
performance. The aims of this study were to develop and implement a data 
collection model in REDCap to monitor the quality indicators of ERCP per-
formed at HCB. 
  Methods  Based on the quality indicators proposed by the ASGE, a data collec-
tion tool using the REDCap database was built including numerator and 
denominator measures for each quality indicator (  ▶  Fig. 1 ). 
   

  Results  Between Jan/2021-May/2022, 170 ERCPs from 137 patients were in-
cluded in the REDCap, with malignant biliary strictures in 70.8 %. Among the 
priority indicators, the frequencies for the appropriate indication were 100 % 
(ASGE > 90 %), for the cannulation rate, 91 % (ASGE > 90 %) and success in plac-
ing stents in distal stenosis, 100 % (ASGE > 90 %). The stone extraction rate  <  
10mm was 92 % (ASGE > 90 %). Among the non-priority indicators, the frequen-
cy for the use of antibiotic prophylaxis with adequate indication was 9.6 % 
(ASGE > 98 %). The complication rates were 0 % for perforation (ASGE  < 0.2 %) 
and 2.4 % for post-sphincterotomy bleeding (ASGE < 1 %). The pancreatitis rate 
was 6 % (ASGE: N/A)   [ 1      – 3 ]  . 
  Conclusions  The REDCap proved to be useful for monitoring quality indicators 
and most of these indicators reached a satisfactory level, even in a population 
with a predominance of malignant billiary strictures. The adequate use of an-
tibiotic prophylaxis must be improved. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP018         Quality monitoring of gastroscopy and colo-
noscopy by means of ESGE QIC-app 
   Authors        F.     Wouters    1    ,      R.     Bisschops    1    ,      P.     Roelandt    1   
  Institute     1       UZ Leuven Gasthuisberg Campus, Leuven, Belgium  
                                        DOI     10.1055/s-0043-1765022 
      Aims  We wanted to assess the feasibility of the QIC-app to audit retrospec-
tively gastroscopy and colonoscopy practice in a tertiary center. As a secondary 
goal, we wanted to calculate the administrative cost for this quality assessment 
in the absence of automated systems. 

    ▶   Fig. 1      

  Methods  300 gastroscopies and 300 colonoscopies, performed between 01-
05-2021 and 01-07-2021, were retrieved from the electronic patient record 
system. Since therapeutic procedures are excluded for most quality indicators 
(PMs), we only selected diagnostic procedures, equally representing every 
endoscopist (n = 11) in the study. These procedures were manually entered into 
the ESGE QIC-app by an independent collaborator, not performing endoscopies. 
The ESGE secretary provided an Excel fi le from the data entered through the 
QIC-app that was used for analysis. The time spent distributing procedures, 
entering and analyzing data was closely monitored to get an estimate of the 
budget needed for quality measurement. 
  Results  Table 1 depicts the audit results for the diff erent domains and PMs 
revealing a better performance for colonoscopy compared to gastroscopy. The 
time spent on this study was 53 hours and 25 minutes. Calculated at an hourly 
wage of €20-30, this would amount to about €1,068.33 to €1,602.50 in costs. 
  Conclusions  The ESGE QIC-app allows monitoring quality of an endoscopy 
unit with a minimal fi nancial and logistic eff ort. In addition it can provide to 
ESGE data to assess which PMs are less important if the prevalence is low. We 
found that, on parameters that automatically appear in a report, overall scores 
are clearly better. Accordingly, targets were met more frequently, which thus 
underlines the importance of standardized structured reporting systems (  ▶  Fig. 
1 ). 
   

 Table 1: Results of colonoscopy and gastroscopy for the diff erent domains 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP019         Dexamethasone-eluting and self-expanda-
ble biodegradable stents suppress fi brosis in biliary 
stricture 
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      Aims  The aim of this study was to observe the degradation process and ther-
apeutic eff ect of drug-eluting biodegradable biliary stents (DBBS), and to eval-
uate sequential changes in their mechanical properties. 
  Methods  We made prototype of DBBS with biodegradable sheath-core mono-
fi laments, polydioxanone (PDO) as the outer sheath and poly-L-lactic acid 
(PLLA) as an inner core, using the cross-and-hook knitting hand-made method. 

    ▶   Table 1      
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Since the degradation time of PLLA is longer than that of PDO, the PLLA core 
fi lament may be exposed after the PDO has partially degraded and thinned. 
Using an  in vitro  bile fl ow phantom model, we evaluated degradation time, 
radial force changes, and morphologic changes of DBBS. Using an  in vivo  swine 
bile duct stricture model, we performed a DPOC examination and histopatho-
logic evaluation to observe the biodegradation process and therapeutic eff ects 
of DBBS at regular intervals   [ 1      – 3 ]  . 
  Results  In the bile fl ow phantom model, DBBS maintained high radial force 
and kept their original shape up to 12 weeks. A total of 10 DBBS was inserted 
into the artifi cially obstructed bile ducts of 10 swine. In this animal model, 
DPOC examination revealed that DBBS maintained their original shapes for 
approximately 10 weeks, and the stricture area disappeared, and the accom-
panying ulcers completely improved after 10 weeks. On histopathologic exam-
ination, the thickness of the fi brosis layer was rapidly decreasing after two 
weeks, and the mucosa maintained a relatively normal layer during follow-up 
period. 
  Conclusions  This study revealed that DBBS maintained their original shape 
and radial force for a relatively long time and showed dramatic therapeutic 
eff ects. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP020         Positive bile cultures during initial biliary 
plastic stenting predict early cholangitis 
   Authors        B.     Doamna    1    ,      G.     E.     Bajdechi    2    ,      A.     Bengus    2    ,      T.     Voiosu    2    ,      R.     B.   
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  Institutes     1       Carol Davila University of Medicine and Pharmacy, București, 
Romania   ;   2       Colentina Hospital, București, Romania  
                                        DOI     10.1055/s-0043-1765024 
      Aims  Plastic stents are a mainstay of ERCP but can lead to severe complications 
such as cholangitis. The aim of this study was to identify risk factors for devel-
oping early post ERCP cholangitis after biliary plastic stenting. 
  Methods  This is a single center, 2-year prospective follow-up study of patients 
with native papilla who received biliary plastic stents. Bile was sampled at initial 
ERCP and after 3 months, when patients were scheduled for the next interven-
tion. Analysis of paired samples of bile was performed and degree of stent 
occlusion was determined. The main outcome was rate of early cholangitis 
(defi ned as cholangitis developing prior to the 3-month scheduled visit). 
  Results  159 patients (65 ± 11 years; 99 male, 60 female) with 176 stents, most 
of them for malignant strictures (84 %), were included. During follow-up 42 
patients died, 17 were lost, 75 stents were retrieved and analyzed. 47/136 
patients developed cholangitis after a median of 33 days (IQR 56) with 7 attrib-
utable deaths. Stent occlusion was not associated with early cholangitis. At 
multivariate analysis positive bile culture on index ERCP was the only risk factor 
for early cholangitis (OR 4.71 ; CI95 % 1.69-13.17). Biliary concentrations of IgG 
and IgA signifi cantly increased after stenting (p < 0.001) and biliary cholesterol 
was signifi cantly lower in patients with cholangitis (p = 0.006). 
  Conclusions  Early cholangitis after biliary plastic stenting is more likely in pa-
tients with positive biliary cultures at initial ERCP. We suggest routine biliary 
sampling when considering plastic stenting and scheduling stent exchange at 
1 month in these cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP021         A randomized trial to study the eff ect of 
prophylactic common bile duct stent versus no stent 
on recurrence of common bile duct stones & biliary 
complications in patients waiting for cholecystecto-
my after biliary clearance 
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  Institute     1       Post Graduate Institute of Medical Education & Research, Chan-
digarh, Chandigarh, India  
                                        DOI     10.1055/s-0043-1765025 
      Aims  In concomitant gallstones (GS) and common bile duct stones (CBDS), 
recurrence of biliary events can occur during the waiting period for cholecys-
tectomy even after biliary clearance. Role of prophylactic stenting in this sce-
nario is controversial. Hence, we planned this study. 
  Methods  We performed a randomized trial to compare CBDS recurrence and 
biliary complications after prophylactic stenting versus no stenting after biliary 
clearance. Patients with concomitant GS and CBDS were included and those 
who had evidence of clearance of CBDS (documented on occlusion cholangio-
gram during ERCP) were randomized to prophylactic stenting or no stenting. 
CBDS recurrence rate (primary outcome) and biliary complication rates (sec-
ondary outcome) were studied till 3 months of follow up/cholecystectomy. 
  Results  Between September 2021 till July 2022, 359 patients who underwent 
ERCP were screened. Of these, 70 patients were randomized into group A-stent-
ing (n-35) and group B- no stenting (n-35). Sixty-six patients were included in 
fi nal analysis. On comparing the 2 groups, there was no diff erence in the recur-
rence rate of CBDS (primary outcome) (7 versus 3, p-0.306). Two patients in 
the stented group developed cholecystitis while none of the patients in the no 
stented group developed any complications. On multivariate binary logistic 
regression, age was found to be an independent risk factor for recurrence of 
CBDS (  ▶  Fig. 1 ). 
   

  Conclusions  This randomized trial shows no advantage of prophylactic stent-
ing in preventing CBDS recurrence or biliary complications in patients waiting 
for cholecystectomy after biliary clearance. (Trail registraion num-
ber-CTRI/2021/09/036538) 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP022         A randomized trial of endoscopic transpap-
illary gallbladder stenting versus no stenting and the 
rate of recurrence in acute-calculous-cholecystitis 
patients during COVID-19 surgical lockdown: a 
6-month follow-up 
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    ▶   Fig. 1      
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      Aims  Endoscopic transpapillary gallbladder stenting (ETGS) is an option for 
temporary gallbladder drainage in patients (pts) with acute cholecystitis (AC) 
whose cholecystectomy (CCY) is deferred. We performed a randomized trial 
with a 6-month follow-up comparing the rate of recurrent cholecystitis in AC 
pts with deferred CCY between those who received and did not receive ETGS. 
  Methods  Eligible AC pts, who were surgical candidates but could not have an 
early CCY during COVID-19 surgical lockdown, were enrolled. Pts were rand-
omized into group A(received ETGS) and group B(no ETGS). Defi nitive CCY was 
done after 3 months or later in both groups. 
  Results  80 eligible pts were randomized into group A(n = 40, 9 not suspicious 
for common duct stone underwent ERCP just to received ETGS) and group 
B(n = 40). At 3 and 6 months, group A had signifi cantly lower rate of recurrence 
when compared to group B[0 %(0/40)vs.17.5 %(7/40);p = 0.006 and 0 %(0/23)
vs.42.8 %(9/21);p = 0.001, respectively] (Table) . During 3-6 months, 17/40 and 
19/40 pts in group A and B underwent CCY, respectively. Of 80 pts, 7 and 2 pts 
developed recurrence within 3 months and during 3-6 months, respectively, 
they required only antibiotic(n = 6), percutaneous cholecystostomy(n = 2) and 
urgent CCY(n = 1) (  ▶  Fig. 1 ). 
   

  Conclusions  ETGS could prevent recurrent cholecystitis in the pts with AC 
whose CCY was deferred during COVID-19 surgical lockdown. Without ETGS, 
majority of recurrence developed within 3 months. At 6 months, those who 
still waiting for surgery, ETGS was still eff ective to prevent recurrence   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP023         Biomechanical pull-out force of fully 
covered self-expanding metal stents predicts stent 
migration in distal biliary stenoses 
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    ▶   Table 1     Outcomes of ETGS in acute-calculous-cholecystitis patients 
with suspected common bile duct stone whose cholecystectomy were 
deferred. 
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                                        DOI     10.1055/s-0043-1765027 
      Aims  The use of fully covered self-expanding metal stents (FC-SEMS) in distal 
biliary stenosis is limited by migration as a frequent complication. In this study, 
we aimed to defi ne predictors for stent migration based on the biomechanical 
stent characteristics. 
  Methods  The pull-out force of FC-SEMS was quantifi ed by a tensile test ma-
chine pulling the expanded stents out of a silicon tube with a 5 mm inner di-
ameter. We analysed a monocentric, retrospective cohort of 178 FC-SEMS 
cases for treatment success and complications. Stent dysfunction was defi ned 
as need for unscheduled ERCP and complicated retrieval was defi ned as  > 1 
intervention required for retrieval of the proximal migrated FC-SEMS. 
  Results  Biomechanical measurements of the 4 stent types used in the clinical 
cohort revealed a 4-fold higher maximum pull-out force of FC-SEMS with an-
choring fi ns (AF, F max  = 14.2 + /-0.1 N) in comparison with FC-SEMS with fl are 
ends (FE, F max  = 3.8 + /-1.0 N, p < 0.0001). Clinically, 6 stents (8 %) in the AF-
group versus 43 stents (48 %) in the FE-group migrated after a median of 111 
days of follow-up (p < 0.0001). Complicated retrieval of proximally migrated 
stents was not observed for AF-stents but for 6 (6 %) FE-stents (p = 0.033). While 
the rate of stent dysfunction showed no diff erence between the groups, the 
time to dysfunction was 2 times longer in the AF-group (p = 0.029). The key 
fi ndings are summarized in Table 1. 
  Conclusions  The pull-out force of FC-SEMS predicts stent migration in distal 
biliary stenoses and may thus be used to classify stents for this application 
(  ▶  Table 1 ). 
   

 Table 1. Comparison of FC-SEMS with AFs vs. FC-SEMS with FEs for distal biliary 
stenosis after a median follow-up of 111 days. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To date there is no agreement on which type of stent is the most suitable 
in patients with malignant biliary stricture. The present study aimed to analyze 
pros- and cons- of diff erent stents available for biliary drainage. 
  Methods  Data from 2752 procedures (2017-2021) across 23 endoscopic ser-
vices were reviewed. Stenting was divided in plastic, uncovered SEMS (U-SEMS), 
partially-covered SEMS (PC-SEMS) and fully-covered SEMS (FC-SEMS). 
  Results  Clinical success was similar between plastic and SEMS (p = 0.633) but 
these latter signifi cantly decreased the need for additional ERCP (odds ratio 
[OR]: 0.20; 95 %CI: 0.15, 0.30; p = 0.001). Comparing metallic stents, FC-SEMS 
signifi cantly increased clinical success rate compared to U-SEMS (OR: 2.20; 
95 %CI: 1.63, 2.98; p = 0.001) but did not prove better than PC-SEMS (OR: 1.58; 
95 %CI: 0.71, 3.52; p = 0.256). FC-SEMS signifi cantly decreased stent’ ingrowth 
(OR: 0.17; 95 %CI: 0.09, 0.31; p = 0.001) but increased migration rate (OR: 2.14; 
95 %CI: 0.62, 7.36; p = 0.001) when compared to U-SEMS. PC-SEMS showed 
milder eff ect than FC-SEMS when compared to U-SEMS (p > 0.05 in all cases). 
Considering post-procedural adverse events, U-SEMS showed the higher safe-
ty since both FC-SEMS (OR: 1.97; 95 %CI: 1.04, 3.70; p = 0.036) and PC-SEMS 
(OR: 1.59; 95 %CI: 1.01, 2.52; p = 0.047) signifi cantly increased post-ERCP com-
plications. 
  Conclusions  When potential confounding were adequately handled and clin-
ical success and adverse events were considered, each stent showed pros and 
cons. FC-SEMS showed a high clinical success at the price of a mild increase in 
post-ERCP complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Third space: the fi nal frontier?
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      Aims  Endoscopic pyloromyotomy (G-POEM) has a promising short-term re-
sults in patients with gastroparesis (GP). We aimed to assess its long-term ef-
fi cacy in patients with refractory GP. 
  Methods  We retrospectively analyzed prospectively collected data of patients 
wirh refractory GP who have undergone G-POEM at our institution since 2015 
and completed at least 3 months follow-up (FU). Diagnosis of GP had to be 
confi rmed by a gastric emptying study (GES), which was repeated at 3 and 12 
months (M). Symptoms were assessed using a Gastroparesis Cardinal Symptom 
Index (GCSI) at the baseline and at 3, 6, 12, 24 and 36M. The main outcomes 
were (1) treatment success (TS) defi ned as a decrease of GCSI by at least 50 % 
within 6M FU and (2) rate of recurrencies after initial TS, defi ned as an absence 
of TS conditions at any subsequent FU visit. Kaplan-Meier curve was construct-
ed to analyze the long-term eff ect. Multiple variables were tested as possible 
predictors of TS. 

  Results  A total of 54 patients with GP [21 postsurgical, 20 diabetic, 13 idio-
pathic; 22 males (41  %), median age 47 (IQR 35-56)] were included. At 6M, TS 
was achieved in 77 % (95 % CI 66-89 %). The FU visits at 12, 24 and 36M have 
been completed in 44 (81 %), 39 (72 %), and 19 (35 %) patients with TS rates 
71 % (60-85 %), 67 % (55-81 %), and 64 % (52-79 %). Overall, 7 patients experi-
enced a symptom´s recurrence (annual recurrence rate 8.1 %). Analysis of 
potential predictors showed that higher baseline gastric retention at 4 hours 
may predict TS. 
  Conclusions  Endoscopic pyloromyotomy leads to a sustained improvement 
of symptoms in two thirds of patients with refractory gastroparesis with low 
rate of recurrencies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We aimed to investigate the safety and clinical outcomes of Gastric per-
oral endoscopic myotomy (G-POEM) in refractory gastroparesis in patients with 
gastric neurostimulation (GNS). 
  Methods  Consecutive patients who underwent G-POEM at 5 U.S. and 1 Inter-
national tertiary care center between 2018 – 2021 were included. Patients with 
GNS were identifi ed as cases, and matched with patients without GNS, controls. 
The primary outcome was clinical success. 
  Results  A total of 123 [mean age 45.7  ±  14.7, F 88 (72 %)] G-POEM patients 
were enrolled, including 41 cases and 82 controls. G-POEM was performed at 
a median time of 46.8 months (IQR: 17-71) post-GNS placement. In the case 
group, clinical success was achieved in 32/41 (78 %) patients during a median 
follow-up time of 7 months (IQR: 2-6). The total GCSI score in the case group 
decreased from a mean of 8  ±  6 to 4  ±  3.8, with a signifi cant decrease in the 
subscale “bloating” from 3.2  ±  2.2 to 1.1  ±  1.4, (p = 0.031) (  ▶  Fig. 1 ). A total 
of 10 patients in the case group underwent both post-GNS/pre-G-POEM and 
post-G-POEM gastric emptying scintigraphy (GES) with an improvement in 
gastric retention at 4 hrs. from 45  ±  25.8  % to 19  ±  13.1  %, (p = 0.124). On 
univariate comparison between the case and the control group, post-G-POEM 
prokinetic use, 14 (34 %) vs. 77 (94 %), and “nausea/vomiting” sub-scale, 1.1  ±  
1.4 vs. 1.9  ±  1.2, were signifi cantly lower in the case group compared to the 
control group, (p = 0.021) and (p = 0.031), respectively. 
   

    ▶   Fig. 1      
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  Conclusions  G-POEM is a safe intervention that could provide symptomatic 
improvement, predominantly in terms of bloating, and improved gastric emp-
tying. 
   Confl icts of interest     M.K. is consultant for Boston Scientifi c, Medtronic, and 
Olympus, C.P is consultant for Boston Scientifi c 

                                      OP027         Management of Patients After Failed Gastric 
Peroral Endoscopic Myotomy (G-POEM): A Multi-
center Study 
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      Aims  The optimal management of patients who fail G-POEM is not known. We 
aimed to compare the outcomes of diff erent management strategies in patients 
who had failed G-POEM. 
  Methods  This was a multicenter retrospective study at 7 tertiary centers be-
tween 02/2020 and 10/2022. All patients who underwent G-POEM and expe-
rienced clinical failure were included. 
  Results  A total of 233 patients [mean age 47.8  ±  15.6, F 170 (73 %)] underwent 
G-POEM for the management of refractory gastroparesis, and 92 (39 %) patients 
experienced clinical failure with a median GCSI score of 2.4 (IQR 2.1-3.3). Dur-
ing the duration of the study, a total of 25 (27 %) underwent re-treatment 
(balloon dilation 7, gastric neurostimulator 6, surgical pyloromyotomy 2, bot-
ulinum toxin injection 4, repeat G-POEM 6), while 67 (73 %) underwent phar-
macologic and/or palliative symptomatic treatment. Among the patients who 
underwent re-treatment, clinical success was achieved in 12 (46 %) of the pa-
tients during a median duration follow-up of 9.4 (IQR 6-13) months, with a 
decrease in the median GCSI score from 2.8  ±  1.6 to 1.5  ±  1.8, (p = 0.024). A 
total of 9 patients in the re-treatment group underwent both pre- and post-re-
treatment GES with an improvement in gastric retention at 4 hrs. from 38  ±  
20.83  % to 23  ±  19.7  %, (p = 0.124). The highest clinical success was achieved 
among patients with GNS, 5 (83 %) (  ▶  Fig. 1 ). Having abnormal GES post-G-
POEM was found to be the only independent predicting factor (OR 1.6, 
p = 0.031) for clinical success post-re-treatment. Concomitant gastrointestinal 
pathologies were noted in 6 (6.5 %). 
   

    ▶   Fig. 1    The management and the outcomes of post-G-POEM 
clinical failure management 

  Conclusions  In our cohort, 46 % of the patients with clinical failure post-G-
POEM had clinical success after re-treatment, with abnormal GES post-failed 
G-POEM being a predicator of clinical response. 
   Confl icts of interest     M.K is consultant for Boston Scientifi c, Medtronic, Olym-
pus, C.P consultant for Boston Scientifi c Remove 
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Gastric Neuroendocrine Neoplasms: a multicentre 
retrospective study 
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      Aims  The optimal endoscopic management for Gastric Neuroendocrine Neo-
plasms (G-NENs) is yet to be determined, and data are limited in the literature 
  [ 1   ,  2 ]  .We retrospectively reviewed patients with gastric NETs treated by Endo-
scopic Submucosal Dissection (ESD), followed by ESD follow-up, to evaluate its 
overall safety and effi  cacy in a western scenario. 
  Methods  We retrospectively enrolled patients from 11 international tertiary 
referral centres. Baseline demographics, tumour characteristics and peri and 
post procedural adverse events were recorded. Outcomes such as ESD overall 
effi  cacy, R1 rate recurrence were considered. Due to the retrospective data 
collection, the follow up time was not standardized. 
  Results  73 ESD procedures were performed in 69 patients. Median lesion size 
was 12 mm (IQR 10–15, range 6–30). ESD was feasible in 72/73 (98.6 %) pro-
cedure. Peri-procedural complications occurred in 9 cases, including perfora-
tion in one patient (1.5 %) and 8 cases of bleedings (10.9 %) all managed endo-
scopically. R1 resection was documented in 15/73 (20.5 %) of the cases, 
mostly involving vertical margins (70.5 %). Four additional patients required 
subsequent surgery to achieve a complete resection; 1 patient needed surgery 
due to multifocal disease. At univariate analysis, no statistically signifi cant cor-
relation between R1 and endoscopic size (p = 0.08, OR CI 0.98–1.21) was found, 
with lesions  > 20mm having almost a double rate of R1 over the lesion  < 20mm 
(38.5 % vs. 20.6 %, p = 0.37). After a median follow up time of 35 months, re-
currence occurred in 5 out of 68 cases (8.2 %). 
  Conclusions  ESD is a safe treatment with low complications and recurrence 
rate. Size and gastric NET type are important factors to be considered before 
performing an ESD for gastric net. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 [  2  ]       Deprez     P  H    ,     Moons     LM  G    ,     OʼToole     D          et al.     Endoscopic management of 
subepithelial lesions including neuroendocrine neoplasms: European Society 
of Gastrointestinal Endoscopy (ESGE) Guideline  .     Endoscopy      2022   ;     54     (  4  ):   
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                                    OP029         Endoscopic suturing in the upper gastroin-
testinal tract: A UK case series 
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      Aims  Endoscopic suturing off ers a novel minimally invasive technique for de-
ploying full thickness sutures in the gastrointestinal (GI) tract. Here we report 
our experience of endoscopic suturing for non-bariatric applications using the 
Apollo OverStitch device. 
  Methods  We retrospectively evaluated cases where the Apollo OverStitch 
device was used at our tertiary upper GI centre. The primary outcomes were 
technical and clinical success. Technical success was defi ned as the successful 
application of sutures. Clinical success for defect closure was evaluated using 
on the table fl uoroscopy (  ▶  Table 1 ). 
   

  Results  The Apollo OverStitch device was used a total of 49 times across 33 
patients (54.6  % male) between August 2018 and October 2022. The mean 
age of patients at the time of the index procedure was 54 ( + /- 17.2 years). 
Outcomes according to indication are highlighted below in Table 1. 
  Conclusions  Our case series suggests that the Apollo OverStitch device can 
be used succesfully for a diverse range of indications. Chronic fi stulas typically 
require repeat treatment which may be related to epithelisation impacting 
tissue opposition. Technical failure occurred most frequently with duodenal 
perforations. This was related to acute angulation at the D1/D2 junction im-
peding the ability to deploy suturues. 
   Confl icts of interest     VS receives honorarium for professional services from 
Pentax Europe, Medtronic Ltd, Astra Zeneca and PharmacosmosRJH receives 
educational grants to support research infrastructure from Medtronic ltd. Cook 
endoscopy (fellowship support), Pentax Europe, C2 therapeutics, Beamline 
diagnostic, and Fractyl Ltd. 

    ▶   Table 1     Overview of case series from endoscopic suturing in the 
upper GI tract. 
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(NESS-EFTR) for early gastric cancer (SENORITA 3 
study) 
   Authors        C.     G.     Kim    1    ,      M.     C.     Kook    1    ,      B.     W.     Eom    1    ,      H.     M.     Yoon    1    ,      K.     W.     Ryu    1    ,      Y.     W.   
  Kim    1    ,      Y.     I.     Kim    1    ,      J.     Y.     Lee    1    ,      I.     J.     Choi    1   
  Institute     1       National Cancer Center, Goyang-si, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765034 
      Aims  Non-exposure simple suturing endoscopic full-thickness resection 
(NESS-EFTR) was developed to prevent tumor exposure to the peritoneal cav-
ity during EFTR. The aim of this study was to evaluate the feasibility of NESS-EF-
TR for early gastric cancer (EGC). 
  Methods  This trial is a prospective phase II trial. Patients with EGC less than 3 
cm in size without absolute indication for endoscopic submucosal dissection 
were eligible. Sentinel basin was detected using Tc 99m -phytate and indocyanine 
green, and the NESS-EFTR procedure was performed when all sentinel basin 
nodes were tumor-free by frozen pathologic examination. The primary out-
come was the rate of complete resection, and secondary outcomes were the 
rate of successful NESS-EFTR. Estimated sample size is 88 patients. 
  Results  This is the preliminary report of 44 patients where half of target sam-
ple size is registered. Six patients received conventional laparoscopic gastrec-
tomy because metastatic sentinel lymph nodes were detected (n = 5) or with-
drew consent. NESS-EFTR was successful in 34 of the 38 remaining patients 
(89.4 %). Reasons of failure of NESS-EFTR were unclear tumor margin (n = 2) or 
perforations which could not be controlled by endoscopic procedure (n = 2). 
 Complete resection rate as a primary endpoint was 89.4 % (34/38). In cases of 
incomplete resection, immediate additional intraoperative endoscopic sub-
mucosal dissections (n = 3) or argon plasma coagulation (n = 1) was performed. 
There were four perforations. 
  Conclusions  Early preliminary data shows NESS-EFTR with sentinel basin dis-
section is promising. This study is expected to clarify the feasibility NESS-EFTR 
with sentinel basin dissection for EGC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP031         Prophylactic antibiotics in endoscopic 
retrograde cholangiopancreatography with peroral 
cholangioscopy 
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      Aims  Single-operator peroral cholangioscopy (SOC) has gained increasing 
attention in modern biliary and pancreatic therapy and diagnosis. This proce-
dure has shown higher rates of infectious complications than conventional 
endoscopic retrograde cholangiopancreatography (ERCP); therefore, many 
guidelines recommend prophylactic antibiotics (AP). We aimed to study wheth-
er AP aff ects postprocedural infectious or overall adverse events (AE) in ERCP 
with SOC. 
  Methods  We retrospectively extracted data from the Swedish Registry for 
Gallstone Surgery and ERCP (GallRiks). Of the 124,921 extracted ERCP proce-
dures performed between 2008 and 2021, 2,321 were performed with SOC 
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and represented the study population. The exclusion criteria were incomplete 
30-day follow-up and ongoing antibiotic use. Postprocedural infectious com-
plications and overall adverse events at the were the main outcomes   [ 1 ]  . 
  Results  AP was administered to 1,843 patients (79.4 %). In this group, 3.5 % of 
the patients had infectious complications compared to 3.8 % in the non-AP 
group ( P  = .74). The overall AE rates were 14.7 % and 17.0 % in the AP and non-
AP groups, respectively ( P  = .21). The incidence of cholangitis was identical 
between the groups (3.1 %). Both infectious complications (OR 0.92, 95 % CI 
0.54-1.58) and AE (OR 0.86, 95 % CI 0.65-1.13) remained unaff ected by AP 
administration (  ▶  Fig. 1 ). 
  Conclusions  ERCP with SOC shows a high level of postprocedural infectious 
complications. However, we were unable to fi nd any diff erences in complication 

rates with respect to AP administration. 
   

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP032         Performance and safety of percutaneous 
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      Aims  There has been an increasing trend towards percutaneous cholangios-
copy (PerC) use, especially in patients with surgically altered anatomy. This 
systematic review with meta-analysis aims to evaluate the cumulative perfor-
mance of this technique in approaching and treating biliary disease. 
  Methods  A systematic search in Medline and Cochrane was performed until 
October 2022. The primary outcome was technical success, defi ned as the 
percutaneous tract preparation and cholangioscope insertion into the biliary 
tree. Secondary outcomes included clinical success (stone extraction, stricture 
workup and stenting) and complication rates. A subgroup analysis was planned 
to evaluate the impact of previous generation and currently available cholan-
gioscopes on the results. 

    ▶   Fig. 1      

  Results  Fourteen studies (682 patients) were eligible for analysis. The overall 
technical success rate of PerC was 99.6 % [95 % Confi dence Interval (CI):99.1-
100]. Clinical success was achieved at a rate of 87.6 % (95 %CI:82.1-93.1). Ad-
verse events were recorded in 16.1 % (95 %CI:10-22.2), with the vast majority 
being minor [17.5 % (95 %CI:10.5-24.5) minor vs 0.6 % (95 %CI: 0.00-1.3) major]. 
Regarding subgroup analysis, the recently developed digital cholangioscopes 
resulted in null heterogeneity for all outcomes, but when compared with older 
generation endoscopes yielded signifi cantly superior clinical success [93.7 % 
(95 %CI:86-100) vs 85.7 % (95 %CI: 78.9-92.5), p = 0.017]. 
  Conclusions  Percutaneous cholangioscopy, and especially using currently 
available digital cholangioscopes, is associated with high clinical success. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP033V         Percutaneous single operator cholangios-
copy-assisted ERCP in a patient with surgically 
altered anatomy 
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      Abstract Text  Biliary access in surgically altered anatomy is challenging. We 
present a case of a 67 years old man who presented with symptomatic large 
common bile duct (CBD) stones and a background of Billroth II partial gastrec-
tomy. Access to the aff erent loop was achieved with conventional duodeno-
scope, but this did not allow an adequate position for stone clearance using 
advanced techniques. Percutaneous single operator cholangioscopy (pSOC) 
allowed targeted lithotripsy, but stone fragments could not be removed. There-
fore, we used pSOC to guide the duodenoscope to an optimal duodenal posi-
tion, with complete stone clearance achieved through a combined anterograde 
and retrograde approach. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  This is the case of a 75-year-old man with cholangitis, due to 
the presence of a common hepatic duct stricture close to multiple surgical clips 
of previous laparoscopic cholecystectomy, complicated by biliary fi stula requir-
ing surgical and radiological interventions.To date, the gold standard treatment 
has been ERCP and clip extraction with balloon or retrieval basket. Nowadays, 
cholangioscopy may be more suitable in this case, since the direct view allows 
precise and targeted use of removal devices, with higher chance of clinical 
success. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Biliary strictures remain often indeterminate (IBS) after the basic work 
up, due to the poor diagnostic yield of radiological imaging and low sensitivity 
of standard ERCP/EUS. In the last years the growth of digital single-operator 
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cholangioscopy (DSOC) with guided-biopsies (DSOC-GB) and other techniques, 
such as confocal laser endomicroscopy probe-based (pCLE) and intraductal 
ultrasound (IDUS), is driving mutation in this scenario. Aim of our study is to 
compare DSOC, IDUS and pCLE with cytology and DSOC-GB in patients with 
IBS. 
  Methods  This is a monocentric, observational, prospective study on patients 
with IBS, underwent to DSOC in our center between January 2018 and March 
2022. Every patient had at least a previous inconclusive attempt to character-
ize IBS. DSOC, IDUS and pCLE fi ndings were considered suspicious for malig-
nancy according to previous published criteria. Final diagnosis was based on 
surgical pathology or follow up of at least 6 months. Diagnostic accuracy, sen-
sitivity, specifi city, PPV and NPV were compared with Fisher’s exact text   [ 1   – 2 ]  . 
  Results  Fiftyfour patients were enrolled. Technical success rate of DSOC was 
94 %. Final diagnosis was congruent with malignancy in 59 % patients, mainly 
due to cholangiocarcinoma. DSOC visual evaluation, pCLE and IDUS had the 
highest accuracy (91 %,91 %,86 % respectively) and sensitivity rates 
(88 %,93 %,89 %).DSOC evaluation showed signifi cantly higher accuracy com-
pared to DSOC-GB and brushing cytology (respectively 80 % and 64 %, p < 0.01). 
pCLE had the higest sensitivity (93 %), followed by IDUS (89 %) and DSOC view 
(88 %). 
  Conclusions  In our cohort DSOC, IDUS and pCLE demonstrated the highest 
diagnostic accuracy, helping to defi ne IBS in a single-shot-procedure (  ▶  Fig. 1 ). 
   

 DSOC: digital single-operator cholangioscopy; IDUS: intraductal ultrasound; 
pCLE: confocal laser endomicroscopy probe-based 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 
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    ▶   Fig. 1      

                                    OP036V         Staged Hepaticogastrostomy (HGS) and 
Retrograde Cholangioperitoneoscopy (RCPS) to 
Reconnect a Transected Bile Duct (TBD) after Lapa-
roscopy Cholecystectomy (LC) 
   Authors        A.     Martinez-Ortega    1    ,      R.     Sánchez-Ocaña    1    ,      S.     Fernandez Prada    1    ,      L.   
  Juan-Casamayor    1    ,      C.     De La Serna Higuera    1    ,      M.     Perez-Miranda    1   
  Institute     1       Rio Hortega University Hospital, Valladolid, Spain  
                                        DOI     10.1055/s-0043-1765040 
      Abstract Text  Standard management of TBD is surgery with prior PTBD. Ren-
dezvous (PMID:29351705) or interventional EUS (PMID:34816304) can recon-
nect TBDs; yet, recanalization may fail   [ 1   – 2 ]  . 
 High-output bile leakage shortly after LC. Complete bile duct cut-off  with large 
biloma contrast fi lling on ERCP. EUS-HGS was performed with covered-biliary 
SEMS. 2-weeks later, a guidewire was coiled within biloma thru HGS. Cholan-
gioscope passed from distal TBD into biloma grasps antegrade wire. After biliary 
stenting across TBD, leakage stops. 
 HGS is feasible in TBDs with intrahepatic biliary dilatation and helps control 
acute leaks. Staged antegrade access thru HGS combined with RCPS facilitates 
recanalization & cure. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP037         Predictors of pain relief after extracorporeal 
shockwave lithotripsy for painful chronic calcifi c 
pancreatitis 
   Authors        N.     Jagtap    1    ,      N.     Gurav    1    ,      V.     Koppoju    1    ,      S.     Kiran    1    ,      M.     Tandan    1    ,      S.     Asif    1    , 
     R.     Kalapala    1    ,      R.     Talukdar    1    ,      S.     Lakhtakia    1    ,      M.     Ramchandani    1    ,      S.     Darisetty    1    ,      G.   
  V.     Rao    1    ,      D.     N.     Reddy    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765041 
      Aims  ESGE suggests ESWL and/or ERCP as fi rst-line therapy for painful uncom-
plicated chronic pancreatitis with an obstructed main pancreatic duct in the 
head/body of the pancreas. 
 However, predictors of pain relief after ESWL are unknown. We aimed to eval-
uate the independent predictors of pain relief in patients with chronic calcifi c 
pancreatitis after ESWL. 
  Methods  A total of 500 consecutive adult patients of chronic pancreatitis, who 
underwent successful   pancreatic lithotripsy and ERCP and PD stent placement 
were followed for 12 months. The   pain was assessed at baseline and at 12 month 
using Izbicki pain score. The independent   predictors of complete pain relief were 
derived from logistic regression analysis. 
  Results  Of 500 patients, 434 (86.8 %) had complete or partial pain relief while 
remaining 66 did not had pain relief. On univariate analysis, older age, MPD 
size, active smoking, MPD stricture, requirement of more than one ESWL ses-
sion, pancreas divisum were associated persistent pain at 6 month after pan-
creatic lithotripsy(p <  0.05). While gender, CBD stricture, active alcohol abuse 
and presence of DM were not associated with persistent pain (p >  0.05). On 
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logistic regression analysis; active smoking (p 0.003, OR 3.06; 95 %CI 1.47 – 
6.41), and MPD stricture (p 0.0001, OR 4.33; 95 %CI 2.34 – 8.00) were inde-
pendent predictors of absence of complete pain relief at 12 month 
  Conclusions  Active smoking and MPD stricture are independent predictors of 
persistent pain after successful pancreatic lithotripsy. A multidisciplinary team 
approach which includes behavioral therapy and surgical options should be 
considered in such patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP038         Long-term effi  cacy of a modifi ed non-fl ared 
fully covered metal stent for benign main pancreatic 
duct strictures: results of a 6-year follow-up study 
   Authors        J.     H.     Myeong    1    ,      J.     H.     Moon    1    ,      Y.     N.     Lee    1    ,      I.     S.     Shin    1    ,      J.     K.     Yang    2    ,      T.     H.   
  Lee    2    ,      S.     W.     Cha    3    ,      Y.     D.     Cho    3    ,      S.     H.     Park    2   
  Institutes     1       Soonchunhyang University Bucheon Hospital, Bucheon, 
Korea, Republic of   ;   2       Soonchunhyang University Cheonan Hospital, 
Cheonan, Korea, Republic of   ;   3       Soonchunhyang University Seoul Hospital, 
Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765042 
      Aims  Despite fully covered self-expandable metal stents (FCSEMSs) can be 
eff ective for the treatment of main pancreatic duct (MPD) strictures associated 
with chronic pancreatitis, relevant long-term results are rarely reported. We 
evaluated the long-term efficacy of the modified non-flared FCSEMS 
(M-FCSEMS) in patients with benign MPD strictures due to chronic pancreatitis. 
  Methods  We reviewed our database for patients who underwent complete 
resolution of MPD stricture after placement of M-FCSEMS. The M-FCSEMS was 
placed intraductally or transpapillary according to the location and length of 
the stricture. Stent removal was performed at 3 months after placement. The 
primary outcome was the recurrence of MPD stricture that requires re-inter-
vention during the follow-up period. 
  Results  Endoscopic placement of M-FCSEMSs was technically successful for 
all 25 patients, and achieved the resolution of stricture. Intraductal placement 
was performed in 11 patients (44.0 %). Intended stent removal was successful 
in all patients. Re-intervention for the management of MPD stricture recurrence 
was performed in 12.0 % (3/25) of patients during 76.9 months of median du-
ration of follow-up (interquartile range [IQR], 52.5 – 93.8 months). No 
FCSEMS-related de novo stricture was observed. 
  Conclusions  These fi ndings from long-term follow-up results suggest that 
M-FCSEMS shows long-term effi  cacy for stricture resolution without de novo 
stricture in patients with benign MPD stricture. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP039V         A hidden cause of pancreatitis in a child 
with a previous choledochal cyst resection – Diving 
for pearls in bile duct remnant 
   Authors        F.     Pereira Correia    1    ,      C.     Nunes    1    ,      M.     Ravara    1    ,      F.     Bordalo Ferreira    1    ,      A.   
  Mendes    1    ,      G.     Alexandrino    1    ,      L.     Carvalho Lourenço    1    ,      D.     Horta    1   
  Institute     1       Hospital Fernando Fonseca, Amadora, Portugal  
                                        DOI     10.1055/s-0043-1765043 
      Abstract Text  We present an unusual case of acute pancreatitis in a child with 
medical history of partial resection of main bile duct due to a type I choledochal 
cyst (Todani’s classifi cation). MRCP showed a dilated remnant intrapancreatic bile 
duct with intraluminal fi lling defects suggestive of lithiasis. During ERCP, there was 
no evidence of lithiasis, but a large amount of soft whitish material, compatible 
with protein plugs, was extracted from the remnant bile duct. In addition, an anom-
aly of the biliopancreatic junction, often associated to choledochal cysts, was 
present. Acute pancreatitis due to protein plugs is a complication described in 
patients with incomplete resection of the choledochal cysts   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

     [  1  ]       Kaneko     K    ,     Ando     H    ,     Seo     T          et al.     Proteomic Analysis of Protein Plugs: Caus-
ative Agent of Symptoms in Patients with Choledochal Cyst  .     Digestive Dis-
eases and Sciences      2007   ;     52     (  8  ):     1979  –  1986  
 [  2  ]       Chiba     K    ,     Kamisawa     T    ,     Egawa     N.          Relapsing acute pancreatitis caused by 
protein plugs in a remnant choledochal cyst  .     Journal of Hepato-Biliary-
Pancreatic Sciences      2010   ;     17     (  5  ):     729  –  730  
 [  3  ]       Kim     E    ,     Kang     M    ,     Lee     J          et al.     Two Cases of Plug or Stone in Remnant Intra-
pancreatic Choledochal Cysts Treated with Endoscopic Retrograde Cholangi-
opancreatography  .     Clinical Endoscopy      2017   ;     50     (  5  ):     504  –  507    

                                    OP040         Clinical consequences, management 
strategies and long term outcomes of disconnected 
pancreatic duct syndrome in acute pancreatitis: A 
Decade’s Experience from a Tertiary Centre 
   Authors        A.     Sachan    1    ,      S.     Rana    1    ,      S.     Gaurav    1    ,      S.     Ravi    1    ,      R.     Gupta    1   
  Institute     1       Post Graduate Institute of Medical Education & Research, Chan-
digarh, Chandigarh, India  
                                        DOI     10.1055/s-0043-1765044 
      Aims  To study the real-world management strategies and long-term outcomes 
for disconnected pancreatic duct syndrome(DPDS) in acute pancreatitis. 
  Methods  The database of patients with acute necrotizing pancreatitis(ANP) 
with DPDS including demographics, site of duct disruption, details of endo-
scopic/radiological or surgical interventions along with long-term outcomes 
over a decade were retrospectively analysed. 
  Results  Sixty-eight patients (mean age:30 ± 8.16 years; male: female was 5.8) 
had duct disruption at neck, body, and tail in 33.8 %, 63.2 %, and 2.9 %, respec-
tively. Majority of patients with DPDS had refractory external pancreatic fi stu-
la (EPF) consequent to image-guided percutaneous drainage 53(77.9 %) while 
three(4.41 %) patients developed EPF post-surgery. Other presentations were 
recurrent pancreatic fl uid collection(PFC) following successful transmural drain-
age of walled off  necrosis(WON) in 11(16.2 %) patients and recurrent pain/
pancreatitis in 4(5.9 %) patients. None of these patients with recurrence had a 
permanent indwelling transmural stent. Management of EPF was done by en-
doscopic ultrasound(EUS) guided drainage in 25(36.8 %), surgery in 8(11.8 %), 
and one patient required medical therapy only. Recurrence of PFC was managed 
by repeat EUS intervention in 5/11(45.45 %). Following successful endoscopic 
or surgical management of symptomatic DPDS, no recurrence of PFC or pain 
was observed in any patient while 18(26.5 %) patients developed Diabetes mel-
litus (DM) over a mean follow-up period of 54.43 ± 29.46 months. 
  Conclusions  EUS guided interventions seem to be safe and eff ective for man-
agement of DPDS. Despite successful drainage of disconnected segments, one 
third of patients develop DM. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP041         Endoscopic Ultrasound Shear Wave for 
Assessing Chronic Pancreatitis and Solid Pancreatic 
Neoplasm: A Nested Case-Control Study 
   Authors        C.     Robles-Medranda    1    ,      M.     Puga-Tejada    1    ,      D.     Cunto    1    ,      J.     Baqueri-
zo-Burgos    1    ,      M.     Arevalo-Mora    1    ,      M.     Egas-Izquierdo    1    ,      J.     Alcivar-Vasquez    1    ,      H.   
  Alvarado-Escobar    1    ,      J.     Rodriguez    1    ,      H.     Pitanga-Lukashok    1    ,      R.     Del Valle    1   
  Institute     1       Instituto Ecuatoriano de Enfermedades Digestivas – IECED, 
Guayaquil, Ecuador  
                                        DOI     10.1055/s-0043-1765045 
      Aims  To estimate EUS-guided shear wave elastography (EUS-SW) diagnostic 
accuracy for chonic pancreatitis (CP) and solid pancreas neoplasms (PN). 
  Methods  Included cases with recent diagnosis of CP or PN undergoing EUS-SW 
(12/20-11/22); a control group (CG) with cases requiring EUS evaluation for 
subepithelial lesion. Fatty pancreas score, strain ratio (SR), histogram (SH), and 
ten EUS-SW elasticity (SWE) measurements and dispersion (SWD) were as-
sessed. SWE/SWD variation was based on quotient among IQR and median. 

S22



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

SWE and SWD association was estimated with a MANOVA in  < 30 % variation. 
SWE and SWD cut-off  values were calculated with Youden’s index   [ 1   – 2 ]  . 
   

  Results  88 enrolled cases (37 CG, 14 CP, 37 PN). Fatty pancreas score II and III was 
similar in CG (37.8 %/56.8 %) and CP (57.1 %/42.9 %); there was a signifi cant diff er-
ence in PN, with a score II, III, and IV of 24.3 %, 40.5 %, and 29.7 %, respectively 
( p  < .001). Median SR was similar among CG (3.6; IQR 2.9 – 4.3) and CP (3.9; IQR 
3.6 – 4.7), but signifi cantly diff erent to PN (7.6; IQR 5.3 – 11.1;  p  < .001). Median 
SWE and SWD were 10.5 kPa (7.3 – 16.6) and 1.9 [m/s]/kHz (1.6 – 2.4), with 
a  < 30 % variation in 30.7 % and 64.8 %, respectively (table 1). Diabetes was associ-
ated to higher SWE and SWD ( p  < .05). Predicted SWE were signifi cantly diff erent 
among PN vs CG (-13.1; -24.4 to -1.7;  p  = .0242) (  ▶  Fig. 1 ). SWE  ≥ 17.4 diagnosed 
PN with a 75 % sensitivity, 91 % specifi city, 60 % PPV and 95 % NPV; while SWD  ≥ 2.31 
predicted PN with a diagnostic accuracy of 54 %, 70 %, 35 %, 84 %, respectively. 
  Conclusions  EUS-SW is a valuable measuring tool for CP and PN diagnostic 
workups. NCT05095831 (  ▶  Fig. 2 ). 
   

    ▶   Table 1     ANOVA predicted values of endoscopic ultrasound (EU-
S)-guided shear wave elasticity (SWE) and dispersion (SWD). 

    ▶   Fig. 2      

   Confl icts of interest     Carlos Robles-Medranda is a key opinion leader and con-
sultant for Pentax Medical, Boston Scientifi c, Steris, Medtronic, Motus, Mi-
cro-tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no confl icts of interest. 
     [  1  ]       Gerber     L    ,     Kasper     D    ,     Fitting     D    ,     Knop     V    ,     Vermehren     A    ,     Sprinzl     K    ,     Hansmann    
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  Assessment of liver fi brosis with 2-D shear wave elastography in comparison 
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  doi: 10.1016/j.ultrasmedbio.2015.04.014     Epub 2015 Jun 24 PMID: 26116161 
 [  2  ]       Piscaglia     F    ,     Salvatore     V    ,     Mulazzani     L    ,     Cantisani     V    ,     Schiavone     C.          Ultrasound 
Shear Wave Elastography for Liver Disease. A Critical Appraisal of the Many 
Actors on the Stage  .     Ultraschall Med      2016   ;     37     (  1  ):     1  –  5   . 
  doi: 10.1055/s-0035-1567037     Epub 2016 Feb 12 PMID: 26871407   

                                    OP042         Shear-wave elastography versus Strain 
elastography with histogram analysis in solid pancre-
atic lesions: a head-to-head comparison 
   Authors        N.     V.     Rednic    1    ,      B.     Miutescu    2    ,   3    ,      S.     D.     Bolboaca    4    ,      C.     Cioltean    1    ,      R.     I.   
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Dr. Octavian Fodor, Cluj-Napoca, Romania   ;   2       Department of Gastroenter-
ology and Hepatology, “Victor Babes”, Timisoara, Romania   ;   3       Victor Babeş 
University of Medicine and Pharmacy, Timișoara, Romania   ;   4       Department 
of Medical Informatics and Biostatistics,University of Medicine and 
Pharmacy, Cluj-Napoca, Romania   ;   5       Iuliu Hațieganu University of Medicine 
and Pharmacy, Cluj-Napoca, Romania   ;   6       Babes-Bolyai University, Faculty of 
Psychology and Educational Sciences, Cluj-Napoca, Romania   ;   7       Regional 
Institute of Gastroenterology and Hepatology Prof. O. Fodor, Cluj-Napoca, 
Romania   ;   8       Department of Gastroenterology and Hepatology, “Victor 
Babes”, Timișoara, Romania  
                                        DOI     10.1055/s-0043-1765046 
      Aims  To assess the diagnostic value of shear wave endoscopic ultrasound elas-
tography (SWM) as compared to Strain elastography histogram endoscopic 
ultrasound (SH) in solid pancreatic lesions. 
  Methods  Our prospective study was started in February 2022 in two hospitals. 
We recruited patients with solid pancreatic masses  > 2cm in diameter identifi ed 
at a CT (computer tomography) scan who were referred for EUS. Patients were 
assessed with strain histogram (SH, three measurements), followed by EUS-
SWM (at least 3 measurements). The fi nal diagnosis was based on surgery, EUS 
tissue acquisition results and 6 months follow up. 
  Results  We evaluated 92 patients with solid pancreatic lesions , mean age 
66 ± 10 years, 56 men. The fi nal diagnosis was pancreatic adenocarcinoma (65 
patients), benign lesions( 10 cases), neuroendocrine tumors (8 cases), 9 other 
malignancies. The mean values observed for SH and SWM were 31,21 and 
2,53m/s for benign masses, 33,95 and 2,27m/s for pancreatic adenocarcinoma, 
49,21 and 2,26m/s for neuroendocrine tumors. No signifi cant diff erences were 
observed between groups or between malign and benign masses (p-values  >  
0.25). 
  Conclusions  In this prospective study we found no signifi cant diff erence be-
tween SE-EUS and EUS-SMW. Further research is needed on this topic in order 
to face the challenges in standardize the EUS-SMW procedure in pancreatic 
lesions. 
 EUS needles in the pancreas, 20/04/2023, 10:00 – 11:00 Ecocem 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      OP043         Comparison of needle tip designs for 
sampling of solid pancreatic masses: A network 
meta-analysis of randomized controlled trials 
   Authors        M.     A.     Engh    1    ,      L.     Frim    2    ,      Y.     Hadani    1    ,      O.     Almog    1    ,      B.     Teutsch    1    ,   3    ,      K.   
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  Institutes     1       Semmelweis University, Budapest, Hungary   ;   2       Institute for 
Translational Medicine, University of Pécs, Pécs, Hungary   ;   3       University of 
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Medicine, Medical School, University of Pécs, Pécs, Hungary   ;   6       Division of 
Pancreatic Diseases, Heart and Vascular Center, Semmelweis University, 
Budapest, Hungary  
                                        DOI     10.1055/s-0043-1765047 
      Aims  Five needle tip designs (Menghini, Forward bevel, Reverse bevel, Franseen, 
Fork-tip) are used for tissue acquisition of solid pancreatic masses. This study aimed 
to compare the diagnostic adequacy of these by network meta-analysis. 
  Methods  Randomized controlled trials comparing size or design of needles 
for TA of solid pancreatic masses, were included. MEDLINE (via PubMed), CEN-
TRAL, Embase, Web of Science and Scopus were searched in May 2022, without 
fi lters or restrictions. Odds ratios were calculated, a random eff ects model 
applied and P-scores (0 to 1) calculated to rank the needles. The risk of bias was 
assessed using the Cochrane Risk of Bias tool (RoB2). 
  Results  4913 records were identifi ed, and 37 were included for analysis. For 
histological adequacy, the 25G (P-score: 0.748) and 22G (0.746) Fork-tip per-
formed best, the 25G (0.279) and 22G (0.264) Menghini worst. For cytological 
adequacy, the best performing needles were the 22G Fork-tip (0.814) and 25G 
reverse-bevel (0.767), and worst were the 22G reverse-bevel (0.332) and 22G 
Menghini (0.175). For adverse events, the 25G reverse-bevel (0.797) and 20G 
forward-bevel (0.689) performed best, the 22G Franseen (0.319) and 19G 
Menghini (0.228) worst. For technical failures, the 25G (0.845) and 22G (0.742) 
Franseen were best; the worst were the 22G (0.199) reverse-bevel and 19G 
(0.060) Menghini needles. 
  Conclusions  Based on our results, fork-tip needles have higher diagnostic 
adequacy but a slightly increased risk of adverse events. Menghini needles 
performed worst. Limitations of the review are large uncertainties due to low 
event numbers for adverse events and technical failures and a small number of 
direct comparisons. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP044         Initial experiences with a novel EUS-FNB 
derived organoid coculture system for drug screen-
ing in patients with pancreatic cancer 
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                                        DOI     10.1055/s-0043-1765048 
      Aims  Choice of chemotherapeutic treatment based on drug screening of pa-
tient-derived tumor organoids (PDTOs) may present a breakthrough in person-
alized medicine. Here we present our initial experiences with a next-generation 
organoid model, including PDTOs and patient-derived Cancer Associated-Fi-
broblasts (CAFs) from pancreatic cancer derived from EUS-FNB samples to use 
for drug screening purposes. 

  Methods  Patients were included prospectively with the purpose of creating 
cocultures for drug screening. PDTO and CAF cultures were established from 
EUS-FNB samples obtained during diagnostic procedures. Drug screening re-
sponse was measured by analysis of image metrics. 
  Results  We included 39 patients (41 biopsy samples) undergoing a diagnostic EUS-
FNB procedure. PDTOs could be established in 80 %, but only expanded suffi  ciently 
for a potential drug screen in 37.5  % of cases if the corresponding biopsy was diag-
nostic for adenocarcinoma. Similar success rates were seen for CAFs. The addition 
of CAFs in cocultures signifi cantly improved organoid viability during drug screening 
conditions (38 % diff erence in organoid area, p  =  0.045). 
  Conclusions  Advanced organoid cocultures could be created from EUS-FNB 
samples from pancreatic cancer and they may provide a more accurate disease 
model compared with traditional monocultures. However, challenges related 
to growing and expanding cells from biopsies may limit their clinical potential. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP045         Incremental yield of combined cytohisto-
logical processing of EUS FNB specimens compared to 
cytological processing alone (Formalin plus Cytolyt 
preserved samples compared to Cytolyt alone) 
   Authors        N.     Elamin    1    ,      T.     Longbottom    2    ,      I.     Mehrban    1    ,      M.     Venkat    1   
  Institutes     1       East Lancashire Hospitals NHS, Blackburn, United Kingdom   ;   2       
Royal Blackburn Hospital, Blackburn, United Kingdom  
                                        DOI     10.1055/s-0043-1765049 
      Aims  The practice amongst most European and North American centers, use 
Cytolyt as the preferred preservative compared to formalin or alcohol for EUS 
FNBsamples.1 
  Methods  Retrospective analysis of all patients undergoing EUS guided FNB 
from January2020 to December 2021 (during the CoVid-19 pandemic), for all 
non-cystic HPBlesions. FNB was performed using Cook Echotip Procore 20G 
needle or 22-gaugeAcquire needle. All patients had minimum 2 passes done 
with the same needle,specimens from each pass were randomly collected in 
BD Cytolyt or 10 % neutralbuff ered Formalin (4 % formaldehyde). Each preserv-
ative had either 1 or 2 passesof material   [ 1 ]  . 
  Results  In total, 225 patients had EUS guided FNB sampling. 128M: 97F. Aver-
age age was69.7years ( ± 11.3). Of these, only 75 had samples were both pro-
cessed inCytolyt and formalin, with rest of 146 samples in Cytolyt only. Final 
diagnosiswas made in 203 patients (91.3 %) patients. 84.6 % was the diagnostic 
yield withCytolyt alone compared to 91.3 % with both preservatives combined, 
with anincremental yield of 6.7 % (P = 0.5, N.S). 
  Conclusions  Combined processing with pap-smear plus cell block (via samples 
collected withCytospin) and core specimens processed as standard histology 
cell blocks (viaformalin and fi xation) improves diagnostic yield, compared to 
current practice of Cytoloyt based cytohistology. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP046         Utility of EUS-FNB with end-cutting needles 
in suspected focal/segmental autoimmune pancrea-
titis: results from a prospective study 
   Authors        M.     C.     Conti Bellocchi    1    ,      S.     F.     Crinò    1    ,      L.     Bernardoni    1    ,      N.     De Pretis    1    ,      A.   
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                                        DOI     10.1055/s-0043-1765050 
      Aims  We aimed to evaluate the capability of EUS-FNB using end-cutting nee-
dles to provide tissue samples useful in enhancing the diagnostic level of AIP 
according to the existing consensus criteria (ICDC). 

S24



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

  Methods  Adult patients referred for EUS-FNB in suspected focal/segmental 
type 1 or type 2 AIP at the Pancreatic Endoscopy of Verona were prospectively 
recruited. Ongoing or recent steroid therapy and previous AIP diagnosis were 
excluded. The primary endpoint was the rate of the enhanced diagnostic level 
after EUS-FNB. Secondary endpoints were the neoplasm rate and safety of 
EUS-FNB. 
  Results  Thirty patients (21 male, mean age 62.2 ± 15.9) with suspected AIP 
(19 focal and 11 segmental) were included. Jaundice was the most frequent 
symptom (42.8 %). Two patients dropped out for normal pancreatic appearance 
at EUS. The adequacy rate was 96.4 %. Four patients were diagnosed with pan-
creatic cancer (neoplasm rate 14.3 %). EUS-FNB provided 15 histologic level 1 
and six level 2 resulting in defi nitive AIP diagnosis in 17/24 (70.8 %) cases. In 2 
patients a not specifi c infl ammation was found. The remaining four NOS-type 
AIP patients were implemented in probable type 1 or 2 AIP (  ▶  Fig. 1 ). Specifi c-
ity and Sensitivity were 100 %. No EUS-FNB-related adverse events were ob-
served.    
  Conclusions  EUS-FNB enhanced the ICDC diagnostic level of AIP in 70.8 % of 
patients, with a good safety profi le when performed in a tertiary center with 
dedicated pathologists. These data suggest that, in patients with suspected 
focal/segmental AIP, EUS can allow a prompt histological diagnosis before start-
ing steroid therapy. 
 Figure: results overview. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP047         Description of technique for EUS-guided 
tissue acquisition in pancreatic cancer for compre-
hensive molecular profi ling: Results of a randomized 
trial 
   Authors        J.     Y.     Bang    1    ,      N.     Jhala    2    ,      A.     Seth    2    ,      K.     Krall    1    ,      U.     Navaneethan    1    ,      R.   
  Hawes    1    ,      C.     M.     Wilcox    1    ,      S.     Varadarajulu    1   
  Institutes     1       Orlando Health Digestive Health Institute, Orlando, United 
States of America   ;   2       Temple University, Philadelphia, United States of 
America  
                                        DOI     10.1055/s-0043-1765051 
      Aims  As theoretically actionable genomic lesions are found in 50 % of pancre-
atic cancers which can impact clinical management in up to 30 % of patients, 
there is increased focus on molecular profi ling. Although EUS-FNB is an estab-
lished method for pathological diagnosis in pancreatic cancers, technique for 
comprehensive molecular profi ling (CMP) has not been described. 

    ▶   Fig. 1      

  Methods  Patients with pancreatic adenocarcinoma on ROSE at EUS were ran-
domized to 2 or 3 dedicated FNB passes for CMP. Tissue was procured using 
22G Franseen needle adopting fanning technique and stylet-retraction maneu-
ver. Genomic DNA and total RNA were extracted from cell blocks. Next-gener-
ation sequencing was performed for analyzing 69 gene DNA mutations and 53 
RNA somatic oncogenic gene fusions. Main outcome measure was specimens 
in which adequate DNA and RNA were extracted for CMP. 
  Results  33 patients were randomized to 2(n = 17) or 3(n = 16) FNB passes. 
While suffi  cient DNA was extracted from all 33 cell blocks, adequate RNA was 
extracted from 93.8 % in 3-pass vs. 94.1 % in 2-pass cohort (p = 0.99). There was 
no signifi cant diff erence in mean DNA concentration (2-pass 10.7[SD 7.1] vs. 
3-pass 7.9ng/ul[SD 4.4]; p = 0.19) or RNA (2-pass 37.1[SD 26.5] vs. 3-pass 
28.9ug/ul[SD 13.2]; p = 0.29) between groups. While somatic oncogene RNA 
fusion (LDAH-ETV1) predictive of metastatic disease was identifi ed in 1, DNA 
mutations were identified in all 33 pts (inc. 1 BRCA1 for Oxaliplatin based 
chemotherapy) (  ▶  Table 1 ). 
   

  Conclusions  Specimens of adequate quantity and of high quality for CMP in 
pancreatic cancer can be procured in nearly 95 % of patients by performing 2 
dedicated passes using 22G Franseen needle, adopting fanning maneuver and 
stylet-retraction technique. 
   Confl icts of interest     Dr. Ji Young Bang is a Consultant for Boston Scientifi c 
Corporation and Olympus America Inc. Dr. Shyam Varadarajulu is a Consultant 
for Boston Scientifi c Corporation, Olympus America Inc. and Medtronic. Dr. 
Robert Hawes is a Consultant for Boston Scientifi c Corporation, Olympus Amer-
ica Inc., Medtronic and Cook Medical. Dr. Udayakumar Navaneethan is a Con-
sultant for Janssen, Pfi zer, Takeda, AbbVie, Bristol Myers Squibb and GIE Medi-
cal Inc. 

                                      OP048         The accuracy of EUS-guided through-the-
needle biopsy in the preoperative diagnosis of rare 
pancreatic cysts 
   Authors        M.     C.     Conti Bellocchi    1    ,      A.     Brillo    1    ,      L.     Bernardoni    1    ,      A.     Gabbrielli    1    ,      E.   
  Manfrin    1    ,      S.     F.     Crinò    1   
  Institute     1       University of Verona, Verona, Italy  
                                        DOI     10.1055/s-0043-1765052 
      Aims  Due to overlapping macroscopic appearance, rare pancreatic cysts (RPC) 
are often misdiagnosed as mucinous lesions and unproperly resected. We 
aimed to evaluate the EUS-guided through-the-needle biopsy (TTNB) capabil-
ity of assessing their preoperative diagnosis. 
  Methods  Overall, 135 patients with PCLs referred for EUS-TTNB between 2016 
and 2022 were retrospectively identifi ed. Common histotypes (e.g., IPMN, 
serous cystadenoma, and mucinous cystadenoma) were excluded, and EUS 
fi ndings, adverse events (AEs), and TTNB outcomes in RPCs were evaluated. 
  Results  Twenty-fi ve (18.5 %) RPCs patients (14 female, mean age 53.7 ± 10.4) 
were analyzed. The cysts histotypes were accurately diagnosed by TTNB in 22 
(88 %) cases (7 cystic neuroendocrine tumors, 4 squamoid cysts, 3 acinar cells 
cystadenomas, 2 lymphoepithelial cysts, 2 mucinous non-neoplastic cysts, 2 
bronchogenic cysts, 1 cystic lymphangioma, 1 solid-pseudopapillary neo-
plasm). In the remaining 3 cases, a lymphangioma was eventually diagnosed. 
Surgery was performed in 56 % of patients. The mean follow-up of not surgical 
patients was 29.7 ± 12.5 months. One severe acute pancreatitis (4 %) occurred 

    ▶   Table 1      
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after EUS-TTNB and required surgical treatment. Data of RPC are resumed in 
the table. 
  Conclusions  Rare pancreatic cysts represent the 18.5 % of PLCs in our series, 
with histotypes often benign. TTNB demonstrated high diagnostic performance 
with low AEs rate in this setting, representing a reliable tool to avoid useless 
surgery (  ▶  Table 1 ). 
   

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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it or stent it?
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    OP049V         A Successful Case of Vacuum-Stent Treat-
ment of Boerhaave Syndrome 
   Authors        L.     M.     Pattynama    1    ,   2    ,      W.     J.     Eshuis    2    ,      R.     E.     Pouw    3   
  Institutes     1       Amsterdam UMC, location UvA, dept. of Gastroenterology and 
Hepatology, Amsterdam, Netherlands   ;   2       Amsterdam UMC, location UvA, 
dept. of Surgery, Amsterdam, Netherlands   ;   3       Amsterdam UMC, location VU, 
dept. of Gastroenterology and Hepatology, Amsterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765053 
      Abstract Text  Boerhaave syndrome is a rare disease, associated with severe 
morbidity and mortality. Recently, a vacuum-stent was introduced as novel 
treatment option, combining the benefi ts of endoscopic vacuum therapy and 
an intraluminal stent. 
 A 36-year-old male presented with severe abdominal pain after emesis. CT-scan 
and endoscopy showed a defect of 2 cm in length with a contaminated cavity. 
After 31 days, defect closure was achieved with vacuum-stent treatment and 
surgical decortication of the empyema. During treatment, oral intake was ex-
tended to a soft diet. One day after removal, the patient resumed oral intake 
and was discharged. 
   Conflicts of interest     R.E. Pouw is consultant for MicroTech Europe and 
Medtronic bv., received speaker fee from Pentax and is on the advisory board 
for EsoCap AG. 

                                      OP050         Experience with endoluminal vacuum 
therapy for the management of upper gastrointesti-
nal tract defects in a tertiary hospital 
   Authors        A.     Baines garcía    1    ,      C.     Ramos Belinchón    1    ,      M.     Cova Chinea    1    ,      D.   
  Hernández Castillo    1    ,      Ó.     Nogales Rincón    1    ,      H.     J.     Aranda    1    ,      B.     Merino 
Rodríguez    1    ,      J.     García Lledó    1   
  Institute     1       Gregorio Marañón General University Hospital, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765054 

    ▶   Table 1      

      Aims  Upper gastrointestinal tract leaks, fi stulae, and perforations often rep-
resent a management challenge. Endoluminal vacuum therapy (E-VAC) is a new 
treatment which is still under investigation. The aim of this study is to describe 
the clinical course of patients treated with this technique in our center and to 
analyze which factors were associated with its success. 
  Methods  Single-center, observational, retrospective study conducted at the 
Gregorio Marañon General University Hospital in Madrid. All patients with up-
per gastrointestinal tract defects who were treated with E-VAC since the intro-
duction of this technique in our center were included (from August 2019 to 
November 2022)   [ 1               – 6 ]  . 
  Results  Data from 21 patients were analyzed. Main indications for E-VAC were 
anastomotic leaks (90.5 %) followed by esophageal perforations (9.5 %). The 
mean number of procedures per patient was 4.95 (SD 3.28). Median treatment 
duration was 18 days (range 9-28.5). 
 18 patients (85.7 %) achieved complete closure of the defect. 10 of them only 
needed E-VAC, while 8 required adjuvant therapies. Treatment failed in 2 pa-
tients (9.5 %), who required surgical reintervention. Adverse eff ects occurred 
in 5 patients (23.8 %), only one of them was directly related to E-VAC. Lower 
PCT levels and a longer time to leak diagnosis were two factors associated with 
treatment success. There was one death from unrelated causes. 
  Conclusions  In our study, E-VAC showed a good safety and effi  cacy profi le, 
with results similar to those reported in the literature. Randomized studies are 
necessary to demonstrate its superiority over standard therapy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP051         Endoscopic vacuum therapy for the treat-
ment of upper gastrointestinal defects. Results of a 
Spanish multicenter registry 
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      Aims  To evaluate the eff ectiveness and safety of endoscopic vacuum therapy 
(EVT) for the treatment of upper gastrointestinal (GI) defects. To assess risk 
factors associated with EVT failure and in-hospital mortality in these patients. 
  Methods  Retrospective study of a Spanish multicenter registry where all pa-
tients treated with EVT were consecutively included between November 2018 
and March 2022. 
  Results  102 patients from 18 hospitals were included, 89 (87.3 %) with an 
anastomotic dehiscence and 13 (12.7 %) with an acute perforation. 20 (19.6 %) 
patients were reoperated and 19 (18.6 %) received an esophageal stent as pri-
mary treatment before starting EVT. The average delay in the onset of EVT was 
13 days (IQR 7-28). Intracavitary EVT was used in 66 (64.7 %) cases and intra-
luminal EVT in 36 (35.3 %). The average number of sponges was 5 (IQR 3-7). 
The median duration of EVT was 19 days (IQR 11-27). Closure of the defect was 
achieved in 84 cases (82 %). 6 patients (5.9 %) presented some adverse event 
related to EVT: 1 fatal bleeding, 1 jejunal perforation and 4 minor events. 11 
(10.7 %) patients presented anastomotic strictures. In-hospital mortality was 
12.7 % (n = 13). The delay in the initiation of EVT and the development of 
a fi stula during therapy were independent predictors of EVT failure. EVT failure 
and the development of pneumonia were independent predictors of in-hospi-
tal mortality. 
  Conclusions  EVT is eff ective and safe for treating upper GI defects. Early use 
could improve the eff ectiveness of the therapy and therefore reduce the in-hos-
pital mortality of these patients. 
   Confl icts of interest     A. M. de Lacy is a consultant for B. BraunA. Cardenas is a 
consultant for B. Braun and Boston Scientifi cA. Ibarzabal is a consultant for B. 
BraunD. Momblan is a consultant for B. BraunOriol Sendino is a consultant for 
B.Braun 

                                      OP052         Usefulness of the OTSC Stentfi x clip in 
preventing migration of fully covered metal stents in 
benign esophageal disease 
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Lledó    1    ,      J.     Aranda Hernández    1    ,      L.     Pérez Carazo    1    ,      B.     Merino Rodríguez    1   
  Institute     1       Gregorio Marañón General University Hospital, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765056 
      Aims  Migration in fully covered metal stents (FMCS) occurs in up to 1/3 of 
patients with benign esophageal disease. Primary Aim: to compare the migra-
tion rates of FMCS against conventional TTS clips. Secondary Aims: to compare 
the FCMS permanence time between groups and the technical success of ap-
plication and removal of OTSC Stentfi x clip 
  Methods  Retrospective cohort study from the series of consecutive patients 
between 2019-2022 in our center, to whom FCMS was applied in a benign es-
ophageal disease indication (  ▶  Fig. 1 ). 
   

    ▶   Fig. 1      

  Results  32 patients required 40 FCMS: 31 FCMS in the conventional TTS clips 
group (Non-Stentfi x) and 9 in the Stentfi x group. Median age 65 years. Main 
indication was stenosis (16/32 50 % ) followed by perforation (9/32 28,1 %). 
There were no diff erences in base patient characteristics, stenosis rates, previ-
ous need for dilation or FCMS that passed through GEJ. Non-Stentfi x migration 
rate was superior to Stentfix group: 13/31 stents (41,9 %) vs 2/9 (22,2 %) 
(p = 0,494 NS). Permanence time before removal or migration of FCMS was 
longer in the Stentfi x group vs Non-Stentfi x (57 vs 24 days P = 0,01). In univar-
iate analysis the fi xation with conventional TTS clips was the main variable for 
migration (HR 2,83 CI95 % 0.105 – 1.19; p = 0.092 NS), not confi rmed in mul-
tivariate analysis. OTSC-Stentfi x application and removal was possible in all 
cases. There were no related complications   [ 1 ]   
  Conclusions  FCMS fi xation with OTSC-Stentfi x clips might decrease the migra-
tion rates and increase stent permanence time in benign esophageal disease. 
Application and removal of OTSC-Stentfi x is safe. RCTS with larger number of 
patients are required to confi rm these results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP053         Endoscopic vacuum therapy (EVT) versus 
self-expanding metal stent (SEMS) in the treatment 
of non-large anastomotic dehiscence after oncologic 
Ivor-Lewis esophagectomy: a case-control matching 
study 
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  Institute     1       San Raff aele Hospital, Milano, Italy  
                                        DOI     10.1055/s-0043-1765057 
      Aims  Anastomotic leak remains a critical complication after Ivor-Lewis eso-
phagectomy. Our aim was to compare effi  cacy of intraluminally EVT versus 
SEMS in the management of non-large ( < 3 cm) anastomotic dehiscences. 
  Methods  We included patients who received EVT for non-large ( < 3 cm) anas-
tomotic dehiscences after oncologic Ivor-Lewis esophagectomy between May 
2014 and July 2022. Exclusion criteria were: anastomotic dehiscences  >  3 cm, 
early ( ≤  2 days) and late (4 weeks) diagnosis of dehiscence, severe gastric 
conduit necrosis, sepsis. Controls were patients, which underwent stent place-
ment, matched 1:1 with cases by age ( ±  3 years), sex, BMI ( ±  5), previous 
neoadiuvant radio/chemioterapy, leak size ( ±  5 mm), defect type (leak or fi s-
tula). 
  Results  Between EVT and stents (22 vs 22 patients), age (p = 0.070), sex 
(p = 0.262), BMI (0,247), American Society of Anesthesiologists (p = 0.386), 
neoadiuvant radio/chemioterapy (p = 0.15), dehiscence diagnosis modality 
(0.761), defect type (p = 1.00), PCR values (p = 0.103), surgical reintervention 
before endoscopy (p = 0.472) and leak size (p = 0.931) showed no diff erence. 
EVT and stents revealed no diff erence in leak resolution (90.9 % vs 72.7 %, re-
spectively; p = 0.21), whereas EVT was associated with higher number of pro-
cedures (4.41 vs 2.18, p =  0.05, respectively). Concerning adverse events, both 
EVT and SEMS showed no diff erence (p = 0.61). 
  Conclusions  EVT and SEMS has shown similar effi  cacy outcomes in the trea-
ment of non-large anastomotic defects after Ivor-Lewis esophagectomy. Pro-
spective comparison data are needed to validate these fi ndings. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      OP054         VACStent: A Combination of Endoscopic 
Vacuum Therapy and an Intraluminal Stent for 
Treatment of Esophageal Transmural Defects 
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and Hepatology, Amsterdam, Netherlands   ;   2       Amsterdam UMC, location 
UvA, dept. of Surgery, Amsterdam, Netherlands   ;   3       Amsterdam UMC, 
location VU, dept. of Gastroenterology and Hepatology, Amsterdam, 
Netherlands  
                                        DOI     10.1055/s-0043-1765058 
      Aims  Transmural defects in the upper gastro-intestinal (GI) tract (e.g. anasto-
motic leak, Boerhaave syndrome, iatrogenic defects) are associated with severe 
morbidity. Recently, a vacuum-stent was introduced as novel treatmnt device, 
combining the benefi ts of negative pressure wound therapy and an intralumi-
nal stent, while allowing for oral intake of a soft diet. The aim of this prospective 
case series was to describe the fi rst experiences with the vacuum-stent in the 
upper GI tract in an academic hospital. 
  Methods  All patients treated with a vacuum-stent between March 2022 and 
October 2022 were included and data was prospectively collected. Patients 
who were already treated with vacuum-sponge and received a vacuum-stent 
when it became available were also included. Outcome measures included 
successful closure of the defect, adverse events, number of EVT-related endos-
copies and treatment duration (  ▶  Table 1 ). 
   

  Results  Sixteen patients were included. Treatment and outcome measures are 
displayed in Table 1. In addition to vacuum-stent, three Boerhaave patients 
underwent surgery for nettoyage of a large mediastinal cavity with decortica-
tion and placement of an intracavitary muscle fl ap. Successful defect closure 
was obtained in all patients (100 %), requiring a median of 4 (IQR 3-10) EVT-re-
lated endoscopies, and treatment course of 16 (IQR 11-47) days. During me-
dian 81 (IQR 15-221) days follow-up, one patient developed an anastomotic 
stricture for which an endoscopic dilation was performed. No other adverse 
events were observed. 
  Conclusions  The vacuum-stent is a feasible, effi  cient and possibly organ-spar-
ing treatment for transmural defects in the upper GI tract. 
   Conflicts of interest     R.E. Pouw is consultant for MicroTech Europe and 
Medtronic bv., received speaker fee from Pentax and is on the advisory board 
for EsoCap AG. 

    ▶   Table 1     Outcome measures per etiology of defect. 
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    OP055         EUS-guided Gastroenterostomy versus 
Enteral Stenting for frailer patients with malignant 
gastric outlet obstruction: a matched prospective 
comparison 
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      Aims  Despite the advantages of EUS-guided Gastroenterostomy (EUS-GE) in 
retrospective series, enteral stenting (ES) is still advocated for patients with 
malignant Gastric Outlet Obstruction (mGOO) and shorter life expectancy, 
whilst no prospective comparison is available. 
  Methods  All consecutive patients with mGOO treated between March-2021 
and June-2022 in an academic center were allocated to EUS-GE versus ES after 
multidisciplinary discussion and included in a prospective registry 
(NCT04813055) with monthly follow-up. Technical/Clinical Success (TS/CS), 
Adverse Events (AEs), Symptoms’ recurrence, and Survival were compared af-
ter 1:1 matching for primary disease, disease stage, ASA score and Charlson 
Comorbidity Index (CCI). 
  Results  52 EUS-GE and 28 ES were included (higher baseline ASA score 
[p = 0.02] in the ES group). After matching, 22 patients per arm were analysed, 
with no baseline diff erences in age, sex, BMI, primary disease (pancreatic can-
cer = 86 %) and stage (metastatic = 69 %), CCI (8[5-9]) and ASA score. TS was 
100 % in both arms (p = 1). EUS-GE showed higher clinical success (ability to eat 
at least a soft solid: 100 % vs 73 %, p = 0.01) and shorter refeeding time (2[1-2] 
versus 3.5[2-7] days, p = 0.002), with a trend to reduced AEs (5 % vs 14 %, 
p = 0.3). During a median follow-up of 75[42-103] and 45[18-143] days respec-
tively, symptoms’ recurrence was 5 % vs 29 % (p = 0.04) without any diff erence 
in overall survival. 
  Conclusions  In this fi rst, prospective, matched comparison including frailer 
patients with more advanced neoplasms, EUS-GE confi rmed higher and faster 
clinical success than ES, with reduced dysfunction and without any increased 
invasiveness. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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between fi rst- and second-line approaches after 
enteral stent placement 
   Authors        E.     Perez-Cuadrado-Robles    1    ,      H.     Alric    1    ,      A.     Ali    1    ,      M.     Bronswijk    2    ,      V.   
  Giuseppe    3    ,      G.     Claire    4    ,      H.     Benosman    1    ,      E.     Ragot    1    ,      R.     L.     Claire    4    ,      G.     Rahmi    1    ,      C.   
  Cellier    1   
  Institutes     1       European Hospital Georges Pompidou, Paris, France   ;   2       
Imeldaziekenhuis, Bonheiden, Belgium   ;   3      Italy, United States of America   ; 
  4      Paris, France  
                                        DOI     10.1055/s-0043-1765060 
      Aims  To compare the outcomes of endoscopic ultrasound-guided gastroen-
terostomy (EUS-GE) using the freehand technique as fi rst- and second-line 
approach after enteral stenting (ES) in patients with gastric outlet obstruction 
(GOO). 
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  Methods  Observational single-center study. All consecutive patients who 
underwent a EUS-GE using the freehand technique due to malignant GOO were 
included. The primary outcome was the clinical success, defi ned as a solid oral 
intake at 1 week (GOOSS ≥ 2). The secondary outcomes were technical success 
and adverse event (AE) rates. 
  Results  Twenty-eight patients (mean age: 63 ± 17.2 years, 57.1 %male) with 
(n = 13, 46.4 %) and without (n = 15, 53.6 %) a previous ES were included. The 
technical success was 89.3 %, with no diff erences between the two groups 
(92.3 % vs. 86.7 %,  p = 1 ). Overall, clinical success was achieved in 22 cases (88 %), 
with three failures due to AEs (n = 2) or peritoneal carcinomatosis (n = 1). The 
diet progression was quicker in patients with a previous ES (GOOSS at 48h, 2 
vs. 1,  p = 0.023 ), but the GOOSS at 1 week ( p = 0.299 ), albumin (p = 0.366) and 
BMI gain (0.257) were comparable. The AE rate was 7.1 %. 
  Conclusions  EUS-GE achieves a high technical and clinical success in patients 
with GOO regardless of the presence of a previous ES. Patients with previous 
ES may have a quicker progression of their diet, but the GOOSS and nutritional 
status at long term are comparable. Primary EUS-GE might require fewer pro-
cedures and less discontinuation of chemotherapy to achieve a comparable 
result. 
   Confl icts of interest     Enrique Perez-Cuadrado-Robles is consultant of Boston 
Scientifi c 

                                      OP057         Endoscopic ultrasound-directed gastrojeju-
nostomy to treat gastric outlet obstruction: which 
technique is the best ? 
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      Aims  Endoscopic ultrasound guided gastroenterostomy (EUS-GE) using lu-
men-apposing metal stents (LAMSs) appears to be eff ective and safe in gastric 
outlet obstruction (GOO). However, the EUS-GE procedure is not standardized. 
The use of assisted or direct methods is still debated. The aim of this study was 
to compare the outcomes of EUS-GE techniques with focus on freehand WEST 
and wire-guided direct approaches. 
  Methods  This is a multicenter European retrospective study including four 
tertiary centers. Consecutive patients who underwent EUS-GE between 2017 
and 2022 for GOO were included. Technical success was defi ned as the creation 
of an EUS-GJ without rescue or redo technique. The primary endpoint was to 
compare the technical success and adverse event (AE) rates of the diff erent 
EUS-GE techniques. The secondary endpoint was clinical success. 
  Results  A total of 85 patients were included (39 % male; mean age 65.6 ± 10 
years; 69 % malignant etiology). The two main methods were freehand WEST 
(48.2 %) and wire-guided direct technique (35.8 %). Technical success was high-
er in the fi rst group (95.1 % vs. 73.3 %, OR:6.9; 95 %CI [1.23; 72.12], p  = 0.014 ). 
The rate of AEs was lower with the WEST technique (14.6 % vs. 46.7 %, OR 4.98; 
95 %CI [1.47;18.93],  p = 0.007 ). Procedure-related mortality was 3.5 % (3 pa-
tients). The clinical success was comparable in the two groups (97.5 % vs. 
89.3 %) during a median follow-up of 7.2 months. 
  Conclusions  The freehand WEST technique has a higher technical success and 
less AEs, with a clinical success comparable to the wire-guided direct modality. 
Therefore, the WEST technique should be preferred (  ▶  Table 1 ). 

   

 Outcomes of the 71 patients who underwnet EUS-GE because of GOO by free-
hand WEST or Direct wire-guided techniques. 
   Confl icts of interest     Boston Scientifi cOlympus EuropeBraun MedicalPrion 
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                                      OP058         Endoscopic ultrasonography-guided gastro-
enterostomy for the management of malignant 
gastric outlet obstruction: does etiology aff ect 
procedural and clinical outcomes? 
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      Aims  It is currently unclear whether tumor etiology aff ects clinical and proce-
dural outcomes after endoscopic ultrasonography-guided gastroenterostomy 
(EUS-GE) in patients with malignant gastric outlet obstruction (GOO). We 

    ▶   Table 1     Outcomes of the 71 patients who underwent EUS-GE 
because of GOO by freehand WEST or direct wire-guided techniques. 
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therefore compared outcomes of EUS-GE for GOO originating from gastric 
cancer (g-GOO) to other tumor etiologies (o-GOO). 
  Methods  This multicenter study retrospectively included patients who underwent 
EUS-GE as palliative treatment for malignant GOO between January 2018 and 
October 2022. Primary outcomes were technical and clinical success. Secondary 
endpoints were recurrent GOO and procedural adverse events (AEs) (  ▶  Table 1 ). 
   

  Results  A total of 157 patients (median 70.0 years, 54.8 % male) were includ-
ed, of whom 25 patients (15.9 %) had g-GOO and 132 had o-GOO (84.1 %). 
Patients with g-GOO had more frequently metastases (92.0 % vs. 58.8 %; 
p = 0.002) and peritoneal carcinomatosis (44.0 % vs. 22.7 %; p = 0.026) com-
pared to patients with o-GOO. Technical success was achieved in 143 of 157 
patients (91.1 %). Of 105 patients with technical success and suffi  cient fol-
low-up, 93 (95.9 %) returned to at least a soft solid diet. There were no diff er-
ences in technical (96.0 % vs. 90.2 %; p = 0.700) and clinical success (100.0 % vs. 
94.9 %; p = 0.583) between patients with g-GOO and o-GOO. Corrected for 
ascites and peritoneal carcinomatosis, gastric malignancies compared to oth-
er tumor etiologies were not associated with technical failure (OR 0.39, CI: 0.05 
– 3.19). Recurrent GOO occurred in 5 patients (4.8 %) and a total number of 17 
patients (16.2 %) presented with mostly mild AEs (1 fatal). 
  Conclusions  These results suggest that EUS-GE is safe and eff ective, regardless 
of etiology. 
   Confl icts of interest     FV is consultant for Boston Scientifi cRvW is consultant 
for Boston Scientifi cRV reports research grants from Boston Scientifi c and Pri-
on Medical, performed as a consultant for Boston Scientifi c, and received speak-
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                                      OP059V         “Hunting” for the pseudoaneurysm in a 
vascular maze: endoscopic ultrasound-guided 
angiotherapy 
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      Abstract Text  Chronic pancreatitis can have multiple vascular complications 
and co-existence of both venous and arterial abnormalities within the same 
anatomical fi eld is rare. We present a 43-year-old gentleman, a diagnosed case 
of chronic calcifi c pancreatitis, with melena and postural symptoms. On CT 
angiography, a pseudoaneurysm was noted surrounded by a vascular maze of 
collaterals from portal venous cavernoma. Considering poor candidate for both 
radiological and surgical intervention, EUS-guided angiotherapy was per-
formed. The pseudoaneurysm was searched in a maze of venous collaterals 
using power Doppler and coil-glue embolization was done. The patient on 
6-month follow-up is doing fi ne with no further bleeding episodes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     Procedural and clinical outcomes. 

                                      OP060         EUS-guided Gastroenterostomy for man-
agement of malignant Gastric Outlet Obstruction: a 
prospective series from the PROTECT registry 
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      Aims  For malignant Gastric Outlet Obstruction (GOO), retrospective studies 
have shown several advantages of EUS-guided Gastroenterostomy (EUS-GE) 
compared to enteral stenting and surgical bypass. However no prospective data 
is available. 
  Methods  All consecutive EUS-GE performed between March-2021 and June-
2022 in an academic, referral center were included in a prospective registry 
(NCT04813055) with monthly follow-up. The primary aims were Clinical Suc-
cess (CS; possibility to eat at least soft solids), Adverse Events (AEs, according 
to ASGE Lexicon) and long-term Dysfunction. 
  Results  51 patients [male 57 %; median age 64(58-72), pancreatic cancer 75 %, 
65 % metastatic] underwent EUS-GE through the Wireless Simplifi ed (WEST) 
Technique, using an electrocautery-enhanced Lumen Apposing Metal Stent 
(20mm in 96.1 % of cases). Technical success was 98 %. CS was reached in 98 % 
of the as-treated population after 2(1-2) days. AEs were registered in 6(11.8 %) 
patients, 3 moderate, 1 severe and 2 fatal (exacerbations of pre-existing chol-
angitis). Median hospital stay was 6(4-11) days. After a median follow-up of 
73(30-126) days, GOO recurred in 3/48(6 %). Median estimated Dysfunc-
tion-Free Survival at Kaplan-Meier analysis was 376(95 %CI 323-430) days. 
  Conclusions  In this fi rst, prospective, single-center experience, EUS-GE shows 
excellent effi  cacy in relieving malignant GOO, with an acceptable safety profi le 
and long-term patency. These data suggest potential advantages of EUS-GE 
over both standard alternatives, to be confi rmed in randomized comparisons. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP061         Contrast-enhanced endoscopic ultrasound 
for tissue acquisition of solid pancreatic masses 
provides no benefi t: A systematic review and me-
ta-analysis of randomized controlled trials 
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      Aims  Solid pancreatic masses are assessed by tissue acquisition by endoscop-
ic ultrasound (EUS). This study aimed to assess the rate of diagnostic sampling 
when using contrast-enhanced harmonic endoscopic ultrasound (CEH-EUS) 
compared to conventional EUS. 
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  Methods  Five databases (PubMed, Embase, CENTRAL, Scopus, Web of Science) 
were searched in April 2022. Randomized controlled trials comparing CEH-EUS 
to conventional EUS for tissue acquisition of solid pancreatic masses were in-
cluded. Outcomes were diagnostic adequacy, technical failures and adverse 
events secondary. Risk of Bias was assessed using the Cochrane risk-of-bias tool 
for randomized trials (RoB2). Risk Ratios (RR) with 95 % Confi dence intervals 
(CI) were pooled, a random-eff ects model applied. I 2  quantifi ed heterogeneity. 
  Results  343 records were found, three were included. RR for adequacy was 
1.16 (95 % CI: 0.71 – 1.87). One study was signifi cantly in favor of CEH-EUS (RR: 
2.40, 95 % CI: 1.04-5.55) for the fi rst pass, performed by inexperienced endos-
copists. Using the second pass from their study, the RR was 0.99 (95 % CI: 0.92-
1.07). Adverse events and technical failures could not be pooled but were equal 
in both arms. Heterogeneity was low, risk of bias “Low” to “Some Concerns” 
for most outcomes, “High” for adverse events and technical failures. 
  Conclusions  There appears to be no diff erence in diagnostic adequacy when 
using CEH-EUS compared to conventional EUS. Adverse events and technical 
failures are rare and appeared equally in both arms. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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FNA versus standard FNA in diagnosis of biliary duct 
tumors 
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      Aims  Contrast enhanced endoscopic ultrasound (CH-EUS) is superior to stand-
ard endoscopic ultrasound (EUS) for T staging of biliary duct tumors (BDT) but 
its role in guiding EUS-fi ne needle aspiration (EUS-FNA) is unknown. We com-
pared the diagnostic performance of CH-EUS-fi ne needle aspiration (CH-EUS-
FNA) and standard EUS-FNA in BTD and aimed to determine the factors infl u-
encing the results. 
  Methods  This randomized controlled study was conducted in a tertiary med-
ical center and included jaundiced patients with BDT on CT scan. Patients were 
randomly assigned to EUS-FNA or to CH-EUS-FNA group. Final diagnosis was 
based either on EUS-FNA or surgical specimen results or endoscopic retrograde 
cholangiopancreatography (ERCP) or 12-month follow-up. 
  Results  61 patients were included in the study, 31 in EUS-FNA and 30 in CH-
EUS-FNA group (mean age 74 ± 11.04 years, mean tumor dimension 
20.39 ± 9.17mm). Most BDT were located in the distal bile duct (n =  40). Final 
diagnosis (based on: surgery in 9 cases, ERCP in 7, EUS-FNA in 41, follow-up in 4) 
were: cholangiocarcinoma (n = 37), pancreatic ductal carcinoma (n = 12), other 
malignancy (n = 3), benign lesion (n = 9). Diagnostic sensitivity, specifi city and ac-
curacy were 84 %, 100 % and 87 % respectively in EUS-FNA and 82 %, 100 %, and 83 % 
respectively in CH-EUS-FNA group (p = 0.22). Plastic biliary stent placement or 
tumor location did not infl uence the results. CH-EUS hyperenhancement with 
rapid wash-out was seen in 81.8 % of cholangiocarcinoma cases. 
  Conclusions  Most but not all of cholangiocarcinoma are hyperenhanced, but 
CH-EUS-FNA had similar value with standard EUS-FNA in diagnosing bile duct 
tumors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP063         Factors related to common bile duct stones 
in patients with previous cholecystectomy – a 
multicenter EUS-controlled study 
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      Aims  Studies assessing risk factors for common bile duct (CBD) stones were 
conducted on patients with gallbladder in situ   [ 1 ]  . Our aim was to assess pre-
dictive factors for CBD stones in patients with previous cholecystectomy. 
  Methods  A prospective multicenter study on patients with previous cholecys-
tectomy who underwent EUS for suspected symptomatic CBD stones was con-
ducted; patients from each endoscopic center were included in training or 
validation set. A predictive model, based on the presence and number of inde-
pendent risk factors identifi ed on multivariate analysis in the training set, was 
tested on the validation set (  ▶  Fig. 1 ). 
   

  Results  211 (25.6 % male) patients (124 training set and 87 in the validation 
set) were included. Median age was 66 [49-75] years. 77.7 % of patients showed 
abdominal pain, 30.3 % jaundice, 26.5 % pancreatitis, 61.1 % liver function tests 
(LFT) alterations, 37.4 % CBD dilation. EUS showed CBD stones in 45.5 % of 
cases. On multivariate analysis (training set), male gender (OR 2.54[1.26 – 
5.09];P = 0.009), age  > 63 year-old (OR 3.06[1.63 – 5.72];P < 0.001), LFT alter-
ation (OR 2.62[1.40 – 4.91]; P = 0.003), and CBD dilation (OR 2.46[1.31 – 
4.65];P = 0.005) were independently related to the presence of CBD stones. 
The number of predictive factors signifi cantly matched with the risk of CBD 
stones in the validation set as shown in the table. 
  Conclusions  Male gender, age, LFT alteration and CBD dilation were confi rmed 
as predictive factors of CBD stones in patients with previous cholecystectomy. 
The adequate assessment of the pre-test probability could guide the subse-
quent management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP064         Comparison of Diagnostic Performances in 
Endoscopic Ultrasound-guided Liver Biopsy using 
Diff erent Techniques 
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      Aims  Endoscopic ultrasound-guided fi ne needle biopsy (EUS-FNB) for hepat-
ic solid lesions has emerged as a safe technique to diagnosis. However, the 
optimal FNB techniques have not been evaluated. Our study aimed to compare 
the diagnostic yield and specimen adequacy of EUS-FNB in hepatic solid lesions 
using diff erent FNB techniques (  ▶  Table 1 ). 

    ▶   Fig. 1      

S31



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

   

  Methods  This is a single center retrospective study of EUS-FNB for hepatic 
solid lesions between Mar. 2015 and Jun. 2022. Each one needle pass of suction 
and slow-pull suction was applied for same hepatic lesions and the sequence 
was randomly assigned. The primary outcomes were diagnostic yield to attain 
a histological diagnosis and rate of adequate specimen acquisition.  
  Results  A total of 119 patients (40 females, median age 70 years) underwent 
EUS-FNB for hepatic solid lesions. The mean lesion size was 34.9 ± 27.3 mm 
(range 7-150). The overall diagnostic yield was 90.8 %. There was statistically 
no diff erence in diagnostic accuracy between suction and slow-pull suction 
(79.8 % vs. 84.9 %, P = 0.308). Slow-pull suction obtained more adequate spec-
imen comparing to suction (95.0 % vs. 87.4 %, P = 0.040)   [ 1   – 2 ]  . 
  Conclusions  The use of slow-pull suction EUS-FNB demonstrated improved 
specimen adequacy compared with suction technique with no diff erence in 
diagnostic accuracy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  We performed EUS-guided portal pressure gradient (EUS-PPG) 
with a dedícate 25G needle in 21 patients. Anticoagulants were withdrawn in 
4 patients. Bilobar liver biopsies were also performed in 18 patients (86 %). In 
2 cases PPG was not obtained, for rapid breathing movements and for non-re-
liable pressure measurements (probably for bending of the needle and use of 
the elevator). In one case the 25G needle passed in close proximity to the he-
patic artery. We found diffi  culty punction the hepatic and the portal vein (one 
and two cases, respectively). We present these cases aiming to make the pro-
cedure more safe and accurate (video). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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  EUS-guided portal pressure gradient measurement with a simple novel de-
vice: a human pilot study  .     Gastrointest Endosc      2017   ;     85     (  5  ):     996  –  1001    

    ▶   Table 1     Diagnostic performances according to EUS-FNB tech-
niques. 
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RAL AND TRANSPAPILLARY EUS GUIDED BILIARY 
DRAINAGE – Time to choose transmural over trans-
papillary? 
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      Aims  EUS–BD can be performed by TP[antegrade(AG), rendezvous(RA)]or 
TM[Hepatogastrostomy(HG)], Choledochoduodenostomy(CDS), Choledo-
cho-antrostomy(CA)]approach. This study compares long-term success rates 
of EUS-BD by TM or TP approach with reference to stent patency rates and 
survival. (  ▶  Fig. 1 ). 
   

  Methods  Retrospective analysis of prospectively maintained database of pa-
tients undergoing EUS-BD for MBO and fai led ERCP. Study dura-
tion–11years(2011– 2022). Patients were followed up until stent occlusion or 
death, whichever was earlier. Stent patency, adverse events, re-intervention 
rates and survival were compared for both groups. P-value < 0.05 was consid-
ered signifi cant   [ 1 ]  . 
  Results  N = 163;TM119(73 %),TP44(27 %).Meanage = 65.18( ± 13.48)years,-
Male = 92(56.4 %).Follow up–TM–84(35–267)days, TP–86(24.75–171.25)
days;(p = 0.26).Lost to follow-up-TM-8(6.7 %),TP2(4.5 %);(p = 1.0).Technical-
success-TM-118(99.2 %),TP-43(97.7 %);(p = 0.468).Clinical success-[TM–
(101/119),85.6 %,TP–(31/44),72.1 %, p = 0.049].Stent related adverse events-
(TP–17/44,38.6 %,  TM–17/119,14.3 %,p < 0.001).Stent occlusion 
rates-[TM–6/119,(5 %),TP–16/44,(36.4 %);p < 0.001].Stentmigra-
tion(TM7/119(5.9 %),TP-1/44,(2.3 %);p = 0.684].Median-stent-paten-
cy-TM = 68.5days(32.75-238.5),TP =  54days(18.5-134);(p = 0.126).Re-inter-
vention rates[TP-10/44,(22.7 %);TM-6/119,(5.0 %),p = 0.002].Mean survival 
TM-221.09days,TP132.42days,p = 0.033). 
  Conclusions  EUS-BD for MBO using either TM/TP approach, stent occlusion 
and reintervention rates were signifi cantly low and survival was signifi cantly 
higher for TM compared to TP group. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Park     J  K    ,     Woo     Y  S    ,     Noh     D  H    ,     Yang     J  I    ,     Bae     S  Y    ,     Yun     H  S    ,     Lee     J  K    ,     Lee     K  T    ,     Lee     K  H.        
  Effi  cacy of EUS-guided and ERCP-guided biliary drainage for malignant biliary 
obstruction: prospective randomized controlled study  .     Gastrointestinal En-
doscopy      2018   ;     88     (  2  ):     277  –  82    

    ▶   Fig. 1      
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                                   Therapeutic EUS as a rescue in diffi  cult 
cases

20/04/2023, 11:30 – 12:30 Ecocem 

    OP067V         EUS-Directed trans-Gastric Endoscopic 
Retrograde Cholangiopancreatography (EDGE) in 
twice surgically-altered anatomy: Roux-en-Y Gastric 
Bypass after Sleeve Gastrectomy 
   Authors        G.     Vanella    1    ,      G.     Dell'Anna    1    ,      P.     Arcidiacono    1   
  Institute     1       Pancreatobiliary Endoscopy and EUS Division, IRCCS San 
Raff aele Scientifi c Institute, Milan, Italy  
                                        DOI     10.1055/s-0043-1765071 
      Abstract Text  A 30-year-old female, with former Sleeve Gastrectomy convert-
ed to Roux-en-Y Gastric Bypass, was admitted for symptomatic choledocho-
lithiasis, and candidate to EUS-directed Trans-Gastric ERCP. With this anatomy, 
the antrum remnant gets smaller and dislocated towards the liver. From deep 
post-anastomotic jejunum, the pancreatico-duodenal region was identifi ed 
and followed backwards towards a small antrum remnant, which was distend-
ed by needle injection and connected through a 20mm LAMS. After 2 weeks, 
a through-the-LAMS ERCP was performed. After 2 months a through the-LAMS 
diagnostic EUS confi rmed stones clearance and the stent was removed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP068V         EUS-guided hepaticogastrostomy (EUS-
HGS) for transhepatic removal of hepatolithiasis in 
Caroli's disease (CD) 
   Authors        A.     Martinez-Ortega    1    ,      R.     Sánchez-Ocaña    1    ,      I.     Latras-Cortés    2    ,      S.   
  Fernandez Prada    1    ,      L.     Juan-Casamayor    1    ,      C.     De La Serna Higuera    1    ,      M.   
  Perez-Miranda    1   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2       
University Hospital of León, León, Spain  
                                        DOI     10.1055/s-0043-1765072 
      Abstract Text  Recurrent hepatolithiasis after Roux-en-Y hepaticojejunostomy 
(RYHJ) is often managed by PTBD. We report hepatolithiasis extraction through 
EUS-HGS, avoiding PTBD. 
 CD teenager with long-standing RYHJ. Recurrent cholangitis from hepaticoje-
junostomy stricture (HJS) and hepatolithiasis. EUS-HGS was performed with 
antimigration-fully-covered-biliary SEMS. At 6-weeks, cholangioscopy through 
the HGS fi stula using a standard endoscope allowed basket and irrigation clear-
ance of most hepatolithiasis. Patient is asymptomatic, awaiting revision for 
complete stone clearance & HJS stenting   [ 1      – 3 ]  . 
 EUS-HGS allows retrograde hepatolithiasis clearance and antegrade HJS treat-
ment 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Ogura     T    ,     Takenaka     M    ,     Shiomi     H          et al.     Long-term outcomes of EUS-guided 
transluminal stent deployment for benign biliary disease: Multicenter clinical 
experience (with videos)  .     Endosc Ultrasound      2019   ;     8  :     398  –  403   .   doi: 10.4103/
eus.eus_45_19  
 [  2  ]       Pawa     R    ,     Jiang     D    ,     Gilliam     J          et al.     EUS-guided hepaticogastrostomy for 
management of cholangitis, hepatolithiasis, and anastomotic stricture after 
Roux-en-Y hepaticojejunostomy  .     VideoGIE      2021   ;     6  :     225  –  227   .   doi: 10.1016/j.
vgie.2021.01.013  
 [  3  ]       Parsa     N    ,     Runge     T    ,     Ichkhanian     Y          et al.     EUS-guided hepaticogastrostomy to 
facilitate cholangioscopy and electrohydraulic lithotripsy of massive intra-
ductal stones after Roux-en-Y hepaticojejunostomy  .     VideoGIE      2020   ;     5  :     418  –
  420  .     doi:   .   doi: 10.1016/j.vgie.2020.05.038    

                                    OP069V         Skills game: Removal of lumen apposing 
metal stent (LAMS) while maintaining plastic stent 
   Authors        A.     Martins Pinto da Costa    1    ,      B.     Agudo Castillo    2    ,      E.     Santos Pérez    1    ,      C.   
  Santos Cotes    2    ,      M.     González-Haba Ruiz    2   
  Institutes     1       Puerta de Hierro, Madrid, Spain   ;   2       Puerta de Hierro 
Majadahonda University Hospital, Majadahonda, Spain  
                                        DOI     10.1055/s-0043-1765073 
      Abstract Text  Some patients may benefi t from long-term maintenance of 
transmural plastic stent after LAMS removal. We propose two endoscopic tech-
niques for LAMS removal while maintaining double pigtail plastic stent (DPPS). 
Using therapeutic gastroscope LAMS is removed with foreign body forceps. On 
some occasions LAMS remains hanging from the straight portion of the DPSS. 
You can either pull on the proximal fl ange of LAMS and trace the path of the 
pigtail portion until it`s released (follow the pigtail) or grab the end of the 
plastic stent and insert it through the LAMS (pigtail goes...inside the LAMS). 
LAMS removal using the described techniques can help saving time and main-
tain long-term drainage in selected patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP070V         Refractory walled-off  necrosis: drainage 
with luminal apposing metal stent and use of the 
new otsg-xcavator device 
   Authors        S.     Bazaga    1    ,      M.     A.     Victor Jair    1    ,      B.     C.     Francesc    2   
  Institutes     1       Hospital General de Granollers, Granollers, Spain   ; 
  2      Granollers, Spain  
                                        DOI     10.1055/s-0043-1765074 
      Abstract Text  Endoscopic drainage of pancreatic necrosis (WON) may require 
multiple revisions until resolution. Under endoscopic and fl uoroscopic vision, 
a 16-mm lumen apposing metal stent (LAMS), BCF-Plumber, was placed to 
facilitate the drainage. After two necrosectomy sessions, abundant necrotic 
tissue remained and signs of infection persisted. We decided to use the 
OTSG-Xcavator device to complete WON cleaning. In our case, we advanced 
the device mounted on a conventional gastroscope to the gastric chamber 
without diffi  culty. We accessed the cavity through the LAMS. Given the extraor-
dinary capacity of the distal forceps, we achieved complete WON cleaning in a 
single session. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP071V         Endoscopic ultrasound guided transhepat-
ic rendezvous and stent placement in benign biliary 
stricture in Billroth II anatomy and peridiverticular 
papilla 
   Authors        S.     Sundaram    1    ,      K.     J.     Aadish    1    ,      M.     Akhil    1    ,      P.     Rahul    1    ,      T.     Unique    1    ,      P.   
  Prachi    1    ,      M.     Shaesta    1   
  Institute     1       TATA MEMORIAL HOSPITAL, Homi Bhabha Block, Mumbai, India  
                                        DOI     10.1055/s-0043-1765075 
      Abstract Text  55-year-old male, carcinoma stomach with history of distal 
subtotal gastrectomy with Billroth II anatomy and intraoperative bile duct in-
jury 2 months back, presented with recurrent biliary type abdominal pain, 
raised bilirubin and CT showing stricture in mid-distal CBD. An upper GI endo-
scope with distal attachment was used as duodenoscope could not be passed 
into aff erent limb. Cannulation was unsuccessful as papilla was at the inner 
lower edge of a duodenal diverticulum. EUS rendezvous was done after punc-
turing the dilated intrahepatic radicle in segment II of liver. Cannulation was 
possible after eversion of the papilla due to rendezvous guide-wire and plastic 
stents could be placed in both right and left hepatic duct. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      OP072V         EUS-guided pancreatic rendez-vous 
technique for diffi  cult standard biliary cannulation in 
distal Malignant Biliary Obstruction 
   Authors        D.     Scimeca    1    ,      M.     Amata    1    ,      F.     Mocciaro    1    ,      A.     Bonaccorso    1    ,      E.     Conte    1    , 
     B.     Scrivo    1    ,      A.     Calì    1    ,      R.     Di Mitri    1   
  Institute     1       A.R.N.A.S. Ospedali Civico Di Cristina Benfratelli, Palermo, Italy  
                                        DOI     10.1055/s-0043-1765076 
      Abstract Text  A 78 year-old woman with pancreatic adenocarcinoma under-
went ERCP after duodenal-SEMS placement. Attempts of biliary cannulation 
failed due to the papillary region now placed behind the meshes of the SEMS. 
EUS-guided biliary drainage was not possible. From the stomach a guidewire 
was passed through the PD stricture. Taking advantage of the guidewire passed 
through the papilla it was possible to locate the papillary region and detect the 
ostium. After second guidewire placement into the PD, CBD was cannulated. 
The EUS-guided antegrade placed guidewire was removed from the PD and a 
pancreatic plastic stent was placed. A fully-covered biliary-SEMS was placed for 
palliative biliary decompression. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Avoiding post colonoscopy cancer – are 
we getting any better?

20/04/2023, 14:00 – 15:00 Liff ey Meeting Room 2 

    OP073         Root-cause analysis of 762 post-colonosco-
py colorectal cancers diagnosed in the Central 
Denmark Region, 1995-2021 
   Authors        F.     S.     Troelsen    1    ,      H.     T.     Sørensen    1    ,      L.     Pedersen    1    ,      L.     D.     Brix    2    ,      L.     B.   
  Grode    2    ,      E.     Dekker    3    ,      R.     Erichsen    1    ,   4   
  Institutes     1       Aarhus University & Aarhus University Hospital, Aarhus, 
Denmark   ;   2       Regionshospitalet Horsens, Horsens, Denmark   ;   3       Amsterdam 
UMC, locatie AMC, Amsterdam, Netherlands   ;   4       Randers Regional Hospital, 
Randers, Denmark  
                                        DOI     10.1055/s-0043-1765077 
      Aims  Occurrence of post-colonoscopy colorectal cancer (PCCRC) is an impor-
tant benchmark of colonoscopy quality. We examined causes of PCCRCs using 
the root-cause analysis suggested by the World Endoscopy Organization (WEO) 
and investigated the potential impact of implementing FIT-based colorectal 
cancer screening on PCCRC causes. 
  Methods  During 1995-2021 within the Central Denmark Region, we used 
health registries and electronic medical records to identify PCCRC cases, de-
fi ned as a fi rst-time colorectal cancer diagnosis recorded within 6-48 months 
after colonoscopy. We then applied the WEO algorithm to categorize causes 
of PCCRC as follows: A) possible missed lesion, prior examination adequate; B) 
possible missed lesion, prior examination inadequate; C) detected lesion, not 
resected; or D) likely incomplete resection of previously identifi ed lesion. 
  Results  We identifi ed 762 PCCRC patients. In total, 53.5 % were males and the 
majority were aged 70-79 years. Forty-fi ve percent of PCCRCs were located in the 
proximal colon. Of all PCCRCs during the complete study period, 616 (80.8 %) were 
categorized as A) possible missed lesion, prior examination adequate; 36 (4.7 %) 
as B) possible missed lesion, prior examination inadequate; 26 (3.4 %) as C) detect-
ed lesion, not resected; and 84 (11 %) as D) likely incomplete resection of previous-
ly identifi ed lesion. Similar patterns were observed before and after implementa-
tion of the screening program for colorectal cancer in 2014. 
  Conclusions  Both before and after implementation of screening, PCCRCs orig-
inating from possible missed lesions were the most common. These fi ndings 
indicate the importance of the quality of colonoscopy procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP074         Post-colonoscopy colorectal cancers in a 
FIT-based CRC screening program 
   Authors        P.     Wisse    1    ,      S.     De Boer    2    ,      M.     Oudkerk Pool    2    ,      J.     Terhaar Sive Droste    2    ,      C.   
  Verveer    2    ,      G.     Meijer    3    ,      E.     Dekker    4    ,      M.     Spaander    1   
  Institutes     1       Erasmus University Medical Center, Rotterdam, Netherlands   ; 
  2       Dutch National Colorectal Cancer Screening Service, Rotterdam, 
Netherlands   ;   3       The Netherlands Cancer Institute (NKI), Amsterdam, 
Netherlands   ;   4       Amsterdam UMC, locatie AMC, Amsterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765078 
      Aims  By characterizing PCCRCs as interval or non-interval and assessing the 
most probable etiology, insights can be provided which may contribute in PC-
CRC prevention. 
  Methods  PCCRCs diagnosed after screening colonoscopy, performed between 
2014-2016 after positive fecal immunochemical test (FIT) for CRC screening, 
were included. PCCRCs were categorized, according to the World Endoscopy 
Organization consensus statement, in interval (CRC detected before the rec-
ommended surveillance) or non-interval type-A (CRC detected at the recom-
mended surveillance colonoscopy), type-B (CRC diagnosed after the recom-
mended surveillance interval) or type-C (CRC diagnosed in patients without 
surveillance). A root-cause analysis was performed for each PCCRC to determine 
the most probable etiology. Tumor stage distributions were compared between 
the categories. 
  Results  In total, 432 PCCRCs were diagnosed in 116,362 participants under-
going colonoscopy after positive FIT. The 3-year PCCRC rate was 2.8 %. PCCRCs 
were classifi ed as interval (49.5 %), non-interval type-A (19.0 %), non-interval 
type-B (30.1 %) and non-interval type-C (1.4 %). Most PCCRCs had as most 
plausible etiology a missed lesion with an adequate prior examination (47.4 %) 
or an incomplete resection of a previously identifi ed polyp (25.1 %). Interval 
PCCRCs were more often diagnosed at a late stage (stage III or IV) (54.2 %), 
compared to non-interval type-A (22.0 %) and type-B (40.8 %). 
  Conclusions  In a FIT-based CRC screening program 50 % of the PCCRCs were 
classifi ed as interval. These were more often diagnosed at an advanced stage 
compared to non-interval type-A and type-B. This emphasizes the importance 
of high-quality index colonoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP075         Association Of Sessile Serrated Polyp 
Detection Rate And Adenoma Detection Rate With 
Post-Colonscopy Colorectal Cancer 
   Authors        G.     Antonelli    1    ,      M.     Zorzi    2    ,      C.     Barbellini Amidei    2    ,      A.     Repici    3    ,      C.   
  Hassan    4   
  Institutes     1       Gastroenterology and Digestive Endoscopy Unit, Castelli 
Hospital, Roma, Italy   ;   2       Azienda Zero, Padova, Italy   ;   3       Humanitas Medical 
Care, Rozzano, Italy   ;   4       Humanitas Research Hospital, Rozzano, Italy  
                                        DOI     10.1055/s-0043-1765079 
      Aims  Adenoma Detection Rate (ADR) is an established colonoscopy quality 
parameter in Colorectal Cancer (CRC) screening programs based on Faecal 
Immunochemical Test (FIT). Other quality indicators such as Sessile Serrated 
Polyp Detection Rate (SSPDR) have been proposed. We aimed to assess the 
association between SSPDR and ADR with post-colonoscopy CRC (PCCRC) risk 
in a FIT-based screening program. 
  Methods  All people undergoing post-FIT colonoscopies in the Veneto Region 
between 2012 and 2017 were included in the study and followed up to Decem-
ber 2021. Endoscopists were categorized as high or low detectors based on 
SSPDR and ADR median values. Data on PCCRC was retrieved. Adjusted Cox 
regression models were fi tted to estimate hazard ratios (HR) and 95 %CIs for 
the association of SSPDR and ADR with PCCRC incidence. 
  Results  We observed 257 PCCRCs among 311,287 person-years of follow-up, 
[crude incidence rate: 82.6/100,000 person-years]. Median ADR was 48.0 %(IQR 
43.7-55.0 %) and SSPDR was 1.62 %(IQR 0.75-3.60 %). Each 1 % increase in SSP-
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DR corresponded to 10 % decrease in PCCRC risk (HR: 0.90; 95 % CI 0.83-0.97). 
Compared to endoscopists with both high ADR and SSPDR, therewas no signif-
icant risk diff erence among those with high ADR and low SSPDR, while low ADR 
was associated with a signifi cant risk increase, both combined with a high SSP-
DR (HR: 1.41; 95 % CI 1.04-1.91) and a low SSPDR(HR: 2.10; 95 % CI 1.54-2.85) 
(▶Table    1 ). 
   

  Conclusions  ADR and SSPDR were both inversely associated with PCCRC risk. 
Overall, ADR seems to be more strongly associated with PCCRC incidence and 
a more robust parameter to monitor endoscopist performance and colonos-
copy quality in a FIT-based screening program. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP076         English National Root-Cause Analysis of 
Post-Colonoscopy Colorectal Cancers 
   Authors        N.     Burr    1    ,      D.     Beaton    2    ,      N.     Trudgill    3    ,      E.     Morris    4    ,      R.     Valori    5   
  Institutes     1       The Mid-Yorkshire Hospitals NHS Trust, Wakefi eld, United 
Kingdom   ;   2       University Hospital of North Tees, Hardwick, United Kingdom   ; 
  3       Sandwell General Hospital, sandwell, United Kingdom   ;   4       University of 
Oxford, Oxford, United Kingdom   ;   5       Cheltenham General Hospital, 
Cheltenham, UK, United Kingdom   ;   6       NHS England, London, United 
Kingdom  
                                        DOI     10.1055/s-0043-1765080 
      Aims  To create a process for identifying post-colonoscopy colorectal cancers 
(PCCRCs), introduce a review template to identify the most plausible explana-
tion for the PCCRC, and use the evidence captured to inform recommendations 
to reduce rates 
  Methods  PCCRC-4yr (6-48 months after a colonoscopy) were identifi ed by 
linking datasets (cancer registry and hospital episode statistics) and uploaded 
into a secure portal with an audit template based on World Endoscopy Organ-
isation (WEO) recommendation and a previously published case review   [ 1 ]  . This 
method was tested in 10 pilot sites, refi ned and then rolled out nationally for 
126 hospital sites in England. 
  Results  2,465 PCCRCs were uploaded and 122/126 sites participated. 459 
cases were excluded. Complete data was available for 1724 of the 2006 remain-
ing PCCRCs (86 % compliance). In 294 of 1724 (17 %) audited PCCRCs the CRC 
was diagnosed at a diff erent organisation to the colonoscopy. Overall, 1190 
(70 %) were potentially avoidable and 16 % led to major harm or premature 
death. Photographic evidence of completion and rectal retrofl exion was absent 
or inadequate in  > 50 % of cases where it was deemed important. Patient factors 
were involved in 10 %, clinical in 10 %, and administrative in 5 % of cases 
(  ▶  Fig. 1 ). 
  Conclusions  This initial analysis of 1724 PCCRC reviews provides the largest 
aggregated dataset on PCCRCs and the only one for an entire country. 17 % 
were diagnosed at a diff erent hospital, so the service may be unaware of the 

    ▶   Table 1      

case. PCCRCs are not just avoidable, but the delay can lead to harm and even 
premature death. The audit provides detailed information on the cause of PC-

CRC and highlights what needs to be done to reduce PCCRCs. 
   

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP077         Variability in Adenoma Detection Rate in 
Control Groups of Randomized Colonoscopy Trials 
   Authors        M.     Spadaccini    1    ,      C.     Hassan    2    ,   1    ,      D.     M.     Alessandro    2    ,      P.     Daniele    1    ,      K.   
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  Prateek    6    ,      K.     R.     Douglas    7    ,      B.     Stefanos    2    ,      R.     Alessandro    2    ,   1   
  Institutes     1       Humanitas Research Hospital, Cascina Perseghetto, Italy   ;   2       
Humanitas University, Milan, Italy   ;   3       Università degli studi di Foggia, 
Foggia, Italy   ;   4       University Medical Center Hamburg-Eppendorf, Hamburg, 
Germany   ;   5       University of Oslo, Oslo, Norway   ;   6       Kansas City VA Medical 
Center, Kansas City, United States of America   ;   7       Indiana University School 
of Medicine, Indianapolis, United States of America  
                                        DOI     10.1055/s-0043-1765081 
      Aims  Adenoma Detection Rate (ADR) is still the main surrogate outcome pa-
rameter of screening colonoscopy, but most of the studies included mixed 
indications and basic ADR is quite variable. We looked at the control groups in 
randomized ADR trials using advanced imaging or mechanical methods to fi nd 
out whether indications or other factors infl uence ADR levels 
  Methods  Patients in the control groups of randomized controlled trials (RCTs) 
on ADR increase using various methods were collected based on a systematic 
review; this control group had to use high-defi nition (HD) white-light endos-
copy performed between 2008 and 2021. Random-eff ects meta-analysis was 
used to pool ADR in control groups and its 95 % confi dence interval (CI) accord-
ing to the following parameters: clinical, study setting, and technical. 
  Results  25,304 patients from 80 studies were included. ADR in control arms 
varied between 8.2 % and 68.1 %. There was no diff erence in ADR levels between 
primary colonoscopy screening, and mixed indications. However, FIT as an in-
dication for colonoscopy was an independent predictor of ADR. Other well-
known parameters were confi rmed by our analysis such as age and sex as well 
withdrawal time. The type of intervention had no infl uence, but methodolog-
ical factors did: more recent year of publication and smaller sample size were 
associated with higher ADR. 
  Conclusions  A high level of variability was found in the level of ADR in the 
controls of RCTs. Only FIT-based colonoscopy studies infl uenced basic ADR, 
primary colonoscopy screening appeared to be similar to other indications. 
Standardization for variables is required to achieve generalizability and repro-
ducibility. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1     WEO categorisation for root-cause analysis. 
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                                      OP078         Risk of cancer following colectomy with 
ileorectal/ileosigmoidal anastomosis and procto-
colectomy with ileal pouch-anal anastomosis in 
familial adenomatous polyposis 
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Institute (NKI), Amsterdam, Netherlands   ;   4       Maria Skłodowska-Curie 
Institute of Oncology, Warszawa, Poland   ;   5       IRCCS Azienda Ospedal-
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Mark's Hospital, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765082 
      Aims  The aim of this study was to compare the long-term risk of cancer fol-
lowing colectomy with ileorectal/ileosigmoidal anastomosis (IRA/ISA) and 
proctocolectomy with ileal pouch-anal anastomosis (IPAA) in patients with 
familial adenomatous polyposis (FAP). 
  Methods  We performed an international multicenter retrospective cohort 
study of FAP patients undergoing colectomy with IRA/ISA or proctocolectomy 
with IPAA between 1990 till 2022. The proportion of patients developing can-
cer following surgery was estimated using the Kaplan Meier method. 
  Results  In total, (procto)colectomy was performed in 588 patients (53.9 % 
female); 309 (52.6 %) had IRA/ISA and 279 (47.4 %) IPAA. Median age at IRA/
ISA and IPAA was 21 and 27 years, and median follow-up 12 and 15 years, re-
spectively. The incidence of cancer following IRA/ISA was 1.9 % and 1.1 % fol-
lowing IPAA. The cumulative 10- and 20-year cancer free survival rates (IRA/
ISA vs IPAA) were 99.0 % vs 99.6 % and 97.9 % vs 99.0 %, respectively (log-rank 
p  =  0.32). All patients who developed cancer survived. Endoscopic follow-up 
data was available in 514 patients (87.4 %). The median number of surveillance 
endoscopies was 11 versus 8 in the IRA/ISA and IPAA group, respectively (p  <  
0.001). In the IRA/ISA group, the median number of polypectomies was 32 and 
in the IPAA group 2 (p  <  0.001). 
  Conclusions  During the last three decades, the risk of distal cancer after (proc-
to)colectomy in FAP was low. This seems to be the result of appropriate selec-
tion of the type and timing of colectomy and frequent endoscopic surveillance 
including polypectomy. 
   Confl icts of interest     • Evelien Dekker: endoscopic equipment on loan of Fu-
jiFilm and Olympus, research grant from FujiFilm, consultancy for FujiFilm, 
Olympus, Tillots, GI Supply, CPP-FAP, PAION and Ambu, and speakers' fee from 
Olympus, Roche, GI Supply, Norgine, IPSEN, PAION and FujiFilm.• Luigi Ricciar-
diello: consultancy and unrestricted research grant from SLA Pharma AG.• John 
G. Karstensen: Honorarium from SNIPR BIOME and AMBU and speakers fee from 
Norgine.• Michal Kaminski: speaker’s fee from Olympus, Fujifi lm, Boston Sci-
entifi c, Medtronic, AlfaSigma, IPSEN, consultancy fee from Olympus, ERBE, 
AlfaSigma• Francesc Balaguer: Received an honorarium for consultancy from 
Sysmex and CPP Pharmaceuticals, speaker’s fees from Norgine, and editorial 
fee from Elsevier• Rodrigo Jover: consultancy for CPP Pharmaceuticals• Bar-
bara A.J. Bastiaansen: speakers' fee from Olympus, Tillotts Pharma AG and 
Ovesco Endoscopy AG• Maria Pellise: endoscopic equipment on loan of FujiF-
ilm, research grant from FujiFilm, ZiuZ and Casen Recordati, consultancy for 
FujiFilm, Olympus and speakers' fee from Olympus, Medtronic and FujiFilm 
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    OP079         Conventional endoscopic submucosal 
dissection (ESD) versus hybrid ESD in patients with 
early gastric neoplasms: A Systematic Review and 
Meta-Analysis 
   Authors        C.     Niu    1    ,      J.     Zhang    2    ,      P.     Okolo    1   
  Institutes     1       Rochester general hospital, Rochester, United States of 
America   ;   2       Harbin Medical University, Ha Er Bin Shi, China  
                                        DOI     10.1055/s-0043-1765083 
      Aims  Performing conventional endoscopic submucosal dissection (C-ESD) is 
still challenging for gastric neoplasm. A novel technique known as hybrid en-
doscopic submucosal dissection (H-ESD) has proven to be both reliable and 
eff ective. This study aimed to compare H-ESD and C-ESD in a systematic review 
and meta-analysis. 
  Methods  We performed a systemic literature search of all related studies com-
paring the H-ESD and C-ESD in patients with early gastric cancer. Random-ef-
fects models were used to pool the data. En bloc resection rate, procedure time, 
complete resection rate, and adverse eff ects from the procedure were used to 
measure the success of the treatment. 
  Results  One randomized clinical trial and three observational studies involving 
445 patients were enrolled in this mate-analysis. The en bloc rate for H-ESD 
and C-ESD groups was 99.2 % and 100 %, respectively (odds ratio (OR), 0.68; 
95 %CI: 0.03 to 17.92; p = 0.82). The procedure time was shorter in H-ESD than 
in the C-ESD group (mean diff erences, -18.48 min; 95 % CI, -31.46 to -5.5 min; 
p = 0.005; I 2  = 99 %). The pooled OR of complete resection was 0.96 (95 % CI: 
0.23 to 4.09; p = 0.96; I 2  = 0 %). There was no signifi cant diff erence in perforation 
rate (OR, 1.11; 95 %CI: 0.13 to 9.53; p = 0.92; I 2  = 0 %) and delayed bleeding rate 
(OR, 0.30; 95 %CI: 0.04 to 2.45; p = 0.26; I 2  = 0 %). 
  Conclusions  Overall, H-ESD was superior to C-EMR for the procedure time with 
similar rates of en bloc, complete resection, or procedure-related complica-
tions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP080         Comparison of a new hemostatic device for 
gastric endoscopic submucosal dissection: Prospec-
tive, Randomized trial for Coajet vs.Hemograsper 
   Author        S.     W.     Jeon    1   
  Institute     1       Kyungpook National University School of Medicine, Daegu, 
Korea, Republic of  
                                        DOI     10.1055/s-0043-1765084 
      Aims  Gastric endoscopic submucosal dissection (ESD) is often accompanied 
by bleeding. Coajet is a new useful device for hemostasis through monopolar 
contact and has an injection needle inside. Therefore, this study was conduct-
ed to evaluate the eff ectiveness and safety of a new hemostatic device com-
paring to hemostatic forceps. 
  Methods  This prospective, randomized, single center study has enrolled con-
secutive patients who were candidates for gastric ESD from Feb. 2022. The 
Hemograsper group (HG) had underwent hemostasis by conventional method 
and the Coajet (CG) was used for a marking of lesion and submucosal injection 
in initial stage of ESD and then for hemostasis. 
  Results  A total 39 patients were enrolled (HG, n  =  20, CG, n  = 19). Baseline 
characteristics between the two groups showed no signifi cant diff erence in 
terms of age, sex, diagnosis, locations, endoscopic sizes, and morphology. 
There were no diff erence in total operation time (minutes, HG 14.86  ±  6.51 vs. 
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CG 12.11  ±  7.82, p  =  0.24) and hemostatic time (seconds, HG 168.3  ±  70.58 
vs. CG 130.4  ±  94.22, p  =  0.16). The procedure related other variables such as 
complete en bloc resection rate, admission days, grade of immediate bleeding, 
and delayed bleeding within 30days (HG n = 1 vs. CG n = 2) showed no diff er-
ence. 
  Conclusions  A new hemostatic device Coajet showed comparable effi  cacy to 
conventional hemostatic forceps for bleeding control and prevention of delayed 
bleeding in gastric ESD. 
   Confl icts of interest     Shareholder of a new device company 

                                      OP081         Robots Assisted Gastric ESD Signifi cantly 
Improves Dissection Speed in Diffi  cult ESD Locations 
   Authors        S.     Kim    1    ,      B.     Keum    1    ,      Y.     T.     Jeen    2    ,      H.     J.     Chun    3   
  Institutes     1       Korea University, Seoul, Korea, Republic of   ;   2       Korea 
University Anam Hospital, Seoul, Korea, Republic of   ;   3       Korea University, 
Anam-ro, Seongbuk-gu, Seoul, South Korea, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765085 
      Aims  Since its introduction, endoscopic submucosal dissection (ESD) has be-
come a standard treatment for early malignant lesions of stomach. However, 
ESD is technically demanding and it bears a high risk of complication for begin-
ners. The diffi  culty of the ESD technique tends to depend on the location of the 
lesion. We compared and analyzed the effi  cacy of the ESD assistive robot that 
we developed in the location where stomach ESD is considered diffi  cult. 
  Methods  We have developed an automated simulator that can implement 
ESD locations. An EndoGel (Sunarrow, Tokyo, Japan) was attached to the sim-
ulator to implement a virtual gastric location where ESD is diffi  cult. "Diffi  cult 
ESD locations" were selected in consideration of the location where a lot of 
muscle damage and many blind dissections occurred when conventional ESD 
was performed. An experienced endoscopist performed ten robot-assisted 
ESDs or conventional ESDs in 3 diffi  cult and 3 easy positions, respectively. 
  Results  While there was no signifi cant diff erence in dissection speed of robot 
ESD and conventional ESD in easy positions, the submucosal dissection speed 
was remarkably faster in robotic ESD than in conventional ESD in diffi  cult posi-
tions (P  <  0.05). Also, there was signifi cantly more muscle damage in conven-
tional ESD in diffi  cult positions (P  <  0.05). 
  Conclusions  Dissection speed was greatly improved when assistive robots 
aided gastric ESD procedures in diffi  cult locations. Our robotic device can thus 
provide simple, eff ective, and safe multidirectional traction during gastric ESD 
in diffi  cult location 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP082         Endoscopic submucosal dissection for 
gastric lesions in Germany – proportion of early 
gastric cancer is case load dependant 
   Authors        K.     Riedl    1    ,      C.     Fleischmann    2    ,      A.     Probst    1    ,      A.     Ebigbo    1    ,      S.     Faiss    3    ,      B.   
  Schumacher    4    ,      H.     P.     Allgaier    5    ,      F.     L.     Dumoulin    6    ,      I.     Steinbrück    5    ,      M.     Anzinger    7    ,      J.   
  Marienhagen    8    ,      A.     Muzalyova    1    ,      H.     Messmann    1   
  Institutes     1       University Hospital Augsburg, Augsburg, Germany   ;   2       
Nuremberg Hospital North, North Hospital, Nürnberg, Germany   ;   3       Sana 
Klinikum Lichtenberg, Berlin, Germany   ;   4       Elisabeth Hospital Essen, Essen, 
Germany   ;   5       Evangelisches Diakoniekrankenhaus Freiburg, Freiburg im 
Breisgau, Germany   ;   6       Community Hospital Bonn Haus St. Elisabeth, Bonn, 
Germany   ;   7       Krankenhaus Barmherzige Brüder München, München, 
Germany   ;   8       University Hospital Regensburg, Regensburg, Germany  
                                        DOI     10.1055/s-0043-1765086 
      Aims  Endoscopic submucosal dissection (ESD) is the standard treatment for 
early gastric cancer. It has already been shown that the rate of R0 resections, 
en-bloc resections and curative resections is signifi cantly higher in high-volume 
centers than in low-volume centers. We investigated whether a more precise 

selection in terms of a higher rate of resected early gastric carcinomas can also 
be observed in high-volume centers 
  Methods  This multi-center study includes patients who underwent gastric 
ESD from january 2017 to december 2020. Patients from 21 centers in Germa-
ny were included. Patient and lesion characteristics were registered. The centers 
were divided into high-volume centers ( ≥  30 gastric ESD, n = 4) and low-volume 
centers ( <  30 gastric ESD, n = 17). 
  Results  We included 472 patients who underwent gastric ESD. In the histo-
logical processing of the resected lesions, a total of 303 early gastric carcinomas 
were diagnosed (64.2  %). The proportion of early gastric carcinomas in the 
resected lesions was 74.3 % in high-volume centers (191 of 257). The propor-
tion of early gastric carcinomas in the resected lesions in low-volume centers 
was 52.1 % (112 of 215). A comparison of high-volume centers with low-volume 
centers showed a signifi cantly higher proportion of resected early gastric car-
cinomas (p  <  0.05). 
  Conclusions  The evaluation shows that the proportion of resected early gas-
tric carcinomas is signifi cantly higher in high-volume centers than in low-vol-
ume centers. It can therefore be assumed that a higher number of cases also 
leads to a more precise selection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP083         Metachronous cancer after endoscopic 
resection for early gastric cancer with undiff erentiated 
histology 
   Authors        J.     Shin    1    ,      S.     Y.     Choi    1    ,      J.     W.     Kim    1    ,      J.     Y.     Jang    2   
  Institutes     1       Kyung Hee University Medical Center, Seoul, Korea, Republic of   ; 
\  2       Kyung Hee University (KHU) – Seoul Campus, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765087 
      Aims  This study evaluates the incidence of metachronous cancer (MC) after 
complete endoscopic submucosal dissection (ESD) for early gastric cancer 
(EGC) with undiff erentiated histology since the cumulative incidence of me-
tachronous cancer (MC) after ESD is not negligible. 
  Methods  We retrospectively analyzed a prospectively collected registry (KHU-
ESD registry) of clinical, endoscopic, and pathologic results of patients who 
underwent ESD for EGC. The study included 573 consecutive patients (465 
diff erentiated and 108 undiff erentiated carcinomas) who underwent complete 
endoscopic resection and followed more than 1 year. The incidence of MC in 
EGCs with undiff erentiated histology (UDC group) was investigated, compared 
with diff erentiated carcinoma (DC group). The risk factors for MC were assessed 
as well. 
  Results  The median follow-up duration was 4.2 (2.1-7.0) years in DC group 
and 4.8 (2.5-6.0) years in UDC group ( P   =  0.683). Younger and female patients 
were more common in the UDC group (all  P   <  0.001). Whereas patients with 
both atrophy and intestinal metaplasia (IM) were more common in the DC 
group. Cumulative incidence of MC was signifi cantly higher in the DC group 
than in the UDC group (2.5 % vs. 0.7 % per person-year,  P   =  0.011). In logistic 
regression analysis, undiff erentiated histology was not associated with the 
development of MC (OR 0.428, 95 % CI 0.149-1.229,  P   =  0.115) and the pres-
ence of synchronous cancer was a signifi cant risk factor (OR 2.335, 95 % CI 
1.345-4.052,  P   =  0.003). 
  Conclusions  In analysis, the incidence of MC after complete ESD was lower in 
EGCs with undiff erentiated histology than those with diff erentiated. Therefore, 
if curative resection is expected, ESD can be considered as the initial therapeu-
tic modality for undiff erentiated type EGC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP084         The Gastropack System as an eff ective 
alternative to the demand and supply model in 
healthcare 
   Authors        F.     Lodato    1    ,      L.     Ceroni    1    ,      F.     Buonfi glioli    1    ,      R.     Schiumerini    1    ,      S.   
  Giovanelli    1    ,      C.     Fabbri    1    ,      P.     Apolito    1    ,      N.     P.     Longo    1    ,      V.     Cennamo    1   
  Institute     1       Azienda USL di Bologna – Sede Legale, Bologna, Italy  
                                        DOI     10.1055/s-0043-1765088 
      Aims  National healthcare system is under pressure from the increased demand 
for specialist services. Requests are managed on a simple "supply and demand" 
mechanism, opening up possible risk of inappropriateness and case misman-
agement. In Bologna, we have applied the Gastropack system (GS), a shared 
access system between GPs and gastroenterologists. Aim of this analysis is to 
evaluate if GS reduces mismanagement and demand for services. 
  Methods  In GS, patient’s diagnostic work-up is scheduled on the basis of a 
multidisciplinary agreement between GP and gastroenterologists during a 
preliminary contact sharing clinical informations. The GS has been implement-
ed in a a mountain area of Bologna AUSL, Alto Reno, were GP could freely 
joint the project or send patients to pre-existing Open Access System (OAS). 
Prospective data of patients accessing the GS and the OAS were analysed 
(  ▶  Table 1 ). 
   

       

  Results  Between 2016 and 2020, 6318 patients were managed by GS and 8150 
by OAS. 12203 exams were performed through OAS and 17493 through GS; 
instrumental exams were signifi cantly higher in OAS (66 % vs 43 %, p < .05). 
A signifi cantly higher repeated exam/rate on the same patient was observed in 
the OAS than in the GS (  ▶  Table 1 ). Repeated exams are 20 % in OAS vs 8 % in 
GS (p < .05) and 46 % of total repeated exams are instrumental in OAS vs 18 % 
in GS (p < .05). In the last year in the GS area we observed a reduction in referral/
patients rate compared to the other Bologna areas (  ▶  Table 2 ). 

    ▶   Table 1     Average time between repetition of same service per 
patient and GNA A EST repetition rate per patient 

 ▶   Table 2     Referral rate

  Conclusions  GS is an effi  cient system in reducing unwarranted repetition of 
gastroenterological instrumental services. GS has also been shown to be a vir-
tuous system in that it reduces the demand for services, likely reducing inap-
propriate demand. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP085         Propofol-based sedation managed by 
gastroenterologist versus deep sedation during 
endoscopic procedures in low anesthesiological risk 
patients (ASA I-II): a propensity score-matched 
comparison in a single tertiary center 
   Authors        F.     V.     Mandarino    1    ,      P.     Biamonte    1    ,      N.     Salmeri    1    ,      A.     Barchi    1    ,      L.   
  Massimino    1    ,      F.     Azzolini    1    ,      L.     Fanti    1    ,      E.     Viale    1    ,      D.     Esposito    1    ,      M.     Agostoni    1    ,      S.   
  Danese    1   
  Institute     1       San Raff aele Hospital, Milano, Italy  
                                        DOI     10.1055/s-0043-1765089 
      Aims  Our aim was to analyze safety outcomes between non-anesthesiolo-
gist-administered-propofol (NAAPS) sedation and anesthesiologist-assisted 
deep sedation (DS) during endoscopic procedures for low-risk patients 
  Methods  We retrospectively retrieved data from low anesthesiologist-risk 
patients (American Society of Anesthesiologists I-II), undergone esophagogas-
troduodenoscopies (EGDs) and colonoscopies under NAAPS sedation and as-
sisted anesthesiologist-DS, between May 2019 and October 2021, in a tertiary 
center. Primary outcome were sedation related-adverse events (AEs) rates 
between NAAPS and DS. Propensity score matching analysis was performed 
matching sex, age, Body Mass Index (BMI), smoking, comorbidities and time 
of examination. 
  Results  In colonoscopies subset, 2491 patients underwent NAAPS and 257 
patients DS, whereas in EGDs subset, 2439 patients underwent NAAPS and 282 
patients DS. In unmatched analysis, no diff erence was shown in terms of AEs 
rates between NAAPS and DS, both in EGDs and colonoscopies subsets (1.8 % 
vs 3.5 %; p = 0.202 and 1 % vs 0,4 %, p = 0.815, respectively). After matching, 
EGDs subset comprised 282 procedures in NAAPS group versus 188 in DS 
group, whereas colonoscopies subset included 256 patients in NAAPS group 
and 174 in DS group. Matched analysis revealed non-diff erent AEs rate between 
moderate and DS groups (colonoscopies 3.5 % vs 0.6 %, p = 0.249 and EGD 0.4 % 
vs 1 %, p = 0.452, respectively) 
  Conclusions  NAAPS during endoscopy represents a safe sedation modality, 
comparable with safety outcomes of anesthesiologist-assisted DS. Further 
cost-effi  cacy analyses are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP086         Risk of pulmonary aspiration and associated 
mortality in urgent upper endoscopy with or with-
out sedation. Retrospective analysis with propensity 
score matching 
   Authors        M.     Fortuny    1    ,      I.     Iborra    1    ,      E.     Vayreda    1    ,      A.     Calm    1    ,      L.     Gutierrez-Rios    1    ,      L.   
  Gonzalez-Gonzalez    1    ,      E.     Castillo    1    ,      N.     Caballero    1    ,      J.     Colan-Hernandez    1    ,      H.   
  Uchima    1    ,      V.     Moreno De Vega    1    ,      E.     Domènech    1   
  Institute     1       Germans Trias i Pujol Hospital, Badalona, Spain  
                                        DOI     10.1055/s-0043-1765090 
      Aims  Sedation in upper gastrointestinal endoscopy (UGE) improves tolerance 
and quality of the procedure, although there is a risk of pulmonary aspiration 
(PA). The aim was to compare the rate of PA and mortality in urgent UGE with 
or without sedation 
  Methods  Retrospective analysis of all consecutive adult patients undergoing 
urgent UGE with or without sedation between August/2021-July/2022. We 
registered comorbidities, indication, pre-endoscopy management, sedation, 
PA and associated mortality. Patients previously intubated for any reason were 
excluded. We performed a propensity score matching (PSM) adjusted by 
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age-adjusted Charlson comorbidity Index (ACCI), fasting, and UGE indication 
to achieve equality between groups. Parameters expressed in median and in-
terquartile range. 
  Results  We included 303 UGE, with a median age of 69 (57-79), ACCI 5 (3-7) 
and ASA 3 (2-4). 78 % (236) were performed due to hemorrhage and 80 % (242) 
were performed under sedation. We recorded 6 (1.98 %) PA (2.48 % in sedated 
patients and 0 % in non-sedated patients; p = 0.604) with an associated mor-
tality rate of 50 % (3). In the total cohort, 29 (9.57 %) patients died (27 sedated 
and 2 non-sedated patients; p = 0.062). In the univariate analysis, only ACCI > 6 
and a full stomach at endoscopy were associated with PA. In the multivariate 
regression analysis, only full stomach was associated (OR 11.2; p = 0.028). The 
PSM cohort included 44 couples, with no diff erences in the rate of PA or mor-
tality (p = 1.00). 
  Conclusions  In our cohort, sedation in urgent UGE presents lower PA rate than 
classically described, with high mortality rate but without statistically signifi -
cant diff erences in relation to non-sedated patients. Only full stomach at en-
doscopy was independently associated with PA. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP087         Digital Sedation does not aff ect caecal 
intubation rate during colonoscopy and can reduce 
dose of propofol required for intravenous sedation: 
Results of a monocentric randomized controlled trial 
   Authors        M.     Arvanitakis    1    ,      A.     Pavlidi    1    ,      L.     Triki    1    ,      J.     Deviere    1    ,      C.     Quoilin    2    ,      A.   
  Lemmers    1    ,      V.     Huberty    1    ,      J.     Mortier    1    ,      T.     Tuna    1    ,      D.     Blero    3   
  Institutes     1       Hospital Erasme, Bruxelles, Belgium   ;   2       Oncomfort SA, Wavre, 
Belgium   ;   3       Chrsm – Site Meuse, Namur, Belgium  
                                        DOI     10.1055/s-0043-1765091 
      Aims  Colonoscopy is associated with discomfort requiring intravenous seda-
tion (IVS). Digital sedation (DS) consists in using a three-dimensional, immer-
sive virtual reality (VR) technology to guide the patient through similar steps 
as clinical hypnosis. The primary outcome of this non inferiority trial was to 
demonstrate adequate caecal intubation (CI) rate in the experimental arm (DS). 
Secondary outcomes included rate of rescue IVS, pain and anxiety evaluation, 
preferred type of sedation for the patient and additional performance measures 
related to colonoscopy. 
  Methods  Patients scheduled for elective colonoscopy with IVS were proposed 
for inclusion and were randomized with a ratio of 2:1 in favor of DS using the 
Aqua© module of the Oncomfort device, with rescue IVS by propofol if needed. 
  Results  90 patients were included. There was no diff erence regarding the pri-
mary outcome of CI rate (92.8  % in DS vs 100 % in IVS, p  =  0.3). The rescue IVS 
rate in the DS group was 63.6  %. Nevertheless, there was a signifi cant decrease 
in total dose of propofol per patient (1,15 mg/kg in DS group and 4,41 mg/kg 
in IVS group, p < 0,00001) and even in the subgroup of DS patients requiring 
IVS rescue (3,17 mg/kg in the DS group and 4,41 mg/kg in IVS group, p = 0,003). 
In the DS group, 80 % of patients would recommend DS to others. There was 
no diff erence regarding adenoma detection rate. 
  Conclusions  This randomized controlled trial showed that patients could suc-
cessfully undergo colonoscopy with the help of DS with similar outcomes com-
pared to IVS. 
   Confl icts of interest     Caroline Quoilin is an employee of Oncomfort SA 

                                      OP088         Impact of sedation on tolerance, technical 
and clinical success in urgent upper gastrointestinal 
endoscopy 
   Authors        I.     Iborra    1    ,      E.     Vayreda    1    ,      M.     Fortuny    1    ,      A.     Calm    1    ,      L.     Gutierrez-Rios    1    ,      L.   
  Gonzalez-Gonzalez    1    ,      E.     Castillo    1    ,      N.     Caballero    1    ,      J.     Colan-Hernandez    1    ,      H.   
  Uchima    1    ,      V.     Moreno De Vega    1    ,      E.     Domènech    1   
  Institute     1       Germans Trias i Pujol Hospital, Badalona, Spain  
                                        DOI     10.1055/s-0043-1765092 

      Aims  To evaluate the impact of sedation on tolerance, technical and clinical 
success in urgent upper gastrointestinal endoscopy (UGE). 
  Methods  Retrospective analysis of patients included consecutively who un-
derwent an urgent UGE with or without sedation between August-2021 and 
July-2022. Demographics, comorbidities, indication, tolerance (incapacity to 
fulfi ll examination), technical success (incomplete examination/treatment) and 
clinical success (eff ectiveness with no second examination needed) were reg-
istered. We performed a propensity score matching (PSM) adjusted by age-ad-
justed Charlson comorbidity Index (ACCI), fasting, and UGE indication to 
achieve equality between groups. Values expressed in median and interquartile 
range. 
  Results  303 UGE were performed in 259 patients, age 69 (57-79), ACCI 5 (3-7) 
and ASA 3 (2-4). 80 % (242) were carried out under sedation and hemorrhage 
was the main indication (78 %). 20 UGE (6.6 %) were suspended due to intoler-
ance (1.7 % sedated and 26.2 % non-sedated; p < 0.001). Technical success was 
achieved in 292 (96.3 %) UGE (97,5 % sedated vs. 92.0 % non-sedated; p < 0.05). 
Clinical success was achieved in 256 UGE (84.5 %) (79.7 % sedated and 85.2 % 
non-sedated; p = 0.855). In the multivariate regression analysis, sedation was 
independently associated with tolerance (OR 19.9 [CI 5.9-67.2]; p < 0.05) and 
technical success (OR 3.9 [CI 1.1-14.8], p < 0.05). The PSM cohort included 44 
couples, with diff erences only on intolerance (0 % vs 22.7 %; p < 0.001). 
  Conclusions  In our cohort, more than a quarter of non-sedated UGE are sus-
pended due to intolerance. Sedation was independently associated with both 
tolerance and technical success. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP089         Residual malignant cells are present on 
endoscopic instruments and/or working channel in 
almost half of the cases after endoscopic biopsies for 
cancer or ESD 
   Authors        P.     Leclercq    1    ,      O.     Plomteux    1    ,      S.     Vansteenberge    1    ,      J.     Radermacher    1    ,      N.   
  Bletard    1    ,      J.     Jacques    2    ,      R.     E.     Pouw    3    ,      R.     Bisschops    4   
  Institutes     1       Clinical Chc Montlégia, Luik, Belgium   ;   2       CHU Dupuytren 1, 
Avenue Martin Luther King, Limoges, France   ;   3       Amsterdam UMC, location 
VUmc, dept. of Gastroenterology and Hepatology, Amsterdam, Nether-
lands   ;   4       UZ Leuven Gasthuisberg Campus, Leuven, Belgium  
                                        DOI     10.1055/s-0043-1765093 
      Aims  ESGE suggests obtaining possible non-neoplastic biopsies before sus-
pected malignant lesions to prevent the intraluminal spread of malignant dis-
ease. We looked for residual malignant cells in the endoscope working channel 
(EWC), and on the biopsy forceps or knife, after biopsies (Bx) of colorectal 
cancer (CRC) or endoscopic submucosal dissection (ESD) for early neoplasia. 
  Methods  At the end of 13 ESDs and 26 diagnostic colonoscopies with Bx from 
a CRC, we shaked the empty biopsy forceps or ESD knife in a Cytolyt vial (“in-
strument sample”) as soon as the endoscope was removed. Then we fl ushed 
the EWC with 20 mL saline (“fl ush sample”). Lastly, we brushed the EWC with 
a one-use cleaning brush and shaked it in a Cytolyt vial (“brush sample”). In a 
“proof-of-concept” phase (Group A), the three samples of each case (from 13 
ESD  +  10 CRC Bx cases) were pooled and analyzed together. Thereafter, we 
screened 16 cases with CRC Bx (Group B), in which the samples were analyzed 
separately to identify where malignant cells were specifi cally found. Cytologi-
cal analysis were performed by 2 pathologists   [ 1      – 3 ]  . 
  Results  Group A analysis showed malignant cells in the pooled sample in 70 % 
(7/10) of the CRC Bx group, and 31 % (4/13) of the ESD group. Group B analysis 
showed malignant cells in the “instrument sample” in 44 % (7/16), in the “fl ush 
sample” in 38 % (6/16), and in the “brush sample” in 19 % (3/16). At least 
one sample was positive for malignant cells in 56 % (9/16). Malignant cells 
were present in at least one sample in 62 % overall biopsies group (A Bx  +  B) 
and 44 % for at least one working channel sample (“fl ush” or “brush”) in group 
B (  ▶  Fig. 1 ). 
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  Conclusions  This study confi rms the presence of residual malignant cells in 
the endoscope working channel and/or on through-the-scope instruments 
after biopsies of colorectal cancer or after ESD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Pouw     R  E    ,     Barret     M    ,     Biermann     K          et al.     Endoscopic tissue sampling – Part 
1: Upper gastrointestinal and hepatopancreatobiliary tracts. European Socie-
ty of Gastrointestinal Endoscopy (ESGE) Guideline  .     Endoscopy      2021   ;     53     (  11  ):   
  1174  –  1188  
 [  2  ]       Ehlken     H    ,     Schmitz     R    ,     Riethdorf     S          et al.     Possible tumour cell reimplanta-
tion during curative endoscopic therapy of superfi cial Barrett's carcinoma  .   
  Gut      2022   ;     71     (  2  ):     277  –  286  
 [  3  ]       Backes     Y    ,     Seerden     TC  J    ,     van Gestel     RSF  E          et al.     Tumor Seeding During Colo-
noscopy as a Possible Cause for Metachronous Colorectal Cancer  .     Gastroen-
terology      2019   ;     157     (  5  ):     1222  –  1232    

                                   EUS anastomoses and LAMS – whats new?
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    OP090V         EUS-Directed trans-Enteric Endoscopic 
Retrograde Cholangiopancreatography with giant 
intrahepatic stone lithotripsy after a LAMS-in-LAMS 
rescue of a misdeployment 
   Authors        G.     Vanella    1    ,      G.     Dell'Anna    1    ,      P.     Arcidiacono    1   
  Institute     1       Pancreatobiliary Endoscopy and EUS Division, IRCCS San 
Raff aele Scientifi c Institute, Milan, Italy  
                                        DOI     10.1055/s-0043-1765094 
      Abstract Text  A 80-year-old women, with previous Roux-en-Y Hepatico-Jeju-
nostomy was admitted for cholangitis due to a giant 4cm intrahepatic stone 
above the anastomosis; she was candidate to EUS-Directed Trans-Enteric ERCP. 
After “biliary” loop EUS-guided identifi cation, puncture and distension, an over-
the-wire 15mm LAMS was released and dilated. The LAMS’ distal fl ange was 
misdeployed in the peritoneum, but the jejunal loop with a large enterotomy 
was visible through the LAMS. The enterotomy was intubated with a gastro-
scope and a 20mm LAMS-in-LAMS was placed uneventfully. 48 hours later, the 
giant stone was completely cleared by electrohydraulic lithotripsy using a gas-
troscope. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1     procedure, histology, cytology data and results. 

                                      OP091         Hepaticojejunostomy by EUS : bi-centric 
retrospective French series 
   Authors        J.     P.     Ratone    1    ,      M.     Schaefer    2    ,      J.     B.     Chevaux    2    ,      S.     Hoibian    1    ,      Y.     Dahel    1    ,      F.   
  Caillol    1    ,      M.     Giovannini    1   
  Institutes     1       Institute Paoli-Calmettes, Marseille, France   ;   2       CHRU de 
Nancy – Hôpitaux de Brabois, Vandœuvre-lès-Nancy, France  
                                        DOI     10.1055/s-0043-1765095 
      Aims  EUS biliary drainage called hepaticojejunostomy (EUS-HJ) has not been 
the subject of even retrospective series. We wanted to report the French expe-
rience EUS-HJ by requesting the GRAPHE (group of French digestive endoso-
copists) for a retrospective multicenter study. The main objective was the 
technical feasibility of the technique. Main secondary objectives concerned the 
clinical effi  cacy, the rate of complications and median survival. 
  Methods  We retrospectively included patients who underwent EUS-HJ in two 
centers that responded to our request between May 2011 and November 2022. 
Technical success was defi ned by insertion of a biliary stent without immediate 
choleperitoneum and emergency surgery. The complete technical success by 
a disappearance of the jaundice, partial success by an improvement of the 
bilirubin ( >  30 %) without normalization of the biology and a clinical failure by 
the persistence of jaundice. 
  Results  We included 16 patients with an average age of 62. All patients had 
gastrectomy. The indication for EUS-HJ was malignant in 13/16 cases (81 %). 
Median follow-up was 6 months and median patient survival was 5 months. 
The procedure was technically successful in 100 % of cases and clinically suc-
cessful in 14/15 (93 %) of cases (one lost to follow-up). 5/16 patients (31 %) had 
a complication  ≥ IIIA of the AGREE classifi cation all managed without surgery. 
The mortality rate was 6 % (1/16). 
  Conclusions  The EUS-HJ is a rare procedure similar to an hepaticogastrostomy 
but feasible and safe in a trained team. It is mainly destined at end-stage disease 
patients but also possible for benign stricture. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP092         Patient profi le, procedure technique and 
clinical outcomes of transjejunal ERCP (TJ-ERC) via 
EUS-guided entero-anastomosis (EUS-EA) using 
lumen-apposing metal stents (LAMS) in Roux-en-Y 
Hepaticojejunostomy (RYHJ) 
   Authors        A.     Martinez-Ortega    1    ,      R.     Mulki    2    ,      R.     Kunda    3    ,      S.     Fernandez Prada    1    ,      M.   
  De Benito Sanz    1    ,      N.     Messaoudi    3    ,      A.     Y.     Carbajo    1    ,      R.     Sánchez-Ocaña    1    ,      C.     De La 
Serna Higuera    1    ,      M.     Perez-Miranda    1   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2       
University of Alabama at Birmingham, Birmingham, United States of 
America   ;   3       UZ Brussel, Jette, Belgium  
                                        DOI     10.1055/s-0043-1765096 
      Aims  Biliary obstruction(BO) in RYHJ is currently managed percutaneously, 
particularly when strictures or hepatolithiasis dictate iterative revisions, or 
adhesions preclude enteroscopy-ERCP. EUS-EA with LAMS could facilitate ERCP 
in RYHJ. Aim: To assess feasibility, safety and effi  cacy of EUS-EA-assisted TJ-ERCP 
in RYHJ patients. 
  Methods  Consecutive patients from 2 centers with BO and RYHJ who under-
went TJ-ERCP between 2014-2022 were reviewed. Technical success: TJ-ERCP 
completion. Short-term clinical success: BO resolution without relapses  < 30 
days. Long-term clinical success: removal of percutaneous biliary drains with 
no relapses/unplanned reinterventions  < 365 days  ±  stricture resolution/stone 
clearance   [ 1         – 4 ]  . 
  Results  73 patients [48(65,75 %) male;64(11.71)years]underwent attempted 
TJ-ERCP. BO was benign in 64(88 %). Median time(IQR) between index RYHJ and 
EUS-EA:7.4(12.03)years. EUS-EA was successful in 69/73 (94.5 %). Type of EUS-
EA: 39.7 % gastro-jejunostomy; 41,1 % duodeno-jejunostomy (10, bulb; 20, 2 nd  
duodenum); 19.2 % jejuno-jejunostomy. Same-session ERCP in 28/43 (40.6 %). 
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AEs: 6/73 (8.5 %). 7 LAMS dislodgements (all managed endoscopically). Long-

term clinical success: 59/73 (80.8 %) (▶Table    1 ). 
   

  Conclusions  EUS-EA assisted TJ-ERCP appears safe and eff ective. Technical 
success/patient tolerance appear better than in enteroscopy-ERCP/PTBD, re-
spectively. Underlying disease is more challenging than in EDG. Defi nitive res-
olution is achieved in 80.8 %. TJ-ERCP might be the primary approach to BO in 
RYHJ. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Tyberg     A    ,     Karia     K    ,     Zerbo     S    ,     Sharaiha     R  Z    ,     Kahaleh     M.          Endoscopic Ultra-
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do     P    ,     Nuñez     H    ,     Vallecillo     M  A.          Transenteric anastomosis with lumen-apposing 
metal stent as a conduit for iterative endotherapy of malignant biliary ob-
struction in altered anatomy  .     Gastrointest Endosc [Internet]      2014   ;     80     (  2  ):   
  339  .  Available from:      https://pubmed.ncbi.nlm.nih.gov/24890419/  
 [  3  ]       Kedia     P    ,     Tarnasky     P  R    ,     Nieto     J    ,     Steele     S  L    ,     Siddiqui     A    ,     Xu     M  M          et al.     EUS-di-
rected Transgastric ERCP (EDGE) Versus Laparoscopy-assisted ERCP (LA-
ERCP) for Roux-en-Y Gastric Bypass (RYGB) Anatomy  .     J Clin Gastroenterol 
[Internet]      2019   ;     53     (  4  ):     304  –  8  .  Available from:     https://pubmed.ncbi.nlm.nih.
gov/29668560/  
 [  4  ]       Skinner     M    ,     Popa     D    ,     Neumann     H    ,     Wilcox     C  M    ,     Mönkemüller     K.          ERCP with 
the overtube-assisted enteroscopy technique: A systematic review. Vol. 46, 
Endoscopy  .   Georg Thieme Verlag  ;    2014   :     560  –  72    

                                    OP093V         Combination of ERCP and EUS-guided 
intrahepatic biliary drainage with gallbladder 
(modifi ed-CERES) in malignant hilar obstruction 
   Authors        M.     Puigcerver-Mas    1    ,      C.     F.     Consiglieri    1    ,   2    ,   3    ,      A.     Garcia-Sumalla    1    ,   2    ,   3    , 
     D.     Luna-Rodriguez    1    ,   2    ,   3    ,      S.     Maisterra    1    ,   3    ,   2    ,      S.     Quintana-Carbó    1    ,   2    ,   3    ,      J.     B.   
  Gornals    3    ,   1    ,   2   

    ▶   Table 1     Results. 

  Institutes     1       Hospital Universitari de Bellvitge, Barcelona, Spain   ; 
  2       Bellvitge Biomedical Research Insitute (IDIBELL), Barcelona, Spain   ; 
  3       Universitat de Barcelona, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765097 
      Abstract Text  Introduction: A 85-year-old male with jaundice and cholangitis 
due to unresectable hilar cholangiocarcinoma (Klatskin,IV). A CERES with ret-
rograde biliary drainage (ERCP) combined with a transmural endosonography 
(EUS) intrahepatic and gallbladder drainage is proposed   [ 1 ]  . 
 Technique: I.ERCP: Cannulation with pre-cut. Cholangioram with hilar stenosis 
up to cystic. Stenosis dilatation. Placement of an 80x8mm uncovered self-ex-
pandable metal stent (SEMS). II.EUS-guided transmural hepatico-duodenos-
tomy (19G needle, 6-Fr cystotome) and placement of a partially covered SEMS 
(80x8mm) with coaxial pigtail. III.EUS-guided transduodenal gallbladder drain-
age with release of an 8x8mm lumen apposing metal stent. 
   Confl icts of interest     • M. Puigcerver-Mas, A. Garcia-Sumalla, D. Luna-Rodri-
guez, S. Maisterra, C. F. Consiglieri, S. Quintana-Carbó: Declare that have no 
confl ict of interest.• J.B. Gornals: Consultant of Boston Sc; Grant Research, 
Fujifi lm 
     [  1  ]       Kongkam     P    ,     Tasneem     A  A    ,     Rerknimitr     R.          Combination of endoscopic ret-
rograde cholangiopancreatography and endoscopic ultrasonography-guided 
biliary drainage in malignant hilar biliary obstruction  .     Dig Endosc      2019   ;     31  :   
(Suppl   1  ):     50  –  54    

                                    OP094         EUS-guided choledochoduodenostomy 
using single step lumen-apposing metal stents for 
primary drainage of malignant distal biliary obstruc-
tion (SCORPION-p): a prospective pilot study 
   Authors        J.     A.     Fritzsche    1    ,   2    ,   3    ,      P.     Fockens    1    ,   4    ,   2    ,   3    ,      M.     Besselink    5    ,   6    ,      O.     Busch    5    ,   3    ,      F.   
  Daams    5    ,   3    ,      J.     Wilmink    7    ,   3    ,      R.     P.     Voermans    1    ,   2    ,   3    ,     ,      L     J     van Wanrooij    8    ,   4    ,   3   
  Institutes     1       Amsterdam UMC, location University of Amsterdam, 
Department of Gastroenterology and Hepatology, Amsterdam, Nether-
lands   ;   2       Amsterdam Gastroenterology Endocrinology Metabolism, 
Amsterdam, Netherlands   ;   3       Cancer Center Amsterdam, Cancer Treatment 
and Quality of Life, Amsterdam, Netherlands   ;   4       Amsterdam UMC, location 
Vrije Universiteit, Department of Gastroenterology and Hepatology, 
Amsterdam, Netherlands   ;   5       Amsterdam UMC, location University of 
Amsterdam, Department of Surgery, Amsterdam, Netherlands   ;   6       Cancer 
Center Amsterdam, Cancer Treatment and Quality of Life, Amsterdam, 
Netherlands, Amsterdam, Netherlands   ;   7       Amsterdam UMC, location 
University of Amsterdam, Department of Medical Oncology, Amsterdam, 
Netherlands   ;   8       Amsterdam UMC – Locatie VUmc, De Boelelaan, Amster-
dam, Netherlands  
                                        DOI     10.1055/s-0043-1765098 
      Aims  To assess the eff ectiveness and safety of EUS-guided choledochoduo-
denostomie (EUS-CDS) using lumen-apposing metal stents (LAMS) as primary 
drainage strategy in patients with distal malignant biliary obstruction (MBO). 
  Methods  Prospective pilot study in patients with a proven MBO and bile duct 
diameter of at least 12mm, requiring biliary drainage, excluding patients with 
gastric outlet obstruction. Patients underwent EUS-CDS using a 6x8mm LAMS. 
Primary outcome was technical success confi rmed by a cholangiogram. Sec-
ondary outcomes were clinical success, defi ned as spontaneous 50 % decrease 
of bilirubin or relieve of symptoms after technical success, adverse events (AEs) 
and re-interventions. 
  Results  Technical success was achieved in 20/22 patients (91 %). Minor 
periprocedural AEs occurred in 3 patients (14 %); limited bile leakage (n = 2) 
and a self-limiting bleeding that led to blood cloths obstructing the stent 
for which a double pigtail stent (DPS) was placed (n = 1). Clinical success was 
achieved in 18/20 patients (90 %). Adequate biliary drainage was achieved 
in the 2 remaining patients after additional DPS placement through the 
LAMS. Ten patients (50 %) experienced cholangitis after a median of 9 days (IQR 
4.5-89.75). In 2 patients antibiotics suffi  ced, in 8 patients re-intervention(s) 
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were performed. One patient deceased  <  30 days due to fulminant disease 
progression (   ▶  Table 1 ). 
   

  Conclusions  This study found a 91 % technical success of EUS-CDS using LAMS 
as the primary drainage strategy and a low rate of procedure-related AEs. How-
ever, the substantial rate of stent dysfunction currently precludes EUS-CDS 
using LAMS solely as a valid alternative for ERCP. 
 Table. Baseline characteristics in 22 patients undergoing EUS-CDS 
   Confl icts of interest     Jeska A. Fritzsche, Marc G. Besselink, Olivier R.C. Busch 
and Freek Daams have no confl icts of interest or fi nancial ties to disclose. Paul 
Fockens performed as a consultant for Olympus and Cook Endoscopy. Johanna 
W. Wilmink reports research grants from Servier, Celgene, Halozyme, Merck, 
Roche, Pfi zer, Amgen and Novartis, and nonfi nancial support from MSD and 
AstraZeneca. Rogier P. Voermans reports research grants from Boston Scien-
tifi c and Prion Medical, performed as a consultant for Boston Scientifi c, and 
received speaker’s fee from Mylan and Zambon. Roy L.J. van Wanrooij per-
formed as a consultant for Boston Scientifi c. All outside the submitted work. 

                                      OP095         HOSPA study: multi-center prospective 
evaluation of the new Hot-Spaxus lumen apposing 
metal stent (LAMS) 
   Authors        A.     Martinez-Ortega    1    ,      I.     Latras-Cortés    2    ,      F.     J.     García-Alonso    1    ,      J.     R.   
  Aparicio    3    ,      V.     Sanchiz-Soler    4    ,      J.     B.     Gornals    5    ,      B.     Martínez-Moreno    6    ,      A.   
  Sumalla-Garcia    5    ,      J.     C.     Subtil-Iñigo    7    ,      C.     De La Serna Higuera    1    ,      M.     Perez-Miranda    1   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2       
University Hospital of León, León, Spain   ;   3       Hospital General Universitario 
de Alicante, Alicante, Spain   ;   4       Hospital Clínic Universitari, València, Spain   ; 
  5       Bellvitge University Hospital, L'Hospitalet de Llobregat, Spain   ;   6       General 
University Hospital of Alicantet, Alacant, Spain   ;   7       Clinica Universidad de 
Navarra, Pamplona, Spain  
                                        DOI     10.1055/s-0043-1765099 
      Aims  LAMS have revolutionized therapeutic EUS. The gold-standard LAMS 
(Hot-Axios [BostonScientifi c]) has been challenged by newer models off ering 
cost advantages (Hot-Spaxus [TaewoongMedical]). Prospective evaluation of 
newer LAMS would help clarify its role. Aim: to evaluate technical success, 
short-term clinical success, and adverse events (AEs) of Hot-Spaxus in pancre-
atic fl uid collection (PFC) or gallbladder (GB) drainage. 2ary aim: operators’ 
subjective Hot-Spaxus assessment   [ 1      – 3 ]  . 

    ▶   Table 1      

  Methods  57 consecutive patients from fi ve tertiary centers with indications 
for EUS-LAMS were screened between July-Sept 2022 (  ▶      Fig. 1 ). Only expert 
endoscopists ( > 50 LAMS) were involved. Objective procedure metrics and a 
standardized 9-item subjective evaluation were prospectively collected and 
analyzed. 
  Results  12 patients met inclusion criteria [8(66,  %) female; 78(14.26) years]. 
(Table 1) Cholecystitis was the dominant indication (58,3 %). LAMS diameter 
was 16-20mm in 75 %. Technical success: 11/12 (91,7 %), 1 LAMS dislodgement. 
Medium (SD) target size: 52.75 (49.5) mm; distance to target: 7.3 (3.7) mm. 
Median (SD) LAMS deployment time: 209,4 (127,96) seconds. AEs: 1/12 (8,3 %), 
moderate bleeding. Short-term clinical success: 10/11 (90.9 %). Subjective 
evaluation data is shown in   ▶   Fig.    2  
  Conclusions  Hot-Spaxus technical success, short-term clinical success and AEs 
in PFC/ GB drainage appear similar to Hot-Axios. Subjective operator assess-
ment however favors Hot-Axios for ease of penetration, position control and 
LAMS deployment system use (  ▶   Fig.    3 ). 
 Table 1. Results 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1    Patients fl ow-chart 

    ▶   Fig. 2    Subjective evaluation 
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                                   Small-Bowel Endoscopy: Updates 2023
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    OP096         Artifi cial intelligence-assisted small bowel 
capsule endoscopy reading in patients with suspect-
ed small bowel bleeding 
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                                        DOI     10.1055/s-0043-1765100 
      Aims  Capsule endoscopy (CE) reading is time consuming, and readers are 
required to maintain attention to not miss signifi cant fi ndings. Deep neural 
networks (DNNs) can recognize relevant fi ndings, possibly exceeding human 
performances, reducing the reading time of CE. Primary aim of this study was 
to assess the non-inferiority of Artifi cial intelligence (AI)-assisted vs standard 

    ▶   Table 3     

reading for the detection of potentiallly bleeding lesions at per-patient analysis. 
Secondary aim was to compare the mean reading time in the two modalities. 
  Methods  From February 2021 to January 2022, 137 patients were prospec-
tively enrolled from 14 European centers to perform small bowel (SB) CE with 
the Navicam SB system (Ankon, China), provided with a DNN-based system 
(ProScan) for automatic detection of lesions. Initial reading was performed in 
standard mode. Second blinded reading was performed AI-assisted (AI operat-
ed a fi rst-automated reading, and only AI-selected images were assessed by 
human readers). Finally, a board ofexperts review all videos and served as gold 
std)   [ 1 ]  . 
  Results  133 patients were included in the fi nal analysis (73 females, mean age 
66.5 years ± 14.4 SD; completion rate 84.2 %). At per-patient analysis, the di-
agnostic yield of P1 + P2 lesions in AI-assisted reading (73.7 %, n = 98/133) was 
non-inferior (p = 0.015) and superior (p = 0.035) to standard reading (62.4 %, 
n =  83/133). Negative predictive values of standard and AI-assisted reading 
were 56 % and 80 %, respectively (p = 0.039). Mean SB reading time was 
33.7 ± 22.9 minutes in standard mode and 3.8 ± 3.3 minutes when AI-assisted 
(p < 0.001) (  ▶   Fig.    1 ). 
  Conclusions  The AI-assisted reading achieved a statistically signifi cant increase 
in the detection of clinically relevant fi ndings and the reading time was 8.8 
times faster. (NCT 04821349) 
   Confl icts of interest     Study support from AnXrobotics 
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Diseases and Normal Variants by Capsule Endoscopy Using a Deep-Learning 
Model  .     Gastroenterology      2019   ;     157     (  4  ):     1044  –  1054.e5   .   doi: 10.1053/j.gas-
tro.2019.06.025. Epub 2019 Jun 25 PMID: 31251929   
   

                                    OP097         Comparison Of An Artifi cial Intelligence 
Capsule Endoscopy System (Navicam) with the 
conventional Capsule Endoscopy (Pillcam Sb3) In The 
Study Of Small Bowel Pathology: Navipill Pilot Study 
   Authors        G.     Casanova    1    ,      A.     Giordano    1    ,      M.     Urpi    1    ,      M.     Escarpa    1    ,      A.     Ginés    1    ,      E.M.   
  G.     Fernández    1    ,      J.     Llach    1    ,      B.     González-Suárez    1   
  Institute     1       Hospital Clínic de Barcelona, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765101 
      Aims  Artifi cial intelligence can improve reading times and lesion detection 
rates in Small Bowel Capsule Endoscopy (SBCE).Compare the reading with ar-
tifi cial intelligence (AIR) of the Navicam Capsule with the conventional reading 
(CR) of Pillcam SB3 (gold standard). 
  Methods  Prospective clinical trial comparing AIR and CR (non-inferiority 
study). The 2 SBCE were administered to the same patient in randomized order 
with 60-minute intervals. AIR and CR were performed by two independent 
expert investigators. Diagnostic performance (percentage of lesions compat-
ible with the indication for the test), diagnostic accuracy and reading times of 
the AIR compared to CR were evaluated. 
  Results  Twenty patients (median age 60  ±  10 years) were included. SBCE 
studies were complete with Navicam and Pillcam in 100 % and 95 % (p = 1). The 
diagnostic yield by AIR and CR was 80 % and 90 % (p = 0.5). The two readings 
agreed in 90 % of the cases (Cohen's k 0.62). In the analysis per patient, the AIR 

    ▶   Fig. 1     
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presented sensitivity, specifi city, positive predictive value (PPV), negative pre-
dictive value (NPV) and diagnostic accuracy of 88 %, 100 %, 100 %, 60 %, and 
90 %, respectively. In the analysis per lesion, the AIR showed sensitivity, speci-
fi city, PPV, NPV, and diagnostic accuracy of 97 %, 50 %, 95 %, 60 %, and 93 %, 
respectively. Mean reading time was 3.2  ± 3.9 minutes with AIR and 27.5  ± 9. 
4 minutes with CR (p  <  0.001). 
  Conclusions  AIR with Navicam shows high agreement with CR with Pillcam. 
AI demonstrates high diagnostic yield and accuracy, with a signifi cant reduction 
of reading times. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP098         Deep learning multi-domain model pro-
vides accurate detection and grading of mucosal 
ulcers in diff erent capsule endoscopy types 
   Authors        R.     Margalit Yehuda    1    ,      T.     Kratter    2    ,      N.     Shapira    2    ,      Y.     Lev    2    ,      O.     Mauda    2    ,      Y.   
  Moshkovitz    2    ,      R.     Shitrit    1    ,      S.     Konyo    1    ,      O.     Ukashi    1    ,      L.     Dar    1    ,      O.     Shlomi    1    ,      A.   
  Albshesh    1    ,      S.     Soff er    1    ,      E.     Klang    3    ,      S.     Ben-Horin    4    ,      R.     Eliakim    4    ,      U.     Kopylov    4   
  Institutes     1      Ramat Gan, Israel   ;   2      Tel Aviv, Israel   ;   3       Sheba Medical Center, 
Ramat Gan, Israel   ;   4       Institute of Gastroenterology, Sheba Medical Center, 
Tel Hashomer, Ramat Gan, Israel  
                                        DOI     10.1055/s-0043-1765102 
      Aims  The aim of our study was to create an accurate patient-level combined 
algorithm for identifi cation of ulcers on CE images from two diff erent capsules. 
  Methods  We retrospectively collected CE images of PillCam-SB3’s capsule and 
PillCam-Crohn’s capsule. ML algorithms were trained to classify small bowel CE 
images into either normal or ulcerated mucosa: a separate model for each 
capsule type,a cross-domain model (training the model on one capsule type 
and testing on the other) and a combined model. 
  Results  The dataset included 33,100 CE images: 20,621 PillCam-SB3 images 
and 12,479 PillCam-Crohn’s images, of which 3,582 were colonic images. There 
were 15,684 normal mucosa images and 17,416 ulcerated mucosa images. 
While the separate model for each capsule type achieved an excellent accuracy 
(average AUC 0.95 and 0.98, respectively), the cross-domain model achieved 
a wide range of accuracies (0.569-0.88) with AUC of 0.93. The combined mod-
el achieved the best results with an average AUC of 0.99 and average mean 
patient accuracy of 0.974. 
  Conclusions  A combined model for two diff erent capsules provided high and 
consistent diagnostic accuracy. Creating a holistic AI model for automated 
capsule reading is essential part of the refi nement required in ML models on 
the way to adapting them to clinical practice. 
   Confl icts of interest     S.B.H. has received consulting and advisory board fees 
and/or research support from AbbVie, MSD, Janssen, Takeda, and CellTrion. 
U.K. has received speaker fees from Abbvie, Janssen, and Takeda; research sup-
port from Takeda and Janssen; and consulting fees from Takeda and CTS. R.E 
has received advisory and/or research support from Abbvie, Janssen, Takeda 
and Medtronic. R.M.Y has received consulting fees from Medtronic. None of 
the other authors have any confl icts to declare. 

                                      OP099         Motorized Spiral Enteroscopy: preliminary 
results of a multicenter prospective experience in 
real life clinical setting 
   Authors        A.     Mussetto    1    ,      C.     Casadei    1    ,      M.     Trebbi    1    ,      D.     Salvi    2    ,      F.     Fornaroli    3    ,      A.   
  Michielan    4    ,      G.     De Pretis    4    ,      G.     L.     De' Angelis    5    ,      C.     Spada    6    ,   2   
  Institutes     1       Santa Maria delle Croci Hospital, Ravenna, Italy   ;   2       Fondazi-
one Poliambulanza Istituto Ospedaliero, Brescia, Italy   ;   3       Maggiore Hospital, 
Parma, Italy   ;   4       Santa Chiara Hospital, Trento, Italy   ;   5       University of Parma, 
Parma, Italy   ;   6       Agostino Gemelli University Policlinic, Rome, Italy  
                                        DOI     10.1055/s-0043-1765103 
      Aims  The motorized spiral enteroscopy (MSE) is the latest advancement in 
enteroscopy;however, real-life data on effi  cacy and safety are scarce. 

  Methods  We conducted an Italian multicenter prospective observational study 
in patients with suspected small bowel diseases in order to evaluate the per-
formance and safety of MSE. 
  Results  This is an interim analysis of an ongoing study. 44 procedures (32 as 
oral route and 12 as anal route) were performed in 38 patients (median age 69 
years, 34,2 % had a history of a major abdominal surgery). The overall technical 
success was 88,6 % per procedure while the overall diagnostic yield (DY) was 
76,3 % per patient. Endotherapy was performed in 34,2 % patients. Median 
total procedure time for antegrade and retrograde approaches was 70 and 60 
minutes,respectively.The median distance of maximum insertion for the ante-
grade and retrograde approaches were 350 and 90 cm,respectively. In the 
population with a history of a major abdominal surgery we did not record a 
signifi cant reduction in technical success (86.6 % vs 89.6 % ), while a statistical-
ly insignifi cant reduction in DY was recorded (61.5 % vs 84 % p  =  0.226). Pro-
cedure-related adverse events were observed in 12 patients (31 %), not in-
creased in patients with abdominal surgery; all of them were mild and not 
involving an endoscopic procedure interruption. 
  Conclusions  Our data confi rm, in a real-life setting, the good performance 
and the safety of the MSE in suspected small bowel diseases. In patients with 
previous abdominal surgery, we did not record the drawback of reduced tech-
nical success or an increase in adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP100V         Spiralling Small Bowel with Power Spiral 
Enteroscopy: Not Business as Usual 
   Authors        R.     Chavan    1    ,      C.     Gandhi    2    ,      V.     Bachkaniwala    2    ,      S.     Rajput    1   
  Institutes     1       Ansh clinic, Ahmedabad, India   ;   2      Ahmedabad, India  
                                        DOI     10.1055/s-0043-1765104 
      Abstract Text  In this video we have reported a malfunction of spiral overtube 
during motorized power spiral enteroscopy (PSE). A-75-year male presented 
with recurrent bleeding per rectum requiring multiple blood transfusions in 
past. He underwent antegrade PSE under general anaesthesia after negative 
gastroscopy, colonoscopy and CECT angiography. In distal ileum when enter-
oscope was not advancing further we have noticed that tip of spiral over-tube 
was broken and detached from overtube. Malfunctioning of overtube lead to 
abandonment of the antegrade procedure. Retrograde PSE was performed with 
new overtube and broken piece of overtube was located in terminal ileum and 
removed with rat tooth forcep. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP101V         COVID-19 vaccination-related intestinal 
ischaemia 
   Authors        D.     Vazquez Gomez    1    ,      M.     Marques Cami    1    ,      F.     Vilardell Villellas    1    ,      N.   
  Zaragoza Velasco    1    ,      I.     Miguel Salas    1    ,      D.     C.     Bayas Pástor    1    ,      I.     Pascual    1    ,      L.     Verges 
Aleix    1    ,      F.     González-Huix Lladó    2    ,      M.     Planella De Rubinat    1   
  Institutes     1       Hospital Universitari Arnau de Vilanova, Lleida, Spain   ;   2       
Clínica Girona, Girona, Spain  
                                        DOI     10.1055/s-0043-1765105 
      Abstract Text  Vasculitis has been reported as an odd autoinmune-related side 
eff ect of COVID-19 and its vaccination, associated to the virus’ affi  nity for  ACE2  
receptor on enterocytes. It can lead to acute intestinal ischaemia. We report a 
case of a COVID-19 vaccine-related intestinal ischaemiae patient who present-
ed with abdominal pain and fever following vaccination and progressed with 
dynamic ileus and enterorrhagia. The diagnose was achieved with the aid of 
capsule endoscopy (showing submucosal hematomas, friability and mucosal 
denudation) and enteroscopy with biopsies (microvascular thrombosis and 
infl ammation of the mesenteric vessels was revealed). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP102         Left colonic localization, non-granular 
morphology, and pit pattern independently predict 
submucosal fi brosis of colorectal neoplasms before 
endoscopic submucosal dissection 
   Authors        P.     Cecinato    1    ,      A.     Lisotti    2    ,      F.     Azzolini    3    ,      M.     Lucarini    1    ,      F.     Bassi    1    ,      P.   
  Fusaroli    2    ,      R.     Sassatelli    1   
  Institutes     1       AUSL Reggio Emilia, Reggio Emilia, Italy   ;   2       Imola Hospital 
S. Maria della Scaletta, Imola, Italy   ;   3       Vita-Salute San Raff aele University, 
Milano, Italy  
                                        DOI     10.1055/s-0043-1765106 
      Aims  Considering colorectal neoplasms, the presence and degree of submu-
cosal fi brosis increases ESD duration and technical complexity reduces the rate 
of curative resection and reduces safety profi le. The aim of the study was to 
identify pre-procedural predictive factors of submucosal fi brosis and to assess 
the impact of fi brosis on ESD outcomes ESD   [ 1   – 2 ]  . 
  Methods  All consecutive ESD performed between 2014-2021 were retrieved 
from a prospectively collected database. Pre-procedural, procedural, and 
post-procedural data were recorded. Logistic regression was used to identify 
predictive factors for submucosal fi brosis. 

  Results  174 neoplasms (46.6 % rectum, 21.8 % left colon, 31.6 % right colon; 
size 34.9 ± 17.5mm) from 169 patients (55.0 % male; 69.5 ± 10.4-year-old) were 
included. 106 (60.9 %) neoplasms were LST-G, 42 (24.1 %) LST-NG, and 26 
(14.9 %) sessile; invasive pit pattern was observed in 90 (51.7 %) lesions. No fi -
brosis (F0) mild (F1) and severe (F2) were observed in 62 (35.6 %), 92 (52.9 %), 
and 20 (11.5 %), respectively. Left colonic localization [OR 3.23 (1.12 – 9.31)], 
LST-NG morphology [OR 5.84 (2.03 – 16.77)] and invasive pit pattern [OR 7.11 
(3.11 – 16.23)] were independently correlated to submucosal fi brosis. Lower 
curative resection rate (59.8 % vs. 93.5 %, P < 0.001) was observed in case of 
fi brosis; the incidence of adverse events was higher in case of severe fi brosis 
(35.5 %) compared to no (3.2 %) and mild fi brosis (3.3 %; P < 0.001). Procedure 
time was signifi cantly impacted by presence and degree of fi brosis (P < 0.001) 
(  ▶   Fig.    1 ). 

    ▶   Fig. 1     

  Conclusions  Left colonic localization, LST-NG morphology, and invasive pit 
pattern are independent predictors of fi brosis, aff ecting technical and clinical 
ESD outcomes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Chiba     H    ,     Tachikawa     J    ,     Arimoto     J          et al.     Predictive factors of mild and se-
vere fi brosis in colorectal endoscopic submucosal dissection  .     Dig Dis Sci.   
   2020   ;     65  :     232  –  42  
 [  2  ]       Matsumoto     A    ,     Tanaka     S    ,     Oba     S          et al.     Outcome of endoscopic submucosal 
dissection for colorectal tumors accompanied by fi brosis  .     Scand J Gastroen-
terol      2010   ;     45  :     1329  –  37       

                                    OP103         Novel Trans-anal Technique for Complex 
Left-sided Colorectal Lesions 
   Authors        S.     Zeidan    1    ,      J.     Sebastian    1    ,      S.     Mangam    1    ,      N.     Bagla    1    ,      M.     Abbas    1    ,      K.   
  Hills    1    ,      S.     El Kady    1    ,      M.     Banks    2    ,      M.     Ramchandani    3    ,      E.     Albéniz    4    ,      Z.     Tsiamoulos    1   
  Institutes     1       Queen Elizabeth The Queen Mother Hospital, Margate, United 
Kingdom   ;   2       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom   ;   3       AIG Hospitals, Hyderabad, India   ;   4       Navarra 
Hospital Complex – Navarra Hospital, Pamplona, Spain  
                                        DOI     10.1055/s-0043-1765107 
      Aims  To assess clinical outcomes and organ preservation of a novel trans-anal 
technique in the management of left colorectal lesions. 
  Methods  Consecutive patients (January 2021/November 2022) were consid-
ered for either traditional surgical resection or Speedboat-assisted endoscop-
ic Submucosal Dissection (SSD-Bibolar Cut and Microwave coagulation) using 
the innovative A-TASER (Aireseal- Trans-anal Speedboat Endoscopic Resection) 
platform. Airseal(ConMed/USA) maintains a stable intraluminal pressure and 
a smoke free dissection fi led by a constant carbon dioxide exchange. 
  Results  73 patients (Mean age 69 years/40males) with complex lesions in the 
left colorectum underwent SSD. Complete en-bloc resection was achieved in 
93 % (n = 68). Early cancer was found in 6 cases. The A-TASER platform was used 
in 36/73 (49.3 %) patients. The endo-surgical group had signifi cantly larger 
lesions (Mean length 6.9cm vs. 5.1cm p 0.009, Mean surface 39.8cm 2  vs. 
19.7cm 2  p 0.003). Even though the A-TASER approach took signifi cantly longer 
(144 minutes vs. 100 minutes p 0.03), there was no diff erence in the speed of 
the dissection (15.7cm 2 /h vs. 14cm 2 /h p 0.4). Microwave used to control bleed-
ing in all cases. Delayed bleeding did not occur in any of the groups. No perfo-
ration occurred. Hospital stay was less than 24 hours in most patients (68/73 
93 %). 
  Conclusions  A-TASER appears to be technically feasible, safe and eff ective 
endo-surgical technique that enhances radical removal of large and complex 
lesions in the left colorectum. 
   Confl icts of interest     Dr Mohan Ramchandani has a consultant agreement with 
Creo MedicalDr Zacharias Tsiamoulos has a consultant agreement with Creo 
Medical and CoNmed 

                                      OP104         Delayed bleeding after ESD: Derivation and 
external validation of a new predictive European 
score 
   Authors        E.     Albéniz    1    ,   2    ,   3    ,   4    ,      J.     Albouys    5    ,      S.     Boukechiche    5    ,      G.     Vidal    5    ,      R.     Legros    5    , 
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  Institutes     1       Navarra Hospital Complex – Navarra Hospital, Pamplona, 
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                                        DOI     10.1055/s-0043-1765108 
      Aims  To study the incidence and risk factors (RFs) of delayed bleeding (DB) 
after colorectal ESD in a European cohort, and to develop and validate a 
risk-scoring system for predicting DB. 
  Methods  A prospective, multicenter study including 1 French and 20 Spanish 
hospitals (n = 2408) was carried out to evaluate the RFs involved in DB. A pub-
lished Asian score was evaluated and a new score with the Spanish cohort (SC) 
(n = 1468) was developed and externally validated in the French cohort (FC) 
(n = 940) (  ▶   Fig.    1 ). 
  Results  DB incidence was 5.99 % in the SC (95 % CI:4.86,7.36) and 7.98 % in the 
FC (95 %CI:6.36,9.95). Discrimination ability of the Asian DB score was subop-
timal in both cohorts (AUC of 0.612 in SC and 0.565 in FC). The RFs included in 
the new European score were size  > 50mm (1 point), location (proximal: 2 
points; rectum: 3 points), use of anticoagulation/antiaggregation (3 points) 
and failure to achieve ESD  en bloc  (2 points). This score allows classifi cation of 
the patients into 3 risk groups (low, 3 %; medium, 7.9 %; high, 17.5 %). The 
European score showed good discrimination (AUC of 0.725) and calibration 
(Hosmer-Lemeshow test p = 0.873) in the derivation cohort and an acceptable 
external validation in the French cohort (AUC of 0.692 and Hosmer-Lemeshow 
test p = 0.979 after intercept recalibration). 
  Conclusions  The validation of the Asian model has a suboptimal discrimination 
ability in the European cohorts. A new European model with four meaningful 
variables showed good calibration and discrimination properties and an ac-
ceptable external validation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP105V         En bloc resection of large colonic polyps 
with Bipolar snare; two video cases 
   Authors        S.     Yamamoto    1    ,      R.     Sakamori    1    ,      E.     Mita    1   
  Institute     1      Osaka, Japan  
                                        DOI     10.1055/s-0043-1765109 
      Abstract Text  For treating large colonic polyps, endoscopic submucosal dis-
section (ESD) may be selected for securing en bloc resection. Bipolar snare is 
expected to be safer than monopolar one as the current passes only through 
the tissue between the two electrodes. We demonstrate EMR with bipolar snare 
(B-EMR) in two video cases in which en bloc resections were successfully and 
safely achieved in 10 minutes. For eligible large polyps, time-consuming 

    ▶   Fig. 1     

ESD can be substituted by the easier and safer B-EMR with securing en bloc 
resection   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Shinmura     K    ,     Ikematsu     H    ,     Kojima     M          et al.     Safety of endoscopic procedures 
with monopolar versus bipolar instruments in an ex vivo porcine model  .     BMC 
Gastroenterol      2020   ;     20  :     27    

                                    OP106         Device assisted endoscopic full thickness 
resection in colorectum: a systematic review and 
meta-analysis 
   Authors        J.     Dhar    1    ,      Z.     Nabi    2    ,      J.     Samanta    1    ,      D.     N.     Reddy    2   
  Institutes     1       Post Graduate Institute of Medical Education & Research, 
Chandigarh, Chandigarh, India   ;   2       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765110 
      Aims  Endoscopic full thickness resection (EFTR) is emerging as an eff ective 
modality for mucosal and submucosal lesions in colorectum. In this systemat-
ic review and meta-analysis, we aimed to analyze the success and safety of 
device-assisted EFTR in colorectum. 
  Methods  Literature search was performed in Embase, PubMed, Medline data-
bases between inception to October-2022. The primary outcome was clinical 
success (R0 resection) with EFTR. Secondary outcomes included technical suc-
cess, en-bloc resection rates and adverse events. 

  Results  A total of 30 studies with 3475 patients [2051(59.7 %) males] with 
3495 lesions were included in the analysis. The lesions were located in right 
colon in 1646 (47.1 %), left colon in 991 (28.4 %) and rectum 853 (24.4 %). EFTR 
was performed for sub-epithelial lesions in 213 (6.1 %) patients. Pooled mean 
size of the lesions was 16.9 mm (95 % CI 15.2 – 18.6,  I   2   98 %). Technical success 
was achieved in 87.1 % (95 % CI 85.1 %-88.9 %,  I   2  39 %) procedures. The pooled 
rate of en-bloc resection was 87.9 % (95 % CI 85.1 %-88.9 %,  I   2  50 %) (  ▶   Table    1 ) 
and R0 resection was 81.6 % (95 % CI 78.8 % to 84.2 %,  I   2  57 %). In sub-epithelial 
lesions, pooled rate of R0 resection was 94.3 % (95 % CI 89.7 % to 96.9 %,  I   2   0 %). 
Pooled rate of adverse events was 12.1 %(95 % CI 10.3 %-14.1 %,  I   2  44 %) and 
major adverse events requiring surgery was 2.5 % (95 % CI 2.0 %-3.1 %,  I   2  0 %). 
  Conclusions  Device assisted EFTR is a safe and eff ective treatment modality 
in cases with adenomatous and sub-epithelial colorectal lesions. 
 Forrest plot of en-bloc resection rates of device assisted endoscopic full thick-
ness resection (EFTR) of colorectal lesions 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

    ▶  Table 1     Forrest plot of en-bloc resection rates of device assisted 
endoscopic full thickness resection (EFTR) of colorectal lesions. 
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                                    OP107V         The Apollo Overstich suturing system as a 
last chance for rectal bleeding after complicated 
Endoscopic Submucosal Dissection (ESD) 
   Authors        M.     De Siena    1    ,      F.     Barbaro    1    ,      I.     Boskoski    1    ,      V.     Pontecorvi    1    ,      M.     V.   
  Matteo    1    ,      G.     Costamagna    1    ,      C.     Spada    1    ,      B.     Vincenzo    1   
  Institute     1       Digestive Endoscopy, Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Rome, Italy  
                                        DOI     10.1055/s-0043-1765111 
      Abstract Text  A 54 year-old woman underwent endoscopic submucosal dis-
section (ESD) for a 3 cm Laterally Spreading Tumor (LTS) of the mid-proximal 
rectum. Due to atrial fi brillation and mechanical valve prosthesis, anticoagulant 
therapy has been resumed after the procedure. The ESD was complicated by 
several bleeding episodes. The patient underwent attempts at endoscopic 
hemostasis by electrical, mechanical, fi brin glue injection and hemostatic pow-
der spray (Haemospray) without success. We proceeded to suture the eschar 
with the Apollo Overstich system achieving an immediate bleeding control. 
The Overstich has been shown to be eff ective in the treatment of ESD compli-
cations after other hemostasis methods failure 
   Confl icts of interest     I. Boskoski is a consultant for Apollo Endosurgery, Nitin-
otes, Endo Tools and Cook Medical, and a research grant holder from Apollo 
Endosurgery. 
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    OP108         Sporadic non-functional neuroendocrine 
pancreatic incidentalomas (NF-NEI)  ≤  2 cm: risk of 
progression over 3 years. Results of the prospective 
multicenter French national study IPANEMA 
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      Aims  To assess the incidence of malignancy in NF-NEI  ≤ 2 cm and identify the 
3 years progression rate of non-operated lesions. 
  Methods  Multicenter prospective study, included between December 2016 
and June 2019 all patients with NF-NEI  ≤ 2 cm and confi rmed diagnosis by a 
positive EUS-guided FNA/FNB or SRI. Excluded grade G3 tumor and MEN 1 
syndrome. Based on management, 2 groups of patients were defi ned: non-sur-
gical and surgical. The diagnosis of malignancy was retained if: G3 tumor, pres-
ence of lymph node and/or distant metastases, doubling in size of the tumor 
during the 36 months of FU, performed by imaging and EUS. 
  Results  111 patients were included (  ▶   Table    1 ). 19 (17 %) patients were oper-
ated within a median time of 2.76 months (IQR 1.6-4.6) after inclusion (14 
G1(73.7 %) pT1N0, 5 G2 pT1N0/N1(2)). 92 (83 %) patients had active surveil-

lance. The median FU was respectively 38.4 (95 % CI, 26, 3-43.6) and 37.8 (36.1-
39.7) months in the surgery and surveillance groups. Due to the signifi cant 
increase in size of the tumor, 4 patients in the surveillance group were operat-
ed in a median time of 17.1 months (IQR 11.7-20.8) after inclusion (3G1 pT1N0, 
1G2 pT1N1). 4(3.6 %) patients presented malignancy criteria: 3pN +  on the 
surgical specimen; 1 patient developed metastatic disease at M12. During FU, 
2(2 %) unrelated deaths occurred.The incidence of malignancy and 3 year rate 
of progression were 3.6 % and 4.5 % respectively. 
  Conclusions  Our study shows a low rate of baseline malignancy among small 
( ≤ 2cm) NF-NEI and in terms of progression over a 3-year timeframe and high-
light the need for identifi cation of more accurate predictors of disease progres-
sion to better determine the management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP109         Cystic fl uid biomarkers for the diff erential 
diagnosis of infl ammatory and non-infl ammatory 
cystic pancreatic lesions (Neutrophil gelatinase-asso-
ciated lipocalin (NGAL); Interleukin 1 Beta(IL 1β); 
High-mobility group AT-hook 2(HmgA2)) 
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      Aims  To asses the signifi cance of the Neutrophil gelatinase-associated lipoca-
lin (NGAL), the high-mobility group AT-hook2 (HmgA2) and the Interleukin 1 
beta concentration in the cystic fl uid obtained by endoscopic ultrasound (EUS) 
with EUS-guided fi ne-needle aspiration (EUS-FNA) and serum level for discrim-
inating between diff erent pancreatic cysts. 
  Methods  This prospective study included 63 patients with pancreatic cysts 
that underwent EUS-FNA for liquid analysis during the diagnostic workout or 
drainage of pseudocysts. The fi nal diagnosis was based on surgery or EUS results 

    ▶   Table 1     Characteristics of patients at baseline in IPANEMA study. 
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(morphology, cytology, glucose and CEA intracystic levels) or on imaging dur-
ing follow-up   [ 1            – 5 ]  . 
  Results  The fi nal diagnosis was pseudocyst in 33 patients, serous cystadenoma 
in 6, mucinous cystadenoma in 3, intraductal papillary mucinous neoplasms in 21 
patients. The cystic fl uid analysis of these patients showed that CEA and glucose 
had a diagnostic sensitivity for mucinous lesions of 75 % and 87 % respectively. The 
intracystic NGAL concentration was higher in infl ammatory cysts than in neoplas-
tic cysts ( > 800ng/dl AUC  =  0,88, sensitivity =  79.4 %, specificity = 96,5  %, 
p < 0,0001). Regarding neoplastic cysts, intracystic NGAL was lower in serous cys-
tadenoma than in mucinous cysts ( > 500 ng/dl AUC = 0,84, sensitivity = 73 %, spec-
ifi city = 100 %, p < 0,009). There was a very weak correlation between cyst fl uid 
NGAL and serum concentration (r = 0,25 p <  0,05). Cystic fl uid IL1beta and HmgA2 
concentrations off ered no signifi cant diagnostic contribution. 
  Conclusions  Cystic fl uid NGAL concentration appears to be useful in discrim-
inating mucinous cysts. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP110         Assessment of independent predictors for 
high-grade dysplasia or adenocarcinoma and the 
long-term mortality in patients with mucinous 
pancreatic cystic lesions 
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                                        DOI     10.1055/s-0043-1765114 
      Aims  The aims of this prospective study were to identify independent risk 
factors for the presence of high-grade dysplasia (HGD) or adenocarcinoma in 
mucinous pancreatic cystic lesions (PCLs) and to assess the mortality of this 
heterogenous group of patients. 
  Methods  The results from endoscopic ultrasound with fi ne-needle aspiration 
(EUS-FNA) and health questionnaire were analyzed using the initial assessment 
of the PCLs and the information gathered on follow-up as outcome. 
  Results  Of 334 patients undergoing evaluation for suspected PCL with EUS-
FNA at Sahlgrenska University Hospital between February 2007 and February 
2018, 171 patients had the fi nal diagnosis of a mucinous PCL. Thirty-three of 
these patients were diagnosed with HGD or adenocarcinoma. Solid component 
in mucinous PCLs on EUS was independently associated with the presence of 
HGD or adenocarcinoma (OR 23.6, 95 %CI 6.1-91.6,  p  <  .001). Four of the 33 
patients developed adenocarcinoma during the follow-up period which was till 
February 2021. Only two of these patients were in the surveillance programme 
at the time of diagnosis. The overall risk of mortality in patients that were under 
surveillance for mucinous PCLs was not greater compared to patients with mu-
cinous PCLs that were not observed. 
  Conclusions  The identifi cation of a solid component in mucinous PCLs on EUS 
is a strong and independent predictor of HGD or adenocarcinoma. The low 
incidence of patients that developed HGD or adenocarcinoma on this long-term 
follow-up suggests that changes can be made in future surveillance guidelines 
for patients with mucinous PCLs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP111         Endoscopic ultrasound fi ne-needle biopsy 
to assess DAXX/ATRX expression and alternative 
lengthening of telomeres status in non-funcional 
pancreatic neuroendocrine tumors 
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      Aims  Death domain-associated protein (DAXX) and/or α-thalassemia/mental 
retardation X-linked (ATRX) genes mutations and alternative lengthening of 
telomeres (ALT) activation are associated with more aggressive behavior of 
non-functional pancreatic neuroendocrine tumors (NF-pNETs)  [ 1   ,  2 ]  . We aimed 
to evaluate their reliability on EUS-FNB specimens. 
  Methods  Patients who underwent EUS-FNB and subsequent surgical resection 
for PNETs between 2017 and 2019 were identifi ed. Immunohistochemistry was 
performed to evaluate DAXX/ATRX expression and fl uorescence in situ hybrid-
ization (FISH) for ALT status. The primary outcome was the concordance rate 
of markers expression between EUS-FNB and surgical specimens. Secondary 
aims were association between markers and aggressive lesions and their diag-
nostic performance in predicting aggressiveness. 
  Results  41 NF-pNETs (mean diameter 36.1 ± 26.5mm) were included. 24 
showed features of lesion aggressiveness. Concordance of expressions of DAXX, 
ATRX, and ALT status between EUS-FNB and surgical specimens were 95.1 % 
(κ = 0.828;  p  < 0.001), 92.7 % (κ = 0.626;  p  < 0.001), and 100 % (κ = 1;  p  < 0.001), 
respectively. DAXX/ATRX loss and ALT-positivity were signifi cantly (p < 0.05) 
associated with metastatic lymphnodes and lymphovascular invasion. The 
combination of all tumor markers (DAXX/ATRX loss  +  ALT-positivity  +  grade 
2) reached an accuracy of 73.2 % (95 %CI 57.1–85.8) in identifying aggressive 
lesions (Table). Pre- and post-operative ki-67-based grading was concordant 
in 80.5 % of cases (k = 0.573; p < 0.001) (  ▶   Table    1 ). 

  Conclusions  DAXX/ATRX expression and ALT status can be accurately evalu-
ated on EUS-FNB samples, potentially improving the identifi cation of patients 
with increased risk and poorer prognosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     Diagnostic performance in terms of sensitivity, specifi city, 
negative predictive value (NPV), positive predictive value (PPV), and 
accuracy of DAXX/ATRX loss, positive ALT status, grade 2, and the 
combination of all tumor markers on EUS-FNB specimens for the 
prediction of features of aggressiveness in 41 NF-PanNETs. 
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                                    OP112         Endoscopic Ultrasound Primary Pancreas 
Neuroendocrine Tumor Size and Proliferation Index 
are Clinically Helpful but are they Enough? A Single 
Center 20-year Experience 
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      Aims  Small nonfunctioning pancreas neuroendocrine tumors (pNETS) are 
thought to be biologically indolent. The 2020 North American Neuroendocrine 
Tumor Society consensus paper recommends that a decision to observe or 
resect an asymptomatic 11-19mm pNET may be individualized. Routine prog-
nostic marker clinical testing with DAXX/ATRX and telomere-specifi c FISH are 
not routinely available. In the absence of such biomarkers, we sought to iden-
tify tumor size and Ki-67 % thresholds associated with disease progression, and 
disease progression within the  < 10mm and 11-19mm pNET population. 
  Methods  A single center 20-year retrospective review of 180 consecutive pri-
mary pancreas pNET endoscopic ultrasound fi ne needle aspiration or core bi-
opsy [FNA:115 (63.9 %) /FNB: 65 (36 %)] examinations (2001-2021) were iden-
tifi ed and followed over 36.9 (12.2-73.1) months. Genetic pNET syndromes 
and non-primary NETS were excluded from evaluation. 
  Results  Disease progression (25; 14 %) was associated with pNET size [34mm 
(19-51.5) vs. 15mm (10-26); p < 0.0001] and predicted with 52 % sensitivity 
and 86.5 % specifi city using a lesion size  ≥ 32 mm. It was also predicted with 
71.4 % sensitivity and 70.5 % specifi city using a Ki-67 % of  ≥ 3.9 % mm (  ▶  Fig.     1 ). 
Disease progression was evident in 3 (6.4 %), 3 (5.8 %) and 19 (23.5 %) 
of  ≤ 10mm, 11-19mm, and  ≥ 20mm pNETs, respectively. 
  Conclusions  In our 20-year experience with non-genetic pNET EUS FNA/FNB 
lesions, in the absence of DAXX/ATRX immunohistochemistry and tel-
omere-specific FISH, disease progression was associated with lesion 
size  ≥ 32mm and Ki-67 % ≥ 3.9 %. Importantly, almost 6 % of  < 20mm pNETS 
had disease progression and would benefi t from advanced prognostic markers. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP113         Impact of slim linear echoendoscope (SLE) 
on the practice of EUS 
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      Aims  There is limited data on the impact of slim linear echoendoscopes (SLE) 
on the practice of EUS. 
  Methods  As a part of quality-assessment and improvement process, data on 
the need for use of SLE (Pentax EG34-J10U; distal rigid tip 11.5mm, insertion 
tube 11.5mm, instrument channel 2.8mm) were documented prospectively 

    ▶   Fig. 1     a . ROC Analysis of Pancreatic Neuroendocrine Tumor Size 
with Disease Progression;  b . ROC Analysis of Ki-67 Index with Disease 
Progression. 

in 2,000 consecutive procedures over a 10-month period. When EUS examina-
tion using a standard size echoendoscope (Olympus, Pentax or Fujifi lm) failed 
due to technical limitations, the procedure was reattempted in the same session 
using a SLE. Main outcome was to evaluate the impact of SLE, which was defi ned 
as the establishment of a new diagnosis or if the fi ndings altered subsequent 
management. 
  Results  Examination failed in 23 of 2,000 EUS procedures (1.15 %, 95 % CI, 
0.7-1.7 %) performed using a standard size echoendoscope (14 male, median 
age 73 [range 56-86]). Examination was technically successful when using SLE 
in 22 of 23 (95.7 %) procedures with median procedure duration of 12 mins 
(range 5-40 mins) (  ▶   Fig.    1 ). Failure in 1 patient was due to inability to navigate 
SLE across malignant laryngeal stricture. SLE impacted clinical management in 
all 22 patients (100 %) in whom the procedure was technically successful by 
establishing a tissue diagnosis in 19 (malignancy 16; benign 3) and altering the 
treatment plan in 3 (excluding malignancy in 2 and chronic pancreatitis in 1). 
There were no adverse events. 
  Conclusions  Although only a select 1.15 % of patients undergoing EUS merit-
ed examination using the slim linear echoendoscope, the procedure had a 
signifi cant impact on the clinical management in more than 95 % of this cohort. 
Our fi ndings suggest that the slim linear echoendoscope would be a useful 
addition to the endoscopy armamentarium at large volume EUS referral 
centers. 
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    OP114         EUS-guided radiofrequency ablation versus 
surgical resection for treatment of pancreatic 
insulinoma: a multicenter propensity score-matched 
study 
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    ▶   Fig. 1     
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      Aims  We aimed to compare EUS-guided radiofrequency ablation (EUS-RFA) 
and surgical resection for the treatment of sporadic, non-metastatic pancre-
atic insulinoma (PI). 
  Methods  Patients with PI who underwent EUS-RFA at 23 centers or surgical 
resection at eight high-volume pancreatic surgery institutions between 2014 
and 2022 were identifi ed and outcomes were compared using a propensi-
ty-matching analysis. The primary outcome was safety. Adverse events (AEs) 
were defi ned and graded according to international defi nitions. Secondary 
outcomes were effi  cacy, hospital stay, and recurrence rate with the need for 
additional treatment after EUS-RFA. 

  Results  Overall, 304 patients were included (111 EUS-RFA and 193 surgical 
resections). Using propensity score matching, 89 patients were allocated in 
each group (1:1) (Table). AEs rate was 18.0 % and 61.8 % after EUS-RFA and 
surgery, respectively (p < 0.001). No severe AEs were observed in the EUS-RFA 
group vs 7.8 % after surgery (p = 0.0002). Clinical effi  cacy was 100 % after sur-

    ▶   Table 1     Baseline features after propensity score matching. 

gery and 95.5 % after EUS-RFA (p = 0.160). However, the mean duration of fol-
low-up time was shorter in the group of EUS-RFA (median 23 (IQR 14-31) vs 37 
(IQR 17.5-67) months, P < 0.0001). Hospital stay was signifi cantly longer in the 
surgical group (11.1 ± 9.7 vs 3 ± 2.5 days, p < 0.0001). 15 (16.9 %) lesions re-
curred after EUS-RFA and underwent a second EUS-RFA or surgical resection. 
No metastases appeared during FU (  ▶   Table    1 ). 
  Conclusions  EUS-RFA is safer than surgery and highly eff ective for the treat-
ment of PI. 16.9 % of lesions recur after EUS-RFA but can be safely managed 
with a second treatment. If confi rmed in a randomized study, EUS-RFA could 
be suggested as fi rst-line therapy for sporadic PI. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  Endoscopic ultrasound-guided radiofrequency ablation (EUS-RFA) has 
been proposed as a minimally invasive treatment alternatively to surgery for 
both functional (F-) and non-functional (NF-) pancreatic neuroendocrine neo-
plasms (PNENs). Evaluation of EUS-RFA performance in PNENs is limited to case 
reports and small case series, while data from prospective, multicentre studies 
are lacking   [ 1      – 3 ]  . We performed a prospective multicentre study to evaluate 
safety and eff ectiveness of EUS-RFA in patients with F- and NF-PNENs. 
  Methods  Patients with F- and NF-PNENs were prospectively enrolled 
from October 2019 to March 2022. Safety was based on adverse events (AEs) 
occurrence and were graded according to the ASGE lexicon   [ 4 ]  . Eff ectiveness 
of treatment was defi ned as complete disappearance of symptoms related 
to the hormonal secretion syndrome for F-PNENs, while for NF-PNENs was 
based on the absence (complete), or persistence of enhancing tissue at 
imaging. Inclusion criteria were: F-PNENs single lesion  ≤ 20 mm. NF-PNENs 
lesion  > 15 and  < 25mm, ki-67 ≤ 5 %, absence of distant metastases. The 
EUSRA system (Starmed, Taewoong, South Korea) was used for EUS-RFA in all 
patients. After the procedure, follow-up (FU) was performed for up to 1 year 

(  ▶   Table    1 ). 
  Results  During the study period, a total of 56 patients (24 F-PNENs and 32 
NF-PNENs) were enrolled in 7 tertiary referral centres. Overall, 78.6 % of patients 
completed 6-month FU (F- 18/24, NF- 26/32) while 48.1 % completed 1-year 
FU (F 9/24, NF 18/32). Table 1 reports the principal study outcomes. 
  Conclusions  EUS-RFA is safe and highly eff ective for both F-PNENs and NF-
PNENs. 
 F- functional; NF- nonfunctional; PNENs pancreatic neuroendocrine neoplasms 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 [  4  ]       Barthet     M    ,     Giovannini     M    ,     Gasmi     M          et al.     Long-term outcome after 
EUS-guided radiofrequency ablation: Prospective results in pancreatic neu-
roendocrine tumors and pancreatic cystic neoplasms  .     Endosc Int Open      2021   ;   
  9     (  8  ):     E1178  –  E1185    
   

                                    OP116V         EUS-directed transgastric EUS-guided 
radiofrequency ablation of a neuroendocrine tumor 
in the head of the pancreas in a patient with Roux-
en-Y gastric bypass anatomy 
   Authors        K.D.     C.     Pham    1    ,      R.     Havre    1   
  Institute     1       Haukeland University Hospital / Health Bergen, Bergen, Norway  
                                        DOI     10.1055/s-0043-1765120 
      Abstract Text  A 70-old lady was operated on with Roux-en-Y gastric bypass 
for weight loss and developed gradually severe hypoglycemia. On the CT scan, 
a 14 mm lesion was found at the head of the pancreas, and the biochemical 
workup indicated an insulinoma. To reach the lesion, a temporary EUS-guided 
gastro-gastrostomy was created with a LAMS to connect the gastric remnant 
to the diverted stomach. EUS-FNB was performed, confi rming a neuroendocrine 
tumor. Thereafter, we performed a EUS-guided RFA of the tumor. Immediate-
ly, the serum blood sugar increased. After two days of observation, the LAMS 
was removed. At three months, the blood sugar level was normal. The tumor 
has also shrunken. 
   Confl icts of interest     Pham KDC is a consultant for Taewoong Medical, Ambu 
and Olympus 

                                      OP117         Endobiliary Radiofrequency Ablation and 
Biliary SEMS versus Biliary SEMS alone for unresecta-
ble malignant hilar biliary stricture – A comparative 
study 
   Authors        N.     Jagtap    1    ,      S.     Lakhtakia    1    ,      C.     Saikumar    1    ,      S.     Asif    1    ,      M.     Ramchandani    1    , 
     R.     Kalapala    1    ,      J.     Basha    1    ,      M.     Tandan    1    ,      Z.     Nabi    1    ,      R.     Gupta    1    ,      G.     V.     Rao    1    ,      D.     N.     Reddy    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765121 
      Aims  For palliative biliary drainage in patients with malignant biliary stricture 
Endobiliary RFA with stents is being studied for better stent patency and over-
all survival. This study is aimed to analyze the effi  cacy and safety of RFA with 
SEMS compared with SEMS alone. 
  Methods  In this single center prospective comparative study conducted be-
tween June 2021 and Nov 2022; 22 patients underwent Endobiliary RFA plus 
SEMS and 48 patients underwent biliary SEMS alone. Overall survival, stent 

    ▶   Table 1     Outcomes of radiofrequency ablation in pancreatic neu-
roendocrine neoplasms. 

patency and post procedural adverse events, need for reintervention were 
noted (NCT05320328) (  ▶   Fig.    1 ). 
  Results  The baseline characteristics between two groups which included age, sex, 
type of malignancy (carcinoma gallbladder and cholangiocarcinoma), type of hilar 
stricture and additional chemotherapy were not statistically diff erent (p  > 0.05). 
Compared to SEMS alone, RFA plus SEMS showed signifi cantly better overall sur-
vival (109.83 ±  96.33 versus 188.27  ±  146.92, p 0.029). RFA plus SEMS was asso-
ciated higher 6 month stent patency (HR 1.86; 95 %CI 1.004 – 3.441, p 0.049) and 
higher 6 month survival rate (HR 2.89; 95 %CI 1.51-7.24, p 0.024). There was no 
signifi cant diff erence in adverse events between two arm (p 0.24). 
  Conclusions  RFA plus SEMS was associated with improved stent patency and 
survival for patients with unresectable malignant biliary stricture without in-
creased adverse events as compared to SEMS alone. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP118         Effi  cacy of biliary radiofrequency ablation 
for the treatment of residual and recurrence neopla-
sia after endoscopic papillectomy 
   Authors        Y.     Dahel    1    ,      F.     Caillol    1    ,      S.     Hoibian    1    ,      J.     P.     Ratone    1    ,      M.     Giovannini    1   
  Institute     1       Institute Paoli-Calmettes, Marseille, France  
                                        DOI     10.1055/s-0043-1765122 
      Aims  Endoscopic papillectomy is the recommended treatment for superfi cial 
lesion of the papilla but positive margin resection and recurrence led to com-
plementary surgery. Radiofrequency ablation (RFA) as complementary treat-
ment seems to be effi  cient and feasible. 
  Methods  This single-center retrospective study included all patients with a 
fi rst biliary RFA following papillectomy indicated in case of positive pathologi-
cal margins or relapse. Primary aim was the clinical success (no recurrence of 
papillectomy site at 12 months). Second aims were number of sessions needed 
and complications. Eradication failure was defi ned when more than 2 RFA ses-
sions was needed. 
  Results  We included 25 patients with a median follow-up of 36 months, RFA 
were performed in cases of positive resection margin n = 20 (Low-grade dys-

    ▶   Fig. 1     
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plasia (LGD) n = 10, high-grade dysplasia n = 5, in situ carcinoma n = 3, adeno-
carcinoma pT1a R1 refusing surgery n = 1, neuroendocrine tumor grade 2 n = 1) 
or relapse n = 5 (LGD n = 5). 
 Clinical success was 88 % (22/25) with median number of RFA session needed 
of 1.1 (1-2). Two patients had eradication failure whom one had a Whipple 
surgery. One patient died from a severe acute pancreatitis. We reported 3 ear-
ly complications (two pancreatis whom one mild and one fatal and one bleed-
ing) (12 %) and twelve late complications (48 %) of a stenosis type, successful-
ly managed endoscopically   [ 1      – 3 ]  . 
  Conclusions  Our study is one of the largest series reporting biliary RFA follow-
ing endoscopic papillectomy. RFA is an eff ective treatment to eradicate resid-
ual ampullary or recurrent lesions with 88 % of clinical success, it seems to be 
a safe alternative to surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP119         Comparison between endoscopic ultra-
sound-guided radiofrequency ablation and surgical 
resection for pancreatic insulinoma: a single-center, 
retrospective analysis 
   Authors        F.     Borrelli de Andreis    1    ,      D.     De Sio    2    ,      G.     Quero    2    ,      P.     Mascagni    2    , 
     I.     Boskoski    1    ,      S.     Alfi eri    2    ,      C.     Spada    1    ,      F.     Attili    1   
  Institutes     1       Digestive Endoscopy Unit, Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Rome, Italy   ;   2       Digestive Surgery, Fondazione 
Policlinico Universitario Agostino Gemelli IRCCS, Rome, Italy  
                                        DOI     10.1055/s-0043-1765123 
      Aims  Surgery is the current gold-standard treatment for pancreatic insulino-
mas, although endoscopic ultrasound-guided radiofrequency ablation (EUS-
RFA) has been described as a promising therapeutic option for these tumors. 
We therefore aimed to compare outcomes of surgical resection versus EUS-RFA 
for pancreatic insulinomas   [ 1   – 2 ]  . 
  Methods  Medical records of patients treated for insulinoma from April 2012 
to July 2022 in our Institution were reviewed retrospectively. Indications for 
EUS-RFA were unfi tness for surgery or surgery refusal. Patients’ baseline char-
acteristics, location and size of insulinomas, and intra- and postoperative out-
comes were thereafter compared. 
  Results  A total of 21 patients were included. Demographic and clinical data 
are summarized in Table 1. The median tumor size was 15mm (8-30) for the 
surgical group and 11mm (8-19) for the EUS-RFA group (p = 0.17). Most insu-
linomas were located in the pancreatic body (28.6 %) and tail (28.6 %), with 
equal distribution in both groups (p = 0.16). Operative time was signifi cantly 
longer in the surgical population (280min,120-372) as compared to the endo-
scopic one (28min, 18-40, p < 0.001). Normalization of glucose blood levels 
was reached in all cases. Procedure-related complications occurred more fre-
quently in the surgical group compared to the endoscopic group (63.6 % vs 
10 %, p = 0.01), including 7 pancreatic fi stulae in the surgical cohort, and 1 
episode of self-limiting bleeding during EUS-RFA. One patient of the surgical 
cohort underwent reoperation for an infected abdominal fl uid collection (  ▶   Ta-
ble    1 ). 
  Conclusions  As compared to surgical resection, EUS-RFA for pancreatic insu-
linomas is a safe and effi  cient therapeutic option with a shorter operative time 
and a lower rate of related complications. 
 Table 1. Demographic and clinical data of patients with pancreatic insulinoma. 
CCI: Charlson Comorbidity Index; EUS-RFA: endoscopic ultrasound-guided 
radiofrequency ablation; MEN-1: multiple endocrine neoplasia type 1. 
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                                   Endoscopic myotomy – still hot or old 
fashioned?
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    OP120         Peroral endoscopic peroral myotomy 
(FP-POEM) to eff ectively treat persistent post-refl ux 
fundoplication dysphagia: the new gold standard? 
   Authors        J.     M.     Gonzalez    1    ,      M.     Barthet    2    ,      V.     Vitton    2   
  Institutes     1       Hospital Nord, Marseille, France   ;   2      Marseille, France  
                                        DOI     10.1055/s-0043-1765124 
      Aims  Laparoscopic fundoplication (LF) induces dysphagia in 10 % of cases due 
to cardiac hyperpressure induced and/or esophageal hypomotility. The man-
agement is complex. We propose a minimally invasive approach including es-
ophageal myotomy with valve section. The objectives were to evaluate eff ec-
tiveness of FP-POEM, technical results and tolerance. 
  Methods  Retrospective study of consecutive patients managed by FP-POEM 
for severe persistent dysphagia. Patients were contraindicated, refused or failed 
to revisional surgery. All had high-resolution esophageal manometry (HREM) 
to assess severe esophageal motor disorder. 
 The procedures were performed by 2 experts in POEM ( > 100 cases) on intu-
bated patients, with TT knife. The esophageal myotomy was coupled with 
section of the anti-refl ux valve. 
  Results  23 patients were included, 57 % male, mean age 55  ±  15.4 years. 8 
patients had prior endoscopic dilation. At HRM, 13 patients had aperistalsis, 
14 had lower esophagus hypertonicity, 4 had both, and 1 had a jackhammer. 
The mean Eckardt and dysphagia scores were 8.3/12  ±  1.5 and 2.9/3  ±  1, re-
spectively. The median follow-up was 15 months [6-55]. 
 Technical success was 96 % and clinical success 87 % of patients (3 failures), with 
a mean postoperative Eckardt score of 2.1  ±  3. 
 The myotomy length was 8.2  ±  2.4 cm, mainly posterior. Technical diffi  culties 
occurred in 14 patients (fi brosis n = 11; sigmoid n = 3; hemorrhage n = 4). There 
were 3 non-serious adverse events (2 capnoperitoneum and 1 mucosal tear). 
  Conclusions  FP-POM including esophageal myotomy and anti-refl ux valve 
tunneling is a safe and very eff ective technique to treat post fundoplication 
dysphagia. 
   Confl icts of interest     Consultant AmbuConsultant Boston scientifi c 

    ▶   Table 1     
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                                      OP121V         Per-oral esophageal Myotomy and Endo-
scopic Fundoplication (POEM + F) using Bipolar 
Radiofrequency and Microwave energy platform 
   Authors        M.     Borkar    1    ,      A.     Bale    1    ,      J.     Ansari    1    ,      R.     Yewale    1    ,      A.     Bapaye    1   
  Institute     1       Deenanath Mangeshkar Hospital and Research Center, Pune, 
India  
                                        DOI     10.1055/s-0043-1765125 
      Aim  POEM + F using Bipolar Radiofrequency and High frequency microwave 
coagulation energy platform and highlights its advantage for peritoneal dis-
section. 
  Methods  Combined bipolar and microwave energy device–Speedboat–has 
ability to dissect, coagulate and inject in a single device and is proposed for 
POEM. 47-yr, female was diagnosed with achalasia cardia typeII. 
  Results  At 4weeks follow-up, patient was asymptomatic, EGD-healthy incision 
site, tight wrap. 24-hrs pHmetry-Demeester score-9. 
  Conclusions  Peritoneal dissection and entry during POEM + F is especially 
facilitated using this device. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP122         Long-term composite Gastroesophageal 
refl ux related clinical outcomes of Per oral endoscop-
ic myotomy with or without concomitant endoscopic 
Fundoplication (poem versus poem + f) in a matched 
cohort of Achalasia patients followed-up for 3 years 
   Authors        A.     Bale    1    ,      R.     Yewale    1    ,      M.     Borkar    1    ,      J.     Ansari    1    ,      H.     Bapaye    2    ,      A.     Gandhi    1    , 
     J.     Bapaye    3    ,      R.     Pujari    1    ,      H.     Gadhikar    1    ,      A.     Bapaye    1   
  Institutes     1       Deenanath Mangeshkar Hospital and Research Center, Pune, 
India   ;   2       B J Government Medical College, Pune, India   ;   3       Rochester General 
Hospital, Rochester, United States of America  
                                        DOI     10.1055/s-0043-1765126 
      Aims  To access if POEM + F has additional benefi t preventing GER versus POEM 
on long term f/u 
  Methods  Single center-Matched cohort.Primary cohort-POEM + F.Compara-
tor-Isolated POEM.Matched for age,sex,BMI,achalasia type & ASA category.
Baseline characteristics,pre/post procedure Eckardt score,technical aspects & 
AE recorded.Followed-up annually for 3y.Subjective/objective GER outcomes 
accessed-validated symptom scores(GERD-Q, RSI, GERD-HQRL),EGD(erosive 
esophagitis,wrap integrity in POEM + F) & pH studies (esophageal acid exposure 
time [EAET], DeMeester score). GERD defi nition–Lyon consensus. 
  Results  41 patients-POEM + F (Mar19-Oct21). 7 excluded(2-technical failure, 
5-lack of match).34 patients each.No signifi cant diff erence in baseline charac-
teristics & technical aspects except longer procedure time in POEM + F(44.5 ± 
6.6vs103.2 ± 13.7,p < 0.001).Minor AE(mucosal injury)-11.8 %(POEM) vs 
8.8 %(POEM + F) p = 0.69.One POEM + F patient-recurrent achalasia at 9 
months-excluded from further analyses. No statistically signifi cant diff erence 
in symptom scores between two groups at 1, 2 & 3y F/U.No severe GER in either 
group. Fundoplication wrap remained adequate at 3y in 13/16(87.9 %)POEM + F 
patients.pH study–EAET > 6 % signifi cantly higher for POEM vs POEM + F at 
2(p = 0.048) & 3y(p < 0.001)higher DeMeester scores at 1y for POEM(p = 0.044).
Composite GER outcomes– signifi cant reduction in incidence of objective GER 
in POEM + F (6.67 % vs 54.54 %, OR 0.06, RR 0.12[0.028-0.517], p < 0.05) (  ▶   Ta-
ble    1 ). 
  Conclusions  Although POEM & POEM + F were comparable in terms of subjec-
tive GER,POEM + F resulted in durable & signifi cant attenuation in incidence of 
objective GER during long-term F/U. Randomized controlled trials with more 
sample size may provide further validation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

     

                                    OP123         Risk factors for submucosal fi brosis during 
per-oral endoscopic myotomy: a prospective study 
   Authors        Z.     Nabi    1    ,      J.     Basha    1    ,      I.     Pradev    1    ,      S.     Darishetty    1    ,      D.     N.     Reddy    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765127 
      Aims  Submucosal fi brosis (SMF) is the most important reason for technical 
failure during POEM. Prediction of SMF may be crucial to improve technical 
outcomes with POEM. In this study we aim to evaluate the predictors for SMF 
in cases with achalasia cardia. 
  Methods  Consecutive patients with achalasia cardia who underwent POEM 
(Aug 2021 to October 2022) were included in the study, prospectively. Various 
factors were analysed for prediction of SMF. Esophageal mucosa and SMF were 
graded for the severity of stasis esophagitis (grade I to grade III) and fi brosis 
(grade I -III). 
  Results  240 patients (males 139, 44.4 ± 14.7 years) underwent POEM during 
study period. Subtypes of achalasia were type I in 29, type II in 201, type III in 
10. Median symptom duration was 24(1-240) months. Majority (93.3 %) of 
patients were treatment naïve and underwent POEM via posterior route. Stasis 
esophagitis was evident in 122 (50.8 %) patients including grade I in 99(41.3 %), 
grade II in 16(6.7 %) and grade III in 7(2.9 %) patients. SMF was detected in 87 
(36.3 %) patients including grade I in 52 (21.7 %), grade II in 30 (12.5 %) and 
grade III in 5 (2.1 %) patients. Mean age, duration of symptoms, width of eso-
phagus and procedure duration were signifi cantly higher in cases with submu-
cosal fi brosis. Signifi cantly higher proportion of patients with type I achalasia 
(62.1 %) had SMF as compared to type II (33.8 %) and type III achalasia (10 %) 
[p = 0.013]. On multivariate analysis, stasis esophagitis and width of esophagus 
were predictors of signifi cant ( ≥ grade II) SMF. 
  Conclusions  Severe SMF (grade III) is uncommon in cases with achalasia cardia. 
The presence of stasis esophagitis and width of esophagus are predictors of 
SMF during POEM. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    OP124         Real-time detection and delineation of 
tissue during third-space endoscopy using artifi cial 
intelligence (AI) 
   Authors        M.     W.     Scheppach    1    ,      R.     Mendel    2    ,      A.     Probst    1    ,      D.     Rauber    2    ,      T.     Rückert    2    , 
     M.     Meinikheim    1    ,      C.     Palm    2    ,      H.     Messmann    1    ,      A.     Ebigbo    1   
  Institutes     1       University Hospital Augsburg, Augsburg, Germany   ;   2       
Ostbayerische Technische Hochschule (OTH) Regensburg, Regensburg, 
Germany  
                                        DOI     10.1055/s-0043-1765128 
      Aims  AI has proven great potential in assisting endoscopists in diagnostics, 
however its role in therapeutic endoscopy remains unclear. Endoscopic sub-
mucosal dissection (ESD) is a technically demanding intervention with a slow 
learning curve and relevant risks like bleeding and perforation. Therefore, we 
aimed to develop an algorithm for the real-time detection and delineation of 
relevant structures during third-space endoscopy. 

    ▶   Table 1     Comparison of long-term composite GER related clinical 
outcomes between POEM+F and POEM patients. Subjective success: 
One or more positive symptom score. Objective success: Lyon con-
sensus. 
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  Methods  5470 still images from 59 full length videos (47 ESD, 12 POEM) were 
annotated. 179681 additional unlabeled images were added to the training data-
set. Consequently, a DeepLabv3 +  neural network architecture was trained with 
the ECMT semi-supervised algorithm (under review elsewhere). Evaluation of ves-
sel detection was performed on a dataset of 101 standardized video clips from 15 
separate third-space endoscopy videos with 200 predefi ned blood vessels. 
  Results  Internal validation yielded an overall mean Dice score of 85 % (68 % for 
blood vessels, 86 % for submucosal layer, 88 % for muscle layer). On the video 
test data, the overall vessel detection rate (VDR) was 94 % (96 % for ESD, 74 % 
for POEM). The median overall vessel detection time (VDT) was 0.32 sec (0.3 
sec for ESD, 0.62 sec for POEM). 
  Conclusions  Evaluation of the developed algorithm on a video test dataset 
showed high VDR and quick VDT, especially for ESD. Further research will focus 
on a possible clinical benefi t of the AI application for VDR and VDT during third-
space endoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP125         Analysis of Zenker's Diverticulum recur-
rence after the fi rst year of treatment: LigaSure vs 
SB-Knife: multicenter randomized trial 
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      Aims  The aim of our study is to evaluate recurrence with two of the devices 
used in the treatment of Zenker´s Diverticulum DZ (LigaSure (LS) and SB-knife 
(SB).  NCT 04660214  
  Methods  33 patients have been included prospectively from 4 third-level hos-
pitals in Spain, randomized to LS vs SB (15 /18) from 28th June 2021 to 3rd 
November 2022. In all cases a soft diverticuloscope was used to isolate the 
septum. Dakkak and Bennet (D&B) and EAT-10 questionnaires were used to 
assess baseline symptoms. MDADI questionnaire to assess quality of life. They 
were also used in the telephone follow-up at 1, 3, 6 and 12 months   [ 1         – 4 ]   
  Results  72.7 % are male, 60 % ASA II, and mean age 75 years (SD 11.2), with a 
mean duration of symptoms of 45 ± 62 months. The DZ was between 2-4 cm 
in size in 70 % of patients. Baseline mean scores are: D&B: 42.4 % solid dyspha-
gia, liquids dysphagia 24.2 %, aphagia 21.2 % and 12,1 % semisolids dysphagia; 
EAT-10: 18  ±  9.5; MDADI: 68 ± 19. The technical success obtained is 100 % in 
both groups. At month, 1 patient has not presented clinical success in LS arm 
( p = ns).  6 recurrences (18 %) have been detected at telephone follow-up after 
initial clinic success (through telephone interviews and symptomatic question-
naires D&B, EAT 10 and MDADI ( p = ns )) (see table) (  ▶   Fig.    1 ). 
  Conclusions  1): Both SB and LS achieve 100 % technical success. 2): Through 
the SB technique we found more recurrences than in the treatment with LS. 4): 
The EAT-10 and D&B questionnaires are useful for the detection of recurrences. 
5) DZ treatment improves quality of life. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP126         Risk factors for re-bleeding in patients with 
non-variceal Acute Upper Gastro Intestinal Bleeding: 
not only stigmata matter, a prospective cohort study 
   Authors        C.     Marmo    1    ,      M.     Soncini    2    ,      C.     Bucci    3    ,      M.     E.     Riccioni    ,      R.     Marmo    4   
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                                        DOI     10.1055/s-0043-1765130 
      Aims  The study aimed at developing re-bleeding risk score and comparing it 
with Forrest and Acute Upper Gastro Intestinal Bleeding's existing scores. 
  Methods  Prospective multicenter cohort study including consecutive upper 
bleeding patients admitted to 50 Italian hospitals. Persistent/recurrent bleeding 
was defi ned according to international guidelines on defi nitions of recurrent bleed-
ing   [ 1 ]  . High risk stigmata (HRS) were defi ned as an adherent clot (after vigorous 
irrigation) or a bleeding (oozing or spurting) or non-bleeding visible vessel. 
  Results  2764 patients with non-variceal bleeding were enrolled. The mean 
age of the patients was 69.1 (  +  16.1) years. In hospital bleeding occurred in 
507 (18.3 %). Median time to endoscopy was 5.0 hours IQR (2.0 to 12. Patients 
were ASA I in 831(30.1 %), II 834 (30.2 %), III 946 (34.2 %) and IV in 153(5.5 %). 
Peptic ulcer was the source of bleeding in 1456 (52.7 %) and non-ulcer in 1308 
(47.3 %). HRS was present in 705 (48.2 %) of the ulcer source, and 238 (18.2 %) 
of the non-ulcer source p < 0.000. Re-bleeding occurred in 156(5.6 %). Factors 
risk for re-bleeding were summarized in table. The Prognostic value of the 
re-bleeding score was significantly higher than the Forrest classification, 
AIMS65, ABC, Rockall, and GB scores (p < 0.000) (  ▶   Fig.    1 ). 
  Conclusions  HRS are present in both ulcer and non-ulcer stigmata; re-bleed-
ing occurs both in ulcer and non-ulcer sources of bleeding. Endoscopic stigma-
ta and treatment are risk factors for re-bleeding together with the clinical 
presentation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1     
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                                    OP127         Eff ect of Helicobacter pylori treatment on 
recurrence of upper gastrointestinal bleeding in 
patients with atrial fi brillation on anti-thrombotic 
agents 
   Authors        D.     Y.     Lee    1    ,      B.     J.     Kim    2    ,      J.     H.     Kim    3    ,      S.     Y.     Shin    2   
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                                        DOI     10.1055/s-0043-1765131 
      Aims  The risk of recurrent gastrointestinal bleeding (GIB) in atrial fi brillation 
(AF) patients on anti-thrombotic after H. pylori (HP) eradication remains poor-
ly defi ned. We characterized the incidences of hospitalizations for all recurrent 
GIB in anti-thrombotic users according to HP eradication therapy (  ▶   Table    1 ). 
  Methods  Based on the nationwide claims and health database, we identifi ed 
all AF patients newly diagnosed with upper GIB between 2010 and 2017. Pa-
tients were divided into three cohorts according to the anti-thrombotic use 
after AF diagnosis: warfarin, NOAC, and anti-platelets. The primary outcome 
was incident rebleeding after index GIB during follow-up (  ▶   Table    2 ). 
  Results  Among a total of 24525 AF patients with newly diagnosed upper GIB, 
the warfarin group (161 pairs), NOAC group (244 pairs), and anti-platelet group 
(678 pairs) were compared for recurrence of GIB, respectively, after propensi-
ty matching for the treatment of HP. During 77721 person-years of follow-up, 
landmark analysis showed that there was no signifi cant diff erence in the rate 
of recurrent GIB between the HP treatment group and non-treatment group 
in AF patients on anti-thrombotic (Warfarin (HR 0.77, 95 % CI 0.51-1.18), NOAC 
(HR 1.02, 95 % CI 0.70-1.50), anti-platelet (HR 0.89, 95 % CI 0.72-1.09)). How-
ever, HP treatment was associated with a lower risk of all-cause mortality in the 
anti-platelet group (HR 0.79, 95 % CI 0.67 to 0.93)   [ 1 ]  . 
  Conclusions  AF patients with GIB were not associated with a lower risk for 
recurrent GIB after HP treatment, irrespective of the kinds of anti-thrombotic 
taken. However, for AF patients on anti-platelet, HP treatment reduced the risk 
of all-cause mortality during 5-years follow-up. 
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    ▶   Fig. 1     

   

   

                                    OP128         Performance of prognostic risk scores in 
urgent upper gastrointestinal hemorrhage 
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      Aims  To evaluate the performance of Glasgow-Blatchford score (GBS), pre-en-
doscopic (pRS) and complete Rockall score (RS) and Canuka score (CS) to pre-
dict readmission, mortality and safe discharge (SD). 

  Methods  We included all visits to the emergency room due to upper gastro-
intestinal hemorrhage   that required urgent endoscopy during 1 year. We re-
corded demographic data, comorbidities, presentation, transfusion require-
ment, second examination (endoscopic/radiological/surgical), readmission, 
and mortality for each episode. SD was considered as the absence of transfusion 
requirement after endoscopy, second exam, readmission and death. We cal-
culated GBS, pRS, RS, and CS for each episode. 
  Results  176 patients were identifi ed, 55 (31.3 %) met SD criteria, 114 (64.8 %) 
required transfusion, 27 (15.3 %) second examination, 9 (5.1 %) were readmitted 
and 11 (6.3 %) died. In our cohort, all the calculated scores signifi cantly identifi ed 
SD, with CS being the most accurate (AUROC 0.648; p < 0.01) (Fig. 1). None signif-

    ▶   Table 1     Association between HP treatment and risk of recurrent 
GIB according to the kinds of anti-thrombotic agent. 

    ▶   Table 2     Association between HP treatment and All-Cause Mortali-
ty according to the kinds of anti-thrombotic agent. 

    ▶   Fig. 1     
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icantly identifi ed mortality or readmission (p > 0.05). In our cohort, no patient met 
the low risk criteria (CS ≤ 1). The best cut-off  value to identify SD was CS ≤ 5, with a 
sensitivity of 14.3 % and a specifi city of 98,4 %. Adjusting to this criteria, in our co-
hort 16 patients would have been safely discharged, and only one would not have 
met the criteria, as he required a transfusion after endoscopy (  ▶   Fig.    1 ). 
  Conclusions  In our cohort, the Canuka Score is the most accurate for determining 
safe discharge, with a cut-off  point of 5 being the most specifi c. In our study sam-
ple, none of the indices properly identifi ed the risk of mortality or readmission. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP129         The same factors impact diff erently on time 
to death in patients with acute non variceal upper 
gastrointestinal bleeding: a prospective cohort study 
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      Aims  30-day mortality is the accepted defi nition to relate the death risk to the 
bleeding event in cirrhotic patients[CB1]. Still, death can be due to bleeding or 
non-bleed-related factors, such as worsening comorbidities. Identifying such 
factors is helpful for the patient’s management. We aimed to verify if the ele-
ments involved in the death risk were the same from admission to 30 days. 
  Methods  We performed a prospective multicenter cohort study including 
consecutive upper bleeding patients admitted to 50 Italian hospitals. We col-
lected information on ASA and Child scores, bleeding severity, and endoscopy 
data. Time-to-death was categorized as tertile (  ▶   Fig.    1 ). 

    ▶   Fig. 1     

  Results  3324 patients were enrolled. The Source of bleeding was non-variceal 
in 83.1 % of patients; Overall, 5.6 % died. Comorbidities were present in 79.7 %. 
Patients with ASA II score were 34.2 %, ASA score III 30.1 %, and ASA IV 5.54  %. 
Bleeding was severe in 75.7 %. In the fi rst tertile (0 to 4 days), the main risk 
factors for death were ASA IV, bleeding severity, persistent bleeding, or rebleed-
ing. In the last tertile ( > 14 days), the main risk factors were ASA IV, Child C 
score, rebleeding, and surgery/interventional radiology treatments (Table). 
  Conclusions  The same factors impact diff erently on time to death. In the fi rst 
four days, ASA scores 4; the main ones are bleeding severity and persistent 
bleeding/rebleeding. Over 14 days, ASA IV score and Child C class rebleeding 
and surgery/interventional radiology needs are the main ones   [ 1 ]  . 
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                                    OP130         Role of a novel peptide-based haemostatic 
agent in early gastrointestinal bleeding manage-
ment: why not expand the current toolbox? 
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      Aims  To assess the effi  cacy, feasibility and safety of a novel peptide-based 
hemostatic agent (PBHA), in a selected cohort with gastrointestinal bleeding 
  [ 1                  – 7 ]  . 
  Methods  Retrospective analysis of all cases where PBHA was applied, from 
June 2020 to October 2022 in a single hospital. Demographics, endoscopic, 
hemostasis rates, endoscopist assessment and outcome data were collected. 
Statistical analysis was performed with a SPSS platform. 
  Results  45 cases were recruited. 17 (37.8 %) females, mean age 65.8 years. 
Charlson score higher than 3 in 27 (60 %) and 26 (57.8 %) required transfusion. 
In 13 cases (28.9 %) it was an episode of re-bleeding. The most common pro-
cedure was Gastroscopy (77.8 %), followed by Colonoscopy (15.5 %), ERCP 
(4.4 %) and Enteroscopy (2.2 %). The most common source of bleeding was 
peptic ulcer (33.3 %), post-polypectomy bleeding in 17.7 % and neoplasia in 
13.3 %. PBHA was used either alone (36 %) or in combination (64 %). Initial he-
mostasis was achieved in all cases and no intra-procedural complications were 
documented. 5 patients re-bleed (11.1 %). 8 patients died (17.8 %) and Charlson 
score was signifi cantly higher in this subgroup (p = 0.037). In the majority, 22/45 
(48.9 %), the reason for applying the agent was as addition to standard of care 
(SOC), in 14 (22.1 %) as an alternative because SOC was not possible and in 8 
cases (17.8 %) as a rescue therapy because hemostasis was not achieved with 
SOC. Its use was reported to be “Very Easy” or “Easy” in 40 cases, and increased 
from only 1 case in 2020, to 14 cases in 2021 and to 30 cases in 2022. 
  Conclusions  The PBHA was safe and eff ective for a variety of bleeding aetiol-
ogies, and considered very easy to use in the majority. Its role as a front line 
agent should be considered in the future (  ▶   Fig.    1 ). 

 Demographics and Biological data 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1     
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                                    OP131         EUS-guided vascular treatment: a safe, 
eff ective and under-applied approach for managing 
spontaneous non-variceal or per-endoscopic refrac-
tory GI bleeding 
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      Aims  EUS has been described as a treatment for GI bleeding, but few studies 
were published. We present a series of patients treated by EUS-guided vascular 
approach for digestive bleeding, mostly of non-variceal origin. The aims were 
to evaluate eff ectiveness, adverse events, early recurrence rates, and manage-
ment. 
  Methods  Single-center retrospective observational study. All patients whom 
underwent EUS-guided hemostasis of GI active bleeding were included. Re-
sponsible vessel was localized using color Doppler, then punctured with a 19G 
needle, and injected with cyanoacrylate coupled with lipiodol. A Doppler con-
trol was systematically performed at the end to confi rm effi  cacy. 
  Results  34 patients were included from 2004 to 2021 with a mean age of 63 
years. The bleedings were per-endoscopic (n  =  14, mainly therapeutic EUS 
procedures), or spontaneous (n =  20) including mainly arterial malformations, 
tumors or Dieulafoy ulcers, all with failed prior fi rst line endoscopic treatment. 
4 patients were in shock on admission. Procedures were performed with linear 
EUS-scope. The dose of cyanoacrylate injected was between 1 to 3cc. The effi  -
cacy rate was 100 % confi rmed by a disappearance of the Doppler signal. Four 
patients (12 %) experienced recurrence of bleeding within 30 days. Three were 
treated by another EUS embolization with efficacy, and 1 by long-term 
tranexamic acid. At 30 days, 2 patients died from a cause other than digestive 
bleeding. 
  Conclusions  This study is the world’s largest describing the result of EUS-vas-
cular access for managing non variceal refractory GI bleeding, confi rming its 
effi  cacy and safety, and underlying its potential application in intra-operative 
bleeding. 
   Confl icts of interest     Consultant for Boston Scientifi c 
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    OP132         Endoscopic Submucosal Dissection in 
Infl ammatory Bowel Disease Patients for Visible 
Dysplasia: a French Retrospective Multicentric Study 
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      Aims  Dysplasia is frequent in Infl ammatory Bowel Disease (IBD) patients and 
can be managed endoscopically providing organ sparing. Endoscopic submu-
cosal dissection (ESD) allows en-bloc resection and very low recurrence rates. 
We aimed to assess the effi  cacy of ESD in IBD patients for visible dysplasia. 
  Methods  We conducted a retrospective multicentric study including all con-
secutive ESD in IBD patients with visible dysplasia in 20 French centers. 
  Results  89 lesions in 83 patients including 20 Crohn’s disease (CD) were re-
sected. Mean follow-up was 26 months ( + /- 25 SD). En-bloc, R0 and curative 
resections were achieved in 80 (91 %), 71 (80 %) and 69 (77.5 %) lesions, respec-
tively. 1 (1.2 %) patient required surgery for complication, 3 (3.6 %) for ESD 
failure and 6 (7.2 %) for histological features. Traction strategy was used in 53 
cases (59.55 %) providing higher en-bloc resection rates (p = 0.040) of larger 
(p = 0.001) and more severe fi brotic (p = 0.023) lesions than without traction. 
High-volume centers performed larger (p = 0,001) and faster (p < 0.0001) re-
sections with less recurrences (p = 0.006) than low-volume centers. Recurrence 
was found to be more frequent in CD patients than in UC patients (p = 0.004). 
  Conclusions  This study is the world’s largest reported so far concerning ESD 
for visible dysplasia in IBD patients. ESD is a safe and eff ective strategy for vis-
ible dysplasia in IBD, even in CD population with greater outcomes when per-
formed in high-volume centers with traction strategy. However, a prospective 
study is needed to assess ESD’s position contribution to limit long-term surgery 
resort. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      OP133V         Endoscopic submucosal dissection (ESD) in 
ulcerative colitis (UC) – a pocketful of challenges! 
   Authors        L.     Lucaciu    1    ,      A.     Rimondi    1    ,      A.     Murino    1    ,      E.     Despott    1   
  Institute     1       Royal Free Hospital, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765137 
      Abstract Text  A 74 year-old woman with ulcerative colitis (UC) and history of 
caecal adenocarcinoma was referred for endoscopic resection of a 45mm lat-
eral-spreading tumor (LST) (Paris 0-IIa-IIc, JNET 2A) at the splenic fl exure, pre-
viously tattooed. ESD (endoscopic submucosal dissection) was performed by 
saline-immersion therapeutic endoscopy (SITE)-facilitated pocket-creation 
method (PCM). En bloc (histologically R0) resection of the lesion was confi rmed. 
This case highlights the eff ectiveness of SITE-PCM-ESD in the context of chal-
lenging location, submucosal fat deposition and severe submucosal fi brosis. 
   Confl icts of interest     Dr Despott and Dr Murino have received unrestricted 
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Detection of Neoplasia in IBD: Data from Image 
Based and Real-time Studies 
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      Aims  Patients with infl ammatory bowel disease (IBD) have a higher risk of 
colorectal cancer. However, neoplasia in IBD is subtle and diffi  cult to detect. 
Computer Aided Detection (CADe) is becoming increasingly used for polyp 
detection in standard colonoscopy, but its use has so far been restricted to 
non-colitic bowel. Here we describe a novel IBD CADe algorithm. 
  Methods  A dedicated IBD CADe system was developed. This study was con-
ducted in two phases. In phase 1 the system was tested on still images obtained 
from IBD colons. In phase 2, the CADe system was used in real-time in 30 IBD 
patients undergoing colonoscopy. Ground truth was established in both phas-
es by a combination of expert assessment and histology. 
  Results  Phase 1 consisted of 1078 images (39 neoplastic, 40 non-neoplastic 
and, 999 colitic bowel without lesions). The IBD CADe engine demonstrated a 
sensitivity of 91.1 % and specifi city of 94.4 % for lesion detection. AUC was 
0.967. 
 Phase 2 assessed real-time performance in 30 consecutive patients. 80 % 
(n = 24) had Ulcerative Colitis, 20 % (n = 6) patients had Crohn's colitis. 136 le-
sions were identifi ed on ground truth. 18.4 % (n = 25) were neoplastic. The 
overall sensitivity for lesion detection was 90.4 %, no neoplastic leisions were 
missed. A summary of results are show in Table 1. 
  Conclusions  This is the fi rst real-time use of a dedicated CADe system for le-
sion detection in IBD. This data looks promising with a high sensitivity for ne-
oplasia detection. CADe has the potential to replace chromoendoscopy if 
proven in a lage multi-centre study but the high frequency of non-neoplastic 
lesions poses a unique challenge and future research should take account of 
this (  ▶   Fig.    1 ). 
 Real-time lesion characteristics and performance of CADe 
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      Aims  To enhance personalized medicine and predict response to biological 
therapeutics in infl ammatory bowel diseaes (IBD) such as vedolizumab, the 
working mechanism should be elucidated. We aimed to visualize macroscopic 
and microscopic vedolizumab distribution and detect drug target cells during 
quantifi ed fl uorescence molecular endoscopy (QFME). 
  Methods  Vedolizumab-800CW was developed in-house and GMP produced. 
Forty-three QFME procedures were performed in thirty-seven IBD patients. 
Dose escalation was performed using 0.0mg, 4.5mg and 15mg. Subsequently, 
two patient cohorts were added that received 75mg or 300mg unlabelled ved-
olizumab prior to vedolizumab-800CW to assess target saturation. 
  Results  Macroscopically and microscopically a signifi cant diff erence between 
infl amed and non-infl amed tissue was visualized and quantifi ed (0.0227 and 
0.0470 Q * μfa,x [mm-1], p < 0.0001) for the 15 mg cohort. In addition, ex vivo 
analysis showed a clear dose-dependent increase (p < 0.0001) of the fl uorescent 
drug signal, whereas a decrease could be established after adding an unlabelled 
dose (p < 0.0001). Fluorescence microscopy revealed clear membrane binding 
of vedolizumab-800CW to infl ammatory cells and migration into the infl amed 
mucosa. Additional analyses to identify specifi c target cells in regions with high 
and low vedolizumab-800CW signal are ongoing. 
  Conclusions  QFME using vedolizumab-800CW elucidated novel detailed mac-
roscopic and microscopic vedolizumab distribution in the infl amed target or-
gan. In addition, it showed the potential of QFME to better understand local 
drug distribution, target cell identifi cation and target engagement, which could 
improve understanding of targeted drugs over standard pharmacokinetic and 
pharmacodynamic analysis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic stricturotomy (ESt) represents a promising novel approach 
to treat bowel strictures in patients with infl ammatory bowel diseases (IBD). 
  Methods  Data on demographics, disease characteristics, procedure details 
and outcomes were analyzed. Technical success was defi ned as an ability to 
pass the scope through the stricture following the procedure. Complications 
included perforation and immediate or delayed bleeding with the need of in-
tervention or hospitalization. 

    ▶   Fig. 1     
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  Results  In total, 92 procedures were performed in 67 IBD patients. Single ESt 
was done in 73.1 % (49) of patients, while 26.9 % (18) required multiple proce-
dures. Most common location of stricture was surgical anastomosis site (82, 
89.1 %), while remaining 10 were located at anal canal ( de novo  stricture). Anas-
tomotic strictures included ileo-colonic (64.1 %), colo-colonic (9.8 %), ileo-rec-
tal (3.3 %), and ileal pouch-anal (12.0 %) anastomoses. Previous endoscopic 
balloon dilation (EBD) was attempted in 53.3 % of the procedures, 27.2 % of the 
analyzed procedures were preceded by earlier ESt. Technical success was 
achieved in 83 ESts (90.2 %), complications occurred in four cases. Cumulative 
probability of reintervention at 6 months was 30.2 % (95 % CI 15.6-46.2 %), 
40.3 % (95 % CI 25.5-54.6 %) at 12 months and 48.8 % (95 % CI 34,0-62,1 %) at 
18 months. Time to reintervention was not signifi cantly aff ected by previous 
intervention, age of the anastomosis, sex or age of the patients, concurrent 
therapy and specifi c ESt technique employed. 
  Conclusions  ESt is a novel endoscopic technique, which is both effi  cacious and 
safe to be performed in patients with IBD-related strictures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Endoscopic submucosal dissection (ESD) is well described in 
non-IBD (infl ammatory bowel disease) patient to remove non-invasive neo-
plastic lesion in the colon. Data are still limited in IBD patients. One of the 
limited factors for the resection by ESD of dysplasia in IBD is the fi brosis which 
lead to an increased risk of complication such as perforation. ESD is feasible in 
IBD patients even in a fi brotic area, but conventional strategies are often de-
feated. Traction strategies can help for this kind of resection. This new hand-
made device (A-TRACT) has the advantage of being adaptative during the 
procedure to maintain the best exposition of the submucosa and minimize the 
risk of complication. 
   Confl icts of interest     All authors except Mr Ponchon are co-founders of the 
company A-TRACT device & co 
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      Aims  Current guidelines support endoscopic mucosal resection (EMR) and 
endoscopic submucosal dissection (ESD) as fi rst-line treatment in superfi cial 
Barrett’s neoplasia. We compared lesion characteristics, adverse events, clin-
ical outcomes and recurrence between both techniques. 
  Methods  Retrospective analysis of patients undergoing endoscopic resection 
(ER) of visible Barrett’s lesions. Data were given for the histopathology, the en 

bloc and R0 resection rate. Rates of perforation, GI bleeding, strictures, pre- and 
post-endoscopic diagnosis were evaluated. 
  Results  282 patients were included, 204 underwent EMR and 78 ESD. En bloc 
resection rates (73.0 vs 94.9 %, p < 0.001) and R0 resection (70.1 vs 83.3 %, 
p < 0.001) were lower for EMR compared to ESD. Complication rates were low, 
without a signifi cant diff erence between EMR and ESD (postprocedural bleed-
ing: 4/204 (2.0 %) vs 1/78 (1.3 %), strictures: 16/204 (7.8 %) vs 7/78 (9.0 %) re-
spectively, no perforations). Procedural time was longer in ESD (median time 
63.7 min vs 29.7 min in EMR, p < 0.001), but lesion size was signifi cantly larger 
for ESD (median surface 8.48 cm² vs 2.36 cm² in EMR, p < 0.001). Adjusted for 
size, resection time per cm² of resected specimen was not signifi cantly diff erent 
between ESD and EMR. Indications for additional surgery were high risk of 
lymph node metastasis, R1 resection for EAC and recurrences not amenable 
for ER. Surgery was more often needed after ESD (16/78, 20.5 %) than EMR 
(11/204, 5.4 %), in 10/16 ESD cases because of high-risk T1b lesions. Median 
follow-up time was 39 months (IQR 25-59), without signifi cant diff erences in 
recurrence rate for HGD or EAC between both techniques after 1, 3 and 5 years. 
  [ 1   – 2 ]   
  Conclusions  ESD is a safe strategy, leading to higher en bloc and R0 resection 
rates compared to EMR. 
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      Aims  We aimed to review the safety and effi  cacy of salvage ESD for Barrett’s 
neoplasia recurrence after radiofrequency ablation (RFA). 
  Methods  We conducted a multicentric retrospective study, collecting data 
from patients in six Belgian, eight European and one Australian centers. We 
included all patients who achieved at least one RFA treatment for BE and had 
further esophageal ESD for neoplasia recurrence. 
  Results  From April 2014 until June 2022, data from 56 salvage ESD procedures 
were collected. Histological analysis showed 37 adenocarcinoma, 17 HGD and 
2 LGD. En-bloc resection was achieved in 89 % and R0 resection was obtained 
in 76 % of ESD with HGD and in 49 % of ESD with carcinoma. 39 patients (57 %) 
had a curative resection, 29 (41 %) were non-curative with 21 % of local risk 
resection and 20 % of high risk resection   [ 1                     – 8 ]  . 
 Immediate complications comprised 2 transmural perforations (4 %) treated 
with stent or clip during the endoscopy. Seven patients (12 %) had strictures, 
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treated by dilatation. At the end of follow-up after salvage ESD eventually as-
sociated to further endoscopic treatment, neoplasia remission was obtained 
in 82 % of the patient (97 % if salvage ESD specimen was curative, 75 % if local 
risk and 55 % if high risk). The median incidence of salvage ESD was 0.9 per 100 
ESD for BE and 0.6 per 100 patients treated with RFA per center. 
  Conclusions  This multicenter retrospective study confi rms that ESD performed 
by expert endoscopists is an effi  cient and safe treatment for recurrence of ne-
oplasia after RFA treatment for Barrett’s esophagus and might therefore be 
proposed for selected cases after RFA in expert centers, with close endoscopic 
surveillance of the patients. 
 Follow-up after salvage ESD (  ▶   Fig.    1 ). 
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      Aims  Circumferential endoscopic submucosal dissection (cESD) in the esoph-
agus has been reported to be feasible in case reports and small eastern case 
series. We aimed to assess the eff ectiveness and safety of cESD for treating 
early esophageal squamous cell carcinoma (scc) in western settings. 
  Methods  Multicentric study conducted at 19 referral centers from Europe, UK 
and Australia that record data in prospective databases. We included all patients 
with scc treated by cESD before November 2022. Primary outcome: curative 
resection according to ESGE guidelines 2022. 
  Results  114 cESD were performed on 110 patients. En-bloc and R0 resections 
rates were 99 % (n = 113) and 74 % (n = 84). A curative resection was achieved 
in 52 % of the lesions (n  =  59). Stenosis was noticeable in 82 % (n = 93) of pa-
tients despite the use of prophylactic measures in 93 % (n = 103). Most stenoses 
(n = 83, 74 %) required  > 6 dilations or stent/incisional therapy. The 30-day risk 
of perforation, delayed bleeding, and thromboembolic events were 6 %, 0 % 
and 4 %. Two patients died (1.8 %) from an adverse event related to cESD. After 
a median follow-up of 15 months, 6 patients (6 %) developed intraluminal re-
currence and 6 metastatic disease. Overall and disease-free survival at 2 years 
was 90 % and 84 %. 
  Conclusions  Circumferential ESD for scc is curative in approximately half of 
the patients in referral western centers. Moreover, it is associated with a very 
high risk of stenosis and non-negligible morbimortality. Our results suggest 
the need to improve diagnosis (of non-curative features) before attempting 
resection. 
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      Aims  The risk of stricture after endoscopic submucosal dissection (ESD) with 
resection of more than 75 % of luminal circumference could be as high as 40 % 
to 95 %, being almost 100  % after circumferential ESD. We developed a new 
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steroid lifting method with diluted triamcinolone in the lifting solution for 
stricture prevention. We aim to identify its effi  cacy and the risk factors associ-
ated with stricture formation using this new method. 
  Methods  Patients with Barrett’s esophagus neoplasia (BEN) treated with ESD 
engaging  >  75 % of lumen circumference were included. The primary endpoint 
was the rate of stricture. Secondary endpoints were adverse events associated 
with steroid treatment and identifi cation of risk factors associated with stricture 
formation. 
  Results  Thirty-six lesions were included, corresponding 9 to circumferential 
ESDs. Considering the primary endopoint, the rate of stricture was 11/36 (31 %). 
Regarding the secondary endopoints, comparing stricture (N = 11) and non 
stricture (N = 25) cohorts, there were no signifi cant diff erences in patient’s 
characteristics, lesions size, pathology and ESD results. Previous endoscopic 
treatment or radiotherapy were signifi cantly associated with higher stricture 
rate (28 % vs 16 %, p < 0.05). Circumferential ESDs were associated with higher 
in stricture cohort (55 % vs 14 %, p < 0.01). There was a tendency for lower width 
of resected specimens in circumferential ESD in stricture cases (mean 26 vs 38 
mm). There were no adverse events related to steroid therapy. 
  Conclusions  This method is safe and is associated with signifi cant decrease in 
stricture rate. Previous treatment and circumferential ESD are risk factors for 
stricture formation. 
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      Abstract Text  A 72-years-old male presented with a complete hypopharyn-
geal stenosis following laryngeal cancer surgery and radiotherapy. Balloon 
dilatations and endoscopic ultrasound-guided recanalization failed, so a mag-
netic compression anastomosis was attempted. A magnetic ring was placed at 
the distal side of the stenosis through the gastrostomy site while another mag-
netic ring was inserted through the mouth. The procedure was successfully 
completed, the patient was discharged after 24 hours, magnets were expelled 
after 11 days, and, following regular balloon dilations, was able to eat after 3 
months. This is the fi rst report of endoscopic magnetic compression anasto-
mosis to treat a complete hypopharyngeal stenosis in adults. 
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                                      OP143V         Self dilation prevents esophageal stenosis 
after extensive circumferential ESD 
   Authors        R.     Pouw    1    ,      J.J.G.H.     M.     Bergman    2   
  Institutes     1       Amsterdam UMC – Locatie VUmc, De Boelelaan, Amsterdam, 
Netherlands   ;   2       Amsterdam UMC, locatie AMC, Amsterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765147 
      Abstract Text  Circumferential ESD in the esophagus has a very high rate of 
stenosis, especially with a signifi cant longitudinal extent of the lesion. No ef-
fective preventive measures have so far been described. We demonstrate a case 
of a woman who learned to introduce a 14mm bougie prior to ESD for a 10cm 
long squamous cell cancer (T1m2). The ESD would have resulted in a stenosis 
requiring multiple endoscopic dilations, despite injection of steroids and oral 

prednison. By starting self dilation 2 days after the ESD, she could tolerate a 
normal diet and did not need any endoscopic dilations. The fi rst endoscopy was 
done after 8 weeks for follow-up. We hope to demonstrate the healed esoph-
agus during ESGE days. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP144         Incidence and predictors of gastric neoplas-
tic lesions in corpus atrophic gastritis 
   Authors        E.     Dilaghi    1    ,      M.     Dalla Bella    1    ,      G.     Pivetta    1    ,      L.     Dottori    1    ,      I.     Ligato    1    ,      E.   
  Pilozzi    2    ,      B.     Annibale    1    ,      E.     Lahner    1    ,      G.     Esposito    1   
  Institutes     1       Department of Medical-Surgical Sciences and Translational 
Medicine, Sapienza University of Rome, Rome, Italy   ;   2       Sapienza University 
of Rome, Roma, Italy  
                                        DOI     10.1055/s-0043-1765148 
      Aims  In Corpus atrophic gastritis(CAG) the occurrence of gastric-neoplastic-le-
sions(GNL),as type I neuroendocrine tumors(T1gNET),intraepithelial-neopla-
sia(IEN),and gastric-cancer(GC) is still debated.We aimed to assess occurrence 
and predictors of GNL at long-term follow-up(FU). 
  Methods  A prospective-cohort of CAG-patients(diagnosed 2001-2021) ad-
hering to endoscopic-histological-surveillance,according to MAPS-guidelines 
was considered. In case of new symptoms, onset of anemia, gastroscopy was 
anticipated. 
  Results  A total of 275 CAG-patients[72.0 % female, median-age 61(23-84) 
years] were included, median FU 5(1-17)years. Overall, 58 GNL were detect-
ed(Table.1). All GNL were OLGA-score-2, except 2 LG-IEN and 1 T1gNET with 
OLGA-1. CAG-patients with age > 60-years, IM without pseudopyloric-meta-
plasia(PPM), and pernicious-anemia(PA) were at 4.7(95 %CI 1.0-21-1), 
4.3(95 %CI 1.4-12.9), and 4.3-fold(95 %CI 1.3-13.8) higher-risk for development 
of GC/HG-IEN or LG-IEN. PA was independent-risk factor for development of 
T1gNET[HR 2.2(95 %CI 1.0-4.8)]. The presence of PA,IM without PPM, and 
age > 60-years were associated to a shorter mean-overall-survival-time free of 
GC/HG-IEN or LG-IEN(p = 0.008,p = 0.04,p = 0.002,respectively). A shorter 
mean-overall-time-free of T1gNET was observed in case of severe-corpus-at-
rophy and PA(p = 0.04,p = 0.03,respectively) (  ▶   Table    1 ). 
  Conclusions  Our study confi rms the higher risk of developing GNL in CAG-pa-
tients, despite the low-risk OLGA scores. Regular surveillance should be pro-
posed in CAG-patients, in particular in patients with age > 60-years of age, IM 
without PPM, PA, or with severe-corpus-atrophy at diagnosis, possibly optimiz-
ing surveillance-strategies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Crude incidence and annual incidence rate person-year 
of the 58 gastric neoplastic lesions at long-term FU in 275 CAG 
patients. 
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                                    OP145         Neoplasia detection by AI is more than 
fi nding lumps and bumps in the mucosa: Perfor-
mance of a dedicated Barrett’s CADe for detection of 
gastric neoplasia 
   Authors        H.     Htet    1    ,      K.     Siggens    1    ,      P.     Bhandari    1   
  Institute     1       Queen Alexandra Hospital, Portsmouth, United Kingdom  
                                        DOI     10.1055/s-0043-1765149 
      Aims  Developing Computer-Aided Detection (CADe) system requires a large 
number of videos and it is more challenging in rare condition such as gastric 
neoplasia. However, all neoplasia, irrespective of location, has morphological 
similarities. Our hypothesis is that Barrett’s CADe should also be able to detect 
gastric neoplasia due to shared morphological similarities. 
  Methods  Three experts assessed prospectively collected videos to identify 
the best images demonstrating gastric neoplasia and similar gastric mucosa 
without neoplasia while using histology as a ground truth. We used a commer-
cially available Barrett’s CADe system(1) (WISE Vision, NEC, Japan) to analyse 
these frames for neoplasia detection   [ 1 ]  . 
  Results  Endoscopic videos were collected from 62 patients. Cases were divid-
ed into gastro-oesophageal (GOJ) and true gastric neoplasia. In GOJ group, 
there were 31 neoplastic (3 LGD, 2 HGD, 20 cancer) and 40 non-neoplastic 
while in gastric group, there were 20 neoplastic (2 LGD, 6 HGD, 12 cancer) and 
19 non-neoplastic mucosae. Sensitivity and specifi city for CADe for GOJ lesions 
were 83.87 % and 82.50 % while those for gastric neoplasia were 45.00 % and 
68.42 % respectively. Further subgroup analysis was performed based on lesion 
morphology (polypoidal vs non-polypoidal). Table 1 showed that sensitivity of 
non-polypoidal GOJ lesion is 80 % while that of non-polypoidal gastric lesions 
is 37.50 %. 
  Conclusions  Our data demonstrates that Barrett’s CADe can detect majority 
of the GOJ neoplasia and with further refi nement, its performance can poten-
tially be enhanced. Barrett’s CADe is not suitable for gastric neoplasia detection 
and as it seems to be analysing more features than just morphology, a dedicat-
ed CADe will need to be developed for true gastric neoplasia (  ▶   Table    1 ). 
 Table : Subanalysis for Barrett's CADe detection of GOJ and true gastric neopla-
sia based on lesion morphology 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Abdelrahim     M    ,     Saiko     M    ,     Maeda     N    ,     Hossain     E    ,     Alkandari     A    ,     Subramaniam    
 S    ,     Parra-Blanco     A    ,     Sanchez-Yague     A    ,     Coron     E    ,     Repici     A    ,     Bhandari     P.          Develop-
ment and Validation of Artifi cial Neural Networks Model for Detection of Bar-
rett's Neoplasia, a Multicenter Pragmatic Non-Randomized Trial  .     Gastrointest 
Endosc      2022   ;      S0016  –  5107  (  22  ):     02084-3   .   doi: 10.1016/j.gie.2022.10.031   
  Epub ahead of print PMID: 36283443   
   

                                    OP146         Precancerous and cancerous conditions and 
H. pylori infection in patients undergoing gastrosco-
py for 1st degree relative for gastric cancer: a 
cross-sectional study 
   Authors        I.     Ligato    1    ,      L.     Dottori    1    ,      E.     Dilaghi    1    ,      C.     Sbarigia    1    ,      E.     Pilozzi    1    ,      B.   
  Annibale    1    ,      E.     Lahner    1    ,      G.     Esposito    1   
  Institute     1       Sapienza University of Rome, Roma, Italy  
                                        DOI     10.1055/s-0043-1765150 
      Aims  Gastric cancer (GC) is the fourth cause of death for neoplasia. To reduce 
GC mortality, a strategy is to diagnose preneoplastic conditions (PNC) in pa-

    ▶   Table 1     

tients with risk factors. Since in fi rst degree relatives (FDR) was found an up to 
2.5 times increased risk for GC, recent guidelines suggest only an esophago-
gastroduodenoscopy (EGDS) screening in patients who have a FDR for GC. If 
PNC are diagnosed, Euopean guidelines MAPS II, suggest repeating EGDS short-
ening the interval.The aim is to determine the prevalence of PNC and GC inpa-
tients undergoing EGDS for FDR for GC. 
  Methods  In this cross-sectional study, patients who underwent an EGDS with 
biopsies according to the updated Sydney system protocol, with the indication 
for FDR for GC from January 2008 to September 2022, were included. The PNC 
were staged with OLGA and OLGIM systems. Exclusion criteria were patients 
with previous gastric surgery and patients with an incomplete biopsy sampling 
  Results  Overall, 310 patients were included [64 %F; 56(20-87)years]. We iden-
tifi ed 2 (0.6 %) GC and 2 (0.6 %) low-grade dysplasia (none of these patients had 
previous dysplasia). Regarding PNC, 11  % were OLGA I-II, 0.3 % OLGA III-IV whilst 
10 % were OLGIMI-II and 0.3 % were OLGIMIII-IV. Hp infection was found in 
25.5 % of patients. Furthermore, in 2.25 % of cases, corpus-restricted atrophic 
gastritis was diagnosed. 
  Conclusions  Our study support the role of the EGDS with biopsies in patients 
with FDR for GC as 2 GC and 2 low-grade dysplasia were found in patients with 
low-stages of OLGA/OLGIM, and 10 % of patients would be required to follow-up 
according to European guidelines. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP147         Preceding endoscopic risk factors for the 
gastric neoplasm in the upper gastrointestinal 
endoscopy screening 
   Authors        J.     Huh    1    ,      K.     W.     Kim    1    ,      Y.     J.     Jeong    2    ,      D.     J.     Oh    3    ,      H.     Jang    1    ,      D.     K.     Jang    1    ,      S.   
  H.     Kim    1    ,      H.     W.     Kang    1    ,      J.     W.     Kim    1    ,      K.     L.     Lee    1   
  Institutes     1       Seoul National University Boramae Medical Center, Seoul, 
Korea, Republic of   ;   2       Inje University Haeundae Paik Hospital, Busan, Korea, 
Republic of   ;   3       Dongguk University Ilsan Hospital mortuary, Goyang-si, 
Korea, Republic of  
                                        DOI     10.1055/s-0043-1765151 
      Aims  There have been little data on the endoscopic characteristics before the 
diagnosis of gastric neoplasms in the biennial upper gastrointestinal endosco-
py screening. We investigate the preceding endoscopic risk factors for the 
gastric neoplasm by analyzing the endoscopic and histologic fi ndings prior to 
diagnosis of the gastric neoplasm in the serial endoscopy screening. 

  Methods  We performed a multicenter retrospective study, from January 2010 
to July 2022 at a secondary hospital and from October 2005 to July 2013 at a 

    ▶   Table 1     Multivariable analysis for stomach cancer detection. 
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tertiary hospital. We reviewed the upper gastrointestinal endoscopy in which 
gastric adenocarcinoma or adenoma were diagnosed, but gastric neoplasm 
had never been found in the previous endoscopy. We analyzed the preceding 
endoscopic fi ndings, pathologic features and clinical characteristics. 
  Results  A total of 246 lesions with a histologic diagnosis of gastric epithelial 
neoplasms (95 adenomas, 151 adenocarcinoma) were identifi ed. The mean 
interval between the two endoscopies was 825 days in adenoma, 940 days in 
adenocarcinoma, respectively. The initial endoscopic lesion fi ndings were 14 
normal (5.69 %), 10 gastritis (4.06 %), 45 erosion (18.29 %), 18 ulcer (7.31 %), 
76 atrophy (30.89 %), 80 intestinal metaplasia (32.52 %) and 3 polyp (1.21 %). 
Intestinal metaplasia is the leading endoscopic lesion finding in adenoma 
(n = 38, 40.00 %), but 2nd leading fi nding in adenocarcinoma (n = 42, 27.81 %) 
(  ▶   Table    1 ). 
  Conclusions  In conclusion, over-one-year interval and fi ndings as intestinal 
metaplasia and atrophy during upper gastrointestinal endoscopy screening 
should trigger precautious follow-up endoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP148         Deep-learning-based clinical decision 
support system for gastric neoplasms in real-time 
endoscopy: Development and validation study 
   Authors        G.     H.     Baik    1    ,      J.     Y.     Cho    2    ,      J.     Y.     Jang    3    ,      S.     W.     Kim    2    ,      C.     S.     Bang    1   
  Institutes     1       Hallym University Chuncheon Sacred Heart Hospital, 
Chuncheon, Korea, Republic of   ;   2       Cha Medical Center Gangnam, Seoul, 
Korea, Republic of   ;   3       Kyung Hee University (KHU) – Seoul Campus, Seoul, 
Korea, Republic of  
                                        DOI     10.1055/s-0043-1765152 
      Aims  his study aimed to establish a deep-learning-based clinical decision sup-
port system (CDSS) for the automated detection and classifi cation (diagnosis 
and invasion-depth prediction) of gastric neoplasms in real-time endoscopy. 
  Methods  A prospective multicenter validation was conducted using 3,976 
novel images from fi ve institutions for the classifi cation models. The primary 
outcomes were the detection rate for the lesion-detection model and accura-
cy for the lesion-classifi cation model. Clinical benefi t was evaluated with 1,210 
real-time procedures in a randomized pilot study. Consecutive patients were 
allocated either to CDSS-assisted screening endoscopy or conventional screen-
ing endoscopy. All endoscopic examinations were performed by an expert 
endoscopist   [ 1      – 3 ]  . 
  Results  The lesion-detection rate was compared between the groups. The 
lesion-detection rate was 95.6 %, and the mean average precision was 90.6 % 
under the threshold of intersection over union 0.2 in the internal test. The es-
tablished model reached 81.5 % external-test accuracy in the four-class (ad-
vanced gastric cancer, early gastric cancer, dysplasias, and non-neoplasm) 
histopathology prediction. The binary prediction performance (mucosa-con-
fi ned or submucosa-invaded) of the invasion depth of the detected lesions 
showed 86.4 % external-test accuracy. In real-clinic applications, CDSS-assisted 
screening endoscopy showed higher lesion-detection rate, but not signifi cant 
(2.0 % vs. 1.5 %, P-value  =  0.52). 
  Conclusions  We established and tested the deep-learning-based CDSS system 
for gastric lesions in endoscopic procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Neoplasms in Endoscopic Images Using Deep-Learning  .     J Clin Med      2020   ;     9  :    

                                    OP149         Deep Learning and Minimally Invasive 
Endoscopy: Automatic Detection of Pleomorphic 
Gastric Lesions in Capsule Endoscopy 
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  Institutes     1       São João Universitary Hospital Center, Porto, Portugal   ;   2       
Faculty of Engineering – University of Porto, Porto, Portugal   ;   3       Hospital 
São João, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765153 
      Aims  Capsule endoscopy (CE) is a minimally invasive exam for evaluating the 
gastrointestinal tract. However, its diagnostic yield for gastric lesions is subop-
timal.Convolutional Neural Networks (CNN) excel in image analysis. Our aim 
was to develop the fi rst deep-learning model for the detection of pleomorphic 
gastric lesions in wireless capsule endoscopy (WCE). 
  Methods  Our group developed a CNN-based algorithm for the automatic de-
tection of pleomorphic gastric lesions, including vascular lesions (angiectasia, 
varices, and red spots), protruding lesions, ulcers, and erosions. 12918 gastric 
images from three diff erent CE devices (PillCam Crohn’s; PillCam SB3; OMOM 
HD capsule endoscopy system) were used from the construction of the CNN: 
1407 from protruding lesions; 994 from ulcers and erosions; 822 from vascular 
lesions and 2851 from hematic residues, the remaining images from normal 
mucosa. The images were divided into a training (split for 3-fold cross-valida-
tion) and testing dataset in a patient-split manner. The model’s output was 
compared to a consensus classifi cation by three experienced WCE gastroenter-
ologists   [ 1      – 3 ]  . 

  Results  The trained CNN had a 97.4 % sensitivity, 95.9 % specifi city, PPV and 
NPV of 95.0 % and 97.8 % for gastric lesions, with 96.6 % overall accuracy. The 
CNN had an image processing time of 115 images per second (  ▶   Table    1 ). 
  Conclusions  Our group developed, for the fi rst time, a CNN capable of auto-
matically detecting pleomorphic gastric lesions in both small bowel and panen-
doscopic WCE devices. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     Performance measures of the 3-fold cross validation of 
the training dataset and validation dataset for detection of pleomor-
phic gastric lesions.  
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                                   Optimizing bowel cleansing in 
colonoscopy
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    OP150         A controlled, randomized clinical trial on 
Mannitol versus PEG-ASC for bowel preparation. 
Effi  cacy and safety results from SATISFACTION study 
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      Aims  Bowel preparation is recognized as the most burdensome aspect of the 
whole colonoscopy procedure and represents a major barrier to screening co-
lonoscopy. Mannitol could signifi cantly improve patient acceptability as it is 
rapid, requires a single dose, a low volume and has a pleasant taste. The SATIS-
FACTION study compared oral mannitol 100g/750ml with standard split-dose 
2L PEG-ASC (MoviPrep). 
  Methods  The SATISFACTION Phase III study was an international, multicentre, 
randomized (1:1), parallel-group, endoscopist-blinded non inferiority trial. 
Primary endpoint was the proportion of patients with adequate bowel cleans-
ing. Secondary endpoints concerned effi  cacy (adenoma detection rate, caecal 
intubation rate, time of evacuation), safety (intestinal gases concentration, 
haematobiological parameters, adverse events) and patient satisfaction. The 
study included 703 patients (352 mannitol; 351 PEG-ASC) undergoing elective 
colonoscopy. 
  Results  Mannitol was not inferior to PEG-ASC for proportion of patients with 
adequate cleansing (91.1 % and 95.5 % respectively; p = 0.0095). There was no 
signifi cant diff erence for secondary effi  cacy endpoints. The profi le of accepta-
bility was signifi cantly better in mannitol group for easy to use, taste, willing-

ness to use (p < 0.0001). The concentration of intestinal gases (H 2 , CH 4 ) was 
similar in the two groups and well below those potentially critical. 
  Conclusions  the results of SATISFACTION study indicated that low-volume 
single-dose mannitol may satisfy a currently unmet clinical need since it was 
not inferior to the split-dose regimen with PEG-ASC in terms of bowel cleansing 
effi  cacy and also was well acceptable to the patient (  ▶   Fig.    1 ). 
 Accettability endpoints; panel A: easy to use; panel B: taste; panel C: willingness 
to use the study preparation; panel D: satisfaction of bowel preparation 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP151         Restrictive diets are not necessary with 
current bowel cleansing standards. Results of a 
non-inferiority clinical trial 
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      Aims  To evaluate the impact of restrictive diet within modern standards of 
preparation for colonoscopy. 
  Methods  We conducted a multicenter, randomized, parallel group, non-infe-
riority clinical trial. Population screening program FIT +  subjects were included. 
All followed a split-dose preparation with PEG + Asc 1L for morning colonosco-
py. Bisacodyl was added in case of risk of inadequate preparation. Individuals 
were randomized to follow a 1-day low-residue diet (LRD) or free diet without 
restrictions (FD). A 5 % non-inferiority margin was established. Bowel cleansing 
was assessed according to the Boston scale. In addition, diet and evacuating 
solution tolerability, perceived quality of the instructions and effi  ciency varia-
bles of colonoscopy were assessed (  ▶   Fig.    1 ). 
  Results  278 individuals assigned to FD and 275 to LRD were analyzed. Both 
groups were homogeneous with no signifi cant diff erences between them. Risk 
of poor preparation was similar (FD 13.6 % and 14.7 % LRD, p = 0.7). Adherence 
to PEG + Asc 1L was similar. There were no diff erences in terms of tolerability 
(67.8 % vs. 67.9 %) or in the instructions (95.7 % vs. 96.7 %). FD was better tol-
erated (94.7 % vs. 83.2 % p  <  0.001). Adequate preparations rate were 96.4 % 
vs. 97.8 % (� = 1.4 %, p = 0.3). There were no diff erences in withdrawal times or 
in the adenoma detection rate. In the multivariate analysis, the diet had no 
infl uence on preparation quality. 

    ▶   Fig. 1     
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  Conclusions  It is not necessary to restrict the diet following the current stand-
ards of preparation for colonoscopy   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP152         Comparisons of effi  cacy and safety between 
1L and 2L water intake during bowel preparation 
with 1L-PEG and ascorbate for colonoscopy 
   Authors        J.     S.     Koo    1    ,      D.     Kim    1    ,      J.     Baik    1    ,      Y.     T.     Jeen    2   
  Institutes     1       Korea University Ansan Hospital, Ansan-si, Korea, Republic of   ; 
  2       Korea University Anam Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765156 
      Aims  Although the newly developed 1L PEG solution has the advantage of 
reducing the dose, it may cause hypernatremia due to high doses of sodium 
ascorbate and sodium sulfate in the solution. The aim of this study is to compare 
the effi  cacy of bowel preparation and safety in the group taking 1L and 2L of 
water in patients using 1L PEG solution as a laxative for colonoscopy pretreat-
ment. 
  Methods  134 adult patients were enrolled in this single-blind, multicenter, 
noninferiority study. Subjects were randomly assigned either 1L or 2L group. 
The patients in the 1L group took 1L of PEG solution and 1L of water, while the 
2L group took 1L of PEG solution and 2L of water. 

    ▶   Fig. 1     

    ▶   Table 1     

  Results  68 patients were enrolled to 1L group and 66 patients for 2L group. 
There was no diff erence in sex ( p  = 0.304) and age ( p  = 0.784) between the two 
groups. There was no diff erence in total bowel preparation and right colon 
bowel preparation. The diffi  culty of taking was easier in the 1L group than the 
2L group. In polyp detection, there were no diff erences in the total number of 
polyps detected, the number of polyps on right side colon, total polyps larger 
than 1cm and polyps large than 1cm on right side colon (Table 1). In subgroup 
analysis, there is no signifi cant change between BUN, creatinine, sodium, po-
tassium and chloride. Although there was four severe side eff ect, all case were 
self-limited and recovered (  ▶   Fig.    1 ). 
  Conclusions  There was no signifi cant diff erence in bowel preparation, polyp 
detection and safety between 1L and 2L water intake using 1L PEG solution for 
colonoscopy pretreatment. The diffi  culty of taking was easier in 1L group. Be-
cause of the small sample size, further evaluation of effi  cacy and compliance 
of 1L and 2L water taking is needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP153         Eff ectiveness of 1-L polyethylene glycol plus 
ascorbate versus 4-L polyethylene glycol for colonos-
copy cleansing in split-dose: a multicentre, rand-
omized, clinical trial (OVER2019) 
   Authors        R.     Vassallo    1    ,      M.     Maida    2    ,      A.     Zullo    3    ,      L.     Venezia    4    ,      L.     Montalbano    5    ,      R.   
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Hospital Maggiore della Carita, Novara, Italy   ;   5       Ospedali Riuniti Villa Sofi a 
– Cervello, Palermo, Italy   ;   6       A.R.N.A.S. Ospedali Civico Di Cristina 
Benfratelli, Palermo, Italy   ;   7       University Hospital Policlinico Paolo Giaccone, 
Palermo, Italy   ;   8       Garibaldi Nesima Hospital, Catania, Italy   ;   9       Hospital 
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Foundation G.Giglio, Cefalù, Italy   ;   14       Ospedale Buccheri La Ferla, Palermo, 
Italy   ;   15       Ospedale San Cataldo, San Cataldo, Italy   ;   16       U.O. di Gastroenter-
ologia Azienda Policlinico Universitario – San Marco Via Santa Sofi a, Catania, 
Italy  
                                        DOI     10.1055/s-0043-1765157 
      Aims  Adequate bowel cleansing is essential for a HQ colonoscopy. A novel 1-L 
polyethylene glycol plus ascorbate (1L-PEG + ASC) solution has been recently 
introduced. Nevertheless, the eff ectiveness of 1L-PEG + ASC over high-volume 
bowel preparations in IPs and OPs is still unclear. 
  Methods  In a single-blinded phase-IV study, patients undergoing colonosco-
py were randomized 1:1 to receive split-dose 1L PEG + ASC or a split-dose 4-L 
PEG-based regimen in 10 Italian centers. Preparation was assessed with the 
BBPS by local blinded colonoscopists. The primary endpoint was noninferiority 
of 1L-PEG + ASC in CS. Secondary endpoints were EC, HQC-RC, PDR, ADR, pa-
tient compliance and safety (  ▶   Table    1 ). 
  Results  478 pts were randomized: 242 to 4L-PEG and 236 to 1L-PEG + ASC.The 
1L-PEG + ASC showed higher cleansing success rate (98.4 % vs 96.0 %;[RR], 
2.207; 95 % [CI], 1.207-4.033; p = .009), excellent cleansing (39.1 % vs 27.7 %; 
RR, 1.675; 95 % [CI], 1.118-2.510; p = .012) and HQC-RC (52.3 % vs 38.5 %; RR, 
1.750; 95 % [CI], 1.194-2.564; p = .004).No diff erences in PDR (34.1 % vs 32.9 %, 
p = .787), ADR (25.5 % vs 23.5 %, p = .632) were found; also in subgroup analysis 
(OPs vs IPs), the 1L-PEG + ASC showed higher BBPS (7.8  ±  1.4 vs 7.4  ±  1.7; 
p = .035), CS (96.3 % vs 88.6 %; p = .018) and HQC-RC (62.2 % vs 46.3 %; p = .010)
in OPs. Compliance and safety were comparable between the two arms. No 
serious AEs or deaths occurred (  ▶   Table    2 ). 

S65



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

  Conclusions  The 1L-PEG + ASC showed higher eff ectiveness compared with 
4L-PEG in achieving adequate CS, with similar compliance, tolerability and 
safety both in OPs and IPs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

   

                                    OP154         Screening colonoscopy in individuals under 
50 years of age: a Greek population-based prospec-
tive study 
   Authors        I.     Braimakis    1    ,      I.     Stasinos    1    ,      C.     Poutakidis    1    ,      S.     Gongaki    1    ,      O.     Sidiropou-
los    1    ,      P.     S.     Zantza    1    ,      K.     Toumpelis    1    ,      A.     Theofanopoulou    1    ,      C.     Kalantzis    1    ,      P.   
  Tsibouris    1    ,      P.     Apostolopoulos    1   
  Institute     1       Army Share Fund Hospital (NIMTS), Gastroenterology Clinic, 
Athens, Greece  
                                        DOI     10.1055/s-0043-1765158 
      Aims  The aim of this study is to assess the risk for colorectal neoplasia in 
Greek individuals under 50 years, which is the currently recommended age for 
colorectal cancer (CRC) screening colonoscopy onset in average risk popula-
tions   [ 1 ]  . 
  Methods  This is a prospective study of average CRC risk individuals (no fami-
ly history or symptoms indicating CRC) aged 45-49 years old that underwent co-
lonoscopy in the Gastroenterology Department of Army Share Fund Hospital 
during a 9-month period. Exclusion criteria comprised colorectal surgery, IBD and 
hereditary CRC syndromes. A population of 50-55 years old undergoing screening 
colonoscopy during the same period was used as our control group. All identifi ed 
polyps were categorized according to size and histopathological results. 
  Results  Out of 268 participants in our study, 63 persons 45-49 years old 
formed the study group and 205 persons 50-55 years old formed the control 
group. Polyp Detection Rate (PDR) and Adenoma Detection Rate (ADR) corre-
sponded to 33,3 % and 20,6 % in the study group versus 40,1 % and 20,9 % in 
the control group, respectively. Moreover, CRC was detected with a rate of 3,2 % 

    ▶   Table 1     Patient characteristics in the full analysis set (n = 446). 

    ▶   Table 2     Bowel cleansing outcomes  

in the study group versus 1,5 % in the control group. No statistically signifi cant 
diff erence was noted between the 2 groups in terms of PDR, ADR and CRC rates 
as well as in terms of size. 
  Conclusions  In the present study population, we detected similar risk for 
colorectal neoplasia and CRC in both age groups. This observation adds to re-
cent fi ndings of other studies concerning the commencement of CRC screening 
in individuals younger than 50 years of age. 1  
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Patel     S  G    ,     May     F  P    ,     Anderson     J  C          et al.     Updates on Age to Start and Stop 
Colorectal Cancer Screening: Recommendations From the U.S. Multi-Society 
Task Force on Colorectal Cancer [published correction appears in Gastroen-
terology. 2022 Jul;163(1):339]  .     Gastroenterology      2022   ;     162     (  1  ):     285  –  299    

                                    OP155         Adenoma detection rate withpolyethylene 
glycol/ascorbate versus sodium picosulfate/magnesi-
um citrate in colorectal cancer screening: a parallel 
randomised controlled trial (LOWOL STUDY) 
   Authors        M.     Pellisé Urquiza    1    ,      S.     Torres Riera    1    ,      A.     Serradesanferm Fàbregas    2    , 
     M.     A.     Pozo Fernández    2    ,      T.     Ocaña Bombardó    1    ,      M.     Diaz Centeno    1    ,      R.     Moreira 
De Abreu    1    ,      I.     Torá Rocamora    2    ,      L.     Rivero Sánchez    1    ,      S.     Carballal Ramil    1    ,      O.   
  Ortiz Zúñiga    1    ,      E.     C.     Vaquero Raya    1    ,      K.     L.     Chavez Rivera    1    ,      C.     Bayarri 
Giménez    1    ,      I.     Ordás Jiménez    1    ,      J.     Llach Roca    1    ,      L.     Moreira Ruiz    1    ,      M.     G.   
  Fernández-Esparrach    1    ,      B.     González-Suárez    1    ,      B.     Caballol Oliva    1    ,      I.     K.     Araujo 
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Spain   ;   2       Hospital Clínic de Barcelona, Preventive Medicine and Epidemiolo-
gy, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765159 
      Aims  The main aim were to compare the clinical effi  cacy of 2 very low volume 
cleansing products in terms of adenoma detection rate (ADR). 
  Methods  Comparative, parallel, randomized, non-inferiority, non-blinded, 
low-intervention clinical trial with subjects aged 50-69 with a positive FIT sched-
uled for morning colonoscopy. Individuals were randomised 1:1 to receive 
split-dose of PEG/ascorbate (PEGA group) or sodium picosulfate/magnesium 
citrate (SPMC group). Cleansing quality was evaluated with Boston Scale and 
tolerability, adverse eff ects and satisfaction with a questionnaire fi lled out after 
the 1st and 2nd dose of the product. 
  Results  A total of 1002 subjects were included (median age 60 [P25-75; 55-
65], 46.7 % female) and 20 were excluded because of external colonoscopy. 
Baseline patient characteristics were similar between groups. There was no 
signifi cant diff erence in ADR between the 2 groups: 54 % (95 %CI [32.6-76.0]) 
with PEGA vs 58 % (95 %CI [35.0-81.7]) with SPMC (p 0.58). The rate of adequate 
bowel preparation was superior for PEGA (97.8 %) vs SPMC (92.6 %) (p < 0.001) 
and by segments (p < 0.05). Taste was evaluated as very bad or bad in 27.4 % vs 
0.2 % (1st dose) and in 46.9 % vs 0.6 % (2nd dose) in PEGA and SPMC groups 
(p < 0.001). Adverse eff ects are shown in Table 1. Diff erences were seen in the 
willingness to repeat the same product (80.7 % vs 97.8 % in PEGA and SPMC 
groups) (p < 0.001) (  ▶   Table    1 ). 
  Conclusions  Both very low volume bowel preparations were equally eff ective 
in terms of ADR. Despite bowel preparation quality was signifi cantly better with 
PEGA, patients’ tolerability and satisfaction were higher with SPMC 
   Confl icts of interest     Maria Pellisé was consultant of Norgine Iberia, recieved 
speaker fee form Norgine and Casen Recordati and a research grant from Casen 
Recordat 
     

    ▶   Table 1     
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    OP156         Anthropometric measurements, body 
composition and quality of life improvements after 
endoscopic gastroplasty: preliminary results from a 
single center, randomized trial 
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ni    1    ,      S.     F.     Vadalà Di Prampero    1   
  Institute     1       Mater Olbia Hospital, Olbia, Italy  
                                        DOI     10.1055/s-0043-1765160 
      Aims  Three diff erent Endoscopic Gastroplasty (EG) techniques are mainly re-
ported in literature: endoscopic sleeve gastroplasty (ESG), endoluminal vertical 
gastroplasty (EVG), and distal primary obesity surgery endoluminal (POSE-2). 
Our study aimed to assess changes in anthropometric measurements, body 
composition and quality of life (QoL) of these three EG techniques at 6 months 
follow-up. 
  Methods  This was a single center, randomized study (ClinicalTrials.gov 
NCT04854317) of obese patients who underwent 3 EG techniques. Outcomes 
included the effi  cacy of the 3 EG procedures at inducing weight loss, improving 
the body circumferences, the body composition (fat mass- FM, free fat mass- 
FFM, body cell mass- BCM), and the quality of life. 

  Results  Between July 2020 and October 2021, 90 obese (mean BMI, 36.6 kg/
m2) patients (mean age, 46 y; females 87.5 %; mean obesity class II, 58.3 %; 
main comorbidity hepatic steatosis, 70 %) underwent EG through ESG or EVG 
or POSE-2. At 6 months, 70 patients attended their follow-up visit. They expe-
rienced 16 % total body weight loss (TBWL) and 39.7 % excess weight loss (EWL); 
95.2 % patients achieved at least 5 % TBWL, and 85.7 % achieved at least 25 % 

    ▶   Fig. 1     

EWL. All the body circumferences homogeneously decreased (p < 0.001). Con-
cerning the body composition, the FM and FM % significantly decreased 
(p < 0.001) (Fig. 1). The quality of life measured by the European Quality of Life 
Five Dimension (EQ-5D) test improved (p < 0.01) (  ▶   Fig.    1 ). 
  Conclusions  All three EG seems to be eff ective for the treatment of obese 
patients inducing weight loss and improving the anthropometric measure-
ments, the body composition and the QoL. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP157         Long term effi  cacy of the endoscopic 
transoral outlet reduction for dumping syndrome 
and weight regain after roux-en-y gastric bypass 
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                                        DOI     10.1055/s-0043-1765161 
      Aims  To assess the safety and long-term effi  cacy of endoscopic transoral out-
let reduction (TORe) as a treatment for DS and/or weight regain after Roux-n-Y 
gastric bypass (RYGB). 
  Methods  Patients who had weight regain  ≥ 50 % of the weight loss after RYGB 
and/or DS refractory to medical treatment and presence of an enlarged gas-
tro-jejunal anastomosis, were selected to undergo TORe after the bariatric 
multidisciplinary evaluation. Sigstad’s score (S'S) and early and late Arts Dump-
ing Score (ADS) questionnaires were used to evaluate the presence and the 
severity of DS; a Sigstad’s score  ≥ 7 was considered indicative of DS. Percentage 
of total body weight loss ( %TBWL) and percentage of excess weight loss ( %EWL) 
were assessed for weight regain. Data were collected at baseline, 6, 12, and 24 
months after TORe. 
  Results  87 patients (median age 46 years, median BMI 36.2, 79 % female) un-
derwent TORe. 58/87 patients had a S'S  ≥ 7. 87 patients (100 %) completed the 
6 months follow-up, 76 (87.4 %) reached 12 months and 56 (64.4 %) the 24 
months. The resolution rate of DS (S'S  < 7) was 68.9 %, 66.7 %, and 57.2 % at 6, 
12, and 24 months. The median S'S dropped from 15 to 3, 5, and 2 at 6,12 and 
24 months. Early ADS decreased from 8 to 2, 3 and 2. Late ADS decreased from 
4 to 0, 1 and 0.  %TBWL was 10.5, 9.9, and 8.1, and the  %EWL was 30.2 , 33.7, 
and 34.2. Dumpers patients with resolution of DS had better weight loss results 
compared with those with persistent DS. 1 adverse event was observed, a per-
igastric fl uid collection, successfully managed conservatively. 3 patients re-
quired repetition of the procedure (re-TORe) during follow-up, 2 for weight 
regain, and 1 for new onset of DS. 
  Conclusions  The TORe has evidence of long-term effi  cacy for DS and/or weight 
regain after RYGB 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP158         SNAP Procedure. Duodenal-Ileal Diversion 
with Self-Assembling Magnets in Patients with 
Inadequate Weight Loss or Weight Regain following 
Sleeve Gastrectomy: Feasibility and Six-Month 
Results 
   Authors        R.     Turro    1    ,      A.     Diez-Caballero    1    ,      A.     Ortega Sabater    1    ,      A.     Mata    1    ,      S.   
  Feliz    1    ,      A.     Vila Moix    1    ,      H.     Uchima    1    ,      J.     Saez Hernandez    1    ,      R.     Temiño López-Jura-
do    1    ,      J.     Michelena    1    ,      M.     Rosinach    1    ,      H.     Vergara Badia    1    ,      S.     Andrés Valero    2    ,      S.   
  Ruiz    1    ,      J.     Espinós    1   
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      Aims  A study to determine the technical feasibility and safety of a minimally 
invasive, duodenal-ileal side-to-side anastomosis using a Sutureless Neodym-
ium Anastomosis Procedure (SNAP) for patients with weight-regain or inade-
quate weight-loss following SG. 
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  Methods  Our study is a prospective, single-arm, open label pilot study that 
enrolled patients with obesity to assist in weight-reduction following a SG per-
formed  > 12 months prior. For SNAP, self-assembling magnets are deployed 
into the duodenum through per-oral endoscopy, and into the ileum through 
laparoscopy. Magnets were coupled together under laparoscopic and fl uoro-
scopic guidance, creating a compression anastomosis. Primary endpoints: 
technical feasibility, eff ect on weight loss, and safety. 
  Results  Successful duodenal-ileal diversions were created with SNAP in 27 
subjects (mean age: 50.6 ± 9.1, mean BMI: 38.1 ± 4.6 kg/m 2 ) with no device-re-
lated serious adverse events. All magnets were naturally expelled in patients’ 
fecal stream. Upper endoscopy at 3M follow-up (FU) confi rmed patent, healthy 
anastomosis in all patients. Patients with  ≥ 6M FU experienced  %TBWL of 
12.4 ± 6.8 % and 15.6 ± 11.6 % at 3 and 6 months respectively compared to base-
line. 
  Conclusions  Successful duodenal-ileal diversion was created in all patients 
with the SNAP procedure, demonstrating feasibility and safety in these patients. 
Weight reduction is clinically meaningful at reported FU periods with patient 
reporting very high satisfaction. Early results are encouraging but further study 
is required. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP159         Impact of smoking habit on the outcomes 
of Endoscopic Sleeve Gastroplasty 
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      Aims  Endoscopic sleeve gastroplasty (ESG) is a safe and eff ective procedure 
for class 1 and 2 obese subjects. The eff ects of smoking habits on weight are 
well known regarding bariatric surgery. Understanding the eff ects of tobacco 
use on post-operative weight loss in bariatric endoscopy is essential to guiding 
clinicians in counselling patients in this fi eld. 
  Methods  A prospective dataset collecting data on all ESG procedures per-
formed in a tertiary referral centre was assessed retrospectively. Data on smok-
ing habits (smoker, non-smoker, and previous smoker) were collected. ANOVA 
test was performed. 
  Results  Between May 2017 and October 2021, 290 subjects underwent ESG. 
Out of the total, smoking habits were available for 275 subjects: 144 non-smok-
ers (NS; 52,4 %), 51 smokers (S; 18,5 %) and previous smokers (EX-S). 
 At baseline, the mean BMI was similar between the three groups (p = 0.699). 
 Adherence to follow-up was 93,1 %, 92,4 % and 73,5 % for non-smokers, 90,2 %, 
84,3 % and 82,4 % for smokers, 91,3 %, 90,0 % and 71,9 % for EX-smokers, at 
6,12 and 24 months. 
 Average TBWL, EWL and WL were similar between the three groups at 6,12 and 
24 months (as shown in table 1). 
 In the non-smoker group, fi ve subjects underwent revision procedures (4 Re-
ESG, 1 Surgery) after 24 months, whereas one previous smoker underwent 
Re-ESG after six months. No revision was reported in the smoker group. 
  Conclusions  Our analysis, with the strengths of a large cohort and a long-term 
follow-up, showed that smoking habits do not infl uence the effi  cacy of ESG for 
up to 24 months (  ▶   Table    1 ). 
 Weight loss trajectories of subjects who underwent Endoscopic Sleeve Gastro-
plasty, based on smoking habits. Data are reported as mean (Standard Devia-
tions). 

   Confl icts of interest     Dr Vincenzo Bove: Consultant for Apollo Endosurgery.
Dr. Ivo Boskoski: Consultant for Apollo Endosurgery, Cook Medical, and Boston 
Scientifi c; board member for Endo Tools; research grant recipient from Apollo 
Endosurgery; food and beverage compensation from Apollo Endosurgery, Cook 
Medical, Boston Scientifi c, and Endo Tools.Prof Guido Costamagna: Consultant 
for and food and beverage compensation from Cook Medical, Boston Scientif-
ic, and Olympus 
     

                                    OP160         The Phase Angle as predictor of weight loss 
in endoscopic gastroplasty: preliminary results from 
a single center, randomized study 
   Authors        M.     Bulajic    1    ,      S.     Masia    1    ,      V.     Cosseddu    1    ,      J.     Formichetti    1    ,      P.     Bazzu    1    ,      F.     Di 
Maio    1    ,      C.     Rocchi    1    ,      M.     Massidda    1    ,      G.     Manzoni    1    ,      I.     Bassu    1    ,      A.     Zuddas    1    ,      V.   
  Milano    1    ,      V.     Sula    1    ,      F.     Addis    1    ,      P.     Giustacchini    1    ,      S.     F.     Vadalà Di Prampero    1   
  Institute     1       Mater Olbia Hospital, Olbia, Italy  
                                        DOI     10.1055/s-0043-1765164 
      Aims  Three diff erent Endoscopic Gastroplasty (EG) techniques are mainly re-
ported in literature: endoscopic sleeve gastroplasty (ESG), endoluminal vertical 
gastroplasty (EVG), and distal primary obesity surgery endoluminal (POSE-2). 
Our study aimed to assess biometrical parameters which could predict chang-
es in weight loss at 6 months follow-up after EG. 
  Methods  This was a single center, randomized study (ClinicalTrials.gov 
NCT04854317) of patients who underwent EG (through ESG or EVG or POSE-2) 
for the treatment of obesity. Outcomes included the effi  cacy of the three EG 
procedures at inducing weight loss, measured by the percentage of Total Body 
Weight Loss ( %TBWL) and Excess Weight Loss ( %EWL) (  ▶   Fig.    1 ). 

    ▶   Table 1     

    ▶   Fig. 1     
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  Results  Between July 2020 and October 2021, 90 obese (mean BMI 36.6 kg/
m2) patients (mean age 46 y; females 87.5 %; main obesity class: II in 58.3 % 
cases; main comorbidity: hepatic steatosis in 70 % cases) underwent EG through 
ESG or EVG or POSE-2. At 6 months, 70 % patients attended their follow-up 
visit. They experienced 16 % TBWL and 39.7 % EWL, with no signifi cant diff er-
ence among the three techniques in both of parameters (p > 0.62 in TBWL and 
p > 0.94 in EWL ANOVA tests); 95.2 % patients achieved at least 5 % TBWL, and 
85.7 % achieved at least 25 % EWL. All the body circumferences homogeneous-
ly decreased (p < 0.001). By a linear regression analysis, a signifi cant correlation 
between the Phase Angle and the  %TBWL (p < 0.05) and  %EWL (p < 0.05) was 
detected (Fig. 1). 
  Conclusions  Our study confi rms that ESG, EVG and POSE-2 are valuable EG 
procedures to reduce weight in obese patients. The Phase Angle could be con-
sidered a useful predictor of weight loss after the EG, at least in the short-term. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP161         Endoloop-Assisted Transoral Outlet Reduc-
tion: A Pilot Case-control Study of a New Therapeutic 
Intervention for Weight Regain After Roux-en-Y 
Gastric Bypass 
   Authors        K.     Tantitanawat    1    ,      S.     Sattawatthamrong    1    ,      P.     Mekaroonkamol    1    ,      A.   
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                                        DOI     10.1055/s-0043-1765165 
      Aims  For patients with weight regain after after Roux-en-Y gastric bypass 
(RYGB), transoral outlet reduction (TORe) is conventionally done using full 
thickness suturing to reduce gastrojejunal anastomosis (GJA) size. However, 
affordability and availability remain the key limitations. We invented en-
doloop-assisted transoral outlet reduction (e-TORe) which used non-techni-
cally demanding and economical accessories to increase accessibility of bari-
atric endoscopy. 
  Methods  This is a retrospective analysis of RYGB patients with weight regain 
who underwent e-TORe. A gender, age, and obesity class matched-cohort in 
1:2 ratio who got only physician-directed lifestyle modifi cation (P-LSM) was 
included as a control. The primary outcome was  %total weight loss (TWL),  %ex-
cess weight loss (EWL), and excess BMI (EBMIL) loss at 3 months. 
  Results  18 patients who experienced weight regain post RYGB were included. 
6 patients (5 Males, median age 40, mean BMI 40.1 ± 7.7 kg/m 2 ) underwent 
e-TORe. Compared to the matched-control group of 12 patients who received 
only P-LSM, e-TORe has shown significantly higher  %TWL (6.69 ± 4.98 vs 
-1.00 ± 3.99 %; p = 0.021),  %EWL (25.60 ± 23.36 vs -3.38  ± 12.95 %; 
p = 0.047),  %EBMIL (25.79 ± 23.33 vs -3.39 ± 12.81 %; p = 0.046) at 3-month. 
After e-TORe mean GJA size (SD) was reduced from 1.87 ± 0.75 cm to 6 mm. 
One patient who got uninteneded GJA reduction to 4 mm had marked vomiting 
which improved by prokinetic. 
  Conclusions  For RYGB patients with weight regain, e-TORe is a safe and eff ec-
tive endoscopic procedure with less cost and complexity compared to conven-
tional TORe. Still,long-term weight reduction effi  cacy remains to be deter-
mined. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP162         Linked-color imaging versus high-defi nition 
white light endoscopy for evaluation of post-pol-
ypectomy scars of non-pedunculated lesions. LCI-
Scar study 
   Authors        O.     Ortiz    1    ,      M.     Daca-Alvarez    1    ,      L.     Rivero Sánchez    1    ,      M.     Cuatrecasas    1    ,      K.   
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      Aims  To compare sensitivity and negative predictive value between LCI and 
white-light endoscopy (WLE) performances for detection of recurrence on 
post-polypectomy scars of large polyps. 
  Methods  Single center randomized cross-over study. Adult patients undergo-
ing surveillance colonoscopy after resection of lesions  ≥ 15mm were included. 
Each scar had two explorations the fi rst one with the active arm (LCI) and the 
other with the control arm (WLE) performed by two blinded endoscopists. The 
randomization was made to decide the order of lights. After inspection with 
either technique, a second exploration with Blue light Imaging (BLI) was made. 
In each scar, a diagnosis of recurrence (yes/no) with a level of confi dence was 
obtained and gold standard was histopathology. 
  Results  A total of 129 patients with 173 scars were included. Baseline patient, 
lesion and procedural characteristics were similar in both arms. Median size of 
scars was 12.58 mm (interquartile range 6 mm), 76.9 % were located proximal. 
There were 56/173 histological recurrences (32.4 %) adenoma in 27/56 (48.2 %) 
and 29/56 (51.8 %) serrated lesions. Accuracy of all light modalities was excel-
lent ( >  90 %). However, LCI was showed to be superior to WLE with a greater 
sensitivity and NPV.   ▶   Table    1  Paired concordance between light modalities 
was 166/173 (95.9 %). In the discordant cases, LCI identifi ed 4 additional recur-
rence cases not detected by WLE and reclassifi ed one false-positive as normal 
histology. Whereas, WLE only reclassifi ed two false-positives with LCI to no 
recurrence without any increase on recurrence detection. 
  Conclusions  LCI i tends to have a higher sensitivity and NPV when compared 
with WLE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Performance of evaluation of post-polypectomy scar for 
Linked Color Imaging (alone and combined Blue light imaging) and 
high-defi nition white-light endoscopy (alone and combined with 
Blue light imaging). 
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                                    OP163         Endoscopic mucosal resection for complex 
large lateral-spreading colorectal polyps in a large 
Dutch cohort 
   Authors        V.     Van der Voort    1    ,      P.     Didden    1    ,      L.M.     G.     Moons    1    ,      M.     P.     Schwartz    2   
  Institutes     1       UMC Utrecht, Utrecht, Netherlands   ;   2       Meander Medical 
Center, Amersfoort, Netherlands  
                                        DOI     10.1055/s-0043-1765167 
      Aims  It is known that higher polyp complexity, based on the SMSA (size, mor-
phology, site, access) scoring system, is associated with higher recurrence rate 
after EMR. Our aim was to describe long-term recurrence after EMR in a large 
cohort of highly complex lateral-spreading non-pedunculated colorectal polyps 
(LNPCPs). 
  Methods  EMR procedures for presumed benign, large ( ≥  30mm), LNPCPs were 
retrospectively analyzed from two referral centers (2011-2021). 
  Results  EMR was performed on 745 colorectal polyps in 685 patients (mean 
age 68 years (SD ± 9.0), 59.6 % male). LNPCPs had a median size of 40 mm (IQR 
35-55mm), with almost 40 % larger than 50mm. 61.2 % of polyps were located 
in the proximal colon and 91.1 % were SMSA level 4 polyps. Technical success 
was achieved in 93.3 %, in 21.4 % after adjunctive treatment. In 74.1 % adjuvant 
treatment was applied. Benign histology was found in 92.2 %. Recurrence at 
fi rst follow-up (6 months, IQR 5-8 months) occurred in 89 of 525 polyps (17 %). 
Factors associated with recurrence were larger polyp size  > 60 mm (OR 8.05, 
3.73-17.34 95 % CI, p = 0.000) and adjuvant ablation (OR 0.48, 0.29-0.83 95 % 
CI, p = 0.008). Complete benign polyp clearance was achieved in 91.4 % 
(480/525) after a median of 15 months follow-up, requiring one (n = 417), two 
(n = 55) or three (n = 8) endoscopic interventions. 18 patients are still being 
treated endoscopically and 7 underwent surgery for benign disease. Overall, 
recurrence could be treated endoscopically in 98.7 %. 
  Conclusions  Recurrence after EMR for large, complex LNPCPs still occurred in 
17 % at fi rst follow-up. However, the vast majority of cases were polyp-free 
after repeated endoscopic treatment. 
   Confl icts of interest     Paul Didden and Leon Moons declare that they were 
employed as consultants for Boston Scientifi c in the past 3 years. 
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mucosal resection of large non-pedunculated 
colorectal polyps to reduce recurrence ( * STAR-LNP-
CP study): a multicenter, cluster randomized trial 
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      Aims  Endoscopic mucosal resection (EMR) is the preferred treatment for 
non-invasive large ( ≥ 20mm) non-pedunculated colorectal polyps (LNPCPs) 
but is associated with a high recurrence rate of up to 30 %. We evaluated wheth-
er standardized EMR training could reduce the post-EMR recurrence rate in 
Dutch community hospitals. 
  Methods  In this multicenter, cluster randomized trial, 63 endoscopists of 30 
hospitals were randomly assigned to the intervention (e-learning and 2-day 
training including hands-on session) or control group. From April 2019 until 
August 2021, all consecutive LNPCPs treated by EMR were included. Primary 
endpoint was the recurrence rate after 6 months. 
  Results  A total of 1412 LNPCPs were included, 699 in the intervention group 
and 713 in the control group (median size 30mm vs 30mm, 45 % vs 52 % SMSA 
IV, 64 % vs 64 % proximal location). Recurrence rate was lower in the intervention 
group compared to controls (13 % vs. 25 %, OR 0.43; p = 0.006), with a similar 
complication rate (8 % vs 8 %). As for subgroup analysis, the intervention eff ect 
was present in 20-40mm LNPCPs (7 % vs. 20 %; p < 0.001) but not for  ≥ 40mm 
LNPCPs (24 % vs. 31 %; p = 0.109). The intervention group more often used a 
colloid (87 % vs 63 %) and adrenaline (73 % vs 41 %) in the submucosal injection 
fl uid, identifi ed and adjunctively removed residual neoplastic tissue (24 % vs 
18 %), and applied adjuvant treatment (92 % vs 75 %). 
  Conclusions  Standardized EMR training for LNPCPs signifi cantly reduced post-
EMR recurrence in community hospitals. However, LNPCPs  ≥ 40mm remained 
associated with high recurrence rates. For these lesions, centralization of treat-
ment in referral centers should be considered. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP165         Risk factors for late post-procedural bleed-
ing after endoscopic resection of large colorectal 
lesions: a multicenter retrospective study 
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      Aims  Post-procedural bleeding is a major adverse event after endoscopic re-
section of large colorectal lesions. Late post-procedural bleeding is challenging 
as it frequently occurs after discharge of patients. Here, we aimed to identify 
clinical risk factors for late bleeding for adapted management of these patients. 
  Methods  We retrospectively screened patients who underwent endoscopic 
resection of colorectal lesions between 2010 and 2019 at three German insti-
tutions for post-procedural bleeding events. For identifi ed patients, we collect-

S70



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

ed demographic data, clinical courses, characteristics of colorectal lesions and 
procedure-related variables. Risk factors for late bleeding were determined by 
group comparison and logistic regression analysis 
  Results  A total of 6820 patients were included in the analyses. We identifi ed 
119 patients with post-procedural bleeding after endoscopic resection of 
colorectal lesions.The median onset time of post-procedural bleeding was at 
day 3 and late bleeding occurred in 51.3 % of cases. Comparison of patients 
with early ( < 48 h) and late bleeding ( > 48 h) demonstrates that arterial hyper-
tension and continued intake of antiplatelet drugs were signifi cant predictors 
for late bleeding events. Multivariate logistic regression analysis confi rmed that 
continued use of antiplatelet agents during endoscopy was independently as-
sociated with late onset bleeding. 
  Conclusions  Patients with arterial hypertension and continued intake of an-
tiplatelet drugs are at higher risk for late post-procedural bleeding and might 
benefi t from extended intraprocedural bleeding prophylaxis and extended 
clinical monitoring. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP166         Recurrence risk after piecemeal endoscopic 
mucosal resection of 10-20mm non-pedunculated 
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      Aims  The aim of our study was to assess the recurrence risk after pEMR of 10-
20mm non-pedunculated colorectal adenomas and to assess possible predic-
tors of recurrence. 
  Methods  A retrospective, multicenter study was conducted in four hospitals 
in the Netherlands. Patients that underwent pEMR of 10-20mm non-peduncu-
lated colorectal adenomas and a 6-month (range: 4-9 months) surveillance 
colonoscopy (SC1) between 2014 and 2021 were included. Primary outcome 
was recurrent lesions during SC1. Secondary outcomes included scar identifi -
cation rate at SC1 and histologic fi ndings. Possible predictors of recurrence 
were assessed using logistic regression analyses. 
  Results  In total, 228 patients with 238 colorectal adenomas with a median 
size of 15mm (IQR 12 – 20mm) underwent pEMR. In 15 (6.3 %) of these adeno-
mas high-grade dysplasia was found. Recurrence rate at SC1 was 9.2 % (22 re-
currences of 238 adenomas), including colonoscopies with no scar identifi ed 
at SC1. The scar at SC1 was identifi ed in 59 % of all pEMRs (141 of 238 adeno-
mas), with recurrent adenomatous tissue in 16 % (22 of 141) of identifi ed scars. 
No independent predictors for recurrence were identifi ed. 
  Conclusions  Following piecemeal EMR of 10-20mm adenomas, early recur-
rence occurs in almost 10 %. When the scar was identifi ed during the fi rst sur-
veillance colonoscopy, recurrent lesions were detected in 16 % of cases. The 
high recurrence rate after pEMR of 10-20mm adenomas underlines the neces-
sity to carefully inspect the previous resection site to discover recurrences at a 
still treatable stage. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Increasing infectious rate estimates and low microbiological surveillance 
aff ect safety of gastrointestinal endoscopy globally. Single use endoscopes and 
accessories have been claimed to improve safety, but there is lack of data on 
their indication and sustainability. We aimed to identify a series of best practice 
recommendations for the use of single use endoscopes and accessories using 
a modifi ed Delphi. 
  Methods  Consensus statements were developed utilizing an international 
endoscopist expert panel of 63 experts from 33 nations. The main steps in the 
process were selecting the consensus group, conducting systematic literature 
reviews, developing statements, and anonymous voting on the statements 
until consensus was reached   [ 1                           – 10 ]  . 
  Results  Category 1: single use accessories (8 statements), related to defi ning 
recommendations for the use of single use accessories in all patient populations 
or high-risk patients. Category 2: clinical indication for single use endoscopes 
(9 statements), including indications to high-risk patients, protecting the en-
doscope apparatus and contamination measures in endoscopy units. Catego-
ry 3: technical factors (4 statements), related to superior performance and 
technical specifi cations with the new innovation. Category 4: environmental 
issues (2 statements), concerning mechanisms that reduce the detrimental 
burden to the environment. Category 5: fi nancial implications (3 statements), 
related to healthcare policies, cost neutrality and other fi nancial associations 
of single use endoscopy (  ▶   Fig.    1 ). 
  Conclusions  This is the fi rst international initiative in determining clinical in-
dications for single use endoscopy and accessories for their implementation in 
clinical practice. 
 Final Delphi Consensus Recommendations 
   Confl icts of interest     Cesare Hassan: Consulting fees for Fuji, and Medtronic. 
Alessandro Repici: Consulting fees for Fuji, Olympus, and Medtronic and receiv-
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er: Capsovision. 
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      Aims  Digestive endoscopy is a resource-intensive activity with a conspicuous 
carbon footprint and estimated rate of inappropriateness. However, the carbon 
cost of inappropriate endoscopies still remains obscure. The aim of this study 
is to evaluate the environmental impact of inappropriate endoscopic examina-
tions in Italy. 

    ▶   Fig. 1     

  Methods  We calculated the carbon cost of a standard endoscopic procedure 
(esophagogastroduodenoscopy (EGD) and colonoscopy (CLS)) considering the 
items (e.g. disposable materials, personal protective equipment) and the en-
ergy needed for endoscopy and the cleaning process. The rate of inappropri-
ateness and the mortality carbon cost (MCC) of endoscopic examinations in 
Italy and Europe were calculated. 

  Results  EGD and CLS present a carbon cost of 5.43 and 6.71 kg of CO 2 , respec-
tively. Diff erent scenarios were evaluated, according to the number of endo-
scopic procedures performed in Italy per 1.000 inhabitants and the reported 
data on inappropriateness. The carbon cost of inappropriate EGD and CLS in 
Italy is 4,133 CO 2  tons (MCC 0.93) per year, ranging from 3,527 to 4,749 and 
equivalent to 1,760,446 Liters of gasoline burnt. Applying the same data to the 
European population, the estimated carbon footprint of inappropriate digestive 
endoscopy in Europe is 30,804 tons   [ 1            – 5 ]  . 
  Conclusions  The environmental impact of inappropriate endoscopic exami-
nations in Italy and Europe is remarkable. These results underline the necessi-
ty of novel strategies to reduce both the carbon footprint of digestive endos-

copy and the rate of unnecessary procedures (  ▶   Tabl    1 ). 
 Equivalent Legend (from https://www.epa.gov/energy/greenhouse-gas-equiv-
alencies-calculator) 
 ?  =  50.000 litres of gasoline consumed 
 ??  =  100 soccer fi eld of forest needed to sequestrate the emitted CO2 
 ??  =  10.000 tree seedlings, grown for 10 years, needed to sequestrate the 
emitted CO2 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     Estimated of CO2 production and equivalents in inappro-
priate esophagogastroduodenoscopies (EGD) and colonoscopies 
(CLS) in Italy. 
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                                    OP169         Environmental impact of Capsule endosco-
py: eco-audit of diff erent types of capsules 
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      Aims  The environmental impact of endoscopy is far from negligible as it is the 
third most polluting discipline according to NHS assessment. Endoscopic cap-
sule has not yet been assessed. 
  Methods  Faced with this practice of unmanaged capsule waste, we wanted to 
carry out an eco-audit on the endoscopic capsule in order to assess the impact 
of the examination, the patient's journey of the examination, the patient path-
way, the devices themselves and their packaging and fi nally the management 
of their waste. 
  Results  Capsule useful mass is about 3.3 %, the rest is packaging with two 
silver oxide batteries, 4 LEDs and printed circuit boards. Its environmental im-
pact is 0.039 of CO2 equivalent for the 3 brands. In total, the overall impact 
(transport, packaging, etc.) is approximately 1 kg of CO2 equivalent. Capsocam 
appears advantageous as the capsule is recovered and does not go with the 
wastewater, but the environmental impact is multiplicated by 2.2 by the recov-
ery device. The fi lm weight is about 514 MB on average (over 20 videos) which 
represents 10 kg of CO2 eq for the transfer and 10 times more for a one year 
storage on Cloud. Questionnaire of patients show that 69 % of them come by 
car (50 % VSL, 50 % private car) with a round trip distance of 74 km (i.e. 15 kg 
ofEQ). 1/3 of them return home and 1/3 go for a walk in town during the day. 
44 % declare that they generate more waste than usual (meals in hospital with 
plastic). Only 32 % are aware that capsule is a forbidden waste to be thrown 
away and 62 % agree to recover the capsule with an appropriate device. 
  Conclusions  The capsule, like all our endoscopic activities, has a signifi cant 
impact on the environment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP170         Environmental Footprint and Material 
Composition Comparison between Single-use and 
Reusable Endoscopes 
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      Aims  Single-use endoscopes have vigorously entered the endoscopy market 
due to concerns about patient-to-patient transmission of infection. We aimed 
to determine reusable and single-use endoscopes composition and compare 
environmental footprint between them. 
  Methods  Material composition analysis (thermogravimetric analysis) and 
life-cycle assessment (LCA) of two single-use endoscopes and one reusable 

duodenoscope was performed. Carbon footprint (kgCO 2 e) was calculated. 
When evaluating LCA of reusable duodenoscope, environmental impact from 
reprocessing was taken into account. We considered that a reusable duoden-
oscope may last at least 1600 procedures   [ 1   – 2 ]  . 
  Results  Weight of the reusable endoscope was 3480 g and composition was 
mainly non-plastic materials (95 %). Meanwhile, single use cholangioscope and 
duodenoscope were lighter (581.6 g and 943 g, respectively) and material 
composition was mostly plastics (99 % and 76 %, respectively). Environmental 
footprint of single-use cholangioscope was 1.8 kgCO 2 e, equivalent to the pro-
duction of 30 plastic bottles of water. LCA of reusable endoscope lifetime (min-
imum of 1600 procedures) represented 151,48 kgCO 2 e. If single-use duoden-
oscopes were used on a daily basis, environmental footprint would increase 
sixty-fi ve-fold (9920 kgCO 2 e). 
  Conclusions  Global implementation of single-use endoscopes may compro-
mise our environmental impact. We should fi nd an alternative approach which 
minimizes the carbon footprint. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Gastrointestinal endoscopy unit represent the third largest producer of 
medical waste. We aimed to determine endoscopic instrument composition, 
life-cycle assessment (LCA) and assess the environmental impact of a sustain-
ability proposal 
  Methods  Material composition analysis (thermogravimetric analysis) and LCA 
(kgCO 2 e) of forceps, snares and hemostatic clips from four diff erent manufac-
turers (A-D) was performed. One-week prospective study was conducted to 
assess the effi  cacy of a Green Mark (separate the handle and section of the 
instrument body that can be potentially recyclable)   [ 1   – 2 ]  . 
  Results  Most common materials were polyethylene, polypropylene, acryloni-
trile and stainless steel. Production of stainless steel (forceps 35-59 %, hemo-
clips 12-54 %) and acrylonitrile (hemoclips 23-53 %, snares 0-50 %) caused more 
carbon footprint eff ect than other materials. Signifi cant diff erences were found 
for forceps (0.31-0.47 kgCO 2 e) and hemoclips (0.41-0.57 kgCO 2 e) among the 
manufacturers. Green study evaluated 184 procedures, corresponding to a 
total of 67.74 kgCO 2 e. Applying our sustainability proposal, environmental 
impact could be reduced up to 27.1 % (18.26 kgCO 2 e). This allows the recycling 
of up to 60 % of the instrument total weight 
  Conclusions  Knowledge of instrument composition is essential to select the 
most sustainable among diff erent manufacturers. A green mark could reduce 
our environmental impact signifi cantly 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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impact of travel and waste 
   Authors        H.     Pohl    1    ,      S.     Gayam    2    ,      D.     von Renteln    3    ,      J.     C.     Anderson    4    , 
     D.     J.     Robertson    4    ,      C.     L.     Thiel    5   
  Institutes     1       VA Medical Center, White River Junction, VT USA, United 
States of America   ;   2       West Virginia University, Morgantown, United States 
of America   ;   3       CHUM – Centre hospitalier de l'Université de Montréal, 
Montréal, Canada   ;   4       VA Medical Center, White River Junction, VT   ;   5       NYU 
Langone Health, New York, United States of America  
                                        DOI     10.1055/s-0043-1765176 
      Aims  Environmental harms of colorectal cancer (CRC) screening have not been 
considered although their impact to planet and human health can be substan-
tial. The aim was to compare carbon footprint generated by travel and waste 
of three CRC screening strategies. 
  Methods  We examined three hypothetical cohorts of 1000 screen eligible 
persons in the US participating in one of three CRC screening programs over a 
10-year time horizon: a) primary colonoscopy, b) annual FIT, c) biennial FIT. 
Probabilities were obtained from publicly available data. Waste estimates were 
based on a 5-day audit at two hospitals. Environmental impact analysis was 
performed following ISO14040 standards. The main outcome of interest was 
the carbon footprint of travel and waste in each of these cohorts (expressed as 
kgCO2e) and when applied to all screen eligible persons in the US (expressed 
as tCO2e). 
  Results  The primary colonoscopy screening strategy generated the greatest 
carbon footprint (9,806 kgCO2e), followed by the annual FIT strategy (3,970 
kgCO2e), and the biennial FIT strategy (2,202 kgCO2e). Compared to a colo-
noscopy screening program, an annual FIT program would reduce the carbon 
footprint by 60 % and a biennial FIT program by 78 % (table). Transitioning to a 
primary annual FIT based program in the US would reduce the carbon footprint 
by 5,360 tCO2e, and by 6,983 tCO2e for a biennial FIT program (equivalent of 
5,100 and 6,600 transatlantic passenger fl ights avoided, respectively) (  ▶   Table 
   1 ). 
  Conclusions  Switching from a primary colonoscopy CRC screening program 
to a FIT program would lower the carbon footprint related to travel and waste 
alone by at least 60 %, which would be in line with the international goal of a 
50 % reduction of greenhouse gas emissions by 2030. 
 Carbon footprint from travel and waste of three CRC screening strategies for 
cohorts of 1000 screen-eligible persons over a 10-year screening period and 
applied to all screen eligible persons in the US each year. 
   Confl icts of interest     Research grants Steris and Cosmo 
     

    ▶   Table 1     

                                   Endoscopic treatment of early rectal 
cancer

21/04/2023, 15:30 – 16:30 Liff ey Meeting Room 2 

    OP173         Risk factors of recurrence after surgical and 
endoscopic resection of T1 rectal cancer 
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      Aims  Optimal treatment of T1 rectal cancer remains to be determined. The 
aim of this investigation was to determine risk factors related to recurrence 
after surgical and local resection of T1 rectal cancer in a large nationwide co-
hort. 
  Methods  This is a retrospective registry-based population study on prospec-
tively collected data on all patients with T1 CRC undergoing surgical and local 
(endoscopic or transanal endoscopic microsurgery, TEM) resection in Sweden 
between 2009-2018. Potential risk factors of recurrence, including tumour 
location, resection margins, lymphovascular, perineural and submucosal inva-
sion, grade of diff erentiation as well as mucinous subtype were analyzed using 
uni- and multivariate logistic regression. 
  Results  1103 patients with T1 rectal cancer with a median follow-up time of 
60 months was included. Resection surgery was performed in 550 patients, 
TEM in 213 and 340 patients underwent endoscopic resection. 5-year recur-
rence was higher in patients undergoing TEM (11.3 %) and endoscopic resection 
(9.7 %) compared to resection surgery (5.1 %). Submucosal invasion was found 
to be an independent risk factor for recurrence. Five-year disease-free interval 
was 94 %, 87 % and 90 % in patients undergoing resection surgery, TEM, and 
endoscopic resection, respectively. 
  Conclusions  This large population-based study on recurrence after resection 
of T1 rectal cancer shows that tumor recurrence is higher after local excision 
compared to surgery. In addition, our data show that deepth of submucosal 
invasion is an independent risk factor of recurrence after resection of early 
rectal cancer. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To describe the use of locoregional staging and analyze its yield in a 
pT1CRC state-wide population-based cohort of pT1 rectal cancers 
  Methods  Nation-wide population-based cohort, multicenter study (EpiT1Con-
sortium), including 33 centers from 12 diff erent Spanish states. All pT1 CRC 
cases diagnosed between 2007-2018 were included regardless of the treatment 
received. Information on the demographic of the patient, diagnosis, staging, 
treatment, complications and histology of pT1 were collected. Multivariate 
analysis was performed using binary logistic. 
  Results  From 3161 patients, 681 pT1 rectal cancer were included for the anal-
ysis. 424/681(62.3 %) underwent staging: 234(55.2 %) with MRI only, 
131(30.9 %) MRI and EUS, 59(13.9 %) only EUS. The characteristics independent-
ly associated with the staging (MRI and/or EUS) were: location in lower/middle 
vs upper rectum (69.1 % vs 30.9 %; OR 2.8[1.7-4 .5]), suspicion of invasive car-
cinoma at baseline colonoscopy (64.8 % vs 35.2 %; OR 2.6[1.6-4.2]), high risk 
vs low risk histology (69.5 % vs 30.5 %; OR 2.4[1,3-4,2]), patient management 
by other specialist vs gastroenterologist (82.7 % vs 17.3 %; OR 2.2[1.3-3.7]). T 
staging was correct in 54/191(28,3 %) with MRI and with EUS in 69/117(59 %) 
and considering staging by MRI or EUS, 67.1 % of patients were over-staged for 
the T. For N staging considering MRI or EUS the sensitivity and specifi city were 
15.4 % and 82.6 %, respectively (  ▶   Table    1 ). 
  Conclusions  The limited yield of locoregional staging imaging techniques 
should be taken into account when choosing the therapeutic strategy of sus-
pected/known T1 rectal cancers 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  There is an emerging role for “organ preserving strategies”, i.e. 
non-surgical management after chemoradiotherapy (CRT) for locally advanced 
rectal cancer. Performing endoscopic resection for residual lesions after CRT 
can be challenging due to extensive fi brosis/scarring in the muscularis mucos-
ae and submucosal layers. Endoscopic full thickness resection (EFTR) may off er 
an eff ective therapeutic tool for resection of residual lesions after CRT with the 

    ▶   Table 1     Diagnostic accuracy for N: in MRI+EUS, only MRI and only 
EUS. 

potential to avoid (major) surgery. In this video case report we demonstrate 
that salvage EFTR after CRT for locally advanced rectal cancer is technically 
feasible and safe   [ 1 ]  . 
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      Abstract Text  Several reports support the use of endoscopic intermuscular 
dissection (EID) instead of endoscopic submucosal dissection (ESD) for the 
removal of deeply invasive rectal submucosal cancers. The resection plane into 
the intermuscular space, the space between the longitudinal (external) and 
circular (internal) muscle layer, provides a radical removal for rectal invasive 
cancers. Furthermore, the technique offers the potential for dissection of 
scarred and severe fi brotic lesions in the rectum by cutting deeper and perform 
a partial myectomy avoiding the narrow submucosal space. We would like to 
present our case series with 10 EIDs both for deeply invasive rectal cancers and 
benign rectal lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Recent guidelines recommend advanced endoscopic resection tech-
niques, such as Endoscopic Submucosal Dissection (ESD), for the treatment of 
rectal neuroendocrine neoplasms (R-NENs) under 15mm due to high rate of 
positive margins at Endoscopic Mucosal Resection (EMR) (1,2). Data for sup-
porting ESD on R-NENs are scarce. We retrospectively ruled in a western cohort 
of patients who had ESD for R-NENs and a post ESD endoscopic follow-up to 
evaluate its effi  cacy. 
  Methods  Patients from eight western international tertiary referral centres 
were enrolled in the study. Adverse events, R1 rate and recurrences were ana-
lysed. Baseline demographics, as well as tumour characteristics and peri and 
post procedural adverse events were recorded. Given the retrospective nature 
of the study, follow up endoscopic time was not standardized. 
  Results  A total of 40 ESD procedures were performed in 39 patients. Mean 
lesion size was 10.4 mm (SD 4.0, range 8.0-20.0), with 15 % of the le-
sion  > 15mm. ESD was feasible in all procedures, with a 97.5 % en-bloc resection 
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rate. In one case the ESD was not curative. The overall rate of peri-procedural 
complications was 7.5 %, including 1 case of perforation (2.5 %) which was man-
aged endoscopically without the need for adjunctive surgery. The rate of R1 
was (3/40) 7.5 %. A statistically signifi cant relationship between the resection 
of R1 and Ki67 (OR 1.28, CI95 % 1.04-1.68, p = 0.03) was found. After a median 
follow up time of 20 months, recurrence occurred in 1/39 patients (2.5 %), 
subsequently referred for surgery   [ 1   – 2 ]  . 
  Conclusions  ESD is an eff ective treatment for resection of R-NENs. An optimal 
R0 resection rate with low peri-procedural complications was found. Further 
prospective studies are warranted. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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outcomes of endoscopic intermuscular dissection 
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cancers 
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      Aims  Endoscopic intermuscular dissection(EID) was recently introduced for 
rectal deep submucosal invasive cancer(D-SMIC). EID has shown high radical 
resection rates for D-SMIC(93 %), but little is known about post-procedural 
recovery and functional outcomes. 
  Methods  A prospective registry of EID procedures for suspected rectal D-SMIC 
between '18-'22 was used. Details on post-procedural recovery, pain and func-
tional outcome using a validated low anterior resection syndrome (LARS) ques-
tionnaire were collected by telephone surveys. 
  Results  140 patients underwent EID (median age 65yrs, 70 % male, mean tu-
mor size 29mm) of whom 96(68.6 %) had rectal preservation, including 
12(8.6 %) with adjuvant chemoradiotherapy(CRT). Intentional or accidental 
transmural defects  > 1cm occurred in 19(13.6 %), for which closure in 15/19. 
After EID, 135(96.5 %) patients were discharged  < 24 hours and 4(2.9 %) pa-
tients were readmitted due to pain[1], fever[1] or delayed bleeding[2], without 
transfusion/intervention. Two(1.4 %) needed dilation for stenosis. Survey re-
sponse rate was 83.6 %. Of responders, 70.9 % resumed daily routine  < 3 days, 
while 2.9 % needed  ≥ 7days. Regarding pain, 95(74.8 %) patients did not use 
analgesics, whereas signifi cant pain (analgesics  ≥ 7days or opioids) occurred 
in 15(11.8 %). Signifi cant pain was related to lesions  ≤ 4cm from anal verge and 
specimen size  > 4cm, but not to transmural defects. Major/minor LARS after 
EID alone was 5.9 %/7.4 %, after adjuvant CRT 0 %/27.3 %, and after completion 
TME 25 %/20 % respectively, at a median FU of 20 months. 
  Conclusions  EID is a safe procedure with rapid recovery and a low risk of seri-
ous adverse events or long-term bowel dysfunction. Post-procedural pain 
should be anticipated for lower rectum lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP179         Short course vs conventional antibiotic 
therapy after successful biliary drainage in patients 
with moderate to severe acute cholangitis: Non-infe-
riority randomized trial 
   Authors        S.     Deshidi    1    ,      J.     Shah    1    ,      V.     Gautam    1    ,      V.     Jearth    1    ,      A.     K.     Singh    1    ,      H.     S.   
  Mandavdhare    1    ,      V.     Sharma    1    ,      S.     Irrinki    1    ,      Y.     Sakaray    1    ,      R.     Gupta    1    ,      S.     Rana    1    ,      U.   
  Dutta    1   
  Institute     1       Post Graduate Institute of Medical Education & Research, Chan-
digarh, Chandigarh, India  
                                        DOI     10.1055/s-0043-1765183 
      Aims  Duration of antibiotic after successful biliary drainage in patients with 
acute cholangitis has not been prospectively evaluated. We conducted rand-
omized, non-inferiority trial to compare short and conventional duration of 
antibiotic in patients with moderate to severe cholangitis. 
  Methods  Consecutive patients were screened for the inclusion criteria and 
randomized into either conventional duration(8 days; group A) or short dura-
tion(4 days; group B) of antibiotics. Primary outcome was clinical cure(absence 
of recurrent cholangitis at day 30 and  > 50 % reduction of bilirubin at day 15). 
Secondary outcomes were total days of antibiotics and hospitalization, antibi-
otic related adverse events and all-cause mortality at day 30 (  ▶   Table    1 ). 

  Results  Mean age of included patients(n = 120) was 55.85  ±  13.52 years and 
50 % were male. 51.7 % of patients had malignant aetiology and 92 patients 
had moderate cholangitis. 79.66 %(95 %CI  = 67.58 %- 88.12 %) patients in group 
A and 77.97 %(95 %CI =  65.74 %- 86.78 %) patients in group B had clinical 
cure(p =  0.822). On multivariate analysis, malignant aetiology, severe cholan-
gitis, hypotension and drainage by percutaneous route were associated with 
lower clinical cure. Total duration antibiotics required was lower in group 
B(8.58  ±  1.92 and 4.75  ±  2.32 days; p  < 0.001). Hospitalization days and mor-
tality were similar in both the groups(Table 1). 

    ▶   Table 1     
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  Conclusions  Short duration is non-inferior to conventional duration of antibi-
otics in patients with moderate to severe cholangitis in terms of clinical cure, 
recurrence of cholangitis and overall mortality. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP180         Audit of UK ERCP practice using data from 
the National Endoscopy Database (NED) 
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      Aims  This analysis aimed to assess current ERCP practice within the UK, eval-
uating service and procedure level data, including analysing sedation practice 
and patient comfort. 
  Methods  ERCPs conducted over 1 year (1/7/21-30/6/22) and uploaded to the 
NED were analysed. The workforce was described by sex and specialty. Annual 
procedure numbers were calculated and compared to national recommenda-
tions. Sedation practice and discomfort rates were analysed, with logistic re-
gression analysis performed to identify impact of patient age, sex, and proce-
dure indication on risk of patient discomfort (moderate/severe). 
  Results  27,812 ERCPs were conducted (estimated 50 % total UK activity), 99 % 
within the NHS; 13 % were training procedures. 94 % of endoscopists were male 
and most (72 %) were gastroenterologists. 22 % of NHS trusts performed fewer 
than 150 ERCPs annually. The median number of procedures per endoscopist 
was 68 (IQR 40-95); only 153 (43 %) of endoscopists performed  > 75 ERCPs in 
a year. Most ERCPs were performed under conscious sedation (89 %). Patient 
discomfort was less frequent when deep sedation/general anaesthetic was used 
(0.3 % vs 5.1 %, p < 0.05). Younger and female patients had increased discomfort 
rates during ERCPs under conscious sedation: those aged  < 30 were three times 
more likely to experience discomfort as those aged 70-79 (OR 3.0, 95 % CI 2.2-
4.3, p < 0.05); males had decreased risk compared to females (OR 0.9, 95 % CI 
0.8-1.0, p = 0.05). 
  Conclusions  The ERCP workforce remains male-dominated. Many ERPC-ists 
do not achieve recommended annual procedure numbers. Discomfort rates 
could be improved by triaging more patients, particularly young females, to 
deep sedation lists. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Center/endoscopists’ volume might have a relation with ERCP outcomes, 
as in other fi elds of endoscopy and in surgery. An eff ort to assess this relation-
ship is important to improve practices. This study aimed to evaluate the 
association between ERCP outcomes and volume per endoscopist and center, 
through a systematic review and meta-analysis. 

  Methods  We performed a literature search in PubMed and Web of Science 
until March 2022. The rates of successful procedure and of post-ERCP adverse 
events (AEs) based on centers/endoscopists’ volume were the outcomes of 
interest. The methodological quality of the studies was assessed using the 
Newcastle-Ottawa scale. Data synthesis was obtained by direct meta-analyses 
using random-eff ects model.   [ 1                                                                                          – 31 ]   
  Results  From 5262 relevant citations, 31 studies (2013381 ERCPs) met the 
inclusion criteria. The procedure’s success was higher in high-volume endos-
copists (Odds Ratio [OR] = 1.81 (95 % confi dence interval [CI], 1.59-2.06) and 
in high-volume centers (OR = 1.77 [95 %CI, 1.22-2.57]). The rate of overall AEs 
was higher in low-volume endoscopists (OR = 0.71 ([95 %CI, 0.61-0.82]) and in 
low-volume centers (OR = 0.70 [95 %CI, 0.51-0.97]). Bleeding was higher in 
low-volume endoscopists (OR = 0.67 ([95 %CI, 0.48-0.95]), but did not diff er 
regarding centers volume (OR = 0.68 [95 % CI, 0.24-1.90]). No statistical diff er-
ences were detected concerning PEP, cholangitis and perforation rates, al-
though there was a tendency to occur more often in low-volume endoscopists 
and centers. 
  Conclusions  Our study demonstrated that ERCP performed either in a 
high-volume center or by a high-volume endoscopist is related to a higher rate 
of success and lower rate of overall AEs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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ence of a high-volume center from North-Eastern 
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      Aims  Despite numerous advances aimed to increase the safety of endoscopic 
retrograde cholangiopancreatography (ERCP), post ERCP pancreatitis (PEP) still 
remains a major issue. We aimed to assess the rate of PEP as well as the relation 

to the cannulation techniques in our unit, a high-volume center form 
North-Eastern Romania. 
  Methods  ERCPs performed in our unit from March to August 2022 were ret-
rospectively included. Data concerning demographic information, presence of 
diffi  cult cannulation, the technique used for cannulation, as well as immediate 
and late complications was gathered from the electronic database. 
  Results  During the 6-month period, 233 ERCPs were included in the study. PEP 
was diagnosed in 23 (9.4 %) of cases, Easy cannulation was achieved in 68 % of 
all the cases included. TPBS, PS, and a combination of TPBS and PS were per-
formed in 6.4 %, 10.3 %, and 1.7 % of cases, respectively, while Erlangen type 
PS was performed in one case. Both in patients with PS as well as TPBS the rate 
of PEP was 21 %. When the two techniques were associated the rate of PEP was 
25 %. The only case that required Erlangen type PS did not develop PEP. Univar-
iate analysis found TPBS and PS to be risk factors for PEP (OR 1,211 for a CI of 
0.946-1.551, P = 0.041, and OR 1.124 for a CI of 0,928-1.361, P-0.088, respec-
tively). Hyperlipasemia in the absence of PEP criteria was found in 29 % of pa-
tients. 
  Conclusions  Both PS and TPBS associated a similar risk for PEP. Severe PEP was 
diagnosed in only one case, and no PEP related deaths were identifi ed. A rise in 
lipase was frequently found after ERCP but was not related to symptoms or the 
development of PEP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP183         Role of prophylactic octreotide in prevent-
ing post ERCP pancreatitis:Randomised control study 
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      Aims  Octreotide is a synthetic somatostatin analogue with a longer half-life. 
Similar to somatostatin, octreotide is a potent inhibitor of pancreatic enzyme 
secretion and eff ect on the contractility of sphincter of Oddi.ESGE 2020 guide-
lines recommends that future studies to evaluate the effi  cacy of Octreotide in 
a dose  ≥ 0.5mg   [ 1 ]  . 
  Methods  The present is a Double Blinded Randomised Control Study which 
was carried out in the Department of Gastroenterology and a total of 75 pa-
tients were taken which were divided into 2 groups as Control (N = 35) and 
Study group (N = 40).2 ml of normal saline and octreotide were given according 
to respective groups subcutaneously 1 hour before procedure followed by 6 
hour and 12 hours after ERCP and Serum Amylase and Lipase were measured 
along with clinical features. The following protocol was followed based on pre-
vious studies. 
  Results  The overall mean age of the study population including study and 
control group was 52 years. Most common Indications for ERCP was Choledo-
cholithiasis (50 %) followed by malignant cause (30 %), Benign Biliary Stricture 
(10-15 %). Clinical and ERCP related risk factors according to ESGE Guidelines 
were present in nearly 50-60 %.Hyperamylasemia was present in Study group 
in 19 patients (47.5 %) and amongst Control group in 16 patients (45.7 %).In-
cidence of Post ERCP Pancreatitis was present in only 5 % in study group and 
11.4 % in control group though statistically it was not signifi cant (p = 0.47) 
  Conclusions  Though, there is decrease in the incidence of Post ERCP pancre-
atitis in the group receiving octreotide,not statistically signifi cant as compared 
with the control (5 % vs 11.4 %). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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in endoscopic sphincterotomy or endoscopic papil-
lectomy: A multicenter, randomized controlled 
clinical trial 
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      Aims  Endoscopists often experience obstacles with traditional hemostasis 
using the side-viewing duodenoscope for bleeding after endoscopic sphinc-
terotomy (EST) or endoscopic papillectomy (EP). In this randomized controlled 
trial, we evaluated the effi  cacy and safety of a novel hemostatic gel for post-EST 
or post-EP bleeding. 
  Methods  A randomized trial was conducted from November 2020 to Decem-
ber 2021 at two tertiary centers in South Korea. Patients who experienced 
bleeding immediately after EST or EP were enrolled in the study, and primary 
hemostasis was achieved with either the novel hemostatic gel or epinephrine 
spray. 
  Results  A total of 84 patients were enrolled in this study, and 41 patients were 
fi nally analyzed in each group. Hemostatic gel was signifi cantly superior to 
epinephrine spray for successful primary hemostasis (100 % vs. 85.4 %; 
P = 0.026). ). In terms of delayed bleeding, no signifi cant diff erence was ob-
served between the hemostatic gel and epinephrine spray (2.4 % vs. 7.3 %; 
P = 0.329). The mean procedural time was signifi cantly higher for the hemo-
static gel than epinephrine spray (3.23  ±  1.94 vs. 1.76  ±  0.99 min; P  <  0.001), 
and no diff erences were observed in the adverse events. 
  Conclusions  The novel hemostatic gel is expected to achieve satisfactory re-
sults with easier hemostasis for immediate bleeding after EST or EP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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lection and bleeding risk: a propensity matched 
study 
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      Aims  Endoscopic ultrasound (EUS)-guided drainage with luminal apposing 
metal stent (LAMS) has become the treatment of choice of symptomatic pan-

creatic fl uid collections (PFCs). Recent studies reported a not negligible bleed-
ing risk after Axios stent placement. Spaxus stent has blunt extremity and a 
softer design. Our aim was to compare the risk of bleeding between the two 
stents. (▶       Table    1                        –    9 ). 

    ▶   Table 1     Characteristics of the Axios/Hot-Axios (a) and Spaxus/
Hot-Spaxus (b) utilized for drainage of pancreatic fl uid collection. 

    ▶   Table 2     Baseline characteristics of the 363 patients who were 
treated with Hot-Axios and both Cold and Hot-Spaxus who were 
retrospectively retrieved from database of 18 centers. 

    ▶   Table 3     Overall patient's and procedures features. 
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    ▶   Table 4     Baseline characteristics of 324 patients who were selected 
after 1-to-1 propensity score matching, 

    ▶   Table 5     Outcomes of EUS-guided Pancreatic fl uid collection drain-
age with divided based on the stent utilized. 

    ▶   Table 6     Outcomes of the enrolled patients regarding relating to 
LAMS type and diameter. 

  Methods  This is a retrospective study in patients with PFC and treated by Ax-
ios and Spaxus (both cold and hot), in eighteen endoscopic referral centers 
  [ 1                                                                              – 27 ]  . 
  Results  363 patients were included in the study. The most common type of 
collection was WON (60 % Spaxus group vs 70 % Axios; p = 0.12). Median size of 
the collection was 9.65 cm (7-12.57) in the Spaxus and 10 cm (7-13.8) in the 
Axios group (p = 0.50). After 1-to-1 propensity score match, 324 patients were 
selected (162 per group). Technical success was 100 % with Spaxus and 98 % 
with Axios (p = 0.10). Adverse events (AEs) were observed in 4 patients treated 
with Spaxus (2.4 %): 2 patients experienced severe bleeding (1.2 %); 18 patients 
experienced AEs with Axios (11.1 %): 10 cases of severe bleeding (6.1 %) and 1 
moderate (0.6 %). The diff erence between the two groups in terms of both AE 
rate and severe bleeding rate was signifi cant (p = 0.001 and p = 0.01, respec-
tively). 
  Conclusions  Bleeding is a not negligible AE after PFC drainage by LAMS and is 
more than fi ve times with Axios, as compared to Spaxus stent. Spaxus stent 
results the stent of choice over Axios for the EUS-guided PFC drainage with 
LAMS. 

    ▶   Fig. 7    Logistic regression analysis for severe bleeding rate. 

    ▶   Fig. 8     
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      Aims  The aim of this study is to compare safety, technical and clinical success 
of Nagi and Hot-Axios stents for EUS-guided drainage of pancreatic fl uid col-
lections (PFC). 
  Methods  Retrospective data on the use of Hot-Axios and Nagi stents for PFC 
drainage were retrieved among 30 italian centers (2016–20). Technical (TS) 
and clinical success (CS), rate of adverse events (AE) were considered, with a 
median follow-up of 290 days. To overcome biases, a 1-to-1 match was created 
using propensity score analysis. 
  Results  Out of 476 patients, 386 were treated with Hot-Axios and 90 with Nagi 
stent, becoming 84 vs 84 after 1:1 propensity score matching. Median age was 
62 years in Hot-Axios and 63 years in Nagi group (p = 0.40), male patients were 
70 % and 61 % in the two groups, respectively (p = 0.59). WON represented 39 % 
of cases in Hot-Axios and 32 % in Nagi group (p = 0.70), with a median width of 
92 mm in Hot-Axios and 88 mm in Nagi group (p = 0.25). TS was 92 % for Hot-Ax-
ios and 95 % for Nagi group (p = 0.36). The two stents did not diff er in terms of 
CS (91 % vs 94 %; p = 0.64) and AE rate (13 % vs 15 %, p = 0.29). Overall, 11 AEs 
were observed in the Hot-Axios group, of which 3 mild, 4 moderate, 3 severe 
and 1 fatal, whereas 13 AEs were registered in the Nagi group, of which 3, 5, 3 
and 2 mild, moderate, severe and fatal, respectively (p = 0.63). Most common 
AE was bleeding (5.9 % in both groups). Collection recurrence was observed in 
4 cases after Hot-Axios (4.7 %) and 3 cases (3.5 %) after Nagi stent (p = 1.0) 
(  ▶   Fig.    1 ). 
  Conclusions  Hot-Axios and Nagi stents have similar TS and CS rate for PFC 
drainage with comparable safety profi le, so their choice should be multifacto-
rial, rather than just effi  cacy rate. 
   Confl icts of interest     Carlo Fabbri is a consultant for Boston scientifi c, lecturer 
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      Aims  Endoscopic necrosectomy is indicated as a fi rst-line procedure in case of 
symptomatic solid pancreatic collection following a step-up strategy. The use 
of luminal apposing metal stent (LAMS) to facilitate the procedure is prospec-
tively poorly established. The aim of this study was to validate the eff ectiveness 
of LAMS for endoscopic pancreatic necrosectomy 
  Methods  This is a prospective multicenter study conducted in 11 academic 
or private centers from March 2016 to January 2021. Adult patients with a 
necrotic solid pancreatic collection with indication for endoscopic drainage 
were consecutively included. After the EUS-guided placement of a 15 to 20 mm 
LAMS, a CT-scan evaluation every 48 hours was performed with necrosectomy 
session if needed. Clinical success was defi ned as a reduction of more than 80 % 
in the size of the collection associated with resolution of symptoms. The pri-
mary endpoint was the number of necrosectomy sessions required to achieve 
clinical success. 
  Results  Seventy-seven patients were included (60 men; 58.3  ±  12.5 years) 
with pancreatitis of biliary origin mainly (n = 46; 67.6 %) with a mean severity 
(Marshall's score) of 0.65  ±  1.09 [0 – 5]. The main indication for endoscopic 
drainage was the infection of necrosis (n = 56; 73.7 %). The collections were 
mainly toto-glandular (n = 33; 43.4 %) and measured 153.5  ±  53.2 cm [5.4 – 34 
cm]. The technical success of LAMS placement was 100 % (n = 77). The median 
number of necrosectomy sessions to achieve clinical success was 2 (interquar-
tile range [1; 3], Min 1 Max 8) with a mean of 2.2. 
  Conclusions  LAMS allow a signifi cant reduction in the number of endoscopic 
necrosectomy sessions using a step-up approach as recommended to date 
(clinicaltrials.gov NCT02739074). 
   Confl icts of interest     Boston Scientifi c, Ambu, Fujifi lm, Pentax, Tillots 
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      Aims  There are confl icting data from retrospective studies on comparative 
effi  cacy of LAMS and plastic stents in endoscopic management of necrotizing 
pancreatitis. This meta-analysis compared clinical outcomes of patients treat-
ed using either approach in randomized trials. 
  Methods  MEDLINE/EMBASE databases were searched to identify all rand-
omized trials that compared LAMS and plastic stents for treatment of necrotiz-
ing pancreatitis. Main outcome measure was to treatment success at 6-month 
follow-up. 
  Results  Three randomized trials (USA and Europe, n = 206) met inclusion cri-
teria. Except for procedural duration, which was signifi cantly shorter for LAMS 
(SMD-1.22, 95 %CI, -1.64 to -0.79, p < 0.001), there was no signifi cant diff erence 
in tx success (93.3vs.94.9 %, RR0.99, p = 0.63), no. of interventions (SMD-0.094, 
95 %CI, -0.40 to 0.22, p = 0.55), need for necrosectomy (36.9vs.41.2 %, RR0.98, 
p = 0.93), new onset organ failure (10.6vs.14.6 %, RR 0.72, p = 0.67), mortality 
(8.5vs.9.8 %, RR0.70, p = 0.42), bleeding (11.0vs.10.7 %, RR1.09, p = 0.89), pro-
cedure-related AEs (23.6vs.19.2 %, RR 1.38, p = 0.22), endocrine insuffi  ciency 
(26.2vs.18.6 %, RR1.44, p = 0.40), exocrine insuffi  ciency (33.3vs.23.2 %, RR1.43, 
p = 0.59), length of hospital stay (SMD-0.062, 95 % CI, -0.55 to 0.43, p = 0.80), 
recurrence (4.6vs. 0.60 %, RR3.73, p = 0.24), readmissions (42.6vs.50.2 %, 
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RR0.84, p = 0.27), overall costs (SMD-0.094, 95 % CI, -0.40 to 0.21, p = 0.55) 
between LAMS and plastic stents, respectively. 
  Conclusions  Except for procedural duration, there is no signifi cant diff erence 
in treatment outcomes and overall costs between LAMS and plastic stents. 
Therefore, LAMS may be preferentially used in sicker patients who cannot un-
dergo prolonged procedures. 
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      Aims  Increasingly, minimally invasive step-up procedures using lumen-appos-
ing metal stents (LAMS) or plastic stents are employed to drain necrosis in 
treating necrotizing pancreatitis. We performed a meta-analysis of randomized 
controlled trials (RCTs) comparing (LAMS) and plastic stents to treat necrotizing 
pancreatitis. 
  Methods  A comprehensive search of publications was conducted from incep-
tion to November 2022. The RCTs comparing plastic stents vs. LAMS using in 
patients with necrotizing pancreatitis were eligible for enrollment. The prima-
ry outcomes were the need of necrosectomy and clinical success rate. 
  Results  In total, 4 RCTs involving 230 patients were identifi ed. There was no 
signifi cant diff erence in the need of necrosectomy (OR 1.30, 95 %CI: 0.73-2.33, 
p = 0.38, I 2  = 5 %) (  ▶   Fig.   ▶  1 ) and clinical success rate (OR 0.73, 95 %CI: 0.28-
1.87, p = 0.51, I 2  = 5 %). In addition, the technical success (OR 3.46, 95 %CI: 0.13-
89.95, p = 0.75), the mortality rate (OR 0.65, 95 %CI: 0.19-2.16, p = 0.48, 
I 2  = 0 %), and procedure-related side effects (OR 0.55, 95 %CI: 0.15-2.00, 
p = 0.36, I 2  = 75 %) were also no signifi cant diff erence. 
  Conclusions  In contrast to plastic stents, our study found that LAMS do not 
lower death rates or the requirement for necrosectomy. Meanwhile, the rate 
of clinical success, technical success, and procedure-related adverse eff ects are 
comparable. These results suggest that LAMS and plastic stents can both be 
used for the drainage of pancreatic necrosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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percutaneous interventions in infected necrotizing 
pancreatitis -a Systematic Review and Meta-analysis- 
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      Aims  IPN(infected pancreatic necrosis)treatment experienced a signifi cant 
revolution in the past decades, yet the optimal time of intervention was not 
evaluated since the surgical era.We performed a systematic review and me-
ta-analysis to compare early vs delayed endoscopic or percutaneous drainage 
in IPN. 
  Methods  A systematic search was performed on PubMed, Embase, Cochrane, 
Scopus, and Web of Science from inception until 31st March 2022, without 
restrictions. Eligible studies reported on diff erences in patients with IPN who 
underwent early drainage ( < 4 weeks) vs patients who had late intervention 
( > 4 weeks). We included both randomized controlled trials (RCTs) and obser-
vational studies. Indication for drainage was IPN or persistent organ failure. The 
random-eff ects model estimated pooled odds ratios (OR) and mean diff erenc-
es (MD) with 95 % confi dence interval. Study protocol is registered on PROSPE-
RO, CRD42022296711. 
  Results  Out of 10141 records screened we included seven in the meta-analy-
sis. Two studies are RCTs, and fi ve are retrospective cohorts. Our analysis re-
vealed no signifi cant diff erences between the two groups for mortality rates 
[OR 0.95; 95 %CI 0.52-1.72], for the incidences of new-onset organ failure [OR 
0.91; 95 %CI 0.26-3.13] bleeding [OR 0.85; 95 %CI 0.46-1.58], and the need for 
open surgery [OR 1.13; 95 %CI 0.17-7.62] while the length of hospital stay (LOH) 
[MD 4.33; 95 %CI -2.96- 11,62] and number of days in intensive care unit (ICU) 
[MD 1.55; 95 %CI -18.20- 21.29] tended to be longer in the early drainage. 
  Conclusions  Our results suggest that while early endoscopic and percutaneous 
intervention may not worsen the clinical outcomes they seem to be associated 
with prolonged LOH and ICU days. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP191         Domain-specifi c pretraining of deep learn-
ing systems in gastrointestinal endoscopy improves 
performance over current state-of-the-art pretrain-
ing methods 
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      Aims  Pretraining might be more eff ective if the training data resemble the 
envisioned application. We investigated if pretraining on general endoscopic 
imagery results in a better performance of fi ve existing AI systems with an 
application in gastro-intestinal endoscopy, compared to current state-of-the 
art pretraining approaches (i.e., supervised pretraining with ImageNet and 
semi-weakly supervised pretraining with the Billion-scale data set). 
  Methods  Our group has created an endoscopy-specifi c dataset called Gastr-
oNet for pretraining deep learning systems in endoscopy. GastroNet consists 
of 5,084,494 endoscopic images retrospectively collected between 2012 and 
2020 in seven Dutch hospitals. We created four pretrained models: one using 
GastroNet and three using the ImageNet and/or the Billion-scale data sets. The 
pretraining method was either supervised, self-supervised, or semi-weakly 
supervised. The pretrained models were subsequently trained towards fi ve 
independent, commonly used applications in GI endoscopy, using their original 
application-specifi c datasets. The outcome parameters were classifi cation and/
or localization performance of the fi ve trained applications 
  Results  Results are presented in Table 1. Overall, the domain-specifi c pre-
trained model resulted in a statistically superior performance for the fi ve dif-
ferent GI applications (  ▶   Fig.    1 ). 
  Conclusions  Domain-specifi c pretraining is superior to current state-of-the-art 
pretraining approaches for developing deep learning algorithms in GI endos-
copy. It also allows more eff ective use of the generally scarce application-spe-
cifi c endoscopy images. These fi ndings might cause a paradigm shift in the 
development of AI systems in endoscopy. 
   Confl icts of interest     This project was funded by Olympus Endoscopy (Tokyo, 
Japan) 
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Panendoscopic Classifi cation Of Small Bowel And 
Colon Preparation Using A Convolutional Neural 
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    ▶   Table 1    Overview of performance of the fi ve diff erent applica-
tion-specifi c data sets using four diff erent pretrained models. Cells 
highlighted in green represent the highest scoring pretrained model 
per application-specifi c data set.  

      Aims  Colon capsule endoscopy (CE) allows minimally invasive inspection of 
the small bowel and colonic mucosa. An adequate bowel preparation is crucial 
for conclusive CE exams. Diff erent scales have been applied for the evaluation 
of bowel preparation in CE videos, however their application is time-consuming 
and have a high interobserver variability. To date, no AI-based model has been 
developed for automatic evaluation of small bowel and colon preparation in CE 
exams. 
 We aimed to develop a Convolutional Neural Network (CNN) for automatic 
classifi cation of small bowel and colon preparation in CE exams. 
  Methods  We developed, trained, and validated a CNN based on CE images. 
Each frame was labelled according to the quality of bowel preparation: excel-
lent; satisfactory and unsatisfactory. The CNN’s output was compared to the 
classifi cation provided by the experts. The performance of the CNN was meas-
ured by the area under the curve (AUC), accuracy, sensitivity, specifi city, posi-
tive and negative predictive values (PPV and NPV, respectively). 
  Results  For the small bowel analysis, a total of 5070 CE images were included 
and the model had an overall accuracy of 94.3 %. For the colonic mucosa, a 
total of 5774 frames used to develop the CNN and the model had an overall 
accuracy of 95.8 % 
  Conclusions  We developed a CNN-based model for automatic classifi cation 
of bowel preparation of both small bowel and colon mucosa based on a simple 
and reproducible quantitative scale. The development of AI systems for auto-
matic assessment of bowel preparation in CE may improve the reliability and 
reproducibility of bowel preparation scales. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Artifi cial intelligence (AI) has made great strides over the past years in en-
doscopy. The ongoing climate crisis forced the healthcare systems to include sus-
tainability in the decision-making process. The aim of our study is to defi ne the 
CO2 footprint modifi cations induced by AI use in colorectal polyps’ identifi cation. 
  Methods  Findings from a recently developed AI–based medical device (GI 
Genius, Medtronic), allowing a real-time Computer-Aided polyps detection 
(CADe) and a Computer-Aided-Diagnosis (CADx) were used to defi ne sensitiv-
ity, specifi city, accuracy, positive and negative predictive values for colon pol-
yps. Data were then adjusted according to the available carbon footprint of 
routinary histologic examination (0.28 kg CO2, 1 jar). 
  Results  In the reported cohort, GI Genius CADx provided an optical diagnosis 
of 454/476 diminutive polyps, 295 in the rectosigmoid tract. According to 
CADx, 242/295 rectosigmoid diminutive polyps were amenable for a leave-in-
situ strategy being diagnosed as non-adenomas with a NPV for CADx adenoma 
prediction of 97.6 % (95 %CI, 94.1 %-99.1 %, p = 0.002). 212 polyps overall, both 
adenomas and non-adenomas (44.5 % of all diminutive polyps retrieved) would 
be amenable for a resect-and-discard approach. Overall, using CADx 95.4 % 
(454/476) of the diminutive polyps could avoid histologic analyses with a re-
duction of CO2 emission ranging from about 133kg to 13kg (Table 1). Notably, 
no adenocarcinoma was found (  ▶   Table    1 ). 
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  Conclusions  CADx could effi  ciently reduce the CO2 footprint of colonoscopy 
by avoiding histological analyses. From 2016 to 2021, about 2,432,900 subjects 
underwent screening colonoscopies in Italy, thus the environmental eff ect 
could be relevant in supporting a "green endoscopy". 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  Introduction: The particularity of endoscopic submucosal dissection 
(ESD) compared to endoscopic mucosal resection is the need of three feet 
pedals to activate electrosurgical unit, fl ushing and knife injection. The lack of 
connection between the various pedals of diff erent shapes and brands leads to 
numerous pedals displacements and potential mistakes. The aim of this study 
was to evaluate an innovative pedal fi xator (IPEFIX) to reduce pedal mistakes 

during ESD. 
  Methods  Methods: This was a prospective, multicenter randomized study. 
Consecutive ESD procedures were randomly assigned to two groups: control 
group with the three pedals free and the IPEFIX group where the three pedals 
were linked by IPEFIX. The main outcome evaluated was the number of foot 
mistakes (wrong pedal, foot push beside the pedal). 
  Results  Results: 107 ESD were performed by 8 experts in 5 centers. The me-
dian number of mistakes per hour of ESD procedure was 0/h in the IPEFIX group 
and 1.9/h in the control group (p < 0.001). The mean number of look down to 
control the position of the pedals was 2.2/h the IPEFIX group and 7.7/h in the 
control group (p < 0.001). Mean replacements of the pedals was 0./h in the 
IPEFIX group and 1.7/h in the control group (p < 0.001). Similar results were 
obtained in trainees in simulated ESD on animal models. 
  Conclusions  Conclusion: IPEFIX is a simple device to connect diff erent pedals 
during endoscopic procedure. It helps to reduce the numbers of foot mistakes 
during ESD and improve the comfort of the operator. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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    ▶   Table 1     Scenarios of diff erent biopsy-sparing approaches. 

      Aims  The purpose of this study is to develop a new method for musculoskel-
etal injury (MSI) assessment in long-term endoscopy practitioners and to es-
tablish an individualized MSI restoration plan through the special 16-week in-
tervention of Kinetic Ergonomics based on Movement Analysis(KEMA) program 
by physical therapists. 
  Methods  Fifteen volunteer endoscopists practicing more than 10 years from 
4 tertiary medical centers, were evaluated by demographics, endoscopy bur-
den, location and degree of pain, and endoscopy posture. A comprehensive 
functional evaluations of ergonomic position, posture, and MSI and load during 
endoscopy was made by the physical therapist and self-perception question-
naire for involved joints was also evaluated. Then personalized KEMA program 
(musculoskeletal function evaluation and customized exercise program based 
on ergonomics) was delivered for 16 weeks by physical therapists on a one to 
one basis. 
  Results  Among 12 areas evaluated, pain areas were most commonly found in 
the order of the low back, neck, shoulder, wrist, and thumb. After 16-weeks 
KEMA program, among these 5 main painful joints, the remaining 4 joints (80 %) 
showed improvement in the intensity and frequency of pain, except for the 
shoulder. Also the level of understanding of knowledge about ergonomics in-
creased from an average of 28 points to 33.6 by 5-point scale, but unfortunate-
ly, ergonomic attitudes and performance did not show signifi cant changes. 
  Conclusions  The evaluation of MSI based on kinetic ergonomics for endosco-
pists and customized exercise program helped to recognize one's own body 
condition and relieve pain and recovery of the MSI even with a relatively short-
term management of 16 weeks. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP196         Prevalence of musculoskeletal disorders 
among digestive endoscopy physicians 
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      Aims  Endoscopy is known for the non-ergonomic positions responsible for 
joint constraints and a physical workload. Work-related Musculoskeletal disor-
ders (MSDs) are disorders caused or aggravated by working conditions. our 
work aim to measure the prevalence of MSDs among endoscopist and evaluate 
risk factors 
  Methods  In an international prospective study, we enrolled 417 endoscopists. 
Using self-administered questionnaires, we collected data on endoscopy prac-
tice; MSDs occurrence; location; treatments; and evaluated psychosocial envi-
ronment and workload. 
 Data analysis was done by Jamovi 2.2.5 software. 
  Results  Endoscopists median age was 37 [32; 48], 250(60 %) were women with 
a mean BMI of 24.9 ( ± 3.44). Near half participants 171 (41 %) reported a his-
tory of muscular and joint disorders, the incidence of MSDs in the last 7 days 
was 183 (43.88 %). 
 Most aff ected areas were lower back 130(71 %), neck 120(65.5 %) and right 
wrist 75(41 %). 
 Practitioners with history of muscular and joint disorders had a higher risk of 
MSDs in the year, p value of p <  0.003 (52.6 % vs 37.8 %); 
 Other risk factor were age; practice of therapeutic endoscopy; duration of prac-
ticing endoscopy with respective p values of p < . 001(40-60years 61.2 % 
vs  < 40years 30.5 %); p < .001;p = 0.024. 
  Conclusions  Rarely addressed Work-related MSDs are frequent (more than 
one practitioner out of 3) 
 Age, length of lifetime practice, therapeutic endoscopy practice were the main 
risk factors. 
 Awareness and attentive care should be given to prevent this professional pa-
thology. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP197         Combination of endoscopic ultra-
sound-guided radiofrequency ablation and stereo-
tactic body radiation therapy for the treatment of 
lymph node metastases from colon adenocarcinoma: 
a case report 
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      Aims  Oligometastatic colorectal cancer (CRC) is a clinical entity whose surgery 
is the current gold-standard treatment. Endoscopic ultrasound-guided radiof-
requency ablation (EUS-RFA) and stereotactic body radiation therapy (SBRT) 
could be considered as locally ablative therapeutic alternatives when surgery 
is not feasible. We report a case of oligometastatic CRC treated with EUS-RFA 
combined with SBRT   [ 1         – 4 ]  . 
  Methods  In 2019 a 40-year-old female underwent laparoscopic proctocolec-
tomy with ileal pouch-anal anastomosis and adjuvant chemotherapy for 
long-standing ulcerative colitis complicated by transverse colon cancer. In 
February 2021, a CT-scan showed confl uent 46x16cm lymphadenopathies 
adjacent to the superior mesenteric vein, suggestive for disease recurrence. 
Multidisciplinary team assessment considered the patient surgically unresect-
able because of high-risk superior mesenteric vessels injury. EUS-RFA and SBRT 
were therefore indicated as LATs options. 
  Results  In October 2021, the patient underwent EUS-RFA with a 19G RFA nee-
dle with a 15-mm active tip. RFA was fi rst applied into the cranial part of the 
target lymphadenopathies. After 2 weeks, EUS-RFA was repeated to treat the 
caudal section of the malignant lymph nodes. In December 2021, the patient 
underwent SBRT. No early or late complications were observed after both treat-
ments. 1-month follow-up CT scan showed a larger hypodense area within the 
lymphadenopathies suggestive for a complete necrosis. 
  Conclusions  EUS-RFA combined with and SBRT for oligometastatic CRC is fea-
sible and safe. These LATs should be considered as likely alternative options in 
patients not eligible for surgery (  ▶   Fig.    1 ). 
 EUS-RFA: endoscopic ultrasound-guided radiofrequency ablation; SBRT: stere-
otactic body radiation therapy. 

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1     
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ric device for real time luminal blood detection to 
guide timing of enteroscopy in a patient with 
obscure-occult gastrointestinal bleeding. A case 
report 
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      Aims  Gastrointestinal (GI) bleeding is deemed “obscure” when upper and 
lower GI endoscopy reveal no bleeding site. While the term “overt” is used in 
cases where visible blood passage is observed or reported, cases without mac-
roscopic bleeding stigmata are defi ned “occult”. Small bowel origin makes up 
the majority of obscure GI bleedings   [ 1                     – 8 ]  . 
  Methods  We report the case of a frail patient with iron defi ciency and multiple 
comorbidities and evidence of bleeding small bowel angiodysplastic lesions 
within 1 to 13 minutes after pylorus passage on videocapsule assisted enter-
oscopy (VCE). Device assisted enteroscopy (DAE), planned in order to treat the 
bleeding lesions, was delayed after the patient contracted SARS-CoV-2 infec-
tion. Eight weeks after, in the absence of clinical signs of bleeding, a device for 
real time luminal blood detection was applied to guide timing of enteroscopy. 
  Results  Upon recovery from SARS-CoV-2 infection we administered orally, 
without bowel preparation, the luminal blood detection capsule device. The 
measurement showed positivity to photometric blood detection with peak at 
1h 47min after capsule administration and was therefore indicative of a small 
bowel bleeding site, best approachable by antegrade oral route, in keeping with 
the prior VCE fi ndings. On subsequent DAE, performed through spiral enteros-
copy, the small bowel angiodysplastic lesions were successfully treated 
(  ▶   Fig.    1 ). 

  Conclusions  Our case report illustrates how a novel telemetric blood detection 
device was able to confi rm luminal blood presence and successfully guide tim-

    ▶   Fig. 1     
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ing of therapeutic DAE in a patient with obscure-occult GI bleeding, without 
the need for repetition of VCE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP199         Successful Management of Occluded 
Hepaticojejunostomy Anastomotic Stricture and 
Multiple Intrahepatic Duct Stones, in a Patient with 
Prior Failed Radiological Treatment, Using a Combi-
nation of Transhepatic Cholangioscopy and Enteros-
copy 
   Authors        S.     M.     Hassan    1    ,      M.     Hussain    1   
  Institute     1       Pir Abdul Qadir Shah Jeelani Institute Of Medical Sciences,Gam-
bat, Khairpur, Pakistan  
                                        DOI     10.1055/s-0043-1765203 
      Aims  We are reporting an innovative approach using a combination of tran-
shepatic cholangioscopy and enteroscopy to successfully manage hepaticoje-
junostomy anastomotic stricture (HJAS) iasociated with multiple intrahepatic 
duct stones (IHDS). 
  Methods  A 40-year-old female with history of complicated cholecystectomy 
and a Roux-en-Y Hepaticojejunostomy 7 year ago presented with increasing 
jaundice and itching. Liver function tests (LFTS) confi rmed cholestatic Jaundice 
and ultrasound abdomen showed dilated IHDs along with multiple small stones. 
A percutaneous transhepatic cholangiography (PTC) was done with an intention 
to dilate the HJAS but could not be succeeded and external biliary drainage was 
established. Another attempt was made two weeks later but this time it result-
ed in false tracking of guidewire, so patient was referred for percutaneous 
transhepatic cholangioscopy (PTCS). The pinhole opening of HJAS was located 
with some diffi  culty and 0.035 inches guidewire negotiated under direct vision 
in Jejunum. Enteroscopy was performed and guidewire retrieved using rendez-
vous technique. The HJAS was further dilated using 15 mm balloon. Multiple 
sub-centimetric stones, along with sludge were remove using extractor balloon. 
A 10 French percutaneous transhepatic biliary drainage catheter was placed. 

  Results  Post-procedure course was uneventful except for mildly deranged LFTS 
and slight rise in leucocyte count which settles in few days, and she was dis-
charged home. 
  Conclusions  Combination of PTCS and enteroscopy can be successfully used 
to manage HJAS associated with bilateral IHDs stones. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP200         Infective endocarditis as possible complica-
tion of endoscopic stricture dilation in Crohn's 
disease 
   Authors        A.     Gonçalves    1    ,      M.     Silva    1    ,      S.     Barbeiro    1    ,      H.     Vasconcelos    1   
  Institute     1       Hospital Santo André – Hospital Distrital de Leiria, Leiria, 
Portugal  
                                        DOI     10.1055/s-0043-1765204 
      Aims  Infective endocarditis is one of the rarest complications of endoscopic 
procedures. 
  Methods  The authors present a case present a case of an infective endocardi-
tis following a dilation of a Crohn-related intestinal stricture   [ 1      – 3 ]  . 
  Results  61-year-old male patient was admitted twice in a month in our hos-
pital because of Crohn’s disease exacerbation with intestinal sub-occlusion. He 
had a 30-year history of ileocolonic Crohn’s disease (Montreal score A2L3B2) 
and aortic insuffi  ciency with implantation of biological aortic prosthesis. The 
patient improved only with conservative management. He was previously treat-
ed with long-term maintenance therapy with azathioprine 200 mg/day and 
Infl iximab 5 mg/kg (8/8 weeks). Serum Infl iximab levels were at the therapeu-
tic range and anti-infl iximab antibodies were absent. His last MRI described a 
4 cm long sigmoid colon’s fi brotic stenosis. Following the last admission an 
elective TTS endoscopic balloon dilation of the sigmoid colon stenosis was 
performed. At the time of the procedure, the patient was not on any corticos-
teroid therapy and no prophylactic antibiotic was given. A fi rst dilation up to 
10 mm followed by another (after 4 weeks) up to 12 mm were performed 
without immediate complications. One month later, because of a history of a 
persistently feverish syndrome, he was referred to his assistant Cardiologist 
with the diagnosis of late infective endocarditis to Streptococcus gallollyticus. 
Aortic valve prosthesis replacement was necessary. 
  Conclusions  A few cases of infective endocarditis following endoscopic pro-
cedures were described, none following endoscopic balloon dilation of a co-
lonic stricture. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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ic management of Crohn’s strictures. World JGastroenterol 2018; 24(17): 
1859-1867 ASGE Standards of Practice Committee, Khashab MA, Chithadi 
KV, et al. Antibiotic prophylaxis for GI endoscopy  .     Gastrointest Endosc      2015   ;   
  ;      81  :     :     81  
 [  3  ]       Shen     B    ,     Kochar     G    ,     Navaneethan     U          et al.     Practical guidelines on endoscop-
ic treatment for Crohn's disease strictures: a consensus statement from the 
Global Interventional Infl ammatory Bowel Disease Group  .     The Lancet Gastro-
enterology and Hepatology      2020   ;     5     (  4  ):     393  –  405    

                                    OP201         Endoscopic multi-step strategy is eff ective 
in treatment severe anastomotic stenosis with 
tracheoesophageal fi stula after atresia repair 
   Authors        M.     La Marca    1    ,      M.     L.     Bianchi    1    ,      V.     Domenichelli    1    ,      V.     Carlini    1    ,      S.   
  Straziuso    1    ,      M.     Di Marco    1   
  Institute     1       Ospedale "Infermi" di Rimini, Rimini, Italy  
                                        DOI     10.1055/s-0043-1765205 
      Aims  Esophageal atresia (EA) with or without tracheoesophageal fi stula (TEF) 
is a congenital condition that occurs in every 2500–4500 live births   [ 1 ]   and is 
usually repaired by primary anastomosis of the proximal and distal esophagus 
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with concurrent ligation of any TEF   [ 2 ]  . After surgical interventions, various 
gastrointestinal complications may occur and dysphagia secondary to anasto-
motic strictures aff ects up to 50 % of cases   [ 3 ]  . Endoscopic balloon dilatation 
is considered the fi rst-line treatment   [ 4 ]  , but sometimes the strictures can be 
so tight that conventional technique is impossible. 
  Methods  A 3-month-old baby was admitted to our hospital for severe malnu-
trition after surgical repair for EA type III. Barium swallow showed no passage 
of liquid contrast into gastric cavity due to severe anastomotic stenosis. We 
used two neonatal scopes –one in the mouth and one via gastrostomy– to 
confi rm the absence of a residual esophageal lumen. 
  Results  Under fl uoroscopic guidance, we passed the stricture using a 0.018 
guidewire, that was retrieved from the oral cavity; then, we used a 4mm-angi-
oplasty balloon catheter to dilate the stricture. The subsequent injection of 
contrast showed its passage into bronchial tree. A biliary, fully-covered SEMS 
(WallFlex Biliary 6mmx40mm, Boston Scientifi c) was deployed for treatment 
of new-onset TEF. Repeat radiography highlighted the correct position of stent, 
that was left in place for 4 weeks. Resolution of stenosis and repair of TEF was 
achieved after one more similar endoscopic session. 
  Conclusions  Full access to multidisciplinary expertise is crucial in making de-
cisions in complex cases and maximize patient’s outcomes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Nutrition      2016   ;     63     (  5  ):     550  –  70  
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esophageal atresia  .     Scand J Surg      2011   ;     100     (  4  ):     273  –  8  
 [  4  ]       Pinheiro     PF  M          Simões e Silva AC, Pereira RM. Current knowledge on eso-
phageal atresia  .     World J Gastroenterol      2012   ;     18     (  28  ):     3662  –  72    

                                   Complex biliary problems in liver trans-
plant patients

22/04/2023, 08:30 – 09:30 Ecocem 

    OP202         Internal biliary stents and biliary complica-
tions after liver transplantation: 16 years of experi-
ence in a single center 
   Authors        A.     Hujova    1    ,      I.     Modos    1    ,      P.     Macinga    1    ,      J.     Jarosova    1    ,      P.     Taimr    1    ,      J.   
  Fronek    1    ,      J.     Spicak    1    ,      T.     Hucl    1   
  Institute     1       Institute of Clinical and Experimental Medicine, Prague, Czech 
Republic  
                                        DOI     10.1055/s-0043-1765206 
      Aims  The aim of the study was to examine the prophylactic eff ect of internal 
biliary stents on the incidence of biliary complications, graft loss and overall 
mortality. Furthermore, the risk factors of biliary complications were studied 
  Methods  We performed a large-volume single-center study including all adult 
patients who underwent a deceased-donor liver transplantation either with 
end-to-end choledococholedocostomy or hepaticojejunostomy between 2005-
2021 (  ▶   Fig.    1 ). 

  Results  Out of 1447 liver transplant recipients (1555 liver transplantations), 
456 (29 %) patients had the size of the recipient or donor duct smaller  <  6mm, 
making them eligible for biliary stenting. The incidence of biliary complications 
between the patients with and without internal biliary stents was comparable 
(24 % vs. 23 %, p =  0,7). Five, ten and fi fteen-year graft survival rates were sig-
nifi cantly lower among patients with biliary complications regardless of the 
presence of biliary stents (p < 0.01), whereas patient long term survival did not 
diff er between the groups. In multivariate analysis, thrombosis of the hepatic 
artery was the only risk factor for all types of biliary complications (p <  0,001). 
The relative number of biliary interventions was signifi cantly higher in patients 
with biliary stents (p <  0,001). 
  Conclusions  Biliary stenting in liver transplant recipients with a narrow bile 
duct resulted in a similar incidence of biliary complications when compared to 
recipients with a normal duct and no stents, suggesting its protective role. 
During a long-term follow-up, graft loss was signifi cantly higher among patients 
with biliary complications regardless of the presence of internal biliary stents, 
whereas mortality was comparable. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Fig. 1     
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                                    OP203         Interventional EUS (i-EUS) in the manage-
ment of biliary complications of deceased-donor 
orthotopic liver transplantation (OLT) not amenable 
to ERCP 
   Authors        E.     Fuentes-Valenzuela    1    ,      M.     De Benito Sanz    1    ,      I.     Peñas Herrero    1    ,      C.   
  Alonso Martin    1    ,      C.     Almohalla ÁLvarez    1    ,      F.     García-Pajares    1    ,      R.     Sánchez-Oca-
ña    1    ,      G.     Sánchez Antolín    1    ,      C.     De La Serna-Higuera    2    ,      M.     Perez-Miranda    2   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2      Valladol-
id, Spain  
                                        DOI     10.1055/s-0043-1765207 
      Aims  Primary, technical success; Secondary, short (30 days) and long-term 
(symptom resolution without surgery/PTBD/indwelling stents) clinical success, 
and adverse events (AEs). 
  Methods  Retrospective cases series from tertiary-referral center. Among 770 
consecutive OLT patients between 2001-2022, 142 underwent primary ERCP/
PTBD of which 18 (16 male, median age = 62) then had secondary i-EUS for 
biliary access after incomplete/failed therapy, either EUS-guided biliary drain-
age (EUS-BD) or EUS-directed trans-Enteric ERCP (EDEE). 
  Results  GI anatomy: native (n = 13), Roux-en-Y hepaticojejunostomy (n = 5). 
Prior approaches: Incomplete (successful cannulation) ERCP (n = 9), failed ERCP 
cannulation (n = 5), external PTBD and failed ERCP access (n = 4). Biliary anato-
my: disconnected (no contrast passage) anastomosis (n = 9), anastomotic 
stricture (n = 4), non-anastomotic stricture (n = 4), migrated stent (n = 1). 20 
i-EUS procedures: EUS-BD (n = 16), including 11 temporary anastomoses (8 
hepaticogastrostomy, 3 choledochoduodenostomy) and 5 rendezvous; EDEE 
(n = 4) with transjejunal ERCP through 15-mm LAMS. Overall, technical success 
was 94 % (n = 17), short-term clinical success 89 % (1 early death in a critically 
ill patient with progressive sepsis despite successful drainage), long-term clin-
ical success 78 % (n = 14; 1 unrelated late death with indwelling stent, 1 patient 
requiring surgery), and mild/moderate AEs 28 % (2 cholangitis, 2 bacteremia, 
1 LAMS misdeployement). 
  Conclusions  i-EUS is feasible & eff ective in select patients with complex post-
OLT biliary disease. 
   Confl icts of interest     Dr. Manuel Perez-Miranda is a consultant for Boston Sci-
entifi c, Olympus, Medtronic and M.I.Tech. 

                                      OP204         Recurrence of anastomotic biliary stricture 
in orthotopic liver transplantation (OLT) recipients 
after previous endoscopic treatment. Risk factors 
and endoscopic treatment options 
   Authors        E.     Fuentes-Valenzuela    1    ,      M.     De Benito Sanz    1    ,      I.     Peñas Herrero    1    ,      C.   
  De La Serna-Higuera    2    ,      R.     Sánchez-Ocaña    1    ,      C.     Alonso Martin    1    ,      C.     Almohalla 
ÁLvarez    1    ,      F.     García-Pajares    1    ,      G.     Sánchez Antolín    1    ,      M.     Perez-Miranda    2   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2      Valladol-
id, Spain  
                                        DOI     10.1055/s-0043-1765208 
      Aims  Primary, post-OLT anastomotic biliary stricture (ABS) recurrence; Sec-
ondary, time to and risk factors for recurrence and effi  cacy of a second endo-
therapy course. 
  Methods  Retrospective single-center cohort study including consecutive OLT 
recipients with choledocho-choledochostomy stricture and complete response 
to prior endotherapy using plastic, self-expandable metal stent (SEMS) or com-
bined plastic and SEMS between Nov 2001-June 2021. Cox Regression was used 
to identify risk factors. 
  Results  Among 680 OLTs, 131 recipients presented ABS and were treated en-
doscopically; 119 recipients (90.8 %) achieved ABS resolution (SEMS n = 57 
[47.9 %], plastic [16 %] and combined n = 43 [36.1 %]). At 55.5 month (IQR: 
21.2-89.7) median follow-up after ABS resolution, 25 (21 %) patients (median 
age 61.2  + /- 6.9 years) experienced recurrences. Median time to recurrence 

was 18 (IQR 7-27) months (  ▶   Fig.   ▶  1 ). Cox-regression identifi ed prolonged 
endoscopic treatment ( > 12 months) as protective against recurrence (HR 
0.031, p = 0,02). A second endotherapy course was attempted in 23 patients, 
EUS-guided drainage in one patient and follow-up without further intervention 
in another. ABS resolution was obtaiend in 18/23 patients who underwent ERCP 
treatment (21 SEMS, 2 plastic stent) after a median of 2.4 ( + /-0.8) sessions and 
a median treatment time of 9 (IQR 6-13) months  (  ▶   Fig.   ▶  2 ). One patient 
experienced a second ABS recurrence, requiring surgical management. 
  Conclusions  Prolonged baseline ABS endotherapy protects against recurrence. 
A second endoscopic treatment course appears eff ective as defi nitive treatment 
of recurrent ABS. 
   Confl icts of interest     Dr. Manuel Perez-Miranda is a consultant for Boston Sci-
entifi c, Olympus, Medtronic and M.I.Tech. 
     

   

    ▶   Fig. 1    Time to anastomotic biliary stricture recurrence amongst 
all patients presenting anastomotic biliary stricture recurrence. 

    ▶   Fig. 2    Time to endoscopic resolution of anastomotic biliary stric-
ture recurrence following a second course of endotherapy using 
self-expandable metal stent and plastic stent. 
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                                    OP205         Impact of Endoscopic Ultrasound in Unre-
sectable Perihilar Cholangiocarcinoma patients in 
Liver Transplantation work-up 
   Authors        D.     M.     de Jong    1    ,      C.     Den Hoed    1    ,   2    ,      F.     Willemssen    3    ,      M.G.     J.     Thomeer    3    , 
     M.     J.     Bruno    1    ,      B.     Groot Koerkamp    4    ,      J.     De Jonge    4    ,      I.P.     J.     Alwayn    5    ,      J.     E.     Van 
Hooft    6    ,      F.     Hoogwater    7    ,      F.     Van Der Heide    8    ,      A.     Inderson    6    ,      F.G.     I.     Van 
Vilsteren    8    ,      L.M.J.     W.     Van Driel    1   
  Institutes     1       Erasmus University Medical Center, Department of Gastroen-
terology and Hepatology, Rotterdam, Netherlands   ;   2       Erasmus MC 
Transplant Institute, Rotterdam, Netherlands   ;   3       Erasmus University 
Medical Center, Department of Radiology and Nucleair Medicine, 
Rotterdam, Netherlands   ;   4       Erasmus University Medical Center, Depart-
ment of Surgery, Rotterdam, Netherlands   ;   5       Leiden University Medical 
Center, Department of Surgery, Leiden, Netherlands   ;   6       Leiden University 
Medical Center, Department of Gastroenterology and Hepatology, Leiden, 
Netherlands   ;   7       University Medical Center Groningen, Department of HPB 
Surgery and Liver Transplantation, Groningen, Netherlands   ;   8       University 
Medical Center Groningen, Department of Gastroenterology and Hepatolo-
gy, Groningen, Netherlands  
                                        DOI     10.1055/s-0043-1765209 
      Aims  For a highly selected group of patients with unresectable perihilar chol-
angiocarcinoma (pCCA) liver transplantation (LT) is a treatment option. The 
Dutch screening protocol comprises lymph node (LN) assessment by endoscop-
ic ultrasound (EUS) and whenever LN metastases are identified, further LT 
screening is precluded. The aim of this study is to investigate the yield of EUS 
in patients with pCCA who are potentially eligible for LT. 
  Methods  In this retrospective, nationwide cohort study, all consecutive pa-
tients with suspected unresectable pCCA who underwent EUS in the screening 
protocol for LT were included from 2010-2021. During EUS, sampling of a ‘sus-
picious’ LN was performed based on the endosonographist’s discretion. The 
primary outcome was the added value of EUS, defi ned as number of patients 
who were precluded from further screening due to malignant LN (  ▶   Table    1 ). 
  Results  In 75 patients (characteristics in Table) a total of 84 EUS procedures were 
performed. In 18 patients (24 %), 31 suspicious non-regional LN were identifi ed 
with tissue acquisition in 28 (90 %). In two patients LN biopsy confi rmed malignan-
cy and further screening was precluded. Finally, 44 (59 %) underwent surgical 
staging and positive LN were identifi ed in 6 patients (14 %). In an additional 6 pa-
tients (21 %) positive regional LN were identifi ed in the liver explant. 
  Conclusions  Our current EUS screening for the detection of malignant LN in 
patients with pCCA eligible for LT shows a limited but clinically important yield. 
EUS with systematic screening of all LN stations and sampling of ‘suspicious’ 
lymph nodes according to defi ned and set criteria (size, shape, homogeneity, 
etc) could potentially increase this yield. 
   Confl icts of interest     M.J. Bruno received research funding for industry initiat-
ed studies from Boston Scientifi c and Cook Medical. He received research fund-
ing for investigator initiated studies from Boston Scientifi c, Cook Medical, 
Pentax Medical, Interscope, Mylan and ChiRoStim. He is a consultant to Boston 
Scientifi c, Cook Medical, and Pentax Medical. J.E. van Hooft received research 
funding for investigator initiated studies from Cook Medical. She is a consultant 
to Boston Scientifi c, Olympus, Medtronic and Abbvie. The remaining authors 
of this manuscript have no confl icts of interest to disclose as described by the 
American Journal of Transplantation. 
     

    ▶   Table 1     

                                    OP206         Single-use duodenoscopes in extreme 
conditions: ERCP in liver transplanted patients 
   Authors        D.     Gambaccini    1    ,      L.     Ruggiero    2    ,      B.     Casini    3    ,      V.     Bolognesi    1    ,      V.     Natali    1    , 
     G.     Tapete    1    ,      M.     Bellini    4    ,      E.     Marciano    1   
  Institutes     1       Digestive Endoscopy Unit, University Hospital of Pisa, Pisa, Ita-
ly   ;   2       Gastrointestinal Unit, Department of Medicine, Surgery and Dentistry 
“Scuola Medica Salernitana”, Salerno, Italy   ;   3       Department of Translational 
Research and New Technologies in Medicine and Surgery, Pisa, Italy   ;   4       
Gastrointestinal Unit, University Hospital of Pisa, Pisa, Italy  
                                        DOI     10.1055/s-0043-1765210 
      Aims  Failure to reprocess reusable endoscopes has been reported as a major 
threat to patient health in digestive endoscopy. Single-use duodenoscopes have 
been successfully used to perform ERCP although they present high costs and 
diffi  culties in disposal. For these reasons it is necessary to rationalize their use. 
Liver transplanted patients are immunosuppressed and they are ideal candi-
dates for the use of these devices. We have evaluate feasibility, safety, and 
performance of single-use duodenoscope in this subgroup of patient. 
  Methods  This case series study was carried out in the Digestive Endoscopy 
Unit of Pisa University Hospital between July 2020-2022. We selected liver 
transplanted patients with positivity to KPC infection and ASGE grade for the com-
plexity of ERCP of 3-4. EXALT Model D (Boston Scientifi c Corporation, USA) was 
used for all the procedures. Information on ERCP was collected and ompared with 
the average at our center using a reusable duodenoscope. The performance of the 
disposable duodenoscope was evaluated with a 10-point VAS score. 
  Results  We selected 25 patients. ASGE grade of procedural diffi  culty was grade 
3 in 68 % and grade 4 in 32 % of cases. Adverse eff ects are comparable with 
reusable duodenoscopes. Comparison between the single-use duodenoscope 
and our center's annual average with reusable duodenoscopes for ERCP showed 
no signifi cant diff erences. Operators expressed positive evaluations of the per-
formance of single-use duodenoscopes with the exception of suction and in-
suffl  ation performance and radiological image quality. 
  Conclusions  Liver transplant patients might be an ideal target for the use of 
single-use duodenoscope. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP207         Motorized spiral enteroscopy-assisted 
therapeutic ERCP in patients with Roux-en-Y recon-
struction 
   Authors        S.     Nennstiel    1    ,      A.     Herner    1    ,      R.     Fried    1    ,      S.     Christoph    1   
  Institute     1       University Hospital of Zürich, Zürich, Switzerland  
                                        DOI     10.1055/s-0043-1765211 
      Aims  Postsurgical upper gastrointestinal anatomy impedes access to the biliary 
system in case an appropriate intervention is needed. Motorized spiral enter-
oscopy (MSE) was shown feasible in patients with altered anatomy and has the 
advantage that standard ERCP instruments can be used. Therefore, MSE-ERCP 
appears to be the optimal solution for postsurgical patients, especially with 
long limb anatomy. 
  Methods  We retrospectively analyzed all MSE-ERCP procedures performed in 
patients with Roux-en-Y reconstruction between September 2021 and October 
2022 in our hospital. 
  Results  We identifi ed 18 MSE-ERCP procedures (10 in long aff erent limb situ-
ation – e.g. after gastrectomy or hepaticojejunostomy; 8 in very long limb 
situation – e.g. gastric bypass) in a total of 15 patients. In 15/18 MSE-ERCPs 
(83 %) the papilla/hepatico-jejunostomy was reached and in 13/18 MSE-ERCPs 
(72 %) the intended “standard” ERCP-interventions (e.g. cholangiography, en-
doscopic papillotomy, biopsy, balloon-dilation, stone-removal, plastic as well 
as fully covered metal stent-insertion) were successfully performed. Observed 
complications were caused either by enteroscopy in one patient or by the biliary 
intervention in two patients. Mean procedure time for successful interventions 
was 118 minutes. In 14/18 cases (78 %) MSE-ERCP was carried out on an out-
patient basis. 
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  Conclusions  MSE-ERCP is a valuable procedure with excellent success rates for 
patients with Roux-en-Y anatomy which can be carried out in an outpatient 
setting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Barrett's esophagus: taking patient care 
to the next level
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    OP208         Sustaining standards of upper endoscopy for 
Barrett's oesophagus by implementing key perfor-
mance measures – a quality improvement initiative 
   Authors        D.     Subhaharan    1    ,      P.     Kakkadasam Ramaswamy    1    ,      S.     John    1   
  Institute     1       Gold Coast University Hospital, Gold Coast, Australia  
                                        DOI     10.1055/s-0043-1765212 
      Aims  Improving quality in endoscopy for Barrett’s esophagus (BE) is expected 
to improve the outcome for patients. ESGE has published key performance 
measures in BE assessment. Our study aimed to assess the impact of imple-
menting these performance measures and whether such improvements could 
be sustained long term with regular educational measures (  ▶   Table    1 ). 
  Methods  A baseline retrospective study was conducted over 8 weeks in 2019. 
The key performance measures assessed were 1) pre-procedure metrics includ-
ing indication, consent, and safety checklist (target of 100 %) and 2) Prague 
classifi cation, Seattle protocol or target biopsies, inspection time of 1 minute 
per cm, advanced imaging techniques and appropriate surveillance recommen-
dations with a target of 90 %. Subsequently, 6 monthly educational interven-
tions were implemented for proceduralists and nurses including pictorial re-
minders in endoscopy suites. Repeat analysis was performed at 6 months, 1 
year and 3 years from baseline   [ 1 ]  . 
  Results  Baseline analysis displayed sub-optimal performance compared to 
ESGE metrics for Barrett’s assessment. After educational interventions, quality 
standards signifi cantly improved and were able to be largely maintained over 
a 3-year period (see Table 1). 
  Conclusions  Quality metrics are important in upper endoscopy especially for 
pre-malignant conditions such as Barrett’s esophagus. Our study suggests that 
implementation of ESGE performance measures can improve quality in Barrett’s 
endoscopy long term. Ongoing education and regular reminders in the endos-
copy suites are likely to sustain quality improvements. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Weusten     B    ,     Bisschops     R    ,     Coron     E          et al.     Endoscopic management of Bar-
rett's esophagus: European Society of Gastrointestinal Endoscopy (ESGE) 
Position Statement  .     Endoscopy      2017   ;     49  :    
   

    ▶   Table 1    Comparison of key performance measures. 

                                    OP209         Endoscopic Follow-up Of Radically Resected 
Submucosal Adenocarcinoma In Barrett’s Esopha-
gus: Interim Results Of An Ongoing Prospective, 
International, Multicenter Cohort Registry (PREFER 
Trial) 
   Authors        M.     W.     Chan    1    ,      E.     Nieuwenhuis    1    ,      M.     Jansen    2    ,      A.     Koch    3    ,      M.C.     W.   
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Belgium  
                                        DOI     10.1055/s-0043-1765213 
      Aims  Current guidelines advise esophagectomy for submucosal esophageal 
adenocarcinoma (T1b EAC). Our aim is to evaluate the safety of a watchful 
waiting strategy with regular endoscopic FU as an alternative in patients treat-
ed endoscopically for T1b EAC. 
  Methods  This study aims to include 141 patients with 5-yr FU. After endoscop-
ic resection of T1b EAC (R0), patients are re-staged with endoscopic ultrasound 
(EUS) and CT/PET. Patients (N0M0) undergo strict endoscopic FU with gastros-
copy and EUS. The cohort is divided into high-risk (submucosal inva-
sion  ≥ 500um, G3-4, a/o LVI + ) and low-risk (high risk features absent). Out-
comes: 5-yr disease specifi c survival, overall survival, rates of LNM and local 
recurrence (  ▶   Fig.    1 ). 

  Results  120 patients (median 68 yrs) were included and underwent median 
FU of 22 (IQR 10-32) months. 6 patients (5 % [95 %CI 1.0-9.0]) were diagnosed 
with LNM: 2/6 neoadjuvant chemo(radio)therapy with esophagectomy (ypT-
0N0M0, ypT0N1M0), 1/6 esophagectomy only (pT0N2M0), and 3/6 selective 
surgical LN resection. 7 patients (6 % [95 %CI 2.0-10.0] were diagnosed with an 
intra-luminal tumor recurrence not eligible for endoscopic re-treatment: 2/7 
esophagectomy (pT1bN0M0, pTisN0M0), 1/7 neoadjuvant chemoradiothera-

    ▶   Fig. 1     
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py and esophagectomy (ypT1aN0M0), 3/7 (chemo)radiotherapy only, and 1/7 
refused additional treatment. No distant metastases were diagnosed. 6 patients 
died (non EAC-related). 3 patients discontinued FU (old age). 2 patients were 
lost to FU. 
  Conclusions  The interim results suggest that in patients with radically re-
moved T1b EAC (N0M0), a strict endoscopic FU protocol is feasible and curative 
therapy remains possible in patients who develop LNM or a local intra-luminal 
recurrence. Most patients demonstrate uneventful FU. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP210         Feasibility and safety of tailored lymphad-
enectomy using sentinel node navigated surgery 
with a hybrid tracer of technetium-99m and indocy-
anine green in high-risk T1 esophageal adenocarci-
noma patients 
   Authors        C.     N.     Frederiks    1    ,   2    ,      A.     Overwater    1    ,   2    ,      J.     Bergman    3    ,      R.     Pouw    4    ,      B.     De 
Keizer    2    ,      R.     Bennink    5    ,      L.     Brosens    2    ,      S.     Meijer    5    ,      R.     Van Hillegersberg    2    ,      M.     Van 
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UMC, locatie VUmc, Amsterdam, Netherlands   ;   5       Amsterdam UMC, locatie 
AMC, Amsterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765214 
      Aims  Selective lymphadenectomy using sentinel node navigated surgery 
(SNNS) might off er a less invasive alternative to esophagectomy in patients 
with high-risk T1 esophageal adenocarcinoma (EAC). We aimed to evaluate the 
feasibility and safety of a new treatment strategy, consisting of radical endo-
scopic resection of the tumor followed by SNNS. 
  Methods  In this multicenter pilot study, 10 patients with a radically resected 
high-risk T1cN0M0 EAC underwent SNNS. A hybrid tracer of technetium-99m 
nanocolloid and indocyanine green was injected endoscopically around the 
resection scar the day before surgery, followed by preoperative imaging. Dur-
ing surgery, sentinel nodes (SNs) were identifi ed and resected using a thora-
colaparoscopic gammaprobe and fl uorescence-based detection. Endpoints 
were surgical morbidity, and number of detected and (tumor-positive) resect-
ed SNs. 
  Results  Localization and dissection of SNs was feasible in all patients (median 
3 SNs [range 1-6] per patient). The concordance between preoperative imaging 
and intraoperative detection was high. In one patient (10 %), dissection was 
considered incomplete after two SNs could not be identifi ed intraoperatively. 
Additional peritumoral SNs were resected in four patients (40 %) after fl uores-
cence-based detection. In two patients (20 %), a (micro)metastasis was found 
in one of the resected SNs. One patient (10 %) experienced neuropathic tho-
racic pain related to surgery, while none of the patients developed functional 
gastroesophageal disorders. 
  Conclusions  SNNS appears to be a feasible and safe instrument to tailor lym-
phadenectomy in patients with high-risk T1 EAC. The exact position of this 
esophageal preserving strategy in the treatment algorithm for high-risk T1 EAC 
needs to be studied in future research. 
   Confl icts of interest     R. van Hillegersberg is a consultant for Intuitive Surgical 
and Medtronic. J.P. Ruurda is a consultant for Intuitive Surgical. M.I. van Berge 
Henegouwen is a consultant for Alesi Surgical, BBraun, Johnson & Johnson, 
Medtronic and Viatris, and has received research funding from Stryker. The 
remaining authors declare to have no disclosures relevant to this manuscript. 

                                      OP211         Validation of the Charlson Comorbidity 
Index for prediction of mortality caused by other 
causes than esophageal adenocarcinoma after 
successful endoscopic eradication therapy for 
Barrett’s neoplasia 
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Chapel Hill, Chapel Hill, United States of America   ;   5       Erasmus University 
Medical Center, Rotterdam, Netherlands   ;   6       UMC Utrecht, Utrecht, 
Netherlands   ;   7       Isala Zwolle, Zwolle, Netherlands   ;   8       Catharina Ziekenhuis, 
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      Aims  After endoscopic eradication therapy (EET) for Barrett’s neoplasia, fol-
low-up (FU) protocols do not take into account unrelated mortality. Accurate 
prediction of this risk is however key to patient-tailored and cost-eff ective care. 
We evaluated the performance of the well-known Charlson Comorbidity Index 
(CCI) in patients with successful EET. 
  Methods  In the Netherlands, EET is centralized in expert centers with a joint 
registry, which is merged with National Statistics for survival outcomes. CCI 
was calculated at the end of EET based on medical records. Primary outcome: 
predictive value of CCI for other-cause mortality (  ▶   Fig.    1 ). 
  Results  A total of 1,154 patients (mean age 64 years ( ± 9)) were followed for 
median 59 months (IQR 37-91). Median CCI was 3 (IQR 2-4). Most common 
comorbidities: myocardial infarction (n = 165, 14 %) and diabetes mellitus 
(n = 158, 14 %). During FU, 154 (13 %) patients died due to unrelated causes. 
Baseline CCI score was signifi cantly higher among patients who died (4.0  ± 1.7) 
as compared to patients alive (2.9  ± 1.6, p < 0.05). Mortality increased signifi -
cantly with increasing baseline CCI (hazard ratio 1.5 (95 % CI 1.37-1.60)). For 
increasing CCI-quartiles (i.e. CCI  < 2; 2-3; 3-4;  > 4), mortality during FU was 7 %, 
11 %, 21 % and 27 % respectively. The C-statistic of CCI for mortality was 0.78 
(95 %CI 0.72-0.84), with higher scores indicating better discrimination, i.e. 
ability to predict the risk for mortality among individuals (range 0-1). The cali-
bration plot indicated reasonable calibration, based on comparable predicted 
and observed risks. 
  Conclusions  CCI predicts unrelated mortality well in a BE-population after 
successful EET and could be used to guide decisions for patient-tailored man-
agement such as when to stop FU. 
   Confl icts of interest     R.E. Pouw: consultant for Medtronic and MicroTech; re-
ceived speakerfee from Pentax.J.J.G.H.M. Bergman: fi nancial support for IRB-ap-
proved research from C2Therapeutics/Pentax Medical, Medtronic, and Aqua 
Medical.N. Shaheen: fi nancial support for IRB-approved research from Medtron-
ic, Steris, Pentax, CDx Diagnostics, Interpace Diagnostics, and Lucid Medical; 
consultant for Cernostics, Phathom Pharmaceuticals, Exact Sciences, Aqua 
Medical, and Cook Medical.B.L.A.M. Weusten: fi nancial support for IRB-ap-
proved research from C2Therapeutics/Pentax Medical, and Aqua Medical. 
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                                    OP212         Clinical relevance of random biopsies from 
the esophagogastric junction after complete eradi-
cation of Barrett’s esophagus is low 
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      Aims  Although random histological sampling from the esophagogastric junc-
tion (EGJ) after complete eradication of Barrett’s esophagus (BE) is recommend-
ed, its clinical relevance is questionable. This study aimed to assess the inci-
dence and long-term outcomes of findings from random EGJ biopsies in a 
nationwide cohort with long-term follow-up. 
  Methods  We included all patients with successful endoscopic eradication 
therapy (EET), defi ned as complete endoscopic eradication of all visible BE (CE-
BE), for early BE neoplasia from the Dutch registry. Patients were treated and 
followed-up in nine expert centers according to a joint protocol. Outcomes 
included the incidence of intestinal metaplasia at the EGJ (EGJ-IM) and the as-
sociation between EGJ-IM and visible BE recurrence. 
  Results  1,154 patients were included with a median follow-up of 43 months 
(IQR 22-69). At the moment of CE-BE, persisting EGJ-IM was found in 7 % 
(78/1,154), which was reproduced during follow-up in 46 % (42/78). Among 
patients with no EGJ-IM after EET (1,043/1,154; 90 %), EGJ-IM recurred in 7 % 
(72/1,043) after median 21 months (IQR 15-36), and was reproduced during 
further follow-up in 26 % (19/72). No signifi cant association was found between 
EGJ-IM and recurrent BE (Table 1). Besides IM, random EGJ biopsies showed LGD 
in 9/1,154 (0.8 %) patients, of which none progressed to neoplasia during en-
doscopic follow-up of median 2 years (IQR 2-5). None of the random EGJ biop-
sies showed HGD or cancer (  ▶   Table    1 ). 

    ▶   Fig. 1    Calibration plot at 10 years FU for external validation of the 
CCI in the Dutch cohort of patients after successful EET (n=1154). 
The horizontal axis represents the predicted mortality risk. The 
vertical axis represents the observed mortality risk. The dotted-line 
represents perfect calibration. 

  Conclusions  Since EGJ-IM was not associated with a higher risk for recurrent 
disease, we recommend abandoning random EGJ biopsies after successful EET 
and during further follow-up, under condition that care is provided in expert 
centers, and the esophagus is carefully inspected. 
   Confl icts of interest     CF has received speaker’s fee from Pentax Medical. JB is 
a consultant for Medtronic, Cook Medical, and Boston Scientifi c, and has re-
ceived fi nancial support for Institutional Review Board (IRB)-approved research 
from Pentax Medical, Medtronic, and Aqua Medical. RP is a consultant for Mi-
croTech, and has received speaker’s fee from Medtronic. BW has received fi nan-
cial support for IRB-approved research from Pentax Medical. The remaining 
authors declare to have no disclosures relevant to this manuscript. 
     

                                    OP213         A Tissue Systems Pathology Test has Signifi -
cant Clinical Utility to Standardize Management 
Leading to Improved Health Outcomes for Barrett’s 
Esophagus Patients with Low-Grade Dysplasia 
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      Aims  Low-grade dysplasia (LGD) is a predictor of malignant progression in 
Barrett’s esophagus (BE). However, pathology review is prone to inter-observ-
er variability. A tissue systems pathology test (TissueCypher, TSP-9) has been 
shown to outperform pathology review in risk-stratifying BE patients. This study 
evaluated the clinical utility of the TSP-9 test to improve management decisions 
and health outcomes for BE patients with community LGD. 
  Methods  154 BE patients with community LGD from the screening cohort of 
the SURF trial were evaluated. Patient management decisions were simulated 
500 times with a single pathology review (randomly selected from 16 gener-
alists and 14 expert pathologists from 5 countries to mimic real-world practice) 
to determine the most likely care plan with or without use of TSP-9 results for 
guidance. The percentage of patients receiving appropriate management 
was calculated based on the known progression/non-progression outcome 
(  ▶   Fig.    1 ). 
  Results  Use of the TSP-9 test results with pathology signifi cantly increased the 
percentage of BE patients receiving appropriate management from a median 
of 80.4 % (IQR, 62-90) to 93.6 % (IQR, 66-100) ( P  = 0.0015) when the test results 
were used to guide management decisions. A similar improvement in manage-
ment was observed when TSP-9 results alone were used to guide management 
decisions ( P  = 0.0002) (Fig. 1). 
  Conclusions  The TSP-9 test provided objective risk stratifi cation and demon-
strated signifi cant clinical utility to improve health outcomes when used with 
pathology review. The optimal clinical utility was obtained when TSP-9 test 
results were used independently, indicating the test can guide management 
decisions for BE patients across a variety of practice settings. 
   Confl icts of interest     R. J. Critchley-Thorne is a full-time employee of, and holds 
stock and stock options in Castle Biosciences, Inc, and is an inventor on patents 
on the TissueCypher Barrett’s Esophagus Assay. C. Smolko, M. Arora, and J.J. 
Siegel are full-time employees of and hold stock and stock options in Castle 

    ▶   Table 1     Association between EGJ-IM and recurrent disease. 
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                                   Ampullary lesions: challenges for 
complete resection
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    OP214         Endoscopic papillectomy: a multicenter, ret-
rospective, nationwide study after the standardiza-
tion of the technique 
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      Aims  Endoscopic papillectomy (EP) is the gold standard of treatment for am-
pullary adenomas. However, the data supporting EP outcomes derive from 
multiple retrospective studies, that included procedure mostly performed 
before 2015, when fi rst guidelines on this technique were published. This is 

    ▶   Fig. 1     

probably why among studies a large variability in patient selection and endo-
scopic techniques is present, resulting in heterogenous outcomes. Therefore, 
the aim of our study is to provide data on the effi  cacy and safety of this tech-
nique, by including consecutive patients treated after the standardization of 
this technique   [ 1               – 6 ]  . 
  Methods  Consecutive patients who underwent EP between 2016 and 2021 
were included. Clinical success was defi ned as the complete endoscopic man-
agement of the neoplasm and of any recurrence diagnosed during follow-up. 
All recurrences were collected and adverse events (AEs) were recorded, accord-
ing the ASGE Lexicon. 
  Results  A total of 225 patients in 19 Italian Centers were included. The mean 
lesion’s size was 20 mm. En bloc resection was achieved in 72.5 % of cases, with 
an overall R0 resection rate of 50.7 %. During a mean follow-up period of 23.2 
months, the rate of recurrence was up to 17.2 %. However, clinical success was 
achieved in 76.7 % of the cases. Post-EP AEs occurred in 39,5 % of patients, of 
which 88,9 % were mild or moderate in severity, and 11.1 % were severe. No 
EP-related deaths were recorded. At uni and multi-variate analysis, R1 resection, 
lesion size and histological diagnosis were predictors of recurrence. 
  Conclusions  EP is an eff ective option of treatment of ampullary neoplasms. 
However, it is associated with not negligible risk of complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP215         Endoscopic papillectomy: results of a 
tertiary referral center experience 
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      Aims  We reported our tertiary referral center experience to evaluate the effi  -
cacy and long-term management of patients aff ected by adenomas of maior 
or minor papilla. 
  Methods  From 2014 to 2022, all consecutive patients aff ected by adenomas 
of maior papilla were included in the present observational study showing ad-
verse events and adenoma recurrence rate during follow-up. 
  Results  91 patients (49 M, 42 F) underwent EP. The mean dimensions of the 
lesions were 22 mm. The adenoma was localized at the maior papilla in almost 
all the cases of our case series. Histological report showed adenoma with low 
grade dysplasia in 29 patients, high grade dysplasia in 13, intraepithelial neo-
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plasia in 4, NET in 3, adenocarcinoma T2 in 4, papillary carcinoma T2 in 1. Mean 
follow-up after EP was 85 weeks. Adverse events' rate was 11 % (10/91 patients): 
post-procedural bleeding in 7 patients (in the fi rst 48h after EP) treated endo-
scopically, cholecystitis in 1 patient, cholangitis in 1 patient and retroperitoneal 
fl uid collection in 1 patient, treated conservatively. Adenoma recurrence rate 
was 36 % during the whole follow-up (33/91). The recurrent nodules were treat-
ed endoscopically using argon plasma coagulation in 4/91 patients, intraduct-
al radiofrequency in 11/91 patients and polypectomy snare in 13/91 patients. 
Diff erent procedures were applied as combined treatment for recurrence in 
5 patients. 7 patients were referred to surgery   [ 1 ]  . 
  Conclusions  EP and ancillary endoscopic techniques are safe and eff ective in 
the management of patients with benign and superfi cially malignant lesions 
of maior or minor papilla in expert hands and tertiary referral centers. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 69-year-old male patient with a diagnosis of low-grade dys-
plastic adenoma of the ampulla of Vater, involving 50 % of the lumen periphery, 
was referred for endoscopic treatment. The patient was under combination 
therapy with antiplatelets and oral anticoagulants. Due to the high peri-oper-
ative bleeding risk, a pre-emptive elective embolization of the the anterior 
branch of the superior pancreatico-duodenal artery was performed prior en-
doscopic resection. The patient was hospitalised for fi ve days without compli-
cations and was discharged with anti-coagulant therapy   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Familial-adenomatous-polyposis (FAP) is a rare inherited cancer predis-
position syndrome. The treatment for FAP-related ampullary lesions (AL) is 
challenging and the role of endoscopic papillectomy (EP) is not elucidated yet. 
Data of FAP associated AL are limited and showed, at least in part, inconclusive 
results. We retrospectively analyzed the outcomes of EP in matched cohorts of 
FAP-related and sporadic ampullary lesions (SAL). 

  Methods  The ESAP study included 1422 EPs. A propensity-score matching 
(nearest-neighbor-method) including age, gender, comorbidity, histologic 
subtype and size was performed. Main outcomes were complete resection (R0), 
technical success, complications and recurrence. 
  Results  Propensity-score-based matching identifi ed 202 patients (101 FAP, 
101 SAL) with comparable baseline characteristics. FAP-patients were mainly 
asymptomatic (79.2 % vs. 46.5 %, p < 0.001). The initial R0-rate was signifi cant-
ly lower in FAP-patients (63.4 % vs. 83.2 %, p = 0.001). However, after repeated 
(mean: 1.30 per patient) interventions, R0 was comparable (FAP 93.1 % vs. SAL 
97.0 %, p = 0.194). The overall complication rate was 28.7 % with pancreatitis 
and bleeding as most common adverse events in both groups (p = 0.756). Se-
vere complications were very rare (3.5 %). Twenty-one patients in the FAP group 
(20.8 %) and sixteen patients in the SAL group (15.8 %, p = 0.363) had a rec-
curence. Recurrences occurred later in FAP-patients (25 vs. 2 months in SAL-Pa-
tients). 
  Conclusions  EP is safe and effective in FAP-related ampullary lesions and 
should be considered as the standard of care for selected non-invasive lesions. 
Criteria for endoscopic resection of AL can be extended to FAP-patients. 
   Confl icts of interest     FUJIFILM 
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      Aims  Endoscopic papillectomy (EP) is a standard treatment for most non-in-
vasive ampullary lesions (AL) However, management of AL can be challenging 
and may lead to over- or undertreatment. We analyzed predictors for endo-
scopic incomplete resection and developed a score to identify eligible patients 
for endoscopic or surgical treatment. 
  Methods  649 patients who underwent EP fulfi lled the inclusion criteria with-
out missing data. The cohort was split into a training set (473) and a validation 
set (176) by random. In the training set predictors for incomplete resection 
(R1) were analyzed by logistic regression and incorporated to a score of four 
items. The score was validated in a further independent cohort. Performance 
was estimated by AUROC. 
  Results  Size ³30mm (odds ratio [OR] 4.4 (95 %CI 2.0-9.6); p < 0.001), high-
grade dysplasia or invasive cancer (OR 4.6 (95 %CI 2.7-7.8); p < 0.001), lateral-
ly spreading lesion (OR 2.8 (95 %CI 1.3-6.0); p = 0.011) and dilation of bile or 
pancreatic duct (OR 2.5 (95 %CI 1.5-4.4); p < 0.001) were identifi ed as inde-
pendent factors for incomplete resection (R1) in multivariable analysis and used 
to develop the ESAP score. AL not exceeding one item (0-1 points) had the 
highest R0-rate (training set 88.4 %; validation set 86.5 %). By fulfi lling at least 
two criteria R1-rate was signifi cantly increased (training set 53.5 %; validation 
set 51.4 %; p < 0.001). The AUROC was 0.805 in the training cohort and 0.704 
in the validation cohort. 
  Conclusions  The ESAP score accurately predicts incomplete resection in pa-
tients undergoing EP and may help to optimize the decision process for endo-
scopic or surgical resection of AL. 
   Confl icts of interest     FUJIFILM 
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      Abstract Text  A contrast enhanced CT-scan of a 66-year-old male showed the 
presence of an enhancing intraluminal solid lesion(26 mm) in the second duo-
denum. Gastroscopy showed a large pedunculated polyp with a long stalk, 
whose biopsies revealed adenoma with low grade dysplasia. EUS showed a mild 
dilation of CBD(10 mm) and MPD(5 mm), both extending all the way through 
the stalk of the lesion to the polyp head. ERCP with hot snare en-bloc endo-
scopic resection was performed. An intraprocedural oozing bleeding was suc-
cessfully treated with coagasper and application of hemostatic matrix. Post 
procedural course was uneventful and patient was discharged. Final histology 
showed R0 of a tubulo-villous adenoma with HGD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP220         Effi  cacy and safety of ENDOCUFF VISION-as-
sisted colonoscopy vs. standard colonoscopy in the 
Spanish national colorectal cancer screening pro-
gramme: randomised, prospective, multicentre, 
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      Aims  To evaluate the effi  cacy and safety of Endocuff  Vision at colonoscopy 
compared to standard colonoscopy in patients participating in the Spanish 
colorectal cancer screening programme. 
  Methods  Randomised, prospective, multicentre, open-label, parallel-group 
clinical trial in patients who were to undergo screening colonoscopy between 
November 2020-October 2021 at 5 hospitals in Spain by 16 endoscopists. Pa-
tients aged 50-70 years with a previous positive occult blood test were ran-
domised to have standard colonoscopy (SC) or colonoscopy using Endocuff  
Vision (EVAC) performed. Data were collected through the RedCap platform. 
The main objective was to assess adenoma detection rate (ADR), defi ned as the 
number of patients in whom  ≥ 1 adenoma was detected. The number of ade-
nomas and polyps detected, the time to reach the cecum, the number of in-
complete colonoscopies and the adverse effects in both groups were also 
evaluated. IBM-SPSS v.22 and SAS Studio Version 9.04.01 were used for statis-
tical analysis. ClinicalTrials.gov ID NCT04280393 
  Results  A total of 822 patients included. 410 patients were randomised to 
EVAC and 412 to SC colonoscopy. 55.2 % were male, with a mean age 61 years 
(SD  + /- 6). ADR was signifi cantly higher in the EVAC group (number of patients 
with  ≥ 1 adenomas detected: 59.8 % vs 51 %; p = 0.02). There were 11 incom-

plete colonoscopies in each group (2.7 % vs 2.7 %; p = 0.99). No diff erence in 
adverse eff ects was observed (0.24 % vs 0.24 %). 
  Conclusions  Colonoscopy performed with Endocuff  Vision in Spanish CRC 
screening program was associated with an 8.8 % increase in adenoma detection 
rate, thus reducing interval CRC, without an increase in adverse eff ects (  ▶   Table 
   1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Patients with Serrated polyps are at increased risk for colorectal cancer 
(CRC) compared to those without polyps at screening colonoscopy. However, 
the burden of the serrated pathway by subtypes of serrated polyps (hyperplas-
tic polyps, Sessile serrated lesions/traditional serrated adenomas) to long-term 
CRC mortally in screening patients is not well understood. 
  Methods  We conducted a retrospective cohort study where we included 
screening participants of the Austrian Quality Certifi cate for Screening Colo-
noscopy between 2010-2020. We assessed cumulative incidence of CRC deaths 
after the diagnosis of SSL/TSA, HP and conventional adenomas with deaths 
from other causes as competing risk. Whether polyp size in HP, SSL/TSA, ad-
justed for polyp location, sex and age was associated with CRC death was as-
sessed by Cox regression. 
  Results  10-year Cumulative incidence of CRC death was 0.13 % (95 % CI 0.12-
0.14 %) for participants with HP, 0.16 % (95 % CI 0.16-0.16 %) for participants 
with SSL/TSA and 0.25 % (95 % CI0.23-0.27 %) after the diagnosis of convention-
al adenomas.When adjusted for polyp location, the association of polyp 
size  ≥ 10 mm with CRC death was of similar magnitude in participants with 
conventional adenomas (HR 3.69, 95 % CI 2.45 – 5.55), SSL/TSA (HR 3.24, 95 % 
CI 1.35 – 7.79) and HP (HR 5.08, 95 % CI 2.42 – 10.65). 
  Conclusions  Across all histologic types, participants with a polyp sized  ≥ 10 
mm have higher hazards for CRC death after screening colonoscopy compared 
to polyps  < 10 mm. Although only few participants had large HP detected at 
screening, polyp size is associated with CRC mortality in participants with HP, 
when adjusting for of polyp location. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1    Results with Endocuff  Vision-assisted colonoscopy vs 
standard colonoscopy.  
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      Aims  Endoscopic imaging to assess the risk of cancer in colorectal polyps is 
the main tool to decide on their management. Inadequate assessment may 
lead to incorrect decision making (e.g. surgery for benign disease or piecemeal 
resection of a polyp containing cancer) and is associated with negative out-
comes for patients and excessive healthcare costs (  ▶   Table    1 ). 
  Methods  Young GI endoscopists were invited to do a survey consisting of 20 
randomized videos of  ≥ 20mm non-pedunculated colon polyps presented and 
were asked for their fi rst impression on the presence of cancer within the dis-
played polyps. Subsequently, a 90-minute online educational course was held 
(gieqs.com/polyp-cancer), focussing on the use of an online tool to detect 
cancer within polyps (gieqs.com/smi). Finally, the participants completed a 
second survey containing the same 20 videos and were asked again for their 
fi rst impression of the presence of cancer within these polyps. The responses 
were compared to histology   [ 1 ]  . 
  Results  680 responses were obtained from 17 participants who completed 
both surveys. Before the educational video accuracy for assessment of cancer 
within polyps was 50.3 % with a sensitivity of 69.1 % and specifi city of 45.6 %. 
After the educational course, the accuracy, sensitivity and specifi city all in-
creased signifi cantly to 69.7 %, 88.2 % and 65.1 % respectively. Compared to the 
trainee group, consultants had higher accuracy, sensitivity and specifi city be-
fore but not after the educational intervention (Table 1). 
  Conclusions  A short online intervention can signifi cantly improve the ability 
of both qualifi ed and trainee endoscopists to accurately assess and reliably 
exclude cancer in colorectal polyps, highlighting the importance of education 
to optimize decision making in polypectomy. 
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    ▶   Table 1     Sensitivity, specifi city and accuracy of fi rst impression 
assessment of cancer in colorectal polyps when compared to histopa-
thology, both before (PRE) and after (POST) the educational interven-
tion. CI, confi dence interval. 
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      Aims  We aimed to assess the prevalence, features and the rate of missed di-
agnosis of Serrated Polyposis Syndrome (SPS) in patients submitted to polypec-
tomy in a tertiary hospital. 
  Methods  Retrospective single center cohort study. All consecutive patients 
that underwent polypectomy in a tertiary hospital, from January 2020 to De-
cember 2021, were reviewed. Data from patients with at least one histologi-
cally diagnosed serrated lesion were reviewed searching for cumulative colo-
noscopy findings and final patient diagnosis assigned by the attending 
physician. An evaluation of the fulfi llment of the 2020 SPS World Health Organ-
ization criteria was performed   [ 1   – 2 ]  . 
  Results  During the study period, 1177 patients underwent polypectomy and 
423 (35.9 %) were included (65 % male). Median age was 66  +  11.7 years. Thir-
teen (3.1 %) patients met SPS criteria (69.2 % male) with a median age of 
59  +  12.5 years, 7 (53.8 %) of these at the index colonoscopy. The total rate of 
SPS was 1.1 %. Mean time between the fi rst colonoscopy and the fulfi llment of 
the Who criteria was 36.9 months and the mean number of colonoscopies was 
2  +  1.2. A diagnosis of SPS had not been previously assigned in 8 cases. 
  Conclusions  PPrevalence of SPS was higher than in the majority of previous 
reports. However, the diagnosis of SPS according to recently updated WHO’s 
criteria had not been systematically assigned. Awareness to the diagnosis of 
SPS must be reinforced. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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   Authors        M.     Ellrichmann    1    ,   2    ,      C.     C.     Conrad    1    ,      J.     Loose    1    ,      V.     Kataev    1    ,      P.     Jessen    3    , 
     N.     Heits    4    ,      B.     Schulte    1    ,      S.     Schoch    1    ,      K.     Aden    1    ,      S.     Schreiber    1    ,      J.     Bethge    5   
  Institutes     1       Interdisciplinary Endoscopy, Medical Department 1, University 
Hospital Schleswig-Holstein, Kiel, Germany   ;   2       Christian-Albrechts-Universi-
ty Kiel, Kiel, Germany   ;   3       Private Practice Gastroenterology, Kiel, Germany   ; 
  4       Center of Colonoscopy and Proctology Kiel, Kiel, Germany   ;   5       Interdisci-
plinary Center of Gastroenterology, Kiel, Germany  
                                        DOI     10.1055/s-0043-1765228 
      Aims  Artifi cial intelligence (AI) signifi cantly improves polyp/adenoma detec-
tion rates (ADR/PDR) in screening colonoscopy. It is unknown if the use of AI 
also translates into improved key performance criteria (KPC) in a broad clinical 
application of screening colonoscopy. Aim: To evaluate KPC of screening colo-
noscopy in a multicentre, randomized controlled trial with/without support of 
AI performed in 3 private practices and a tertiary care hospital. 
  Methods  Patients undergoing screening colonoscopy were randomized: A: 
 c onventional, high defi nition white light  c olonoscopy (HDWL;  CC ) or B: HDWL  +  
AI algorithms (AI aided colonoscopy, AIAC; GI Genius, Medtronic, Ireland). Pa-
tient characteristics and KPC were recorded: Number, location, size of detect-
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ed lesions; individual PDR/ADR; withdrawal time (in relation to time of day, 2h 
slots starting at 8.00h am until  > 16.00h as last slot). 
  Results  1687 patients were randomized (CC = 844; AIAC = 843). CC showed a 
PDR of 40.3 % compared to 59.7 % in AIAC (p = 0.01), ADR was 26.9 % and 44.8 % 
(p = 0.01). In CC trainees (experience 200-250 colonoscopies) PDR/ADR were 
significantly lower compared to experts (experience  > 2500 endoscopies; 
p < 0.01) but increased to expert level in AIAC. In CC withdrawal time signifi -
cantly accelerated throughout the day (dt = 128s ± 84; p < 0.01) between the 
fi rst and last slot, this diff erence vanished (p > 0.05) with use of AIAC. 
  Conclusions  AI algorithms signifi cantly improve KPC in diff erent settings (pri-
vate practice/tertiary care center) of screening colonoscopy and could therefore 
improve patient safety. Though current results seem promising, long term 
studies ( > 10y) are required to investigate whether increased PDR/ADR translate 
to reduced rates of CRC and increased long term survival. 
   Confl icts of interest     ME received consultation fees from Medtronic 

                                      OP225         Sessile-serrated lesions: increasing quality 
in colonoscopy to improve detection and correlation 
with adenoma detection 
   Authors        J.     Revés    1    ,      C.     Nascimento    1    ,      B.     Morão    1    ,      C.     Frias-Gomes    1    ,      A.     C.   
  Bravo    1    ,      L.     Glória    1    ,      A.     Ferreira    1   
  Institute     1       Hospital Beatriz Ângelo, Loures, Portugal  
                                        DOI     10.1055/s-0043-1765229 
      Aims  Sessile serrated lesions (SSL) are challenging to identify and account for 
20-30 % of colorectal cancers. The relationship between SSL detection rate 
(SSL-DR) and adenoma detection rate (ADR) is not established.  Aim:  to analyse 
the correlation between SSL and adenoma detection and to assess colonosco-
py predictors for increased SSL detection. 
  Methods  Post-hoc analysis of a randomized controlled trial including patients 
submitted to high-quality colonoscopy between 2016 and 2021. Patients with 
a history of polyposis syndromes, infl ammatory bowel disease and colorectal 
cancer were excluded. 
  Results  361 patients were included (52 % males, age 64, IQR 55-69y). The 
SSL-DR was 6 % and the ADR was 57 %. The mean number of SSL detected per 
colonoscopy (NSSLPC) was 0.1 ( ± 0.5) and the mean number of adenomas per 
colonoscopy (NAPC) was 1.3 ( ± 1.8). There was no correlation between SSL-DR 
and ADR (r = 0.06, p = 0.3) nor between NSSLPC and NAPC (r = 0.04, p = 0.4). In 
a univariable logistic regression analysis including use of deep sedation, anti-
spasmodic, withdrawal time, ascending colon preparation and previous histo-
ry of polyps, only the use of antispasmodic, longer withdrawal time and previ-
ous history of polyps were signifi cant predictors of the detection of SSL. In a 
multivariable analysis, all three predictors remained independently signifi cant 
(Table 1). Meeting all three criteria was associated with a higher probability of 
SSL detection (23.3 % vs 4.5 %, p < 0.001). For SSL in the proximal colon, the use 
of antispasmodic increased the detection from 2.0 % to 8.4 % (p = 0.004) (  ▶   Ta-
ble    1 ). 
  Conclusions  SSL and adenoma detection seem to be independent. A previous 
history of polyps, use of antispasmodic and a longer withdrawal time are asso-
ciated with increased SSL detection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Multivariate logistic regression analysis of colonoscopy 
quality parameters to predict SSL detection. 
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    OP226         PERcutaneous transhepatic cholangioscopy 
using a new single-operator short CHOLangioscope 
(PERCHOL): a European feasibility study 
   Authors        E.     Perez-Cuadrado-Robles    1    ,      S.     Phillpotts    2    ,      M.     Bronswijk    3    ,      C.     Cim 
Conrad    4    ,      C.     Binda    5    ,      L.     Monino    6    ,      K.     Basiliya    2    ,      M.     Hollenbach    7    ,      A.     Papaefthy-
miou    2    ,      H.     Alric    1    ,      L.     Quénéhervé    8    ,      A.     Di Gaeta    1    ,      P.     Mathieu    9    ,      A.     Khani    10    ,      D.   
  Lorenzo    11    ,      T.     Moreels    12    ,      G.     Rahmi    1    ,      F.     Carlo    5    ,      F.     Prat    11    ,      W.     Laleman    3    ,      C.   
  Cellier    1    ,      S.     Van der Merwe    3    ,      G.     Webster    13    ,      M.     Ellrichmann    4   
  Institutes     1       European Hospital Georges Pompidou, Paris, France   ;   2       
University College London Hospitals Nhs Foundation Trust, London, United 
Kingdom   ;   3       University Hospital Gasthuisberg, Leuven, Belgium   ;   4       
Universitätsklinikum Schleswig-Holstein, Campus Kiel, Kiel, Germany   ;   5       
Forlì-Cesena Hospitals, AUSL Romagna, Forli, Italy   ;   6       Cliniques universi-
taires Saint-Luc (UCLouvain), Bruxelles, Belgium   ;   7       Leipzig University, 
Leipzig, Germany   ;   8       CHU Brest, Brest, France   ;   9       Hospices Civils de Lyon – 
HCL, Lyon, France   ;   10       Royal Free Hospital, London, United Kingdom   ;   11       
Hospital Beaujon AP-HP, Clichy, France   ;   12       Cliniques universitaires 
Saint-Luc (UCLouvain), Avenue Hippocrate, Brussels, Belgium   ;   13       Universi-
ty College London Hospitals Nhs Foundation Trust, Euston Road, London, 
UK, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765230 
      Aims  The aim was to assess the feasibility and safety of percutaneous endo-
scopic cholangioscopy using a new short, dedicated device. 
  Methods  This is an observational, multicenter retrospective study. All patients 
who underwent percutaneous cholangioscopy using Spyglass Discover in 2020-
2022 were included. 
 The clinical success, defi ned as the complete duct clearance or the performance 
of at least one cholangioscopy-guided biopsy, was assessed. The histopatho-
logical accuracy was assessed. The technical success and the adverse event rate 
were considered. 
  Results  Fifty-one patients (60.2 ± 15.9 years, 45.1 % male) were included. Most 
presented with an altered anatomy (n = 40, 78.4 %) and biliary stones (n = 34, 
66.7 %). The technique was mainly wire-guided (n = 44, 86.3 %) through a per-
cutaneous sheath (n = 36, 70.6 %) at a median of 8.5 days from percutaneous 
drainage. 
 Cholangioscopy-guided electrohydraulic lithotripsy was performed in 29 cases 
(56.9 %), combined with a retrieval basket (n = 8, 27.6 %). The clinical success 
was 96.6 % requiring a median of 1 session. Seventeen patients (33.3 %) under-
went cholangioscopy-guided biopsies, with a clinical success and accuracy of 
100 % and 94.1 %. 
 Overall, the technical success and adverse event rates were 100 % and 7.6 % in 
a median follow-up of 7 months. 
  Conclusions  Percutaneous endoscopic cholangioscopy is eff ective and safe, 
requiring a low number of sessions for achieving duct clearance or accurate 
diagnosis. 
   Confl icts of interest     EPCR is consultant of Boston Scientifi c 

                                      OP227         Cholangioscopy and electrohydraulic 
lithotripsy in the treatment of Mirizzi’s syndrome 
treatment: a retrospective cohort study 
   Authors        A.     Papaefthymiou    1    ,      H.     Martin    2    ,      S.     Patel    1    ,      P.     Kaur Virdee    1    ,      G.   
  Johnson    1    ,      M.     Chapman    1    ,      G.     Webster    3   
  Institutes     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom   ;   2       Royal Free Hospital, Pond Street, London, UK, 
London, United Kingdom   ;   3       University College London Hospitals Nhs 
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Foundation Trust, Euston Road, London, UK, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765231 
      Aims  Mirizzi’s syndrome, in which biliary obstruction occurs due to a stone in 
the cystic duct or neck of gallbladder, can rarely be resolved with conventional 
endoscopic retrograde cholangio-pancreatography (ERCP), and so surgery has 
been considered the primary therapy. This retrospective cohort study aims to 
present the emerging role of single operator cholangioscopy (SOC) and elec-
trohydraulic lithotripsy (EHL) as fi rst line treatment. 
  Methods  Adult patients with radiological evidence (MRCP, CT, ERCP) of Miriz-
zi’s syndrome, who underwent ERCP with SOC and EHL from 2017 to 2020, 
were identifi ed from our database and further analysed. Mirizzi’s syndrome 
resolution during the fi rst procedure was considered as the primary outcome; 
complete duct clearance, and adverse events were defi ned as secondary out-
comes. Independent variables, such as gender, number of stones, method of 
sedation, were assessed for any impact on the outcomes, using the chi-square 
test. 
  Results  Thirty-four patients were recruited with a mean age of 60.2 years 
(24-88.5) and a female to male ratio of 1.4:1. All cases had previous attempts 
at conventional ERCPs with a mean number of 2.5 procedures/case. Fifteen 
cases (44.1 %) had more than one stone. Resolution of Mirizzi’s syndrome was 
achieved in 33 out of 34 cases (97 %) during the index SOC. Considering sec-
ondary outcomes, complete clearance was achieved in 30 patients (88.2 %) 
during the fi rst session, and the remaining four were cleared in further session. 
No adverse events were recorded. None of the tested independent variables 
aff ected the outcomes. 
  Conclusions  Single operator cholangioscopy with EHL off ers high rates of suc-
cessful Mirizzi treatment and should be the fi rst choice for these cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP228         Effi  cacy and Safety of Digital Single-Opera-
tor Cholangioscopy Guided Laser Lithotripsy for 
Impacted Retained Cystic duct stones – A Single 
Tertiary Care Centre Experience 
   Authors        R.     Chavan    1    ,      C.     Gandhi    2    ,      V.     Bachkaniwala    2    ,      S.     Rajput    1   
  Institutes     1       Ansh clinic, Ahmedabad, India   ;   2      Ahmedabad, India  
                                        DOI     10.1055/s-0043-1765232 
      Aims  Cholangioscopy have expanded the horizons of pancreatico-biliary eval-
uation. Cholangioscopy guided laser lithotripsy have been reported to be safe 
and eff ective for diffi  cult bile duct stones. Cystic duct stone (CDS) are techni-
cally challenging for endoscopic retrograde cholangiopancreatography (ERCP), 
so usually managed by surgery. We aimed to see effi  cacy and safety of cholan-
gioscopy guided laser lithotripsy for cystic duct stones. 
  Methods  All consecutive patients who underwent laser lithotripsy for CDS 
from July 2018 till Feb 2022 were recruited after obtaining institutional review 
board approval. Details of index ERCP and cholecystectomy were maintained 
prospectively. Patients with CDS underwent digital single-operator cholangi-
oscopy (DSOC) guided laser lithotripsy. Primary outcome was complete cystic 
duct clearance determined by cholangioscopy or fl uoroscopy (  ▶   Fig.   ▶  1 ). 
  Results  Total 167 patients underwent laser lithotripsy for various indication 
during the study period. Out of 167 patients, 30 patients [median age 45.5 
(range 26-73) years, male-20] underwent laser lithotripsy for CDS. Twenty-one 
patients had retained impacted CDS after cholecystectomy. Median size of CDS 
was 15 mm. Mechanical lithotripsy had failed in 40 % patients. CDS clearance 
was achieved in 96.6 % patients. Post ERCP CBD stenting was done in all patients 
and removed subsequently at median 4 weeks. Median duration of procedure 
was 65 (40-90) minutes. There were few adverse events 30 % (mild-moder-
ate-26.7 % and major-3.3 %). The median follow-up duration was 6 (range 3-43) 
months 
  Conclusions  DSOC guided laser lithotripsy is safe and eff ective for cystic duct 
stones. It is minimally invasive and can be considered for retained impacted 
CDS after cholecystectomy 

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP229V         Bile duct tissue acquisition by cholangio-
scopic guided cryobiopsy technique: First in human 
case report 
   Authors        J.     Peveling-Oberhag    1    ,      C.     Zimmermann    2    ,      W.     Linzenbold    2    ,      G.   
  Peveling-Oberhag    1    ,      M.     Enderle    2    ,      J.     Albert    3   
  Institutes     1       Robert-Bosch-Hospital, Stuttgart, Germany   ;   2       Erbe 
Elektromedizin GmbH, Tübingen, Germany   ;   3       Katharinen Hospital, 
Stuttgart, Germany  
                                        DOI     10.1055/s-0043-1765233 
      Abstract Text  Indeterminate biliary strictures still pose a major challenge in 
endoscopic diagnostics. Brush cytology as well as fl uoroscopic or cholangio-
scopic guided forceps biopsy show inadequate sensitivity. Cryobiopsy is a 
method for tissue acquisition, which allows for extraction of high tissue 
amounts with a minimal diameter endoscopic instrument. For the fi rst time in 
man, we demonstrate cryobiopsy technique in the bile duct during direct chol-
angioscopy in a 41 -year-old patient with primary sclerosing cholangitis and 
dominant stricture. Cryobiopsy led to a successful clinical outcome with excel-
lent tissues samples that enabled histology-based diagnosis of a critical bile 
duct stricture. 
   Confl icts of interest     The co-authors Corinna Zimmermann, Walter Linzenbold 
and Markus Enderle are employees of ERBE Elektromedizin GmbH, Tuebingen, 
Germany. Cryoprobes were provided by ERBE Elektromedizin GmbH, Tuebin-
gen, Germany. All other authors have no confl ict of interest. 

                                      OP230V         Two endoscopic salvage extractions of fi sh 
bones by extra-anatomic cholangioscopy 
   Authors        E.     Tenorio Gonzalez    1    ,      E.     Santos Perez    2    ,      H.     Alric    1    ,      B.     El Khoury    1    ,      H.   
  Benosman    1    ,      G.     Perrod    1    ,      C.     Cellier    1    ,      G.     Rahmi    1    ,      E.     Perez-Cuadrado Robles    1   
  Institutes     1       European Hospital Georges Pompidou, Paris, France   ;   2       
Puerta de Hierro Majadahonda University Hospital, Majadahonda, Spain  
                                        DOI     10.1055/s-0043-1765234 
      Abstract Text  Fish bones can migrate through the digestive tract to the adja-
cent organ parenchyma, causing several complications such as perforation, 
infection or bleeding. The endoscopic alternatives in these cases are limited 
and a surgical approach is often required. Cholangioscopy and pancreatoscopy 
are expanding techniques with an increasing number of indications and could 
represent an alternative to surgery in selected cases. We report two cases in 
which extra-anatomic cholangioscopy was performed to access to a liver and 
pancreatic abscesses, allowing the extraction of these foreign bodies. 

    ▶   Fig. 1     
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   Confl icts of interest     Enrique Pérez-Cuadrado-Robles holds a consultancy 
agreement with Boston Scientifi c. The remaining authors not have confl ict of 
interest related to this manuscript. 

                                      OP231V         Pancreatoscopy- Directed Electrohydraulic 
Lithotripsy for pancreatic ductal stones in painful 
chronic pancreatitis using SpyGlass System 
   Authors        G.     Kranidiotis    1    ,      N.     Tsoukalas    1    ,      G.     Emmanouilidou    1    ,      A.     Trikola    1    ,      J.   
  Lappas    1    ,      M.     Rodias    1    ,      K.     Vasileiadis    1    ,      S.     Sgouros    1    ,      G.     Stefanidis    1   
  Institute     1       Athens Naval Hospital, Athens, Greece  
                                        DOI     10.1055/s-0043-1765235 
      Abstract Text  We perfomed pancreatoscopy with EHL (Electrohydraulic lith-
otripsy) using Spyglass System DS in order to clear pancreatic stones in a 
65-year-old woman with chronic alcoholic pancreatitis. The patient was admit-
ted for severe epigastric pain. Before EHL, the patient had undergone ERCP, 
including sphincterotomy, dilation of stricture of pancreatic duct (PD) and 2 
previous PD stenting trial. EHL was successfully perfomed through the digital 
cholangioscope catheter using Spyglass System. Stone fragments were re-
moved with the use of retrieval basket catheter and fi nally PD stenting was 
placed. No adverse events noted and the patient has been pain free since the 
procedure   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Sophia     E    ,    van der Wiel         et al.     Pancreatoscopy- guided electrohydraulic 
lithotripsy for the treatment of obstructive pancreatic duct stones: a pros-
pectove consecutive case series  .     Gastrointest. Endosc      2022   ;     95     (  5  ):     905  –  914  
 [  2  ]       Syed     M    ,    Saghir         et al.     Effi  casy of pancreatoscopy for pancreatic duct 
stones: A systematic review and meta-analysis  .     World J Gastroenterol      2020   ;   
  26     (  34  ):     5207  –  5219  
 [  3  ]       McCarty Thomas     R          et al.     Per-oral pancreatoscopy with intraductal litho-
tripsy for diffi  cult pancreatic duct stones: a systematic review and meta-anal-
ysis  .     Endoscopy International Open      2020   ;     08  :     E1460  –  E1470    
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    OP232         Endoscopic ultrasound-guided treatment of 
gastric varices with coil and glue injection fares 
better than endoscopic glue injection: an interna-
tional multi-center propensity-matched analysis 
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  Institutes     1       Post Graduate Institute of Medical Education & Research, 
Chandigarh, Chandigarh, India   ;   2       AIG Hospitals, Hyderabad, India   ;   3       
Università degli studi di Foggia, Foggia, Italy   ;   4       AIG HOSPITAL, Hyderabad, 
India   ;   5       Humanitas Mater Domini, Castellanza, Italy   ;   6       University of 
Verona, Via San Francesco, Verona, Italy  
                                        DOI     10.1055/s-0043-1765236 
      Aims  Gastric varices (GV) are conventionally managed with endoscopic cy-
anoacrylate (E-CYA) glue injection. Endoscopic ultrasound (EUS) guided ther-
apy using combination of coils and CYA glue (EUS-CG) is a newer modality. 
There is limited data comparing the two methods 
  Methods  This international multicentre study included patients with GV un-
dergoing endotherapy from 2 Indian and 2 Italian tertiary care centres. Patients 
undergoing EUS-CG were compared with propensity matched E-CYA cases from 
a cohort of 218 patients. Procedural details such as amount of glue, number of 
coils used, number of sessions required for obliteration, rebleeding rates, and 
need for re-intervention were noted. 

  Results  Of 276 patients, 58 (male 42, 72.4 %; mean age- 44.3 ± 12.1 years) 
underwent EUS-CG and were compared with 102 propensity matched cases of 
E-CYA. In the EUS-CG arm, complete obliteration at 4-weeks was noted in 54 
(93.1 %) cases. At a median follow-up of 702 (IQR 466.5) days, 8 patients 
(13.8 %) had re-bleeding. Compared to the E-CYA cohort, EUS-CG arm showed 
signifi cantly lower number of sessions (1.0 vs 1.5; p < 0.0001) requirement, 
lower re-bleeding (13.8 % vs 43.8 %;p < 0.0001) and lower re-intervention 
(12.1 % vs 47.4 %; p < 0.001) rates. On multivariable regression analysis, size of 
the varix (aOR-2.89;CI 1.15-7.32) and technique of therapy (aOR-9.58; CI 3.15-
29.1) were signifi cant predictors of re-bleeding. A maximum GV size  > 17.5 
mm had a 69 % predictive accuracy for need for re-intervention. 
  Conclusions  EUS-guided therapy of GV using coil and CYA glue is a safe tech-
nique with better effi  cacy and lower re-bleeding rates compared to the con-
ventional endoscopic CYA therapy (  ▶   Fig.    1 ). 
  Propensity matched comparison of the procedure details and outcome 
between EUS -guided and endoscopic management of gastric varices  
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP233         Glasgow-Blatchford vs ABC score to identify 
low risk patients by Upper Gastrointestinal Bleeding 
patients: a prospective multicentre cohort study 
   Authors        C.     Bucci    1    ,      C.     Marmo    2    ,      M.     Soncini    3    ,      M.     E.     Riccioni    4    ,      R.     Marmo    5   
  Institutes     1       A.O.R.N. Santobono-Pausilipon, Napoli, Italy   ;   2       Agostino 
Gemelli University Policlinic, Rome, Italy   ;   3       Alessandro Manzoni Hospital, 
Lecco, Italy   ;   4       Catholic University of the Sacred Heart, Rome, Italy   ;   5       
Presidio ospedaliero Luigi Curto di Polla, Polla, Italy  
                                        DOI     10.1055/s-0043-1765237 
      Aims  Guidelines suggest using the Glasgow-Blatchford (GB) score to triage 
bleeding patients needing hospital admission. However, no data compared the 
predictive value of GB vs. other scores (Rockall, AIMS65, PNED, and ABC). We 
aimed at comparing their prognostic performance in identify the very low-risk 
patients for mortality by upper gastrointestinal bleeding (UGIB) 
  Methods  Prospective multicenter cohort study including consecutive UGIB 
patients admitted to 50 Italian hospitals. We recorded the patients’ clinical 
features, lab tests, procedures performed, and data to calculate scores. 
Re-bleeding, need for surgery/embolization, transfusions and endoscopic treat-
ment were registered. Overall scores performance was measured by the ROC 
curve; the low-risk patients were defi ned by a score of 0/1. 
  Results  Complete data of 2307patients were evaluated (1887 non-variceal, 
420 variceal). Survivors were 94.8 %. The median scores at admission were GB 
7, Rockall4, ABC4, PNED3, AIMS65 1. ROC area:GB 0.69;Rockall 0.70, AIMS65 
0.77, ABC 0.80, PNED 0.84 (p < 0.000). At 1 point, the scores specificity 
was ≥ 95 % for all except for the AIMS65(83.8 %). The sensitivity varied, with 
AIMS65 at 60.4 %, PNED at 28.1 %, Rockall at 13 %, and ABC at 11.2 %, and GB 
at 7.4 %. All scores had a high PPV( ≥ 98 %)and a low NPV( < 7 %). The GB and the 
ABC scores showed the highest PPV (100 %) with a lower NPV (5.5 % and 5.8 %). 
The number of low risk patients was statistically higher using the ABC score 245 
compared to the GB 161(p < 0.002). 

    ▶   Fig. 1     
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  Conclusions  The ABC score 1 identifi es a signifi cant higher number of low-risk 
patients compared to GB. Further study is required to validate the result. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP234         Trans-jugular intrahepatic portosystemic 
shunt with or without gastro-esophageal variceal 
embolization for the prevention of variceal rebleed-
ing: A systematic review and meta-analysis 
   Authors        F.     Jaber    1    ,      S.     Alsakarneh    2    ,      H.     Ghoz    1   
  Institutes     1       University of Missouri-Kansas City Volker Campus, Kansas 
City, United States of America   ;   2       University of Missouri-Kansas City: 
Hospital Hill Campus, Kansas City, United States of America  
                                        DOI     10.1055/s-0043-1765238 
      Aims  The role of variceal embolization at the time of trans-jugular intrahepat-
ic portosystemic shunt (TIPS) creation for the prevention of gastroesophageal 
variceal rebleeding remains controversial. Therefore, we performed a me-
ta-analysis to compare the incidence of variceal rebleeding, shunt dysfunction, 
encephalopathy, death, and gastritis between patients treated with TIPS alone 
and those treated with TIPS in combination with variceal embolization 

  Methods  We performed an extensive literature search from inception through 
November 2022 using the PubMed, Embase, Scopus, and Web of Science da-
tabases for all studies comparing the incidence of complications between TIPS 
alone and TIPS with embolization. The primary outcome of our study was 
variceal rebleeding. Secondary outcomes include shunt dysfunction, enceph-
alopathy, death, and gastritis. The random eff ects model was used to calculate 

    ▶   Fig. 1    Forest plots of meta-analyses comparing the incidence of 
variceal rebleeding (a), encephalopathy (b), shunt dysfunction (c), 
death (d) and gastritis/peptic ulcer between (TIPS) alone group and 
TIPS combined with variceal embolization group. 

the relative risk (RR) with the corresponding 95 % confi dence intervals (CI) of 
our desired outcome. A P-value  <  0.05 was considered statistically signifi cant. 
  Results  Eleven articles were included in our study. Compared to the TIPS only 
group, the TIPS with variceal embolization group had a signifi cantly lower in-
cidence of variceal rebleeding (  ▶   Fig.    1 a). There was no signifi cant diff erence 
in risk of encephalopathy, shunt dysfunction , death and gastritis/peptic ulcer 
(Fig   ▶  1 :B-E) 
  Conclusions  Our study shows that adding variceal embolization to TIPS sig-
nifi cantly reduced the incidence of variceal rebleeding in patients with cirrho-
sis. Given the variability in variceal indications, stent type, and embolic agents, 
additional randomized controlled trials with a larger sample size are warranted 
to validate these results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP235         Early versus delayed resumption of anti-
coagulation after endoscopic hemostasis in upper 
gastrointestinal bleeding: a propensity-score 
analysis 
   Authors        L.     H.     Lau    1    ,   2    ,      M.     Dai    1    ,      C.     L.     Guo    1    ,      X.     Xiao    3    ,      B.     Y.     Ip    1    ,      S.     C.     Ng    1    ,   2    ,      G.     L.   
  Wong    1    ,   2    ,   3    ,      F.     K.     Chan    1    ,   2   
  Institutes     1       Faculty of Medicine, The Chinese University of Hong Kong, 
Hong Kong, Hong Kong   ;   2       Institute of Digestive Disease, The Chinese 
University of Hong Kong, Hong Kong, Hong Kong   ;   3       Medical Data Analytic 
Centre, The Chinese University of Hong Kong, Hong Kong, Hong Kong  
                                        DOI     10.1055/s-0043-1765239 
      Aims  There were limited data on optimal timing of anticoagulant resumption 
after upper gastrointestinal bleeding (UGIB) and endoscopic hemostasis. We 
aimed to evaluate the rebleeding and thrombotic risks in early or delayed an-
ticoagulant resumption. 
  Methods  A retrospective cohort study with propensity-score analysis was 
performed in 2016-2022. Active oral anticoagulant users who developed UGIB 
and received endoscopic hemostasis were included. Data on demographics, 
medications (antiplatelet, heparin bridging) and endoscopic factors (site, eti-
ology, stigmata of hemorrhage, endoscopic therapy) were collected. A propen-
sity-score weighting model was developed between the early (0-3 days) and 
delayed ( > 3 days) anticoagulation resumption groups. The primary outcome 
was clinically signifi cant rebleeding, defi ned as a composite endpoint of repeat-
ed endoscopy or blood transfusion within 30 days. The secondary outcome was 
new onset cardiovascular events within 90 days   [ 1      – 3 ]  . 
  Results  146 patients were included. Delayed anticoagulation resumption was 
not associated with a reduced risk of 30-day rebleeding (HR 0.94, 95 %CI 0.43-
2.05, p = 0.877). Use of heparin bridging was associated with a higher rebleed-
ing risk (HR 2.28, 95 %CI 1.04-4.99, p = 0.040). In subgroup analysis, delayed 
resumption was associated with a lower rebleeding rate in patients with high-
risk stigmata of hemorrhage (HR 0.42, 95 %CI 0.18-0.96, p = 0.041). (  ▶   Fig.    1 ) 
Thrombotic event rate was numerically higher in the delayed (6.2 %, 5/81) than 
early (4.6 %, 3/65) resumption group. 
  Conclusions  Delayed resumption of anticoagulation was not associated with 
a lower rebleeding risk after endoscopic hemostasis in UGIB, but a numerical-
ly higher thrombotic risk. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Gralnek     I  M    ,     Stanley     A  J    ,     Morris     A  J          et al.     Endoscopic diagnosis and manage-
ment of nonvariceal upper gastrointestinal hemorrhage (NVUGIH): European 
Society of Gastrointestinal Endoscopy (ESGE) Guideline – Update 2021  .     En-
doscopy.      2021   ;     53     (  3  ):     300  –  332  
 [  2  ]       Barkun     A  N    ,     Almadi     M    ,     Kuipers     E  J          et al.     Management of Nonvariceal Upper 
Gastrointestinal Bleeding: Guideline Recommendations From the Interna-
tional Consensus Group  .     Ann Intern Med      2019   ;     171     (  11  ):     805  –  822  
 [  3  ]       Sung     J  J    ,     Chiu     P  W    ,     Chan     FK  L          et al.     Asia-Pacifi c working group consensus 
on non-variceal upper gastrointestinal bleeding: an update 2018  .     Gut      2018   ;   
  67     (  10  ):     1757  –  1768    
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                                    OP236         Endoscopic Therapy in Suspected Upper GI 
Bleed in the UK: Analysis of data from the National 
Endoscopy Database (NED) 
   Authors        D.     Beaton    1    ,      L.     Sharp    2    ,      T.     Lee    3    ,      M.     Thoufeeq    4    ,      B.     Nicholson    5    ,      N.   
  Trudgill    6    ,      A.     Jenkins    7    ,      P.     Rogers    8    ,      M.     Rutter    1   
  Institutes     1       University Hospital of North Tees, Hardwick, United Kingdom   ; 
  2       Newcastle University, Newcastle upon Tyne, United Kingdom   ;   3       
Northumbria NHS Foundation Trust, Cramlington, United Kingdom   ;   4       
Sheffi  eld Teaching Hospitals NHS Foundation Trust, Sheffi  eld, United 
Kingdom   ;   5       University of Oxford, Oxford, United Kingdom   ;   6       Sandwell 
General Hospital, sandwell, United Kingdom   ;   7       Royal College of Physicians, 
London, United Kingdom   ;   8       Weblogik, Ipswich, United Kingdom  
                                        DOI     10.1055/s-0043-1765240 
      Aims  We aimed to improve triage of suspected upper GI bleed (UGIB) patients 
by investigating factors impacting whether endoscopic therapy was performed. 
  Methods  Analysis of OGD uploads to the NED from 1/3/2019 to 29/2/2020 
was performed. UGIB was defi ned as procedures with indications of melaena 
and/or haematemesis. The proportion where endotherapy (at least one of: 
injection, banding, heater probe, clip, haemostatic spray, APC) was performed 
was calculated. Mixed-eff ects logistic regression was performed with endos-
copist as random eff ect and patient sex, patient age, admission, symptoms as 
fi xed eff ects upon the dependent variable (endotherapy). 
  Results  47,481 OGDs were performed for UGIB; endotherapy was performed 
in 14.8 %. Patients aged 18-39 were half as likely to undergo endotherapy (OR 
0.5, 95 % CI 0.5-0.6), with male patients at higher risk than females (OR 1.3, 
95 % CI 1.2-1.4). Patients presenting with both melaena and haematemesis 
were almost three times as likely to undergo endotherapy when compared to 
those presenting with melaena alone (OR 2.8 (95 % CI 2.6-3.0)) 
  Conclusions  Younger and female patients were at lower risk of requiring en-
dotherapy, while patients with both melaena and haematemesis were at three 
times the risk as those with each symptom alone. Incorporating these fi ndings 
into UGIB risk scores would improve patient triage. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1    Main and subgroup analysis – Forest plot comparing pri-
mary outcome (30-day clinically signifi cant rebleeding) between 
early (0-3 days) and delayed ( > 3 days) anticoagulation resumption 
groups. HAS-BLED: bleeding risk prediction score. DOAC: direct oral 
anticoagulant. 

                                      OP237         Could BEST-J also be BEST-E? Validation of a 
Predicting Model for Delayed Bleeding After Gastric 
Endoscopic Submucosal Dissection on a European 
Sample 
   Authors        V.     Macedo Silva    1    ,      A.     I.     Ferreira    1    ,      T.     Lima Capela    1    ,      S.     Xavier    1    ,      P.     Boal 
Carvalho    1    ,      J.     Cotter    1   
  Institute     1       Gastroenterology Department, Hospital da Senhora da 
Oliveira, Guimarães, Portugal  
                                        DOI     10.1055/s-0043-1765241 
      Aims  Delayed bleeding (DB) is a possible adverse event following gastric en-
doscopic submucosal dissection (ESD). The Bleeding after ESD Trend from Japan 
(BEST-J) score was created as a risk prediction model for DB following gastric 
ESD, but is yet to be validated in non-Asiatic populations. We aimed to apply 
and validate the BEST-J score on a European sample. 
  Methods  Longitudinal study of consecutive patients undergoing gastric ESD 
on a European Endoscopic Unit. DB was defi ned as a hemorrhage with clinical 
symptoms and confi rmed by emergency endoscopy from the time of comple-
tion of ESD to 28 days after ESD. BEST-J score (use of antithrombotic agents; 
chronic kidney disease; multiple lesions; lesion  ≥ 30mm; lesion in lower-third 
of the stomach) was calculated and confronted with the outcome (DB). 
  Results  Final sample included 161 patients, 102 (63.4 %) male, with a mean 
age of 68 ± 8 years. From these, 10 (6.2 %) presented DB following ESD, with a 
median time to bleeding of 7 days (IQR 6.8). According to BEST-J, bleeding risk 
was low (0-1 points) in 111 (68.9 %), intermediate (2 points) in 29 (18.0 %), high 
(3-4 points) in 16 (9.9 %) and very high ( ≥ 5 points) in 5 (3.1 %) patients. BEST-J 
score presented an excellent accuracy predicting DB in our sample, with an 
AUC = 0.907 ( p  < 0.001). The optimal cut-off  value to predict DB was a BEST-J 
score  ≥ 3, which matches the cut-off  value for high-risk of bleeding in the orig-
inal investigation. This value had a sensitivity of 90 % and specifi city of 92 %. 
  Conclusions  The BEST-J score still presents excellent accuracy in risk stratifi -
cation for post-ESD bleeding in European individuals. Thus, this score may help 
to guide which patients benefi t the most from prophylactic therapies following 
gastric ESD in this setting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Interventional colonoscopy – beyond 
polyps
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    OP238V         Endoscopic LAMS placement for benign 
distal colonic obstruction due to complete rectal 
stricture in a patient with chronic ischemic colitis 
   Authors        A.     Lisotti    1    ,      D.     Trama    2    ,      S.     Guglielmo    3    ,      R.     Linguerri    4    ,      I.     Bacchilega    2    , 
     M.     Masetti    2    ,      P.     Fusaroli    5   
  Institutes     1       University of Bologna – Faculty of Medicine, Imola, Italy   ;   2       
Hospital of Imola, Imola, Italy   ;   3       Gastroenterology Unit, Imola, Italy   ;   4       
Hospital of Imola, Bologna, Italy   ;   5       University of Bologna, Via Zamboni, 
Bologna, Italy  
                                        DOI     10.1055/s-0043-1765242 
      Abstract Text  To describe LAMS placement in a poor surgical candidate with 
ischemic colitis and rectal stricture. An 87-year-old patient, refusing any kind 
of surgery, presented with tenderness and vomit. A tight (2-3 mm) short cir-
cumferential stricture was found, with severe dilation of proximal limbs. We 
deployed a 20x10 mm LAMS (Hot-Axios) under endoscopic and fl uoroscopic 
control and dilated the stent up to 18 mm with a CRE balloon. Finally, a thera-
peutic gastroscope could easily pass through the LAMS. Obstruction resolved 
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and the patient was discharged 2 days later. Endoscopic LAMS deployment is 
a valid and eff ective alternative to endoscopic dilation or SEMS placement, 
reducing the risk of stent migration. 
   Confl icts of interest     Lisotti has a proctorship contract with Boston Scientifi c. 

                                      OP239V         EUS-guided drainage of non-surgical 
pelvic abscesses using small size lumen-apposing 
metal stents 
   Authors        L.     Monino    1    ,      R.     Bachmann    1    ,      M.     A.     Denis    1    ,      D.     Leonard    1    ,      C.     Remue    1    , 
     A.     Kartheuser    1    ,      T.     Moreels    1   
  Institute     1       Cliniques universitaires Saint-Luc (UCLouvain), Bruxelles, 
Belgium  
                                        DOI     10.1055/s-0043-1765243 
      Abstract Text  Endoscopic-ultrasound pelvic abscess drainage (EUS-PAD) is an 
alternative to the percutaneous and surgical approach to treat non-surgical 
pelvic abscesses. We reported case series of EUS-PAD of non-surgical pelvic 
abscesses using small lumen apposing metal stent (LAMS). Five patients (4 
men, 36-83 years) underwent EUS-PAD using small LAMS. Technical success 
rate was 100  %. One LAMS was misdeployed and placed correctly using a rescue 
technique. All LAMS were endoscopically removed after 2 weeks and replaced 
by a double pigtail stent if it were necessary. Clinical success rate was 80 % 
without pelvic abscess recurrence. EUS-PAD using small LAMS seems feasible 
and safe to treat pelvic abscesses of non-surgical origin (  ▶   Table    1 ). 
   Confl icts of interest     Braun MedicalPrion Medical 

     

                                    OP240V         Sphincter saving endoscopic resection of 
anorectal Gastro Intestinal Stromal Tumor (GIST) 
arising from Internal Anal Sphincter (IAS) 
   Authors        J.     Ansari    1    ,      A.     Bale    1    ,      M.     Borkar    1    ,      R.     Yewale    1    ,      R.     Pujari    1    ,      A.     Bapaye    1   
  Institute     1       Deenanath Mangeshkar Hospital and Research Center, Pune, 
India  
                                        DOI     10.1055/s-0043-1765244 
      Abstract Text  AIMS:Submucosal tunneling endoscopic resection(STER),En-
doscopic full-thickness resection(EFTR) rectum-sphincter saving resection of 
SELs. 
 METHODS:Case1:GIST-Anal canal.APR + end-colostomy-refused,Imatinib x 
6m.Sigmoidoscopy–normal overlying mucosa. Anorectal Manometry(ARM)–
normal.STER-Simultaneous digital palpation,distal border SEL marked proximal 
to dentate line,transverse incision,tunneling,enucleation-SEL from surrounding 
muscle avoiding injury-EAS.Case 2:Similar case-ulcerated overlying mucosa.
EFTR-Full thickness resection (Blunt dissection-levator ani), closure   [ 1 ]  . 
 RESULTS:ARM-Normal. 

    ▶   Table 1     Characteristics of patients with pelvic abscesses treated 
with Endoscopic-ultrasound pelvic abscess drainage (EUS-PAD) with 
small lumen apposing metal stent (LAMS) (DPS: double pigtails stent). 

 CONCLUSION: Safety,effi  cacy,technical aspects-STER/EFTR-anorectal GIST. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Qu     H    ,     Xu     Z    ,     Ren     Y    ,     Gong     Z    ,     Ju     R  H    ,     Zhang     F    ,     Kang     H    ,     Xu     Y    ,     Chen     X.          Recent 
Advancements in the Treatment of Rectal Gastrointestinal Stromal Tumor: In 
Era of Imatinib  .     Cancer Manag Res      2022   ;     ;     14  :     1141  –  1152   .   doi: 10.2147/
CMAR.S352860.  PMID: 35321404; PMCID: PMC8934706   

                                    OP241V         Submucosal Tunneling Endoscopic Resec-
tion for Rectal GIST 
   Authors        G.     Mavrogenis    1    ,      E.     Mavromatis    1   
  Institute     1       Mediterraneo Hospital, Glifada, Greece  
                                        DOI     10.1055/s-0043-1765245 
      Abstract Text  This video illustrates the resection of a rectal GIST by means of 
endoscopic tunnelling. A 60-year-old male was referred for resection of a rectal 
subepithelial tumor originating from the muscle layer. The procedure was un-
dertaken under propofol sedation. A small horizontal anal incision was made, 
a pocket was created and the rectal tumor was enucleated and removed. The 
anal incision was closed and the patient was hospitalized for 1 night. Histology 
showed a 3 cm GIST. The patient had an uneventful recovery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP242         A Scoring Model to Predict the Clinical 
Outcome of Self-expandable Metal Stents in Patients 
with Colorectal Obstruction Due to Extracolonic 
Malignancy 
   Authors        J.     J.     Park    1    ,      Y.     Kim    2    ,      J.     Park    1    ,      S.     J.     Park    1    ,      J.     H.     Cheon    1    ,      T.     I.     Kim    1   
  Institutes     1       Yonsei University College of Medicine, Seoul, Korea, Republic 
of   ;   2       Gangnam Severance Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765246 
      Aims  We aimed to investigate the predictive factors for technical and clinical 
success of SEMS placement and develop simple and useful strategies for pre-
dicting the clinical outcome of SEMS placement in patients with colorectal 
obstruction due to ECM. 

  Methods  Between January 2006 and December 2018, patients with colorec-
tal obstruction due to ECM who had underwent SEMS placement were recruit-
ed. After identifying independent predictive factors for success of SEMS place-
ment, we developed a prediction model using logistic analysis. The model was 
built and validated in a training and a validation data set, respectively. Using 
the model, we risk stratifi ed patients into low-, intermediate-, and high-risk 
groups (  ▶   Fig.    1 ). 
  Results  A total of 315 patients were identifi ed. Overall, 282 patients (89.5 %) 
achieved technical success, and 226 patients (71.7 %) achieved clinical success. 
Multivariate logistic analysis showed that severe peritoneal thickening and 

    ▶   Fig. 1    Risk score algorithm for the entire cohort. 
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omental infi ltration, soft tissue nodule  ≥  1 cm, bowel involvement length  ≥  4 
cm, and serum albumin level  ≤  3.3 mg/dL were independently associated with 
a higher risk for failure of SEMS placement. The prediction model that incorpo-
rated these factors had an area under the receiver operating characteristic curve 
of 0.73 (95 % CI 0.65–0.81) for the training data and 0.71 (95 % CI 0.60–0.82) 
for the validation data. Patients with low-, intermediate-, and high-risk scores 
had a predicted the failure of SEMS placement of 13.4 %, 28.1 %, and 67.4 %, 
respectively (  ▶   Fig.    2 ). 

  Conclusions  Our prediction model incorporating four variables may be useful 
for selecting patients who benefi t from SEMS placement for colorectal obstruc-
tion caused by ECM. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.         

                                    OP243V         Endoscopic suturing in colorrectal anasto-
motic leakage closure 
   Authors        B.     Merchán Gómez    1    ,      M.     T.     Herraiz Bayod    2    ,      C.     M.     Prieto De Frías    1    ,      C.   
  Pastor Idoate    1    ,      F.     Boria Alegre    1    ,      M.     T.     Alonso Sierra    1    ,      S.     González Vázquez    1    , 
     G.     Castillo López    1    ,      J.     M.     Riesco López    1   
  Institutes     1       Clínica Universidad de Navarra, Madrid, Spain   ;   2       Clinica 
Universidad de Navarra, Pamplona, Spain  
                                        DOI     10.1055/s-0043-1765247 
      Abstract Text  Endoscopic suturing is a novel treatment in colorectal anasto-
motic leakage off ering a minimal invasive alternative to surgery. When clinical-
ly suspected, CT-scan was performed to detect the leakage and collection. They 
were later confi rmed by contrast injection during the colonoscopy. A pig-tail 
stent was placed to drain the associated collection, guided by endoscopic and 
radiologic image and withdrawn after resolution in CT-scan. The margins of the 
wall defect were refresh with argon plasma and sutures were placed in two-lay-
er pattern with Overstitch system (Apollo Endosurgery). A last verifi cation with 
contrast injection was made to ensure the wall defect closure. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 2     

                                     ERCP for biliary problem solving
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    OP244         Lack of eff ect of endoluminal radiofrequen-
cy ablation on survival and stent patency in patients 
with cholangiocarcinoma and pancreatic cancer: 
randomised controlled trial 
   Authors        J.     Jarosova    1    ,      L.     Zarivjanova    2    ,      I.     Cibulkova    3    ,      J.     Mares    1    ,      P.     Macinga    1    ,      A.   
  Hujova    1    ,      O.     Urban    2    ,      J.     Hajer    3    ,      J.     Spicak    1    ,      T.     Hucl    1   
  Institutes     1       Institute of Clinical and Experimental Medicine, Prague, Czech 
Republic   ;   2       University Hospital Olomouc, Olomouc, Czech Republic   ;   3       
University Hospital Vinohrady, Prague, Czech Republic  
                                        DOI     10.1055/s-0043-1765248 
      Aims  Endoluminal radiofrequency ablation (RFA) has been suggested a prom-
ising treatment modality for palliative treatment of cholangiocarcinoma (CCC) 
and pancreatic cancer (PC). 
  Methods  In a randomized controlled manner, we compared endoluminal ra-
diofrequency ablation plus stenting with stenting alone in patients with ma-
lignant biliary obstruction with survival as the primary outcome and stent 
patency as the secondary outcome. 
  Results  A total of 161 patients with malignant biliary obstruction (85 with CCC 
and 76 with PC) were randomized [81 RFA  +  stent (44 CCC, 37 PC), 80 stent 
(41 CCC, 39 PC)]. The recruitment was terminated for futility after an interim 
analysis before enrolling the originally planned 280 patients. There was no 
diff erence in survival in patients with cholangiocarcinoma (median survival 
10.5 months (95 %CI 6.7-18.3) vs. 10.6 months (95 %CI 9.0-24.8) and pancre-
atic cancer (median survival 6.4 months (95 %CI 4.3-9.7) vs. 5.6 months (95 % 
CI 5.6-11.3). Furthermore, no benefi t was seen in stent patency in both CCC 
patients and PC patients. Complications occurred in 7 patients (8.6 %) treated 
with RFA and 7 patients (8.8 %) treated with stenting only (NS) (  ▶   Table    1 ). 
  Conclusions  In malignant biliary obstruction, endoluminal radiofrequency 
ablation in addition to stenting was not superior to stenting alone in prolonging 
survival or stent patency. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP245         Needle Knife Fistulotomy Versus Partial 
Ampullary Endoscopic Mucosal Resection for Diffi  cult 
Biliary Cannulation: a prospective randomised 
controlled trial 
   Authors        S.     Tokmak    1    ,      M.     F.     Cetin    2    ,      S.     Torun    3   
  Institutes     1       Duzce University, Department of Gastroenterology, Duzce, 
Turkey   ;   2       Duzce University, Department of General Surgery, Düzce, Turkey   ; 
  3       Duzce University, Department of Gastroenterology, Düzce, Turkey  
                                        DOI     10.1055/s-0043-1765249 
      Aims  Cannulation success with standard techniques is reported to be around 
90 %. Even in expert hands and despite all eff orts, it can be challenging that 
needs an alternate intervention. Needle-knife fi stulotomy (NKF) is recommend-
ed as the initial technique for pre-cutting because the rate of post-ERCP pan-
creatitis (PEP) is signifi cantly low. Still, it's performed as a free-hand technique 
without using a guidewire which may cause complications such as perforation 

    ▶   Table 1     Stent patency. 
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and bleeding. We recently described a novel technique; partial ampullary mu-
cosal resection (PA-EMR) for diffi  cult biliary cannulation which may overcome 
some of NKF's limitations. Our aim was to compare the effi  cacy and safety of 
PA-EMR vs NKF   [ 1         – 4 ]  . 
  Methods  The detailed information can be seen at: ClinicalTrials.gov (ID: 
NCT05068739) (  ▶   Table   1 ). 

  Results  The characteristics of the patients and procedure related character-
stics arepresented in Table-1. 
  Conclusions  Our results imply that PA-EMR has a comparable effi  cacy and 
safety profi le against NKF. Moreover, the rate of complications may be lower 
and cannulation success in the fi rst session may be higher. Multicenter studies 
with larger cohorts are needed to verify these preliminary results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Peng     C.    ,     Nietert     P.  J.    ,     Cotton     P.  B.          et al.     Predicting native papilla biliary 
cannulation success using a multinational Endoscopic Retrograde Cholangio-
pancreatography (ERCP) Quality Network  .     BMC Gastroenterol      2013   ;     13  :     147  
 [  2  ]       Sriram     P  V    ,     Rao     G  V    ,    Nageshwar   ,     Reddy     D.          The precut--when, where and 
how? A review  .     Endoscopy      2003   ;     35  :     24  –  30  
 [  3  ]       Testoni     P  A    ,     Mariani     A    ,     Aabakken     L          et al.     Papillary cannulation and sphinc-
terotomy techniques at ERCP: European Society of Gastrointestinal Endosco-
py (ESGE) Clinical Guideline  .     Endoscopy      2016   ;     48  :     657  –  83  
 [  4  ]       Tokmak     S.    ,     Cetin     M.  F.    ,     Torun     S.          Feasibility and safety of partial ampullary 
endoscopic mucosal resection: a novel technique for diffi  cult biliary cannula-
tion (with video)  .     Surg Endosc      2022    .   doi: 10.1007/s00464-022-09539-6       

                                    OP246V         Endoscopic Ampullectomy with Endo-
pancreatic Radio-frequency Ablation for an 
Ampullary Adenoma with Pancreatic Dutal Extension 
   Authors        A.     Kulkarni    1    ,      B.     Bhaware    1    ,      S.     Mukewar    1    ,      S.     Mukewar    1   
  Institute     1       Midas Multispeciality Hospital Pvt. Ltd., Nagpur, India  
                                        DOI     10.1055/s-0043-1765250 
      Abstract Text  A 60 years old male with prior decompensated cirrhosis due to 
ethanol presented with new onset obstructive jaundice and cholangitis. Imag-
ing showed bile duct obstruction at its lower end. Endoscopic ultrasound 
showed ampullary mass. ERCP with CBD stenting with ampullary biopsy was 
done. Histopathology showed tubular adenoma. Endoscopic ampullectomy 
was performed. Post-procedure pancreatogram showed pancreatic ductal ex-
tension. This was confi rmed by pancreatoscopy. Endoscopic radio-frequency 
ablation was performed, and follow-up pancreatoscopy three months later 
showed no ampullary mass or intra-ductal lesion. The patient was asympto-
matic. There was no decompensation of liver diease   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     

     [  1  ]       Suarez     A  L    ,     Coté     G  A    ,     Elmunzer     B  J.          Adjunctive radiofrequency ablation for 
the endoscopic treatment of ampullary lesions with intraductal extension 
(with video)  .     Endosc Int Open      2016   ;     4     (  7  ):     E748  –  51    

                                    OP247         Magnetic compression anastomosis for the 
treatment of complete biliary obstruction after 
cholecystectomy 
   Authors        S.     I.     Jang    1    ,      D.     Min-Young    1    ,      S.     Y.     Lee    1    ,      J.     H.     Cho    1    ,      D.     K.     Lee    1   
  Institute     1       Gangnam Severance Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765251 
      Aims  Post-cholecystectomy biliary strictures can be treated surgically or 
non-surgically. Endoscopic or percutaneous treatments are preferred, but these 
methods are not feasible if a guidewire cannot be passed through the stricture. 
We evaluate the utility of magnetic compression anastomosis (MCA) in patients 
with post-cholecystectomy complete biliary obstruction that could not be 
treated conventionally. 
  Methods  MCA was performed in nine patients with post-cholecystectomy 
biliary strictures that did not resolve with conventional endoscopic or percuta-
neous treatment. One magnet was delivered through the percutaneous tran-
shepatic biliary drainage tract, and another magnet was advanced via endo-
scopic retrograde cholangiopancreatography (ERCP) of the common bile duct. 
After magnet approximation and recanalization, a fully covered self-expanda-
ble metal stent (FCSEMS) was placed for 3 months and then replaced for an 
additional 3 months. Stricture resolution was evaluated after FCSEMS removal. 
  Results  Among the nine patients who underwent MCA for post-cholecystec-
tomy biliary stricture, the biliary injury was Strasberg type B in two patients, 
type C in three patients, and type E in four patients. Recanalization was suc-
cessful in all patients (technical success rate, 100 %). The mean follow-up peri-
od after recanalization was 48.3 months (range, 6–103 months). Partial reste-
nosis after MCA occurred in two patients at 26.1 and 1.6 months after stent 
removal. ERCP with FCSEMS placement resolved the recurrent stenosis in both 
patients (  ▶   Table    1 ). 
  Conclusions  MCA is a useful alternative nonsurgical treatment for complete 
biliary obstruction after cholecystectomy that cannot be resolved employing 
conventional methods. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Clinical outcomes. 

S105



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

                                    OP248         Performance Evaluation of Single-Use 
Duodenoscopes for Endoscopic Retrograde Cholangi-
opancreatography: A Systematic Review And Me-
ta-Analysis 
   Authors        D.     Ramai    1    ,      A.     Papaefthymiou    2    ,      H.     T.     Kani    3    ,      S.     Chandan    4    ,      B.   
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Salt Lake City, United States of America   ;   2       University College London 
Hospitals Nhs Foundation Trust, London, United Kingdom   ;   3       Marmara 
University Goztepe Campus, Istanbul, Turkey   ;   4       CHI Health Creighton 
University Medical Center – Bergan Mercy, Omaha, United States of 
America   ;   5       University of Nebraska-Lincoln, Lincoln, United States of 
America   ;   6       Università degli studi di Foggia, Foggia, Italy   ;   7       Hospital 
Erasme, Bruxelles, Belgium  
                                        DOI     10.1055/s-0043-1765252 
      Aims  Single use duodenoscopes were developed to reduce the risk of infection 
transmission from contaminated reusable duodenoscopes. This systematic 
review and meta-analysis examined the performance of single use duodeno-
scopes in patients undergoing endoscopic retrograde cholangiopancreatog-
raphy (ERCP). 
  Methods  Medline, Embase, Scopus, and Cochrane databases were searched 
through Aug 2022. Primary outcome was the successful cannulation of the 
desired duct. Secondary outcomes assessed duodenoscope maneuverability 
and sphincterotomy, bile duct clearance, stent placement and removal, and 
balloon dilation. Rates of post-ERCP pancreatitis (PEP) and adverse events were 
also analyzed. 
  Results  Seven articles were included (642 patients). The pooled rate of suc-
cessful cannulation was 95 %(95 %Confidence Interval(CI):93 %-96 %, 
I2 = 0 %,P = 0.46). The pooled rates of successful sphincterotomy was 
73 %(95 %CI:22 %-100 %, I2 = 97 %,P < 0.001) and of successful clearance of bile 
duct was 100 %(95 %CI:95 %-100 %, I2 = 2 %,P = 0.38). The pooled rate of suc-
cessful stent placement and removal was 97 %(95 %CI:89 %-100 % I2 = 0 %,P = 0.1) 
and 100 %(95 %CI:96 %-100 %, I2 = 0 %,P = 0.88), respectively. The pooled rate 
of successful dilation of biliary strictures was 97 %(95 %CI:81 %-100 %, 
I2 = 0 %,P = 0.74). The pooled rates of PEP was 2 %(95 %CI:0.4 %-3.4 %, 
I2 = 0 %,P = 0.80) and of total adverse events 7 % (95 % CI: 4 % – 10 %, I2 = 47 %, 
P = 0.08). Procedure related infections were reported in 4 patients. 
  Conclusions  Single use duodenoscopes are associated with high technical 
performance and thus represent a reliable alternative to reusable duodeno-
scopes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP249V         Biliary “empierrement” in a patient with 
biliodigestive anastomosis stricture after pancreati-
coduodenectomy 
   Authors        A.     Palermo    1    ,      O.     Ksissa    1    ,      L.     Dioscoridi    1    ,      F.     Pugliese    1    ,      G.     Bonato    1    ,      M.   
  Bravo    1    ,      M.     Cintolo    1    ,      E.     Forti    1    ,      M.     Mutignani    1   
  Institute     1       ASST Great Metropolitan Niguarda, Milano, Italy  
                                        DOI     10.1055/s-0043-1765253 
      Abstract Text  An 84-years-old man with a history of Whipple procedure pre-
sented biliodigestive anastomosis (BDA) stricture and bile duct stones (BDSs). 
A fi rst ERCP performed in other hospital failed to reach the BDA, hence percu-
taneous transhepatic biliary drainage was placed and the patient was referred 
to our hospital. BDA was reached using a pediatric colonoscope. Pneumatic 
dilatation was performed, and stones were removed through Dromia basket. 
Multiple biliary fc-SEMS were placed, with plastic inside of them. Six months 
later, cholangiography showed recurrence of multiple large BDSs. Due to the 
large caliber of BDA after fc-SEMS placement, a direct access to hepatic duct 
was performed and BDSs were removed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP250         Outcomes of Minor versus Major Papilla 
Rendez-vous for EUS-guided Pancreatic Duct 
Drainage 
   Authors        M.     Bronswijk    1    ,      D.     Persyn    2    ,      H.     van Malenstein    3    ,      W.     Laleman    1    ,      S.     Van 
der Merwe    1   
  Institutes     1       University Hospital Gasthuisberg, Leuven, Belgium   ;   2      Leuven, 
Belgium   ;   3       University Hospital Leuven, Leuven, Belgium  
                                        DOI     10.1055/s-0043-1765254 
      Aims  EUS-guided pancreatic duct drainage (EUS-PD) using rendez-vous has 
been suggested as a safer alternative to pancreatogastrostomy. Large stones 
or extensive fi brosis in the pancreatic head may however preclude a major 
papilla rendez-vous, leading to preferential guidewire advancement through 
the minor papilla. Our aim was to compare the outcomes of minor and major 
papilla rendez-vous. 
  Methods  This is a tertiary single-center retrospective analysis of all consecutive 
EUS-PD procedures performed for symptomatic chronic pancreatitis from 2015 
to April 2022. Successful EUS-PD rendez-vous cases were included and minor 
and major papilla procedures were compared. 
  Results  Sixty procedures were identifi ed, of which 33 patients were included 
in the fi nal analysis (66.6 % male, mean age 56.1 [SD ± 14.8] years, 54.6 % active 
smokers). EUS-PD was performed following failed retrograde intervention in all 
patients. In 21 out of 33 patients (63.6 %), minor papilla rendez-vous was used. 
Clinical success, defi ned as resolution of pain/symptoms, was achieved in 81.0 % 
vs. 58.3 % in the major papilla group (p = 0.230). The overall incidence of AE was 
similar in both groups (9 [42.9 %] vs. 4 [33.3 %] events, p = 0.719), with a compara-
ble distribution in severe (p = 0.364), moderate (p = 0.538) and mild AE (p = 0.107). 
The recurrent pancreatitis rate was similar (28.6 % vs. 25.0 %, p = 1.000). 
  Conclusions  For patients with symptomatic chronic pancreatitis, EUS-PD using 
minor papilla rendez-vous attained similar results when compared to major 
papilla rendez-vous. These data suggest that in cases where a standard ren-
dez-vous is not possible, pancreatic duct drainage through the minor papilla 
can be considered as equally eff ective. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP251         Same-session endoscopic diagnosis and 
symptoms’ palliation in pancreatobiliary malignan-
cies: clinical impact of Rapid-on-Site Evaluation 
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                                        DOI     10.1055/s-0043-1765255 
      Aims  Besides increasing adequacy, Rapid-on-Site Evaluation (ROSE) during 
Endoscopic Ultrasound (EUS) or Endoscopic Retrograde Cholangiopancreatog-
raphy (ERCP) may have an impact on choices and timing of subsequent thera-
peutic procedures, yet unexplored. 
  Methods  Retrospective evaluation of a prospectively maintained database of 
an academic centre with availability of ROSE and hybrid EUS-ERCP suites. All 
consecutive patients referred for pathological confi rmation of suspected ma-
lignancy and Jaundice or Gastric Outlet Obstruction (GOO) between Jan-2020 
and Sep-2022 were included. 
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  Results  Of 541 patients with underlying malignancy, 323 (60 %) required 
same-session diagnosis (male: 55 %; age 70[62-77]; pancreatic cancer = 77 %). 
ROSE adequacy was 96 %. Amongst 302 patients with Jaundice, ERCP cannula-
tion was successful in 83.7 %, but fi nal drainage completed in 97 % thanks to 37 
EUS-CholedochoDuodenostomies and 5 EUS-HepaticoGastrostomies. Amongst 
21 patients with GOO, EUS-GastroEnterostomy was performed in 15 and duodenal 
stenting in 6. All 53 therapeutic EUS procedures occurred after adequate ROSE. 
Plastic stenting was significantly more frequent after inadequate ROSE 
(10/11[90.9 %] versus 14/240[5.8 %], p < 0.0001). Median hospital stay for diagno-
sis and palliation was 3[2-7] days and time to chemotherapy 33[24-47] days. 
  Conclusions  Nearly two-thirds of oncological candidates to endoscopic symp-
toms palliation requires contemporary pathological diagnosis. An adequate 
ROSE allows same-session state-of-the-art therapeutics standardly restricted 
to pathologically confi rmed malignancies, potentially leading to shorter hos-
pitalization and time to chemotherapy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP252         EUS-guided biliary drainage with FC-SEMS 
and LAMS in distal malignant biliary obstruction 
after ERCP failure: retrospective analysis of 7-years’ 
experience in a Sicilian referral tertiary-care center 
for biliopancreatic disease 
   Authors        M.     Amata    1    ,      D.     Scimeca    1    ,      F.     Mocciaro    1    ,      E.     Conte    1    ,      A.     Bonaccorso    1    , 
     B.     Scrivo    1    ,      A.     Calì    1    ,      R.     Di Mitri    1   
  Institute     1       A.R.N.A.S. Ospedali Civico Di Cristina Benfratelli, Palermo, Italy  
                                        DOI     10.1055/s-0043-1765256 
      Aims  EUS-BD with FC-SEMS and ECE-LAMS is a mini-invasive approach for jaun-
dice palliation in distal malignant biliary obstruction (D-MBO) not amenable to 
ERCP, with good effi  cacy and not exiguous adverse events (AEs). 

    ▶   Table 1     

  Methods  From January 2015 to December 2021, we retrospectively enrolled 
all the EUS-BD for biliary decompression in unresectable D-MBO and failed 
ERCP. FC-SEMS was released in a multistep approach and LAMS in a “free-hand”, 
“single-step” and “exchange free” technique. Primary study were technical\
clinical success, AEs rate and intra-operative rescue therapy (RT). 
  Results  61 EUS-BD were enrolled: 8 choledocho-duodenostomy (CDS) with 
FC-SEMS, 46 CDS with Hot-Axios, 1 CDS with Hot-Spaxus and 6 cholecysto-
gastrostomy with Hot-Axios (Table). Technical success was 100 % (8/8 patients) 
with FC-SEMS and 86.8 % (46/53 patients) with LAMS. In the LAMS group, tech-
nical failure was 13.2 % (7/53 patients) with 7-cases Hot-Axios maldeployment 
during EUS-CDS that were treated with RT by an over-the-wire FC-SEMS, 
released endoscopically in 5/7 cases, using the percutaneous-transhepatic-
endoscopic-rendezvous in 1/7 case and laparoscopic-endoscopic-rendezvous 
in the last case. RT effi  cacy was 100 % (7/7). Final clinical success was 100 % 
(  ▶   Table    1 ). 
  Conclusions  EUS-BD is an eff ective modality treatment for jaundice palliation 
after ERCP failure with good clinical outcome as reported in our long retrospec-
tive analysis. Small-fi t-size LAMS and pre-loaded guidewire should be preferred 
by the endoscopists that are required to be highly skilled in EUS-ERCP-stenting 
and to work in tertiary-care centres with multidisciplinary team. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP253         Predictors of failure of endoscopic ultra-
sound guided antegrade biliary stent placement: 
experience from a tertiary care cancer center 
   Authors        S.     Sundaram    1    ,      M.     Kiran    1    ,      T.     Unique    1    ,      K.     J.     Aadish    1    ,      P.     Prachi    1    ,      M.   
  Shaesta    1   
  Institute     1       TATA MEMORIAL HOSPITAL, Homi Bhabha Block, Mumbai, India  
                                        DOI     10.1055/s-0043-1765257 
      Aims  Endoscopic Ultrasound antegrade stenting (EUS-AG) is an option in bil-
iary obstruction after failed ERCP 1 . We aimed to assess the predictors of EUS-AG 
technical failure 
  Methods  Retrospective review of prospectively maintained endoscopy data-
base at a tertiary care oncology center was done for patients undergoing EUS-
AG between January 2021 and September 2022. Demographics details, details 
of underlying malignancy, stage, presence of cholangitis and its severity, base-
line biochemical investigations and reason for EUS-AG were noted. Size of 
pre-stenotic segment of biliary tree on endoscopic ultrasound, site of puncture, 
level of obstruction on cholangiogram and accessory used for tract dilatation 
were recorded. Primary outcome was technical success defi ned by successful 
stent placement across the papilla. Secondary outcomes were factors associ-
ated with technical failure   [ 1 ]  . 
  Results  Seventy-four patients underwent EUS-AG during the study period. 
Technical success was achieved in 86.5 % (64/74) patients. There was no asso-
ciation between age, site of puncture, level of obstruction, instrument used for 
tract dilatation or presence of cholangitis and technical failure of EUS-AG. Pa-
tients with technical failure had a higher level of bilirubin (mean 25.7  +  15.2 
mg % vs 15.5  +  9.33 mg %) and signifi cantly dilated pre-stenotic segment on 
EUS (mean 21  +  4.7 mm vs 17.2  +  4.2 mm) as compared to those without, on 
univariate and multivariate analysis. Complications were noted in 6 (8.1 %) pa-
tients (  ▶   Table    1 ). 
  Conclusions  Patients having higher level of bilirubin ( > 25 mg %) and higher 
dilatation of pre-stenotic segment ( > 21 mm) were associated with technical 
failure of EUS-AG. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Sundaram     S    ,     Mane     K    ,     Patil     P          et al.     Endoscopic Ultrasound-Guided Ante-
grade Stent Placement in Patients with Failed ERCP as a Modality of Preoper-
ative and Palliative Biliary Drainage [published online ahead of print, 2022 
Aug 10]  .     Dig Dis Sci      2022    .   doi: 10.1007/s10620-022-07655-w.    
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                                    OP254         Endoscopic ultrasound guided hepaticogas-
trostomy versus percutaneous transhepatic biliary 
drainage for malignant hilar obstruction: an interna-
tional multicenter comparative study 
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Verona, Italy   ;   8       CHI Health Creighton University Medical Center – Bergan 
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                                        DOI     10.1055/s-0043-1765258 
      Aims  Dedicated comparison between the conventional percutaneous tran-
shepatic biliary drainage (PTBD) and the recent endoscopic ultrasound-guided 
hepaticogastrostomy (EUS-HGS) for the complex disease anatomy of malignant 
hilar obstruction (MHO) is lacking and hence this study was planned. 
  Methods  Patients who had undergone EUS-HGS or PTBD for MHO from the 
records of 5 tertiary care academic centres were included. Primary outcome 
was clinical success defi ned as improvement of symptoms of cholangitis and/
or eff ective biliary drainage (EBD) during the index procedure without the need 
for additional intervention. Other outcome parameters assessed included tech-
nical success, adverse events, re-intervention rates and hospital stay. 
  Results  A total of 287 patients (mean age 59.15 ± 11.9 years; male 159 
[55.4 %]) of MHO were identifi ed, of which 97 underwent EUS-HGS and 190 
PTBD. While technical success was similar, EUS-HGS demonstrated higher clin-
ical success (82.5 % vs 68.6 %, p = 0.012) and EBD (87.2 % vs 56.3 %, p = 0.0001) 
compared to PTBD. Overall adverse events, both immediate (p = 0.007) and 
late (p = 0.0001) were higher in the PTBD cohort. The PTBD cohort had higher 
need for re-intervention (p = 0.0001) with prolonged hospital stay (median 18 

    ▶   Table 1     Comparative analysis of predictors of technical failure of 
EUS AG. 

vs 7.5 days, p = 0.0001). On multivariable logistic regression analysis, use of 
EUS-HGS (aOR – 2.0, p = 0.043) had higher clinical success even after adjusting 
for grade of block and presence of cholangitis. (  ▶   Table    1 ). 
  Conclusions  EUS-HGS is an eff ective and safer alternative to PTBD for MHO 
with higher clinical success, better adverse event profi le and lower need for 
re-interventions. 
 Comparison of outcome parameters between EUS-guided hepaticogastrosto-
my and PTBD for malignant hilar obstruction 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP255         Eff ectiveness and safety of same-session vs 
separate session EUS-FNA and ERCP in suspected 
pancreatic malignancy – a single-center experience 
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      Aims  Endoscopic ultrasound-guided fi ne needle aspiration (EUS-FNA) and 
endoscopic retrograde cholangiopancreatography (ERCP) represent comple-
mentary procedures in the management of pancreatic tumors and can be 
performed during the same session. 
  Methods  We included consecutive patients referred for diagnostic work-up 
of a suspected pancreatic malignancy who required concomitant endotherapy 
for biliary obstruction and compared same-session EUS-ERCP to procedures 
performed in separate sessions in terms of technical success and procedure-re-
lated complications. 
  Results  92 patients underwent EUS-FNA and biliary drainage either in the same 
session(n = 58, 63 %) or in separate sessions(n = 34, 37 %) over a 36-month pe-
riod. Malignancy was confi rmed by EUS-FNA in 59 cases(64.1 %) with no diff er-
ence between the two groups. Successful stenting was achieved in 82.6 % of 
cases, the remaining cases requiring endoscopic reintervention by ERCP or 
alternative biliary drainage. There was no signifi cant diff erence between the 
two groups regarding procedure-related complication rates and re-intervention 
rates. There was a trend for shorter mean hospitalization length for same-ses-
sion procedures(5.16 vs 6.47 days) although this did not reach statistical sig-
nifi cance(p = 0.157). 
  Conclusions  Same-session EUS-FNA and ERCP results in similar diagnostic and 
therapeutic yield without incresing procedure-related complications. Although 
prospective studies, including cost-effi  cacy analyses, are needed before defi n-
itive recommendations can be made, we support the combined approach for 
a more expediting patient management without compromising diagnostic 
accuracy or safety. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     
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                                     Esophageal diseases – new wine in old 
barrels
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    OP256         Aberrant p53 expression is the strongest 
predictor for neoplastic progression in patients with 
Barrett’s esophagus 
   Authors        P.     Zellenrath    1    ,      J.     Honing    1    ,      A.     Koch    1    ,      P.     J.     De Jonge    1    ,      M.     Spaander    1   
  Institute     1       Erasmus University Medical Center, Rotterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765260 
      Aims  Evaluate the value of abberant p53 expression compared to confi rmed 
low grade dysplasia (LGD) in predicting neoplastic progression in patients with 
Barretts Esophagus (BE). 
  Methods  Prospective cohort of 1031 BE patients (73 % males, median age 61 
years). P53 expression was determined by immunohistochemistry staining in 
biopsies from 655 (64 %) patients; overexpression and loss of expression were 
considered aberrant. Neoplastic progression was defi ned as high-grade dys-
plasia (HGD) or esophageal adenocarcinoma (EAC). Cox regression modelling 
was used to determine neoplastic progression risk. 
  Results  During a median follow-up of 6.2 (IQR 3.2-11.4) years, 73/1031 (7 %) 
patients developed HGD/EAC. Neoplastic progression was found in 23/756 (3 %) 
non-dysplastic BE (NDBE) patients, 27/176 (15 %) patients with a single LGD 
diagnosis, and 23/99 (23 %) patients with confi rmed LGD. P53 expression was 
aberrant in 129/655 (20 %) patients, which was strongly associated with an 
increased risk of neoplastic progression after adjusting for age, gender, seg-
ment length, oesophagitis, and grade of dysplasia (HR 13.5, 95 % CI 7.1-25.8). 
In NDBE patients, the absolute neoplastic progression risk increased from 2 % 
with normal p53 expression to 50 % with aberrant p53 expression. In patients 
with LGD once, the progression risk increased from 8 % to 37 % with aberrant 
p53 expression. In patients with confi rmed LGD, the progression risk increased 
from 6 % to 47 % with aberrant p53 expression. 
  Conclusions  Aberrant p53 expression is a strong predictor for progression in 
BE patients, which is independent of grade of dysplasia. Aberrant P53 expres-
sion may be better than (confi rmed) LGD to identify patients who need close 
surveillance or could benefi t from ablation therapy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Coagulation technique in patients with Barrett’s 
esophagus-related dysplasia: a multicenter italian 
prospective study initial results 
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      Aims  Preliminary data from a prospective, single-arm, multicenter observa-
tional study to evaluate the initial treatment success of the Hybrid-APC (H-APC) 
technique, which combines argon plasma coagulation (APC) with a previous 
saline injection for ablation therapy of neoplastic Barrett's esophagus (BE). 
  Methods  We prospectively collected data from 24 patients with BE (mean C 
of 0.64 SD 0,91 and M of 2.28 SD 1,15) who underwent H-APC therapy in 4 
Italian hospitals. None of them had previous ablative therapy. Max 5 sessions 
to reach complete eradication of visible metaplasia and max 50 % of the circum-
ference treatment for each session were allowed. After 7 days from each session 

patients received a phone call to assess pain (0-10, 0 = no pain, 10 = worst pain) 
and dysphagia (1-5, 1 = No dysphagia 5 = unable to swallow anything) 
  Results  43 % of the patients were treated with endoscopic resection for visible 
lesion (50 % PT1a; 50 % HGD), while 57 % started directly with ablation (81 % 
LGD; 19  % HGD). CE-D and CE-IM were 100 % and 100 %, respectively after a 
mean of 1.5 ablation sessions. 67 % of patients achieved primary outcome with 
just one treatment with a mean duration of 26 minutes SD 12.22. One case of 
temporary dysphagia, which did not require any treatment (4 %) was observed 
without any other major adverse events and good tolerability profi le: 93 % of 
patients did not change their daily activities after treatment with a median pain 
score of 1,35 SD 2,00 and dysphagia score of 1,4 SD 0,74 
  Conclusions  H-APC appears to have high effi  cacy, safety, and tolerability pro-
fi le, with a limited number of treatment sessions required to achieve initial 
CE-IM. 
   Confl icts of interest     Medtronic consultantLaborie consultant3DMatrix con-
sultantApollo Endosurgery consultantERBE consultantfujifl m consultant 

                                      OP258         Endoscopic eradication therapy with 
multifocal cryoballoon ablation for Barrett’s esopha-
gus related neoplasia: preliminary results from a 
prospective European multicenter study 
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  Bergman    5    ,      R.     Pouw    6    ,      R.     Bisschops    7    ,      R.     Haidry    8    ,      V.     Sehgal    8    ,      T.     Beyna    9    ,      H.   
  Neuhaus    9    ,      B.     Weusten    1    ,   2   
  Institutes     1       St. Antonius Hospital, Nieuwegein, Netherlands   ;   2       UMC 
Utrecht, Utrecht, Netherlands   ;   3       Cochin Hospital, Paris, France   ;   4       
Humanitas Research Hospital, Cascina Perseghetto, Italy   ;   5      Amsterdam, 
Netherlands   ;   6       Amsterdam UMC, locatie VUmc, Amsterdam, Netherlands   ; 
  7       UZ Leuven Gasthuisberg Campus, Leuven, Belgium   ;   8       University College 
London Hospitals Nhs Foundation Trust, London, United Kingdom   ;   9       
Evangelical Hospital Düsseldorf, Düsseldorf, Germany  
                                        DOI     10.1055/s-0043-1765262 
      Aims  Focal cryoballoon ablation (FCBA) is a relatively new ablation modality 
for the treatment of Barrett’s esophagus (BE) related neoplasia. This prospec-
tive, European multicenter study (Euro-Coldplay, NTR NL7253) aimed to eval-
uate the effi  cacy and safety of FCBA for the treatment of limited BE. 
  Methods  In eight European Barrett referral centers, patients with C ≤ 2M ≤ 5 
BE were eligible for inclusion. FCBA was performed by experienced and trained 
endoscopists at 3 month intervals until complete endoscopic eradication of BE 
(max. 5 sessions). During every session, the esophagogastric junction was 
treated circumferentially followed by all visible BE using side-by-side ablations 
with a dose of 8 seconds per ablation. Outcomes included complete eradication 
of intestinal metaplasia (CE-IM) and dysplasia (CE-D), and adverse event rate. 
  Results  107 patients (91 males; mean age 65) with a median BE of C0M2 were 
included. Currently, 84/107 (79 %) patients have fi nished the treatment phase 
of which the results are reported hereafter. 57/84 (68 %) patients underwent 
endoscopic resection at entry followed by a median of 2 (IQR 2-2) FCBA treat-
ments. CE-D was achieved in 95 % (80/84) and CE-IM in 93 % (78/84), per inten-
tion-to-treat analysis. Per-protocol analysis, CE-D and CE-IM were achieved in 
100 % (80/80) and 98 % (78/80), respectively. Stricture was the most common 
adverse event in 13/84 (15 %) patients, which resolved after median 2 (IQR 1-4) 
dilations. 
  Conclusions  In expert hands, endoscopic eradication therapy with FCBA seems 
to be highly eff ective with an acceptable safety profi le for patients with limited 
BE. Long-term follow-up is warranted to evaluate the durability of the treatment 
response. 
   Confl icts of interest     CF has received speaker’s fee and reimbursement of 
study-related travel costs from Pentax Medical. AO has received reimbursement 
of study-related travel costs from Pentax Medical. JB is a consultant for Medtron-
ic, Cook Medical, and Boston Scientifi c, and has received research funding from 
Pentax Medical, C2 Therapeutics, Medtronic, Aqua Medical, Olympus Endos-
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copy, and Fuji-fi lm. RP is a consultant for MicroTech, and has received speaker’s 
fee from Medtronic. RB is a consultant for Pentax Medical, Medtronic, and Erbe 
Medical, and has received research funding and speaker’s fees from Pentax 
Medical, Medtronic, and Erbe Medical. TB is consultant for Medtronic, Erbe 
Medical, Microtech Endoscopy, Olympus Endoscopy, and Boston Scientifi c. BW 
has received research funding from Pentax Medical, C2 Therapeutics, and Aqua 
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                                      OP259         Increased risk of esophageal squamous cell 
carcinoma in patients with squamous dysplasia: a 
nationwide cohort study in the Netherlands 
   Authors        L.     van Tilburg    1    ,      M.     C.     Spaander    1    ,      M.     J.     Bruno    1    ,      L.     Heij    1    ,      L.     Oudijk    1    , 
     M.     Doukas    1    ,      A.     D.     Koch    1   
  Institute     1       Erasmus University Medical Center, Rotterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765263 
      Aims  To assess the risk of esophageal squamous cell carcinoma (ESCC) in pa-
tients with distinct grades of squamous dysplasia in a Western country. 
  Methods  This nationwide cohort study included all patients with esophageal 
squamous dysplasia, diagnosed between 1991 and 2020 in the Dutch nation-
wide histopathology registry (PALGA). Squamous dysplasia was divided in 
mild-to-moderate dysplasia (mild, low-grade, moderate dysplasia) and high-
er-grade dysplasia (high-grade, severe dysplasia, carcinoma in situ). The pri-
mary endpoint was the diagnosis of  prevalent  ( ≤ 6 months) and  incident  ( > 6 
months after squamous dysplasia) ESCC, registered in PALGA and the Nether-
lands Cancer Registry. 
  Results  936 patients were included with esophageal squamous dysplasia 
(mild-to-moderate n = 460, higher-grade dysplasia n = 476). 57 % of the patients 
with mild-to-moderate dysplasia received endoscopic re-assessment after 11 
weeks (IQR 5-29), revealing mild-to-moderate dysplasia (20 %), higher-grade 
dysplasia (11 %), and ESCC (10 %). ESCC was diagnosed in 80 (17.4 %) patients 
with mild-to-moderate dysplasia (53  prevalent  ESCC, 27  incident  ESCC) and in 
239 (50.0 %) patients with higher-grade dysplasia (201  prevalent  ESCC, 37  inci-
dent  ESCC). After excluding prevalent ESCC, the progression incidence towards 
ESCC was 4.3 (95 % CI 4.3-4.4) and 14.4 (95 % CI 14.4-14.6) ESCC per 100 per-
son-years in patients with mild-to-moderate and higher-grade dysplasia, re-
spectively. 
  Conclusions  All patients with squamous dysplasia, including those with 
mild-to-moderate dysplasia, have a considerable risk of ESCC. Endoscopic sur-
veillance of the esophageal mucosa is recommended for patients with 
mild-to-moderate dysplasia in Western countries. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP260         Endoscopic screening for second primary 
tumors in the upper gastrointestinal tract in Western 
patients with head and neck cancer 
   Authors        L.     van Tilburg    1    ,      S.     E.     Van De Ven    1    ,      P.     J.     De Jonge    1    ,      W.     De Graaf    1    ,      M.   
  C.     Spaander    1    ,      S.     Nikkessen    1    ,      J.     A.     Hardillo    1    ,      A.     Sewnaik    1    ,      D.     Monserez    1    ,      H.   
  Mast    1    ,      S.     Keereweer    1    ,      M.     J.     Bruno    1    ,      R.     J.     Baatenburg De Jong    1    ,      A.     D.     Koch    1   
  Institute     1       Erasmus University Medical Center, Rotterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765264 
      Aims  To report on the prevalence and outcomes of endoscopic screening for 
second primary tumors (SPTs) in the upper gastrointestinal (GI) tract in patients 
with head and neck squamous cell carcinoma (HNSCC) in a Western country. 
  Methods  We performed a prospective screening study in patients with HNSCC 
in a Western country. Patients with HNSCC in the oropharynx, hypopharynx, 

or other sub-locations with alcohol abuse diagnosed between january 2017 
and July 2021 were included. The primary outcome was the proportion of SPTs, 
defi ned as the presence of high-grade dysplasia (HGD), esophageal squamous 
cell carcinoma, or any other cancer in the upper GI tract. 
  Results  We included 202 patients (81 % male, mean age 65 years) and per-
formed 251 screening endoscopies of the upper GI tract. HNSCC was located 
in the oropharynx (32 %), hypopharynx (27 %), larynx (22 %), and oral cavity 
(19 %). Endoscopic screening was performed within 6 months (n = 85), 6 months 
to 1 year (n = 21), 1 to 2 years (n = 84), and 2 to 5 years (n = 61) after HNSCC 
diagnosis. 12 SPTs in 11 patients (5 %) were detected. Most SPTs were detected 
in early stages (91 %; 3 HGD, 5 T1a, 1 T1b, 2 T2 and 1 T4) and could be treated 
curatively with endoscopic resection (83 %). Most SPTs were located in the es-
ophagus (92 %) and were of squamous origin (83 %). No SPTs were detected 
with routine follow-up imaging for HNSCC prior to endoscopic screening. 
  Conclusions  SPTs in the esophagus or stomach were detected in 5 % of patients 
with HNSCC. Endoscopic screening for SPTs should be considered in a selection 
of HNSCC patients, based on highest risk of SPTs and an acceptable life expec-
tancy based on HNSCC prognosis and comorbidities. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP261         Double-blind multicenter randomized 
clinical trial comparing the effi  cacy of glucagon vs 
placebo in the resolution of alimentary esophageal 
impaction 
   Authors        M.     De Benito Sanz    1    ,      J.     Tejedor    2    ,      R.     Sánchez-Ocaña    1    ,      F.     J.   
  García-Alonso    1    ,      M.     P.     Diez Redondo    1    ,      M.     H.     Nuñez Rodriguez    1    ,      E.   
  Fuentes-Valenzuela    1    ,      C.     De La Serna Higuera    1    ,      M.     Perez-Miranda    1   
  Institutes     1       Rio Hortega University Hospital, Valladolid, Spain   ;   2       Hospital 
of Cabueñes, Gijón, Spain  
                                        DOI     10.1055/s-0043-1765265 
      Aims  To assess the effi  cacy of intravenous glucagon on alimentary esophage-
al impaction. 
  Methods  Double-blind multicenter clinical trial randomizing patients to re-
ceive 1 mg of iv glucagon or placebo. Participants subsequently underwent a 
mandatory gastroscopy to confirm the presence of impaction. Procedure 
length, technical details and adverse events were recorded. A centralized, blind 
telephone follow-up 7 days after the procedure was performed. 
  Results  Between June 2020 and November 2022, 160 patients were screened. 
After excluding 36 subjects, 59 were randomized to the glucagon group (GG) 
and 65 to placebo (PG). Baseline characteristics, type and location of the foreign 
body were evenly distributed across both groups. A foreign body was identifi ed 
in 44/59 (74.6 %) patients in the GG and in 53/65 (81.5 %) in the PG (diff erence: 
-0.07 %, CI 95 % -0.25-0.08; p = 0.34). No diff erences were found in overall pro-
cedure length (7 [IQR 4-12] minutes in the GG vs 6 [IQR 4-10] in the PG; 
p = 0.41) or in the time needed to remove the foreign body (5 [IQR 2-9.5] min-
utes in GG and 3 [IQR 2-6] in the PG; p = 0.08). Regarding adverse events, pain 
or dysphagia and its intensity, as well as any other potential AE did not present 
any diff erences across both groups. 
  Conclusions  The administration of intravenous glucagon prior to endoscopy 
did not reduce the incidence of impacted foreign bodies at endoscopy nor did 
facilitate subsequent endoscopy foreign body removal. Intravenous glucagon 
is of no benefi t in patients with suspected esophageal impaction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    OP262         Variation in post endoscopy upper gastroin-
testinal cancer among endoscopy providers in 
England and associated factors: a population based 
study 
   Authors        U.     Kamran    1    ,      F.     Evison    2    ,      M.     Brookes    3    ,      M.     Rutter    4    ,      E.     Morris    5    ,      M.   
  Mccord    6    ,      N.     Adderley    7    ,      N.     Trudgill    1   
  Institutes     1       Sandwell and West Birmingham NHS Trust, Sandwell, United 
Kingdom   ;   2       University Hospitals Birmingham- Informatics, Birmingham, 
United Kingdom   ;   3       The Royal Wolverhampton NHS Trust, Wolverhampton, 
United Kingdom   ;   4       NORTH TEES AND HARTLEPOOL NHS FOUNDATION 
TRUST, Hartlepool, United Kingdom   ;   5       University of Oxford, Oxford, United 
Kingdom   ;   6       Heartburn cancer UK, Hampshire, United Kingdom   ;   7       
University of Birmingham, Birmingham, United Kingdom  
                                        DOI     10.1055/s-0043-1765266 
      Aims  To quantify the post endoscopy upper gastrointestinal cancer (PEUGIC) 
rate in England and examine variation among endoscopy providers in country 
and associated factors.  
  Methods  Using linked national cancer and endoscopy coding databases, pa-
tients diagnosed with UGI cancer between 2009 and 2018 were studied. Pa-
tients with an endoscopy recorded 6-36 months before cancer diagnosis cat-
egorised as PEUGIC. Multivariable regression analysis examined factors 
associated with PEUGIC. Funnel plots with control limits representing two and 
three standard deviations from mean were produced to assess variations be-
tween providers. 

  Results  98,801 patients studied with an overall PEUGIC rate of 8.5 %. PEUGIC 
rate was higher for cancers diagnosed at stage I compared to stage IV (18.1 vs 
5.5 % p < 0.001). PEUGIC rates varied from 5.1 % to 13.0 % among endoscopy 
providers (  ▶   Fig.    1 ). Factors associated with PEUGIC included: female (Odds 
Ratio 1.29 (95 % CI 1.23-1.36)); younger age (age quintile  ≤ 60, 2.04 (1.88-
2.17)); increasing comorbidities (Charlson score  > 4, 5.06 (4.45-5.76)); diag-
nosis route (emergency presentation 2.37 (2.19-2.56)); previous diagnosis of 
oesophageal ulcer (3.13 (2.95-3.32)), Barrett’s oesophagus (3.06 (2.86-3.26)), 
oesophageal stricture (1.32 (1.23-1.41)), gastric ulcer (1.52 (1.42-1.63)) and 
gastric atrophy (2.27 (1.88-2.73)); and squamous cell histology (1.52 (1.41-
1.63)). Providers which failed national endoscopy accreditation had higher 
PEUGIC rates (1.10 (1.01-1.19)). 

    ▶   Fig. 1     

  Conclusions  There is over twofold variation in PEUGIC rates among endosco-
py providers in England suggesting important diff erences in endoscopy quali-
ty among providers. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    OP263         Optimal timing of simethicone administra-
tion prior to upper endoscopy: a multicenter 
single-blinded randomized controlled trial 
   Authors        I.     Beaufort    1    ,   2    ,      R.     Verbeek    3    ,      J.     Bosman    3    ,      A.     Al-Toma    1    ,      A.     Bogte    2    ,      L.   
  Alvarez Herrero    1    ,      B.     Weusten    1    ,   2   
  Institutes     1       St. Antonius Hospital, Nieuwegein, Netherlands   ;   2       UMC 
Utrecht, Utrecht, Netherlands   ;   3       Groene Hart Hospital, Gouda, Nether-
lands  
                                        DOI     10.1055/s-0043-1765267 
      Aims  Simethicone has shown to be useful as premedication for upper endos-
copy because of its antifoaming eff ects. Timing of administration may infl uence 
its eff ect on mucosal visibility. 
  Methods  In this multicenter, randomized, endoscopist-blinded study, patients 
who were scheduled for upper endoscopy were randomized to receive 40mg 
simethicone on the following time points prior to the procedure: 20-30 minutes 
(early group), 0-10 minutes (late group) or 20mg simethicone on both time 
points (split-dose group). Images were taken from nine predefi ned locations 
in the esophagus, stomach and duodenum before endoscopic fl ushing. Each 
image was scored on mucosal visibility by three independent endoscopists on 
a 4-point scale (lower scores indicating better visibility), with adequate mucosal 
visibility defi ned as a score  ≤ 2. Primary outcome was the percentage of patients 
with adequate Total Mucosal Visibility (TMV), reached if all median subscores 
for each location were  ≤ 2. 
  Results  A total of 386 patients were included (early group: 132; late group: 
128; split-dose group: 126). Percentages of adequate TMV were 55 %, 42 % and 
61 % in the early, late and split-dose group, respectively (p < 0.01). Adequate 
TMV was signifi cantly higher in the split-dose group compared to the late group 
(p < 0.01), but not compared to the early group (p = 0.29). Diff erences between 
groups were largest in the stomach, where percentages of adequate mucosal 
visibility were higher in the early (68 % vs 53 %, p = 0.03) and split-dose group 
(69 % vs 53 %, p = 0.02) compared to the late group. 
  Conclusions  Mucosal visibility can be optimized by early simethicone admin-
istration, either as a single administration or in a split-dose regime. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      OP264         Prospective validation of a cleanliness 
scoring system for the upper digestive tract – the 
visual study 
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Katowice, Katowice, Poland   ;   4       Maria Skłodowska-Curie Institute of 
Oncology, Warszawa, Poland   ;   5       Hospital of Ministry of Interior, Szczecin, 
Poland   ;   6       Medical Center Sonomed, Szczecin, Poland   ;   7       Medical 
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Szczecin, Poland   ;   9       University of Oslo, Oslo, Norway   ;   10       The University Of 
Kansas Medical Center, Kansas City, United States of America  
                                        DOI     10.1055/s-0043-1765268 
      Aims  No widely accepted cleanliness score has been validated for esophago-
gastroduodenoscopy (EGD) so far. The aim of our study was to assess the rela-
tionship between the presence of UGI lesions and a recently created polprep 
upper-gastrointestinal cleanliness scale (PUCS) 1 . 

S111



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

  Methods  A prospective study was conducted at 5 centers. Patients who un-
derwent a complete diagnostic EGD were included. The degree of UGI tract 
cleanliness was assessed using the PUCS, each segment (esophagus, stomach 
and duodenum) was scored 0–3 (0 = inadequate, 1 = poor, 2 = good, 3 = excel-
lent)   [ 1 ]  . 
  Results  Of 995 patients enrolled in the study, 2985 segments were evaluated: 
score 3 – 2154, score 2 – 757 and score 1 – 74 segments respectively. The 
overall clinically signifi cant condition detection rate (CSCDR) was 21.9 % – 
21.6 %, 23.8 % and 13.5 % CSCDR rates for scores 3, 2 and 1 respectively 
(p = 0.043 for score 1 versus 2; p = 0.22 for score 2 versus 3). Similarly, gastric 
lesion detection rate was 25.8 %, 23.6 % and 10.7 % for scores 3, 2 and 1 respec-
tively (p = 0.027 for score 1 versus 2; p = 0.45 for score 2 versus 3). Finally, of 27 
cases of UGI neoplasia diagnosed in the study, 17 were in areas scored as 3, 10 
in those with a score of 2 but none in areas scored as 1. 
  Conclusions  Signifi cantly higher number of UGI clinically signifi cant conditions 
and gastric lesions were detected in areas of good cleanliness as assessed by 
PUCS (score 2). There were no signifi cant diff erences between good and excel-
lent PUCS (scores 2 and 3). The comparison of UGI neoplastic lesion detection 
warrants further investigation. 
   Confl icts of interest     Tomasz Romańczyk: Contact: Gilead, Pfi zer, Theravance, 
Celgene, Takeda, BMS, Jannsen, Celltrion, Abbvie, Ferring, Morphic Training 
Grants: Ferring, Biocodex Prateek Sharma: Consultant: Bausch, Boston Scien-
tifi c Corporation, CDx Labs, Covidien LP, Exact Sciences, Fujifi lm Medical Sys-
tems USA, Inc., Lucid, Lumendi, Medtronic, Phathom, Olympus, Takeda, Sam-
sung Bioepis Grant / Contract: Cosmo Pharmaceuticals, Covidien, Docbot, ERBE 
USA Inc., Fujifi lm Holdings America Corporation, Ironwood Pharmaceuticals, 
Inc., Medtronic USA, Inc., OlympusMichał F. Kamiński Consultant: Olympus, 
Microtech, ERBE lecturer: Fujifi lm, Medtronic, Boston Scientifi c, Ipsen, Norgine 
Advisory board: ALFAsigma 
     [  1  ]       Romańczyk     M    ,     Ostrowski     B    ,     Kozłowska-Petriczko     K          et al.     Scoring system 
assessing mucosal visibility of upper gastrointestinal tract: The POLPREP 
scale  .     J Gastroenterol Hepatol      2022   ;     37  :     164  –  168    

                                    OP265         Usefulness of near-focus magnifi cation with 
narrow-band imaging in the prediction of Helicobac-
ter pylori infection: a prospective trial 
   Author        J.     Y.     Jang    1   
  Institute     1       Kyung Hee University (KHU) – Seoul Campus, Seoul, Korea, 
Republic of  
                                        DOI     10.1055/s-0043-1765269 
      Aims  Although magnifying endoscopy with narrow-band imaging (NBI) is an 
eff ective method to predict Helicobacter. pylori (H. pylori)-infected stomach, 
it is often time consuming and requiring considerable experience and training. 
Therefore, we investigated the performance of near focus (NF)-NBI, a novel 
simplifi ed and modest magnifying endoscopy, for predicting H. pylori infection 
compared with white light (WL) endoscopy. 
  Methods  A total of 276 consecutive patients who underwent esophagogas-
troduodenoscopy were prospectively enrolled into the study. In NF-NBI endos-
copy, we classifi ed gastric mucosal patterns into four categories according to 
pit patterns, subepithelial capillary network (SECN), collecting venules (CV), 
and vascular density. Only type 1 pattern (small and round pits with regular 
SECN and visible CVs) was diagnosed as non-H. pylori infection, others as H. 
pylori infection. H. pylori status based on WL and NF-NBI images was judged 
by three endoscopists. Interobserver agreement was assessed based on κ value. 
  Results  In the enrolled subjects, H. pylori infection rate was 53.6 %. Mean age 
was 56.4 ± 14.6 years old, the rates of atrophy and intestinal metaplasia were 
50.4 % and 34.1 %, respectively. Interobserver agreement was moderate in both 
groups. The sensitivity, specifi city, positive predictive values, and negative 
predictive value were 68.2 %, 91.4 %, 71.3 %, and 71.3 % for conventional WL 
endoscopy and 92.6 %, 78.1 %, 93.5 %, and 90.1 % for NF-NBI endoscopy, re-
spectively. 

  Conclusions  NF-NBI endoscopy may be more useful for predicting H. pylori 
infection than conventional WL endoscopy (NCT03973242). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    OP266         Are we doing too many Gastroscopies? A UK 
National Endoscopy Database Analysis 
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  Institutes     1       University Hospital of North Tees, Hardwick, United Kingdom   ; 
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                                        DOI     10.1055/s-0043-1765270 
      Aims  Determine the indication, frequency, and diagnostic yield of oesophago-
gastroduodenoscopies (OGDs) performed in the UK; helping optimise capac-
ity and inform future guidelines. 
  Methods  Cross-sectional analysis of OGDs conducted between 01/03/2019-
29/02/2020 and uploaded to the UK National Endoscopy Database (which 
captures data from  > 90 % UK endoscopy units). Procedures without a record-
ed diagnosis and those on patients aged  < 18 were excluded. Proportion of 
OGDs fi nding each diagnosis (normal/minor pathology, major pathology, Bar-
rett’s Oesophagus (BO), cancer) was calculated by indication. Diagnostic yield 
from symptomatic and surveillance OGDs further analysed by patient age. 
  Results  638,484 OGDs were analysed: 66 % were symptomatic, 13 % thera-
peutic/emergency, 12 % surveillance, 8 % potential upper GI bleeds, 1 % abnormal 
prior investigation. 81 % reported only normal fi ndings or minor pathology, 7.6 % 
BO, 5.6 % other major pathology, 5.2 % ulcer, and 1.8 % cancer. 30 % of symptomat-
ic OGDs were performed in patients  < 50, when compared to those performed on 
patients  > 50, these were more likely to report normal/minor pathology (95 % vs 
88 %, p < 0.01), with low cancer yield (0.1 % vs 1.4 %, p < 0.01). 24,894 (4 %) OGDs 
were performed for BO surveillance;19 % of which did not report BO and 9 % per-
formed on patients over 80. 20 % of OGDs performed as gastric ulcer follow-up 
were on patients  < 50, with only 0.2 % reporting cancer (  ▶  Table    1 ). 
  Conclusions  Yield of major pathology in symptomatic young patients was low 
and justifi cation for surveillance was unclear for some groups. Findings suggest 
changes to referral and surveillance recommendations could help address ca-
pacity challenges for endoscopy services 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP267         Performance of linked color imaging 
compared to conventional white light imaging in 
endoscopic diagnosis of Helicobacter pylori infec-
tion: A systematic review and meta-analysis 
   Authors        J.     G.     Lee    1    ,      I.     K.     Yoo    2    ,      S.     P.     Lee    1   
  Institutes     1       Hallym University Dongtan Sacred Heart Hospital, Hwa-
seong-si, Korea, Republic of   ;   2       CHA Bundang Medical Center, Seongnam-si, 
Korea, Republic of  
                                        DOI     10.1055/s-0043-1765271 

    ▶   Table 1    Proportion of OGDs reporting each diagnosis, by most 
frequent indications.  
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      Aims  Recognizing Helicobacter pylori (H. Pylori) infection during endoscopy 
is important because it can lead to confi rmatory testing. Linked color imaging 
(LCI) is one of the image enhancement techniques that can improve the detec-
tion of gastrointestinal lesions. The purpose of this systematic review and me-
ta-analysis was to evaluate the diagnostic performance of LCI compared to 
conventional white light imaging (WLI) in endoscopic diagnosis of H. pylori 
infection. 
  Methods  We conducted a comprehensive literature search in PubMed, Em-
base, and the Cochrane Library. All studies evaluating the diagnostic perfor-
mance of LCI or WLI in endoscopic diagnosis of H. pylori were considered eligi-
ble. Studies on magnifying endoscopy, chromoendoscopy, and artificial 
intelligence were excluded. 
  Results  Thirty-four studies were included in the meta-analysis, of which 33 
studies reported the performance of WLI and 7 studies reported the perfor-
mance of LCI in diagnosing H. pylori infection. Pooled sensitivity and specifi c-
ity of WLI in the diagnosis of H. pylori infection was 0.465 (95 % CI, 0.455–0.475) 
and 0.848 (95 % CI, 0.841–0.855), respectively. Pooled sensitivity and specifi c-
ity of LCI in the diagnosis of H. pylori was 0.813 (95 % CI, 0.784–0.840) and 
0.845 (95 % CI, 0.825–0.864), respectively. The diagnostic odds ratio of WLI 
and LCI was 14.765 (95 % CI, 8.311–26.231) and 24.287 (95 % CI, 12.877–
45.806), respectively. The area under the summary receiver operating charac-
teristics curves (AUC) of WLI and LCI was 0.863 and 0.900, respectively. 
  Conclusions  LCI had higher sensitivity in endoscopic diagnosis of H. pylori 
infection than standard WLI. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                     Characterization of polyps and cancer 
during colonoscopy

22/04/2023, 13:00 – 14:00 Liff ey Meeting Room 1 

    OP268         A Novel CADx Algorithm for Characterisa-
tion and Sizing of Colorectal Polyps Meets PIVI 1 and 
PIVI 2 Threshold in Both Video-Based and Real-Time 
Assessment 
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      Aims  There is increasing evidence for the use of ‘resect and discard’ for 
colorectal polyps but it has not been widely adopted due to the challenges of 
accurate optical diagnosis and sizing of polyps. Computer aided diagnosis 
(CADx) has promising potential for improving this but there is still no data on 
real-time sizing and characterisation together. 
  Methods  A dedicated colon CADx system (NEC Japan) was developed to cat-
egorise polyps by histology and size. In phase 1 the system was tested on a 
customised video-based platform using propspectively collected videos. Phase 
2 tested real-time performance. Ground truth in both phases was expert en-
doscopist assessment and histology. 
  Results  In video based analysis, 292 polyp videos were assessed using the 
CADx system. In real-time analysis, 116 polyps were assessed. Performance is 
shown in Table 1. Video-based AI sizing demonstrated sensitivity, specifi city, 
accuracy and NPV for non-diminutive size of 93.40 %, 79.03 %, 93.40 % and 
95.45 % respectively. Real-time concordance for sizing between endoscopist 
and AI was 84.61 %   [ 1 ]  . 

 On subgroup analysis, the real-time NPV for diminutive rectosigmoid polyps 
for neoplastic diagnosis was 93.3 %. There was 97.2 % concordance between 
surveillance intervals (BSG guidelines) based on histology versus AI diagnosis 
for diminutive polyps and histology for non-diminutive (  ▶   Table    1 ). 
  Conclusions  This is the fi rst study demonstrating AI based polyp sizing and 
characterisation in real-time. The system meets PIVI 1 and 2 threshold suggest-
ing we are close to implementing ‘resect and discard’ or ‘diagnose and leave 
strategies’ with further prospective evidence. 
 Performance of CADx for polyp characterisation (neoplastic diagnosis) in video 
based and real-time studies 
   Confl icts of interest     Professor Bhandari has received research grants or is the 
advisory board for Fujifi lm, Boston, Olympus, Pentax, 3-D matrix, NEC (Japan), 
Medtronic. 
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Intelligence Systems for Leaving in Situ Colorectal 
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      Aims  Optical diagnosis by Artifi cial Intelligence (CADx) may prompt cost-sav-
ing strategies for colorectal neoplasia. Training diff erent CADx systems with 
diff erent datasets may result in excessive variability of CADx accuracy, jeopard-
izing implementation of such strategies. 
  Methods  Two CADx systems (A: CAD-EYE, Fujifi lm; B: GI-Genius, Medtronic) 
were simultaneously used in the same colonoscopies. For each polyp the 
CADx-output of both systems (in white and blue lights for CADx-B and CADx-A 
respectively) was compared with the histology. Intra-polyp concordance for 
the Negative Predictive Value (NPV) of adenomatous histology for  ≤ 5 mm 
rectosigmoid lesions was measured, as agreement between CADx- and histol-
ogy-based post-polypectomy surveillance intervals according to European and 
American guidelines. 
  Results  A total of 543 polyps was removed, of which 325 were  ≤ 5 mm recto-
sigmoid histologically-verifi ed lesions. Optical diagnosis was feasible in 325/325 
(100 %) and 319/325 (98.8 %) for CADx A and B, and the NPV for  ≤ 5 mm rec-
tosigmoid lesions was 97.0 % and 97.7 %, respectively. Leave-in-situ strategy 
would save 269/319 (84.3 %) and 260/319 (81.5 %) polypectomies with CADx-A 
and CADx-B respectively. Sensitivity for adenomatous histology for 5 mm pol-
yps proximal to the rectosigmoid was 88.5 % and 96.6 %, respectively. Agree-

    ▶   Table 1     
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ment between CADx- and histology- based surveillance intervals was 98.3 % 
for CADx-A and CADx-B with European guidelines, and 84.7 % and 89.2 % with 
American guidelines. 
  Conclusions  When adopting two diff erent CADx systems, the high degree of 
concordance in optical diagnosis excluded any variability for implementation 
of cost-saving strategies in screening colonoscopy, both of the systems match-
ing the cut-off  required for Leave-In-Situ strategy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Computer-aided diagnosis systems (CADx) based on artifi cial intelligence 
show promising results for the optical diagnosis of colorectal polyps (CRPs). 
Image quality may be a limiting factor for image-based CADx systems. We in-
vestigated the infl uence of image quality on the performance of a CADx for the 
optical diagnosis of colorectal polyps. 
  Methods  A CADx based on deep neural networks was trained using a prospec-
tive endoscopic dataset (n = 2029 CRP images) collected in three Dutch hospi-
tals. High-defi nition white light images were used for testing. The CADx char-
acterized CRPs into benign (hyperplastic polyps) and premalignant (tubular 
adenomas) with histopathology as gold standard. Quality distortion was ap-
plied on the test set by generating blur, representing out-of-focus images, 
using a Gaussian kernel with standard deviation σ {1,3,..,31}. Higher σ-values 
indicate more blur. Contrast, representing poor illuminated images, was gen-
erated by blending the CRP image with a gray image (blending factor l 

{1.0,0.9,..,0}). Lower l-values indicate less contrast. 
  Results  Performances of the CADx tested without quality distortions 
were 90.9 % sensitivity, 57.9 % specifi city, 64.7 % negative predictive value 
(NPV), and 83.5 % accuracy. Generating minimal blur (σ = 3) resulted in a vast 
decline in sensitivity (45.5 %), NPV (29.4 %), and accuracy (52.9 %). For contrast, 
performances remained stable up to a substantial blending factor of l = 0.4 
(sensitivity 77.2 %, NPV 51.6 %, accuracy 78.8 %). Specifi city remained stable 
(  ▶   Table    1 ). 
  Conclusions  The CADx performance was susceptible to blur, but surprisingly 
resilient to contrast. Optimal endoscopic imaging with focused images is man-
datory for optimal functioning of the CADx. Future studies should consider 
noise and compression as possible quality distortions. 
   Confl icts of interest     QvdZ was supported by Fujifi lm to attend scientifi c meet-
ings. FvdS received research support from Olympus, outside the submitted 
work. AM was supported by a health care effi  ciency grant from ZonMw, an 
unrestricted research grant from Will Pharma S.A., a restricted educational 
grant from Ferring B.V., a research grant from Pentax Europa, research funding 
from Allegan and Grünenthal, and gave scientifi c advice to Bayer, Kyowa Kirin, 
and Takeda, outside the submitted work. ES received research support and 
speakers’ fees from Fujifi lm Inc., outside the submitted work. PdW, FvdS, AM, 
and ES report a joined research grant from the Dutch Cancer Society for the 
submitted work. TS, AT, ND, and RMS declare no confl icts of interests. 
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      Aims  Interval colon cancer occurs due to either limitations of colonoscopy or 
rapidly developing new tumors, possibly refl ecting molecular and environmen-
tal diff erences in tumorigenesis. This study aimed to compare the clinicopatho-
logic and molecular features of interval colon cancer with those of sporadic 
colon cancer in Asia. 
  Methods  This prospective, multicenter, cross-sectional study was conducted 
from May 2017 to December 2021 at six university hospitals in South Korea.
We compared the clinicopathologic and molecular biological characteristics, 
including CpG island methylator phenotype (CIMP), KRAS, BRAF, and micro-
satellite instability (MSI), between patients with interval and sporadic colon 
cancers   [ 1      – 3 ]  . 
  Results  We compared and analyzed 28 patients with interval colon cancer and 
72 patients with sporadic cancer. In molecular biological analysis, CIMP was 
5.1 % positive for sporadic cancer and 17.9 % positive for interval colon cancer, 
indicating an approximately 13 % greater frequency in interval colon cancer 
(p  =  .036). KRAR mutation was observed in 36.7 % of patients with sporadic 
cancers and 17.9 % of those with interval colon, which was about 18 % higher 
in sporadic cancer, but there was no statistically signifi cant diff erence (p  =  
.066). There was no diff erence between MSI and BRAF genotype between the 
sporadic and interval cancer groups. 
  Conclusions  Unlike the fi ndings of western studies, there was no clinical dif-
ference between sporadic and interval colon cancer. In molecular biological 
comparison, the CIMP positivity rate was signifi cantly higher in patients with 
interval colon cancer. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Cooper     G  S    ,     Xu     F    ,     Barnholtz Sloan     J  S          et al.     Prevalence and predictors of 
interval colorectal cancers in medicare benefi ciaries  .     Cancer.      2012   ;     118     (  12  ):   
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 [  2  ]       Arain     M  A    ,     Sawhney     M    ,     Sheikh     S          et al.     CIMP status of interval colon can-
cers: another piece to the puzzle  .     Am J Gastroenterol      2010   ;     105     (  5  ):     1189  –
  1195  
 [  3  ]       Lee     Y  M    ,     Huh     K  C.          Clinical and Biological Features of Interval Colorectal 
Cancer  .     Clin Endosc      2017   ;     50     (  3  ):     254  –  260    

    ▶   Table 1     Performance of the CADX for diff erent distortion levels of 
blur and contrast. 
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sor lesions in asymptomatic young adults 
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      Aims  Determine the prevalence and trends of precursor lesions and CRC in 
average-risk individuals under 50. 
  Methods  Prevalence of adenomas,advanced adenomas(AA), as well as inci-
dence of CRC were assesed within a large screening program. Patients were 
divided into steps of 5-years age groups and the prevalence for each group, as 
well as the number needed to screen(NNS) was assessed. 
  Results  29.6170 screening colonoscopies within the Austrian-quality-assur-
ance-program between 2008&2018 were included. 11103 (3,7 %) patients were 
below 50. 11,6 % (n = 1.166;NNS =  9) of patients under 50 and 21,88 % 
(n = 62.384; NNS = 5) over 50 had adenomas. The NNS and prevalence of ade-
nomas between 45-49 and 50-54 year-old-individuals was 18.4 %(NNS = 5) vs. 
21,29 %(NNS = 5) among men and 12,0 %(NNS = 8) vs.13,0 %(NNS = 8) among 
women.3,35 % (n = 340; NNS = 30) below and 6,07 % (n = 17.386;NNS = 16) 
above 50 had at least one AA.Prevalence of adenomas increased from 12,7 % 
in 2008 to 17,5 % in 2018 within those under 50 and from 21,8 % to 28,2 % 
within those above. Prevalence of AA changed from 3,56 % to 5,5 % in individ-
uals under and from 7,1 % to 5,5 % over the age of 50. CRC-incidence among 
men under 50 changed from 9,11 in 1988 to 10,2 in 2018. Among  < 50-year-old 
women from 9,7 in 1988 to 7,7 in 2018. Within those above 50, incidence 
changed from 168 to 97 among women and 217 to 143 among men. 
  Conclusions  The NNS for Adenomas were comparable between those aged 
45-49 and 50-54. Prevalence of adenomas were increasing among all age-
groups, while AA were increasing within those under the age of 50 and decreas-
ing above (  ▶   Fig.    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    OP273         Distal location is an independent risk factor 
of recurrence in early rectal cancer 
   Authors        R.     Rosén    1    ,   2    ,      H.     Thorlacius    2    ,   1    ,      C.     F.     Rönnow    2    ,   1   
  Institutes     1       Department of Clinical Sciences, Malmö, Section of Surgery, 
Lund University, Malmö, Sweden   ;   2       Skåne University Hospital, Malmö, 
Sweden  
                                        DOI     10.1055/s-0043-1765277 

    ▶   Fig. 1     

      Aims  To accurately assess the risk of lymph node metastasis (LNM) and recur-
rence in early rectal cancer (ERC) is crucial when deciding treatment strategies. 
However, previous studies have focused on histopathological risk-factors and 
the importance of tumour-height is elusive. The aim of this study was to inves-
tigate height within the rectum as an independent predictor of LNM and recur-
rence in ERC. 
  Methods  Retrospective multicenter national cohort study on prospectively 
collected data on all patients with ERC (T1 and T2), undergoing surgical resec-
tion, between 2006 and 2021. Tumour-height was categorized as low, mid, and 
high when located 0-5 cm, 5-10 cm and 10-16 cm from the anal verge, respec-
tively. 
  Results  The incidence of LNM in the 2424 included patients was 18.2 %, 17.3 % 
and 21.6 % in low, mid and high ERC, respectively. High tumor-location was a 
signifi cant predictor of LNM in multivariate logistic regression (OR 1.50, CI 
1.08-2.10, p-value 0.016). Recurrence was detected in 130 (7.6 %) out of 1705 
patients available for recurrence analysis (median follow-up 59.4 months). 
Recurrence occurred in 11.4 %, 8.3 % and 5.6 % of patients with low, mid, and 
high ERC, respectively. Low tumor-location was a signifi cant risk factor of re-
currence in multivariate Cox regression analysis (HR 2.05, CI 1.24-3.36, p-val-
ue 0.005) (  ▶   Fig.    1 ). 
  Conclusions  This study shows that low tumor-location is an independent risk 
factor of recurrence in ERC. Tumour-height should therefore be taken into con-
sideration in the management of ERC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  EUS-GBD with LAMS is by convention reserved for non-surgical candi-
dates with acute cholecystitis. Stents are permanently indwelling, despite they 
are not designed that way. It may lead to various short- and long-term adverse 

    ▶   Fig. 1     
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events. A proactive approach with direct peroral cholecystoscopy (DPOCS) and 
complete stone clearance may allow removal of LAMS and avoid the need for 
permanent EUS-GBD. 
  Methods  Since 2016, we have introduced DPOCS for EUS-GBD patients who 
are not candidates for cholecystectomy and have life expectancy longer than 
1 year. DPOCS is performed 6 weeks after EUS-GBD, combined with cholangio-
gram to confi rm the stone clearance. If needed, electrohydraulic lithotripsy 
(EHL) is performed for complete stone clearance. Once achieved, LAMS is re-
moved. All consecutive cases undergoing DPCOS were analyzed in details. 
  Results  175 consecutive cases of DPOCS following EUS-GBD with LAMS were 
included, with median follow-up of 777 days (IQR 507.5) [191-1826]. DPOCS 
in 6 weeks after EUS-GBD confi rmed complete stone clearance in 76.6 % of 
cases. In 23.4 % of cases, additional lithotripsy by means of electrohydraulic 
lithotripsy (EHL) was performed. In 13.7 % of EHL cases, more than one session 
was required (Table). Mean number of DPOCS sessions was 1.16 ± 0.43. No 
adverse events related to follow-up DPOCS were observed. All LAMS were re-
moved following complete stone clearance confi rmation. The recurrence of 
acute cholecystitis was observed in 5 (2.9 %) of cases after LAMS removal LAMS 
(  ▶   Table    1 ). 
  Conclusions  Proactive approach in EUS-GBD with timely removal of LAMS 
seems to be safe and feasible. approach Recurrence rate of acute cholecystitis 
is low. 
   Confl icts of interest     M.I.TechOmega Medical ImagingAmbuBoston Scientifi c 
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      Aims  EUS-guided gallbladder drainage has become a validated alternative 
treatment to cholecystitis in patients not requiring surgery.This French multi-
center observatory carried out within the GRAPHE lists the cases of gallbladder 
drainage carried out with the placement of an HOT-AXIOS device (Boston Sci-
entifi c) under endoscopic ultrasound (EUS) from 2016 to 2022. 
  Methods  150 patients (90F/60M) requiring gallbladder drainage are included. 
The average age is 77 years old (48-99).The indication is either cholecystitis 
(119) retained as inoperable due to its severity and comorbidities, or jaundice 
(31) without better alternative biliary drainage (duodenal stenosis and common 
bile duct insuffi  ciently dilated). Cholecystitis is mainly of neoplastic origin (83), 
if not lithiasic (20) or prosthetic (16), 52 (35 %) with ascites. 
  Results  Technical success, defi ned by the successful placement of the trans-
vesicular stent, is 98 % of cases (147/150). Clinical success is defi ned by a reso-
lution of symptoms and is obtained in 95 % (140/147). 5 early complications 
occurred due to malposition of the stent. 4 late complications were reported 
with 2 cholangitis and 2 recurrences of cholecystitis.These results are superior 
to those of percutaneous drainage with fewer complications. The presence of 

    ▶   Table 1     

ascites and portal hypertension are not contraindications.The low recurrence 
rate (2 %) raises the question of expanding the indications in the future   [ 1      – 3 ]  . 
  Conclusions  EUS-guided gallbladder drainage is an eff ective and safe method. 
This large european multicenter study reinforces the current data in the liter-
ature. The question of extending the indications is now to be studied. 
   Confl icts of interest     Boston Scientifi c 
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      Aims  EUS-GBD has better long-term outcomes than PC. In current practice, 
PC is still more commonly performed. Preliminary data suggest that PC inter-
nalization by EUS-GBD is feasible. Limited data rise concerns about the repro-
ducibility of this staged approach. Primary aim:to determine technical success,-
clinical success and adverse events (AEs)of EUS-GBD in patients with previous 
PC. Secondary aim:to compare baseline features and clinical outcomes between 
patients who underwent EUS-GBD of naïve GBs (A) vs.previous PC (B)   [ 1 ]  . 

  Methods  63 consecutive patients (57 % female; 84.6  ±  9.3 years) unfi t for 
cholecystectomy who underwent EUS-GBD between Jan 1-Dec 31, 2021 at a ter-
tiary center were retrieved from a prospective LAMS database and reviewed under 
IRB approval. 10/15 mm LAMS were placed freehand under EUS from duodenum/
antrum. Revision was only on demand when AEs occurred. Technical success (ad-
equate LAMS placement), clinical success (resolution of symptoms and laboratory 
abnormalities) and AEs were compared across Groups A and B. 
  Results  Table 1. Overall technical success: 62 patients (98.4 %); clinical success: 
59 (93.7 %); AEs 7 (11.1 %): 4 bleeding (2moderate/2 mild), 2 disease exacer-
bation (congestive heart failure, chronic obstructive pulmonary disease), 1 
perforation. Thirteen patients in Group B had prior PC in the same (n = 8) or in 

    ▶   Table 1     
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a previous (n = 5) hospital admission. No signifi cant diff erences in technical 
success, clinical success, AEs or mortality were found across Groups (p = 0.532). 
  Conclusions  EUS-GBD appears safe and eff ective in patients with previous PC. 
Our fi ndings warrant prospective confi rmation, so that staged EUS-internali-
zation in unfi t GB disease patients initially undergoing PC might become a 
mainstream clinical strategy (  ▶   Table    1 ). 
 Table 1. Comparison between patients with or without previous PC 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP277         Elective Endoscopic GallBladder Treatment 
(EEGBT) in high surgical risk patients with benign 
diseases: a large retrospective study 
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                                        DOI     10.1055/s-0043-1765281 
      Aims  EUS-guided gallbladder drainage (EUS-GBD) is superior to the percuta-
neous route for patients at high surgical risk with acute cholecystitis   [ 1   ,  2 ]  ., but 
no data is available outside the acute setting   [ 3   ,  4 ]  . Our aim was to evaluate 
safety and eff ectiveness of elective endoscopic gallbladder treatment (EEGBT) 
in patients at high surgical risk with benign gallbladder diseases. 
  Methods  We retrospectively analyzed consecutive cases of EEGBT performed 
with EC-LAMS in 9 tertiary care centers over 24-months, in patients indicated 
for cholecystectomy with benign gallbladder diseases at high surgical risk. 
Study outcomes were adverse event(AE) rates, technical and clinical success 
rate and need for additional intracholecystic procedures. 
  Results  Overall, 44 patients were included in the study. Mean age was 
76.4 ± 12.3 (years, SD), male/female ratio 21/23, Charlson Comorbidity In-
dex  ≥ 5 in 68 % of patients. The most frequent indication to EEGBT was gallstone 
related biliary cholic (43.2 %). Technical and clinical success were both obtained 
in 100 % of cases. EUS-guided LAMS implantation was achieved more frequent-
ly from the duodenum (72.7 %), and the Hot-Axios was the preferred utilized 
stent (77.3 %). AEs were observed in 3/44 patients (6.8 %). No EEGBT-related 
deaths were observed. Intracholecystic litothripsy was required in 6 patients 
(13.9 %). Mean hospital stay was 5 days (SD ± 12). 
  Conclusions  EEGBT has high technical and clinical success rates and a high safety 
profi le. Prospective studies to standardize procedural protocol are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    OP278         Performance and outcome of laparoscopic 
cholecystectomy after endoscopic ultrasound-guid-
ed gallbladder drainage with lumen-apposing metal 
stents – expanding indications of interventional 
endoscopic ultrasound 
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      Aims  EUS-GBD with LAMS is by convention limited to patients with acute chol-
ecystitis who are not candidates for surgery. The concept is explored as bridg-
ing towards cholecystectomy following resolution of infl ammation. 
  Methods  81 consecutive cases of cholecystectomy after EUS-GBD were eval-
uated in a retrospective manner, with the minimum requirement of 6-months 
follow-up. Procedural details analyzed included EUS-GBD puncture site, type 
of LAMS, length of procedure, timing of removal before surgery, adverse events, 
surgery time, length of hospital stay, surgical management of fi stula in between 
GI tract and gallbladder, etc. 
  Results  EUS-GBD was in most of cases (68 %) created transduodenally. All cas-
es were technically and clinically successful. Endoscopic drainage was associ-
ated only with 2.5 % of mild adverse events. Median length of EUS-GBD was 99 
days (IQR 50) [42-511]. Median interval in between LAMS removal and chole-
cystectomy was 4 days (IQR 1) [0-35]. Interval laparoscopic cholecystectomy 
was feasible in 81 cases (100 %). In 2 of them, conversion to open cholecystec-
tomy was necessary (2.5 %). Median operation time was 44 minutes. (IQR18) 
[25-123]. Previously present fi stula tract after EUS-GBD was in most of cases 
spontaneously closed. Median follow-up was 752 days (IQR 389) [235-2587]. 
3 adverse events (3.7 %) related to surgery were observed. 
  Conclusions  EUS-GBD seems to be a feasible and safe alternative to percuta-
neous drainage as a way of bridging to interval cholecystectomy. EUS-GBD 
should probably not be limited only to those patients who are not candidates 
for surgery. 
   Confl icts of interest     M.I.TechAmbuOmega Medical ImagingBoston Scientifi c 

                                      OP279         Long-term results of EUS-guided gallblad-
der drainage (EUS-GBD) in nonsurgical patients with 
acute cholecystitis 
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                                        DOI     10.1055/s-0043-1765283 
      Aims  To study the long-term safety and effi  cacy of EUS-guided gallbladder 
drainage with Lumen-apposing metal stent (LAMS) in non-surgical patients 
with acute cholecystitis 
  Methods  A retrospective review was made from a prospective maintained 
data base. 
  Results  We included 44 non-surgical patients from our center with acute chol-
ecystitis and EUS-GBD with 2-year follow-up or until death. Technical success: 
100 %, clinical success:98.1 %. Median follow-up: 607 days (127-1088). 32 pa-
tients died during follow-up:30-day mortality 11.1 %, 1-year mortality 37 % and 
2-year mortality 46.3 %). Eleven patients had a total of 20 complications (37 %): 
25.9 % after the fi rst year, and 33 % after 2 years. Complications: 9 biliary events 
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(16.5 %) in 6 patients after a median of 232 days (137-694): 6 cholangitis, 1 
choledocholithiasis, 1 biliary colic, 1 hepatic abscess. The severity of biliary 
events was mild (22.2 %), moderate (44.2 %) and severe (33.3 %). Treatment 
was endoscopic (78 %), conservative (11 %) and radiology (11 %). 
 9 Patients had 11 complications related to the stent after a median of 116 (19-
331) days: 3 recurrence of cholecystitis, 4 migrations, 2 buried stents, 2 ob-
structions to gastric emptying. The severity of stent-related complications was 
mild in 27.3 %, moderate in 18.2 % and severe in 9 % and treatment was endo-
scopic in 81.8 % and conservative in 18.2 %. 
 Stent-related complications were signifi cantly associated with the location of 
the drainage: 35.7 % in the stomach, and 10 % from the duodenum (p: 0.041). 
  Conclusions  After an EUS-GBD most complications occur in the fi rst year, with 
no signifi cant increase in the second year. Stent-related complications are as-
sociated with drainage from the stomach. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and surveillance in high-risk CRC population
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    OP280         Impact of the COVID-19 pandemic on 
colorectal surveillance in Lynch syndrome – a 
nationwide study 
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      Aims  The COVID-19 pandemic triggered substantial disruptions to health-care, 
including endoscopy practice. We aimed to quantify the impact of two years 
COVID-19 on nationwide endoscopic surveillance in Lynch syndrome. 
  Methods  Using the nationwide database of the Netherlands Foundation for 
Detection of Hereditary Tumours, patterns in endoscopy practice and neopla-
sia detection in subjects with Lynch syndrome during the COVID-19 pandemic 
(27-2-2020 to 1-1-2022) were compared with an equal period pre-pandemic 
(24-4-2018 to 27-2-2020). For 81 centres registered in the database, surveil-
lance sigmoidoscopies/colonoscopies and pathology reports were assessed. 

  Results  Pre-pandemic n = 1230 surveillance endoscopies were performed 
whereas n = 1047 during COVID-19 (relative reduction 15 %. The periods did 
not diff er in terms of (advanced) neoplasia detection rate. However, during 
COVID-19 relative reductions in detected neoplasia were 44 % (CRC), 19 % (ad-
vanced adenomas), 6 % (non-advanced adenomas) and 12 % (serrated polyps). 
Neoplasia characteristics (location, stage, dysplasia-rate, size and villous his-

    ▶   Fig. 1     

tology) and median surveillance interval (24 months) was comparable between 
both periods. During COVID-19 subjects were more likely to undergo surveil-
lance with increasing age and when having a longer surveillance history of  ≥ 8 
colorectal endoscopies (p-value 0.012 and  < 0.001). 
  Conclusions  Two years of COVID-19 in the Netherlands profoundly impacted 
colorectal surveillance in Lynch syndrome, especially detection of advanced 
neoplasia. The long-term eff ects on morbidity, mortality and quality of life 
require further evaluation (  ▶   Fig.    1 ). 
 Reduction in surveillance sigmoidoscopies/colonoscopies and colorectal neoplasia 

detection in individuals with Lynch syndrome during the COVID-19 pandemic 
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German ESD registry 
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      Aims  Endoscopic submucosal dissection (ESD) is an established procedure to 
remove early rectal neoplasia. A curative resection is defi ned by the following 
criteria: R0, L0, V0, G1/2, submucosal invasion depth  ≤ 1000 μm. The limit 
of  ≤ 1000 μm has already been reviewed controversially in other studies as data 
supporting the 1000μm margin is weak. We examined the importance of this 
criterion in relation to the curative resection rate. 
  Methods  The German ESD registry is a prospective uncontrolled multicenter 
study. Between 2017 and 2020, 20 centers included 661 rectal ESDs. The results 
were evaluated in terms of the proportion of submucosal invasive rectal carci-
nomas and the curative resection rate (Criteria: R0, L0, V0, G1/2, submucosal 
invasion depth  ≤  1000 μm). 
  Results  Overall, we included 661 procedures. Histopathology showed submucosal 
invasive rectal carcinomas in 71 procedures (10,7 %). En bloc resection rate and R0 
resection rate was 93  % (66/71) and 75  % (53/71) respectively. Curative resection 
rate was 35  % (25/71) using the 1000μm limit. After excluding deep submucosal 
invasion as a risk factor the curative resection rate was 62  % (44/71). 
  Conclusions  In the western world ESD achieves excellent en bloc resection 
and R0 resection rates. After excluding deep submucosal invasion as a risk 
factor the rate for non-curative resection dropped from 65  % to 38  %. 
 ePosters 
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eP001         Feasibility and safety of a newly developed 
Two-in-one covered and uncovered metal stent for 
inoperable malignant distal biliary obstruction 
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                                        DOI     10.1055/s-0043-1765286 
      Aims  Endoscopic placement of a self-expandable metal stent is the principal 
method for palliation of inoperable malignant distal biliary obstruction. In the 
current study, we aimed to evaluate the effi  cacy and safety of a newly developed 
double stent which is made of a combination of inner silicone-covered stent 
and outer bare metal stent (Two-in-one stent) in patients with inoperable ma-
lignant distal biliary obstruction. 
  Methods  From May 2016 to December 2019, 89 patients with inoperable 
malignant distal biliary obstruction were prospectively enrolled in this study. 
  Results  Pancreatic cancer was the primary cause of malignant biliary stricture 
(65.1 %). Inner-covered stent dysfunction was encountered in 24 patients 
(26.9 %). The median cumulative inner stent patency was 361 days. The 3-, 6-, 
and 12-month patency rates of the inner-covered stent were 90.1 %, 59.8 %, 
and 44.9 % respectively. Two-in-one stent dysfunction was encountered in 5 
patients (5.6 %). The median cumulative Two-in-one stent patency was statis-
tically not reached. The 3-, 6-, and 12-month stent patency rates of Two-in-one 
stent were 100 %, 88.6 %, and 88.6 % respectively. No stent migration was not-
ed in this study. Pancreatitis and cholecystitis were encountered in 5.6 % and 
5.6 % respectively. 
  Conclusions  Newly developed Two-in-one stent are eff ective and safe for du-
rable biliary drainage in patients with inoperable distal malignant biliary ob-
struction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Ectopic varices are uncommon and accounts for 5  % of variceal 
bleeding with very high mortality (40 %). Duodenum is commonest site for 
ectopic varices. There are no guidelines to treat ectopic varices and usually 
treated with endoscopic banding or sclerotherapy. Rebleeding rate after endo-
therapy is very high (20 %) and may necessitate TIPS or BRTO. In this video, we 
have demonstrated feasibility and safety of endoscopic ultrasound (EUS) guid-
ed embolization of duodenal varices in a 42 year male who was presented with 
massive upper GI bleeding from large ectopic duodenal (3rd part) varix. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP003         A second FIT after a fi rst weak positive one 
as a useful strategy to reduce colonoscopy load in 
CRC screening 
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      Aims  The aim is to explore whether in those patients with a fi rst FIT with a low 
positive determination ( ≤  35 μg/Hb/g), a negative second FIT ( ≤  20 μg/Hb/g) 

is associated with a low probability of CRC or those lessions that require endo-
scopic follow-up, according to ESGE 2020. 
  Methods  Consecutive patients referred for colonoscopy in the CRC screening 
program were included. Patients were asked to perform a second FIT prior to 
the colonoscopy using the same test as the fi rst FIT. We analyzed positive and 
negative predictive values (PPV and NPV), sensitivity (Se) and specificity 
(Sp)   [ 1   – 2 ]  . 
  Results  612 patients were included. In 259 (42.3 %) colonoscopy was normal. 
27 cases of CRC (4.4 %) and 162 (26.5 %) of adenomas that require follow-up 
were diagnosed. In 415 (67.8 %), the second FIT were negative. Considering 
patients with a low positive fi rst FIT (163 patients), the second was negative in 
126 (77.3 %). Diagnostic accuracy for all patients and for patients with a fi rst 
low positive FIT is summarized in Table 1.With a low positive fi rst FIT ( ≤ 35 μg/
Hb/g) and a negative second test, the probability of signifi cant pathology (ad-
justed by sex and age) was 79 % lower than in the other possible results in fi rst 
FIT (high positive result,  > 35 μg/Hb/g) and second FIT (positive result) (OR 
0.21, 95 % CI, 0.12-0.39). 
  Conclusions  In our CRC screening cohort, nearly 80 % with a low positive ( ≤ 35 
μg/Hb/g) fi rst FIT had a negative second FIT, with a 90 % NPV for CRC and les-
sions that require follow-up. This strategy allows to reduce more than 20 % of 
normal colonoscopies. 
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      Aims  A clinical effi  cacy study of 0.025-inch guidewires (GWs) according to 
mechanical property analysis has not been reported yet. This study was de-
signed to evaluate the clinical effi  cacy of a newly developed 0.025-inch GW for 
biliary access according to the basic mechanical property. 
  Methods  Commercially available 0.025-inch GWs were  in vitro  tested based 
on parameters of the mechanical property. Patients with naïve papilla requiring 
ERCP were randomly assigned to an experimental 0.025-inch newly developed 
GW or a control 0.025-inch GW group. Technical success of wire-guided can-
nulation (WGC), diffi  cult biliary cannulation (DBC), and adverse event rates 
were measured in this multicenter randomized trial. 
  Results  The technical success rate of primary WGC was 79.1 % (151 of 191) in 
the experimental group and 70.8 % (131 of 185) in the control group (95 % 
two-sided confi dence interval: 8.25 %;  p  < 0.001; for a noninferiority margin of 
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15 %). However, the chi-square test showed a statistical diff erence (81.7 %  vs.  
68.1 %;  p  = 0.002). Median biliary cannulation time was shorter in the experi-
mental group (53 seconds  vs.  77 seconds;  p  = 0.047). The rate of DBC was more 
frequent in the control group (34.6  %  vs.  50.3 %  p  = 0.002). Multivariate analy-
sis revealed that the control group was one of contributing factors for DBC. 
  Conclusions  WGC using a newly developed GW with superior physical perfor-
mance GW in a bench test showed similar effi  cacy and the rate of DBC was 
signifi cantly lower in experimental GW. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  In January 2020, the CDC confi rmed the fi rst US case of COVID-19 im-
pacting availability of cytopathology services and rapid on-site evaluation 
(ROSE). Centers reported 76 % reduction in lab volume and 150 % increase of 
"suspicious" specimens. At a single US academic center, we sought to determine 
the impact of the pandemic on our endoscopic ultrasound (EUS) and radiology 
liver cytopathology specimen volume and diagnostic accuracy. 
  Methods  From 09/2017 to 05/2022, 1013 EUS and radiology liver (focal lesion, 
parenchymal liver) cytopathology electronic records were identifi ed using a 
Natural Language Processing search. Diagnostic accuracy was defi ned as true 
positive plus true negative/ total number of records. 

  Results  Overall, our cytopathology lab saw a 60 % decrease in EUS and radiol-
ogy acquired liver cytopathology specimens. Compared to the pre-Pandemic 
period, “positive for malignancy” designation did not change for EUS (62.3 % 

    ▶   Table 1     Endoscopic Ultrasound and Radiology Liver Cytopatholo-
gy Interpretation Pre and During the Pandemic Period. 

    ▶   Fig. 1    Diagnostic Accuracy of Endoscopic Ultrasound and Radiol-
ogy Liver Cytopathology Interpretation Pre and During the Pandemic 
Period. 

vs 47.1 %;p = 0.11) or radiology speciments (76 % vs 74.8 %;p = 0.72). The “neg-
ative for malignancy” designation did not change for EUS (26.4 % vs 
37.3 %;p = 0.18) or radiology specimens (15.6 % vs 17.6 %;p = 0.47). The "suspi-
cious for malignancy” designation did not change for EUS or radiology speci-
mens 0 % vs 3.9 %;p = 0.1274 and 0.5 % vs 1.3 %;p = 0.35, respectively. There was 
no diff erence in the diagnostic accuracy of EUS or radiology specimens during 
the pandemic period:93.4 % vs 88.2 %;p = 0.5242 or 95.4 % vs 94.5 %;p = 0.59, 
respectively (  ▶   Table 1,   ▶   Fig.    1 ). 
  Conclusions  Although the pandemic changed our EUS work environment 
including a signifi cant reduction in procedural volume, availability of cytotech-
nology team, and ROSE, there was no diff erence in the diagnostic accuracy of 
either EUS or radiology acquired liver cytopathology specimens. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.         
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      Aims  The role of the newer EUS-fi ne needle biopsy (FNB) needles in lymphad-
enopathies (LA) is still underevaluation. We aimed to evaluate the diagnostic 
accuracy and the adverse event rate of EUS-FNB indiagnosing LA. 
  Methods  From June 2015 to 2022, all patients referred to 4 institutions for 
EUS-FNB of mediastinal and abdominal LAwere enrolled. 22G Franseen tip or 
25G Sharkcore needles were used. The gold standard for positive resultswas 
surgery or imaging and clinical evolution over a follow-up of at least one year 
  [ 1                                                   – 18 ]  . 
  Results  A total of 100 consecutive patients were enrolled, consisting of those 
with a new diagnosis of LA (40 %),presence of LA with a previous history of 
neoplasia (51 %), or suspected lymphoproliferative disease (9 %).EUS-FNB was 
technically feasible in all LA patients with 2 to 3 passes (mean 2.62 ± 0.93). The 
overall EUS-FNB sensitivity, positive predictive value (PPV), specifi city, negative 
predictive value (NPV), and accuracy were96.20 %, 100 %, 100 %, 87.50 %, and 
97.00 %, respectively. Histological analysis was feasible in 89 % of cases.Cyto-
logical evaluation was performed in 67 % of specimens. There was no statistical 
difference between theaccuracy of the 22G or 25G needle (p = 0.63). A 
sub-analysis on lymphoproliferative disease revealed asensitivity and accuracy 
of 89.29 % and 90.0 %. No complications were recorded. 
  Conclusions  EUS-FNB with new end-cutting needles is a valuable and safe 
method to diagnose LA. The high quality ofhistological cores and the good 
amount of tissue allowed a complete immunohistochemical analysis ofmeta-
static LA and precise subtyping of the lymphomas. 
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fees for Fuji, Olympus, and Medtronic. 
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ment for Anastomotic Leakage After Ivor Lewis 
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      Abstract Text  Anastomotic leakage after esophagectomy is associated with 
severe morbidity. Recently, a vacuum-stent was introduced as novel treatment 
option, combining the benefi ts of endoscopic vacuum therapy and an intralu-
minal stent. 
 A 65-year-old male underwent an Ivor Lewis esophagectomy. 11 days post-sur-
gery, the patient developed anastomotic leakage on the intrathoracic anasto-
mosis with a large mediastinal cavity. Successful closure of the leak was 
achieved in 2 weeks with only vacuum-stent treatment. After 3 months fol-
low-up, the patient had normal intake and there were no signs of stenosis. 
   Conflicts of interest     R.E. Pouw is consultant for MicroTech Europe and 
Medtronic bv., received speaker fee from Pentax and is on the advisory board 
for EsoCap AG. 
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rectal GIST: a breakthrough in the management of 
subepithelial lesions 
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      Abstract Text  Endoscopic resection of rectal GIST is rarely reported. An inci-
dental rectal subepithelial lesion was detected in a 75-year-old woman. Endo-
scopic ultrasound revealed a 13mm homogeneous hypoechoic mass in the 
lateral wall of the distal rectum, originating from the muscularis mucosa. Dur-
ing endoscopic submucosal dissection (ESD), it became clear that the lesion 
originated from the superfi cial layer of the muscularis propria. Hence, the re-
section strategy was changed to endoscopic intermuscular dissection (EID) in 
order to allow the extension of the dissection to the inner circular muscle layer. 
En bloc resection of a low-risk gastrointestinal stromal tumor (GIST) was 
achieved. The recently described EID is a safe and eff ective treatment option 
in rectal GIST   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  This study aimed to describe global, regional, and national trends in the 
incidence and prevalence of EoE from 1976 to 2021, and analyze their associations 
with geographic, demographic, and social factors through a systematic review. 
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  Methods  We searched the PubMed/MEDLINE, Embase, CINAHL, Google Schol-
ar, and Cochrane databases from their inception dates to November 30, 2021 
for studies that reported the incidence or prevalence of EoE in the general 
population. We calculated the global incidence and prevalence of EoE using 
pooled estimates with 95 % confi dence intervals (CI) and performed subgroup 
analysis based on age, sex, race, geographical area, World Bank income group, 
and diagnostic criteria of EoE. To assess the validity of the evidence, an assess-
ment of the risk of bias, Egger’s test, funnel plot, and 95 % prediction interval 
were performed. 
  Results  A total of 42 studies met the eligibility criteria, including over 343 
million participants and 150,241 patients with EoE from 14 countries. The 
global pooled incidence and prevalence of EoE were 5.71 cases per 100,000 
inhabitants and 30.79 cases per 100,000 inhabitants, respectively. The pooled 
prevalence of EoE was higher in high-income countries, males, adults, White 
ethnicity, and North America. The pooled incidence and prevalence of EoE 
gradually increased from 1976 to 2021. 
  Conclusions  The incidence and prevalence of EoE have increased substantial-
ly and varies widely by region and World Bank income group. Furthermore, 
there may be an underdiagnosis and undertreatment of EoE in low- or mid-
dle-income countries. Therefore, these results suggest the need for a global 
health policy to address the burden of EoE. 
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      Aims  Screening for gastric neoplasia (GN) is not recommended in low-inter-
mediate incidence countries. Artificial Intelligence (AI)might increase the 
cost-eff ectiveness of screening strategies. We aimed to assess the cost-eff ec-
tiveness of AI for GN detection in settings with diff erent gastric cancer incidence 
and diff erent accuracies of AI systems. 
  Methods  Cost-eff ectiveness analysis comparing diff erent screening strategies 
(no screening vs single esophagogastroduodenoscopy (EGD) at 50 years vs 
stand-alone EGD every 5/10 years vs EGD every 5/10 years combined with 
screening colonoscopy in Netherlands, Italy and Portugal, according to diff er-
ent AI accuracy. A Markov model was constructed with transition probabilities 
derived from literature review. Primary outcome was the incremental cost-ef-
fectiveness ratio (ICER) of the diff erent strategies vs no screening. Determinis-
tic and probabilistic sensitivity analyses were conducted. 
  Results  Without the use of AI, one single endoscopy at 50 years (Netherlands, 
Italy, Portugal), endoscopy associated with colonoscopy every 10 years (Italy 
and Portugal) and endoscopy associated with colonoscopy every 5 years (Por-
tugal) are cost-eff ective when compared with no screening. If AI increases the 
accuracy of endoscopy by at least 1 % when compared with WLE accuracy (89 %), 
combined screening every 5 years also becomes cost-eff ective in Italy and if AI 
accuracy reaches at least 96 % accuracy combined screening every 10 years is 
also cost-eff ective in the Netherlands. 
  Conclusions  Combined screening through EGD/colonoscopy can be cost-ef-
fective in European countries. Implementation of AI at reasonable costs may 
improve cost-eff ectiveness of GC screening. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP011         Safety and effi  cacy of EUS-guided radiofre-
quency ablation of pancreatic tumors: largest 
mono-center study 
   Authors        J.     M.     Gonzalez    1    ,      M.     Gasmi    1    ,      M.     Barthet    2   
  Institutes     1       Hospital Nord, Marseille, France   ;   2      Marseille, France  
                                        DOI     10.1055/s-0043-1765296 
      Aims  Pancreatic radiofrequency under EUS (EUS-RFA) is an innovative tech-
nique but evaluated in limited series. The objectives were to evaluate the safe-
ty, the long-term effi  cacy, and identify predictive factors for outcomes. 
  Methods  Single-center retrospective study conducted on patients treated by 
EUS-RFA from 2015 to 2022 for pancreatic tumors. Treatment consisted of  ≥  
sessions of EUS-RFA with dedicated refrigerated needle (STARmed, Taewoong, 
Korea), after prophylactic measures. The safety was assessed using the AGREE 
classifi cation, and patients were followed at least 2 years. 
  Results  107 EUS-RFA were performed, on 89 patients (median age 67 years). 
Lesions were IPMNs (38.2 %) mucinous cystadenoma (7.9 %), neuroendocrine 
tumors (34.8 %), pancreatic metastasis (6.7 %), adenocarcinomas (12.4 %). 
Eleven patients (10.3 % of procedures) had perioperative adverse events, main-
ly acute pancreatitis or febrile abdominal pain  ≤  AGREE grade IIIa (4.7 % grade 
IIIa), all with favorable outcome after conservative treatment. The absence of 
NSAIDs and prophylactic antibiotics were risk factors for complications (OR  =  
22.6 CI [1.8-281], p  <  0.01). At 6 months, 1 year and at last follow-up, the re-
sponse rate was 83.7 %, 82.1 % and 79.5 % for IPMNs and cystadenomas, and 
75.7 %, 79.3 % and 81.6 % for NETs and 44.4 % for pancreatic metastases, re-
spectively. The effi  cacy for adenocarcinomas were about analgesia, with a re-
sponse rate at 90 %. A signifi cant response at 6 months for NETs and IPMNs was 
predictive for fi nal response. 
  Conclusions  EUS-RFA for precancerous pancreatic lesions or primary or sec-
ondary malignant lesions seems to be an alternative of choice with good long-
term eff ectiveness. 
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      Aims  Drainage of unresectable malignant hilar stenosis (MHS) is challenging 
with a risk of incomplete drainage by ERCP. The aim was to evaluate clinical, 
technical success rates and safety of sequential biliary drainage (SBD) strategy 
combining fi rst an ERCP with stent placement in the right liver, followed in case 
of insuffi  ciency, by EUS-guided HG 
  Methods  Monocentric retrospective study conducted on patients having un-
dergone SBD strategy, in one or two steps, for unresectable hilar biliary steno-
sis, between 2008 and 2022. 
 Clinical effi  cacy rate was defi ned as complete regression of jaundice. The num-
ber of reoperations required, the time to initiation of chemotherapy, and the 
overall survival of patients after drainage was recorded. 
  Results  24 patients underwent MHS drainage applying SBD (16 men, average 
age 76 years). The type of strictures was type II in 20.8 % of patients, type IIIa 
in 20.8 %, type IIIb in 25 % and type IV in 33.4 %. 60 % of the patients required 
an additional EUS-HG for insuffi  cient drainage after ERCP, mostly (78.5 %) being 
classifi ed type IIIb and IV. Technical and clinical success rates were 100 % and 
95.8 %, respectively. The complication rate was 12.6 %, only one requiring re-
vision surgery. The median time for resuming chemotherapy was 5 weeks, with 
a mean life expectancy of 12.6 months after SBD. Endoscopic stent desobstruc-
tion was necessary in 20.8 % of patients. 
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  Conclusions  SBD strategy demonstrated high technical (100 %) and clinical 
(95.8 %) success rates, with low complication rate, making this therapeutic 
strategy viable and interesting for the drainage of MHS. 
   Confl icts of interest     Pr Gonzalez and Barthet Consultant for Boston scientifi c 
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      Aims  EUS-guided GEA is an expanding technique. The ESGE recommendations 
limit it to malignant obstructions, due to severity of potential adverse events 
(AEs). We present in a comparative study the contribution of a technique as-
sisted by jejunal irrigation drain (AID) upon the pioneer direct approach (DA). 
The aim was to compare the safety and the effi  cacy. 
  Methods  Bicentric retrospective comparative study in experts’ centers. All 
consecutive patients undergoing EUS-guided GEA within two periods, either 
applying GEA-DA (initial experience) and then using GEA-AID from May 2021 
or 2022. Procedures were performed with therapeutic echoendoscopes, and 
GEA were completed using lumen apposing stents (LAMS, HotAxios, Boston 
scientifi c). 
  Results  57 patients were included with mean age of 66.8 years (42.1 % female), 
34 is the GEA-DA and 24 in the GEA-AID groups. The indications were benign 
in 18 cases (31.5 %) (chronic pancreatitis, Crohn's disease, peptic or caustic 
duodenal stenosis, gastroparesis). The average follow-up was 13.5 months. 
LAMS 20 mm stents were used in 49 patients (85.9 %). Complications were 
observed in 9 cases (15.7 %) but significantly higher in the GEA-DA group 
(21.8 %) compared to the GEA-AID group (8 %) (p = 0.02). They were essential-
ly stent misdeployments (8 cases) and hemorrhage (1 case); only one patient 
underwent surgery, the others having benefi ted from the "stent-in stent” sal-
vage technique. The technical and clinical success rates were comparable: 
90.6 % vs 96 % and 87.5 % vs 96 %, respectively. 
  Conclusions  The new technique of EUS-guided GEA-AID off ers excellent func-
tional results ( > 90 %) with a signifi cantly reduced morbidity at 8 %, allowing a 
safe dissemination. 
   Confl icts of interest     Pr Barthet and Gonzalez consultant for Boston scientifi c 
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      Aims  There is insuffi  cient information on the optimal guidewire for managing 
malignant hilar biliary obstruction (MHBO). Therefore, a newly designed 0.025-
inch guidewire was compared with the conventional 0.035-inch guidewire for 
selective cannulation of both intrahepatic ducts (IHDs) in patients with MHBO 
(  ▶   Fig.    1 ). 

  Methods  Patients were randomly enrolled into the curved type newly de-
signed 0.025-inch guidewire group (0.025 group) or curved type convention-
al 0.035-inch guidewire group (0.035 group). The primary outcome was the 
selective cannulation rate of IHD. If the assigned guidewire failed to pass the 
stricture within 5 minutes, the crossover usage of the guidewire was done. If 
the crossover guidewire failed to cross the stricture within the next 5 minutes, 
it was judged as failed selective cannulation of both IHDs   [ 1                                 – 12 ]  . 

  Results  Ninety patients were enrolled (0.025 group, n = 47; 0.035 group, 
n = 43). Four patients (8.5 %) in the 0.025 group failed to cannulate the IHD and 
changed to the conventional 0.035-inch guidewire as a second attempt; all four 
failed to cross the stricture with the 0.035-inch guidewire. Eleven patients 
(25.6 %) in the 0.035 group failed to achieve selective cannulation of IHD and 
changed to the 0.025-inch guidewire; ten (10/11, 90.9 %) crossed the stricture 
with the newly designed 0.025-inch guidewire. selective cannulation rate of 
IHD was signifi cantly higher in the 0.025 group (95.1 % vs. 85.5 %, P = 0.043). 
  Conclusions  The 0.025 group has a higher success rate of selective cannulation 
of both IHDs in MHBO than the 0.035 group. 
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                                    eP015         Feasibility, effi  cacy and tolerance of gastro-
duodenal placement of small bowel capsule endos-
copy devices : a retrospective multicentric European 
study in 630 adult patients 
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      Aims  It is sometimes necessary to perform an upper gastrointestinal endos-
copy for gastroduodenal placement (GDP) of small bowel (SB) capsule endos-
copy (CE) devices. The aim of our study was to describe feasibility and clinical 
outcomes of the technique in adult patients. 
  Methods  We conducted a multicentric, European, retrospective study. Inclu-
sion criteria were age above 18 years old, SBCE-GDP, between September 2002 
and May 2022. Primary outcome was occurrence of adverse events (AE)   [ 1 ]  . 
Secondary outcomes included technical success, SB completion, SB transit time 
(SBTT) and diagnostic yield (DY, P1 + P2 fi ndings). 
  Results  29 centers participated. 630 adult patients were included (mean age 
62.5 years old, 55.8 % women). Main indication for SBCE was suspected SB 
bleeding (70.4 %). GDP was mostly due to impossibility or failure to oral inges-
tion (41.8 %). AE occurred for 94 patients (20.5 %), being severe in 3 patients. 
No death occurred. Technical success rate was 95.5 %. After technical success, 
SB completion rate was 83.7 %, being signifi cantly higher when CE was delivered 
in the duodenum (85.9 %) than in the stomach (62.8 %, p  <  0.0001). Median 
SBTT was 267 min (IQR [200 ; 364]). DY was 60.3 %. 
  Conclusions  This large-scale study demonstrates good tolerance profi le and 
high technical success rate of SBCE-GDP. SBTT seems longer than when CE is 
orally ingested (220-250 minutes, according to largest series in the literature), 

most likely related to patient sedation. However, completion rate (86.6 %) after 
SBCE-GDP seems similar to that after oral ingestion (83.0 % in largest series) 
whereas DY seems higher (but probably for better selected patients)   [ 2   ,  3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP016         Endoscopic sedation in IBD patients: a 
propensity score-matched retrospective study 
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      Aims  Colonoscopy is essential for colorectal cancer screening and the man-
agement of infl ammatory bowel disease (IBD). Sedation can be fundamental, 
reducing peri-procedural discomfort and improving examination quality. We 
aimed to compare dosing of sedative medications and the duration of proce-
dure for IBD patients compared to non-IBD controls. 
  Methods  This propensity score–matched retrospective study took place at a 
high-volume gastroenterology department between June 2020-September 
2021. Colonoscopy data of patients with IBD was collected, compared to a 1:2 
propensity-scored matched cohort of non-IBD patients. Patients with polypo-
sis, past abdominal surgery, known or suspected malignancy, and incomplete 
colonoscopies were excluded (  ▶   Fig.    1 ). 
  Results  A total of 14502 patients including 996 patients with IBD underwent 
colonoscopy and 4933 patients were excluded. Propensity score matching used 
four characteristics – patient age, gender, American Society of anesthesiolo-
gists score, and endoscopists’ experience, including 2289 patients in the fi nal 
analysis (763 IBD, 1526 control). The groups were similar in administered 
Propofol doses [IBD- median 100 mg, interquartile ratio (IQR) 70-150 vs con-
trol, 100 mg, IQR 80-150, p = 0.2). Total procedure time was signifi cantly longer 
in the IBD group (23 median minutes, IQR 18-30 vs 20 minutes, IQR 16-27, 
p < 0.0001). There were no diff erences in terminal ileum intubation rates be-
tween the groups (51 % in IBD vs 49.5 % in control, p = 0.5). 
  Conclusions  In this retrospective analysis, colonoscopies of patients with IBD 
were signifi cantly longer despite comparable terminal intubation rates; IBD 
patients did not require more intensive sedation than controls. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A virtual scale endoscope (VSE) is a newly introduced endoscope in which 
a virtual scale displayed on the screen helps endoscopists to measure colorec-
tal polyp size (CPS) during colonoscopy. This study aimed to determine the 
usefulness of the VSE for CPS measurement and the educational eff ect of using 
VSE images to improve the accuracy of CPS estimation. 
  Methods  This study comprised 42 colorectal polyps in 26 patients at Hiroshi-
ma University Hospital from August to October, 2021. In Study 1, we compared 
CPS measured using a VSE before endoscopic resection with CPS measured on 
resected specimens and evaluated the agreement between the two methods 
via Bland–Altman analysis. In Study 2, 14 endoscopists (5 beginners, 5 inter-
mediates and 4 experts) took a pre-test to answer the size of 42 polyps. After 
the pre-test, we lectured them on CPS by using VSE images. One month later, 
they took a post-test to compare the accuracy of CPS before and after the 
lecture. 
  Results  Study 1: Bland–Altman analysis showed no fi xed or proportional errors. 
The mean bias  ±  95 % limits of agreement ( ±  1.96 SD) of the measurement 
error was -0.05  ±  0.21 mm, indicating that the agreement between the two 
measurement methods was suffi  cient. Study 2: The accuracy of CPS measure-
ment was signifi cantly higher in beginners (59.5 % vs. 26.7 %, P < 0.01) and in-
termediates (65.2 % vs. 44.3 %, P < 0.05) in the post-test vs. the pre-test. In a 
multivariate analysis with logistic regression, two polyp features (near view and 
large size) were signifi cantly associated with low ( < 50 %) accuracy, even in the 
post-test. 
  Conclusions  The VSE accurately measures CPS before resection, and its imag-
es are a useful teaching tool for beginner and intermediate endoscopists. 
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      Aims  When submucosal dissection is diffi  cult to complete during endoscopic 
submucosal dissection (ESD), the lesion could be resected by fi nal snaring (sal-
vage hybrid ESD; SH-ESD). This study aimed to evaluate the risk factors for 
incomplete resection and the validity of SH-ESD. 
  Methods  Overall, 1,039 colorectal lesions that underwent ESD at Hiroshima 
University Hospital from January 2015 to December 2020 were analyzed; these 
included, 924 lesions wherein conventional ESD was attempted thoroughly 
(C-ESD group, including 9 lesions with ESD discontinued) and 115 lesions 
wherein SH-ESD was performed owing to diffi  culties (SH-ESD group). We ana-
lyzed the characteristics of incomplete resection cases by SH-ESD and ESD 
discontinuation, and evaluated the associated risk factors by multivariate anal-
ysis. For lesions with remaining undissected submucosa diameter  < 20 mm, we 
compared outcomes between the two groups using propensity score matching 
for tumor size, gross type, location, submucosal fi brosis, scope operability, and 
intraoperative perforation as covariates. 
  Results  Multivariate analysis revealed that procedure time  > 80 min and re-
maining undissected submucosa diameter  ≥ 20 mm were signifi cant risk factors 
for incomplete resection by SH-ESD and ESD discontinuation. Propensity score 
matching analysis revealed no signifi cant diff erence in en bloc resection rate 
between groups (94 % vs. 87 %, p = 0.0914), although procedure time was sig-

nificantly shorter in SH-ESD than in C-ESD group (71.1 min vs. 89.5 min, 
p = 0.0053). 
  Conclusions  SH-ESD may be an alternative when continuing conventional ESD 
is diffi  cult, if the remaining undissected submucosa diameter is  < 20 mm. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To determine the success of repeat endoscopic retrograde cholangio-
pancreatography (ERCP) after initial biliary cannulation failure and the associ-
ated factors. 
  Methods  Data of patients who had repeated ERCP due to failed cannulation 
between 2012 and 2020 were collected retrospectively, extracted from a pro-
spective database at a tertiary hospital. 
  Results  We identifi ed 438 repeated ERCP, 47 were repeated because of unsuc-
cessful cannulation of the bile duct. These 47 ERCP were performed on 41 
patients. In 6 ERCP was repeated a third time. Out of these 47 repeated ERCP, 
biliary cannulation was achieved in 37 cases (78.72 %). 
 On the second ERCP, the rate of cannulation was 70 % (21 patients), without 
considering 11 patients (26,83 %) undergoing intraoperative rendezvous. In 15 
patients (36.58 %) a precut technique was performed. A sub-analysis of precut 
techniques reveals that when a transpancreatic sphincterotomy was performed, 
cannulation was more successful (p 0,014). On the third ERCP, cannulation was 
attained in 5 patients (83.33 %) (  ▶   Fig.    1 ). 
 We do not fi nd statistically signifi cant diff erences in the cannulation rate ac-
cording to age, sex, anatomy of the papilla, time to repeat the procedure or the 
repetition by either the same endoscopist or a diff erent one   [ 1                                                               – 22 ]  . 
 We observed 7 complications (14,89 %), including pancreatitis, bleeding and 
cholangitis. Complications were more frequent among patients who failed 
biliary cannulation (p 0,031). 
  Conclusions  The repetition of the ERCP after the failure of initial biliary can-
nulation appears to be safe and eff ective. Intraoperative ERCP may be a good 
alternative in patients scheduled for elective cholecystectomy. 
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Endoscopy (ESGE) Clinical Guideline  .     Endoscopy.      2016   ;     48     (  7  ):     657  –  683    
   

    ▶   Fig. 1     

                                    eP020V         EUS guided thrombin injection as alterna-
tive to angiografi c coil embolization 
   Authors        N.     Oehler    1    ,      G.     Dechantsreiter    2    ,      K.     Holzapfel    2    ,      B.     Neu    2   
  Institutes     1       LAKUMED Kliniken – Krankenhaus Landshut-Achdorf, 
Landshut, Germany   ;   2      Landshut, Germany  
                                        DOI     10.1055/s-0043-1765305 
      Abstract Text  Managment or prevention of bleeding of pseudoaneursym in 
pancreatitis or highly vascularized tumors can be challanging. Gold-Standart 
therapy is DSA with coil embolization. However in some cases this is not possi-
ble due to technical reasons such as inaccessible vascular region, small caliber 
or short neck of the pseudoaneursym. We show two cases where the role of 
EUS guided thrombin injection was crucial to avoid sugery. EUS guided throm-
bin injection is a feasible and save alternative to coil embolisation in bleedings 
of pseudoaneurysma and highly vascularised tumors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP021         The use of quantitative contrast-enhanced 
endoscopic ultrasound in the evaluation of pancreatic 
neuroendocrine tumors: can we move from quality 
to quantity? A proof-of-concept study 
   Authors        N.     Bina    1    ,      M.     Tacelli    1    ,      G.     Capurso    2    ,   1    ,      P.     Zaccari    1    ,      M.     C.     Petrone    1    ,      P.   
  Arcidiacono    1    ,   2   
  Institutes     1       San Raff aele Hospital, Milano, Italy   ;   2       Vita-Salute San Raff aele 
University, Milano, Italy  
                                        DOI     10.1055/s-0043-1765306 
      Aims  Contrast-enhanced EUS (CE-EUS) is a helpful tool for the diagnosis of 
pancreatic focal lesions, as pancreatic cancer (PC) and pancreatic neuroendo-
crine tumor (pNEN). Contrast enhancement is usually assessed qualitatively by 
the endosonographer. Dedicated software has been developed to obtain an 
unbiased quantitative assessment using perfusion parameters. We evaluated 
quantitatively the enhancement of pNENs and PC at CE-EUS. 
  Methods  Seventy-three patients (51 PC and 22 pNEN cytologically diagnosed), 
who underwent CE-EUS in our hospital were consecutively included. Quantita-
tive analysis of tumor vascularization was performed with a commercially avail-
able software (Vuebox, Bracco). Time-intensity-curve (TIC) were created and 
several parameters were evaluated including the average contrast signal inten-
sity (MeanLin), peak enhancement (PE), time to peak (TTP), mean transit time 
(mTT), Wash-in Area Under the Curve (WiAUC), Wash-in Perfusion Index (WiPI), 
Wash-out Area Under the Curve (WoAUC).Univariate and multivariate analyses 
with patient- and tumor-level variables were conducted 
  Results  Univariate analysis showed that several TIC parameters could signifi -
cantly distinguish pNENs from PCs (sensitivity/specifi city WiAUC 81.8/75.5 %, 
PE 72.7/92.2 %, WiPI 72.7/92.2 %). At univariate analysis mTT was associated 
with the diameter of the pNEN (p < 0.001). Even if not statistically signifi cant, 
a trend for an association between TIC and pNEN aggressiveness was observed 
  Conclusions  Quantitative enhancement evaluation in CE-EUS for pNEN could 
accurately predict the diagnosis of pNEN respect to PC 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP022         The prediction of in-hospital mortality and 
the impact of colonoscopy in patients with acute 
lower gastrointestinal bleeding: an Italian multi-
center study (ALIBY study) 
   Authors        E.     Dajti    1    ,      L.     Frazzoni    2    ,      F.     Radaelli    3    ,      L.     Fuccio    2   
  Institutes     1       Alma Mater Studiorum – Università di Bologna, Bologna, Italy   ;   2       S. 
Orsola-Malpighi Polyclinic, Bologna, Italy   ;   3       Ospedale Valduce – Como, Como, Italy  
                                        DOI     10.1055/s-0043-1765307 
      Aims  Acute lower gastrointestinal bleeding (LGIB) is a frequent condition as-
sociated with signifi cant health care burden. Our aim was: i) to develop a new 
score to predict in-hospital mortality of patients with LGIB, and ii) to evaluate 
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the impact of colonoscopy and its timing on mortality and rebleeding rates 
according to the LGIB severity (  ▶   Fig.    1 ). 
  Methods  Adult patients presenting with LGIB were consecutively enrolled in 
15 high-volume centers. Logistic regression analyses were applied to identify 
independent variables associated with in-hospital mortality and evaluate the 
impact of colonoscopy on clinical outcomes. 
  Results  Among the 1198 patients enrolled, 41 (3 %) patients died and 105 (9 %) 
rebled during the follow-up. We identified five independent predictors of 
in-hospital mortality: age, Charlson Comorbidity Index, inpatient provenience, 
hemodynamic instability at presentation and serum creatinine levels; the mod-
el showed excellent discrimination (AUROC: 0.807, 95 %-IC: 0.745-0.869). We 
build a risk score based on these variables that could accurately stratify for the 
risk of mortality as low (1 %, 0-4 points), intermediate (5 %, 5-9 points), and 
high (20 %, 10-13 points). In the low-risk group, performing colonoscopy re-
duced the risk of rebleeding (6 % vs 18 %, p < 0.001) but had no impact on mor-
tality (1.1 % vs 1.1 %). In the intermediate-to-high risk group ( > 4 points), colo-
noscopy was associated with both reduced mortality (11 % vs 21 %, p < 0.001) 
and rebleeding (15 % vs 4 %, p < 0.001) rates. 
  Conclusions  We developed a new and simple risk score to predict the risk of 
in-hospital mortality among patients with LGIB. The score identifi es the more 
severe and fragile patients that could benefi t most from performing a colonos-
copy during the admission in terms of survival. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP023         Asymmetric Franseen type needles: a 
promising alternative for the EUS-guided tissue 
acquisition for the assessment of gastrointestinal 
lesions 
   Authors        A.     Busatto    1    ,      B.     M.     Battagli    2    ,      E.     Baglione    2    ,      B.     Perini    2    ,      F.     Ferrara    2   
  Institutes     1       Azienda Ospedaliera di Padova – Monobloc, Padova, Italy   ; 
  2      Padua, Italy  
                                        DOI     10.1055/s-0043-1765308 
      Aims  EUS-FNB tissue sampling is nowadays considered crucial for the man-
agement of pancreatic and subepithelial solid lesions (SSLs). According to the 
recently published data, Franseen symmetric and Fork-tip needles are consid-
ered the best-performing ones. In our center, we have newly introduced a new 
Franseen multiblade asymmetric three-prong tip needle (EUS-FNB Micro-Tech 
Trident), with a dominant prong designed to facilitate tissue penetration. In 
this study, we evaluate the diagnostic accuracy and sample adequacy of this 
new device. 
  Methods  We collected retrospectively all patients who underwent EUS-FNB 
for pancreatic lesions and SSLs from January to June 2022 with a 22G needle 
with the slow-pull technique. Diagnostic accuracy was the primary outcome; 
secondary outcomes were sample adequacy defi ned by the Macroscopic On-

    ▶   Fig. 1     

site Evaluation (MOSE) and the number of adverse events. The fi nal diagnosis 
was determined by surgery or clinical follow-up of at least three months. 
  Results  46 lesions (of which 70 % pancreatic) were sampled with an average 
size of 30 mm (SD = 14mm). Sampling was performed with 2 or 3 passes, ac-
cording to the macroscopic evaluation. Diagnostic accuracy was 95 % (44 con-
fi rmed histological diagnosis). Sample adequacy reached approximately 98 %; 
only 2 samples were inconclusive. No major adverse events were detected; 2 
patients complained of abdominal discomfort after the procedure. 
  Conclusions  Among the newest generation of EUS-FNB needles, Franseen 
asymmetric type needles seem to ensure better performances compared with 
standard Franseen or Fork-tip ones, in terms of diagnostic accuracy and sample 
adequacy. Due to the limited number of patients additional data are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP024V         EUS-guided radiofrequency ablation in 
primary hyperaldosteronism 
   Authors        K.D.     C.     Pham    1    ,      S.     Akerkar    1    ,      M.     Grytaas    1    ,      A.     Sulen    2    ,      R.     Havre    1   
  Institutes     1       Haukeland University Hospital / Health Bergen, Bergen, 
Norway   ;   2       University of Bergen, Bergen, Norway  
                                        DOI     10.1055/s-0043-1765309 
      Abstract Text  Primary aldosteronism (PA) is the most common cause of sec-
ondary hypertension. We describe a novel treatment of left-sided unilateral PA 
caused by an aldosterone-producing adenoma with EUS-guided radiofrequen-
cy ablation (EUS-RFA) as an alternative to adrenalectomy. 
 A 27-year-old male was diagnosed with PA with lateralization to the left side. 
On EUS, a 7x4 mm iso-echogenic lesion in the left adrenal gland was identifi ed. 
Biopsies an unusually high concentration of aldosterone synthase. The tumor 
was ablated with EUS- RFA. The blood pressure remained normal for six weeks 
after discharge without any antihypertensive drugs. 
   Confl icts of interest     Pham KDC is a consultant for Ambu, Taewoong, Olympus 

                                      eP025         Prevalence and analysis of musculoskeletal 
injuries (MSI) presented by the staff  of an Endoscopy 
Unit 
   Authors        L.     De Castro Parga    1    ,      N.     Fernández    1    ,      N.     García    1    ,      V.     Pena    1    ,      P.     Casal    1    , 
     I.     Rodriguez-Prada    1   
  Institute     1       Álvaro Cunqueiro Hospital, Vigo, Spain  
                                        DOI     10.1055/s-0043-1765310 
      Aims  Personnel in an endoscopy unit have to maintain a static standing posi-
tion for a long time, perform repetitive physical maneuvers, move heavy 
weights and carry loads. Our aim was to fi nd out the prevalence of MSI in this 
work environment and their associations (  ▶   Table    1 ). 
  Methods  Cross-sectional study carried out on the personnel of the Endoscopy 
Unit of the Alvaro Cunqueiro Hospital (Vigo) using the extended Nordic 
Kuorinka questionnaire. High endoscopic activity was defi ned if more than 110 
working hours per month at endoscopy unit in the previous 6 months. Ad-
vanced endoscopy comprises ERCP, UES, enteroscopy and DSE techniques. 
  Results  46 subjects participated and responded the questionnarie (Table 1). 
The prevalence of MSI in the previous 7 days and 12 months by anatomical area 
and staff  category is shown in Table 2. Women had more MSI in the upper back, 
hips/thighs, shoulders and neck (p = 0.003). Elbows injuries were associated 
with advanced endoscopy (p = 0.03). Endoscopists had fewer MSI in the low 
back, hips/ thighs, shoulders and elbows than all the other categories 
(p = 0.003). Three endoscopists (15.8 %), eight nurses (57.1 %), nine technicians 
(90 %) and two orderlies (66.7 %) required sick leaves due to MSI, Ten of these 
(45 %) were caused by work activity. Older age was associated with a higher 
likelihood of musculoskeletal sick leave (49.6  ± 8.5 versus ±  43 ±  11.6 years p =  
0.035)   [ 1   – 2 ]  . 
  Conclusions  MSI are frequent in our endoscopy staff . There was an association 
of MSI location with gender, job category and advanced endoscopy. Sick leave 
due to MSI was associated with older age. 
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   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Shergill     A  K.    ,     Mc Quaid     K  R.          Ergonomic endoscopy: An oxymoron or realis-
tic goal  .     Gastrointestinal Endosc      2019   ;     90     (  6  ):     966  –  970  
 [  2  ]       Harvin     G.          Review of musculoskeletal injuries and prevention in the en-
doscopy practitioner  .     J Clin Gastroenterol      2014   ;     48     (  7  ):     590  –  594    
   

   

                                    eP026         High effi  cacy and good safety profi le of the 
endoscopic sleeve gastroplasty at 6 and 12 months 
   Authors        A.     J.     Del pozo-garcia    1    ,      T.     Valdés Lacasa    1    ,      D.     Fresneda Cuesta    1    ,      F.   
  Sánchez Gómez    1   
  Institute     1      Madrid, Spain  
                                        DOI     10.1055/s-0043-1765311 
      Aims  Endoscopic suturing systems are evolving incisionless devices for the 
treatment of obesity. We analysed efficacy and safety in 98 single-center sub-
jects elected to endoscopic sleeve gastroplasty (ESG) with the Apollo Overstitch 
System (AOS) along with nutritional counseling. 
  Methods  Prospective assessment of total body weight loss percentage 
(TBWL %), and BMI decrease in 98 overweight/obese patients elected to ESG at 
3, 6 and 12 months. All patients signed the informed consent and received 
antibiotic prophylaxis, CO2 insuffl  ation, and general anesthesia, using the Apol-
lo overstitch system Gen-2 attached to a dual channel gastroscope. The Z-shape 
described by Graus was the most used suture pattern, with 4-6 sutures with 
6-12 stitches in every suture. 
  Results  98 patients (86F) completed 6-months of f-up; 44 completed 
12 months. Age: 42.6 yo; BMI 35.78 kg/m2. Most (96.9 %) discharged in  
< 24 hours. TBWL % at 1, 3, 6, 12 m  =  8.6 %, 15.2 %, 18.6 %, and 23.2 %. No 
significant differences were found among obesity classes. Efficacy rate at 
6 (87.7 %) and 12(86 %) months accomplished  > 10 % of TBWL. BMI decrease: 
6.6(6 months) and 8.3 (12 months) kg/m2. There were 5 adverse events (5.1 %): 
3 gastric hemorrhages (1 intraoperative; 1  < 24 h, both managed endoscopi-
cally; and 1 delayed requiring blood); and 2 mild esophageal hematomas pro-
duced by the overtube   [ 1 ]  . 
  Conclusions  1. ESG showed remarkable efficacy with a TBWL of 18.6 and 
23.2 %, at 6 and 12 months; around 90 % of the patients achieved at least a 10 % 
of TBWL 
 2. Adverse events rate was low, being bleeding the most frequent complication 
   Confl icts of interest     Consultant for Apollo Endosurgery, with proctorship and 
preceptorship activities 
     [  1  ]       Graus Morales     J    ,     Crespo Pérez     L    ,     Marques     A          et al.     modifi ed endoscopic 
gastroplasty for the treatment of obesity  .     Surgical Endoscopy      2018   ;     32  :   
  3936  –  3942    

    ▶   Fig. 1     

                                    eP027         Real-world eff ectiveness and safety of 1L 
polyethylene glycol (PEG) plus ascorbic acid (ASC) 
bowel preparation in patients with infl ammatory 
bowel disease (IBD) 
   Authors        M.     A.     Pantaleón    1    ,      E.     Perez-Arellano    2    ,      B.     Gómez Rodríguez    3    ,      A.   
  López Cano    4    ,      F.     Sábado    5    ,      C.     Arieira    6    ,      J.     Cotter    6    ,      F.     Akriche    7    ,      C.     Turbi Disla    8   
  Institutes     1       Hospital Ruber Juan Bravo, Madrid, Spain   ;   2       Hospital HM 
Sant Jordi, Barcelona, Spain   ;   3      Hospital Quirón Salud Sagrado Corazón, 
Sevilla, Spain   ;   4      Hospital Doctor López Cano, Cádiz, Spain   ;   5       Hospital 
Provincial de Castelló, Castelló de la Plana, Spain   ;   6      Hospital Senhora da 
Oliveira, Guimarães, Portugal   ;   7      Global medical aff airs, Norgine Ltd, 
Harefi eld, United Kingdom   ;   8      Medical department, Norgine, Spain  
                                        DOI     10.1055/s-0043-1765312 
      Aims  To evaluate the eff ectiveness and safety of 1L PEG + ASC bowel prepara-
tion in patients with IBD in real-world setting (  ▶   Fig.    1 ). 
  Methods  This subgroup analysis of an observational, multicentre, retrospec-
tive included outpatients with IBD who received 1L PEG + ASC before undergo-
ing colonoscopy in 12 centres in Spain and Portugal. Colon cleansing quality 
was evaluated using the Boston Bowel Preparation Scale (BBPS). Overall ade-
quate cleansing success was defi ned as a total BBPS score  ≥ 6 and all segmental 
scores  ≥  2. High-quality cleansing was defi ned as a total BBPS  ≥ 8 and BBPS  = 3 
in the right colon. Cecal intubation rate, polyp detection rate, adenoma detec-
tion rate were assessed. Safety was assessed from recorded adverse events 
(AEs)   [ 1 ]  . 
  Results  203 patients with IBD were included in 6 centers, 53.2 % were female 
and 83.3 % were  < 65 years old. Main indication for colonoscopy was follow-up 
(86.7 %) and surveillance for CRC (5.9 %). Preparation was either as a same-day 
dose (59.6 %) or a split-dose (40.4 %) regimen. Colonoscopy was completed in 
97.0 % of patients. Main reasons for incomplete colonoscopy (3.0 %), were poor 
preparation (2.0 %) and technical diffi  culties (0.5 %). Overall adequate cleansing 
success was achieved in 87.2 % and high-quality cleansing in 65.5 % of patients. 
Adequate and high-quality cleansing in the right colon were achieved in 89.2 % 
and 58.6 % of patients (Table 1). The incidence of AEs was 7.9  % with 92.1 of 
patients not reporting any AEs. Main AEs were nausea (4.9 %), vomiting (3.0 %), 
and dizziness (1.0 %). 
  Conclusions  Adequate bowel preparation is essential for IBD assessment and 
for surveillance for CRC. 1L PEG + ASC is eff ective and safe in patients with IBD 
in the real-world setting. 
   Confl icts of interest     Fatma Akriche and Carmen Turbi Disla are employees of 
Norgine 
     [  1  ]       Esteban López-Jamar     J.  M    ,     Rodríguez Muñoz     S    ,     Gorjao     R          et al.     Real-World 
eff ectiveness and safety of the 1L polyethylene glycol plus ascorbic acid bow-
el preparation for colonoscopy in the largest to date retrospective, multi-cen-
tre, observational study. United European Gastroenterology  .     Journal      2022   ;   
  Vol      10     (  S8  ):     S25  –  26    

   

    ▶   Table 1     Colonoscopy outcomes in IBD patients. 
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                                    eP028         Barrett’s Oesophagus yield from OGDs in 
the UK: Analysis using automatically uploaded 
reports from the National Endoscopy Database 
(NED) 
   Authors        D.     Beaton    1    ,      L.     Sharp    2    ,      T.     Lee    3    ,      M.     Thoufeeq    4    ,      B.     Nicholson    5    ,      N.   
  Trudgill    6    ,      A.     Jenkins    7    ,      P.     Rogers    8    ,      M.     Rutter    1   
  Institutes     1       University Hospital of North Tees, Hardwick, United Kingdom   ; 
  2       Newcastle University, Newcastle upon Tyne, United Kingdom   ;   3       
Northumbria NHS Foundation Trust, Cramlington, United Kingdom   ;   4       
Sheffi  eld Teaching Hospitals NHS Foundation Trust, Sheffi  eld, United 
Kingdom   ;   5       University of Oxford, Oxford, United Kingdom   ;   6       Sandwell 
General Hospital, sandwell, United Kingdom   ;   7       Royal College of Physicians, 
London, United Kingdom   ;   8       Weblogik, Ipswich, United Kingdom  
                                        DOI     10.1055/s-0043-1765313 
      Aims  We aimed to calculate the positive predictive value (PPV) of Barrett’s 
oesophagus (BO) at diff erent patient ages and gender, for common upper gas-
trointestinal symptoms. 
  Methods  Cross-sectional analysis of OGDs conducted between 01/03/2019 
and 29/02/2020 and uploaded to the UK National Endoscopy Database (NED). 
OGDs performed within the out-patient setting to investigate patient symp-
toms were analysed, other procedure indications (e.g. surveillance, screening, 
therapeutic) were excluded, alongside those performed on patients aged  < 18. 
Mixed regression models were used, incorporating random (endoscopist) and 
fi xed (symptoms, patient age, patient gender) eff ects upon the dependent 
variable (endoscopic diagnosis of BO). Adjusted PPVs (with 95 %CI) were calcu-
lated using post-estimation commands (  ▶   Table    1 ). 

  Results  382,370 OGDs were analysed, with 15,736 (4.1 %) reporting BO. The 
overall PPV was higher in males than females, 5.9 % (95 % CI 5.7-6.1) vs 2.6 % 
(95 % CI 2.5-2.7). 
 BO was most likely to be diagnosed in patients suff ering refl ux symptoms (5.6 % 
(95 % CI 5.4-5.9)), with overall PPV under 4 % for all other symptoms analysed. 
Incidence of BO increased with patient age, but even in those over 70 with refl ux 
symptoms only reached 8 %. 
  Conclusions  Younger and female patients can be reassured that the incidence 
of BO is low. Patients with refl ux symptoms had a higher incidence of BO, with 
incidence from all other upper GI symptoms broadly similar. Even in patients 
aged over 70 with refl ux BO incidence peaked at just 8 %. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP029         Lower GI Endoscopy Indications and Diagno-
ses in the UK: BSG/JAG analysis using data from the 
National Endoscopy Database (NED) 
   Authors        D.     Beaton    1    ,      L.     Sharp    2    ,      A.     Jenkins    3    ,      M.     Thoufeeq    4    ,      B.     Nicholson    5    ,      P.   
  Rogers    6    ,      T.     Lee    7    ,      N.     Trudgill    8    ,      M.     Rutter    1   
  Institutes     1       University Hospital of North Tees, Hardwick, United Kingdom   ; 
  2       Newcastle University, Newcastle upon Tyne, United Kingdom   ;   3       Royal 
College of Physicians, London, United Kingdom   ;   4       Sheffi  eld Teaching 
Hospitals NHS Foundation Trust, Sheffi  eld, United Kingdom   ;   5       University of 

    ▶   Table 1     

Oxford, Oxford, United Kingdom   ;   6       Weblogik, Ipswich, United Kingdom   ;   7       
Northumbria NHS Foundation Trust, Cramlington, United Kingdom   ;   8       
Sandwell General Hospital, sandwell, United Kingdom  
                                        DOI     10.1055/s-0043-1765314 
      Aims  We aimed calculate the frequency and diagnostic yield of Lower GI (LGI) 
endoscopy in the UK by indication; helping optimise utilisation of endoscopy 
capacity (  ▶   Table    1 ). 
  Methods  Cross-sectional analysis of colonoscopies and fl exible sigmoidosco-
pies (FS) conducted 01/03/2019-29/02/2020 and uploaded to the National 
Endoscopy Database (NED). Endoscopies without a recorded diagnosis and 
those performed on patients aged  < 18 were excluded. Endoscopies were 
grouped by indication: symptomatic, screening, surveillance (mainly polyp and 
post-colorectal cancer (CRC) surveillance). Endoscopic diagnosis (polyps, ad-
vanced polyps (10mm or larger), CRC) from each was then calculated 
  Results  847,055 endoscopies were analysed (Colonoscopy 532,808; FS 
314,247). Most colonoscopy was performed to investigate patient symptoms 
(59 %), with 22 % surveillance and 11 % screening; most FS was screening (41 %) 
or symptomatic (37 %). Yield of polyps and advanced polyps was highest in 
screening colonoscopy (p < 0.01); 3.4 % of which reported CRC – it required 2.3 
symptomatic or 5.5 surveillance colonoscopies to identify equivalent numbers. 
High proportions of symptomatic colonoscopy and FS were performed in pa-
tients under 50 (29 % colonoscopy, 42 % FS): most (75 % colonoscopy, 84 % FS) 
were reported as normal/diverticulosis. Although screening FS often identifi ed 
polyps (24.8 %) most were small; 0.5 % identifi ed advanced polyps and 0.1 % 
CRC. 
  Conclusions  Screening colonoscopy was more likely to report pathology, es-
pecially CRC. Its expansion could be facilitated by reducing endoscopy volumes 
for low yield indications: young symptomatic patients and low-risk surveillance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP030         Expansion of interventional endoscopy and 
shorter hospital stays: a nationwide study of gastro-
intestinal endoscopy from 2008 to 2018 
   Authors        H.     P.     Toudic    1    ,      R.     Michel    1    ,   2    ,      M.     Morvan    2    ,      N.     Jean-Baptiste    1    ,   2    ,      C.   
  Stanislas    3    ,      G.     Olivier    4    ,      K.     Stéphane    5    ,      B.     David    6    ,      L.     Quénéhervé    1    ,   2   
  Institutes     1       CHU Brest, Brest, France   ;   2       Université de Bretagne 
Occidentale, Brest, France   ;   3       Cochin Hospital, Paris, France   ;   4       Clinical 
Sainte-Barbe, Strasbourg, France   ;   5       Besançon Regional University Hospital 
Center, Besançon, France   ;   6       Aubagne, Aubagne, France  
                                        DOI     10.1055/s-0043-1765315 
      Aims  Precise evaluation of the evolution of GI endoscopy is necessary to iden-
tify long-term trends and to help anticipate training, infrastructure and per-
sonnel needs. The main objective of this study was to evaluate the evolution of 
digestive endoscopy in France. 
  Methods  This retrospective study consisted of a cross-sectional analysis re-
peated each year from 2008 to 2018 using data from the French national health 
database related to hospital stays and used for pricing. All hospital stays pre-
senting at least one of the 119 GI endoscopy procedures were extracted. 
  Results  This study showed an increase in hospital stays including a GI endos-
copy procedure of 18.4 %, from 1.86 in 2008 to 2.20 millions in 2018. There 
was a 19.6 % increase in lower GI endoscopy (1.58 to 1.32 millions stays), with 

    ▶   Table 1    Volume and diagnostic yield (Polyps, Advanced Polyps, 
Colorectal Cancer) of colonoscopy by indication.  
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a 39.3 % increase in removal of colonic lesions and in particular a 247 % increase 
in endoscopic mucosal resection. EUS and pancreaticobiliary and duodenal 
endoscopy have seen the most signifi cant increases, 63 % (from 60,500 to 
98,700) and 70.2 % (from 44,500 to 68,900) respectively. In addition, a signif-
icant increase of 13.4 % (from 67.8 % to 76.9 %) in outpatient endoscopy was 
observed, as well as a decrease of nearly one day in the average length of stay. 
  Conclusions  This study shows the good dynamics of digestive endoscopy in 
France with a sustained increase over 11 years of hospital stays of patients 
undergoing a GI endoscopy and, in particular, the progression of pancreatico-
biliary interventional endoscopy and endoscopic resection of colonic lesions, 
while hospital stays continue to shorten and outpatient endoscopy is taking on 
an increasingly important role. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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endoscopy in patients with obscure gastrointestinal 
bleedingwho are receiving antithrombotic agents 
   Authors        N.     Viazis    1    ,      K.     Koustenis    1    ,      C.     Veretanos    1    ,      G.     Nousias    1    ,      A.     Mountaki    1    , 
     E.     Beka    1    ,      F.     Almpani    1    ,      A.     Tsatsa    1    ,      K.     Arvanitis    1    ,      T.     Georgiadi    1    ,      I.     Mylonas    1    ,      D.   
  Kozompoli    1    ,      N.     Paparizou    1    ,      L.     Karaouzas    1    ,      E.     Archavlis    1    ,      M.     Mela    1    ,      A.   
  Christidou    1    ,      V.     Papastergiou    1    ,      K.     Varytimiadis    1    ,      K.     Katopodi    1    ,      C.     Hatzievan-
gelinou    1    ,      E.     Vienna    1    ,      G.     Mantzaris    1   
  Institute     1       Evangelismos General Hospital, Athina, Greece  
                                        DOI     10.1055/s-0043-1765316 
      Aims  Small bowel capsule endoscopy (SBCE) is the examination of choice for 
patients with obscure gastrointestinal bleeding. 
  Methods  Retrospective analysis of data collected prospectively from all pa-
tients whowere subjected to SBCE in our department from 1/3/2003 to 
30/6/2022.Among the patients who underwent the test to investigate obscure 
gastrointestinal bleeding, those receiving antithrombotic treatment were 
sought and the diagnostic yield of the capsule was recorded.The diagnostic 
yieldwas defi ned as the detection of positive fi ndings that could explain the 
cause of the patient's bleeding, i.e., the indication for which he underwent the 
SBCE. 
  Results  Eight thousand four hundred and one patients (men/women: 
4360/4041, mean age  ±  SD: 52.6 ± 27.3 years) were subjected to SBCE during 
the recording period. Of these patients, 4512 were subjected to the test for the 
investigation of obscure gastrointestinal bleeding and the diagnostic yield of 
SBCE was 53.7 %, with the most common finding being angiodysplasias 
(n = 1509, 33.4 %). Of the 4512 patients in the study, 1316 (29.1 %) were treat-
ed with anticoagulants or antiplatelet drugs and in this subgroup of patients 
the diagnostic yield of SBCE was 71.1 % again with the most common fi nding 
being angiodysplasias (n = 783,59.4 %). 
  Conclusions  Small bowel capsule endoscopy is clinically useful for patients 
with obscure gastrointestinal bleeding, especially for those who are being treat-
ed with antithrombotic agents. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  No objective metric exists for the quality of endoscope tip manipulation 
(tip-control). We validated an existing tip-control score  in-vivo,  using post en-
doscopic mucosal resection (EMR) snare tip soft coagulation (STSC) of the 
defect margin. 
  Methods  A timed-score was used to record correct (touching margin) and 
incorrect (any other) applications (hits) of STSC to the defect margin after EMR. 
2 blinded raters scored sequential videos of STSC performed by consenting 
endoscopists. Accuracy and correct hits/s (speed) were determined. Results 
were stratifi ed by polypectomy complexity (SMSA[ + ] score), diffi  culty of STSC 
(movement artefact) and experience of the endoscopist (expert vs fellow). 

  Results  39 procedures performed by 10 endoscopists (3 experts, 7 fellows) 
were rated. 12 polyps were SMSA 2&3, 3 SMSA 4, and 24 SMSA + . 24 (61.5 %) 
STSC procedures were categorized as diffi  cult. Median accuracy was 86.0 % and 
correct hits/second was 0.18. Movement artefact decreased both overall ac-
curacy (P = .06) and speed (P = .05). Increasing SMSA score decreased overall 
accuracy (SMSA 4 vs SMSA + , P = .04), but not speed (P = .61). Fellows were less 
accurate (P < .001) and slower (P = .02) than experts. Movement artefact im-
pacted the performance of fellows (accuracy P = .04, speed P = .07) but not 
experts (P = .28 and P = .48) (  ▶   Fig.    1 ). 
  Conclusions  Endoscopist tip-control accuracy and speed were inversely relat-
ed to trainee status, polypectomy diffi  culty and degree of movement artefact. 
These data could be used to benchmark endoscopists with respect to SMSA 
scores and track progress over time. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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    ▶   Fig. 1    Scatter plot of participant median tip-control accuracy 
versus median correct hits per second. The dotted lines represent 
the median of all participants for tip-control accuracy (x-axis) and on 
target hits per second (y-axis). 
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      Abstract Text  A 28 years-old-woman underwent surgical marsupialization at 
3 months for gastro-duodenal duplication. She was asymptomatic until a few 
months ago, when she had two episodes of acute pancreatitis. In MRI pancre-
as divisum was discovered. In endoscopic view a stenotic anastomosis was 
found. The surgical solution was duodeno-cephalo-pancreatectomy. Conse-
quently, a fi rst 10x10 mm LAMS and a second one 20x10 mm were applied to 
dilate the anastomosis. One month later, the cystic cavity was reduced and the 
duct of Santorini was visible in extraductal ultrasound view. LAMS was removed 
due to the patient’s clinical well-being. Ten months later, the anastomosis was 
wide. The patient is now asymptomatic. 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 
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hepatolithiasis after left hepatectomy 
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      Abstract Text  Bile duct stricture formation is the most common late compli-
cation of bile duct resection and reconstruction and patients who develop 
post-operative biliary strictures are susceptible to the formation of lithiasis. 
Complete stone removal and correction of associated stricture is mandatory, 
either by percutaneous transhepatic cholangioscopy, peroral cholangioscopy, 
partial hepatectomy or hepatic transplant. We present the case of a 58 year old 
male with past medical history of a left extended hepatectomy with right he-
paticocholedocostomy 3 years before due a Klatskin tumour type IIIa who de-
veloped extensive right hepatolithiasis, which was completely resolved with 
ERCP and cholangioscopy   [ 1            – 5 ]  . 
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training programme in a digestive endoscopy unit: 
The SONIA project 
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      Aims  Staff  of endoscopy units share occupational risks predisposing to musculo-
skeletal injuries (MSI) that cause disability and decrease productivity. It is advisable 
to assess risk factors for MSI and to adopt solutions. Our objective was to evaluate 
results of a pre-work training programme (  ▶   Table    1 ). 
  Methods  Endoscopy staff  was invited to participate in a 12-week programme:2 
theoretical classes followed by 34training sessions(10-minutes sessions 3 times 
a week)guided by a physiotherapist.They previously answered the extended 
Nordic-Kuorinka questionnaire (eNKQ).After 12weeks,MSI were assessed by 
VAS scale   [ 1   – 2 ]  . 

  Results  46 workers responded the eNKQ,32 were evaluated, as they had a high 
endoscopic activity ( > 110 hours/month for more than 6 months). Medium age 
was 48.3years and 87.7 % were women. The prevalence of MSI was higher in 
neck and shoulders ( > 70 %). Endoscopists had fewer low back pain than other 
categories(p = 0.01). 90 % of staff  assisted to the programme regularly: adher-
ence rates 39.6 % endoscopists, 73.2 % nurses, 80.1 % technicians and 46 % 
orderlies(p = 0,03). At the end of the programme the severity of joint pain was 
mostly low to medium(Table).The level of satisfaction with the programme was 
71,4 %.The staff  considered that it improved their stress level (76 %), mood 
(81 %) and working relationship (100 %). All participants considered the imple-
mentation of these programmes to be adequate. 
  Conclusions  This training programme showed high participation and satis-
faction rates and mostly low-medium intensities of joint pain. Participants felt 
that it improved their stress,mood and working relationship. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP036         MUTATION PATTERNS RELATED TO ENDO-
SCOPIC FINDINGS FOR FAMILIAL ADENOMATOUS 
POLYPOSIS. Importance of genetic approach based 
on a descriptive study 
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      Aims  Familial adenomatous polyposis (FAP) is an autosomal dominant inher-
ited disease. Its phenotype is related to the position of the germline mutation 
within the APC gene; however, the involvement of the type of mutation in the 
phenotype is unknown. We aimed to analyze mutation patterns and extraco-
lonic manifestations in colectomized patients with FAP. 
  Methods  Observational and descriptive study in a referral center. We collected 
demographic and clinical data, endoscopic fi ndings, extrainestinal manifestations 
and genetic analysis. Mutation patterns were classifi ed as splicing mutations (al-
most complete length proteins) or yields truncated proteins: frameshift, nonsense, 
and large rearrangement (LR) mutations (  ▶   Table    1 ). 
  Results  Genetic analysis was available in 44 out of the 46 patients (96 %). Most 
of the patients (82 %, 36/44) produced truncated proteins. Mutation patterns 
were: frameshift (55 %, 24/44), nonsense mutation (25 %, 11/44), LR (2,3 %, 
1/44), and splicing mutations (15,9 %, 7/44). One patient showed negative 
result (1/44). 
 Most frequent endoscopic fi ndings were fundic polyposis (54,3 %, 25/46) and 
ampullary tumors (34,7 %, 16/46). Gastric invasive neoplasia was found in one 
patient and extracolonic (EC) manifestations in 13 patients (28 %). Fundic poly-

    ▶   Table 1     
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posis frequency was similar in all mutation patterns. Ampullary tumors looked 
more frequent in nonsense pattern (45 %, 5/11). EC manifestations (osteoma, 
thyroid and desmoid tumors) seem to be less frequent in patients with splicing 
mutations (Table 1). 
  Conclusions  Mutation pattern is related to endoscopic fi ndings in patients 
with FAP. A better knowledge of the APC gene could help to defi ne more pre-
cisely the endoscopic and clinical follow-up. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP037V         Multi-step treatments of recurrent colorec-
tal anastomosis 
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      Abstract Text  In this video, we present a 69-year-old male with a history of 
sigmoid colon adenocarcinoma pN1c operated by laparoscopic sigmoidectomy 
that required Hartmann's intervention for anastomotic dehiscence, with sub-
sequent reconstruction of the transit by termino-lateral anastomosis. In fol-
low-up, the patient presented recurrent stenosis of the anastomosis, which 
requires multiple endoscopic treatments performed in sequential sessions. The 
treatment of severe and recurrent postoperative stenosis sometimes requires 
multiple endoscopic techniques to achieve an optimal response maintained 
over time. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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   Author        H.     J.     PARK    1   
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      Aims  Endoscopic procedures can cause anxiety, which can lead to more un-
comfortable, diffi  cult, and incomplete procedures, in addition to greater sed-
ative medication use. We investigate whether exposing patients to virtual re-
ality (VR) prior to endoscopic procedures can reduce their anxiety. 
  Methods  Forty patients at Gangnam Severance Hospital were enrolled and 
divided into the VR group and the control group. Patients in the VR group were 
exposed to VR prior to their procedure to alleviate anxiety. The primary data 
outcomes were State-Trait Anxiety Inventory (STAI), pain score, satisfaction 
with sedation, and satisfaction with the procedure. 
  Results  Defi ning a high anxiety STAI score as  ≥  45 in an STAI-state, the pro-
portion of patients with high anxiety at baseline was 35 % and increased to 50 % 
prior to the procedure in the control group. However, in the VR group, the 
proportion of patients with high anxiety at baseline was 60 % and decreased to 
50 % prior to the procedure. The proportion changes of patients with high anx-
iety in the STAI-state exhibited a signifi cant diff erence between the control and 

    ▶   Table 1     Positive mutation pattern (n=43). 

VR groups ( P   =  0.007). Additionally, satisfaction with sedation was signifi cant-
ly greater in the VR group compared to the control group ( P   =  0.017). 
  Conclusions  VR exposure was found to relieve patients’ anxiety prior to endo-
scopic procedures. VR, an inexpensive, easily available, and non-invasive meth-
od, also improved the satisfaction with sedation of endoscopic procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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India (DoCPI) 
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      Aims  There is limited data on prevalence and risk factors of colonic adenoma 
from Indian Subcontinent. In the current study, we aimed to evaluate the prev-
alence and risk factors of colonic adenoma in large prospective cohort. 
  Methods  All consecutive adult patients undergoing diagnostic colonoscopy 
were enrolled for between October 2020 to July 2022. Patients with high risk 
of colonic adenoma were excluded. The multivariate analysis was performed 
to ascertain independent risk factors for colonic adenoma using logistic regres-
sion analysis (NCT04512729) 
  Results  A total of 10320 patients (mean age 45.18 ± 14.82 years; 69 % males) 
were included in the study. In overall population 1152(11.2 %) patients had at 
least one adenoma. In patients with age  > 50 years, adenoma prevalence was 
19.5 % (808/4144). On multivariate analysis for overall population, age(OR 
1.05); upper socioeconomical class (OR 1.56), non-vegetarian diet (OR 2.04), 
alcohol (OR 1.41) and metabolic syndrome(OR 1.38) were independent risk 
factors for colonic adenoma. In patients with age  > 50 years on multivariate 
analysis, age (OR 1.04), non-vegetarian (OR 2.82), alcohol (OR 1.59) and met-
abolic syndrome (OR 1.4) were independent riskfactors for colonic adenoma. 
Table 1 showing independed predictors of adenoma with advanced pathology 
(  ▶   Table    1 ). 
  Conclusions  The prevalence of colonic adenoma is 11.2 % in adults undergo-
ing diagnostic colonoscopy and 19.5 % in patients with age more than 50 years. 
Increasing age, presence of metabolic syndrome, consumption of non-vege-
tarian diet and alcohol are independent risk factors of colonic adenoma in In-
dian patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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duct stent after transpancreatic septotomy the best 
measure to prevent post-ercp pancreatitis? 
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      Aims  Biliary cannulation over pancreatic duct stent placed immediately after 
transpancreatic septotomy (TPS-bCoS) and before further therapeutic ERCP 

    ▶   Table 1     Independent predictors of adenoma with advanced pa-
thology. 
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maneuvers, could reduce the risk of PEP with a high biliary cannulation rate 
(BCR). AIM:To compare the PEP rate after TPS-bCoS with other biliary cannula-
tion techniques in patients with naive papilla. 
  Methods  Analysis of a multicenter prospective endoscopy database (2019-
2022). Patients with naive papilla undergone fi rst ERCP performed by expert 
endoscopists, were included. There were compared three biliary cannulation 
techniques: conventional cannulation with standard septotomy (CC), pre-cut 
(PC) (needle-Knife precut papillotomy or fistulotomy and transpancreatic 
sphincterotomy) and, pancreatic stenting and biliary cannulation over stent 
(TPS-bCoS). In the last one, transpancreatic precut was performed after the 
fi rst unexpected guidewire insertion into PD. 
  Results  535 patients (mean age: 72 years-old, 48,8 % women). Biliary cannu-
lation techniques: 365 (68,2 %) CC, 58 (10,8 %) PC and 112 (21 %) TPS-bCoS. 
Overall bCR: 97.5 %. TPS-BCoS – BCR: 94 %. The global PEP rate was 1.3 %: 5/355 
(1,4 %) CC , 2/55 (3.5 %) PC and 0/112 (0 %)TPS-BCoS, p = 0.042. Despite there 
were no diff erences in bleeding, cholangitis, perforation, a trend towards more 
complications in precut group, was observed.   [ 1            – 5 ]   
  Conclusions  Biliary cannulation over pancreatic stent placed immediately 
after transpancreatic septotomy when the guidewire is inserted unexpectedl-
ly into PD (TPS-bCoS) showed the lowest PEP rate with a high bCR. Therefore, 
TPS-bCoS was the safest advanced cannulation technique. 
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      Aims  This study investigated the comparison with HLQoL of gastric cancer 
patients and the factors aff ecting HLQoL and provided relevant information for 
adequate support. 
  Methods  This study enrolled 44,293 people who participated in the Korean 
National Health and Nutrition Examination Survey (KNHANES) IV-VI (2007-
2020). Propensity score match (PSM) with neighbor method was applied at a 
ratio of 5:1 to compare non-gastric cancer (GC) and GC patients following 
variables. Questionnaire surveys based on the EuroQoL 5-Dimension (EQ-5D) 
were analyzed on GC survivors. Among them, EQ-5D index regarding age, sex, 
alcohol, smoking, diet, daily activity limitation, weight gain or loss, high-inten-
sity physical activity, and medium-intensity physical activity was interpreted. 
  Results  A total of 3600 responders (non-GC, 3000 vs. GC, 600) after PSM 
completed the questionnaire survey. Standard mean diff erences of propensity 
scoring matching variables are all less than 0.1. The EQ-5D index of GC patients 

was lower than that of non-GC group (0.91 vs. 0.89, P = 0.0842). By generalized 
mixed model, the results showed that the gastric cancer survivor group reduced 
the EQ-5D index by 0.01448 compared to the non-GC group (p = 0.0202). In 
the multiple regression model for the gastric cancer survivor group, there were 
fi ve factors aff ecting the quality of life: sex, age, income, self-perceived health 
status, and activity limitation. Activity limitation was the most infl uential factor 
(β, 0.089). 
  Conclusions  In the GC patients group, exercise capacity and limitation of mo-
tion were related to lower HLOoL among other factors. Therefore, activity and 
exercise are needed to promote better QoL in gastric cancer survivors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Combined? : A Systematic Review and Meta-analysis 
   Authors        F.     Jaber    1    ,      S.     Alsakarneh    2    ,      H.     Ghoz    1   
  Institutes     1       University of Missouri-Kansas City Volker Campus, Kansas 
City, United States of America   ;   2       University of Missouri-Kansas City: 
Hospital Hill Campus, Kansas City, United States of America  
                                        DOI     10.1055/s-0043-1765327 
      Aims  There are multiple embolic agents applied during variceal embolization, 
including coils ,gel , vascular plugs and gelatin sponge. The effi  cacy and safety 
of coil versus combination therapy remains controversial. Therefore, we per-
formed this systematic review and meta-analysis to compare the clinical out-
comes of coil vs combined therapy (coil and other agents) for variceal emboli-
zation during transjugular intrahepatic portosystemic shunt (TIPS). 
  Methods  We performed a literature search through October 2022 for all stud-
ies reporting the clinical outcomes of coil or combined emblization therapy 
(coil with any other embolic agents) for variceal embolization during TIPS. The 
outcomes of interest were variceal rebleeding, shunt dysfunction, encephalop-
athy and mortality. The pooled proportions of our data with the corresponding 
95 % confidence intervals were analyzed using the random-effects model 
(  ▶   Table    1 ). 
  Results  A total of 14 studies were included. For coil only group, the pooled 
bleeding, shunt dysfunction, encephalopathy and mortality rates were 15 % , 
14.1 %, 25.9 % and 26.1 % respectively (Table.2). For the combined group, the 
pooled bleeding, shunt dysfunction, encephalopathy and mortality rates were 
13.4 % , 26.7 % , and 15.6 %, respectively. The pooled mortality (P = 0.0039) rate 
was statistically signifi cant. The pooled bleeding, shunt dysfunction , and en-
cephalopathy were similar between the two groups group (Table.2) 
  Conclusions  Our study shows that combination of coil with other embolic 
agents for variceal bleeding during TIPS reduced mortality. Both our study 
groups had comparable rates of bleeding, shunt dysfunction and encephalop-
athy. Additional randomized controlled trials comparing coil only vs. combined 
emblization therapy during TIPS are warranted to validate our fi ndings. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Diff erences in complications between Coil-only and Com-
bined agents. 
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                                    eP043         A randomized, controlled trial (RCT), com-
paring the total enteroscopy rate and effi  cacy of the 
Novel Motorized Spiral Enteroscopy (NMSE) versus 
the Single Balloon Enteroscopy (SBE) – THE MOTOR 
TRIAL (NCT 05548140) 
   Authors        H.     Rughwani    1    ,      M.     Ramchandani    1    ,      A.     Pratap Singh    1    ,      N.     Jagtap    1    ,      P.   
  Pal    1    ,      P.     Inavolu    1    ,      R.     Banerjee    1    ,      R.     Patel    1    ,      S.     F.     Memon    1    ,      B.     Putta    1    ,      S.   
  Darishetty    1    ,      D.     N.     Reddy    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765328 
      Aims  Novel Motorized Spiral Enteroscopy (NMSE) has been found to be safe 
and eff ective for small bowel evaluation   [ 1 ]  . We have aimed to compare NMSE 
with the standard of care, Single Balloon Enteroscopy (SBE). 
  Methods  Patients with small bowel diseases, requiring enteroscopy were ran-
domized into 2 groups either NMSE or SBE between September to November 
2022 at a tertiary care centre. The primary objective was the total enteroscopy 
rate (TER). The secondary objectives were to compare the technical success, 
diagnostic yield, therapeutic success, and adverse events (  ▶   Table    1  ). 
  Results  Among the 110 patients assessed for enteroscopy,72 patients were 
randomized into 2 groups, NMSE(n = 35) and SBE(n = 37). After exclusions, 
NMSE(n = 28) and SBE(n = 27) were analyzed. The predominant indications were 
Obscure GI bleeding (48 %), Unexplained abdominal pain with indeterminate 
imaging (31 %) and chronic diarrhoea (20 %). The TER was statistically signifi cant 
[NMSE vs SBE, 71.4 % vs 10.8 % (ITT); 89.2 % vs 14.8 % (per-protocol),p < 0.0001] 
with a signifi cant diff erence in the total procedure time [NMSE vs SBE, (mean, 
min) – 58.17 vs 114.2 (ITT); 62.4 vs 126.2 (per-protocol),p < 0.0001]. The di-
agnostic yield and therapeutic success were not statistically diff erent, with no 
major adverse events. The major diagnostic fi ndings were ‘Infl ammatory le-
sions’ by both modalities. 
  Conclusions  NMSE should be considered as a non-surgical gold standard pro-
cedure for deep small bowel evaluation due to high TER rate, short procedure 
time and no major adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Ramchandani     M    ,     Rughwani     H    ,     Reddy     D  N.          Diagnostic yield and therapeu-
tic impact of novel motorized spiral enteroscopy in small-bowel disorders: a 
single-center, real-world experience from a tertiary care hospital (with video)  .   
  Gastrointestinal Endoscopy      2021   ;     93     (  3  ):     616  –  26    
   

    ▶   Table 1     Procedure details and Outcomes. 

                                    eP044         A Comparative Analysis of Artifi cial Intelli-
gence-based Digital Cholangioscopy and Probe-
based Confocal Laser Endomicroscopy for Detecting 
Malignant Bile Duct Lesions: A single-centre retro-
spective study 
   Authors        C.     Robles-Medranda    1    ,      J.     Baquerizo-Burgos    1    ,      M.     Puga-Tejada    1    ,      D.   
  Cunto    1    ,      M.     Egas-Izquierdo    1    ,      M.     Arevalo-Mora    1    ,      J.     C.     Mendez    2    ,      J.     Alci-
var-Vasquez    1    ,      H.     Alvarado-Escobar    1    ,      H.     Pitanga-Lukashok    1    ,      D.     Tabacelia    3    ,   4   
  Institutes     1       Instituto Ecuatoriano de Enfermedades Digestivas – IECED, 
Guayaquil, Ecuador   ;   2       Mdconsgroup, Guayaquil, Ecuador   ;   3       Santa Maria 
Clinical Hospital, Bucharest, Romania   ;   4       Carol Davila University of Medicine 
and Pharmacy, București, Romania  
                                        DOI     10.1055/s-0043-1765329 
      Aims  To compare the diagnostic accuracy of a novel DSOC-AI model against 
DSOC-pCLE for identifying neoplasia in indeterminate biliary lesions using the 
Miami and Paris classifi cations. 
  Methods  Included patients  ≥ 18 years old who underwent DSOC-pCLE (06/14-
11/21). Exclusion criteria: unavailable DSOC videos, biopsy, or impossibility for 
12-month follow-up. For DSOC direct visualization and DSOC-AI, neovascula-
ture constituted neoplasia; for DSOC-pCLE, a higher Miami malignancy criteria 
presence (rather than Paris infl ammatory criteria). An offl  ine DSOC-AI analysis 
(AIWorks-Cholangioscopy system) of pre-recorded videos was performed. 
Neoplasia gold standard was based on further clinical evolution/imaging/biop-
sy results in a 12-month follow-up. DSOC direct visualization, DSOC-pCLE, 
DSOC  +  pCLE-guided biopsy, and DSOC-AI model accuracy was calculated in 
terms of sensitivity, specifi city, PPV, NPV, observed agreement, and AUC. Di-
agnostic accuracies comparison were defi ned through DeLong’s test for two 
ROC curves.   [ 1                              – 11 ]  . 

  Results  Ninety patients with a median age of 66.4  ±  13.7 years, 56.7 % 
female. Tumour suspicion was the most common indication (55.6 %) (  ▶   Table    1 ). 
DSOC-AI reached a 97.7 % sensitivity, 75 % specifi city, 98.8 % PPV, 60 % NPV 

    ▶   Table 1     Baseline characteristics. 

S134



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

and 96.7 % observed agreement; DSOC-pCLE had a 94.2 % sensitivity, a 100 % 
specifi city, 100 % PPV, 44.4 % NPV, and 94.4 % observed agreement (  ▶   Table    2 ). 
AUC for DSOC-AI was 0.79; for DSOC direct visualization (0.74;  P  = .763), DSOC-
pCLE (0.72;  P  = .634), and DSOC  +  pCLE-guided biopsy (0.83; P = .809). 
  Conclusions  DSOC-AI demonstrated an offl  ine diagnostic accuracy similar to 

DSOC-pCLE. 

   Confl icts of interest     Carlos Robles-Medranda is a key opinion leader and con-
sultant for Pentax Medical, Boston Scientifi c, Steris, Medtronic, Motus, Mi-
cro-tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no confl icts of interest. 
     [  1  ]       Taunk     P    ,     Singh     S    ,     Lichtenstein     D    ,     Joshi     V    ,     Gold     J    ,     Sharma     A.          Improved clas-
sifi cation of indeterminate biliary strictures by probe-based confocal laser 
endomicroscopy using the Paris Criteria following biliary stenting  .     J Gastro-
enterol Hepatol      2017   ;     32     (  10  ):     1778  –  83  
 [  2  ]       Kahaleh     M    ,     Gaidhane     M    ,     Shahid     H  M    ,     Tyberg     A    ,     Sarkar     A    ,     Ardengh     J  C          et al.   
  Digital single-operator cholangioscopy interobserver study using a new clas-
sifi cation: the Mendoza Classifi cation (with video)  .     Gastrointestinal Endosco-
py      2022   ;     95     (  2  ):     319  –  26  
 [  3  ]       Saraiva     M  M    ,     Ribeiro     T    ,     Ferreira     JP  S    ,     Boas     F  V    ,     Afonso     J    ,     Santos     A  L          et al.   
  Artifi cial intelligence for automatic diagnosis of biliary stricture malignancy 
status in single-operator cholangioscopy: a pilot study  .     Gastrointestinal En-
doscopy      2022   ;     95     (  2  ):     339  –  48  
 [  4  ]       Pereira     P    ,     Mascarenhas     M    ,     Ribeiro     T    ,     Afonso     J    ,     Ferreira     JP  S    ,     Vilas-Boas     F          et 
al.     Automatic detection of tumor vessels in indeterminate biliary strictures in 
digital single-operator cholangioscopy  .     Endoscopy International Open      2022   ;   
  10     (  3  ):     E262  –  8  
 [  5  ]       Min     J  K    ,     Kwak     M  S    ,     Cha     J  M.          Overview of Deep Learning in Gastrointestinal 
Endoscopy  .     Gut Liver      2019   ;     13     (  4  ):     388  –  93  
 [  6  ]       Sethi     A    ,     Tyberg     A    ,     Slivka     A    ,     Adler     D  G    ,     Desai     A  P    ,     Sejpal     D  V.          et al.     Digital 
Single-operator Cholangioscopy (DSOC) Improves Interobserver Agreement 
(IOA) and Accuracy for Evaluation of Indeterminate Biliary Strictures: The Mo-
naco Classifi cation  .     Journal of Clinical Gastroenterology      2022   ;     56     (  2  ):  
 [  7  ]       Robles-Medranda     C    ,     Valero     M    ,     Soria-Alcivar     M    ,     Puga-Tejada     M    ,     Oleas     R    , 
    Ospina-Arboleda     J          et al.     Reliability and accuracy of a novel classifi cation sys-
tem using peroral cholangioscopy for the diagnosis of bile duct lesions  .     En-
doscopy.      2018   ;     50     (  11  ):     1059  –  70  
 [  8  ]       Robles-Medranda     C    ,     Oleas     R    ,     Sánchez-Carriel     M    ,     Olmos     J  I    ,     Alcívar-Vásquez    
 J    ,     Puga-Tejada     M          et al.     Vascularity can distinguish neoplastic from non-neo-
plastic bile duct lesions during digital single-operator cholangioscopy  .     Gas-
trointestinal Endoscopy      2021   ;     93     (  4  ):     935  –  41  
 [  9  ]       Kahaleh     M    ,     Raijman     I    ,     Gaidhane     M    ,     Tyberg     A    ,     Sethi     A    ,     Slivka     A          et al.     Digi-
tal Cholangioscopic Interpretation: When North Meets the South  .     Digestive 
Diseases and Sciences      2021   ;     67     (  4  ):     1345  –  51  
 [  10  ]       Pilonis     N  D    ,     Januszewicz     W    ,     di Pietro     M.          Confocal laser endomicroscopy 
in gastro-intestinal endoscopy: Technical aspects and clinical applications  .   
  Transl Gastroenterol Hepatol      2022   ;     7  :     1  –  20  
 [  11  ]       Koda     H    ,     Hara     K    ,     Nozomi     O    ,     Kuwahara     T    ,     Nobumasa     M    ,     Haba     S          et al.   
  High-Resolution Probe-Based Confocal Laser Endomicroscopy for Diagnosing 
Biliary Diseases  .     Clin Endosc      2021   ;     54     (  6  ):     924  –  9          

    ▶   Table 2     Diagnostic performance of digital single-operator cholan-
gioscopy (DSOC) visual impression, DSOC-guided probed-based 
confocal endomicroscopy (pCLE), DSOC and pCLE-guided biopsy, and 
DSOC-based Artifi cial Intelligence (AI) model [n/T;  % (95 % CI)]. 

                                    eP045         Comparison of the safety and effi  cacy of ESD 
and EMR for non-ampullary duodenal tumors 
   Authors        H.     Maltzman    1    ,      M.     Omae    1    ,      F.     Baldaque-Silva    1    ,   2   
  Institutes     1       Karolinska University Hospital, Stockholm, Sweden   ;   2       Center 
for Advanced Endoscopy Carlos Moreira da Silva, Hospital Pedro Hispano, 
Matosinhos, Portugal  
                                        DOI     10.1055/s-0043-1765330 
      Aims  To compare endoscopic submucosal dissection (ESD) and endoscopic 
mucosal resection (EMR) for non-ampullary duodenal tumors (NADTs), in terms 
of safety and effi  cacy. 
  Methods  A retrospective analysis was performed of all cases of endoscopic 
resection of NADTs at our unit from 2020-2022. The primary endpoint was the 
presence of peri- or postoperative bleeding, perforation or postoperative in-
fection. The secondary endpoint was the rate of curative resection, defi ned as 
R0 resection and the absence of negative prognostic factors. 
  Results  15 ESDs and 53 EMRs were performed during the study period. There 
were no signifi cant diff erences in basic patient characteristics (age, sex, co-mor-
bidities) or size of the lesions. The type of NADTs diff ered in the two groups, 
with more neuroendocrine tumors in the ESD group (33.3 % vs. 3.8 %, p < 0.01). 
Regarding the primary endpoint, ESD was associated with a higher risk for peri- 
and postoperative perforation (13.3 % vs. 0 %, p < 0.01, and 20.0 % vs 0 %, 
p < 0.01), and postoperative abscess (13.3  % vs. 0 %, p < 0.01). There were no 
diff erences in the rate of peri- or postoperative bleeding. All complications were 
treated conservatively, except one patient that was treated with surgery. There 
was no mortality in the study population. Regarding the secondary endpoint, 
ESD was associated with higher chance of curative resection (53.3 % vs. 11,3 %, 
p < 0.01). 
  Conclusions  Duodenal ESD was associated with a higher risk for perforation 
and abscess formation. Most of these adverse events could be treated conserv-
atively. ESD showed a higher rate of curative resection. This method might best 
be reserved for lesions with advanced features such as early cancer or subepi-
thelial lesions. Further studies in this fi eld are warranted. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP046         Multisegmented esophageal fully covered 
self-expandable metal stent for palliation of malig-
nant dysphagia: a prospective, multicenter cohort 
study 
   Authors        L.     M.     Koggel    1    ,      A.     Reijm    2    ,      M.     Lantinga    3    ,      E.     Rodrigues-Pinto    4    ,      M.C.   
  W.     Spaander    2    ,      P.     Siersema    1   
  Institutes     1       Radboud University Medical Center, Nijmegen, Netherlands   ;   2       
Erasmus University Medical Center, Rotterdam, Netherlands   ;   3       Amsterdam 
UMC, locatie AMC, Amsterdam, Netherlands   ;   4       São João Universitary 
Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765331 
      Aims  A new multisegmented esophageal fully covered self-expandable metal 
stent (FCSEMS) was designed to reduce stent migration rates that are seen in 
up to 19 % of patients. We aimed to evaluate safety and effi  cacy of the multi-
segmented FCSEMS. 
  Methods  This multicenter prospective study aimed to include 30 patients 
undergoing palliative stent placement. The segments of the stent are inde-
pendently mobile to improve stent adaptation to the anatomy and peristalsis 
aiming to reduce stent migration. Primary outcomes were safety defi ned as 
(serious) adverse events ((S)AEs) and effi  cacy defi ned as technically successful 
stent placement and dysphagia scores. Secondary outcomes included perfor-
mance status, symptoms and survival. Patients were prospectively evaluated 
until 6 months, stent removal, second stent placement, or death. 
  Results  The study was prematurely terminated due to safety concerns after 
including 23 patients (mean age 72 yrs ( ± 10.2); 78 % male). Stent placement 
was technically successful in 19 patients (83 %). At week two, dysphagia score 
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had improved in all patients with successful stent placement. Median survival 
was 44 days (IQR 12-87). SAEs occurred in 16 (70 %) patients. Recurrent dys-
phagia was seen in 11 (48 %) patients (stent occlusion (n = 4), stent migration 
(n = 5), insufficient stent expansion (n = 1), and tissue overgrowth (n = 1)). 
Stent-related mortality occurred in three patients (13 %). 
  Conclusions  Signifi cant SAEs resulted in early termination of the study. The 
current multisegmented FCSEMS design needs further improvement before it 
can be used for palliation of malignant dysphagia. (Clinical trial registration 
number: NCT04415463) 
   Confl icts of interest     PS has received research funding from Micro-Tech 

                                      eP047         Real-time use of artifi cial intelligence based 
decision support system improves polyp detection 
rate during colonoscopy, a prospective, randomized, 
controlled study 
   Authors        B.     Lovasz    1    ,      A.     Finta    1    ,      M.     Szalai    1    ,      L.     Oczella    1    ,      H.     Krisztina    2    ,      G.     Olle    2    , 
     A.     Rosztoczy    2    ,      L.     Madacsy    1   
  Institutes     1       Endo – Kapszula Magánorvosi Centrum, Székesfehérvár, 
Hungary   ;   2       University of Szeged, Szeged, Hungary  
                                        DOI     10.1055/s-0043-1765332 
      Aims  Recognition of polyps is essential in colonoscopies to prevent CRC for-
mation. Currently it is mainly based only in experts’ decisions. AI-based decision 
support systems (AI-DSS) were suggested to be helpful, but randomized, pro-
spective, real-time results are still limited. In the present study we aimed to 
compare the effectiveness an accuracy of real-time AI-DSS and standard 
high-defi nition WLI in the detection of polyps during colonoscopies 
  Methods  One thousand two hundred and fi fty-nine outpatients were consec-
utively enrolled between July 2021 and May 2022. Patients were randomized 
before colonoscopy to age and sex matched groups for AI-DSS (Fujifi lm CAD 
EYE) or standard WLI colonoscopy (Fujfi lm 6000 and 7000 Eluxeo system with 
720 and 760 colonoscopes). The number of polyp negative and positive results 
were compared as well as the number of discovered polyps. 
  Results  There were 644 (M/F 319/325, mean age: 55 years) subjects in the 
AI-DSS and 615 (M/F 286/329 mean age: 54 years) in the standard WLI group. 
Signifi cantly higher number of patients [190 (29.5 %) vs. 148 (24.1 %), p = 0.03] 
had at least one polyp in the AI-DSS group compared to the controls evaluated 
by WLI only. The mean number of polyps were also higher in AI-DSS group: 
0.46 ± 0.89 (mean ± SD) vs. controls 0.38 ± 0.80, p = 0.04.No signifi cant diff er-
ences were depicted between the two groups as we compared the colonoscope 
withdrawal times: 498.2 ± 215.7 sec. vs. 490.9 ± 215,1 sec., respectively. 
  Conclusions  Real-time AI-DSS assisted colonoscopy seems to be an eff ective 
but not time-consuming tool during the daily clinical practice to improve the 
detection of colonic polyps. The acceptance of the software could be further 
increased with the reduction of false positive alarm rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP048         Quality Performance Indicators of Colonos-
copy in Real-World Settings after Bowel Preparation 
with 1L Polyethylene Glycol Plus Ascorbate: Results 
From a Large Retrospective, Multicentre Study 
   Authors        V.     Lorenzo-Zúñiga García    1    ,      M.     A.     Pantaleón    2    ,      D.     Carral-Martínez    3    , 
     F.     Sábado    4    ,      E.     Perez-Arellano    5    ,      B.     J.     Gómez Rodríguez    6    ,      A.     Lopez-Cano    7    ,      S.   
  Machlab    8    ,      J.     Cotter    9    ,      C.     Arieira    9    ,      J.     M.     Esteban López-Jamar    10    ,      S.     Rodriguez 
Muñoz    11    ,      R.     Gorjão    12    ,      F.     Akriche    13    ,      C.     Turbi    14   
  Institutes     1       Hospital HM Sant Jordi, Barcelona, Spain   ;   2       Hospital del Mar, 
Barcelona, Spain   ;   3       Hospital San Rafael, A Coruña, Spain   ;   4       Consorcio 
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Madrid, Spain   ;   6       Hospital Quirón Salud Sagrado Corazón, Sevilla, Spain   ;   7       
Hospital Doctor López Cano, Cádiz, Spain   ;   8       Consorci Corporació Sanitària 
Parc Taulí, Sabadell, Barcelona, Spain   ;   9       Hospital Senhora da Oliveira, 

Guimarães, Portugal   ;   10       Hospital Universitario Clínico San Carlos, Madrid, 
Spain   ;   11       Hospital Ruber Juan Bravo, Madrid, Spain   ;   12       Hospital CUF 
Descobertas, Lisbon, Portugal   ;   13       Global Medical Aff airs, Norgine Ltd, 
Harefi eld, United Kingdom   ;   14       Medical Department, Norgine, Madrid, 
Spain  
                                        DOI     10.1055/s-0043-1765333 
      Aims  To report the quality performance measures of colonoscopy after 1L 
polyethylene glycol plus ascorbic acid preparation (PEG + ASC) in the overall 
study population of a large observational study and subpopulations stratifi ed 
by colonoscopy indication. 
  Methods  This observational, multicentre, retrospective study was conducted 
between July 2019 and September 2021 in 12 centres in Spain and Portugal 
and included adult patients who had received 1L PEG + ASC before undergoing 
a colonoscopy. 1  Colon cleansing quality was evaluated using the Boston Bowel 
Preparation Scale (BBPS), with adequate bowel preparation defi ned as total 
BBPS score  ≥ 6 and all segmental scores  ≥ 2. Cecal intubation rate (CIR), with-
drawal time (WT), polyp detection rate (PDR) and adenoma detection rate 
(ADR) were also evaluated. All parameters were evaluated in the overall popu-
lation and in patients undergoing a screening, diagnostic or surveillance colo-
noscopy   [ 1 ]  . 
  Results  The overall population included 13,169 patients: 5,513 underwent a 
screening, 3,872 a diagnostic and 3,446 a surveillance colonoscopy. Colonos-
copy was completed in 97.3 % of patients in the overall population and in 97.1 %, 
96.9 % and 97.9 % of patients in the screening, diagnostic and surveillance sub-
groups, respectively. Adequate quality cleansing rates were 89.3 % (overall 
population), 89.6 % (screening), 89.3 % (diagnostic) and 88.8 % (surveillance) 
(Table). BBPS was  ≥ 8 in  > 50 % patients in all groups (  ▶   Table    1 ). 
  Conclusions  Colonoscopy quality performance measures with 1L PEG + ASC 
were consistent across all colonoscopy indications supporting its use for bow-
el preparation in daily clinical practice. 
   Confl icts of interest     Sarbelio Rodríguez and Elena Pérez Arellano have received 
speaker’s fee from Norgine. Fatma Akriche and Carmen Turbi Disla are employ-
ees of Norgine 
     [  1  ]       Esteban López-Jamar     J.  M    ,     Rodríguez Muñoz     S    ,     Gorjao     R          et al.     Real-World 
eff ectiveness and safety of the 1L polyethylene glycol plus ascorbic acid bow-
el preparation for colonoscopy in the largest to date retrospective, multi-cen-
tre, observational study. United European Gastroenterology  .     Journal      2022   ;   
  Vol      10     (  S8  ):     S25  –  26    
   

                                    eP049         Olmesartan-Induced Enteropathy: A sin-
gle-center epidemiological study in comparison with 
all sartan categories 
   Authors        D.     Kogias    1    ,      K.     Mimidis    1   
  Institute     1       Democritus University of Thrace, Campus, Greece  
                                        DOI     10.1055/s-0043-1765334 

    ▶   Table 1     Colonoscopy outcomes in the overall population and the 
subpopulations stratifi ed by colonoscopy indication. 
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      Aims  Olmesartan-associated enteropathy (OAE) has been described since a 
decade and only case reports and case series have been documented. Accord-
ing to published studies, in patients receiving olmesartan and present celiac-like 
symptoms, upper GI endoscopy with duodenal biopsy should be performed. 
Aim of our study was to present our experience in OAE. 
  Methods  All patients (pts) under antihypertensive treatment with sartans, 
who hospitalized in our department between February and August 2022 due 
to gastrointestinal symptoms or anemia were included. They underwent upper 
and/or lower GI endoscopy and small bowel capsule endoscopy. Epidemiolog-
ical, endoscopic and histologic data were analyzed. 
  Results  Totally 141 pts (M/F: 76/65, mean age 72 years[43-95]) included. Ol-
mesartan were receiving 87(61.7 %), valsartan 30(21.3 %), irbesartan 16(11.3 %) 
and losartan 8(5.7 %). Only 17 pts were suff ering from chronic non-infectious 
diarrhea (average 54 days [15-90]), 44 from anemia, while 13 presented both 
diarrhea and anemia. Biopsy samples were taken by 49 pts. Endoscopic and 
histologic abnormalities indicative of celiac-like enteropathy (fl attening of vil-
li, scalloping of Kerckring folds) were reported in 2 pts (4.16 %) under olmesar-
tan treatment. Clinical improvement was observed 10 days after discontinua-
tion of the drug. Anti-tissue transglutaminase antibodies were negative for all 
49 pts. Pts who received other sartans, had no endoscopic or histologic fi ndings 
of celiac-like enteropathy. 
  Conclusions  Endoscopic and histological fi ndings of the duodenum combined 
with history of olmesartan intake and a negative celiac test, strongly suggest 
OAE. This diagnosis is reinforced by the clinical improvement after drug with-
drawal. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP050         Controversial role of pre-operative biliary 
drainage for obstructive jaundice in patients under-
going hepato-pancreato-biliary surgery 
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Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765335 
      Aims  Pre-operative biliary drainage (PBD) in patients undergoing hepato-pan-
creato-biliary surgery (HPBS) has a controversial impact on post-operative in-
fectious complications (POICs): we report the related experience at our tertiary 
level centre. 
  Methods  We retrospectively reviewed patients who underwent HPBS from 
2015 to 2022 including cases with available intraoperative bile samples. We 
compared patients who had PBD (group A, endoscopic stenting, plus group B, 
percutaneous stenting) to patients directly referred to surgery (group C), eval-
uating bile culture (BC) results, drug-sensitivity of isolated germs and the oc-
currence of POICs   [ 1   – 2 ]  . 
  Results  We included 42 patients: 24 (57 %) underwent PBD, while 18 (43 %) 
directly received surgical treatment. Group A + B and group C were comparable 
for age, gender and underlying pathology (table 1). Positive BC was found in 
20/24 (83 %) stented patients and in 2/18 (11 %) directly operated patients 
(p < 0.01). In group A + B, most frequently detected germs were Enterococci 
(6/20, 30 %), predominantly multi-drugs sensitive (MS, 5/6, 83 %), and Gram -, 
predominantly E. Coli (4/20, 20 %); we found multi-drugs resistant (MR) Kleb-
siella in two patients. All 3 cases of MR germs were reported in stented popu-
lation (p = 0.9). POICs occurred in 8/24 (33 %) cases in group A + B and in 8/18 
(44 %) cases in group C (p = 0.53); infected fl uid collections were the most 
represented POICs (7/8 and 6/8 cases respectively; p = 0.74), which were all 
successfully treated with antibiotic therapy (  ▶   Table    1 ). 
  Conclusions  In our cohort the rate of bile contamination was signifi cantly 
higher in PBD group compared to directly operated patients, but we did not 
observe any related increase of POICs. 

   Confl icts of interest     C.G. De Angelis is a consultant for Boston Scientifi c, Olym-
pus and Medi-Globe 
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                                    eP051         Risk Of Tumor Seeding In Percutaneous 
Endoscopic Gastrostomy (PEG) In Aerodigestive 
Tumors; A Single Centre Experience 
   Authors        S.     Bilal    1    ,      S.     Saeed    1    ,      S.     Amjad    1    ,      N.     Javed    1    ,      Z.     Jahangir    1    ,      U.     Salman    1    , 
     M.     Z.     Siddique    1    ,      S.     Mehmood    1    ,      M.     A.     Yusuf    1   
  Institute     1       Shaukat Khanum Memorial Cancer Hospital & Research Centre, 
Lahore, Pakistan  
                                        DOI     10.1055/s-0043-1765336 
      Aims  The pull technique of percutaneous endoscopic gastrostomy (PEG) is 
considered to be risk factor for PEG site metastasis, which is associated with 
poor outcome. We are placing PEG tubes in aerodigestive cancers since 2008 
via pull method. We aim to look for the incidence of PEG site metastasis in our 
population and to document nutritional benefi ts and 30 days mortality of PEG 
tube in aerodigestive cancers. 
  Methods  This retrospective single centre study was performed at Shaukat 
Khanum Cancer Memorial and Research centre, Lahore, for the duration of 10 
years (2009-2019). Total 1782 patient were ncluded. 
  Results  Six out of all the included patients had PEG site metastasis, making it 
0.36 %. The average time of development of stromal metastasis was eight 
months after insertion of PEG tube. Which is less when compared with litera-
ture, 0.56 % with pull method. The overall BMI and albumin levels were re-
mained stable and the values were statistically signifi cant as well. Two patients 
had 30 days mortality, which was non PEG related   [ 1               – 6 ]  . 
  Conclusions  Pull technique is not a risk factor for peg site metastaisis and there 
must other route, like haemaological or lymphocytic spread. Prophylactic PEG 
tube is safe in oesophageal CA and is associated with maintaining the nutrition-
al status. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Gauderer     M  W    ,     Ponsky     J  L    ,     Izant     R  J          "Gastrostomy without laparotomy: a 
percutaneous endoscopic technique"  .     J. Pediatr. Surg      1980   ;     15     (  6  ):     872  –  5  
 [  2  ]       Horiuchi     A    ,     Nakayama     Y    ,     Tanaka     N    ,     Fujii     H    ,     Kajiyama     M.          Prospective ran-
domized trial comparing the direct method using a 24 Fr bumper-but-
ton-type device with the pull method for percutaneous endoscopic gastros-
tomy  .     Endoscopy.      2008   ;     40     (  9  ):     722  –  6  
 [  3  ]       Mezzomo     T  R    ,     Fiori     L  S    ,     de Oliveira Reis     L    ,     Schieferdecker     M  E.          Nutritional 
composition and cost of home-prepared enteral tube feeding  .     Clinical nutri-
tion ESPEN      2021   ;     42  :     393  –  9  
 [  4  ]       Siu     J    ,     Fuller     K    ,     Nadler     A    ,     Pugash     R    ,     Cohen     L    ,     Deutsch     K    ,     Enepekides     D    , 
    Karam     I    ,     Husain     Z    ,     Chan     K    ,     Singh     S.          Metastasis to gastrostomy sites from 

    ▶   Table 1     Outcomes following Hemospray use in the context of PB 
related GIB. 
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                                    eP052V         Underwater peroral esophageal myotomy 
to prevent insuffl  ation related complications 
   Authors        G.     Luglio    1    ,      P.     Cecinato    1    ,      F.     Ciranni    1    ,      F.     Bassi    1    ,      M.     Di Marco    2    ,      R.   
  Sassatelli    1   
  Institutes     1       AUSL Reggio Emilia, Reggio Emilia, Italy   ;   2       Ospedale "Infermi" 
di Rimini, Rimini, Italy  
                                        DOI     10.1055/s-0043-1765337 
      Abstract Text  A 64-yo man was referred to us for type-I achalasia. Underwater 
(UW) POEM was planned to minimize insuffl  ation related complications due to 
patient COPD. We used a single-channel Fujifi lm gastroscope, a distal cap and 
a Hybridknife-T-type. All the steps were performed after fi lling the lumen with 
saline: anterior mucosal incision (endocut-I); submucosal tunnel (endocut-Q 
or precise-SECT); myotomy (endocut-Q). No adverse events were reported. 
UW POEM reduces insuffl  ation related adverse events. Water induced magni-
fi cation improves the distinction between layers and vessels identifi cation. Main 
limit observed was saline induced reduction of cutting effi  ciency, requiring 
electosurgical settings adjustments. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP053         Artifi cial intelligence for automated bowel 
preparation scoring 
   Authors        J.     S.     Byeon    1    ,      J.     Y.     Park    1    ,      H.     J.     Lee    1    ,      H.     Park    1    ,      D.     H.     Yang    1    ,      S.     W.   
  Hong    1    ,      N.     Kim    1    ,      J.     Y.     Lee    1   
  Institute     1       Asan Medical Center, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765338 
      Aims  Although a reliable assessment of bowel cleanliness is important for 
qualifi ed colonoscopy, current bowel preparation scoring systems are limited 
by inter-observer variability. This study aimed to investigate whether the deep 
learning algorithm could assess bowel preparation status objectively. 
  Methods  A convolutional neural network was developed using retrospective-
ly collected 1400 still images from 346 colonoscopies. Three experts reviewed 
and annotated the training images and videos based on Boston Bowel Prepa-
ration Scoring (BBPS) system (0-3). We validated the developed algorithm with 
522 images from 219 colonoscopies and tested the performance of the algo-
rithm with 369 images from 128 colonoscopies. In addition, we validated the 
algorithm using 113 10-sec video clips and tested the performance of the al-
gorithm on 30 full colonoscopy videos. 
  Results  In the still image test set, the algorithm achieved an accuracy of 78.7 % 
for 4 classes of BBPS and an accuracy of 93.9 % for the binary classifi cation of 
BBPS (0-1: inadequate vs. 2-3: adequate). In the 10-sec video validation set, 
the algorithm demonstrated an accuracy of 74.3 % for 4 classes of BBPS and an 
accuracy of 94.7 % with 0.983 of the area under the receiver operating charac-
teristic curve for binary classifi cation of BBPS. In the withdrawal phase of full 
colonoscopies with 80 segments (25 right, 25 transverse, and 30 left colon), 
the overall accuracy was 91.3 % and the sensitivity for inadequate bowel prepa-
ration was 86.7 %. 
  Conclusions  The algorithm assessment of bowel preparation based on BBPS 
showed good performance in the full withdrawal colonoscopies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP054         Simplifi ed Endoscopic Mucosal Assessment 
for Crohn’s Disease (SEMA-CD): External Application 
and Prognostic Value Defi nition 
   Authors        V.     Macedo Silva    1    ,      A.     I.     Ferreira    1    ,      T.     Lima Capela    1    ,      C.     Arieira    1    ,      T.   
  Cúrdia Gonçalves    1    ,      P.     Boal Carvalho    1    ,      F.     Dias De Castro    1    ,      M.     J.     Moreira    1    ,      J.   
  Cotter    1   
  Institute     1       Gastroenterology Department, Hospital da Senhora da 
Oliveira, Guimarães, Portugal  
                                        DOI     10.1055/s-0043-1765339 
      Aims  In 2022, the Simplifi ed Endoscopic Mucosal Assessment for Crohn’s Dis-
ease (SEMA-CD) was created and internally validated, aiming to simplify endo-
scopic activity assessment in CD. This score was shown to be easier and faster 
to apply than previously used Simple Endoscopic Score for CD (SES-CD). In our 
investigation, we aimed to apply this score on a European population and to 
assess if its prognostic value was the same as SES-CD. 
  Methods  Longitudinal study of consecutive CD patients undergoing ileocolo-
noscopy for assessment of endoscopic activity. Patients with previous ileocecal 
resection were excluded. CD endoscopic activity was classifi ed according to 
both SES-CD and SEMA-CD. A minimum follow-up period of 12 months was 
required. Treatment escalation, hospitalization and bowel resection were as-
sessed during the follow-up period. 
  Results  The initial sample included 265 patients, with 61 being excluded for 
having previous ileocecal surgery. Final sample included 204 patients, 113 
(54.9 %) female, with a mean age of 43 ± 14 years. SEMA-CD had a nearly-per-
fect correlation with SES-CD (r = 0.998;  p  < 0.001). SEMA-CD performed simi-
larly to SES-CD in predicting treatment escalation (AUC = 0.905 vs AUC = 0.908), 
bowel resection (AUC = 0.517 vs AUC = 0.516), and hospitalization (AUC = 0.605 
vs AUC = 0.610) ( p  > 0.05). Optimal SEMA-CD cut-off  predicting treatment es-
calation during the subsequent year was a SEMA-CD  ≥ 2 (sensitivity 88 %; spec-
ifi city 86 %). 
  Conclusions  In our sample, SEMA-CD perfectly correlated with SES-CD, having 
similar performances in predicting treatment escalation, surgery and hospital-
ization in CD patients. We fi rst defi ned a SEMA-CD  ≥ 2 as a possible guide to 
treatment escalation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP055         Home-made polyp-detector: Deep-learning 
based polyp detector using Android smartphones 
   Author        Y.     B.     kim    1   
  Institute     1       Gangbuk Samsung Hospital, Suwon screening centers, 
Yongin-si, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765340 
      Aims  I investigate whether detecting and classifying polyps using an ordinary 
smartphone is feasible. I also investigated which types of data are better suited 
for this kind of deep learning. 
  Methods  The 'PolypsSet' public data downloaded from the Harvard dataverse 
was trained using Tensorfl ow lite and a library called Model Maker. Polyp imag-
es were trained using transfer learning based on the pre-trained 'Effi  cientDet 
lite2' model. The data were classifi ed into two types: hyperplastic polyp and 
adenoma, and 28,000 original polyp data were used for learning [P1]. For com-
parison, we newly trained with 130 representative polyps selected from the 
original polyp data [P2]. Another data set was trained on images taken direct-
ly with a smartphone from the previous 130 images displayed on the monitor 
[P2']. The three trained tfl ite fi les, P1, P2, and P2', were transmitted to the 
Galaxy S9 android smartphone (Fig.1). One hundred pictures of polyps that 
had never been used for learning were used for the test. The test images dis-
played on the computer monitor were identifi ed and classifi ed in real-time 
through a smartphone, and the results were investigated   [ 1            – 5 ]  . 
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  Results  Polyp detection rates of P1, P2, and P2' were 73.20 %, 32.01 %, and 
40.21 %, respectively. The correct classifi cation rates were 56.01 %, 16.50 %, 
and 28.87 %, respectively, with P1, P2, and P2'. 
  Conclusions  Detecting and classifying polyps was feasible by photographing 
the monitor screen with a mobile smartphone. Data generated in environments 
similar to those where they will be used may be more appropriate for process-
ing polyp images on the monitor. 
 Fig.1 Overview of transfer learning proocess and test procedure 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP056V         Endoscopic necrosectomy of extensive 
WON with solid debris using OTSG: Once you dig it, 
you've got to clean it 
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 Walled-Off  Necrosis (WON) are peripancreatic collections with variable amount 
of liquid and solid content. After transgastric drainage, collections with a large 
amount of solid content often require necrosectomies to optimize the cleaning 
of the necrotic cavity. Until recently, there were no specifi c devices for these 
procedures. We present a case demonstrating the use of over-the-scope grasp-
er (OTSG) in the necrosectomy of a WON with a great content of solid debris. 
The OTSG demonstrated the ability to optimize endoscopic necrosectomy, 
making this procedure more eff ective and faster. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP057         Is the anesthesiologist still needed for 
endoscopic ultrasound gallbladder drainage? 
   Authors        A.     Cominardi    1    ,      G.     Comparato    1    ,      G.     Cattaneo    1    ,      G.     Aragona    1   
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                                        DOI     10.1055/s-0043-1765342 
      Aims  Endoscopic ultrasound gallbladder drainage (EUS-GBD) was reserved for 
high-surgical-risk patients. However, many of them showed a high-risk even 
for deep sedation. Our aim was to evaluate the safety and effi  cacy of EUS-GBD 
under conscious sedation (CS). 
  Methods  All consecutive EUS-GBD under CS performed in our hospital were 
prospectively enrolled from January 2020 to December 2022. Patient charac-
teristics, type and dosage of anesthetic drug administered (Fentanyl (FNT), 
Pethidine (PTD) or Benzodiazepine (BZD)), size of lumen-apposing-metal-stent 
(LAMS), gallbladder (GB) access, technical success, clinical success, early and 
late adverse events (AEs) rate were evaluated. Safety was defi ned as AEs occur-
rence. The effi  cacy of EUS-GBD was expressed as technical and clinical success. 
  Results  34 patients (41.7 % male, mean age 82,9 ± 10 years) underwent EUS-
GBD under CS. In 30 (88.2 %) EUS-GBD a 10x10mm LAMS was deployed, in 2 
(5.9 %) procedures a 15x10mm and in 2 (5.9 %) an 8x8mm LAMS. GB was ac-
cessed from the stomach in 55.9 % of cases. A combination of FNT + BZD was 
administered in 17 (50 %) EUS-GBD, while 15 (44.1 %) procedures were per-

formed under PTD + BZD. Only 2 (5.9 %) EUS-GBD were performed only under 
BZD. Mean FNT, PTD, BZD dose were 50( ± 11.5) mcg, 38.4( ± 25.6) mg and 
4( ± 1.5) mg, respectively. Technical and clinical success were both of 97 %. Only 
in 1(2.9 %) EUS-GBD an early AE was reported. No late AEs were described. The 
administration of FNT + BZD or PTD + BZD or only BZD aff ected neither techni-
cal nor clinical success, nor AEs rate (p = 0.28). 
  Conclusions  EUS-GBD under CS was a safe procedure with a low AEs rate. The 
administration of FNT + BZD, PTD + BZD or BZD alone did not aff ect procedure 
outcome. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP058         Recurrence rate after piecemeal endoscopic 
mucosal resection of 10 – 19mm nonpedunculated 
lesions: should we worry about the risk? 
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      Aims  Size threshold for recommending early repetition of colonoscopy (ERC) 
after piecemeal endoscopic mucosal resection (pEMR) of nonpedunculated 
colorectal lesions (NPL) is  ≥ 20mm. Nevertheless, there is scarce data focused 
on recurrence/residual tissue rate (RR) after pEMR of 10–19mm NPL. We aimed 
to determine the RR after pEMR of 10–19mm NPL and compare it with the RR 
of  ≥ 20mm NPL. 
  Methods  Retrospective cohort-study including all  ≥ 10mm NPL resected by 
pEMR in our center between 2018-2022 with ERC performed at our institution. 
Endoscopic and histological NPL features, EMR methods and intraprocedural 
adverse events were reviewed. RR was defi ned as residual tissue identifi ed in 
the ERC EMR scar with NBI or histological confi rmation after sampling of the 
EMR scar if NBI was not available or when endoscopic features were unclear. RR 
was evaluated and compared between group A (10–19mm) and group B 
( ≥ 20mm). 
  Results  A total of 444 NPL were assessed, 124 (27.9 %) from group A, which 
included mostly right colon (46.0 %), Paris 0-IIa (50.8 %), NICE2 (80.6 %) NPL 
with a median size of 15mm. In group A, most NPL were adenomas (77.4 %) 
with low grade dysplasia (64.6 %), all removed by hot snare and 61.3 % received 
thermal ablation of EMR margins. In the ERC, performed a median of 6 months 
after pEMR, group A RR was signifi cantly lower than group B (10.5 % vs. 21.3 %, 
P = 0.009) even after adjustment for thermal ablation of EMR margins. 
  Conclusions  The early RR after pEMR of 10-19mm NPL is 10.5 %, signifi cantly 
lower compared to  ≥ 20mm NPL. However, it is a non-negligible RR that should 
be considered in the selection of the appropriate post-polypectomy endoscop-
ic surveillance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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(BSGEQIP) haemostasis course improves confi dence 
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      Aims  The aim of this study was to assess the role of the haemostasis course in 
improving the knowledge, confi dence and resilience among the delegates and 
reducing their perceived workload in performing endoscopy tasks. 
  Methods  Three one-day haemostasis courses were organised at the Sheffi  eld 
Teaching Hospitals as part of the BSGEQIP facilitated by experienced consult-
ants and representatives from endoscopy industry. Courses included lectures 
followed by hands-on training on variceal and non-variceal endotherapies using 
porcine and synthetic models. Questionnaires were collected from delegates 
to compare their self-perceived confi dence, resilience and satisfaction before 
and after the course. Two-tailed Wilcoxon signed-rank test was used to analyse 
the data collected. 
  Results  A total of 69 delegates attended the courses which consisted of most-
ly gastroenterology trainees (60 %) followed by consultants (gastroenterology 
and surgical) and endoscopy nurses. 46 of the delegates (67 %) were JAG-cer-
tifi ed in upper gastrointestinal endoscopy. Pre-course and post-course ques-
tionnaires were completed by 57 delegates (83 % response rate) which showed 
signifi cant increase in satisfaction and confi dence in non-technical and techni-
cal skills in endotherapy, reduced perception of physical and mental workload 
and frustration in performing endoscopy tasks (p < 0.001) post course. 
  Conclusions  The haemostasis course provided signifi cant benefi t to all dele-
gates and should be recommended to all endoscopists dealing with upper GI 
bleeding. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Intra-appendiceal lesions could be challenging. Herein we show 
2 examples of a simple technique (CAP-UEMR) for management of intra-ap-
pendiceal lesions. Patients did not have previous appendectomy   [ 1 ]  . 
 TECHNIQUE: a standard colonoscope with a conic shaped cap is inserted to the 
cecum, gas is aspirated and saline is infused to fi ll all the lumen in the working 
area.The lesion is faced, and underwater cap-suction is applied to invaginate 
the intra-appendiceal lesion into the lumen, then a snare is used for underwa-
ter resection (VIDEO). Patients were discharged on same day, there were not 
delayed complications. Histology showed sessile serrated lesions (R0) 
   Confl icts of interest     Hugo Uchima collaborates in proctorships with Erbe 
Spain and Olympus Iberia 
     [  1  ]       Uchima     H    ,     Calm     A    ,     Colán-Hernández     J          et al.     Cap-suction underwater en-
doscopic mucosal resection for en bloc resection of nongranular pseudo-
depressed colonic lesion: a novel technique when conventional snaring is not 
possible  .     Endoscopy  .      2022   ;     Epub ahead of print    

                                    eP061         Endoscopic Zenker's diverticulotomy: fewer 
recurrences due to Z-POEM? 
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      Aims  Endoscopic diverticulotomy is nowadays the standard procedure for the 
treatment of symptomatic Zenker's diverticulum. With Z-POEM ( peroral endo-
scopic myotomy) , a new technique is now available that may reduce recurrenc-

es. Z-POEM has been used at our center since 2021. We retrospectively evalu-
ated data regarding effectiveness and complication rate compared to 
conventional diverticulotomy.   [ 1 ]   
  Methods  From our database, the technical feasibility and complications of 
diverticulotomy were ascertained and analyzed. All patients were surveyed via 
telephone for symptoms that could be indicative of a recurrence. 
  Results  From 01/2021 to 10/2022, 14 patients (7 men) underwent Z-POEM. 
Patients were 76 (61-84) years old on average. 2 patients (14.3 %) presented 
with recurrence after classical endoscopic diverticulotomy. Complete divertic-
ulotomy was successfully performed in all patients. One patient had a medias-
tinal perforation, which was closed by TTS clip and could be treated conserva-
tively. Median follow-up was 10.5 (2-20) months. One patient (7.1  %) had a 
recurrence after 7 months, which was treated again with the Z-POEM technique. 
 Compared with the patients we treated conventionally since 2010 (n  =  116), 
a lower recurrence rate (7.1 % vs 21.5 %) is currently evident. 
  Conclusions  Diverticulotomy using Z-POEM technique is an eff ective and safe 
procedure for the treatment of Zenker's diverticulum. Complete transection 
of all muscle fi bers seems to be more reliably achieved, thus reducing the re-
currence rate. Further studies on this are required. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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drainage and propensity score-matched subgroup 
comparison with percutaneous drainage 
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      Aims  Endoscopic ultrasound-guided gallbladder drainage (EUS-GBD) is in-
creasingly used for the treatment of acute cholecystitis, especially in patients 
unfi t for surgery. Our aim was to assess technical and clinical success of EUS-
GBD. Furthermore, we aimed to compare outcomes of EUS-GBD with percuta-
neous transhepatic gallbladder drainage (PT-GBD). 
  Methods  This is a tertiary single-center retrospective analysis of all consecutive 
EUS-GBD procedures performed between 2016 and April 2021. Furthermore, 
a 1:1 propensity score-matched comparison was included (matching tolerance 
0.01), using a historical cohort of PT-GBD. 
  Results  In total 74 patients (mean age 72 years; 54 % male) underwent EUS-
GBD, with a technical and clinical success rate of 93 % and 91 % respectively. 
Indication for EUS-GBD was acute cholecystitis in 58.1 %. Recurrent cholecys-
titis and need for reintervention was seen in 16 %, with higher incidence follow-
ing a transgastric approach (31.8  vs  10.9 %; p = 0.026). Overall adverse events 
(AE) occurred in 18 % and there were 2 procedure-related deaths (3 %). 
 In the matched cohort (n = 34: 17 EUS-GBD, 17 PT-GBD) technical and clinical 
success, as well as time to resolution were similar in both groups. Hospital stay 
was signifi cantly shorter with EUS-GBD (median 6.5  vs  31 days, p < 0.001). Safe-
ty outcomes, recurrent cholecystitis and reinterventions were not signifi cant-
ly diff erent, but more patients in the PT-GBD group underwent cholecystecto-
my (6 % in EUS-GBD, 41 % in PT-GBD, p = 0.039). 
  Conclusions  In our series EUS-GBD showed high technical and clinical success 
rates. Compared to PT-GBD, technical and clinical success, as well as overall 
safety was similar. There was a shorter hospital stay in favor of EUS-GBD. 
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                                      eP063         Infl uence of Helicobacter pylori infection on 
the optical diagnosis of gastric atrophy in clinical 
practice in a European country with low incidence of 
gastric cancer 
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      Aims  To evaluate the infl uence of Helicobacter pylori (Hp) infection on the 
diagnostic accuracy of endoscopic gastric atrophy (GA) in clinical practice. 
  Methods  Routine gastroscopies were performed prospectively by eight en-
doscopists in three hospitals in Spain. We used high-defi nition endoscopes and 
SFI virtual chromoendoscopy (Sonoscape). Endoscopic diagnosis of GA was 
made using the Kimura-Takemoto (KT) classifi cation. Biopsies and histological 
diagnosis were performed according to the updated Sydney consensus. 
  Results  We included 318 gastroscopies. The mean age was 57 (SD ± 15) years 
old and 193 (60 %) were women. Histological atrophy was reported in 94 (30 %) 
patients and 17 (5.5 %) had high-risk GA (OLGA III-IV). Fifty-four (17 %) patients 
were Hp( + ) on the histology ( ± urease test). Hp status by non-invasive methods 
before the gastroscopy was unknown in 207 (65 %) cases and this group includ-
ed 46/54 (85 %) of all positive cases. Sensitivity in the antrum was 49 % [Hp( + ) 
23 % vs Hp(-) 58 %, p = 0.03] and in the body 73 % [Hp( + ) 27 % vs Hp(-) 88 %, 
p < 0.01]. Specifi city in the antrum was 76 % [Hp( + ) 75 % vs Hp(-) 76 %, p = 0.9] 
and in the body 84 % [Hp( + ) 81 % vs Hp(-) 84 %, p = 0.7]. Diagnostic accuracy 
in the antrum was 71 % [Hp( + ) 60 % vs Hp(-) 73 %, p = 0.08] and in the body 82 % 
[Hp( + ) 67 % vs Hp(-) 85 %, p < 0.01]. 
  Conclusions  Endoscopic diagnosis of GA had a high diagnostic yield mainly in 
the body and Hp-negative patients. Hp eradication before a routine gastros-
copy should be advised. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP064         New HREM based proposed classifi cation for 
Hypercontractile Esophagus with Clinical Correla-
tion- ?Learning from Achlasia 
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  Institute     1       Medanta – The Medicity, Gurugram, India  
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      Aims  Hypercontractile esophagus(HE) is a rare motility disorder of esophagus. 
The Chicago Classifi cation version 4.0 defi ned hypercontractile esophagus as 
hypercontractility (DCI > 8000) at least in 20 % of swallows. Our aim of study 
was to identify the demographic, clinical characteristics and HRM subtypes of 
patients, and correlation of clinical characteristics & HRM subtypes 
  Methods  Retrospective observational study conducted september 2020 to 
May 2022 reviewed. Patients, 18 years of age or older, with the diagnosis of HE 
according to the chicago classifi cation were included in the study. Diagnostic 
criteria for HE was occurrence of at least 20 % of contractions with DCI  >  8000 
mmHg.s.cm, together with intact peristalsis and distal latency. All HREM was 

done and interpreted by a single operator, using RMH Australia 24 Channel 
water perfused catheter. Three HREM patterns were seen (  ▶   Fig.    1 ). 
  Results  26 patients with mean age of 58 years. Dysphagia predominant in 16 
(61.5 %) followed by chest pain 14 (53.8 %). 3 patterns were seen on HREM, 
Type 1 or Single peak HRM, Type 2 or Double peak HRM and Type 3 or prolonged 
type HRM. Single peak in 13(50 %), double peak in 11(42.3 %) patients. Rest 
7.7 % had prolonged type or type 3. Patients with dysphagia 13/16(81.2 %) 
usually had single peak HRM fi nding, with chest pain 11/14(78.5 %) usually had 
double peak HRM. Rest had prolonged type of HRM fi ndings 4(7.7 %)   [ 1      – 3 ]  . 
  Conclusions  We describe three diff erent manometric patterns of HE using 
HREM. This may refl ect diff erent spectrum of HE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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(Re-ESG): the experience of a tertiary center 
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      Aims  Obesity is a chronic relapsing disease. As such, a “one and done” strate-
gy may not lead to satisfying results in the long term for both surgical and 
endoscopic procedures. Endoscopic Sleeve Gastroplasty (ESG) is an eff ective, 

    ▶   Fig. 1     
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safe, and repeatable bariatric procedure. As loss of satiety with weight regain 
or insuffi  cient weight loss may occur after a primary ESG (p-ESG), re-ESG may 
play a role in such patients to improve weight loss. In this case series, we eval-
uate the short and medium-term outcomes of the re-ESG. 
  Methods  A retrospective analysis was performed on a prospective database 
including patients who underwent ESG between March 2017 and September 
2022; patients who received a re-ESG because of progressive loss of satiety, 
insuffi  cient weight loss and weight regain  ≥  50 % after p-ESG were included in 
the analysis.  %TBWL, and the Bariatric Analysis and Reporting Outcome System 
(BAROS) questionnaire were assessed during follow-up. Weight loss parameters 
were calculated both after re-ESG and overall. 
  Results  Of 406 patients that underwent p-ESG, 27 required a re-ESG (6.7 %) 
after a mean time of 20 months (range 7-42). Re-ESG was technically feasible 
in all patients and no periprocedural adverse events occurred. The mean BMI 
was 38.4  ±  6.5 kg/m 2  and 35.5  ±  6.0 kg/m 2  at p-ESG and re-ESG, respectively. 
Weight loss and quality of life (QoL) outcomes are summarized in (  ▶   Table    1 ). 
  Conclusions  Re-ESG showed satisfying short and medium-term weight loss 
and QoL improvement. As such, re-ESG should be seen as a further step in the 
endoscopic approach to obesity. 
   Confl icts of interest     Prof. Guido Costamagna: Consultant for and food and 
beverage compensation from Cook Medical, Boston Scientifi c, and Olympus. 
Dr Ivo Boskoski: Consultant for Apollo Endosurgery, Cook Medical, and Boston 
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Endosurgery; food and beverage compensation from Apollo Endosurgery, Cook 
Medical, Boston Scientifi c, and Endo Tools. Vincenzo Bove: Consultant for Apol-
lo Endosurgery. All the other authors have nothing to declare. 
     

                                    eP066V         Laparoscopic and endoscopic cooperative 
surgery to treat superfi cial neoplastic lesions involv-
ing appendiceal orifi ce: LECS-CR 
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      Abstract Text  Case 1: 81-year-old woman. Appendectomy. 40 mm LST-GM 
lesion involving appendiceal orifi ce. Case 2: 52-year-old man. 20 mm 0-Is lesion 
over invaginated appendix. Colorectal laparoscopic and endoscopic cooperative 
surgery procedure (LECS-CR) step by step. First, surgical release of the cecum 
from retroperitoneum. Target lesion is identifi ed using colonoscope, while 
guiding surgeons to complete a limited cecal sleeve resection using electric 
endo-stappler. Last, water-tightness of the surgical suture and adequate pass 
to distal ileum is verifi ed using the colonoscope. Final histology: Case 1: 40 mm 
tubulovillous adenoma with high-grade dysplasia, R0; Case 2: 18 mm tubulo-
villous adenoma with low-grade dysplasia, R0 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Despite improvements in endoscopic imaging modalities, there are still 
signifi cant miss rates in detecting Barrett’s neoplasia. We have previously re-
ported the development of novel deep neural network in detecting Barrett’s 
neoplasia 1 . The aim of this study was to understand the added value of AI sys-
tem across a range of expert and non-expert endoscopists. 
  Methods  We used WiseVision (NEC Corporation, Japan) as an AI platform. 
Pre-recorded videos were edited and histology was used as a ground truth. 
10 experts and 10 non-experts were asked to review the videos without AI 
and then with AI and asked to categorise into neoplastic, non-neoplastic 
or uncertain. Videos were randomly distributed to reduce recall bias (  ▶   Fig.    1 ). 
  Results  114 videos (57 neoplastic and 57 non-neoplastic) were collected. 
There were 15 polypoidal and 45 non-polypoidal neoplasia. Sensitivity of AI is 
84.5 %. There is a signifi cant improvement in performance of non-experts with 
AI (sensitivity 63 % to 81 %). Improvement in experts with AI is statistically sig-
nifi cant but not clinically signifi cant (69 % to 73 %). With AI, non-experts have 
a greater improvement in achieving fewer uncertain answers compared to 
experts (12.8 % to 4.8 % in non-experts vs 11.6 % to 8.9 % in experts)   [ 1 ]  . 
  Conclusions  Sensitivity of AI looks promising and non-experts seem to agree 
more with AI, resulting in a greater gain in detecting additional neoplasia. Ex-
perts, however, seem to disregard AI results, resulting in very little additional 
gain and this could potentially deprive patients from additional AI-related ben-
efi ts. Our data gives an interesting insight into human-machine interaction 
which needs to be further explored before the widespread use of AI. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1    Performance of experts and non-experts with and without AI. 
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review and meta-analysis 
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      Aims  Artifi cial intelligence by computer-aided Detection (CADe) of colorectal 
neoplasia during colonoscopy may increase adenoma detection rates (ADR). 
We quantifi ed benefi t and harms of CADe in randomized trials. 
  Methods  We searched MEDLINE, EMBASE, and Scopus databases until Sep-
tember 2022 for randomized trials comparing CADe assisted with standard 
colonoscopy for polyp and cancer detection. Main outcome for CADe benefi ts 
were Per-patient and per-polyp adenoma detection rates (ADR), adenomas 
detected per colonoscopy (APC), Advanced Adenoma ( > 10 mm, high-grade 
dysplasia, villous histology), Serrated lesion (SPC). For CADe harms were num-
ber of polypectomies for non-neoplastic lesions and withdrawal time. 
  Results  Seventeen randomized trials on 16,024 patients were included. ADR 
was higher in theCADe group than in the standard group (45.,3 % versus 37.,9 %; 
RR 1.28 [95 % CI 1.17-1.40];moderate low certainty evidence). The serrated 
lesion per-colonoscopywas also higher in the CADe group (MD, 0.028 [95 % CI: 
0.010; 0.046] moderate certaintyevidence). More non-neoplastic polyps were 
removed in the CADe than the standard group (0.4182vs. 0.282 per colonos-
copy, MD: 0.1364; 95 % CI, 0.063-0.2109; low certainty evidence) in a simi-
larmean withdrawal time (MD: 0.36 minutes,95 % CI, 0.04– 0.68, moderate 
certainty evidence). 
  Conclusions  The use of CADe for polyp detection during colonoscopy results 
in increased adenoma detection, but also higher rates of unnecessary removal 
non-neoplastic polyps 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The Soehendra stent retriever (SSR) (Wilson Cook Medical, Winston-Sa-
lem, N.C.) was designed to facilitate the removal of endobiliary stents by its 
capture via self-tapping threads on the distal tip of the extractor. The SSR is like 
a screw drill and can be also useful for dilating severe strictures. The mechanism 
of action is probably the engagement of the stricture by the self-tapping 
threads which, when torqued clockwise, results in both mechanical displace-
ment of tissue and dilation of the stricture. We frequently face diffi  culties for 
the recanalization of high-grade biliary and pancreatic strictures in endoscop-
ic retrograde cholangiopancreatography, or accessing structures during an 
endoscopic ultrasound. The SSR can be useful when standard techniques such 
as balloon dilation are not successful. However, reports of SSR use in the pre-
viously mentioned situations are limited. 
  Methods  We present the experience of the use of this device as a dilator in 
twelve cases: 
  Results  Most of the cases were biliary strictures not responsive to standard 
dilation, including surgical stenosis (liver transplantation recipients and others) 
and other benign stenosis, pancreatic strictures in chronic pancreatitis and 
complicated access to drainage a pancreatic pseudocyst through the gastric 
wall   [ 1            – 5 ]  . 
 In eleven cases we achieved satisfactory dilation and further therapeutics 
could be done. In the remaining case (a complex stenosis in a liver transplan-
tation recipient) the SSR was pushed through the stenosis but it was not 
possible to place a stent. No complications have been observed in our series 
(  ▶   Fig.    1 ). 
  Conclusions  The SSR can be safely and succesfully used as a dilator in selected 
cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 [  4  ]       Faigel     D    ,     Ginsberg     G  G    ,     Kochman     M  L          et al.     Innovative use of the Soehen-
dra stent retriever for biliary stricture recannalization  .     Gastrointest Endosc   
   1996   ;     40  :     635  
 [  5  ]       Tsutsumi     K    ,     Kato     H    ,     Sakakihara     I    ,     Yamamoto     N    ,     Noma     Y    ,     Horiguchi     S    , 
    Harada     R    ,     Okada     H    ,     Yamamoto     K.          Dilation of a severe bilioenteric or pancre-
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                                    eP070         A case series of urgent single-use gastrosco-
py in patients presenting with clinical signs of upper 
gastrointestinal bleeding 
   Authors        C.     Römmele    1    ,      V.     Tadic    1    ,      J.     Schlottmann    1    ,      G.     Braun    1    ,      F.     Prinz    1    ,      J.   
  Wanzl    1    ,      M.     Ayoub    1    ,      L.     Kraus    1    ,      S.     Nagl    1    ,      E.     Schnoy    1    ,      T.     Weber    1    ,      A.     Probst    1    ,      H.   
  Messmann    1    ,      A.     Ebigbo    1   
  Institute     1       University Hospital Augsburg, Augsburg, Germany  
                                        DOI     10.1055/s-0043-1765355 
      Aims  Outbreaks of multi-drug resistant bacteria due to contaminated duo-
denoscopes and the Covid-19 pandemic have driven the development of sin-
gle-use endoscopes. The fi rst single-use gastroscope (Ambu aScope Gastro) 
received Conformité Européenne in April 2022 and is now available. Besides 
waste-disposal issues and the risk of infection, the diagnostic and therapeutic 
performance remains unclear. We aimed to evaluate single-use gastroscopes 
in patients with signs of upper gastrointestinal bleeding. 
  Methods  20 consecutive patients presenting with stigmata of upper gastro-
intestinal bleeding were included in this single-center case series between 
10/21-11/22. The primary aim was the technical success rate defi ned as reach-
ing the descending duodenum and the adequate assessment for the presence 
of a bleeding site. 
  Results  The primary aim was achieved in 19 of 20 cases (95 %). In 1 patient, 
malignant stenosis of the duodenal bulb made it impossible to reach the 
descending duodenum. In 18 patients, the bleeding site could be identifi ed. 
Therapeutic intervention with a single-use gastroscope was performed in 6 
cases (2 OTS-clip, 1 TTS, 2 variceal band ligation, 1 hemostatic powder, 2 adren-
aline injections). Technical and clinical success was achieved in all 6 cases. 2 
crossovers (10 %) to standard gastroscopy occurred. 
  Conclusions  In this feasibility study, we propose a possible niche for single-use 
gastroscopes in patients presenting for urgent endoscopic evaluation of upper 
gastrointestinal hemorrhage. Endoscopic hemostasis was successful in all pa-
tients who underwent endoscopic intervention with the single-use endoscop. 
   Confl icts of interest     Helmut Messmann reports relationships with the follow-
ing endoscopic companies: Apollo Endosurgery, Biogen, Boston Scientifi c, CDx 
Diagnostic, Cook Medical, CSL Behring, Dr Falk Pharma, Endo Tools Therapeu-
tics, Erbe, Fujifi lm, Hitachi, Janssen-Cilag, Medwork, Norgine, Nutricia, Olym-
pus, Ambu, Ovesco Endoscopy, Servier Deutschland, and US Endoscopy; has 
received grants from Amgen, Bayer, Dr. Falk Pharma, MSD, Novartis Olympus, 
and Roche; has received honoraria from Covidien, Dr Falk Pharma, and Olympus; 
and has received consultation fees from Boston Scientifi c, CDx Diagnostics, 
Covidien, Erbe, Lumendi, Norgine, and Olympus. 

                                      eP071V         Endoscopic management of Mirizzi 
Syndrome: a case series 
   Authors        D.     Vazquez Gomez    1    ,      N.     Zaragoza Velasco    1    ,      M.     Albuquerque 
Miranda    2    ,      E.     Pijoan Comas    2    ,      I.     Miguel Salas    1    ,      N.     Torres Monclus    1    ,      D.     C.     Bayas 
Pástor    1    ,      I.     Pascual    1    ,      L.     Verges Aleix    1    ,      F.     González-Huix Lladó    2   
  Institutes     1       Hospital Universitari Arnau de Vilanova, Lleida, Spain   ;   2       
Clínica Girona, Girona, Spain  
                                        DOI     10.1055/s-0043-1765356 
      Abstract Text  Mirizzi Syndrome (MS) is defi ned by common duct compression 
by an impacted stone in the cystic duct or neck of the gallbladdler. These are 
considered diffi  cult biliary stones (DBS). We present our experience succesful-
ly treating 18 cases of MS either with sequential strategy (ERCP procedures 
followed by surgery) or ERCP advanced procedures alone (papiloplasty, use of 
stents or cholangioscopy-assisted intraluminal lithotripsy). ERCP is gold stand-
ard for the diagnosis of MS and a high eff ective tool in its treatment, ensuring 
biliary descompression, reducing infl ammation, adhesions and anatomical 
changes, surgery associated comorbidities and, in certain cases, achieving the 
resolution of the condition. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP072         A Comparative Trial of Capsule Endoscopy 
versus Deep Enteroscopy as First Diagnostic Test for 
Suspected Small Bowel Bleeding 
   Author        N.     M.     Law    1   
  Institute     1       National University of Singapore, Singapore , France  
                                        DOI     10.1055/s-0043-1765357 
      Aims  Capsule endoscopy (CE) or Deep Enteroscopy (DE) are recommended in 
the evaluation of suspected small bowel bleeding (SSBB). It remained uncertain 
which of this test should be done as fi rst test with better diagnostic yields. We 
conducted a comparative trial of patients presented with SSBB using CE or DE 
as a fi rst diagnostic test. In addition, we wanted to fi nd out if DE could provide 
therapeutic intervention once small bowel lesions were found. 
  Methods  104 hospitalized patients with Iron Defi ciency Anaemia (IDA) and 
acute haemoglobin drop and/or overt GI bleeding were recruited. All had prior 
OGD and colonoscopy with normal fi ndings, or no bleeding lesion followed by 
CE or DE. Both CE and DE were performed by trained endoscopists with at least 
ten years of endoscopic experience. 
  Results  58 and 46 patients had CE and DE respectively. In the CE cohort, mean 
age was 65.2 (Range 19-95). 30 and 28 had IDA and overt GIB respectively. In 
the DE cohort, mean age was 51.0 (Range 20-84). 28 and 18 had IDA and overt 
GIB respectively. Small bowel lesions were detected in 8 patients (14 %) in CE 
versus 31 patient (67 %) in DE. 3 patients had incomplete CE due to technical 
failure and 2 had capsule retention. 2 had suspicious CE fi ndings only. Entero-
scopic haemostasis was successful in 6 patients and jejunal polypectomies were 
performed in 2 patients   [ 1      – 3 ]  . 
  Conclusions  Our study showed that DE is the preferred fi rst diagnostic test in 
the evaluation of SSBB. In contrast, CE can be done as screening for small bow-
el lesion in IDA with no GI presentation. DE enabled confi rmation of suspected 
small bowel lesions and therapeutic intervention. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Estevinho     M  M    ,     Pinho     R    ,     Fernandes     C          et al.     Diagnostic and therapeutic 
yields of early capsule endoscopy and device-assisted enteroscopy in the 
setting of overt GI bleeding: a systematic review with meta-analysis  .     Gastro-
intest Endosc      2022   ;     95  :     610  
 [  2  ]       de Leusse     A    ,     Vahedi     K    ,     Edery     J          et al.     Capsule endoscopy or push enteros-
copy for fi rst-line exploration of obscure gastrointestinal bleeding?        Gastro-
enterology      2007   ;     132  :     855  
 [  3  ]       Yamamoto     H    ,     Ogata     H    ,     Matsumoto     T          et al.     Clinical Practice Guideline for 
Enteroscopy  .     Dig Endosc      2017   ;     29  :     519    

                                    eP073V         Peroral antegrade cholangioscopy-guided 
conversion of dysfunctional choledochoduodenosto-
my to transpapillary drainage via trans-LAMS (Back 
to the original anatomy) 
   Authors        M.     Puigcerver-Mas    1    ,      A.     Garcia-Sumalla    1    ,   2    ,   3    ,      D.     Luna-Rodriguez    1    ,   2    ,   3    , 
     S.     Maisterra    1    ,   3    ,   2    ,      C.     F.     Consiglieri    1    ,   2    ,   3    ,      S.     Quintana-Carbó    1    ,   2    ,   3    , 
     J.     B.     Gornals    3    ,   1    ,   2   
  Institutes     1       Hospital Universitari de Bellvitge, Barcelona, Spain   ; 
  2       Bellvitge Biomedical Research Insitute (IDIBELL), Barcelona, Spain   ; 
  3       Universitat de Barcelona, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765358 
      Abstract Text  Introduction: A 75-year-old woman with biliary obstruction due 
to borderline pancreatic neoplasm is drained by EUS-guided choledochoduo-
denostomy after failed ERCP. Several admissions for recurrent biliary obstruc-
tion episodes (sump syndrome type). A conversion of the transmural to trans-
papillary drainage is proposed   [ 1   – 2 ]   
 Technique: A Rendezvous trans-LAMS using a cholangioscope is attempted. 
The cholangioscope is anterogradely advanced, facilitating the guidewire 
insertion until reach the duodenal lumen. Retrograde biliary cannulation is 
performed and transpapillary drainage with a partially covered metal stent is 
succesfully placed. Lastly, dysfunctional LAMS is withdrawn. 
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   Confl icts of interest     J.B. Gornals: Consultant of Boston Sc; Grant Research, 
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     [  1  ]       Vanella     G    ,     Bronswijk     M    ,     Dell'Anna     G          et al.     Classifi cation, risk factors, and 
management of lumen apposing metal stent dysfunction during follow-up of 
endoscopic ultrasound-guided choledochoduodenostomy: Multicenter eval-
uation from the Leuven-Amsterdam-Milan Study Group  .     Dig Endosc      2022      
 [  2  ]       Garcia-Sumalla     A    ,     Loras     C    ,     Sanchiz     V          et al.     Multicenter study of lumen-ap-
posing metal stents with or without pigtail in endoscopic ultrasound-guided 
biliary drainage for malignant obstruction-BAMPI TRIAL: an open-label, rand-
omized controlled trial protocol  .     Trials      2022   ;     23  :     181    

                                    eP074         Combination of mucosa-exposure device 
and computer-aided detection for Adenoma Detec-
tion during Colonoscopy: a randomized trial 
   Authors        M.     Spadaccini    1    ,      C.     Hassan    2    ,   1    ,      D.     M.     Alessandro    2    ,      R.     Emanuele    3    ,      A.   
  Giulio    4    ,      A.     Gianluca    5    ,      L.     Gianluca    6    ,      A.     Francesco    7    ,      I.     Federico    4    ,      F.     Antonio    8    ,      M.   
  Roberta    1    ,      F.     Alessandro    1    ,      B.     Irene Maria Bambina    9    ,      C.     Fabrizio    4    ,      M.   
  Benedetto    7    ,      R.     Franco    10    ,      D.     M.     Francesco    11    ,      G.     Seth    ,     12    ,      S.     Prateek    13    ,      M.   
  Yuichi    14    ,      B.     Michael    14    ,      K.     R.     Douglas    15    ,      R.     Alessandro    2    ,   1   
  Institutes     1       Humanitas Research Hospital, Cascina Perseghetto, Italy   ;   2       
Humanitas University, Milan, Italy   ;   3       Valduce Hospital Emergency Room, 
Como, Italy   ;   4       Ospedale dei Castelli (N. O. C.), Ariccia, Italy   ;   5       Campus Bio 
Medico University of Rome, Selcetta, Italy   ;   6       USI Università della Svizzera 
italiana, Lugano, Switzerland   ;   7       Humanitas Mater Domini, Castellanza, 
Italy   ;   8       Università degli studi di Foggia, Foggia, Italy   ;   9       ASST Papa 
Giovanni XXIII Hospital, Bergamo, Italy   ;   10       Ospedale Valduce – Como, 
Como, Italy   ;   11       Campus biomedico via alvaro del portillo 200, Roma, Italy   ; 
  12       NYU Langone Health, New York, United States of America   ;   13       Kansas 
City VA Medical Center, Kansas City, United States of America   ;   14       
University of Oslo, Oslo, Norway   ;   15       Indiana University School of Medicine, 
Indianapolis, United States of America  
                                        DOI     10.1055/s-0043-1765359 
      Aims  Both CADe- assisted and Endocuff -assisted colonoscopy have shown to 
increase adenoma detection. We investigated the performance of the combi-
nation of the two tools to detect colorectal neoplasias during colonoscopy in 
a multicenter randomized trial. 
  Methods  Men and women undergoing colonoscopy for CRC screening, polyp 
surveillance, or clincial indications at 6 centers. Patients were assigned (1:1) to 
colonoscopy with the combinations of CADe (GI-Genius, Medtronic) and a 
mucosal exposure device (Endocuff  Vision –ECV-, Olympus) or to CADe-assist-
ed colonoscopy alone (control group). All detected lesions were removed and 
sent to histopathology for diagnosis. The primary outcome was adenoma de-
tection rate (ADR). Secondary outcomes were adenomas detected per colo-
noscopy, advanced adenomas and serrated lesions detection rate, the rate of 
unnecessary polypectomies, and withdrawal time. 
  Results  From July 1, 2021 to May 31, 2022, 1316 subjects were eligible for 
analysis (660 to the ECV group, 656 to control group). The ADR was signifi cant-
ly higher in the ECV group (49.6 %) than in the control group (44.0 %). Adenomas 
detected per colonoscopy were signifi cantly higher in the ECV group (mean, 
0.94 + 0.54) than in the control group (0.74 + 0.21). The two groups did not 
diff er in term of detection of advanced adenomas and serrated lesions. There 
was no signifi cant diff erence between groups in withdrawal time or proportion 
of subjects undergoing unnecessariy polypectomies 
  Conclusions  The combination of CADe and Endocuff Vision during colonosco-
py increases ADR and adenomas detected per colonoscopy without increasing 
withdrawal time. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP075         Computer assisted measuring of colorectal 
polyps (The CAMP Study) 
   Authors        M.     P.     Jung    1    ,      R.     Soberanis Mukul    2    ,      M.     Hasenöhrl    1    ,      S.     Boedeker    1    ,      S.   
  Von Delius    3    ,      R.     M.     Schmid    1    ,      P.     Klare    4    ,   1   
  Institutes     1       Klinikum rechts der Isar der Technischen Universität München 
Klinik für Innere Medizin II, München, Germany   ;   2       Technische Universität 
München Chair for Computer Aided Medical Procedures & Augmented 
Reality, Garching, Germany   ;   3       RoMed Klinik Rosenheim Medizinische Klinik 
II, Rosenheim, Germany   ;   4       Oberschwabenklinik, Klinik für Innere Medizin I, 
Ravensburg, Germany  
                                        DOI     10.1055/s-0043-1765360 
      Aims  Size of colorectal adenomas is one of the main factors in deciding the 
interval of follow-up colonoscopy. Up until now size is estimated by comparing 
the lesion to an instrument of known size (i.e. biopsy forceps), creating inaccu-
rate size data. Aim ofthis study was to develop a computer program using 
machine learning algorithms to automatically assign polyps from colonoscopy 
videos to clinically relevant size categories. 
  Methods  This was a prospective single-center study. During colonoscopy vid-
eo data of 498 polyps was gathered. True size of polyps was found by measuring 
with a fl exible millimetre scale held next to the polyp. An algorithm was used 
to detect the polyps in the video frames. Depth maps were created in order to 
measure polyp size objectively. Size categories calculated by the machine learn-
ing algorithm were then compared to true sizes. 
  Results  The algorithm correctly identifi ed 90.6 % of lesions  < 5mm, 18.8 % of 
lesions 5-9mm and 43.0 % of lesions  > 9mm (sensitivity). Results showed an 
overall accuracy of 76.2 % in attributing the correct size category to the meas-
ured videoframes. 
  Conclusions  We were able to develop a program to automatically put polyps 
in clinically relevant size categories in videos of colonoscopy. Next step will be 
to feed more video data into the program to further increase accuracy. Best 
results were shown in analysing polyps  < 5mm, which is the most important 
clinical size category regarding follow-up recommendations. Implementation 
into live endoscopy possibly in combination with a program for automated 
optical diagnosis could lead to a powerful supporting tool during colonoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP076         The yield of next generation sequencing for 
atypical cells in diagnostic work up of suspicious 
biliary strictures 
   Authors        D.     M.     de Jong    1    ,      T.L.     N.     Meijering    1    ,      S.     Draijer    2    ,      M.     J.     Bruno    1    ,      J.     De 
Jonge    3    ,      M.     L.     Velthuysen    2    ,      L.M.J.     W.     Van Driel    1   
  Institutes     1       Erasmus University Medical Center, Department of Gastroen-
terology and Hepatology, Rotterdam, Netherlands   ;   2       Erasmus University 
Medical Center, Department of Pathology, Rotterdam, Netherlands   ;   3       
Erasmus University Medical Center, Department of Surgery, Rotterdam, 
Netherlands  
                                        DOI     10.1055/s-0043-1765361 
      Aims  It is often diffi  cult to correctly diagnose a suspicious biliary stricture. 
Biliary brushes and biopsies gain low cellular specimens and when cytopatho-
logical assessment is indecisive, additional sensitive diagnostic tests are lacking. 
Next generation sequencing (NGS) is an adjunctive diagnostic tool that may 
improve the diagnostic sensitivity. The aim of this study is to assess the added 
value of NGS for morphological classifi cation of biliary brushes and biopsies in 
patients with suspicious biliary strictures. 
  Methods  In this retrospective single-center cohort study between 2019-2022, 
patients with suspicious biliary strictures of which biliary specimens by brush 
or biopsy were obtained and on which NGS was performed, were included. 
Sensitivity and specifi city of NGS were calculated for benign, atypical, suspi-
cious for malignancy and malignant morphology. Final diagnosis of the suspi-
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cious biliary strictures was defi ned on surgical resection specimens and autop-
sy, other endoscopic or percutaneous biopsies and/or clinical follow-up. 
  Results  A total of 109 samples (94 brushes, 15 biopsies) in 106 patients were 
included. NGS was able to identify 42 of the 75 (56 %) malignancies correctly. 
There were no false positive results. NGS had an overall sensitivity of 65 % for 
brushes and 58 % for biopsies, and specifi city of 100 % for both. This was con-
sistent for all diff erent morphological outcomes, as shown in (  ▶   Table    1 ). 
  Conclusions  There is a signifi cant additional yield of NGS in the setting of 
biliary strictures. NGS should only be used in patients in which the outcome is 
most valuable. However, in the future this will probably increase with more 
targeted therapy options and more sensitive NGS panels. 
   Confl icts of interest     M.J. Bruno received research funding for industry initiat-
ed studies from Boston Scientifi c and Cook Medical. He received research fund-
ing for investigator initiated studies from Boston Scientifi c, Cook Medical, 
Pentax Medical, Interscope, Mylan and ChiRoStim. He is a consultant to Boston 
Scientifi c, Cook Medical, and Pentax Medical. The other authors declare no 
confl icts of interest. 
     

                                    eP077         Hemostatic powder: A last resort in a 
delayed postsphincterotomy bleeding 
   Authors        M.     Sarmento Costa    1    ,      A.     Silva    1    ,      L.     Santos    1    ,      D.     Gomes    1    ,      N.     Almeida    1    ,   2    , 
     P.     Figueiredo    1    ,   2   
  Institutes     1       Centro Hospitalar e Universitário de Coimbra, Coimbra, 
Portugal   ;   2       Faculty of Medicine, University of Coimbra, Coimbra, Portugal  
                                        DOI     10.1055/s-0043-1765362 
      Aims  A 72-year-old woman presented in the emergency department due to 
epigastric pain and vomiting. She had type 2 diabetes mellitus and arterial 
hypertension. 
  Methods  Analytically she presented elevated infl ammatory parameters and 
liver enzymes, and a total bilirubin of 6 mg/dL. Abdominal ultrasound identifi ed 
cholelithiasis and endoscopic ultrasound reported a 5.8mm stone distally in 
the biliary tract. She was admitted due to acute cholangitis and underwent 
endoscopic retrograde cholangiopancreatography (ERCP) with sphincterotomy. 
Before successful removal of the stone, there was a mild self-limited bleeding 
after sphincterotomy. An adrenaline fl ush of the biliary tract was performed. 
  Results  The following day, the patient presented melena and a 3 g/dL drop in 
hemoglobin but remained hemodynamically stable. A side-viewing duodeno-
scopy was performed and we were able to identify an adherent clot and an 
oozing bleed near the pancreatic duct opening. The clot was removed with a 
snare after adrenalin injection and 3 endoclips of 8mm were positioned in the 
superior portion of the sphincterotomy but bleeding persisted. We opted to 
apply a hemostatic powder (Hemospray) with successful bleeding cessation. 
Four days later, the hemoglobin increased and no blood loss was reported, the 
patient was released. There was no recurrence or suspected biliary blockage. 
  Conclusions  Postsphincterotomy bleeding is a serious adverse ERCP event 
although its estimated incidence is below 2 %. We intend to alert to the poten-
tial role of hemostatic powder as an alternative resort in diffi  cult cases, off ering 
a high rate of immediate hemostasis, around 97 % in overall upper gastrointes-
tinal bleedings. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1     

                                      eP078V         Standard endoscopy at its best: removal 
of an eroded gastric band 
   Authors        C.     Tocia    1    ,      A.     Dumitru    1    ,      R.     Popescu    1    ,      N.     Leopa    1    ,      C.     Olteanu    1    , 
     E.     Dina    1    ,      E.     Dumitru    1   
  Institute     1       County Clinical Emergency Hospital of Constanta, Constanța, 
Romania  
                                        DOI     10.1055/s-0043-1765363 
      Abstract Text  Gastric band surgery is a common method of bariatric surgery. 
Although complications are rare, one type is intragastric band erosion. Here 
we present this type of complication which was successfully managed and re-
moved endoscopically with standard endoscopy. A 48-year-old female was 
referred to our endoscopy unit complaining of epigastric pain, nausea and 
weight regain six years after gastric band placement. An upper GI endoscopy 
performed earlier confi rmed the partially eroded band in the stomach. The 
video illustrates the endoscopic removal of the eroded gastric band. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP079         Advance Imaging Techniques Associated 
with EUS vs EUS-guided Sampling in the Diff erential 
Diagnosis of Solid Pancreatic Tumors: Analysis of a 
Prospective EUS Registry 
   Authors        J.     Iglesias-Garcia    1    ,      L.     Gonzalez-Peñas    2    ,      D.     De La Iglesia-Garcia    1    ,      J.   
  Lariño-Noia    1    ,      I.     Abdulkader-Nallib    3    ,      H.     Lazare-Iglesias    1    ,      Y.     Dominguez-
Novoa    1    ,      J.     E.     Dominguez-Muñoz    1   
  Institutes     1       University Hospital of Santiago de Compostela, Santiago de 
Compostela, Spain   ;   2       [CHUAC] University Hospital of A Coruña, A Coruña, 
Spain   ;   3       University Hospital of Santiago de Compostela, Santiago de 
Compostela, Spain, Spain  
                                        DOI     10.1055/s-0043-1765364 
      Aims  To evaluate the accuracy of EUS-guided advanced imaging (AI) vs 
EUS-guided sampling for the evaluation of malignancy in solid pancreatic 
tumors (SPT) 
  Methods  Patients who underwent EUS-guided sampling and EUS-guided AI 
(elastography and contrast enhancement) for the evaluation of SPT between 
2017 and 2020 were identifi ed from a prospective EUS registry. EUS was per-
formed with linear Pentax echoendoscopes and Hitachi systems. EUS-guided 
sampling was performed either with cytological and/or histological standard 
needles. Pancreatic tumors were classifi ed as malignant at advanced imaging 
when presenting a blue predominant elastographic pattern and a hypo-hyper-
vascular pattern after contrast administration. Results are shown as median, 
range and percentage. The distributions of the validity and safety parameters 
of the diagnostic methods were constructed using bootstrap methodology and 
t-student comparative analysis 
  Results  89 patients were included (41 males, median age 70 years (59-78). 
Median size of SPT was 29mm (20-37). 48 lesions were located in pancreatic 
head, 25 at body, 9 at tail, and 7 at uncinate process. Final diagnosis was 71 
malignant tumor (78.9 % adenocarcinomas; 8.4 % NET G2-3; 12.7 % others) and 
18 benign lesion (72.2 % NET G1; 27.8 % infl ammatory masses). Sensitivity, 
specifi city, and overall accuracy for malignancy was 85.9 %, 100 %, and 88.7 % 
for EUS-guided sampling, and 97.2 %, 94.4 %, and 96.6 % for advanced imaging. 
Sensitivity and overall accuracy was superior for advanced imaging (p < 0.001). 
  Conclusions  EUS-guided AI by represents a very useful tool for the detection 
of malignancy in SPT, being AI especially useful in cases of negative or incon-
clusive biopsy. 
   Confl icts of interest     Advisor for Pentax Medical, Fujifi lm, Boston Scientifi c, 
Mediglobe 
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                                      eP080         EUS-guided Sampling for the Pathological 
Diagnosis of Solid Liver Lesions 
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Muñoz    1   
  Institutes     1       University Hospital of Santiago de Compostela, Santiago de 
Compostela, Spain   ;   2       University Hospital of Santiago de Compostela, 
Santiago de Compostela, Spain, Spain  
                                        DOI     10.1055/s-0043-1765365 
      Aims  to analyze the diagnostic yield of EUS-guided sampling for the patho-
logical evaluation of solid liver lesions (SLL) 
  Methods  Patients who underwent EUS-guided sampling for the evaluation of 
SLL between January 2013 and March 2021 were identifi ed from a prospective 
EUS registry. Procedures were performed with linear Pentax echoendoscopes 
and Hitachi systems. Sampling was performed with cytological (FNA) and/or 
histological (FNB) needles. Samples were analyzed on-site by an expert pathol-
ogist (FNA) or collected in a cytological solution and processed for histological 
evaluation (FNB). Data are shown as mean and/or percentage. Indications, 
number of needle passes, complications and diagnostic accuracy were evalu-
ated (  ▶   Table    1 ). 
  Results  114 patients (mean age 68.05 years (32-88), 64 males) were included. 
Mean size of SLL was 25.0 mm (9-60 mm). Cytological needles were used in 43 
cases (37.7 %) [22-gauge in 19 cases and 25-guage in 24]; and histological 
needles in 71 (62.3 %) [19-gauge in 4 cases, 20-gauge in 5, 22-gauge in 37 and 
25-gauge in 25]. An adequate sample for the cyto-histological evaluation was 
obtained in all cases (100 %) after a mean of 1.4 passes (range 1-4). In 27 cases 
(23.7 %) FNA samples were evaluated on-site by the pathologist. Sensitivity, 
specifi city, and overall accuracy of EUS-guided tissue sampling was 89.1 %, 
100 % and 89.5 %, respectively. There was only one minor complication (self-lim-
ited mild bleeding at the puncture site). 
  Conclusions  EUS-guided tissue acquisition is a safe and accurate method for 
the cyto-histological diagnosis of SLL. 
   Confl icts of interest     Advisor for Pentax Medical, Fujifi lm, Boston Scientifi c, 
Mediglobe 
     

    ▶   Table 1     

                                    eP081         Prevalence of musculoskeletal injuries in 
endoscopy staff  
   Authors        H.     Cherkaoui    1    ,      O.     Ibtissam    1    ,      H.     Abid    1    ,      A.     Elmekkaoui    1    ,      Y.     M.     El    1    , 
     D.     A.     Benajah    1    ,      S.     A.     Ibrahimi    1    ,      M.     El Abkari    1    ,      N.     Lahmidani    1   
  Institute     1       CHU Hassan II, Fes, Morocco  
                                        DOI     10.1055/s-0043-1765366 
      Aims  To assess the prevalence and risk factors of ergonomic injuries in endos-
copy personnel. 
  Methods  This is a case-control study including 150 health professionals who 
answered a questionnaire on google forms. The cases are the staff  in endosco-
py unit and the controls are the staff  belonging to services that do not perform 
endoscopic or surgical procedures. The questionnaire includes 3 items: epide-
miological data, endoscopy unit activity for endoscopists, and presence of 
musculoskeletal injuries. Data were collected using Excel and statistical analy-
sis was performed using SPSS V 22.0 software. 
  Results  150 health professionals completed the form, including 90 endoscopy 
staff  (60 %) and 60 non-endoscopy staff  (40 %). Among endoscopists (cases), 
the prevalence of musculoskeletal injuries was 73 % compared to 30 % among 
non-endoscopists (controls) (p = 0.001). Among endoscopists, the most fre-
quent complaints were lumbar pain (34 %), shoulder pain (32 %) and wrist pain 
(30 %). These events caused a postponement of the endoscopy program in 33 % 
of cases and a social impact in 34 % of cases. Among the endoscopists, half of 
the participants had spent more than 10 years in the endoscopy unit and 47 % 
spent 2-3 days per week. Twenty-seven percent of the endoscopists performed 
interventional procedures, including 22 % who performed ERCP. Statistical 
analysis showed that the factors predisposing to musculoskeletal damage were: 
performing more than 5 colonoscopies per week (p = 0.001), more than 4 hours 
per day in the endoscopy unit (p = 0.001), performing ERCP (p = 0.042), abdom-
inal compression during colonoscopy (p = 0.001). 
  Conclusions  endoscopists should be aware of good joint ergonomics to avoid 
muscular injury 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP082         Hemospray use in pancreaticobiliary related 
gastrointestinal haemorrhage: Outcomes from an 
international multicentre registry 
   Authors        N.     Aslam    1    ,      M.     Hussein    2    ,      D.     Alzoubaidi    3    ,      M.     O'donnell    4    ,      I.   
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  Wilhelm Rey    9    ,      B.     Hayee    10    ,      E.     Despott    3    ,      A.     Murino    11    ,      S.     Moreea    12    ,      P.     Boger    13    , 
     J.     Dunn    14    ,      I.     Maine    15    ,      D.     Graham    1    ,      D.     Early    16    ,      M.     Latorre    4    ,      K.     Ragunath    17    ,      J.   
  Anderson    18    ,      P.     Bhandari    19    ,      M.     Götz    20    ,      R.     Kiesslich    21    ,      E.     Coron    22    ,      E.     Rodriguez 
De Santiago    23    ,      T.     Gonda    4    ,      G.     Seth    ,     4    ,      L.     Lovat    2    ,      R.     Haidry    1   
  Institutes     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom   ;   2       Division of Surgery and Interventional 
Sciences, University College London (UCL), London, United Kingdom   ;   3       
Royal Free Hospital, London, United Kingdom   ;   4       NYU Langone Health, New 
York, United States of America   ;   5       University Hospitals Sussex, Bristol, 
United Kingdom   ;   6       Saint Louis University, St. Louis, United States of 
America   ;   7       Marqués de Valdecilla University Hospital, Santander, Spain   ;   8       
Queen's Medical Centre, Nottingham, United Kingdom   ;   9       
Horst-Schmidt-Kliniken, Wiesbaden, Germany   ;   10       King's College Hospital, 
London, United Kingdom   ;   11       Royal Free Hospital, Pond Street, Londra, 
United Kingdom   ;   12       Bradford Teaching Hospitals NHS Foundation Trust, 
Bradford, United Kingdom   ;   13       University Hospital Southampton, 
Southampton, United Kingdom   ;   14       Guy’s and St. Thomas’ NHS Trust, 
London, United Kingdom   ;   15       Belfast Health & Social Care Trust, Belfast, 
United Kingdom   ;   16       Washington University in St. Louis, St. Louis, United 
States of America   ;   17       Royal Perth Hospital, Perth, Australia   ;   18       Glouces-
tershire Hospitals NHS Foundation Trust, Sandford Road, Cheltenham, 
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United Kingdom   ;   19       Queen Alexandra Hospital, Portsmouth, United 
Kingdom   ;   20       Kliniken Böblingen, Böblingen, Germany   ;   21       School for 
health and medical care, Berlin, Germany   ;   22       Hôpitaux Universitaires de 
Genève (HUG), Genève, Switzerland   ;   23       Ramón y Cajal Hospital, Madrid, 
Spain  
                                        DOI     10.1055/s-0043-1765367 
      Aims  Hemospray is a topical hemostatic powder used endoscopically for the 
management of acute gastrointestinal bleeding (GIB). There is limited data 
regarding the use of haemostatic agents in the context of pancreaticobiliary 
(PB) related GIB. Here we evaluate outcomes from a multicentre international 
Hemospray registry. 
  Methods  Data was collected prospectively from 18 sites between January 2016 
to January 2022 from patients who received Hemospray. Cases where Hemos-
pray was used in the context of PB related GIB were extracted for sub-group 
analysis (  ▶   Table    1 ). 
  Results  20 patients received Hemospray in the context of PB related GIB. There 
was an immediate hemostasis rate of 95 % (19/20) across the whole cohort with 
2 cases of rebleeding. No adverse events were reported in the registry. Out-
comes according to aetiology of PB related GIB are listed below in Table 1. One 
patient re-bled following hemospray application for GIB post sphincterotomy, 
this patient successfully underwent radiological embolisation. 
  Conclusions  Hemospray used In the context of PB related GIB can off er high 
rates of immediate hemostasis with acceptable re-bleed rates. This could po-
tentially off er a bridge to more defi nitive therapy such as radiological emboli-
zation of off ending vessels. The small case numbers impact the generalisabil-
ity of our results but to our knowledge this is the largest case series reporting 
outcome data following Hemospray use in PB related GIB. 
   Confl icts of interest     MH has received speaker fees from Cook medicalVS re-
ceives honorarium for professional services from Pentax Europe, Medtronic Ltd, 
Astra Zeneca and PharmacosmosRJH receives educational grants to support 
research infrastructure from Medtronic ltd. Cook endoscopy (fellowship sup-
port), Pentax Europe, C2 therapeutics, Beamline diagnostic, and Fractyl Ltd. 
     

                                    eP083         Development of a combined deep learning 
model for automatic detection of multiple gastroin-
testinal lesions in device-assisted enteroscopy using 
convolutional neural networks 
   Authors        T.     Ribeiro    1    ,      M.     Mascarenhas    1    ,      A.     João    1    ,      C.     Pedro    1    ,      C.     Hélder    1    ,      F.   
  João    2    ,      A.     Patrícia    1    ,      M.     Guilherme    1   
  Institutes     1       São João Universitary Hospital Center, Porto, Portugal   ;   2       
Faculdade de Engenharia da Universidade do Porto, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765368 
      Aims  Device-assisted enteroscopy (DAE) allows deep exploration of the gas-
trointestinal (GI) tract, combining its diagnostic ability and the application of 
endoscopic therapy. Recently, a large number of studies have been published 
regarding the application of artifi cial intelligence (AI) to diff erent endoscopic 
modalities. We aimed to develop a combined panenteric convolutional neural 
network (CNN) to identify multiple gastrointestinal lesions using DAE images 
(  ▶   Table    1 ). 
  Methods  We developed a combined CNN-based system based on 250 DAE 
exams performed at a single center. A total of 12870 images from diff erent 

    ▶   Table 1     

segments of the GI tract (stomach, small bowel and colon) were included, 
2668images containing protruding lesions, 1547 hematic residues, 1450 an-
gioectasias, 633 containing ulcers/erosions. The remaining images showed 
normal mucosa (n = 6139) and other fi ndings not classifi ed elsewhere (e.g. 
xanthomas, stenosis and diverticula, n = 433). Training and validation datasets 
were built using 80 % and 20 % of the full dataset, respectively   [ 1      – 3 ]  . 
  Results  The model had na overall sensitivity of 96.2 %, specifi city 95.0 %, pos-
itive and negative predictive values of 95.6 % and 95.7 %, respectively, and an 
overall accuracy of 95.6 %. The AUC was 0.99. The results for specifi c lesions are 
summarized in table 1. 
  Conclusions  The authors have developed a pioneer combined deep learning 
system for automatic detection of a wide range of lesions across the diff erent 
segments of the gastrointestinal tract. The development and application of 
these technologies DAE techniques may complement current existing panen-
teric techniques (e.g. capsule endoscopy), providing more accurate diagnosis 
and directed treatments. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Aoki     T    ,     Yamada     A    ,     Kato     Y          et al.     Automatic detection of various abnormal-
ities in capsule endoscopy videos by a deep learning-based system: a multi-
center study  .     Gastrointest Endosc      2021   ;     93  :     165  –  73.e1  
 [  2  ]       Le Berre     C    ,     Sandborn     W  J    ,     Aridhi     S          et al.     Application of Artifi cial Intelli-
gence to Gastroenterology and Hepatology  .     Gastroenterology      2020   ;     158  :   
  76  –  94.e2  
 [  3  ]       Wu     L    ,     Xu     M    ,     Jiang     X          et al.     Real-time artifi cial intelligence for detecting 
focal lesions and diagnosing neoplasms of the stomach by white-light endos-
copy (with videos)  .     Gastrointest Endosc      2022   ;     95  :     269  –  80.e6    
   

                                    eP084         Estimating the environmental impact of 
endoscopic activity at a tertiary center: a pilot study 
   Authors        T.     Ribeiro    1    ,      M.     Rui    1    ,      M.     Cristiana    1    ,      B.     Sónia    1    ,      M.     Guilherme    1   
  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765369 
      Aims  Healthcare services are a major waste generator, with signifi cant envi-
ronmental impact. The growing number of endoscopic procedures, frequent-
ly using single-use disposable instruments, generates a large amount of waste. 
To date, the reality of waste production at large European endoscopy centers 
is unknown. This study aimed to estimate the amount of waste due to endo-
scopic practice at a tertiary center in Portugal. 
  Methods  We calculated the mass (in Kg) of residues generated during a peri-
od of 5 days at an endoscopy service, including residues produced at endosco-
py suites, pre and postprocedure areas and during endoscope reprocessing. 
Residues were categorized as non-dangerous (groups I/II), of biologic risk 
(group III) and specifi c hazardous hospital residues (group IV). The production 
of residues which were separated for recycling/valorization (paper/card and 
plastic) was also quantifi ed   [ 1      – 3 ]  . 
  Results  A total of 241 endoscopic procedures were performed. A total of 443.2 
kg of waste (22.6 kg groups I/II, 266.9 kg group III and 3.9 kg group IV) was 
generated, most at the endoscopy suite (73.1 %). For each endoscopic proce-
dure, 1.8 kg of waste was generated. Individual protection equipment account-
ed for 32.1 kg (7.3 %) of waste. Of the total mass of waste only 17.8 % (79 kg) 
were separated for recycling/valorization (  ▶   Fig.    1 ). 

    ▶   Table 1     Performance of the convolutional neural network for the 
detection of specifi c fi ndings. 
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  Conclusions  We performed a pioneer quantitative analysis of the waste pro-
duction from a large-volume endoscopy service. These analyses are essential 
to accurately apprehend the reality of each center, which is a pivotal step to 
implement eff ective measures to improve resource utilization and more sus-
tainable practices. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Veitch     A  M.          Greener gastroenterology and hepatology: the British Society 
of Gastroenterology Strategy for Climate Change and Sustainability  .     Front-
line Gastroenterology      2022   ;     13     (  e1  ):     e3  –  e6  
 [  2  ]       Leddin     D    ,     Omary     M  B    ,     Veitch     A          et al.     Uniting the global gastroenterology 
community to meet the challenge of climate change and non-recyclable 
waste  .     Gut.      2021   ;     70     (  11  ):     2025  –  9  
 [  3  ]       Rodríguez de Santiago     E    ,     Dinis-Ribeiro     M    ,     Pohl     H          et al.     Reducing the en-
vironmental footprint of gastrointestinal endoscopy: European Society of 
Gastrointestinal Endoscopy (ESGE) and European Society of Gastroenterolo-
gy and Endoscopy Nurses and Associates (ESGENA) Position Statement  .     En-
doscopy      2022           

                                    eP085         Is Endoscopic Retrograde Cholangiopancrea-
tography safe in cirrhotic patients: A systematic 
review and meta-analysis 
   Authors        S.     Alsakarneh    1    ,      F.     Jaber    2    ,      H.     Alzghoul    3    ,      O.     Taani    4    ,      R.     Alashqar    5    ,      M.   
  Abuassi    6    ,      S.     Abughazaleh    7    ,      H.     Ghoz    2   
  Institutes     1       University of Missouri-Kansas City: Hospital Hill Campus, 
Kansas City, United States of America   ;   2       University of Missouri-Kansas City 
Volker Campus, Kansas City, United States of America   ;   3       University of 
Central Florida, Orlando, United States of America   ;   4       University of 
Pittsburgh, Pittsburgh, United States of America   ;   5       Abdali Hospital, 
Amman, Jordan   ;   6       Jordan Hospital, Amman, Jordan   ;   7       Tufts University, 
Medford, United States of America  
                                        DOI     10.1055/s-0043-1765370 
      Aims  This study aims to objectively determine if cirrhotic patients are at in-
creased risk of adverse events and mortality in comparison to those without 
cirrhosis. 
  Methods  PubMed, Scopus, Embase, and Cochrane databases were searched 
for studies comparing post-ERCP complication in cirrhotic versus non-cirrhot-
ic patients. Pooled Odds Ratio (OR) and 95 % confi dence intervals (CI) for di-
chotomous data related to post-ERCP clinical events were calculated utilizing 
a random eff ects model. The cirrhotic patient group was determined to be the 
reference group; hence, OR  > 1 indicates an increased odds of complications 
in the cirrhotic group (  ▶   Fig.    1 ). 

    ▶   Fig. 1     

  Results  Eight studies with 2892 patients who underwent ERCP were identifi ed. 
Overall, post-ERCP complication rate was signifi cantly higher in cirrhotic pa-
tients as compared to controls with pooled OR of 1.91 (95 % CI: 1.51–2.43, P  <  
0.001, I2  =  0.00 %). Post-ERCP hemorrhage was higher in cirrhotic patients 
than non- cirrhotic patients with OR of 2.21 (95 % CI 1.47-3.33; p  <  00.1; I2  =  
0 %). Cholangitis was also higher in cirrhotic patients than the control group 
with OR 2.13 (95 % CI 1.30-3.49; p = 0.00; I2  =  0 %). However, no signifi cant 
diff erence of post-ERCP pancreatitis or perforation was found between cirrhot-
ic and non- cirrhotic patients with OR of 1.22 (95 % CI 0.78-1.89; p = 0.39; I2  =  
0 %) and 1.07 (95 % CI 0.38-2.97; p = 0.90; I2  =  0 %), respectively. 
  Conclusions  it is imperative to perform a thorough peri-procedural risk-ben-
efi t assessment taking into consideration the extent of liver disease prior to 
proceeding with ERCP in this patient population, as doing so may improve 
clinical outcomes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP086         Applicability of Child-Turcotte-Pugh score in 
anticipating post-ERCP adverse events in cirrhotic 
patients: A Systemic Review and Meta-analysis 
   Authors        S.     Alsakarneh    1    ,      F.     Jaber    2    ,      H.     Ghoz    2   
  Institutes     1       University of Missouri-Kansas City: Hospital Hill Campus, 
Kansas City, United States of America   ;   2       University of Missouri-Kansas City 
Volker Campus, Kansas City, United States of America  
                                        DOI     10.1055/s-0043-1765371 
      Aims  We aim to determine the utility of Child-Turcotte-Pugh (CTP) classifi ca-
tion system in predicting the risk of post-ERCP adverse events in patients with 
pre-existing cirrhosis. 
  Methods  PubMed, Embase, and Cochrane databases were searched to iden-
tify studies that compared post-ERCP adverse events in cirrhotic patients based 
on CTP score. Utilizing the restricted maximum likelihood method, random-ef-
fect model was used to pool the estimates of odds ratios (ORs) and correspond-
ing 95 % confi dence intervals (CIs) for data related to post-ERCP clinical events. 
The CTP class C patient group was determined to be the reference group; hence, 
OR  > 1 indicates an increased odds of complications in the CTP class C patient 
group. 
  Results  A total of 7 studies with 821 patients who underwent 1068 ERCPs were 
identifi ed. CTP class C patient population was at higher risk of overall post-ERCP 
adverse events than those with Class A or B and this diff erence was statically 
signifi cant with OR of 2.87 (95 % CI: 1.77–4.65, P  =  0.00, I2  =  0.00 %) and 2.02 
(95 % CI: 1.17–3.51, P  =  0.01, I2  =  47.17 %), respectively. Furthermore, CTP 
class B patients had a statistically signifi cant higher complication rate than CTP 
class A patients with a pooled OR of 1.62 (95 % CI: 1.04–2.53, P  =  0.03, I2  =  
3.06 %). However, there was no statistical signifi cant diff erence comparing the 
specifi c types of complications across the three groups including bleeding, 
pancreatitis, cholangitis, perforation, or mortality. 

    ▶   Fig. 1     
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  Conclusions  Our study shows that CTP class is a reliable system in predicting 
complications of ERCP in cirrhosis patients. Hence, ERCP should be performed 
with extreme caution in patients with CTP class C. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP087         Diff erent biopsies handling protocols in 
digital single-operator cholangioscopy for indetermi-
nate biliary strictures: a retrospective analysis of a 
single tertiary center 
   Authors        V.     G.     Mirante    1    ,      A.     Cippitelli    1    ,      G.     Carlinfante    1    ,      C.     Cardamone    1    ,      S.   
  Grillo    1    ,      G.     Sereni    1    ,      V.     Iori    1    ,      R.     Sassatelli    1   
  Institute     1       AUSL Reggio Emilia, Reggio Emilia, Italy  
                                        DOI     10.1055/s-0043-1765372 
      Aims  Indeterminate biliary strictures (IDBS) represents a diagnostic challenge. 
Digital single-operator cholangioscopy (D-SOC) allows biopsies of biliary lesions 
under direct visualization   [ 1 ]  . However, the diagnostic yield of D-SOC is still 
suboptimal   [ 2 ]  , and the optimal specimen processing technique remains un-
clear. In our analysis, we retrospectively compared three diff erent tissue pro-
cessing methods to determine the optimal strategy (  ▶   Table    1 ). 

  Methods  All 57 consecutive patients who underwent 70 D-SOC biopsies for 
IDBS between May 2017 and June 2022 were considered. Three were the biop-
sy handling protocols for off -side evaluation: in protocol 1, at least 6 biopsies 
were collected in a single container with 10 % buff ered formalin solution for 
fi xation; in protocol 2, at least 5 biopsies were oriented on cellulose acetate 
fi lter and all were collected in a single container; and in protocol 3, at least 5 
biopsies were individually oriented on cellulose acetate fi lter and each placed 
in its own separate container. For each protocol, the number of biopsies missed 
and the percentage of specimens judged adequate for subsequent pathologist 
evaluation were calculated. 
  Results  In 10 patients of the fi rst group one or more specimens were lost, 
accounting for a total of 37  % of the biopsies. This percentage was signifi cant-
ly lower with the second protocol (6 %) and really low in the last group (0.7 %). 
Protocol 3 was also better than protocol 2 in adequacy of specimens to the 
pathologist's assessment. 
  Conclusions  To separate specimens individually reduces the number of biop-
sies missed and appears to increase the adequacy of the sample obtained dur-
ing D-SOC for IDBS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]      SpyGlass AMEA Registry Group     Almadi     M  A    ,     Itoi     T    ,     Moon     J  H    ,     Goenka     M  K    ,     Seo    
 D  W    ,     Rerknimitr     R    ,     Lau     J  Y    ,     Maydeo     A  P    ,     Lee     J  K    ,     Nguyen     N  Q    ,     Niaz     S  K    ,     Sud     R    ,     Ang    
 T  L    ,     Aljebreen     A    ,     Devereaux     B  M    ,     Kochhar     R    ,     Reichenberger     J    ,     Yasuda     I    ,     Kaff es     A  J    , 
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 M  K          Using single-operator cholangioscopy for endoscopic evaluation of indeter-
minate biliary strictures: results from a large multinational registry  .     Endoscopy   
   2020   ;     52     (  7  ):     574  –  582   .   doi: 10.1055/a-1135-8980.     Epub 2020 Apr 14  PMID: 
32289852 
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  Endoscopy      2020   ;     52     (  2  ):     107  –  114   .   doi: 10.1055/a-1061-7067.     Epub 2019 
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                                    eP088V         Endoscopic suturing with Ovestitch in 
“Candy cane syndrome” after oesophago-jejunosto-
my: a case report 
   Authors        H.     Bertani    1    ,      G.     Pontillo    2    ,      G.     Grande    3    ,      S.     Cocca    3    ,      S.     Russo    3    ,      R.   
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                                        DOI     10.1055/s-0043-1765373 
      Abstract Text  A 39-year-old woman with advanced gastric adenocarcinoma 
underwent chemotherapy and subsequent gastrectomy with termino-lateral 
oesophago-jejunal anastomosis. Two months later, patient developed Can-
dy-cane syndrome.At oesophagogastroduodenoscopy, a straight and fast ac-
cess to aff erent limb pouch was observed,with diffi  cult access to eff erent loop.
After Argon Plasma Coagulation,the opposite borders of aff erent limb were put 
closed using endoscopic suturing system Apollo Overstitch SX with double wire 
charge and passage of running points,reducing the fi lling of cul-de-sac and 
allowing a direct transit through eff erent limb. Patient resumed stepwise oral 
feeding and her symptoms improved   [ 1         – 4 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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syndrome through endoscopic gastrojejunal anastomosis revision  .     Clin J Gas-
troenterol      2021   ;     14  :     1622  –  5  
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  1254  –  1255  
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derappreciated cause of abdominal pain and nausea after Roux-en-Y gastric 
bypass surgery  .     Surg Obes Relat Dis      2017   ;     13     (  9  ):     1501  –  1505    

                                    eP089         EUS guided fi ne needle fragmentation 
(EUS-FNF) for the treatment of diffi  cult biliary 
stones; a novel therapeutic indication for EUS. A case 
report with images 
   Author        R.     Sadik    1   
  Institute     1       Sahlgrenska University Hospital, Gothenburg, Sweden  
                                        DOI     10.1055/s-0043-1765374 
      Aims  This case reports a novel therapeutic indication for EUS in diffi  cult biliary 
stone disease. 
  Methods  A lady (65y) presented with abdominal pain and jaundice. The liver 
enzymes, ALP and bilirubin were elevated. MRCP showed Mirrizi’s syndrome 
Type I. An impacted stone in the cystic duct was obstructing a very short com-
mon hepatic duct and the intrahepatic biliary tree. A cholangiogram in the 
laparoscopic cholecystectomy with intraoperative ERCP confi rmed the MRCP 
fi nding. The surgeon was unable to mobilize the stone out of the cystic duct. 
A transcystic guide wire was provided to an ERCPst and a balloon was intro-
duced to the cystic duct by the ERCPst. The stone could not be mobilized to the 
common bile duct. The cystic stone was left and the bile duct was stented with 
a plastic stent. 
  Results  Two weeks later, the patient was readmitted for an elective stone ex-
traction with cholangioscopy and lithotripsy. Based on a personal experience 
of fragmenting a pancreatic stone using FNA-needle, the endoscopist decided 
to start with EUS. 
 The stone in the cystic duct was found on EUS and confi rmed by a cholangio-
gram using a 25G EUS-FNA needle. The stone was fragmented by the needle 
and fl ushed into the common hepatic duct. Only an ERCP and a balloon cath-
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eter were then used to extract the stone in the same session. No further stones 
were observed on the fi nal cholangiogram. 
  Conclusions  EUS guided fi ne needle fragmentation (EUS-FNF) seems to be an 
easy, eff ective and cheap new therapeutic indication for EUS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP090         Counter-traction with the ProdiGI Traction 
Magnet facilitates colorectal ESD and can improve 
patient outcomes 
   Authors        M.     Ayoub    1    ,      S.     Nagl    1    ,      A.     Probst    1    ,      H.     Messmann    1    ,      A.     Ebigbo    1   
  Institute     1       University Hospital Augsburg, Augsburg, Germany  
                                        DOI     10.1055/s-0043-1765375 
      Aims  Endoscopic submucosal dissection (ESD) is a challenging procedure for 
resection of early neoplasias. Countertraction can improve access to the sub-
mucosal layer and facilitate ESD. We aimed to evaluate the ProdiGI Traction 
magnet for colorectal ESD. 
  Methods  Colorectal lesions resected with assistance of the traction magnet 
device were evaluated. The primary endpoint was technical and clinical success 
of ESD including en bloc and R0 resection. Secondary endpoints were compli-
cation and recurrence rates. 
  Results  Fifteen colorectal ESD procedures (11x rectum, 3x sigmoid, 1x trans-
verse colon) with the Traction Magnet Device were performed. All procedures 
were technically feasible and none was discountinued during implementation 
of the method. Attachment of the clips to the mucosal fl ap and the intestinal 
wall, respectively, was feasible without detachment of the clips or the magnets. 
En Bloc and complete resection rates were 100 %, respectively. No immediate 
or delayed complications related to the procedure occured, while on follow-up 
endoscopy at 3 months, residual/recurrent tumor was not detected in any of 
the patients (n = 0, 0,0 %). 
  Conclusions  The Prodigi Traction magnet can assist endosocpists and improve 
outcomes during colorectal ESD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP091         Searching for a reference range of pancreat-
ic strain histogram EUS elastography: a pilot study 
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                                        DOI     10.1055/s-0043-1765376 
      Aims  Strain histogram (SH) EUS-elastography is a semi-quantitative elasto-
graphic technique. Defi ning a pancreatic SH reference range would be useful 
for early diagnosis of pancreatic parenchymal diseases, mainly early chronic 
pancreatitis (CP). The study aimed at determining a SH reference range in pa-
tients without clinical, radiological, and ultrasonographic evidence of pancre-
atic disease. 
  Methods  In this single-center cross-sectional study, all patients aged  ≥ 18 yo 
undergoing pancreatic EUS were consecutively enrolled. Exclusion criteria were: 
alcohol abuse; pancreatic mass or IPMN; CP diagnosis; previous or current acute 
pancreatitis. Mean strain histogram (SH) was calculated by machine integrated 
software in a region of interest placed on the pancreatic parenchyma. Three 
measures for each pancreatic segment (head, body and tail) were performed. 
Baseline clinical variables were recorded   [ 1                  – 7 ]  . 
  Results  Ninety-fi ve patients (44 % male, mean age 65 years) were fi nally en-
rolled. Choledocholithiasis was both the most frequent indication (67 %) and 
diagnosis (32 %). Normal distribution of SH was verifi ed using the Shapiro-Wilk 
test (p = 0.001). Overall pancreatic mean SH (O-SH) was 116, with a 95 %CI of 
97-137. No differences between pancreatic segments were found. O-SH 
showed a negative correlation with age (r =  -0.36, p < 0.001). Patients  ≥ 65 yo 
had significantly lower O-SH values than younger patients (114 vs. 122, 
p = 0.008). No other correlations with clinical variables were found. 

  Conclusions  SH provides a real-time assessment of pancreatic stiff ness and 
may be a useful tool in clinical practice for the identifi cation of early parenchy-
mal disease, particularly early CP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP092         Diagnostic yield of gastric biopsies of the 
incisura angularis in patients with gastric intestinal 
metaplasia in a low incidence gastric cancer region 
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      Aims  Patients with gastric intestinal metaplasia (GIM) can be stratifi ed into 
non-extended and extended GIM. In patients with extended GIM surveillance 
is recommended based on a higher risk of neoplastic progression. The updated 
Sydney protocol is the most widely accepted biopsy system to identify extend-
ed GIM, and includes, besides biopsies of the corpus and antrum also biopsies 
of the incisura angularis (IA). However, data on the added value of additional 
biopsies of the IA in patients with premalignant gastric lesions is scarce. Our 
aim is to evaluate the yield and added value of the updated Sydney protocol in 
a low incidence gastric cancer region. 
  Methods  This prospective cohort study included patients with GIM who un-
derwent follow-up endoscopies. Biopsies were taken according to the updated 
Sydney protocol. 
  Results  In total 177 patients with GIM were included. Median age was 62 (IQR 
20) and 55.9 % was male. During follow-up seven (4.0 %) patients developed 
gastric neoplasia after a median follow-up of 37 months (IQR 38). At baseline 
50 patients were classifi ed as extended (28.2 %), of which only one patient 
showed neoplastic progression. The other six patients that showed progression 
were classifi ed as non-extended. At baseline, angular GIM was found in 97 
(54.8 %) patients of which six showed neoplastic progression; three patients 
had GIM in antrum and IA (40.7 %) and the other three had GIM in IA and corpus 
(27.1 %). 
  Conclusions  In patients with gastric intestinal metaplasia angular GIM might 
be a better risk factor for neoplastic progression than the extension of GIM. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP093V         Ileal B lymphoma of the marginal zone EUS 
guided fi ne needle biopsy diagnosis, Case report 
   Authors        C.     Santos Cotes    1    ,      A.     Martins Pinto da Costa    1    ,      B.     Agudo Castillo    1    ,      E.   
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  Institute     1       Puerta de Hierro Majadahonda University Hospital, Majadahon-
da, Spain  
                                        DOI     10.1055/s-0043-1765378 
      Abstract Text  Primary small intestinal lymphoma is a rare condition, account-
ing for 15–20 % of gastrointestinal lymphomas. Small intestinal marginal zone 
B cell lymphoma (MZL) of mucosa-associated lymphoid tissue (MALT) is an even 
less common disease accounting for about 15–30 % of primary small bowel 
lymphomas. There are only a few reported cases of ileal MALT lymphomas, 
which are more frequent in symptomatic patients and with advanced endo-
scopic fi ndings. This is the fi rst reported case of EUS-guided biopsy diagnosis 
of an ileal lymphoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP094V         Endoscopic intermuscular dissection of 
rectal T1 cancer with adaptive traction: use of the 
additional loops to improve traction directly on the 
circular muscular layer 
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      Abstract Text  Endoscopic R0 resection rate for T1 cancers harboring focal 
invasive patterns is far from perfect on the vertical margin. Recently, Endoscop-
ic intermuscular dissection (EID) was described to get a free vertical margins 
by dissecting deeper, between the two muscular layers. This approach is fea-
sible in the rectum where the two layers are thick combines the benefi ts of 
maintaining the rectal longitudinal muscle and dissecting deeper to get clear 
free vertical margins when deep submucosa is invaded. To facilitate intermus-
cular space exposure, as described in ESD, traction seems useful. We describe 
here an adaptive traction device, (A-TRACT, Hospices Civils de Lyon, France), 
that could be helpful in this situation   [ 1            – 5 ]  . 
   Confl icts of interest     All authors are co-founder of the company A-TRACT de-
vice & co 
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                                    eP095         Predictive Validly of the Toronto IBD Global 
Endoscopic Reporting (TIGER) Score for Clinical 
Outcomes and Quality of Life Among Ulcerative 
Colitis and Crohn’s Disease Patients 
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      Aims  The recently developed TIGER endoscopy score was established to reli-
ably describe disease severity as it can be utilized for both Ulcerative Colitis (UC) 
and Crohn’s disease (CD) patients. 1  The aim of this study was to assess the TIGER 
score’s ability to predict outcomes regarding complications and quality of life 
of both UC and CD patients. 
  Methods  A cohort of 78 patients (UC n = 40, and CD n = 38) followed for 52-
week in multiple visit prospective study. Each visit included patient interviews, 
disease specifi c quality of life IBD disk questionnaire, blood draws for C-reactive 
protein (CRP) mg/DL, and fecal calprotectin (FC) μg/g. Baseline total TIGER 
endoscopy scores were dichotomized as  < 100 (remission-mild activity) 
or  ≥ 100 (moderate-severe activity)   [ 1 ]  . 
  Results  At baseline UC patients with TIGER scores  ≥ 100 had signifi cantly high-
er CRP, FC, and IBD disk. In CD patients, at baseline, compared to patients with 
TIGER scores  < 100, patients with TIGER scores  ≥ 100 had signifi cantly higher 
CRP, FC, and IBD disk. In terms of hospitalizations, at 52-weeks, patients with 
baseline TIGER scores  ≥ 100 had a signifi cantly increased likelihood of being 
hospitalized(p < 0.02). In terms of side eff ects, at 52-weeks, compared to pa-
tients with baseline TIGER scores  < 100, UC and CD patients with baseline TIGER 
scores  ≥ 100 had a signifi cantly increased likelihood of reporting a side eff ect 
from both medications and disease complications (p < 0.006). 
  Conclusions  The TIGER endoscopic score demonstrates signifi cant association 
with CRP, FC and disease-specifi c quality of life IBD disk questionnaire in both 
UC and CD patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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nant biliary obstruction – real world data on 596 
procedures 
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      Aims  To evaluate outcomes after ERCP as fi rst-line management in patients 
with malignant biliary obstruction (MBO) in a real-life setting. 
  Methods  Retrospective observational study of patients who underwent ERCP 
as the fi rst-line management of MBO at Oslo University Hospital between 2015 
and 2021. Primary endpoint was decrease in bilirubin to  < 80 μmol/L within 30 
days after ERCP. Secondary endpoints were technical success (TS) of ERCP, com-
plications and overall mortality. 
  Results  A total of 596 patients were included (55 % male), median age 70 years. 
ASA score was  ≥ III in 67 % of patients. The most common cancers causing MBO 
were pancreatic cancer (n = 308, 52 %), metastatic lesions (n = 118, 20 %) and 
cholangiocarcinoma (n = 95, 16 %). In the 30 days follow-up period, 347 patients 
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(58 %) achieved the primary endpoint of clinical eff ect. Overall TS was 76 % with 
higher rates in the distal extrahepatic (80 %) and perihilar (69 %) groups com-
pared to those with intrahepatic (40 %) or multiple level (49 %) MBOs. Reinter-
vention was performed in 161 patients (27 %). Complications occurred in 91 
patients (15 %); post-ERCP pancreatitis in 9 %, cholangitis in 5 %, bleeding in 
0.1 % and perforation in 0.1 % of patients. Most complications were of minor/
moderate severity (81 %). Overall mortality was 33 % within the fi rst 90 days. 
Patients deceased by the end of the study period had median survival of 146 
days (range 1-2582 days). 
  Conclusions  This study shows that ERCP has a high rate of clinical eff ect and 
technical success in the management of both distal extrahepatic and perihilar 
MBO. Our data indicate that ERCP is a valid option in the fi rst-line management 
of MBO. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Desmoid tumours (DT) are amongst the most common causes of death 
in patients with familial adenomatous polyposis (FAP). DT risk might be related 
to the type of colectomy. We aimed to compare colectomy and ileorectal anas-
tomosis (IRA) to proctocolectomy and ileal pouch-anal anastomosis (IPAA) in 
terms of DT development. 
  Methods  We performed an international historical cohort study in FAP patients 
who underwent IRA or IPAA between 1961 and 2020. Primary outcome was 
the incidence of abdominal DT, including mesenteric, retroperitoneal and ab-
dominal wall DT. Patients with DT diagnosis before or at colectomy were ex-
cluded. Time to DT was considered censored at an eventual secondary proc-
tectomy after IRA. 
  Results  780 patients were included: 472 with IRA and 308 with IPAA (median 
follow-up 21 and 17 years, respectively). DTs were diagnosed in 61 IRA patients 
(13 %) and 59 IPAA patients (19 %). Median time from surgery to DT diagnosis 
was 5 years (IQR 2-13). In patients without DT, 36 % had  ≥ 1 negative abdomi-
nal CT/MRI scans  > 5 years after surgery. The proportion with DT at 5 and 10 
years was 7.4 % and 8.8 % after open IRA and 16.4 % and 19 % after open IPAA 
(log-rank, p = 0.002). These estimates were 5.2 % and 9.9 % after laparoscopic 
IRA and 7.7 % and 9.5 % after laparoscopic IPAA (p = 0.8). When adjusting for 
sex, mutation site, DT family history and surgical approach (open versus lapa-
roscopic), IPAA remained associated with DT development. 
  Conclusions  In FAP, the risk of abdominal DT was higher after IPAA than after 
IRA in this historical cohort study. 
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      Aims  The aim of this study is to describe the epidemiological, endoscopic and 
evolutionary aspects of peptic stenosis(PS) in our context. 
  Methods  This is a retrospective study realized over a period of 18 years [Jan-
uary 2002-August 2020], including all patients diagnosed as PS. The dilatation 
was performed by Savary-Gilliard candles or hydrostatic balloons. 
  Results  We included 137 patients.The mean age was 50.2 years [16-88years] 
with a male predominance (sex ratio M/F of 1.15). one hundred and twen-
ty-nine dilatation procedures were performed. A history of chronic gastroe-
sophageal refl ux disease(GERD) was present in 77 % of the patients with a mean 
duration of 6 years [1-17 years]. The reason behind consultation of our patients 
was dysphagia in all cases; regurgitation in 77 % and pyrosis in 25 %. The upper 
endoscopy showed an impassable stenosis in 74.5 % and a surmountable ste-
nosis in 25.5 % of the cases. The stenosis located in the lower third of esophagus 
in 75 % of the cases, with an average extent of stenosis of 3.5 cm. All our patients 
were put on proton pump inhibitor (PPI). Dilatation was made by candles with 
progressive diameters in 63 % and by balloons in 37.2 %. The evolution was 
marked by a clinical improvement in 64.7 % of the patients with recurrence in 
30 % requiring other endoscopic dilatation sessions. No complications were 
reported. 
  Conclusions  Peptic stenosis is a benign complication of GERD. Endoscopic 
dilatation associated with PPI is the optimal treatment with good functional 
results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The recently developed TIGER endoscopy score was established to reli-
ably describe disease severity as it can be utilized for both Ulcerative Colitis (UC) 
and Crohn’s disease (CD) patients   [ 1 ]  . The aim of this prospective study was to 
assess the TIGER score’s ability to predict UC and CD patient outcomes includ-
ing biologic and steroid use. 
  Methods  A cohort of 78 patients with UC (n = 40) and CD (n = 38) was followed 
for 52 weeks in a multiple-visit prospective study. Each visit included patient 
interviews using the IBD disk questionnaire, blood draws for C-reactive protein 
(CRP) mg/DL, and fecal calprotectin (FC) μg/g. An endoscopy assessment was 
performed at baseline. Steroids, biologics, and dose escalations were recorded. 
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Baseline total TIGER scores were dichotomized as  < 100 points (remission-mild 
endoscopic activity) or  ≥ 100 points (moderate-severe endoscopic activity). 
  Results  At baseline, UC and CD patients with TIGER scores  ≥ 100 had signifi -
cantly positively correlated with CRP mg/DL (p < 0.001), FC μg/g (p < 0.001), 
and IBD disk score (p < 0.001). 
 At 52 weeks, UC and CD patients with baseline TIGER scores  ≥ 100 had a sig-
nifi cantly increased likelihood of requiring steroid use(p < 0.0001). Moreover, 
UC and CD patients with baseline TIGER scores ≥ 100 both had a signifi cantly 
increased likelihood of being prescribed or having to subsequently escalate 
biologic therapy (p < 0.0001). 
  Conclusions  The TIGER endoscopy score demonstrates a signifi cant associa-
tion with CRP, FC, and IBD disk in both UC and CD patients. Moreover, the TIGER 
endoscopy score  ≥ 100 points can be utilized as a measure to predict the like-
lihood of requiring certain therapeutic interventions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Zittan     E    ,     Steinhart     A  H    ,     Aran     H          et al.     The Toronto IBD Global Endoscopic 
Reporting [TIGER] Score: A Single, Easy to Use Endoscopic Score for Both 
Crohn's Disease and Ulcerative Colitis Patients  .     J Crohns Colitis      2022   ;     16  :   
  544  –  553    

                                    eP100         Plummer-Vinson syndrome: 50 new cases 
   Authors        A.     El ghmari    1    ,      L.     Maria    2    ,      L.     Asmae    2    ,      E.     M.     Amine    2    ,      L.     Nada    2    ,      E.     Y.   
  Mounia    3    ,      S.     A.     Ibrahimi    2    ,      E.     A.     Mohammed    2    ,      D.     A.     Benajah    3    ,      H.     Abid    4   
  Institutes     1       CHU Hassan II FES, FES, Morocco   ;   2       CHU HASSAN II FES, 
Morocco, Fes, Morocco   ;   3       CHU HASSAN II FES ,MOROCCO, Fes, Morocco   ;   4       
CHU HASSAN II.FES, Fes, Morocco  
                                        DOI     10.1055/s-0043-1765385 
      Aims  The aim of our work is to report the epidemiological, endoscopic and 
evolutionary profi les of the patients followed in our unit for Plummer-vinson 
syndrome (PVS) 
  Methods  This is a retrospective descriptive study, realized over a period of 10 
years [January 2010-August 2020] during which 50 cases of PVS were collect-
ed. 
  Results  The average age of our patients was 46 years [14 to 77 years], with a 
female predominance (sex ratio M/F of 0.28). The reason for consultation was 
dominated by high dysphagia in all cases. In addition, 5 cases of upper gastro-
intestinal hemorrhage with unexplored dysphagia were recorded. Biologically, 
iron defi ciency anemia was found in the majority of patients (80 % of patients 
(N = 40)). The upper endoscopy was performed in all patients and showed oe-
sophageal webs in all patients. Ninety-six percent of the patients benefi ted 
from endoscopic dilatation, either by balloon (76 %) or by candles (24 %). A 
single session was suffi  cient in 82 % of cases. Iron supplementation was pre-
scribed for all patients with anemia. The evolution was good in 96 % of the 
cases, while one case of ENT tumor after 10 years of evolution and one case of 
esophageal tumor diagnosed after dilatation were recorded. 
  Conclusions  The PVS is a rare entity; however, it’s associated with a proven 
risk of cancer of the esophagus and oro-pharyngeal region requiring endoscop-
ic surveillance. The Treatment is based mainly on iron supplementation and 
endoscopic dilatation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP101V         Endoscopic Subserosal Dissection (ESSD) of 
a symptomatic giant gastric subepithelial tumor 
(SET) 
   Authors        G.     Tribonias    1    ,      G.     Anagnostopoulos    1    ,      N.     Leontidis    1    ,      M.     Palatianou    1    , 
     G.     Bellou    1    ,      G.     Penesis    1    ,      I.     Internos    1    ,      E.     Zacharopoulou    1    ,      V.     Vamvakousis    1    ,      M.   
  Tzouvala    1   
  Institute     1       General State Hospital of Nikaia “Saint Panteleimon”, Nikea, 
Greece  
                                        DOI     10.1055/s-0043-1765386 

      Abstract Text  A 46-year-old woman underwent EGD for iron defi ciency ane-
mia, during which a 70-mm SET was observed in the gastric cardia. It was de-
cided to perform Endoscopic Subserosal Dissection (ESSD). Stepwise submu-
cosal dissection was performed to create a small fl ap. Four clips were placed to 
grasp a snare to the lesion in order to achieve an appropriate multipoint strong 
countertraction. At this point, dissection could be performed easily, with good 
visualization. The defect was closed by a combination of Endoloop and clips 
with no adverse events. Histopathologic assessment confi rmed a leiomyoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP102         Safety and Effi  cacy of Full-Thickness Resec-
tion Device in Resection of Upper Gastrointestinal 
Subepithelial Tumor Compared to Conventional 
Endoscopic Methods 
   Authors        S.     Sattawatthamrong    1    ,      J.     Buatong    1    ,      P.     Mekaroonkamol    1    ,   2    ,      K.   
  Tiankanon    1    ,   2    ,      R.     Pittayanon    1    ,      P.     Kongkam    1    ,      R.     Rerknimitr    1   
  Institutes     1       Chulalongkorn University, Bangkok, Thailand   ;   2       King 
Chulalongkorn Memorial Hospital, Bangkok, Thailand  
                                        DOI     10.1055/s-0043-1765387 
      Aims  Full-Thickness Resection Device (FTRD) is a novel resection method that 
allows removal of non-lifting lesion. Its safety and effi  cacy in removal of sube-
pithelial tumor (SET) in upper gastrointestinal tract are not well studied. This 
study aimed to compare the safety and effi  cacy of FTRD and conventional en-
doscopic (CE) resection techniques. 
  Methods  This is a retrospective review of prospectively maintained cohort of 
patients with upper gastrointestinal SET who underwent endoscopic resection 
by either FTRD or CE techniques. Primary outcomes were technical success rate 
and R0 resection rate. 
  Results  A total of 18 patients were included (8 in FTRD and 10 in CE group). Tumor 
characteristics and demographic data were similar in both groups except for pa-
tients in CE group were signifi cantly younger than the FTRD group (p = 0.005). 
There was no statistical diff erence in technical success rate (P = 0.87), R0 resection 
rate (P = 0.68), en bloc resection rate (P = 0.68), or adverse event rate (p = 0.4) be-
tween FTRD and CE group. Adverse events of FTRD included bleeding and esoph-
ageal mucosal injury. Procedural time was substantially shorter in FTRD group 
(28.75 ± 16.3 vs. 149.80 ± 79.6 min; p = 0.003) while the hospitalization length was 
similar (2.5 ± 2.3 vs 2.3 ± 1.2; p = 0.83). There was 0 % recurrence at 1-year follow-up 
among both groups (  ▶   Table    1 ). 
  Conclusions  Compared to CE, FTRD achieved comparable safety and effi  cacy 
with signifi cantly shorter procedural time. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP103         EUS-guided splenic and hepatic subcapsular 
collection drainage using lumen apposing metal 
stents 
   Authors        Z.     Q.     Lee    1    ,      N.     Tehami    2    ,      B.     Maher    2   
  Institutes     1       University Hospital Southampton, Southampton, United 
Kingdom   ;   2       Interventional Endoscopy Unit, University Hospital Southamp-
ton, Southampton, United Kingdom  
                                        DOI     10.1055/s-0043-1765388 
      Aims  EUS guided cystogastrostomy using lumen-apposing metal stents 
(LAMS) is a recognised method of draining pancreatic fl uid collections. LAMS 

    ▶   Table 1     Tumor characteristics. 
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have been used to drain other abdominal collections, however hepatic and 
splenic subcapsular collections are commonly drained using a percutaneous 
approach. We present a retrospective series of EUS guided drainage of these 
collections using LAMS, assessing the technical and clinical outcome. 
  Methods  We performed a retrospective review of all patients who underwent 
LAMS insertion for hepatic and splenic subcapsular collection drainage at a 
major UK HPB centre between March 2021 and September 2022. Demograph-
ic and clinical details were recorded. Primary outcome measures were technical 
and clinical success. Technical success was defi ned as safe deployment of the 
stent. Clinical success was defi ned as improvement in patients’ clinical condi-
tion, inflammatory markers and imaging (reduction of collection  <  50 % 
or  <  5 cm in size after two weeks). All patients were followed up and all adverse 
events were recorded as a secondary outcome measure. 20 mm x 10mm diam-
eter LAMS (Axios, Boston Scientifi c) were used in all patients. The average size 
of the collection was 7.9cm. All patients underwent contrast enhanced CT scan 
pre and post EUS intervention. 
  Results  A total of 11 patients underwent LAMS insertion for hepatic (2) and 
splenic (9) subcapsular collection. The majority of patients were male and the 
mean age was 63. Technical and clinical success was 100 % with no major com-
plication. 
  Conclusions  In patients with hepatic or splenic subcapsular collection, EUS 
guided LAMS drainage has a high rate of clinical success with an excellent safe-
ty profi le. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP104V         Haemostatic matrix for treating intra-
collection bleeding after EUS-drainage and endo-
scopic necrosectomy of a WOPN in a cirrhotic 
patient 
   Authors        G.E.     M.     Rizzo    1    ,   2    ,      D.     Ligresti    1    ,      L.     Carrozza    1    ,      T.     Salvatore    1    ,      M.     Traina    1    , 
     I.     Tarantino    1   
  Institutes     1       ISMETT, Palermo, Italy   ;   2       Di.Chir.On.S.,Università degli Studi 
di Palermo, Palermo, Italy  
                                        DOI     10.1055/s-0043-1765389 
      Abstract Text  A 45-years-old male with alcoholic liver cirrhosis developed an 
infected WOPN(8.9 cm x 3 cm) filled with 90 % of necrotic material, so 
EUS-drainage with a lumen apposing metal stent(10x20 mm) was performed 
followed by the fi rst necrosectomy. A spurting bleeding suddenly occurred 
from a vessel of the wall during necrosectomy and haemostasis was immedi-
ately achieved by using a metal clip. At the fourth necrosectomy session, we 
achieved a complete cleaning of the cavity, but a wide area of the wall had an 
oozing bleeding, so we decided to apply a haemostatic agent into the cavity, 
next to the damaged wall, which immediately stopped to bleed. After further 
48 hours we removed the LAMS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP105         Endoscopic stricturoplasty with linear 
stapler for the treatment of refractory rectal anasto-
motic stricture 
   Authors        K.     Kouladouros    1    ,      G.     Kähler    1   
  Institute     1       Mannheim University Hospital, Mannheim, Germany  
                                        DOI     10.1055/s-0043-1765390 
      Aims  Anastomotic stricture is a common complication after colorectal resec-
tions. Although most of the strictures are either asymptomatic or respond well 
to endoscopic ballon dilation, in the case of reftractory stenoses an operative 
treatment is usually necessary. 
 Aim of our study is to evaluate a new endoscopic method of anastomotic stric-
turoplasty with the use of a linear stapler for the treatment of refractory rectal 
anastomotic strictures. 

  Methods  We retrospectively analysed all patients that underwent an endo-
scopic anastomotic stricturoplasty with the use of a linear stapler in our 
department between 2004 and 2021. All procedures were perfomed under 
sedation ion the endoscopy suite. A linear stapler was inserted transanally 
parapllel to the endoscope. One branch of the stapler was inserted through the 
stricture in the colon oral to the anastomosis and the other branch was placed 
in the blind loop of the colon distal to the anastomosis. The stapler was fi red 
under endoscopic control, cutting through this septum and thus widening the 
lumen of the anastomisis. 
  Results  We performed 12 procedures in a total of 10 patients presenting with 
a refractory rectal anastomotic stenosis with a suitable anatomy (end-to-side 
or side-to-side anastomosis). In 9 cases the procedure was technically success-
full. 2 patients required a second session. All patients with a technically suc-
cessfull procedure showed no complications and no recurrence of the stenosis 
in follow-up. 
  Conclusions  Based on our fi ndings we conclude that the endoscopic anasto-
motic stricturoplasty with the use of a linear stapler is an effi  cient method for 
selected patients with refractory anastomotic stenosis and a suitable anatomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP106         Successful treatment of hemorrhagic 
chronic radiation proctopathy with a novel self-
assembling peptide 
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  Institute     1       University Hospital Centre Zagreb, Zagreb, Croatia  
                                        DOI     10.1055/s-0043-1765391 
      Aims  Chronic radiation proctopathy is common manifestation of the epithe-
lial damage to the rectum caused by radiation therapy. Despite its uncertain 
long-term effi  cacy and side eff ects occurring in up to 20 % of patients, because 
of the lack of eff ective topical agents argon plasma coagulation of teleangiec-
tasias is currently treatment of choice   [ 1 ]  . 
 Here we present case of a patient with hemorrhagic chronic radiation procto-
pathy successfully treated with a novel self-assembling peptide. 
  Methods  A 75-year-old patient was referred to our Centre for spontaneous 
rectal bleeding and debilitating pain four months following radiation therapy 
for prostate cancer. 
 A lower endoscopy was performed revealing 30 mm large rectal ulcer with 
surrounding teleangiectasias. We decided to try treatment with novel self-as-
sembling peptide gel Purastat (3D-Matrix Europe Ltd., France). Gel was applied 
through catheter covering the whole surface of ulcer and surrounding mucosa 
with teleangiectasias. Patient underwent 4 sessions of therapy (weeks 0 – 3 mL 
(Fig. 1), 3 – 4 mL (Fig. 2), 6 – 1 mL (Fig. 3), 12 – 1 mL (Fig. 4)). 
  Results  On each subsequent endoscopy there was obvious regression of en-
doscopic fi nding as well as signifi cant improvement in patient’s symptoms. On 
week 12 patient was symptom free and there was no ulceration left and we 
applied 1 mL of Purastat on small persisting teleangiectasias. On week 24 (Fig. 
5) rectoscopy revealed complete mucosal healing. 
  Conclusions  A novel self-assembling peptide as a topical agent without known 
side eff ects might present a promising tool in treating patients with hemor-
rhagic chronic radiation proctopathy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Zhong     Q  H    ,     Liu     Z  Z    ,     Yuan     Z  X          et al.     Effi  cacy and complications of argon 
plasma coagulation for hemorrhagic chronic radiation proctitis  .     World J Gas-
troenterol      2019   ;     25     (  13  ):     1618  –  1627    
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                                    eP107         Incidence of Post-ERCP Pancreatitis in 
Patients Receiving Diclofenac Versus Indomethacin 
Prophylaxis 
   Authors        L.     Janssens    1    ,      A.     Yamparala    1    ,      T.     Sathi    1    ,      W.     Harmsen    1    ,      E.     Lemke    1    ,      B.   
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     M.     Topazian    1    ,      E.     Vargas Valls    1    ,      V.     Chandrasekhara    1    ,      R.     Law    1   
  Institute     1       Mayo Clinic, Rochester, United States of America  
                                        DOI     10.1055/s-0043-1765392 
      Aims  ERCP carries a 3 % – 15 % risk of post-ERCP pancreatitis (PEP). Rectal in-
domethacin has been shown to reduce the risk of PEP. Rectal diclofenac has 
also been used to reduce risk of PEP (in part due to the 20-fold price increase 
for rectal indomethacin in the United States) although its effi  cacy is less studied. 
Our aim was to compare the incidence of PEP after indomethacin vs diclofenac 
prophylaxis. 
  Methods  We reviewed all available ERCP cases at our institution where 100 
mg rectal diclofenac was administered (n = 304). In addition, 300 consecutive 
ERCP cases between 5/2018 and 2/2019 with administration of 100 mg rectal 
indomethacin were reviewed. The incidence of PEP was compared between 
diclofenac and indomethacin groups. Risk factors (age, female sex, history of 
PEP or pancreatitis, biliary stenting during procedure, sphincterotomy) and 
protective factors (prophylactic pancreatic duct stenting) were compared in 
both groups (  ▶   Table    1 ). 
  Results  There was no significant difference in mean age (57.2 vs 55.8, 
p = 0.3127) or sex ( female 54.3 % vs 63.7 %, p = 0.8805) between the diclofenac 
and indomethacin groups, respectively. A total of 26 patients (8.6 %) in the 
diclofenac group and 25 patients (8.3 %) in the indomethacin group developed 
PEP (p = 0.9228). No signifi cant diff erences in known PEP risk or protective fac-
tors were seen between both groups (table 1). 
  Conclusions  No diff erence was observed in the incidence of PEP between pa-
tients receiving diclofenac or indomethacin. These fi ndings support prior re-
ports suggesting similar effi  cacy between medications. Given the price increase 
of indomethacin in the United States, diclofenac appears more cost-eff ective 
and thus the likely preferred choice. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP108V         Complete intra-peritoneal maldeployment 
of a LAMS during EUS-GEA for mGOO: rescue retriev-
al with peritoneoscopy through NOTES 
   Authors        G.E.     M.     Rizzo    1    ,   2    ,      L.     Carrozza    1    ,      T.     Salvatore    1    ,      D.     Ligresti    1    ,      M.     Traina    1    , 
     I.     Tarantino    1   
  Institutes     1       ISMETT, Palermo, Italy   ;   2       Di.Chir.On.S.,Università degli Studi 
di Palermo, Palermo, Italy  
                                        DOI     10.1055/s-0043-1765393 
      Abstract Text  A 75-year-old female developed malignant gastric outlet ob-
struction(mGOO) so we scheduled an endoscopic ultrasound(EUS) in order to 
create a gastro-entero-anastomosis (GEA), but a complete intra-peritoneal 
maldeployment of the LAMS occurred while performing free-hands technique. 
We then decided to achieve the EUS-GEA with a second but successful attempt 
and after that, we moved to endoscopically manage the retrieval of the in-

    ▶   Table 1     

tra-abdominal LAMS using the NOTES(Natural Orifi ce Transluminal Endoscop-
ic Surgery), performing a trans-gastric peritoneoscopy with the retrieval of the 
LAMS and closing the iatrogenic gastric leak with three metallic clips. No ex-
tra-luminal diff usion of contrast was seen at the fl uoroscopy   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Sanchez-Ocana     R    ,     Penas-Herrero     I    ,     Gil-Simon     P    ,     de la Serna-Higuera     C    , 
    Perez-Miranda     M.          Natural orifi ce transluminal endoscopic surgery salvage of 
direct EUS-guided gastrojejunostomy  .     VideoGIE      2017   ;     2     (  12  ):     346  –  348    

                                    eP109         Could the novel Spiral pedal kick the balloon 
in managing small bowel disorders?- a single centre 
experience 
   Authors        V.     R.     Donapati    1    ,      K.     A.     Rakesh    1    ,      R.     V.     Vamshidhar    1    ,      S.     B.     Ravi    1    ,      K.     M.   
  Anil    1    ,      R.S.     R.     Guduru    1   
  Institute     1       Yashoda Hospitals – Secunderabad, Secunderabad, India  
                                        DOI     10.1055/s-0043-1765394 
      Aims  Small bowel evaluation is easier now with Balloon enteroscopy and Nov-
el motorised power spiral enteroscopy. We hereby compared these two tech-
nologies in a retrospective study. 
  Methods  We did a retrospective study of 125 patients in our centre comparing 
single balloon enteroscopy and Novel motorised power spiral enteroscopy. 
Primary outcomes were diagnostic and therapeutic success rates. Other out-
comes included procedure length, depth of maximal insertion, rate of complete 
enteroscopy, and adverse events. 
  Results  A total of 125 patients had undergone small bowel evaluation over 
last 4 years (2019-2022). Fifty patients (35 males) underwent Single balloon 
enteroscopy and 75 (47 males) underwent Power spiral enteroscopy. The tech-
nical success, diagnostic and therapeutic success rates were similar. However, 
procedure time was signifi cantly shorter for power spiral group (60 + /-15 min. 
Vs. 80 + /-15 min.) and with greater depth of insertion (300 + /- 50 cm vs 
250  + /-50 cm). The total enteroscopy was possible in 25 % of patients with 
power spiral enteroscopy. The scope was steadier with Power spiral enterosco-
py. Complications with both techniques was less. However, power spiral is rel-
atively contraindicated in post- surgical status and in small built patients, where 
balloon came to rescue in 3 patients. 
  Conclusions  Single balloon and Power spiral enteroscopy achieved similar 
diagnostic and therapeutic outcomes but Power spiral scored over balloon 
enteroscopy in terms of greater depth of insertion, shorter procedural time, 
rate of total enteroscopy and stability of scope. However both have their limi-
tations from making us reach the light at end of tunnel more easily. For now it’s 
too premature to say that power spiral with pedal is going to kick the balloon. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP110         Scoring systems in clinical small-bowel 
capsule endoscopy: Ohmiya comorbity score and 
SSB Capsule Dx score as useful tools to identify 
patients with potential small bowel bleeding lesions 
   Authors        A.     Gonçalves    1    ,      M.     Silva    1    ,      S.     Barbeiro    1    ,      C.     Martins    1    ,      H.     Vasconcelos    1   
  Institute     1       Hospital Santo André – Hospital Distrital de Leiria, Leiria, Portugal  
                                        DOI     10.1055/s-0043-1765395 
      Aims  With the purpose of increasing the accuracy of capsule endoscopy (CE) 
to predict the diagnosis of signifi cant SB lesions in patients with suspected 
midgut bleeding (MBG), the Suspected Small Bowel Bleeding (SSB) Capsule Dx 
score and the Ohmiya score have been recently devised. We aimed. We aim to 
evaluate the diagnostic yield of these scores 
  Methods  We performed a retrospective analysis at our hospital from January 
2015-October 2022. Patients were excluded if they had any prior capsule ex-
amination studies, capsule study was incomplete, unappropriate endoscopic 
workup with upper endoscopy and colonoscopy or inadequate bowel prepara-
tion. Data was collected by consulting the clinical records. 
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  Results  202 patients were included, being 60.7 % female with an average of 
65.5 years old. Most patients had capsules deployed in an the outpatient setting 
(88.2 %) for the indication of occult gastrointestinal bleeding (78.0 %). Cutoff  
of  ≥  0 points in  SSB Capsule Dx score  and  ≥ 1 points in  Ohmiya comorbity score  
was associated with signifi cant SB hemorragic lesions ( p  < 0.004 e  p  < 0.001, 
respectively). Sensitivity and specifi city for the diff erent scoring system cutoff  
values were 75,6 %/55,3 % with the  SSB Capsule Dx score  and 76,9 %/52 % with 
 Ohmiya Score .  SSB Capsule Dx score  and  Ohmyia score  presented a moderate and 
reasonable diagnostic acuity respectively with regards to identifi cation of clin-
ically signifi cant lesions (AUC = 0,790 and e 0,645 respectively)   [ 1      – 3 ]  . 
  Conclusions  Despite the moderate and reasonable diagnostic acuity, these 
scores showed a relatively high sensitivity and may be useful tools to help in 
prioritize access to CE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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index to identify patients with small bowel bleeding at risk for rebleeding 
and small bowel vascular diseases  .     Clin Gastroenterol Hepatol      2019   ;     17  :   
  896  –  904 e4  
 [  3  ]       Rosa     B    ,     Margalit-Yehuda     R    ,     Gatt     K          et al.     Scoring systems in clinical 
small-bowel capsule endoscopy: all you need to know!  .     Endosc Int Open   
   2021   ;     9     (  6  ):     C6    

                                    eP111         Endoscopic management of malignant hilar 
strictures- A Tertiary centre experience: Successes or 
Failures 
   Authors        M.     Shibeika    1    ,      S.     Farid    1    ,      S.     Mahmood    1    ,      V.     Lekharaju    1    ,      J.     Iqbal    1   
  Institute     1       Manchester University NHS Foundation Trust, Wythenshawe, 
United Kingdom  
                                        DOI     10.1055/s-0043-1765396 
      Aims  Review endoscopically placed metal stents in the management of ma-
lignant hilar strictures in terms of technical (correct placement of self-expand-
able metal stents (SEMS)) and clinical success (bilirubin drop  >  50 %), safety, 
and outcomes. 
  Methods  This was a retrospective review of our comprehensive ERCP database 
of patients treated between October 2014 and July 2022. 
  Results  81 patients had hilar strictures. In 80 cases, stent deployment was 
successful (bilateral UC-SEMS in 47, single SEMS in 27 and 6 plastic stents). The 
fi nal analysis included patients who received either bilateral UC-SEMS or uni-
lateral SEMS (crossing the liver hilum). We had 58 patients (47 with bilateral 
UC-SEMS and 11 with unilateral SEMS). Bismuth (B) I was found in 4 patients, B 
II in 21, B III in 12, and B IV in 21. Complications occurred in 8.6 % of patients: 3 
with pancreatitis and 2 with Cholangitis. More than 50 % bilirubin improvement 
(12 patients were excluded due to lack of data) was observed in 33 of 46 pa-
tients (71.7 %). 7 patients (15.2 %) improved their bilirubin levels ( > 30 %); how-
ever, this was less than 50 %. The reintervention rate was: 12 (20.6 %) required 
reintervention due to stent blockage; 3 (25 %) had tumour ingrowth and further 
stents successfully deployed; and 9 (75 %) had debris successfully cleared. The 
30-day survival rate was 81.0 % (5 unilateral, 42 bilateral), while the one-year 
survival rate was 22.4 % (1 unilateral, 12 bilateral). 
  Conclusions  Endoscopic SEMS deployment in hilar strictures has a high tech-
nical and clinical success rate. We also noted a 100 % success rate for reinter-
vention. In expert hands, this should be considered the primary modality of 
biliary drainage rather than primary PTC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP112         Endoscopic Resection of Foregut Neuroen-
docrine Tumours (NET) 
   Authors        A.     Bale    1    ,      R.     Yewale    1    ,      S.     Korrapati    1    ,      J.     Ansari    1    ,      M.     Borkar    1    ,      A.   
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  Institute     1       Deenanath Mangeshkar Hospital and Research Center, Pune, India  
                                        DOI     10.1055/s-0043-1765397 
      Aims  To analyse outcomes of endoscopic management (EMR/ESD/EFTR) of 
foregut (stomach/duodenum) NET given limited literature. 
  Methods  Retrospective analysis of 52 patients undergoing endoscopic resec-
tion of histologically confi rmed Foregut NET at tertiary hospital over 10 years 
( August 2012 to July 2022) (  ▶   Table    1 ). 
  Results  Mean age-58.75 years (range 33-82).Total N  =  84 NETs in 52(M-38) 
patients. Location- duodenal bulb (59,70.2 %), descending duodenum 
(17,20.2 %), stomach (8,9.5 %). Presentation – Incidental-46(88.4 %) carcinoid 
syndrome  =  6(11.6 %). Mean tumour size -11.7mm(7-50). All NET arising from 
sub-mucosa on EUS (3 suspicious for deep invasion) No metastatic disease 
(CECT/DOTA) in all. Resection – ESD(36,42.8 %),EMR-L(20,23.8 %), 
EMR(10,11.9 %) EFTR(9,10.7 %),Hybrid ESD(6,7.1 %),EMR-C(3,3.5 %). Multiple 
lesions – largest resected by ESD, others – EMR-L or ligation only. Mean proce-
dure time-74 mins(40-220) AEs – Muscle defect  =  8, all asymptomatic, prima-
ry closure; bleed  =  1- endotherapy. En bloc resection  =  64/64(100 %) with 
tumour free margin in all; Remaining 20 had ligation only. Histology – G1  =  
57(89.1 %), G2  =  7(10.9 %). Median follow up-21 months( IQR 1-85). Recur-
rence  =  2(3.8 %), (1 – LN  +  treated by depo octreotide – complete regression; 
1 – new 6cm D2 lesion, vascular invasion(PET)- PRRT-partial response (Asymp-
tomatic). New lesions  =  3(5.7 %) patients – FTRD  =  1, lost  =  2. 
  Conclusions  Endoscopic resection is safe and eff ective for management of 
small foregut NETs with low recurrence rates. Further large studies are needed 
to validate this data. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP113V         Endoscopic submucosal resection with 
adaptative traction device: a new strategy to facili-
tate resection in lesions with a suspicion of deep 
focal invasion 
   Authors        L.     J.     Masgnaux    1    ,      J.     Grimaldi    1    ,      J.     Rivory    1    ,      T.     Wallenhorst    2    ,      R.     Legros    3    , 
     J.     Jacques    3    ,      P.     Mathieu    1   
  Institutes     1       Hospital Edouard Herriot – Hcl, Lyon, France   ;   2       Pontchaillou 
University Hospital Center, Rennes, France   ;   3       CHU Dupuytren 1, Limoges, 
France  
                                        DOI     10.1055/s-0043-1765398 
      Abstract Text  ESD is potentially curative for T1 colorectal cancer under certain 
conditions. Is it currently being studied for colonic lesions displaying a focal 
( < 15 mm) deep invasive patern (FDIP), as classifi ed with Sano’s and Kudo’s 
patterns. A Sano IIIb or Kudo Vn predict a focal invasion  >  1000 μm and need 
surgical treatment, wheareas  < 1000μm are considered curative resections. An 
important challenge regarding diagnostic ESD is the frequent fi brosis encoun-

    ▶   Table 1     Characteristics of endoscopically treated Foregut NETs. 
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tered. We believe that the strong traction provided by an adaptive traction 
device (A-TRACT), could be particularely helpful in these procedures. 
   Confl icts of interest     All authors are co-founders of A-TRACT device & co 

                                      eP114         Eff ects of add-on devices in screening 
colonoscopy outcomes: a systematic review and 
meta-analysis 
   Authors        M.     Manti    1    ,      G.     Tziatzios    1    ,      A.     Facciorusso    2    ,      A.     Papaefthymiou    3    ,      D.   
  Ramai    4    ,      I.     Papanikolaou    5    ,      C.     Hassan    6    ,      K.     Triantafyllou    5    ,      K.     Paraskeva    1    ,      P.   
  Gkolfakis    1   
  Institutes     1       Department of Gastroenterology, General Hospital of Nea 
Ionia “Konstantopoulio-Patision”, Athens, Greece   ;   2       Department of 
Medical and Surgical Sciences, University of Foggia, Foggia, Italy   ;   3       
University College London Hospitals Nhs Foundation Trust, London, United 
Kingdom   ;   4       Gastroenterology and Hepatology, University of Utah Health, 
Salt Lake City, United States of America   ;   5       Attikon University Hospital, 
Chaidari, Greece   ;   6       Humanitas Research Hospital, Milan, Italy  
                                        DOI     10.1055/s-0043-1765399 
      Aims  Add-on devices, including Endocuff , Endocuff  Vision, EndoRings and 
Wingcap, placed on the distal tip of the colonoscope have been manufactured 
to unfold the colonic mucosa and provide a thorough view of the lumen leading 
to higher detection of precancerous lesions. We performed a systematic review 
and metanalysis to evaluate the performance of these devices among individ-
uals undergoing screening colonoscopy. 
  Methods  We performed literature searches in MEDLINE and Cochrane Library 
for randomized-controlled trials (RCTs) published as full papers in English lan-
guage evaluating add-on-devices-assisted versus standard colonoscopy (SC). 
The primary outcome of the study was the adenoma detection rate (ADR). The 
eff ect size on study outcomes was calculated using random eff ect model and 
it is shown as RR(95 %CI). 
  Results  We identifi ed seven studies enrolling a total of 5863 patients. Two of 
them evaluated the fi rst generation Endocuff  device; three the Endocuff  Vision 
device, one study the EndoRings and one study the Wingcap add-on device. 
Overall, use of add-on-devices was associated with increased ADR compared 
to SC [45.9 % vs. 41.0 %; RR(95 %CI)  =  1.18(1.02-1.36); Ι 2  = 79 %]. Data from 
four studies did not reveal any diff erence in terms of AADR and SADRR between 
add-on-devices and SC [RR (95 %CI)  =  1.01(0.80-1.27); Ι 2  = 56 % and RR 
(95 %CI  =  1.09(0.86-1.37); I 2  = 25 %, respectively]. 
  Conclusions  Add-on-devices-assisted colonoscopy increases adenoma detec-
tion rate compared to standard colonoscopy among individuals undergoing 
screening colonoscopy procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP115         The Endoscopic Mega Plication Procedure 
(EMPP). Prospective Study of the Primary Obesity 
Surgery Endoluminal (POSE) with Double G-Lix 
Procedure for treatment of Obesity. Safety and 
eff ectiveness at three-month follow-up 
   Authors        R.     Turro    1    ,      A.     Ortega Sabater    1    ,      S.     Feliz    1    ,      A.     Mata    1    ,      H.     Uchima    1    , 
     A.     Vila Moix    1    ,      H.     Vergara Badia    1    ,      S.     Ruiz    1    ,      M.     Rosinach    1    ,      J.     Michelena    1    , 
     R.     Temiño López-Jurado    1    ,      S.     Andrés Valero    2    ,      M.     Da Costa    1    ,      J.     Espinós    1   
  Institutes     1       Teknon Medical Center, Barcelona, Spain   ;   2       Centro Médico 
Teknon, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765400 
      Aims  The Endoscopic Mega Plication procedure ( EMPP ) involves a novel pat-
tern of full-thickness gastric body plications to shorten and narrow the stomach 
using the IOP platform ( POSE ) with 33 mm G-Prox and durable snowshoe 
anchor pairs and two G-lix simultaneously to achieve larger folds and reduce 
the number of plications per procedure. Our prospective trial examined the 
safety and durability of EMPP in adults with obesity. 

  Methods  Adults with obesity grade I and II underwent EMPP in our center. 
Primary outcomes were safety, durability of plications at 3, 12 and 24 month 
follow-up and the cost eff ectiveness of the technique. Safety will be determined 
by the incidence of any serious adverse events reported either by the subject 
or observed by the investigator, relating to the procedure either peri- proce-
durally or in the follow-up period. All adverse events will be documented. 
 Secondary outcomes were percent total body weight loss ( %TBWL) and pro-
portion of patients achieving  > 5 % TBWL at 12 months. 
  Results  10 patients (60 % female; mean age, 45  ±  9.7 years; mean body mass 
index, 37  ±  2.1 kg/m2) were enrolled. This procedure used an average of 10 ± 2 
suture anchor pairs, with a mean duration of 20  ±  7 minutes, and was techni-
cally successful in all subjects. 3-month follow-up: no serious adverse events 
occurred   [ 1   – 2 ]  . 
  Conclusions  The follow-up of these fi rst three months seems to show that the 
EMPP ( POSE technique with double G-Lix ) is   safe, durable and cost-eff ective, 
but it is necessary to complete the long-term follow-up and carry out studies 
with a larger sample. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       JirapinyoMD     MP  H    ,     Christopher     C    ,     Thompson     M  D          Comparison of distal 
primary obesity surgery endolumenal techniques for the treatment of obesi-
ty  .     Gastrointestinal EndoscopyVolume 96, Issue 3, September      2022   ;     Pages   
  479  –  486  
 [  2  ]       Lopez Nava     G    ,     Arau     R  T    ,     Asokkumar     R    ,     Maselli     D  B    ,     Rapaka     B    ,     Matar     R    ,     Bau-
tista     I    ,    Espinos   ,     Perez     J  C    ,     Bilbao     A  M    ,     Jaruvongvanich     V    ,     Vargas     E  J    ,     Storm     A  C    , 
    Neto     M  G    ,     Abu Dayyeh     B  K.          Prospective Multicenter Study of the Primary Obe-
sity Surgery Endoluminal (POSE 2.0) Procedure for Treatment of Obesity  .     Clin 
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                                    eP116         Comparison of tissue adequacy between 
wet suction versus slow-pull technique in endoscop-
ic ultrasound-guided fi ne needle biopsy in solid 
lesions: a randomized cross-over trial 
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  Institute     1       Post Graduate Institute of Medical Education & Research, Chan-
digarh, Chandigarh, India  
                                        DOI     10.1055/s-0043-1765401 
      Aims  Modifi cations to improve tissue yield in endoscopic ultrasound-guided 
fi ne needle biopsy (EUS-FNB) has been explored. Confl icting data exist for wet 
suction (WS) versus slow stylet pull (SP) for “pure” solid lesions and thus, we 
planned this study. 
  Methods  This was a single tertiary care center, randomized, single-blind, cross-
over trial including patients with “pure” solid lesions (lymph node excluded). 
Two passes each utilizing WS or SP in a randomized order were performed. Both 
cytological smears as well as cell block tissue qualities were assessed. The pri-
mary aim was tissue core yield. Secondary endpoints were technical success, 
specimen adequacy, cellularity, and blood contamination rates. 

  Results  Overall, 170 samples obtained from 85 patients (45 males; 52.9 %) 
were included in the analysis, of which 114 (67.1 %) were pancreatic lesions. 

    ▶   Fig. 1     
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Primary outcome of tissue core  >  550 μm was similar (60 % vs 54.1 %;p = 0.44). 
Technical success and specimen adequacy were similar in both the arms. For 
cytological smear quality, grade 3 cellularity was similar in the two arms 
(p = 0.11). However, blood contamination score showed a higher trend in the 
WS compared to SP (p = 0.05) in the overall cohort and signifi cantly higher 
(p = 0.047) in the pancreatic lesion sub-group. For cell block tissue quality, 
grade 4 cellularity, the cellularity score as well as blood contamination scores 
were similar in the two arms. 
  Conclusions  Overall, the SP and WS techniques performed comparably for 
solid lesions in terms of tissue integrity, cellularity, and specimen adequacy. 
Cytology smears showed higher blood contamination using WS, particularly 
for pancreatic lesions. (Trial Reg. number: CTRI/2022/02/040100) (  ▶   Fig.    1 ). 
 Outcome parameters comparing the tissue characteristics between the wet 
suction and slow-stylet pull techniques of EUS-guided FNB 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP117V         ERCP – “Water Exchange” as the Key for 
the Canulation of an Intradiverticular Papilla 
   Authors        D.     B.     Moura    1    ,      N.     Nunes    1    ,      F.     Côrte-Real    1    ,      C.     Chálim Rebelo    1    ,      M.     Flor 
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  Institute     1       Hospital do Divino Espírito Santo, Ponta Delgada, Portugal  
                                        DOI     10.1055/s-0043-1765402 
      Abstract Text  Male patient, 71 years old, admitted due to biliary acute pan-
creatitis. Severe cholangitis and sepsis developed, requiring urgent ERCP. Can-
ulation was not possible due to an intradiverticular papilla. A second attempt 
at ERCP was performed. Papilla exposure using the water exchange method. 
Needle-knife pre-cut followed by canulation. Balloon sweeping retrieved pus. 
A plastic stent was placed. Favorable evolution. Localization of the papilla in a 
diverticulum lowers the canulation sucess rate. The use of the water exchange 
method consists in the introduction of water in the diverticulum to manipulate 
its position and allow the exposure of the papilla. We present an innovative 
technique to be used in the future   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP118         Role of endoscopic ultrasound (EUS) in the 
characterization of solid pseudopapillary neoplasm 
(SPN) of the pancreas 
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      Aims  The aim of this study was to outline the characteristic EUS fi ndings of 
SPN and defi ne its role in preoperative assessment. 
  Methods  This was an international, multicenter, retrospective, observational 
study from 7 hepatopancreaticobiliary centers. All cases with postoperative 
histology of SPN were included in the study. Data collated included clinical, 
biochemical, histological and EUS characteristics. 
  Results  106 patients with the diagnosis of SPN were included (mean age 26 
years; female dominance (89.6 %). The mean size of the lesion was 53.7 mm 
(range 15 to 130 mm), with slight predominant location in the head of the 
pancreas (44/106; 41.5 %). The majority of lesions presented as solid (59/106; 
55.7 %). Calcifi cation was observed in only 4 (3.8 %) cases. Main pancreatic duct 
dilation (MPD) was evident in 2 (1.9 %) cases, while common bile duct dilation 
was observed in 5 (11.3 %). Lesional stiff ness was not diff usely increased on 
elastography with no increase in internal vascularity on doppler assessment. 
EUS-guided biopsy was performed using 3 types of needles: FNA (67/106; 
63.2 %), FNB (37/106; 34.9 %), and Sonar Trucut (2/106; 1.9 %) and the diagno-
sis was conclusive in 103 (97.2 %) cases. 77 patients were treated surgically 
(91.5 %) and the post-surgical SPN diagnosis was confi rmed in all cases. 
  Conclusions  SPN presented primarily as a solid lesion located in the head and 
body of the pancreas, without any specifi c EUS fi ndings, including elastography 
and Doppler assessment. Our fi ndings suggest that there are no pathognomon-
ic EUS imaging features of SPN and biopsy remains the gold standard in estab-
lishing the diagnosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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junal junction patterns found during EUS-guided 
Gastroenterostomy according to the new Nutaha-
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      Abstract Text  The proximity between the gastric wall and the GI tract is a 
crucial aspect when performing an EUS-guided gastroenterostomy (GE). How-
ever, the classic and academical illustrations do not refl ect the real morpholog-
ical varieties that the duodenojejunal junction may adopt. A new classifi cation 
has been proposed to better refl ect that. Three diff erent patrons are described, 
with diff erentiating traits that may have an impact in the complexity and safe-
ty of the EUS-GE. This video has been edited with the duodenojejunal junction 
fluoroscopy images obtained from our database (GESICA project, NCT 
05128604)   [ 1 ]  . 
   Confl icts of interest     Joan B Gornals, consultant for Boston Scientifi c 
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                                    eP120         Correlation between morphology and histol-
ogy confi rmed after endoscopic submucosal dissec-
tion (ESD) for Barrett’s associated cancer 
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      Aims  The risk of submucosal invasive cancer in Barrett’s esophagus (BE) in 
correlation with morphology remains unclear. Our aim to describe diff erences 
between T1a and T1b cancers and to fi nd predictors for deep invasion for lesions 
resected by endoscopic submucosal dissection (ESD) to better tailor treatment 
methods. 
  Methods  In a retrospective analysis, all patients undergoing ESD for neoplas-
tic BE between 2010 and 2022 at our referral center were analyzed, outside of 
a RCT starting in 2016. Included were patients with adequate lesion’s morphol-
ogy and post resection adenocarcinoma histology. Data recorded were partic-
ipant demographics, morphology features, location, pre- and post-resection 
histology. Logistic regression analysis was used to identify variables inde-
pendently associated with T1b cancer (  ▶   Table    1 ). 
  Results  One hundred ten patients undergoing ESD for Barrett’s associated 
adenocarcinoma (75 T1a, 35 T1b). T1b were larger (mean size 19.1 vs. 15.3; 
p = 0.017), more likely to be ulcerated (45.7 % vs. 25.3 %; p = 0.03) and had more 
high-risk features in the post resection histology, L1 (28.6 % vs. 6.7 %; p = 0.005) 
and R1 (31.4 % vs. 6.7 %, p = 0.001). No diff erence was observed in term of the 
Paris-classifi cation and pre- resection histology status. After adjusting for in-
dependently features, lesion size  ≥ 20 mm (OR, 2.68; 95 % CI, 1.1-6.1, p = 0.01) 
and ulceration (OR, 2.48; 95 % CI, 1-5.7, p = 0.03) were predictors for T1b. 
  Conclusions  Barrett’s associated T1b adenocarcinoma are more likely to be 
larger and ulcerated. These fi ndings have implications for curative endoscopic 
resection techniques particularly en block resection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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phology on ERCP outcomes – a systematic review 
and meta-analysis 
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      Aims  Endoscopic Retrograde Cholangiopancreatography (ERCP) is the most 
commonly used therapeutic procedure for pancreaticobiliary disorders. How-
ever, how to achieve safe and eff ective cannulation is still a question since the 
risk of adverse events is still high. We aim to assess the infl uence of papilla 
morphology on ERCP outcomes and adverse events. 
  Methods  Three medical databases were systematically searched from incep-
tion in October 2022. Studies detailing the cannulation process or the risk for 

    ▶   Table 1     

adverse events in the context of papilla morphology were included. The risk of 
bias assessment was performed using the Joanna Briggs Institute Critical Ap-
praisal tool for studies reporting prevalence. PROSPERO registration number: 
CRD42022360894. 
  Results  A total of 17 studies were eligible, and 15 were included in the quan-
titative synthesis. Based on the fi rst validated intra- and interobserver classifi -
cation by Haralddson et al., we found that type IV (“creased or rigid”) papilla 
had the highest risk for diffi  cult cannulation, with a 46 % (CI: 34 %-59 %) inci-
dence rate. The incidence of cannulation failure was also the highest in type IV 
papilla. There was also a diff erence in cannulation time and the number of 
cannulation attempts between the diff erent papilla types. In case of adverse 
events, post-ERCP pancreatitis happened the most frequently in the case of 
type II (“small”) papilla (11 %; CI: 8 %-15 %). The risk for post-ERCP bleeding and 
perforation was not diff erent between the diff erent papilla types. 
  Conclusions  Our results suggest that specifi c morphologies of the papilla have 
a higher risk for diffi  cult cannulation and cannulation failure and are more prone 
to adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Biliary drainage using electrocautery lumen apposing metal stent(EC-
LAMS)is currently a well-establishedprocedurewhenERCPfails. We performed 
a prospective study with a new EC-LAMS with the primary aim to assess clinical 
success rate of EUS-GBD as fi rst approach to the palliation of MBO. 
  Methods  Patients referred between February 2022 and August 2022 with 
jaundice (at least 5mg/dl bilirubin level) due to distal MBO secondary to unre-
sectable tumours. Clinical success was defi ned as bilirubin level decrease  > 15 % 
24 hours and  > 50 % 14 days after EC-LAMS placement. 
  Results  37 consecutive patients were enrolled. Jaundice was secondary to 
pancreatic adenocarcinoma in 23 patients (62.1 %), ampullary cancer in 4 pa-
tients (10.8 %), and cholangiocarcinoma in 10 patients (27.1 %). CGS and CDS 
were performed in 15 (40.6 %) and 22 (59.4 %) patients, respectively. EC-LAMS 
placement was technically feasible in all of the patients (100 %) and clinical 
success rate was 100 %. 4 patient (10.8 %) experienced adverse events (AEs), 
one bleeding, one food impaction and two cystic duct obstruction because of 
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the disease progression. No death stent-related were observed. The median 
overall survival was 4 months (95 % CI 1-8). 
  Conclusions  EUS-GBD with this new EC-LAMS allows a valid option in palliative 
endoscopic biliary drainage as fi rst- step approach in patients with malignant 
jaundice unfi t for surgery with high technical and clinical success and a low rate 
of AEs. A smaller diameter EC-LAMS should be preferred to avoid potentially 
food impaction, conditioning stent disfunction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP123         Deep learning and device-assisted enteros-
copy: automatic panendoscopic detection of ulcers 
and erosions 
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      Aims  Device-assisted enteroscopy (DAE) has a signifi cant role in approaching 
enteric lesions. Endoscopic observation of ulcers or erosions is frequent and 
can be associated with many nosological entities, namely Crohn’s disease. Al-
though the application of artifi cial intelligence (AI) is growing exponentially in 
various imaged-based gastroenterology procedures, there is still a lack of evi-
dence of AI technical feasibility and clinical applicability of DAE. This study 
aimed to develop and test a multi-brand convolutional neural network (CNN) 
based algorithm for automatically detecting ulcers and erosions in DAE. 
  Methods  A retrospective study was conducted for the development of a CNN, 
which was based on 260 multi-brand DAE exams (Fujifi lm; N = 186; Olympus; 
N = 74). A total of 22976 images (gastric, esophageal, enteric, and colonic) were 
used, of which 678 images were labeled as ulcers or erosions after tripe-vali-
dation by expert endoscopists. Data was divided into a training and a validation 
set, the latter being used for the performance assessment of the model. 
  Results  Sensitivity, specifi city, PPV, and NPV were respectively 88.5 %, 99.7 %, 
96.4 %, and 98.9 %. The algorithm’s accuracy was 98.7 %. The AUC-PR was 1.00. 
The CNN processed 169.5 frames per second, enabling AI live application in a 
real-life clinical setting in DAE (  ▶   Table    1 ). 
  Conclusions  To the best of our knowledge, this is the fi rst study regarding the 
automatic multi-brand panendoscopic detection of ulcers and erosions 
throughout the digestive tract during DAE, overcoming a relevant interopera-
bility challenge. Our results highlight that using a CNN to detect this type of 
lesion is associated with high overall accuracy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Three-fold cross validation, which was performed during 
training phase. PPV: positive predictive value; NPV: negative predic-
tive value. 

                                    eP124         Cost and resource analysis of endoscopic 
submucosal dissection: Results of the German ESD 
Registry 
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      Aims  Endoscopic submucosal dissection (ESD) is an eff ective procedure for 
resection of early neoplasias of the gastrointestinal tract. Data on the costs and 
resources involved in ESD in Europe are lacking. The aim of the study was 
to analyze the cost of ESD procedures based on data from the German ESD 
registry. 
  Methods  Since 2016, ESD procedures in 22 participating centers in Germany 
were registered. Cost and resource analysis was based on procedure duration, 
personnel and material costs. 
  Results  1874 patients with ESD procedures were evaluated. The average 
length of stay for an elective ESD was 4.32 ( ±  3.67) days, regardless of the 
location. 1.65 doctors and 1.93 assistants were required for the procedure; this 
did not vary signifi cantly depending on the location. The average duration of 
the procedure varied from 89 (esophagus) to 142 minutes (duodenum). In 
terms of instruments, the hook-knife(-jet) was the most commonly used with 
over 50 %, followed by the dual knife. Intubation anesthesia was required in 
55-92 % of upper, but only in 15-18 % of lower GI tract lesions. 91.6 % could be 
transferred from the recovery room to the normal ward immediately after the 
procedure; 2.9 % had to be transferred to the IMC and 5.6 % to the intensive 
care unit at short notice or due to complications. 
  Conclusions  This study provides critical information on the health economic 
relevance of ESD in Germany. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP125         DdPCR (droplet digital PCR) analysis of 
Fusobacterium nucleatum in FIT samples can poten-
tially ameliorate colorectal cancer and advanced 
adenoma detection performance in a screening 
population 
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      Aims  Fecal immunochemical test (FIT) has been the most frequent method 
used in population-based CRC screening programs. Fecal  Fusobacterium nucle-
atum  ( Fn ) has been reported as a potential noninvasive biomarker for CRC and 
advanced adenoma detection. We aimed to evaluate the diagnostic perfor-
mance of  Fn  by ddPCR in FIT samples. 
  Methods  Fn  presence was evaluated by ddPCR in bacterial DNA isolated from 
FIT (fecal immunochemical test) samples. A total of 161 samples from positive 
and negative screeners from Barretos Cancer Hospital CRC Screening Program 
were analyzed. 
  Results  High  Fn  levels were found in 50 % of FIT-positive samples (n = 82), and 
9.6 % of FIT-negative (n = 166) and  Fn  high levels were signifi cantly prevalent in 
FIT samples from cancer patients compared to early adenoma (p = 0.049) and 
with no lesion (p = 0.031). Performance analysis of  Fn  in FIT samples from 
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screeners to detect cancer showed an AUC of 0.956 (CI:0.805-1.000) with high 
sensitivity (100 %) and specifi city (88.3 %). An AUC value of 0.675 (sensitivity 
of 71 % and specifi city of 55 % for advanced adenoma) was shown. 
  Conclusions  This study shows the feasibility of detecting  Fn  in feces from FIT 
samples using an ultrasensitive ddPCR technique and highlights the potential 
of DNA testing for  Fn  in fecal samples to help CRC detection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP126         A rare case of chylomicron retention disease 
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      Aims  Case report: This is a 58-year-old man, with a past medical history of 
retinitis pigmentosa from childhood and a femoral neck fracture due to oste-
oporosis, who was referred to the consultation due to gait ataxia and sensory 
neuropathy with 2 years of evolution. The patient also reported steatorrhea 
and a weight loss of 4 Kg. Laboratory tests showed vitamin A defi ciency (22 μg/
dL), vitamin D defi ciency (4 ng/dL), vitamin E defi ciency (198 μg/dL) and hypocho-
lesterolemia (total cholesterol 79 mg/dL, HDL cholesterol 20 mg/dL, LDL choles-
terol 43 mg/dL). Stool cultures were negative as well as  T. Whipplei  polymerase chain 
reaction. The patient had an anti-transglutaminase IgA antibody  < 7 UI/L and 
normal fecal calprotectin and elastase. Upper endoscopy showed a whitish aspect 
of duodenal mucosa, which was biopsied. A capsule endoscopy was also per-
formed, which revealed a white appearance throughout the small bowel mucosa, 
similar to “ gelée blanche ”. The histologic evaluation demonstrates vacuolization of 
enterocytes in intestinal villi of normal structure   [ 1   – 2 ]  . 
  Methods  Genotyping identifi ed a homozygous SAR1B gene mutation, con-
fi rming the diagnosis of chylomicron retention disease. 
  Results  The patient started a low-fat diet supplemented with fat-soluble vita-
mins. 
  Conclusions  Discussion: Chylomicron retention disease is an autosomal-re-
cessive condition characterized by the inability to secrete chylomicrons from 
the enterocytes following the ingestion of fat, typically present in infancy. The 
authors present a rare case of familial hypocholesterolemia diagnosed in an 
adult, with exuberant and extensive fi ndings in the endoscopic studies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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agement of chylomicron retention disease based on a review of the literature 
and the experience of two centers  .     Orphanet J Rare Dis      2010   ;     5  :     24    

                                    eP127         Management of iatrogenic perforation post 
endoscopic resection using an “endoloop system”: 
description and results of a new technique 
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      Aims  To defi ne a new technique of endoscopic closure of an iatrogenic perfo-
ration, using an endoloop system, to assess its rate of technical success and of 
post resection complications. 
  Methods  After a large iatrogenic perforation (diameter  ≥ 10 mm), during an 
endoscopic submucosal dissection or transparietal resection of colorectal or 
gastric lesions, two similar techniques of closure of wall defects were imple-
mented, using a single-channel colonoscope with a standard channel diameter 
or a gastroscope with a large operating channel ( > 3.2mm). An endoloop was 
dropped directly through the operating channel or towed parallel to the endo-
scope, then fi xed with several clips on the margins of the defect, directly to the 
muscular layer (at 0, 2, 4, 6, 8 and 10 o’clock). The loop was reattached to the 
mobile hook and closed with an edge-to-edge suture of the muscular layers. 

  Results  8 patients (6 women, median age 67 years) were included in this anal-
ysis. 6 colorectal polyps and 2 gastric stromal tumors were resected (median 
size – 20 mm), with a 17.5 mm median perforation size. Technical success was 
obtained in 100 % of cases, with a median 6 clips used. The median duration of 
hospitalization was 4 days. Prophylactic antibiotics were prescribed for all the 
patients (median duration of 7.5 days). 3 pneumoperitoneum evacuations, 1 
febrile episode and 1 small non drainable collection were observed, but 0 
post-resection bleeding. 
  Conclusions  Safe and easy original methods for closing wall defects with a 
single channel endoscope, using clips and endoloop for an edge-to-edge mus-
cular layer suture, were presented, with excellent technical success rate and 
minimal complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP128         ERCP of uncertain benefi t in cancer patients 
with large volume hepatic tumor burden: a tertiary 
referral cancer center experience. (Is the glass half 
empty or half full?) 
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      Aims  Cancer patients with large volume hepatic tumor burden (LVHTB), hy-
perbilirubinemia and bile duct obstruction are frequently referred for ERCP with 
uncertain benefi t. In most cases a bilirubin of  <  2mg/dL is needed for system-
ic chemotherapy. The aim of this study was to evaluate the outcomes of patients 
with LVHTB referred for ERCP. 
  Methods  A retrospective review was performed on all patients with LVHTB 
referred for ERCP from 7/2021-9/2022. LVHTB was defi ned as estimated  > 50 % 
liver involvement as assessed by cross-sectional imaging. Appropriate candi-
dates for ERCP were selected based on the presence of dilated bile ducts with-
in the remnant liver amenable to endoscopic drainage. The primary outcomes 
included technical success (successful biliary stent placement), clinical success 
(bilirubin normalization  < 2mg/dL) and subsequent treatment eligibility. 
  Results  Of 170 patients with LVHTB referred, 81 (47.6 %) underwent ERCP and 
89 (52.4 %) were declined. Technical success was 93.8 % (76/81). Clinical success 
was 27.2 % (22/81). Percutaneous transhepatic biliary drainage was subse-
quently performed in 14 with a clinical success of 14.3 % (2/14). Only 21.0 % 
(17/81) received subsequent chemotherapy treatment. The remainder went 
to hospice 72.8 % (59/81) or did not follow-up 6.2 % (5/81). To date, 76.5 % 
(62/81) passed away within a median of 32days (range 8-383) after ERCP (  ▶   Ta-
ble    1 ). 

  Conclusions  Based on our experience, less than half of referrals with LVHTB 
are candidates for ERCP. Despite high technical success, only one in four patients 
will have adequate response to allow treatment. This information should prove 
useful to setting expectations of patients and referring providers. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

    ▶   Table 1     
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                                    eP129V         Giant Ulcerated Gastric Lipoma Managed 
with Endoscopic Submucosal Dissection 
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                                        DOI     10.1055/s-0043-1765414 
      Abstract Text  Gastric lipomas represent 1-3 % of all gastric tumors, most of 
which are asymptomatic. Rarely, large gastric lipoma ( > 4 cm) can cause gastric 
outlet obstruction or bleeding due to mucosal erosion. Traditionally, the ap-
proach to symptomatic gastric lipomas is surgical. The endoscopic approach 
plays an increasingly important role, especially in not-fi t for surgery patients 
and in lipomas with a greater submucosal component (instead of subserosal). 
We present a case of gastric lipoma managed endoscopically (ESD) with great 
effi  cacy and safety   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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terotomy an alternative approach for patients unfi t 
for cholecystectomy? 
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      Aims  Although cholecystectomy is recommended in patients with acute biliary 
pancreatitis to avoid a recurrence of pancreatitis and other biliary events, some 
patients, given their age and comorbidities, are unfi t for surgery. 
 Aims: To asses if endoscopic sphicterotomy (ES) reduces the risk of recurrent 
biliary pancreatitis (RBP) ou gallstone-related events in patients unfi t for chol-
ecystectomy. 
  Methods  Retrospective review of all patients older than 65 years admitted for 
a fi rst episode of acute biliary pancreatitis unfi t for cholecystectomy between 
January 2016 to June 2019. 
  Results  58 patients included, average age 80.93  ±  7.79 years, 53 % female. 
Average Charlson Comorbity Index (CCI) was 4,76  ±  1,56. In most cases 
(94.83 %), the severity of pancreatitis was mild or moderately severe; 4 patients 
died.   24 patients had ERCP with ES only, while 34 had no intervention during 
initial hospitalization.   The risk of recurrent pancreatitis was 12,07 %. All these 
patients had no intervention during initial hospitalization. The medium time 
to recurrence was 6.29  ±  7.09months. Patients who had ES had proportional-
ly less incidence of RGP with statistical signifi cance (p = 0,018).   CCI (p = 0,03) 
was independently associated with recurrence, while age and sex were not.  
 There was no statistical signifi cance association between ES and other biliary 
events. 
  Conclusions  Our results suggest that ERCP with ES may be an acceptable ap-
proach in elderly patients who more commonly have comorbidities associated 
with high surgical-anesthesiology risk. Future studies are needed to accurate-
ly identify these patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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morphological features predictive of malignancy in 
patients undergoing surgical resection for presumed 
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      Aims  Intraductal papillary neoplasm of the pancreas (IPMN) are common in 
general population. IPMNs can be classifi ed into three morphological types 
(Main-duct/MD, Branch-duct/BD and Mixed-type/MT) and ranging from low 
grade dysplasia (LGD) to invasive carcinoma (IC). Identifi cation of high-grade 
dysplasia (HGD)/IC has a strong clinical value. The aim of this study is to evalu-
ate the accuracy of endoscopic ultrasound (EUS) to predict malignancy. 
  Methods  This is a retrospective study including consecutive patients under-
going preoperative EUS before surgery for IPMNs from 2015 to 2019. Several 
EUS features were considered: 1)presence of worrisome feature(WF), high-risk 
stigmata(HRS) or macroscopic solid component (MSC) at diagnosis; 2)Pancre-
atic duct (PD): PD dilation, thickened walls of PD (TW-PD), presence and di-
mension of PD nodules (PDN), contrast-enhancement (CE)/ real time elastog-
raphy (RTE) on PDN. 3)Cysts: dimension  > 30 mm, TW, CE on walls, presence/
dimension of mural nodules (MN), CE/RTE on MN. 
  Results  We enrolled 105 patients (median age: 71 years, male sex: 60.9 %). 
The fi nal histological diagnosis was LGD in 38.1 %, HGD in 26.6 % and IC in 
35.3 %. EUS predictors of HGD/IC at univariate regression were TW-PD (p = .03) 
and PDN dimension (p = .01). Predictor factors of IC were WF (p = .002), HRS 
(p = .001), or MSC (p < .001) at diagnosis, PD dilation (p = .04), rigid pattern of 
PDN on RTE (p =  .04) and rigid pattern of MN on RTE (p = .02). 
  Conclusions  EUS is able to predict the invasive behavior of IPMNs selected for 
surgery. Interestingly, some factors associated with aggressiveness as TW-PD 
or EUS-RTE, are not mentioned in current international guidelines. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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rations-A tertiary care centre experience 
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      Aims  The study aims at studying the eff ectiveness of Loop-clip method by a 
single channel endoscope in closure of acute iatrogenic perforations. 
  Methods  a predetached endoloop (LeClamp ligation device; Leo Medical Co 
Ltd, Changzhou, China) fi xed to the hemoclip (Resolution clip, Boston Scientif-
ic, Boston, Mass, USA) was delivered using a single-channel endoscope 
(GIF-HQ190 Olympus, Tokyo, Japan) and anchored near the proximal margin 
of the defect, followed by deployment of consecutive hemoclips to anchor 
the endoloop along the margins of the defect. The endoloop was then tight-
ened slowly by reattaching it to a hooking device (endoloop delivery system) 
resulting in approximation of the borders of the perforation and closing it in a 
purse-string fashion 
  Results  A total of 24 cases of iatrogenic perforations were closed using the 
loop-clip method at our institution (the biggest endoscopic centre in country). 
The site of perforations was 1 oesophageal, 6 Gastric, 3 duodenal, 1 jejunal and 
13 colonic. 19 patients had perforations during therapeutic procedures (Oe-
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sophageal dilatation, Gastric ESD, SEMS deployment of a jejunal anastomotic 
leak, Colonic EMR/ESD). To the best of our knowledge, endoscopic closure of 
a jejunal perforation in altered anatomy using loop and clips has not been de-
scribed in the literature.The mean size of the defect was 2.1 cms. The mean 
closure time was 12.7 minutes. 23(95 %) of the patients complained of abdom-
inal pain, 16(67 %) patients developed fever mostly on day 2 of admission which 
settled with iv antibiotics. All the defects (100 %) were closed successfully. None 
required surgery. 
  Conclusions  We found Loop-Clip method aN eff ective method for closure of 
largiatrogenic perforations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    eP133         Performance of the Baveno VII criteria in 
predicting the absence of esophageal varices 
   Authors        N.     Trad    1    ,      A.     Mensi    1    ,      E.     Bel Hadj Mabrouk    1    ,      A.     Shema    1    ,      Z.     Yosra    1    ,      M.   
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                                        DOI     10.1055/s-0043-1765418 
      Aims  Upper digestive endoscopy (UDE) is the gold standard for screening for 
esophageal varices (EV) in chronic liver disease (CLD). Recently, the Baveno VII 
guidelines permitted avoiding this endoscopy in patients with liver stiff ness  <  
20kpa and a platelet count  ≥  110,000/mm 3   [ 1 ]  . Our objective was to evaluate 
the performance of these criteria in predicting the absence of grade 2 or 3 EV. 
  Methods  We conducted a retrospective study including, between January 
2015 and August 2018, consecutive patients with CLD who underwent both, 
within 3 months, a UDE and Fibroscan. We assessed the sensitivity (se), speci-
fi city(sp), positive predictive value(PPV), and negative predictive value(NPV) 
of the Baveno VII criteria in predicting grade 2 or 3 EV absence. 
  Results  A total of 138 patients were included, with a mean age of 54.6  ±  15.9 
years and a sex ratio of 0.74. The main etiology was viral infection (94.2 %). EV 
were found in 27 patients. Liver stiff ness < 20kpa had se, sp, PPV, and VPN in 
predicting the absence of grade 2 or 3 EV of 89.1 %, 58.3 %, 95.5 %, and 35 % 
respectively with an area under the curve ROC(AUROC) of 0.743[95 % CI:0.569-
0.917]. A platelet count  ≥  110000/mm3 had a se, sp, PPV, and NPV of 90.5 %, 
25 %, 91.4 %, and 23 % with an AUROC of 0.581[95 % CI:0.369- 0.767]. The 
combination of these criteria (p = 0.003) had a se, sp, PPV, and VPN of 83.1 %, 
58.3 %, 94.6 %, and 28 % with an AUROC of 0.724[IC to 95 %: 0.551-0.897]. 
  Conclusions  Our results confi rmed the performance of Baveno VII criteria in 
predicting the absence of large EV, in our skies, where viral causes predominate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       de Franchis     R    ,     Bosch     J    ,     Garcia-Tsao     G          et al.     Baveno VII – Renewing consen-
sus in portal hypertension  .     J. Hepatol      2022   ;     76  :     959  –  974    

                                    eP135         Red pill or blue pill? Eff ect of antithrombotic 
therapies on small bowel bleeding 
   Authors        L.     Scaramella    1    ,      S.     Chetcuti Zammit    2    ,      R.     Sidhu    3    ,   4    ,      M.     Vecchi    5    ,   1    ,      G.     E.   
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enterology, Royal Hallamshire Hospital, Sheffi  eld, United Kingdom   ;   4       
Department of Infection, Immunity and Cardiovascular Disease, University 
of Sheffi  eld, Sheffi  eld, United Kingdom   ;   5       Department of Pathophysiology 
and Transplantation, University of Milan, Milan, Italy  
                                        DOI     10.1055/s-0043-1765419 
      Aims  Suspected SB bleeding (SBB) represents about 5-10 % of all gastrointes-
tinal bleeding and is the main indication for videocapsule endoscopy (VCE) 
  [ 1      – 3 ]  . We explored the impact of antithrombotic therapies on SBB with the use 
of VCE. 
  Methods  Consecutive patients in two centres (Milan-Italy and Sheffi  eld-UK) 
who underwent VCE from March 2001 to July 2020 were considered. Demo-

graphic and clinical parameters, drug therapy at the time of enteroscopy, pro-
cedure technical characteristics and adverse events were collected. VCE fi nd-
ings and diagnostic yield (DY) were evaluated. 
  Results  1756 VCEs (1497 patients) were collected, 1052 (957 patients) were 
performed for suspected SBB (20 % overt, 80 % occult) with a DY of 50.6 % and 
no VCE retentions. 27 patients (27 VCEs) were on direct oral anticoagulants, 
87 (88 VCEs) on other anticoagulants, and 115 (135 VCEs) on antiplatelet ther-
apy. 198 patients (218 VCEs) were on monotherapy while 31 (32 VCEs) were 
on combined therapy. There were no differences in terms of completion 
rate, type of fi ndings and DYs comparing each drug subgroup with others or 
with general SBB population, and monotherapy vs combined therapy (Table 1). 
Overt bleeding rate was similar in all the groups and general SBB population, 
even considering antithrombotic users vs patients not on therapy (23.2 % vs 
20.6 %, p 0.59) or monotherapy vs combined therapy (17.9 % vs 25 %, p 0.34) 
(  ▶   Table    1 ). 
  Conclusions  This study confi rms VCE as a safe technique with high clinical 
impact in SB bleeding. Antithrombotic therapies do not appear to aff ect the 
DY or rate of overt bleeding and consequently can be considered safe in terms 
of risk of SBB. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Gerson     L  B    ,     Fidler     J  L    ,     Cave     D  R          et al.     ACG Clinical Guideline: Diagnosis and 
Management of Small Bowel Bleeding  .     American Journal of Gastroenterology   
   2015   ;     110  :     1265  –  1287  
 [  2  ]       Liao     Z    ,     Gao     R    ,     Xu     C          et al.     Indications and detection, completion, and re-
tention rates of small-bowel capsule endoscopy: a systematic review  .     Gastro-
intest Endosc      2010   ;     71  :     280  –  286  
 [  3  ]       Hale     M  F    ,     Sidhu     R    ,     McAlindon     M  E.          Capsule endoscopy: Current practice 
and future directions  .     World J Gastroenterol      2014   ;     20  :     7752  –  7759    
   

                                    eP136         Effi  ciency and safety of nasal positive airway 
pressure systems during endoscopic procedures in 
high risk patients. Endo-Breath-Study 
   Authors        B.     Walter    1    ,   2    ,      F.     Küchler    2    ,      E.     Kavallari    2    ,      M.     Müller    2    ,      T.     Seuff erlein    2    , 
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  Institutes     1       Endoscopic Research Unit, Ulm, Germany   ;   2       Clinic for 
Internal Medicine I, Gastroenterology, University Hospital Ulm, Ulm, 
Germany  
                                        DOI     10.1055/s-0043-1765420 
      Aims  Sedation of high-risk patients resemble a relevant issue in intervention-
al endoscopy. This especially because standard oxymetric monitoring displays 
only hypoxia and not the preceding hypercapnia. Therefore, the question aris-
es whether the implication of a nasal positive airway pressure (nPAP) system 
can decrease the rate of sedation associated events. 
  Methods  A randomised, prospective trial, was conducted at University Hos-
pital Ulm, including 110 consecutive patients, identifi ed as high-risk patients 
(ASA physical status  ≥  3) and scheduled for prolonged ( > 15 minutes) endo-
scopic procedures. Patients underwent 1:1 randomisation into interventional 
(nPAP-mask) and control (conventional oxygen supplementation) group. Lev-
els of CO 2  were measured non-invasively by transcutaneous capnometry device. 
Primary outcome was the incidence of hypoxia (SpO2 < 90 %) and diff erence 
between initial and mean CO 2  levels (ΔCO 2 ). 

    ▶   Table 1     Technical aspects of enteroscopies performed for sus-
pected SBB in patients receiving antithrombotic therapies. 
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  Results  Data-analysis of currently fully processed 42 out of 110 cases showed 
lower incidence of hypoxia in interventional group (0/21 vs. 6/21) p <  0.05. In 
3 out those 6 patients, episodes of severe hypoxia (SpO 2  < 80 %) were detected. 
There was a noticeable diff erence in ΔCO 2  levels in interventional vs. control 
group (3.48 ( ±  8.43) vs. 7.59( ± 7.13) mmHg). 
  Conclusions  In high-risk patients a nasal positive airway pressure system could 
signifi cantly lower the risk of hypoxia especially in prolonged procedures. It has 
also shown to reduce possibility of hypercarbia during endoscopic procedures 
so far. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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algorithm with endoscopists in the detection of 
duodenal villous atrophy (VA) 
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      Aims  VA is an endoscopic fi nding of celiac disease (CD), which can easily be 
missed if pretest probability is low. In this study, we aimed to develop an arti-
fi cial intelligence (AI) algorithm for the detection of villous atrophy on endo-
scopic images. 
  Methods  858 images from 182 patients with VA and 846 images from 323 
patients with normal duodenal mucosa were used for training and internal 
validation of an AI algorithm (ResNet18). A separate dataset was used for ex-
ternal validation, as well as determination of detection performance of experts, 
trainees and trainees with AI support. According to the AI consultation distri-
bution, images were stratifi ed into “easy” and “diffi  cult”. 
  Results  Internal validation showed 82 %, 85 % and 84 % for sensitivity, specifi c-
ity and accuracy. External validation showed 90 %, 76 % and 84 %. The algorithm 
was signifi cantly more sensitive and accurate than trainees, trainees with AI 
support and experts in endoscopy. AI support in trainees was associated with 
signifi cantly improved performance. While all endoscopists showed signifi cant-
ly lower detection for “diffi  cult” images, AI performance remained stable. 
  Conclusions  The algorithm outperformed trainees and experts in sensitivity 
and accuracy for VA detection. The signifi cant improvement with AI support 
suggests a potential clinical benefi t. Stable performance of the algorithm in 
“easy” and “diffi  cult” test images may indicate an advantage in macroscopical-
ly challenging cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP138         Reversible electroporation for palliation of 
anemia from unresectable gastrointestinal (GI) 
tumors. A preliminary experience 
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      Aims  Assess endoscopic reversible electroporation for palliation of anemia in 
GI malignancies. 

  Methods  A single-use device (EndoVE, Mirai Medical, Ireland) was used with 
a dedicated generator (ePORE). The transparent tip of the device allowed for 
proper endoscopic orientation and needle injection of calcium in the submu-
cosa, which was necessary prior to each current delivery via the electrode on 
the tumor, lasting approx. 30-40 secs. Deep sedation was used. 
  Results  The main outcome was met in 4 patients with inoperable GI malignan-
cies that caused clinically signifi cant anemia. Patient 1 was an 82 y-old man 
suff ering from a small gastric metastasis (20 mm) from renal cell cancer; after 
treatment, he could restart treatment with tyrosine-kinase inhibitors and re-
mained free from anemia for 12 months until his death due to disease progres-
sion. Patient 2 was a 72 y-old woman aff ected by an advanced gastric adeno-
carcinoma (60 mm); after treatment, she was started on chemotherapy and 
remained symptom-free at 6 months. Patient 3 was an 87 y-old man with 
rectal cancer (25 mm) and concomitant anticoagulant therapy; the treatment 
was technically successful, however, the patient expired 25 days later due to 
cardiovascular causes. Patient 4 was a 69 y-old man with esophageal moder-
ately diff erentiated adenocarcinoma (25 mm) and status post-pancreaticodu-
odenectomy for papillary intraductal carcinoma (2003); he remained symp-
tom-free at 3 months. The procedures were judged easy by the operators; the 
duration was 20-50 minutes. They were well tolerated in all cases and no ad-
verse events occurred. 
  Conclusions  In our case series, reversible endoscopic electroporation was 
feasible, safe, and eff ective for the palliation of anemia due to unresectable GI 
malignancies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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      Aims  Endoscopic sleeve gastroplasty (ESG) is defi ned as safe and eff ective. 
Several devices for ESG are available, but these have not been compared in 
terms of weight loss outcomes. Aims were to compare outcomes between the 
Overstitch (Apollo Endosurgery, Austin, TX) and Endomina system (E-ESG, Endo 
Tools therapeutics, Belgium) in obese patients that underwent ESG. 
  Methods  We reviewed 42 patients which underwent ESG at our unit from 
january 2020 to december 2021. Patients were matched between the two 
groups for age, sex, and body mass index (BMI). 
  Results  The mean age and BMI were 48 years old and 34 kg/m 2 . The majority 
were female (90.48 %). All procedures were performed by the same endoscop-
ic team to avoid operator-related bias. The TBWL % at 12 and 24 months with 
Overstich were 16 % and 10.87 % compared to 16.53 % and 13.92 % with En-
domina. The EWL % at 12 and 24 months were 58.94 % and 40.24 % with Over-
stich compared to 66.74 % and 55.45 % with Endomina. 
  Conclusions  Both devices have been shown to be eff ective for obesity treat-
ment. Endomina appears to have bigger impact in maintaining body weight 
loss over the long term. Further studies on a larger patient population are need-
ed to better evaluate this data. 
   Confl icts of interest     I. Boskoski is a consultant for Apollo Endosurgery, Nitin-
otes, Endo Tools and Cook Medical, and a research grant holder from Apollo 
Endosurgery 
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                                      eP140         Hybrid EMR as a salvage technique during 
colonic EMR 
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Hospital, Edegem, Belgium  
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      Aims  Investigate if proceeding with hybrid EMR after conventional EMR fails, 
is safe and eff ective. 
  Methods  All EMR and hybrid EMR (partial ESD with snaretip) procedures per-
formed in a non-academic Belgian center between Sept ‘15 and Feb ‘22 were 
retrospectively collected and analyzed. For safety parameters we looked at rate 
of AE (overall, clinically relevant (AGREE > 1), severe (AGREE > 3a) and perfora-
tions). For outcome parameters we looked at en-bloc resection rate, primary 
unsuccessful resection rate (need for salvage therapy (ESD or surgery) in addi-
tional session), recurrence rate and recurrence needing surgery. All data was 
analyzed in SPSS, v28. Data between the groups was compared using crosstabs 
and signifi cance tested with Chi square test (  ▶   Table    1 ). 
  Results  301 procedures were performed, 20 (6,6 %) being hybrid. With hybrid 
having more lesions  > 30mm (30 %vs23,8 %), more NICE 3 (18,2 %vs12,3 %) and 
more SSMC (10,5 %vs5 %), all not statistically signifi cant. Hybrid EMR had en-
bloc rate of 15 %vs25 % for EMR; recurrence rate was 5,0 %vs11,7 % and recur-
rence needing surgery was 0 %vs1,4 %, all not statistically signifi cantly diff erent. 
The safety parameters are listed in the table and are not statistically signifi cant-
ly diff erent. Finally we see that 4,1 % of our EMR were primary unsuccessful, 
compared to 10 % of our hybrid EMR (p = ns), or 6,9 % overall, which would have 
been statistically signifi cantly higher at 10,8 % (p = 0,005) if we hadn't embarked 
on hybrid EMR. 
  Conclusions  Embarking on hybrid EMR if conventional EMR fails, seems to be 
a highly eff ective salvage method, with a lower recurrence rate than EMR and 
a reduced need of postprocedural salvage therapy. Moreover this technique 
does not lead to a higher complication rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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uncontrollable sepsis after endovascular treatment 
of aortoesophageal fi stula 
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      Abstract Text  A gastroscopy in a 78 year-old with AEF, visualized an orifi ce in 
the esophageal wall. TEVAR was carried out achieving hemostasia, but an un-
controlled sepsis developed. An endoluminal vacuum therapy system was 
placed. It consisted of a polyurethane sponge connected to a negative pressure 
pump by a naso-sponge catheter. After 18 days and 3 eso-sponge replace-
ments, a 2mm orifi ce was observed. The patient started oral intake and could 
be discharged. Three months later, gastroscopy revealed a complete closure 
of the fi stula. Vacuum therapy is an eff ective therapy for the management of 
sepsis and wall gap of AEF. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     
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      Abstract Text  A 67 y.o. male had orotracheal intubation due to respiratory 
insuffi  ciency for COVID-19. This led to the onset of a tracheoesophageal fi stu-
la, caused by the continuous overpressure of the cuff . After a multidisciplinary 
evaluation, surgical treatment was attempted, but was unsuccessful in closing 
the fi stula. In the second place, endoscopic suturing with Apollo Overstitch was 
performed 2 times, but also was unsuccessful. In the third place, the placement 
of an Amplatzer atrial septal occluder to close the fi stula was technically and 
clinically successful. At 12-months follow-up the patient eats everything and 
is in excellent clinical conditions 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We report our preliminary experience on EUS-guided portal pressure 
gradient (EUS-PPG). 
  Methods  Patients referred to a tertiary center for EUS-PPG. We used a 25G 
dedicated needle (EchoTip Insight), used as previously reported   [ 1 ]  . 
  Results  The procedure was performed in 21 patients, 11 males/10 females, 
median age 47 ± 2 yo).  Indications : assessment of NAFLD 17; idiophatic portal 
hypertension 2; evaluation for curative therapy in HCC 2. Anticoagulants were 
withdrawn in 4 patients. Bilobar liver biopsies were also performed in 18 pa-
tients (86 %). PPG was successfully obtained in 19/21 patients (90 %). Average 
time to obtain PPG was 24 ± 12 minutes. In 9 cases the PPG was  > 5 mmHg (one 
case shown esophageal varices with PPG of 16 mmHg), and 8 patients with 
NAFLD without varices with PPG ranging 5.3-10 mmHg. In 2 cases PPG was 
not obtained, for rapid breathing movements and for non-reliable pressure 
measurements (probably for bending of the needle and use of the elevator). In 
one case the 25G needle passed in close proximity to the hepatic artery. We 
experienced diffi  culty in punction the hepatic and the portal vein in one and 
two cases, respectively. Mean time for PPG plus bilobar hepatic biopsy was 
49 ± 11 minutes. One mild epigastric pain 2 day after a combined procedure 
was observed. No other adverse events were registered one month later. 
  Conclusions  In our preliminary experience, EUS-guided PPG measurement 
seems safe providing useful clinical information. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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predicting subclinical portal hypertension 
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      Aims  Portal hypertension (PH) is a life-threatening entity. Its diagnosis at a 
subclinical stage is essential in order to set up a preventive strategy. Our objec-
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tive was to evaluate the performance of non-invasive methods in the prediction 
of subclinical PH in cirrhotic patients. 
  Methods  This was a retrospective study including, between 2010 and 2020, 
consecutive cirrhotic patients, who underwent, within 3 months, an Upper 
digestive endoscopy(UDE), a biological assessment, and an abdominal ultra-
sound(AU). Subclinical PH was defi ned as any PH uncomplicated by variceal 
bleeding and retained in the presence of PH endoscopic signs. 
  Results  A total of 224 patients were collected. Among them, 123 pa-
tients(54.9 %) had subclinical PH with a mean age of 60.47 ± 13.16 years and a 
sex ratio of 1.46. A signifi cant correlation was noted between the presence of 
signs of PH on AU and the presence of endoscopic signs of PH(p < 0.001). The 
sensitivity, specifi city, positive predictive value, and negative predictive value 
of AU were 74.7 %, 80 %, 94.2 %, and 42.1 %, respectively with an AUROC of 
0.774[95 %CI:0.659-0.888]. The following non-invasive scores were also 
correlated with the presence of endoscopic signs of PH: FIB-4(p < 0.001), GU-
CI(p < 0.001), APRI(p = 0.001), CHILD(p = 0.002), ALBI(p = 0.008), MELD 
(p = 0.014) and CDS(p = 0.042).CDS had the best AUROC(0.900 [95 %CI: 0.760-
0.999]), followed by ALBI(0.824[95 %CI:0.690-0.958]), FIB-4 (0.820[95 % CI: 
0.711-0.928]), APRI(0.755 [95 % CI: 0.636-0.874), CUGI(0.755 [95 % CI: 0.564-
0.896]), CHILD(0.717 [95 %CI:0.594-0.841]) and MELD(0.707 [95 %CI:0.580-
0.835]). 
  Conclusions  Strongly correlated with UDE, these non-invasive methods could 
better select vulnerable patients requiring endoscopic exploration.   [ 1 ]   
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  While  Helicobacter pylori (H. pylori)  infection was associated with gastro-
esophageal refl ux disease or Barrett´s esophagus (BE), an inverse or a neutral 
relationship between  H. pylori  infection and esophageal adenocarcinoma (EAC) 
was reported. 

  Methods  This pilot study aimed to analyze bacteriome and the occurrence of 
 H. pylori  in tissues from several sites within the gastrointestinal tract in patients 
with refl ux esophagitis (RE)/BE/EAC. Bioptic samples from the esophageal tis-
sues with the main pathology (EP) and adjacent tissue (E), stomach body (SB), 
stomach antrum (SA), and duodenum (D) from 68 patients (16 RE, 26 BE, 26 
EAC) were collected. Immunohistochemical analysis (IHC) for  H. pylori  detection 
was performed in formalin-fi xed and paraffi  n-embedded samples of SA, SB, and 
D (  ▶   Fig.    1 ). 

  Results  There were no diff erences in age, BMI or smoking status among RE, 
BE and EAC patients (p  >  0.05).  H. pylori  and also  Helicobacteraceae  (in relative 
abundance higher than 40 %) were signifi cantly more common in SA/SB/D sam-
ples from EAC patients than from RE/BE patients (p  <  0.05). While 97.2 % of RE 
and BE patients were users of proton pump inhibitors (PPI), only 38.5  % of EAC 
patients used these drugs (p  <  0.01).   [ 1 ]   
  Conclusions  Our pilot results showed that the high relative abundance of  Hel-
icobacteraceae  is associated with EAC, especially in patients who are not treat-
ed with PPIs. 
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                                    eP146         Reaching hidden depths. A correlation 
between small bowel capsule endoscopy transit and 
depth of insertion on anterograde device assisted 
enteroscopy 
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      Aims  Capsule endoscopy (SBCE) and device assisted enteroscopy (DAE) are 
complementary tools for small bowel disease management. A better under-
standing of the correlation between time based location on SBCE and DAE 
distance would be useful for planning intervention. We aim to correlate pre-
dicted distance on DAE with transit based location at SBCE. 
  Methods  A retrospective single centre comparison study. Cases with a SBCE 
after an anterograde DAE (single or double balloon) with a visible distal limit 
of insertion tattoo on capsule review were included. Transit time (TT), location 
of the tattoo as a  % of the TT ( %TT), DAE cycles and distance traversed to the 
tattoos were recorded and compared. 
  Results  56 cases were identifi ed, in 42 (74 %), the tattoo was visible on capsule 
review. Median time to SBCE was 12 weeks (0–174). The median recorded 
tattoo depth on DAE was 200cm (45cm–400) with a median of 5 cycles (1–13). 
Median T T was 248min (42min–625min).  Median  %T T was 14 % 
(75 %–0.15 %),  > 33  %TT was achieved in 26 % (12/42) of cases. There was no 

    ▶   Fig. 1     
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correlation between DAE distance and  %TT on SBCE (r =  -0.216, p = 0.17). In 
general, the percentage small bowel transit estimated at DAE was signifi cantly 
less that that documented on SBCE (p < 0.001) mean (2.87 % v 20.71 %, respec-
tively,). 
  Conclusions  DAE underestimates the depth of insertion compared to capsule 
transit. Our data suggests lesions within 33 % TT are readily amenable to ADAE, 
with a much deeper range possible, than previously considered. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP147V         Esophageal stricture after a circumferen-
tial endoscopic submucosal dissection: a not so 
evident cause 
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      Abstract Text  A 65-year-old male treated with Ibrutinib underwent an exten-
sive endoscopic submucosal dissection (ESD) for Barrett´s esophagus C11M12 
with high grade dysplasia. Steroid treatment was initiated. Four weeks after the 
ESD healthy ongoing re-epithelialization was confi rmed, but at 3 months the 
mucosa was highly infl amed and a signifi cant stricture appeared. Ibrutinib could 
not be withdrawn. Despite steroid therapy and 4 balloon dilation sessions the 
infl ammation and the stricture persisted. Finally, two biodegradable stents 
were used over a year, with good result. Conclusion: systemic therapy with 
Ibrutinib (and maybe other antineoplastic agents) can hamper mucosal healing 
and increase the risk of stricture after extensive esophageal ESD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP148         Alternation of MRI and EUS in pancreatic 
cancer screening could increase detection of both 
pancreatic and extra-pancreatic fi ndings 
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      Aims  Pancreatic-ductal-adenocarcinoma(PDAC) screening policies are cur-
rently restricted to high risk individuals(HRIs) and focus on pancreatic fi nd-
ings(PF). Nonetheless these individuals could be at risk of minor PF as also ex-
tra-pancreatic findings(EPF) due to their genetic background.However, 
evidence on these fi ndings during screening is scarce. We aimed to describe PF 
and EPF during follow-up in HRI recruited in 2 centers of Italian-Registry-of-
Families-at-Risk-of-PDAC(IRFARPC). 
  Methods  patients included were:a)FPC;b)genetic chronic pancreatitis(CP);c)
Peutz-Jeghers(PJ),Familial atypical multiple mole melanoma(FAMMM);d)Lynch 
syndrome,mutation of BRCA1/2,ATM or PALB2 with ≥ 1 relative aff ected by 
PDAC. Screening modality included yearly MRI or EUS. 
  Results  Sixty-fi ve patients were enrolled, mean age 53,6 years, 50,8 % males. 
Forty-three(66.2 %) were FPC,7(10.8 %)BRCA1/2 mutated,6(9.2 %)genetic 
CP,5(7.7 %)FAMMM,1(1.5 %)Lynch, 1(1.5 %)PALB2, 1(1.5 %)ATM, 1(1.5 %)PJ. PF 
at fi rst round were found in 69.2 % of patients, including cysts(21.5 %),early 
CP(15.4 %),CP(7.7 %),vanishing pancreas(4.6 %),solid lesions(3.1 %) and pan-
creatic duct dilation(1.5 %).EPF were found in 47.7 % of patients during fi rst 

round, including breast cancer(1.5 %),adrenal adenomas(1.5 %),kidney 
cysts(23.1 %), l iver cysts(15.4 %), l iver angiomas(3.1 %),accessor y 
spleens(9.2 %),liver FNH(1.5 %),liver adenomas(1.5 %),spleen angiomas(1.5 %).
At subsequent rounds gallbladder adenomioma and surrenal adenoma were 
identified.EPF identification was in 70.9 % of cases with MRI vs 11.8 % EU-
S(p < 0.0001),PF was in 24.4 % with MRI vs 75.5 % EUS(P < 0.0001). 
  Conclusions  EUS detects more frequently PF, while MRI EPF. An alternation of 
the imaging modalities could improve detection of relevant fi ndings. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP149         Is routine EUS necessary for endoscopic 
papillectomy: a case series 
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      Aims  Current guidelines (based on low quality data) recommend endoscopic 
ultrasound (EUS) to stage ampullary polyps for surgical or endoscopic resection 
[1]. This case series reviewed the outcome of endoscopic papillectomy (EP) 
without preprocedural EUS assessment in patients without signs of persistent 
ductal obstruction in laboratory tests and cross-sectional imaging. 
  Methods  Patients who underwent EP for ampullary adenomas during the pe-
riod 2019-2021 were included. Patients considered unsuitable for EP, those 
with clear evidence of duct obstruction (abnormal LFT and/or dilated CBD) or 
those with high grade dysplasia/adenocarcinoma were excluded. The primary 
outcome was the complete adenoma resection. Secondary outcomes included 
en-block resection, adverse events and recurrence   [ 1 ]  . 
  Results  Seven cases were included. The mean age was 57.3 years and four 
(57.1 %) patients were females. The mean adenoma size was 20.4mm. Six pol-
yps (85.7 %) were completely resected, and two of them (28.6 %) en-block. 
Regarding adverse events, one case of delayed bleeding was treated endoscop-
ically, without need for blood transfusion or surgery. One patient had small 
perforation identifi ed at the time of EP and successfully closed with clips. No 
polyp had pathology indicative of high-grade dysplasia or cancer. One of the 
cases (14.3 %) was diagnosed with local recurrence at follow-up endoscopy and 
biopsy four months after the index procedure. 
  Conclusions  These data, on patients treated before current guidelines, indi-
cate that EUS may not be necessary to guide the decision for endoscopic papil-
lectomy and to which, in our opinion, should be reserved for cases of uncertain 
staging, though further data are required. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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ed by Cholangioscopy 
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      Abstract Text  A 72-year-old woman was diagnosed with large choledocho-
lithiasis (17 mm). ERCP was performed without achieving stone extraction so 
a plastic stent was placed and patient was scheduled for a second ERCP, which 
she missed. 6 months later, she was admitted for acute cholangitis. ERCP was 
performed showing proximal stent migration. After failure of conventional 
removal methods, direct stent canulation using cholangioscopy and a 0.035mm 
guidewire was achieved followed by uneventful removal with extraction balloon 
and loop. Proximal migration of biliary stents is rare and its removal challenging. 
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Cholangioscopy is a useful tool for cases where the conventional extraction 
techniques fail. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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stripping of esophagus 
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      Abstract Text  A 45 years old woman with advanced lower esophageal cancer 
was treated for palliation with partially fully covered SEMS and radio-chemio 
therapy. Due to stent ingrowth and complete stent occlusion, 3 months later 
its removal was needed but, unfortunately, it caused a stripping of esophageal 
layers. In details, 25 cm of a fl oppy sleeve of esophageal mucosa and submu-
cosa was pulled out with the SEMS. With two Kocher forceps the “monchon” 
was grabbed and the scope inserted through it then, a Deviere Overtube was 
inserted, allowing to push down the “monchon” slowly and gently. A long cov-
ered SEMS was left in place between the cervical and lower esophagus with a 
NFT. Recovery was uneventful, with oral intake resumed 3 days later. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Diagnosis and patients’ stratifi cation of atrophic enteropathies are often 
challenging. The aim of our study is to describe the concordance between small 
bowel endoscopic markers of atrophic enteropathies and molecular signatures. 
  Methods  We retrospectively enrolled patients that underwent capsule endos-
copy (CE) for suspected atrophic enteropathy at our Center from June 2015 to 
July 2022. Endoscopic fi ndings at CE were evaluated in association with demo-
graphic and clinical data, including malnutrition universal screening score 
(MUST), HLA DQ haplotype, clinical disease severity, atrophy sec. Marsh, duo-
denal fl owcytometry (cyt), TCRγ receptor rearrangement, were collected. 
  Results  Eighty-two patients who underwent CE were analyzed (55 females, 
average 52 years old  ±  15.08). 13 CE resulted with normal fi ndings; 71 CE 
presented at least one pathologic fi nding: atrophy, ulcers and/or erosions and 
stenosis respectively in 62, 27 and 4 patients; 22 patients showed two or more 
fi ndings. Patients with atrophy  > 33 % of SB at CE had more severe disease and 
higher MUST score (p 0.0006 and p 0.0005, respectively); in non-CD atrophy, 
its extension at CE is associated with higher MUST score only (p 0.049). Seven-
teen out of 29 patients that showed no atrophy at histology, at CE showed signs 
of distal atrophy. The diagnostic accuracy for atrophy at histology of both ab-
errant IELs and γδ IELs was poor (respectively AUC 0.56 95 % CI 0.45-0.66, p 
0.26 and AUC 0.56 95 % CI 0.44-0.65, p 0.37). 
  Conclusions  Capsule endoscopy a pivotal role of CE in disease characterization, 
staging and management. Moreover, CE is helpful in detecting distal atrophy 
which could be missed with conventional upper gastrointestinal endoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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early Barrett's neoplasia: Results of an Interim 
analysis 
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      Aims  Evaluation of the add-on eff ect an artifi cial intelligence (AI) based clinical 
decision support system has on the performance of endoscopists with diff erent 
degrees of expertise in the fi eld of Barrett's esophagus (BE) and Barrett's eso-
phagus-related neoplasia (BERN). 
  Methods  The support system is based on a multi-task deep learning model 
trained to solve a segmentation and several classifi cation tasks. The training 
approach represents an extension of the ECMT semi-supervised learning algo-
rithm. The complete system evaluates a decision tree between estimated mo-
tion, classifi cation, segmentation, and temporal constraints, to decide when 
and how the prediction is highlighted to the observer. In our current study, 
ninety-six video cases of patients with BE and BERN were prospectively collect-
ed and assessed by Barrett's specialists and non-specialists. All video cases were 
evaluated twice – with and without AI assistance. The order of appearance, 
either with or without AI support, was assigned randomly. Participants were 
asked to detect and characterize regions of dysplasia or early neoplasia within 
the video sequences. 
  Results  Standalone sensitivity, specifi city, and accuracy of the AI system were 
92.16 %, 68.89 %, and 81.25 %, respectively. Mean sensitivity, specifi city, and 
accuracy of expert endoscopists without AI support were 83,33 %, 58,20 %, and 
71,48  %, respectively. Gastroenterologists without Barrett's expertise but with 
AI support had a comparable performance with a mean sensitivity, specifi city, 
and accuracy of 76,63 %, 65,35 %, and 71,36 %, respectively. 
  Conclusions  Non-Barrett's experts with AI support had a similar performance 
as experts in a video-based study. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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results from a prospective national recycling project 
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      Aims  Single-use devices and equipment have been widely adopted in fl exible 
endoscopy and currently almost all reusable accessories are abandoned due to 
hygiene, medico-legal and economic reasons. During the last 10 years also 
single-use endoscopes were deployed in the clinical routine, mainly in bron-
choscopy and recently for duodenoscopy (ERCP) and gastroscopy to eliminate 
the risk of cross-contamination. We evaluated the recycling process of sin-
gle-use duodenoscope (aScopeDuodeno; Ambu A/S, Denmark) in routine 
clinical practice 
  Methods  Single-use duodenoscopes were pre-cleaned and disinfected before 
stored and transferred to the recycling facility. In the recycling facility they are 
shredded and steam sterilized. Afterwards the materials are sorted and pro-
cessed properly. Up to 9 diff erent raw materials can be obtained due to the 
special processing technology. The main outcomes of this pilot project are the 
overall percentage of recyclable materials and the reduction of CO2-footprint. 
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  Results  52 scopes were recycled and analyzed. The overall weight of an aScope 
Duodeno is 665gr, there of plastics 75,5 % = 507,92gr, metals 22,8 % = 153,18gr, 
rubber 0,6 % = 4,14gr and others 0,2 % = 0,00gr. According to a current interim 
analysis the overall recyclability of the scope is overall  > 61 % and the amount 
of CO2 savings of the recycling compared to incineration is 1.467gr per scope 
and 2207kg per tons. 
  Conclusions  This is the fi rst study reporting results of the recyclability of dis-
posable endoscopes. Although it is technically demanding our results are quite 
promising. After the fi nal material analysis, we expect that over 80 % by weight 
of the aScopeDuodeno will be recyclable. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Radiomics uses radiological imaging to generate multi-dimensional data, 
defi ned as features. The novelty of radiomics is the possible correlation with 
clinical endpoints, mostly in oncological diseases. We present results of a ret-
rospective study investigating correlations between pretreatment imaging 
radiomics and clinical outcomes in Patients (Pts.) with hepatocellular carcino-
ma (HCC) undergoing transarterial chemoembolization (TACE). 
  Methods  We selected pretreatment data (clinical, CT scan and laboratory) of 
64 HCC Pts. treated with TACE. With an open source software we extract 68 
features. Therapeutic outcome was divided in "response" (complete and partial 
response) and "non-response" (stable disease). Response to TACE was assessed 
with mRECIST criteria. Primary endpoint was correlation with clinical response 
to treatment. Secondary endpoint was overall survival   [ 1            – 5 ]  . 
  Results  Clinical data related to response (Chi Square test) were age (upper 
median, p = 0.027), Child Pugh Score (A vs B, P = 0.009) and albumin (upper 
median, P = 0.009). Features related with response (Mann Whitney test, 
p < 0.05) were from family of: CONVENTIONAL, SHAPE, GLRLM, NGLDM, GLZLM. 
Clinical data related to survival (Cox regression model) were: age, number of 
nodules, albumin, history of ascites and hepatic encephalopathy. Radiomics 
parameters related with survival were: GLCM_Entropy_median, GLZLM_SZH-
GE_median. Kaplan Meier curve showed that Pts. that had high median scores 
of GLCM_entropy and GLZLM_SZHGE (red line) experienced inferior survival 
(Log Rank: p = 0.022),   ▶   Fig.    1 . 
  Conclusions  Our study showed that some radiomic features have a prognos-
tic value in HCC Pts. undergoing TACE. Integration of radiomic and clinical data, 
can improve HCC management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP156V         Endoscopic removal of rectal GIST 
   Authors        P.     N.     Desai    1    ,      K.     Mayank    2    ,      P.     Chintan    2    ,      P.     Ritesh    2   
  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1765440 
      Abstract Text  A 67-year-old patient presented with complains of constipation 
(unsatisfactory stools) and diffi  culty in urination for 1 year. Comorbidities: DM 
for 1 year and HT for 10 year. 
 USG and MRI showed a 32 25mm heterogenous mass in anterior rectum and 
trucut biopsy showed GIST. Patient was started on imatinib and after three 
months the size did not change and therfore surgery was advised. Patient did 
not want surgery and stoma so rectal STER planned. Injection and incision 
above dentate line, dissection with dual J and coag grasper done and the GIST 
removed with intact capsule. Haemostasis done and defect closed with hemo-
clips. Conclusion: STER in rectum is feasible and safe for rectal submucosal 
tumors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP157V         Clip with snare dynamic traction in lesions 
involving the pyloric ring: pulling and pushing, two 
ways to go 
   Authors        S.     Archer    1    ,      M.     I.     Novo    1    ,      M.     Garrido    2    ,      A.     Sadio    1    ,      R.     Marcos Pinto    1    ,      P.   
  Isabel    1    ,      R.     Küttner-Magalhães    1   
  Institutes     1       Hospital Geral de Santo António, Porto, Portugal   ;   2       Centro 
Hospitalar Universitário do Porto, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765441 
      Abstract Text  76-year-old-woman was referred due to a 30mm gastric Paris 
0-Is + IIa lesion in the distal antrum, extending into the proximal bulb.The clip 
with snare traction technique allowed access to the distal part of the lesion, 
marking and initial incision, while pushing the snare. During the procedure,pull-
ing the snare allowed the creation of a pocket as well as dissection of the pos-
terior face,while pushing the snare permitted the access to the anterior face.
ESD was successful allowing en bloc resection.Using traction on lesions involv-
ing the pylorus allows its exposure that would not otherwise be possible. Clip 
with snare dynamic traction allows bidirectional traction which can be useful 
in diff erent parts of the procedure. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Fig. 1     
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                                      eP158         Eff ect of diff erent qualities of bowel prepa-
ration on detection of adenomas, advanced adeno-
mas and serrated polyps in a large colorectal cancer 
screening cohort 
   Authors        E.     Klenske    1    ,      L.     M.     Rockenbauer    1    ,      J.     Zessner-Spitzenberg    1    ,      E.   
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  Institute     1       Medical University of Vienna, Wien, Austria  
                                        DOI     10.1055/s-0043-1765442 
      Aims  Adequate bowel preparation is a well-established quality parameter for 
screening colonoscopies correlating with increase in adenoma detection rate 
(ADR), sessile serrated adenoma detection rate (SSADR) and advanced adeno-
ma detection rate (AADR). However, detection of neoplastic lesions is primar-
ily classifi ed into two categories of bowel preparation: adequate and inade-
quate. In this study we aimed to compare ADR, SSADR and AADR between 
diff erent bowel preparation qualities in a large screening cohort. 
  Methods  Colonoscopy data from the Austrian national colorectal cancer 
screening program collected between 2012 and 2022 were analysed. Bowel 
preparation was categorized into diff erent groups (excellent, good, fair, poor 
and insuffi  cient) according to the Aronchik Scale. ADR, SSADR and AADR were 
calculated for each group. 
  Results  A total of 375,352 colonoscopies (48.8  % in men) performed by 361 endos-
copists were included in the fi nal analysis. Mean overall ADR, SSADR and AADR were 
23.8 %, 8.5 % and 4.2 %, respectively. ADR/SSADR/AADR in excellent, good, fair, poor 
and insufficient bowel preparations were 26.9 %/10.1 %/3.1 %/, 27.2/8.5 %/3.3 %, 
27.2/8.5 %/3.3 %, 15.3/9.2 %/7.3 % and 22,5/6.4 %/4 %, respectively. 
  Conclusions  Recommended international standards for ADR were met in pa-
tients with adequate (excellent, good and fair) bowel preparations. Interest-
ingly, ADR in patients with insuffi  cient bowel preparation was  > 20 % and sig-
nifi cantly higher than in patients with poor bowel preparation. Further, AADR 
was highest in poor bowel preparations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP159V         Acute cholangitis secondary to endoscopic 
choledochoduodenostomy food impaction 
   Authors        M.     Moris    1    ,      Á.     Terán    1    ,      J.     Crespo    1   
  Institute     1       Marqués de Valdecilla University Hospital, Santander, Spain  
                                        DOI     10.1055/s-0043-1765443 
      Abstract Text  A patient was admitted due to acute cholangitis secondary to 
endoscopic choledochoduodenostomy (EUS-CDS) food impaction. A cholan-
gioscopy was done through the CDS and an uncovered biliary metal stent was 
anterogradely deployed through the distal common bile duct stricture into the 
duodenum. The CDS stent was retrieved but the fi stula was maintained patent 
in case of future potential biliary stent malfunction. Hence, a double-pigtail 
biliary stent was deployed through the CDS and biliary metal stent, leaving its 
distal end through the papilla and its proximal end in the duodenal bulb. The 
diameter of the bulbar CDS fi stula was signifi cantly reduced with three clips 
alongside the proximal end of the plastic stent. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP160         3-years follow-up of intraductal radiofre-
quency ablation for persistent dysplasia after endo-
scopic ampullectomy 
   Authors        S.     Leblanc    1    ,      A.     Lisotti    2    ,      F.     Fumex    1    ,      R.     Gincul    1    ,      V.     Lepilliez    1    ,      B.   
  Napoleon    1   
  Institutes     1       Private Hospital Jean Mermoz – Ramsay Santé, Lyon, France   ;   2       
University of Bologna – Faculty of Medicine, Imola, Italy  
                                        DOI     10.1055/s-0043-1765444 
      Aims  After endoscopic ampullectomy, intraductal adenoma may persist and 
radiofrequency ablation (ID-RFA) is a potential alternative to ovoid surgery 1 , 

but long-term results are unknown. The aim of this study was to evaluate 
3-years follow-up after ID-RFA. 
  Methods  17 patients treated between 2015 and 2019 for intraductal recur-
rence of adenoma after endoscopic ampullectomy (15 endobiliary adenomas: 
12 LGD, 3 HGD, 3 intrapancreatic LGD) were prospectively included in a data-
base. ID-RFA sessions were performed until histological eradication of dyspla-
sia, with systematic plastic pancreatic stent and biliary (FCMS) stent. Recurrence 
is defi ned by dysplasia appearing during follow-up after complete eradication. 
  Results  A total of 32 sessions of ID-RFA (within 3 pancreatic) were performed 
with ELRA system. CBD stenosis occured in 23 % (4), calibrated by FCMS with 
success. 2 patients (12 %) were considered in failure of ID-RFA: 1 with persistent 
dysplasia after 5 sessions (surgery was proposed), 1 with metastatic lymph 
node recurrence. At 3-yrs, 8/15 (53 %) pts had no recurrence during FU. 4 pa-
tients had unrelated severe disease leading to stop biliary survey (1 death, 1 
pancreatic tail adenocarcinoma, 1 rectal metastatic cancer, 1 bladder carcino-
ma). 3 patients (20 %) had dysplasia recurrence (LGD) after complete eradica-
tion, with a mean delay of 27 months after last ID-RFA (complementary ID-RFA 
and argon were proposed)   [ 1 ]  . 
  Conclusions  In this sutdy of consecutive patients treated with ID-RFA for per-
sistent adenoma after endoscopic ampullectomy, the 3 years FU shows a com-
plete eradication rate of 53 %. Recurrence (20 %) can occur late, and long-term 
survey is mandatory. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP161         Complications in patients with surgically 
altered gastrointestinal anatomy undergoing endo-
scopic retrograde cholangiopancreatography (ERCP): 
Results of a retrospective cohort from Mexico 
   Authors        L.     E.     Zamora Nava    1    ,      J.     A.     Ruíz-Manríquez    1   
  Institute     1       Salvador Zubirán National Institute of Health Sciences and 
Nutrition, Ciudad de México, Mexico  
                                        DOI     10.1055/s-0043-1765445 
      Aims  AIMS: Endoscopic retrograde cholangiopancreatography (ERCP) in pa-
tients with surgically altered gastrointestinal anatomy is a complex procedure. 
We aim to describe the complications of patients undergoing this procedure 
in a Mexican cohort from a tertiary care center. 
  Methods  METHODS: A retrospective cohort study was performed including 
patients undergoing ERCP and a previous gastrointestinal surgery. Procedures 
from June 2010 to November 2021 were included. Baseline data were retrieved 
from clinical charts and procedures were performed by expert endoscopists. 
Endoscopic success was defi ned as the ability to reach the biliopancreatic re-
gion. Follow-up was obtained until last visit or death. Numerical variables are 
summarized as median and interquartile range and categorical variables are 
presented in frequencies and percentages   [ 1 ]  . 
  Results  RESULTS: A total of 239 procedures were performed in 169 patients, 
68 % were female and had a median age of 45 years (range 19-84 y). The most 
common surgical history was Roux-en-Y hepaticojejunostomy (78 %) followed 
by Whipple procedure (11 %). Overall success was 77 %. Complications devel-
oped in 26 procedures (10.8 %), the most common was cholangitis (5 %), fol-
lowed by perforation (2.5 %), mucosal tear (2 %) and pancreatitis (1 %). 
  Conclusions  CONCLUSIONS: Our cohort has a higher proportion of biliodiges-
tive derivations when compared to previous reports. The complication rate in 
our cohort seems higher than previously reported, however we have included 
cholangitis (excluded in other populations). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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scopic retrograde cholangiopancreatography by double-balloon enteroscopy 
in patients with surgically altered gastrointestinal anatomy  .     Rev Esp Enferm 
Dig      2020   ;     112     (  4  ):     278  –  283   .   doi: 10.17235/reed.2020.6940/2020 PMID: 
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                                    eP162V         Delayed conversion of a EUS-guided 
gastrojejunostomy in a EUS-guided gastro-colosto-
my: a rare complication 
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      Abstract Text  A 60 years-old male patient with metastatic pancreatic cancer 
presented with gastric outlet obstruction due to a distal duodenal stenosis. 
Endoscopic-ultrasound (EUS)-guided gastrojejunostomy was performed using 
the freehand technique and a 20mm lumen-apposing metal stent was de-
ployed. The patient recovered a solid diet 48 later and a CT scan confi rmed the 
position of the stent. Twelve days later, the patient presented with peritonitis 
and a new CT scan confi rmed a gastro-colonic anastomosis with a jejunal per-
foration probably due to the migration of the stent that was traversing a colon-
ic loop not identifi ed during previous EUS. 
   Confl icts of interest     Enrique Perez-Cuadrado-Robles is consultant for Boston 
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                                      eP390         Comparing Liaoning score to Newcastle 
score in predicting oesophageal varices in patients 
with primary biliary cholangitis 
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      Aims  Newcastle score (NS) is validated in predicting oesophageal varices (OV) 
in primary-biliary-cholangitis (PBC). Whereas, Liaoning score (LS) was validat-
ed, in the same purpose, in cirrhotic patients of all aetiologies. The aim of this 
study was to compare the diagnostic performance of these scores in predicting 
OV in PBC patients. 
  Methods  We retrospectively collected, over a period of 20 years, biological 
and endoscopic data of 108 patients in our centre. New-Italian-Endoscop-
ic-Club OV-grading was used. NS was calculated via an online-calculator. LS 
formula was: 0.466 + 1.088 ×  upper gastrointestinal bleeding(1 = yes; 
0 = no) + 1.147 ×  ascites (1 = yes; 0 = no)–0.012 ×  platelet(10 ̂ 9 /l). 
  Results  Mean age was 54,6 ± 13,8 years with 93 % female. Forty patients (37 %) 
were cirrhotic. Forty-three patients (39.8 %) had OV: grade1 (n = 11, 10.2 %), 
grade2 (n = 19, 17.6 %) and grade3 (n = 13, 12 %). LS and NS were closely corre-
lated (r = 0.78, p < 0.001). Elevated NS was effi  ciently predictive of OV presence: 
area-under-ROC (AUROC) = 0.85, p < 0.001. A cut-off  of 0.740 had values of 
sensitivity, specifi city, positive predictive value (PPV), negative predictive val-
ue (NPV) and diagnostic accuracy (DA) of 74 %, 81 %, 74 %, 81 % and 78 % re-
spectively. Equivalently, higher LS was as effective in predicting OV: AU-
ROC = 0.83, p < 0.001. A cut-off  of 1.424 had respective sensitivity, specifi city, 
PPV, NPV and DA of 79 %, 79 %, 72 %, 84 % and 79 %. A moderate correlation with 
OV-grades was found with both LS (r = 0.48, p = 0.001) and NS (r = 0.43, 
p = 0.005). 
  Conclusions  Both Liaoning and Newcastle scores were competitive and good 
predictors of OV in PBC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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management of Pancreas and Biliary Tract Diseases 
   Authors        Y.     S.     Lee    1    ,      J.     Y.     Jang    2    ,      J.     Y.     Bae    3    ,      E.     H.     Oh    4    ,      Y.     Park    5    ,      Y.     H.     Kwon    6    , 
     J.     E.     Shin    7    ,      J.     K.     Lee    8    ,      T.     H.     Lee    9    ,      C.     N.     Paik    10   
  Institutes     1       Inje University Ilsan Paik Hospital, Goyang-si, Korea, Republic 
of   ;   2       Kyung Hee University (KHU) – Seoul Campus, Seoul, Korea, Republic 
of   ;   3       Seoul Medical Center, Seoul, Korea, Republic of   ;   4       Hanyang 
University Guri Hospital, Guri-si, Korea, Republic of   ;   5       Ewha Womans 
University, Seoul, Korea, Republic of   ;   6       Kyungpook National University 
School of Medicine, Daegu, Korea, Republic of   ;   7       Dankook University 
Hospital, Cheonan, Korea, Republic of   ;   8       Dongguk University Ilsan 
Hospital, Goyang-si, Korea, Republic of   ;   9       Soonchunhyang University Seoul 
Hospital, Seoul, Korea, Republic of   ;   10       The Catholic University of Korea, St. 
Vincent`s Hospital, Suwon, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765448 
      Aims  This study aimed to evaluate characteristics of ERCP or EUS-related ad-
verse events (AEs) that eventually lead to medical disputes or claims on medi-
cal professional liability (MPL). 
  Methods  Medical disputes for ERCP/EUS-related AEs that had been fi led in 
Korea Medical Dispute Mediation and Arbitration Agency (K-medi) between 
April 2012 and August 2020 were evaluated with corresponding medical re-
cords. The AEs were categorized into three sections: 1) procedure-related, 2) 
sedation-related, and 3) safety-related AEs. 
  Results  Among a total of 34 cases, procedure-related AEs were twenty-six 
(76 %) [duodenal perforation, 12; post-ERCP pancreatitis (PEP), 7; bleeding, 5; 
perforation combined with PEP, 2], sedation-related AEs were fi ve (15 %) [car-
diac arrest, 4; desaturation, 1], and safety-related AEs were three (9 %) [fol-
low-up loss for stent removal, 1; asphyxia, 1; fall-down, 1]. Regarding clinical 
outcomes, 20 (59 %) were fatal and had eventually succumbed to the AEs. For 
types of medical institution, 21 cases (61.7 %) occurred at tertiary or academ-
ic hospitals, and 13 cases (38.2 %) at community hospital. 
  Conclusions  The ERCP/EUS-related AEs fi led in K-medi showed distinct fea-
tures that duodenal perforation was the most frequent AE and clinical outcomes 
were very fatal resulting in at least more than permanent physical impairment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP164V         Underwater Endoscopic Mucosal Resection 
For En Bloc Resection of Neuroendocrine Tumours 
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      Abstract Text  Neuroendocrine tumours (NETs) have malignant potential and 
are typically located in the rectum   [ 1 ]  . Guidelines suggest endoscopic remov-
al in lessions  < 10 mm, but the use of underwater endoscopic mucosal resection 
(UEMR) is not considered in this scenario   [ 2 ]  . 
 A 61 year-old man was referred for colonoscopy. An elevated yellowish 7 mm 
subepithelial lesion consistent with a NET was found in the rectum. Gas was 
aspirated and water was infused. The lesion was easily resected underwater 
with a snare. Final histology revealed a pT1 G1 NET of 7 mm with tumor-free 
deep and lateral margins. 
 UEMR might be considered as a therapeutic strategy for  < 10 mm rectal NETs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Post-percutaneous coronary intervention patients 
during Esophagogastroduodenoscopy with Midazolam 
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      Aims  We aimed to determine the surveillance performance of left ventricle 
ejection fraction (LVEF) by echocardiography to predict sedation-associated 
complications in endoscopy following percutaneous coronary intervention 
(PCI). 
  Methods  A single-center retrospective study was conducted at a tertiary hos-
pital between January 2000 and December 2020. All patients who underwent 
PCI before Esophagogastroduodenoscopy (EGD) with titrated midazolam were 
enrolled. We defi ned transient hypotension (SBP  < 90 mmHg or at least 20 
mmHg less than baseline) and oxygen desaturation (SpO2  < 90 % on room air 
or  < 95 % on 2 L/min of oxygen)   [ 1 ]  . 
  Results  A total of 450 post-PCI patients underwent EGD with midazolam, and 
all enrolled patients had echocardiography within 2 years before endoscopy. 
Among them, 16 patients were confi rmed as having hypotension during EGD 
with sedation. The AUC of the ROC curve for developing hypotension during 
endoscopy according to the LVEF was 0.727 (95 % CI, 0.67–0.78); the calculat-
ed optimal cut-off  value was 55 %. The sensitivity and specifi city of LVEF were 
92.9 % and 55.1 %, respectively. The fi gure shows the association between the 
risk of hypotension during endoscopy and continuous measures of LVEF using 
the restricted cubic spline curve. A nonlinear association between LVEF and risk 
of hypotension was noted, and the negative slope was steep (between 0 and 
55 %), reaching a plateau above 56 % (  ▶   Fig.    1 ). 
  Conclusions  LVEF measured before endoscopy was signifi cantly associated 
with hypotension during sedation endoscopy in post-PCI patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP166         Risk of post-polypectomy bleeding after 
endoscopic mucosal resection in patients receiving 
antiplatelet medication: comparison between the 
continue and hold groups 
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                                        DOI     10.1055/s-0043-1765451 
      Aims  We aimed to assess post-polypectomy bleeding (PPB) inpatients receiv-
ing antiplatelet agents and underwent EMR for various polyp sizes. 

    ▶   Fig. 1     

  Methods  Patients who underwent at least one EMR forpolypectomy and those 
who received aspirin or clopidogrel were included. We compared PPB between 
the antiplatelet hold group (stopped antiplatelet therapy at least 5 days before 
the procedure) and continue group (antiplatelet therapy was maintained or 
stopped within 5 days before the procedure)   [ 1 ]  . 
  Results  Among patients who underwent EMR, 305 took aspirin (hold group 
257, continue group 48) and 77 took clopidogrel(hold group 66, continue 
group 11). The mean number of polyps was four, and the mean size was 8.6 
mm. There was nodiference in the major PPB rate between the hold and con-
tinue groups among aspirin users (2.0 % vs. 4.2 %, P = 0.30), but itwas signif-
cantly higher in the continue group than in the hold group among clopidogrel 
users (18.2 % vs. 0 %, P = 0.02). Inpatient- and polyp-based logistic regression 
analysis of clopidogrel users, the number of EMRs (OR 2.12, 95 % CI 
1.16–3.88),polyp size (OR 1.26, 95 % CI 1.06–1.49), and continuing clopidogrel 
(OR 9.75, 95 % CI 1.99–47.64) were independent riskfactors for PPB. 
  Conclusions  Continuous administration of antiplatelet agents was signifcant-
ly associated with higher PPB in clopidogrel users, but not in aspirin users. Endos-
copists should consider holding clopidogrel if the EMR includes polypectomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP167         Feasibility and clinical utility of stone 
extraction balloon catheter-assisted endoscopic 
stenting for malignant distal duodenal obstruction 
   Authors        M.     J.     Yang    1    ,      J.     H.     Kim    1   
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                                        DOI     10.1055/s-0043-1765452 
      Aims  Duodenal stenting for malignant distal duodenal obstruction is challeng-
ing because the length of conventional gastroscopes is insuffi  cient to reach the 
obstruction point. We aimed to evaluate the clinical applicability of the stone 
extraction balloon catheter-assisted endoscopic stenting for malignant distal 
duodenal obstruction. 
  Methods  Between 2013 and 2022, patients with malignant distal duodenal 
obstruction who underwent stone extraction balloon catheter-assisted duo-
denal stenting were retrospectively enrolled. The tip of the stone-extraction 
balloon catheter can be buried by the balloon when it is maximally infl ated. 
Therefore, the fully infl ated balloon catheter smoothly explores the duodenum 
without bowel injury. 
  Results  A total of 26 patients were enrolled in this study. Pancreatic cancer 
was the primary cause of duodenal obstruction, and the third portion of the 
duodenum was the most common site of obstruction. Technical success was 
achieved in 96.1 % (25/26) and clinical success was 96.1 %. The mean gastric 
outlet obstruction scoring system score (GOOSS) improved from 1.07 (pre 
procedure) to 2.77 (post procedure). No adverse event encountered. During 
follow-up, stent dysfunction was noted in 9 patients (34.6 %). Overall stent 
patency was 97 days. 
  Conclusions  Stone extraction balloon catheter-assisted duodenal stenting is 
feasible and eff ective for malignant distal duodenal obstruction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Insulinomas are rare, functioning pancreatic neuroendocrine neoplasms 
(pNEN), whose gold standard therapy is surgical resection. Endoscopic ultra-
sound-guided radiofrequency ablation (EUS-RFA) has emerged as a minimally 
invasive therapeutic option for pancreatic lesions. Aim of this study is to de-
scribe a series of patients with pancreatic insulinoma treated with EUS-RFA. 
  Methods  This single-center, retrospective study includes all consecutive pa-
tients with pancreatic insulinoma undergoing EUS-RFA because unfi t for surgery 
or refusing surgery. EUS-RFA was performed by using a 19G RFA needle, and a 
dedicated current generator system with a RFA energy of 20 to 50W. Technical 
success (i.e., the achievement of complete ablation), adverse events rate, and 
radiologic response within 3 months after EUS-RFA (i.e., complete tumor ne-
crosis) were evaluated. Follow-up was assessed by clinical monitoring and blood 
test evaluation at least every 6 months for the fi rst year after the procedure 
  [ 1      – 3 ]  . 
  Results  From March 2017 to September 2022, 10 patients (mean age:67.1 ± 
10.1 years; F:M 7:3) were included. The mean size of insulinomas was 
11.9 ± 3.3mm. The median number of passes was 6 (1-14) with a median ablation 
duration of 15 9 (6-20) seconds per pass. Technical success, immediate post-pro-
cedural euglycaemia, and complete radiological response were achieved in all 
cases. Mild procedure-related early adverse are shown in (  ▶   Table    1 ). Persistent eu-
glycemia was assessed at 6 and 12 months for each treated patient. 
  Conclusions  Results from this case series suggest that EUS-RFA is a feasible 
and safe therapeutic approach for pancreatic insulinomas. 
 Table 1. On the left column, characteristics of all included insulinomas and 
indication for EUS-RFA. On the right column, outcomes of EUS-RFA. EUS-RFA: 
endoscopic ultrasound-guided radiofrequency ablation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP169         Typical gastroesophageal refl ux disease in a 
general population: epidemiological, clinical and 
endoscopic profi le 
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    ▶   Table 1     

      Aims  Gastroesophageal refl ux disease represents a public health problem 
because of its prevalence and its impact on the quality of life of patients. The 
aim of the work is to describe the epidemiological, clinical and endoscopic 
lesions of gastroesophageal refl ux disease. 
  Methods  This is a retrospective descriptive study carried out between Marsh 
2018 and Marsh 2022. It includes all patients suff ering from GERD. Data col-
lection was carried out from patients’ medical records. The dependent variable 
was typical gastroesophageal refl ux disease. 
  Results  127 patients were enrolled with a median age of 43 years (18 – 75 
years). There was a female predominance with a sex ration M/F = 0,7. A typical 
symptomatology of GERD was present in 32 patients (27  %). Atypical digestive 
manifestations were dominated by: epigastralgia (22  %), belching (12  %). The 
extra-digestive symptoms were dominated by gingivitis (15 %) and precordial 
pain (12  %). Gastroscopy was normal in 78  % of cases. Esophagitis was present 
in 12  % of patients with typical symptoms of GERD. The most common lesion 
observed was grade B esophagitis (28  %) according to the Los Ange- les classi-
fi cation. 30.7 % of patients with atypical symptoms had esophagitis. Similarly, 
grade B was also the lesion most frequently described in 25  % of cases. A hiatus 
hernia complicated by esophagitis was noted in 65  % of our patients. Endo-
brachyesophageal lesions were found in 15 % of patients. All of our patients had 
received treatment with a proton pump inhibitor. 
  Conclusions  Across a typical or atypical symptomatology of GERD, esogas-
troduodenal fi broscopy is always indicated because of the frequency of peptic 
esophagi- tis and the risk of progression to endobrachyesophagus and adeno-
carcinoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic dilatation (ED) remains the optimal fi rst-line treatment for 
any symptomatic benign stenosis (BS) (except idiopathic megaesophagus). 
The aim of the work is to evaluate the contribution of endoscopic dilatations 
in the short and long term, and to determine the limits of endoscopic dilatation 
in case of esophageal SB. 
  Methods  This is a retrospective study including all patients who had one or 
more dilatation sessions over a 4-year period (2019 – 2021). 
  Results  27 patients were included, the mean age of our sample was 52 years 
 ,sex ration M/F =  1.15. A history of gastroesophageal refl ux disease (GERD) was 
present in 70 % of patients. Clinically, dysphagia was present in 95 % of the 
patients at the time of diagnosis and was associated weight loss in 30 % of 
cases. The most frequent types of stenosis were peptic stenosis in 48 % of cas-
es, Plummer Vincent syndrome in 33 % and caustic stenosis in 7 % of cases. 17 
stenoses were dilated by Savary candles and 10 by hydrostatic balloon. The 
average number of dilatation sessions was 3 (2-4). No complications were not-
ed in our series. Recurrence rate was in 24 % of patients, failure in 34 % and 
therapeutic success in 42 % of patients. In uni and multivariate analysis, male 
gender, age less than 60 years, extent of stenosis  > 2cm and location of steno-
sis in the upper 1/3 of the esophagus were statistically correlated with recur-
rence or failure of endoscopic dilatations. 
  Conclusions  Endoscopic dilatation of benign stenoses gives good functional 
results, nevertheless some factors (age, male sex or character of the stenosis) 
are associated with risks of failure or recurrence. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 90-year-old male was admitted for cholestatic jaundice. The 
CT-Scan showed a thickening of the biliopancreatic junction suggesting an 
ampullary mass with dilation of pancreatic and bile ducts. Total bilirubin rose 
to 10.5 dL/l. Endoscopic ultrasound indicated an ampullary mass measured 
17 * 10mm respecting the duodenal muscularis that were classed uT1. Endo-
scopic ampullectomy using a 30 mm diathermic snare, with the placement of 
a double biliary and pancreatic stent was done. The postoperative outcomes 
were simple, with a resolution of jaundice. The histology showed poorly diff er-
entiated adenocarcinoma of the ampulla estimated at 6 mm of long axis infi l-
trating the duodenal wall up to the level of the muscularis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Recently, the implementation of artifi cial intelligence-aided colonosco-
py (AIAC) has resulted in improved performance of colorectal cancer (CRC) 
screening. The adenoma detection rate (ADR) is a key quality indicator and 
achieving high ADRs is crucial for optimal prevention of CRC. We aimed to ex-
plore the ADR of patients with IBD in a large-volume endoscopic center and 
evaluate the eff ect of AIAC on ADR. 
  Methods  This was a retrospective study conducted at a high-volume gastro-
enterology department equipped with an AIA device (GI Genius, Medtronic, 
Ireland). Colonoscopy data including ADR was collected in the 11 months before 
the mentioned date and compared to a 15-month period afterwards. We ex-
cluded patients that performed colonoscopy due to evaluation of IBD severity, 
for known or suspected malignancy, incomplete colonoscopies and colonos-
copies with inadequate preparation. 
  Results  Our study included 996 colonoscopies (237 pre-AIAC, 759 AIAC). The 
groups were similar in age (median 43.8 years, interquartile ratio (IQR) 28.7-
61.2 vs 44.5 years, IQR 30.7-59.1, p = 0.76). ADR in the pre-AIAC group tended 
to be higher compared to AIAC (6.3 % vs 4 %, p = 0.1); When limiting to experi-
enced gastroenterologists ( ≥  5 years), ADR was signifi cant higher in the pre-AI-
AC group (7.6 % vs 3.8 %, p = 0.03). Total procedure time was signifi cantly short-
er in the AIAC group (21 minutes, IQR 17-28 vs 25 minutes, IQR 19-37, p < 0.01). 
  Conclusions  In a large-volume center cohort, the introduction of AIAC to re-
al-world colonoscopies did not improve ADR in patients with IBD, questioning 
the integration of AIAC in routine practice. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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the management of an epibronchial esophageal 
diverticulum 
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      Abstract Text  We present a volumous 5cm epibronchial esophageal divertic-
ulum which, due to high rates of expected surgery associated morbi-mortality, 
was managed by diverticular peroral endoscopic miotomy (D-POEM). Upon 
removal of abundant food residue inside the diverticulum, a submucosal bleb 
was created 25mm proximally to the septum’s diverticulum, where a 15-20mm 
extension mucosotomy was made. A submucosal tunnel was created which was 
then extended to both the end of the diverticulum and the esophagus, thus 
isolating the septum. Complete septum miotomy was then performed. The 
mucosal incision was then completely closed using hemoclips. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endobiliary radiofrequency ablation (eRFA) is expected to prolong stent 
patency in malignant biliary obstruction. However, data on eRFA combined 
with uncovered self-expanding metal stents (uSEMS) in perihilar cholangiocar-
cinoma (pCCA) are sparse.(1) Aim is to evaluate whether eRFA prior to uSEMS 
placement is feasible in patients with inoperable pCCA. 
  Methods  Prospective pilot study including 10 patients with inoperable pCCA 
undergoing eRFA (ELRA, 7 watt, 90 sec, 75 °C) prior to endoscopic placement 
of uSEMS. Primary endpoints were technical success, clinical success and 
adverse events (AEs). Secondary endpoints were stent patency and overall 
survival. 
  Results  The procedure was technically and clinically successful in all patients. 
One patient was admitted due to self-limiting bleeding after the intervention 
preceded by sphincterotomy. No other procedure related serious AEs oc-
curred  < 30 days. Seven patients experienced some transient abdominal dis-
comfort after the procedure (VAS 1-6), adequately treated with oral analgesics. 
During follow-up 7 patients experienced recurrent biliary obstruction caused 
by tumor ingrowth (n = 6) or sludge (n = 1) after a median of 6 months (range 
1-8). Of the 3 patients with a patent stent at end of follow-up, two patients 
died after 2 and 6 months follow-up, the other patient currently has 14 months 
follow-up. Overall survival since diagnosis was 16 months (range 4-24) 
(  ▶   Table    1 ). 
  Conclusions  This pilot study confi rms the safety and feasibility of eRFA in pa-
tients with pCCA. Risk of adverse events seems low and abdominal pain after 
the procedure mild. Randomized controlled trials are warranted to assess the 
effi  cacy of the procedure   [ 1 ]  . 
 Table. Baseline characteristics of 10 patients with pCCA undergoing eRFA and 
uSEMS placement 
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Esophageal Squamous Cell Carcinoma – association 
with histological characteristics 
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      Aims  This study was thus designed to evaluate CD-133 and E-Cadherin in 
prognosis of esophageal squamous cell carcinoma. The effi  cacy of the immu-
no-histochemical markers in lieu of expression would be utilized in determining 
the treatment protocol. 
  Methods  A total of 100 Esophageal Squamous Cell Carcinoma were identifi ed. 
Hematoxylin and eosin staining were done to identify the basic pathological 
characteristics followed by immune-histo-chemistry for analysis of CD133 and 
E-Cadherin. The data was analyzed by using Statistical Package for Social Scienc-
es version 21.0. 

    ▶   Table 1     

  Results  It was observed during the research that the majority of patients (83 %) 
were found to have less than 10 % positive expression and negative staining of 
the CD 133. Furthermore, the majority of the patients (65 %) were found to 
have E-Cadherin expression that was less than 10 % positive and negative 
stained, whereas only 30 % had expression of CD 133 that was 10 % to 30 % 
positive and mildly stained. 
  Conclusions  The fi ndings revealed that CD-133 and E-Cadherin have no sig-
nifi cant link with the presence of ESCC in patients. Further, this study provides 
an essential claim that the expressions of CD-133 and E-Cadherin diff er in their 
behavior, as they did not demonstrate signifi cance. So, it may be concluded 
that genetic variables and the human development environment, which vary 
depending on geographic location, may play an essential part in the varied 
behavior of CD-133 and E-Cadherin in Pakistani patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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      Abstract Text  A 36-year-old female, with medical history of metastatic antro-
pyloric adenocarcinoma and gastrojujenal anastomosis for gastric outlet ob-
struction, was admitted for jaundice and fever. Clinical, biochemical and radi-
ological examinations objectifi ed moderate cholangitis related to the tumoral 
invasion of the distal CBD. We deployed an antegrade Fully Covered-SEMS 80/10 
mm with good drainage. The patient presented a clear improvement of clinical 
status and liver function tests after drainage but unfortunately, she died 04 
months later. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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when the staples lead the way 
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      Abstract Text  We present a case of a neoplastic recurrence over an anastomo-
sis site which was treated by endoscopic submucosal dissection. Submucosal 
injection showed non-lifting sign in the lesion area over the surgical anastomo-
sis. After dissection of the submucosa without fi brosis, an extensive 2cm sur-
gical staple line was reached. At this point, the ESD was technically challenging 
not only due to the presence of the staples which often hindered electric cur-
rent passage, but also due to the severe associated fi brosis. During the dissec-
tion, two adjacent 2mm microperfurations were noted, which were eff ective-
ly closed with two over-the-scope clips. An R0 en bloc resection of a tubular 
adenoma with low and high grade dysplasia was achieved   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Video capsule endoscopy (VCE) is an established diagnostic tool for the 
investigation of small bowel(SB) pathologies. Despite clinical studies and me-
ta-analyses, an area of continuing controversy is the role of pre-procedural 
bowel preparation. The study's aim was to compare visibility and performance 
of VCE with and without purge preparation in the same patients. 
  Methods  This is a post-hoc analysis of the prospective randomized CURE-CD 
Trial (Comprehensive individUalized pRoactive ThErapy of Crohn’s Disease tri-
al). Established CD patients in clinical remission were enrolled and classifi ed 
into 2 groups according to relapse risk assessment. All patients are followed up 
in our clinic, undergo laboratory tests every 3 months and serial VCE studies 
every 6 months. The fi rst VCE is done after bowel preparation with a clear liquid 
diet, PEG & laxative, while the subsequent VCEs, when disease is confi ned to 
small bowel only, are done after a day on clear liquid diet. The VCE visibility is 
rated (1-4 points) by a blind observer, unaware to the preparation regimen 
  [ 1                                                                  – 23 ]  . 
  Results  Forty patients who underwent at least 2 VCEs, at baseline and after 6 
months were included. Visibility scores were similar in these 2 time points (3.15 
vs 3.10, p = 0.8). Among the low-risk patients’ group (n = 16) in whom the clin-
ical parameters (CDAI, CRP and calprotectin) haven't changed signifi cantly 
during this period, Infl ammatory scores assessed by the capsule Lewis score 
(LS) and PillCam-CD-score (PCDS) were similar (median LS 225 vs 225, p = 0.87, 
median PCDS 4 vs 2, p = 0.37). 
  Conclusions  The visibility and performance of small bowel VCE for monitoring 
Crohn's disease is not signifi cantly infl uenced by purge preparation. 
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      Aims  The optimal red blood cell (RBC) transfusion strategy in acute gastroin-
testinal bleeding (GIB) is debated. We aimed to assess the effi  cacy and safety 
of restrictive compared to liberal transfusion strategies in the GIB population. 
  Methods  The protocol of our systematic review and meta-analysis was regis-
tered in PROSPERO in advance (CRD42022302923). We searched PubMed, 
CENTRAL, Embase, Web of Science for randomised controlled trials on the 15 th  
of January, 2022, without restrictions. Studies comparing lower to higher RBC 
transfusion thresholds after GIB were eligible. We used the random eff ect mod-
el and calculated pooled mean diff erences (MD) and risk ratios (RR) with 95 % 
confi dence intervals (CI) to calculate the overall eff ect size. 
  Results  All seven eligible studies reported on the upper GIB population. Five 
used the haemoglobin levels to defi ne the threshold for transfusion (70-80 g/L 
vs 80-100 g/L), and the other two randomised the participants based on hae-
matocrit (21-25 % vs 28-32 %). Patients on the restrictive arm received fewer 
units of RBC (MD:-1 · 35; CI:-2 · 39, -0 · 32). During the 28 to 45-day follow-up, the 
risk of death decreased by 32 % with the restrictive transfusion strategy (RR:0 · 68; 
CI:0 · 48, 0 · 97). The two transfusion strategies did not diff er in in-hospital mortal-
ity (RR:0 · 94; CI:0 · 46, 1 · 94), in-hospital rebleeding (RR:0 · 67; CI:0 · 30, 1 · 50), and 
28 to 45-day rebleeding (RR:0 · 75; CI:0 · 49, 1 · 16). 
  Conclusions  Restrictive transfusion reduces 28 to 45-days mortality after an 
acute upper GIB episode and is non-inferior to liberal transfusion regarding all 
investigated clinical endpoints. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic ultrasound-guided gastroenterostomy (EUS-GE) for the 
treatment of gastric outlet obstruction (GOO) has been performed so far, uti-
lizing only one type of electrocautery lumen-apposing metal stents (EC-LAMS). 
We aimed to evaluate the safety, technical and clinical eff ectiveness of EUS-GE 
using a newly available EC-LAMS in patients with malignant and benign GOO 
  [ 1                                    – 13 ]  . 
  Methods  Consecutive patients who underwent EUS-GE for GOO using the new 
EC-LAMS at fi ve endoscopic referral centers were retrospectively retrieved be-
tween November 2020 and June 2022. Clinical effi  cacy was determined utiliz-
ing the Gastric Outlet Obstruction Scoring System (GOOSS) and was deemed 
successful when at least one point of the GOOSS score improved within 48 hours 
(  ▶   Table    1      –    3 ). 
  Results  Twenty-fi ve patients (64 % male, mean age was 68.7 ± 9.3 years) met 
the inclusion criteria, and 21 (84 %) had a malignant etiology. Technically, EUS-
GE was successful in all patients, with a mean procedural time of 35 ± 5 minutes. 
The mean time to resume oral diet was 11.4 ± 5.8 hours, with an improvement 
of at least one point of GOOSS score observed in all patients. The mean hospi-

tal stay was 3.1 ± 3.3 days. No procedure-related adverse events occurred. 
After a mean follow-up of 7.6 months (95 % CI 4.6-9.2), no stent dysfunctions 
were observed. 
  Conclusions  This study suggests EUS-GE can be performed safely and success-
fully using the new EC-LAMS. Future large multicenter prospective studies are 
needed to confi rm our preliminary data. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     Gastric Outlet Obstruction Scoring System (GOOSS) score 
[15]. 

S178



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

   

   

                                    eP181         Bleeding varices of the duodenum 
   Authors        M.     Razov Radas    1    ,      Z.     Matas    1    ,      N.     Ljubicic Skoric    1    ,      L.     Novosel    2   
  Institutes     1      Zadar, Croatia   ;   2       Sisters of Charity Hospital, Zagreb, Croatia  
                                        DOI     10.1055/s-0043-1765466 
      Aims  Duodenal varices are a rare an uncommom presentation of portal hy-
pertension that involves massive bleeding, diagnostic diffi  culties, and a high 
rate of rebleeding and mortality. Diagnosis can be diffi  cult and therapeutic 
options limited. We present a case of upper gastrointestinal bleeding in a man 
aged 51 years with liver cirrhosis. 
  Methods  EGDS-In the descending duodenum,below the papilla, the impres-
sion of several subepithelial formations,shine through blue (veins?) without 
bleeding. MSCT angiography did not show the bleeding site. Capsule enteroscopy: 
After 27 minutes of ingestion, the capsule enters the duodenum, where the 
mucous membrane covered with fresh blood is displayed. 
  Results  Varicose veins are connected to the renal vein in the central venous 
system.Under ultrasound control, the branch of the Vena Porta was entered 
transhepatically and descended to the Vena Mesenterica from which 2 branch-
es fed the varix around the duodenum. Several microcoils of dimensions 10 
mmx60 mm were placed until the feeding vessel was completely occluded. At 
the exit from the v. porta, the branch in the liver is blocked with a temporary 
embolization agent spongostam   [ 1               – 6 ]  . 
  Conclusions  Liver's portal blood vessels causes portosystemic collaterals, 
which most frequently occur at the oesophagogastric junction, the abdominal 
wall, and the rectum. Ectopic varicose veins account about 17 % of all cases, 
most in th bulb and descending portion of the duodenum.Fatality hemorrhage 
rate might be as high as 40 %. The available clinical therapies include: medical 

    ▶   Table 2     Baseline patients' and procedural characteristics. 

    ▶   Table 3     Treatment outcomes. 

drug treatment, surgical treatment, endoscopic interventional treatment, and 
interventional embolization. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We previously reported the intensive endoscopic intervention for mul-
tiple duodenal adenomas (MDAs) in familial adenomatous polyposis (FAP), 
integrated with new-generation procedures [cold forceps/snare polypectomy 
(CFP/CSP) or underwater endoscopic mucosal resection (UEMR)] could de-
crease the Spigelman Stage (SS) at 1-year follow-up. 
  Methods  This cohort study, conducted at a tertiary cancer center, enrolled 
FAP patients with MDAs and investigated the long-term follow-up data after 
intensive endoscopic resection. Follow-up esophagi-gastro-duodenoscopy 
(EGD) was planned for 2–3 months after initial intervention and then annually. 
During the follow-up EGD, CFP was permitted for residual diminutive ( < 5 mm) 
polyps. When polyps  ≥ 5 mm were detected, additional CSP/UEMR was con-
sidered. The visible polyps were removed as much as possible. Spigelman stage 
(SS) in follow-up colonoscopy at the last EGD before August 23, 2022 were 
assessed. 
  Results  The SS in 55 patients was signifi cantly reduced at the 1-year follow-up 
endoscopy (p < 0.001), with downstaging observed in 39 patients (71 %). 52 
patients have undergone one or more EGD after 1-year follow-up with 37 (0–56) 
months median observation period. During the observation period, each pa-
tient underwent a median (range) of 3 (1–8) EGDs, with 37 (0–547) CSPs, 78 
(0–400) CFPs, and 0 (0–2) UEMRs. There was no signifi cant change in SS with 
a median (range) of 37 (3–56) months' observation after 1-year follow-up EGD, 
but the proportion of SS III and IV patients decreased. 
  Conclusions  Intensive endoscopic intervention, including new-generation 
procedures, could sustain downstaging of MDAs in patients with FAP, even 
those with advanced-stage disease. 
   Confl icts of interest     Author Y.T. received honoraria for his lectures from Olym-
pus, Boston Scientifi c (Japan), Daiichi-Sankyo, Miyarisan Pharmaceutical, Asu-
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      Aims  Hemodynamic instability and shock are associated with untoward out-
comes in gastrointestinal bleeding. However, there are no studies on the pro-
portion of patients who developed these outcomes after gastrointestinal 
bleeding. We aimed to meta-analyze the available data to determine these 
proportions in diff erent bleeding sources. 
  Methods   The protocol was registered on PROSPERO in advance 
(CRD42021283258). A systematic search was performed in three databases 
(PubMed, Embase, and CENTRAL) on 14th October 2021. Pooled proportions 
with 95 % confi dence intervals (CI) were calculated with a random-eff ects mod-
el. A subgroup analysis was carried out based on the time of assessment (on 
admission or during hospital stay) of the investigated outcomes. Heterogene-
ity was assessed by Higgins and Thompson’s I². The Joanna Briggs Institute 
Prevalence Critical Appraisal Tool was used for the risk of bias assessment. 
  Results  We identifi ed 11,589 records, of which 220 studies were eligible for 
data extraction. The overall proportion of shock and hemodynamic instability 
in gastrointestinal bleeding patients was 0.25 (CI: 0.17–0.36). In non-variceal 
bleeding, the proportion was 0.22 (CI: 0.14–0.31), whereas it was 0.25 (CI: 
0.19–0.32) in variceal bleeding. The proportion of patients with colonic diver-
ticular bleeding who developed shock or hemodynamic instability was 0.12 
(CI: 0.06–0.22). The risk of bias was low, and heterogeneity was high in all 
analyses. 
  Conclusions  One in fi ve, one in four, and one in eight patients develops shock 
or hemodynamic instability on admission or during the hospital stay in the case 
of non-variceal, variceal, and colonic diverticular bleeding, respectively. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Endosonography guided gastrojejunostomy is now preferred 
treatment for malignant gastric outlet obstruction with excellent technical and 

clinical success with lesser complications.It not only improves patients tolerance 
to oral feeds but can also provide an access to reach a block CBD stent in case 
patient develops cholangitis with obstructive jaundice. We present a case of 
84yr gentleman who had obstructive jaundice for which percutaneous tran-
shepatic CBD stenting was done and had presented to us with gastric outlet 
obstruction for which we did EUS guided gastrojejunostomy. He later present-
ed to us with cholangitis and jaundice for which we did ERC by reaching blocked 
CBD stent with a colonoscope through GJ stent. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP185         Artifi cial intelligence-assisted linked color 
imaging colonoscopy improves adenoma detection 
rate compared to linked color imaging colonoscopy 
alone 
   Authors        S.     Shinozaki    1    ,   2    ,      Y.     Hayashi    2    ,      Y.     Miura    2    ,      H.     Sakamoto    2    ,      T.     Yano    2    ,      A.   
  Lefor    2    ,      Y.     Hironori    2   
  Institutes     1       Shinozaki Medical Clinic, Utsunomiya, Japan   ;   2       Jichi Medical 
University, Shimotsuke, Japan  
                                        DOI     10.1055/s-0043-1765470 
      Aims  Integration of artifi cial intelligence (AI) into white light imaging colonos-
copy improves the adenoma detection rate (ADR). Linked color imaging (LCI) 
colonoscopy also improves ADR compared to white light imaging. The aim of 
this study is to compare the ADR of AI-assisted LCI colonoscopy with LCI colo-
noscopy alone. 
  Methods  Patients undergoing total colonoscopy for the investigation of pos-
itive fecal immunochemical tests were included and retrospectively reviewed. 
AI-assisted colonoscopy (CADEYE, Fujifi lm, Tokyo, Japan) was introduced in 
March 2020 in our institution. Before the introduction of AI, LCI colonoscopy 
had been performed. 
  Results  A total of 189 patients were divided into AI-assisted LCI (n = 70) and 
LCI (n = 119) groups. ADR was signifi cantly higher using AI-assisted LCI com-
pared with LCI alone (66 % vs 50 %, p = 0.041). The mean number of adenomas 
detected per patient was slightly higher using AI-assisted LCI compared with 
LCI (1.2 + -1.4 vs 1.0 + -1.2, p = 0.261). There were no signifi cant diff erences 
between the two groups regarding age, gender, body mass index, total colo-
noscopy time, cecal intubation time, non-polyp withdrawal time or Boston 
Bowel Preparation Scale. Polyps were slightly smaller in AI-assisted LCI com-
pared with LCI alone (mean 5.9 + -2.8 vs 6.4 + -4.4 mm, p = 0.373). The propor-
tion of polyps located in the proximal colon was similar in the two groups. In 
multivariate analysis, using AI-assisted LCI and advanced age ( > 60-year-old) 
were signifi cantly associated with higher ADR. 
  Conclusions  AI-assisted LCI colonoscopy signifi cantly improves the ADR com-
pared to LCI alone colonoscopy. This is the fi rst study reporting the eff ectiveness 
of AI integration into LCI. 
   Confl icts of interest     H.S. has received grants from Fujifi lm Co. Ltd. H.Y. has 
consultant relationships with Fujifi lm Co. Ltd. and received honoraria, grants, 
and royalties from the company. The other authors declare no confl icts of in-
terest. 

                                      eP186         Are asymptomatic common bile duct stones 
a risk of post ERCP-pancreatitis or something else 
under cover points 
   Authors        A.     Steshenko    1    ,      A.     Klymenko    1    ,      V.     Klymenko    2    ,      A.     Zakcharchuk    2    ,      O.   
  Kiosov    1    ,      M.     Sofi lkanych    2    ,      A.     Bilaii    2   
  Institutes     1       Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine   ; 
  2      Zaporizhzhia, Ukraine  
                                        DOI     10.1055/s-0043-1765471 
      Aims  Retrospective studies found that endoscopic retrograde cholangiopan-
creatography (ERCP) in asymptomatic compared with symptomatic common 
bile duct stones (CBDSs) patients increase the risk of post-ERCP pancreatitis 

S180



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

(PEP). This study aimed to determine the risk of PEP in asymptomatic CBDS 
patients in association with accidents of diffi  cult canulation due to diameter of 
distal part of common bile duct   [ 1            – 5 ]  . 
  Methods  We studied 346 patients with native papilla were invited to partici-
pate into the study and divided into two groups. Group 1 (asymptomatic group) 
includes 68 patients (19.6 %; age – 53.93 ± 11.6; males – 44.11 %). Group 2 (symp-
tomatic group) consisted of 278 patients (80,3 %; age – 52.31 ± 12.6; males – 
48.9 %). All patients underwent CBDS removal by ERCP. In both group all cases were 
managed into two subgroups based on CBD diameter ( < 10mm, and  > 10mm). All 
statistically tests were two-sided, and P < 0,05 was considered statistically signifi -
cant. All statistical analyses were performed using SPSS V27.0 software. 
  Results  Occurrence of severe form of acute pancreatitis and other complica-
tions was higher in 1-th (asymptomatic) group in general. The number of CBD 
diameter  < 10mm cases was higher in 1-th (asymptomatic) group. In both 
groups there was a higher rate of PEP and diffi  cult canulation cases in subgroup 
with CBD diameter  < 10mm. In the 2d (symptomatic) group had a reduced 
level of complications in general (p < 0,05). 
  Conclusions  ERCP for asymptomatic CBD stones had a high risk of PEP in cas-
es with CBD distal part diameter  < 10mm. Endoscopists should be experienced 
and used all prophylactic points by ESGE recommendations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Saito     H    ,     Koga     T    ,     Sakaguchi     M          et al.     Post-endoscopic retrograde cholangi-
opancreatography pancreatitis in patients with asymptomatic common bile 
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trointest Endosc      2019   ;     89     (  6  ):     1075  –  105  
 [  3  ]       Kadokura     M    ,     Takenaka     Y    ,     Yoda     H          et al.     Asymptomatic common bile duct 
stones are associated with increased risk of post-endoscopic retrograde chol-
angiopancreatography pancreatitis  .     JMA J.      2021   ;     4     (  2  ):     141  –  147  
 [  4  ]       Kuwatani     M    ,     Sakamoto     N          et al.     Asymptomatic Choledocholithiasis that 
Causes a Dilemma between Treatment and Observation  .     JMA Journal     Volume    
  4     (  Issue 2  ):     176  –  177  
 [  5  ]       Nawara     Hossam    ,     Ibrahim     Rashid    ,     Abounozha     Sabry          et al.     Best evidence 
topic: Should patients with asymptomatic choledocholithiasis be treated 
diff erently from those with symptomatic or complicated disease?        Annals of 
Medicine and Surgery      2021   ;     62  :     150  –  153    

                                    eP187V         Unusual case of oesophageal perforation 
by a toothpick and successfull endoscopic treatment 
   Authors        E.     Voudoukis    1    ,      T.     Argyropoulos    1    ,      P.     Zormpas    1    ,      E.     Nakou    1    ,      E.   
  Voulgari    1    ,      T.     Angelopoulos    1    ,      K.     Zampelis    1    ,      A.     Mpampali    1    ,      A.     Poulou    1    ,      K.   
  Goumas    1   
  Institute     1       General Hospital of Athens Korgialeneio – Benakeio Hellenic 
Red Cross, Athina, Greece  
                                        DOI     10.1055/s-0043-1765472 
      Abstract Text  A 38 years old lady was referred to our hospital due to inadvert-
ent swallowing and penetration of oesophageal wall by a toothpick. Patient 
experienced mild chest pain and diffi  culty in swallowing, but no mediastinal 
free air or fl uid was noted in the CT scan. She underwent a gastroscopy intu-
bated in the theatre room, where a toothpick had penetrated the upper oe-
sophageal wall. It was removed with a rat-tooth forcep and the remaining gap 
was successfully sealed with two endoclips. Post procedural course was une-
ventful and patient discharged 4 days later. Cases of inadvertent swallow and 
oesophageal perforation by toothpicks are rare and if non timely diagnosed 
and treated could be lethal   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Unusual case of a fatal upper esophageal trauma caused by a toothpick. 
César Lares Dos Santos et al , J Forensic Leg Med. 2019; 62: 82-86.  
 [  2  ]       Accidentally ingested toothpicks causing severe gastrointestinal injury: 
a practical guideline for diagnosis and therapy based on 136 case reports. 
Steinbach et al. World J Surg: 38: 371–377  

 [  3  ]       Unusual cause for dysphagia: perforation of the proximal esophagus by 
a toothpick. Schäfer C et al. Endoscopy 2008; 40: E217-E218    

                                    eP188         Results of a Study on a Water-Soluble 
Alternative to Simethicone for Visualization of the 
GI tract 
   Authors        M.     A.     Drosnock    1    ,      T.     Mallard    2   
  Institutes     1       Healthmark Industries Co., Fraser, United States of America   ; 
  2      Issaquah, United States of America  
                                        DOI     10.1055/s-0043-1765473 
      Aims  To identify and evaluate an eff ective water-soluble alternative to sime-
thicone that aligns with endoscope manufacturer recommendations while 
eliminating bubbles to improve endoscopic mucosal visualization. 
  Methods  A single-centre, non-randomized, prospective, open-labelled pilot 
study was designed with 100 subjects. Upper endoscopies and colonoscopies 
were performed by 7 physicians. 64 mL of the identifi ed alternative was diluted 
in 100mL of sterile water. Flushes were delivered during the procedure as 60mL 
injections via the working channel of the endoscopes. A grading scheme was 
created using a bubble scale scoring system, ranging from grade 3 (bubbles 
fi lling the entire lumen) to 0 (no or minimal bubbles). The number of fl ushes of 
the simethicone alternative delivered to achieve the desired mucosal visibility 
was recorded. 
  Results  In 99 out of 100 patients, the bubble scale score improved to a grade 
0-1, thereby facilitating improved GI visualization. The pre-post paired t-test 
of bubble scores showed signifi cant bubble decline (t = 27, p < .00001). Multiple 
regression analyses, using bubble score change as the dependent outcome, 
showed the number of fl ushes to be a signifi cant predictor (adjusted R2 = .155, 
p < .001) with no age or sex diff erences   [ 1            – 5 ]   (  ▶   Fig.    1 ). 

  Conclusions  The results indicated that the identifi ed alternative solution was 
eff ective at reducing gas bubbles and therefore improving visualization. These 
study fi ndings are important because the use of a water-soluble alternative to 
simethicone allows for the safe visualization of the mucosa, diagnosing cancers, 
and removing polyps while decreasing risks associated with retained sime-
thicone. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]    American Society of Health-System Pharmacists. Drug Information. 
2015; Bethesda, MD  

    ▶   Fig. 1    Graph of the Reduction of the Bubble Score with use of 
Alternative Solution. 
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                                    eP189         Machine learning to predict adverse events 
of sedatives in gastrointestinal endoscopy by using a 
random forest model 
   Authors        J.     W.     Choe    1    ,      K.     W.     Lee    2    ,      J.     J.     Hyun    1    ,      H.     S.     Lee    1   
  Institutes     1      Seoul, Korea, Republic of   ;   2       Korea University Anam Hospital, 
Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765474 
      Aims  Sedation has become standard practice for patients undergoing gastro-
intestinal (GI) endoscopy. However, considering the serious cardiopulmonary 
adverse events (AEs) of sedatives, it is important to identify patients at high 
risk. Nowadays, machine learning across a wide range of medical data can gen-
erate reasonable predictions for AEs in the clinical fi eld. This study aims to 
perform a machine learning using a random forest model to identify predictors 
of AEs in sedative GI endoscopy. 
  Methods  This observational prospective study enrolled the 462 patients who 
underwent sedative GI endoscopy in Korea university ansan hospital. The clin-
ical data were used as predictor variables to construct random forest models 
to forecast the AEs of sedatives. 
  Results  A total of 128 patients (27.7 %) showed cardiopulmonary AEs in sed-
ative endoscopy. Among them, 97 had hypoxia (pulse oximetry  <  90 %) and 31 
had tachycardia (heart rate  >  100 bpm). Patients group who developed AEs 
were older, had more male, smokers, heavy drinkers, higher BMI and neck cir-
cumference, had longer procedure time, and used propofol alone rather than 
with midazolam with/without propofol, and needed additional sedatives. The 
area under the receiver operating characteristic curve for the model based on 
the random forest for predicting AEs in sedative endoscopy was 0.82 (95 % CI: 
0.79-0.86). 
  Conclusions  We constructed a random forest model to predict AEs during 
sedative GI endoscopy with acceptable performance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP190         The eff ectiveness of a very low-volume 
compared to high-volume laxative in colon capsule 
endoscopy 
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Malmö, Sweden   ;   4       Skånes universitetssjukhus Malmö, Malmö, Sweden   ;   5       
Lund University, Lund, Sweden  
                                        DOI     10.1055/s-0043-1765475 
      Aims  Colon capsule endoscopy (CCE) is an alternative modality for colonic 
investigations. However, completion and adequate cleansing rates must be 
improved to meet established standards set for its conventional counterpart 
(optical colonoscopy). Any proposed improvements must consider patient 
acceptability. We aimed to compare a very low-volume polyethylene glycol 
(PEG) laxative to a conventional high-volume laxative preparation in CCE. 

  Methods  We carried out a single-center retrospective comparative cohort 
study including consecutive patients referred for CCE. One hundred and six-
ty-six patients were included in the fi nal analysis, 83 patients in each group. 
The high-volume group received 4L of PEG solution and the very low-volume 
group received 1L PEG solution with ascorbic acid and 2L of additional clear 
liquids. A gastroenterologist, with extensive experience in small-bowel capsule 
& CCE and blinded to the laxative used, evaluated completion of the investiga-
tions and cleansing quality of the colon based on the Leighton-Rex scale. 
  Results  We found a completion rate and adequate cleansing rate of 77 % and 
67 % in the high-volume group and 72 % and 75 % in the very low-volume group, 
respectively. In the high-volume group, 54 % had complete colonic transit and 
adequate cleansing, whereas this was the case for 63 % in the very low-volume 
group. No statistically significant difference in completion rate, adequate 
cleansing rate, or a combination of the two was found (  ▶   Fig.    1 ). 
  Conclusions  A very low-volume bowel preparation regimen was non-inferior 
to a high-volume regimen before CCE in terms of completion rate and adequate 
cleansing rate. 
   Confl icts of interest     Anastasios Koulauzidis: co-founder & shareholder of AJM 
Med-i-caps Ltd.; co-director & shareholder of iCERV Ltd.; consultancy fees (Jin-
shan Ltd.); travel support (Jinshan, Aquilant ltd., Diagmed Healthcare Ltd., and 
Dr. Falk Pharma); research support (grant) from ESGE/Given Imaging Ltd. and 
(material) IntroMedic/SynMed; honoraria (Dr. Falk Pharma UK, Ferring, Jinshan, 
Medtronic). Advisory board meetings (Dr. Falk Pharma UK, Tilltots Pharma, 
ANKON).Ervin Toth has received research support and consultancy fee from 
Medtronic, Olympus, AnX Robotica and Norgine. 
     

                                    eP191         Long-term effi  cacy of metal versus plastic 
stents in inoperable perihilar cholangiocarcinoma; a 
multicenter retrospective propensity score matched 
comparison 
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    ▶   Fig. 1     
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      Aims  For palliative drainage of inoperable perihilar cholangiocarcinoma (pCCA) 
uncovered metal stents are preferred over plastic stents   [ 1   ,  2 ]  . However, data 
regarding re-interventions in the long-term ( > 6 months) are lacking.(5) 
  Methods  This retrospective study in two tertiary referral centers comprised 
patients with pCCA between 2001 and 2021 who survived at least 6 months 
and underwent plastic stent placement(s) for the full disease period or had 
metal stent(s) in situ for at least 6 months. Primary outcome was the number 
of re-interventions per patient-year and need for permanent percutaneous 
drainage catheters. A propensity score matching (1:1) analysis was performed 
using age, Bismuth classifi cation, and systemic therapy as variables.   [ 3 ]   
  Results  Patients in the metal stent group (n = 87) underwent fewer re-inter-
ventions compared with the plastic stent group (n = 40) (3.0 vs. 4.7 re-inter-
ventions per patient-year; incidence rate ratio (IRR), 0.64; 95 % CI, 0.47 to 0.88). 
When only non-elective re-interventions were included no signifi cant diff erence 
was present (2.1 vs. 2.8 per patient-year; IRR, 0.76; 95 % CI, 0.55 to 1.08). At 
fi nal follow-up, 11 patients (12.6 %) had a percutaneous drain in situ in the 
metal stent group versus 5 patients (12.5 %) in the plastic stent group (risk 
ratio (RR), 1.01; 95 % CI, 0.38 to 2.72). After propensity score matching, 40 
patients were matched in both groups. Results were similar in this dataset. 
  Conclusions  This study shows that, also in patients with inoperable pCCA who 
survive at least 6 months, the placement of metal stent(s) leads to fewer re-in-
terventions compared with plastic stent(s). 
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                                    eP192         Retrograde Tubing as a Rescue Treatment of 
Megaesophagus: A Case Report 
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  Institute     1      Jerusalem, Israel  
                                        DOI     10.1055/s-0043-1765477 
      Aims  Describe a method for conservartive endoscopic treatment for megae-
sophagus 
  Methods  Case report 
  Results  A 20 y/o boy suff ering from familial dysautonomia (FD) has been re-
ferred to the clinic due to chronic cough, dyspnea, and desaturation secondary 
to recurrent aspirations of esophageal content. He developed a megaesopha-
gus, severe food and secretion retention, leading to recurrent pneumonia, 
cardiac compression on cross-sectional imaging and exertional dyspnea. The 
patient was obliged to manually remove esophageal secretions, using his own 
fi ngers. As a rescue therapy, we replaced the existing gastrostomy tube with a 
gastrojejunostomy (GJ tube). However, rather than placing the Jejunostomy 
tube in the small bowel it was placed retrogradely directly to the esophagus, 
aided by fl uoroscopy, demonstrating clearance of esophageal contrast media. 
The patient tolerated the procedure well and there were not any early or late 
complications. With passive esophageal drainage through the J port, the patient 
experienced signifi cant relief. He could stop non-stop antibiotics, desaturation 
had resolved as well as other respiratory symptoms. He continued to be fed by 
the GJ gastro route. 
  Conclusions  Reverse esophageal tubing can greatly improve quality of life in 
patients with FD and megaesophabgus, as well as in other, non-FD esophageal 
dysmotility conditions. Utilizing a pre-existing gastrostomy or even initiating 
a gastrostomy in order to enable this therapy can provide hope in cases where 
there are no other solutions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP193         Initial experience of spinal anesthesia for 
recto-sigmoid endoscopic submucosal dissection: 
a case series 
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      Aims  Endoscopic submucosal dissection (ESD), considered to be the optimal 
resection technique for early colorectal cancer, requires the patient to be in still 
position for a long period of time. While conscious sedation may allow invol-
untary movements of the patient, deep sedation carries a higher risk of seda-
tion-related adverse events (AEs), especially in frail patients. Spinal anesthesia 
(SA), a simple analgesic technique providing a deep and fast nerve block, has 
not been used in gastrointestinal endoscopy so far. We aimed to evaluate the 
feasibility and performance of SA in large recto-sigmoid lesion ESD   [ 1                                 – 12 ]  . 
  Methods  In this prospective case series study, we report an initial experience 
of ESD for large ( > 35mm) recto-sigmoid laterally spreading tumors (LSTs) us-
ing SA. We evaluated technical success, sedation/anesthesia-related periproce-
dural AEs and pain, measured via visual assessment scale (VAS). 
  Results  Eleven patients were included in the study (Table1). Technical success 
was achieved in 100 % of cases. No life-threatening sedation-related AEs were 
observed. Both one case (9.1 %) of acute urinary retention and mild acute 
kidney injury were observed. All patients reported VAS = 0 during procedure. 
Two out of 11 (18.2 %) patients reported pain (VAS = 3 and 7) on the day after 
the procedure only. No need for additional drug administration including 
opioids and/or benzodiazepines was needed. Median hospital stay was 1 day 
(  ▶   Fig.    1 ). 
  Conclusions  This is the fi rst report of the use of SA in gastrointestinal endos-
copy. Our initial experience in large recto-sigmoid lesion ESD suggests that SA 

S183



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

is feasible and safe, and may be a valuable option especially for long-lasting 
procedures in frail patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP194         Feasibility and safety of endoscopic hand 
suturing in various applications 
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      Aims  Endoscopic hand suturing (EHS) has been developed and clinically intro-
duced to fi rmly appose the intraluminal tissue with a surgical suture and a 
through-the-scope type fl exible needle holder. We retrospectively evaluated 
the feasibility and safety of EHS in various clinical settings. 
  Methods  Between December 2018 and October 2022, EHS was performed in 
41 lesions in our hospital. The applications of EHS are; mucosal closure after 
gastric ESD in 28, defect closure after gastric SMT removal under laparoscopic 
observation in 9, defect closure after rectal EFTR in 2, mucosal closure for gas-
tric ulcer bleeding in 1, and mucosal closure after POEM in 1, respectively. 
Technical success, clinical success after the procedure, and severe adverse 
events related to EHS were assessed   [ 1 ]  . 
  Results  EHS was successfully completed in 40 lesions (98 %). In one POEM case, 
EHS was discontinued due to the narrow lumen. Clinical success was achieved 
in 37 lesions (90 %). In 2 gastric ESD cases, the second-look endoscopy on post-
operative day 3 revealed that suturing sites were partly reopened. In one rem-
nant stomach ESD case, melena occurred on postoperative day 6 albeit EHS 
was successful and the defect remained closed. No EHS-related severe adverse 
event occurred. 
  Conclusions  EHS appears feasible and safe in tissue apposition of the stomach 
and the rectum regardless of the defect depth, whereas a narrow lumen of the 
esophagus seems to hamper EHS. Further accumulation should be required to 
suggest an optimal indication of EHS. 
   Confl icts of interest     Olympus Co., Ltd. 
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                                    eP195         Oesophagogastroduodenoscopy in the 
elderly cohort – a retrospective analysis of observa-
tions from a teaching hospital in the United 
Kingdom 
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      Aims  In absence of guidance or data regarding safety and appropriateness of 
emergency endoscopy in the elderly, comorbid and frail patients, we aimed to 
fi nd clinical outcomes in elderly patients who have undergone gastroscopy 
following an acute UGIB. 
  Methods  We carried out a retrospective observational study of patients aged 
70 years and older who had undergone emergency oesophagogastroduoden-
oscopy (OGD) at the Royal Sussex County Hospital, Brighton, United Kingdom 
between May 2020 to January 2022. Data collected for analysis included Glas-
gow Blatchford score, age, gender, endoscopic fi ndings, endoscopic treat-
ments, immediate complications, 30-day complications, 90-day survival, length 
of hospital stay and re-bleeding. 
  Results  A total of 248 study participants were categorized into two groups; 
age 70-79 years (102 patients) and  ≥ 80 years (146 patients). Melaena (226, 
91 %, p = 0.0001) was the commonest indication for emergency OGD in both 
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groups, with majority of patients presenting with Glasgow Blatchford score  ≥ 1 
(200, 80.6 %, p = 0.2). Endoscopic fi ndings in both groups showed 30 % were 
normal, with duodenal ulcer, oesophagitis and gastric ulcer as commonest 
fi ndings, (20 %, 11.7 % and 11.3 % respectively, p = 0.01). 93.8 % (n = 212) of 
participants in both groups had no immediate complications, bleeding, hypo-
tension and death were 2.7 %, 2.4 % and 0.9 % respectively. Death within 90 days 
of procedure occurred in 6 % of patients aged  ≥ 80 years whilst none died in the 
70-79years group (p = 0.5)   [ 1   – 2 ]  . 
  Conclusions  We conclude that oesophagogastroduodenoscopy is largely a 
safe procedure in older adults with acute UGIB. However,patients ( ≥ 80yrs) are 
more likely to suff er from complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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variceal upper gastrointestinal bleeding in a terciary 
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      Aims  In the south east of Spain we lack of recent data related to non-variceal 
upper gastrointestinal bleeding (NUGB). And so, the aims of this study are to 
evaluate demographic data and the most frequent fi ndings on urgent upper 
endoscopy. 
  Methods  A retrospective review of our hospital’s endoscopy database from 
January 2011 to March 2022 was conducted. 
  Results  We included 2817 cases of gastrointestinal bleeding out the total of 
118726 patients of the database. Sixty-nine percent of all endoscopies were per-
formed in men. Mean age was 68 years. The most frequent indication was melena 
(48.6 %) followed by hematemesis (38.8 %) and iron defi ciency anemia (9.12 %). 
The average number of endoscopies performed every year was 252, with a slight 
decline during pandemic to 210. Lesions compatible with Mallory-Weiss syndrome 
were described in 102 patients (3.62 %). Type 1 Hiatal hernia was described in 348 
patients (12.35 %), with Cameron’s ulcers in 22 patients (6.32 %). Acute mucosal 
injuries were described in 145 patients (5.15 %). Gastric ulcer was found in 260 
patients while duodenal ulcer (DU) was observed in 416 patients, with an active 
bleeding (AB) rate of 8 % and 20.7 % respectively. Gastrointestinal angiodysplasia 
was found in 75 endoscopies, 55 gastric and 25 duodenal, and an AB rate of 18.2 % 
and 57.4 % respectively. Dieulafoy’s lesion was described in 23 patients, 15 gastric 
and 8 duodenal, and an AB rate of 80 % and 50 % each   [ 1   – 2 ]  . 
  Conclusions  NUGB is more frequent in men and the risk of bleeding increases 
with age. The most frequent fi nding was DU. The highest rate of AB was found 
in Dieulafoy’s lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Little is known about how to perform the endoscopic ultrasound-
directed transgastric endoscopic retrograde cholangiopancreatography 
(ERCP; EDGE) in patients with gastric bypass using lumen-apposing metal 
stents (LAMS). To assess the risk factors of anastomosis related diffi  cult ERCP 
(  ▶   Table    1 ). 
  Methods  Observational single-center study. All patients who underwent an 
EDGE in 2020-2022 following a standardized protocol were included. Risk fac-
tors for diffi  cult ERCP, defi ned as the need of  ≥ 3 minutes, LAMS dilation or 
failure to pass a duodenoscope, were assessed. 
  Results  Forty-one ERCPs were performed in 26 patients (57 ± 7yr, 57 %male). 
The EUS procedure was done using a wire-guided technique (n = 23, 88.5 %) for 
biliary stones (n = 19, 73 %) in most cases. The location of the anastomosis was 
gastro-gastric (n = 19, 73 %) and mainly in the middle-excluded stomach (n = 18, 
69.2 %) with an oblique axis (n = 17, 65 %). The ERCP technical success was 
96.2 %. There were 10 diffi  cult ERCPs (39 %). By multivariable analysis adjusted 
by two-stages procedures, the risk factors for a diffi  cult ERCP were the jeju-
no-gastric route [85 % vs. 21 %, OR a :25.05(CI95 %:1.2-518)],  p = 0.037 ), and the 
anastomosis to the proximal/distal excluded stomach [87.5 % vs. 16.7 %, 
OR a :37.27(CI95 %: 1.9-711),  p = 0.016 ] (Table). There was only 1 complication 
(4 %) and 1 gastro-gastric fi stula (4 %) in a median follow-up of 4 months. 
  Conclusions  The jejunogastric route and the anastomosis with the proximal/
distal excluded stomach during the EDGE procedure increase the diffi  culty of 
ERCP. 
   Confl icts of interest     Enrique Perez-Cuadrado-Robles is consultant of Boston 
Scientifi c 
     

                                    eP198         EUS prior to ERCP in cases with dilated CBD 
on other imaging with normal or borderline de-
ranged LFT- Is it really worth? 
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      Aims  To evaluate the effi  cacy of EUS prior to ERCP for patients with dilated CBD 
and other inconclusive imaging with normal or borderline derangement of LFT. 
 Methods:A total of 900 patients were referred for ERCP in last 6 years with in-
conclusive imaging study for dilated CBD and normal to borderline deranged 
LFT’s. EUS was performed in all. 

    ▶   Table 1     
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  Results  482 –CBD stones. 08 -Pancreatic Malignancy, 12 -Distal Cholangio-
carcinoma,04 – CBD Sludge, 34 –Ampullary Tumor, 30 –Impacted Stone at 
ampulla,12 – Distal CBD polyps, 06 –WON Compression, 12 – Chronic Pancre-
atitis Related Stricture, 86 – Presumed Spontaneous passage of stones, 44-Type 
1 Choledochal cyst, 60 -Periampullary diverticulum, 40 – Stones in Hartman’s 
pouch, 34 -Small ampullary adenoma, 16 – Duodenal ulcers with scarring, 20 
– Post cholecystectomy dilatation.ERCP was performed in 557 cases ( 61.9 %) 
and avoided in 38.1 %). Pancreatic malignancy, distal cholangiocarcinoma, 
ampullary tumors, FNA done. No ERC. Subjected to surgery. 2 patients with 
CBD sludge had cholangitis, ERC done. Distal CBD polyps removed at ERCP, two 
had intraductal ductal extensions so surgery done. 2 with choledochal cyst and 
post duodenal ulcer scarring underwent ERC as they had cholangitis. 
  Conclusions  EUS has remarkable diagnostic yield in detecting etiology of di-
lated CBD and avoids unnecessary ERCP’s in patients with unidentifi ed cause 
on other imaging modality. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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decreased recurrence : anchored method versus 
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      Aims  Endoscopic papillectomy for ampullary tumors has many adverse events 
and high recurrence rate, but it is widely used because it could avoids surgical 
resection such as whipple operation. The purpose of this study is to evaluate 
the usefulness of the anchor method in papillectomy that was similar EMR-P 
method in colon polypectomy. 
  Methods  The fi rst step of anchor method is performed biliary cannulation via 
needle knife fi stulotomy. The second step is to insert the tip of the snare into 
the bile duct and then slowly stretch the snare downward to catch the tumor. 
The fi nal step of anchor method is resection of the tumor caught in the snare. 
99 patients were performed papillectomy are reviewed retrospectively in single 
medical institution from 2009 to 2020. 
  Results  62 patients underwent anchor method and 37 patients underwent 
non-anchor method. In baseline characteristics, there was no signifi cantly 
diff erence such as sex ratio, age, duct invasion in EUS fi nding. In procedure 
result, en-bloc resection rate is signifi cantly higher in anchor method group 
(anchor Vs non-anchor, 95.2 % Vs 78.4 %, p = 0.010), but ratio of margin 
positive, prophylactic APC, duct invasion and ERPD insertion were not diff er-
ence. Recurrence is higher in non-anchor method (8.1 % Vs 37.8 %, p = 0.000). 
The follow-up period (725 Vs 1045 days, p = 0.109) and recurrence days (341 
Vs 562 days, p = 0.551) are not signifi cantly diff erence between two groups 
(  ▶   Table    1 ). 

    ▶   Table 1     

  Conclusions  Although anchor method in papillectomy is simple, but it showed 
better results than non-anchor method in en-bloc resection and recurrence 
rate. Except for small ampulla or periampullary diverticulum, we think it would 
be eff ective method to papillectomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  The clinical usefulness of repeat colonoscopic polypectomy in patients 
with numerous polyps has not been suffi  ciently determined. We aimed to ana-
lyze the clinical outcomes of colonoscopic polypectomy with surveillance co-
lonoscopies in patients with  ≥ 10 polyps. 
  Methods  We reviewed the medical records of 152 patients who underwent 
polypectomy of  ≥ 10 polyps at the baseline colonoscopy. We investigated pol-
yp number, polyp size, polypectomy method, procedure time, and adverse 
events of the baseline colonoscopy. We also investigated the frequency and 
interval of surveillance colonoscopies and their fi ndings. 
  Results  The mean number of polyps detected at the baseline colonoscopy was 
20.0, of which 16.0 polyps were endoscopically resected. The mean size of the 
largest polyp was 13.4 mm. The mean procedure time was 54.9 minutes. 
Post-polypectomy bleeding occurred in 6 (3.9 %) patients, all of whom were 
treated conservatively. No patients developed perforation. With an increasing 
number of surveillance colonoscopies, the number of detected polyps and the 
procedure time decreased. Surveillance colonoscopies identifi ed colorectal 
cancer only in three patients (2.0 %), all of which were mucosal cancers that 
could be curatively treated by polypectomy. 
  Conclusions  Colonoscopic polypectomy with repeat surveillance colonosco-
pies is a clinically eff ective, effi  cient, and safe management option in patients 
with  ≥ 10 polyps. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Bridge-to-surgery (BTS) stenting has been adopted for favorable short-
term postoperative prognosis in obstructive colorectal cancer (CRC). However, 
BTS stenting-associated factors infl uencing clinical outcomes have not been 
clearly elucidated. Therefore, this study aimed to investigate factors related to 
clinical course after BTS stenting in obstructive CRC. 
  Methods  We retrospectively identifi ed all patients who underwent BTS stent-
ing in obstructive CRC patients between January 2008 and December 2017 at 
a tertiary hospital in Seoul, Korea. A total of 233 patients were included in the 
fi nal analysis. Patients’ baseline demographics, stent-related factors, and clin-
ical outcomes after BTS stenting were reviewed. Univariate and multivariate 
analyses was performed to identify factors associated with clinical outcomes 
(  ▶   Table    1 ). 
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  Results  The interval between BTS stenting and surgery was  ≤ 7ays in 79 pa-
tients (34 %) and  > 7 days in 154 patients(66 %). BTS stenting was performed 
by endoscopists with  ≤ 50, 51-100,  > 100 stent experience in 94,43, and 96pa-
tients, respectively. BTS stent-related and postoperative complications devel-
oped in 19(8.2 %) and 20(8.6 %)patients, respectively. Oncological recurrence 
occurred in 75patients(33 %) during the follow-up period of 55 ± 32 months.In 
univariate analyses, BTS interval > 7days reduced postoperative complications.
In multivariate analyses, stenting experience > 100 signifi cantly improved clin-
ical success of stenting and decreased stent-related complications in compar-
ison to stenting experience ≤  50. 
  Conclusions  Suffi  cient endoscopists’ expertise level was required for better 
short-term outcomes such as clinical success of stenting and stent-related 
complications. Long-term oncological outcome was not aff ected by BTS stent-
ing-related factors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  Although the importance of endoscopic diagnosis of primary small in-
testinal lymphoma (PSIL) is widely recognized, a relationship between endo-
scopic fi ndings and histologic type has not been well demonstrated. This study 
aims to clarify the relationship between endoscopic fi ndings and histologic 
type of PSIL and to determine the biopsy diagnostic rate. 
  Methods  One hundred lesions from 49 patients evaluated by double-balloon 
endoscopy and diagnosed as PSIL between December 2005 and November 
2020 were retrospectively reviewed. Endoscopic fi ndings were classifi ed as 
polypoid, ulcerative, multiple nodules, diff use, concentric stenosis, or unclas-
sifi ed lesions. 
  Results  Endoscopic macroscopic types included 8 (8 %) polypoid, 32 (32 %) 
ulcerative, 47 (47 %) multiple nodules, 7 (7 %) diff use, 4 (4 %) concentric steno-
sis, and 2 (2 %) unclassifi ed. Diff use large B-cell lymphoma (DLBCL) was found 
in 72 % (23/32) of ulcerative lesions and 75 % (6/8) of the polypoid type, while 
98 % (46/47) of multiple nodules type were follicular lymphoma (FL). All con-
centric stenosis types were FL (4/4). The endoscopic macroscopic type showed 
a moderately signifi cant association with histologic type (Cramer’s V coeffi  cient 
0.41, P  <  0.001). The overall biopsy diagnostic rate was 95 %, and 100 % for 
ulcerative, polypoid, and diff use types, 92 % for multiple nodules type, and 75 % 
for concentric stenosis type. 
  Conclusions  The results of the present study show a signifi cant relationship 
between endoscopic fi ndings and histologic type of PSIL and a high diagnostic 
rate for endoscopic biopsy. Enteroscopy is an indispensable diagnostic modal-
ity for the evaluation of patients with PSIL. 
   Confl icts of interest     H.Y. has a consultant relationship with Fujifi lm Corpora-
tion and has received honoraria, grants, and royalties from the company. H.S., 
T.Y. and H.Y. has received honoraria and grants from FUJIFILM Medical Co., Ltd. 
Other authors have no fi nancial confl icts of interest. The funding source had 
no role in the design, practice or analysis of this study. 
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                                      eP203         Successfull endoscopic treatment of refrac-
tory benign esophageal stenosis and chronic gastro-
cutaneous fi stula in combined endoscopic-radiology 
intervention 
   Authors        P.     Markos    1    ,      D.     Perkov    1    ,      Š.M.     ČAvlina    1    ,      T.     Bradić    1    ,      M.     Kalauz    1    ,      N.   
  Rustemovic    1   
  Institute     1       University Hospital Centre Zagreb, Zagreb, Croatia  
                                        DOI     10.1055/s-0043-1765488 
      Aims  We describe a patient that was successfully treated for refractory eso-
phageal stenosis and chronic gastrocutaneous fi stula with combined endo-
scopic-radiology intervention. 
  Methods  A 75 year old patient was referred to our institution with refractory 
postirradiation esophageal stenosis and long lasting gastrocutaneous fi stula. 
In 2019 patient was treated with chemo/radiotherapy for locally advanced 
squamocellullar esophageal cancer and was completely in remission. Postirra-
diation proximal esophageal rigid narrow stenosis (lenght 2 cm, width 3 mm) 
occurred. Also, while treated for the primary tumor, surgical gastrostomy was 
placed but resulted in tegmentum necrosis which ended in formation of chron-
ic gastrocutaneous fi stula of 6-7 mm lumen width. We started treating esoph-
ageal stenosis with balloon dilatation but after 5 sessions adequate lumen could 
not be achieved so we decided to place a biodegradable 10 cm ELLA-SX stent. 
Five days after placing a stent we could pass the scope in the stomach and 
visualized a chronic wide lumen gastrocutaneous fi stula. We assumed that no 
endoscopic method would be enough to close the fi stula so we decided to seal 
the fi stula with Amplatzer vascular plug II (Abbot AVP II 10 mm). 
  Results  After stent placement and fi stula closure patient resumed with a mixed 
diet, and the fi stula leak completely stopped. Endoscopy after three months 
revealed resorption of biodegradable stent, but the esophageal lumen was still 
passable with the scope and the gastrocutaneous fi stula completely closed. 
  Conclusions  Multidisciplinary and slightly unconventional approach resulted 
in successful endoscopic treatment of refractory esophageal stenosis and 
chronic gastrocutaneous fi stula 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    eP204         Ultrasound-guided needle biopsy fl uores-
cence spectroscopy with quantitative fl uorescence 
endoscopy for response monitoring in patients with 
esophageal cancer after neoadjuvant chemoradio-
therapy using bevacizumab-800CW 
   Authors        I.     Schmidt    1    ,      A.     M.     Van Der Waaij    2    ,      G.     Kats-Ugurlu    1    ,      F.     A.     Dijkstra    2    ,      
J.     W.     Haveman    2    ,      B.     Van Etten    2    ,      D.     J.     Robinson    3    ,      W.     Nagengast    1   
  Institutes     1       University Medical Center Groningen, Groningen, Nether-
lands   ;   2      Groningen, Netherlands   ;   3      Rotterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765489 
      Aims  Ultrasound guided needle biopsy (USNB) refl ectance spectroscopy po-
tentially enables assessment of lymph nodes and all esophageal wall layers. 
This pilot study evaluates the clinical impact of USNB fl uorescence spectrosco-
py using bevacizumab-800CW for the identification of residual tumor in 
patients with esophageal cancer. 
  Methods  Patients diagnosed with locally advanced esophageal adenocarci-
noma (cT1b-4a N0-3 M0) scheduled for neoadjuvant chemoradiotherapy 
(CROSS) followed by surgery were included. Patients were intravenously inject-
ed with either 4.5, 10 or 25 mg bevacizumab-800CW 2-3 days prior to the QFE 
to establish the optimal dose. FME collected real-time white light and fl uores-
cence images of the tumorbed and normal esophageal tissue. Quantitative 
fl uorescent measurements were acquired luminal using multi-diameter single 
fi ber refl ectance / single fi ber fl uorescence (MDSFR/SFF) and inside the esoph-
ageal wall and within lymph nodes using USNB fl uorescence spectroscopy 
  Results  Fifteen patients were included in the dose-escalation, where 25mg 
had the best differentiation between tumorbed and normal tissue (TBR: 
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2.63 ± 0.60, p = 0.0002). USNB was evaluated in 6/8 patients from the 25mg 
cohort. The tumorbed (p = 0.059) and lymph nodes (p = 0.041) showed a high-
er fl uorescence intensity compared to normal tissue, as expected. In 33 % of 
patient’s residual tumor was found only below a tumor-free mucosa. 
  Conclusions  This study showed the potential of bevacizumab-800CW and QFE 
for response monitoring in esophageal cancer. QFE allows for both luminal and 
deeper tissue measurements to determine both the targeted fl uorescence 
tracers and optical properties in vivo. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP205         Radiofrequency ablation of large high grade 
dysplasia lesion (early squamocellular cancer) in the 
esophagus 
   Authors        P.     Markos    1    ,      Š.M.     ČAvlina    1    ,      T.     Bradić    1    ,      M.     Kalauz    1    ,      N.     Rustemovic    1   
  Institute     1       University Hospital Centre Zagreb, Zagreb, Croatia  
                                        DOI     10.1055/s-0043-1765490 
      Aims  Radiofrequency ablation (RFA) is a well established method for treating 
Barrett esophagus, gastric antral vascular ectasia and postirradiation proctitis. 
We describe succesfull use of RFA in treating large high-grade squamocellular 

dysplastic lesion in the esophagus. 
  Methods  A 86 year old patient was referred to our institution after been diag-
nosed with large lesion in the middle part of the esophagus. The lesion was 5 
cm in length and occupied ½ of the esophageal circumference. Biopsies re-
vealed that it was high grade dysplasia lesion with small areas of early squamo-
cellular cancer. CT scan and EUS were performed and showed just mild mucosal 
thickening with no signs of disease dissemination or regional enlarged lymph 
nodes. Due to patient high age, multiple comorbidities, anestesiology risk and 
permanent anticoagulant therapy surgical and advanced endoscopic resection 
were considered as too invasive with high procedural risks. After communicat-
ing with the patient we off ered RFA as a treatment of choice. In a short sedation 
with midazolam we performed RFA with HALO 90 catheter in a dou-
ble-clean-double strategy (all together 22 ablations on the lesion was applied) 
without short or long term complications. Patient was discharged one day after 
the procedure. 
  Results  Patient is still in our regular follow-up three years after the RFA treat-
ment with 2x a year endoscopic  +  lugol staining  +  biopsy and EUS control and 
CT scan 1x a year- without signs of local recurrence or disease dissemination. 
  Conclusions  In selected patients, where radical surgery or advanced endo-
scopic resection of early esophageal cancer is considered too aggressive, RFA 
could be the prefered treatment option. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    eP206         Following Peroral Endoscopic Myotomy 
(POEM) for Achalasia Esophagram is a Reliable 
Predictor of Esophageal Contents on EGD 
   Authors        K.     Dunleavy    1    ,      A.     Kamboj    2    ,      D.     Snyder    2    ,      J.     Alexander    1    ,      D.     Codipilly    1   
  Institutes     1       Mayo Clinic, Rochester, United States of America   ;   2      Roches-
ter, United States of America  
                                        DOI     10.1055/s-0043-1765491 
      Aims  Peroral endoscopic myotomy (POEM) treats achalasia, but patients have 
higher risk of gastroesophageal refl ux (GER) compared to Heller myotomy. 
Post-POEM endoscopic GER screening is recommended to identify those at risk 
for refl ux-related complications. Due to aspiration risk, endotracheal (ET) intu-
bation is performed on achalasia patients for EGD, though it is unclear if the 
risk remains after POEM. We aimed to determine if esophagram  ≥ 3 months 
post-POEM could predict the presence of esophageal contents on EGD. 
  Methods  We identifi ed patients who underwent POEM from 01/2021-08/2022 
with follow-up EGD  ≥ 3 months later. Protocol requires achalasia patients to 
avoid solids for 2 days and NPO for 8 hours before endoscopy. Demographics 
were abstracted from the electronic medical record. 

  Results  33 patients underwent POEM, 25 had follow-up esophagram and EGD. 
Most had type 2 achalasia (64.0 %) with a pre-POEM mean Eckardt score of 6.2 
(SD 2.2), indicating moderate to severe disease. Post-POEM mean Eckardt score 
decreased to 1.5 (SD 1.2). 56 % of patients received ET intubation during fol-
low-up EGD. In patients where the 13mm barium tablet passed the GEJ (N = 14), 
none had esophageal contents (Table 1). In patients whose standing barium 
column at 5 min was  < 10cm, 10.5 % (N = 2) had esophageal contents. ROC 
curve for column height as a predictor of esophageal contents with AUC 0.91. 
  Conclusions  Following POEM, adequate GEJ passage of a 13mm barium tablet 
and 5 minute standing barium column height of less than 7.1cm, were predic-
tors of an empty esophagus during follow-up EGD. This select group may not 
require endotracheal intubation on subsequent EGD in the presence of im-
proved dysphagia (  ▶   Fig.   ▶  1 ). 
 Table 1. Outcomes after POEM. POEM: Peroral Endoscopic Myotomy; SD: Stand-
ard deviation; BMI: Body mass index; IQR: Interquartile range; GEJ: Gastroe-
sophageal junction; EGD: Esophagogastroduodenoscopy 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP207         Colorectal Cancer among young adults 
beyond the age 
   Authors        A.     Beshara    1    ,      N.     Abu-Freha    2   
  Institutes     1      Tira, Israel   ;   2       Soroka Medical Center, Be'er Sheva, Israel  
                                        DOI     10.1055/s-0043-1765492 
      Aims  Colorectal cancer (CRC) prevalence is increasing among young adults. 
We aimed to investigate the change in age at diagnosis and the risk factors for 
CRC   [ 1            – 5 ]  . 
  Methods  Patients diagnosed with CRC were retrospectively included (years 
1999 and 2021). Data regarding demographics, age at diagnosis, comorbidi-
ties, and mortality were collected, and compared between young adults ( ≤ 50 
years) compared to those diagnosed at age 51 or older. Data were retrieved 
using the MDClone platform from Clalit (a large Health Maintenance Organi-
zation). 
  Results  61,679 patients diagnosed with CRC were included in our analysis, 
30,456 (49.4 %) males, age at diagnosis 70.1 ± 13.1 years and Arab 4891 (7.9 %). 
5561 (9 %) diagnosed at age  ≤ 50 years. In the last decades, higher rates of 
young patients were diagnosed compared to previous decade, 9.8 % vs 8.3 %, 
p < 0.001. Young adults patients diagnosed with CRC had higher rate of females, 
52.8 % vs 50.4 %, family history of CRC 9.9 % vs 5.5 %, Arab ethnicity 18.7 % vs 
6.9 %, smoking rate 32.7 % vs 30.2 % compared to patients diagnosed at 
age  ≥ 51. Signifi cant lower rates of comorbidities such as ischemic heart dis-
ease, diabetes mellitus, hypertension, obesity and iron defi ciency anemia were 
found among young adults with CRC. The all-cause mortality was lower among 
young adults, 27.7 % compared to 63.1 % among patient at age 51 and older. 
  Conclusions  Young adults with increased risk for CRC need special consider-
ation and should be refereed early to endoscopic investigation, particularly 
those with family history of CRC, smoker or of Arab ethnicity. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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set colorectal cancer  .     World J Gastroenterol      2016   ;     22     (  5  ):     1736  –  44  
 [  2  ]       Connell     L  C    ,     Mota     J  M    ,     Braghiroli     M  I          et al.     The Rising Incidence of Younger 
Patients With Colorectal Cancer: Questions About Screening, Biology, and 
Treatment  .     Curr Treat Options Oncol      2017   ;     18     (  4  ):     23  

    ▶   Table 1     
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                                    eP208         A new tool for rapid evaluation of endoscopic 
ultrasound through the needle biopsy in pancreatic 
cystic neoplasm: a pilot study 
   Authors        S.     Stigliano    1    ,      G.     Marocchi    2    ,      A.     Crescenzi    3    ,      C.     Taff on    3    ,      M.     Verri    3    , 
     F.     M.     Di Matteo    1   
  Institutes     1       Bio-Medico Campus University Hospital, Roma, Italy   ;   2       
Ospedale "Morgagni – Pierantoni" di Forlì, Forlì, Italy, Forli, Italy   ;   3      Rome, 
Italy  
                                        DOI     10.1055/s-0043-1765493 
      Aims  Fluorescence Confocal Laser Microscopy (FCM) allows imaging of tissues 
in the fresh state, requiring minimal preparation without damage or loss of 
tissue. We aimed to assess the feasibility of FCM with MAVIG VivaScope micro-
scope on EUS-TTNB fragment and to assess the concordance between the di-
agnosis with VivaScope and the standard technique. 
  Methods  Single centre prospective study. Obtained EUS-TTNB samples were 
evaluated at FCM and classifi ed as “Inadequate” or “Adequate”. Adequate sam-
ples were classifi ed as serous, mucinous or other according the morphological 
characteristics of the epithelial lining. 
  Results  From June 2021 to September 2022, 15 patients were enrolled. The 
mean size of PCNs was 39.2 ± 8.8 mm. At VivaScope evaluation, the sample was 
defi ned adequate in 14/15 (93.3 %). Among the adequate samples, 71.4 % was 
defi ned mucinous, 14.3 % serous cystoadenoma, 7.1 % pseudocyst and 7.1 % 
neuroendocrine cystic tumour. There was a good agreement between the 
VivaScope diagnosis and the fi nal histological diagnosis (kappa Cohen’s coef-
fi cient 1, p  =  0.001).The VivaScope’s Sensitivity was 100 %, 95 % CI 76.8 %-100 %, 
the Specifi city 100 %, 95 % CI 2.5 %-100 % and Accuracy 100 % 95 % CI 78.2-
100 %. 
  Conclusions  FCM represents a new technique successfully applicable to 
micro-histological specimens. It provides fast information about sample ade-
quacy and diagnosis in small specimens with good agreement with the fi nal 
histology. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP209         At admission hemodynamic instability is 
associated with increased mortality and rebleeding 
rate in acute gastrointestinal bleeding: A systematic 
review and meta-analysis 
   Authors        E.     Tari    1    ,   2    ,      L.     Frim    3    ,      T.     Stolcz    3    ,      B.     Teutsch    1    ,   3    ,      D.     S.     Veres    1    ,   1    , 
     P.     Hegyi    1    ,   3    ,   2    ,      B.     Erőss    1    ,   3    ,   2   
  Institutes     1       Centre for Translational Medicine, Semmelweis University, 
Budapest, Hungary   ;   2       Division of Pancreatic Diseases, Heart and Vascular 
Center, Semmelweis University, Budapest, Hungary   ;   3       Institute for 
Translational Medicine, Medical School, University of Pécs, Pécs, Hungary  
                                        DOI     10.1055/s-0043-1765494 
      Aims  Acute gastrointestinal bleeding (GIB) is a life-threatening event. Around 
20-30 % of patients with GIB will develop hemodynamic instability (HI). We 
aimed to quantify HI as a risk factor in developing relevant endpoints in acute 
GIB. 
  Methods  PROSPERO registration number: CRD42021285727. We systemat-
ically searched three medical databases in October 2021. Studies of GIB patients 
detailing HI as a risk factor for the investigated outcomes were selected. For 
the overall results, pooled odds ratios (ORs) with 95 % confi dence intervals (CIs) 
were calculated based on a random-eff ects model. Subgroups were formed 

based on the source of bleeding. Quality of Prognostic Studies tool was used 
to assess the risk of bias. 
  Results  A total of 62 studies were eligible, and 39 were included in the quan-
titative synthesis. HI was found to be a risk factor for both in-hospital (OR: 5.48; 
CI: 3.99–7.52) and 30-day mortality (OR: 4.15; CI: 3.18–5.42) in upper GIB 
(UGIB). HI was also associated with a higher in-hospital (OR: 3.68; CI: 2.24–6.05) 
and 30-day rebleeding rate (OR: 4.12; 1.83–9.31) among patients with UGIB. 
The need for surgery was also more common in hemodynamically compro-
mised UGIB patients (OR: 3.65; CI: 2.84–4.68). In the case of in-hospital mor-
tality, from the included 27 studies, one (4 %) carried a high, 13 (48 %) a medi-
um, and 13 (48 %) low risk of bias. 
  Conclusions  Hemodynamically compromised patients have increased odds 
of all relevant untoward endpoints in GIB. Therefore, to improve outcomes, 
adequate emergency care is crucial in HI. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP210         Coexisting common bile duct stones in 
patients with acute cholecystitis — predictors and 
the role of current guidelines 
   Authors        T.     Greener    1    ,      N.     Abu Salah    2    ,      E.     Israeli    2   
  Institutes     1       Wolfson Medical Center, Holon, Israel   ;   2      Holon, Israel  
                                        DOI     10.1055/s-0043-1765495 
      Aims  To evaluate the utility of the main international guidelines and proposed 
algorithms for the prediction of concurrent choledocholithiasis in patients with 
acute cholecystitis 
  Methods  An observational retrospective study including hospitalized patients 
admitted with acute cholecystitis between January 2016 and December 2020 
at Edit Wolfson Medical Center. 
  Results  A total of 155 patients with AC, mean age 67.73 ± 15.86 years were 
included. Fifty patients (32.2 %) had confi rmed CDL. The criteria for high like-
lihood of CDL according to the ASGE guidelines had a sensitivity and specifi city of 
61.9 % (95 % confi dence interval [CI] 48.8-73.9) and 83.4 % (95 %CI 75.4-90.0) 
for predicting CDL. The high likelihood criteria according to the ESGE guidelines 
had sensitivity and specifi city of 49.2 % (95 %CI 36.4-62.1) and 87.3 % (95 %CI 
79.6-92.9). On logistic regression analysis, an alkaline phosphatase level above 
the upper limit of normal (P = 0.003(and a dilated common bile duct on ultra-
sound (P = 0.001) were independent positive predictors for choledocholithiasis, 
while acute biliary pancreatitis was an independent negative predictor 
(P = 0.030)   [ 1                                 – 12 ]   (  ▶   Fig.    1 ). 
  Conclusions  The performance of the ASGE and ESGE guidelines’ risk stratifi -
cation criteria for predicting CDL specifi cally in patients with AC is lacking. 
Further studies are needed in order to create a more specifi c predictive model 
in this selected group of patients 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP211         Underwater technique in complicated 
diverticular disease: initial experience 
   Author        R.     Bozzi    1   
  Institute     1      Benevento, Italy  
                                        DOI     10.1055/s-0043-1765496 
      Aims  the underwater technique ( UWT) has so far been used for the resection 
of sessile polyps, with satisfactory results in terms of effi  cacy and complications 
The aim of this work is to demonstrate the eff ectiveness of the underwater 
technique for diagnostic purposes, in patients suff ering from diverticular dis-
ease with insurmountable stenosis at traditional colonoscopy 
  Methods  A cohort of 50 patients (20 D and 30 U – mean age 72 years) with 
incomplete colonic due to stenosing diverticular disease ( DICA 4) confi rmed 
by CT colon examination was enrolled. virtual colonoscopy performed as a 
diagnostic completion. All the patients had been evaluated at other endoscopy 
clinics and subsequently studied at the Endoscopy Center of the Benevento 
ASL, for the detection, in at least 15 patients, of lesions compatible with pol-
yps  >  6 mm on the colon CT scan. All patients underwent colonoscopy under 
conscious sedation with a thin colonoscope (Olympus PTH PF 190), fi lling the 
stenotic lumen with UWT   [ 1      – 3 ]  . 
  Results  In 41 patients, the use of the UW technique allowed the stenotic sec-
tion to be overcome, allowing the examination to be completed; in the remain-
ing 9 the stenosis was insurmountable. In the 15 patients with lesions compat-
ible with polyps  >  6 mm on colon CT, only 5 were positive, 2 of which with the 
fi nding of polypoid formations  >  1 cm in sections other than those reported 
on colon CT. No complications were recorded both in the diagnostic phase and 
in the operative phase. 
  Conclusions  The UW technique can represent an alternative method in the 
diagnosis of certain pathological and infl ammatory conditions with a high risk 
of perforation. 

    ▶   Table 1     

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP212         Diffi  cult cannulation criteria for ERCP 
procedures with or without trainee involvement 
   Authors        A.     Steshenko    1    ,      A.     Zakcharchuk    2    ,      O.     Kiosov    1    ,      A.     Bilaii    2    ,      I.     Kryvoruch-
ko    2    ,      E.     Didenko    2    ,      V.     Tkachov    1   
  Institutes     1       Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine   ; 
  2      Zaporizhzhia, Ukraine  
                                        DOI     10.1055/s-0043-1765497 
      Aims  The criteria for diffi  cult cannulation were proposed by the European So-
ciety of Gastrointestinal Endoscopy to defi ne diffi  cult biliary cannulation. Our 
study aimed to show correlation between time for canulation and adverse 
events in trainee-involved procedures. 
  Methods  For study were selected cases with biliary cannulation with or with-
out trainee involvement. Assessment outcomes studied for cannulation time, 
attempts, inadvertent pancreatic duct (PD) cannulation, adverse events rates. 
All statistical analyses were performed using SPSS V27.0 software, P < 0,05 was 
considered statistically signifi cant. 
  Results  We studied 586 cases with native papilla selected for ERCP (eligible 
for trainee-involved procedures) divided into two groups. Group 1 – train-
ee-procedure (293; age – 52.68 ± 8.6), Group 2 – non-trainee-procedures (293; 
age – 51.48 ± 9.5). Main part of these with biliary cannulation for biliary stones 
extraction (75 %). According to study trainee-involved procedures had longer 
cannulation time (8.4 [3.1–18.8] vs. 2.3 [0.8–5.4] minutes), and more attempts 
(6 [2–11] vs. 2 [1–4]). The numbers of attempts and needle-knife pre-cut were 
restricted by trainers in diffi  cult cases. In Group 1 were higher rate of inadvert-
ent PD cannulation and pancreatic stent placement vs. procedures without 
trainee involvement (P < 0.05). Incidences of post-ERCP pancreatitis following 
diffi  cult cannulation were comparable   [ 1                        – 9 ]  . 
  Conclusions  Performing cannulation trainee needs more time to chouse right 
method and do it accurately. However, it has no correlation with rates of post-
ERCP pancreatitis. The criteria for diffi  cult cannulation could be changed in 
trainee-involved procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP213         High-risk polyps at screening colonoscopy 
are associated with upper gastrointestinal cancer 
mortality 
   Authors        J.     Zessner-Spitzenberg    1    ,      E.     Waldmann    1    ,      L.     Jiricka    1    ,      L.     M.     Rocken-
bauer    1    ,      D.     Penz    2    ,      J.     Cook    3    ,      A.     Hinterberger    3    ,      B.     Majcher    3    ,      A.     Asaturi    1    ,      M.   
  Trauner    1    ,      M.     Ferlitsch    1   
  Institutes     1       Medical University of Vienna, Wien, Austria   ;   2       Krankenhaus 
der Barmherzigen Brüder Wien, Wien, Austria   ;   3      Vienna, Austria  
                                        DOI     10.1055/s-0043-1765498 
      Aims  Currently, gastric cancer screening is only cost-eff ective in countries with 
high incidence. Colorectal cancer screening is an eff ective method for the re-
duction of CRC incidence and receives high attendance rates. Integrated screen-
ing, where gastroscopy is performed in conjunction with colonoscopy, could 
help reduce the gastric cancer screening procedure burden in countries with 
low or intermediate incidence. However, there is a lack of population-based 
studies providing data on groups at high risk for mortality from gastric malig-
nancies that might benefi t from this approach. 
  Methods  We used Cox proportional hazards model to identify an association 
of high-risk and low-risk fi nding (polyps  ≥  10mm or with high-grade dysplasia 
vs  < 10 mm and no high-grade dysplasia or advanced adenoma vs non-ad-
vanced adenoma) with time to death from upper gastrointestinal (esophageal 
and gastric) cancer using Cox Proportional Hazards model. 
  Results  In participants with non-advanced adenomas, hazards for upper GI 
cancer death were similar compared to participants with advanced adenomas 
(HR 1.37, 95 % CI 1.01-1.72 and HR 1.35, 95 % CI 0.94-1.95). However, in par-
ticipants with polyps  ≥ 10 mm or HGD, hazards for upper GI cancer death were 
higher (HR 1.70, 95 % CI 1.07-1.66). 
  Conclusions  CRC screening participants with polyps  < 10 mm and no HGD 
have a lower risk for mortality from upper gastrointestinal cancers compared 
to participants with polyps  > 10 mm and HGD. Future studies will demonstrate 
whether integrated screening with additional gastroscopy is eff ective in CRC 
screening participants with large or highly dysplastic polyps. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP214         Feasibility, safety and effi  cacy of partially 
covered self-expandable metal stents for leaks after 
esophageal or gastric resection for malignances: 
a single center experience 
   Authors        I.     Bravi    1    ,      P.     Soru    1    ,      G.     De Roberto    2    ,      U.     Fumagalli    1    ,      S.     De Pascale    1    ,      C.   
  Crosta    1    ,      M.     Giunta    1    ,      D.     Ravizza    1    ,      C.     Trovato    1    ,      G.     Fiori    1   
  Institutes     1       European Institute of Oncology, Milan, Italy   ;   2       European 
Institute of Oncology, Istituto Europeo di Oncologia IRCCS, Milan, Italy  
                                        DOI     10.1055/s-0043-1765499 
      Aims  to assess the feasibility, safety and effi  cacy of partially covered self-ex-
pandable metal stents (PC SEMS) for leaks after esophageal or gastric resection 
for malignances 
  Methods  we retrospectively collected data of patients from November 2018 
to October 2022 
  Results  23 patients (18 M, median age 70 yrs) were included. 11 patients had 
an esophagogastric anastomosis, 11 an esophagojejunal anastomosis and 1 an 
esophago-colonic anastomosis. 22 defects were anastomotic leak, 1 was a leak 
of the jejunal cul-de-sac. The median time between surgery and leak diagnosis 
was 8 (3-44) days. 20 (87  %) patients received Boston Ultrafl ex partially covered 
stent (100/120/150 mmx18/23 mm) and 3 (13  %) patients Boston Agile par-

tially covered stent (120/150x23 mm). Stent placement was technically suc-
cessful in all patients. The median time between stent placement and removal 
was 29 (4-52) days. One patient died for other causes with stent in place. PC 
SEMS retrieval was safe and easy, except for one patient who needed stent-in-
stent technique for the subsequent successful removal. 15/22 and 2/22 patients 
obtained leak resolution after one and two stent placement respectively, with 
an overall success rate of 77 %. Concerning patients with persistent leak, 1 
patient achieved defect healing with Esosponge, 4 (17 %) patients needed re-
intervention. During a median follow-up time of 4.4 (1.1-35.2) months, com-
plications were observed in 4/22 (18 %) patients: 2 migrations, 1 stricture at 
the level of the proximal stent margin, 1 self-limiting haemorrage 
  Conclusions  PC SEMS placement is a feasible, safe and eff ective technique for 
leak treatment after esophageal or gastric surgery for malignances 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP215         "Modifi ed-Endoshield": A negative pressure 
box with a ventilation system to improve the safety 
of pediatric endoscopy during the COVID-19 pan-
demic 
   Authors        B.     Charoenwat    1    ,      S.     Luengpilin    2    ,      P.     Vatanasapt    3    ,      W.     Treedet    4   
  Institutes     1       Department of Pediatrics, Faculty of Medicine, Khon Kaen 
University, Khon Kaen, Thailand   ;   2       Faculty of Dentistry, Khon Kaen 
University, Khon Kaen, Thailand   ;   3       Department of Otolaryngology, Khon 
Kaen University, Khon Kaen, Thailand   ;   4       Faculty of Engineering, Khon Kaen 
University, Khon Kaen, Thailand  
                                        DOI     10.1055/s-0043-1765500 
      Aims  To increase the safety of endoscopy in the era of the COVID-19 pandem-
ic, we described a negative airfl ow box with a leak-proof system. 
  Methods  A transparent box was connected to a High Effi  ciency Particulate Air 
(HEPA) fi lter to create the negative pressure room and was placed over the 
patient’s head and shoulders. A rubber glove was fastened to the endoscopic 
port to avoid aerosol leakage. For a 90-second interval, incense sticks were used 
to create fi ne particulate matter (PM), which was intended to resemble virus 
particles. The front and right sides and inside of the box were chosen as the 
locations for the PM 2.5 sensors. As control and test circumstances, respective-
ly, the eff ectiveness of the negative pressure and leak-proof systems was qual-
ifi ed with and without negative pressure. 
  Results  In control conditions, PM 2.5 gradually grew at the front side (493.2   +   
208.9 mcg/m3), moved to the right side (185.1   +   118.4 mcg/m3), and then 
within the box (296.9   +   266.6 mcg/m3), reaching a stable state at the front 
side by 600 mcg/m 3  in 11 seconds. While in test condition, PM 2.5 was rapidly 
moved to the inside (544.7  +  164.1 mcg/m 3 ; p  <  0.001) and reached a steady 
state in 10 seconds, with only a small number of particles detected outside 
(22.1  +  1.4 mcg/m 3 ; p  <  0.001 and 18.3  +  0.7 mcg/m 3 ; p  <  0.001 at the front 
and right side, respectively) (  ▶   Table    1 ). 
  Conclusions  The negative pressure and glove leak proof had an effi  cacy to 
reduce aerosol transmission. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     
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                                    eP216V         Endoscopic Videolaparoscopic-assisted 
duodenal polypectomy: a case-video 
   Authors        F.     Castellano    1    ,      A.     Caneglias    1    ,      M.     Sacco    1    ,      M.     Gesualdo    1    ,      A.   
  Mauriello    1    ,      F.     Fimiano    1    ,      S.     Caronna    1    ,      C.     G.     De Angelis    1   
  Institute     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765501 
      Abstract Text  A 42-years-old woman, due to sideropenic anemia and melena, 
underwent an esophagogastroduodenoscopy in which was found a large pe-
duncolated polyp with the base in the duodenal bulb, whose head, measuring 
approximately 45 mm, could not be pull in the antrum for a safer polypectomy 
due. An Endoscopic VLS-assisted polypectomy was performed in which the 
surgeon press on the stomach and duodenal bulb under endoscopist instruction 
to push the polyp’s head in the antrum. Then a standard piecemeal hot snare 
polypectomy was performed. The pathologist analyses reveal an hamartoma-
tous polyp without dysplasia and the patient underwent Peutz–Jeghers syn-
drome genetic test. 
   Conflicts of interest     Claudio Giovanni De Angelis is a consultant for Me-
di-Globe, Olympus and Boston Scientifi c 

                                      eP217         Evaluation of complications in patients with 
Infl ammatory Bowel Disease and Primary Sclerosing 
Cholangitis following Total Proctocolectomy with 
Ileal Pouch-Anal Anastomosis versus Subtotal 
Colectomy 
   Authors        K.     Dunleavy    1    ,      G.     Forde    2    ,      P.     Santiago    1    ,      W.     S.     Harmsen    1    ,      N.   
  Mckenna    1    ,      S.     Shawki    1    ,      L.     Raff als    1   
  Institutes     1       Mayo Clinic, Rochester, United States of America   ;   2       Midland 
Regional Hospital Tullamore, Tullamore, Ireland  
                                        DOI     10.1055/s-0043-1765502 
      Aims  Patients with infl ammatory bowel disease (IBD) and primary sclerosing 
cholangitis (PSC) have higher colorectal cancer risk. Total proctocolectomy 
with ileal pouch-anal anastomosis (IPAA) is the preferred surgery for medically 
refractory disease or dysplasia/neoplasia. It is unclear if subtotal colectomy with 
ileocolonic or ileorectal anastomosis is a safe alternative with comparable com-
plications. We aimed to describe infl ammatory, surgical, and neoplastic out-
comes following IPAA vs. subtotal colectomy in IBD-PSC patients. 
  Methods  Retrospective EMR review of tertiary care center patients diagnosed 
with IBD-PSC status post total proctocolectomy with IPAA or subtotal colecto-
my from Jan 1972 to Jan 2022. 
  Results  125 patients met inclusion criteria (99 IPAA; 26 subtotal colectomy) 
(Table 1). Among 87 (87.9 %) IPAA patients who developed pouchitis, 18.4 % 
(n = 16) required biologic therapy. Sixteen (61.5 %) subtotal colectomy patients 
developed proctitis, of whom 50 % were treated with biologics. IPAA patients 
experienced 7.5 surgical complications per 100 years (11.8 median follow-up 
years). Subtotal colectomy patients experienced 2.7 surgical complications per 
100 years (13.8 median follow-up years). Seven (7.1 %) IPAA patients required 
pouch excision. On endoscopic surveillance of IPAA patients, 2 (2.0 %) had ile-
al pouch low grade dysplasia (LGD), and 2 (2.0 %) had rectal cuff  LGD. One 
(1.0 %) IPAA patient developed neoplasia of the rectal cuff . No subtotal colec-
tomy patients had dysplasia or neoplasia. 
  Conclusions  In this report, infl ammatory, surgical, and neoplastic complica-
tions were numerically lower in subtotal colectomy compared to IPAA. There-
fore, subtotal colectomy is a safe option in patients with IBD-PSC and could be 
off ered fi rst line when deemed appropriate (  ▶   Table    1 ). 
 Table 1. Demographics of patients with IBD-PSC following total proctocolec-
tomy with ileal pouch-anal anastomosis versus subtotal colectomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

     

                                    eP218         Accuracy of endoscopic ultrasound-guided 
fi ne needle biopsy for the diagnostic work-up of 
deep-seated lymphadenopathies and splenic lesions: 
an observational, retrospective, single-center 
experience 
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ment of Pathology, Fondazione Policlinico Universitario Agostino Gemelli 
IRCCS, Rome, Italy  
                                        DOI     10.1055/s-0043-1765503 
      Aims  Endoscopic ultrasound-guided fi ne needle biopsy (EUS-FNB) is a less 
invasive approach for tissue acquisition of solid lesions when compared to sur-
gical biopsy, and allows easier access to deep masses than external CT- or ul-
trasound-guided biopsy. Our aim was to establish the accuracy of EUS-FNB as 
a diagnostic tool for deep lymphadenopathies and splenic lesions. 
  Methods  We retrospectively collected data from all consecutive patients with 
deep lymph nodes, splenic and extranodal lesions that underwent EUS-FNB in 
our Institution from June 2017 to December 2021. Three to four core biopsy 
samplings were performed using 22G needles (155 cases) and 19G needles (5 
cases). The primary outcome was the diagnostic accuracy of EUS-FNB. Second-
ary outcomes were diagnostic sensitivity and specifi city   [ 1   – 2 ]  . 
  Results  160 patients (M:F 94:66, median age 63 years, range 19-88) were 
included. All histopathologic features are detailed in (  ▶   Table    1 ). The overall 

    ▶   Table 1     Demographics of patients with IBD-PSC following total 
proctocolectomy with ileal pouch-anal anastomosis versus subtotal 
colectomy. 
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diagnostic rate was 75.6 %. 39 samples were not diagnostic due to insuffi  cient 
material, reactive tissue, or extensive necrosis without atypical cells. Diagnos-
tic accuracy resulted in 93.1 % of cases. Overall EUS-FNB sensitivity and speci-
fi city were 93.4 % and 100 %, respectively. In case of suspected lymphoprolif-
erative diseases, the sensitivity was 90.1 %. Out of 48 samples analysed with 
cytofl uorimetry, only 21 were diagnostic, allowing the start of proper treatment 
in 6 patients. 
  Conclusions  EUS-FNB is an eff ective procedure for the histological character-
ization of deep lymphadenopathies and parenchymal lesions, and allows an 
accurate diagnosis in more than 90 % of cases, providing suffi  cient material for 
both histology and cytofl uorimetry. 
 EUS-FNB: endoscopic ultrasound-guided fi ne needle biopsy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP219         New concept of colonoscopy assisted by 
microwave-based accessory device: fi rst clinical 
experience 
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  Sanahuja    2    ,      G.     Martínez-Pallí    2    ,      A.     Garrido    3    ,      L.     M.     Neira    3    ,      R.     Sont    3    ,      J.     Llach    2    ,      M.   
  Pellisé    2    ,      M.     Guardiola    3   
  Institutes     1   Barcelona, Spain      ;   2      Hospital Clínic de Barcelona, Barcelona, 
Spain   ;   3       MiWendo Solutions, Barcelona, Spain  
                                        DOI     10.1055/s-0043-1765504 
      Aims  Microwave imaging has demonstrated to detect polyps based on their 
dielectric properties in ex-vivo colon tissues and in-vivo porcine model. The 
aim of this study is to evaluate the feasibility and safety of microwave-based 
colonoscopy for diagnosis of polyps in humans   [ 1   – 2 ]  . 
  Methods  single-center, prospective, observational, feasibility case series. 
Non-consecutive patients older than 50 years referred for elective outpatient 
diagnostic colonoscopy were explored at a tertiary referral academic endosco-
py unit. A device provided with microwave antennas was attached to the tip of 
a conventional colonoscope 
  Results  9 men and 6 women (mean age 59.5 years, range 51-73) were en-
rolled; 3 (20 %) had diverticula. Cecal intubation rate was 100 %. Mean cecal 
intubation and total time were 12.7 ± 4.9 min (range 4-22) and 26.6 ± 6.7 min 
(range 16-40). Adenoma detection rate was 87 % (13/15) with a total of 44 
polyps (mean 2.9  +  2.4, range 0-7). By microwave imaging adenomas were seen 
as regions with brighter pixels. In 10 patients (67 %) superfi cial hematomas at 
rectosigmoid junction were recorded. 14 patients (94 %) referred no discomfort 
or mild discomfort (Gloucester score 1 and 2, respectively) before discharge. 
No dislocation of the device occurred in any of the examinations. In a scale from 
0 (not diffi  cult) to 4 (very diffi  cult), endoscopists considered that the maneu-
verability during the insertion was   <  2 in the 86 % of colonoscopies. 

    ▶   Table 1     

  Conclusions  Microwave-based colonoscopy is safe and feasible and has the 
potential of detecting polyps. 
   Confl icts of interest     GFE, JLl, MP and MG are shareholders of MiWendo Solu-
tionsholders 
     [  1  ]       Guardiola     M    ,     Buitrago     S    ,     Fernández-Esparrach     G          et al.     Dielectric proper-
ties of colon polyps, cancer, and normal mucosa: Ex vivo measurements from 
0.5 to 20 GHz  .     Med Phys      2018      
 [  2  ]       Fernández-Esparrach     G    ,     Garrido     A    ,     Sont     R          et al.     Microwave-Based Colo-
noscopy: Preclinical Evaluation in an Ex Vivo Human Colon Model  .     Gastroen-
terol Res Pract      2022   ;     2022  :    

                                    eP220         Bowel preparation for colonoscopy in 
private practice: Which factors are infl uencing this 
quality? 
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      Aims  This study aims to determine the factors infl uencing the quality of bow-
el preparation in Moroccan private hospitals. 
  Methods  We conducted a prospective bi-centric study, including all patients 
admitted for colonoscopy at two private University Hospitals in Morocco. We 
collected data using a specifi c questionnaire and from medical reports. 
  Results  220 patients were included. The average age of the patients was 50 
years and 58.6 % were female. Colonoscopy was performed for diagnostic pur-
poses in 57 % of cases, 26 % for screening purposes, and 15 % for surveillance. 
Only in 2 %of cases, colonoscopy was used for therapeutic purposes. The prepa-
ration was exclusively done with Polyethylene Glycol. 
 The low residue diet was respected in 95 % of cases and 74 % of patients took 
the entire preparation.185 preparations were considered "good" (Boston Bow-
el preparation scale  >  6). Colonoscopy was complete in 94.1 % of the cases. 
Adenoma detection rate was 23.97 %. 
 The statistical analysis found several factors infl uencing the quality of the co-
lonic preparation. The main factors were: the amount of preparation taken 
(p  = 0,001) as well as the completeness of the intake (p = 0,001), the delay 
between the last intake and the coloscopy (p =  0,001), the acceptability of the 
taste (p = 0,001), the explanation by the physician itself (p = 0,019) as well as 
the fractioned intake of the product (p = 0,026). 
  Conclusions  Our study allowed us to identify various factors related to good 
preparation for colonoscopy. Considering these factors, each endoscopy unit 
can optimize bowel preparation through better personalization of the protocol. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP221         Heterogeneous impact of coronavirus pan-
demic on gastroscopy services in the Czech Republic 
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Brno, Czech Republic   ;   3       Institute of Health Information and Statistics of the 
Czech Republic, Prague, Czechia, Czech Republic  
                                        DOI     10.1055/s-0043-1765506 
      Aims  To analyse an impact of coronavirus pandemic on gastroscopy service in 
the Czech Republic (CZ), including subanalyses of segments of diagnostic and 
therapeutic procedures. 
  Methods  Analysis from the National Registry of Reimbursed Health Services 
was performed with focus on the COVID-19 pandemic period (2020-2021) in 
comparison to 10 years of historical data. 
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  Results  277,277 gastroscopies were performed in the CZ in 2019, which rep-
resents 26 gastroscopies per 1,000 inhabitants per year. This amount was sta-
ble during the last 10 years (25.6-26.6 cases per 1000 inhabitants per year). 
Overall volume of gastroscopy procedures dropped by 15 % and 9 % during 
pandemic years 2020 and 2021, respectively (in comparison to 2019). This drop 
was regionally variable with wide ratios of 9-22 % (2020) and 5-10 % (2021) in 
individual regions. Number of haemostatic procedures is stable at around 5,000 
per year and did not fall during the pandemic. The number of resections per-
formed by endoscopic polypectomy, mucosal resection (EMR) and submucosal 
dissection (ESD) has doubled from 3,290 in 2010 to 6,514 cases in 2021 with 
no signifi cant decrease during the pandemic. The ascending curve of yearly per-
formed gastrostomies fl attened during 2016-2018 on 4,300 procedures (4 gas-
trostomies per 10,000 inhabitants per year). The pandemic led to a moderate 
decline by 7 % and 6 % during 2020 and 2021, respectively, compared to 2019. 
  Conclusions  Coronavirus pandemic led to a signifi cant reduction of gastros-
copy service in the CZ. This reduction varied signifi cantly between regions. 
Impact of pandemic on gastroscopy services was heterogenous with relative 
sparing of the main interventional procedures (gastrostomies, haemostatic 
and resection procedures). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP222V         Single-session EUS-Directed trans-Gastric 
Intervention (EDGI) through a lumen apposing metal 
stent (LAMS) for polypectomy in the excluded 
stomach in Roux-en-Y gastric bypass (RYGB) 
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                                        DOI     10.1055/s-0043-1765507 
      Abstract Text  CT revealed a large pre-pyloric polyp in a 56-year-old male with 
RYGB. The excluded stomach was identifi ed with a linear echoendoscope and 
EUS-punctured with a 19-G needle followed by saline injection for distension. 
A 20x10 LAMS was deployed across the gastric wall, followed by 18-mm balloon 
dilation. Through-the-LAMS gastroscopy revealed a 30-mm polyp (Paris 0-Isp). 
Piece-meal endoscopic resection was performed using a double channel gas-
troscope. The large mucosal defect was closed using two Over-The-Scope-Clips. 
Pathology revealed a Brunner gland tumor. Single-session EDGI conveniently 
allows therapy in the excluded stomach. 
   Confl icts of interest     Dr. Manuel Perez-Miranda is a consultant for Boston Sci-
entifi c, Olympus, Medtronic and M.I.Tech. 

                                      eP223         A novel electrically controlled endoscopy 
system for upper gastrointestinal endoscopy: 
preliminary experience 
   Authors        B.     Kim    1    ,      B.     S.     Kim    2    ,      D.     Yoon    2    ,      M.     Cho    2    ,      H.     Kong    2    ,      S.     Kim    2    ,      J.     Ryu    1   
  Institutes     1       Seoul National University Hospital, Department of Internal 
Medicine and Liver Research Institute, Seoul, Korea, Republic of   ;   2       Seoul 
National University College of Medicine, Department of Biomedical 
Engineering, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765508 
      Aims  This study aimed to identify the feasibility of a novel electrically con-
trolled upper gastrointestinal endoscopy system in live swine. 
  Methods  The novel endoscope is an electrically controlled endoscopy system 
developed to improve user convenience and system stability. It aims to mini-
mize musculoskeletal burden of the examiner through lightening of the endo-
scope, and enables direct application of image processing and artifi cial intelli-
gence functions to assist detection and diagnosis. Upper gastrointestinal 
endoscopy was performed by fi ve endoscopists using both the novel endoscope 

and conventional endoscope (GIF-HQ290, Olympus, Tokyo, Japan), which was 
repeated in two live swine. The inspection time, maneuverability score (range 
1-5), NASA task load index (range 1-10), and Van der Laan's technology accept-
ance score (range -2-2) was identifi ed and compared between the novel endo-
scope and conventional endoscope. 
  Results  The mean inspection time was longer (312.50 vs 192.50 seconds,  p   <  
0.01), and the mean maneuverability score was higher (3.43 vs 1.76,  p   <  0.01) 
in the novel endoscope, compared to the conventional endoscope. NASA task 
load index did not show signifi cant diff erence between the novel endoscope 
and the conventional endoscope (4.37 vs 2.64,  p   =  0.06). Van der Laan's tech-
nology acceptance score of the novel endoscope showed positive usefulness 
(mean  =  0.02) and satisfaction scores (mean  =  0.51). 
  Conclusions  The electrically controlled endoscopy system is a novel 
endoscope developed to improve user comfort and performance of upper gas-
trointestinal endoscopy. Although it seems acceptable as a new technology, 
further improvement is required for user maneuverability (  ▶   Table    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP224         One-Stop-Shop Functional Endoscopy Allows 
Insights for ENT and GI Alterations in GERD-Patients 
– A Prospective Study 
   Authors        D.     Domagk    1    ,   2    ,      R.     Boenarto    2    ,   1    ,      M.     Strahl    3    ,      N.     Stuhrmann    3    ,      P.     Lenz    1    , 
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Germany  
                                        DOI     10.1055/s-0043-1765509 
      Aims  Development of an endoscopic technique entitled functional endosco-
py to evaluate alterations in the laryngopharynx as well as in the esophagus 
simultaneously. 
  Methods  In a prospective study, 85 patients suff ering from gastroesopheal 
refl ux disease (GERD) were included for transnasal endoscopy. The included 
patients dealt with a variety of diverse complaints such as dysphasia, heartburn, 
hoarseness, or laryngitis. In unsedated patients, functional endoscopy was 
performed applying an ultrathin endoscope to evaluate pathologies within the 
larnygopharynx and esophagus. 
  Results  Endoscopic fi ndings in the laryngopharynx included hyperplastic ton-
silles, postcricoid edema, hyperplastic dorsal end of the turbinates, sinusitis, 
and pathologies of the vocal folds. Pathologies of the esophagus comprised 
insuffi  ciency of the lower esophageal sphincter (in 85 % of the cases), of the 
upper esophageal sphincter (seen in retrofl ex view, in 15 % of the cases), gas 
refl ux (in 75 % of the cases), disturbed esophageal clearance for solid or liquid 
food at swallowing during functional endoscopy (in 10 % of the cases). No com-
plications were documented during the endoscopic procedure or at follow-up. 
  Conclusions  We were able to show that functional endoscopy is a feasible and 
safe technique to evaluate patients with various GI- or ENT-symptoms being 
suggestive for gastroesophageal refl ux disease. In a one-stop-shop-mode, lar-
yngopharyngeal as well as esophageal fi ndings may be found during the same 
procedure allowing the endoscopist to comprehend pathophysiological inter-
actions in GERD-patients. In non-sedated patients, this technique is a valuable 
tool for the understanding of dysphasia and refl ux-induced alterations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     Comparison of the novel endoscope and conventional 
endoscope system. 
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                                      eP225         Effi  cacy evaluation of Hemostatic powder 
(UI-EWD) for reduction of re-bleeding rate in pa-
tients treated with endoscopic therapy for lower 
gastrointestinal hemorrhage 
   Authors        J.     Shin    1    ,      B.     Cha    2    ,      J.     S.     Park    2    ,      K.     S.     Kwon    2    ,      H.     K.     Kim    2   
  Institutes     1      Incheon, Korea, Republic of   ;   2       Inha University Hospital, 
Incheon, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765510 
      Aims  A novel endoscopic hemostatic powder (UI-EWD/Nexpowder, Nextbio-
medical, Incheon, South Korea) was applied for the control of Acute gastroin-
testinal bleeding (GIB). Although UI-EWD has been demonstrated to be eff ec-
tive in hemostasis in upper-GIB, it is still unclear in lower-GIB. The aim of this 
study was to evaluate the hemostatic effi  cacy and safety of UI-EWD applied to 
Lower-GIB. 
  Methods  We evaluated the eff ect of UI-EWD in a cohort of Lower-GIB at a 
single tertiary center in south Korea. One hundred and ninety-eight patients 
with Lower-GIB who were enrolled from 2017 through 2022 and divided into 
the conventional treatment group (n  =  112) and the UI-EWD treatment group 
(n  =  86). The success rate of immediate hemostasis, re-bleeding rate, and ad-
verse events related to hemostasis were evaluated. 
  Results  Immediate hemostasis was successfully achieved in all patients in both 
groups. The cumulative re-bleeding rate within 28 days was signifi cantly lower 
in the UI-EWD treatment group than in the conventional treatment group. 
(7.0 % vs. 17.9 %, p  =  0.033) There were no UI-EWD related adverse events, 
such as perforation or embolism was recognized. On the other hand, compli-
cations due to mechanical damage of mucosa were observed in the conven-
tional treatment group. 
  Conclusions  Our results showed that the application of UI-EWD in Lower-GIB 
was safe, eff ective for immediate hemostasis, and useful for reducing re-bleed-
ing. UI-EWD can be considered as one of the feasible bleeding control modal-
ity in Lower-GIB. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP226V         Curative ESD of a dysplastic depressed 
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      Abstract Text  An 80 -year-old male was found to have a depressed gastric 
lesion in the antrum measuring 2cm. The lesion was marked, and a submucosal 
injection was followed by a proximal mucosal incision. Submucosal tunneling 
was performed creating a pocket. The lateral mucosal incisions were performed 
using an SB knife. Traction was applied utilizing two clips connected by an 
8-shaped string. The distal mucosal incision was completed and the specimen 
was retrieved. 
 The defect was closed using a suturing device. The pathology was high-grade 
dysplasia with free margins. Endoscopy 5 months later showed no residual 
dysplasia. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  We present a 65 years-old-man case with upper abdominal pain 
and mild elevation of transaminases and cholestasis. He performed Abdomi-
nal-CT and CPMR that showed distal CBD stricture. A fi rst EUS-ERCP was per-
formed; EUS-FNB was done on 17x12 mm solid lesion in the pancreatic head, 
histology showed mild cytological atypia. Consequently, a new procedure 
(EUS-FNB and ERCP with ancillary techniques) was planned in order to reach a 
more defi ned diagnosis. FNB histology showed fi brosclerotic tissue. Cholangi-
oscopic guided biopsies histology showed ductal epithelium with high grade 
atypia. Therefore, patient underwent pancreaticoduodenectomy. Histology on 
surgical specimen revealed pancreatic ductal carcinoma. 
   Conflicts of interest     Claudio Giovanni De Angelis is a consultant for Me-
di-Globe, Olympus and Boston Scientifi c 

                                      eP228         Diagnostic Effi  cacy of EUS FNA Combined 
with FNB In Diagnosis Of Submucosal Ampullary 
Tumors 
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  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1765513 
      Aims  To have a tissue diagnosis in submucosal ampullary tumors using EUS 
FNA and FNB. 
  Methods  During a period of 7 years , January 2016 to November 2022 we came 
across 43 cases of submucosal ampullary masses. Cytology & histopathology 
of EUS FNA & FNB were analyzed. 
  Results  All lesions hypoechoic on EUS & size 6mm to 24mm. Of 43 cases FNB 
in 21 cases after 2019. Resection HPE available in 9 cases.27 cases malignant 
on FNA, of which 24 were adenocarcinoma ,2 NET, 1 poorly diff erentiated car-
cinoma. 6 cases low grade dysplasia only, 7 cases suspicious for malignancy, 1 
confi rmed non malignant. 2 non diagnostic low cellularity. FNA alone diagnos-
tic in 28 of 43 (65 %) ;2 nondiagnostic on FNA -scanty cellularity 4.6 % & 13 
(30 %) showed low grade dysplasia on FNA. Adding FNB increased diagnostic 
yield. Of two nondiagnostic cases on FNA one was well diff erentiated adeno-
carcinoma & follow up not available for other. 3 of 7 suspicious carcinoma were 
carcinoma on FNB & 4 LGD were confi rmed LGD on FNB. 9 of 15 which could 
not be defi nitely diagnosed on FNA were diagnosed on FNB. Adding FNB to FNA 
has increased the diagnostic yield of from 65 % to 86 %. Suspicious cases were 
taken as positive for statistical analysis purpose. True positive 24, true negative 
1, false positive 0, false negative 2. Sensitivity 92.3 %, specifi city 100 %, positive 
predictive value 100 %, negative predictive value 33.33 % accuracy 92.59 % 
  Conclusions  EUS FNA combined wit FNB is accurate, sensitive and specifi c in 
submucosal ampullary masses. Low grade dysplasia on FNA challenging. FNB 
addition is always recommended. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP229         Aceto-electrical chromoendoscopy and 
Linked Color Imaging for determining treatment 
indication for colonic T1 suspected lesions 
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  Institute     1      Osaka, Japan  
                                        DOI     10.1055/s-0043-1765514 
      Aims  Extra chromoendoscopy is recommended to choose endoscopic resec-
tion (ER) or surgical resection (SR) for colonic lesions suspected of T1. Although 
chromoendoscopy with crystal violet has been established, it is not common 
outside Japan. We aimed to analyze the feasibility of more convenient method 
using acetic acid (aceto-electrical chromoendoscopy; AEC) and Linked Color 
Imaging (LCI)   [ 1   – 2 ]  . 
  Methods  This is a retrospective analysis of a prospectively maintained data-
base between April 2020 and July 2021. Lesions assessed as Japan NBI Expert 
Team (JNET) classifi cation 2B (low/high irregular) or 3 were included. We used 
1.5 % acetic acid. AEC fi ndings were divided into clear pits (AEC-C) and unclear 
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pits (AEC-U). For each lesion, NBI or BLI, and AEC were used to determine the 
indication, and the results were compared with pathology. 
  Results  Nineteen patients underwent AEC. The median size was 20 mm. ER 
was performed in 12 cases and SR in 7 cases. All JNET-2Blow lesions (N = 6) 
underwent ER, including one pTis and pT1a. In JNET-2Bhigh(N = 7), 85.7 % (6/7) 
was cancer, and 2 were T1b. All JNET3 (N = 6) lesions were cancer, and the half 
them were T1b≦. In AEC-C, 86.7 % (13/15) were ≦T1a, while 75 % (3/4) in AEC-U 
were T1b. In 7 cases in which LCI was performed, 75 % (3/4) showed purple color 
(LCI-PC) in T1b≦ lesions, while no such fi nding was observed in Tis and T1a 
cases. When lesions showing both AEC-U and LCI-PC, all of them were T1b or 
over. 
  Conclusions  In colonic lesions where T1 is suspected, pretreatment evaluation 
including AEC and LCI is easy and may be useful for extracting T1b. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Helicobacter Pylori (HP) chronic gastritis : fact or 
fi ction ? 
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      Aims  Determine for the fi rst time the prevalence of HP in gastric specimens and 
evaluate the rate of premalignant lesions in a population from south of Morocco. 
  Methods  This is a retrospective study where we included patients who had 
gastroscopy with 5 biopsies at Agadir’s hospital between January 2016 and May 
2022. Statistical analysis was performed by Jamovi software. 

  Results  Four hundred and seven patients were included (n = 407). HP was pres-
ent in 91.5 % of cases (group 1: HP positive, n = 372) versus 8.6 % (group 2: HP 
negative). Prevalence of HP in our study was 37.2 %, IC 95 % [34,3 ; 40,3]. Sex 
ratio was 0.9 in both groups (p = 1). Mean age was 47.8 years  + /- 16 in group 
1 versus 49.6 years  + /- 15.4 in group 2 (p = 0.5). Gastroscopy revealed in group 
1: erythematous gastritis in 56 % (n =  208), bulbar ulcer in 10,2 %; gastric ulcer 
and gastric tumor respectively in 2 % of cases, p < 0.001. Concerning patholog-
ical analysis: chronic gastritis was atrophic in 23,7 % (n = 88), metaplasia was 
noticed in 6,7 % (n = 25), dysplasia in 1,4 % (n = 5) and adenocarcinoma in 2 %. 
In univariate analysis by χ2 test, only gastric adenocarcinoma correlated with 
the presence of HP, there was no correlation between preneoplastic lesions 
including diff use intestinal metaplasia and dysplasia, which may be due to the 
retrospective nature of our study and the number of our sample. 

    ▶   Fig. 1     

  Conclusions  Further studies are to come to evaluate impact of socioeconom-
ic factors and eradication therapy of HP (  ▶   Fig.    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  Diff erentiating pancreatic cystic lesions (PCLs) still remains a diagnostic 
challange. The use of high-defi nition imaging modalities which detect blood 
fl ow in tumor microvasculature have been described in solid lesions. We aim 
to evaluate the usefulness of cystic wall microvasculature when used in com-
bination with cyst fl uid biochemistry to diff erentiate PCLs   [ 1                                                                        – 25 ]  . 
  Methods  We retrospectively analyzed 110 patients with PCLs from 2 Italian 
Hospitals who underwent EUS with H-FLOW and EUS fi ne needle aspiration. 
The accuracy of fl uid biomarkers was evaluated against morphological features 
on radiology and EUS. Gold standard diagnosis was surgical resection; for all 
the other patients a radiological or endosonographic follow up was performed. 
Cysts fl uid cut-off  were assigned from previous literature: CEA > 192(ng/ml), 
CA19.9 > 37(U/L), amylase > 250(U/L), lipase > 336(U/L), glucose < 50(mg/dl). 
  Results  Of 110 patients, 65 had mucinous, 41 had non-mucinous neoplasms 
and 4 patients were excluded. Fluid analysis alone yielded 76.7 % sensitivity, 
56.7 % specifi city, 77.8 positive predictive value (PPV), 55.3 negative predictive 
value (NPV) and 56 % accuracy in diagnosing pancreatic cysts. Our composite 
method yielded 97.3 % sensitivity, 77.1 % specifi city, 90.1 % PPV, 93.1 % NPV, 
73.2 % accuracy. 
  Conclusions  Our composite method which utilizes high-defi nition microvas-
culature imaging on EUS is superior to that of the stand-alone analysis of cyst-
ic fl uid. It can be applied to a holistic approach combining cyst morphology, 
vascularity and fl uid analysis alongside endoscopist expertise (  ▶   Fig.    1 ). 
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                                    eP232         Always look behind the rock: a case of an 
insulinoma hidden by a pancreatic stone 
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      Aims  Among pancreatic neuroendocrine tumors insulinomas are the most 
insidious to diagnose because of their small size and lower expression of soma-
tostatin receptors. We describe a challenging case of an insulinoma hidden 
behind a stone in the pancreatic tail. 
  Methods  A 59-years-old woman presented with symptomatic hypoglycaemia 
with increased plasma insulin level ( ≥ 6 μU/ml) and increased C peptide level 
( ≥ 0.2 nmol/l) suggesting an insulinoma. Imaging studies performed to local-
ize the tumor (CT scan, MRI and 68Gallium-PET) were all negative only showing 
two millimetric cystic lesions in the body of the pancreas and a stone in the tail 
  [ 1                           – 10 ]  . 
  Results  An EUS was performed without evidence of focal lesions. However, 
looking at the tail of the pancreas, a shadow cone revealed a calcifi c area of 
about 10 mm which, after contrast administration and Hi-Flow magnifi cation, 
showed itself surrounded by unusual rich vascularization. An EUS-guided fi ne 
needle biopsy (FNB) on this area was performed. The histologic report de-
scribed many cells aggregates with chromatin granules and immunohistochem-
istry positive for synaptophysin. A laparoscopic distal splenopancreatectomy 
was performed and fi nal histology confi rmed the diagnosis of a functional in-
sulinoma (G1, Chromogranin A  + , Synaptophysin  + , Insulin  + ). 
  Conclusions  Calcifi cations in pancreatic neuroendocrine tumors are rarely 
seen radiologically but this fi nding should be watched carefully especially when 
searching for very small tumors like insulinomas. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Series 
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      Aims  Intragastric balloons (IGB) are used for weight loss management. They 
are safe, but sometimes they can cause life-threatening complications. We aim 
to evaluate serious complications following this treatment modality. 
  Methods  We present fi ve cases presented in the emergency department with 
symptoms of acute abdominal pain related to IGB during November 2019-June 
2021. We treated serious complications after IGB placement accordingly. Clin-
ical, lifestyle, anthropometric and laboratory data were collected for each pa-
tient. Endoscopic and/or laparoscopic way of resolving complications were 
described   [ 1      – 3 ]  . 
  Results  Two cases developed gastric perforations of the anterior wall of the 
stomach on the 3rd and 15th week after balloon placement respectively, which 
were treated laparoscopically. Both these patients, stopped taking proton 
pump inhibitors (PPI), and the second one was under non-steroidal infl amma-
tory drugs (NSAID) treatment. In the third case, a deep ulcer was seen in the 
greater curvature after balloon removal and was treated conservatively. The 
forth case was presented on the 4th week as ileus due to balloon impingement 
in terminal ileum. We managed to remove it endoscopically. The fi fth case was 
presented four weeks after placement with acute pancreatitis and was treated 
conservatively after balloon removal. 
  Conclusions  Obese patients treated with IGB are exposed to several compli-
cations, which may be resolved endoscopically and/or laparoscopically. 
PPI treatment and NSAID avoidance is recommended for all patients with 
IGB. It is important to closely monitor the symptoms once IGB is placed (  ▶   Ta-
ble    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP234         The role of small bowel capsule endoscopy 
as a diagnostic tool in isolated complex perianal 
disease 
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      Aims  Isolated complicated perianal disease (cPD) might be the sole representa-
tion of Crohn’s disease (CD). We aimed to evaluate the impact of small bowel 
capsule endoscopy (SBCE) as a diagnostic tool for CD in this population. 
  Methods  A multicenter, retrospective cohort study from three tertiary centers. 
Patients with cPD who had a negative workup for CD (Ileocolonoscopy and 
cross-sectional imaging) and underwent evaluation with SBCE were included. 
Demographics, biomarkers, and the Lewis infl ammatory score (LS) were re-
corded and analyzed. A LS ≥ 135 was considered a positive SBCE. 
  Results  Ninety-one patients were included: 65 males (71.4 %), mean age 40 
(14) years, median duration of cPD 25.13 months (12.53-66.1). SBCE was pos-
itive in 24 patients (26.37 %). Median LS was 675 (222-1518). Fecal calprotec-
tin (FC) positively correlated with LS (r = 0.81; p < 0.0001): patients with a pos-
itive vs. negative SBCE had a signifi cantly higher mean FC level (255 [389] vs 
97[180], p = 0.02), (  ▶   Fig.    1 ). Correspondingly, a FC level  ≥  300 mg/kg had a 
specifi city of 90 % for a positive SBCE, while a cutoff  of FC level  < 100 mg/kg 
or  < 50 mg/kg had a sensitivity of only 40 % or 50 % to rule out small bowel CD, 
respectively. 
  Conclusions  SBCE was positive in over a quarter of patients with cPD and a 
negative workup for CD. FC levels correlated with the degree of infl ammation 
defi ned by the LS. However, the sensitivity of low FC to rule out CD was low. 
These results suggest that SBCE is an essential diagnostic tool for patients with 
cPD even after negative workup. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     Patients characteristics and relevant treatment of compli-
cation. 
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                                    eP235         Conscious Sedation (CS) standardisation for 
patients receiving endoscopy procedures: A Quality 
Improvement 
   Authors        E.     Harris    1    ,      E.     Edghill    1   
  Institute     1      Naas General Hospital, Naas, Co. Kildare, Ireland  
                                        DOI     10.1055/s-0043-1765520 
      Aims  To standardise the process of conscious sedation in the endoscopy ser-
vices for 100 % of patients  ≥ 70 years of age receiving elective colonoscopy 
procedures by August 2022 in an acute regional hospital. 
  Methods  Plan, do, study, act (PDSA) cycles using the 'Model for Improvement 
framework were used. Using the PDSA cycles a conscious sedation (CS) assess-
ment tool with an interventional guide, a CS medication administration guide, 
a CS blurb for staff  to facilitate consistent information to patients, a CS patient 
information leafl et and reducing midazolam concentration availability to 5mg/
ml per vials were introduced   [ 1 ]  . 
  Results  These PDSAs resulted in a signifi cant increase from 19 % (Sept 2021) 
to over 78 % (October 2022) of patients receiving  ≤ 3mg of midazolam per 
procedure (Table 1). This QI also resulted in improved knowledge & adherence 
to the National GI Endoscopy Quality Improvement Programme (2021), no 
patients required CS reversal agents, patients’ CS perceptions & knowledge 
improved for patients and anecdotally, patients repositioned more inde-
pendently. 
  Conclusions  CS is no longer a ‘one dose fi ts all’ event. This QI created a stand-
ardised yet personalised and safer approach to CS, while also administering CS 
based on national standards (NEQI Programme)(2021) (  ▶   Fig.    1 ). 
 SES Midazolam by Dose Range NGH Endoscopy 2021-2022 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]    National GI Endoscopy Quality Improvement Programme (NEQI Pro-
gramme) (2021) National GI Endoscopy 6th National Data Report, HSE, Dublin.    
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                                    eP236         Impact of biliary stent on Endoscopic 
ultrasound fi ne needle biopsy (EUS-FNB) perfor-
mance in pancreatic solid lesions diagnosis 
   Authors        S.     Stigliano    1    ,      F.     Baldaro    2    ,      F.     M.     Di Matteo    1   
  Institutes     1       Bio-Medico Campus University Hospital, Roma, Italy   ; 
  2      Rome, Italy  
                                        DOI     10.1055/s-0043-1765521 
      Aims  To assess whether the presence of plastic or metal stents impairs the 
diagnostic performance of EUS-FNB in patients with mass in the head/uncinate 
process of the pancreas. 
  Methods  Retrospective study on consecutive patients who underwent EUS-
FNB between January 2021 to November 2022 for pancreatic solid lesion lo-
cated on the head/uncinate process. 
 Data about sex, age, lesion site and size, type and caliber of needle used, num-
ber of passes, sampling technique, presence and type of biliary stent were 
collected. 
  Results  146 patients were enrolled. The mean size of lesion was 29 ± 11 mm. 
In the 50.8 % a 22 G Acquire needle was used. Forty-two patients had biliary 
stents at time of the EUS-FNB and 50 % had metal biliary stent. Overall the EUS-
FNB was diagnostic in 146/167 (87.4 %) lesions. There was no diff erence in term 
of mean age (70 ± 13 vs 68 ± 11 p 0.19), lesion’s size (29 ± 7 vs 28 ± 12 p 0.64), 
use of 22 G needle (20/42 vs 65/125 p 0.7) and number of passes (2 ± 1 vs 2 ± 1 
p 0.2) between patients with or without biliary stent.The use of a 22 G needle 
was associated with a higher rate of diagnostic sample (80/146 vs 5/21 p 0.02).
The rate of diagnostic biopsy in the group without stent was 87.2 % while in the 
group with biliary stent was 88.1 % with a diff erence not statistically signifi cant 
(p 1). At the univariate and multivariate regression analysis the presence of 
biliary stent didn’t infl uence the EUS-FNB performance (OR 1 95 %CI 0.3-3.1). 
  Conclusions  The presence of biliary stent doesn’t infl uence the diagnostic 
performance of EUS-FNB in pancreatic solid lesion thanks to the introduction 
of this new FNB needle. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP237         Peroral endoscopic myotomy in the man-
agement of Zenker’s diverticulum (Z-POEM): clinical 
outcomes of a retrospective single centre study 
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                                        DOI     10.1055/s-0043-1765522 
      Aims  Zenker’s diverticulum (ZD) may be responsible of dysphagia, regurgita-
tion, cough and potentially life-threatening conditions, such as ab-ingestis 
pneumonia. Peroral endoscopic myotomy (Z-POEM) has been recently used for 
the management of ZD as an alternative to fl exible endoscope septotomy and 
to the open or transoral surgery. We report on the results of Z-POEM in a con-
secutive series of patients treated in a single tertiary-referral centre. 
  Methods  All the patients who underwent Z-POEM in our department between 
October 2020 and November 2022 were retrospectively identifi ed. Demo-
graphics, clinical and technical aspects were retrieved from a prospectively 
collected database. After treatment, patients underwent a close clinical and 
endoscopic follow-up: technical success, incidence of adverse events and symp-
toms recurrence were calculated 1, 6 and 12 months after treatment. 
  Results  41 Z-POEM were performed on 40 patients (mean diverticulum size 
15.4 ± 9.1 mm, mean procedure time 17.6 ± 6.6 minutes). Technical success 
rate was 95.1 % (39/41). Intraprocedural mild complications occurred in two 
patients (one bleeding and one mucosal perforation) and were treated intra-
operatively. A severe complication (oesophageal perforation) occurred in one 
patient (2.4 %) and required surgery. A substantial decrease in Kothari-Haber score 
was observed 1, 6 and 12 months after treatment. Clinical success was achieved in 
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85.3 % of patients. Three patients underwent a successful endoscopic retreatment 
(2 septotomies and 1 Z-POEM) after a mean of 7.7 ± 1.7 months. 
  Conclusions  Z-POEM is a promising technique for the treatment of ZD. Larger 
studies with a long follow-up and comparative trials are necessary to assess its 
role in the management of ZD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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incidence of post-ERCP pancreatitis: a single center 
experience 
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      Aims  Post-endoscopic retrograde cholangiopancreatography pancreatitis 
(PEP) is a common complication. In this study, we aimed to evaluate whether 
the implementation of a well-trained and dedicated nursing staff  could reduce 
the incidence of PEP. 
  Methods  We retrospectively included all patients with naïve papilla who un-
derwent ERCP by a single operator in our department, between January 2021 
and April 2022, divided into two groups before and after the implementation 
of a dedicated nursing staff  (n = 110 and n = 116, respectively). We considered 
the development of PEP (defi ned by hyperamylasemia and/or hyperlipasem-
ia  > 3 x ULN with typical abdominal pain and/or characteristic fi ndings on im-
aging) as primary outcome and hyperamylasemia or hyperlipasemia alone and 
the need for ancillary techniques for biliary cannulation as secondary outcomes. 
  Results  Overall, 17 patients developed PEP. Although not statistically signifi -
cant, there was a lower percentage of PEP in the second period (10 % vs. 5.2 %; 
p = 0.13). The incidence of both hyperamylasemia and hyperlipasemia was 
signifi cantly higher in the fi rst period (35 % vs. 27  %, p = 0.05, and 32 % vs. 19 %, 
p = 0.05, respectively) together with higher rates of diffi  cult biliary cannulation 
and precut (24 % vs. 12 %, p = 0.01, and 18.8 % vs. 8 %, p = 0.02, respectively). 
  Conclusions  PEP is a common and not completely preventable complication. 
Nevertheless, our preliminary results seem to suggest the importance of a 
dedicated and well-trained nursing staff  to reduce the rate of this complication. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP239V         ERCP-directed eletrohydraulic lithotripsy 
for treatment of cystic duct remnant lithiasis 
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      Abstract Text  A 62 year old male with past history of laparoscopic cholecys-
tectomy due to a perforated acute cholecystitis presents to the ER due to ab-
dominal pain and coluria. Laboratory work revealed elevated infl ammatory 
markers with hyperbilirubinemia and cythocolestasis. Abdominal CT showed 
a 9mm biliary stone in the confl uence of the cystic with the main biliary duct, 
with a saccular cystic duct dilatation upstream. The diagnosis of acute cholan-
gitis due to residual cystic lithiasis was made. After a failed attempt of stone 
removal by extraction ballon via ERCP, the patient underwent cholangioscopy. 
Stone fragmentation with eletrochydraulic lithotripsy and cholangiosco-
py-guided basket retrieval of the fragments were performed   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The endoscopic features of early gastric cancer (EGC) arising from the 
upper third of the stomach (upper body, fundus, and cardia) has not been well 
studied. If EGC in the upper third of the stomach can be predicted to have in-
vaded the mucosal (M) or submucosal (SM) layer, endoscopic or surgical treat-
ment can be determined. This study evaluated the endoscopic features of EGC 
in the upper third of the stomach as well as risk factors for SM invasion. 
  Methods  We retrospectively reviewed patients' medical records from a single 
tertiary hospital (Daejeon) and investigated endoscopic fi ndings and clinical data. 
Patients with EGC in the upper third of the stomach who underwent surgery or 
endoscopic resection between January 2016 and April 2022 were included. Logis-
tic regression was used to determine the risk factors of the SM cancer group. 
  Results  In total, 173 patients were enrolled in this study: 94 with SM cancer 
and 79 with M cancer. Risk factors for SM invasion determined by univariate 
logistic regression were clubbing of converging folds (OR 6.279, p = 0.000), 
fusion of converging folds (OR 9.179, P = 0.000), irregular nodule in the central 
lesion (OR 2.336, p = 0.016), margin with elevation (OR 2.520, P = 0.031), and 
ulceration (ORs 9.686, p = 0.000). However, in the multivariate logistic regres-
sion analysis, only ulceration was identifi ed as a risk factor (OR 6.598, p = 0.007). 
  Conclusions  In EGC occurring in the upper third of the stomach, ulceration is 
a risk factor for SM invasion. Surgical treatment should be considered if this 
characteristic is present. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Most patients with lower gastrointestinal bleeding (LGIB) stop bleeding 
spontaneously, but in some patients it can be fatal. Therefore, it is important 
to predict the prognosis of patients with LGIB. 
  Methods  we reviewed the medical records of patients who visited the emer-
gency room (ER) with hematochezia between January 2016 and December 
2021. The areas under the receiver operating characteristic curve (AUROCs) 
were calculated for ABC, AIMS65, Oakland, SHA2PE and other scores to com-
pare their predictive accuracy for 30-day mortality, prolonged hospital stay ( ≥  
10 days). Variables related to 30-day mortality and prolonged hospital stay 
were analyzed by regression analysis. 
  Results  The AIMS65, ABC scores were similarly better than other scorings in 
predicting 30-day mortality ( AIMS65 AUROC : 0.845; ABC AUROC : 0.835; both 
 p   <  0.001 ). SHA2PE score was the most accurate predictor of prolonged hos-
pital stay ( AUROC : 0.728,  p   <  0.001 ). Through multivariate regression anal-
ysis, 30-day mortality was correlated with variables such as systolic blood 
pressure(SBP)  <  100 mmHg, blood urea nitrogen(BUN) level  ≥  30 mg/dL, in-
ternational normalized ratio(INR)  > 1.5, albumin level  ≤  3.0 g/dL. Prolonged 
hospital stay was correlated with variables such as SBP  <  100mgHg, hemoglo-
bin  ≤  10 g/dL, albumin level  ≤  3.0 g/dL, liver cirrhosis. 
  Conclusions  The recently developed scoring systems accurately predicted the 
prognosis of patients with LGIB and confi rmed its usefulness in clinical deci-
sion-making. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP242V         Unpassable malignant duodenal stricture 
successfully managed with EUS-guided gastroenteric 
anastomosis and the “free hand” technique 
   Authors        M.     Sacco    1    ,      M.     Gesualdo    1    ,      A.     Mauriello    1    ,      F.     Castellano    1    ,      F.     Fimiano    1    , 
     S.     Rizza    2    ,      S.     Gaia    1    ,      M.     Bruno    1    ,      C.     G.     De Angelis    1   
  Institutes     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy   ;   2       Ospedale Cardinal Massaia, Asti, Italy  
                                        DOI     10.1055/s-0043-1765527 
      Abstract Text  We present the case of a 55 years old man with stage IV pan-
creatic cancer who developed gastric outlet obstruction (GOO) symptoms; two 
attempts of duodenal stenting failed due to an unpassable stricture of the 
second duodenum. The patient was then referred to our unit for an EUS-guid-
ed gastroenteric anastomosis (GEA)   [ 1 ]  . 
 Since it was impossible to overcome the stricture with the wire, the classic 
technique (advancing a balloon through the stricture for a better visualization 
of the jejunal loop) was not feasible; we went for a "free hand” direct puncture 
of the jejunal loop and subsequent EUS-guided GEA. 
   Confl icts of interest     CDA is a consultant for Boston Scientifi c, Olympus and 
MediGlobe 
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guided gastroenterostomy versus duodenal stenting for malignant gastric 
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comparison  .     Endoscopy      2022   ;     54  :     1023  –  1031    
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tive, non-randomized study in a tertiary endoscopy 
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      Aims  The early data from CADx image and video studies are encouraging. 
However, there are only few studies from clinical daily practice. Primary out-
come of this study was the accuracy of the AI classifying the polyps into “neo-
plastic” and “non-neoplastic”. Secondary outcome was the accuracy of the 
classifi cation by the endoscopists. 
  Methods  This prospective, non-randomized study was performed at a tertiary 
academic endoscopy center from March to August 2022. We included patients 
receiving a colonoscopy. Polypectomy had to be performed in all polyps. Nine 
endoscopists with varying experience performed the procedure in a blinded 
setting. Every patient was examined concurrently by an endoscopist and AI 
using two opposing screens. SSP were classifi ed as neoplastic. 
  Results  We included 156 patients (mean age 65, 57 woman) with 262 polyps  ≤  
10mm. 84 (32,1 %) hyperplastic polyps, 158 (60,3 %) adenomas, 7 (2,7 %) SSP 
and 13 (4,9 %) other entities (normal/infl ammatory mucosa, lymphoidic polyp) 
on histological diagnosis. Sensitivity, specifi city and accuracy of AI was 89.70 % 
(95 % CI: 84.02 % – 93.88 %), 75.26 % (95 % CI: 65.46 % – 83.46 %) and 84.35 % 
(95 % CI: 79.38 % – 88.53 %), respectively. Sensitivity, specifi city and accuracy 
for less experienced endoscopists (2-5 years of endoscopy) were 95.56 % (95 % 
CI: 84.85 % – 99.46 %), 61.54 % (95 % CI: 40.57 % – 79.77 %) and 83.10 % (95 % 
CI: 72.34 % – 90.95 %) and for experienced endoscopists 90.83 % (95 % CI: 
84.19 % – 95.33 %), 71.83 % (95 % CI: 59.90 % – 81.87 %) and 83.77 % (95 % CI: 
77.76 % – 88.70 %). 
  Conclusions  Accuracy for polyp characterization by a new commercially avail-
able AI system is high, but doesn’t fulfi l the PIVI criteria for a “resect and dis-
card” strategy. 

   Conflicts of interest     Oliver Pech has received speaker honorarium from 
Medtronic Norgine, Olympus and Fujifi lm. The remaining authors declare that 
they have no confl ict of interest. 

                                      eP244         Endoscopic ultrasound- guided biliary 
drainage- initial experience with 112 patients 
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      Aims  We aimed to evaluate the effi  cacy and safety of the fi rst endoscopic 
ultrasound-guided biliary drainage procedures performed in our unit while 
evaluating the technical and clinical success, procedure time, hospital stay, and 
adverse events. 
  Methods  A retrospective study was performed between March 2020 and No-
vember 2022 in all EUS-BD procedures performed by a single endoscopist in a 
tertiary referral center. 
  Results  During the study period 112 patients underwent EUS-BD – 104 
(92.8 %) for malignant disease and 8 (7.14 %) for benign. In 47 % EUS-BD was 
chosen as a primary drainage modality without attempting ERCP. In all other 
cases the procedure was performed after unsuccessful ERCP. Technical success 
was achieved in 96,6 % of the patients, clinical success- in 89,19  %. The medium 
procedure time was 54,8 min. The mean hospital stay was 5 days. Intraproce-
dural complications were experienced in 6 cases- 3 of them required conversion 
to PTBD, performed immediately by the same team. Postprocedural adverse 
events in the fi rst 7 days were noted in 15 patients (13,5 %). Only one required 
admission in intensive care unit. 
  Conclusions  EUS- BD is a safe and eff ective procedure to achieve biliary drain-
age and in many clinical scenarios could be chosen as a primary drainage mo-
dality. Lowering the threshold to perform EUS-BD, doing it in the same session 
when ERCP has failed or as an adjunct to transpapillary drainage demonstrates 
best results and shortens hospital stay. Mastering PTBD by the same team also 
improves the outcomes and could avoid fatal complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Primary biliary tuberculosis (TB) is diffi  cult to diagnose and treat. It often 
mistaken with malignancy. 
  Methods  We report two cases of biliary tuberculosis 
  Results  Case 1: A 42-year-old man who presented with a 5 months history of 
obstructive jaundice, associated with weight loss and anorexia. Magnetic res-
onance cholangiopancreatography ( MRCP) and Computed tomography (CT) 
shows infi ltrating look at the middle third of the common bile duct (CBD) and 
the pyloro bulbar region with portal cavernoma. EUS-FNB of the fi brous thick-
ening englobing the hepatic pedicle confi rmed the presence of TB. The patient 
also had other locations. The patient benefi ted from a feeding gastro-ente-
ro-anastomosis and anti-TB drugs. The outcome was good with clinical and 
biological improvement. Case 2 : A 36 year old woman presented with symp-
toms and biochemical evidence of biliary tract obstruction associated with 
signifi cant weight loss and anorexia. (MRCP) shows a stenosis of the middle 
part of the (CBD) with dilation of the intra and extra-hepatic biliary ducts up-
stream associated with adenopathies which a portal cavernoma. EUS-FNB of 
the lymphadenopathy confi rmed tuberculosis. The patient had no other local-
ization. The patient had an (ERCP) with the Placement of a plastic biliary stent 
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and treated with anti-TB drugs. The outcomes was good with improvement of 
the cholestasis 03 weeks later. 
  Conclusions  This report highlight TB as a possible cause of biliary stricture and 
cholangitis , especially in endemic countries.  ytoponcyton with EUS is a good 
help for diagnosis. The treatment of the obstruction by a temporary biliary stent 
by ERCP may improve the management 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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fi ne needle biopsy and endoscopic retrograde 
cholangiopacreatography “one stop shop” in the 
management of malignant distal bile duct obstruc-
tion – single center experience 
   Authors        Y.     petkova    1    ,      P.     Karagyozov    1    ,      N.     Shumka    2    ,      V.     Mitova    2   
  Institutes     1       Acıbadem City Clinic Tokuda Hospital, Sofi a, Bulgaria   ;   2      Sofi a, 
Bulgaria  
                                        DOI     10.1055/s-0043-1765531 
      Aims  Endoscopic ultrasound(EUS) and endoscopic retrograde cholangiopan-
creatography (ERCP)are the two mainstream modalities for diagnostic and 
therapeutic approach for patients with pancreatobiliary diseases.Our aim was 
to evaluate same-session EUS-FNB/ERCP in terms of technical success, adequa-
cy of histology and adverse events. 
  Methods  We retrospectively analyzed patients with distal biliary obstruction 
who underwent same-session EUS-FNB/ERCP between January 2021 and Sep-
tember 2022.The primary endpoints were diagnostic sensitivity of histology 
and technical success,secondary endpoints- adverse events and procedure 
time. 
  Results  For the study period 120 patients were identifi ed.Procedures were 
performed by single endoscopist under propofol sedation.Sensitivity of EUS-
FNB was 94.17 %,sample adequacy – 95,83 %. Eff ective biliary drainage was 
achieved in all cases- in 93,3 % by ERCP, in 5 % by EUS-guided biliary drain-
age(EUS-BD),in 0,83 % by combination of ERCP and EUS-BD and in 0,83 %by 
combination of EUS-BD and percutaneous biliary drainage.Adverse events 
occurred in 4.17 %(n = 5)-post-ERCP pancreatitis–all cases classifi ed as mild.No 
patients were admitted to the ICU. The mean procedure time was 57,5 minutes 
(  ▶   Fig.    1 ). 

    ▶   Fig. 1     

  Conclusions  Same-session EUS- FNB/ERCP is safe and eff ective approach in 
cases with suspected malignant distal bile duct obstruction.It combines high 
technical success in achieving biliary drainage and high diagnostic sensitivity 
of obtained histology.Mastering EUS and ERCP and performing them in the 
same session demonstrates best results and allows re-conversion to EUS and 
biliary drainage when ERCP fails 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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Low Bone Density: A Systematic Review and 
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      Aims  Microscopic colitis (MC) is a chronic infl ammatory disease of the large 
bowel characterized by watery diarrhea, substantially decreasing the patient's 
quality of life. Scarce data suggest that MC is associated with low bone density 
(LBD). Thus, we aimed to assess whether MC is a risk factor for LBD and the 
proportion of patients with MC having bone density changes. 
  Methods  Our protocol was prospectively registered with PROSPERO 
(CRD42021283392). We systematically searched fi ve databases from inception 
to the 16th of October, 2021 (Pubmed, Embase, Cochrane, Scopus, Web of 
Science). We used the random-eff ect model to calculate pooled odds ratios 
(ORs) and pooled event rates with 95 % confi dence intervals (CIs). 
  Results  The systematic search yielded a total of 3046 articles. Four articles 
were eligible for quantitative synthesis. All of them used age- and sex-matched 
controls to evaluate LBD occurrence among patients with MC. The odds of 
having LBD were twofold increased (OR  = 2.13, CI: 1.42–3.20) in the presence 
of MC. The proportion of LBD was 0.68 (CI: 0.56–0.78), osteopenia was 0.51 
(CI: 0.43–0.58), and osteoporosis was 0.11 (CI: 0.07–0.16) among the MC pop-
ulation. Our fi ndings’ certainty of the evidence was very low following the 
GRADEPro guideline. 
  Conclusions  Our data demonstrate that MC may be associated with a twofold 
risk for LBD. Based on our fi ndings we suggest screening patients for bone 
mineral density upon diagnosis of MC. Further prospective studies with higher 
patient numbers and longer follow-up periods on this topic are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To evaluate the eff ectiveness and safety of 1LPEG  +  ASC in obese patients 
included in a real-world study. 
  Methods  This subgroup analysis of an observational, multicentre, retrospec-
tive study included outpatients with BMI  ≥  30 Kg/m2 who received 1L PEG + ASC 
before undergoing colonoscopy in 12 centres (1). Colon cleansing quality was 
evaluated using the Boston Bowel Preparation Scale (BBPS). Adequate quality 
cleansing was defi ned as total BBPS score  ≥ 6 and all segmental scores  ≥ 2. 
High-quality cleansing was defi ned as a BBPS = 3 in the right colon. Cecal intu-
bation rate, cecal intubation time, withdrawal time, polyp and adenoma 
detection were assessed. Safety was assessed from recorded adverse events 
(AEs)   [ 1 ]  . 
  Results  255 patients with a BMI  ≥  30 Kg/m2 were included in 6 centers. Mean 
BMI was 33.3  ±  3.0 and mean age was 60.3 (8.0). Main indication for colonos-
copy was screening for colorectal cancer (78.4 %) and main dose regimen was 
split-dose (90.2 %). Colonoscopy was completed in 98.4 % of patients. Incom-
plete colonoscopy was reported in 1.6  % of patients; none due poor prepara-
tion. Overall adequate cleansing success was achieved by 92.2 % and high-qual-
ity cleansing in 75.7 % of patients. Adequate and high-quality right colon 
cleansing success were achieved by 93.7 % and 69.0 % of patients respectively. 
The incidence of AEs was 11.4 % with 88.6 % of patients not reporting any AEs. 
Main AEs were nausea (7.5 %), vomiting (3.1 %) and abdominal pain (2.4 %) 
(  ▶   Table    1 ). 
  Conclusions  In obese patients, 1L PEG  +  ASC was eff ective and safe, demon-
strating high rates of overall and right colon high-quality cleansing as well as a 
high PDR and CIR in real-world setting. 
   Confl icts of interest     Fatma Akriche and Carmen Turbi Disla are Norgine em-
ployees 
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eff ectiveness and safety of the 1L polyethylene glycol plus ascorbic acid bow-
el preparation for colonoscopy in the largest to date retrospective, multi-cen-
tre, observational study  .     United European Gastroenterology Journal      2022   ;   
  Vol      10     (  S8  ):     S25  –  26    
   

                                    eP249         Limited risk of residual cancer after endo-
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confi rmed vertical R1 margin: a nationwide cohort in 
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    ▶   Table 1     
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      Aims  To assess the risk of local residual cancer in patients treated with endo-
scopic resection (ER) for Barrett’s neoplasia with a histologically confi rmed 
tumor-positive vertical margin (R1v). 
  Methods  We included patients treated with ER for Barrett's neoplasia since 
2008 in the Dutch Barrett Expert Centers, with documented with R1v. Digital 
pathology slides of resection specimens were re-assessed by 4 expert pathol-
ogists until consensus was reached regarding the vertical margin. The primary 
outcome was the presence of residual cancer. 
  Results  110 patients were included, which were treated with EMR (n = 74) and 
ESD (n = 36) for T1a (n = 19) and T1b (n = 91) cancer. 108 (98 %) ER specimens 
with documented R1v were re-assessed, confi rming R1v in 78 patients (72 %) 
and revealing Rx/R0 in 30 patients (28 %). Seven patients with confi rmed R1v 
had no follow-up. Among remaining confi rmed R1v (n = 71), residual cancer 
was present in 29 (41 %) patients, detected in the surgical specimen (n = 10), 
during endoscopic scar assessment (n = 13), or both (n = 8) (  ▶   Fig.    1 ). Endo-
scopic scar assessment detected all residual cancers in patients treated with 
additional surgery (n = 6). The risk of residual cancer was higher but not signif-
icantly increased with increasing tumor width in the vertical margin (OR 1.44, 
95 % CI 0.95-2.18 for every increase of 1000μm). 
  Conclusions  No residual cancer was present in 59 % of the patients with con-
fi rmed vertical R1 margin after endoscopic resection of early Barrett's neopla-
sia. The pathological assessment of vertical R1 margins appears challenging, 
as only 72 % of documented vertical R1 cases were confi rmed during re-assess-
ment. The tumor width in the vertical margin might be useful to identify pa-
tients at highest risk of residual cancer after ER with R1v. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Hematoma after endoscopic retrograde cholangiopancreatography 
(ERCP) is an infrequent and highly serious complication which aetiology is not 
completely understood. 
  Methods  We present a short series of three cases of hematoma after ERCP 
diagnosed between 2019 and 2021 in our centre. 
  Results  The three cases are described in the table. In all cases, ERCP was per-
formed due to choledocholithiasis, one of the cases, associated with biliary 
sepsis. Two of the ERCPs were scheduled, while one of them was performed 
urgently. Cannulation was performed using a guidewire and in two of them a 
Fogarty balloon was used to clean the bile duct. Exclusively one patient had a 
coagulation disorder prior to ERCP. The average time between ERCP and symp-
tom onset was 10.3h. The most frequent symptoms were abdominal pain 
(100 %), hypotension (66.6 %) and anemia (100 %), without signs of external 
bleeding. In all cases, urgent CT was performed as a diagnostic method. All the 
hematomas were subcapsular   [ 1      – 3 ]  . 
 All patients received treatment with broad-spectrum antibiotics. One of the 
patients got conservative management. In the other two cases, percutaneous 
drainage was performed. One of the cases presented an episode of rebleeding, 
which required embolization. One of the patients passed away. 
  Conclusions  - Hepatic subcapsular hematoma is a potentially fatal post-ERCP 
complication whose pathology is yet poorly understood (metal guidewire vs 
traction with the balloon) (  ▶   Table    1 ). 

 - Initial management is conservative, based on analgesia and empirical antibi-
otic therapy. but sometimes surgery, embolization, or percutaneous drainage 
may be necessary. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 [  2  ]       Zappa     M  A    ,     Aiolfi      A    ,     Antonini     I    ,     Musolino     C  D    ,     Porta     A.          Subcapsular hepat-
ic haematoma of the right lobe following endoscopic retrograde cholangio-

    ▶   Table 1     

pancreatography: Case report and literature review  .     World journal of gastro-
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  Subcapsular Hepatic Hematoma Post-ERCP: Case Report and Review of the 
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                                    eP251         Biliary lithiasis in the elderly patient: Results 
and contribution of endoscopic retrograde cholangi-
opancreatography 
   Authors        B.     Aourarh    1    ,      A.     Benhamdane    1    ,      T.     Addajou    1    ,      S.     Mrabti    1    ,      B.     Ahmed    1    , 
     H.     Seddik    1   
  Institute     1       Mohamed V Military training hospital, Rabat, Morocco  
                                        DOI     10.1055/s-0043-1765536 
      Aims  To determine the safety and characteristics of ERCP in elderly patients 
(over 75 years old) by comparing them to younger subjects. 
  Methods  In this monocentric study, conducted in the gastroenterology de-
partment, 122 patients over 75 years who had undergone ERCP for lithiasis 
were included retrospectively over a period of 20 years, from January 2002 to 
September 2022. 
 Results were analyzed on the program JAMOVI 2.0. 
  Results  Among the 1080 ERCPs performed for biliary lithiasis, 12.6 % were for 
patients over 75 years old (n = 122) with a sex ratio of 0.96. 
 Sphincterotomy was performed in 94.3 % of cases. Primary vacuity of the main 
biliary duct was achieved in 64.8 % of cases (compared to 78.8 % in younger 
subjects, p = 0.001).The use of additional endoscopic maneuvres concerned 
33.6 % of our patients (vs 18.5 % in younger subjects : p < 0.001). 
 Early complication rate after ERCP was 6.6 % compared to 5.6 % (p = 0.06). 
 The overall success rate was 88.4 % compared to 92.5 % (p = 0,1). 
 In multivariate analysis, there was no signifi cant diff erence in the effi  cacy of 
ERCP in lithiasis between subjects under and over 75 years old. 
  Conclusions  While the overall success rate remains better in younger subjects, 
the results of ERCP in biliary lithiasis in elderly subjects remain satisfying, with 
no statistically signifi cant diff erence in terms of the eff ectiveness of the ERCP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP252         Endoscopic management of intrabiliary 
rupture of liver hydatid cysts: is it eff ective? 
   Authors        B.     Aourarh    1    ,      A.     Benhamdane    1    ,      T.     Addajou    1    ,      S.     Mrabti    1    ,      B.     Ahmed    1    , 
     H.     Seddik    1   
  Institute     1       Mohamed V Military training hospital, Rabat, Morocco  
                                        DOI     10.1055/s-0043-1765537 
      Aims  To evaluate the impact of endoscopic ERCP in the diagnosis and Thera-
peutic management of ruptured liver hydatid cysts in the bile ducts. 
  Methods  60 patients with a hydatid cyst fi stulized in the bile ducts were in-
cluded retrospectively over a period of 20 years, from January 2002 to Septem-
ber 2022. Overall success was defi ned by defi nitive vacuity of the main bile duct. 
 The results were analysed by JAMOVI 2.0 
  Results  Among the ERCPs performed in our department during the study pe-
riod, 4.6 %(n = 60) were for a hepatic hydatid cyst communicating with the bile 
ducts. 
 Median age of our patients was 46.1 ± 14.8 with a sex ratio of 2. 
 ERCP was indicated for acute cholangitis in 44.9 % and persistent external biliary 
fi stula in 34 %. Median bile duct diameter was 10[7-14]mm and median cyst 
diameter was 35[27-47].Sphincterotomy was performed in 96 % of patients 
allowing extraction of hydatid fl uid by balloon or Dormia in 87.8 %. 
 Nevertheless, 24 % required naso-biliary drainage and 8 % benefi ted from biliary 
prosthesis placement. Overall success rate was 93,3 % (n = 56) while 4 patients 
(6,7 %) developed some complications. 
 This technique helped with the disappearance of jaundice after 5 to 10 days. 
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  Conclusions  Our study confi rms that endoscopic treatment of ruptured hy-
datid cyst in the bile ducts is an eff ective therapeutic alternative, with a low 
rate of immediate complications and a good long-term evolution. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP253         Prevalence and risk factors of colonic 
cytomegalovirus infection in patients with acute 
severe colitis: Experience of a North-African center 
   Authors        B.     Aourarh    1    ,      S.     Berrag    1    ,      S.     Rokhsi    1    ,      T.     Adioui    1    ,      M.     Tamzaourte    1   
  Institute     1       Mohamed V Military training hospital, Rabat, Morocco  
                                        DOI     10.1055/s-0043-1765538 
      Aims  To evaluate the prevalence and to determine the risk factors of colonic 
CMV infection in patients with acute severe colitis. 
  Methods  In this monocentric study, conducted in the gastroenterology de-
partment, 74 patients with acute severe colitis were included retrospectively 
over a period of 4 years between January 2018 and January 2022. Acute severe 
colitis was defi ned with a Lichtiger score  > 10. 
 Colonic CMV infection was defi ned with the detection of CMV DNA in colonic 
biopsies through polymerase chaine reaction (PCR) analysis. The results were 
analysed by JAMOVI 2.0 
  Results  Median age of our patients was 37 + /-15.9 years old, with a sex ratio 
of 0,54. Prevalence of colonic CMV infection was 16.2 % (12 patients). 
 In univariate analysis, tachycardia level (OR = 1.15; IC 95 % [1.05-0127]), hemo-
globin level (OR = 7.8 ; IC 95 % [2.09-29.2]), albumin level (OR = 1.16; IC 95 % 
[1.02-1.3]) as well as the sex of the patients (OR = 4.89; IC 95 % [1.31-18.2]), 
the severity of endoscopic lesions (OR = 0.095; IC 95 % [0.019-0.47]) and the 
extent of the colitis (OR = 11.7; IC 95 % [1.43-96.5]) emerge as predictive factor 
of colonic CMV infection.In a multivariate analysis and by adjusting the param-
eters studied, namely age, sex, the extent of the colitis and severe endoscopic 
lesions; only severe endoscopic lesions(OR = 21.0; IC 95 % [3.2-137]; p  =  0,002) 
and an extensive colitis “pancolitis” (OR = 14.4; IC 95 % [1.41-148]; p  =  0,025) 
were statistically signifi cantly associated with the risk to develop a colonic CMV 
infection. 
  Conclusions  Colonic CMV infection has to be systematically screened in all the 
patients admitted for acute severe colitis, especially when the patient has a 
pancolitis with severe endoscopic lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP254         Minimal hepatic encephalopathy among 
patients with liver cirrhosis : Prevalence and risk 
factors 
   Authors        B.     Aourarh    1    ,      S.     Rokhsi    1    ,      S.     Berrag    1    ,      T.     Adioui    1    ,      M.     Tamzaourte    1   
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                                        DOI     10.1055/s-0043-1765539 
      Aims  To determine the prevalence of EHM in cirrhotic patients and to identify 
its risk factors. 
  Methods  In this monocentric study, conducted in the gastroenterology de-
partment, 40 patients with a liver cirrhosis were included prospectively over a 
period of one year between October 2021 and October 2022. The results were 
analysed by JAMOVI 2.0. 
  Results  Mean age of our patients was 60,7  ±  11,8 years old, with extremes 
ranging from 31 to 65. 
 Sex ratio was 1.5. 30 % of our patients were smokers and 15 % were alcohol 
consumers.EHM prevalence was 42.5 %. 
 In univariate analysis, thrombopenia (p = 0.033), elevated ASAT (p = 0,049), 
hypoalbuminemia (p = 0.016), elevated MELD score (p = 0,001), and Child Pugh 
score (p = 0,033) emerge as predictive factors of EHM. 
 In multivariate analysis and by adjusting the parameters studied, namely age, 
sex, elevated ASAT, hypoalbuminemia, thrombopenia, Child Pugh score and 
MELD score; only an elevated ASAT (OR : 0,461, IC : 0,199-1,065), an hypoal-

buminemia (OR : 0,277, IC : 0,074-1,035) and a thrombopenia (OR :0,215, IC 
: 1,409) were statistically signifi cantly associated with the risk to develop an 
EHM. 
  Conclusions  The Psychometric Hepatic Encephalopathy Score (PHES) has been 
shown to be useful for the diagnosis of EHM and can be applied both in the 
outpatient setting and at the patient's bed. 
 The frequency of EHM in our study was 42.5 %. 
 Its independent risk factors (thrombopenia, hypoalbuminemia and elevated 
ASAT) can be used as a screening tool in cirrhotic patients. Larger studies should 
be encouraged. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP255         Two-devices-in-one-channel method for 
selective biliary cannulation in patients with periam-
pullary diverticulum 
   Author        S.     Jeong    1   
  Institute     1       Inha University Hospital, Incheon, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765540 
      Aims  We evaluated the safety and effi  cacy of the two-devices-in-one-channel 
method using a cannula and a biopsy forcep as a biliary access procedure when 
diffi  cult biliary cannulation in patients of the periampullary diverticulum. 
  Methods  We retrospectively reviewed the medical records of 22 consecutive 
patients with naïve papilla who underwent ERCP using the TDOC method from 
November 2020 to October 2021. The devices used were a cannula and a pedi-
atric biopsy forcep, which were simultaneously inserted into the working chan-
nel of the duodenoscope for the TDOC method. In patients with PAD, when 
selective biliary cannulation failed after 5 minutes of papilla attempt using the 
conventional cannulation method, the method was changed to the TDOC meth-
od   [ 1   – 2 ]  . 
  Results  This procedure was performed in a total of 22 patients. The success 
rate of biliary cannulation was 81.8  % (18/22). Among the cases of successful 
bile duct cannulation, 5 cases of successful bile duct cannulation using by dou-
ble guide wire technique after the unintentional pancreatic duct cannulation 
occurred during the TDOC method. In the remaining 4 cases (22.2 %) who failed 
with the TDOC method, bile duct cannulation was successful by performing a 
precut using a needle knife. The median cannulation time using the TDOC 
method was 238 sec (range, 74-1164 sec). The mild degree of post-ERCP pan-
creatitis occurred in 1 case (4.5 %) out of 22 patients. 
  Conclusions  In patients with PAD, the TDOC method may have acceptable 
effi  cacy and safety profi le as a rescue cannulation procedure when the conven-
tional method failed in selective biliary cannulation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP256         A voting-based ensemble model for im-
proved automated classifi cation of colorectal polyps 
including sessile serrated lesions 
   Authors        B.     Callaerts    1    ,      T.     Eelbode    1    ,      P.     Sinonquel    2    ,   1    ,      A.     Jans    2    ,   1    ,      F.     Maes    1    , 
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  Institutes     1       Katholieke Universiteit Leuven, Leuven, Belgium   ;   2       UZ 
Leuven Gasthuisberg Campus, Leuven, Belgium  
                                        DOI     10.1055/s-0043-1765541 
      Aims  Since sessile serrated lesions (SSL) were introduced, multiple AI studies 
have tried to classify them alongside hyperplastic (HYP) and adenomatous 
(ADN) polyps using machine learning, with varying results. A major hurdle for 
the classifi cation of SSL is the low prevalence and diffi  cult endoscopic recogni-
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tion. Furthermore, the classifi cation based on histology can also be subjective, 
as demonstrated by the inter-rater variability amongst pathologists. This study 
aims to improve the baseline training method for classifi cation by training mul-
tiple models on subtasks before taking an ensemble vote for fi nal classifi cation. 
  Methods  Videos of 784 unique polyps, of which 24 % HYP, 69 % ADN and 7 % SSL, 
were recorded from 552 patients with diff erent endoscopic imaging modalities, 
with each video containing 125 frames on average. The ground truth classifi cation 
was based on the histology of the polyp. The videos were randomly split into train-
ing, validation, and test sets. Subtasks such as 1-vs-all and 1-vs-1 strategies were 
trained on each of the class combinations. The outputs of the subtasks were com-
bined by voting to obtain the fi nal classifi cation. The results were compared to a 
neural network model that directly classifi ed the 3 classes. 
  Results  The averaged frame-based accuracy, sensitivity and positive predictive 
value (PPV) per class are calculated and the mean and standard deviation is 
shown in Table 1. There are improvements of all metrics when using a voting 
ensemble compared to direct 3-class classifi cation. Other combinations of 
ensemble models give rise to slight variations in results. 
  Conclusions  The proposed method for ensemble voting has potential of im-
proving the classifi cation of SSL without impacting the classifi cation of HYP and 
ADN (  ▶   Table    1 ). 
 Overview of the mean and standard deviation over 3 classes for each of the 
proposed metrics comparing the diff erent voting ensembles and the baseline 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP257         Energy consumption and power saving 
options in the endoscopy unit- a single center 
“green endoscopy” study 
   Authors        B.     Walter    1    ,   2    ,   3    ,      N.     Sturm    3    ,   2    ,      A.     Kalner    3    ,      T.     Seuff erlein    3    ,      M.     Müller    3    , 
     M.     Wagner    3   
  Institutes     1       University Hospital of Ulm, Ulm, Germany   ;   2       Endoscopic 
Research Unit, Ulm, Germany   ;   3       Clinic for Internal Medicine I, Gastroenter-
ology, University Hospital Ulm, Ulm, Germany  
                                        DOI     10.1055/s-0043-1765542 
      Aims  Objective:Anthropogenic climate change is named as the biggest glob-
al health threat of the 21st century. Unfortunately, health care system itself 
and so endoscopy as well signifi cantly contributes to carbon footprint. Waste 
produced within endoscopic procedures is one aspect. Approaches to generate 
less land fi ll waste and more recyclable materials are already initiated. But en-
ergy consumption and potential options for power savings within endoscopy 
are poorly addressed up to now. 
  Methods  In a high-volume endoscopy unit, energy consumption of conven-
tional endoscopy was measured. Endoscopy rooms were equipped with power 
consumption meter. Idle and regular operation power consumption was meas-
ured over 30 working days. Operating time, number and type of endoscopic 
examinations performed were measured. 
  Results  Mean standby power consumption was 16.3W. Mean idle power con-
sumption was 321.9W. Mean power consumption of endoscopy rooms was 
2.3( ± 0.41) kWh, 2.9( ± 0.72)kWh, 2.6( ± 0.84)kWh per working day. Average 
power consumption per examination was 0.24( ± 0.03) kWh for room 1 (EGD), 
0.48( ± 0.05) kWh for room 2 (EUS), 0.45( ± 0.01) kWh for room 3 (colonoscopy 
equipped with AI polyp detection system). In a second step for power saving 
reasons light source was switched off  consequently within waiting time. Mean 
diff erence in actual power consumption was 16.4W. 

    ▶   Table 1     

  Conclusions  In comparison to other medical departments energy consump-
tion in endoscopy seems to be moderate on fi rst glance. But nevertheless, 
energy consumption is still high. Hence, energy saving options should be con-
sequently used to reduce power consumption in endoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP258         Pancreatic metastasis from unknown 
primary melanoma: a Case Report 
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  Institutes     1       Fondazione Poliambulanza Istituto Ospedaliero, Brescia, Italy   ; 
  2       Agostino Gemelli University Policlinic, Rome, Italy  
                                        DOI     10.1055/s-0043-1765543 
      Aims  We report a case of pancreatic metestasis from unkown primary mela-
noma. 
  Methods  A 78-years-old woman was candidate for a percutaneous mitraclip 
placement due to severe symptomatic mitral regurgitation. During pre-oper-
ative medical tests, a suspected pancreatic lesion emerged and the patient was 
referred to our department. 
  Results  CT scan showed a mass localized to the body-tail of the pancreas in-
fi ltrating the colonic hepatic fl exure. In addition, tumor thrombus in the splen-
ic vein and several lesions (left lung and retroscapular/epigastric subcutaneous) 
suspicious for metastasis were evident. Tumor markers such as carcinoembry-
onic antigen and carbohydrate antigen 19–9 were within normal range. Con-
trast-enhanced EUS (CE-EUS) was conducted using an Olympus linear endo-
scope (GF-UCT180), and revealed a hypoechoic, heterogeneous, vascularized 
formation measuring 68 x 31 mm, occupying and subverting the body and tail 
of the pancreas. The splenic vein lumen was obliterated by hypoechoic mate-
rial, with absence of Doppler echo signal. Tissue acquisition was performed 
with fi ne needle biopsy (FNB) and adequate macroscopic on-site evaluation. 
(Figure A.) 
 The histological examination revealed a malignant epithelioid cell neoplasm 
with large areas of necrosis and the presence of melanin pigment. Immunohis-
tochemical tests expressed positivity for Melan-A and SOX10, negativity for 
panCK (8/18). (Figure B.) Therefore, the diagnosis of pancreatic localization of 
melanoma was confi rmed. 
  Conclusions  Patient was treated with PD1-blocker immunotherapy. At last 
restaging CT scan, no new metastatic lesions are reported and pancreatic mass 
is unchanged in size. 
   Conflicts of interest     anxroboticsmalescinisobiomedolympusalfasig-
manorginepentaxcovidiengiven imagingmedtronic 

                                      eP259V         The Rapunzel Syndrome – A Tale of a 
Gastric Trichobezoar 
   Authors        A.     Dumitru    1    ,      C.     Tocia    1    ,      E.     Dumitru    1   
  Institute     1       County Clinical Emergency Hospital of Constanta, Constanța, 
Romania  
                                        DOI     10.1055/s-0043-1765544 
      Abstract Text  We present the case of an 11-year-old female patient who came 
to the ER complaining of epigastric pain. In the last four years, the girl suff ered 
from trichotillomania and trichophagia. Clinically, a hard epigastric mass was 
present. The abdominal CT scan showed the presence of a gastric bezoar. Upper 
GI endoscopy confi rmed the presence of a trichobezoar occupying the entire 
gastric lumen, extending to the second part of the duodenum. After three days, 
totaling 9 hours of work in the endoscopy room and using various endoscopic 
accessories, the success of the endoscopic extraction attempt was only partial, 
the complete removal of the trichobezoar requiring surgical intervention   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP260         Effi  ciency of the capsule endoscopy in a 
single center, are the quality criteria of the ESGE 
met? 
   Author        M.     M.     Díaz Alcázar    1   
  Institute     1       Hospital Universitario Clínico San Cecilio, Granada, Spain  
                                        DOI     10.1055/s-0043-1765545 
      Aims  The European Society of Gastrointestinal Endoscopy (ESGE) published a 
guide with quality improvement initiatives in small bowel endoscopy in 2019. 
The aim of this study was to assess whether an endoscopy unit met the quality 
recommendations in capsule endoscopy procedures. 
  Methods  A retrospective descriptive study. Review of capsule endoscopy pro-
cedures performed during 2021-2022 and comparison with minimum and 
objective quality standards. 
  Results  We performed 143 capsule endoscopy examinations. Compliance with 
quality criteria and comparison with standards are summarized in Table 1. 
  Conclusions  1. The indication for capsule endoscopy should be adequate to 
increase effi  ciency and avoid work overload. Moreover, adequate indication 
prevents unnecessary procedures with the risk of complications. In our series, 
this criterion is not met, probably because some examinations due to anemia 
are not appropriate   [ 1 ]  . 
 2. Currently, the assessment of preparation is based on subjective judgments. 
The use of purgatives is also unclear. In our center we use simethicone and we 
recommend maintaining 2 hours of fasting and 4 hours without solids after 
taking the capsule. 7 hours without solids after capsule ingestion could be 
evaluated to improve the cleanliness. 
 4. The capsule endoscopy is a diagnostic procedure. If lesions are found, the 
enteroscopy should be considered, and the recommendation should be includ-
ed in the capsule report (  ▶   Table    1 ). 
 5. It is important to know the quality standards and analyze their compliance 
to make improvements in order to provide quality assistance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP261         Comparison of optical evaluation vs forceps 
biopsy for dysplasia/cancer detection in mixed and 
homogenous subtype of large granular laterally 
spreading tumors 
   Authors        A.     Steshenko    1    ,      V.     Tkachov    1    ,      O.     Kiosov    1    ,      A.     Klymenko    1   
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      Aims  To investigate the accuracy of dysplasia detection of the forceps biopsy 
versus optical evaluation method for mixed and homogenous subtype of large 
granular laterally spreading tumors (LST) by comparing them with the results 
of histopathology. 

    ▶   Table 1     

  Methods  The study included 64 patients with granular LST-G with a diame-
ter  ≥ 20mm, type 0-Is, 0-IIa or 0-IIa + Is according to the Paris Classifi cation. 
Cases with deep submucosal invasion were not included. Group I comprised 
43(67,2 %) patients with a mixed subtype LST-G(LST-G-M) and Group II 
21(32,8 %) patients with a homogenous LST-G(LST-G-H). Optical evaluation 
with chromoscopy and NBI was performed by expert endoscopist, followed by 
endoscopic resection. Obtained results were compared with the specimen 
histopathology. Data were analysed using Chi-sq, ROC-curve and descriptive 
statistic by SPSS version 26.0   [ 1            – 5 ]  . 
  Results  Median age was 65(IQR, 60-71) and 65(IQR, 57-75) years, median 
lesion size was 40(IQR, 25-50) and 20(IQR, 20-38) mm for Group I and Group 
II respectively. The majority of lesions were removed by EMR 50(78.1 %), of 
which 28(56,0 %) underwent piecemeal resection. The remaining 11(17.2 %) 
and 3(4.7 %) underwent ESD and hybrid ESD, respectively. Sensitivity of forceps 
biopsy was 63,2 %(95 %CI, 47,3 %-77,3 %) versus 65,8 %(95 %CI, 50,0 %-79,5 %) 
optical evaluation in LST-G-M group and 88,9 %(95 %CI, 69,5 %-98,1 %) versus 
83,3 %(95 %CI, 62,3 %-95,6 %) in LST-G-H group, respectively. Specifi city was 
100 % and p < 0,05 in all cases. 
  Conclusions  Considering the comparable sensitivity of the optical evaluation 
and biopsy, the routine biopsy sampling in the LST-G is not recommended. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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laterally spreading lesions lacking submucosal carcinomas: A prospective 
study of 663 lesions  .     United European Gastroenterol J      2022   ;     10  :     80  –  92    

                                    eP262         Recurrent non-variceal upper gastrointesti-
nal hemorrhage, what could the endoscopist do to 
prevent it? 
   Authors        M.     M.     Díaz Alcázar    1    ,      A.     García Robles    1    ,      A.     Martín-Lagos Maldonado    1   
  Institute     1       Hospital Universitario Clínico San Cecilio, Granada, Spain  
                                        DOI     10.1055/s-0043-1765547 
      Aims  The aim of this study is to analyse the cases of recurrent NVUGIH in our 
centre to identify its relation with factors associated to the upper endoscopy. 
  Methods  Retrospective descriptive study of the cases of NVUGIH in which 
upper endoscopy was performed in our centre in the last 15 months. 
  Results  A total of 216 cases of NVUGIH were recorded, of which 16 (7.4 %) 
presented rebleeding. Rebleeding was early ( < 7 days) in all of them. 
 The time between the beginning of the hemodynamic resuscitation and the 
upper endoscopy was  < 6 hours in 9 patients (56.3 %), 6-12h in 4 (25 %) and 
12-24h in 3 (18,8 %). The association between the timing of the fi rst endosco-

pyy and rebleeding was statistically signifi cant (p = 0.019) (  ▶   Fig.    1 ). 
 In 6 patients (37.5 %) the fi rst endoscopy was performed with a nursing staff  
without technical expertise (nights/weekends/holidays) and in 10 (62.5 %) with 
an experienced staff  (working mornings/afternoons). The association between 
rebleeding and the experience of the nursing team was not signifi cant (p = 0.16) 
  [ 1   ,  2 ]  . 
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  Conclusions  The timing of the endoscopy is signifi cantly associated with re-
bleeding. This could be a determining factor, as it avoid the optimization of the 
hemodynamic resuscitation and the management of comorbidities. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]    There is no signifi cant association between rebleeding and the expertise 
of the nursing staff . Previous evidence in this regard is contradictory, al-
though having an experienced on-call team is recommended  
 [  2  ]       Gralnek     I  M    ,     Dumonceau     J  M    ,     Kuipers     E  J          et al.     Diagnosis and management 
of nonvariceal upper gastrointestinal hemorrhage: European Society of Gas-
trointestinal Endoscopy (ESGE) Guideline  .     Endoscopy      2015   ;     47  :     1  –  46       

                                    eP263         A novel, low profi le, self-disassembling PEG 
with replaceable inner tubes: results of an initial 
feasibility study 
   Authors        A.     Benson    1    ,      M.     Massarwa    1    ,      D.     Wengrower    2    ,      J.     Epshtein    1    ,      S.     Yaari    1    , 
     D.     Itskoviz    1    ,      E.     Zlotnick    1    ,      L.     Katz    1    ,      H.     Jacob    1   
  Institutes     1       Hadassah Medical Center, Jerusalem, Israel   ;   2       Shaare Zedek 
Medical Center, Jerusalem, Israel  
                                        DOI     10.1055/s-0043-1765548 
      Aims  Percutaneous endoscopic gastrostomy (PEG) tube complications include 
accidental dislodgement and tube blockage. Our aim is to present the initial 
results of a feasibility study of Fidmi Feeding Device (FFD), a novel, low-profi le, 
self-disassembling PEG with replaceable inner tubes that eliminates clogging 
and improves patient quality of life. 
  Methods  Patients referred to two tertiary referral medical centers for PEG tube 
placement and agreed to participate in the study had the FFD PEG placed 
trans-abdominally via standard "pull technique." Patients were followed for 
three months after which the FFD PEG was replaced with a standard PEG. Data 
including patient demographics, accuracy of placement, ease of use, and num-
ber of accidental dislodgements were assessed (  ▶   Table    1 ). 
  Results  Thirteen patients underwent the FFD PEG placement. Mean age of 
patients was 76.0 years with eight female patients and fi ve male patients. In-
dications for PEG tube were all dysphagia (secondary to dementia, cerebrovas-
cular accident, brain neoplasm, or amyotrophic lateral sclerosis). The average 
ease of device placement (based on 10-point visual analogue scale) was 7.8  ±  
1.6 as scored by the physician. Measurements of the PEG device at the end of 
the placement procedure of all patients were at the correct length. The average 
ease of internal tube replacement at 1-month follow-up visit was 8.8  ±  1.9. 
There were no accidental PEG dislodgements during study follow-up. (Table 1) 
  Conclusions  A novel, low profi le, self-disassembling PEG with replaceable inner 
tubes can be safely and eff ectively placed and (inner tube) replaced with high 
physician and patient satisfaction and no accidental dislodgements during 
follow-up. 

    ▶   Fig. 1     

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP264V         Esophageal intramural pseudodiverticulo-
sis: a rare cause of dysphagia 
   Authors        A.     Alhyari    1    ,      M.     Zumblick    1    ,      P.     Stathopoulos    1    ,      T.     Gress    1    ,      U.     Denzer    1   
  Institute     1       Universitätsklinikum Giessen und Marburg, Marburg, Germany  
                                        DOI     10.1055/s-0043-1765549 
      Abstract Text  A 46-year-old man with a history of alcohol abuse and recurrent 
dysphagia underwent an upper endoscopy at our endoscopy unit. Upon inser-
tion of the gastroscope the patient coughed and a mucosal laceration without 
deep muscle injury was seen within a stricture in the proximal esophagus. Ex-
amination of the remaining esophagus revealed multiple diverticula of varying 
sizes consistent with esophageal intramural pseudodiverticulosis. On the sec-
ond gastroscopy after 3 days no resistance was encountered proximally upon 
insertion of the endoscope. Histology revealed nonspecific inflammatory 
changes without evidence of eosinophilic esophagitis or candidiasis. The 
patient’s dysphagia improved gradually. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP265V         Endoscopic management of a large and 
diffi  cult Zenker diverticulum in a nonagenarian 
   Authors        M.     Lajin    1    ,      N.     Khan    2   
  Institutes     1       Sharp Grossmont Hospital, La Mesa, United States of America   ; 
  2       Javon Bea Hospital—Riverside, Rockford, United States of America  
                                        DOI     10.1055/s-0043-1765550 
      Abstract Text  A 90-year-old female presented with dysphagia and aspiration 
pneumonia. She was found to have a 7cm Zenker diverticulum. 
 Only a pediatric endoscope was able to be advanced to the esophagus and a 
wire was advanced. Cricopharyngeomyotomy was performed using an insulat-
ed scissor knife. The septum was divided to the base of the diverticulum. Bleed-
ing was managed with coagulation graspers. The endoscope was passed easily 
to the esophagus. A Schatzki ring was dilated. 
 Clips were applied at the bottom of the cut. Esophagram showed no extrava-
sation. The contrast entered the esophagus easily. The patient tolerated a soft 
diet very well. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP266         Comparative study of esd and surgical 
resection for gastric subepithelial tumors Originated 
from muscularis propria 
   Authors        C.     B.     Ryu    1    ,      M.     S.     Lee    1    ,      J.     Y.     Bae    2   
  Institutes     1       Soonchunhyang University Bucheon Hospital, Bucheon, 
Korea, Republic of   ;   2       Seoul Medical Center, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765551 
      Aims  The aims of this study were to compare endoscopic subtumoraldissec-
tion(ESD) with surgical resection for the removal of GSET-PM. 
  Methods  This study involved 17 patients with GSET-PM removed by ESD and 
76 patients who underwent curative surgical resection. ESD was attempted in 
GSET-PM with well marginated tumors which was below 5cm and showed an 
endoluminal growth pattern according to endoscopic ultrasound(EUS) fi nding. 
  Results  ESD group were more likely to have upper portion(10/17, 58.8 %) and 
surgery group were more likely to have mid portion(41/76, 53.8 %)(p = 0.039). 
ESD group were smaller median tumor size (25.6 mm vs 35.9 mm, p = 0.037) 

    ▶   Table 1     
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and higher endoluminal ratio (58.5 ± 9.1  % vs 45.8 ± 15.4  %, p = 0.002). ESD 
group were mostly to have Yamada type III (10/17, 58.8 %) and surgery group 
were mostly Yamada type I (52/76, 68.4 %)(p <  0.001). Complete resection by 
ESD was lower than by surgical resection (82.4 % vs 100 %, p <  0.001). In ESD group, 
3 performed surgical resection after ESD (1 incompletely resection and 2 uncon-
trolled bleeding) and 1 showed perforation was completely resected with endo-
scopic closure. In surgery group, complications occurred in 6 patients. Although 
surgery group were lower in complication rate than ESD group (p = 0.006), sever-
ity of complications were higher in the surgery group and there were no mortalities 
in the ESD group compared with 2 in the surgery group. 
  Conclusions  ESD can be one of good options for the resection of endoluminal 
GSET-PM and could be replace treatment by surgical resection in Yamada type 
III with a high endoluminal ratio. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP267         Branch-duct intraductal papillary mucinous 
neoplasm versus small pancreatic neuroendocrine 
tumor: who is the guilty? A case report 
   Authors        L.     Cingolani    1    ,   2    ,      F.     Alberto    2   
  Institutes     1       Policlinico, Padova, Italy   ;   2       IOV IRCCS, sede di Castelfranco 
Veneto, Castelfranco Veneto, Italy  
                                        DOI     10.1055/s-0043-1765552 
      Aims  Acute pancreatitis can be secondary to pancreatic neoplasms, but they 
rarely are found to be pancreatic neuroendocrine tumors (PNETs): PNETs ac-
count for less than 5 % of pancreatic tumors. They can be divided in functioning 
and non-functioning ones; the latters usually have a delayed diagnosis, with 
metastases and/or signs of compression. 
  Methods  Description of a case report. 
  Results  We present the case of acute pancreatitis likely caused by a small neu-
roendocrine tumor in a 59-year-old man who was admitted to the hospital with 
a diagnosis of acute pancreatitis, without any known risk factors nor comor-
bidities. During the hospitalization, both a contrast-enhanced abdomen CT 
scan and a magnetic resonance cholangiography were performed, but they did 
not describe any alteration except for a mild pancreatic head involution. The 
patient underwent a pancreaticobiliary endoscopic ultrasound (EUS) one month 
after the discharge and the resolution of symptoms: it showed a 5-millimeters 
solid lesion at the pancreatic neck, near to the Wirsung duct, with peripheric 
enhancement after injection of contrast medium (SonoVue), adjacent to a 9 
millimeters cystic dilation of a branch-duct; therefore, an hystologic specimen 
of the solid lesion was obtained through a fi ne-needle core biopsy. The histol-
ogy showed a well-diff erentiated PNET with typical immunohistochemistry 
expression of chromogranin and synaptophysin, while biochemical exams 
showed normal blood levels of Chromogranin; a second thoraco-abdominal 
contrast-enhanced CT scan did not show extrapancreatic localizations. 
  Conclusions  We reported a case of acute pancreatitis likely caused by a small 
non-functioning PNET. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP268         Dutch individuals’ views on screening for 
esophageal cancer: a focus group study 
   Authors        J.     sijben    1    ,      Y.     Peters    1    ,      S.     Bas    1    ,      P.     Siersema    1    ,      L.     Rainey    1    ,      M.     Broeders    1   
  Institute     1       Radboud University Medical Center, Nijmegen, Netherlands  
                                        DOI     10.1055/s-0043-1765553 
      Aims  Screening for early esophageal adenocarcinoma (EAC), including screen-
ing for its precursor Barrett’s esophagus (BE), has the potential to reduce 
EAC-related mortality and morbidity. This study explores Dutch individuals’ 
views on BE/EAC screening. 
  Methods  We invited 471 individuals from primary care practices (selection 
based on risk factors for EAC) and 195 individuals with screening-experience 
(clinical trial participants and BE patients) to participate in focus groups. Tran-

scripts were inductively and thematically analyzed by two independent 
researchers. 
  Results  Fifty individuals (88 % with gastro-esophageal refl ux symptoms) of 
50-75 years participated. Raised themes included: Theme 1 "screening inten-
tion "  describing participants’ motivation to be screened (e.g., early diagnosis, 
potential reassurance, physician recommendation, and knowing someone with 
cancer) or decline screening (e.g., anticipated discomfort or dissatisfying ac-
curacy of the test); Theme 2  “ perceived logic of eligibility ”  describing views on 
proposed criteria, including symptoms or familial history (seen as relevant), 
male sex and white race (provoked fear of exclusion), overweight and smoking 
(sometimes perceived as stigmatizing); Theme 3 “distributive justice ”,  in which 
the consequences of a new screening program for health care resources were 
discussed; and Theme 4  “ information needs ”  highlighting individuals’ prefer-
ence to discuss screening with their primary care physician. 
  Conclusions  This study revealed that individuals at risk for developing EAC 
express high willingness to be screened. If screening is implemented, it is cru-
cial to develop educational materials that avoid stigmatizing language to ex-
plain the eligibility criteria and test procedures. 
   Confl icts of interest     JS, YP, SB, LR, and MB have no confl icts of interest or fi -
nancial ties related to this work to disclose. PS is receiving unrestricted research 
grants from Pentax (Japan), Norgine (UK), Motus GI (USA), MicroTech (China) 
and The eNose Company (Netherlands) and is in the advisory board of Motus 
GI (USA) and Boston Scientifi c (USA). 

                                      eP269         Endoscope Tip Control – a Simple, Ex-Vivo 
Model With Potential For Endoscopist Benchmarking 
and Tracking Of Progress Over Time 
   Authors        L.     Debels    1    ,   2    ,      S.     Smeets    1    ,   2    ,      P.     J.     Poortmans    2    ,      V.     Lala    2    ,      C.     Jorissen    2    ,      T.   
  Lamiroy    3    ,      L.     Desomer    4    ,      R.     Valori    5    ,      J.     Anderson    6    ,      D.     J.     Tate    2    ,   1   
  Institutes     1       Ghent University, Ghent, Belgium   ;   2       Ghent University 
Hospital, Ghent, Belgium   ;   3       Ghent University Hospital, Gent, Belgium   ;   4       
AZ Delta campus Rumbeke, Roeselare, Belgium   ;   5       Cheltenham General 
Hospital, Cheltenham, UK, United Kingdom   ;   6       Gloucestershire Hospitals 
NHS Foundation Trust, Sandford Road, Cheltenham, United Kingdom  
                                        DOI     10.1055/s-0043-1765554 
      Aims  No objective tool to measure the quality of endoscope tip manipulation 
(tip-control) exists. This study aimed to develop and validate a score for tip-con-
trol in an  ex-vivo  setting. 

    ▶   Fig. 1    Scatter plot of participant median tip-control accuracy 
versus median on correct hits per second. The dotted lines represent 
the median of all participants for tip-control accuracy (x-axis) and on 
target hits per second (y-axis) and categorise the participants into 4 
groups. 
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  Methods  A web application with timer and correct/incorrect buttons was de-
veloped. The score was tested on a training model containing 4 shapes drawn 
onto cooked ham. Correct application (using a gastroscope & snare) was de-
fi ned as any visualised diathermy application touching the drawn edges of the 
shapes. Correct-hits/incorrect-hits (accuracy) and correct hits/second (speed) 
were determined by a single rater. 
  Results  22 endoscopists participated. Median accuracy was 82.0 % and correct 
hits/s 0.141. A scatter plot of endoscopist accuracy vs correct hits/s categorized 
them into 4 groups (  ▶   Fig.    1 ). Interventional endoscopists were commonly fast 
and accurate (accuracy 88.0 % [P = .001], correct hits 0.191/s [P = .04]). Con-
sultants (non-interventional) had the lowest accuracy but statistically similar 
tip-control to the rest (accuracy 69.0 % [P = .15], correct hits 0.135/s [P = .97]) 
(inaccurate). Trainees had similar accuracy to non-trainees but lower correct 
hits/s (accuracy 73.6 % [P = .25], correct hits 0.153/s [P = .03]) (slow). Experience 
did not result in better tip-control (accuracy 88.0 % [P = .07], correct hits 0.132/s 
[P = .36]). 
  Conclusions  An  ex-vivo  tool to assess tip-control stratifi es endoscopists by 
profi le but does not correlate with years of endoscopy experience. The tool may 
provide an objective benchmark for endoscopy and interventional endoscopic 
procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP270         Endoscopy in patients with COVID-19 
infection. Indication, fi ndings and safety for the staff  
of the endoscopy unit 
   Authors        N.     Viazis    1    ,      E.     Vienna    1    ,      V.     Papastergiou    1    ,      E.     Archavlis    1    ,      M.     Mela    1    ,      A.   
  Christidou    1    ,      K.     Varytimiadis    1    ,      C.     Hatzievangelinou    1    ,      K.     Katopodi    1    ,      C.   
  Veretanos    1    ,      K.     Koustenis    1    ,      G.     Nousias    1    ,      A.     Mountaki    1    ,      F.     Almpani    1    ,      A.   
  Tsatsa    1    ,      E.     Beka    1    ,      K.     Arvanitis    1    ,      T.     Georgiadi    1    ,      I.     Mylonas    1    ,      D.     Kozompoli    1    ,      N.   
  Paparizou    1    ,      L.     Karaouzas    1    ,      A.     Konti    1    ,      M.     Zachariadi    1    ,      F.     Tsourbarka    1    ,      K.   
  Paganou    1    ,      G.     Mantzaris    1   
  Institute     1       Evangelismos General Hospital, Athina, Greece  
                                        DOI     10.1055/s-0043-1765555 
      Aims  To record the indications and how safe endoscopies are for COVID-19 
positive patients for the medical and nursing staff  of the Endoscopy Unit. 
  Methods  Retrospective analysis of data collected prospectively from all COV-
ID ( + ) patients subjected to endoscopy in our department from 1/1/2020 to 
20/7/2022. We recorded the type of endoscopies and their indications, as well 
as the medical and nursing staff  who were infected with COVID-19 during the 
study period. We then tried to trace their contacts, to determine whether they 
got infected due to their participation in the endoscopy of a positive patient. 
  Results  A total of 293 COVID ( + ) patients underwent endoscopy; gastroscopy 
for upper gastrointestinal bleeding 179 (61.1 %), colonoscopy for lower gastro-
intestinal bleeding or sigmoid torsion 56 (19.1 %), colonoscopy for ulcerative 
colitis or Crohn's disease 13 (4.4 %), ERCP (12.9 %) and gastrostomy placement 
7 (2.4 %). During the 30 months of the study, 8/17 doctors (47.1 %), 5/11 nurs-
es (45.5 %) and 1/5 bearer (20.0 %) were infected with COVID ( + ), despite being 
fully vaccinated with either Vaxzevria (AstraZeneca) or Comirnaty (BioNTech 
Manufacturing GmbH). However, no case of COVID transmission was found to 
be related to their participation in the endoscopy of a COVID ( + ) patient. 
  Conclusions  The majority of endoscopies inCOVID ( + ) patients are gastros-
copies performed for the investigation and treatment of upper gastrointestinal 
bleeding. The strict adherence to the prevention measures against the trans-
mission of COVID in the endoscopy unit eff ectively protects the personnel from 
contracting the virus. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP271         Identifi cation of 6 Key Features of Colorectal 
Polyps Increases the Sensitivity of Cancer Detection 
and Ability to Discriminate Deep Submucosal Inva-
sion – The Basis of the Blink (First) Impression? 
   Authors        L.     Debels    1    ,   2    ,      S.     Smeets    1    ,   2    ,      P.     J.     Poortmans    2    ,      V.     Lala    2    ,      C.     Jorissen    2    ,      T.   
  Lamiroy    3    ,      R.     Valori    4    ,      L.     Desomer    5    ,      J.     Anderson    6    ,      D.     J.     Tate    2    ,   1   
  Institutes     1       Ghent University, Ghent, Belgium   ;   2       Ghent University 
Hospital, Ghent, Belgium   ;   3       Ghent University Hospital, Gent, Belgium   ;   4       
Cheltenham General Hospital, Cheltenham, UK, United Kingdom   ;   5       AZ 
Delta campus Rumbeke, Roeselare, Belgium   ;   6       Gloucestershire Hospitals 
NHS Foundation Trust, Sandford Road, Cheltenham, United Kingdom  
                                        DOI     10.1055/s-0043-1765556 
      Aims  Both detection and depth stratifi cation of cancer within colon polyps are 
critical for optimal patient outcomes. We aimed to determine whether identi-
fi cation of 6 endoscopic features of polyp cancer can improve endoscopist 
decision making regarding submucosal invasion (SMI). 
  Methods  20 colorectal polyps (1 overview image/polyp) were randomly shown 
in a survey, before and after a 2-minute educational video (the intervention) 
which introduced six macroscopic (Blink) features of deep SMI – fold deforma-
tion, extra redness, depression, chicken skin mucosa, ulceration and sponta-
neous bleeding. Blink (fi rst) impression was asked pre & post, and presence of 
the six features post the intervention. Responses were analysed relative to 
histopathology (no vs superfi cial [ < 1000μm] vs deep [ > 1000μm] SMI). 
  Results  191 participants completed 3755 observations. The sensitivity of Blink 
impression increased after the intervention (0.67 [95 %CI 0.65-0.70] pre vs 0.88 
[95 %CI 0.86-0.90] post [P < .001]). Specificity, however, decreased (0.69 
[95 %CI 0.67-0.71] pre vs 0.55 [95 %CI 0.53-0.57] post [P < .001]). Participant 
reported mean number of Blink features correlated signifi cantly with expert 
opinion (correlation coeffi  cient 0.73, p < .001), presence of cancer (no can-
cer = 1.1 vs cancer = 2.2, p < .001) and with depth of invasion (none = 1.1, vs 
superfi cial SMI = 2.0 [p = 0.04], vs deep SMI = 2.3 [p = 0.003]) (  ▶   Fig.    1 ). 
  Conclusions  Improvement in the sensitivity of polyp cancer detection can be 
achieved amongst a varied group of endoscopists using 6 endoscopic features. 
The number of Blink features identifi ed correlated with the presence of cancer 
and degree of SMI. This approach could reduce the need for experience to 
detect polyp-cancer & minimise negative patient outcomes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Fig. 1    Box plot of the mean number of Blink features allocated by 
participants per histological group (no cancer, superfi cial submu-
cosal invasive cancer [SMI], deep SMI) and the p-values between the 
diff erent groups 
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                                    eP272         Gender impact to endoscopic sleeve gastro-
plasty outcomes 
   Authors        M.     De Siena    1    ,      G.     Polidori    2    ,      B.     Vincenzo    1    ,      V.     Pontecorvi    1    ,      M.     V.   
  Matteo    1    ,      G.     Carlino    1    ,      G.     Palumbo    3    ,      C.     Massari    1    ,      N.     Antonini    1    ,      G.     Giannetti    3    , 
     C.     Spada    1    ,      G.     Costamagna    1    ,      I.     Boskoski    1   
  Institutes     1       Digestive Endoscopy, Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Rome, Italy, Rome, Italy   ;   2       Università Cattolica del 
Sacro Cuore, Roma, Italy   ;   3       Fondazione Policlinico Universitario Agostino 
Gemelli IRCCS, Rome, Italy  
                                        DOI     10.1055/s-0043-1765557 
      Aims  Endoscopic sleeve gastroplasty (ESG) is established as eff ective and mi-
ni-invasive procedure for obesity. Patients undergoing bariatric procedures in 
80 % of the cases are females. It is known that gender plays a role in several 
metabolic networks related to obesity; however no studies have investigated 
the gender impact on obesity after ESG. The aim is to evaluate the gender 
impact on long-term weight loss outcomes after ESG in patients treated in our 
bariatric unit. 
  Methods  We analyzed 160 patients that underwent ESG at Fondazione Poli-
clinico Gemelli IRCCS from may 2017 to october 2021. A matched-pair analysis 
between the two groups for baseline BMI, age, and timing of the procedure 
was done. Weight loss outcomes were described in terms of total body weight 
(TBWL %) and excess weight loss (EWL %) at 12, 24 and 30 months. 
  Results  We found that men presenting for ESG had an higher body mass index 
(BMI) compare to women (40,7 kg/m 2  vs 39,8 kg/m 2 ). After ESG the TBWL % in 
female at 12, 24, and 30 months was 17,2 %, 14,0 % and 15,2 % compared to 
14,9 %, 14,3 % and 9,6 % in men, respectively. The EWL % was 48,4 %, 39,6 % and 
41,7 %, compared to 41,9 %, 39,5 % and 24,3 % in men, respectively. 
  Conclusions  Women have more durable weight loss compared to men. More 
in depth studies are needed to understand the cause of this diff erence. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP273         Musculoskeletal injuries in gastro-enterolo-
gy endoscopists: prevalence and risk factors among 
a monocentric Moroccan center 
   Authors        H.     Aouroud    1    ,      F.     E.     Lairani    1    ,      M.     Aouroud    1    ,      A.     Ait Errami    1    ,      S.   
  Oubaha    1    ,      Z.     Samlani    1    ,      K.     Krati    1   
  Institute     1       CENTRE HOSPITALO-UNIVERSITAIRE MOHAMMED VI 
MARRAKECH, Marrakech, Morocco  
                                        DOI     10.1055/s-0043-1765558 
      Aims  Digestive endoscopy represents an important part of the workload of 
gastroenterologists. However, little attention is paid to the ergonomic aspects 
of endoscopy. The aim of our study was to evaluate the prevalence of these 
disorders among our center and to determine the diff erent risk factors. 
  Methods  This prospective study was conducted between September 2021 
and September 2022, A questionnaire including the following elements was 
sent : age, physical activity level, number of years of endoscopy,number of 
endoscopy per week; Injury experiences included location of pain or injury, the 
eff ect of the injury on work and required treatments. Statistical analysis was 
performed with SPSS software version 22.0. 
  Results  47 endoscopists responded to the questionnaire. A clear predomi-
nance of women was noted (80 %). Muscle pain was noted in 65 % of gastroen-
terologists. The most frequent locations were the back (74 %),neck (55 %) wrist 
(54 %) and shoulder (49 %). 19 % endoscopists consulted for these pains and the 
diagnoses retained were either tendonitis or a herniated disc. Factors associ-
ated with a higher rate of endoscopy-related injury included higher procedure 
volume ( > 20; P  <  .001), greater number of hours spent performing endosco-
py ( > 20 h/w; P  <  .001), number of years of practice  > 10 (p = 0.023), number 
of colonoscopies greater than 3 (p = 0.025) and not practicing a physical activ-
ity or sedentary lifestyle. 

  Conclusions  Among endoscopists there is a high prevalence of injuries defi -
nitely or potentially related to endoscopy. Therefore, An ergonomic strategy 
at work and the practice of a sporting activity are essential to prevent these 
attacks. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP274         Long-term outcomes of endoscopic submu-
cosal dissection for undiff erentiated early gastric 
cancer, beyond expanded criteria 
   Authors        C.     B.     Ryu    1    ,      J.     Y.     Bae    2    ,      M.     S.     Lee    1   
  Institutes     1       Soonchunhyang University Bucheon Hospital, Bucheon, 
Korea, Republic of   ;   2       Seoul Medical Center, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765559 
      Aims  The aim of this retrospective study was to  analyze  the long-term out-
comes of ESD carried out to treat undiff erentiated EGC in two groups ( group 
A: up to 2 cm, group B: 2-3 cm) 
  Methods  Between January 2001 and March 2015, 104 patients with undiff er-
entiated early gastric cancer (EGC) including poorly diff erentiated adenocarci-
noma (PD, n = 66) or signet ring cell carcinoma (SG, n = 38) on preoperative 
biopsy underwent ESD (group A: 71cases, group B: 33cases). Total ESD specie-
mens were evaluated en bloc resection, R0 resection, and curative resection 
(CR) and to evaluate long term outcome, annual endoscopic surveillance with 
biopsy and CT scan were done. 
  Results  M/F was 40/31 and 17/16. Mean follow up period in group A and B 
were 61.10  ±  38.12, 60.79  ± 47.75. Mean age in group A and B were 
52.90  ± 13.62, 57.00  ± 12.25. En bloc in group A and B were achieved in 92.9 %, 
90.9  % of patients, respectively  (NS) .R0 resection in were achieved in 87.3  %, 
51.5  % of patients, respectively  (p < 0.05). Curative resection was 83.0  % in 
group A and group B was not include this defi nition. Recurrence in group A and 
B were 5.6  %(n = 4), 18.1  % (n = 6), retrospectively (p < 0.01). All cases with 
lateral margin positive required additional ESD (n = 2), desctructive therapy 
(n = 3), or surgery (n = 4) and no recurrence happened. 
  Conclusions  In group B, R0 resection rate was lower than group A but R0 re-
section in both group were not diff erent recurrence rate with long term follow 
up. Carefully, undiff erented EGC with 2 to 3 cm in a size recommended ESD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP275         Biliopancreatic adverse events after pancre-
aticoduodenectomy: preliminary results of endo-
scopic management with pediatric colonoscope 
   Authors        M.     Capasso    1    ,      M.     Mutignani    1    ,      L.     Dioscoridi    1    ,      M.     Bravo    1    ,      F.     Pugliese    1    , 
     M.     Cintolo    1    ,      G.     Bonato    1    ,      D.     Donnarumma    1    ,      E.     Forti    1   
  Institute     1       Digestive Endoscopy Unit, Ospedale Niguarda, Milano, Italy  
                                        DOI     10.1055/s-0043-1765560 
      Aims  Aim of the study is to evaluate technical and clinical success of ERCP 
performed for biliopancreatic adverse events after pancreaticoduodenectomy 
(PD) using a wide caliber operative working channel (3.8 mm) pediatric colo-
noscope. 
  Methods  Patients who underwent ERCP between 01/02/2012 and 15/11/2022 
for biliopancreatic complications after PD were included. Technical success was 
considered as eff ective endoscopic treatment of the specifi c complication in-
cluding cannulation of pancreaticojejunal or hepaticojejunal anastomosis. 
Clinical unsuccess was considered as need for rescue treatment (surgery or 
interventional radiology) or death with persistence of complication. 
  Results  132 patients underwent a total of 287 ERCP were included. 249 
(86,75 %) ERCP have been performed with pediatric colonoscope. Anastomosis 
cannulation has been achieved in 115 pts: at fi rst attempt in 89 pts and thanks 
to EUS guided approach in 26 pts (endoscopic enteral-enteral bypass (n = 14), 
hepaticogastrostomy (n =  6), pancreaticogastrostomy (n =  6)). In 107 of 115 
cases, the suspected complication was confi rmed after cannulation and tech-
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nical success has been obtained in all cases (100 %). Clinical success was report-
ed in 104 pts (97 %) after a median number of 2 (IQR 1-2) procedures per pa-
tient. The remaining 3 pts had a pancreaticojejunal anastomotic dehiscence, 
all of them died after rescue treatment. No patient experienced recurrence of 
the same complication after treatment   [ 1      – 3 ]   
  Conclusions  Pediatric colonoscope in altered anatomy setting is a good alter-
native to obtain high technical and clinical success rate in tertiary referral 
centers with high-grade know-how in ERCP in surgically altered anatomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Schorn     S    ,     Demir     I  E    ,     Vogel     T          et al.     Mortality and postoperative complica-
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status of endoscopic retrograde cholangiopancreatography in patients with 
surgically altered anatomy  .     World Journal of Gastroenterology      2019   ;     25     (  26  ):   
  3313  
 [  3  ]       Elsharif     M    ,     Hague     A  G    ,     Ahmed     H    ,     Ackroyd     R.          After you Roux, what do you 
do? A systematic review of most successful advanced assisted ERCP tech-
niques in patients with various altered upper gastrointestinal surgical ana-
tomical reconstructions with particular focus on RYGB (last 10 years)  .     Clinical 
Journal of Gastroenterology      2020   ;     13     (  6  ):     985  –  1009    

                                    eP276V         An unusual case of pancreatic mass 
   Authors        A.     Mauriello    1    ,      R.     C.     Stasio    1    ,      F.     Fimiano    1    ,      F.     Castellano    1    ,      M.   
  Gesualdo    1    ,      M.     T.     Staiano    1    ,      E.     Dall'Amico    1    ,      C.     Pitino    1    ,      M.     Sacco    1    ,      C.     G.     De 
Angelis    1   
  Institute     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765561 
      Abstract Text  The integration of Endoscopic ultrasound (EUS) and endoscop-
ic retrograde cholangiopancreatography (ERCP) in a single endoscopic session 
was named endoscopic ultrasound retrograde cholangiopancreatography 
(EURCP). There were many applications of the EURCP concept for diagnosing 
and treating biliopancreatic disease. This case report was one example of this 
technique and explains how EURCP is the best way to obtain a good diagnosis 
and effi  cacy treatment in a single-operative endoscopic session, especially in 
selected clinical cases. 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 

                                      eP277         Prophylactic stenting as a method to 
decrease incidence of post ESD strictures in esopha-
gus. A case series 
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  Institutes     1       The University of New Mexico, Albuquerque, United States of 
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America   ;   3       University of Minnesota, Minneapolis, United States of America   ; 
  4       Thomas Jeff erson University, Philadelphia, United States of America   ;   5       
University of Miami, Coral Gables, United States of America   ;   6       West 
Virginia University, Morgantown, United States of America  
                                        DOI     10.1055/s-0043-1765562 
      Aims  Endoscopic submucosal dissection (ESD) allows curative en bloc resec-
tion of large early esophageal neoplasms with low recurrence rates. However, 
these large resections almost invariably lead to recalcitrant esophageal stric-
tures. Prophylactic use of fully covered metal stents to prevent such strictures 
has been seldomly used. In this case series we evaluated the eff ectiveness of 
such an approach. 
  Methods  Data on patients who underwent extensive ESD ( > 50  % circumfer-
ence) for a variety of lesions was collected retrospectively. Only patients in 
whom stent was placed within 24 hrs of the resection, no other stricture pre-

venting measures were used and with follow up endoscopy after  ≥ 3 months 
of resection were included. Post ESD stricture was defi ned as a clinically signif-
icant one requiring any kind of treatment   [ 1 ]  . 
  Results  A total of 8 patients were analyzed. The mean age was 69 years, and 
4 were males. All patients except one underwent circumferential resections 
(mean length 6 cm). Stents were placed immediately after resection except in 
one case and all of them were anchored using diff erent methods. The mean 
interval from placement to removal was 35 days. Stricture was avoided in 5 
patients (63 %). Stent migration ocurred in 2 patients and no serious adverse 
events were noted. In one case the stent had to be removed 4 days after place-
ment due to severe discomfort (  ▶   Table    1 ). 

  Conclusions  Prophylactic use of fully covered metal stents after extensive ESD 
seems to be an eff ective approach at preventing clinically signifi cant strictures. 
This method should be studied in prospective trials to further assess its eff ec-
tiveness. 
   Confl icts of interest     Sunil Amin. Consultant. Boston Scientifi c.Antonio Men-
doza Ladd. Consultant. Boston Scientifi c, OlympusKenneth Park. Consultant. 
Boston Scientifi cShyam Thakkar. Consultant. Boston Scientifi c 
     [  1  ]       Bhatt     A    ,     Abe     S    ,     Kumaravel     A          et al.     Indications and Techniques for Endo-
scopic Submucosal Dissection  .     Am J Gastroenterol      2015   ;     110     (  6  ):     784  –  91       

                                    eP278         Effi  cacy of mucosal incision assisted biopsy 
(MIAB) for the diagnosis of upper gastrointestinal 
subepithelial tumors in Viet Nam 
   Authors        T.     Dao    1    ,      C.     L.     Nguyen    2    ,      T.     K.     Vu    3   
  Institutes     1       Tam Anh Hospital, Hanoi, Vietnam   ;   2       Bệnh viện Bạch Mai, 
Hanoi, Vietnam   ;   3       Tam Anh Hospital, Hanoi, Hoàn Kiếm, Hanoi, Vietnam, 
Vietnam  
                                        DOI     10.1055/s-0043-1765563 
      Aims  Evaluate the eff ectiveness of mucosal incision assisted biopsy (MIAB) in 
diagnosis upper gastrointestinal subepithelial tumors 
  Methods  A cross-sectional descriptive research, conducted on 41 patients 
with upper gastrointestinal SETs (  ▶   Table    1 ). 

  Results  We analyzed medical record of 41 patients with upper gastrointestinal 
SETs who underwent MIAB.No major procedure related adverse events were 

    ▶   Table 1     

    ▶   Table 1     The characteristic and outcome of MIAB. 
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observed. MIAB yields highly acurate diagnoses once large enough samples 
were obtained for histopathology (95.1 %). MIAB required long procedural time 
(approximately 25 min)   [ 1      – 3 ]   
  Conclusions  MIAB is a safe and eff ective technique for the diagnosis of upper 
GI SETs. MIAB can be performed during routine endoscopy and no advanced 
equipment is required 
   Confl icts of interest     No 
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opsy for Gastric Subepithelial Tumor. Clin Endosc, (2020); 53(5), 505–507       

                                    eP279         The role of Endoscopic ultrasound in evalua-
tion subepithelial lesions of GI tract at Intermed 
hospital, Mongolia 
   Authors        M.     Tsetseglen    1    ,      E.     Batmunkh    1    ,      B.     Tsogt-Ochir    2   
  Institutes     1       Intermed Hospital, Ulaanbaatar, Mongolia   ;   2       Mongolian 
National University of Medical Sciences, Ulaanbaatar, Mongolia  
                                        DOI     10.1055/s-0043-1765564 
      Aims  The present study aims to describe the endosonographic characteristics 
of gastrointestinal subepithelial lesions and our experience using endoscopic 
ultrasound for evaluation of such lesions. There is no subepithelial lesions study 
in Mongolia because EUS was fi rst introduced in Mongolia in 2019. 
  Methods  Retrospective study which included 337 of the total 443 patients 
underwent endoscopic ultrasound evaluation of subepithelial lesions   [ 1            – 5 ]  . 
  Results  The mean age was 52.0  ± 11.3 years (17-87 years). Fifty nine percent 
were female. 127 (41.9  %) patients had lesions in the esophagus, 119 (39.3  %) 
in the stomach, 45 (14.9  %) in the duodenum and 11 (3.6 %) in the colon. The 
provisional diagnosis of the subepithelial lesions, regarding only clinical and 
endosonographic characteristics were leiomyoma, gastrointestinal stromal 
tumor (GIST) neuroendocrine tumor (NET), cysts, pancreatic rest, lipoma, ex-
ternal compression and others (39.6 %, 14.3 %, 4.5 %, 11.7 %, 10.4 %, 8.1 %, 9.3 % 
and 2.1  % respectively).Most common subepithelial lesions in the esophagus 
were leiomyoma (62.9 %) and cyst (14.1 %); in the stomach were GIST (26.8 %) 
and leiomyoma (32.7 %); in the duodenum were GIST (17.7 %) and pancreatic 
rest (31.1 %); in the colon were NET (81.8 %) and external compressions (9 %). 
  Conclusions  Endoscopic ultrasound evaluation of subepithelial lesions has 
been very important for stratifi cation into risk groups and to determine the 
best management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP280         Use of a short, fully covered, self-expanda-
ble metal stent to treat proximal, benign biliary 
strictures developing after various biliary operations 
other than living donor liver transplantation 
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  Institute     1       Gangnam Severance Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765565 
      Aims  Benign biliary strictures (BBSs) can be non-surgically treated endoscop-
ically and percutaneously. However, treatment of proximal strictures remains 
diffi  cult. Recently, fully covered self-expandable metal stents (FCSEMSs) have 
been used to treat BBSs. We explored whether a short, non-migratory remov-
able FCSEMS could be employed to treat proximal BBSs. 
  Methods  FCSEMSs were endoscopically placed in patients with proximal BBSs 
developing after various biliary operations other than living donor liver trans-
plantation. The fi rst FCSEMS was maintained in place for 3 months and then 
exchanged every 3 months until the stricture resolved. Complications and 
stricture recurrence after FCSEMS removal were assessed during follow-up. 
  Results  A total of 26 patients of mean age 58.9 years were enrolled; 17 were 
male. The three causes of BBSs were post-hepatectomy strictures (n  =  12), 
post-deceased donor liver transplantation (DDLT) strictures (n  =  10), and 
post-cholecystectomy strictures (n  =  4). The mean duration between surgery 
and stricture diagnosis was 49.4 months and the mean stent indwelling time 
5.8 months. The technical success and stricture resolution rates were both 
100 %. The complication rate was 11.5 %, including asymptomatic stent migra-
tion (3.8 %) and cholangitis (7.7 %). The recurrence rate was 15.4 % and such 
patients were treated via insertion of a second FCSEMS or a plastic stent (  ▶   Ta-
ble    1 ). 
  Conclusions  A short removable FCSEMS eff ectively treated proximal BBSs de-
veloping after various biliary operations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP281V         Treatment of an 8-year-old patient with 
total biliary obstruction in Roux-Y hepaticojejunosto-
my anastomosis with magnetic compression anasto-
mosis technique using a colonoscope 
   Authors        B.     Başpınar    1    ,      B.     ÖDemiş    1   
  Institute     1       Ankara City Hospital, Ankara, Turkey  
                                        DOI     10.1055/s-0043-1765566 

    ▶   Table 1     Outcomes of a fully covered self-expandable metal stent 
placement for hilar benign biliary stricture in other than LDLT. 
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      Abstract Text  An 8-year-old girl with a history of hepaticojejunostomy (HJ) 
due to a choledochal cyst was consulted with total biliary obstruction at the 
anastomosis. The patient was followed with an external percutaneous biliary 
catheter. Via oral route, a colonoscope was carried to the HJ area. Magnetic 
compression anastomosis technique was performed with Nickel-coated cylin-
drical neodymium iron boron rare-earth magnets 2.5 mm in diameter. Magnets 
were applied both percutaneously and endoscopically. After 72 hours, magnets 
were seen to be coupled. The coupled magnets were extracted endoscopical-
ly. The patient became catheter free after serial dilatations of the newly formed 
biliary passage percutaneously.   [ 1            – 5 ]   
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A 67-year-old current smoker male was admitted to the emergency room 
for weakness and melena after a seven-day treatment of non-steroidal anti-in-
fl ammatory drugs (NSAIDs) for rib fracture. He had a past history of high-grade 
urothelial carcinoma (pT1, G3) treated by Transurethral Resection of the Blad-
der (TURB) and a re-TURB eight weeks later and followed up by a biannual 
urological assessment. Complete blood count showed a hemoglobin concen-
tration of 45 g/L (normal 140–168 g/L). Platelet count, coagulation, renal and 
liver function tests were normal. 
  Methods  In this case report, an unusual cause of melena is described. 
  Results  Esophagogastroduodenoscopy (EGD) showed the presence of sever-
al ulcerated submucosal lesions ranging from 5 to 20 mm in each gastric region 
and in the second and third duodenal parts. Histology and immunohistochem-
istry (GATA-3  + , CKAE1/AE3  +  and ERG -, CDX2 -) revealed a poorly diff erenti-
ated urothelial carcinoma. A Whole-Body CT scan revealed brain, lung, hepat-
ic, adrenal, vertebral, rib, lymph node, and omental metastasis. A rib biopsy 
was performed confi rming the urothelial carcinoma metastasis. The patient 
was discharged to hospice care due to a deteriorating condition and an unfa-
vorable prognosis. He died a week after the endoscopy procedure. 
  Conclusions  Bladder cancer uncommonly metastasizes to the gastrointestinal 
tract. According to the literature, this is the fi rst case of a duodenal metastasis 
and the fi fth case of gastric metastasis from urothelial cancer. This case under-
lines the atypical manifestation and the aggressiveness of urothelial cancer 
with a 5-year cancer-specifi c survival of 14 %. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Hypereosinophilic Syndrome: a multidisciplinary 
Case Report 
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      Aims  In this case report, a rare cause of chronic diarrhea is presented. 
  Methods  A 35-year-old woman referred to the emergency department with 
vomiting, hyporexia, abdominal distension and worsening of her chronic diar-
rhea. 
  Results  Laboratory tests revealed neutrophilic leukocytosis (20x10⁹/L), eosin-
ophilia (8.00x10⁹/L) and increased PCR values. CT scan showed intra-abdomi-
nal ascites with thickening of some loops of the jejunum. Stool tests (including 
parasites) revealed a C. Diffi  cile infection, which was treated with vancomycin. 
Calprotectin was in the normal range. Esophagogastroduodenoscopy and pan-
colonoscopy with terminal ileoscopy were within normal limits. Paracentesis 
showed an exudate rich in eosinophilic granulocytes and negative for neoplas-
tic cells. Lastly, a bone marrow biopsy and a anterograde push enteroscopy with 
biopsies were performed. The fi rst one showed no signs of myeloproliferative 
disease, but a normal marrow with an important eosinophilia. On the other 
hand, the enteroscopy highlited a hyperemic jejunal mucosa without macro-
scopic lesions. (FIGURE A.) The histological examination revealed a regular 
architecture with normal villo/crypt ratio and focally  > 30x100 intraepithelial 
enterocytes. (FIGURE B.) 
  Conclusions  Multidisciplinary evaluation diagnosed an idiopathic hypereosin-
ophilic syndrome with prevalent gastrointestinal involvement and steroid 
therapy (1mg/kg) was started, with blood eosinophils reduction and improving 
of GI symptoms. 
   Conflicts of interest     anX roboticsmalesciniso biomedolympusalfa sig-
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      Aims  The interest in evaluating and quantifying colonoscopy quality has in-
creased over the last few years. However, the quality criteria in many cases are 
either subjective or require a manual process, making them diffi  cult to imple-
ment. We aimed at obtaining an objective quantifi cation of the bowel prepa-
ration rate using the BBPS in real-time by employing an AI-system that auto-
matically detects the cleanliness of the intestinal mucosa using convolutional 
neural networks 
  Methods  For developing the proposed AI-model, we used a set of 6000 imag-
es of various scales of the BBPS belonging to two databases: Nerthus and Hy-
per-Kvasir. 
 The performance of 5 architectures was tested: MobileNetV2, ResNet50V2, 
InceptionV3, VGG-16, Xception, and Effi  cientNetB0. The model was trained for 
ten epochs in all cases, with a batch size of 32, Adam optimizer, learning rate 
0.0001, and categorical cross entropy as loss function. 
  Results  Table 1 shows the performance of the different networks used 
throughout the trial and the computational cost. The most remarkable behav-
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ior belongs to the Effi  cientNetB0 model, with an F1 of 0.939 in the test set 
(  ▶   Table    1 ). 
  Conclusions  It was possible to train a model based on convolutional neural 
networks to recognize BBPS levels. Furthermore, we demonstrated that it is 
possible to objectively recognize the degree of cleanliness of the intestinal 
mucosa from colonoscopy images, making it possible to accurately quantify 
the rate of intestinal preparation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic necrosectomy is the favored minimal invasive approach for 
necrotizing pancreatitis. Even experienced endoscopists are challenged to 
transfer information from CT-scan into endoscopic location and orientation 
because visual information about necrotic mass and surrounding structures 
are not primarily visible. 
  Methods  A 3D-printed phantom was built based on segmented CT-scans. An 
electromagnetic (EM) sensor was integrated into the endoscope’s working 
channel to localize it by EM-tracking. A custom software-prototype based on 
the Medical-Imaging-Interaction-Toolkit (MITK, www.mitk.org) was developed 
which provides a 3D-visualization of necrosis and surrounding organs by a 
point-based registration of CT data to the endoscopic scene in tracking coor-
dinates.An ex-vivo experiment was conducted. Six experimental runs were 
conducted by four interventional endoscopists. Supported by the 3D-visuali-
zation, each user adressed seven targets spread inside the phantom. Afterwards 
the Euclidean distance between fi nal position and registered target in tracking 
coordinates was determined and additionally checked visually. 
  Results  All users managed to reach the targets with mean error ranging be-
tween (2.6–6.5mm). The endoscope image showed a visual match of the 
3D-navigation scene, without problems in registration accuracy. Users’ feed-
back regarding usefulness and realistic implementation was very positive. 
  Conclusions  Although the results are very preliminary, the 3D-approach could 
have big potential for future clinical use. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP286         Artifi cial intelligence system using white 
light for real-time optical characterization of colonic 
polyps 
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      Aims  To prospectively evaluate the clinical feasibility as well as diagnostic per-
formances of AI-alone and AI-assisted OD of DCPs in a real-life setting. 
  Methods  Consecutive outpatients referred for colonoscopy with at least one 
DCP were evaluated. DCPs were real-time classifi ed by AI (AI-alone OD) and by 
the endoscopist with the assistance of AI (AI-assisted OD).The histopathology 
was the reference standard   [ 1            – 5 ]  . 
  Results  Overall 480 DCPs were detected, and 460 retrieved. AI provided a 
clinically relevant outcome in 81.4 % DPCs (“adenoma” or “non-adenoma” in 
71.0 % and 10.4 %, respectively), while 19.6 % of DPCs were labelled as “no 
prediction”. Sensitivity, specifi city, PPV, NPV and overall accuracy of AI-alone 
OD were 97.0 % (95 %CI: 94.0-98.6), 38.1 % (95 %CI: 28.9-48.1), 80.1 % (95 %CI: 
75.2-84.2), 83.3 % (95 %CI: 69.2-92.0) and 80.5 % (95 %CI: 68.7-82.8 %), respec-
tively. The same fi gures for AI-assisted OD were: 94.8 % (95 %CI: 91.1-97.1), 
58.9 % (95 %CI: 49.7-67.5), 82.4 % (95 %CI: 77.4-86.5), 84.9 % (95 %CI: 75.2-
91.4) and 83.0 % (95 % CI: 78.8-86.6), respectively. Clinical performances of 
AI-assisted OD experts and non-experts were: sensitivity (96.1 %  vs.  93.6 %), 
specifi city (65.0 %  vs. 52.5 %), positive predictive value (84.7 %  vs.  80.1 %), neg-
ative predictive value (89.1 %  vs.  80.0 %) and overall accuracy (85.8 %  vs.  80.1 %). 
  Conclusions  AI-alone OD is feasible in  > 80 % of DCPs in clinical practice. AI-
alone showed a high sensitivity and suboptimal specifi city. The human-machine 
interaction results in improved diagnostic performances, especially when ex-
perts are involved. 
   Confl icts of interest     Medtronic CoFujifi lm Co 
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                                    eP287         Endoscopic reconstruction of complete 
esophageal obstruction – See you on the other side 
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  Institute     1       Hospital Fernando Fonseca, Amadora, Portugal  
                                        DOI     10.1055/s-0043-1765572 
      Aims  Complete esophageal obstruction (CEO) is an uncommon complication 
of chemoradiation therapy. surgical options are radical and associated with 
high morbidity, minimally invasive approaches using endoscopy to restore 
luminal patency have been used. 
 We present a CEO after radiation therapy for an esophageal squasmous cell 
carcinoma, with proximal end of the stenosis at 27 cm from the incisors. 
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  Methods  Under general anesthesia, retrograde esophagoscopy was performed 
with a pediatric gastroscope, identifying a punctiform hole at the distal end of 
the stenosis. Simultaneously, an antegrade esophagoscopy was performed 
with an adult gastroscope. Fluoroscopy with contrast opacifi cation at the end-
ings confi rmed a CEO, with an estimated length of 20-25 mm. Through a can-
nula, a guidewire was inserted at the puctiform hole of the distal end, with 
visualization from the antegrade endoscopy of the guidewire emerging at the 
submucosa of the proximal end. After lumen creation with the cannula, balloon 
dilation of the stenosis with a through the scope balloon up to 8 mm was per-
formed. Under fl uoroscopic and both direct antegrade and retrograde endo-
scopic views, a fully covered esophageal stent was placed, with contrast instil-
lation confi rming no extravasation   [ 1      – 3 ]  . 
  Results  No complications were reported. The patient resumed oral feeding 
two days after the procedure. 
  Conclusions  Endoscopic approach for CEO has been successfully and increas-
ingly used, avoiding major surgeries and allowing patients to regain the oral 
route. The choice of endoscopic approach is individualized to the endoscopic 
appearance and length of the obstruction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP288         Experience of EUS versus MRCP in diagnos-
ing Pancreaticobiliary Pathology in a District General 
Hospital 
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      Aims  We evaluated Endoscopic Ultrasound (EUS) versus Magnetic Resonance 
Cholangiopancreatography ( MRCP) outcomes in patients presenting with sus-
pected Pancreaticobiliary pathology. 
  Methods  Reports Of patients who underwent MRCP and EUS at Watford Gen-
eral Hospital between January 2018 to March 2021 were retrospectively ana-
lyzed for Pancreaticobiliary fi ndings with a one year follow up.Subsequent ERCP 
fi ndings in 33 patients were correlated. 

  Results  158 patients (31.6 % Male; 68.3 % Female, mean age 61 years) were 
included in the analysis.129 (81.6 %) patients had concordant MRCP and EUS 
fi ndings. This included 76 (48.1 %) abnormal and 53 (33.5 %) normal concordant 
results. There were 30 (18.9 %) patients with discordant results. 22 (13.9 %) 

    ▶   Fig. 1     

patients who had abnormal MRCP (Dilated Bile duct) subsequently had normal 
EUS;11 (50 %) were attributed to a CBD stone having already passed by the time 
of EUS. Eight (5 %) of patients with normal MRCP had EUS fi ndings of CBD stones 
(7) and CBD strictures (1). 29 ERCP reports concordant to EUS had CBD Stones 
(22) and strictures (7). Retrospective review showed that in six patients CBD 
stones found at EUS and a stricture in one patient had not been identifi ed on 
MRCP. The sensitivity of MRCP for CBD stones and strictures was 73.9 % and 
85.7  % and for EUS was 100 % (  ▶   Fig.    1 ). 
  Conclusions  In our experience of 158 patients, EUS is an important adjunct to 
MRCP in visualization of pancreatobiliary pathology that would otherwise have 
been overlooked. EUS demonstrated superior sensitivity in identifying CBD 
stones and strictures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP289         ThinPrep cytologic evaluation of brush tip in 
indeterminate biliary strictures 
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      Aims  Assessment of ThinPrep cytologic evaluation in indeterminate biliary 
stricture brushing. 
  Methods  15 (M:F 9:6) consecutive patients with indeterminate biliary stricture 
were evaluated (mean age 67,5 years). All patients underwent brushing of the 
stricture during ERCP. For each patient, samples for standard cytology prepa-
ration (fi xed in alcohol 95 ° and coloured with Modifi ed Papanicolaou staining 
technique by the cytopathology laboratory) and brush tips (cut and immersed 
entirely in the PreservCyt solution for Thin Prep) were collected. All samples 
were evaluated according to the Papanicolaou system for reporting pancrea-
ticobiliary cytology diagnostic categories. 
  Results  The analysis of the standard samples showed that 5 were neoplastic 
(VI sec. PSC/STNPC), two cases presented cellular atypia of uncertain classifi -
cation (III sec. PSC/STNPC) and 8 were non-neoplastic (II sec. PSC/STNPC). In 
the samples examined with the Thin Prep, 5 were neoplastic (VI sec. PSC/STN-
PC), 9 were non-neoplastic samples (II sec. PSC/STNPC) and 1 case was sus-
pected for neoplasia (V sec. PSC/STNPC). With the two methods, the categories 
of benignity (II sec. PSC/STNPC) and certain malignancy (VI sec. PSC/STNPC) 
resulted superimposable. In two cases, the Thin Prep permitted to modify the 
uncertainty category (III sec. PSC/STNPC), thanks to better cellular preservation 
and nuclear detail. 
  Conclusions  ThinPrep cytologic evaluation in indeterminate biliary stricture 
brushing leads to a marked improvement of sample representativeness, both 
qualitative and quantitative, and analysis time. Moreover, ThinPrep off ers the 
chance of carrying out molecular biology investigations. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP290         Endoscopic full-thickness resection of 
colorectal lesions: a 3-year experience of 
a Portuguese tertiary centre 
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      Aims  Endoscopic full-thickness resection (EFTR) allows defi nitive diagnosis 
and treatment of complex colorectal lesions not amenable to conventional 
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endoscopic resection. The authors present the results of the largest Portuguese 
colorectal EFTR registry. 
  Methods  Consecutive patients undergoing EFTR with a dedicated full-thick-
ness resection device (FTRD) in a Portuguese tertiary centre were included. 
Data were analyzed retrospectively. Primary outcomes were technical success 
(macroscopic complete  en bloc  resection) and R0 resection. Secondary out-
comes were curative resection, for histologically confi rmed malignant lesions 
(R0 resection with no unfavorable histologic features) and adverse events. 
  Results  Between November 2020 and October 2022, 33 colorectal lesions 
were referred to EFTR (primary resection of suspected T1 carcinoma, n  =  22; 
adenomas in diffi  cult locations, n  =  6; recurrent adenomas, n  =  5). Technical 
success was achieved in 30 (90.9 %) procedures. In 3 (9.1 %) procedures the 
lesion could not be reached or retracted into the cap. In the remaining proce-
dures, R0 resection was achieved in 24 (87.9 %). Concerning histologically 
confi rmed invasive adenocarcinoma (n  =  16), curative resection rate was 43.8 % 
(n  =  7), and in additional 31.3 % (n  =  5) no residual cancer was found after 
oncologic surgery. Overall adverse event rate was 12.1 % (n  =  4), none of which 
required surgery. 
  Conclusions  EFTR is an eff ective and relatively safe  en bloc  resection technique 
for complex colorectal lesions, reducing surgical overtreatment of benign and 
malignant lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP291         The use of a novel haemostatic peptide gel 
in the management of walled-off  pancreatic necrosis 
(WOPN) drained using lumen-apposing metal stents 
(LAMSs): a case series 
   Authors        C.     Binda    1    ,      A.     Fugazza    2    ,      S.     Fabbri    1    ,      C.     Coluccio    3    ,      I.     Tarantino    4    ,      A.   
  Anderloni    5    ,      C.     Fabbri    1   
  Institutes     1       Ospedale "Morgagni – Pierantoni" di Forlì, Forlì, Italy   ;   2       
Humanitas Research Hospital, Rozzano, Italy   ;   3       Ospedale "Morgagni – 
Pierantoni" di Forlì, Forli, Italy   ;   4       ISMETT, Palermo, Italy   ;   5       Fondazione 
I.R.C.C.S. Policlinico San Matteo, Pavia, Italy  
                                        DOI     10.1055/s-0043-1765576 
      Aims  Bleeding is one of the most fearsome and frequent adverse event in case 
of EUS-guided drainage of WOPN using LAMSs and of direct endoscopic necro-
sectomy (DEN). When it occurs, its management is still controversial. In the 
last few years, a novel haemostatic peptide gel has been introduced, expanding 
the toolbox of the endoscopic heamostatic agents. The aim of this case series 
was to evaluate safety and effi  cacy of this new heamostatic agent in preventing 
and controlling bleeding of WOPN drained using LAMS. 
  Methods  This is a multicenter, retrospective pilot study from 3 high-volume 
centers in Italy, including all consecutive patients treated with the novel hea-
mostatic peptide gel after LAMSs placement for the drainage of symptomatic 
WOPN, between 2019 and 2022. 
  Results  A total of 10 patients were included. All patients underwent at least 
one session of DEN. Technical success of the application of the haemostatic gel 
was achieved in 100 % of patients. In 7 cases the haemostatic gel was placed 
for post-DEN bleeding prevention, with 1 patient that experienced bleeding 
after DEN. In 3 cases, on the other hand, the haemostatic gel was placed for 
active bleeding: 2 cases of oozing were successfully controlled with gel appli-
cation; instead, a massive spurting from a retroperitoneal vessel required sub-
sequent angiography. No re-bleeding occurred. No gel-related adverse events 
were reported   [ 1            – 5 ]  . 
  Conclusions  This novel peptide gel could represent a promising haemo-
static device both in preventing and managing active bleeding after EUS-guid-
ed drainage of WON. Further prospective studies are needed to confi rm its 
effi  cacy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and associated risk factors after endoscopic resec-
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      Aims  To determine the prevalence of recurrence after endoscopic treatment 
of colorectal lesions in an advanced polypectomy schedule and to analyze the 
associated factors. 
  Methods  Prospective cohort study of patients with colorectal lesions under-
going endoscopic treatment between 2018 and 2022 in a tertiary hospital. 
Sociodemographic, lesion and anatomopathological data were collected, as 
well as technical data from the colonoscopy. 
  Results  252 lesions (231 patients) were included, of which 157 (62.3 %) cor-
responded to men. Of the total lesions, 48   were pedunculated polyps (19 %), 
29 sessile polyps (11.5 %), and 175 LST lesions (69.4 %). Regarding LST lesions, 
71 % were granular and 39 % non-granular. The median size was 30mm and 
90.3 % were classifi ed as NICE 2. The 55.2 % were located proximal to the splen-
ic fl exure. Among all the patients who have completed follow-up at the current 
time (n = 157), a 15.5 % recurrence rate (n = 24) has been detected, 23 in the 
fi rst review and 1 in the second. The median time to recurrence was 6 months. 
Sex, age, year of the procedure, location, histology of the lesion, Paris and NICE 
classifi cation, resection technique, margin treatment, and SMSA classifi cation 
were analyzed. The only factor that presented a statistically signifi cant associ-
ation with the increased risk of recurrence was size  ≥ 30mm (RR 2.7 95 % CI 
1.0-7.8), maintaining signifi cance in the multivariate analysis. 
  Conclusions  The prevalence of recurrence is low in our cohort, and might be 
associated with size of the lesión. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Surgery (LECS) for full thickness resection of gastric 
gastrointestinal stromal tumors (GISTs) 
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      Aims  In Western countries gastric GISTs are treated with laparoscopic wedge 
resection (LWR). This procedure is technically challenging in some gastric sites, 
so it’s diffi  cult to achieve minimal and curative resection margins or large re-
sections are needed. In Eastern countries, Laparoscopic Endoscopic Cooperative 
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Surgery (LECS) has been proposed as a new treatment for gastric GISTs. For 
ulcerated GISTs a modifi ed technique (Non-exposed Endoscopic Wall-inversion 
Surgery: NEWS) has been developed to avoid peritoneal tumor seeding. This 
prospective study evaluates the outcomes of these procedures in our center. 
  Methods  From January 2019 to January 2022 all patients aff ected by gastric 
GIST of 2-5 cm and fi t for surgery underwent LECS and NEWS. The main out-
comes were: technical success, adverse event rate, radical resection rate and 
tumor recurrence during follow-up according to CT scan and GI endoscopy at 
3-6-12 months. 
  Results  15 patients (M = 9, F = 6, median age 62 [40-78] years) have been en-
rolled. LECS was performed in 12 non-ulcerated GISTs; NEWS in 3 ulcerated 
GISTs. Gastric tumor location was distal antrum (3), body (5), fundus (4) cardia 
(3). Mean tumor size was 3.4 [2.4-5.2] cm. Technical success after a mean 
procedure time of 110 minutes and radical resection were achieved in all cases. 
No adverse events occurred. No tumor recurrence was observed during a me-
dian of 17 [9 -45] months follow up. None showed functional disorders   [ 1         – 4 ]  . 
  Conclusions  In this preliminary Italian single-center experience LECS appeared 
a feasible, curative and safe procedure to resect gastric GISTs. Randomized 
controlled trials are needed to compare LECS outcomes to LWR. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Barrett's esophagus: a retrospective study of effi  cacy 
and tolerance 
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      Aims  Radiofrequency ablation (RFA) is a treatment indicated for the destruc-
tion of dysplastic Barrett's oesophagus (BE), either in case of fl at mucosal dys-
plasia without visible lesion or after endoscopic resection. The main objective 
of this study was to evaluate RFA eradication of dysplastic BE in the long term. 
  Methods  This retrospective study included all patients who had an RFA per-
formed for dysplastic BE without visible lesion or after resection of a neoplastic 
lesion with at least one follow-up endoscopy, in our expert center between 
2009 and 2019. RFA data collection was performed from a prospective registry 
and patient data were collected retrospectively. 
  Results  Eighty-one patients were included (81.5 % male, median age 67 years), 
among them 53.1 % had an eradicated BE (E-BE). Dysplasia eradication rate was 
signifi cantly higher in E-BE group (85.3 %) than in the group with persisting BE 
(P-BE) (52.2 %). The most frequent adverse event was esophageal stricture with 
an endoscopic treatment (4.9 %). During the follow-up (median: 28.8 months), 
20.2 % of patients developed an esophageal adenocarcinoma (EAC), of which 
29.4 % were  > T1sm1. EAC appeared signifi cantly more often in the P-BE group 
(82.4 %) than in E-BE group, without diff erence between patients with fl at mu-
cosa dysplasia and patients who underwent an endoscopic resection. 52.9 % of 
EAC were treated by endoscopic resection. Overall survival and progression-free 
survival to EAC were signifi cantly higher in the E-BE group. 
  Conclusions  In this real-life study with prolonged patient follow-up, the rate 
of BE eradication remained lower than data from prospective studies. P-BE was 
more likely to progress to EAC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP295         Site check colonoscopy after Endoscopic 
Mucosal Resection (EMR): Driving down recurrence 
rates 
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      Aims  En bloc resection is associated with low recurrence rates for colorectal 
polyps. Piecemeal techniques such as EMR are more accessible for larger lesions 
and are favoured in most European centres. Recurrence rates are an important 
quality indicator for EMR. 
  Methods  A retrospective review of a prospectively-maintained EMR database 
(MATER registry) focusing on recurrence management over a four-year period. 
Recurrence was defi ned by the presence of neoplastic tissue at the previous EMR 
scar site. 
  Results  203 polyps were identifi ed in 191 patients. 127 polyps had available 
fi rst site-check (SC1) procedure information. Median interval to SC1 was 174 
days (range 91-756). Median patient age was 67 years (34-87) with 56 % males. 
Median polyp size was 32mm (20-80). Resection techniques included piecemeal 
EMR (pEMR, n = 102, 80 %), cold-pEMR (n = 14, 11 %) and en-bloc EMR (n =  11, 
9 %). Recurrence at SC1 was found in 15 % (n = 19/127). Subsequent rates were 
7 % (n = 9/127) at SC2 and 3 % at SC3 (n = 4/127). SC1 recurrence rate was 9 %, 
29 %, 9 % and 10 % for each successive year from 2019-2022. Snare-tip soft 
coagulation (STSC) was used in 78 % of polyps with SC1 recurrence and 77 % 
with no recurrence (p = 0.64). Median SMSA score for polyps with recurrence 
was 14 (range 9-17) compared to 13 for no recurrence (10-17), p = 0.75. SMSA 
did not correlate with recurrence (r = 0.034). 
  Conclusions  Identifi cation and treatment of SC1 recurrence leads to low ulti-
mate recurrence rates for colorectal EMR. Rates of recurrence may be further 
improved by adopting a standardised approach for site-checks. Regular audit 
of recurrence rates is recommended. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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metal stents for esophagogastric anastomotic leak 
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      Aims  Self-expandable metal stents (SEMS) are a minimally invasive treatment 
for anastomotic leaks (AL). Our aim was to compare clinical and safety outcomes 
of fully covered (FC) and partially covered (PC) SEMS   [ 1 ]  . 
  Methods  Retrospective single-centre study including consecutive patients 
with esophagogastric (oncological) AL treated with FC-SEMS or PC-SEMS (2013- 
June 2022). 
  Results  A total of 42 patients received esophageal stents (14 FCSEMS and 28 
PCSEMS) for AL (79 % primary therapy, 21 % rescue treatment; 38 % submitted 
to esophagectomy, 62 % to total gastrectomy). Technical success was similar 
between PC-SEMS and FC-SEMS (78 vs 71 %, p = 0.47). Clinical success without 
reintervention was 78 % with PC-SEMS and 64 % with FC-SEMS (p = 0.29). Stent 
migration was higher with FC-SEMS (36 % vs 15 % with PC-SEMS, p = 0.13). Fix-
ation of stent with TTS clips did not reduce the risk of stent migration 
(p = 0.107). Stenosis rate was also similar in the two groups (46 % PC-SEMS vs 
54 % FC-SEMS, p = 0.50), and there was no diff erence in the mean number of 
dilatations needed to treat stenosis (10.1 in PC-SEMS vs 9.8 in FC-SEMS; 
p = 0.90). Severe adverse advents occurred in two patients, without mortality. 
Stent-in-stent technique for removal was needed in 88 % with PC-SEMS (vs 0 % 
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with FC-SEMS). AL-related mortality was similar in the two groups (13 % PC-
SEMS vs 16 % FC-SEMS; p = 0.56). 
  Conclusions  PC-SEMS and FC-SEMS are similarly eff ective and safe for AL-treat-
ment, although FC-SEMS are associated with slightly higher risk of stent migra-
tion. The choice of stent should be individualized based on anticipated risks of 
migration and tissue overgrowth. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Dasari     B  V    ,     Neely     D    ,     Kennedy     A          et al.     The role of esophageal stents in the 
management of esophageal anastomotic leaks and benign esophageal per-
forations  .     Ann Surg      2014   ;     259     (  5  ):     852  –  60    
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      Aims  Biliary tracts tumors (BTC) are rare tumors with poor prognosis. The aim 
of the study was to assess the impact of biliary drainage on: 1/ the oncological 
treatment (OT), and 2/ overall survival. 
  Methods  We conducted a single-center retrospective study including data 
from patients with a newly diagnosed, histologically confi rmed BTC (01/2016-
08/2021). Patients were divided in group 1 (patients requiring endoscopic 
biliary drainage before the initiation of OT) and group 2 (no drainage). Com-
parative statistics and survival curves were calculated to defi ne risk factors. 
  Results  Of 158 patients (57.6  % men, 31 % stage 4), 76 patients were in group 
1 and 82 in group 2. During the initial procedure (group 1), 52 patients received 
plastic and 18 metal stents. 39/76(51 %) patients required subsequent drainage 
procedures (endoscopic or percutaneous) before initiating OT and 64 % expe-
rienced at least one adverse event. The time between diagnosis and the initia-
tion of OT was signifi cantly longer in group 1 (50.7 days vs 28.5 days, p = 0.005). 
Furthermore, group 1 encountered signifi cantly more modifi cations of the OT 
(13.1 % vs 2.4 %, p = 0.002). However, this did not translate into a signifi cant 
diff erence in survival. After initiation of OT, 40 % (group 1) and 21 % patients 
(group 2), required subsequent biliary drainage procedures. The type of tumor 
(gallbladder adenocarcinoma) and the need for subsequent biliary drainage 
after initiation of OT were identifi ed as risk factors of mortality for the whole 
study population. 
  Conclusions  The need for biliary drainage signifi cantly delayed the initiation 
of OT of patients with newly diagnosed BTC and induced a change in the OT, 
without infl uencing overall survival. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Colorectal Polyps in Patients with Signifi cant 
Co-morbidities 
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      Aims  Polypectomy carries risks, especially in elderly and co-morbid patients. 
We aimed to assess conservative management of complex colorectal polyps 
and suitability of co-morbidity indices in decision-making. 
  Methods  Records of conservatively managed complex colorectal polyps at 
our hospitals between January 2014 to October 2022 were reviewed. Compar-
ison of Charlson and Gagne’s co-morbidity indices was performed. 

  Results  Conservative management was planned in 42 patients aged 60-92 
(median 79; 42 % females). All decisions were made in conjunction with the 
patient; in 27 cases this followed MDT (Multi-Disciplinary Team) discussion. 
Total follow-up time was 1461 patient months (median 24 months). Median 
SMSA score was 10 (Level 3 polyps; range 5-17). 3 patients underwent subse-
quent polypectomy for clinical need. None was diagnosed with colorectal 
cancer. 10 patients died; none polyp-related. 
 Comparison of Charlson and Gagne’s Indices is shown in the table. 
  Conclusions  Conservative management of complex colorectal polyps is 
often appropriate in elderly or co-morbid patients with reduced life-expectan-
cy. This prevents overtreatment and minimises exposure to potential harm. 
Co-morbidity indices may aid decision-making, although in our series no pa-
tient came to harm irrespective of their index score. The decision for conserv-
ative management of complex polyps is challenging due to absence of guide-
lines, but MDT discussion may facilitate the identifi cation of suitable patients 
(  ▶   Table    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and endoscopic characteristics related to advanced 
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      Aims  To determine the prevalence of traditional serrated adenoma (TSA) and 
to assess the endoscopic characteristics of a large series of TSAs focusing in the 
presence of high-grade dysplasia (HGD) and invasive cancer (IC). 
  Methods  1) Prevalence of TSA: all individuals attending a FIT-based CRC 
screening program between April 2017 and October 2022 were prospectively 
analysed. 2) Characteristics of TSAs: data from patients with a pathological 
diagnosis of colon TSA during the same period were retrospectively collected. 
Demographic (age, sex) and TSA data (size, morphology, location, optical di-
agnosis and presence of HGD or IC) were collected. A multivariate analysis was 
performed to assess variables related to the presence of HGD or IC. 
  Results  1) Prevalence: 34 out of 2466 patients had at least 1 TSA (prevalence 1.4 %; 
CI95 % (0.9-1.8); 2) TSA characteristics: 149 patients [71 (47.65  %) women; medi-
an (range) age 67 years (41–88)] harbored 163 lesions: median size (SD) 14mm 
(18.2),  ≥  10 mm 117 (71.8 %); 0-Is 84 (51.5 %); 0-Ip 38 (23.3 %); distal location 114 
(69.9 %), cecum 17 (10.4 %). Ten out of 59  ≥  20 mm lesions (16.9 %) were located 
in the cecum. HGD was present in 48 lesions (29.4 %) and IC in 17 (10.4 %) (table 
1). Ten out of the 17 IC had an optical diagnosis, all of them NICE 2 (“covert” carci-
noma). The only variable related to the presence of HGD or IC was size (p = 0.021). 
  Conclusions  1) Prevalence of TSA in a FIT-based CRC screening program is very 
low (1.4 %); 2) Size is the main risk factor for HGD and IC. 3) Lesions located in 
the cecum tend to be larger and have more advanced histological features; 4) 
Many IC are “covert” carcinomas (  ▶   Table    1 ). 

    ▶   Table 1     Comparison of Co-morbidity indices. 
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                                    eP300         Endoscopic stent placement in biliopancre-
atic tumors: success rate and factors infl uencing 
success 
   Authors        F.     Belabbes    1    ,   2    ,      F.     Z.     Berdouzi    2    ,      F.     Nada    2    ,      R.     Fedoua    2   
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      Aims  Analysis of the success rate and factors infl uencing the success of these 
prostheses 
  Methods  This is a retrospective, descriptive and analytical study from January 
2019 to August 2022. The factors associated with the overall success of endo-
scopic biliary drainage (sex, age, presence or absence of metastases, perfor-
mance or not of endoscopic dilation, and the greatly increased value of total 
bilirubin  > 150mg/l) were studied using a logistic regression model in uni and 
multivariate analysis 
  Results  The mean age was 65 years, with a sex ratio of 1.14. Biliary stent drain-
age was indicated as preoperative treatment in 26 % of patients, and as palliative 
treatment in 74 %. The biliary prosthesis was placed in 53 patients (88.3 %): 
metallic prosthesis in 35 cases (66 %) and plastic prosthesis in 18 cases (34 %), 
the comparative study of success rate and type of prosthesis was not signifi cant 
(p = 0.48). The technical success rate was 88.3 % and the functional success rate 
was 90 %. The complication rate was 13 %,4 % of which had an early complication 
(sepsis and bleeding) and 9.4 % had a late complication(obstruction of the 
prosthesis).The multivariate analysis of factors associated with successful drain-
age (age, gender, presence or absence of liver-specifi c metastases, and wheth-
er or not endoscopic dilatation of the stenosis was performed prior to stent 
placement, and the highly elevated pre-drainage BT value ( > 112mg/l) did not 
show signifi cant results. 
  Conclusions  Endoscopic biliopancreatic drainage is an eff ective treatment, 
our results showed a satisfactory success and complication rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A man with chronic calcifi c pancreatitis was hospitalized for a new epi-
sode of acute pancreatitis (AP). CT showed a pseudocyst in the head of the 
pancreas, without apparent communication with the main pancreatic duct 
(MPD). A conservative treatment was decided. 
  Methods  In this case-report, an unusual cause of recurrent pancreatitis is de-
scribed. 
  Results  CT scan performed for new onset of pain showed an increase in size of the 
pseudocyst with intracystic bleeding. EUS confi rmed a pancreatic cystic lesion with 
some hyperechoic shoots inside and no evident solid component. MRCP showed 
an 8-mm stricture of the MPD due to parenchymal calcifi cation, with a 3-mm 
retrodilatation. In consideration of recurrence of AP, various therapeutic options 
were considered. ERCP for pancreatic sphincterotomy and MPD stenting was cho-
sen. However, during ERCP an active bleeding from the major papilla was detected. 

    ▶   Table 1    Characteristics of TSA according to the presence of dysplasia 
or invasive cancer. 

MPD was cannulated and pancreatography showed dilation of the MPD above a 
pre-papillary stricture. Moreover, cystic opacifi cation was showed, revealing com-
munication between the MPD and the pseudocyst. A 5 cm 10 French plastic pan-
creatic stent was placed to pass the stricture. In order to treat the bleeding and 
remove the cause of the recurrent APs, angiography was performed, showing a 
pseudoaneurysm of the accessory pancreaticojejunal artery suppling the pseudo-
cyst, which was occluded with copolymer of ethylene vinyl alcohol. The patient 
was followed up for 3 months and no other AP was reported. 
  Conclusions  Wirsungorrhagia from complicated pseudocyst is a rare cause of 
AP, which should be considered also with no MPD dilation or melena. 
   Conflicts of interest     AnX RoboticsMalesciNiso BiomedOlympusAlfa Sig-
maNorginePentaxMedtronicCovidienGiven Imaging 

                                      eP302         Effi  cacy and safety of capecitabine and 
temozolomide (CAPTEM) in advanced gastro-ente-
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      Aims  The combination of capecitabine and temozolomide (CAPTEM) is in-
creasingly used for advanced gastro-entero-pancreatic neuroendocrine neo-
plasms (GEP-NEN), but evidence on results is sparse.We conducted a system-
atic review and meta-analysis to assess efficacy and safety of CAPTEM in 
advanced GEP-NEN 
  Methods  We included studies enrolling patients with any grade GEP-NENs 
undergoing CAPTEM. A meta-analysis with random eff ects model, progres-
sion-free survival (PFS) as primary endpoint and severe adverse events (SAEs) 
rate as secondary endpoint was performed. The heterogeneity (I 2 ) was inter-
preted by metaregression analysis considering the following covariates: study 
type and design, sample size, metastatic disease rate, rate of primary pancre-
atic NENs, previous treatments, and study quality. 
  Results  A total of 22 studies with 788 patients were included. All but 1 study, 
being a RCT, were retrospective. The median CAPTEM cycles number was 6.9 
(IQR 4.5-8). The cumulative PFS was 14.7 months (12.9-16.5), with high het-
erogeneity (I 2  = 99 %). Study type and design, previous treatments, and quality 
of the studies did not aff ect PFS. Although not signifi cant, PFS was higher in 
patients with nonpancreatic primary tumors and in post-2017 trials. The pooled 
SAEs rate was 17.6 % (10.1-25). There was no publication bias. 
  Conclusions  CAPTEM is an eff ective combination, with similar PFS and a safe-
ty profi le compared to other agents. Further investigation in RCTs or in se-
quence studies is advisable 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Cholestasis and jaundice are common in hilar cholangiocarcinoma (CCA) 
and impede both surgical and medical treatments. Thus, interventional relief 
of cholestasis is an integral part of multimodal therapy. Data on its eff ectiveness 
are limited, mostly originating from Asia and almost exclusively focused on the 
palliative setting. 
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  Methods  We performed a retrospective analysis of patients with hilar CCA 
who underwent endoscopic cholestasis treatment at a German tertiary center 
between 2010 and 2020. We evaluated clinical success (CS), complications and 
diff erences between patients allocated to palliative and curative treatment 
concepts. 
  Results  56 patients planned for curative and 72 patients planned for palliative 
therapy underwent 335 interventions. In curative patients, CS was achieved 
more often irrespective of what defi nition of CS was applied (e.g. total serum 
bilirubin (TSB)  < 2: 66.1 % vs. 27.8 % p =   < 0.001; TSB reduction  > 50 % 76.8 % 
vs. 51.4 % p = 0.003). Moreover, palliative patients were at higher risk for peri-
interventional complications (33.3 % vs 12.5 %, p = 0.006). Curative therapy 
setting, TSB at presentation, bilateral drainage and a Bismuth Stage III or lower 
were predictors for CS. 
  Conclusions  Both treatment outcomes and safety are different between 
patients in curative vs. palliative treatment settings. Moreover, CS is below 
those reported in recent Asian series. We will discuss possible reasons for these 
diff erences. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Acute lower gastrointestinal bleeding (ALGIB) is associated with signifi -
cant clinical and economic burden. We evaluated factors correlating with pro-
longed hospital stay (PHS) in patients with ALGIB. 
  Methods  Retrospective study through electronic medical record review of 
patients with a fi nal diagnosis of ALGIB, admitted between 1/2019-6/2022. 
Factors associated with PHS ( > 5 days) were determined by multivariate regres-
sion analysis. 
  Results  Overall, 160 patients were included (mean age: 75.8 ± 13.3 years, 
53.5 % females, 29.4 % receiving antiplatelets, 30 % anticoagulants, 13.1 % he-
modynamically unstable at admission, 32.5 % receiving blood transfusion). A 
total of 152 (95 %) underwent endoscopy after a median of 1 day (range: 0-6) 
from admission: fl exible sigmoidoscopy was the fi rst-line investigation in 97 
(60.6 %) and total colonoscopy in 55 (34.4 %). Endoscopic treatment was per-
formed in 17.5 %, 10.6 % underwent CT angiography and 2.5 % required embo-
lisation or surgery. Diverticular bleeding (43.3 %) was the most common cause 
of ALGIB. The median length of hospital stay was 5 days (range: 1-29), with PHS 
observed in 60 (38.2 %). By multivariate analysis, hemodynamic instability at 
admission (OR = 4.51, 95 %CI:1.58-12.86; p = 0.005) was the only signifi cant 
predictor of PHS, whereas endoscopic hemostasis showed a non-signifi cant 
inverse correlation (OR = 0.40, 95 %CI:0.14-1.10; p = 0.07). 
  Conclusions  Massive hemorrhage with hemodynamic instability at admission 
appears to be the main determinant of PHS in patients with ALGIB. The impact 
of endoscopic treatment on the length of hospital stay warrants further inves-
tigation in larger studies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Hepatic artery aneurysm (HAA) – associated obstructive jaundice occurs 
due to external pressure on the common bile duct or rupture of the aneurysm 
in the biliary tree with occlusion of the lumen by blood clots. 
  Methods  We present a case of HAA that presented with obstructive jaundice 
due to exogenous pressure of the biliary tree   [ 1         – 4 ]  . 
  Results  We report a 71-year-old male patient, with a history of traumatic rup-
tured spleen in a car accident, who presented with abdominal pain and jaundice 
since 15 days. The patient was hemodynamically stable with an audible right 
subchondral murmur, whith abnormal liver biochemistry and elevated choles-
tatic enzymes (TBL: 8.99 mg/dl, DBL: 5.72 mg/dl , AST: 138 U/l, ALT: 329 U/l, 
γ-GT: 150 U/l, ALP: 310 U/l). Abdominal ultrasound showed dilated intra- and 
extra-hepatic bile ducts, without lithiasis, and the presence of a vascular aneu-
rysm below the hepatic lip. A CT angiography was immediately performed 
showing an aneurysm of the hepatic artery (d. 3,4 cm) with external pressure 
exerted on the common bile duct. The patient underwent angiographic em-
bolization (with coils) of the hepatic artery aneurysm and an ERCP was per-
formed with the placement of a fully covered metal stent in the common bile 
duct. The patient had an uncomplicated postoperative hospitalization with 
gradual disappearance of the jaundice. 
  Conclusions  Hepatic artery aneurysm should be included in the diff erential 
diagnosis of obstructive jaundice. The management of HAA depends on many 
factors such as location and size of the aneurysm, presence of collateral circu-
lation in the liver, local infl ammation, rupture. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP306         MELD score accurately predicts 5-day failure 
to control variceal bleeding by endoscopic band 
ligation 
   Authors        V.     Papastergiou    1    ,      E.     Beka    1    ,      A.     Mountaki    1    ,      C.     Veretanos    1    ,      D.   
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  Institute     1       Evangelismos General Hospital, Athina, Greece  
                                        DOI     10.1055/s-0043-1765591 
      Aims  Predictors correlating with failure of endoscopic band ligation (EBL) are 
paramount for the improvement of prognosis in patients with cirrhosis and 
acute variceal bleeding (AVB). We evaluated the model-for-end-stage-liver-
disease (MELD) as predictor of 5-day treatment failure in cirrhotics with AVB 
undergoing EBL. 
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  Methods  Retrospective study including cirrhotics with a fi rst episode of AVB 
undergoing EBL between 1/2018 and 6/2022. The study endpoint was 5-day 
treatment failure, defi ned as failure to control bleeding, rebleeding or death 
within 5 days from EBL. The discriminatory ability of MELD was evaluated by 
receiver operating curve (ROC) analysis and factors correlating with 5-day treat-
ment failure were assessed using logistic regression. 
  Results  Overall, 101 patients were analyzed (62.4 % males, mean ± SD age: 
61.5 ± 13.4 years, median MELD: 13.0). Five-day treatment failure was observed 
in 8 (7.9 %), including 3 deaths. The median MELD was signifi cantly higher in 
patients who failed treatment by EBL (20.5) compared to those who did not 
(11.9, p = 0.003). MELD was predictive of 5-day treatment failure (OR = 1.09, 
95 %CI:1.00-1.17; p = 0.04), irrespective of other factors including age, gender, 
hypovolemic shock at presentation, ascites, spontaneous bacterial peritonitis, 
hepatic encephalopathy and presence of hepatocellular cancer. The MELD was 
accurate for predicting the risk of 5-day treatment failure (area under ROC: 
0.82, 95 %CI: 0.73-0.90) and the optimal cut-off  was  > 16, providing 100 % sen-
sitivity and 72 % specifi city. 
  Conclusions  The MELD score is clinically useful in predicting the 5-day risk of 
treatment failure in cirrhotic patients undergoing a fi rst endoscopic session of 
EBL for AVB. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP307         The experience of performing ERCP in a 
tertiary referral center in Greece – What have we 
achieved 20 years later? 
   Authors        C.     Sotiropoulos    1    ,      G.     Theocharis    1    ,      G.     Diamantopoulou    1    ,      C.   
  Triantos    1    ,      K.     Thomopoulos    1    ,      C.     Konstantakis    1   
  Institute     1       General University Hospital of Patras, Rio, Greece  
                                        DOI     10.1055/s-0043-1765592 
      Aims  To compare data from ERCP procedures performed at a tertiary referral 
center between two time periods twenty years apart. 
  Methods  Data from ERCPs performed in our clinic between January-November 
2001 (263 ERCPs) and January-November 2021 (253 ERCPs) were collected and 
retrospectively studied. 
  Results  In 2021, 253 ERCPs were performed. The mean age of the patients 
was 72 years ( ±  15), 49 % (N = 124) of the patients were male and 51 % (N = 129) 
were female. All patients received perioperative antibiotic treatment (usually 
beta-lactam) and a rate of 38 % was on antithrombotic treatment before ERCP. 
Eleven diff erent causes for ERCP were recorded, mainly choledocholithiasis 
(34 %), cholangitis (16 %), painless obstructive jaundice (18 %) and biliary colic 
(13 %). The mean duration of the procedure was 29 minutes (range 10-90). 234 
selective catheterizations were performed (92 %), while access was impossible 
in 7 cases. Postoperatively, 11 patients developed pancreatitis (4 %), 24 infec-
tious complications (10 %), 4 bleeding events within 5 days postoperatively 
(1.6 %) and 2 cardiovascular events (0.8 %). There were 2 ERCP-related deaths 
(1 due to septic shock and 1 due to perforation). Compared to 2001 data, 
successful catheterizations increased by 2.7 %, postoperative pancreatitis rates 
decreased by 0.9 %, infectious complication rates increased by 2.3 % (with a 
signifi cant involvement of multi-resistant organisms), while rates of perforation 
and bleeding rates remained stable.   [ 1      – 3 ]   
  Conclusions  After twenty years, despite the acquisition of experience with an 
increase in successful catheterizations, no signifi cant reduction in major com-
plications has been achieved. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP308         Albumin Platelet Product is predictive of 
oesophageal varices in patients with compensated 
cirrhosis 
   Authors        R.     Tababi    1    ,      S.     Mrabet    1    ,      I.     Akkari    1    ,      J.     E.     Ben    1   
  Institute     1       Hospital Farhat Hached, Sousse, Tunisia  
                                        DOI     10.1055/s-0043-1765593 
      Aims  Albumin platelet product (APP) is a non-invasive biomarker designed 
from a large study to evaluate liver-fi brosis and predict prognosis in chronic-liv-
er-diseases. The aim of this study was to evaluate the performance of APP in 
predicting oesophageal varices (OV) in patients with compensated cirrhosis. 
  Methods  We collected data of all compensated-cirrhosis patients followed-up 
in our centre during a period of 13 years. New-Italian-Endoscopic-Club (NIEC) 
OV grading was used. We calculated APP according the formula: Albumin(g/l) 
x Platelet count(10 9 /l)/1000. 
  Results  Thirty-fi ve patients were included of mean age 52.1 ± 14 years and 
62.9 % female. The main aetiologies of cirrhosis were: hepatitis-B (n = 14; 40 %), 
metabolic-associated-liver-disease(n = 5; 14.3 %), and auto-immune-liver-dis-
ease(n = 8; 22.8 %). Most patients had OV (n = 29; 82.9 %) and only 19 (54.3 %) 
had large-OV. APP was signifi cantly lower in patients with OV (2.065 vs 5.672, 
p = 0.022) and large-OV (1.530 vs 5.180, p < 0.001). It was also correlated with 
OV NIEC-grades (r = -0.69, p < 0.001). APP was effi  cient in predicting OV pres-
ence: area-under-ROC (AUROC) = 0.80 and p = 0.023. Hence, a cut-off  of 5.407 
had values of sensitivity, specifi city, positive predictive value (PPV), negative 
predictive value (NPV) and diagnostic accuracy (DA) of 88 %, 67 %, 92 %, 57 % 
and 84 % respectively. APP was also well predictive of large OV (AUROC = 0.93, 
p < 0.001). A cut-off  of 1.907 had a sensitivity, specifi city, PPV, NPV and DA of 
71 %, 100 %, 100 %, 75 % and 84 % respectively. 
  Conclusions  APP was a good predictor of OV presence and size in patients with 
compensated cirrhosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP309V         It can get in, but can it get out? A surpris-
ing fi nding in the stomach 
   Authors        L.     Triki    1    ,      M.     Fernandez y Viesca    1    ,      A.     Lemmers    1    ,      J.     Deviere    1    ,      M.   
  Arvanitakis    1   
  Institute     1       Hospital Erasme, Bruxelles, Belgium  
                                        DOI     10.1055/s-0043-1765594 
      Abstract Text  Our case reports the ingestion of a vinyl glove, which upon 
exposure to gastric acidity lost its fl exible properties and solidifi es. The mech-
anism is based on the formation of a double-bridge bonding of hydrogen due 
to the contact with HCL present in the gastric fl uid. 
 Digestive endoscopy plays an important role in the identifi cation of the foreign 
body and can even be successful in extracting the object after resecting it in 
smaller pieces. Nevertheless, the edges may be sharp, and caution is required 
to avoid trauma to the oesophagus during extraction. Finally, in case of multi-
ple glove ingestion and formation of a bezoar, surgery may be necessary. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP310         PBC-Mayo Risk Score is predictive of 
oesophageal varices in patients with primary biliary 
cholangitis 
   Authors        R.     Tababi    1    ,      S.     Mrabet    1    ,      I.     Akkari    1    ,      J.     E.     Ben    1   
  Institute     1       Hospital Farhat Hached, Sousse, Tunisia  
                                        DOI     10.1055/s-0043-1765595 
      Aims  PBC-Mayo Risk Score is a prognostic model that includes clinical and 
biological features at baseline. It was developed to predict survival in patients 
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with primary biliary cholangitis (PBC). The aim of this study was to evaluate the 
performance of Mayo score in predicting oesophageal varices (OV). 
  Methods  We conducted a single-centre retrospective study including patients 
followed-up for PBC from 2000 to 2021. We collected biological and endoscop-
ic fi ndings at diagnosis. We excluded patients who did not undergo upper gas-
trointestinal endoscopy. PBC-Mayo Risk Score was calculated via an online 
calculator. Diagnostic performance was assessed using ROC-curve analysis and 
area under the curve (AUROC). 
  Results  There were 37 patients of mean age 57.3 ± 4.6 years and 97.3 % female. 
Nineteen patients (51.4 %) were cirrhotic at diagnosis. Seventeen patients 
(46 %) had OV and only 2 patients with OV had no cirrhosis. Higher Mayo risk 
score was associated with OV presence with an AUROC of 0.81 and p value of 
0.001. An optimal cut-off  of 3.5 predicted OV with 100 % sensitivity, 55 % spec-
ifi city, 65 % positive predictive value, 100 % negative predictive value, 76 % 
diagnostic accuracy, a positive likelihood ratio of 2.22 and a negative likelihood 
ratio of 0. 
  Conclusions  PBC-Mayo risk score was predictive of OV with mainly good sen-
sitivity and negative predictive value. It helped rule out PBC patients not likely 
to have OV. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP311V         Cap-assisted endoscopic removal of 
sharp-edged glass fragments embedded in the 
esophageal wall after a prisoner's suicide attempt 
   Authors        C.     Sotiropoulos    1    ,      T.     Lourida    1    ,      G.     Geramoutsos    1    ,      G.     Theocharis    1    , 
     K.     Thomopoulos    1    ,      C.     Konstantakis    1   
  Institute     1       General University Hospital of Patras, Rio, Greece  
                                        DOI     10.1055/s-0043-1765596 
      Abstract Text  A 43-year-old male prisoner was referred to the emergency 
department due to reported ingestion of bleach and glass fragments following 
a suicide attempt. The patient was initially treated based on the national poison 
center's instructions. After excluding perforation, an emergency upper gastro-
intestinal endoscopy was performed which revealed 2 wedged triangular frag-
ments of glass in the middle and lower third of the esophagus. A cap-assisted 
endoscopic technique was used, where after the cap placement on the tip of 
the scope with the use of forceps the fragments were captured and extracted 
within the cap to protect the esophageal mucosa from the passage of the sharp 
edges during extraction   [ 1         – 4 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP312         Environmental impact of endoscopic sub-
mucosal dissection versus piecemeal resection for 
large colonic adenomas : a post hoc analysis of the 
resect colon study 
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      Aims  Last ESGE guidelines supposed that endoscopic peacemeal resection 
(P-EMR) are less impacting the environment than endoscopic submucosal dis-
section (ESD) for colonic adenoma’s resection. The prospective randomized 
multi centric RESECT study compared resection of colonic adenomas  >  25 mm 
by P-EMR or ESD. In this post-hoc analysis we investigated the environmental 
impact of these procedures. 
  Methods  An independant eco-audit studied the two groups of RESECT colon 
on 4 parameters : endoscopes and disposable medical products, electricity 
consumed, anesthetic products, patient transport. We modeled 2 additional 
care organizations : ESD in expert hospital and P-EMR in local hospital. 
  Results  The calculated global environmental impact in the ESD RESECT group 
is 14614 eqkgCO2 against 20205 eqkgCO2 in the P-EMR RESECT group. 
 If all P-EMR were performed in local hospital, the impact would be 11501 eqkg-
CO2 considering the same recurrence rate of 5 % as in expert centers. 
  Conclusions  The ESD technique, which is discreetly more impactful in terms 
of the devices used but off ers a curative treatment in a single session, reduces 
considerably the environmental impact by reducing the associated controls 
and transports. If P-EMR could be performed in a local center with the same 
level of quality, things would be more balanced. In the end, if a patient is re-
ferred to an expert center, then DSM should be chosen both for its effi  ciency 
results and for its reduced environmental impact. Ideally, DSM should be made 
available in the community. 
   Confl icts of interest     None 

                                      eP313V         Unexpected evolution after successful 
colonic perforation closure during endoscopic 
mucosal resection (EMR) 
   Authors        E.     Pijoan Comas    1    ,   2    ,      M.     Alburquerque Miranda    1    ,   2    ,      J.     Gelonch 
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García    1    ,   2    ,      C.     E.     Ledezma    2    ,      M.     Figa Francesch    1    ,      F.     González-Huix Lladó    1   
  Institutes     1       Clínica Girona, Girona, Spain   ;   2       Hospital de Palamós, 
Palamós, Spain  
                                        DOI     10.1055/s-0043-1765598 
      Abstract Text  A 65-year-old male underwent surveillance colonoscopy after 
endoscopic resection of 3 colorectal Carcinoma-in-Situ and low-risk adenomas. 
In transverse colon, a Paris-Is/Kudo-Vi polyp, 45mm in size, with wide base and 
located over a fold was found. Since histopathology report from a superfi cial 
biopsy described a tubulovillous adenoma with high-grade-dysplasia an EMR 
was scheduled. During EMR a perforation with active bleeding occurred which 
was closed with 8 clips that in turn achieved hemostasis. Two hours after, re-
fractory hypotension and mild abdominal pain without peritoneal signs ap-
peared. There is showed a video about an unexpected evolution after success-
ful colonic perforation closure during EMR. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP314         Techniques for removal of broken or proxi-
mally migrated pancreatic stents: A Case Series 
   Authors        A.     Khalyfa    1    ,      N.     Randhawa    1    ,      M.     Khan    2    ,      K.     Ayub    3   
  Institutes     1       Franciscan Health Olympia Fields, Olympia Fields, United 
States of America   ;   2       Mount Sinai Medical Center, New York, United States 
of America   ;   3       Silver Cross Hospital, New Lenox, United States of America  
                                        DOI     10.1055/s-0043-1765599 
      Aims  During endoscopic retrograde cholangiopancreatography (ERCP), pan-
creatic stents (PS) are commonly used to reduce the risk of post ERCP pancre-
atitis. Proximal PS migration may cause pancreatitis, pancreatic abscess, or 
pancreatic duct stenosis. In our study, we review the effi  cacy of diff erent tech-
niques including Spyglass retrieval basket, Spybite forceps, and Soehendra 
retriever for proximally migrated pancreatic stents.   [ 1      – 3 ]   
  Methods  A retrospective review of patients who received ERCP at our facility 
between November 2016 and July 2022 and were found to have proximally 
migrated or broken pancreatic stents were included. Stents were placed for 
prophylaxis of post-ERCP pancreatitis in two patients and chronic pancreatitis 
with stricture in one patient, pancreatic duct (PD) stone in one patient. All four 
patients had previous attempts at removal of stents at outside institutions. In 
two patients, stents were removed using Spyglass basket, one patient had a 
stent removed with large Spybite Forceps while one patient had guidewire 
cannulation and removal using Soehendra retriever. 
  Results  All three patients were found to have deep migration of stents into 
the proximal portion of the pancreatic duct. Two patients were noted to have 
a broken stent. The migrated stents were 5 Fr x 7cm, 5 Fr x 5cm, 5 Fr x 1.5 cm 
(broken stent), 5 Fr x 2cm (broken stent). All patients were monitored in the 
hospital for 24 hours. All stents were removed in 3- 4 weeks (  ▶   Table    1  ). 

  Conclusions  In our pilot study, we show evidence that retrieval of proximally 
migrated pancreatic stents with Spyglass retrieval basket, Spybite forceps and 
Soehendra retriever are technically feasible and safe. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table1     
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as a technically feasible intervention for refractory 
Stomal Stenosis 
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                                        DOI     10.1055/s-0043-1765600 
      Aims  Stomas of the digestive tract play an important role in the management 
of many gastrointestinal conditions. Colostomy stenosis occurs in 2–15 % of 
patients, causing the patient signifi cant discomfort as well as the need for ad-
ditional surgical interventions. With this study we aimed to determine the ef-
fi cacy and safety of a novel technique using self-expanding metal stents in 
patients with refractory stomal stenosis. 
  Methods  Five patients referred for refractory stomal stricture and bowel ob-
struction were managed by self-expandable metal stent placement. Two pa-
tients were performed using Alimax 14 mm x 10 cm stent, while the other two 
procedures were performed using a 10 mm x 6 cm GORE VIABLE stent and one 
patient had 16mm x 10 cm Alimax stent across the stricture area Initial access 
was gained using acrobat 0.035 wire and 6-mm balloon dilation under fl uoros-
copy. Patient response was assessed by measuring parameters such as abdom-
inal girth and abdominal pain (Visual analog scale) as well as Quality of life (QOL) 
yes/no questionnaire. Paired t-test was used for statistical analysis   [ 1 ]  . 
  Results  The procedure was technically successful in all the patients. The patients’ 
stents were left in situ for 6 weeks. All patients had statistically signifi cant improve-
ment in abdominal girth (p-value 0.0002), abdominal pain (p-value 0.0085), abil-
ity to tolerate liquid diet (p-value 0.0080), and bloating (p-value 0.008). 
  Conclusions  In our pilot study, fully covered metal stents appear to be a safe 
and feasible option for management of recurrent stomal stenosis. In a patient 
population who are poor surgical candidates due to recurrent stenosis, our 
study demonstrates improvement in QOL (  ▶   Table    1 ). 
 QOL parameters pre and post treatment with paired t-test 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP316         Esophageal food bolus impaction in chil-
dren: clue to eosinophilic esophagitis? 
   Authors        A.     Sautin    1    ,      K.     Marakhouski    1   
  Institute     1       Republican Scientifi c and Practical Center for Pediatric Surgery, 
Minsk, Belarus  
                                        DOI     10.1055/s-0043-1765601 
      Aims  This study aimed to analyze prevalence and causes of acute esophageal 
food bolus impaction in children. 
  Methods  122 cases of endoscopic esophageal foreign body removal in children 
were retrospectively analyzed. All patients undergo urgent endoscopy. 
 16 pediatric patients who had esophageal food bolus impaction according to 
EGD fi ndings (n = 13.11 %) were enrolled in the study. There were 10 boys and 
6 girls, with mean age 6.18 years (Me  =  4.01). Anamnesis was taken into 
account. 

    ▶   Table 1     
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  Results  4 out of 16 patients (n = 25 %) had a caustic lesion in anamnesis, where-
by 2 of them undergo esophagocoloplasty. 4 patients (n = 25 %) had a surgery 
for esophageal atresia in neonatal period (end-to-end anastomosis). 
 8 out of 16 patients (n = 50 %) had no specifi c anamnesis, in 7 of them esopha-
geal biopsy was taken (3 to 6 samples). Morphological verifi cation of eosino-
philic esophagitis (EoE) was obtained in 6 (n = 85.7 %) cases (see   ▶   Table    1 ). 
  Conclusions  Esophageal food bolus impaction accounted for 13.11 % of 
all cases of esophageal foreign bodies in children over a 4-year period under 
review. 
 Causes of esophageal food bolus impaction in children included: 1) caustic 
lesion in anamnesis; 2) esophageal atresia repair in anamnesis; and 3) eosino-
philic esophagitis. 
 EoE was the cause of acute esophageal food bolus impaction in children in more 
than 80 % cases in the absence clinical history of caustic lesions and esophage-
al surgical interventions 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP317         An Observational Study for a Feasibility of 
Double Pigtail Plastic Stent Insertion with Supra-
papillary Method during Endoscopic Retrograde 
Cholangiopancreatography in Patients with 
Klatskin’s Tumor 
   Authors        K.     W.     Lee    1    ,      L.     Hong Sik    1    ,      M.     L.     Jae    1    ,      S.     C.     Hyuk    1    ,      S.     K.     Eun    1    ,      K.     Bora    1    , 
     Y.     T.     Jeen    1    ,      J.     C.     Hoon    1   
  Institute     1       Korea University Anam Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765602 
      Aims  The plastic stent has inferior patency, however, the revision process is 
easier than the metal stent. However, as the survival rate of biliary tract cancer 
has improved, stents are often required to be replaced. This study evaluated 
the feasibility of double pigtail plastic stent insertion using the supra-papillary 
method during ERCP in patients with Klatskin’s tumor. 
  Methods  In a single tertiary center, 27 consecutive patients with Klatskin’s 
tumor who underwent ERCP for obstructive jaundice were enrolled. Trans-pap-
illary plastic stent insertion as a conventional method was applied to 14 pa-
tients, and supra-papillary plastic stent insertion as a new method was per-
formed on 13 patients alternately. We compared the technical success rate, 
clinical success rate, and retrieval time of both methods   [ 1   – 2 ]  . 
  Results  The clinical success rate that bilirubin is normalized within two weeks 
after the stent installation was 76.9 % with the supra-papillary method and 
85.7 % with the trans-papillary method, which showed no diff erence between 
the two groups (p = 0.564). Both groups had no failed cases for retrieval of a 
stent, and the retrieval time took longer in the supra-papillary method 
(72.4 ± 12.0sec) than the trans-papillary method (60.6 ± 15.3sec) (p = 0.037). 
  Conclusions  This study evaluated the feasibility of inserting a double pigtail 
plastic stent with a supra-papillary method considered superior in patency, 
structurally more physiologic, and with no risk of dislocation. The double pig-
tail plastic stent insertion with a supra-papillary method took a long time for 
retrieval compared to a trans-papillary method, but there was no diff erence in 
the stent installation process, drain performance, and retrieval success rate. 

    ▶   Table 1     Causes of food bolus impaction in children with diff erent 
types of anamnesis. 

 Table 1. Baseline characteristics, success rate of stent insertion, and retrieval time for 
comparison between supra-papillary method and trans-papillary method (  ▶  Table    1 ). 
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                                    eP318         Identifi cation of GNAS and KRAS in 
EUS-guided fl uid samples from the main pancreatic 
duct (MPD) accurately discriminates Intraductal 
Papillary Mucinous Neoplasm (IPMN) from other 
conditions with MPD dilatation 
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    ▶   Table 1     
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      Aims  To evaluate the diagnostic yield of  GNAS or KRAS  mutation analysis in 
EUS-guided liquid samples from the MPD to recognize IPMN in patients with 
dilated MPD. 
  Methods  Patients with available  GNAS/KRAS  testing of pre-operative EUS-guid-
ed liquid samples from dilated MPD where retrospectively collected.  GNAS  
(R201H and R201C) and  KRAS  (exons 12 and 13) point mutations were analyz-
ed by dd-PCR and cold-PCR, respectively. 
  Results  15 patients were included: 10 (67 %) IPMN, 4 (27 %) CP without IPMN 
and 1 (6 %) MPD obstructive dilatation. Point mutations in  GNAS  and/or  KRAS  
were present in 8/10 (80 %) IPMNs ( GNAS  mutations in 8/8,  KRAS  mutations in 
2/8). Cytology of EUS-samples was available in 9/10 patients with IPMN. 
 GNAS / KRAS  mutations were present in 6/7 (86 %) IPMN with mucinous cytolo-
gy and in 2/2 (100 %) IPMN with non-mucinous cytology. No association was 
found between  GNAS / KRAS  mutations and age, sex, side branch cysts coexist-
ence, CP association, MPD diameter or grade of dysplasia. All patients without 
IPMN did not present  GNAS / KRAS  mutations. Sensibility, specifi city and global 
diagnostic yield of  GNAS/KRAS  analysis for IPMN diagnosis were 80 %, 100 % and 
86.7 %, respectively. 
  Conclusions  Identifi cation of  GNAS/KRAS  mutations in EUS-guided fl uid sam-
ples from the MPD is highly accurate for IPMN discrimination in patients with 
dilated MPD. 
 EUS: Endoscopic Ultrasound, IPMN: Intraductal Papillary Mucinous Neoplasm; 
MPD: Main Pancreatic Duct (  ▶   Fig.    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP319         Outcomes of Initial versus Recurrent 
Sigmoid Volvulus 
   Author        M.     Schechter    1   
  Institute     1       Shaare Zedek Medical Center, Jerusalem, Israel  
                                        DOI     10.1055/s-0043-1765604 
      Aims  Aim: To quantify the risk associated with sigmoid volvulus in its initial 
and recurrent presentationin a single center, with endoscopic intervention 
  Methods  Methods: We retrospectively reviewed the charts of patients admit-
ted with sigmoid volvulus atShaare Zedek Medical Center in Jerusalem, Israel. 
  Results  Results: 154 cases of sigmoid volvulus (SV) were identifi ed in 71 pa-
tients. In the initial presentation of SV, 69/71 (97.2 %) patients were initially 
referred for endoscopic decompression(ED) which was successful in 67 patients 
(97.1 %). Of the 4 patients requiring emergent surgery for ischemic bowel, not 
amenable to ED, 2 died within days and a third within 3 months of surgery, all 
in the initial presentation of volvulus Ischemia seen upon ED, but not time from 
presentation to decompression, predicted mortality. Overall 67 % (48/71) of 
patients had surgery, the majority electively; of the 23 who did not undergo 
surgery, only 3 (13 % of non-operated and 4 % of all SV patients) were docu-
mented to have no recurrence for  > 12 months after their initial presentation. 
No cases of mortality were documented in recurrence. 

    ▶   Fig. 1     

  Conclusions  Conclusion The initial presentation of SV is the most dangerous. 
While preventive surgery isrecommended to prevent recurrence, the low as-
sociated mortality of recurrence should beconsidered in high risk patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP320         Experience with endoscopic suturing in 
colorrectal anastomotic leakage closure: a case 
series 
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      Aims  Endoscopic suturing (ES) is a novel treatment in colorectal anastomotic 
leakage (CAL) off ering a minimal invasive alternative to surgery. Our aim is 
describing the eff ectiveness and safety of ES in a case series treated in our 
center. 
  Methods  We retrospectively analyzed fi ve cases of CAL in a single center from 
April 2021 to October 2022. Main parameters were technical, clinical success 
and adverse eff ects rates. When clinically suspected, CT-scan was performed 
to detect it. It was confi rmed by contrast injection during the colonoscopy. A 
stent was placed guided by endoscopic and radiologic image and withdrawn 
after collection resolution in CT-scan. Then sutures were placed in two-layer 
pattern with Overstitch system (Apollo Endosurgery) to close the wall defect 
  [ 1      – 3 ]  . 
  Results  Five patients (mean age: 63,2 years [53-80], 60 % men) were included 
with a median follow-up of 11,75 months [7-16]. The etiology was colorectal 
cancer surgery in 80 % of patients.Clinical and technical success were 100 % 
with 0 % of adverse events. The leakage was detected in a mean time of 13 days 
[3-25] after surgery, with an associated collection mean size of 4,75 cm [2,3-
8,4]. The leakage was 5 mm or less. 10 or 7 french 3 cm pig-tail stents were 
placed in 50 % cases respectively in a mean time of 35 minutes [25-58]. Time 
to stent withdrawal was 16,25 days [4-19]. The leakage suturing took a mean 
time of 29,4minutes [21-41].80 % of patients were discharged 24 hours later. 
  Conclusions  ES allows the transmural closure of CAL with a high technical and 
clinical success and a lowadverse eff ects rate. It is minimal invasive, safe, eff ec-
tive and could avoid a second surgery;therefore, ES is an option to be consid-
ered in the management of CAL. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Callahan     Z  M    ,     Su     B    ,     Kuchta     K          et al.     Endoscopic Suturing Results in High 
Technical and Clinical Success Rates for a Variety of Gastrointestinal Patholo-
gies  .     J Gastrointest Surg      2020   ;     24     (  2  ):     278  –  287  
 [  2  ]       Sharaiha     R  Z    ,     Kumta     N  A    ,     DeFilippis     E  M          et al.     A Large Multicenter Experi-
ence With Endoscopic Suturing for Management of Gastrointestinal Defects 
and Stent Anchorage in 122 Patients: A Retrospective Review  .     J Clin Gastro-
enterol      2016   ;     50     (  5  ):     388  –  92  
 [  3  ]       Stavropoulos     S  N    ,     Modayil     R    ,     Friedel     D.          Current applications of endoscop-
ic suturing  .     World J Gastrointest Endosc      2015   ;     7     (  8  ):     777  –  89    

                                    eP321V         Treatment of an esophageal perforation in 
a high-risk elderly patient: A novel use of a through-
the-scope suturing system 
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      Abstract Text  In this case a 90 year old patient suff ered an iatrogenic esoph-
ageal perforation during intubation attempt for elective surgery. She was di-
agnosed with a 3 cm tear just below the upper esophageal sphincter. Due to 
her high surgical risk and high morbidity associated with open surgical explo-
ration, we off ered a novel approach using the X-Tack device (Apollo endosur-
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gery, Austin TX). We placed the tacks 3mm from the defect margin, distal to 
proximal. Defect closure was confi rmed by later inssufl ation and fl uoroscopy. 
There was no apperent infection in the neck or mediastinum and no further 
intervention was needed for source control. Unfortunately the patient deceased 
on POD 28 due to ventilator pneumonia   [ 1                        – 9 ]  . 
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                                    eP322V         Management of gastroparesis refractory to 
GPOEM by EUS-guided drain associated gastroente-
ro-anastomosis: a new promising option 
   Authors        J.     M.     Gonzalez    1    ,      V.     Vitton    2    ,      M.     Gasmi    1    ,      M.     Barthet    2   
  Institutes     1       Hospital Nord, Marseille, France   ;   2      Marseille, France  
                                        DOI     10.1055/s-0043-1765607 
      Abstract Text  We present a short series with videocase of patients success-
fully treated by EUS-GEA with drain assisted technique, for gastroparesis (RG) 
nonresponding to GPOEM. All patients were followed using GCSI score.Six pa-
tients were included, aged 20 to 70 years. The median baseline G-CSI was 4.4 
[3.3; 5], the time to recurrence of symptoms was 9 months [0; 48]. Technical 
success was achieved in 100 % of cases, without adverse event.Clinical effi  cacy 
rate was 100 % after a median follow-up of 6 months [3; 16]. The GCSI at 
3 months was [0 0; 2.9], 3 patients had disappearance of symptoms.In conclu-
sion, this report suggests feasibility, safety and effi  cacy of EUS-guided GEA for 
managing gastroparesis refractory to all therapies including GPOEM. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP323         Systematic review of self-assembling pep-
tides as topical agents for treatment and prevention 
of gastrointestinal bleeding 
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      Aims  Gastrointestinal bleeding is a signifi cant and potentially lethal event. 
Recently, a new hemostatic, gel-forming, self-assembling peptide has become 
available (PuraStat). We aimed to conduct the fi rst systematic review on effi  -
ciency and safety of self-assembling peptides in the treatment and prevention 
of bleeding in the gastrointestinal tract. 
  Methods  An systematic search was conducted in a parallel, independent fash-
ion in major electronic databases and in proceedings from major congresses. 
We considered eligible all prospective and retrospective studies describing the 
endoscopic use of self-assembling peptides for treatment or prevention of 
bleeding in the gastrointestinal tract. Primary outcomes were rates of success-
ful initial hemostasis, delayed bleeding, and rebleeding. Secondary outcomes 
were adverse events, ease of use, quantity of substance required   [ 1      – 3 ]  . 
  Results  A total of 3 RCTs and 14 observational studies were retrieved for anal-
ysis. Overall success rate was 87.7 % (38.1-100 %), regardless of bleeding etiol-
ogy or associated treatments. Rebleeding rates ranged from 0-16.2 %, with an 
average of 4.7 % and overall delayed bleeding rate was 5.02 % (ranging from 0 
to 15.91 %). Only 3 adverse events were reported for a pooled number of 815 
patients. The volume of gel required to achieve hemostasis was variable, based 
on purpose (hemostasis or prophylaxis) and type of bleeding (mean volume 
ranging from 0.43 to 3.7 ml). Most authors noted the ease of use of Purastat, 
mainly in a qualitative fashion based on user experience and satisfaction. 
  Conclusions  Despite limited available data on use of self-assembling peptides 
in gastrointestinal endoscopy, our review suggests high effi  ciency and a good 
safety profi le. 
   Confl icts of interest     Andrei Voiosu received a speaker fee from SofMedica/
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                                    eP324         Endoscopic Ultrasound – guided perivascu-
lar pancreatic Radiofrequency Ablation using a 
Hydroxyethyl Starch Solution prior to Pancreatectomy 
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      Aims  Pancreatic surgery remains a complex procedure, particularly for bor-
derline resectable tumours. Vascular invasion impedes resectability, and vas-
cular resection entails increased morbidity. Following a feasibility and safety 
demonstration of an augmented radiofrequency ablation using hydroxyethyl 
starch (EUS-sugar-RFA) in porcine pancreatic parenchyma, the present study 
assesses whether EUS-sugar-RFA in the perivascular pancreatic space is safe 
and creates a controllable margin of perivascular necrosis to enable a R0 resec-
tion. 
  Methods  EUS-sugar-RFA in the pancreatic parenchyma adjacent to the splen-
ic artery and vein was performed in a live animal model. Following diff erent 
survival periods (0-4 days) in the interventional group (n = 3), open pancrea-
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tectomy was carried out. The control group (n = 4) included open pancreatec-
tomies in two pigs with non-treated pancreases and in two with pancreatic RFA 
on the same day   [ 1                                                                  – 23 ]   .
  Results  All procedures were completed successfully, without intra- or postop-
erative complications. Histopathological examination showed a local necrosis 
with an infl ammatory reaction at the ablation sites, which increased with the 
length of the survival period. The untreated pancreatic zones in the interven-
tional group were no diff erent from normal pancreas in the control group. 
  Conclusions  Preoperative perivascular EUS-sugar-RFA was safe, and the ideal 
timeframe was within 24h prior to pancreatic surgery. This approach might 
improve resectability in selected borderline/locally advanced pancreatic can-
cers (  ▶   Fig.    1 ). 
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                                    eP325         Eosinophilic Oesophagitis: Two Decades at 
Ireland’s Largest Tertiary Referral Centre 
   Authors        T.     Matthews    1    ,      N.     Conlon    1    ,      C.     Donohoe    1    ,      C.     Dunne    1    ,      K.     Hartery    1    ,      D.   
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  Institute     1       St James's Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1765610 
      Aims  We aimed to audit our treatment of EOE against European and American 
guidelines and we sought to reject the null hypothesis that there has been no 
temporal trend in its incidence. 
  Methods  Our histology database yielded 68 patients with clinicopathological 
diagnoses of EOE over the years 2000 to 2021. This was cross referenced with 
endoscopy, lab and clinic databases. 
  Results  Ordinary least squares regression evidenced a signifi cant increasing 
trend in incidence (0.95 cases per 3 years, p  <  0.0001) with a projection of 10 
per year by 2032. 17 % (n = 11) had a documented history of helicobacter, low-
er than the estimated local seroprevalence of 50 %. 
 76 % were male. Median age at diagnosis was 34 (IQR 26–44). 88 % (n = 58) 
complained of dysphagia. 23 % (n = 13) had documented histories of asthma, 
eczema or rhinitis. 21 % (n = 14) had prior food bolus obstruction. 20 % (n = 13) 
had stricture with 14 % (n = 9) requiring dilatation. Median IgE level was 133 
(IQR 50-278). 39 % (n = 22) had prior eosinophilia and 48 % (n = 15) had elevat-
ed immunoglobulins to specifi c food allergens   [ 1      – 3 ]  . 
 66 % (n = 45) had endoscopic stigmata of EoE. Median eosinophils were 20 per 
high powered fi eld (IQR 20-40). 20 % (n = 8) and 52 % (n = 15) responded to PPI 
alone and to topical steroids respectively. 7 % (n = 5) were treated with dietary 
exclusion, with 80 % (n = 4) having a good symptomatic response. 
  Conclusions  We rejected the null and accepted the alternate hypothesis that 
EOE at our centre is increasing in incidence and prevalence. Our cohort's de-
scriptive characteristics accord well with the literature. Dietary intervention 
remains an eff ective, though under utilised therapy for EOE. There may also be 
an inverse relationship between EOE and helicobacter infection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP326         Should digestive endoscopy be performed in 
patients with gastrointestinal luminal wall thicken-
ing found on computed tomography ? 
   Authors        S.     Souissi    ,      N.     Ben Mustpha    1    ,      L.     Asma    1    ,      S.     Laabidi    1    ,      F.     Monia    1    ,      S.   
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                                        DOI     10.1055/s-0043-1765611 
      Aims  The aim of our work was to study the contribution of digestive endosco-
py in the etiological assessment of bowel wall thickening visualized on comput-
ed tomography (CT) scans. 
  Methods  This was a retrospective study, performed from January 2020 to 
February 2022, collating all patients with bowel wall thickening on CT scans 
who underwent digestive endoscopy. Clinical, endoscopic and histological data 
were reported. 
  Results  A total of 76 patients with bowel wall thickening that proceeded to an 
endoscopy were identifi ed. The mean age was 55  + /- 18.5 years old.Bowel wall 
thickening was discovered incidentally on imaging in 28.9 % of cases, while the 
patients were symptomatic in 71.1 % of cases. This thickening was colonic or 
ileocaecal in 55.2 % of cases, gastric in 22.4 % of cases, ileal in 7.9 % of cases, 
duodenal in 6.6 % of cases, jejunal in 5.3 % of cases and oesophageal in 2.6 % of 
cases. Colonoscopy was pathological in 38.8 % of cases and showed the follow-
ing lesions: ulcerative processes (36.8 %), ileal stenosis (26.3 %),congestive 
rectitis (2.1 %) and colonic polyposis (1.6 %).Upper GI endoscopy was patho-
logical in 48.1 % of the cases and showed the following lesions: ulcerative pro-
cess (38.5 %), antral thickening (30.7 %), pyloric stenosis(15.4 %),bulbar ulcer 
(7.6 %)and duodenal polyp(7.6 %). Anatomopathological analysis showed ma-
lignancy in 46.2 % of the cases: undiff erentiated adenocarcinoma (50 %),gastric 
linitis with ring cells (33.4 %)and large cell lymphoma (16.6 %). 
  Conclusions  GI endoscopy remains an essential investigation in the etiological 
assessment of bowel wall thickening seen on imaging. However, the digestive 
endoscopy did not fi nd any pathological lesion in more than half of the cases 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP327         Endosonographic characteristics of the 
lower esophageal sphincter (LES) in achalasia 
patients compared to normal individuals and their 
associations with manometric fi ndings and post-
myotomy response 
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      Aims  We aimed to compare the characteristics of LES in patients with achala-
sia and normal individuals using endoscopic ultrasound (EUS). The secondary 
aim was to evaluate their prognostic value on myotomy orientation during 
peroral endoscopic myotomy (POEM). 
  Methods  This is a retrospective study of patients with achalasia who under-
went POEM during 2019-2022 and a matched control group by gender, height, 
and BMI. The thickness of the anterior and posterior muscular layers of LES was 
measured. Eckardt score were recorded up to 24-month post-POEM. Esopha-
geal manometry were performed at baseline and at 1-month. 
  Results  A total of 50 patients were included (Table 1). Achalasia group had 
signifi cantly thicker muscular layers of the LES (p < 0.01) with 48 % had asym-
metrically thickened LES. When look at MP, where myotomy is targeted at, there 
was no diff erence in the thickness of posterior MP between the two groups 
(p = 0.27). Among EUS fi ndings, only thickness of muscular layers of anterior 

MP signifi cantly correlated with pre-POEM manometric fi ndings (p < 0.05). All 
patients underwent POEM. Among patients with asymmetrical LES (n = 12), 
there were no statistically signifi cant diff erences in clinical response up to 24 
months between ipsilateral myotomy on the thickened side versus the con-
tralateral myotomy (  ▶   Table    1 ). 
  Conclusions  Once believed to be purely functional disorder, we demonstrated 
that there were components of anatomical abnormality in achalasia with thick-
er and more asymmetric LES. Although anterior LES appeared to bear more 
physiologic signifi cance than posterior side, myotomy can be performed in any 
orientation. The clinical value of these endosonographic parameters warrant 
further verifi cation in larger studies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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rus in an immunocompetent patient: A case report 
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      Aims  We report the case of a 51 year old patient with no personal or family 
history presenting to the hospital with epigastralgia evolving for 02 months 
without any other associated sign 
  Methods  Abdominal examination showed mild epigastric tenderness, active 
bowel sounds and no organomegaly.The initial laboratory fi ndings were normal. 
  Results  The patient underwent an upper gastrointestinal (GI) endoscopy which 
showed a large irregularly shaped shallow ulcer. Mucosal biopsies were ob-
tained and submitted for histological examination. Anathomopathological 
exam revealed chronic active infl ammation with intranuclear eosinophilic in-
clusion bodies within epithelial cells, consistent with a CMV infection. The bi-
opsies further showed mild intestinal metaplasia and no lesions of dysplasia 
were found. Screening for tuberculosis (TBC) including Ziehl Nielsen stain was 
negative. As for CMV infection marks, CMV immunoglobuline M (IgM) were 
negative, immunoglobuline G (IgG) were positive with no detectable viral load. 
Immunological examination did not show signs of lymphoma. 
  Conclusions  Following the careful examination of the multiple mucosal biop-
sies, the patient was then diagnosed with CMV gastritis.Proton pump inhibitor 
(PPI) esomeprazole 40mg/day were administrated for 30 days. Epigastric pain 
disappeared soon after administration of the PPI and endoscopy examination per-
formed 2 months after the start of treatment showed only a residual ulcer scar. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Disease?: A Systematic Review And Meta-analysis of 
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    ▶   Table 1     Endosonographic fi ndings between normal and achalasia 
patients. 
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      Aims  The correlation between eradication of Helicobacter pylori and parameters 
of non-alcoholic fatty liver disease (NAFLD) remains controversial. This meta-anal-
ysis aims to examine the eff ect of HP treatment on fi brosis, metabolic and anthro-
pometric parameters and to compare its eff ect with lifestyle changes alone. 

  Methods  We conducted a literature search through October 2022, for all ran-
domized controlled trials (RCTs) comparing the eff ect of HP treatment among 
NAFLD patients. Primary outcome was the change in fi brosis parameters (liver 
fat content and controlled accentuated parameters (CAP)). Secondary end-
points included changes in body mass index (BMI), body weight, waist circum-
ference, fasting blood glucose (FBG), homeostasis model assessment of insulin 
resistance (HOMA-IR), (ALT), (AST), and lipid profi le. The random eff ects mod-
el was used to calculate the standardized mean diff erence (SMD) with 95 % 
confi dence intervals (CI). 
  Results  4 RCTs were included. H. pylori Eradication was associated with a sig-
nifi cant decrease in FBG, and ALT values compared to those with lifestyle chang-
es alone. There was a trend toward decrease in fi brosis parameters , but this 
was not statistically signifi cant (  ▶  Table      1 ). There was no signifi cant diff erence 
in BMI, body weight, waist circumference, HOMA-IR, AST, TGL, HDL, LDL, and 
TC. 
  Conclusions  Our study showed that the eradication of HP could considerably 
improve the ALT index and fasting blood glucose. There was a trend toward 
decrease in fi brosis indicators but was not statistically signifi cant likely due to 
small sample size. Additional RCTs with larger sample size and longer follow-up 
are required to validate our results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Forest post comparing changes in A) Anthropometric 
parameters: BMI-Weight-Waist Circumference B) Fibrosis Parameters 
C) Metabolic parameters: FBG-HOM-IR-ALT-AST. 

                                    eP330         Lower gastrointestinal bleeding due to 
ileocecal valve lipoma covered by an ulcerated 
tubular adenoma. A rare indication for surgical 
treatment 
   Authors        C.     Sotiropoulos    1    ,      C.     Konstantakis    1    ,      K.     Thomopoulos    1   
  Institute     1       General University Hospital of Patras, Rio, Greece  
                                        DOI     10.1055/s-0043-1765615 
      Aims  Resection is indicated when large lipomas are associated with intestinal 
intussusception, colonic obstruction, lower gastrointestinal bleeding, or chron-
ic abdominal pain. 
  Methods  Here we report a case of ulcerated bleeding colonic lipoma covered 
by tubular adenoma. 
  Results  We report the case of a 77-year-old woman, with history of recent 
COVID-19 infection for which she received prophylactic anticoagulation with 
rivaroxaban, who came to the ED due to hematochezia with accompanying 
hemodynamic instability. The laboratory tests revealed signifi cant reduction 
in hematocrit (Hct: 17.5 %, Hb: 5.5 g/dL) and high urea value (Urea: 120 mg/
dL, Cre: 1.6 mg/dL). The patient was immediately supported with intravenous 
fl uids and transfusions (RBCs) and underwent urgent gastroscopy with no ev-
idence of bleeding. Subsequently, after stabilization she underwent colonos-
copy where an ulcerated submucosal mass with an adherent thrombus was 
revealed in contact with the ileocecal valve and fi nally the patient underwent 
surgery with right colectomy   [ 1         – 4 ]  . 
 Histological report Histological specimen was identifi ed as a submucosal in-
testinal lipoma with the presence, in the overlying mucosa, of a tubular adeno-
ma with low-grade epithelial dysplasia and coexisting ulceration and alterations 
of chronic active infl ammation. 
  Conclusions  In conclusion, it is rare for a tubular adenoma to develop on the 
mucosal surface of a lipoma, as we see in this case, a complication of which may 
even require immediate surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP332         A rare case of extramedullary rectal anaplas-
tic plasmacytoma at the site of previously surgically 
resected rectal adenocarcinoma 
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      Aims  Extramedullary plasmacytoma rarely expresses anaplastic features and 
may involve any site or organ. 
  Methods  We report a rare case of rectal anaplastic plasmacytoma at the site 
of previously surgically resected rectal adenocarcinoma. 
  Results  We report the case of a 62-year-old patient previously diagnosed with 
non-metastatic adenocarcinoma of the rectum operated with a low anterior 
resection. During follow-up, 5 years after initial diagnosis and surgical resec-
tion, the patient presented with episodes of rectal bleeding and endoscopic 
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examination revealed a hemorrhagic ulcerated invasive lesion where multiple 
biopsies were obtained   [ 1      – 3 ]  . 
 Istopathologic diagnosis-Immunohistochemical testing 
 Pieces of necrotic material and pieces of neoplasm with morphologic and im-
munohistochemical features compatible with anaplastic plasmacytoma. The 
majority of neoplastic cells were strongly positive for CD138 and MUM-1 mark-
ers and negative for AE1, AE3, CK20 and CDX-2 markers. The cell proliferation 
marker Ki67 was positive in 90 % of neoplastic cells. 
  Conclusions  In conclusion, we report a unique case of rectal anaplastic 
plasmacytoma in a patient operated for rectal adenocarcinoma in the past. 
This case is unusual given the patient's history and anatomical location. We 
emphasize the value of thorough histopathologic review and detailed immu-
nostains to justify the diagnosis of anaplastic extramedullary plasmacytoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We present a rare case of AAA in an 80-year-old woman who initially 
presented with hematochezia but later developed fatal hemorrhagic shock 
secondary to a subtle aorto-duodenal fi stula. 
  Methods  Chart review 
  Results  An 80-year-old female with a past medical history of AAA and diabetes 
mellitus presented with one episode of self-resolving hematochezia. Her vital 
signs were stable, and her hemoglobin (Hgb) was 12. She was subsequently 
discharged home with omeprazole. At home, patient had an episode of he-
matemesis and became unresponsive. She was transported back to the hospi-
tal and was found to have a large amount of bleeding from the mouth and 
rectum. Laboratory values were remarkable for Hgb of 8, blood urea nitrogen 
of 26, and creatinine of 1. CTA chest, abdomen, and pelvis demonstrated AAA 
with no leak or rupture and no active bleeding identifi ed. EGD showed blood 
in the fundus, fi rst and the second part of the duodenum, with no source, 
identifi ed. A tagged RBC scan showed large blood in the stomach and small 
intestine. She underwent endovascular aneurysm repair (EVAR) with a bifur-
cated endograft, with the plan of open aortic reconstruction later. She had 
continuous bloody drainage from the oropharynx and nasogastric tube with 
hemoglobin trending down requiring a massive blood transfusion protocol, 
and she expired soon after. 
  Conclusions  Clinical physicians should maintain a high awareness index about 
PADF, especially for unknown etiology of upper GI bleeding in older patients 
with or without a known AA. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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glucose levels in the diagnosis of suspected muci-
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      Aims  To identify the role of PCF glucose as an adjunct to carcinoembryonic 
antigen (CEA) in diff erentiating mucinous and non-mucinous cystic lesions, 
especially those with an indeterminate PCF CEA level (5–192 ug/l), given the 
variable sensitivity and specifi city of CEA in isolation. 
  Methods  This prospective study included patients identifi ed by the Regional 
HPB MDT requiring EUS and PCF analysis between October 2021 and November 
2022. Samples were obtained through EUS-guided aspiration and analysed for 
glucose, CEA, lipase, mucin stain, and cytology. 
  Results  28 patients with pancreatic cysts underwent EUS/FNA, diagnosis was 
reached at MDT based on clinical presentation, biochemistry, cytology, and 
radiology: 13 IPMNs: 5 mucinous cystic neoplasms (MCNs): 6 pseudocysts: 3 
serous cystic neoplasms (SCNs): 1 uncertain. All 9 mucinous lesions had glucose 
levels  < 2.8 mmol/l (9 excluded as samples not processed), one patient with 
pseudocyst had a low glucose level. Glucose had 100 % sensitivity, 88 % speci-
fi city, and 94 % accuracy. CEA level was  > 192 ug/l in 8/14 (57 %) mucinous le-
sions (4 excluded as samples not processed). One pseudocyst had a high CEA 
level. CEA had 57 % sensitivity, 89 % specifi city, and 70 % accuracy. 9/18 muci-
nous lesions had both glucose and CEA; 5/9 (55.5 %) had low glucose with in-
determinate CEA. 
  Conclusions  This, albeit small, series has illustrated the utility and superiority 
of intracystic glucose levels in conjunction with CEA levels when diagnosing 
mucinous lesions. As an inexpensive and simple test, it should complement 
CEA to avoid unnecessary discharge from surveillance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Anterograde Drainage for Non-neoplastic Obstruct-
ed Biliary and Pancreatic Ducts: A single-center 
experience 
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      Aims  To assess the anterograde's drainage clinical and technical success in 
non-neoplastic obstructed biliary and pancreatic ducts. 
  Methods  Data from patients with an obstructed biliary or pancreatic 
duct between 01/2021-10/2022 were retrospectively analyzed. Clinical and 
technical success were the primary endpoints. Adverse events, re-stenosis, and 
re-intervention were also evaluated (  ▶   Table    1 ). 
  Results  Twenty patients included: 15/20 EUS-guided biliary drainage (EUS-BD) 
and 5/20 EUS-guided pancreatic duct drainage (EUS-PDD). A) EUS-BD: Anter-
ograde drainage was performed in 7/15 using a single pigtail stent, 5/15 dou-
ble pigtail stents and 3/15 lumen-apposing metal stent (LAMS). Stomach 
puncture was the preferred approach site in 12/15. A 15/15 (100 %) technical 
success was achieved, but a 8/15 (60 %) clinical success based on bilirubin de-
crease. During follow-up, adverse events were documented in 5/15 cases: 
upper GI bleeding, cholangitis, and subhepatic fl uid collection. Stent migrated 
in 3/15 cases. There was no re-stenosis, but reintervention was necessary on 
8/15. Survival rate 13/15. B) EUS-PDD: In 3/5 cautery-assisted dilation was 
required. In 1/5, balloon dilation was also necessary. Used stents: single and 
double pigtail stents, LAMS, and self-expandable metal stents (SEMS). Techni-
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cal and clinical success was achieved in 5/5 (100 %), with no adverse events 
  [ 1      – 3 ]  . 

  Conclusions  Anterograde EUS-BD and EUS-PDD for managing non-neoplastic 
obstructed biliary and pancreatic ducts are valuable alternatives when ERCP is 
not feasible. Reintervention after EUS-BD and EUS-PDD appears to be related 
to stent migration and re-stenosis, respectively. 
   Confl icts of interest     Carlos Robles-Medranda is a key opinion leader and con-
sultant for Pentax Medical, Boston Scientifi c, Steris, Medtronic, Motus, Mi-
cro-tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no confl icts of interest. 
     [  1  ]       Kraff t     M  R    ,     Nasr     J  Y.          Anterograde endoscopic ultrasound-guided pancreat-
ic duct drainage: A technical review  .     Dig Dis Sci [Internet]      2019   ;     64     (  7  ):   
  1770  –  81  .     Disponible en   .   doi: 10.1007/s10620-019-05495-9  
 [  2  ]       Weilert     F    ,     Binmoeller     K  F.          Endoscopic ultrasound-assisted pancreaticobil-
iary access  .     Gastrointest Endosc Clin N Am [Internet]      2015   ;     25     (  4  ):   
  805  –  26  .  Disponible en     https://www.sciencedirect.com/science/article/pii/
S1052515715000549  
 [  3  ]       Nunes     N    ,     Flor de Lima     M    ,     Caldeira     A    ,     Leite     S    ,     Marques     S    ,     Moreira     T          et al.   
  GRUPUGE PERSPECTIVE: Endoscopic ultrasound-guided biliary drainage  .     GE 
Port J Gastroenterol [Internet]     [citado el 23 de noviembre de 2022]      2021   ;     28   
  (  3  ):     179  –  84  .     Disponible en   .   doi: 10.1159/000510026       

    ▶   Table 1      Baseline data and study outcomes.

                                    eP336         Real-Time Computer-Aided Polyp and 
Adenoma Detection During Screening Colonoscopy 
In Expert And Non-Expert Endoscopists: A Single 
Center Study 
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      Aims  To evaluate the real-world eff ectiveness of an AI-assisted colonoscopy 
(AI-VCC) and compare the results among experts and non-experts endoscopists 
(  ▶   Fig.    1 ). 
  Methods  Consecutive patients  ≥ 45 years old who underwent VCC (11/2020-
03/2021). First, a standard HD-VCC was performed. Then, an AI-VCC was per-
formed by a second operator blinded to previous fi ndings. Adenoma detection 
rate (ADR) was a quality indicator of the procedure. The polyp detection rate 
(PDR), and the adenoma and polyp miss rates (AMR and PMR, respectively) 
were also calculated. The results were compared between experts and non-ex-
perts endoscopists. NCT04915833   [ 1               – 6 ]   (  ▶   Fig.    2 ). 
  Results  115 patients were included. 58/115 (50.4 %) had a total of 205 polyps/
adenoma, with a PDR and ADR of 132/205 (64.3 %) and 73/205 (35.6 %) with 
VCC, respectively: 19/205 (9.3 %) NICE II, 7/205 (3.4 %)  > 10 mm. With AI-
assistance, the ADR and PDR increased from 16.5 % to 18.2 % and from 50.4 % 
to 60 %, respectively. The ADR increased from 10.8 % to 16.2 % in the junior 
group with the AI-VCC. No diff erence in ADR was observed in the senior cohort 
(Table 1). PMR was 43.13 %, AMR was 5.19 %. Sensitivity among diff erent colon 
segments ranged from 56.25 % (rectum) to 78.26 % (ascending colon). Capa-
bility of AI for appropriate polyp and adenoma presence discharging (negative 
predictive value, NPV) ranged from 61.54 % (sigmoid) to 89.09 % (cecum). 
Lower rates for specifi city (8.42-49.49 %) and PPV (9.89-19.78 %) were observed 
due to high false positives. (Table 2). 
  Conclusions  Junior endoscopists benefi t from the AI-assisted polyp detector 
during screening colonoscopy as it helps them achieve an ADR comparable to 
that of senior endoscopists. 
   Confl icts of interest     Carlos Robles-Medranda is a key opinion leader and con-
sultant for Pentax Medical, Boston Scientifi c, Steris, Medtronic, Motus, Mi-
cro-tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no confl icts of interest. 
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                                    eP337         Safety and Effi  cacy of Balloon Cryoablation 
in Barrett’s Neoplasia: A Systematic Review and 
Meta-analysis 
   Authors        R.     Musallam    1    ,      W.     Al-Yaman    2    ,      B.     Azizullah    3    ,      V.     Chittajallu    1    ,      E.   
  Mansoor    1    ,      G.     Cooper    1    ,      N.     Gunaratnam    2    ,      A.     Chak    1    ,      S.     Jang    4    ,      J.     Vargo    4    ,      M.   
  AbouSaleh    2   
  Institutes     1       Case Western Reserve University School of Medicine, 
Cleveland, United States of America   ;   2       Huron Gastroenterology Associates, 
Ypsilanti, United States of America   ;   3       Indiana University School of 
Medicine, Indianapolis, United States of America   ;   4       Cleveland Clinic Main 
Campus, Cleveland, United States of America  
                                        DOI     10.1055/s-0043-1765621 
      Aims  We aim to assess the safety and effi  cacy of balloon-cryoablation as a 
novel procedure for endoscopic ablation of Barrett's esophagus (BE) associated 
neoplasia with subgroup analysis of patients undergoing balloon-cryoablation 
as fi rst-line therapy. 

    ▶   Table 1     ADR and PDR during HD-VCC and AI-VCC in senior and 
junior endoscopists. 

    ▶   Table 2     Overall accuracy of the Artifi cial Intelligence assisted polyp 
detector for polyp/adenoma detection. 

  Methods  We performed a systematic search of MEDLINE, Embase, and 
Cochrane from inception through November 2022. The outcomes were to es-
timate the pooled rates of CE-D(complete eradication-dysplasia) and CE-IM 
(complete eradication-intestinal metaplasia) with BC, durability at 12 and 18 
months after index ablation, adverse events and technical feasibility. 
  Results  12 studies involving 441 patients were included. The patient popula-
tion was balloon-cryoablation-naïve, with a history of prior radiofrequency 
ablation (RFA) in 3 studies (9.7 %). The pooled rate of CE-IM was 71.3 % [(95 % 
confi dence interval (CI) 51-85, I2 = 91.8 %)] and the pooled rate of CE-D was 
89.2 % [74-96, I2 = 91.2 %]. CE-IM and CE-D at 12 months were 57.1 % [26.1-83, 
I2 = 67 %] and 84.8 % [62-94, I2 = 91.6 %], respectively. At 18 months, the rates 
of maintaining CE-IM and CE-D for those who achieved CE-D or CE-IM were 
63.9 % [33-86, I2 = 88.7 %] and 85.2 % [72-92, I2 = 53.8 %], respectively. The rate 
of adverse events was 12.6 % [9.9-15.9, I2 = 0 %] and technical failure was 6.5 % 
[3.8-10.8, I2 = 29.3 %]. Subgroup analysis of studies without prior radiofrequen-
cy ablation revealed CE-IM rate of 68.9 % (43.3-86.5, I2 = 92 %) and CE-D rate of 
87.3 % (64.3-96.3, I2 = 91 %) (  ▶   Table    1 ). 
  Conclusions  This meta-analysis demonstrates that balloon-cryoablation is 
safe and eff ective for the treatment of BE related dysplasia. The pooled rates 
were similar in BE patients without prior RFA suggesting that balloon-cryoab-
lation can be used as an initial modality. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP338         Clinical Outcome of Endoscopic Subserosal 
Dissection for Gastric Gastrointestinal Stromal 
Tumors 
   Authors        J.     Cho    1    ,      M.     Yang    2    ,      J.     Song    2    ,      W.     Lee    2   
  Institutes     1       Presbyterian Medical Center, Jeonju, Korea, Republic of   ; 
  2       예수병원, Jeonju, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765622 
      Aims  Endoscopic resection is recommended as treatment of Gastric gastroin-
testinal stomal tumors (GIST) with intraluminal growing. Endoscopic subsero-
sal resection (ESSD) is new technique that can remove safely gastric subepithe-
lial tumor with subserosal growing. Until now, the data for ESSD of gastric GIST 
was very rare. 
  Methods  We analyzed to know the clinical outcome of ESSD in the gastric GISTs 
with exophytic growing, retrospectively. ESSD was performed for 16 lesions, 
from March 2010 until November 2022. We wanted to evaluate about tumor 
sizes, complete resection, procedure time, complications and recurrence   [ 1   – 2 ]  . 
  Results  There were 5 male and 11 female, with mean age of 61.4 (46-73). Risk 
classifi cation of GISTs were very low in 10, low in 5 and intermediate in 1. The 
site of lesions were cardia in 3, lesser curvature in 5, greater curvature in 5, 
anterior wall in 1 and posterior wall in 2. The mean size of resected specimens 
was 18.6mm (10-30mm). Mean procedure time was 51min (15-108min). En-
doscopic complete resection rate was 16/16(100 %). Perforation was occurred 
in 5 cases(31 %) which was closed with metallic clips, and managed conserva-

    ▶   Table 1     Summary of pooled rates. 
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tively. Mean follow-up period is 47 months in 14 GISTs, and there is no recur-
rence (  ▶   Table    1 ). 

  Conclusions  We think that ESSD may be eff ective treatment method for gas-
tric GISTs with subserosal growing, which were located especially in cardia and 
lesser curvature 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 Xiaoping    ,     Wang     Lei          The fourth space surgery: endoscopic subserosal dissec-
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muscularis propria layer  .     Surg Endosc      2018   ;     32     (  5  ):     2575  –  2582  
 [  2  ]       Han     Jihyun    ,     Cho     Jinwoong    ,     Song     Jaesun    ,     Yang     Mina    ,     Lee     Youngjae    ,     Ju    
 Myoungjin          Endoscopic subserosal dissection for gastric tumors: 18 cases in a 
single center  .     Surg Endosc      2022   ;     36     (  11  ):     8039  –  8046       

                                    eP339         Gel immersion endoscopy facilitates endo-
scopic hemostasis of Dieulafoy’s lesions in the small 
intestine 
   Authors        K.     hashimoto    1    ,      T.     Yano    1    ,      K.     Oguro    1    ,      Y.     Ono    1    ,      T.     Kobayashi    1    ,      T.   
  Tamaru    1    ,      Y.     Funayama    1    ,      J.     Owda    1    ,      H.     Sakamoto    1    ,      K.     L.     Alan    1    ,      Y.     Hironori    1   
  Institute     1       Jichi Medical University, Shimotsuke, Japan  
                                        DOI     10.1055/s-0043-1765623 
      Aims  It is often challenging to treat Dieulafoy’s lesions in the small intestine 
(Yano-Yamamoto classifi cation Type 2a) due to intermittent and pulsatile bleed-
ing. After spontaneous hemostasis, fi nding a minute red dot or fi brin plug 
surrounded by normal mucosa can be challenging. It can be diffi  cult to secure 
the visual fi eld while performing endoscopic hemostasis of a Dieulafoy’s lesion 
with active bleeding. The effi  cacy of gel immersion endoscopy (GIE) during 
endoscopy for GI bleeding was reported. The effi  cacy of GIE to treat Dieulafoy’s 
lesions was retrospectively evaluated. 
  Methods  From May 2005 until May 2022, 36 lesions in 34 patients (mean age 
71 years, male: 22) were included. 
  Results  Of 34 patients, 22 (64 %) had a history of multiple examinations or 
admissions for recurrent obscure GI bleeding. In 14 patients (41 %), it took more 
than 6 months to establish the diagnosis after an initial bleeding episode. Of 
36 lesions, 18 were treated using double-balloon enteroscopy with GIE, and 18 
were treated with non-GIE (gas insuffl  ation or water immersion). The procedure 
time to obtain hemostasis and the number of hemo-clips used were compared 
for the GIE and non-GIE groups. The procedure time was signifi cantly shorter 
in the GIE group than the non-GIE group (26.7 vs 43.9 minutes,  p  < 0.05). The 
number of hemo-clips tended to be fewer in the GIE group, although without 
statistical signifi cance (3.1 vs. 3.3,  p  = 0.36). 
  Conclusions  GIE facilitates endoscopic hemostasis of Dieulafoy’s lesions in the 
small intestine. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

    ▶   Table 1     

                                      eP340         Feasibility of esophageal salvage endoscopic 
submucosal dissection for the patient of esophageal 
neoplasm with prior radiation or ablation therapy 
   Authors        M.     Koseki    1    ,   2    ,      M.     Nishimura    1    ,      S.     Satoi    1    ,   2   
  Institutes     1       Memorial Sloan Kettering Cancer Center, York Avenue, New 
York, NY, USA, New York, United States of America   ;   2       Mount Sinai Beth 
Israel, New York, United States of America  
                                        DOI     10.1055/s-0043-1765624 
      Aims  Endoscopic submucosal dissection (ESD) of early esophageal tumor is 
well established, now has been getting popularity in all over the world. ESD for 
the esophageal neoplasm with prior radiation or ablation therapy can be tech-
nically challenging because of post-radiation/ ablation changes in the submu-
cosal layer of the esophagus. The aim of this study is to assess the feasibility of 
salvage ESD in patients with prior radiation therapy (RT) and/or radiofrequen-
cy ablation (RFA) therapy. 
  Methods  We performed a single-center retrospective analysis of patients who 
underwent esophageal ESD between June 2018 and October 2022. In all the 
ESD cases, we analyzed the patients who had prior radiation (RT) and/ or RFA 
treatment for esophageal cancer. The main outcome measures were en bloc 
resection rate, complete resection rate, and complications. 
  Results  In total of 49 esophageal ESD cases, 8 cases had prior RT and 7 cases 
had prior RFA including 1 case with both treatments. The en bloc resection rate 
was 100 % and R0 resection rate was 79 %. 1 patient (7 %) had low grade dyspla-
sia (LGD), 1 patient (7 %) had high grade dysplasia (HGD), 6 patients (43 %) had 
squamous cell carcinoma and 6 patients (43 %) had adenocarcinoma. There 
were no acute and delayed complications, and no rehospitalization in all pa-
tients. There was 1 recurrence (7 %) 1 year after ESD who underwent re-ESD for 
the recurrent lesion. There was no other recurrence after ESD. 
  Conclusions  ESD procedure for patients with a history of ablation could be 
feasible and safe. This supports that the application of ESD could be considered 
as one of the options for refractory esophageal neoplasm for patients with 
prior ablation treatments. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP341V         Black Esophagus as an uncommon cause of 
Gastrointestinal Bleeding 
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  Institutes     1       Puerta de Hierro Majadahonda University Hospital, Majada-
honda, Spain   ;   2       Puerta de Hierro, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765625 
      Abstract Text  Black esophagus (BE) is an infrequent clinical entity, character-
ized by circumferential blackish coloration of the mucosa, with abrupt inter-
ruption at the esophagogastric junction, secondary to hypoperfusion and is-
chemia. The most common clinical presentation is gastrointestinal bleeding. 
We present 3 patients admitted with hematemesis, whose gastroscopy showed 
acute esophageal necrosis. The evolution was favorable with conservative man-
agement. BE has a characteristic endoscopic manifestation that allows its op-
tical diagnosis with no need for biopsies. Despite its poor prognosis, through 
an early diagnosis and support measures, a favorable result was achieved in the 
3 exposed cases   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP342V         The usefulness of the through-the-needle’s 
diagnostic techniques in a case of an undefi ned 
pancreatic cyst 
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      Abstract Text  A 69 years-old-man after the onset of epigastric pain underwent 
MRI. In the head of pancreas a cystic lesion with septa and size of 57 mm was 
discovered; the cyst had a solid component in anterior wall with uncommon 
contrast enhancement; other small cysts were visible. The suspicion was a 
degenerated IPMN versus serous cystadenoma.Consequently, an EUS with 22-G 
FNA needle was performed in another center, but it was not diagnostic. Then, 
we decided to perform a new EUS with FNA + through-the-needle biopsy (TTNB) 
and confocal laser endomicroscopy needle-based (nCLE).The fi nal diagnosis 
was a cystic pancreatic neuroendocrine tumor, and the patient is now waiting 
for surgery. 
   Confl icts of interest     Dr Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 
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sessile serrated lesions using convolutional neural 
networks trained with white light endoscopic 
images 
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      Aims  Sessile serrated lesions (SSL) constitute a special group of colorectal 
polyps in terms of diffi  cult recognition and importance in carcinogenesis. The 
aim of this study was to evaluate the use of convolutional neural networks 
(CNNs) in the optical prediction of SSL upon endoscopic and histopathologic 
images. 
  Methods  We prospectively included 924 endoscopic images and randomly 
selected 268 histopathologic images from patients consecutively submitted 
to colonoscopy, during the past 8 months, for various indications, in the en-
doscopy unit of a tertiary hospital. An experienced endoscopist documented 
his predictions during endoscopy. We evaluated the performance of two CNNs 
(Inception V3, DenseNet121) based on accuracy and loss for the discrimination 
between adenomas vs hyperplastic vs SSL. 
  Results  There were 191 polyps from 86 patients with a median age of 64 years 
(55 % male). The median size of polyps was 8mm and their histology was 55 % 
adenomas, 22 % hyperplastic and 17 % SSL.   ▶   Table    1  shows the accuracy-loss 
metrics for both endoscopic and histopathologic images and the accuracy of 
the endoscopist’s prediction. 

  Conclusions  The accuracy of CNNs scores higher than that of the endoscopist 
but still needs further improvement although it looks very promising for the 
small size and discrimination diffi  culty of the serrated lesions. The high accu-
racy of CNNs for the prediction of the histopathologic images could be helpful 
in reducing the interobserver variation between histopathologists who serve 
as the gold standard for these lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Aims: to describe a simple and novel sign to confi rm the direc-
tion and proper length of gastric myotomy at the end of POEM procedure   [ 1         – 4 ]  . 
 Endoscopic technique: after fi nishing myotomy (modifi ed posterior POEM to 
lesser curvature), we fully insufl ate CO2 intraluminally at the stomach, and evalu-
ate in retrofl exion the cardia. After full insufl ation, a "furrow" is seen in the area of 
myotomy, confi rming the gastric extent and direction as seen in the video. 
 Comments: this novel sign could help confi rm proper length and direction of gas-
tric myotomy at the end of POEM. It seems to persist in follow-up endoscopy. 
   Confl icts of interest     Hugo Uchima collaborates in proctorships with Erbe 
Spain and Olympus Iberia 
     [  1  ]       Uchima     H    ,     Colán-Hernández     J    ,     Aguilar     A          et al.     A simple method to deter-
mine the proper length of the gastric myotomy during peroral endoscopic 
myotomy for achalasia  .     Endoscopy      2022   ;     54  :     E85  –  E87  
 [  2  ]       Inoue     H    ,     Minami     H    ,     Kobayashi     Y          et al.     Peroral endoscopic myotomy 
(POEM) for esophageal achalasia  .     Endoscopy      2010   ;     42  :     265  –  271  
 [  3  ]       Tanaka     S    ,     Kawara     F    ,     Toyonaga     T          et al.     Two penetrating vessels as a novel 
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Endosc      2017   ;     30  :     206  –  211  
 [  4  ]       Grimes     K  L    ,     Bechara     R    ,     Shimamura     Y          et al.     Gastric myotomy length aff ects 
severity but not rate of post-procedure refl ux: 3-year follow-up of a prospec-
tive randomized con- trolled trial of double-scope per-oral endo- scopic my-
otomy (POEM) for esophageal achalasia  .     Surg Endosc      2020   ;     34  :     2963  –  2968    

                                    eP345         Eff ectiveness and Safety of 1L Polyethylene 
Glycol Plus Ascorbic Acid Preparation in Patients 
Aged  ≥ 65 Years in a Large Real-World Population 
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    ▶   Table 1     Accuracies of CNNs and the endoscopist. 

S235



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

Hospital Universitario Clínico San Carlos, Madrid, Spain   ;   12       Hospital 
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      Aims  To evaluate the eff ectiveness/safety of 1L polyethylene glycol plus ascor-
bic acid preparation (PEG + ASC) in elderly patients ( ≥ 65 years) in a large re-
al-word population. 
  Methods  This subgroup analysis of an observational, multicentre, retrospec-
tive study included outpatients aged  ≥ 65 years who received 1L PEG + ASC 
before undergoing colonoscopy in 12 centres in Spain and Portugal (July 2019–
September 2021).   [ 1 ]   Colon cleansing quality was evaluated using the Boston 
Bowel Preparation Scale (BBPS). Adequate quality cleansing was defi ned as 
total BBPS score  ≥ 6 and all segmental scores  ≥ 2. High-quality cleansing was 
defi ned as a total BBPS score  ≥ 8 and BBPS score of 3 in the right colon. Cecal 
intubation rate (CIR), withdrawal time (WT), polyp detection rate (PDR) and 
adenoma detection rate (ADR) and adverese events (AEs) were also assessed. 
  Results  Out of the 13,169 patients in the overall population, 3,929 (29.8 %) 
were aged  ≥ 65 years. Colonoscopy was completed in 96.3 % of patients. In-
complete procedure was due to poor preparation in 0.9 % of patients. Adequate 
quality cleansing in the overall colon was achieved in 88.3 % of patients and 
high-quality colon cleansing rate was 52.2 %. Mean (standard deviation [SD]) 
BBPS total score was 7.2 (1.9) for total colon, 2.3 (0.7) for right colon, 2.5 (0.7) 
for left colon and 2.5 (0.7) for transverse colon (  ▶   Table    1 ). The incidence of 
AEs was 2.3 %, most commonly nausea (0.8 %) and vomiting (0.7 %). 
  Conclusions  Overall, 1L PEG + ASC was highly eff ective and well tolerated when 
used in elderly patients in daily clinical practice, with over half of patients at-
taining high-quality colon cleansing. 
   Confl icts of interest     Sarbelio Rodríguez and Elena Pérez Arellano have received 
speaker’s fee from Norgine. Fatma Akriche and Carmen Turbi Disla are employ-
ees of Norgine 
     [  1  ]       Esteban López-Jamar     J.  M    ,     Rodríguez Muñoz     S    ,     Gorjao     R          et al.     Real-World 
eff ectiveness and safety of the 1L polyethylene glycol plus ascorbic acid bow-
el preparation for colonoscopy in the largest to date retrospective, multi-cen-
tre, observational study  .     United European Gastroenterology Journal      2022   ;     10   
  (  S8  ):     S25  –  26    
   

                                    eP346         Role of endoscopic resection margin (R1) in 
the clinical outcome of patients with Neuroendo-
crine Neoplasia 
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      Aims  Endoscopic resection margin R1 (ER1) describes neoplasia presence at 
lateral and/or deep margin. Highest rate of R1 resection occurs in duodenal 

    ▶   Table 1     Colonoscopy outcomes in elderly patients aged ≥65 years. 

NENs (d-NENs) where advanced resection techniques [endoscopic submucosal 
dissection (ESD); full thickness resection (EFTR)], are more diffi  cult to apply. In 
gastric (g-NENs) and rectal NENs (r-NENs), due to favorable anatomy, ESD or 
EFTR obtain lower rates of R1 resection. Aim of the study is to assess endoscop-
ic recurrence/progression risk at resection site in pts with gastric, duodenal and 
rectal NENs undergone endoscopic ER1. 
  Methods  Retrospective multicenter study, g-NENs (type I, single/multiple), 
d-NENs (not ampullary, not functioning), r-NENs pts, all  < 2cm. 
  Results  110 pts included (mean age, 58 yrs): 45 g-NENs (41 %), 21 d-NENs 
(19 %), 44 r-NENs (40 %). Median size of primary tumor, 7 mm (CI 2-15). 86 pts 
(78.1 %) had a NEN G1 and 8 (7.2 %) NEN G2. Median Ki-67 was 2.5 % (CI 0-10). 
According to TNM, after endoscopic resection, 6 pts (5.4 %) had nodal metas-
tases (N1). Deep endoscopic resection margin involvement in 78 pts (71 %), 
lateral margin in 32 (29 %) and both resection margins involved in 11 (10 %). 
Extension of resection was planned in 30 pts (27.2 %); 9 pts subjected to radical 
R0 surgery and 21 pts to ESD/EFTR. During active surveillance, 10 pts (9 %), 
who didn’t undergo to enlargement resection, had local recurrence and treat-
ed by endoscopy. No deaths accured due to the disease. PFS was 65 mos 
(CI 6-178) and OS 69 mos (CI 6-187). 
  Conclusions  At preliminary analysis, ER1 doesn't seem to aff ect pts clinical 
outcome. This observation is consistent with literature data, but requires pro-
spective evaluation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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cal diagnosis of rectal bleeding: About 139 cases 
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      Aims  The emission of blood through the rectum is most often due to benign 
anorectal causes, but the fear is to miss a tumor. The aim of our work is to un-
derline the interest of colonoscopy in the etiological diagnosis of rectal bleed-
ing with an acute or chronic presentation. 
  Methods  We conducted a retrospective study over a period of 2 years (Octo-
ber 2020 – October 2022) where we collected 139 cases. All patients under-
went a blood test and a colonoscopy. 
  Results  The average age was 55.4 years (range: 19-96), a male predominance 
was noted (81 men against 58 women) with a sex ratio M/F = 1,4. Rectal bleed-
ing was isolated in 54 cases (38.8 %) and associated with deterioration in gen-
eral condition in 16 cases (11.5 %), abdominal pain in 13 cases (9.3 %), terminal 
constipation in 55 cases (39.5 %) and alternating diarrhea-constipation in 11 
cases (7.9 %). Blood count (CBC) was made in all patients with rectal bleeding 
and objectifi ed anemia in 22 % of cases. Colonoscopy was normal in 30 cases 
(21.5 %) and when it was pathological it showed: a rectal tumor process in 20 
cases (14.3 %), colonic neoplasia in 7 cases (5 %). Among the 27 patients with 
colorectal neoplasia, 21 were over 50 years old and 6 patients (22 %) were 
under 50 years old. Recto-colic polyps were observed in 14 cases (10 %), a 
Colonic diverticulosis in 10 cases (7 %), colonic angiodysplasia lesions in 6 cas-
es (4.3 %), colitis in 14 cases (10 %), hemorrhoids in 46 cases (33 %), and a soli-
tary rectal ulcer in 3 cases (2 %). 
  Conclusions  Hemorrhoidal pathology is the most frequent etiology of rectal 
bleeding but it nevertheless remains a diagnosis of exclusion after elimination 
of other causes, in particular rectocolic neoplasia, hence the interest of a total 
colonoscopy even in the presence of hemorrhoids. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP348V         Pancreatic lymphoepithelial cyst: the great 
imitator 
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      Abstract Text  A 70-years-old man was incidentally diagnosed with a cyst of 
pancreatic tail of 70 x 45 mm by MRI. Endoscopic ultrasound evaluation showed 
a multilocular, well defi ned cyst, without communication with pancreatic ducts; 
at contrast enhanced EUS cystic septa assumed contrast, while few small mural 
nodules appeared not vascularized. Cystic fl uid was acellular and negative for 
presence of mucins; intracystic CEA was 6473 ng/ml, glucose 3 mg/dl and 
amylase 144 UI/l. The appearance of a mucinous cystic neoplasm led the patient 
to a distal splenopancreatectomy, but histological examination revealed a pan-
creatic lymphoepithelial cyst, a rare benign pancreatic cyst not yet exhaustive-
ly characterized   [ 1 ]  . 
   Confl icts of interest     C. G. De Angelis is a consultant for Boston Scientifi c, 
Olympus and Medi-Globe 
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                                    eP349         Diffi  cult common bile duct stones – The 
recipe for success: A Single-Center experience 
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      Aims  Although endoscopic retrograde cholangiopancreatography (ERCP) is the 
main treatment of common bile duct (CBD) stones, succeeding clearence in more 
than 90 % of cases, the presence of diffi  cult stones can limit its results. Aim of our 
study was to present our experience in diffi  cult CBD stones treatment. 
  Methods  It was a retrospective study, from January 2020 to October 2022, 
including all patients (pts) with diffi  cult CBD stones, defi ned as a stone diame-
ter  ≥  12mm and/or multiple stones of distal CBD. 
  Results  Totally 283 pts were included (M/F: 134/149, mean age 62  ± 14.5 
[22-90] years). Out of 283 ERCPs, 96 pts (33.9 %) were admitted with diffi  cult 
CBD stones. We performed a large sphincterotomy (LS) alone in 73 (76 %) and 
an endoscopic papillary balloon dilation at 13mm (EPBD) after an endoscopic 
sphincterotomy (EST) in 22 pts (23 %). The success rate (SR) of LS and the com-
bination of EST and EPBD were 85 % (62/73) and 72.7 % (16/22) respectively. In 
cases that both techniques failed, we performed cholangioscopy and electro-
hydraulic lithotripsy (EHL) with a success rate  > 95 %. The total ERCP SR was 
95.8 % (92/96). No complication of EPBD, LS or EHL was reported during the 
24-hour hospital stay. 
  Conclusions  LS alone and EPBD combined with EST are two simple and eff ec-
tive techniques for endoscopic extraction of diffi  cult CBD stones (SR = 81 %). In 
our cases, EHL through cholangioscopy constituted an eff ective assist for diffi  -
cult CBD stones after EPBD or LS. The combination of these 3 techniques per-
formed a SR that exceeds 95 %. Cholangioscopy is a technique that should be 
widely performed due to its high SR and low complication rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP350         Mortality in association with percutaneous 
endoscopic gastrostomy 
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      Aims  Percutaneous Endoscopic Gastrostomies (PEG) is a well-established 
method for placing a feeding tubedirectly from the skin of the abdominal wall 
into the stomach. However, the 30-day mortality rate in the literature is often 
high. We wanted to investigate in more detail what causes of death the patients 
had and associated risk factors for mortality within 30 days. 
  Methods  We did a retrospectie study of all patients who recieved a PEG at 
Karolinska University Hospital between 1st January 2007 and 31st December 
2019. Patients deceased within 30 days were included. Clinical data and labo-
ratory results were collected from the patient’s medical records. 
  Results  2255 patients recieved PEG during the study period. 30-day mortality 
after PEG insertion was found to be 8.8 % (198 patients), and 7-day mortality 
1,6 % (37 patients). Most patients died as a result of their underlying disease. 
0,1 % (3 patients) died as a direct complication after the PEG procedure. A 
correlation between low albumin (P value  < 0.001), low BMI (P value 0.0499) 
and high CRP (P value < 0.001) was found in relation to 30-day mortality. 
  Conclusions  Our study confi rms that 30-day mortality is high in patients re-
cieving a PEG. Since the vast majority of patients die as a result of their under-
lying disease, patients where PEG placement is considered should be better 
selected. In patients who are not expected to live more than 30 days, other 
methods of nutrition should be preferred. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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sis of melenas: About 57 cases 
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      Aims  Melenas are diagnostic and therapeutic emergencies that can jeopardize 
the patient's vital prognosis. They can testify to an oesogastric, small bowel or 
colonic digestive haemorrhage. 
 The aim of this work is to report the role of colonoscopy in the etiological di-
agnosis of melena, specifying the diff erent endoscopic aspects encountered. 
  Methods  Descriptive retrospective study over 3 years (September 2019-Sep-
tember 2022) collecting all patients referred for melenas and who underwent 
a colonoscopy after a normal gastroduodenal oesophageal fi broscopy. 
  Results  57 patients were included: 42 men and 15 women. The average age 
was 64.2 years (40-93 years), with a peak during the sixth decade. Melenas were 
isolated in 48 cases and associated with rectal bleeding in 2 of the patients and 
anemia in 7 of the cases. An AVK overdose was noted in 3 patients. Colonosco-
py was complete in 49 patients (86 %). On the other hand, it was incomplete in 
8 patients (15.7 %) due to poor preparation or poor tolerance. In the other 
cases, she objectifi ed colon cancer (4 cases), colon polyp (14 cases), right co-
lonic angiodysplasia lesions (3 cases) and colonic diverticulosis (8 cases). Co-
lonoscopy was normal in 20 cases (35 %). 
  Conclusions  Colonoscopy is always recommended in cases of melena with 
normal FOGD. It leads, however, to the etiological diagnosis in only about a 
third of cases. This encourages us to improve the performance of colonoscopy 
and to push explorations, in particular entero-CT and videocapsule when the 
colonoscopy is normal. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP352V         “Apple core" endoscopic submucosal 
dissection for the treatment of a symptomatic 
bronchoesophageal fi stula 
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      Abstract Text  20 y.o. man with symptomatic bronchoesophageal fistula 
(chronic cough, recurrent pneumonitis). History of a type C esophageal atresia 
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surgically treated and secondary anastomotic stricture of the ascended intes-
tinal loop treated with endoscopic balloon dilations. A barium swallow showed 
an abnormal fl ow of contrast from the mid esophagus to the left main bronchi. 
Fistula was confi rmed with an EGD. Endoscopic treatment consisting in com-
bination of an “apple core” ESD, APC coagulation and clipping. Radiological 
follow-up after 6 weeks : no residual contrast leakage. Clinical follow-up after 
8 weeks : less coughing, less respiratory secretions, no recurrence of pneumo-
nitis   [ 1            – 5 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Chronic radiation proctitis (CRP) is a late side eff ect that arises months 
to year after pelvic radiotherapy. Bleeding from the rectal mucosa is a typical 
symptom which can require endoscopic treatment. Thetraditional endoscopic 
treatment of CRP has been argon plasma coagulation (APC), but radiofrequen-
cy ablation (RFA) has in recent years proved to be a promising method. How-
ever, comparative data between the two methods is defi cient in the literature. 
  Methods  We did a single-center, retrospective cohort study of patients with 
radiation proctitis treated with either APC, RFA, or both methods. Clincal data 
were collected from medical records. Measurements foreffi  cacy were endo-
scopic and clinical success and measurement for safety was number of proce-
dure related complications. 
  Results  91 patients received treatment with APC alone, 12 with RFA alone, and 
14 recieved both treatments. Endoscopic success was achieved for 89 % within 
the APC group, 100 % within the RFA group, and 79 % of the dual treatment 
group (p-value 0.167). Within the APC group mean follow-up was 55.0 ± 43.1 
months and. Mean follow-up within RFA and the dual treatment groups was 
30.0 ± 19.6 and 28.4 ± 19.5 months, respectively. Two APC cases had compli-
cations while there were no complications after RFA. 
  Conclusions  Both RFA and APC are eff ective for treatment of CRP and both 
methods are safe. Presence of fewer complications and technical advantages 
of RFA suggests thar RFA can be a good alternative to APC in the treatment of 
CRP, in particular in more extensive cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  It is sometimes necessary, at the end of an intervention, to set up a 
protective digestive stoma. Tha aim of our work is to study the quality of colo-
noscopy in patients with digestive stoma. 
  Methods  This is a retrospective study spread over 2 years, collecting all pa-
tients who have been operated and who have benefi ted from a colonoscopy as 
part of the pre-restoration of continuity assessment. Colonic preparation was 
rated as good, average, or poor. 
  Results  A total of 58 patients were included. The average age was 59.8 years 
with extremes (34-90 ).40 patients were over 50 years old. A male predomi-
nance was noted (32 men against 26 women). Indications for surgery with di-
gestive bypass were: colonic neoplasia in 33 cases (56.8 %), rectal neoplasia in 
11 cases (18.9 %), stenotic Crohn's disease in 5 cases (8.6 %), gangrene of the 
perineum in 3 cases (5 %), iatrogenic perforation transverse colon in 2 cases 
(3.4 %), complicated diverticular sigmoiditis in 2 cases (3.4 %), sigmoid volvulus 
in 1 case (1.7 %) and rectal perforation by a foreign body in 1 case (1.7 %). Co-
lonoscopy was complete in 36 cases (62 %) while it was incomplete due to in-
suffi  cient preparation in 22 cases (37.9 %). Colonic preparation was judged to 
be good in 18 cases (31 %), average in 13 cases (22.4 %) and poor in 27 cases 
(46.5 %). A second colonoscopy was necessary in 29 cases (50 %), of which 
12 patients (20.6 %) were revised due to the presence of solid matter in the 
distal colon. 14 colonoscopies (24 %) revealed the presence of colonic polyps. 
  Conclusions  In our study, the use of a 2nd attempt at colonoscopy was noted 
in half of the cases. A rate considered signifi cant requiring additional eff orts to 
carefully list the causes of failure. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP355         Colonoscopy: what contribution to the 
etiological assessment of chronic constipation in 
young adults? 
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      Aims  Constipation is still a very common symptom, often poorly treated. Its 
etiologies are multiple. Colonoscopy is required in any patient with chronic 
constipation resistant to symptomatic treatment or in the presence of warning 
signs. The objective of this work is to determine the contribution of colonos-
copy in the etiological assessment of chronic constipation in young adults. 
  Methods  This is a descriptive retrospective study spread over a period of 3 
years (2019-2022), collecting all patients under the age of 50 and having un-
dergone a colonoscopy as part of the exploration of chronic constipation. 
  Results  A total of 120 cases were included. The average age was 40.3 years 
(19-49 years) with 69 men (57.5 %) and 51 women (42.5 %). Constipation was 
isolated in 37.5 % (n = 45) of cases, associated with abdominal bloating in 15 % 
(n = 18), rectal bleeding in 21.6 % (n = 26), abdominal pain in 18.3 % (n = 22), 
alternating diarrhea constipation in 6.6 % (n = 8) or iron defi ciency anemia in 
13.3 % (n = 16). Colonoscopy was normal in 74 % of cases (n = 89). When she 
was pathological, she objectifi ed: rectocolic polyps in 10 % of cases (n = 12), 
colonic diverticulosis in 6.6 % of cases (n = 8), colo-rectal neoplasia in 4 % of 
cases ( n = 5) and dolichocolon in 5 % of cases (n = 6). 
  Conclusions  It is always necessary to remain vigilant in the face of the banal-
ity and the frequency of chronic constipation which can be the expression of 
an organic disease. In our study, colonoscopy made it possible to detect signif-
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icant lesions (recto-colic polyps, rectocolic neoplasia) in 14 % of cases aged less 
than 50 years. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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cal assessment of iron defi ciency anemia: About 
160 cases 
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      Aims  Iron-defi ciency anemia is one of the most common causes of chronic 
anemia, which aff ects around 15 to 30 % of the world's population. Digestive 
bleeding and malabsorption are the most common causes, thus requiring sys-
tematic endoscopic exploration as part of the etiological assessment. The aim 
of our study is to evaluate the contribution of upper endoscopy in the etiolog-
ical diagnosis of anemia. 
  Methods  Retrospective study (September 2020 – September 2022) bringing 
together patients who had upper endoscopy as part of the etiological assess-
ment of iron-defi ciency anemia. We specifi ed for each patient the epidemio-
logical characteristics, the biological data, and the results of endoscopy. 
  Results  160 patients (88 women and 72 men) were collected, with an average 
age of 51.8 years [13-94 years]. Among them, 35 presented digestive signs 
(21.8 %) and 4 had digestive hemorrhage (2.5 %). The mean hemoglobin value 
was 8.3g/dl [5-11g/dl]. 
 Upper endoscopy showed abnormalities in 55 cases (34.3 %): 25 cases of gas-
tro-duodenal ulcerations (15.6 %), 3 cases of oesogastric varices (1.8 %) inau-
gurating cirrhosis, 4 cases of celiac disease (2.5 %) confi rmed with histology, 10 
cases of esophagitis (6.2 %), 6 cases of gastric neoplasia (3.7 %), 5 cases of gas-
tric polyp and 2 cases (1.2 %) had duodenal angiodysplasia. 
  Conclusions  The upper endoscopy retains an important place in the etiolog-
ical assessment of iron defi ciency anemia and must be done systematically even 
in the absence of digestive symptoms. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The introduction of motorized spiral enteroscopy (mSe) into clinical 
practice holds diagnostic and therapeutic potential for small bowel investiga-
tion. This systematic review with meta-analysis aims to evaluate its perfor-
mance in diagnosing and treating small bowel lesions. 
  Methods  A systematic search in Medline and Cochrane databases was per-
formed through September 2022. The primary outcome was diagnostic suc-

cess, defi ned as the identifi cation of a lesion relative to the indication. Second-
ary outcomes included successful therapeutic manipulations, total 
enteroscopy rate (examination from the duodenojejunal fl exion to the cecum), 
technical success (passage from the ligament of Treitz or ileocecal valve for 
anterograde and retrograde approach, respectively) and complication rates. 
The results were reported as percentages with 95 % Confidence Intervals 
(95 %CIs). 
  Results  Nine studies (959 patients) were considered eligible and included in 
analysis. The diagnostic success rate of mSE was 78 %(95 %CI:72-84). Consid-
ering secondary outcomes, total enteroscopy was attempted in 460 cases, and 
completed with a rate of 51 % (95 %CI:30-72), whereas therapeutic interven-
tions were successful in 98 % (95 %CI:96-100) of cases where attempted. Tech-
nical success rates were 96 % (95 %CI:94-97) for anterograde and 97 % 
(95 %CI:94-100) for retrograde approaches, respectively. Finally, the incidence 
of complications was 17 % (95 %CI:13-21), albeit the vast majority included 
minor adverse events [16 % (95 %CI: 11-20) vs major =  1 % (95 %CI:0-1)]. 
  Conclusions  Motorized spiral endoscopy provides high rates of diagnostic and 
therapeutic success with a low prevalence of severe adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims   
  Methods   
  Results  Female patient, 53 years old, with a recent diagnosis of umbilical mel-
anoma with multiple metastasis (nodal, skin, muscle, bone, peritoneal, liver 
and lung), undergoing palliative treatment with radiotherapy and nivolumab. 
She was medicated with buprenorphine, paracetamol, metamizole, naproxen, 
dexamethasone and morphine for pain control. She was admitted to the hos-
pital due to SARS-CoV-2 pneumonia, with a progressive worsening of her gen-
eral condition. During the hospital stay, she had a single episode of hematem-
esis, without other symptoms. We performed an upper GI endoscopy which 
identifi ed an grade A esophagitis (Los Angeles classifi cation) and in the stom-
ach, at the level of the proximal body, a 5cm irregular lesion with dark pigmen-
tation. She also had two more lesions like the described above at the level of 
the lesser curvature of the distal body and an ulcerated area of the duodenum. 
There was no evidence of gastrointestinal bleeding at the time of the examina-
tion. Considering the clinical background, the macroscopic characteristics of 
the lesions, and the clinical condition of the patient, it was assumed an upper 
GI hemorrhage due to gastric and duodenal metastases of the umbilical mela-
noma. It was decided to proceed with conservative therapy, with an unfavora-
ble evolution to death 2 weeks after   [ 1      – 3 ]  . 
  Conclusions  Gastrointestinal metastasis from malignant melanoma is a rare 
clinical entity. The present clinical case illustrates a presumed case of gastric 
and duodenal metastasis by this neoplasm, emphasizing the exuberance of the 
lesions in the collected iconography. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP359V         Retovaginal fi stula: minimally invasive 
endoscopic approach 
   Authors        Â.     Domingues    1    ,      R.     Araújo    1    ,      A.     Castanheira    1    ,      S.     Ventura    1    , 
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                                        DOI     10.1055/s-0043-1765643 
      Abstract Text  Female patient, 89 years old, with a history of chronic consti-
pation, requiring frequent treatment with enemas. She was referred to our 
department due daily enteric/fecaloid vaginal discharge with 1 year of evolu-
tion. She performed a rectosigmoidoscopy, which identifi ed an apparent orifi ce 
in the anterior wall of rectum, which could correspond to a fi stulous tract. 
Pelvic MRI confi rmed the fi stulous tract between the rectum and the vagina. A 
new rectosigmoidoscopy was performed, with the closure of the orifi ce with 
an 11mm OTS-clip without complications. One month after the procedure, the 
patient remained asymptomatic and with a substantial improvement in her 
quality of life   [ 1         – 4 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP360         Contribution of upper digestive endoscopy 
in the evaluation of caustic lesions of the upper 
digestive tract: About 90 cases 
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      Aims  The ingestion of caustic products (CP) is a medico-surgical emergency 
requiring multidisciplinary management. The aim of our work is to study the epi-
demiological, clinical and endoscopic characteristics in case of ingestion of CP. 
  Methods  This is a retrospective study spread over a period of 10 years between 
September 2012 and September 2022, collecting all cases of CP ingestion 
referred to the Gastroenterology department of Habib Bougatfa hospital in 
Bizerte. The Di Costanzo classifi cation was used. 
  Results  We collected 90 patients including 52 women and 38 men, sex ratio 
F/M: 1.3. The average age was 27.5 years with extremes (5-86 years). A psychi-
atric history was noted in 8.8 % (8 patients). PC ingestion was voluntary in 71 % 
of cases. The caustics ingested were oxidants in 76.4 % of cases and bases in 
23.6 % of cases. Endoscopy was normal in 47 patients (52.3 %). Of these, 75.4 % 
of patients had ingested bleach and ingestion was accidental in 79 % of cases. 
In 47.7 % of cases, the endoscopic lesions found were caustic esophagitis stage 
I in 13.9 % and stage II in 23.3 %, caustic gastritis stage I in 32.5 %, stage II in 14 % 
of cases and stage III in 9.4 % of cases and caustic bulbo-duodenitis stage I in 
6.9 % of cases. The most severe endoscopic lesions were associated with the 
voluntary ingestion of soda. The evolution was favorable in 97.7 % of cases. Late 
complications had occurred in 2 of our patients in the form of esophageal ste-
nosis requiring endoscopic dilation sessions. 
  Conclusions  In our study, the severity of digestive lesions is less important 
when the ingestion is accidental and when the CP is an oxidant which calls into 
question the interest of a systematic upper digestive endoscopy in this case. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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severe COVID-19. A prospective, longitudinal study 
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      Aims  Aims: To describe endoscopic changes in small bowel mucosa secondary 
to severe SARS-CoV-2 infection in patients with and without gastrointestinal 
symptoms during acute infection and 3 months follow-up, and its association 
with infl ammatory serum markers. 
  Methods  Capsule endoscopy (CE) (Pillcam) was performed in COVID-19 
patients during hospitalization (n = 20), and 3 months after discharge (n = 17). 
We measured serum biomarkers (sCD14, sCD163, I-FABP, MCP-1, CXCL-1). We 
collected duodenum and/or ileum biopsies in 10 patients with GI symptoms at 
follow up. SARS-CoV-2 IHC was performed in 4. 
  Results  CE fi ndings in the small bowel during hospitalization showed atrophy 
of villi and hyperemia (45 %), red spots (40 %), ulcers (5 %) and denuded muco-
sa (5 %) mainly at duodenum and jejunum. CE study was normal in 30 % of 
cases. After a median of 96 days, mucosal intestinal infl ammation (edema or 
red spots) remained in 13 cases, including 3 with villi shortening and 2 denud-
ed jejunum mucosa. Histopathology observation confi rmed villi atrophy in 
6 of 10 patients. IHC showed viral persistence in duodenum and ileum of the 
4 studied patients. We found a signifi cant increase in sCD163 plasmatic levels 
at follow-up compared to basal (median 1054.5 and 862.3, respectively; 
p = 0.01)   [ 1      – 3 ]  . 
  Conclusions  This study provided evidence that endoscopic changes along the 
small bowel, specifi cally in villi, and mainly at proximal intestine, occurred fre-
quently in severe COVID-19 patients and persisted several months after acute 
infection as shown by CE and histological fi ndings. Persistent intestinal infl am-
mation may be related with viral reservoirs in the gut compartment that could 
induce macrophage activation, as suggested by sCD163 levels. 
   Confl icts of interest     Blanco-Velasco is speaker of Medtronic 
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                                    eP362         Lemmel's syndrome as a Rare cause of 
prolonged right hypochondrial pain and obstructive 
jaundice 
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      Aims  Lemmel syndrome correspond to cholestatic disease secondary to com-
presion of Common bile duct by a periampullary duodenal diverticulum 
  Methods  We report a case of 66 year old male patient presenting with recur-
rent obstructive jaundice,and right upper quadrant abdominal pain since 2 
month. He was diagnosed with Lemmel’s syndrome after performing Endo-
scopic ultrasound, MRCP & ERCP. He was successfully managed by ERCP with 
endoscopic Papillotomy   [ 1 ]  . 
  Results  66 year old man presented to emergency department with itching all 
over body since 2 month (8/2022),intermittent yellowish discoloration sclera 
and urine since last 2 month (3/10/2022), right upper quadrant pain since 10 
days(3/10/2022) with h/o of deranged liver function test which was waxing and 
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Waning in nature. No h/o of any hepatotoxic medication. Patient had history 
of open cholecystectomy which was uneventful. Physical examination revealed 
jaundice and mild right upper quadrant tenderness with no lump no ascites. 
Laboratory test revealed Bilirubin-4.76mg/dl.USG abdomen show mild IHBRD. 
MRCP suggestive of external compresion on CBD. EUS was done which show 
periampullary diverticulum compressing CBD and subtle sludge in distal CBD.
He was successfully managed by ERCP with endoscopic Papillotomy. 
  Conclusions  we recognize the importance of considering this extraordinary 
cause of obstructive jaundice in order to be able to make daignosis and impor-
tance role of EUS in such cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A good bowel preparation for colonoscopy is fundamental to improve 
the quality of colonoscopy. We aimed to perform a systematic review with 
meta-analysis of randomized controlled studies (RCT) to ascertain whether 
booklets may be useful in this setting. 
  Methods  Literature search was performed in July 2022, in main databases. 
Only RCTs were selected. We estimated odd ratios (OR), mean diff erences (MD) 
or standardized mean diff erences (SMD). All analyses were performed using 
RevMan version 5.4.1. 
  Results  Six studies were selected, enrolling overall 1755 patients. Adequate 
bowel preparation was achieved in the 86.7 % (743/857) of booklet preparation 
versus the 77.5 % (696/898) in the control group, with an OR of 2.31 in favour 
of booklet (95 % CI 1.20-4.45, p = 0.01).In four studies a 4-L PEG-based prepa-
ration was used without any diff erence compared to controls; when sodium 
phosphate and magnesium citrate or sodium phosphate or PEG were used, 
preparation with booklet was better than in controls (OR = 5.10, 95 % CI 1.82-
14.27, p = 0.002). Two studies were performed in inpatient setting, without 
diff erence between booklet and controls while outpatients receiving booklets 
were better prepared (OR = 7.13, 95 % CI 5.39-9.45, p < 0.001). ADR was similar 
between the two groups (OR = 0.93 95 % CI 0.75-1.16, p = 0.53). The mean 
number of polyps per patient did not diff er between the two groups (MD = 0.22, 
95 % CI -0.14-0.58, p = 0.23). 
  Conclusions  The present meta-analysis demonstrated that booklets are use-
ful to enhance bowel preparation. Outpatients and non PEG-based preparations 
seem to benefi t more from booklets, while no eff ect on ADR has been observed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic full thickness fundoplication (EFTP) by GERD-X device is a 
novel and easy to use technique for proton pump inhibitors (PPI) dependant 
Gastro-oesophageal refl ux disease (GERD) patients, has proven effi  cacy and 
safety on short term follow-up, but data regarding long term safety and effi  ca-
cy is lacking   [ 1      – 3 ]  . 
  Methods  In this single centre prospective study, GERD patients undergoing 
EFTP were evaluated for GERD health-related quality-of-life questionnaires 

(GERDQ score), heartburn and regurgitation scores, daily PPI consumption and 
24-hour pH impedance parameters. 
  Results  Thirty-six patients with mean (SD) age 36 ( ± 8) years, 72.2 % males, 
mean ( ± SD) duration of procedure 17.4 ( ± 4) min underwent EFTP. At baseline 
70 % had non-erosive refl ux disease with mean DeMeester score (IQR) of 20.9 
(19.8). There was significant improvement in quality-of-life indices and 
non-acidic refl uxes. (Table 1) No signifi cant improvement in DeMeester score 
(p = 0.18) and total number of refl uxes (p = 0.32) were noted. 83.3 % of the 
patients were off -PPI at three years with no major procedure related adverse 
event. 
  Conclusions  EFTP using novel device is safe in PPI dependant GERD patients 
at long term follow-up with durable improvements in subjective parameters; 
objective parameters showed limited response (  ▶   Table    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Direct peroral cholangioscopy with conventional upper gastrointestinal 
endoscope can be useful in mangement of biliary duct stones, especially in 
patients with altered anatomy. 
  Methods  We describe a case of a patient with altered anatomy, undergoing 
direct peroral cholangioscopy with conventional upper endoscope, in order to 
remove biliary duct stones. 
  Results  An 83-year-old male with a history of Whipple procedure due to pan-
creatic cancer, underwent endoscopic retrograde colangiopancreatography 
for acute cholangitis. Because of the altered anatomy, an upper gastrointestinal 
endoscope was used. Severe stricture of the hepaticojejunal anastomosis was 
found. The anastomotic stricture was dilated with a 12mm through-the-scope 
balloon under fl uoroscopy and direct visualization. Right and left ducts were 
explored with Dormia basket and balloon, with extraction of bile duct stones 
and pus. Cholangioscopy with upper gastrointestinal endoscope was performed 
and residual cholesterol stones were identifi ed in the hepatic duct and these 
were removed with the stone extraction balloon under endoscopic visualization 
  [ 1      – 3 ]  . 

    ▶   Table 1     Change in various subjective & objective parameters after 
EFTP on three years follow-up. 
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  Conclusions  Direct peroral colangioscopy using a conventional endoscope 
provides high quality endoscopic imaging, enabling access to virtual chromoen-
doscopy and the 2.8 mm diameter working channel allows for interventional 
procedures. This strategy is useful and economical, helping confi rm clearance 
of common bile duct stones, while allowing extraction of any residual stones. 
New, cost eff ective scopes for peroral cholangioscopy are needed to improve 
the safety and success rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Lee     Y  N    ,     Moon     J  H    ,     Lee     T  H    ,     Choi     H  J    ,     Itoi     T    ,     Beyna     T          et al.     Prospective Rand-
omized Trial of a New Multibending versus Conventional Ultra-Slim Endo-
scope for Peroral Cholangioscopy without Device or Endoscope Assistance 
(with Video). Vol 91. American Society for Gastrointestinal Endoscopy; 2020  
 [  2  ]       Anderloni     A    ,     Auriemma     F    ,     Fugazza     A    ,     Troncone     E    ,     Maia     L    ,     Maselli     R          et al.   
  Direct peroral cholangioscopy in the management of diffi  cult biliary stones: 
A new tool to confi rm common bile duct clearance. results of a preliminary 
study  .     J Gastrointest Liver Dis      2019   ;     28     (  1  ):     89  –  94  
 [  3  ]       Moon     J  H    ,     Choi     H  J.          The role of direct peroral cholangioscopy using an ul-
traslim endoscope for biliary lesions: Indications, limitations, and complica-
tions  .     Clin Endosc      2013   ;     46     (  5  ):     537  –  539    

                                    eP366         Factors aff ecting bowel preparation for 
colonscopy in inpatient setting: a prospective, 
case-control study 
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      Aims  It is well known that inpatients more frequently undergo inadequate 
bowel preparation for colonoscopy. We therefore aimed to investigate factors 
associated to inadequate bowel preparation in a group of hospitalized patients. 
  Methods  We prospectively enrolled inpatients at University Hospital Policlin-
ico of Bari, who underwent colonoscopy in the last year. Outpatients represent-
ed a control group. For each patients we collected data about age, diseases and 
drugs consumed. all patients received a 4-L polyethilenglycole (PEG) based 
preparation in a split regimen. t-test and chi-square test were used for univar-
iate analysis. Binomial logistic regression was used to fi nd factors associated to 
inadequate preparation and estimate of risk was defi ned as odds ratio (OR). 
  Results  We recruited 167 hospitalized patients and 167 controls. Inpatients 
were more commonly bedridden (p < 0.001) and were older than controls 
(64.7 ± 16.3 versus 50.9 ± 18.6, p < 0.001). Adequate preparation was attained 
only in the 73.6 % of hospitalized patients versus the 88.0 % of outpatients 
(p = 0.001), and the BBPS was lower in inpatients (6.8 ± 1.7 versus 5.8 ± 2.5, 
p < 0.001). Adequate preparation was more often achieved if patients was ad-
mitted in Gastroenterology (81.6 % vs 67.7 %, p = 0.04). Adenoma detection 
rate was higher when preparation was adequate (28.5 % vs 13.6 %, p = 0.05). At 
multivariate analysis, inadequate preparation was associated with admission 
in a ward other than Gastroenterology (OR = 1.88) 
  Conclusions  Hospitalization negatively impact on the quality of bowel prepa-
ration for colonoscopy. Admission in Gastroenterology Unit allows a better 
preparation, maybe due to a better care of medical and nurse personnel. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP367         Endoscopic versus percutaneous biliary 
drainage for perihilar malignant obstruction: a 
French tertiary center experience 
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      Aims  The best biliary drainage procedure in patients with hilar malignant stric-
tures remains controversial. This study compared effi  ciency and safety of en-
doscopic and percutaneous transhepatic approaches. 
  Methods  Patients with hilar malignant obstruction Bismuth type II, III or IV 
who underwent either endoscopic biliary drainage or percutaneous transhe-
patic biliary drainage in a tertiary center between 2015 and 2021 were retro-
spectively included. Primary outcome was clinical success. Procedures, com-
plications, mortality and survival were also compared. 
  Results  Endoscopic biliary drainage (EBD) was performed in fi rst intention in 
73 patients and percutaneous transhepatic biliary drainage (PTBD) was the fi rst 
drainage procedure in 33 patients. Clinical success rate was 69.9 % with EBD 
and 60.6 % with PTBD (p = 0.3481). Overall survival was similar between the 
two groups. In the EBD group, 46.6 % of patients presented at least one adverse 
event and 36.4 % of patients in PTBD group (p = 0.3260) of whom 22.5 % and 
36.4 % presented cholangitis in EBD and PTBD group, respectively (p = 0.1389). 
The mean number of procedures per patient was signifi cantly higher in EBD 
group (1.7 vs 1.2; p = 0.0020). Median survival was signifi cantly longer in case 
of initial successful drainage comparatively with failure of drainage (81 vs 50 
days; p = 0.0171). 
  Conclusions  Effi  ciency of EBD and PTBD is similar in hilar malignant obstruc-
tion. Complication rate did not diff er signifi cantly but with a median number 
of procedures per patients higher in the EBD group suggesting lower compli-
cations per procedure with EBD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP368V         CMV Gastritis in an immunocompetent 
patient as a manifestation of primary infection 
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      Abstract Text  36-year-old man with no medical history, admitted with ab-
dominal pain, hematemesis, and fever. An abdominal CT revealed gastric thick-
ening. In gastroscopy we identifi ed multiple deep gastric ulcers. Treatment with 
PPI was started, with null response. Gastroscopy biopsies shed viral inclusions 
and cultures were positive for CMV. After starting ganciclovir treatment, he 
had favorable evolution, with gastric ulcers in healing phase in gastroscopy 3 
weeks later. CMV infection in immunocompetent patients as invasive disease 
is very rare, being the gastrointestinal tract the most aff ected. Symptoms and 
endoscopic fi ndings are inespecifi c, so the diagnosis depends on the charac-
teristic histopathological features   [ 1         – 4 ]  . 
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ing-Detected Colorectal Cancers. An Eight-year 
Single Institution Experience 
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      Aims  The survival benefi t of screening-detected colorectal cancers (CRCs) 
persists even when adjusted for stage. The characteristics underlying this more 
favourable prognostic profi le are unclear. We aimed to evaluate the histopatho-
logical features of screening-detected CRCs with comparison to a cohort of 
symptomatic cases. 
  Methods  We analysed a database of all screening-detected CRCs in our insti-
tution since screening began in 2012, with comparison to a cohort of sympto-
matic patients from 2019-2020. Histopathological reports were reviewed for 
prognostic factors such as lymphovascular invasion (LVI), perineural invasion 
(PNI) and tumour budding   [ 1      – 3 ]  . 
  Results  194 screening-detected CRCs were identifi ed from January 2013 to 
December 2021. 358 symptomatic presentations were identifi ed for compar-
ison. Rates of stage I cancers were signifi cantly higher in the screening group 
(33 %vs19 %, p =  < 0.0001). Screening-detected CRCs had lower rates of PNI 
(7 %vs16 % %, p = 0.0021), mismatch-repair protein (MMR) deficiency 
(7 %vs14 % %, p = 0.017) and LVI (34vs52 % %, p = 0.0001), mainly due to lower 
rates of extramural venous invasion (11 %vs28 %, p =  < 0.0001). Rates of tumour 
budding were similar. Screening-detected rectal cancers also had higher com-
plete response rates to neoadjuvant therapy (42 %vs16 %, p = 0.012). 
  Conclusions  Population screening for CRC results in cancer detection at an 
earlier stage. Screening-detected CRCs have a more favourable risk profi le, with 
lower rates of adverse prognostic factors such as venous and perineural inva-
sion. Tumour budding rates were similar, indicating that this is an early-stage 
phenomenon. 
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     [  1  ]       Moreno     C  C    ,     Mittal     P  K    ,     Sullivan     P  S    ,     Rutherford     R    ,     Staley     C  A    ,     Cardona     K          et 
al.     Colorectal Cancer Initial Diagnosis: Screening Colonoscopy, Diagnostic 
Colonoscopy, or Emergent Surgery, and Tumor Stage and Size at Initial Pres-
entation  .     Clin Colorectal Cancer      2016   ;     15     (  1  ):     67  –  73  
 [  2  ]       Brenner     H    ,     Jansen     L    ,     Ulrich     A    ,     Chang-Claude     J    ,     Hoff meister     M.          Survival of 
patients with symptom- and screening-detected colorectal cancer  .     Oncotar-
get.      2016   ;     7     (  28  ):     44695  –  704  
 [  3  ]       Brenner     H    ,     Stock     C    ,     Hoff meister     M.          Eff ect of screening sigmoidoscopy 
and screening colonoscopy on colorectal cancer incidence and mortality: 
systematic review and meta-analysis of randomised controlled trials and ob-
servational studies  .     BMJ.      2014   ;     348  :     g2467    

                                    eP370         A “sugar-coated” problem: elevated hemo-
globin A1c levels are associated with prolonged 
gastric transit time in diabetic patients undergoing 
capsule endoscopy 
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      Aims  Gastroparesis is common in patients with Diabetes  mellitus , especially 
in those with poor glycemic control. Due to this association, diabetic patients 
are at risk of prolonged gastric transit time (PGTT) when undergoing small-bow-
el capsule endoscopy (SBCE). In this investigation we aimed to assess if there 
was an association between hemoglobin A1c levels and PGTT in diabetic pa-
tients undergoing SBCE. 
  Methods  Single-center retrospective study including all consecutive diabetic 
patients undergoing SBCE for two years. Patients without a valid hemoglobin 

A1c measurement within 3 months from SBCE were excluded. The assessed 
outcome was PGTT (defi ned as SBCE remaining in the stomach for  > 1h, requir-
ing prokinetic administration and/or endoscopically assisted capsule delivery 
into the duodenum). Possible confounders were also assessed. 
  Results  Final sample included 77 patients, 40 (51.9 %) of them males, with a 
mean age of 70 ± 10 years. PGTT occurred in 33 (42.9 %) individuals. Mean 
hemoglobin A1c levels were signifi cantly higher in diabetic patients with PGTT 
(7.4 ± 0.8 % vs 6.5 ± 0.8 %;  p  < 0.001). In a multivariate analysis including signif-
icant confounders, hemoglobin A1c levels were still an independent predictor 
of PGTT (B = 1.35;  p  < 0.001). Single-handedly, hemoglobin A1c levels demon-
strated very good acuity in predicting PGTT (AUC = 0.80;  p  < 0.001), with an 
optimal cut-off  of HbA1c  ≥ 6.8 % (sensitivity 81 % and specifi city 73 %). 
  Conclusions  Hemoglobin A1c levels signifi cantly infl uenced the occurrence 
of PGTT in diabetic patients undergoing SBCE. This may eventually allow the 
performance of preemptive measurements to avoid PGTT in diabetic patients 
with poor glycemic control. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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gastrointestinal lesions characterization: an interim 
analysis 
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      Aims  The aim of our study was to compare the diagnostic yield of FNA and FNB 
needles and to evaluate the FNA and FNB performance in diff erent type of le-
sions. 
  Methods  A total of 162 patients who underwent FNA (63,39 %) or FNB 
(99,61 %) were included in the analysis. Several diff erent needles were used, 
including 19- and 25-gauge (Olympus Ez Shot 3 Plus 19 G, 25G) FNA needles 
and 19- (Olympus Ez Shot 3 Plus 19 G) and 20- gauge (Cook -Procore Echo Tip 
20 G) FNB needles, according to the availability at that time. We assessed sen-
sitivity, specifi city, positive predictive value (PPV) and negative predictive val-
ue (NPV) to establish the FNA and FNB accuracy.The FNA and FNB diagnostic 
adequacy on diff erent lesions was subsequently compared 
  Results  FNA versus FNB sensitivity, specifi city, PPV and NPV were 80 % (95 % 
IC 69-91) vs 95 % (95 % IC 90-99), 63 % (95 % IC 30-96) vs 69 %(95 % IC 46-
95),92 % vs 95 % and 36 % vs 69 %, respectively. No diff erences were observed 
in specifi city between the two groups (p  = 0.37) ,while FNB compared to FNA 
showed a better sensitivity ( p  = 0.002).The most common lesions were pancre-
atic masses (118,73 %). The median number of needle passes was 2,56 
(range1-4) regardless the type of lesions.We did not fi nd signifi cant diff erence 
in the samples diagnostic adequacy using FNA or FNB needles ( p =  0.53)even 
when we subdivided pancreatic versus non pancreatic lesions ( p =  0.72 ). No 
adverse events were reported,except for those related to sedation. 
  Conclusions  EUS-guided FNA and FNB are equally effi  cacy and safe procedures 
in gastrointestinal masses characterization. According to our results FNB shows 
higher sensitivity. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP372         Endoscopic band ligation versus clipping for 
diverticular bleeding: a systematic review with 
meta-analysis 
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      Aims  Bleeding from diverticula is one of the most common complications of 
diverticulosis and, despite it is usually a self-limiting event, it may lead to ane-
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mia or shock. We performed a meta-analysis comparing clipping versus endo-
scopic band ligation (EBL) for diverticular bleeding. 
  Methods  Literature search on main databases was performed in November 
2022. Studies comparing clip versus EBL for acute diverticular bleeding were 
selected. Short term eff ectiveness, early rebleeding, tardive rebleeding and 
need for surgery or radiologic embolization were analyzed. Pooled odds ratios 
(OR) with 95 % confidence intervals (CI) were calculate according to Man-
tel-Haenszel method. 
  Results  Seven studies were selected, overall enrolling 2322 patients (979 in 
EBL and 1343 in clip groups). Immediate haemostasis was achieved in the EBL 
and clipping group respectively in the 96.8 % and 96.5 % (OR = 0.94, 95 % CI 
0.59-4.19, p = 0.79). Early rebleeding was observed more frequently in the 
clipping (25.0 %) than in the EBL group (11.8 %), with an OR = 0.40 (95 % CI 
0.32-0.51, p < 0.001). Similarly, tardive rebleeding was more common in the 
clipping arm (37.4 %) than in the EBL (24.5 %), OR = 0.39, 95 % CI 0.22-0.68, 
p = 0.0001. Patients receiving clipping needed more frequently salvage surgery 
or embolization than EBL (1.48 % versus 0.53 %, OR = 0.40, 95 % CI 0.17-0.93, 
p = 0.03). 
  Conclusions  Despite EBL and clip have similar eff ectiveness in achieving im-
mediate haemostasis, EBL showed better eff ectiveness in maintaining it on 
longer interval times, with less probable need for major surgical/radiologic 
interventions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To conduct a back-to-back endoscopy study and to evaluate the contri-
bution of endocuff  assisted colonoscopy to the detection of missed adenomas 
in a mixed population of colorectal cancer (CRC) screening/surveillance and 
symptomatic patients. To the best of our knowledge, this is the fi rst study on 
this issue. 
  Methods  It is a prospective study conducted from March 2021 to March 2022 
in a tertiary endoscopy department. Two consecutive same day, endocuff  as-
sisted, colonoscopies were performed in 124 patients. 
 ClinicalTrials.gov Identifi er: NCT04805567. 
  Results  124 patients were enrolled (58.9 % male/ median age 62 years). All 
examinations were complete (100 % cecum intubation, 54 % ileal intubation). 
The indications were CRC screening (77 patients, 62.1 %), post-polypectomy 
surveillance (24 patients, 19.4 %) and diagnostic assessment (23 patients, 
18.5 %). 54.8 % of the patients had diverticulosis. 368 polyps were overall found 
and removed. 321 in the fi rst and 48 in the second examination. Only 4 patients 
with no adenoma found in the fi rst examination had one adenoma found in the 
second examination. The overall miss rate for adenomas was 12.01 % and 
11.32 % for adenomas ≥ 10mm. 
  Conclusions  This back-to-back study has shown that endocuff - assisted colo-
noscopy has a low adenoma miss rate. These data further strengthen the ex-
isting evidence recommending the use of endocuff  for decreasing the adenoma 
miss rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Patients with hereditary polyposis syndromes are at high risk of devel-
oping polyps in the small bowel. We aimed to investigate the eff ectiveness of 
small bowel enteroscopy (SBE) in detecting and removing such polyps and to 
compare diagnostic yield to videocapule endoscopy (VCE) in such patients. 
  Methods  We retrospectively recruited patients undergoing SBE and VCE in 
our center for familial adenomatous polyposis (FAP), Peutz-Jeghers syndrome 
(PJS), Cowden syndrome (CS) and juvenile polyposis syndrome (JPS). K Cohen 
concordance index and sensitivity, specifi city, positive negative predictive val-
ue (PPV-NPV) and odd rations (OR) were calculated. 
  Results  We recruited 16 patients (10 females, 6 males, age range 29-82), un-
dergoing 34 SBE procedures (in 7 JPS, 6 PJS, 4 CS and 14 FAP), 24 anterograde, 
6 retrograde and 1 bidirectional. Small bowel polyps were found in 20 cases 
(58.8 %), in 6 JPS, 4 PJS, 3 CS and 7 FAP, with size ranging 3 mm-3 cm. The risk 
of small bowel polyps was not linked to presence of gastric (OR = 1.12, p = 1), 
nor duodenal polyps (OR = 0.89, p = 1). Compared to VCE, the k index was 0.33  ±  
0.16, with sensitivity 79 % (CI 54-94 %), specifi city 53 % (CI 27-79 %), PPV 68 % 
(CI 45-86 %), NPV 67 % (CI 35-90). Agreement was higher for polyps  > 1 cm 
(k = 0.53) than for small ones (k = 0.35). Thirteen polypectomy sessions were 
performed in polyps  > 1 cm, removing median 3 polyps per session (range 1-6). 
We observed only one early bleeding, treated with clips, and two cases of 
post-procedural abdominal pain). 
  Conclusions  Small bowel polyps may be commonly found in polyposis syn-
drome. Concordance VCE-SBE is only fair. Polypectomy may be easily performed 
during SBE, with a low complication rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  This video demonstrates the endoscopic fi ndings of small bow-
el amyloidosis, which are variable and include: erosions, ulcers, erythema, 
mucosal edema, purplish discoloration, lymphangiectasias, white lesions, nod-
ularity and pseudotumors. The most effi  cient method for diagnosis is histology 
with enteroscopy and histology, also utilizing Congo red stain. Because there 
are other diseases leading to small bowel ulcers a high index of suspicion is 
mandatory, otherwise the diagnosis will be missed or delayed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To evaluate the quality of colonic cleansing using the Boston scale, com-
paring the "improved colonic preparation instructions" with conventional in-
structions. 
  Methods  Prospective case-control study that analyzed the results of the co-
lonic cleansing in subjects undergoing a colonoscopy between November 2021 
and September 2022. Intestinal cleanliness was evaluated using the Boston 
scale. Enrolled subjects were randomized into two groups “according to time 
of intervention”, in group A or cases (from November 2021 to May 2022) con-
ventional cleaning instructions were provided and in group B or group of inter-
vention (from May to September 2022), in addition support was provided with 
improved instructions (audiovisual support and attention phone/WhatsApp, 
sent 3 to 5 days before the colonoscopy) 
  Results  In group A or conventional instructions, a total of 213 cases were ana-
lyzed, 54.9 % women (117) and 45 % men (96), with a mean age of 58.9 years 
(range 19 to 89 years). In 88.2 % of cases (189) there was a Boston of 9 to 6 
(adequate preparation) and in 11.7 % (25 cases) Boston was less than 6 (inad-
equate preparation). Cecal intubation was 98.1 % (209 cases). In group B or 
enhanced instructions, data were analyzed for 207 procedures performed on 
61.3 % women (127) and 38.6 % men (80), with a mean age of 54.5 years (range 
19 to 89 years). In 92.7 % of the controls (192) presented a Boston of 9 to 6 
(adequate preparation) and in 7.2 % (15) the Boston was less than 6 (inadequate 
preparation). Cecal intubation was performed in 99 % of the controls (205). 
  Conclusions  The improved instructions are an eff ective support to optimize 
internal cleaning allowing us to meet quality standards   [ 1                                 – 12 ]   
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP377V         A case of pre-operative endoscopic 
management of a small pancreatic insulinoma 
   Authors        M.     T.     Staiano    1    ,      E.     Dall'Amico    1    ,      M.     Gesualdo    1    ,      M.     Sacco    1    , 
     F.     Fimiano    1    ,      F.     Castellano    1    ,      A.     Mauriello    1    ,      D.     Campra    1    ,      C.     G.     De Angelis    1   
  Institute     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765661 
      Abstract Text  We present a case of a 57-years old woman with a FNB diagno-
sis of insulinoma in the body of the pancreas with a size of 13 mm; during the 
diagnostic work up in MRI a pancreas divisum was discovered. Due to the small 
size of the lesion, a laparoscopic enucleation was planned. Before surgery she 
was referred for tattoing of the lesion in EUS to improve lesion’s localization. In 
the same session a prophylactic pancreatic duct stent was positioned to reduce 
the risk of duct damage, acute pancreatitis and the development of fi stul   [ 1 ]  . 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 
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                                    eP378         Chronic ischemic gastroduodenitis: an 
unusual endoscopic fi nding 
   Authors        R.     Bertè    1    ,      G.     Manfredi    1    ,      E.     Iiritano    1    ,      S.     Alicante    1    ,      S.     Romeo    1    , 
     C.     Londoni    1    ,      G.     Brambilla    1    ,      F.     Menozzi    1    ,      E.     Buscarini    1   
  Institute     1       ASST Ospedale Maggiore di Crema, Crema, Italy  
                                        DOI     10.1055/s-0043-1765662 
      Aims  Case report of chronic ischemic gastroduodenitis 
  Methods  We will describe the case of this 71 years old woman as reported 
below. 
  Results  A 71 years-old woman referred to our Endoscopy Unit for recurrent 
post-prandial epigastric pain.She was a smoker (40 packs/year) with a history 
of systemic hypertension and breast cancer. Since 2019, the patient had un-
dergone several esophagogastroduodenoscopies (EGDs), which showed patchy 
erosions of the gastric antrum. The histological report evidenced mild gastritis 
(OLGA score I). A previous abdominal CT scan (without contrast medium) 
showed no pathological features. During the last three weeks, she has com-
plained of worsening symptoms after an episode of suspicious gastroenteritis. 
We decided to repeat EGD, showing a hypoperistaltic stomach with ulcers and 
pale mucosa in the whole gastric antrum. The duodenum has also been involved 
with multiple erosions and hyperemic appearance. An abdomen CT scan with 
contrast medium showed a proximal abdominal aortic aneurism with total 
occlusion of the celiac trunk and mesenteric superior artery without radiolog-
ical fi ndings suggesting acute gastric ischemia. The patient has been treated 
with enteral nutrition, iv antibiotics, antiplatelet agents, high-dose statin and 
infusion of prostaglandins with clinical improvement. An EGD has been repeat-
ed with a demonstration of partial healing of the described ulcers and reduced 
palish appearance of the gastric and duodenal mucosa. The patient has been 
referred to Vascular Surgeon for endovascular treatment. 
  Conclusions  Chronic ischemic gastroduodenitis is a rare condition with only 
few case reports described. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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      Abstract Text  We report a case of a 76-years-old woman aff ected by small cell 
lung cancer (SCLC) metastatic to mediastinal lymph nodes; after chemotherapy 
and radiotherapy the disease was stabile until she presented jaundice with CT 
evidence of an obstructive mass in pancreatic head. At endoscopic ultrasound 
plus e-fl ow, contrast-enhanced harmonic EUS and sonoelastography the mass 
showed typical morphologic and vascular features of neuroendocrine tumours. 
Pancreas can rarely be a metastatic site of a primitive SCLC: in this case EUS plus 
CH-EUS, e-fl ow and elastography well characterized the mass even before EUS-
FNB revealed the histological diagnosis of neuroendocrine carcinome   [ 1 ]  . 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 
     [  1  ]       Gonlugur     U    ,     Mirici     A    ,     Karaayvaz     M.          Pancreatic involvement in small cell 
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                                    eP380         A Study on the Complexity of Colon Shape 
Using 3D Modeling for Colonoscopist 
   Author        Y.     B.     kim    1   
  Institute     1       Gangbuk Samsung Hospital, Suwon screening centers, 
Yongin-si, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765664 
      Aims  From the endoscopist's point of view, this study was conducted to fi nd 
out the changes in the complexity of the colon according to age and gender 
using 3D CT colonography. 
  Methods  3D modeling was performed using CT colonography fi les obtained 
from the cancer image archive website. From the endoscopist's point of view, 
a qualitatively classifi ed scoring system according to the complexity of the 
shape of the colon was suggested. Classifi cation criteria were scored according 
to the length of the colon segment, acuteness of bends, degree of displace-
ment, etc. The more uncomplicated factors, the lower the score, and the more 
complex features, the higher the score. The relationship between complexity 
scores according to the age and gender of examinees was statistically analyzed. 
  [ 1   – 2 ]   
  Results  Eight hundred eleven models were analyzed. Complexity scores range 
from 1 to 5, with higher scores indicating greater complexity. Of these, 38 
(4.7 %) scored 1, 143 (17.6 %) scored 2, 428 (52.8 %) scored 3, 165 (20.3 %) 
scored 4, and 37 (4.6 %) scored 5. 
 The mean scores of males and females were 2.84 and 3.23, respectively, with 
statistically signifi cant (p < 0.0001). For the complexity score, multivariate anal-
ysis was conducted on gender and age group, and both women and older age 
groups signifi cantly increased the complexity score(p < 0.0001). 
  Conclusions  Through the 3d colon model, it was found that the in-situ shape 
of the large intestine tends to become more complicated in the case of women 
and with increasing age. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP381         Analysis of deeper sections from initial 
false-negative diagnosis after cold snare polypectomy 
of small adenomas  < 10mm 
   Authors        S.     Baumer    1    ,      L.     Pfeifer    1    ,      J.     Zustin    2    ,      O.     Pech    1   
  Institutes     1       Krankenhaus Barmherzige Brüder Regensburg, Regensburg, 
Germany   ;   2       Gemeinschaftspraxis Facharzt für Pathologie, Regensburg, 
Germany  
                                        DOI     10.1055/s-0043-1765665 

      Aims  While performing a realtime CADx study a negative histopathological 
diagnosis was obtained in a portion of specimens from lesions detected as 
adenoma by CADx and/or endoscopists. In the present study, we asked, if small 
adenomatous lesion can be found in the deeper section within the remaining 
embedded tissue. 
  Methods  The polyps (cold snare polypectomy) in our CADx study were sent 
to a local pathology institute. Two experienced pathologists reviewed the his-
topathological slides independently. Standard work up is cutting 6-8 sections 
of the paraffi  n block per polyp. In our prospective CADx study cohort of 262 
polyps, 34 lesions were diagnosed as non-adenomas on routine histology while 
AI and/or endoscopists diagnosed “adenoma”. In a second step, the paraffi  n 
blocks of these polyps were completely cut in multiple serial sections. The 
section with most adenomatous tissue was described with number and depth 
of positive crypts. 
  Results  34 polyps (27 patients) were re-evaluated as described. In 11 (32.4 %) 
of 34 polyps the fi nal diagnosis changed from non-adenomatous to tubular 
adenoma (LGIN) and one lesion (2.9 %) to sessile serrated polyp. The number 
of positive crypts varied from 5-70 (mean 21.42 SD 18,63), the depth of positive 
crypts from 20-100 % (mean 65, SD 29.69). Remaining non-adenomas were 
18 (52.9 %) hyperplastic polyps, 2 (5.9 %) lymphoid aggregates, 1 (2.9 %) 
non-adenomatous colon mucosa, and 1 (2.9 %) colonic ganglioneuroma. 
  Conclusions  A relevant portion of adenomas was missed on standard histo-
pathological work up. Cutting deeper sections in cases with disconcordant 
diagnosis is inevitable to correct fi nal diagnosis. This might have an impact on 
the recommended surveillance intervals after polypectomy. 
   Conflicts of interest     Oliver Pech has received speaker honorarium from 
Medtronic Norgine, Olympus and Fujifi lm. The remaining authors declare that 
they have no confl ict of interest. 

                                      eP382V         Endoscopic Characterization of 
Henoch-Schönlein Purpura 
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                                        DOI     10.1055/s-0043-1765666 
      Abstract Text  This educational video demonstrates the clinical and endoscop-
ic fi ndings of Henoch-Schönlein purpura (HSP), which is an immune complex 
IgA vasculitis. HSP can present in a wide range of ages, from children to adults. 
The main symptoms of HSP are abdominal pain, diarrhea, gastrointestinal 
bleeding and a purpuric rash involving the trunk and lower extremities. In chil-
dren, Henoch-Schönlein purpura may also present with acute abdomen due to 
intususseption. The endoscopic spectrum of HSP is broad and includes mucosal 
edema, purple discoloration, erosions, ulcers, and frank necrosis. The colitis 
induced by HSP may be indistinguishable from ischemic colitis and infl amma-
tory bowel disease 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP383V         Ablation in stead of enucleation 
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Department of Gastroenterology and Hepatology, Amsterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765667 
      Abstract Text  Case: 80 year old vital female. No relevant medical history. Pro-
gressive complaints fi tting with recurrent hypoglycemia’s. Fasting glucose 2 
and insuline 21.4. Imaging showed pancreatic insulinoma of 11mm. MDT ad-
vised enucleation/ pancreatic tail resection. Alternatively EUS RFA was discussed 
with the patient. EUS RFA was succesfully performed. Contrast enhanced EUS 
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prior and directly after EUS RFA showed a complete ablation of the insulinoma. 
The hypoglycemia's were immediately gone and did not reoccur during follow 
up ( > 1 year). No complication occured. 
   Confl icts of interest     Research support f prion medical and Boston scientifi c. 
Speakers fee of Boston Scientifi c, Mylan, and Zambon 

                                      eP384         Terminal ileum assessment in screening 
colonoscopy. Retrospective single center 4-year 
study 
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      Aims  The colonoscopy quality measures do not include routine ileocecal valve 
intubation and terminal ileum assessment. In our study we wanted to check 
whether and how often the endoscopists assess the terminal ileum on screen-
ing colonoscopy; how does it infl uence the procedure time, patients comfort, 
and does it reveal the pathological fi ndings. 
  Methods  The retrospective analysis of the screening colonoscopy examina-
tions, performed in our department in the years 2017-2020 was performed. 
The included patients were divided into two groups: patients in whom only the 
cecum was intubated, and those in whom the small intestine was reached. We 
retrieved the procedure duration(minutes), patient age(years) and sex, and the 
results of screening colonoscopy. The pain scale (1–5) was obtained from a 
survey completed by the patients right after the examination. 
  Results  A total of 2288 screening colonoscopy examinations were performed. 
Patients were divided into two groups:cecum reached (2023 patients), or ter-
minal ileum intubated (265 patients).These two groups did not signifi cantly 
diff er in sex or reported pain score, while the patients were signifi cantly young-
er (55.0 ± 6.3 vs 56.2 ± 5 years, P = 0.006) and the colonoscopy duration was 
signifi cantly longer (22.4 ± 9.6 vs 17.9 ± 10.2, P < 0.001) in the terminal ileum 
group. Pathological conditions in the small intestine were reported in 5/265 
patients mainly non-specifi c infl ammatory lesions in 4 patients, and nodular 
hyperplasia in 1. 
  Conclusions  Small intestine intubation in screening colonoscopy, was associ-
ated with longer colonoscopy duration,and revealed few pathological condi-
tions with no signifi cant clinical meaning 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Gastric polyps originate from abnormally proliferative gastric mucosa. 
Chronic atrophic autoimmune gastritis (CAAG) is an organ-specifi c autoim-
mune disease targeting parietal cells and leading to hypo/achlorhydria and 
hypergastrinemia, which exert a proliferative eff ect on the gastric mucosa. We 
examine the association between incidental gastric polyps and CAAG. 
  Methods  This retrospective study evaluates consecutive histologically con-
fi rmed CAAG patients, diagnosed and followed up from January 1990 until June 
2022. Clinical, biochemical, and serological data of each included patient were 
collected. Morphological and histological characteristics of the detected polyps 
and their therapeutic management were noted. 
  Results  A total of 176 consecutive CAAG patients were included. Eighty-nine 
(50.5 %) of them had 163 endoscopic polypoid incidental lesions. Seventy-six 
patients (85 %) showed 130 non-endocrine lesions, 33 (37 %) gastric neuroen-
docrine neoplasms (gNENs), and 21 (23.6 %) both. Among the 130 non-neu-
roendocrine lesions, 118 (90.7 %) were infl ammatory polyps, 6 (4.6 %) tubular 

adenomas, and 4 (3 %) fundic polyps. No diff erences among clinical, biochem-
ical, or histological characteristics were highlighted between CAAG patients, 
except for circulating gastrin and CgA levels, higher in patients with polyps 
(median 668 pg/mL vs 893 pg/mL, p = 0.0237, and 146 ng/mL vs 207 ng/mL, 
p = 0.0027, respectively) (  ▶   Fig.    1 ). 
  Conclusions  CAAG is characterized by a high occurrence of both gNENs and 
exocrine lesions, with an unknown risk of malignant transformation. As a piv-
otal driver of gastric mucosa trophism, monitoring of serum gastrin could assess 
the risk of aberrant epithelial proliferation in CAAG. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The incidence of type I gastric neuroendocrine neoplasms (gNEN) has 
increased substantially over the past 50 years, although studies evaluating the 
association with chronic autoimmune atrophic gastritis (CAAG) in the long term 
have been inconsistent. The main aim was to evaluate the incidence of type I 
gNENs in a cohort of CAAG patients with a long follow-up. 
  Methods  From October 2020 to May 2022, patients with a histologic diagno-
sis of CAAG were enrolled; circulating levels of chromogranin A (CgA) and gas-
trin were assessed at enrollment. Included patients underwent regular endo-
scopic follow-up, to assess for gastric neoplastic lesions, enterochromaffi  n-like 
(ECL) cell hyperplasia, and the development of gNEN. 
  Results  We included 176 patients [142 women, median age 64 years (51-41)], 
diagnosed with CAAG from January 1990 to June 2022. At enrollment, 116 
patients (65.9 %) had ECL hyperplasia, of which 29.5 % had simple/linear, 30.7 % 
had micronodular, and 5.7 % had macronodular. The median follow-up was 5 
years (3-7.5). After 1032 person-years, 33 patients developed a total of 33 
gNEN type I, with an incidence rate of 0.032 person-years, corresponding to 
an annual cumulative incidence of 3.2 %. Circulating gastrin levels   were signif-
icantly higher in CAAG patients who developed gNENs [median 992 pg/mL 
IQR = 449-1500 vs 688 pg/mL IQR  = 423-1200, p = 0.03]; similarly, circulating 
CgA levels were signifi cantly higher in patients with gNENs [median 227 ng/mL 
IQR = 124-421 vs 174 ng/mL IQR =  77-265, p = 0.01]. 
  Conclusions  Type I gNENs represent a non-negligible complication in patients 
with CAAG, due to hypergastrinemia. Circulating CgA levels are associated with 
the presence of gNENs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP387         Endoscopic predication of invasive depth in 
early gastric cancer by magnifying endoscopy with 
narrow-band imaging: a pilot feasibility trial 
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                                        DOI     10.1055/s-0043-1765671 
      Aims  Accurate prediction of the depth of invasion in early gastric cancer (EGC) 
is a crucial step in selecting patients suitable for endoscopic resection. A few 
studies have shown the potential for magnifying narrow-band imaging (M-NBI) 

    ▶   Fig. 1     
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to play a benefi cial role in predicting invasion depth. Therefore, this study aims 
to estimate the accuracy and feasibility of a simplifi ed M-NBI classifi cation for 
predicting invasion depth of early gastric cancer. 
  Methods  A total of 72 patients undergoing M-NBI before endoscopic or sur-
gical resection for EGC were included. Exclusion criteria were previous gastrec-
tomy, liver cirrhosis, chronic kidney disease, and the use of anti-thrombotic 
agents or non-steroidal anti-infl ammatory drugs. Previously proposed M-NBI 
features were adopted to assess feasibility and accuracy. We classifi ed NBI fi nd-
ings into three categories according to the surface and vascular patterns as 
follows: abnormally dilated and tortuous blood vessels (Type 1), sparse and 
irregular microvessels (Type 2), and avascular areas (Type 3). 
  Results  The mean age of the enrolled patients was 68.7 ± 10.2 years, and 49 
patients (68 %) were male. The lesions were mainly located in the mid (44.4 %) 
and lower (40.3 %) third part of the stomach. Of 72 patients, 14 (33.3 %) had 
submucosal cancer based on fi nal pathologic results. Although the sensitivity 
of each category (type 1 – 3) was low (31.2, 51.1, and 69.1 %), specifi city was 
relatively high (72.5, 83.1, and 95.1 %). Likewise, negative predictive values of 
each category were high (93.4, 94.6, and 95.9 %). 
  Conclusions  Although the result showed disappointing accuracy of M-NBI for 
predicting the depth of invasion, it still has the potential to discriminate mu-
cosal cancer before endoscopic resection. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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jejunal stamp leak after radical pancreatectomy 
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      Abstract Text  A 63-years-old man underwent duodenopancreatectomy for 
an adenocarcinoma of the Ampulla of Vater. Ten days after the procedure, since 
pancreaticojejunal anastomosis leak was documented, the patient underwent 
radical pancreatectomy. A few days after, the patient presented ischemic gas-
tric perforation, biliodigestive anastomosis and jejunal stamp leaks, so endo-
scopic exam was performed. After peritoneal necrosectomy, multiple enteral 
and colonic fc-SEMS were placed to connect the two cavities and to exclude the 
necrotic collection and a biliary fc-SEMS was placed. Fifty-four days after, a fi -
brotic tunnel connecting gastric cavity and jejunal stamp was documented and 
no extraluminal passage of contrast medium was observed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP389         Diagnostic accuracy of probe-based confocal 
laser endomicroscopy and narrow band imaging in 
detection of gastric neoplasia 
   Authors        J.     H.     Yoon    1    ,      S.     K.     Lee    1   
  Institute     1       Severance Hospital, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765673 
      Aims  Probe-based confocal laser endomicroscopy (pCLE) and magnifi ed nar-
row band imaging (mNBI) have been introduced as methods to reduce biopsy, 
but studies comparing the two are rare. In this study, we estimate the accuracy 
of pCLE and mNBI for diagnosis of gastric neoplasia. 
  Methods  MNBI and pCLE were performed for patients in whom WLE and initial 
endoscopic biopsy failed to discriminate between malignant and benign. The 
histopathology diagnosis was used as reference standard. 
  Results  In 50 study participants, 58 lesions in the stomach were examined. 
A comparison of pCLE and mNBI shows a numerically higher accuracy and sen-
sitivity for pCLE in the lesions with gastric cancer. The accuracy, sensitivity, and 
specifi city of pCLE were found to be 81.0 %, 87.5 %, and 73.0 %, respectively, as 

compared with 70.6 %, 59.3 %, and 84.6 %, respectively. However, only sensi-
tivity was statistically signifi cant (P = 0.01). 
 A comparison of pCLE and mNBI shows a statistically signifi cant higher accura-
cy (P < 0.005) and sensitivity (P < 0.001) for pCLE in the lesions with gastric 
cancer or high-grade dysplasia. The accuracy, sensitivity, and specifi city of pCLE 
were found to be 87.9 %, 94.2 %, and 78.2 %, respectively, as compared with 
65.5 %, 54.2 %, and 82.6 %, respectively (Table 1). The Area under curve (AUC) 
for PCLE and mNBI were 0.863 (95 % Cl, 0.747-0.939, p < 0.0001) and 0.684 
(95 % Cl, 0.549-0.800), p = 0.0017) (  ▶   Table    1 ). 
  Conclusions  Our study suggests that pCLE has superior accuracy and sensi-
tivity as compared with mNBI for detection of cancer and high-grade dysplasia 
in gastric lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP390         Are the colonic ESD french results with 
on-demand double-clip-traction strategy reproduci-
ble in other Western centers? Analysis of a Belgian 
non-academic multicenter registry 
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      Aims  We aimed to evaluate the outcome of colonic ESD with on-demand dou-
ble clip traction (DCT) strategy in 3 Belgian non-academic tertiary referral 
centers. 
  Methods  Using a common prospectively maintained database, we retrospec-
tively analyzed the results of all consecutive colonic ESD performed between 
September 2019 and September 2022 in three Belgian non-academic centers. 
Rectal ESD were excluded from the analysis. 
  Results  73 colonic ESD were performed in 3 centers by 5 operators (2019-
20:n = 11; 2020-21:n = 8; 2021-22:n = 54). The mean age of the patients was 
69.3 years. The mean size of the lesions was 47.6mm (LST-G: 66 %). Lesions 
localizations were sigmoid:31,left:8,splenic fl exure:1,transverse:7,hepatic 
fl exure:2,right:11,caecum:10,ileo-cecal valvula:3. The mean duration time was 
93.4 min with a mean speed of 18 mm 2 /min. DCT with rubber-band strategy 
was used in 59 % of the cases. The en-bloc, R0 and curative resection rate were 
97 %, 90 % and 89 %, respectively. The perforation rate was 2.7 %, all managed 
endoscopically. Six patients (8.2 %) required secondary surgery because of 
complete failure of endoscopic resection (2/73) or for unfavorable histological 
reasons (4/73). Delayed bleeding occurred in 4.1 %. The mean hospitalization 
duration was 1.1 days. Final specimen histology was SSA: 1.4 %, LGD: 46.5 %, 
HGD: 32.9 %, intramucosal adenocarcinoma (ADC): 6.8 %, sm1ADC: 
6.8 %,  > sm1 ADC: 5.5 %. 

    ▶   Table 1     Comparison of the accuracy, sensitivity, specifi city, PPV 
and NPV of pCLE to mNBI. 
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  Conclusions  This Belgian non-academic multicenter registry analysis shows 
that colonic ESD is safe and reproducible, with results in terms of en-bloc, R0, 
curative resection rate, speed and complication rate comparable with those of 
large french teams. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP391         Does the quality criteria of the exploration 
with capsule endoscopy improve after intervention? 
   Author        M.     M.     Díaz Alcázar    1   
  Institute     1       Hospital Universitario Clínico San Cecilio, Granada, Spain  
                                        DOI     10.1055/s-0043-1765675 
      Aims  To assess whether an endoscopy unit stepped up its results in the qual-
ity analysis in capsule endoscopy after starting improvement measures. 
  Methods  A retrospective descriptive study. We firstly analysed the ESGE 
quality standards in capsule endoscopy in 2021. To improve, we presented the 
results to colleagues and informed them about the appropriate indications, we 
used simethicone before the capsule ingestion, and we standardized the report. 
The quality analysis was repeated in 2022. 
  Results  We performed 81 capsule endoscopy procedures in 2021 and 62 in 
2022. Compliance of quality criteria and evolution from 2021 to 2022 are sum-
marized in Table 1. 
  Conclusions  1. Appropriate indications are associated with higher diagnostic 
yields, protect patients from potential harms and optimize the use of limited 
resources. Formation of colleagues is an intervention which may help to per-
form this procedure only according to clinical guidelines. 
 2. Currently, the assessment of preparation is based on subjective judgments. 
In our centre we use simethicone and we recommend maintaining 2 hours of 
fasting and 4 hours without solids after taking the capsule. However, other 
measures should be evaluated to reach the target standard in cleanliness   [ 1 ]  . 
 3. The capsule endoscopy is a diagnostic procedure. If lesions are found, the 
enteroscopy should be considered. We include the recommendation in the 
report based on the availability of double balloon enteroscopy. Disposing of 
spiral enteroscopy would improve our results (  ▶   Table    1 ). 
 4. Routine analysis of performance results is an eff ective measure to improve 
the outcomes and provides quality health care. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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(ESGE) quality improvement initiative  .     United European Gastroenterol J   
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    ▶   Table 1     
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Diff erent Techniques for Endoscopic Ultra-
sound-Guided Fine-Needle Biopsy of Solid Pancreatic 
Masses: A Network Meta-analysis 
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      Aims  There is limited evidence on the comparative diagnostic performance 
of tissue sampling techniques for endoscopic ultrasound (EUS)-guided fi ne-nee-
dle biopsy (FNB) of pancreatic masses. We performed a systematic review with 
network meta-analysis to compare these techniques. 
  Methods  Rates of sample adequacy and blood contamination using FNB nee-
dles were evaluated.Direct and indirect comparisons were performed among 
slow-pull technique, “dry suction”, “modifi ed wet suction”, or “no suction”. 
Results were expressed as risk ratio (RR) and 95 % confi dence interval (CI). 
  Results  Overall, 9 RCTs (756 patients) were identifi ed. On network meta-anal-
ysis, “no suction” technique was signifi cantly inferior to the other techniques 
(RR 0.85, 95 % CI 0.78-0.92 vs slow pull; RR 0.85, 0.78-0.92 vs “dry suction”; 
RR 0.83, 0.76-0.90 vs “modifi ed wet suction”) in terms of sample adequacy. 
Consequently, “modifi ed wet suction” resulted as the best technique (SUCRA 
0.90), with “no suction” showing poorer performance in terms of sample ad-
equacy (SUCRA score 0.14). “Dry suction” was associated with signifi cantly 
higher rates of blood contamination as compared to slow pull (RR 1.44, 1.15-
1.80), whereas “no suction” led to less blood contamination of samples. 
  Conclusions  “Modifi ed wet suction” seems to provide high rates of integrity 
and adequate samples, although with high blood contamination. “No suction” 
technique performs signifi cantly worse than other sampling strategies. 
   Confl icts of interest     Alessandro Fugazza: Consultant for Boston Scientifi cs; 
Stefano Francesco Crinò: Consultant for Steris Endsocopy; Silvia Carrara: Con-
sultant for Olympus; Benedetto Mangiavillano: Consultant for Taewoong Med-
ical; Cesare Hassan: Consultant for MicroTech and Boston Scientifi cs; Alessandro 
Repici: Consultant for Boston Scientifi c and Medtronic, grant support from 
Fujifi lm. All other authors disclosed no fi nancial relationships. 

                                      eP393         TOP 100 and detection of colorectal 
lesions in colon capsule endoscopy: more than 
meets the eye 
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      Aims  Colon capsule endoscopy(CCE) can identify colorectal lesions(CRL). How-
ever, there are no studies reporting the accuracy of TOP100, a CCE software 
tool, for automatic detection of CRL in CCE. We aimed to evaluate the perfor-
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mance of TOP100 in detecting CRL in patients submitted to CCE for incomplete 
colonoscopy(IC) compared to classic reading(CR). 
  Methods  Retrospective cohort-study including all adult patients submitted 
to PillCam COLON2 Medtronic for IC between 2017-2022. One experienced 
reader performed CR and other, blinded to CR results, used TOP100 to identify 
CRL. Detection of CRL, namely polyps, angiectasia, blood, diverticula, erosions/
ulcers, neoplasia and subepithelial lesions(SEL) was assessed and TOP100 per-
formance was evaluated. 
  Results  188 CCE were included. Prevalence of polyps, angiectasia, blood, di-
verticula, erosions/ulcers, neoplasia and SEL using TOP100 and CR, was 
45.7 %vs45.7 %, 9.0 %vs8.0 %, 1.6 %vs1.6 %, 48.4 %vs48.4 %, 0.5 %vs0.5 %, 
0.5 %vs0.5 %, 0.5 %vs1.1 %, respectively. TOP100 and CR had a strong agree-
ment(Kappa 0.897,P < 0.001) regarding the presence of CRL and in detecting 
polyps(Kappa 0.893,P < 0.001), angiectasia(Kappa 0.932, P < 0.001), 
blood(Kappa 1.000,P < 0.001), diverticula(Kappa 0.957,P < 0.001), erosions/
ulcers(Kappa 1.000,P < 0.001), neoplasia(Kappa 1.000,P < 0.001) and SEL(Kap-
pa 1.000,P < 0.001). There was 88.3 %(n = 166) of complete agreement in the 
detection of CRL. However, in eleven CCE, TOP100 identifi ed lesions missed 
using CR and in eleven CCE CR identifi ed lesions missed using TOP100. 
  Conclusions  TOP100 is a useful tool in assisting the reader in decreasing 
missed CRL and should be systematically assessed after CR of the entire video 
of CCE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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tases of uterine leiomyosarcoma with endoscopic 
ultrasound fi ne needle aspiration and biopsy 
(FNA/B): a case report 
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Elena, Roma, Italy  
                                        DOI     10.1055/s-0043-1765678 
      Aims  Uterine leiomyosarcoma is a rare and aggressive tumor. The most fre-
quent sites of metastasis are the lung, skin and peritoneum with anecdotal 
cases of pancreatic and adrenal localizations. In selected cases, surgical excision 
of metastases is possible, but previous histological confi rmation is essential. 
EUS FNA/B is becoming pivotal for characterization of secondary lesions diffi  cult 
to approach with standard methods (i.e. videolaparoscopy). 
  Methods  We report the case of a 66-years-old woman who was diagnosed 
with uterine leiomyosarcoma in May 2020 and who underwent bilateral hys-
teroannessiectomy. A follow-up PET/CT scan performed in August 2022 showed 
a 34 x 32 mm hypercaptating left adrenal mass and a 20 mm pancreatic body-
tail formation. To histologically characterize the lesions, an EUS FNA/B was 
performed. On ultrasonographic exploration, an inhomogeneous hypoechoic 
pancreatic mass of 50 x 38 mm in size and a hypoechoic with internal anecho-
ic areas adrenal mass measuring 38 x 36 mm were detected. FNA respectively 
with 22G and 19G Boston needles were performed on both lesions. 
  Results  Histological examination on both masses showed leiomyosarcoma. 
After multidisciplinary team discussion, the patient started chemotherapy, 

which is still ongoing. 
  Conclusions  Only rare cases of pancreatic and adrenal metastases of leiomyo-
sarcoma are described in literature. Diff erential diagnosis between primary and 
secondary lesions is critical. The retroperitoneal localization makes histologic 
typing challenging; however, in our case both lesions were approachable 
echo-endoscopically. Echoendoscopy is a minimally invasive method, cost ef-
fective, that does not require hospitalization, reducing stress for the patient. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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of solid pancreatic head lesions: a systematic review 
and meta-analysis 
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      Aims  There is a paucity of evidence assessing the impact of biliary stents on 
endoscopic ultrasound fi ne-needle biopsy or fi ne-needle aspiration of pancre-
atic head masses. Aim of the study was to compare the diagnostic performance 
of endoscopic ultrasound-guided tissue sampling in patients with or without 
biliary stents. 
  Methods  We searched PubMed/Medline and Embase databases through March 
2022 and identifi ed 7 studies (2458 patients). Primary outcome was diagnostic 
accuracy. We performed a pairwise meta-analysis using a random effects 
model and expressed results as odds ratio or mean diff erence along with 95 % 
confi dence interval. 

  Results  Pooled accuracy was 85.4 % (95 % confi dence interval 78.8 %-91.9 %) 
and 88.1 % (83.3 %-92.9 %) in patients with and without stent, respectively with 
no signifi cant diff erence between the two approaches (odds ratio 0.74, 95 % 
confi dence interval 0.53-1.02; p = 0.07). Patients with plastic stents showed no 
statistical diff erence (odds ratio 0.89, 0.51-1.54; p = 0.67) whereas patients 
with metal stents demonstrated a signifi cant diff erence (odds ratio 0.54, 0.17-
0.97; p = 0.05) (Table). Diagnostic accuracy with fi ne-needle biopsy was signif-
icantly lower in patients with biliary stents (odds ratio 0.64, 0.43-0.95; p = 0.03), 
however, no diff erence was observed with fi ne-needle aspiration (  ▶   Table    1  ). 
  Conclusions  Compared to a plastic stent, the presence of a metal stent neg-
atively impacts the diagnostic yield of endoscopic ultrasound tissue sampling 
for pancreatic head lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

    ▶   Table 1     
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                                    eP396         Could the Boston bowel preparation scale in 
colonoscopy help to predict an inadequate prepara-
tion in capsule endoscopy? 
   Authors        M.     M.     Díaz Alcázar    1    ,      A.     García Robles    1   
  Institute     1       Hospital Universitario Clínico San Cecilio, Granada, Spain  
                                        DOI     10.1055/s-0043-1765680 
      Aims  To evaluate the Boston bowel preparation scale (BBPS) in the colonos-
copy in patients who undergo a capsule endoscopy and analyze its relationship 
with the cleanliness in the capsule. 
  Methods  A retrospective descriptive study of the capsule procedures per-
formed in our hospital between 2021-22. The preparation in capsule endosco-
py is categorized as adequate/inadequate according to the adequacy assess-
ment of Brotz.   [ 1 ]   
  Results  Of the 143 capsule explorations, there is a previous colonoscopy and 
registration of the BBPS in 133 (93 %). Of these 133 examinations, in 87 (65.4 %) 
the preparation in the capsule was adequate, and in 46 (34.6 %) inadequate. 
 In the procedures with adequate preparation, the mean BBPS value was 7.9, 
median 9, and mode 9. 50.6 % of patients with adequate preparation had a 
previous colonoscopy with BBPS 9. 
 Meanwhile, in patients with inadequate preparation, 97.8 % had the previous 
colonoscopy with BBPS ≥ 6. The mean Boston value was 7.35, the median 7, 
and the mode 6. 
  Conclusions  1. In our series, although 97.8 % of patients with inadequate 
preparation in capsule have a BBPS ≥ 6, the mean and the median value of the 
BBPS was lower than in patients with adequate preparation (  ▶   Fig.    1  ). 
 2. Half (50.6 %) of the patients with adequate preparation in the capsule had a 
previous colonoscopy with excellent preparation (BBPS = 9). 
 3. The value of the BBPS in the colonoscopy prior to the capsule endoscopy 
could be used as a predictor of the preparation in the capsule and thus take 
additional measures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1     
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and laboratorial Crohn’s disease activity parameters: 
is there any association? 
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      Aims  Modifi ed Multiplier Simple Endoscopic Score for Crohn’s Disease (MM-
SES-CD) is a new endoscopic severity assessment tool that can predict one-year 
endoscopic remission (ER) in patients with Crohn’s Disease (CD). However, 
there is scarce data regarding its relationship with laboratorial parameters, 
namely C-reactive protein (CRP) and fecal calprotectin(FC). We aimed to ana-
lyze the association between MM-SES-CD and these laboratorial parameters. 
  Methods  Retrospective cohort-study including all ileocolonoscopies per-
formed in adult CD patients between January2020-October2022 with CRP (mg/
dL) and FC (ug/g) collected within one month. MM-SES-CD was calculated, and 
severity categories were defi ned as ER ( < 14), mild ( ≥ 14 to  < 31), moderate 
( ≥ 31 to  < 45), and severe ( ≥ 45). MM-SES-CD values were correlated and com-
pared, according to severity categories, with laboratorial biomarkers. 
  Results  A total of 272 ileocolonoscopies from 218 CD patients were included. 
Patients with ER had signifi cantly lower median CRP (2.9 vs 7.7, P < 0.001) and 
FC (128 vs 587, P < 0.001) than patients with active disease. Additionally, me-
dian CRP (2.9 vs 6.0 vs 16.0 vs 30.7, P < 0.001), and median FC (128 vs 531 vs 
637 vs 877, P < 0.001) were signifi cantly diff erent between MM-SES-CD sever-
ity categories (remission vs mild vs moderate vs severe), respectively. CRP and 
FC optimal cut-off s for ER were 8.5 mg/dL (Se 74.7 %, Spe 43.6 %, NPV 77.4 %, 
PPV 40.0 %) and 471.5 ug/g (Se 62.6 %, Spe 87.3 %, NPV 82.3 %, PPV 71.3 %), 
respectively. 
  Conclusions  This is the fi rst study reporting an association between CRP and 
FC and increasing degrees of CD disease activity assessed by MM-SES-CD. 
A CRP < 8.5 mg/dL and a FC < 471.5 ug/g are suggested as cut-offs associated 
with ER. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We will present the case of an 84-year-old patient with a history of high 
blood pressure presented to the emergency room with lower abdominal pain 
and hematochezia. 
  Methods  Clinical:hemodynamically stable. Biological: WBC 32700 /microL, 
hemoglobin = 8.1 g/dL, CRP  =  292 mg/L. CT-scan: No contrast extravasation 
in the digestive tract, infrarenal aortic aneurysm (130 mm cranio-caudal),plus 
a retroaortic abscess with stenosis of the inferior vena cava. Vascular surgery 
consultation: no surgical indication - > admission to the gastroenterology de-
partment. Emergency upper endoscopy : adherent clot in the fornix, stasis 
fl uid.Rectosigmoidoscopy : mucosal lesions suggestive of ischemic colitis. 
  Results  Re-evaluation of the CT-scan: suspicion of an aorto-duodenal fi stula. 
Second upper endoscopy: gastric mucosa, bulb and D2 lined with fresh blood. 
On withdrawal, an infrapapillary lesion suggestive for an aortoenteric fi stula. 
Duodenoscope Re-examination :an erosion with a diameter of 10 mm with a 
deep punctate hole – most likely aortoenteric fi stula. The patient was trans-
ferred to the cardio-vascular surgery section: double-layer duodenorrhaphy 
and aorto-aortic interposition of a silver Dacron prosthesis were done. 
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  Conclusions  The particularity of the case was represented by the rare cause 
of haemorrhage with diffi  cult diagnosis. The approach and treatment required 
a multidisciplinary team and a good cooperation. The patient was discharged 
after 17 days with a good general condition. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP399V         Combined over-the-scope and through-
the-scope clips for endoscopic closure of a gas-
tropleural fi stula after Ivor-Lewis esophagectomy 
   Authors        R.     Medas    1    ,      E.     Rodrigues-Pinto    1    ,      P.     Pereira    1    ,      G.     Macedo    1   
  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765683 
      Abstract Text  A 48-year-old male with a persistent gastric conduit leak after 
Ivor-Lewis esophagectomy, despite 3 sessions of EVT, was referred to our team. 
Endoscopy confi rmed persistence of a 25mm long defect, however, no contrast 
extravasation could be seen. Retrofl exion allowed identifi cation of a 4mm ori-
fi ce, located deeply in the defect’s proximal end, not visible in antefl exion. 
Contrast instillation and guidewire passage confi rmed the presence of a gas-
tropleural fi stula. A TTS-clip was placed at defect’s distal end and an OTS-clip 
was deployed at defect’s proximal end, enveloping the area of the 4mm orifi ce. 
One additional TTS-clip was placed between OTS-clip and previous TTS-clip to 
ensure complete closure of the fi stula orifi ce   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Shi     H    ,     Wang     W  P    ,     Gao     Q          et al.     Single-stage surgical repair of airway gastric 
fi stula after esophagectomy  .     J Cardiothorac Surg      2014   ;     9  :     30  
 [  2  ]       Laad     A  M    ,     Al-Bayati     I    ,     Shah     P          et al.     Endoscopic closure of a gastropleural 
fi stula  .     Endoscopy      2015   ;     47  :   (Suppl   1  ):     E131  –  132  
 [  3  ]       Merrit     R  E    ,     Kneuertz     P  J    ,     D Souza     D  M          et al.     Total laparoscopic and thraco-
scopic Ivor Lewis esophagectoy after neoadjuvant chemoradiation with min-
imal overall and anastomotic complications  .     J Cardiothorac Surg      2019   ;     14  :   
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                                    eP400         Gender authorship in major US and Europe-
an gastroenterology journals: the gap is still unfi lled 
   Authors        E.     Mastrorocco    1    ,      M.     Terrin    1    ,      G.     Migliorisi    1    ,      B.     Masoni    1    ,      V.     Farinola    1    , 
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NY, USA, New York, United States of America   ;   4       University of Chicago: 
Hyde Park, Chicago, United States of America  
                                        DOI     10.1055/s-0043-1765684 
      Aims  It is well known that journal authorship is associated with career advance-
ment. In 2012 in USA-based journals the percentage of fi rst female author (FA) 
was 29.3 % and of senior female author (SA) was 14.5 %. The aim of this study 
is to evaluate gender equity in authorship in major GI American and European 
Journals in the past three years. 
  Methods  Group1 journals (G1-USA) were  Gastroenterology, Hepatology, Amer-
ican J. of Gastroenterology, Clinical J. of Gastroenterology  and  Hepatology (CGH) 
and Gastrointestinal Endoscopy  (GIE). Group2 (G2-European) included  J. of 
Crohn’s and Colitis, Digestive and Liver Disease, J. of Hepatology,  and  Endoscopy. 
O riginal articles and editorials  included were . Data points collected were fi rst, 
second and senior authors’ gender, institutional nationality, type of the article, 
study design, type of research and topic. A chi-square (χ 2 ) test and univariable 
logistic regression analysis were used   [ 1 ]  . 
  Results  A total of 3748 articles were included. The overall proportion of FA 
was 33.1 % (31.4 % in G1 and 35.6 % in G2); for SA was 21.1 % (20.1 % in G1 and 
22.5 % in G2). The lowest percentage of FA was in GIE (24.5 %), the lowest SA 
was in CGH (9.1 %). Stratifi ed by topic, the lowest rates of FA and SA were in 

operative endoscopy (20.0 % and 13.0 %). The highest rates of FA were in lower 
GI (39 %), the highest SA in Hepatology (24 %). Finally, a female physician has a 
higher possibility to be a FA if the senior is female than male (p < 0.002). 
  Conclusions  Gender biases are still present, shown by the signifi cant associa-
tion of female fi rst/female senior author and the stratifi cation by the topic. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Long     M  T    ,     Leszczynski     A    ,     Thompson     K  D    ,     Wasan     S  K          et al.     Female author-
ship in major academic gastroenterology journals: a look over 20 years  .     Gas-
trointest Endosc      2015   ;     81     (  6  ):     1440  –  1447    

                                    eP401         30-day mortality after percutaneous endo-
scopic gastrostomy: validation of Sheffi  eld Gastros-
tomy Score and determination of other risk factors 
   Authors        A.     Silva    1    ,      M.     Pereira    2    ,      N.     Almeida    1    ,   2    ,      A.     M.     Ferreira    1    , 
     P.     Figueiredo    1    ,   2   
  Institutes     1       Centro Hospitalar e Universitário de Coimbra, Coimbra, 
Portugal   ;   2       Faculty of Medicine of the University of Coimbra, Coimbra, 
Portugal  
                                        DOI     10.1055/s-0043-1765685 
      Aims  Insertion of percutaneous endoscopic gastrostomy (PEG) tube allows 
enteral feeding but isn’t free form risks. The Sheffi  eld Gastrostomy Score (SGS) 
was developed to predict 30-day all-cause mortality among patients undergo-
ing PEG insertion based on age and serum albumin. The result varies between 
0 and 3 and is associated to mortality risk. Our aim was validation of the SGS 
and determine other risk factors associated with mortality   [ 1   – 2 ]  . 
  Methods  Demographic, biochemical and outcome data were obtained from 
all patients undergoing PEG insertion between August 2017 and November 
2021. Observed 30-day mortality rates were then compared to those predict-
ed by the SGS using the chi-square test. Univariate analysis and receiver oper-
ating characteristic (ROC) curve were made to determine the score’s discrim-
inative capacity. 
  Results  Complete records were obtained from 134 procedures. Forty fi ve 
(33.6 %) were female and the main indication for procedure was neurological 
disease. Mean age was 67 years ( + -14.7). The 30-day mortality rate was 16.4 % 
and signifi cantly higher in patients with lower levels of albumin (p < 0.001), high 
levels of C-reactive protein (p < 0.001) and age  >  65 years (p = 0.044).Observed 
and expected 30-day mortality rates given SGS are demonstrated in Table 1. 
The calculated area under the ROC curve was 0.728 (95 % confi dence interval: 
0,624-0,833, p = 0,001). 
  Conclusions  Although showing good predictive capability, only SGS of 1 ob-
tained a mortality like expected. Another possible predictive factor identifi ed 
was C-reactive protein. This suggests that other unknown variables can be 
subject of study and a new score be created (  ▶   Table    1 ). 

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       MacLeod     C.  S.    ,     McKay     R.    ,     Barber     D.    ,     McKinlay     A.  W.    ,     Leeds     J.  S.           2021   ;     Pre-
dicting 30-day mortality following PEG insertion: External validation of the 
Sheffi  eld Gastrostomy Score and analysis for additional predictors  .     Clinical 
nutrition ESPEN      2021   ;     42     (  4  ):     227  –  232  
 [  2  ]       Leeds     J    ,     McAlindon     M  E    ,     Grant     J    ,     Robson     H  E    ,     Morley     S  R    ,     James     G          et al.     Al-
bumin level and patient age predict outcomes in patients referred for gas-
trostomy insertion: internal and external validation of a gastrostomy score 
and comparison with artifi cial neural networks  .     Gastrointest Endosc      2011   ;     74   
  (  5  ):     1033  –  9       

    ▶   Table 1     Observed vs. expected 30-day mortality in patients un-
dergoing PEG. 
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                                    eP402V         “Over-the-scope bleeding”: endoscopic 
management of an unexpected complication 
   Authors        R.     Medas    1    ,      R.     Morais    1    ,      J.     Ferreira-Silva    1    ,      P.     Andrade    1    ,      G.     Macedo    1   
  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765686 
      Abstract Text  An 83-year-old male with history of iatrogenic colonic perfora-
tion in a diverticulum ostium, successfully closed with an 14/6t over-the-scope 
clip (OTS-clip), presented two weeks later with signifi cant rectal bleeding. Co-
lonoscopy was performed and the previously placed OTS-clip was identifi ed 
without evidence of dehiscence. Nevertheless, an adherent clot was seen over 
the mucosa embedded in the OTS-clip. After clot detachment with water, ooz-
ing bleeding from a protruded vessel was identifi ed. Bleeding was stopped 
after injection of diluted adrenaline and placement of four through-the-scope 
clips. We hypothesize that the bleeding may have originated in an eroded ves-
sel from the diverticulum wall entrapped in OTS-clip   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Paspatis     G  A    ,     Arvanitakis     M    ,     Dumonceau     J  M          et al.     Diagnosis and manage-
ment of iatrogenic endoscopic perforations: European Society of Gastroin-
testinal Endoscopy (ESGE) Position Statement – Update 2020  .     Endoscopy.   
   2020   ;     52  :     792  –  810  
 [  2  ]       Kobara     H    ,     Mori     H    ,     Nishiyama     N          et al.     Over-the-scope clip system: A re-
view of 1517 cases over 9 years  .     J Gastroenterol Hepatol      2019   ;     34  :     22  –  30    
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a tertiary medical-surgical center 
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  Institutes     1       Institut Paoli-Calmettes, Boulevard de Sainte-Marguerite, 
Marseille, France, Marseille, France   ;   2       Institute Paoli-Calmettes, Marseille, 
France  
                                        DOI     10.1055/s-0043-1765687 
      Aims  We wanted to report the experience of our center concerning the pa-
tients with iatrogenic biliary injuries. The primary objective was the long-term 
outcome of iatrogenic biliary injury management. Secondary objectives were 
the success rate of each repair techniques, according to injury location, the 
evaluation of complications, the correlation between cholangio-MRI and chol-
angiography on injury location, and the contribution of EUS. 
  Methods  We retrospectively included all patients managed in our center for 
iatrogenic bile duct injury with biliary fi stula. Success was defi ned as the ab-
sence of dependence on biliary drainage, revision surgery, secondary biliary 
cirrhosis, or biliary injury-related death. 
  Results  We included 64 patients (55 % of post-cholecystectomy injuries). 67 % 
had primary endoscopic management (83 % in total). We report an overall suc-
cess rate of 91.2 %, 95.1 % for endoscopic management, 86 % for percutaneous 
and endoscopic management, 77.8 % for surgical management. The key treat-
ment for success was endoscopy in 69 % of cases. We report a failure rate of 
8.2 % and 5 % of endoscopic complication. The success rate was signifi cantly 
better in case of Strasberg A injury (p = 0.0337). The concordance rate on the 
characterization of the biliary injury between cholangio-MRI and the cholan-
giography was 89 %. There was a trend in disfavor of success when time to di-
agnosis increased (p = 0.0652). The other factors studied did not show a signif-
icant diff erence. 
  Conclusions  The management of an iatrogenic sub hilar biliary injury must be 
managed by exclusive endoscopy as soon as possible. In case of diagnostic 
doubt on the localization or a complex injury, a transfer to a tertiary center for 
a combined management is essential. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP404V         Single-Tunnel Z-POEM 
   Author        G.     Mavrogenis    1   
  Institute     1       Mediterraneo Hospital, Glifada, Greece  
                                        DOI     10.1055/s-0043-1765688 
      Abstract Text  This video illustrates a modifi ed Z-POEM with creation of a sin-
gle tunnel instead of two, in an eff ort to simplify the procedure and reduce the 
total duration. After the initial mucosal incision, the lifting agent is injected in 
both sides of the septum. A single tunnel is then created at side of the divertic-
ulum, followed by division of the septum. The submucosal cushion at the eso-
phageal side is maintained by repeated injections of the lifting agent. This is 
crucial to avoid damage of the esophageal mucosa during myotomy. At the end 
of the procedure the mucosotomy is closed with clips. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP405         Application of the modifi ed ALDRETE score 
in the assessment of resuscitation after gastrointes-
tinal endoscopy: preliminary results of a randomized 
clinical trial 
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      Aims  The modifi ed ALDRETE score evaluates recovery of patients after admin-
istration of anesthesia for surgical procedures. Aim of this study is to evaluate 
application of the modifi ed ALDRETE score in monitoring of patients after un-
dertaking gastrointestinal endoscopy procedure. 
  Methods  Prospective randomized study enrolling patients undergoing diag-
nostic or therapeutic gastrointestinal endoscopy, with 1:1 randomization into 
two groups (Group A: assessment in resuscitation room using the modifi ed 
ALDRETE score, exit when score = 9 and Group B: exit after empirical evalua-
tion). Possible late events or complications were recorded by contacting par-
ticipants by telephone 24 hours post endoscopy. 
  Results  200 patients were randomized (Group A: 101 and Group B: 99), 105 
(52.5 %) are women with average age 64.2 ± 10.6 yrs. Mean dose of medications 
used (midazolam, fentanyl and fl umazenil) were comparable between the two 
groups. Average time in the resuscitation room was 20.2 ± 7.6 minutes overall; 
this time was statistically signifi cantly longer (p < 0.001) for patients in group 
B (24.1 ± 8.2 minutes) compared to group A (16.2 ± 4.1 minutes). At 24-hours 
follow-up, significantly more patients in group B compared to group A 
(p = 0.003) reported headache (37.6 % vs. 19.2 %). 
  Conclusions  Preliminary results of this study show that application of the 
modifi ed ALDRETE score to monitor patients after gastrointestinal endoscopy 
is associated with shorter length of stay in the recovery room. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP406V         Successful Closure of a Refractory Gastro-
bronchial Fistula Combining Endoscopic Submucosal 
Dissection and Argon Ablation plus single-loop-and-
clip Techniques 
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      Abstract Text  A 78-year-old male, late fi stula after Ivor-Lewis esophagectomy, 
communication between gastroplasty-right bronchus. Refractory to several 
endoscopic therapies (clips, tissue adhesive, stents). Fistula closure after com-
bination of submucosal dissection assisted by clip-with-line traction technique 
of the mucosal fl ap (to allow deep dissection) plus over-the-scope-clip; and 
ablative technique (argon plasma coagulation) with single loop-and-clips tech-
nique (KING-Closure) In two consecutive endoscopic procedures. Comments: 
Successful treatment of a chronic persistent fi stula between the digestive tract 
and the trachea-bronquial tree, by combination of various endoscopic closure 
techniques.   [ 1 ]   
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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study between Single-Balloon Enteroscopy and 
Motorized Spiral Enteroscopy 
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                                        DOI     10.1055/s-0043-1765691 
      Aims  Motorized Spiral Enteroscopy (MSE) emerged as a technique with high-
er insertion depth and shorter exploration time. However, comparative studies 
with previous techniques are scarce. We aimed to compare Single-Balloon 
Enteroscopy (SBE) and MSE effi  cacy and safety. 
  Methods  Prospective and comparative observational study conducted on 
patients undergoing SBE or MSE in a tertiary hospital from December 2019 to 
July 2022. Demographic characteristics, procedure indication, small bowel 
exploration time (SBET), technical success, depth of maximum insertion (DMI), 
diagnostic, therapeutic, interventional yield and adverse events (AE), were 
collected. Data was analyzed using IBM SPSS Statistics 28.0   [ 1            – 5 ]  . 
  Results  A total of 323 enteroscopies (152 SBE and 171 MSE) were performed 
in 267 patients. Suspected small bowel bleeding was the most frequent indi-
cation (72.2 %). Insertion was anterograde in 213 cases (123 SBE/ 90 MSE) and 
retrograde in 110 cases (29 SBE/ 81 MSE). Technical success was 98 % with SBE 
and 92.35 % with EMS (p = 0.019), performing complete enteroscopies only 
with MSE (0 % vs 10.4 %, p < 0.001). For the anterograde route, SBE showed 
signifi cantly lower DMI than MSE (229.80 + /-86.32cm vs 430.55 + /-211.98cm, 
p < 0.001). No statistical diff erences were found regarding SBET (39min vs 
34.22min, pNS). The diagnostic yield was 72.3 % and 65 % (pNS), the therapeu-
tic yield was 63.8 % and 40.9 % (p < 0.001), and interventional yield was 86.8 % 
and 68.4 % for SBE and MSE, respectively (p < 0.001). No diff erences were found 
regarding AE rate (4.6 % vs 9.3 %, pNS). 
  Conclusions  Both techniques, SBE and MSE, are eff ective and safe. SBE has 
better performance in the therapeutic and interventional yield. MSE allows a 
higher DMI for the anterograde route. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP408V         EUS-guided gallbladder drainage 
(EUS-GBD) in an elderly patient with voluminous 
gallstone. What about the future? 
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      Abstract Text  We present an 85 years-old-man case with abdominal pain, 
fever and elevation of infl ammatory serum markers. He performed Abdomi-
nal-US and CT that showed acute cholecystitis and gallbladder entirely inhab-
ited by stones. Patient was unfi t for surgery; thus EUS-GBD was planned. After 
procedure there was a clinical improvement. Therefore, EUS-GBD with no fl uid 
gallbladder and voluminous gallstone could be technically unfeasible. Stone 
mobilization could create the adequate space for LAMS releasing. In a frail pa-
tient the approach should be tailored in terms of LAMS removal or not, timing 
of LAMS removal, indication to cholecystolithotomy and/or cholecystolitho-
tripsy. 
   Conflicts of interest     Claudio Giovanni De Angelis is a consultant for 
Medi-Globe, Olympus and Boston Scientifi c 

                                      eP409         Esophagopleural fi stula associated with 
citomegalovirus – close it to solve it 
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  Institute     1       Hospital Fernando Fonseca, Amadora, Portugal  
                                        DOI     10.1055/s-0043-1765693 
      Aims  The esophagopleural fi stula (EPF) caused by cytomegalovirus (CMV) in 
the immunocompetent patient is rarely described in the literature. The use of 
fully covered self-expanding metallic stents (FCSEMS) as an adjuvant in the 
multimodal approach to EPF leads to better outcomes. We share the case of an 
EPF complicated with empiema in a immunocompetent patient. 
  Results  A 75-year-old male patient presented in the emergency department 
with the diagnosis of EPF related to CMV complicated with empyema and upper 
digestive haemorrhage. After the endoscopic characterization of the EPF, a 
FCSEMS of 110mm, with anti-migration mechanism, was placed. After molec-
ular confi rmation of CMV infection, recommended medical therapy was insti-
tuted. The stent had remained in situ during 1 month after which an upper 
endoscopy (UE) was realized. During that period the patient strated enteric 
nutrition. No orifi ce was found and a regenerative mucosa in the distal oesoph-
ageal was notice. A second UE was performed and a complete resolution was 
notice. No recurrence was identifi ed in the subsequent six month's. 
  Conclusions  CMV oesophagitis in the immunocompetent patient is rare, and 
complications (haemorrhage and perforation) are even rarer. The use of 
FCSEMS in this benign condition has a role in the multimodal treatment, allow-
ing oesophageal tissue regeneration and healing. EPF it’s associated with a poor 
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prognosis, having a high risk of recurrence and an estimated 1-year mortality 
of 25-28 %   [ 1         – 4 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP410         Development and Validation of ColonCAD – 
an artifi cial intelligence platform for the automatic 
segmentation, detection and classifi cation of colon 
polyps 
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      Aims  Colorectal cancer is the 3rd most prevalent and 2nd deadliest worldwide, 
so that an effi  cient screening is essential. The ColonCAD project aims to and 
Artifi cial Intelligence based system, that allows the automatic segmentation, 
detection, and classifi cation (SD&C) of colon polyps. We aimed to assess Co-
lonCAD's accuracy in the SD&C of polyps in colonoscopy images. 
  Methods  A convolutional neural network (CNN) algorithm was developed for 
the SD&C of colon polyps (adenomas or hyperplastic). 3181 images of 644 
polyps were used, from a database of patients submitted to polypectomy in a 
single-center, between november 2019-august 2022. The training data-set 
comprised 70 % of the pooled images, with the remaining being used for vali-
dation. The performance of the CNN was compared to delimitation of polyps 
by 2 colonoscopy experts. The performance of ColonCAD for segmentation 
was evaluated by Dice coeffi  cient and F1-score. For detection, mean Average 
Precision and F1-score were used. Sensitivity, specifi city and negative/positive 
predictive values (NPV/PPV) were used to assess classifi cation. 
  Results  The segmentation model showed a Dice coeffi  cient of 0.93 ± 0.14 and 
F1-Score of 0,92 ± 0,33. The detection model achieved a mean Average Preci-
sion of 89,3 % and F1-Score of 1 ± 0.2. The CNN classifi cation model presented 
an overall accuracy of 90 %. Adenomas were detected with a sensitivity of 80 %, 
82.4 % of specifi city, 86.9 % of VPP and 73.7 % of VPN. For hyperplastic polyps, 
sensitivity was 82.4 %, specifi city 80 %, VPP 73.7 %, and VPN 86.9 %. 
  Conclusions  ColonCAD platform successfully identifi ed colon polyps and al-
lowed their diff erentiation into adenoma or hyperplastic with high accuracy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic submucosal dissection (ESD) has become essential for the 
resection of advanced gastrointestinal endoluminal lesions. However, especial-
ly in diffi  cult lesions, the ESD proves to be very diffi  cult and more adverse events 
occur. Underwater resection techniques are allowing a safer and faster resec-
tion. This retrospective study in particular aims to evaluate the effi  cacy and 
safety of underwater ESD in diffi  cult colorectal lesions   [ 1      – 3 ]  . 
  Methods  Over a 3-month period (September 2022 – November 2022), nine 
patients (7 men, 2 women) with a mean age of 83 years (range 74-87) and who 
presented colorectal lesions (3 rectal, 6 colonic) underwent ESD. First of all, a 
standard ESD was performed, but shortly after was changed to the underwater 
technique due to the characteristics of lesions ( >  30 mm in diameter and with 
severe fi brosis) and loss of the submucosal plane during the standard proce-
dure. Primary outcomes were the en bloc resection rate and the histological 
R0. We also recorded the adverse events rate and the median procedure time. 
  Results  En bloc resection was obtained in all patients (100 %). Also the histo-
logical R0 was achieved in all patients (100 %). The perforation rate was 0 %. In 
particular we observed a great exposure of the submucosal plane during the 
procedure and less thermal damage. An intra-procedural mild to moderate 
self-limited bleeding occurred in only 2 cases (22 %). The median procedure 
time was 67 minutes (range 49-81). 
  Conclusions  Underwater submucosal dissection is a novel, effi  cacy and safety 
technique for diffi  cult colorectal lesions, but more evidence is needed to apply 
this technique routinely. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Difficult common bile duct stones (dCBDs) often require repeated 
attempts and advanced techniques for their extraction. Fully covered self-
expandable metal biliary stents (SEMSc) could make easier this clearance 
especially when the bile duct is tapered. AIM: To describe the eff ect of SEMSc 
placement on CBD anatomy and its impact on complete clearance of dCBDs 
during second ERCP. 
  Methods  From a multicenter prospective endoscopy database (2019-2022) 
we analyzed the patients with dCBDs who underwent temporary biliary stent-
ing at the fi rst ERCP. SEMSc were placed into distal CBD. Complete clearance 
rate (CCr) without endoscopic papillary large balloon dilation (EPLBD) and/or 
cholangioscopy-guided lithotripsy (CGL) requirement and the remodeling of 
distal CBD at the second ERCP were evaluated   [ 1         – 4 ]  . 
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  Results  In 944 ERCP, 129 (13.67 %) dCBDs were diagnosed. In 14 (10.85 %) of 
these patients, a SEMSc was placed. Mean age: 78 years-old, 50 % women. At 
the second ERCP, the CCr reached 90 %. In cases of tapered CBD (n  = 9) and 
intradiveticular papilla (n  = 5) the SEMSc placement remodeled distal CBD ris-
ing up to CCr  = 85.7 %. and  = 71 %, respectively. There were 2 complications: 
bleeding and perforation after EPLBD. However they appeared in whom SEMSc 
placement failed to achieve clearence. These complications were successful 
solved with a further SEMSc placed during the same ERCP. 
  Conclusions  SEMSc could remodel the distal CBD and they could let us reach 
a higher complete clarence rate without EPLBD and/or CGL requirement. There-
fore, SEMSc placement would be an eff ective and safe alternative in manage-
ment of dCBDs 
   Confl icts of interest     Dr González-Huix was Boston consultantDra Zaragoza 
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      Aims  Demand prediction of endoscopic procedures is critical to better plan 
capacity and resource allocation, improving productivity and effi  ciency. How-
ever, to date, no software allows extrapolating future demand from the anal-
ysis of past data. Therefore, the authors aimed to apply business analytic tech-
niques to develop and validate a model predicting the need for colonoscopy in 
a Portuguese tertiary hospital. 
  Methods  A query to our unit endoscopy database was done to retrieve colo-
noscopy demand from 2015 to 2021. The graphical inspection allowed us to 
infer trend and seasonality and to select the best forecasting model. The actu-
al demand in the fi rst two quarters of 2022 was used to validate the model. 
  Results  During the 7-year period, 21.985 colonoscopies were requested. In 
the time series, analysis seasonality without trend was detected. Using simple 
seasonal exponential smoothing, 3.679 colonoscopies are projected to be re-
quired during 2022. Considering a 40 hours-dedication to endoscopy, 1.44 
full-time equivalent endoscopists will be required to perform all colonoscopies 
throughout the year. Concerning model validation, the actual demand in the 
fi rst two quarters of 2022 was within the predicted range (998  versus  985 
[95 %CI 831-1139] and 830  versus  923 [95 %CI 751-1095] for the fi rst and sec-
ond quarters of 2022). 
  Conclusions  The addition of predictive analytics to the endoscopy reporting 
system may generate dashboards that may be used to better tailor endoscop-
ic activity, improving health care. Future studies may improve these models, 
by predicting the demand for other healthcare professionals besides endosco-
pists, as well as adding more variables. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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endoscopic ultrasound – guided fi ne needle biopsy 
in solid pancreatic masses 
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      Aims  Comparing the diagnostic accuracy of two types of 22 gauge biopsy 
needles for endoscopic ultrasonographic (EUS) fi ne-needle biopsy (FNB) and 
associated predictive factors in the diagnosis of pancreatic masses. We com-
pared the performace of Franseen tip needle (FN) with a newly designed mul-
ti-blade three-prong tip needle (TPTN). 
  Methods  We performed retrospective analysis. We identifi ed patients with 
solid pancreatic lesions who underwent EUS-FNB between 2020 and 2022. We 
calculated diagnostic accuracy and related factors. We compared sensitivity, 
specifi city, positive and negative predictive value and diagnostic accuracy of 
the two needle types using as the gold standard criterion either the defi nitive 
malignant histology, surgical resection or at least 6 months clinical follow – up. 
  Results  We identifi ed 219 patients during the study period. 102 (46.6 %) were 
biopsied with TPTN and 117 (53.4 %)- with FN. The obtained specimens were 
adequate in all cases. No adverse events related with the procedure were not-
ed. The multivariate analysis showed that lesion size and number of passes were 
the factors infl uencing diagnostic suffi  ciency (P  <  0.05). The type of a biopsy 
needle did not aff ect diagnostic adequacy (OR 0.89, 95 % CI 0.49-0.157, P 
0.600). For FN we calculated sensitivity (97.9 %), specifi city (95.2 %), diagnostic 
accuracy (97.4 %), positive predictive value (98.9 %), and negative predictive 
value (90.9 %). Respectively for TPTN – sensitivity (97.7 %), specifi city (100 %), 
diagnostic accuracy (98.3 %), positive predictive value (99.8 %), and negative 
predictive value (89.2 %). 
  Conclusions  The type of the needle does not aff ect the diagnostic accuracy 
of EUS-FNB. The only factors infl uencing diagnostic suffi  ciency are size of the 
lesion and number of needle passes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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by HILL classifi cation , in the analysis of the RELATIVE 
RISK of endoscopic occurrence of hiatus hernia and/
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      Aims  To analyze , using the Hill classifi cation ,the frequency of occurrence of 
HH(hiatus hernia) and/or RE(esophagitis) in the diff erents types of EGVFlap, 
and, mainly, the relative risk (RR) of the patient to have these alterations, in 
according to the type of EGVFlap. 
  Methods  1474 patients were prospectively evaluated endoscopically the state 
of EGVFlap and the association, with HH and/or RE. Special emphasis was given 
to RR analysis of each group with the occurrence of HH/RE. We used, for com-
parison between the groups, the chi-square procedure, and in situations of low 
counts we opted for Fisher's exact test. To verify the strength of the association 
between the type of valve and the abnormalities, we calculated the relative risk 
and CI 95 %. Findings with p < 0.05 were considered statistically signifi cant. 
Programs : WinPepi v10.5 and IBM-SPSS version 25.0   [ 1   – 2 ]  . 
  Results  Was observed the type I valve in 1034, with HH, RE, or both, in 117 
cases (11.3 %). The type II was in 342 patients with HH, RE, or both, in 122 
cases (35.7 %). The type III in 80 patients with HH, RE or both in 72 cases 
(90.0 %). And the type IV was in 18 cases and in all 18 there was HH, or RE, or 
both (100.0 %). The comparative analysis of the fi nding of RE in the 4 diff erent 
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types was statistically signifi cant (p <  0.0001), and the same with HH in the 4 
diff erent types (p <  0.0001), and also with RE  +  HH, in the 4 diff erent types, 
(p <  0.0001).The RR CI 95 % was very signifi cative in all analysis , how shows the 
conclusions (  ▶   Table    1 ). 
  Conclusions  With Hill Classifi cation, was observed an RR (95 % CI) of having 
HH and/or RE, in the diff erent types of valve, of the order of 3.16 x  >  if it has 
type II, 7.94 x >  if it has type III, and 8.84 x >  if it has type IV. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Pan-enteric capsule endoscopy (PCE) allows a non-invasive assessment 
of endoscopic healing, which has been associated with improved long-term 
outcomes in Crohn’s disease (CD). We intended to evaluate the impact in the 
clinical practice of PCE in patients with established and suspected CD. 
  Methods  A retrospective analysis of all consecutive PCE studies performed in 
a tertiary centre between March 2018 and September 2022 in patients with 
established/suspected CD was undertaken. Endoscopic activity was assessed 
using CECDAIic score. Concerning patients with established CD, the rates of 
disease upstaging and change in medical management after PCE were evalu-
ated and multivariate binary logistic regression analysis was applied to identi-
fy independent predictive factors of treatment intensifi cation. 
  Results  82 PCE studies were included in this study – 33(40.2 %) for suspected 
and 49(59.8 %) for established CD. Concerning patients with established diag-
nosis of CD, PCE upstaged Montreal Classifi cation in 9(18.4 %) patients, changed 
disease management in 17(34.7 %) and resulted in treatment intensifi cation in 
15(30.6 %). CECDAIic score (p = 0.004) and L4 disease (p = 0.046) were inde-
pendent predictors of treatment intensifi cation. On the other hand, disease 
location and behaviour, presence of L4 disease, PRO-2 score, and C-reactive 
protein were not. 
  Conclusions  This study corroborates the usefulness of PCE in assessing mu-
cosal activity in CD, and its impact in disease management in a real life scenario. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A 65-year-old woman was brought to the emergency department due 
to a transient loss of consciousness with head trauma and melena since the 
previous day. She denied other episodes of syncope, as well as hematemesis or 
hematochezia. Past medical conditions included alcoholic liver cirrhosis (Child-
Pugh B classifi cation). On physical examination the patient was initially hemodi-
namically stable and the neurologic examination was normal. Blood studies 
revealed mild normocytic normochromic anemia (hemoglobin 11.1 g/dL). 
  Methods  On upper endoscopy, no blood or bleeding lesions were identifi ed. 
Later however, the patient became lethargic and hemodinamically unstable 
despite fl uid resuscitation. A contrasted computed tomography was performed, 
revealing several ectopic intestinal varices located in the Treitz angle, however 
no unequivocal signs of active bleeding were described. 
  Results  Due to the possibility of small-bowel portal hypertensive bleeding, an 
antegrade balloon assisted enteroscopy was performed, revealing active bleed-
ing from a jejunal varix. Successful jejunal variceal obliteration was performed 
with injection of 1mL of n-butyl-2-cyanoacrylate. The patient was then admit-
ted in the intensive care unit and begun vasopressor treatment with terlipres-
sine and received antibiotic prophylaxis. She was discharged from the hospital 
two weeks later without evidence of rebleeding. 
  Conclusions  Ectopic varices comprise 1-5 % of all cases of intrahepatic portal 
hypertensive bleeding. Management of this rare event might be particularly 
challenging, given its frequent presentation with massive bleeding, complex 
underlying vascular anatomy and absence of clear management guidelines in 
this setting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Our aim was to evaluate local recurrence rates (LRR) after resection of 
large colorectal serrated lesions (SLs) and the use of margin ablation in pre-
venting recurrence. 
  Methods  Patients with resection of colorectal SSL, TSA, or HP polyps  ≥  15 mm 
from 2010-2022 with a colonoscopy follow-up within 18 months were identi-
fied through pathology database and electronic medical records search. 
Hereditary CRC syndromes, follow-ups longer than 18 months or no follow-up, 
surgical resection were excluded. The primary outcome was LRRs (either his-
tologic or visual) during the fi rst 18-month follow-up. Secondary outcomes 
were LRRs according to size, LRR after margin ablation and cold snare polypec-
tomy (CSP). 
  Results  188 polyps in 168 patients were resected (55.1 % women; mean age, 
63.8 years). The mean size of polyps was 22.9 mm, with 114 (60.6 %)  ≥ 20mm. 
128 (67.0 %) polyps were resected with hot EMR, 27 (14.4 %) with CSP including 
24 with submucosal injection, and 38 (20.2 %) polyps received margin ablation. 
Mean fi rst surveillance colonoscopy was 8.2 months. Overall LRR for the fi rst 
18-months was 13.3 % (25/188) [95 % confi dence interval (CI) 8.8-19.0] (12.2 % 
for polyps 15-19mm, 14.0 % for  ≥ 20mm, 14.6 % for  ≥ 30 mm). LRR was signif-
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icantly lower after hot EMR with margin ablation when compared with no mar-
gin ablation (2.6 % vs 17.0 %; p = 0.026) or CSP (2.6 % vs 18.5 %; p = 0.029). There 
was no difference in LRR between EMR without margin ablation and CSP 
(p = 0.86). 
  Conclusions  The local recurrence rate for SLs  ≥ 15 mm is high with 13.3 % 
overall recurrence. EMR with thermal ablation of the margins is superior to both 
no ablation and CSP in reducing LRRs. 
   Confl icts of interest     DvR is supported by the “Fonds de Recherche du Québec 
Santé” career development award and has received research funding from ERBE, 
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      Aims  This study compared local recurrence rate (LRR) after EMR without mar-
gin ablation, when using STSC margin, APC margin or hybrid APC (h-APC) mar-
gin and surface ablation. 
  Methods  A retrospective analysis was performed from several prospective 
collected EMR studies (NCT04220905, NCT04015765, NCT04117100). Data 
from 18–89-year-old patients undergoing hot snare EMR without ablation and 
with STSC margin ablation, APC margin ablation or h-APC margin and surface 
ablation were compared from 2017 to 2022. The included EMRs were taken 
from periods where margin ablation was historically not known to reduce re-
currence as well as periods where margin ablation became routine practice. 
Patients with at least one follow-up colonoscopy with inspection of the post-
EMR site for recurrence were included. The primary outcome was LRR at the 
fi rst follow-up colonoscopy. 
  Results  A total of 411 patients (mean age: 65.1y, SD: 10.1, 46.4 % female) with 
441 EMRs were included. At surveillance colonoscopies recurrence rate was 
22.6 % (33/146, 95 % Confi dence Interval [CI] = 16.1-30.3) in cases without ab-
lation, 11.5 % with STSC (16/139, 95 %CI = 6.7-18.0), 23.5 % with APC (12/51, 
95 %CI = 12.8-37.5), and 1.9 % with h-APC ablation (2/105, 95 %CI = 0.2-6.7). 
Post-EMR LRR was signifi cantly lower for h-APC compared to STSC (p = 0.004), 
and signifi cantly lower for STSC compared to no ablation (p = 0.013). There was 
no signifi cant diff erence for LRR between APC ablation and no margin ablation 

(  ▶   Table    1 ). 
  Conclusions  EMR with h-APC margin and surface ablation resulted lower post-
EMR recurrence rates compared to all other modalities. Both, h-APC and STSC 
signifi cantly reduced LRR compared to no ablation. APC alone did not reduce 
LRR compared to no ablation. 
   Confl icts of interest     DvR is supported by the “Fonds de Recherche du Québec 
Santé” career development award and has received research funding from ERBE, 
Ventage, Pendopharm and Pentax and is a consultant for Boston Scientifi c and 
Pendopharm. 
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      Aims  The aim of the current study was to assess the feasibility of hybrid NOTES, 
which consists of endoscopic full-thickness gastric resection and a laparoscop-
ic lymph-adenectomy. 
  Methods  This was a prospective pilot study at a single tertiary care referral 
center. A total of 75patients with EGC located above the lower third of the 
stomach underwent hybrid NOTES. Clinically, the patients had contraindica-
tions to exclusive treatment using endoscopic submucosal dissection (ESD). 
The main outcome measure was technical success of hybrid NOTES. 
  Results  All cases were resected en bloc with negative surgical margins.16 cas-
es were m cancers, and 59 cases were sm cancers, The median tumor size was 
23mm. Lymphovascular invasion found in 16 cases without LN metastasis. The 
median numbr of obtained LN was 18 (range 7-67) LNM was discovered in one 
case of undiff erentiated sm cancer without LVI. Hybrid NOTES was conducted 
without intraoperative or postoperative adverse events in 10 cases. The medi-
an operating time and estimated blood loss of successful cases were 143min-
utes and 16ml, respectively. The median hospital stay was 7days ,Seven cases 
were converted to STG for various reasons. Excluding 19 patients with f/u loss 
after surgery, Our study showed 100 % of current survival rate Without recur-
rences 
  Conclusions  Hybrid NOTES could be a bridge between endoscopic resection 
and laparoscopic surgery and may prevent extensive gastrectomy in patients 
with EGC 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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rent benign bile duct tumor 
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      Aims  Benign papillary tumors such as adenomas are the most signifi cant risk 
factors for malignant. We investigated the effi  cacy and safety of radiofrequen-
cy ablation (RFA) for recurrent intraductal papillary adenoma. 
  Methods  This study is a multicenter prospective study and will be conducted 
from January 2021 to December 2022. The RFA procedure is performed for 
about 1.5-2 minutes at an intensity of 7W on the recurred area. The eff ect of 
RFA was determined by recurrence, and safety was determined by whether 
complications occurred after surgery. After the procedure, blood tests and 
symptoms were evaluated for one week to determine whether complications 
occurred. 
  Results  So far, a total of 6 patients have participated, and the procedure has 
been successfully completed in all patients. The histologically confi rmed recur-

    ▶   Table 1     
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rent adenoma showed low-grade dysplasia in 5 patients and high-grade dys-
plasia in 1 patient. The length of the recurrent intraductal papillary adenoma 
lesion was 13  ±  7 mm, and the RFA excision time was 1.80  ±  0.27 min. All 
patients received 1 RFA session and the RFA electrode length was 11 mm. There 
was no pancreatitis, cholangitis, complete infl ammation, or cholecystitis in all 
patients after treatment. One patient (16.7 %) had mild bleeding that improved 
without a blood transfusion. Over a median follow-up period of 268 days, no 
recurrence has been observed. 
  Conclusions  Endoscopic RFA seems to be safe and eff ective. Endoscopic RFA 
seems to be an option for patients with recurrent papillary adenoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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in-hospital on-call in the management of upper 
digestive bleeding 
   Authors        M.     Albert    1    ,      G.     Espin Marti    1    ,      O.     Miquel    1    ,      E.     Fort    1    ,      E.     Guarner    1    , 
     D.     Busquets    1    ,      A.     Gispert    1    ,      B.     Oliveras    1    ,      C.     Lopez    1    ,      C.     Huertas    1   
  Institute     1       Hospital Universitari de Girona Doctor Josep Trueta, Girona, 
Spain  
                                        DOI     10.1055/s-0043-1765706 
      Aims  The timing of gastroscopy execution in UGB is still controversial; the main 
scientifi c societies recommend its performance in the fi rst 24 hours. The im-
plementation of an in-hospital gastroenterology shift could mean an optimi-
zation of the time until endoscopy, meaning a greater number of endoscopic 
treatments, thus leading to a reduction in hospital stay and/or mortality. Our 
purpose is the analysis of the clinical impact of the implementation of a in-hos-
pital on-call GI system in the management of UGB   [ 1         – 4 ]   (  ▶   Fig.    1 ). 
  Methods  Prospective collection with consecutive inclusion of all gastroscopies 
performed on patients who come to the Emergency Department with suspicion 
of UGB from the beginning of the system (18 months). Demographic, clinical, 
analytical, and endoscopic data are collected. It is compared with a historical 
cohort of patients with suspected UGB who underwent gastroscopy during a 
via telephone on-call period (18 months); data extraction from the Endobase 
system. T-student and Chi-square tests for statistical analysis. 
  Results  The main results are presented in the table: 
  Conclusions  To the best of our knowledge, the impact of in-hospital on-call 
on the management of UGB has not been previously described. The implemen-
tation of face-to-face duty has allowed a higher rate of gastroscopies performed 
in the fi rst 12 hours, this diff erence being statistically signifi cant, leading to a 
greater application of hemostatic therapy without aff ecting optimal endoscop-
ic visualization. There were no diff erences in the number of hospital admissions, 
transfusion requirements, or in-hospital mortality. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Our aim was to compare the Ankon magnetically controlled capsule 
endoscopy system (MCCE) and traditional gastroscopy in the evaluation of 
gastric disorders in outpatients who underwent both examinations on the same 
day. 
  Methods  Between August 2018 and October 2022, consecutive outpatients 
were enrolled to study who underwent MCCE and was referred to traditional 
gastroscopy and biopsies due to the found pathologies on capsule endoscopy. 
UBT test was done just before MCCE. 
  Results  Overall 62 outpatients (36 male, 26 female, 45 years old in average) 
underwent gastroscopy and MCCE on the same day in our Endoscopy Unit. UBT 
test were positive in 13 patients (21 %), H.pylori positivity were found in 16 
patients (25.8 %) during histopathology. MCCE revealed no pathologies in 11 
patients. By MCCE, focal lesions were found in overall 15 patients (1 gastric 
polyp, 5 erosions, 3 ulcer, 6 foveolar hyperplasia) and gastritis were described 
in overall 50 patients (39 distal gastritis, 10 pangastritis, 1 other gastritis). By 
gastroscopy, focal lesions were found in 8 cases (1 polyp, 4 erosions, 3 ulcers, 
3 foveolar hyperplasia) and gastritis were found in 61 patients (51 lower, 9 
pangastritis, 1 other gastritis). Gastroscopy was negative in 2 patients Regard-
ing focal lesions, the gastric polyp, 3 foveolar hyperplasias and 3 gastric ulcers 
were visualised by both endoscopy techniques, from the 2 out of the 4 gastric 
erosions were visualised both techniques. 
  Conclusions  MCCE is an eff ective and safe diagnostic method to evaluate up-
per GI mucosal lesions. Useful diagnostic method to evaluate gastric mucosa 
and it can be the future non-invasive screening tool to decrease morbidity and 
mortality of upper GI disorders. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We wanted to analyze the performance of the GI Genius CADx in a real 
life context, comparing its results with the outcome of the histological exam-
ination. 
  Methods  We therefore collected 205 superfi cial neoplastic lesions. We exclud-
ed lesions excised from patients with active or quiescent IBD. The study was 
conducted at a single Endoscopy Centre with high-defi nition, white-light Pen-
tax colonoscopes (  ▶   Fig.    1 ). 
  Results  Our results were a sensitivity of 75.4 % [CI 95 %, 67.4-82.2], a specifi c-
ity of 23.8 % [CI95 %, 14.0-36.2], apositive predictive value of 78.1 % [CI95 %, 

    ▶   Fig. 1     
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70.2-84.7], a negative predictive value of 71.4 % [CI95 %, 47.8-88.7] and an 
accuracy of 77.2 % [CI95 %, 70.0-83.5]. Cohen's kappa was 0.32, i.e. a modest 
degree ofagreement. The no-predicton rate was 23 %. 
  Conclusions  Our results were inferior than those of the fi rst studies published 
in the literature, especially with regard to specifi city and no-prediction rate, 
but this allows us to make several considerations. It is possible that, although 
GI Genius is fully compatible with all major brands of endoscopes, slight diff er-
ences between the graphics processors of one brand and another may aff ect 
its performance. It would be interesting to verify this with a possible compar-
ative study. In addition, unlike the fi rst published studies, in the calculation of 
sensitivity and specifi city we found it necessary to include in the denominator 
adenomas (or non adenomas) with a no-prediction outcome, because in our 
opinion all adenomas that CADx was unable to characterize should be consid-
ered for the sensitivity calculation, and the same applies to non adenomas in 
the specifi city calculation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  There are two popular endoscopic treatment for medically refractory 
GERD; Anti-refl ux endoscopic surgery (ARES) vs Stretta procedure. The aim of 
this study is to compare between the two groups of endoscopic treatments in 
terms of clinical outcomes such as effi  cacy and complications for refractory 
GERD patients. 
  Methods  From April 2016 to September 2022, a total of 220 patients diag-
nosed with refractory GERD were enrolled in ARES group. And 194 patients 
with refractory GERD were enrolled Stretta procedure group. We compared 
the effi  cacy using such parameters as GERD symptom score (GERD-Q score), 
impedance planimetry, 24hr pH monitoring, esophageal manometry results, 
And short-term and long-term complications of two procedures are compared 
  Results  The GERD-Q score and 24hr pH monitoring were signifi cantly improve-
din both groups. In ARES group, Mean post-treatment GERD-Q score was 
7.54 ± 2.6, compared to 11.1 ± 2.7 pre-treatment (p < 0.001). In Stretta proce-
dure group, GERD-Q score was 8.87  ±  3.0, compared to 10.8  ±  2.8pre-treat-
ment (P  <  0.002). No serious complications were occurred in both groups. But 
in ARES group, 6patients undergo post–treatment strictures, and were treated 
with balloon dilatation and steroid injections. And 5patients from ARES group 
has minor bleeding, successfully treated with argon plasma coagulation. 

    ▶   Fig. 1     

  Conclusions  Both ARES and Stretta are good alternative treatment options 
for refractory GERD patients rather than PPI therapy. Further study is needed 
to make better indication criteria for both procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Hybrid FTRD has been described as an eff ective approach for large lesions 
in the duodenum and colorectum with non-lifting sign, as FTRD technique is 
limited by lesion size. Here we describe results of diff erent hybrid FTRD ap-
proaches in a cohort of 40 patients. 
  Methods  Retrospective analysis from data of 40 patients who underwent hy-
brid EMR-FTRD (16 Hybrid EMR, 8 CAP O Clip, 14 COL-FTRD) for a variety of 
lesions in the upper (n =  7), mid (n = 8) and lower GI tract (n = 25) was per-
formed. Technical success, histological confi rmation of margin-free resection 
and adverse advents were assessed. 
  Results  32 of 40 (80 %) lesions could be resected macroscopically complete. 
Full thickness resection was achieved in all cases. Histological work-up of the 
full-thickness specimens showed free lateral margins in 37 patients (92.5 %) 
and positive margins in three patients. One of these patients received success-
ful EMR treatment with negative histology on index endoscopy. In the hybrid 
EMR group there were three cases of bleeding requiring hospitalisation and 
one hospitalisation due to periprocedurally closed perforation while n = 4 
patients were prophylactically hospitalized in the CAP O CLIP and COL FTRD 
collective due to old age. 
  Conclusions  Hybrid EMR-EFTR and associated techniques seems to be safe 
and eff ective for lesions across the GI tract 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Device-assisted enteroscopy allows retrograde access to the excluded 
stomach in Roux-en-Y gastric bypass (RYGB) patients. We studied the effi  cacy 
of the motorized spiral enteroscope (MSE) and the single-balloon enteroscope 
(SBE) to reach the excluded stomach. 
  Methods  31 RYGB patients underwent endoscopy of the excluded stomach 
between January 2020 and April 2022. Diff erent SBE enteroscopes (SIF-Q180, 
XSIF-180JY, SIF-H190) were randomly used and MSE was performed using 
PSF-1. 
  Results  To reach the excluded stomach, SBE was used in 17 (54.8 %) and MSE 
in 14 (45.2 %) RYGB patients. Successful gastric intubation was achieved in 15 
(88.2 %) using SBE, and only in 8 (57.1 %) using MSE (p = 0.0490 Chi-square). In 
failed MSE procedures insertion depth was the oesophagus (n = 1), the alimen-
tary limb (n = 1), the biliopancreatic limb (n = 2) and the pylorus without intu-
bation of the excluded stomach (n = 2). Successful gastric intubation was 
achieved after 29 ± 5 min (range 13-50) with MSE and 33 ± 5 min (range 9-80) 
with SBE (p = 0.6061 Student’s t test). Minor (AGREE I) adverse events were 
encountered during MSE as superfi cial mucosal lacerations in the proximal oe-
sophagus (n = 4, 29 %). There were no diff erences in gender ratio (78.6 % females 
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in MSE vs. 70.6 % females in SBE, p = 0.6132 Chi-square) and in patient age 
(53 ± 3 years in both groups, p = 0.8771 Student’s t test) with a range of 31-69 
years in the MSE group and 35-72 years in the SBE group. 
  Conclusions  MSE is a new endoscopic technique allowing fast and deep (and 
even complete) enteroscopy. However, it appeared to be less effi  cacious than 
SBE in reaching the excluded stomach in RYGB patients. This is due to the spe-
cifi c design of the MSE. 
   Confl icts of interest     Olympus speaker's fee 

                                      eP428         Transrectal and transcolonic endoscopic 
ultrasound-guided drainage and necrosectomy in 
walled-off  pancreatic necrosis: a retrospective, 
single-center case series 
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      Aims  Walled-off  necrosis (WON) extending to the paracolic gutters or pelvic 
cavity may pose a signifi cant challenge for drainage and necrosectomy. We aim 
to report our technical experience and clinical outcomes in manageing WONs 
with an EUS-guided transrectal/transcolonic (TR/TC) approach. 
  Methods  Nine patients with infected WON not amenable for EUS guided trans-
gastric drainage or VARD were retrospectively enrolled   [ 1      – 3 ]  . 
  Results  Drainage was performed through the colon in seven patients and through 
rectum in two patients. Double pigtail stents were used in six patients and LAMS 
was used in three patients. Transrectal/transcolonic necrosectomy was needed in 
6 patients (60 %). Drainage was successfully performed in all patients and clinical 
resolution was achieved in 8 out of 9 patients at follow-up (89 %). The overall ad-
verse event rate was 11 % and included a colonic perforation in one patient where 
further transcolonig drainage was perfomed successfully (  ▶   Table    1 ). 
  Conclusions  Transcolonic EUS-guided drainage and necrosectomy is a prom-
ising add-on technique to the transgastric/transduodenal approach in treat-
ment of WON with proximity to the lower gastrointestinal lumen. Further 
studies are needed to explore the outcomes and safety profi le of this technique. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     Overview of patients with WON who underwent transrec-
tal/transcolonic EUS-guided drainage and necrosectomy. 
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      Aims  Small bowel polyp resection in Peutz-Jeghers syndrome (PJS) is challeng-
ing because polyps may be diffi  cult to reach with a considerable perforation 
risk. We aimed to analyse intestinal PJS polypectomy procedures with interest 
in endoscope type and polypectomy techniques. 
  Methods  Retrospective analysis of a PJS cohort who were referred for small 
bowel polypectomy between 2014 and 2022. 
  Results  13 PJS patients (10 females) aged 37 ± 5 years (range 16-82) under-
went 29 enteroscopic polypectomy procedures. 6 patients (46 %) underwent 
surgical intestinal resection during childhood. Endoscopes used: pediatric co-
lonoscope PCF n = 3 (10 %), single-balloon enteroscope SBE n = 19 (66 %) and 
motorized spiral enteroscope MSE n = 7 (24 %) (only intact small bowel). Ante-
grade enteroscopy in n = 19 procedures (66 %), retrograde in n = 9 (31 %) and 
peroperative enteroscopy n = 1 (3 %). Targeted polyps were reached: 67 % using 
PCF, 63 % using SBE and 88 % using MSE (with 2 antegrade panenteroscopy 
procedures) (Chi square p = 0.206). Small polyps ( < 2 cm Paris lp and lsp) were 
resected using hot snare, medium size pedunculated polyps (2-3 cm Paris lp) 
using hot snare after placement of hemostatic clips onto the stalk, giant pe-
dunculated polyps ( > 3 cm Paris lp) were strangulated using an EndoLoop and 
left in place, and giant sessile polyps ( > 3 cm Paris lsp) were tattooed for future 
surgical resection. Using this approach, no adverse events occurred during 
therapeutic enteroscopy. 
  Conclusions  Small bowel PJS polypectomy is safe when taking into account 
their location and anatomical characteristics. MSE allows deeper enteroscopy 
for PJS polypectomy. 
   Confl icts of interest     Olympus speaker's fee 
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                                        DOI     10.1055/s-0043-1765714 
      Abstract Text  Intraductal Papillary Neoplasm of the bile duct (IPNB) is a rare 
tumor of the biliary tree. Due to its low incidence there are no guidelines re-
garding its management, despite the risk of malignant transformation usually 
suggests indication to surgery. Some cases of endoscopic biliary radiofrequen-
cy ablation (RFA) has been reported for patients unfi t for surgery, mainly to 
treat intrahepatic stenosis. We report a case of patient with a distal biliary duct 
IPNB treated endoscopically with RFA. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP431         Comparative analysis the eff ects of hemo-
clips and endoloop-clips technique for closure of 
large sigmoid colon perforations in experimental 
simulation model. A REIS multicenter study 
   Authors        J.     H.     Kim    1    ,      H.     J.     Yoon    1   
  Institute     1       Gastroenterology, Department of Internal Medicine, College of 
Medicine, Soonchunhyang University, Seoul, Korea, Republic of  
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S261



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

      Aims  Large colon perforation is diffi  cult to closure endoscopically, especially 
in the sigmoid colon, which is more diffi  cult due to excessive mobility. There-
fore, the aim of study was to evaluate the effi  cacy of the hemoclips and en-
doloop-clip technique for closure of large sigmoid colon perforations. 
  Methods  This study was designed as a prospective, randomized controlled, 
and ex-vivo study. A total of 40 full-thickness, standardized defects measuring 
3 cm were create in fresh ex vivo porcine sigmoid colon specimens. Two expe-
rienced endoscopists each completed 10 cases with conventional hemoclip 
technique (hemoclip group) and 10 cases with the endoloop-clips technique 
(endoloop-clip group). An independent observer measured the procedure time 
and performed an air insuffl  ation test and a water leak test. 
  Results  The mean total procedure time (10.8 2.5 vs 14.5 7.3 min, P = 0.044) 
and number of ineff ective hemoclip placement per case (0.05 0.22 vs 0.70 0.98, 
P = 0.009) were significantly lower in the endoloop-clip group than the hemo-
clip group. the mean number of hemoclips used per case (9.1 2.4, 7.9 1.7, 
P = 0.083), technical success rate, positive air insuffl  ation test and complete 
closure rate by water leak test (hemoclip; 50 % vs endoloop-clip; 65 %, P = 0.337) 
were not significantly different between two group. Multivariate analyses 
showed that the total procedure time was the only factor significantly associ-
ated with incomplete closure. (OR, 1.16; 95 % CI, 1.003-1.334; P = 0.045) 
  Conclusions  The endoloop-clip technique seems to reduce the procedure time 
and ineff ective hemoclip placement than conventional hemoclip technique in 
large perforations of sigmoid colon. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP432V         Endoscopic cholecystolithotomy using 
Holmium laser after EUS-guided gallbladder drain-
age – a case report 
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                                        DOI     10.1055/s-0043-1765716 
      Abstract Text  An 86-year-old woman was admitted with fever and vomiting.
CT scan showed an acute cholecystitis complicated by a large liver abscess. 
Since the patient was unfi t for surgery, an EUS-guided GB drainage was per-
formed with a trans-gastric approach using a 15 mm Hot AXIOS Stent.A follow 
up CT scan showed a size reduction of the abscess and a residual gallstone next 
to the LAMS. At the endoscopic evaluation the LAMS was completely occluded 
by the residual stone. Endoscopic lithotripsy was performed using Holmium 
laser (HL). After accessing through the fi stula, the HL split the stone in smaller 
fragments. Therefore HL after EUS-guided GBD should enter the shortlist of 
treatments in frail patients with gallstones   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Binh     N  T    ,     Ly     N-TL    ,     Hien     P  N          et al.     Percutaneous Transhepatic Cholecysto-
lithotomy by Holmium Laser for Non-high-Risk Patients with Symptomatic 
Gallbladder Stones  .     Med Arch      2022   ;     76  :     29  –  33  
 [  2  ]       Small     A  J    ,     Irani     S.          EUS-guided gallbladder drainage vs. percutaneous gall-
bladder drainage  .     Endosc Ultrasound      2018   ;     7  :     89  –  92  
 [  3  ]       Vanella     G    ,     Dell’Anna     G    ,     Bronswijk     M          et al.     EUS-guided gallbladder drain-
age and subsequent peroral endoscopic cholecystolithotomy: A tool to re-
duce chemotherapy discontinuation in neoplastic patients?        VideoGIE      2021   ;   
  7  :     120  –  127    

                                    eP433         Frequency of Microscopic colitis in patients 
presenting with chronic diarrhea 
   Authors        N.     Muhammad    1    ,      D.M.U.     H.     Prof    1    ,      R.     Adeel    1   
  Institute     1       Liaquat National Hospital and Medical College, Karachi, 
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                                        DOI     10.1055/s-0043-1765717 

      Aims  to determine frequency of MC in patients presenting with chronic diar-
rheaat tertiary care hospital in Karachi, Pakistan 
  Methods  Patients presenting in out-patient department of age  > 18 years of 
any gender with history of diarrhea  > 1 months, normal thyroid tests, negative 
antibodies (IgA, IgG), and normal colonoscopy fi ndings including terminal ile-
um were included into the study. Study subjects were registered into the study 
with their written informed consent.Based on the clinical history of diarrhea 
and the associated histopathologic results on their colonic biopsies, patients 
were diagnosed with microscopic colitis. 
  Results  Total 140 patients were enrolled into the study with median age of 38 
(IQR =  28-54.8) years. Nearly half of the participants were males (n = 69, 
49.3 %). Colonoscopy fi ndings were normal in 130(92.9 %) patients whereas 
10(7.1 %) showed erythema. Out of 140 patients, microscopic colitis was seen 
among 7(5 %) cases. Out of total 7(5 %) cases of microscopic colitis, 5(3.6 %) 
were lymphocytic colitis and 2(1.4 %) were collagenous colitis. None of patients’ 
feature was signifi cantly diff erent among patients with and without MC 
  Conclusions  A lower prevalence of microscopic colitis was found in the studied 
sample. Lymphocytic microscopic colitis is predominant than collagenous mi-
croscopic colitis. The fi nding of lower microscopic colitis in our local population 
should be validated in a multi-center larger sample size study 
   Confl icts of interest     No confl ict of interest 

                                      eP434         Primary prophylaxis with cyanoacrylate 
injection in patients with gastric varices: single 
center experience 
   Authors        C.     Marmo    1    ,      C.     Morretta    1    ,      G.     Costamagna    1    ,      A.     Gasbarrini    1    , 
     M.     E.     Riccioni   
  Institute     1       Agostino Gemelli University Policlinic, Rome, Italy  
                                        DOI     10.1055/s-0043-1765718 
      Aims  Little is known about the primary prophylaxis of gastric varices with cy-
anoacrylate injection, so far only one study has been published on this topic 
showing a lower bleeding risk in patients treated with cyanoacrylate injection 
  [ 1 ]  .The primary aim is to evaluate the bleeding risk, the secondary aims are the 
safety and the mortality of the patients with gastric varices in primary proph-
ylaxis with endoscopic injection. 
  Methods  We conducted a retrospective cohort study analyzing a structured 
database, between January 2007 and November 2022. We enrolled consecutive 
patients with gastric varices detected at endoscopic examination and treated 
with cyanoacrylate injection as a primary prophylaxis. Data on bleeding and 
mortality were retrieved in structured and computerized medical reports in 
our institute. 
  Results  A total of 29 patients were evaluated with a mean follow up of 
76 months (IQr 44.0,134.0); 52 % were male, with a mean age of 56.8 years 
(SD  ± 14.9). The characteristics of the patients are described in Table 1. During 
the follow up, the bleeding was observed in 3 patients (12 %) in primary proph-
ylaxis with cyanoacrylate and the death occurred in 1 patient (6 %). No major 
adverse events were observed during the primary prophylaxis (  ▶   Table    1  ). 
  Conclusions  The primary prophylaxis with cyanoacrylate injection in patient 
with gastric varices is effi  cacy and safeness. Compared with the literature on 
the same topic, the bleeding risk is lower than non-selective betablockers (28  % 
of bleeding risk reported)   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Mishra     S  R    ,     Sharma     B  C    ,     Kumar     A    ,     Sarin     S  K.          Primary prophylaxis of gastric 
variceal bleeding comparing cyanoacrylate injection and beta-blockers: a 
randomized controlled trial  .     J Hepatol.      2011   ;     54     (  6  ):     1161  –  7   .   doi: 10.1016/j.
jhep.2010.09.031.     Epub 2010 Nov 5 PMID: 21145834   
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                                    eP435V         Dieulafoy lesions: a rare entity in gastroin-
testinal bleeding 
   Authors        N.     Torres Monclus    1    ,      G.     Torres    1    ,      E.     Pijoan    2    ,      I.     Miguel    1    ,      D.     C.     Bayas 
Pástor    3    ,      D.     Vazquez Gomez    1    ,      N.     Zaragoza Velasco    1    ,      M.     Planella De Rubinat    1    , 
     F.     González-Huix Lladó    2   
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                                        DOI     10.1055/s-0043-1765719 
      Abstract Text  Five patients in our center presented recurrent gastrointestinal 
bleeding of uncertain origin, with multiple endoscopies performed. Colonic 
Dieulafoy lesions were fi nally identifi ed in all of them. In most cases, endoscop-
ic treatment was performed with placement of hemoclips with favorable evo-
lution. Dieulafoy lesions represent a rare, although potentially fatal, cause of 
acute gastrointestinal bleeding. They constitute a diagnostic challenge because 
they can go unnoticed. Endoscopic hemostatic treatment has a high success 
and signifi cantly reduce mortality rates. We must consider this type of lesion 
in the diff erential diagnosis of gastrointestinal bleeding. A meticulous endos-
copy is essential for its diagnosis and treatment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP436         Yield of single pass with Franseen needle 
compared to multiple passes with conventional FNA 
needles 
   Authors        P.     N.     Desai    1    ,      K.     Mayank    2    ,      P.     Chintan    2    ,      P.     Ritesh    2   
  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1765720 
      Aims  Single pass FNA, FNB and/ or ancillary studies with Franseen needle with-
out ROSE or MOSE compared with conventional FNA and/ or FNB with multiple 
passes using other needles. 
  Methods  Retrospectively analysis of data of EUS FNA / FNB of 5 years. Before 
2019 FNA done with 22 or 25 G FNA needles with 3-5 passes slow pull tech-
nique. FNB done using 22 G Procore (Group A). After 2019 only Franseen nee-
dles used. Single needle and single pass without stylet or slow pull for FNA, FNB 
and/ or ancillary studies (Group B). 
  Results  Total 440. 277 male, 163 female. Sites: mediastinal LN (72), abdomi-
nal LN (116), liver (11), esophagus (6), gastric (2) rectal wall (3), periampullary 
(36), gall bladder (17). Diagnosis- malignancy 279, benign 139, nondiagnostic 
22. Franseen in 270 (group B). Tissue adequacy 93.4 % FNA and 91.6 % FNB. Of 
440 FNA, diagnosis not achieved 41 (27 inadequate, 1 false diagnosis). In 16 
FNB helped. Of 276 FNB diagnosis 249. Diagnosis not reached in 25 FNB. 19 
(4.3 %) tissue inadequate. 12 FNA was positive. In 1 IHC got diagnosis. 2 mucosal 
biopsies. IHC 42 cases. 12 diagnosis not achieved by any modality. Duodenal 

    ▶   Table 1     Patients' characteristics. 

and ampullary biopsy in 3. Rest fi nal diagnosis in folllowup. No diff erence in 
tissue & diagnostic accuracy in Group A & B. Diagnostic accuracy better in FNA 
in B compared to A for malignancy (p = 0.012). 
  Conclusions  Single pass each for FNA, FNB and/ or ancillary studies with Fran-
seen comparable to multiple passes with conventional needle. Malignant le-
sions, single pass FNA with Franseen better diagnostic accuracy than conven-
tional FNA with multiple passes. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP437         Curative outcomes in small pT1 lesions 
resected by either ESD or EFTR: a Northeastern 
Italian experience 
   Authors        A.     Gubbiotti    1    ,      D.     Caroli    1    ,      L.     Peraro    1    ,      E.     Guido    1    ,      F.     De Lazzari    1    ,      E.   
  Rosa Rizzotto    1   
  Institute     1       Padua Hospital, Padua, Italy  
                                        DOI     10.1055/s-0043-1765721 
      Aims  ESD (endoscopic submucosal dissection) and EFTR (endoscopic 
full-thickness resection) are treatments of choice in the endoscopic resection 
of small and submucosal invasive GI lesions. It is often challenging to assess the 
best curative option in this setting. 
  Methods  We retrospectively analyzed all gastrointestinal pT1 lesions  <  30 
mm resected by either ESD or EFTR in our Unit from 2016 and 2022. As prima-
ry endpoints we assessed en bloc resection, R0 resection (clear margins) and 
curative resection (no further need for surgery) rate. As secondary endpoints 
we analyzed mean procedural time, cost and adverse events. Statistical analy-
sis was performed with Pearson chi-square test. 
  Results  30 ESD and 28 EFTR were enrolled. En bloc resection was achieved in, 
respectively, 90  % (27/30) and 96 % (27/28), with no statistical diff erence (RR 
0.93, p =  0.9), likewise R0 resection (25/30, 83 % vs 27/28, 96 %, RR 0.86, 
p = 0.7) and curative resection (20/30, 66 % vs 18/28, 64 %, RR 1.03, p =  0.7). 
Mean procedural time was lower in EFTR, although not signifi cantly (67  ±  37 
min vs 50  ±  15.6 min, p = 0.7), while adverse events rate was similar (4/30, 13 % 
vs 3/28, 10 %). Eventually, mean procedural cost per hospitalization day was 
lower in ESD than EFTR (1603  ±  360 € vs 2160  ±  210€). 
  Conclusions  ESD and EFTR turned out to be equally successful in achieving R0 
and curative resection in pT1 small lesions, so that ESD should remain gold 
standard in an experienced setting, even though EFTR could allow easier and 
faster en bloc resection in most challenging ESD, albeit more expensive. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP438         Effi  cacy of biliary cytology using a newly 
developed brush with rapid on-site evaluation for 
detection of malignant biliary strictures 
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                                        DOI     10.1055/s-0043-1765722 
      Aims  In spite of its low sensitivity for the diagnosis of malignant biliary stricture 
(MBS), brush cytology is the most commonly used diagnostic method in con-
junction with intraductal biopsies to evaluate malignant-appearing biliary 
strictures during ERCP. We evaluated the effi  cacy of biliary cytology using a 
newly developed brush device with rapid on-site evaluation (ROSE) for the de-
tection of MBS. 
  Methods  A total of 58 patients with the suspected intrinsic/mixed type of MBS 
on intraductal ultrasonography were enrolled. Strictures were brushed using 
a minimum of ten up-and-down motions, and up to two brush passes were 
planned until adequate tissue sampling was established by ROSE. The primary 
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outcome was diagnostic accuracy of brush cytology with ROSE, and secondary 
outcomes were tissue sampling adequacy, technical success, and adverse 
events. 
  Results  Biliary cytology using a newly developed brush device was technically 
successful in all patients. The tissue sampling adequacy at the fi rst brushing was 
82.0 % (47 of 58). Biliary cytology with ROSE aff orded 75.5 % sensitivity, and 79.3 % 
accuracy, respectively. There were no procedure-related adverse events. 
  Conclusions  Biliary brush cytology using a newly developed brush device with 
ROSE can be useful for the diagnosis of MBS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP439         Analysis of 125 patients with endoscopically 
diagnosed human intestinal spirochetosis 
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                                        DOI     10.1055/s-0043-1765723 
      Aims  Human intestinal spirochetosis (HIS) is defi ned by the presence of a lay-
er of spirochetes attached by one cell end to the colorectal epithelium.  Brach-
yspira  species are the etiologic agents responsible for HIS. While many patients 
with HIS have no symptoms, some have chronic diarrhea and bloody stool. 
There is little known about pathogenicity of HIS, and awareness is still low. The 
characteristics of patients treated for HIS were reviewed. 
  Methods  The clinicopathological features of 125 patients with HIS from Jan-
uary 2008 to December 2021 were retrospectively reviewed. HIS was diagnosed 
in all patients by colonoscopic biopsy. 
  Results  The study cohort included 108 males and 17 females with an average 
age of 61 years. There were no symptoms in 92 patients, and 33 had symptoms. 
The most common symptom was diarrhea. There were various endoscopic 
fi ndings including normal mucosa, erythema, erosions, ulcers and intestinal 
spirochetes attached to a polyp. Based on drug susceptibility testing, metro-
nidazole was used to eradicate the spirochetes. Eradication therapy was used 
in 32 patients. Ten patients with no symptoms, unknown progress or other 
gastrointestinal diseases were excluded. Symptoms improved in 17/22 patients 
after eradication therapy. 
  Conclusions  In the present study, HIS was noted to have no characteristic 
endoscopic features. Eradication was eff ective in patients with symptoms. 
Based on these results, asymptomatic patients do not need treatment. If pa-
tients infected with the spirochete have no other causes of gastrointestinal 
symptoms, symptomatic patients with HIS should undergo eradication. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Spontaneous biliary fi stulas are observed in 0.3 % of patients with biliary 
pathology.Our study aimed to identify the clinical,para-clinical,and therapeu-
tic profi les of spontaneous biliary digestive fi stulas. 
  Methods  This was a monocentric retrospective study over 42 months,between 
June 2019 and September 2022,including all patients diagnosed with sponta-
neous biliary digestive fi stula as revealed on imaging or during ERCP. 
  Results  We enrolled 7 patients,the average age was 63 years with a sex ratio 
M/F was 6. sex patients presented with acute cholangitis 1 patient with liver 
abscesses associated with cholecystitis,1 patient with upper gastrointestinal 
bleeding,and 2 patients were asymptomatic with a history of spontaneously 
resolved jaundice. 

 The diagnosis was confi rmed by duodenoscopy in 6 patients and with upper 
endoscopy in 1 patient.The endoscopic aspect showed an orifi ce with bile liquid 
fl ow at the distal bulbar in fi ve cases,on the papilla infundibulum in two cas-
es,and at the duodenal genius superius in one case.Opacifi cation with contrast 
medium at the level of the biliary fi stula showed choledochoduodenal commu-
nication in all cases. 
 Lithiasis was found in 4 cases associated with acute pancreatitis in 2 cases and 
chronic pancreatitis in 1 cases,a distal cholangiocarcinoma in 2 cases,and ad-
enocarcinoma of the head of the pancreas in 1 cases. 
  Conclusions  Our study has objectifi ed that spontaneous biliary digestive fi s-
tulas are not uncommon. The most fi nding was choledcoduonal fi stula, devel-
oped mostly in the context of cholangitis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Colorectal endoscopic submucosa dissection (ESD) is demanding and 
associated with a substantial risk of perforation. Key to increasing eff ectiveness 
and safety is to apply countertraction during resection. In this study, we pres-
ent a novel endoscopic device developed to facilitate rectosigmoidal ESD by 
combination of rigid instruments and fl exible endoscopy. 
  Methods  The device includes a transanal port system and a specially developed 
grasper. Objectives of this preclinical study were to assess feasibility and com-
pare the technique to conventional ESD. Overall, 32 ESD procedures were per-
formed on explanted porcine colon; 16 by ESD novices (group 1) and 16 by ESD 
experts (group 2). Eight of these were each performed using conventional ESD 
technique and eight using the new device in diff erent localizations (predefi ned 
resection area of 12.6 cm 2 ). Procedural time, technical success and rates of 
muscularis injuries and perforations were assessed. 
  Results  Mean total procedure time for EndoTEM versus conventional ESD was 
126 vs. 146 min (p =  0.244, group 1) and 46 vs. 90 min (p =   < 0.001, group 2); 
mean time for resection (excluding circumferential incision) was 53 vs. 92 min 
(p =  0.023, group 1) and 26 vs. 71 min (p =   < 0.001, group 2). Overall, no 
perforation or muscularis lesion (ML) occurred using EndoTEM (vs. 24 perfora-
tions and 73 ML in conventional ESD); all resections were complete. 
  Conclusions  Rectosigmoidal ESD using EndoTEM is feasible and safe. Com-
pared to conventional ESD, the technique signifi cantly reduced procedure time 
and risk of perforation in this ex vivo study. 
   Confl icts of interest     Arthur Schmidt and Armin Kuellmer received lecture fees 
(Ovesco) 
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      Aims  Anastomotic leak is a common complication (4-15 %) of colorectal sur-
gery. Endoscopic vacuum therapy (EVT) is an innovative technique based on 
continuous negative pressure, leading to improved drainage and closure of the 
cavity. The aim of this study is to evaluate feasibility and effi  cacy of EVT to treat 
anastomotic leaks after colorectale surgery. 
  Methods  Retrospective study in 2 university centers including all patients 
referred for EVT from 2015 to 2022. A gastroscope was introduced up to the 
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rectal anastomosis and into the para-anastomotic cavity under general anes-
thesia. The overtube was then inserted into the cavity and the sponge was 
positioned through the overtube into the cavity. A continuous negative pres-
sure pump was connected to the sponge. The sponge needed to be replaced 
every 3 to 4 days until the cavity was reduced to less than 10 mm. 
  Results  A total of 30 patients underwent rectal EVT during the study period. 
Among them, 23 patients were included (30 % females, mean age 65 ± 9 years). 
Technical success with complete closure was achieved in 19/23 patients (83 %), 
among them 16/23 (70 %) without additional surgical intervention. In total 160 
endoscopic procedures were performed with a mean of 7 sponge replacements. 
In 9/23 patients (40 %) patients were treated on an ambulatory base. Adverse 
events rate was 22 % (6/27 patients) without procedure-related mortality. Clin-
ical success rate was 70 % (16/23) at 1 month. 
  Conclusions  EVT is feasible and effi  cient to treat anastomotic leaks with pelvic 
collections after colorectal surgery. It can also lead to a more healthier pelvic 
environment to improve redo surgery outcome. 
   Confl icts of interest     Olympus EuropePrion MedicalBraun Medical 
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      Aims  Adequate bowel preparation is an essential requirement to perform a 
safe and quality colonoscopy. To this end, it is essential that the patient is well 
informed through clear, precise and easy-to-follow instructions prior to the 
examination, as well as precautions to be taken in case of taking certain types 
of drugs that may infl uence the examination. In April 2019, we implemented a 
prep-scan nursing consultation where clinical data is collected and instructions 
are given to ensure proper colon preparation, reduce patient anxiety and in-
crease quality of care. The main objetive is to demonstrate the importance of 
a colonoscopy prep nursing consultation   [ 1            – 5 ]  . 
  Methods  Analytical case-control study in which the colonic preparation of 
10,457 colonoscopies was analyzed using the Boston scale, between January 
2017 and December 2021. 
 The control group received the intervention of a trained nurse in a colonosco-
py prep consultation. 
  Results  In the group of patients without previous nursing consultation, 4924 
examinations were analyzed, observing a Boston between 7-9 in 83.49 %, while 
in the group of patients who received a nursing consultation, 5533 examina-
tions were analyzed, with a Boston between 7-9 in 91.03 %. 
  Conclusions  The results obtained have shown that the intervention of a trained 
nurse, before colonoscopy, improves the preparation of the colon, increasing 
the safety and quality of the examination. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP444V         Unexpected and challenging: How to 
manage pancreatic lithiasis! 
   Authors        A.     Martins Pinto da Costa    1    ,      E.     Santos Pérez    1    ,      C.     Santos Cotes    2    ,      B.   
  Agudo Castillo    2    ,      M.     González-Haba Ruiz    2   
  Institutes     1       Puerta de Hierro, Madrid, Spain   ;   2       Puerta de Hierro 
Majadahonda University Hospital, Majadahonda, Spain  
                                        DOI     10.1055/s-0043-1765728 
      Abstract Text  Lithiasis in the main pancreatic duct (MPD) are uncommon in 
the absence of chronic pancreatitis and at an early age. A 29-year-old woman 
with a history of acute pancreatitis was referred for marked dilation, beading 
and sacculation of MPD seen on MRI. Ductal lesion could not be ruled so EUS 
was performed, showing a large 17mm intraductal lithiasis at the pancreatic 
neck. Pancreatoscopy with electrohydraulic lithotripsy was performed. Through 
ERCP a 7Fr x 12cm stent was placed after extraction of lithiasis fragments with 
a balloon. EUS is a useful tool for diagnosis of pancreatic lithiasis. Lithotripsy 
should be considered as a fi rst line treatment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP445         Redo Transoral Outlet Reduction (Re-TORe): 
technical feasibility and medium-term outcomes 
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      Aims  Weight regain and dumping syndrome (DS) are two relevant long-term 
adverse events after Roux-en-Y Gastric Bypass (RYGB) related to the dilation of 
the gastro-jejunal anastomosis. Transoral outlet reduction (TORe) is a minimal-
ly invasive and repeatable endoscopic procedure that was introduced to treat 
these conditions when medical treatment fails. In this case series, we evaluate 
the technical feasibility and short and medium-term outcomes of re-TORe in 
patients with weight regain and/or DS recurrence after primary TORe. 
  Methods  A retrospective analysis was done on a prospective database includ-
ing patients that underwent TORe between January 2015 and October 2021; 
patients who received a re-TORe because of progressive loss of satiety and 
weight regain ( ≥ 50 % of weight loss after primary TORe), or recurrence of DS 
were included in the analysis. DS recurrence was defi ned as Sigstad’s dumping 
score  ≥ 7. Sigstad’s score, early and late Arts Dumping Score questionnaires, 
and  %TBWL were assessed at baseline, at 6 and 12 months after re-TORe. 
  Results  Of 92 patients that underwent TORe, 10 required a re-TORe (3 patients 
for weight regain alone, 7 for both DS recurrence and weight regain). The me-
dian time between the primary TORe and the re-TORe was 28 months (range 
14-64 years). Re-TORe was technically feasible in all patients. No periprocedur-
al adverse events occurred. Re-TORe outcomes are summarized in (  ▶   Table    1 ). 
  Conclusions  Re-TORe is technically feasible and has good short and medium-term 
outcomes in terms of weight loss and DS control. As such, repeating the procedure 
should be considered before referring patients for revision surgery. 
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                                    eP446         An unusual case of Pancreatic Mass in a 
young male 
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      Aims  Ewing’s sarcoma is round cell tumour which rarely involves the pancreas. 
Most cases occur in the second decade of life with slight predilection for males 
  Methods  We report an unusual case of pancreatic mass in a young male 
  Results  A 24-year-old male presented with complaints of continuous upper 
abdominal pain with weight loss of 4kg for 2 months. On investigation, patient 
was found to have deranged LFTs with obstructive pattern. Triple phase CT 
(Computerized Tomography) of pancreas showed a heterogenous mass lesion 
seen involving head, uncinate process of pancreas which was seen closely abut-
ting D1, D2, proximal D3 segment of duodenum with indistinct fat planes with 
abutment of SMV and MPV. EUS guided FNA of the lesion showed cells with 
round nucleus, which were CD99 and FLI1 positive on immunohistochemistry. 
PET scan showed FDG avid mass with metastatic right paratracheal lymph 
nodes. In view of surgical unresectability, patient was initiated on VAC/IE (Vin-
cristine, Adriamycin, Cyclophosphamide, ifosfamide, Etoposide)based chemo-
radiation. Post 4 cycles of chemotherapy, repeat PETCT showed signifi cant 
metabolic regression of mass and complete metabolic resolution of paratra-
cheal lymph nodes   [ 1   – 2 ]  . 
  Conclusions  Ewing Sarcoma is a very rare malignant tumor with very high risk 
of recurrences.Complete surgical excision with adjuvant chemotherapy and 
with or without radiation therapy is the standard of care in case of resectable 
disease while chemoradiation is the only choice for metastatic disease with 
poor 5-year survival rate 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     

      Aims  Motorized spiral enteroscopy (MSE) is a novel technique for evaluation 
and management of small bowel lesions. Two feasibility studies showed high 
success rates, adverse event rate ranged from 14.4 % to 16.7 %, including one 
perforation and one case of GI bleeding. 
  Methods  A 73-year-old patient with a severe cardiopathy was admitted with 
a diagnosis of ileal ulceration. MSE (PowerSpiral Endoscope Olympus) with an 
antegrade approach (AA) successfully reached a large and deep ulcerated poly-
poid lesion in the mid-distal ileum. No immediate AE were recorded. Two days 
later he complained of low-grade fever and abdominal discomfort spontane-
ously resolved. However, a staging CT scan showed an oedematous acute pan-
creatitis. 
  Results  The patient was hospitalized and discharged 72 hours later in good 
clinical conditions with a diagnosis of mild AP. The histological report after ile-
al resection described the lesion as an hamartomatous polyp   [ 1      – 3 ]  . 
  Conclusions  MSE is a great tool for diagnostic and therapeutic enteroscopy, 
however the AE rate is relatively high. Only one case of AP has been reported 
in a patient who underwent both unsuccessful anterograde and retrograde 
approach of unknown duration. AP has been described as the most common 
complication of double-balloon enteroscopy (DBE). The hypothesized mecha-
nism, which suits also for our case, is the pancreatic stress caused by scope 
insertion and stretching movements, being more frequent after high insertion 
depth. Large prospective studies are needed to investigate operator-dependent 
factors and to identify additional patient-related risk factors that could explain 
AP development. 
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      Aims  Multiple endoscopic balloon dilatation (EBD) is sometimes required to 
resolve esophageal stricture due to endoscopic submucosal dissection (ESD). 
There have been no data about the efficacy of steroid injection after EBD. 
We evaluated the effi  cacy of triamcinolone injection after EBD for esophageal 
stricture caused by ESD. 
  Methods  This was a single center retrospective study. Between 2008 and 2020, 
98 consecutive patients were treated with EBD for esophageal stricture caused 
by ESD. Inclusion was patients who had esophageal stricture despite they 
received steroid injection immediately after ESD. Patients with addition 
esophagectomy, with previous chemoradiotherapy, and with cervical esopha-
geal cancer were excluded. Outcome measure were the cumulative stricture 
resolving rate, the median time and the number of EBD required to resolve the 
stricture. 
  Results  Seventy patients had esophageal stricture despite they received ster-
oid injection after ESD. After exclusion, 8 received EBD without steroid injec-
tion, 34 received triamcinolone injection after EBD. No signifi cant diff erences 
were found in background characteristics. Steroid injection decreased median 
time required to resolve the stricture (214.0 vs 59.5 days, p = 0.047) and the 
number of EBD (6.0 vs 2.0, p = 0.006). Cumulative stricture resolving rates of 
3 months, and 6 months were 37.5 % vs 61.8 %, and 50.0 % vs 73.5 % (log rank 
test p = 0.055). Using inverse probability of treatment weighting, EBD with 
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steroid injection resolved stricture more than without steroid (HR, 2.19; 95 % 
CI, 1.00-4.79; P = 0.049, log rank P = 0.04). 
  Conclusions  Triamcinolone injection after EBD may eff ective to resolve eso-
phageal stricture due to ESD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP449         Express unroofi ng of SELs using cold snare in 
the upper GI tract 
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      Aims  Subepithelial lesions (SELs) are neoplastic or non-neoplastic tumors 
originating from the various layers between mucosa and serosa anywhere in 
the gastrointestinal tract, often detected incidentally   [ 1 ]  . Little is known on 
the effi  cacy of cold snare unroofi ng   [ 2 ]  . 
  Methods  11 patients with incidentally discovered SELs in the upper GI tract 
were evaluated. In 10 patients biopsies were taken using a standard forceps 
after cold snare unroofi ng. Location, fi nal diagnosis and complications were 
recorded for all cases. 
  Results  A diagnosis could be established in 9/10 cases (8 stomach and 2 duo-
denum, table 1). One patient was excluded with suspected lipoma because no 
biopsy was performed. 8/10 (80 %) received an EUS examination. In one patient 
with a SEL arising in the 4 th  layer of the gastric corpus, biopsies were non-diag-
nostic and diagnosis was made after resection. Two patients (2/10, 20 %) 
reported self-limiting epigastric pain after the procedure. In 5/10 (50 %) pa-
tients, prophylactic clipping was performed (  ▶   Table    1 ). 
  Conclusions  The diagnostic yield of this small case series is comparable to 
mucosal incision-assisted biopsy   [ 3 ]  . However, we believe the herein described 
technique off ers the advantage of eliminating the need for electrocautery. 
Further studies are needed in order to clarify the role of express unroofi ng, 
particularly with respect to answer the question if SELs arising from the 4 th  
layer can be suffi  ciently diagnosed as well. 
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    ▶   Table 1     

      Aims  Social media (SM) are part of our daily lives they allow experience ex-
change between doctors and off er new training perspectives. 
 The aim of our work is to assess the impact of SM on the learning process in 
endoscopy. 
  Methods  In an international prospective study, we enrolled 521 endoscopists. 
Using self-administered questionnaires, we collected data on daily use of SM 
(length; purpose level of confi dence SM information). Data analysis was done 
by Jamovi software 2.2.5. 
  Results  SM were used by all the participants, the median age was 35years [32; 
48], The majority of participants were specialists 427(82 %), 94(18 %) residents. 
 514(98,7 %) of the participants reported using SM also for learning purposes. 
 The average time spent on SM was 4.39 ± 1.56 hours/day, of which median 2 H 
is devoted to learning. 
 YouTube was the most used SM for this purpose 431(82.7 %), followed by 
WhatsApp 373(71,5 %), Facebook 371(71.2 %) and Instagram of 221(42.4 %). 
 Digestive endoscopic videos and images are the most searched in SM 
284(54,5 %) then abstracts of scientifi c articles in 135(26 %). 
 472(90,5 %) think that SM can improve their knowledge; however, 368(70,6 %) 
of the participants think that they cannot evaluate the reliability of information 
through SM. 
  Conclusions  Most people are connected to SM. They became a learning chan-
nel making access to knowledge easier. careful attention should be made on 
how to improve contents authenticity and reliability. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Review all motorized spiral enteroscopies (PSE) at our institution in a 
systematic fashion. 
  Methods  All consecutive patients undergoing motorized power spiral enter-
oscopy (PSE) were entered in a database. Subsequently, we reviewed all data 
in a retrospective fashion and data were analyzed for diagnostic and therapeu-
tic eff ectiveness, safety, lenght, and type of the procedure. 
  Results  Until today, 53 consecutive patients were included. PSE was performed 
orally in 50 patients (under general anesthesia) and by the transanal route in 3 
patients. In 9 patients, PSE was performed orally for biliary interventions in pts. 
with surgically altered anatomy. All patients were carefully selected. In 49 out 
of 53 pts.(92 %), PSE permitted a defi nitive diagnosis and local treatment was 
applied to 46/53 patients. Out of 9 biliary interventions, PSE permitted access 
to the biliary system in 7 pts. (78 %) and local therapy was applied successfully 
in 6 pts. Lenght of PSE was between 21-178 minutes. We encountered one 
serious adverse event requiring intensive care hospitalization (spiral obstruction 
of the upper esophagus after breakage) but this patients was treated eff ective-
ly by conservative means. All other adverse events (n = 7) were of no or minor 
clinical importance. 
  Conclusions  Motorized power spiral enteroscopy (PSE) is highly eff ective for 
diagnosis and treatment of intestinal and biliary lesions. In carefully selected 
patients PSE detects many relevant fi ndings that can be treated endoscopical-
ly, or by surgical means, if necessary. The safety of the procedure is generally 
high, while unexpected technical problems can occur that can cause SAE´s and 
hence deserve further attention in the near future. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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– A Case Report On The Use Of EUS As A Diagnostic 
And Therapuetic Tool Prior To Defi nitive Sugery 
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                                        DOI     10.1055/s-0043-1765736 
      Aims  Median arcuate ligament syndrome (MALS) is a rare condition with un-
known etiology resulting from compression of the celiac artery by the median 
arcuate ligament (MAL). MALS is characterized by abdominal pain, weight loss, 
and abdominal bruit. CT angiography (CTA) may demonstrate compression of 
the celiac artery by the MAL. Data are limited on the value of EUS with celiac 
plexus block (CPB) for the treatment of MALS. 
  Methods  This is a case of a 35-year-old female with several years of abdominal 
pain. She had a past surgical history of sleeve gastrectomy. Recent CTA showed 
celiac artery stenosis with post-stenotic dilatation suggesting MALS. Given her 
previous bariatric surgery, an initial minimally invasive approach was recom-
mended by performing EUS with CPB to assess if there would be lasting pain 
relief and thus predict a subsequent benefi cial surgical response. 
  Results  EUS was performed and the celiac ganglia were identifi ed. 7ml of 
0.25 % Bupivacaine was injected into the celiac plexus. Shortly after EUS, the 
patient reported no abdominal pain. Six weeks later, however, she was read-
mitted to hospital with recurrent abdominal pain. Repeat EUS with CPB was 
performed, and again an immediate therapeutic eff ect was reported. Given 
this positive therapeutic response, it was decided proceed with surgical inter-
vention. Successful surgery with MAL release was performed. Persisting symp-
tom relief has been achieved and repeat CTA demonstrates no celiac artery 
stenosis. 
  Conclusions  In conclusion, for patients with suspected MALS, EUS with CPB 
can improve patient symptoms, and may help to selectively identify appropri-
ate patients for subsequent surgical intervention. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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      Abstract Text  A 76-year-old woman was referred for ESD of two circumferen-
tial squamous cell carcinomas on oesophageal lichen planus (OLP). A 10cm 
distal circumferential ESD was performed (single tunnel technique). Oral ster-
oids and a self-assembling peptide (SAP) was applied to prevent stenosis. Four 
weeks control showed no stenosis and the second ESD of the 5cm circumfer-
ential proximal lesion was performed; SAP was applied to both eschars. SAP 
was applied again in the 8 weeks control. No stenosis was developed in the 
follow up (10 months) showing that this combination could be used to decrease 
the risk of stenosis after very extensive resections. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Insulin resistance is associated with the risk of colorectal adenoma. In-
sulin resistance has been constantly associated with high triglyceride. Triglyc-
eride glucose index (TyG index) is a useful indicator of insulin resistance. We 
investigated the association of TyG index with the risk of colorectal adenoma 
  [ 1            – 5 ]  . 
  Methods  This study was performed on 163 subjects who underwent colonos-
copy at university hospital from March to December 2021. TyG index was cal-
culated as formula: ln [fasting triglycerides (mg/dL)  ×  fasting plasma glucose 
(mg/dL)/2]. Variables were investigated using chi-squared test, t-test and 
Mann-Whitney U test, as appropriate. Logistic regression model was used to 
investigate the relationship between the risk of colorectal adenoma and TyG 
index. 
  Results  The mean of fasting glucose, fasting triglyceride, and TyG index were 
all signifi cantly higher in the group with colorectal adenomas (p  <  0.01; p  =  
0.012; p  =  0.002, respectively). Logistic regression analysis showed that fasting 
triglyceride (TG) [adjusted odds ratio (OR), 1.005; 95 % Confi dence interval (CI), 
1.001–1.009; p  =  0.028] and TyG index [adjusted odds ratio (OR), 2.049; 95 % 
Confi dence interval (CI), 1.121–3.745; p  =  0.020] were positively associated 
with an adenoma detection. The subjects were divided into four groups according 
to the quartile of each parameter, and the adjusted odds ratios for the 4th quartile 
group of fasting TG and TyG index were statistically signifi cant (  ▶   Table    1 ). 
  Conclusions  TyG index may predict the presence of colorectal adenomas, 
which is particularly pronounced in the group with a high TyG index. Therefore, 
screening colonoscopy should be recommended for people with a high TyG 
index. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     The risk for colorectal adenoma by quartiles of TyG index. 
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      Aims  Endoscopic management of gastric variceal (GV) bleeding has been 
premised on the injection of biological glue. The aim of this study was to assess 
the effi  cacy and safety of biological glue injection (GI) in the treatment of hem-
orrhagic GV and identify predictive risk factors of bleeding recurrence (BR). 
  Methods  We conducted a retrospective study, over a period of 13 years 
[2010 – 2022], including patients with bleeding GV treated with biological GI. 
Demographic data and endoscopic fi ndings were collected as well as follow-up 
information. 
  Results  Thirty-eight patients were included with a mean age of 58.4 years. 
Portal hypertension syndrome was mostly caused by cirrhosis (81.6 %). Clinical 
presentation of GV rupture was gastrointestinal bleeding (92.1 %) and deglob-
ulisation in the rest of the cases. Bleeding GV were type 2 gastroesophageal 
varices (57 %), type 1 gastroesophageal varices (39.5 %), and type 1 isolated GV 
(15.8 %). GI was performed within a median time of 3 days after hospitalization 
without any incident. Primary hemostasis was obtained in 100 % of cases. En-
doscopic treatment was complicated in 2 cases by pulmonary embolism sec-
ondary to glue migration in one case and severe sepsis in the other. BR due to 
GV rupture was noted in 9 patients (23.6 %). Risk factors associated with a 
bleeding recurrence were Child-Pugh B or C score (p = 0.04), as well as hyper-
tensive gastropathy (p = 0.03). In multivariate analysis, only hypertensive 
gastropathy was signifi cantly associated to recurrence. 
  Conclusions  Factors predisposing to BR after obliteration of GV with GI are 
poorly studied and defi ned. Identifi cation of these factors would help select 
most-eligible patients of stricter monitoring. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP456         Effi  cacy and safety of self-expandable metal 
stents for obstructing colorectal cancer: experience 
in the last 7 years at a university hospital 
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      Aims  Colorectal cancer (CRC) is the most common malignant tumour world-
wide, causing intestinal obstruction in 8-13 % of patients with advanced CRC. 
In recent years, the use of self-expandable metal stents (SEMS) has been key in 
its management both in palliative intent and as a bridge before surgery   [ 1 ]  . 
 Our purpose is to analyze the indication, eff ectiveness and safety of patients 
with placement of colonic SEMS for CRC in our center (  ▶   Fig.    1 ). 

  Methods  Retrospective study of the total of SEMS in CRC carried out from 
2014 to the present. Demographic, clinical and endoscopic data are collected. 
Data extraction from the Endobase system. 
  Results  The main results are presented in the table: 

    ▶   Fig. 1     

  Conclusions  Technical and clinical success is achieved in most patients with 
less than 20 % of complications. Stenting colonic obstruction is an eff ective and 
safe therapy in the management of advanced CRC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP457V         Endoscopic treatment of iatrogenic perfo-
ration at the upper oesophageal sphincter after 
removal of an Ultrafl ex stent 
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      Abstract Text  A 65-year old female underwent a circumferential endoscopic 
mucosal dissection (ESD) of a squamous cell carcinoma in the middle third of 
the oesophagus. One day after the ESD she presented a perforation. A partial-
ly covered stent was placed. One month later, the stent was removed and the 
initial perforation was closed. However, one day later she developed again 
subcutaneous emphysema. Endoscopy confi rmed the presence of a 5 mm wide 
fi stula at 2 cm below the upper oesophageal sphincter. The fi stula was fully 
closed using a 9 mm over-the-scope clip. The patient recovered well and fol-
low-up endoscopy confi rmed complete healing of the ESD site without tumor 
recurrence and complete fi stula closure. 
   Confl icts of interest     Braun MedicalPrion medicalBoston Scientifi cOlympus 
Europe 
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scopic submucosal dissection (ESD) of colorectal 
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      Aims  Tunnel ESD (T-ESD) and underwater ESD (U-ESD) can improve ESD pro-
cedure. A dissection speed of  ≥ 9 cm 2 /h (15 mm 2 /min) has been recognized as 
mark of profi ciency. 
  Methods  We retrospectively analyzed colorectal ESD performed in our centre 
between 2014 and 2022. Recurrent lesions and those removed by hybrid ESD 
were excluded. ESDs were divided into fast ESD group (dissection 
speed   >  15mm 2 /min) and slow ESD group ( < 15mm 2 /min). Univariate and mul-
tivariate analyses were conducted to examine factors that may have infl uenced 
dissection speed (  ▶   Table    1 ). 

  Results  183 colorectal ESD were considered. Mean dissection speed was 15,7 
mm 2 /min (SD 11,0 mm 2 /min); 108 procedures (59 %) resulted as slow ESD and 
75 (41 %) as fast ESD. On univariate analysis, neoplasm diameter  > 40 mm (OR 
7,49), T-ESD (OR 5,28) and U-ESD (OR 1,96) were signifi cantly associated with 
fast ESD; Kudo pit pattern V (OR 4,11) and submucosal fi brosis (OR 3,45) to 

    ▶   Table 1     
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slow ESD. On multivariate analysis, diameter  >  40mm and T-ESD were inde-
pendently associated to fast ESD, U-ESD resulted non signifi cantly related. No 
diff erences in en bloc resection, complete resection or adverse events rate 
emerged. 
  Conclusions  Tunnel-ESD improve endoscopic submucosal dissection speed 
of colorectal lesions, underwater-ESD can speed up the procedure but this 
result was not confi rmed on multivariate analysis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Abstract Text  A 66-year old male with a Roux-en-Y gastric bypass (RYGB) de-
veloped a post operative biliary stricture after cholecystectomy with choledo-
chotomy. A two step EDGE procedure was performed. During the LAMS de-
ployment, the distal fl ange immediately migrated out of the excluded stomach 
into the peritoneal cavity. The LAMS was removed while securing the guidewire 
into the excluded stomach. Then, a new LAMS was correctly deployed using 
the initial gastrogastrostomy fi stula. Prophylactic antibiotic treatment was 
given and the patient was able to return home the next day. One week later, 
the actual EDGE-ERCP procedure with cholangioscopy was performed through 
the LAMS without adverse event. 
   Confl icts of interest     Prion medicalBraun medicalOlympus Europe 
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hiatal hernia: is there a match? 
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      Aims  We aimed to report the prevalence of hiatal hernia (HH) and to compare 
the epidemioclinical profi les of patients with manometric and endoscopic HH 
to those with manometric HH only. 
  Methods  We conducted a retrospective, descriptive and comparative study, 
including patients who had had a high-resolution esophageal manometry 
(HREM) and an upper endoscopy (EGD) between January 2020 and November 
2022. Group 1 included patients with endoscopic and manometric HH and 
group 2 included patients with exclusive manometric HH. 
  Results  We included a total of 55 patients with HH from 131 initially screened 
(42 %). The sex ratio M/F was 0.52. The mean age was 53 ± 15years. The average 
duration of symptoms was 18 months, represented mainly by pyrosis (50.9 %), 
regurgitation (41.8 %) and dysphagia (80 %). The average BMI was 26.15 Kg/
m2 [17-35] with 24.4 % obese. Group 1 included 8 patients (14,5 %) and group 
2 included 47 patients (85,5 %). Both groups were comparable for age, sex and 
medical history but patients in group 1 had a signifi cantly higher mean weight 
(p = 0.029). There was no diff erence regarding the duration of clinical symp-
toms, the presence of pyrosis, regurgitation and dysphagia (p = 1, p = 0.32, 
p = 1,p = 0.64 respectively). However, esophagitis was much more prevalent in 
group 1(50 % vs. 6.4 %,p = 0.006), without being severe. The lower esophageal 
sphincter was hypotonic in 27 patients (49.1 %) equally in both groups (p = 1). 
The mean size of the HH was 2.19cm. HH greater than 2cm was noted in 45,5 %, 
and more found in group1 without a significant difference (75 % vs 40 % 
p = 0.12). 
  Conclusions  Identifi cation of HH is a frequent fi nding in HREM, far more than 
in EGD independently to its size. In fact, the diagnosis of endoscopic HH is as-
sisted by the presence of esophagitis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Water Exchange and Air Insuffl  ation Using Non-
Sedated Extended Flexible Sigmoidoscopy for 
Colorectal Cancer Screening 
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      Aims  To determine the extent non-sedated extended fl exible sigmoidoscopy 
(EFS) using the water exchange method (WE) is associated with a complete 
colon examination compared to the traditional air insuffl  ation (AI) method in 
an average risk colorectal cancer screening population. 
  Methods  This randomized control trial included 90 unsedated participants, 
screened by trained general surgery and gastroenterology physicians at Kelow-
na General Hospital, British Columbia, Canada, using two diff erent scope insuf-
fl ation techniques, WE and AI. The primary outcome of interest was the cecal 
intubation rates (CIR), while secondary outcomes included the adenoma de-
tection rate (ADR) and reported pain scores. Other metrics, such as patient 
satisfaction rates and willingness to receive the procedure again at their next 
screening interval, were also recorded (  ▶   Fig.    1 ). 
  Results  There were higher initial satisfaction rates in the WE group vs the AI 
(95 % vs 77 %, p  =  0.012). CIR and ADR were higher in the WE group (CIR  =  93 % 
vs 91 %, p  =  0.710), (ADR  =  40 % vs 34 %, p  =  0.660), but these fi ndings were 
not statistically signifi cant   [ 1                                       – 14 ]  . 
  Conclusions  Non-sedated colonoscopy using either technique may produce 
a suitable performance for screening purposes while maintaining adequate 
patient safety and comfort. The WE method may optimize a patient's overall 
experience with scope-based screening and possibly reduce the patient hesi-
tation that often comes with colonoscopy. 
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Aspiration of Porta Hepatis Lesions: A Retrospective 
Study 
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      Aims  The aim of this study is to evaluate the diagnostic yield of Endoscopic 
ultrasound-guided fi ne-needle aspiration (EUS-FNA) for lesions occuring in the 
porta hepatitis area. 
  Methods  A retrospective study of 16 consecutive samples of porta hepatis 
lesions obtained via EUS-FNA between 2020 and 2022 was conducted. Clinical 
histories and endoscopic fi ndings were available prior to the diagnostic inter-
pretation. The diagnosis of each lesion was based on its cytologic features on 
smears. 
  Results  A total of 14 lesions (11 lymph nodes, 1 cysts and 2 masses) were bi-
opsied in 13 patients. 
 Sixty one percent of the patients were female (n  =  8) and 49  % were male (n  =  
5). There was an average age of 62.7 years in the cohort. Adequate samples 
were obtained in 100 % of the cases , with an overall average of 1.4 passes (range 
1–2. The most commonly seen sample type from the porta hepatis area was 
lymph node and the second was mass or cyst. 
 Most of the lymph nodes were malignant (n  =  6) 42  % of lesions , Of 7 patients 
with a history of known neopalsia and Porta hepatis lymph node , 6 lymph nodes 
was metastatic. Porta hepatis benign lesions include ( n = 7) : 04 lymph nodes 
(02 non metatic lymph nodes with known neopalsia, 01 tuberculosis lymph 
node , 01 tuberculoid granulomatous lymp nodes ) ,and 01 cystic lymphagioma, 
02 tumor of the bulboduodenal wall which extends towards porta hepatis area 
( 01 neuroendocrine tumor and one bulbo-duodenal GIST) 
  Conclusions  EUS-FNA is an eff ective method for sample the porta hepatits 
area , allowing easy access to the organs and lymph nodes surrounding the 
extrahepatic bile ducts, and the portal trunk 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Fig. 1     

      Aims  PPP syndrome (pancreatic disease, panniculitis and polyarthritis) is a rare 
syndrome with high morbidity and mortality. Joint and skin lesions are caused 
by lipolysis and secondary infl amation changes. We present a case series of four 
patients with successful treatment. 
  Methods  Our group consists of 4 patients (3 men, 1 woman, mean age 55 
years) in whom PPP syndrome was diagnosed in our department during period 
of last 8 years. Pancreatic disease was chronic pancreatitis in three patients and 
acinar pancreatic cancer in one patient. Panniculitis and arthritis were chief 
complaints in all patients, laboratory test revealed high infl amatory markers 
and elevated serum amylase and lipase. In two patients there was no history of 
pancreatic disease prior to diagnosis of PPP syndrome. 
  Results  Two patients with chronic pancreatitis and stenosis of pancreatic duct 
were treated with endoscopic stent placement. Patient with chronic pancrea-
titis and aparent pancreatomesenteric fi stula underwent duodenopancreatec-
tomy and patient with acinar pancreatic cancer had left-sided pancreatectomy 
with splenectomy. In all cases treatment resulted in immediate normalization 
of serum amylace and lipase and no new skin or articular lesions were observed 
during follow-up period of mean 53 months (14-101). 
  Conclusions  PPP syndrome can be treated endoscopically in some patients 
with chronic pancreatitis. When endoscopic decompression of pancreatic 
ductal system is not successful and in cases with pancreatic neoplasia surgical 
treatment is indicated. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 70-year-old-man aff ected by duodenal primary malignant 
stenosis was treated with Billroth II distal gastrectomy/duodenectomy and 
pancreatic neck enucleation, complicated by haemorragic shock, biliary leak 
and a duodenal perforation, all related to pancreatic fi stula. Considering the 
diffi  culty of both a new surgery and a second enteroscopy session in a fragile 
patient, an endoscopic therapeutic one-session rescue procedure was attempt-
ed. We attempt to close the duodenal leak with a 11 mm OTS-clip, with 3 mm 
residual leak, “looping the clips technique” plus cyanoacrylate injection were 
then performed   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP465         Adaptation of the prone position during 
ercp. Take care of the patients by improving their 
comfort 
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      Aims  The purpose is to evaluate whether a prone position adapted to the needs 
of endoscopic procedures can guarantee a correct and easy execution of the 
procedure, maintaining high levels of patient comfort   [ 1         – 4 ]  . 
  Methods  A group of 40 people was tested before in the traditional surgical 
prone position (as describe in literature), and then in the adapted prone posi-
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tion, recording their diff erent level of comfort using a scale from 0 (worst level 
of comfort) to 10 (best level of comfort). 
 Adapted prone position: Head is turned to allow the introduction of the endo-
scope, supported by “donut” gel headrest. To avoid abdominal compression a 
roll or wedge is placed on the right side of the chest (from the armpit to the hip 
bone). Lower leg is supported by a roll and knees are fl exed. The left armed 
should be placed like “super man” surgical position, but the right arm is resting 
on the chest support. All the body is positioned on a gel mat, but every pressure 
point (knees, ankles, elbow) could be protect with further anti-decubitus 
devices. 
  Results  30 people described the adapted position as more comfortable than 
traditional one. 5 people desbcribed it as comfortable as the traditional one. 
Just 5 people didn’t appreciate adapted position. 
  Conclusions  From the results obtained, we consider necessary to proceed with 
the case control study, evaluating not only the level of comfort but also clinical 
parameters (ventilatory parameters in particular) 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP466         Ulcer with adherent clot: Detach or respect? 
   Authors        A.     Attar    1    ,      H.     hedda    1    ,      L.     Asmae    2    ,      M.     Lahlali    1    ,      N.     Lahmidani    1    , 
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     H.     Abid    4   
  Institutes     1       CHU HASSAN II FES, Fes, Morocco   ;   2       CHU HASSAN II FES, 
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                                        DOI     10.1055/s-0043-1765750 
      Aims  As for ulcers with adherent clot (stage IIb of Forrest), the endoscopist 
has the choice between detachment or respect of the clot; the aim of this study 
is to compare the two therapeutic attitudes while insisting on the recurrence 
and mortality rates. 
  Methods  A retrospective study conducted between January 2005 and January 
2022. We included all 145 cases of GI bleeding secondary to peptic ulcer with 
adherent clot. We studied 2 groups: the fi rst group included 62 patients in 
whom the clot was detached and the second one included 83 patients in whom 
the clot was respected. 
  Results  The median age of our patients was 48.70 years with a male predom-
inance. Hemorrhagic shock was noted in 21 cases with a median hemoglobin 
of 8g/dl. Bulbar ulcer was observed in 110 patients. The ulcer’s size exceeded 
2 cm in 58 cases. In the fi rst group, endoscopic treatment was possible only in 
39 patients, whereas 23 patients were referred to surgeons. 
 Recurrence occurred in 3 and 15 patients in group 1 and 2 respectively. We 
deplored the death of 2 patients in the fi rst group and 7 patients in the second 
one. Among the clinical, biological and endoscopic variables studied, a size of 
the ulcer exceeding 2cm and the respect of the adherent clot are the factors 
associated with the occurrence of hemorrhagic recurrence. 
  Conclusions  Our study shows that endoscopic treatment is more eff ective and 
has a better prognosis than medical treatment alone in the management of 
ulcers with adherent clot. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP467         Post-ERCP acute pancreatitis in liver trans-
planted patients: a case-control study 
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                                        DOI     10.1055/s-0043-1765751 
      Aims  The aim of this study is to perform a case-control study to evaluate the 
risk for post-ERCP pancreatitis (PEP) in post-liver transplantation (LT) patients 
  Methods  This is a case-control retrospective study. All consecutive patients 
undergoing ERCP for the fi rst time (native papilla) for post-LT biliary complica-
tions from January 2015 to September 2022, were included. The control group 
consisted of patients with native papilla undergoing ERCP for other indications 
from January 2019 to December 2019. Demographic data, technical data, and 
post-ERCP AEs were recorded. Rectal indomethacin was administrated in all 
cases as PEP prophylaxis. Descriptive data are reported as mean/median  ±  
standard deviation/range, or percentage. Categorical data were compared 
using the χ₂ test. P values  < 0.05 were considered statistically signifi cant. 
  Results  106 post-LT patients were included in the “case” group and 452 in the 
“control” group. Patients’ characteristics in (  ▶   Table    1 ). PEP prevalence was 
signifi cantly higher in the case group (8/106, 7.5 %) compared with the control 
group (15/452, 3.5 %) (OR: 2.37, 95 % CI: 0.98-5.75, P =  0.048). Double guide-
wire cannulation prevalence was signifi cantly higher in the case group (21/106, 
19.8 % vs. 54/442, 12.2 %) (OR: 1.78, 95 % CI: 1.02-3.10, P =  0.041). 
  Conclusions  LT patients are at higher risk of PEP when compared with patients 
undergoing ERCP for other indication. Biliary cannulation seems to be more 
diffi  cult in LT patients and this could explain the higher risk of PEP. The main 
limitations of this study are the retrospective design and the presence of a 
historic cohort group as controls. Prospective studies are needed to confi rm 
these data. 
 Patients characteristics (n: number, LT: liver transplantation, AEs: adverse 
events, PEP: post-ERCP pancreatitis). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Patients characteristics (n: number, LT: liver transplanta-
tion, AEs: adverse events, PEP: post-ERCP pancreatitis). 

S272



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

                                    eP468         Novel Application of Artifi cial Intelligence to 
Measure Colonoscopy Inspection Time 
   Authors        R.     Kader    1    ,   2    ,      T.     D.     Carvalho    3    ,   1    ,      P.     Brandao    3    ,      D.     Toth    3    ,      M.     Hussein    1    , 
     N.     Aslam    2    ,   1    ,      O.     Ahmad    1    ,   2    ,      E.     Seward    1    ,   2    ,      R.     Vega    2    ,   1    ,      P.     Mountney    3    ,      D.   
  Stoyanov    1    ,      L.     Lovat    1    ,   2   
  Institutes     1       Division of Surgery and Interventional Sciences, University 
College London (UCL), London, United Kingdom   ;   2       University College 
London Hospitals Nhs Foundation Trust, London, United Kingdom   ;   3       Odin 
Vision, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765752 
      Aims  We aimed to develop convolutional neural networks (CNN) to detect 
cleaning and polypectomy phases during withdrawal to facilitate automated 
measurement of colonoscopy inspection time (CIT)   [ 1 ]  . 
  Methods  Videos of withdrawal were annotated with labels of ‘cleaning’ (suc-
tioning/washing), ‘polypectomy’ (injection/polypectomy/inspecting resection 
margins) and ‘inspection’. Using 98 annotated videos, two ResNet-101 CNNs 
were developed to detect cleaning (213936 frames) and polypectomy (56273 
frames) events. The CNNs was then evaluated with 40 consecutive colonoscop-
py videos from 5 expert (ADR > 45 %) and 40 videos from 6 non-expert 
(ADR < 30 %) endoscopists. The video annotations were referenced as ground 
truth. 
  Results  For the test set of 80 procedures, median withdrawal time (WT) doc-
umented in the endoscopy reporting system (EPIC) was 15.0 minutes (IQR 
10.0–23.0), the annotated (ground truth) median CIT was 7.1 minutes (IQR 
5.3–9.6), and the AI predicted median CIT was 6.9 minutes (IQR 5.1–9.0). For 
expert procedures (n = 40), these were 16.5 minutes (IQR 11.0–25.3), 7.1 min-
utes (IQR 5.1–8.6) and 6.9 minutes (IQR 4.9–8.8), respectively. Amongst 
non-expert procedures (n = 40), these were 14.0 minutes (IQR 10.0–22.0), 7.0 
minutes (IQR 5.8–10.7) and 7.0 minutes (IQR 5.3–10.2), respectively. The AI 
system correctly categorised 95 % (76/80) of procedures as less or more than 
6 minutes CIT (  ▶   Fig.    1 ). 
  Conclusions  We have demonstrated the feasibility of AI to diff erentiate the 
phases of withdrawal to automate measurement of CIT and the considerable 
diff erence in time between CIT and WT. 
   Confl icts of interest     Professor Danail Stoyanov is a shareholder in Odin Vision-
Professor Laurence Lovat is a consultancy and minor shareholder in Odin Vision. 
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noscopy withdrawal time using convolutional neural networks  .     Endoscopy   
   2022   ;     54     (  S 01  ):     S92    
   

    ▶   Fig. 1     
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tion of Lymph Nodes in Patients with Resectable 
Intrahepatic Cholangiocarcinoma 
   Authors        D.     M.     de Jong    1    ,      S.     Van Der Vondervoort    1    ,      R.     S.     Dwarkasing    2    ,      M.G.     J.   
  Thomeer    3    ,      M.     J.     Doukas    4    ,      R.     P.     Voermans    5    ,   6    ,   7    ,      R.     Verdonk    8    ,      W.     G.     Polak    9    ,      J.   
  De Jonge    9    ,      M.     J.     Bruno    1    ,      L.M.J.     W.     Van Driel    1    ,      B.     Groot Koerkamp    9   
  Institutes     1       Erasmus University Medical Center, Department of Gastroen-
terology and Hepatology, Rotterdam, Netherlands   ;   2       Erasmus University 
Medical Center, Department of Radiology and Nuclear Medicine, Rotter-
dam, Netherlands   ;   3       Erasmus University Medical Center, Department of 
Radiology and Nucleair Medicine, Rotterdam, Netherlands   ;   4       Erasmus 
University Medical Center, Department of Pathology, Rotterdam, 
Netherlands   ;   5       Amsterdam UMC, location University of Amsterdam, 
Department of Gastroenterology and Hepatology, Amsterdam, Nether-
lands   ;   6       Amsterdam Gastroenterology Endocrinology Metabolism, 
Amsterdam, Netherlands   ;   7       Cancer Center Amsterdam, Cancer Treatment 
and Quality of Life, Amsterdam, Netherlands   ;   8       St. Antonius Hospital, 
Department of Gastroenterology and Hepatology, Nieuwegein, Nether-
lands   ;   9       Erasmus University Medical Center, Department of Surgery, 
Rotterdam, Netherlands  
                                        DOI     10.1055/s-0043-1765753 
      Aims  For patients with intrahepatic cholangiocarcinoma (iCCA), median sur-
vival after resection is 60 months. However, when regional lymph node (LN) 
metastases are found, survival drops to 20 months. Our aim was therefore to 
evaluate the yield of EUS with tissue acquisition (TA) of LN in resectable iCCA 
patients and determine the impact on clinical decision making. 
  Methods  In this retrospective, multicentre cohort study, patients with poten-
tially resectable iCCA who underwent preoperative EUS for various indications 
from 2010-2020 were included. The impact of EUS-TA was defi ned as the per-
centage of patients who did not undergo surgical exploration due to positive 
LN found with EUS-TA. Extraregional LN (e.g., aortocaval and celiac trunc) were 
distinguished from regional LN. EUS was not performed in a standardized man-
ner and TA was performed at the discretion of the endosonographist. 
  Results  A total of 56 patients were included. At EUS a total of 71 LN (29 region-
al; 42 extraregional) across 46 patients (82 %) were described. In 55 LN EUS-TA 
was indicated and successful, with malignancy confi rmed in 21 LN across 19 
patients (35 %). Fifteen (27 %) out of those 19 patients had positive extrare-
gional LN and 4 (9 %) had positive regional LN. Surgical exploration was 
precluded due to positive LN in 17 patients (30 %). In the 24 patients (43 %) that 
finally underwent surgical exploration, positive LN that were missed by 
EUS, were identifi ed in fi ve patients (21 %), of which 2 had extraregional LN 
(  ▶   Table    1 ). 

  Conclusions  Preoperative EUS in the setting of resectable iCCA potentially has 
clinical implications precluding surgical exploration in case of positive LN. A 
systematic approach by EUS including nodal mapping of all relevant stations 
with TA could potentially increase this yield. 
   Confl icts of interest     The other authors have no confl icts of interest to de-
clare.M.J. Bruno received research funding for industry initiated studies from 
Boston Scientifi c and Cook Medical. He received research funding for investi-
gator initiated studies from Boston Scientifi c, Cook Medical, Pentax Medical, 

    ▶   Fig. 1     
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Medical, and Pentax Medical. R.P. Voermans received research funding for in-
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                                    eP470         Aspiration of capsule endoscopes: an update 
on this complication 
   Authors        C.     Thorndal    1    ,      O.     Selnes    1    ,      A.     Koulaouzidis    1   
  Institute     1       University Hospital Svendborg Hospital, Svendborg, Denmark  
                                        DOI     10.1055/s-0043-1765754 
      Aims  Capsule endoscopy (CE) is safe and accepted as the fi rst-line mode of 
small bowel investigation. As the capsule is orally ingested, aspiration is always 
possible. We compiled the available data on capsule aspiration to provide an 
update on this complication of CE. 
  Methods  We performed a systematic literature search on PubMed with the 
search terms ‘capsule endoscopy’ AND ‘aspiration’, searched as keywords and 
MeSH. We included all observational cohort studies that reported aspiration 
among their complications, as well as case reports and series. Manual 
cross-checking of references was also performed. Two extractors performed 
abstract and full-text reviews and data extraction   [ 1 ]  . 
  Results  We found 120 relevant hits (25 were duplicates), and cross-checking 
references led to additional 14 articles. We removed 58 and ended with 51 
references – with 56 cases of aspirated capsules. One death was reported. The 
median age was 80, with male preponderance. The most common indication 
for CE was ongoing anemia, and only aspiration of small bowel capsule endo-
scopes was reported. 82 % of the aspirations were symptomatic; most common 
symptom was coughing. 71 % of capsules ended in the bronchus, but only 3 
cases experienced desaturation. 29 patients needed intervention for retrieval; 
the aspiration was self-resolved in the remaining. 
  Conclusions  With only 56 cases of aspirated capsules reported in the literature, 
aspiration remains a rare adverse event that is safely managed and should not 
deter patients from the procedure. In certain patient groups, aspiration should 
be anticipated, and in these, the capsule administration should be approached 
with precautions. 
   Confl icts of interest     Koulaouzidis: director of iCERV Ltd and founder/share-
holder of AJMMedicapsKoulaouzidis: consultant for Jinshan and fees from Jin-
shan Medtronic and material support from Intromedic 
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after upper gastrointestinal surgery 
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      Aims  Endoscopic treatment of post-esophagectomy/gastrectomy anastomot-
ic dehiscences includes Self-Expandable Metal Stents (SEMS) and Endoscopic 
Vacuum Therapy (EVT). The aim of the study was to compare outcomes of SEMS 
and EVT in the treatment of post-esophagectomy/gastrectomy anastomotic 
leaks, focusing on oncologic surgery 

  Methods  A systematic search was performed on Pubmed and Embase, iden-
tifying studies comparing EVT versus SEMS for treatment of leaks after upper 
gastro-intestinal surgery, for malignant or benign pathology. The primary out-
come was the rate of successful leak closure. A meta-analysis was conducted, 
performing an a priori- defi ned subgroup analysis for the oncologic surgery 
group 
  Results  Eight retrospective studies with a total of 357 patients were eligible. 
Overall, EVT group showed higher success rate (odd ratio [OR] 2.58, 95 % CI 
1.43-4.66), lower number of devices (pooled mean diff erence [pmd] 4.90, 95 % 
CI 3.08-6.71), shorter treatment duration (pmd -9.18, 95 % CI -17.05- -1.32) 
lower short-term complication (OR 0.35, 95 % CI 0.18-0.71), and mortality rates 
(OR 0.47, 95 % CI 0.24-0.92), compared to stenting. In oncologic surgery sub-
group analysis, no diff erences in success rate were found (OR 1.59, 95 % CI 
0.74-3.40, I 2  = 0 %) 
  Conclusions  Overall, EVT has revealed to be more eff ective and less-burdened 
complications compared to stenting. At oncologic surgery subgroup analysis, 
effi  cacy rates were similar between the two groups. Further prospective data 
are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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duodenoscope in a selected consecutive series 
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      Aims  The aim of this study is to report the experience of a high-volume en-
doscopy center in the use of single-use EXALT Model D duodenoscope (Boston 

Scientifi c Corporation, USA). 
  Methods  This is a retrospective observational study. All consecutive patients 
undergoing ERCP performed with EXALT single-use duodenoscope by expert 
endoscopists from April 2010 to November 2022 were reviewed from a pro-
spectively maintained ERCP database. Demographic and technical data, indi-
cations, AEs, and ERCP success rate were recorded. Descriptive data are report-
ed as mean/median  ±  standard deviation/range, or percentage. 
  Results  19 were included. Patients’ characteristics in Table 1. Post-Liver trans-
plantation immunodefi ciency was the most common indication for the use of 
disposable duodenoscope (9, 47.3 %), followed by SARS-CoV2 infection (6, 
31.5 %) and immunodefi ciency (4, 21 %). Twelve native papillae were recorded 
(63.1 %) undergoing biliary sphincterotomy in 10 cases (52.6 %) and pancreat-
ic sphincterotomy in 1 case (5.2 %). In 1 case (5.2 %) precut was needed after 
cross-over to reusable duodenoscope. Seven cases of non-native papilla were 
recorded (36.8 %). ERCP was completed with the single use duodenoscope in 
17 cases (87.4 %). One case of delayed bleeding (5.2 %) managed endoscopi-
cally, and 1 case of post-ERCP pancreatitis (5.2 %) managed conservatively, were 
recorded. 
  Conclusions  EXALT single use duodenoscope resulted effi  cient and safe in the 
management of bilio-pancreatic diseases. However, the advantages and envi-
ronmental/cost impact of disposable duodenoscope and the are still contro-
versial issues (  ▶   Fig.    1 ). 
 Patients characteristics (n: number, LT: liver transplantation, AEs: adverse 
events). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

S274



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

     

                                    eP473         Screening for colorectal cancer by fecal 
occult blood testing 
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      Aims  The objective of our study was to defi ne the positivity rate of FIT and its 
interest in the detection of colorectal cancer and advanced polyps. 
  Methods  Two hundred and seventy-two consecutive patients meeting the 
inclusion criteria of the study provided samples for immunochemical FOBT 
(without dietary restrictions) from a single stool sample 
  Results  The mean age of the study population was 62 years with extremes 
ranging from 50 to 91 years, including 57 men and 215 women with a sex ratio 

    ▶   Fig. 1     

(F/H) 3.77, 65 % from urban areas and 35 % from rural areas. Among these 272 
samples, the immunological test was positive in 20 subjects (7 %). We were able 
to perform 12 colonoscopies of which 6 were normal and one patient had a well 
diff erentiated and infi ltrating ADK of the right colon and 2 others had polyploid 
lesions, one patient had ileal ulcerative lesions and the last one had petechial 
lesions in the right colon. 
 Among the 8 unperformed colonoscopies, 6 subjects from rural areas could 
not be reached and the 2 others refused the colonoscopy because of family 
constraints 
  Conclusions  The automated immunochemical FOBT used in our study was a 
robust, practical and useful tool for screening for colorectal cancer and ad-
vanced polyps in the study population. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 74 year-old lady underwent endoscopic papillectomy. At the 
end of en-bloc resection severe bleeding occurred. A 25-gauge needle was 
advanced to perform a submucosal injection of diluted epinephrine (1:10000). 
The presence of abundant amount of blood in the duodenum reduced the 
visibility and an excessive pression on the needle tip led to duodenal wall per-
foration. Two 16 mm endoclips were placed and promptly closed the duodenal 
wall defect. The patient was referred for urgent CT scan, confi rming the pres-
ence of free air in the retroperitoneum. After 7 days a control CT scan showed 
reduction of the retropeumoperitoneum without collections. Clinical course 
was uneventful. The patient is free of recurrence after 2 year. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The risk of postoperative bleeding is present up to 3 weeks after surgery 
and in 95 % of cases this risk occurs during the fi rst 2 weeks.The aim of this study 
was to evaluate the frequency of postoperative bleeding, requiring a hemosta-
sis procedure in the operating room within 30 days after surgery. 
  Methods  This is a cross-sectional and descriptive study spread over a period 
of 3 years between July 2019 and August 2022 carried out in the gastroenter-
ology department , including all patients who presented with post-proctolog-
ical surgery bleeding, who required hospital management 
  Results  Among the 734 patients operated on, 7 patients presented a postop-
erative hemorrhagic event for all procedures combined, a prevalence of 0.95 %. 
The mean age was 35.9 years  + /- 10.7, and the sex ratio for men and women 
was 6. Active smoking was present in 71.6 % of our patients. One patient was 
on anticoagulant therapy. The occurrence of postoperative bleeding was after 
a cure of a complex anal fi stula in 42.9 % of the cases, a cure of a simple anal 
fi stula in 28.6 % of the cases, hemorrhoidal surgery, and suppuration (excluding 
fi stulas) in 14.3 % of the cases, respectively. The median time from the onset of 
bleeding was 2.57 days. No patient required a transfusion; the median time for 
surgical resumption was 3 days; fi ve patients required hemostasis under lo-
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coregional anesthesia (71.6 %), and two patients benefi ted from a pressure 
dressing (28.4 %). The evolution was favorable in all patients. 
  Conclusions  The rate of post-proctological surgery hemorrhage was 0.95 %, 
requiring reoperation in the operating room under locoregional anesthesia in 
71.6 % of cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The prevalence of infectious esophagitis in immunocompetent individ-
uals is unusual. The main aetiological agent is HSV-1, aff ecting in most cases 
individuals under 40 years of age with severe odynophagia and dysphagia as 
main symptoms. It is not known whether SARS CoV-2 infection or administra-
tion of its vaccine are predisposing factors. 

 The aim is to determine the main clinical, diagnostic and endoscopic features 
and response to treatment of patients diagnosed with viral esophagitis since 
the beginning of the pandemic. 
  Methods  A case series of immunocompetent patients with viral esophagitis 
in the Complejo Asistencial Universitario de León from March 2020 to January 
2022 is included (  ▶   Fig.    1 ). 

    ▶   Fig. 1     

  Results  A total of fi ve patients were diagnosed with viral esophagitis. The per-
sonal, clinical, diagnostic and therapeutic data of all cases is listed in Table 1. 
  Conclusions  Viral esophagitis in immunocompetent patients is rare, leading 
to under-diagnosis. It should be suspected in acute cases of intense odynopha-
gia. In our series, histological diagnosis was compatible in only 40 % of cases. 
As this is a self-limiting infection in immunocompetent individuals, there are 
discrepancies between administering acyclovir or only treating symptoms. 
SARS CoV-2 infection or the administration of its vaccines could act as predis-
posing factors, although further studies are needed to establish this relation-
ship. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP478V         Successful endoscopic treatment for 
Mirizzi Syndrome type III under stent use and 
cholangioscopy-assisted intraluminal lithotripsy 
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                                        DOI     10.1055/s-0043-1765761 
      Abstract Text  Mirizzi Syndrome (MS) can be diffi  cult to treat and represents a 
challenge for the endoscopist since it is often not possible to access or to cap-
ture impacted large stones in the cystic duct or gallbladder neck. We report a 
case of MS type III, caused by a 35-mm gallstone at the confl uence of the cyst-
ic duct, succesfully treated by advanced endoscopic procedures during ERCP 
(papiloplasty, the use of stents and cholangioscopy-assisted lithotripsy). This 
case also highlights the important role of this procedures in selected MS pa-
tients considering individual comorbidities and surgery risk, allowing them to 
avoid surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP479         Effi  cacy and safety of Endoscopic Submu-
cosal Dissection of giant rectal neoplastic lesions: 
a single Italian center experience 
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                                        DOI     10.1055/s-0043-1765762 
      Aims  This study aimed to assess the effi  cacy and safety of rectal ESD for su-
perfi cial lesions  ≥  8 cm. 
  Methods  A total of 138 superficial rectal neoplasms treated by ESD from 
January 2018 to December 2021 were included in the analysis and allocated 
in two groups: 25 in the “giant” ESD group and 113 in the control group 
(  ▶   Table    1 ). 
  Results  Demographic features of the patients were not diff erent between the 
two groups. LST-GM were more often observed in the “giant” ESD group (96 % 
vs 58 % in the control group; p < 0.001) while sessile polyps represented 18 % 
of lesions of the control group and 0 % in the “Giant” ESD group (p: 0.01). En 
bloc resection was achieved in 96 % of cases in both groups. En bloc R0 resection 
rate was similar between the “giant” ESD group and the control group (84 % vs 
86 %; p: 0.5) and curative resection was higher in the control group (81 %) than 
in “giant” ESD group (68 %) without reaching statistical signifi cance (p: 0.2). 
Submucosal invasion superior to 1000 μm was more frequent in the “giant” 
ESD” group than in the control group (24 % vs 10 %; p: 0.05). Dissection time 
was significantly longer in the “giant” ESD group (251 vs 108 minutes; 
p  < 0.0001), however, dissection speed was signifi cantly higher (0.36 vs 0.17 
cm2/min; p = 0.02).). Post-ESD stenosis was observed in 2 patients from the 
“giant” ESD group (8 % vs 0 % of control group, p 0.03). No signifi cant diff erenc-
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es were found in delayed bleeding, perforation, local recurrences, and need for 
additional surgery. 
  Conclusions  ESD for superfi cial rectal tumors  ≥  8 cm is a feasible and eff ective 
therapeutic option. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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years’ experience from Serbia 
   Authors        V.     Milivojevic    1    ,      V.     Milivojevic    2   
  Institutes     1       Clinic for Gastroenterology and Hepatology, Belgrade, Serbia   ; 
  2       University Clinical Centre of Serbia, Beograd, Serbia  
                                        DOI     10.1055/s-0043-1765763 
      Aims  To evaluate changes in clinical characteristics of patients who presented 
with AUGIB. 
  Methods  126 patients admitted during the year 2018. were compared with 
data from 124 patients admitted with AUGIB in 2013. year and with 121 pa-
tients from 2008. year. 
  Results  The percentage of NSAID's and antiplatelets such as causes of AUGIB 
remained stable (63.63 % vs. 68.55 % vs. 65.87 %), whereas the use of oral an-
ticoagulants drugs increased signifi cantly 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 %), duodenal erosions (8.26 %), gastric and esophageal 
cancers (7.44 %). Main reasons for AUGIB in 2013. year were: duodenal ulcer 
(25 %), duodenal erosions 19.35 %, gastric ulcer (15.32 %), gastric erosions 
(10.48 %), gastric and esophageal cancers (12.9 %) and variceal bleeding 
(6.45 %). In the year 2018. most frequent reason for AUGIB were: duodenal 
erosions 24.6 %, duodenal ulcers 23.42 %, gastric ulcers (15.87 %), variceal 
bleeding (11.11 %), gastric erosions (8.73 %), gastric and esophageal cancers 
(8.73 %). During the period of these 10 years duodenal erosions increased sig-
nifi cantly (p = 0.0027) while gastric ulcer decreased signifi cantly (p‹0.05). Over-
all mortality was 14.05 %, 9.68 % and 10.32 % (2008., 2013.,2018.) 
  Conclusions  Patients with AUGIB are older with more comorbidities, their 
mortality remains unchanged. Main risk factors for AUGIB are NSAID's and an-
tiplatelets use with clear trend of decreasing of peptic ulcer disease, mainly 
gastric ulcers like a reason of hemorrhage   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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of the 54 fi rst procedures 
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                                        DOI     10.1055/s-0043-1765764 
      Aims  Good submucosal exposure is a key factor for success during ESD, and 
can be achieved by diff erent traction devices. Nevertheless, they all provide a 
fi xed amount of traction force that tends to decrease as the dissection pro-

    ▶   Table 1     Main outcomes. 

gresses. In contrast, the A-TRACT device, tightenable, off ers the possibility of 
increasing traction during the procedure to improve exposure. 
  Methods  In this retrospective study, we analyzed consecutive ESD procedures 
with the A-TRACT device between April 2022 and October 2022 from the French 
prospective database. The device was used consecutively whenever it was avail-
able. We collected lesion characteristics, procedure data as well as histological 
and clinical outcomes (  ▶   Table    1 ). 

  Results  A total of 54 resections performed in 52 patients: Lesions were locat-
ed in the stomach (3), duodenum (1), appendix (2), colon (43, including 5 in-
vading the ileocecal valve), rectum (5). The mean maximum lesion diameter 
was (53 ± 22mm), the mean lesion area was (2133 ± 1961mm2), the mean 
procedure duration was (60 ± 35min) with a dissection speed of (37.4 ± 26,4 
mm2/min). 3 adverse events were observed: 1 perforation (1.9 %), closed en-
doscopically and 3 delayed bleeding (3.8 %). One patient required secondary 
hemostatic endoscopy, and none required secondary operative surgery. The 
en bloc rate was 100 %, with an R0 rate was 98 %, resulting in curative resection 
in 90 % of cases. In 5 cases, the A-TRACT device failed technically without pre-
venting completion of the procedure   [ 1                  – 7 ]  . 
  Conclusions  Endoscopic submucosal dissection using the A-TRACT device is 
safe and eff ective for the entire GI tract. It may be particularly useful in diffi  cult 
locations, as well as for large lesions, and will likely improve resection speed. 
   Confl icts of interest     All authors except Thierry Ponchon are co-founders of 
the company A-TRACT device & co 
     [  1  ]       Sakamoto     H    ,     Hayashi     Y    ,     Miura     Y          et al.     Pocket-creation method facilitates 
endoscopic submucosal dissection of colorectal laterally spreading tumors, 
non-granular type  .     Endosc Int Open      2017   ;     5     (  2  ):     E123  –  E129  
 [  2  ]       Arthursson     V    ,     Rosén     R    ,     Norlin     J  M    ,     Gralén     K    ,     Toth     E    ,     Syk     I    ,     Thorlacius     H    , 
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    ▶   Table 1     Procedure outcomes. 
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                                    eP482V         Total stricture of liver transplantation 
biliary anastomosis solved with peroral digital 
cholangioscopy and the non-fl oppy side of 
a 0.018-inch biliary guidewire 
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  Lopez-Dominguez    4    ,      L.     Lladó-Garriga    4    ,      J.     B.     Gornals    3    ,   1    ,   2   
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                                        DOI     10.1055/s-0043-1765765 
      Abstract Text  Introduction: A 64-year-old man with history of liver transplan-
tation. He presents with jaundice due to biliary anastomosis stricture with 
severe kinking and retrograde dilatation. 
 Endoscopy: Retrograde biliary cannulation is attempted, but advancement of 
diff erent guidewires through the anastomosis is not possible. The use of pero-
ral digital cholangioscope help us to evidence a complete biliary stricture. The 
0.018-inch guidewire is inverted by using the non-fl oppy side as a fi ne-needle. 
This stiff  side is successfully inserted by cholangioscopy/fl uorosocopy guidance 
through the anastomosis. The guidewire is restored to its standard position, 
being able to complete the fi rst maximal stent therapy session. 
   Confl icts of interest     • M. Puigcerver-Mas, A. Garcia-Sumalla, D. Luna-Rodri-
guez, S. Maisterra, C. F. Consiglieri, J. López-Dominguez, L. Lladó-Garriga, 
S. Quintana-Carbó: Declare that have no confl ict of interest.• J.B. Gornals: 
Consultant of Boston Sc; Grant Research, Fujifi lm 

                                      eP483         Effi  cacity and security of motorised spiral 
enteroscopy in small bowel exploration 
   Authors        N.     Hanna    1    ,      H.     Alric    1    ,      A.     Aidibi    1    ,      G.     Perrod    1    ,      A.     Chupin    1    ,      H.   
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                                        DOI     10.1055/s-0043-1765766 
      Aims  Motorised spiral enteroscopy is a new technique of exploring the small 
intestine. The aim of our study is to evaluate the effi  cacity and security of spiral 
enteroscopy in terms of clinical and technical success rates in patients known 
to have lesions seen on capsule endoscopy or small bowel MRI. 
  Methods  It is a monocentric retrospective study conducted in our institution 
between july 2021 and september 2022. The primary endpoint of this study is 
to evaluate the diagnostic yield of this technique, defi ned by the number of 
procedures with a lesion found among the total number of procedures per-
formed. 
  Results  70 procedures (43 upper and 27 lower) performed in 66 patients were 
included. Median age was 61,5 y.o. with masculine predominance 39 M / 21 F. 
Diagnostic yield was 62,8 % (44/70). This rate was 85,1 % for lower GI and 48,8 % 
for upper GI enteroscopies. Lesions diagnosed were : angiodysplasias (48,5 %), 
infl ammatory lesions (stenosis and/or ulcerations) (24,2 %) and tumors (benign 
or malignant) (27,1 %). Technical success rate was 79,5 % (35/44) : polypecto-
mies (37,1 %), argon plasma coagulation (48,5 %) and hydrostatic balloon dila-
tion (14,2 %) 
 Technical failure was seen in 27,9 % of upper GI and 3,7 % of lower GI enteros-
copies. 
 Superfi cial mucosal lacerations without clinical repercussions were noted in 
34,2 % of exams. 
  Conclusions  Motorised spiral enteroscopy is a new device that shown effi  cacy 
in exploring the small bowel, especially for lower GI exploration. A learning cure 
as well as a special training are need for optimal results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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scope 
   Authors        V.     G.     Mirante    1    ,      A.     Dell'isola    2    ,      S.     Grillo    1    ,      V.     Iori    1    ,      M.     Cavina    1    , 
     A.     Scott    2    ,      R.     Sassatelli    1   
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      Aims  Healthcare systems are actively setting targets to protect the planet. 
The UK National Health Service aims to achieve net zero carbon emissions by 
2040. 1  Single operator intraductal cholangioscopy (IDC) optimizes treatment 
of diffi  cult biliary stones and diagnosis of malignancies by enabling direct vis-
ualization of the bile ducts, compared with endoscopic retrograde cholangio-
pancreatography (ERCP) alone. 2  Our aim was to calculate the environmental 
impact of the effi  ciencies resulting from the use of IDC   [ 1               – 6 ]  . 
  Methods  A model to quantify the environmental impact of SpyGlassDS (IDC) 
using data from cost-eff ectiveness studies in diffi  cult bile stones 2,3,4,  or inde-
terminate strictures was developed. 2,5  Sustainability data for hospital stay per 
procedures 6  was used to calculate the environmental impact of the reduction 
in further procedures resulting from optimal use of SpyGlassDS, expressed as 
greenhouse gas emissions and waste per patient. The model assumed a hospi-
tal throughput of 200 patients per indication (  ▶   Table    1 ). 
  Results  Environmental effi  ciencies can be achieved by reducing readmissions 
and procedures, up to 69 %. This results in approximately 65 % less greenhouse 
gas (GHG) emissions and waste (15624 kgCO₂e and 1257 kg) per 200 patients 
(Table 1) and takes into consideration the lifecycle carbon footprint of Spy-
GlassDS, estimated as 3.68 kg of CO₂. 
  Conclusions  SpyGlassDS reduce the fl ow of patients returning to hospital for 
repeat procedures. This results in environmental benefi ts including reductions 
carbon emissions and hospital waste. 
   Confl icts of interest     Scott A. and Dell’Isola A. are employees of Boston Scien-
tifi c Corp 
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cult bile duct stones in a randomized trial  .     Clinical Gastroenterology and 
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    ▶   Table 1     Effi  ciencies in hospital activity with corresponding reduc-
tions in Greenhouse gas (GHG) emissions (kgCO2e) and waste (kg). 
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surgical fi stulas of the upper digestive tract is an 
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      Aims  Post surgical fi stula of upper digestive tract (UDT) are related with sig-
nifi cant morbidity and mortality. We aimed to evaluate the effi  cacy and safety 
of a primarily endoscopic approach to management of post surgical fi stula of 
UDT. 
  Methods  We performed a multicentric and retrospective analysis with 114 
consecutive patients with primarily endoscopic management of post surgical 
fi stula between 03/2009-01/2022. Statistical analysis was performed with IBM-
SPSS and pvalues < 0.05 considered signifi cant. 
  Results  The mean age was 55,49 ± 16,38years and 64 (60,3 %) were female. 
Obesity in 59 (52 %) and cancer in 46 (41 %) were the main indications for sur-
gery. The median time between surgery and fi stulas’ diagnosis was 7(4-12)days 
and average fi stula size of 7,1 ± 0,6mm. Endoscopic interventions included 
placement of a covered metallic stent in 92 (80,7 %) patients (fully-covered 
n = 43, partially covered n = 34, both n = 15), clips in 59 (51,7 %) patients (OTS-
clip n = 38, TTS n = 17, both n = 4) and argon plasma in 17 (14,9 %) patients. 
 Early adverse events ( < 1week) occurred in 20(19,2 %) and these included stent 
migration (n = 10) and GI bleeding (n = 5). Late adverse events occurred in 24 
(21,0 %) patients, namely stenosis (n = 7), mucosal overgrowth (n = 4) and pro-
thesis frature (n = 5). A death due to aortoesophageal fi stula ocorred. Thera-
peutic success (defi nitive fi stula closure) was documented in 85 % (n = 97) pa-
tients, requiring a median of 3 endoscopies and after a median of 8.0 (5-18,25) 
weeks. No predictive factors of fi stula closure were detected. 
  Conclusions  The primarily endoscopic approach to management of UDT post 
surgical fi stulas was possible inmore than three fourths of the patients with a 
good safety profi le. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP486         Is endoscopic hemostasis suffi  cient in the 
management of bleeding peptic ulcers? 
   Authors        K.     Bakkali    1    ,      F.     El Rhaoussi    1    ,      M.     Tahiri Joutei Hassani    1    ,      F.     Haddad    1    , 
     W.     Hliwa    1    ,      A.     Bellabah    1    ,      W.     Badre    1   
  Institute     1       CHU Ibn Rochd, Casablanca, Morocco  
                                        DOI     10.1055/s-0043-1765769 
      Aims  Endoscopic hemostasis remains a reference treatment with the objective 
of stopping and reducing bleeding, avoiding surgical intervention with hemo-
static aim, and reducing mortality.The objective of this study is to evaluate the 
eff ectiveness of endoscopic management of bleeding peptic ulcers. 
  Methods  A descriptive, retrospective, analytical study over a three-year peri-
od. All patients who presented with upper GI bleeding and received endoscop-
ic hemostasis. 
  Results  59 patients, the mean age was 52 years (20–79), with a sex ratio of 
3.4. The main mode of revelation was the association of hematemesis with 
melena in 51 % of cases. FOGD showed a bulbar ulcer in 67.8 % of the cases and 
a gastric ulcer in 32.2 % of the cases, with a Forrest stage IIb in 35.6 % of the 
cases, a stage IIa in 18.6 % of the cases, a stage Ib in 40.6 % of the cases, and a 
stage Ia in two patients. The mean ulcer size was 11.5 mm (0.5–40). The mean 
complete Rockall score is 1.14, and the mean Glasgow-Blatchford score is 10. 

A combined endoscopic treatment (adrenaline injection and clip placement) 
was recommended in 39 patients; 11 patients benefi ted from clip placement 
alone and 9 patients from adrenaline injection alone. The evolution was favora-
ble in 83.1 % of the patients, and a second endoscopic treatment was used in 
6.7 % of the patients.The main predictive factors of hemorrhagic recurrence 
after the fi rst endoscopic procedure were: advanced age (p = 0.030), use of 
NSAIDs (p = 0.020), initial hemoglobin level  ≤  6g/dl (p =  0.029). 
  Conclusions  The combination of two endoscopic hemostasis techniques en-
sures a hemostasis with a favorable evolution in 83.1 % of our structure, thus 
avoiding the need for surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  to evaluate the diagnostic yield of EUS-guided sampling for the cyto-his-
tological diagnosis of solid pancreatic tumors (SPT) with ROSE vs with core 
biopsy needles without ROSE 
  Methods  Patients that underwent EUS-guided sampling for the evaluation of 
a SPT between 2016 and 2020, either with ROSE or with a core needle without 
ROSE, were identifi ed from a prospective EUS registry. EUS and EUS-guided 
sampling were performed with linear Pentax echoendoscopes and Hitachi sys-
tems. Sampling was performed with 25-gauge cytological needles (EUS-FNA) 
or with 22-gauge core needles (EUS-FNB). Data are presented as mean or me-
dian, interquartile range, and percentages. Diagnostic accuracy was analyzed 
using the histopathological analysis of the surgical specimens, or the clinical-ra-
diological evaluation and a minimum follow-up of 6 months in non-operated 
patients, as the gold standard. The diagnostic accuracy of both strategies was 
compared by using χ² test. 
  Results  171 patients were included, mean age 69.9 ± 10.9 years, 87 males 
(51.2 %). Size of SPT was 35.3 ± 12.7 mm (range 10-85 mm). 80 tumors were 
located in the head of the pancreas (46.8 %), 76 (44.4 %) in the body, 9 (5.3 %) 
in the tail and 6 (3.5) in uncinate process. Number of needles passes was 
1.7 ± 0.9 (range 1-5). In 48 (28.1 %) cases EUS-FNA with ROSE was performed. 
160 (93.6 %) lesions were considered malignant and 11 (6.4 %) benign. Diag-
nostic accuracy is shown in the table. Both strategies presented a similar diag-
nostic accuracy (p = 0.3) (  ▶   Table    1 ). 
  Conclusions  EUS-guided sampling with core needles showed a similar diag-
nostic accuracy as compared to EUS-FNA with ROSE. 
   Confl icts of interest     Advisor for Pentax Medical, Fujifi lm, Boston Scientifi c, 
Mediglobe 
     

    ▶   Table 1     
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                                    eP488         Videocapsule endoscopy to assessed 
non-duodenal polyps in familial adenomatous 
polyposis: to do or not to do?- a retrospective 
analysis 
   Authors        J.     Chaves    1    ,   2    ,      R.     Ortigão    2    ,      C.     Brandão    1    ,   2    ,      M.     Dinis-Ribeiro    3    ,      T.   
  Pinto-Pais    2   
  Institutes     1       Ipo, Porto, Portugal   ;   2       Instituto Português Oncologia do 
Porto Francisco Gentil, EPE, Porto, Portugal   ;   3       Instituto Português de 
Oncologia – Porto, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765771 
      Aims  To detect the prevalence of small bowel polyps, namely non-duodenal 
polyps, in patients with Familial Adenomatous Polyposis (FAP) who underwent 
Videocapsule Endoscopy (VE). 
  Methods  We examined retrospectively patients with FAP, submitted to VE, to 
assess an estimated location, size and number of small-intestinal polyps. Data 
regarding patients’ age, sex, comorbidities, clinical presentation, Spigelman 
classifi cation, type of lower gastrointestinalsurgery and colorectal cancer at 
surgery were collected and analyzed. 
  Results  This study included 15 patients, 8 men (53,3 %), with a median age of 
44 years old. Ten patients (66.6 %) had a classic phenotype and 4 (26.6 %) had 
Gardner Syndrome. The higher Spigelman classifi cation was III, presented in 7 
patients. During VE, non-duodenal polyps were detected in 11 (73.3 %) pa-
tients, 6 with jejunal polyps, 1 with isolated ileal polyps and 4 with both jejunal 
and ileal polyps. The majority of polyps encountered were inferior to 5mm. 
Non-duodenal polyps fi nd in VE had no impact on the clinical management of 
FAP patients. No major complication were observed   [ 1   – 2 ]  . 
  Conclusions  VE is powerful tool to assess the small bowel, including in the 
detection of polyps. In our cohort, the use of VE did not change clinical man-
agement of patients with FAP. Further studies, in specifi c phenotypes of FAP, 
are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Barkay     Olga          et al.     Initial experience of videocapsule endoscopy for diag-
nosing small-bowel tumors in patients with GI polyposis syndromes  .     Gastro-
intestinal endoscopy      2005   ;     62     (  3  ):     448  –  452  
 [  2  ]       Wong     Robert  F.          et al.     Video capsule endoscopy compared with standard 
endoscopy for the evaluation of small-bowel polyps in persons with familial 
adenomatous polyposis (with video)  .     Gastrointestinal endoscopy      2006   ;     64   
  (  4  ):     530  –  537    

                                    eP489         The Dublin score: a new vision for assess-
ment of Ulcerative Colitis 
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  Institute     1       Internal Security Forces Hospital, Gastroenterology depart-
ment, Tunis, Tunisia  
                                        DOI     10.1055/s-0043-1765772 
      Aims  Endoscopic assessment is a crucial part of the management of Ulcerative 
Colitis (UC). The DUBLIN score (DS) has the advantage of assessing both disease 
activity and extent. 
 The aim of our study was to evaluate the performance of the DS compared to 
the UCEIS. 
  Methods  This is a retrospective study, among patients with UC. Clinico-bio-
logical and evolutionary data were collected. We calculated the UCEIS endo-
scopic score, the Nancy histological index and the DS as a product of the Mayo 
endoscopic score [0-3] and the disease extent [E1-E3]. 
  Results  Fifty patients were enrolled with a mean age of 49.1 years [11-83] and 
a sex ratio M/F of 1.94. The DS showed a statistically signifi cant correlation with 
both the UCEIS score [r = 0.913, p < 0.0001] and the Nancy index [r = 0.857, 
p < 0.0001]. Regarding biological parameters, there was a signifi cant positive 
correlation between DS and CRP [r = 0.660, p < 0.0001] and a weak negative 

correlation between DS and both albumin [r =  -0.575, p < 0.0001] and hemo-
globin [r = -0.443, p = 0.001]. The DS and UCEIS were signifi cantly associated 
with the occurrence of disease extension (p < 0.0001), the need for colectomy 
(p < 0.0001), as well as the need for immunomodulators (p = 0.034 and 0.008 
respectively). Both scores were not associated with the need for biotherapy 
(p = 0.2 and 0.194 respectively). During follow-up, twenty patients (40 %) were 
in therapeutic failure. When analyzing, the AUROC in predicting the occurrence 
of treatment failure in UC was 0.913 [95 % CI 0.831–0.996] for DS and 0.924 
[95 % CI 0.846–1] for UCEIS (  ▶   Fig.    1 ). 
  Conclusions  Based on our study, although the DUBLIN score was correlated 
with infl ammatory markers as well as clinical and histological data, it did not 
show superior performances to the UCEIS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP490         Complications and curative endoscopic 
submucosal dissection in colorectal lesions. Is there 
any diff erence between current ESD approaches? 
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    ▶   Fig. 1     
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Salamanca University Hospital, Salamanca, Spain   ;   17       La Fe University and 
Polytechnic Hospital, València, Spain   ;   18       Son Llàtzer Hospital, Palma, 
Spain   ;   19       Clínica ServiDigest, Barcelona, Spain   ;   20       Hospital de la Santa 
Creu i Sant Pau, Barcelona, Spain   ;   21       General University Hospital of 
Alicantet, Alacant, Spain   ;   22       Hospital Universitari de Girona Doctor Josep 
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                                        DOI     10.1055/s-0043-1765773 
      Aims  Diff erent methods in colorectal ESD (endoscopic submucosal dissection) 
are known: conventional (CM), tunnelled (TD), fl ap (FM), pocket (PCM), traction 
(TRM), dilumen device (DESD) and others. Primary endpoint: to evaluate the 
complication rates among these approaches. Secondary endpoint: to evaluate 
the curative ESD rate (ESGE criteria). 
  Methods  A national colorectal ESD (c-ESD) database was retrospectively an-
alysed (Jan/16-Jul/22). Descriptive comparisons, propensity score matching 
(1:1) and multivariable regression were performed. The variables matched 
were: age, sex, location, morphology, optical diagnosis, size, nonlifting sign 
and anticoagulation or antiaggregation (AAG).  p:  <  0.05.  
  Results  704 cases were reviewed. 63 % males. Median age 68 (62.00-75.00). 
The most frequent location was the rectum (31 %) followed by transverse colon 
(17 %). The approaches used and complication rates comparisons are shown in 
table 1. When techniques were compared, there were only signifi cant diff er-
ences in the rate of intraprocedural bleeding (IB). The approach with higher IB 
risk was the FM. Multivariate analysis showed an increased risk of IB in patients 
that underwent FM and were AAG or had I-s lesions. OR =  3.48 (1.12-10.8) and 
3.47 (1.1-10.9) respectively, (p = 0.03). There were no related deaths to ESD. 
In terms of the rate of curative ESD no diff erences were found among tech-
niques (  ▶   Table    1 ). 
  Conclusions  Regarding complication rates among c-ESD methods, there were 
only diff erences in the rate of IB. The FM was the one with higher risk. In this 
group, antiaggregation or I-s lesions increased the chance of IB. No diff erences 
were found in the curative c-ESD rate. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP491         ERCP: Results and complications in a serie 
of 3680 patients 
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  Institutes     1       يناثلا نسحلا يعماجلا يئافشتسالا زكرملا, Fes, Morocco   ;   2       
CHU HASSAN II FES, Fes, Morocco   ;   3       CHU HASSAN II FES, Morocco, Fes, 
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      Aims  The objective of our study is to determine the results as well as the com-
plications of ERCP. 
  Methods  This is a retrospective study with a descriptive aim. We collected all 
the patients who underwent ERCP during the period from January 2011 to 
December 2021. 
  Results  3680 patients were included, represented by 60.5  % women and 
39.5  % men, i.e. a sex ratio of 1.5 (F/H). The mean age was 54 years.The clinical 
symptoms were mainly represented by cholestatic jaundice and hepatic colic 
(58 %, 42 % respectively). The mean direct bilirubin level was 125 mg/L, that of 
cholestasis was 5.5 * LSN while that of cytolysis was 4.3 * LSN. The indications 

    ▶   Table 1     

for ERCP were as follows: angiocholitis (40 %) (22 % grade I according to the 
Tokyo classifi cation, 15 % grade III and 63 % grade II), pancreatitis (19 %), tumor 
stenosis of the VBP (28 %), lithiasis of the VBP (7 %), fi stulized hydatid cyst in 
the bile ducts (6 %). The endoscopic exploration revealed a lithiasis of the VBP 
in 52 % of the cases, a tumoral stenosis in 35 % of the cases, a Kh fi stulized in the 
bile ducts in 8 % of the cases, a thin VBP in 5 % of the cases.An endoscopic 
sphincterotomy was carried out in 83 % of the cases. The success rate for the 
treatment of biliary lithiasis was 92 % (use of balloon in 64 % of cases, dormia in 
30 % of cases and mechanical lithotripsy in 06 % of cases). The most frequent 
complication in our series was acute pancreatitis with a rate of 2.2 %, followed 
by perforation with a rate of 1.2 %, while hemorrhage and angiocholitis came 
in 3rd place with an estimated rate of 0.11 %. 
  Conclusions  ERCP is a safe and eff ective procedure with a high diagnostic and 
therapeutic yield, although it is linked to a non-negligible morbi-mortality, its 
indications should be well defi ned. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Alternative Treatment for Low-Risk Colorectal Cancer 
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  Institutes     1       Queen Elizabeth The Queen Mother Hospital, Margate, United 
Kingdom   ;   2       University Hospital of North Tees, Hardwick, United Kingdom  
                                        DOI     10.1055/s-0043-1765775 
      Aims  From our prospective ESD cohort, we recorded the clinical and histo-
pathological outcomes of malignant colorectal lesions. 
  Methods  During a discussion in the complex polyp multi-disciplinary meeting, 
no apparent malignant surface features were identifi ed. An en-bloc endoscop-
ic resection was proposed with the use of Speedboat Inject device (Creomed-
ical/UK – Bipolar for cutting and Microwave for coagulation).Histopathological 
descriptive analysis of both the endoscopic and/or surgical specimens was 
performed. Early surveillance outcomes were also reported   [ 1 ]  . 
  Results  From Jan 2018 to Nov 2022 a total of 151 Speedboat assisted ESDs 
were performed. Twenty out of 151 (13.2 %) lesions showed malignant submu-
cosal invasion (11/20 in colon, 9/20 in rectum). The lateral margins were free 
of cancer in 16/20 (80 %) cases. 
 Depth of invasion was  ≤ 1000um in 7/20 (35 %) lesions and  > 1000um in 13/20 
(65 %). Deeper lesions had lymphovascular invasion in 6/13 and tumour bud-
ding in 4/13. 
 Surgical resection was offered to 19 out of the 20 patients (1 was offered 
chemotherapy for advanced neuroendocrine tumour within a benign adeno-
ma). Six patients (32 %) accepted surgical intervention. All surgical specimens 
showed no residual cancer. Positive lymph nodes were present in 2/6 (33 %) 
cases and were subject to adjuvant therapy. Twelve patients (63 %) opted and 
undergone their fi rst endoscopic surveillance with no recurrence. Surveillance 
is pending for one patient (5 %). 
  Conclusions  Curative resection for low-risk colorectal cancer using ESD ap-
pears to be feasible in selected cases. Future research to predict deep submu-
cosal malignant invasion via endoscopy. 
   Confl icts of interest     Dr Zacharias Tsiamoulos has a Consultant agreement 
with Creo Medical and CoNmed 
     [  1  ]       Morini     A    ,     Annicchiarico     A    ,     De Giorgi     F    ,     Ferioli     E    ,     Romboli     A    ,     Montali     F    , 
    Crafa     P    ,     Costi     R.          Local excision of T1 colorectal cancer: good diff erentiation, 
absence of lymphovascular invasion, and limited tumor radial infi ltration 
( ≤ 4.25 mm) may allow avoiding radical surgery  .     Int J Colorectal Dis.      2022    . 
  doi: 10.1007/s00384-022-04279-4.     Epub ahead of print. PMID: 36335216   
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                                    eP493         Dominant stricture in paediatric-onset 
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                                        DOI     10.1055/s-0043-1765776 
      Aims  The impact of dominant stricture (DS) on clinical course and outcome 
of pediatric-onset primary sclerosing cholangitis (PSC) is unknown. Aim of this 
study was to investigate this subject in a cohort of patients with a long-term 
endoscopic follow-up. 
  Methods  We identifi ed 68 patients with a pediatric onset PSC, diagnosed be-
tween January 1993 and May 2017. DS was defi ned as a stricture less then 1.5 
mm in common bile duct or less then 1 mm in common hepatic duct within 2 
cm from the bifurcation. Diagnosis was confi rmed with endoscopic retrograde 
cholangiopancreatography /ERC) in all of them. All baseline, clinical, laborato-
ry, endoscopic data at diagnosis and during follow-up (March 2019) were re-
viewed. End-points were cirrhosis, liver transplantation, cholangiocarcinoma 
or death. 
  Results  Sixty-eight patients with a pediatric onset primary PSC (males 62 %; 
median age at PSC diagnosis 15 years) were identifi ed. The median follow-up 
was 8.5 years and the median age at last follow-up was 23 years. DS developed 
in 27/68 patients (40 %). Patients with DS were males (p = 0.03) and had a high-
er level of bilirubin (p =  0.05) and Ca 19-9 (p =  0.03) compared with patients 
without a DS. Moreover, they needed more ERC, balloon dilatation and stenting 
(p  <  0.001). At last follow-up, 54 patients (80 %) were not transplanted, 5 (7 %) 
had cirrhosis, 8 (12 %) had undergone liver transplantation and 1 was resected 
for dysplasia (1 %). No cholangiocarcinoma occurred. End-points did not occur 
more in patients with DS (p =  0.28). 
  Conclusions  DS in patients with a pediatric onset PSC is frequent, but it is not 
associated with an impaired clinical course and outcome. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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malignancy of Solid Pancreatic Lesions. Prospective 
Registry from a Referal Center 
   Authors        J.     Iglesias-Garcia    1    ,      J.     Lariño-Noia    1    ,      D.     De La Iglesia-Garcia    1    ,      J.     E.   
  Dominguez-Muñoz    1   
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                                        DOI     10.1055/s-0043-1765777 
      Aims  to evaluate the accuracy of EUS-guided elastography to confi rm malig-
nancy of solid pancreatic tumors in clinical routine 
  Methods  Analysis of a prospective EUS registry at the University Hospital of 
Santiago de Compostela, Spain, of patients who underwent EUS-guided elas-
tography for the evaluation of a solid pancreatic tumors between 2008 and 
2020. Patients with a defi nitive histological diagnosis (based on cyto-histolog-
ical fi ndings of biopsy and/or surgical specimens) were identifi ed and included 
in the study. EUS-guided elastography was performed with linear Pentax ech-
oendoscopes and Hitachi systems. Elastographic patterns were evaluated, 
defi ning hard lesions (blue predominant pattern) as malignant. Sensitivity, 
specifi city, positive and negative predictive value, and overall diagnostic accu-
racy for malignancy were calculated. 
  Results  864 patients were fi nally included, mean age 67.7  ±  12.3 years, 486 
males (56.3 %). Mean size of pancreatic tumors was 34.2  ±  13.8 mm (range 
6-112). 511 tumors (59.1 %) were located in the head of the pancreas, 263 
(30.4 %) in the body, 64 (7.4 %) in the tail and the remaining 26 (3.01 %) in the 
uncinate process. Final diagnosis was a malignant tumor in 746 patients 
(86.5 %) and a benign lesion in 116 (13.5 %). Sensitivity, specifi city, positive and 
negative predictive value, and overall diagnostic accuracy for determining ma-
lignancy was 98.5 %, 86.8 %, 98 %, 90 % y 97 %, respectively. 

  Conclusions  EUS-guided elastography is a very useful tool for the evaluation 
of solid pancreatic tumor, allowing the confi rmation or exclusion of malignan-
cy with a very high accuracy. 
   Confl icts of interest     Advisor for Pentax-Medical and Fujifi lm 

                                      eP495         Hybrid argon plasma coagulation for 
Barrett’s esophagus – a systematic review and 
meta-analysis 
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                                        DOI     10.1055/s-0043-1765778 
      Aims  Hybrid argon plasma coagulation (hAPC) is a novel technique that com-
bines conventional argon plasma coagulation and waterjet submucosal expan-
sion. Recent studies have evaluated its effi  cacy and safety in the setting of 
Barret’s esophagus (BE) ablation. The authors aimed to systematically review 
these studies. 
  Methods  Four electronic databases were searched from inception up to the 
15th of September 2022. Studies were selected and analyzed by two independ-
ent authors. Then, random-eff ects meta-analyses of the proportions of endo-
scopic and histologic remission, recurrence, and post-procedure adverse events 
were performed using R. Studies’ reporting quality was independently assessed. 
  Results  From the 780 identifi ed records, 10 studies were included. The pooled 
percentages of endoscopic and histologic remission after hAPC were 95 % (95 % 
confi dence interval [CI] 91-99, I 2  = 34) and 90 % (95 %CI 84-95, I 2  = 46), respec-
tively, while major adverse events and recurrence were registered in 2 % (95 %CI 
0-5, I 2  = 41) and 11 % (95 %CI 2-27, I 2  = 11), respectively. Studies’ quality was 
considered moderate; however external validity was low. 
  Conclusions  Even though the ability to extrapolate fi ndings remains limited 
due to studies’ characteristics and reporting quality, evidence suggests hAPC 
is eff ective and safe; being the later characteristic the greater advantage when 
this technique is indirectly compared to those currently under use (argon plas-
ma coagulation and radiofrequency ablation). Prospective comparative trials 
may shed light on this topic. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP497         Rebleeding risk factors of gastrointestinal 
angiodysplasia after argon plasma coagulation 
   Authors        S.     Ben Azouz    1    ,      D.     Trad    2    ,      M.     Sabbah    2    ,      H.     Jlassi    2    ,      N.     Bellil    2    ,      N.     Bibani    2    , 
     H.     Elloumi    3    ,      D.     Gargouri    4   
  Institutes     1       university of medecine of Tunis, rades, Tunisia   ;   2       university 
of medicine of tunis, tunis , Tunisia   ;   3       university of medicine of tunis, tunis, 
Tunisia   ;   4       university of medecine of tunis , tunis , Tunisia  
                                        DOI     10.1055/s-0043-1765779 
      Aims  Argon plasma coagulation (APC) is indicated as a fi rst-line treatment for 
bleeding angiodysplasia. The aim of this study was to identify predictive factors 
of recurrent bleeding after coagulation of angiodysplasia with argon plasma. 
  Methods  It was a retrospective analysis of patients with symptomatic gastro-
duodenal and colonic angiodysplasia treated by APC between January 2009 
and March 2020. Demographic data and endoscopic fi ndings were collected 
as well as treatment details and follow-up information. 
  Results  Fifty patients were included (mean age 71.2 years). Patients were 
referred to endoscopy to investigate other gastrointestinal bleeding (56 %) or 
anemia (44 %). Overt bleeding consisted of hematemesis (6 %), melena (52 %) 
and hematochezia (10 %). The sites involved in angiodysplatic lesions were: 
stomach (28 %), duodenum (20 %) and colon (62 %), including predominantly 
the right colon and coecum (70 %). Recurrence bleeding after APC was 38 %. In 
univariate analysis, the predictive factors of recurrent bleeding were the low 
pretreatment hemoglobin level (p =  0.031) and gastric site lesions (p = 0.007). 
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In multivariate analysis, only lesions in the stomach were signifi cantly associ-
ated with recurrence bleeding (p = 0.048). 
  Conclusions  Recurrence rate is signifi cant in particular for gastric site lesions. 
This could be explained by the contribution of probable synchrone lesions in 
the small bowel. Therefore, small bowel examination via enteroscopy or capsule 
endoscopy is essential in patients presenting angiodysplasia lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic mucosal resection (EMR) of superfi cial non-ampullary duo-
denal epithelial tumor (SNADETs) is often challenging, and to date, there are 
few studies assessing the clinical outcomes of EMR in the duodenum. The aim 
of this study was to evaluate the effi  cacy and safety of EMR for the treatment 
of SNADETs  > 10 mm. 
  Methods  This is a retrospective observational single-center study reporting 
data from a cohort of consecutive patients undergoing EMR of SNADETs be-
tween January 2017 and December 2021. 
  Results  A total of 81 patients with 83 lesions underwent EMR (70 convention-
al EMR, 13 underwater EMR). Complete EMR was performed in all cases. The 
mean size was 24  ±  13 mm. The mean procedure time was 45  ±  30 min and 
the en-bloc resection rate was 47 %. Delayed bleeding occurred in 5 (6 %) of 
EMRs. Only one perforation was observed, which was managed surgically. Recur-
rence rate was 20 % with a median follow-up of 13 months and all the recurrences 
were treated endoscopically. Lesion size (p = 0.02), previous endoscopic resection 
(p = 0.05), previous biopsy (p =   < 0.001) and piecemeal resection (p =  0.004) were 
associated with local/residual recurrence (  ▶  Table    1 ). 
  Conclusions  Large duodenal adenomas can be eff ectively managed with EMR 
in a referral center. However, EMR has a signifi cant recurrence rate, and the risk 
of adverse events is not negligible. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     

      Aims  The authors present 2 cases with chronic gastrocutaneous fi stula after 
removal of percutaneous endoscopic gastrostomy (PEG) tubes. 
  Methods  An 82-year-old woman was admited for drainage through a gastros-
tomy fi stula. The 24-Fr PEG tube was removed. We proceeded to cauterize the 
fi stula borders by argon plasma coagulation (APC) and partially close the fi stu-
la with 3 endoclips. A 20-Fr PEG tube was placed but 1 month later, drainage 
persisted, so permanent tube removal was decided. Two weeks later the fi stu-
la persisted, so we proceeded with an adapted tulip-bundle technique: the 
fi stula edges were cauterized by APC and an Endoloop was positioned, anchored 
to the bordering normal mucosa, with 5 endoclips. The Endoloop was tight-
ened, with adequate endoscopic closure. A 42-year-old man was admitted for 
abdominal wall cellulitis. The 24-Fr tube was removed and a guidewire was 
placed, but drainage maintained. The fi stula edges were cauterized by APC 
before an over-the-scope clip (OTS-clip) was positioned. Two months later the 
fi stula persisted, and tulip-bundle technique was attempted. 
  Results  Due to Endoloop failure, only the endoclips were positioned. Five 
months later, it persisted, and tulip-bundle technique was attempted again. 
Following cauterization of the edges, an Endoloop was anchored to the muco-
sa bordering the defect using 6 endoclips. The Endoloop was tightened and 
closed the edges of the fi stula. Unfortunately, this patient’s fi stula reoccurred 
after 4 months and surgical removal of the tract was necessary. 
  Conclusions  The endoscopic tulip-bundle technique is an effi  cient and safe 
nonsurgical option for chronic gastrocutaneous fi stulas, particularly helpful in 
high-risk patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Currently, there are no specifi c recommendations on the use of anesthe-
siologist-directed care (ADC) in gastrointestinal endoscopy (GIE). Anesthetists 
are a limited resource. On the other hand, non-anesthesiologist sedation with 
propofol (NAPS) is safe and eff ective when performed by adequately trained 
personnel. We performed a national multicentric survey aimed to collect data 
on the availability and use of ADC in elective adult GIE. 
  Methods  This study was a prospective, observational survey on 14 Endoscopy 
Units in Italy. Using a web-based questionnaire, we recorded data on all diag-
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nostic procedures performed with ADC and all therapeutic procedures per-
formed with or without ADC between April and June 2022. 
  Results  Only two out of 14 Centres in our study use NAPS. Overall, 918 diag-
nostic procedures were scheduled with ADC, the main reasons being intoler-
ance (343/918, 37.4 %), ASA III (217/918, 23.6 %) and long duration (158/918, 
17.2 %). In 83.7 % (768/918) and 10.1 % (93/918) of diagnostic procedures, the 
intervention of the Anesthetist was limited to monitoring and administration 
of conscious sedation and propofol-based deep sedation. On the other hand, 
428 (24.5 %) out of 1750 therapeutic procedures were performed without ADC, 
including 56/794 (7.1 %) ERCPs, 12/46 (26.1 %) EUS-guided drainages and 
28/136 (20.6 %) percutaneous endoscopic gastrostomies. 
  Conclusions  We observed a high variability among Centres in the availability 
and use of ADC in GIE, with potentially inappropriate applications that could 
negatively impact on patient outcomes and endoscopy Unit workfl ow. Our data 
highlight the presence of an unmet need for standardization of ADC use in GIE. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  determine the predictive factors for the occurrence of esophageal 
variceal hemorrhage after esophageal variceal ligation. 
  Methods  Our study is a retrospective analytical study extended over a period 
of 12 years including all patients followed for portal hypertension and who 
received band ligation. 
 PH in our training and who benefi ted from a ligation in our endoscopy unit. 
During this period, 830 ligations were performed in the endoscopy unit in 590 
patients with cirrhotic portal hypertension. Univariate and multivariate analy-
ses were performed to determine the predictive factors for eschar hemorrhage 
  Results  Eschar fall occurred in 48 patients (8.56 %) with a mean age of 53 years 
[25-80]. 80 % of the patients were admitted through the emergency depart-
ment for GI bleeding. The fi rst gastroscopy showed the presence of stage III VO 
in 56 %. This gastroscopy was performed by a junior physician in 67 % of the 
cases with the placement of an average of 4.3 rings. According to the univariate 
analysis, the risk factors for the occurrence of this hemorrhagic event were: 
emergency ligation (p = 0.004), presence of ascites (p = 0. 001), EH (p = 0.001), 
platelet count  < 100,000 (p = 0.04), presence of PH gastropathy (p = 0.001), 
advanced child Pugh score (p = 0.0036) and performance of FOGD by a junior 
(p = 0.004). The multivariate analysis concluded that only a low platelet count 
(less than 70,000) was statistically associated with the occurrence of pressure 
ulcer fall (OR: 0.34, 95 % CI [0.1-2.1]. Mortality was 31.2 % following this com-
plication. 
  Conclusions  The occurrence of this complication was statistically linked to a 
low platelet count 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Anastomotic leak is a major complication following upper gastro-
intestinal (UGI) surgery and is associated with high morbidity and mortality. 
Despite being the most common serious complication, the standard treatment 
for anastomotic leaks remains unclear. Endoscopic vacuum therapy (EVT) 
is a promising method – we aimed to evaluate the treatment success in our 
treated population. 

  Methods  We retrospectively analyzed the data from all patients who under-
went EVT for anastomotic leaks after esophageal surgery between 20/06/2018 
and 21/11/2022. 
  Results  We included 10 patients, 9 of them were male. Commercial kits were 
used in 8 and manual kits in 2. All but one underwent esophagectomy; 9 re-
ceived neoadjuvant chemotherapy, 7 received both chemo and radiotherapy. 
The median size of fi stula opening was 19mm (average 25,2mm). A median of 
12 interventions were performed per patient. The average intervals between 
leak diagnosis and fi rst treatment was 92,4 days (median 32). 6 patients had 
complete closure of the defect, while 4 had partial closures (followed by stent 
placement in 3). Excluding the 2 patients with chronic fi stulas ( > 2 months), all 
the patients had at least partial response. We had three complications: two 
migrations and one (with manual kit) fragmented sponge. Due to pulmonary 
disease, we had to stop the treatment in one patient. 
  Conclusions  EVT is a safe and eff ective treatment for management of anasto-
motic leaks following esophageal surgery. However, larger studies are needed 
to identify factors associated to treatment success and to assess its cost-ben-
efi t results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  PEG are safe, cost-effi  cient and have a high rate of success (95 %-100 %). 
Usually minor complications occur, and proper technique of PEG placement 
and daily tube care are important preventive measures. Despite these, some-
times complications occur. 
  Methods  Here we present 3 diff erent types of complications. 
  Results  First type of complication: knot formation in a jejunal tube after a PEG/J 
placement for Parkinson disease indication. Incidence is not well established, 
there are only some case reports in the literature. We report 3 cases with knot 
formation which were endoscopically managed. (fi gures attached). 
 Second type of complication: buried bumper syndrome. It is a rare complication 
with an incidence between 0.3 %-2.4 %. We report 2 cases which were fi nally 
surgically treated (fi gures attached). 
 Third complication: a rare buried bumper syndrome with the tube migrated in 
the colon. The tube was surgically removed from the colon (fi gures attached). 
  Conclusions  PEG is one of the most common procedures performed by the 
gastroenterologist. Despite their overall safety, a number of complications can 
occur. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP504V         Large duodenal perforation after complex 
endoscopic ampulectomy – the usefulness of com-
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      Abstract Text  An 89-year-old man underwent an ampulectomy of a 40 mm 
ampullary adenoma. A 15 mm duodenal perforation was identifi ed in the en-
doscopic scar, in the duodenal wall below the ampulla. The perforation was 
closed with an OTCS, after placing a fully covered metallic stent in the common 
bile duct (CBD), to avoid inadvertent closure during the implantation of the 
OTS-clip. The patient was discharged several weeks after the procedure, and 6 
months after the ampulectomy, he remains assymptomatic, with no signs of 
residual adenoma on follow-up duodenoscopy   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  identify the interest of ERCP in the management of Mirizzi syndrome 
(M S). 
  Methods  This is a retrospective descriptive study that include all patients 
whounder went ERCP from January 2011 to December 2021. 
  Results  Of the 35 cases collected, the mean age of the patients was 49 
yearswith a sex ratio (M/F) of 1.2. 7 patients were cholecystectomized while 
20 patients wereknown to have lihiasis gallbladder.The indications for ERCP 
were: 8 cases of acute lithiasispancreatitis (22 %), 22 cases of lithiasis angiocho-
litis (62 %) and 5 cases of isolated cholestatic jaundice (14 %).The diagnosis of 
MS was strongly suspected by imagingbefore ERCP in 57 % of the patients, and 
wasdiscoveredincidentallyduring ERCP in 42 % of the cases. All patients hadun-
dergone a biological check-up, including a hepatic check-up whichshowedcy-
tolysiswithbiologicalcholestasis, a radiological check-up with abdominal ultra-
sound and biliary MRI which made the diagnosis (in 11 patients). 7 patients had 
a cholecysto-biliaryfi stula, i.e. 20 %.All our patients underwent endoscopic 
sphincterotomy, stone extraction was performed in 23 patients (balloon 70 %, 
dormia 25 %, mechanical lithotripsy 5 %) with an estimated success rate of 83 %. 
A plastic prosthesiswasused in 34 % of patients. The after-eff ectswere simple 
withdisappearance of clinicalsigns and normalisation of the biological balance 
in 1 month. No case of deathwasdetected.7 patients had a cholecysto-biliary 
fi stula (20 %). A total of 13 patients under went surgery:cholecystectomy with 
choledocotomy associated with biliary-digestive anastomosis. 
  Conclusions  ERCP has a place in the diagnosis of MS and in its therapeutic 
management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  PuraStat is a promising hemostatic matrix both for the control of active 
bleeding and for the prevention of bleeding after operative endoscopy proce-
dures. The aim of this registry was to evaluate the safety and effi  cacy of PuraStat 
for hemostasis and for the primary and secondary prevention of bleeding after 
diff erent operative endoscopy procedures. 
  Methods  A database was created to collect anonymous data from diff erent 
Italian centers. Data on type of application (bleeding control vs prophylaxis, 

site and type of procedure), amount of gel used, outcomes and safety of the 
application were prospectively collected and analyzed. 
  Results  PuraStat was used on 222 patients treated for an active gastrointesti-
nal bleeding (63 patients) or as a preventive measure after an operative endos-
copy procedure (159 patients) in 7 Italian centers. 100 (45 %), 37 (16.7 %) and 
85 (38.3 %) were upper, biliopancreatic and lower GI procedures respectively. 
In 113/222 (50.9 %) PuraStat was the primary treatment modality. A complete 
coverage was possible in 213/222 (95.9 %) with diffi  culty in application in 2/222 
(0.9 %). Hemostasis was achieved in 58/63 patients (92.1 %). In the follow-up 
7.9 % patients in whom PuraStat was used for prophylaxis had a bleeding event 
as compared with 33.3 % after hemostasis (p = 0.04). No complication related 
to PuraStat occurred   [ 1            – 5 ]  . 
  Conclusions  PuraStat is safe and feasible both for hemostasis and for bleeding 
prevention after diff erent operative endoscopy procedures. For the fi rst time 
we explored and evaluated the use of Purastat in upper GI and Biliopancreatic 
procedures, demonstrating also for them an excellent profi le in bleeding treat-
ment as well as in its prevention. Our results show that the possible application 
for the use of PuraStat may be wider than current indications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  evaluation of the contribution of cervicothoracic-abdominal CT in the 
evaluation of caustic-induced digestive injuries and the study of the correlation 
with endoscopic data. 
  Methods  this is a retrospective, descriptive and analytical study conducted 
over 11 years and included 34 patients presenting to the emergency depart-
ment after ingestion of caustic product, CT and endoscopic fi ndings were com-
pared, and CT screening performance characteristics were calculated using 
R software. The correlation between endoscopic lesions of the esophagus and 
stomach was calculated using Spearman's rank correlation coeffi  cient. Con-
cordance between CT scan and endoscopic grading was mesured using Cohen's 
Kappa coeffi  cient test 
  Results  On the basis of endoscopy, there was a signifi cant correlation between 
esophagus and gastric grading of mucosal lesions (r  =  0.44; p  =  0.008). On the 
basis of CT fi ndings, there was a signifi cant correlation between esophagus and 
gastric mucosal lesion grading (r  =  0.73; p  =  5, 697.10-7).Concordance be-
tween CT scan and endoscopy regarding lesion grade was moderate for the 
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esophagus (K  =  0.32; p  =  0.0039) and substantial for the stomach (K  =  0.53; 
p  =  5.86.10-6). The sensitivity of CT scan for the detection of esophageal and 
gastric lesions was 43.03 % and 72.91 % respectively, while its specifi city was 
86.91 % for esophageal and 85.11 % for gastric lesions. The PVP and NPV of CT 
scan were 75.9 % and 85.8 % for esophageal lesions and 52.5 % and 85.2 % for 
gastric lesions, respectively. 
  Conclusions  CT could be considered a sensitive tool to rule out upper GI mu-
cosal injury following caustic ingestion 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  determine the results of sphincterotomy in bilio-bronchial fi stulas. 
  Methods  Our study is a retrospective descriptive study spread over a period 
of 12 years, including all patients who underwent sphincterotomy for bil-
iary-bronchial fi stula in our endoscopy unit. 
  Results  8 cases of patients with pulmonary hydatid cyst complicated by a bil-
io-bronchial fi stula were collected. The average age was 44 years (33-65 years), 
the majority of patients were male, with a sex ratio M/F of 0.87. Dyspnea was 
the main symptom (62 %), followed by biliptysis (37 %), jaundice (25 %), hemop-
tysis (25 %), angiocholitis (25 %). Chest radiography, found a right basithoracic 
opacity in 62 % of patients. A disturbed hepatic biology was found in 38 % of 
the patients. Abdominal ultrasonography showed cysts of the hepatic dome in 
62.5 % of cases, and biliary dilatation in 25 % of patients. Bronchoscopy was 
performed in all patients and showed bilious fl uid in half of the patients. The 
treatment consisted of antibiotics and antihelminthic treatment with thoracic 
drainage of patients with pleural collection. Cholangiography was performed 
and showed a presence of membranes in 62.5 % of cases, a dilated bile duct in 
75 %. Sphincterotomy with extraction of membranes (88 %). A follow-up thora-
co-abdominal CT scan performed at one month was satisfactory in 62.5 % of 
patients. In 25 % of the patients a surgical treatment was performed to destroy 
the bronchopulmonary fi stula. 
  Conclusions  sphincterotomy with medical treatment have good results in the 
majority of patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP509         Gastric polyps: endoscopic and histological 
aspects of the surrounding gastric mucosa 
   Authors        H.     Cherkaoui    1    ,      O.     Ibtissam    1    ,      N.     Lahmidani    1    ,      Y.     M.     El    1    , 
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  Institute     1       CHU Hassan II, Fes, Morocco  
                                        DOI     10.1055/s-0043-1765791 
      Aims  study the endoscopic and histological aspects of the gastric mucosa 
surrounding gastric polyps. 
  Methods  This is a retrospective descriptive study spread over a period of 13 
years (September 2009 – September 2022) in our endoscopy unit including all 
patients who underwent upper gastrointestinal endoscopy in whom we found 
a gastric polyp with biopsy of the polyp and the adjacent mucosa 
  Results  Out of 30974 upper endoscopies performed during the study period, 
a gastric polyp was found in 324 patients with a prevalence of 1.04 %. Our series 
was composed of 174 women and 150 men, The average age of our patients 
was 54 years (24-82 years). The indications for gastroscopy were essentially: 
epigastric pain (38 %), anemia (27 %), chronic liver disease (14 %). The majority 
of patients (69 % of cases) had a single polyp, 22.5 % of patients had between 
2 and 10 polyps and 8.5 % of patients had gastric polyposis. Anatomopatho-
logical examination of the polyp was found in 62 % of the patients and showed 

an infl ammatory polyp in half of the cases with normal surrounding gastric 
mucosa. Hyperplastic polyps were found in 22 % of the cases with a biopsy of 
the adjacent gastric mucosa showing HP positive chronic gastritis in 62.5 % of 
the cases. Pathological examination of the polyp revealed an adenomatous 
polyp in 21 % of cases and gastric biopsy of the adjacent mucosa showed intes-
tinal metaplasia with positive HP (33 % of cases). For the rest of the included 
patients, a glandular-cystic polyp was objectifi ed in 5 % of the cases with normal 
gastric mucosa. 
  Conclusions  antral and fundic biopsies shoud be systematically done in gastric 
polyps 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The latest guidelines advocate real-time monitoring in the fi rst hour of 
small bowel capsule endoscopy (SBCE) to ensure entire small bowel visualiza-
tion. However, in clinical practice the adherence is poor and supporting data 
are scarce. We aimed to evaluate risk factors of incomplete SBCE and to ascer-
tain the importance of real-time monitoring. 
  Methods  We retrospectively included consecutive patients undergoing SBCE 
(PillCam SB3) at our tertiary referral center from 2013 to 2020. Real-time mon-
itoring was never applied. Prolonged gastric transit time (GTT) was defi ned 
when the capsule crossed the pylorus  > 2 hours from ingestion, and prolonged 
small bowel transit time (SBTT) when cecum was reached  > 6 hours from py-
lorus crossing. A logistic regression analysis was done to fi nd signifi cative risk 
factors associated with incomplete SBCE. 
  Results  A total of 862 SBCE were analyzed. A prolonged GTT, a prolonged SBTT 
and an incomplete SBCE were found in 48 (5.6 %),152 (17.6 %) and 54 (6.2 %) 
patients, respectively. The inpatient status (p < 0.01), a prolonged GTT (p = 0.02) 
and a previous incomplete SBCE (p = 0.04) were associated with a higher rate 
of incomplete SBCE, with increased odds ratio of 2.3 (CI95 % = 1.2–4.2), 3.0 
(CI95 % = 1.2-7.4) and 3.7 (CI95 % = 1.2-11.9), respectively. Considering the 
rates of prolonged GTT in patients with the aforementioned risk factors, we 
reported the need of a real-time viewer in 14.5 cases to prevent an incomplete 
SBCE (  ▶   Table    1 ). 
  Conclusions  The inpatient status, a prolonged GTT and a previous incomplete 
SBCE are risk factors for incomplete SBCE. The number needed to prevent in-
complete SBCE appears to be cost-eff ective in patients with risk factors. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Comparison between presence and absence of risk fac-
tors for incomplete SBCE. 
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metaplasia? Diff use-type adenocarcinoma discov-
ered by targeted biopsies: a case-report 
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      Aims  The pathogenesis of diff use-type gastric-cancer(DTGC) still needs to be 
clarifi ed, and the relationship between gastric-precancerous-conditions(GP-
C),such as corpus-atrophic-gastritis(CAG) has not been defi ned,as well. 
  Methods  We report the case of an 81-year-old F with CAG. Gastroscopy was 
performed in another hospital for dyspepsia. No macroscopic alterations(MA) 
were reported. Random-biopsies showed gastric-atrophy(GA),intestinal-meta-
plasia(IM) restricted to corpus, and Helicobacter pylori(Hp) infection both, in 
antrum and corpus. 6-months later, after Hp eradication-therapy she was re-
ferred to our Endoscopy-unit, checking-out eventual Hp eradication. 
  Results  We performed gastroscopy according to MAPS-II guidelines   [ 1 ]   ,and 
performance-measures(PM) for upperGI-endoscopy were applied   [ 2 ]  . At virtu-
al-chromoendoscopy(CE) with BLI we noticed diff use IM-areas in the corpus, 
so target-biopsies were collected beyond those according to updated-Syd-
ney-system. At histopathological-evaluation(HE), GA, pseudopyloric(PPM),and 
IM were present in corpus; antrum was spared. Hp was not detected. One cor-
pus-sample, characterized by IM at BLI, presented DTGC. CT-total-body-scan 
was substantial negative. Finally, the patient underwent total-gastrectomy. HE 
showed DTGC of 2 mm of corpus. The remaining corpus-mucosa showed GA, 
PPM,and IM with numerous type-1-neuroendocrine-tumors G1. After 1 year, 
the patient is alive. 
  Conclusions  Following MAPS-II-guidelines, PM for quality-gastroscopy, and 
virtual-CE permit correct diagnosis of potentially-life-threatening-lesions as 
DTGC, whose diagnosis might have been easily-missed. The association be-
tween GPC and DTGC DTGC needs further-investigation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 [  2  ]    Bisschops R.Endoscopy.2016    

                                    eP512         Endoscopic drainage of pancreatic pseudo-
cysts: Report of a Moroccan experience 
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      Aims  Report the results of endoscopic drainage of pancreatic pseudocysts and 
its complications. 
  Methods  This is a retrospective descriptive study including 31 patients over a 
period of 11 years (June 2011-September 2021). Clinical, radiological, endo-
scopic and evolutionary data of the patients were collected. 
  Results  31 patients were included with an F/H sex ratio of 0, 68. The mean age 
was 50 years [22-74 years], a history of known acute pancreatitis was found in 
93 %, the mean time between the diagnosis of pseudocyst and the episode of 
AP was 14 months. Upper endoscopy showed a gastric bulge in 38 % of the 
patients, a cystobulbar fi stula in 2 cases and a cystoduodenal fi stula in 1 case. 
Echo-endoscopy was performed in 48 % of the cases and did not show any in-
terposition of vessels. The endoscopic drainage was transmural and consisted 
of an incision at the infundibulotomy which brought back a purulent liquid in 
45 % of cases. A double pig prosthesis was performed in 74 % of cases, a diabo-
lo prosthesis in one case and a necrosectomy with nasocystic drain in 2 cases. 
Two cases of drainage failure were noted and one case of intracavitary migration 
of the prosthesis, leading to surgery. A good evolution was noted in the major-
ity of patients (61 %), 2 cases had a pseudocyst infection with the presence of 

necrosis fl ow, the fi rst case benefi ted from an endoscopic necrosectomy and 
the second case from a surgical necrosectomy. Migration of the prosthesis was 
noted in 2 patients who benefi ted from a 2nd endoscopic drainage. One patient 
presented a voluminous collection of the left hypochondrium which was 
drained radiologically. 
  Conclusions  Endoscopic drainage is a great alternative to treat non infected 
pseudocysts 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Using Artifi cial Intelligence – A Multi-Centre Study 
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      Aims  We aimed to develop a convolutional neural network (CNN) to automate 
detection of rectal retrofl exion (RR) and measure RR inspection time (‘rectal 
retrofl exion time’). 
  Methods  Endoscopy videos were prospectively collected from a single centre 
for training data (Site 1). Each video frame with visualisation of the endoscope 
in the RR position was annotated with a label of ‘RR’, and the remaining imag-
es labelled as ‘negative’ for RR. The RR CNN was then evaluated with colonos-
copy videos recorded from nine sites enrolled in a randomised controlled trial 
(“CADDIE Trial”) that evaluates a polyp detection CNN. For the evaluation of 
the RR CNN, we randomly selected two endoscopists from each site (n = 18) 
enrolled in the CADDIE trial and ten procedures from each endoscopist 
(n = 180). These nine sites include Site 1 (internal test-set) (n = 20) and Sites 2–9 
(external test-set) (n = 160). These videos were annotated as described above, 
with these annotations referenced as the ground truth. 

  Results  A weakly-supervised ResNet-101 CNN was trained with 185 video 
procedures collected from Site 1 (71,121 RR frames and 142,242 randomly 
sampled negative frames). RR was performed in each procedure in the CADDIE 
Trial test set (180/180). The CNN detected RR in 98.3 % of procedures in the 
test-set (177/180). Each of the three procedures where it failed to detect RR 
were from a diff erent site. The ground truth median RR time was 7.6 seconds 
(IQR 4.5 – 12.3), and the AI predicted median RR time was 7.4 seconds (IQR 4.2 
– 12.2) (  ▶   Fig.    1 ). In the per-frame analysis (51,134 RR frames, 102,268 nega-

    ▶   Fig. 1     
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tive frames), the accuracy was 97.6 %, sensitivity 94.7 %, specifi city 99.0 % and 
area under the curve 0.98. 
  Conclusions  We demonstrated a robust AI system for automated RR 'detec-
tion' and 'time measurement'. 
   Confl icts of interest     Professor Danail Stoyanov is a shareholder in Odin Vision-
Professor Laurence Lovat is a consultancy and minor shareholder in Odin Vision      

                                    eP514         Endoscopic aspects and prognostic of 
gastric cancer in young patients 
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      Aims  study the epidemiological, clinical and endoscopic characteristics of 
gastric cancer in young subjects and to evaluate the survival and prognostic 
factors of gastric cancer 
  Methods  This is a retrospective study including patients followed in our train-
ing for gastric adenocarcinoma between January 2007 and September 2022. 
Our study focused on a descriptive part of the epidemiological and clinical 
characteristics, endoscopic of gastric cancer in young subjects (less than 45 
years) and a univariate analytical part of the clinical diff erences with older sub-
jects with the analysis of survival (Kaplan Meier) and prognostic factors in mul-
tivariate (Cox model). 
  Results  Two hundred and ninety-one patients were included during this peri-
od. Patients aged less than 45 years represented 32 % with a mean age of 
36 ± 6.10. The sex ratio M/F was 1.25, familial forms were not very frequent 
(1.2 %). As for the endoscopic aspects: The tumor was extensive (31 % of cases), 
cardial (24.7 %), antropyloric (27.2 %) and fundic (14 %). It was an ulcerat-
ing-bourging process in 48 % and infi ltrating in 24 % of cases. Histologically, 
linitis and poorly diff erentiated adenocarcinoma were signifi cantly more fre-
quent (24.9 %, p = 0.009). Furthermore, 94.1 % of patients had signifi cantly 
advanced or metastatic disease (p = 0.0001). The 5-year survival in young sub-
jects was 7 %, in multivariate analysis only the advanced stage and the liniceal 
(OR  = 1.02, 95 % CI [1.01-1.04] ) or poorly diff erentiated (OR  = 2.66, 95 % CI 
[2.44-4.89] ) forms were prognostic factors. 
  Conclusions  The advanced stage and liniceal forms are the main prognostic 
factors in our series. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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age: when the cancer blocks the way 
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      Abstract Text  1st case: woman with metastatic breast cancer,admitted for 
lithiasic cholecystitis. Exploratory laparoscopy showed invasion of the gallblad-
der by liver metastases.The patient underwent EUS-GBD with successful place-
ment of LAMS. 2nd case: man with cholangiocarcinoma admitted for acute 
cholecystitis with peri-vesicular abscess. Initially submitted to percutaneous 
cholecystostomy without success and then to cholecistoduodenostomy 
( + LAMS). Due to persistent fever, endoscopic clearance of stent obstruction 
was needed with subsequent clinical improvement. 3rd case:man with unre-
sectable pancreatic adenocarcinoma with duodenal invasion and obstructive 
jaundice. Cholecystoduodenostomy was performed with success   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  This video presents the case of an 81-year-old man, with a med-
ical history of Hepatitis C cirrhosis, chronic kidney failure, ischemic cardiomy-
opathy, and atrial fi brillation on anticoagulation. He had undergone cholecys-
tectomy 15 years ago. We admitted the patient to our hospital for severe 
epigastric pain, vomiting, and heartburn. Ct scan showed multiple suspicious 
hepatic nodules, ascites and pneumobilia with thickening of the cardia. Gas-
troscopy showed gastritis with signifi cant bile refl ux, at the duodenal bulb, we 
visualized a large bulbar orifi ce with 2 structures evoking the biliary tree, relat-
ed to choledochoduodenal fi stula (video). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP517         Clinical outcome of endoscopic submucosal 
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dentate line: a retrospective cohort study 
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      Aims  Endoscopic submucosal dissection (ESD) of rectal tumors involving the 
dentate line (RT-DL) is challenging because of the anatomical features of anal 
canal. This study aimed to identify optimal techniques and sedation and to 
determine the clinical outcomes of ESD for RT-DL. 
  Methods  We retrospectively collected medical records and endoscopic results 
of patients who underwent ESD for rectal tumors between January 2012 and 
April 2021. Patients were divided into RT-DL and rectal tumors not involving 
the dentate line (RT-NDL) groups according to involvement of the dentate line. 
The treatment results and clinical outcomes of the two groups were evaluated 
and analyzed. Additionally, subgroup analysis was performed in the RT-DL 
group according to the sedation method. 
  Results  In total, 225 patients were enrolled, and 22 were assigned to the RT-DL 
group. The complete resection rate (90.9 % vs. 95.6 %,  P  = 0.336), delayed bleed-
ing (22.7 % vs. 10.3 %,  P  = 0.084), perforation (0 % vs. 3.9 %,  P  = 0.343), hospital 
stays (4.55 vs. 4.48 days,  P  = 0.869), and recurrence (0 % vs. 0.5 %) showed no 
signifi cant group diff erences. However, in RT-DL group, the procedure time 
(78.32 vs. 51.10 min,  P  = 0.002) was longer and there was more perianal pain 
(22.7 % vs. 0 %,  P  = 0.001). The subgroup analysis revealed that deep sedation 
using propofol reduced perianal pain during procedure (0/14 vs. 5/8,  P  = 0.002). 
  Conclusions  ESD of RT-DL is a safe and eff ective treatment, despite the chal-
lenges of requiring a high technique and longer procedure time. In particular, 
ESD under deep sedation should be considered in patients with RT-DL to control 
perianal pain. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To evaluate factors associated with the presence of an endoscopically 
visible lesion during follow-up in patients with histologic diagnosis of gastric 
dysplasia in random biopsies. 
  Methods  Retrospective, cohort study including patients who underwent es-
ophagogastroduodenoscopy (EGD) after the histologic diagnosis of gastric 
dysplasia in random biopsies, from April 2018 until December 2021. An index 
endoscopic evaluation was performed immediately with CE-NBI (HD-index 
EGD). If no lesion, follow-up EGD was conducted within 6 months if high grade 
dysplasia (HGD) or 12 months if low grade (LGD) or indefi nite for dysplasia (IFD). 
  Results  Totally, 96 patients were included, most had LGD (87.4 %). Five patients 
had an endoscopically visible lesion on HD-index (5.2 %) and 10 on follow-up 
EGD (10.4 %); 80 % in the antrum. Patients with previous Helicobacter pylori 
infection and with a regular alcohol consumption ( ≥ 25grams daily) were 8 and 
4 times more likely to have an endoscopically visible lesion on follow-up EGD 
(p = 0.012 and p = 0.047), respectively. The location of biopsies and grade of 
dysplasia were not associated with lesions during follow-up. Both factors were 
statistically signifi cant predictors of the presence of gastric lesion on follow-up 
EGD in binary logistic regression (OR 9.284, p = 0.009 and OR 5.025, p = 0.033, 
respectively). 
  Conclusions  Only a minority of patients with the histologic diagnosis of gastric 
dysplasia in random biopsies had an endoscopically visible lesion during fol-
low-up. However, surveillance of these patients is essential since most lesions 
were identifi ed in the follow-up EGD. Previous Helicobacter pylori infection and 
regular alcohol consumption were signifi cant predictors of the presence of 
gastric lesion on follow-up EGD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Gallbladder (GB) polyps share some risk factors with colorectal polyps. 
However, little is known about the relationship between GB disease and colon 
polyps under age 50 years. This study was to investigate the association of GB 
disease (GB polyp and stone) and colon polyps by young age (under 50). 
  Methods  A total of 1147 patients under age 50 who underwent a total colo-
noscopy and abdominal ultrasonography as a part of health check-up between 
February 2015 and October 2021 were included. Colon polyp were classifi ed 
by location: proximal, distal and whole colon. 
  Results  Of a total 1147 patients, 301 patients (21.6 %) had colon polyps (201 
adenoma and 100 hyperplastic polyp). Of 301 patients who had colon polyps, 
55 patients (18.3 %) had GB polyps and 27 patients (9.0 %) had GB stones. GB 
polyps were signifi cantly associated with proximal colon adenoma (odds ratio, 
1.760; P =  0.034). No relationship between GB polyps and distal or any colon 
polyps was observed. The status of colon polyps was no signifi cantly diff erent 
between subject with or without GB stones   [ 1 ]  . 
  Conclusions  GB polyps were associated with an increased risk of proximal 
colon adenoma in patients under age 50 years. Colonoscopy may be considered 
for screening precancerous lesions of proximal colon among patients with GB 
polyps under age 50. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To evaluate the diagnostic performance of endoscopic ultrasound (EUS) 
for common bile duct (CBD) dilation in patients with a negative initial study. 
  Methods  Retrospective, unicentric and cohort study including patients who 
underwent EUS for CBD dilation ( ≥ 7mm if intact anatomy or  ≥ 10mm if prior 
cholecystectomy) in the absence of obvious pathology, including ultrasonog-
raphy (US), computed tomography (CT) and/or magnetic resonance cholangi-
opancreatography (MRCP), from January 2016 until June 2022. 
  Results  Totally, 109 patients were included. In patients with positive EUS, 33 
had choledocholithiasis, 6 chronic pancreatitis and 2 ampullary cancer. Older 
age was associated with positive EUS (79 vs 71 years,  p  = 0.030). Patients with 
jaundice, cholelithiasis and altered liver biochemistry were 16.2 ( p  = 0.002), 3.1 
( p  = 0.024) and 2.9 ( p  = 0.009) times more likely to have positive EUS, respec-
tively. A total of 53 patients underwent MRCP with a negative result (48.6 %); 
12 had a positive EUS. Those with abdominal pain and jaundice were 15.4 
( p  < 0.001) and 20.0 ( p  = 0.007) times more likely to have positive EUS, respec-
tively. In asymptomatic patients without altered liver tests (45.9 %), CBD diam-
eter  ≥ 8.5mm on CT had 100 % sensibility and 75 % specifi city in predicting a 
positive EUS (AUC 0.734,  p  = 0.048). 
  Conclusions  EUS is a useful diagnostic method for patients with unexplained 
CBD dilation, with a high yield, even in patients with negative MRCP, and spe-
cially in older age, billiary symptoms, cholelithiasis or altered liver tests. CBD 
diameter on CT had a moderate discriminative ability in predicting a positive 
EUS in asymptomatic patients without altered liver biochemistry. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP521V         Biliary RFA for recanalization of blocked 
SEMS (2 stents in stent) in a case of peri-ampullary 
malignancy- A video case report 
   Authors        S.     Zubin    1    ,      R.     Puri    1    ,      B.     Sahu    1    ,      A.     Kathuria    1   
  Institute     1       Medanta – The Medicity, Gurugram, India  
                                        DOI     10.1055/s-0043-1765803 
      Abstract Text  Biliary radio-frequency ablation is usually reserved for pre-stent-
ing ablation in cases of hilar cholangiocarcinoma. It's role post self-expanding 
metal stent(SEMS) insertion in bile duct is less commonly known. We describe 
a case of malignant peri-ampullary growth post SEMS who presented with 
features of blocked SEMS and mild cholangitis. We used Intraductal stent RFA 
(IS-RFA) to recanalize the blocked SEMS and provide an alternative treatment 
options to these patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP522         Reversibility of pre-malignant histological 
mucosal changes in long standing achalasia cardia 
after per oral endoscopic myotomy (POEM) 
   Authors        P.     Ambardekar    1    ,      N.     Singla    1    ,      A.     Sekaran    1    ,      Z.     Nabi    1    ,      P.     Inavolu    1    ,      D.     N.   
  Reddy    1    ,      M.     Ramchandani    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765804 
      Aims  Assess the pre-malignant histological mucosal changes and its reversi-
bility in achalasia cardia patients after POEM. Study the muscle biopsy fi ndings 
in achalasia cardia patients. 
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  Methods  A cross sectional observational study of 36 achalasia cardia patients 
(18 males) with mean age 41.7 ± 14.5 years and median duration of symptoms 
of 30 (12-84) months was conducted from March 2020 to September 2021 in 
AIG Hospitals. Esophageal mucosal and muscle biopsies were performed at 1 
cm proximal to the gastroesophageal junction and mid esophagus respective-
ly during POEM. Esophageal mucosal biopsies were obtained from 20 patients 
at an interval of three months after POEM   [ 1               – 6 ]  . 
  Results  The mucosal infl ammation reduced signifi cantly with 80.6 % patients 
(n = 29/36) having it at baseline and 45 % patients (n = 9/20) having it at three 
months after POEM (p = 0.006). In 10 % patients (n = 2/20), basal cell hyperpla-
sia was present at baseline but absent in the biopsy specimen taken 3 months 
after POEM. p53 overexpression was seen in 8.33 % patients (n = 1/12) with 
symptom duration  < 5 years, and in 81.81 % patients (n = 9/11) with symptom 
duration  > 5 years (p =  0.001).Ki67 ratio was 14.5 at baseline and 12.3 , 3 
months after POEM (p = 0.608) (  ▶  Table     1 ). 

  Conclusions  Basal cell hyperplasia and p53 overexpression are potential 
pre-malignant fi ndings in patients with long standing achalasia cardia. POEM 
causes reversal of the esophageal mucosal changes and may play a role in re-
ducing the risk of squamous cell carcinoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     Demographic characteristics and Muscle Biopsy fi ndings. 
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                                    eP523V         Single Balloon Enteroscope(SBE) Directed 
ERCP, Direct Cholangioscopy, intrahepatic stone 
extraction using standard accessories in post jeju-
nostomy and hepatico-jejunostomy stricture and 
hepaticoliths- A Video Case Report 
   Authors        S.     Zubin    1    ,      R.     Puri    1    ,      S.     Bhagat    1    ,      A.     Kathuria    1   
  Institute     1       Medanta – The Medicity, Gurugram, India  
                                        DOI     10.1055/s-0043-1765805 
      Abstract Text  ERCP in altered anatomy has always been a challenge to endos-
copists. Many devices have been used including Balloon Enteroscopes, EUS 
guided management as well as percutaneous interventions. We describe a 
patient who underwent jejuno-jejunostomy and hepatico-jejunostomy for post 
cholecystectomy injury and subsequently developed stricture. With the use of 
Single balloon enteroscopy (SBE) and using standard accessories , we could 
access the HJ site, dilate and enter the intrahepatic ducts, remove hepaticoliths 
and achieve intrahepatic clearace. Hence, describing the use of SBE to do direct 
intrahepatic cholangioscopy and stone extraction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP524         Endoscopic Exudation Score is Correlated 
with Fecal Calprotectin, Clinical Activity, and Future 
Relapse in Patients with Ulcerative Colitis 
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Korea, Republic of   ;   8       The Catholic University of Korea Incheon St. Mary's 
Hospital, Incheon, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765806 
      Aims  The accuracy of fecal calprotectin (fCal) in identifying endoscopic activ-
ity is modest in patients with ulcerative colitis. We evaluated whether a scale 
based on exudation, alone or in combination with pre-existing endoscopic 
activity index, would improve correlation with fCal and patient-reported out-
comes (PRO-2), as well as predict clinical relapse. 
  Methods  We retrospectively analyzed 145 patients with ulcerative colitis who 
received lower gastrointestinal endoscopy within three months before or after 
fecal sampling. Endoscopic activity was scored using Mayo Endoscopic Subscore 
(MES) and Ulcerative Colitis Endoscopic Index of Severity (UCEIS). The endo-
scopic exudation score (EXS) was implemented on a scale of 0 to 2 (0: no exu-
dation; 1: spotty exudates; and 2: patch or membranous exudates). UCEIS 
combined with exudation score (UCEIX) was calculated as the sum of UCEIS and 
EXS. A receiver operating characteristic (ROC) curve was used to determine the 
optimal cut-off  value to predict clinical relapse within 3 months. 
  Results  EXS showed strongest correlation with fecal calprotectin among the 
endoscopic scoring systems ( r  = 0.252,  P  = 0.001) while UCEIX revealed strong-
est correlation with PRO-2 ( r  = 0.471,  P   <  0.001). UCEIX best predicted clinical 
relapse with a cut-off  level of 4, a sensitivity of 73.9 %, specifi city 65.5 %, positive 
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predictive power 57.1 %, and negative predictive power 80.8 % ( P   <  0.001) 
(  ▶   Table    1 ). 
  Conclusions  fCal was better correlated with EXS than the previously estab-
lished endoscopic activity indices while PRO-2 was better correlated with 
UCEIX. Clinical relapse was predicted by UCEIX with best accuracy. 
 EXS shows strongest correlation to fecal calprotectin, while UCEIS combined 
with EXS bears strongest correlation to clinical activity score in PRO-2 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP525         Shifting paradigms during COVID 19 
pandemic in Costa Rica: POEM as an ambulatory 
procedure 
   Authors        F.     Vargas-Navarro    1    ,      K.     Mönkemüller    2    ,      W.     Ramirez-Quesada    1    , 
     E.     Cob-Guillen    1    ,      A.     Carvajal González    1    ,      K.     Hidalgo-Morales    1    ,      A.     Gonza-
lez-Ulloa    1    ,      F.     Hevia-Urrutia    1    ,      J.     Vargas-Madrigal    1    ,      A.     Madrigal-Mendez    1   
  Institutes     1       Hospital San Juan de Dios, San José, Costa Rica   ;   2       University 
of Belgrade – Faculty of Medicine, Beograd, Serbia  
                                        DOI     10.1055/s-0043-1765807 
      Aims  The COVID-19 pandemic resulted in cancellation of non-urgent endo-
scopic procedures, even more if hospitalization is required as for POEM. Our 
aim is to demonstrate safety and efficacy when POEM is performed as an 
ambulatory procedure, using a safety checklist (MADRI criteria). 
  Methods  In our outpatient POEM protocol, EGD is performed 2 weeks prior to 
rule out esophageal candidiasis. The day before POEM, intake of clear carbonated 
beverages and hot tea, as well as 12 hours fasting, is mandatory. If the patient meets 
MADRI criteria  (  ▶   Fig.   1 ) and tolerates water intake, after POEM, discharge with 
proton pump inhibitor, prophylactic antibiotic and paracetamol is decided   [ 1            – 5 ]  . 
  Results  18 patients aged between 17-76 years, were managed on an outpa-
tient basis after POEM. Type II achalasia (n = 12) was the most frequent diagno-
sis. POEM was performed under general anesthesia. All patients met MADRI 
criteria and were discharged after a mean recovery time of 2.5 hours. Postop-
erative pain was absent or mild (according to VAS). Every patient underwent 
an ambulatory EGD 24 hours after the procedure to verify an intact wound, 
postoperative esophagogram was obviated. No patient had procedure-related 
complications or required visits to the emergency room after one month follow 
up. Technical and clinical success was achieved in 100 %. The median Eckardt 
score was 7 points before and 1 point after POEM. 
  Conclusions  POEM can be safely and successfully performed as an ambulato-
ry procedure in selected patients using MADRI criteria. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Law     R    ,     Chang     A.          Treatment of achalasia by Performing Outpatient Endo-
scopic Myotomy (POEM)  .     Gastrointest Endosc     90     (  4  ):     579  –  580  
 [  2  ]       Benias     P    ,     Korrapati     P          et al.     Safety and feasibility of performing peroral 
endoscopic myotomy as an outpatient procedure with same-day discharge  .   
  Gastrointest Endosc      2019   ;     90     (  4  ):     570  –  578  
 [  3  ]       Ramchandani     M    ,     Nageshwar Reddy     D          et al.     Management of achalasia 
cardia: Expert consensus statements  .     J Gastroenterol Hepatol      2018   ;     33     (  8  ):   
  1436  –  1444  
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                                    eP526         ERCP Adverse Events Among Patients With 
Cirrhosis Across Continents: A Systematic Review 
and Meta-analysis 
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      Aims  We aim to describe incidence of adverse events from ERCP in cirrhotic 
patients, and investigate the diff erences in these adverse events across conti-
nents (  ▶   Fig.    1 ). 

    ▶   Fig. 1    MADRI criteria for outpatient management selection. 

    ▶   Fig. 1     
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  Methods  A comprehensive search of PubMed/MEDLINE, Embase, Scopus, and 
Cochrane databases was conducted to identify the studies examining post-
ERCP adverse events in cirrhotic patients from inception to September 30, 
2022. The random eff ects model was used to calculate risk ratios (RR), mean 
diff erences (MD), and confi dence intervals (CI). 
  Results  21 studies included 2576 cirrhotic patients, and 3729 indiviual ERCPs 
were analyzed. The pooled overall post-ERCP adverse events rate in patients 
with cirrhosis was 16.98 % (95 %CI: 13.06-21.29 %, P < 0.001, I2 = 86.55 %).ERCPs 
performed in Asia had the highest ERCP adverse events, 19.90 % (95 %CI:12.43 
28.56 %, P < 0.001, I2  =  90.39 %), while the lowest adverse events rate was in 
North America, 13.04 % (95 %CI: 8.97 17.70 %, P < 0.001, I2  =  76.27 %). The 
pooled post-ERCP bleeding and pancreatitis rates in patients with cirrhosis were 
5.10 % (95 %CI: 3.33-7.19 %, P < 0.00, I2 = 76.79 %) and 3.21 % (95 %CI: 2.20 
5.36 %, P < 0.03, I2 = 42.25 %), respectively. The pooled rate of post-ERCP chol-
angitis was 3.02 % (95 %CI: 1.19-5.52 %, P < 0.00, I2 = 87.11 %), while pooled 
perforation rate was not signifi cant at 0.12 % (95 %CI: 0.00-0.45 %, P = 0.26, 
I2 = 15.76 %). The pooled post-ERCP mortality rate in cirrhotic patients was 
0.22 % (95 %CI: 0.00-0.85 %, P = 0.01, I2 = 51.86 %) 
  Conclusions  Given that cirrhotic patients are more likely to have post-ERCP 
complications, with a higher frequency in developing countries, the risks and 
benefi ts of ERCP in this population should be carefully assessed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  To review clinical management of sporadic nonampullary duodenal ad-
enoma(SNPDA). 
  Methods  The medical records of patients who had SNPDA treated by endos-
copy or surgery between 2005 and 2017 from 7 tertiary hospitals were re-
viewed. 
  Results  203 patients (125 male: median age 58.8 years) with SNPDA were 
analyzed in this study. The mean size of SNPDA was 11.5 ± 7.7mm. 73(36.0 %) 
were located in duodenal bulb, 122(60.1 %) in the second portion, and 9(3.9 %) 
in the third portion. Tumor shapes were 0-Ip 24, 0-Is 85, 0-IIa 53, 0-IIb 38, 0-IIc 
6. 29 patients were treated strip biopsy method, and 163 patients were treat-
ed with endoscopic mucosal resection(EMR), 7 patients underwent surgical 
resection, 1 patient was treated by APC ablation. Pathologic results were low 
grade dysplasias(LGD)(144, 70.9 %), high grade dysplasias(HGD)(55, 27.1 %), 
carcinoma in situ(1, 0.5 %), and adenocarcinoma(3, 1.5 %). Patients who 
achieved pathological complete resection were 164(80.8 %), but incomplete 
resections were 39(19.2 %). Independent risk factors of incomplete resection 
were location(p < 0.047), nodularity(p < 0.014), and final pathological 
grade(p < 0.041). Median follow up periods were 16 ± 21.9 months. There were 
3 recurrences treated with 2 endoscopic resections and 1 surgery. Complica-
tions with endoscopic resection were 1 delayed bleeding and 1 pan-peritonitis, 
but there was no death related to the procedure   [ 1                                          – 15 ]  . 

  Conclusions  SNPDA can be treated endoscopically with safe and eff ectively as 
much as surgical resection. However, depending on the location, pathological 
grade, incomplete resection may be considered. 
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                                    eP528         Comparison of screening colonoscopy 
quality parameters in endoscopists using two- vs. 
four hands endoscopy techniques 
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      Aims  Endoscopists can either handle endoscopes with the wheels in one hand 
while using the other hand for moving the endoscope (two-hands technique) 
or having assistance by a trained endoscopy nurse (four-hands technique). 
However, diff erences in quality parameters between these two techniques have 
not been investigated yet. 
  Methods  245.193 screening colonoscopies by 153 endoscopists using either 
four-hands or two-hands technique were analysed. Endoscopists were catego-
rised by medical specialty (gastroenterologists and non-gastroenterologists). 
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Sex- and age-adjusted Adenoma Detection Rate (ADR), high-risk ADR (HRADR), 
Cecal Intubation Rate (CIR), Correct Polypectomy Rate (CPR), Serrated Polyp 
Detection Rate (SDR), Proximal Polyp Detection Rate (PPDR) and Complication 
Rate (CR) in endoscopists using a four-hands vs. two-hands technique were 
calculated. 
  Results  Gastroenterologists were signifi cantly more likely to use a two-hands 
technique compared to non-Gastroenterologists (51.52 % vs. 32.67 %, 
p < 0.001). The ADR in the two-hands group was higher compared to the ADR 
in the four-hands group (28.43 % vs. 25.87 %, p < 0.05). Endoscopists using two 
hands for endoscope handling had a HRADR, CIR, CPR, CR, PDR, SDR and PPDR 
of 6.69 %, 97.64 %, 20.72 %, 0.32 %, 44.79  %, 18.94 % and 10.11 %. In the four-
hand technique group, the HRADR, CIR, CPR, CR, PDR, SDR and PPDR were 
5.48 %, 96.89 %, 18.99 %, 0.14 %, 40.11 %, 16.57 % and 9.00 %. 
  Conclusions  Signifi cant diff erences in quality parameters in favour of the two-
hands technique were found. Gastroenterologists tended to use two hands 
compared to non-gastroenterologists. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP529         Eosinophilic myenteric ganglionitis (EMG) in 
a patient with chronic intestinal pseudo-obstruction 
and Mitochondrial Myopathy, Encephalopathy, Lactic 
Acidosis, and Stroke-like episodes (MELAS) syn-
drome: a case report and systematic literature 
review 
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      Aims  We performed endoscopic full thickness biopsy on a 33-year old woman 
with chronic intestinal pseudo-obstruction (CIPO). Due to stool impaction, we 
could only sample the rectum, showing no pathologic fi ndings. Conservative 
treatment failed and the patient underwent Hartmann’s procedure, compli-
cated by lactic acidosis and neurologic symptoms. Mitochondrial DNA 
3243A > G mutation was identifi ed and Mitochondrial Myopathy, Encephalop-
athy, Lactic Acidosis, and Stroke-like episodes (MELAS) syndrome was diag-
nosed. Surgical specimen histology showed eosinophilic myenteric ganglion-
itis (EMG). We investigated whether the concomitance of MELAS and EMG had 
been previously described   [ 1                                       – 14 ]  . 
  Methods  We conducted a systematic literature review on PubMed using the 
searching terms “eosinophilic”  +  “myenteric”  +  “ganglion” and included all 
studies and case reports which described the fi nding of histological features of 
EMG. 
  Results  Our search yielded a total of 41 results, among which 6 case series and 
case reports described a total of 12 cases of adult patients with histopatholog-
ical diagnosis of EMG. Although concomitance of MELAS syndrome and CIPO 
has been previously reported, ours is the fi rst case of EMG-associated CIPO in 
a MELAS patient. 
  Conclusions  MELAS patients have a high risk of severe post-surgical compli-
cations. It has been recommended that the site of full thickness biopsy in CIPO 
should be the most dilated area. Unfortunately, stool impaction prevented 
endoscopic access to the aff ected colonic area in our late-presenting case. Con-
versely, if CIPO is suspected early, endoscopic full thickness biopsy sampling 
could avoid post-surgical diagnosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP530         The frequency and predictors of Post 
Colonoscopy Colorectal Cancer in a regional New 
Zealand setting 
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      Aims  This study aims to identify the frequency and predictors of Post Colo-
noscopy Colorectal Cancer (PCCRC) in a regional New Zealand population. 
  Methods  PCCRC was defi ned as colorectal cancer (CRC) occurring within 36 
months of colonoscopy. Data was also collected up to 60 months in line with 
previous definitions. CRC diagnoses over a 5-year period were identified 
through a regional multidisciplinary meeting data. Patient records were used 
to identify whether a colonoscopy had been performed within 36 or 60 months 
of CRC diagnosis. Demographics, indications for index colonoscopy, histology 
and stage of cancer at diagnosis were recorded. The index colonoscopy reports 
were interrogated to assess patient comfort, bowel preparation, interventions 
performed, distracting pathology, and specialty of endoscopist   [ 1      – 3 ]  . 
  Results  349 patients were diagnosed with CRC in the study period. 12 and 27 
had a colonoscopy performed within 36 months and 60 months respectively, 
giving a 36-month PCCRC rate of 3.7 %; congruent with international data. All 
patients had adequate bowel preparation, tolerated the procedure well and 
underwent a complete colonoscopy. 72 % of PCCRC patients had distracting 
pathology. Repeat colonoscopy was performed for a new indication in 41 % of 
the 36 month PCCRC group. General Surgeons performed a majority of index 
colonoscopies that developed PCCRC. Māori had a proportionally higher rate 
of PCCRC than CRC. 
  Conclusions  Our region has a comparable PCCRC rate to international data. 
Patients that develop PCCRC are more likely to have distracting pathology at 
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index colonoscopy. PCCRC is common in patients that have a repeat colonos-
copy for indications diff erent to their index procedure. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  There are few studies comparing endoscopic submucosal dissection 
(ESD) and transanal endoscopic microsurgery (TEM) for the treatment of rectal 
subepithelial tumors (SET). This study aimed to investigate treatment effi  cacy 
and safety between ESD and TEM for the treatment of rectal SET   [ 1 ]  . 
  Methods  From march 2013 and December 2021, we retrospectively analyzed 
patients who were treated using ESD or TEM for rectal SET. A total of 72 patients 
were enrolled (ESD 60 patients, TEM 12 patients). Treatment effi  cacy such as 
en bloc resection, procedure time, local recurrence, hospital stay, additional 
procedure rate, and safety between the treatment groups were evaluated and 
analyzed 
  Results  . There were differences in size (ESD VS TEM, 0.8 ± 0.64cm VS 
2.86 ± 1.67cm, P = 0.001), location (Low rectum, 88.1 % VS 51.7 %, P = 0.001), 
and diagnosis (Neuroendocrine tumor 90 % VS 41.7 %, P = 0.001). For ESD com-
pared to TEM, en bloc resection rates were 100 % vs 100 % and R0 resection 
rates were 98.3 % vs 91.6 % (p = 0.308). The operation time (12 ± 20.15min VS 
64.58 ± 16.58min, P = 0.001), hospital stay (3.00 ± 1.06day VS 5.58 ± 2.47day, 
P = 0.004) and NPO day (1.02 ± 0.13 VS 2.17 ± 1.27, P = 0.009) were shorter in 
ESD than TEM. There were no signifi cant diff erences between recurrence rates, 
additional procedure rates, and complications in the two groups (  ▶   Table    1  ). 
  Conclusions  Although there are diff erences in tumor characteristics, the ESD 
showed shorter operation time and hospital stays than the TEM. Therefore, ESD 
may be considered more preferentially than TEM in the treatment of rectal SET 
and a future prospective study will be required. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  A new model of motorized device for deep enteroscopy has been recent-
ly commercialized. The aim of the present study is to analyze our experience in 
the fi rst cases of use. 
  Methods  Observational retrospective study including all the procedures per-
formed with the PowerSpiral enteroscope. We analyzed the diagnostic yield, 
the correlation with previous diagnostic tests and the incidence of complica-
tions. 
  Results  We included 39 patients (20 women; 51,3 %) with a mean age of 56,7 
years. The indication of the enteroscopy was based on capsule endoscopy fi nd-
ings in 31 cases (79,4 %) and also in cross sectional imaging or previous double 
balloon enteroscopy or colonoscopy. These indications were: angioectasias (8 
– 20,5 %), ulcers (8 – 20,5 %), polyps or tumors (7 – 17,9 %), wall thickening (6 
– 15,4 %), atrophy (6 – 15,4 %), retained capsule (3 – 7,6 %) and active bleeding 
(1 – 2,5 %). We completed 32 (82,1 %) of the enteroscopies, and we found le-
sions in 22 cases (56,4 %), all of them related with the indications. The lesions 
observed in enteroscopy correlate with those observed in previous endoscopies 
in 75 %, followed by 50 % in cases with previous cross-sectional imaging and 
38,5 % if the previous exploration was capsule endoscopy. Only minor compli-
cations occurred in 13 patients (33,3 %) (  ▶   Table   1 ). 
  Conclusions  The motorized enteroscope is a safe and easy to use device. The 
rate of complete explorations and the correlation between the indications and 
the lesions found is fair, especially when the deep enteroscopy is performed 
after a capsule endoscopy examination. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Interval cancers after initial cancer negative upper GI endoscopy are not 
rare (Alexandre et al.). Here, we have analyzed the primary assessment of eso-
phageal early neoplastic lesions which were then sent for endoscopic treatment 
in a tertiary referral center in Germany. 
  Methods  We identifi ed patients with endoscopic resection of early esopha-
geal neoplasia (squamous cell cancer; high grade dysplasia, adenocarcinoma) 
from our electronic database. We then analyzed the primary endoscopic report 
that yielded the positive histopathology. 
  Results  We analyzed 117 patients (93 male), age 69 (27-93) years, BMI 27.7 
(17,5-46,0), 86/117 (73.5 %) on PPI medication. Indications for primary endos-
copy were mainly gastroesophageal refl ux complaints (18 %), surveillance of 
Barrett´s esophagus (33 %) or dyspeptic complaints (21 %). A targeted biopsy 
from an area judged as suspicious for neoplasia was taken in 47/117 (40 %) 
patients. All other lesions were detected on routine biopsies  without  a suspicion 
of a neoplastic lesion   [ 1 ]  . 
  Conclusions  In this single center case series the majority of neoplastic lesions 
were diagnosed on non-targeted biopsies taken without suspicion of neoplasia. 
The results call for an optimization of the quality of upper GI endoscopy in 
Germany. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To describe the outcomes of RFA for rectal RAVE refractory to argon 
plasma coagulation (APC) or as a primary treatment for symptomatic cases with 
risk factors for APC failure. 
  Methods  APC-refractory was defi ned as absent clinical&endoscopic response 
after  ≥ 1 APC session. The presence of telangiectasias in  > 50 % of the surface 
and/or active heavy bleeding were considered risk factors for APC failure. Cas-
es meeting the above criteria in a single-tertiary-center were selected for RFA 
(June 2020 – August 2022). RFA was performed with focal ablation catheters 
Barrx90 and BarrxTTS (Medtronic). 12J were applied with a simplifi ed protocol: 
2pulses(7/9) or 3pulses(2/9). Sessions were scheduled at 2-3 monthly intervals. 
  Results  9 cases included. All male, age 77(SD3), 66.7 % on antithrombotics. 
Follow-up: 16 months. 6(66.7 %) presented with overt bleeding and anemia, 
mean hemoglobin 7.9g/dl (SD2.3); 3(33.3 %) with intolerable bleeding. 7 pa-
tients were refractory to prior APC (2.7 sessions; range 1-7) and 3 developed 
post-APC ulcers. All presented  > 50 % surface involvement and 3(33.3 %) heavy 
bleeding. Full endoscopic response achieved in 8(88.9 %) in 1.6(SD0.7) sessions. 
4(44.4 %) required 1 session whereas 2(22.2 %) received additional APC to treat 
very small residual areas. Clinical success (absent bleeding) was achieved in 
8(88.9 %). The average hemoglobin increase in anemic patients was 4.1g/dl 
(SD2.1). 2(22.2 %) patients had transient fecal incontinence. 1(11.1 %) with 
90 % response developed a symptomatic rectal ulcer that avoided further treat-
ment despite residual bleeding telangiectasias   [ 1 ]  . 
  Conclusions  RFA showed to be fast and eff ective (88.9 %) to treat rectal RAVE 
refractory or with risk factors for APC-failure, achieving a mean increase of 4.1g/
dl hemoglobin in anemic patients (  ▶   Table    1 ). 
 RFA outcomes according to its primary indication 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We present the case of a 38-year-old woman who presented episodes of 
painless intermittent rectal bleeding. The patient has no medical-surgical his-
tory of interest. During the last year she has suspended oral contraceptives due 
to reproductive desires. 
  Methods  Case report. 
  Results  The endoscopy is performed where a rectal lesion is visualized at 12 
cm from the excrescent anal margin that occupies the entire circumference of 
about 4 cm in length with erythematous characteristics from which biopsies 
are taken. The rest of the endoscopy is normal. The anatomopathological study 
of the lesion shows compatibility with endometrioma. 
 Endometriosis is a common gynecological pathology of unknown etiology that 
appears in women of reproductive age. When endometriomas infi ltrate the 
intestinal wall, it is called intestinal endometriosis whose prevalence is 3-37 % 
of the total. The most common place of gastrointestinal endometriosis is the 
rectosigma. Clinically, most cases are asymptomatic, and non-specifi c symp-
toms such as abdominal pain or rectal bleeding may appear. Regarding the 
colonoscopy fi ndings, eccentric thickening of the mucosa is the most common 
fi nding, and nodular mucosa with a polypoid appearance can also be found. For 
the defi nitive diagnosis, the anatomopathological study will be important, 
therefore taking biopsies of the lesion will be important too. 
  Conclusions  Although it is an infrequent pathology, endometrioma should be 
taken into consideration in the diff erential diagnosis of excrescent lesions of 
the colon in women of reproductive years. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The performance of a control endoscopy for Barrett’s Esophagus (BE) 
diagnosis in Severe Erosive Esophagitis (SEE) patients remains controversial. 
 The aim of the present work is to determine the prevalence of BE in patients 
with SEE and to analyze the risk factors that are associated with BE in these 
patients. 
  Methods  This is a retrospective observational study where 203 patients with 
SEE (grades C and D of Los Angeles classifi cation) from January 2015 to Decem-
ber 2020 have been registered. 
 Demographic, clinical, and endoscopic variables were included. A comparative 
analysis between patients with or without a defi nite diagnosis of BE was per-

    ▶   Table 1     
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formed by using non-parametric statistics. Furthermore, to determine the 
variables associated with the presence of BE, a binary logistic regression anal-
ysis (uni- and multivariate) was also performed. 
  Results  Control endoscopy was performed in 78 SEE patients (38.4 %; 23 fe-
males; mean age 59.8 years [SD = 12.90]). Fourteen patients presented an 
endoscopic and pathologic BE diagnosis in the control endoscopy (17.9 %). The 
main risk factor associated with BE presence was the history of hiatus hernia 
(OR = 7.214; p = 0.011). 
 In 8 patients from those with confi rmed BE, the fi rst endoscopy also showed 
compatible fi ndings of this entity (positive predictive value  =  100 %), while in 
no patient without BE the previous endoscopy showed compatible fi ndings 
with BE (negative predictive value  =  88 %). 
  Conclusions  The BE prevalence in SEE patients is approximately 18 %. The in-
itial endoscopy showed a high predictive capacity for BE diagnosis. The history 
of hiatus hernia was the main risk factor associated with BE in this population. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic treatment as additional therapy for noncurative resection in 
the only positive lateral margin (pLM) after endoscopic submucosal dissection 
(ESD) for early gastric cancer (EGC) has been recommended in patients with 
no risk of lymph node metastasis because it is less invasive than surgical gas-
trectomy with favorable long-term outcome. However, there is no guideline 
on how to perform follow-up observation until additional ESD is performed. 
  Methods  We retrospectively analyzed 161 patients with only pLM after ESD 
for EGC who had undergone at least 2 years of follow up. 
  Results  Of the 161 patients, 148 patients were undergone endoscopic fol-
low-up biopsy group and 13 patients were directly undergone additional treat-
ment without further biopsy confi rmation. In directly undergone additional 
treatment group (n = 13), 9 cases of no residual tumor were determined (9/13, 
69.2 %); 3 out of 3 in additional ESD (3/3, 100 %), 3 out of 4 in biopsy and argon 
plasma coagulation (APC) (75 %), and 3 out of 6 in surgical resection (50 %). 
However, in endoscopic follow-up biopsy group, 121 patients showed no re-
currence at least 2 years follow up. Twenty two patients (22/148, 14.9 %) were 
confi rmed positive on resection ulcer margin. Twenty patients underwent 2 nd  
ESD, two in APC, and one in surgical resection. Only one case of no residual 
tumor was determined among 20 cases of 2 nd  ESD. 
  Conclusions  Additional treatment after endoscopic follow up biopsy 
confirmation could be a proper treatment strategy in patients with only 
positive lateral margin after ESD for EGC who has no risk factors for lymph node 
metastasis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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measure for quality improvement 
   Authors        A.     Rosvall    1    ,      M.     Axelsson    1    ,      S.     Toth    2    ,      C.     Kumlien    3    ,   4    ,      M.     Annersten 
Gershater    3   
  Institutes     1       Faculty of Health and Society, Department of Care Science, 
Malmö University, Sweden, Malmö University, Sweden   ;   2       Department of 
Gastroenterology, Skåne University Hospital, Malmö, Lund University, 
Sweden, Malmö, Sweden   ;   3       Faculty of Health and Society, Department of 
Care Science, Malmö University, Sweden, Malmö, Sweden   ;   4       Department 

of Cardio-Thoracic and Vascular Surgery, Skåne University Hospital, Malmö, 
Sweden, Malmö, Sweden  
                                        DOI     10.1055/s-0043-1765820 
      Aims  Patient-reported experience measures (PREMs) are highlighted as clin-
ically relevant information to better understand and address what matters to 
patients. Furthermore, patients’ experiences of the colonoscopy procedure are 
important quality indicators according to the ESGE-guidelines (Kaminski et al. 
2017). To ensure that signifi cant experiences are measured, patients should be 
involved in creating the measurements. The aim was to develop a colonosco-
py-specifi c PREM in co-production with patients. 
  Methods  A conceptual model based on a literature review and a qualitative 
interview study that illustrates patients' experiences of undergoing a colonos-
copy formed the theoretical basis. To assess the degree to which the content 
of the items refl ected the patients’ experiences content validity was performed 
in accordance with COSMIN criteria. The validity was tested through face valid-
ity with clinicians and cognitive interviews with patients. In addition, content 
validity index was calculated to investigate the relevance of the items. 
  Results  The conceptual model consisted of fi ve dimensions entailing experi-
ences related to health motivation, discomfort, information, care relationship 
and understanding. Theses fi ve dimensions were conceptual defi ned and then 
generated into items. The colonoscopy-specifi c PREM was initially represented 
by a total of 61 items. After (a) face validity assessment, (b) content validity 
assessment and (c) content validity index 36 items remained which represent 
a colonoscopy-specifi c PREM covering the fi ve dimensions. 
  Conclusions  Patients were involved in developing a colonoscopy-specifi c PREM 
which appears to contain experiences of importance for patient. Psychometric 
properties need to be evaluated further. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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for the treatment of gastroesophageal refl ux disease 
(GERD). Initial results in a case serie study of 
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      Aims  Transoral incisionless fundoplication (TIF) is an endoscopic alternative 
for the treatment of GERD in small hernias, and it can also be performed after 
a laparoscopic hernia repair (cTIF) in hernias  >  2cm. The low rates of reported 
dysphagia makes this technique a great treatment option. The aim is to 
evaluate feasibility, safety and effi  cacy of the technique in an initial series of 
18 patients. 
  Methods  Single center hospital case series study of 18 patients with confi rmed 
GERD were included between February 2020 and July 2022. 9 TIF (2 cm herni-
as) and 9 cTIF ( > 2 cm) were performed. Technical success, complications, 
adverse eff ects and clinical success ( % PPI suppression, refl ux questionnaires 
and esophagitis healing) were evaluated. 
  Results  The technique was successfully performed in 100 % of the patients. 
No patient presented dysphagia (including 8 patients with ineff ective motility). 
16.6 % presented self-limited gastroparesis, all of them cTIF. One cTIF (5.5 %) 
had leak-suspected perforation and a Nissen was performed. 82 % (14/17) of 
patients are off  PPI at 5 months: 100 % of TIFs and 66.6  % of cTIF patients. 100 % 
(15/15) present signifi cant improvement in refl ux questionnaires. 85 % present 
endoscopic healing (5/6 esophagitis  > grade B)   [ 1 ]  . 
  Conclusions  Fundoplication with EsophyX is an excellent technique for the 
treatment of GERD in selected patients. Late complications were more frecuent 
in the combined treatmentr group, mainly at the expense of self-limited gast-
roparesis. Dysphagia was not a complication of the procedure 
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      Aims  Endoscopic submucosal dissection (ESD) has become established as a 
minimally invasive treatment for early gastrointestinal cancer (GIC) in Asian 
countries. Although training system has been reported in Asian countries, little 
was known about the training of European countries for ESD. In addition we 
need to use animal model before performing human ESD. The aim of this study 
was to assess the usefulness of our new training model (G-Master R ). 
  Methods  Our training model is consisted of a fi xing frame and membrane 
sheet made of Plant-based material (konjac potato fl our). The setting frame 
consists of an esophagus-like tube, a spatula that imitates the greater curvature 
of the stomach, and a frame for fi xing the sheet. We assessed the usefulness of 
our training model. Four young trainees performed 2 cases of ESD using train-
ing model then they performed ESD for the patients in every human cases. 
  Results  Fifteen cases treated with ESD from December 2021 to November 
2022 were investigated. They consist of 12 lesions in the antrum; 3 lesions in 
the angle or the lesser curvature in the body. The en-bloc resection rate was 
100 %, the mean diameter of the resected specimens was 25.1mm, the mean 
size of the lesions was 12.2mm, the mean procedure time was 65.0minutes, 
and the late bleeding rate was 6.7 % (1/15). Complication was controlled by 
endoscopic treatment. The trainees could complete the whole ESD procedures 
in all 15 cases (100 %). 
  Conclusions  Our ESD training model enabled ESD trainees to perform ESD 
without decline the treatment outcome. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  This study aimed to investigate the role of endoscopic ultrasonography 
(EUS) for evaluation of remnant rectalneuro-endocrine tumor (NET) after for-
ceps biopsy, snare polypectomy, and endoscopic mucosal resection (EMR) for 
diagnostic or therapeutic purposes 
  Methods  From January 2013 and October 2021, we analyzed a total of 68 
patients medical records of patients who underwent EUS and salvage endo-
scopic therapy for remnant rectal NETs. 
  Results  Of 68 remnant rectal NETs, lesion with positive margin was 59 (86.8 %) 
and lesion with indeterminate margin was 9 (13.2 %). For all lesions, salvage ther-
apy such as endoscopic submucosal dissection (21, 30.9 %), modifi ed EMR (39, 
57.4 %), biopsy and APC ablation (7, 10.2 %) and surgery (1, 1.4 %) were performed, 
and NET was confi rmed by pathological examination in 47 lesions out of 68 lesions. 
Detection rate of colonoscopic gross evaluation was 63.2 % and mean detected 
lesion size was 3.63 ± 3.93cm. Detection rate of EUS was 73.5 % and mean detect-
ed lesion size was 3.46 ± 2.59cm. When lesions were detected in colonoscopic 
gross evaluation and EUS, the diagnostic rate (85.1 %, P = 0.001) was the highest. 
For remnant rectal NETs, the specifi city of EUS evaluation was 91.4 % and the 
specifi city was 85.7 %, respectively. The specifi city of colonoscopic gross evalua-
tion was 85.1 % and the specifi city was 66.6 %, respectively. 

  Conclusions  In this study, EUS showed good detection rate compared to co-
lonoscopic gross evaluation. Although further prospective studies are needed, 
EUS can be considered as a useful tool in evaluating remnant rectal NETs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Familial adenomatous polyposis (FAP) is a hereditary disease character-
ized by development of multiple adenomas in the rectum and colon. FAP may 
present other extraintestinal and intestinal manifestations with an increased 
risk of cancer. We aimed to analyze upper digestvie fi ndings in colectomized 
patients with FAP. 
  Methods  Observational cohort study from a single referral center. We collect-
ed demographic and clinical data, endoscopic fi ndings, extraintestinal mani-
festations and genetic analysis of patients with FAP. 
  Results  Forty-six patients (mean age 46 years; range 19-77, female sex 52 %) 
belonging to 22 diff erent families (A-V, mean individuals 2,3; range 19-77) were 
included in the study. Genetic analysis and mutation patterns on the APC gene 
were available in 44 out of the 46 patients (96 %). Upper digestive tract involve-
ment was observed in 36 patients (78 %). Eight patients (8 %) presented Spigel-
man stage III. Advanced ampullary tumor or gastric neoplasia was observed in 
3 patients (6 %) despite standard follow-up (Table). Members from the same 
familIies presented diff erent endoscopic fi ndings, without being able to corre-
late it and without fi nding signifi cant diff erences. 
  Conclusions  Upper digestive fi ndings have a high prevalence in patients with 
FAP. Advanced adenomas and invasive neoplasia despite standard endoscopic 
follow-up are diagnosed. More exhaustive follow-up is needed in high risky 
patients (  ▶   Table   1 ). 
 Endoscopic fi ndings in patients with FAP 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     

S297



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

      Abstract Text  •Hemobily is a rare complication of percutaneous liver biopsy 
and laparoscopic cholecystectomy, with incidences of 0.059 % and 0.25 %, re-
spectively. We present a case of hemobilia with these two antecedents, in which 
cholangioscopy confi rmed the cause of this   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Acute pancreatitis (AP) is complicated by local and systemic complica-
tions and associated with high morbidity and mortality. Predicting the severi-
ty or complication is crucial in making a clinical decision. There is no ideal 
scoring system to predict severity and local complication. Hence we directed 
the present study to identify the potential biomarker and scoring system for 
predicting severity and complication in patients with early AP. 
  Methods  This single-centric, prospective study was conducted in tertiary care 
of coastal Karnataka. Patients aged 18 and above with confi rmed diagnosis of 
AP, presenting within 72 hours of symptoms, were selected. All the patients 
underwent detailed evaluation with laboratory and imaging studies. The out-
come measures studied were severity (revised ATLANTA classifi cation), local 
complications (peripancreatic collections), and organ failure 
  Results  A total of 141 patients were included in the study. Most participants 
were male (77.3 %) with a mean age of 41.46 ± 15.65. The receiver operating 
characteristic curve for APACHE II showed the highest sensitivity for severe 
acute pancreatitis with an AUC of 0.90. Meanwhile, APACHE II and BISAP showed 
the highest sensitivity for organ failure with an AUC of 0.75 and 0.72, respec-
tively. CRP showed the highest sensitivity for acute necrotizing pancreatitis and 
local complication with an AUC of 0.73. 
  Conclusions  APACHE II, BISAP, and CRP are the potential predictors for man-
aging severity and complication in patients with AP. The present study recom-
mends multi-centric prospective studies to identify the potential predictive 
scoring predicting severity and complication in patients with AP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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endoscopic management of common bile duct 
stones (CBDS) 
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      Aims  Despite being practiced for 45 years, approach to endoscopic manage-
ment of CBDS has not been standardized. We prospectively examined outcomes 
of predetermined ERCP protocol. 
  Methods  Based on predetermined protocol, after biliary sphincterotomy, 
stone extraction was attempted by standard techniques. When standard tech-
niques failed, presence of tapered duct (distal to widest CBD diameter) and 
stone-duct ratio were estimated to guide management. Large balloon sphinc-
teroplasty (LBS) performed for tapered duct (ratio < 0.5), and mechanical (ML)/
SOC-guided lithotripsy (SOCL) for stone-duct mismatch (ratio > 1). Main out-
come was single session ductal clearance (  ▶   Fig.    1 ). 
  Results  Of 260 pts, 20.8 % had prior failed CBDS extraction and 7.7 % required 
advanced cannulation. 208 of 260 (80 %) pts had no tapered duct or stone-duct 
mismatch. In these 208 pts, single-session ductal clearance was achieved using 

standard techniques in 99.5 %. Of 52 (20 %) patients with challenging CBDS, 
tapered duct was in 86.5 % and/or stone-duct mismatch in 38.5 %. Single-ses-
sion ductal clearance was achieved in all 52 pts by LBS in 90.4 %, ML in 19.2 %, 
SOCL in 17.3 %. On multiple logistic regression, there was signifi cant association 
between stone-duct mismatch and lithotripsy technique with SOCL indispen-
sable for stone-duct ratio  >  1.1 (OR53.9,p = 0.02). Overall single-session duct-
al clearance rate was 99.6 %, adverse events in 3.8 %. 
  Conclusions  Predetermined protocol enabled effi  cient single-session ductal 
clearance of CBDS with high technical success and low adverse events. 
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      Aims  Endoscopy is a useful tool for the follow up of patients with ulcerative 
colitis given that mucosal healing is used as an indicator for response to 
treatment. Despite the presence of many evaluation systems of mucosal 
healing there is still the problem of intraobserver and interobserver variability 
during endoscopy that may be circumvented with the usage of artificial 
intelligence (AI) 
  Methods  A systematic literature search was performed in Pubmed using the 
keywords of artifi cial intelligence AND endoscopy AND ulcerative colitis. In this 
review only original articles were accessed and reviews were excluded 
  Results  We identifi ed 12 papers published recently meeting the inclusion cri-
teria. The majority of them(10 out of 12) employed Convolutional Neural Net-
work(CNN),one used solely deep neural network (DNN) and one used deep 
neural network (DNN), support vector machine (SVM), and k-nearest neighbor 
(k-NN). As input data images were most frequently used (7/12) and less fre-
quently videos were used (4/12) while in one case both video and images were 
used. Furthemore, 9/12 used Mayo score for evaluation of mucosal healing, 
one used Ulcerative Colitis Endoscopic Index of Severity (UCEIS) and PICaSSO, 
one used both UCEIS and Mayo score and one exclusively UCEIS. Approximate-
ly in all studies deep learning method approached the accuracy of specialists 
in evaluation of mucosal healing   [ 1                                 – 12 ]  . 

    ▶   Fig. 1     
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  Conclusions  AI seems to be a promising guide for the recognition of endo-
scopic remission and provides clinical information about response to therapy.
However AI has some limitations that need to be overcome such as accessibil-
ity in developing world and bias in the training set 
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      Aims  To asses safety and effi  cacy of TORe for the treatment of WR after OAGB 
  Methods  Patients after OAGB with WR of  > 10 % of the nadir achieved after 
surgery were considered for TORe. After diagnostic gastroscopy excluded any 
contra-indications TORe was carried out under general anasthesia using cir-
cumferential argon plasma coagulation and a suture pattern that created an 
elongated narrowing of the anastomosis to  < 10mm (Tubular TORe). All patients 
were followed prospectively after giving informed concent prior to the proce-
dure   [ 1                                 – 12 ]  . 

  Results  15 patients (13F:2M) underwent the procedure between 2019-2022. 
Mean age was 46.8 (24-70), mean BMI was 34 (29-41). Concomitant indications 
for TORe besides WR were dumping syndrome (7) and biliary refl ux (9). Tech-
nical success rate was 100 % with all patients achieving an anastomotic diam-
eter of  < 10mm. At 6 and 12 months mean BMI decreased to 31.1 (23-38) and 
30.7 (N = 14, 24.8-39.7), respectively. One patient suff ered a small perforation 
that was identifi ed and sutured during the procedure with no sequle. 
  Conclusions  TORe was described and validated until now mostly in patients 
after Roux-En-Y gastric bypass (RYBG). OAGB is the third most popular bariatric 
surgery. The mechanism and anatomy is diff erent than RYGB with a longer 
gastric pouch (10-12 cm vs. 4-6cm) and a wide side-to-side anastomosis, rely-
ing less on restriction in comparison to RYGB. Eventhough, it appears that TORe 
is effective in achieving restriction and promoting weight loss. It does so 
through the fashioning of a narrow anastomosis relative to the original post-op-
erative anatomy. Safety is in concordance to previous studies on TORe. 
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                                    eP549V         Colonic obstruction secondary to sigmoid 
fecaloma treated with Coke injection and endoscopic 
fragmentation 
   Authors        E.     Maderuelo Gonzalez    1    ,      J.     Santiago Garcia    2    ,      S.     Wang    1    ,      E.     C.     Abad 
Izquierdo    1    ,      D.     de Frutos    1    ,      E.     Llop Herrera    1    ,      H.D.     T.     Alberto    1    ,      J.     L.     Calleja 
Panero    1   
  Institutes     1       Puerta de Hierro Majadahonda University Hospital, Majada-
honda, Spain   ;   2       Puerta de Hierro Majadahonda University Hospital, 
Majadahonda, Spain, Majadahonda, Spain  
                                        DOI     10.1055/s-0043-1765830 
      Abstract Text  A 61-year-old man, with stenosing ileocolonic Crohn’s Disease 
who refused medical treatment and clinical follow-up, was hospital admitted 
with a colonic obstruction secondary to a massive fecaloma impacted in the 
sigmoid colon. The patient was self-medicated with colestyramine due to per-
sistent diarrhea. Endoscopic fragmentation and conservative measures (par-
enteral nutrition, oral and rectal laxatives) were fi rstly attempted with no suc-
cess. A combined endoscopic approach, based on intra-fecaloma Coke injection 
using a 20G fi ne needle biopsy, followed by two snare-fragmentation sessions 
was then successfully performed. Bowel transist was restarted and surgical 
defi nitive intervention avoided   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Homma     Y    ,     Mimura     T    ,     Sadatomo     A    ,     Koinuma     K    ,     Horie     H    ,     Lefor     A  K    ,     Sata     N.        
  Colonoscopic Treatment of a Fecaloma at the Anastomotic Site after Colecto-
my  .     Case Rep Gastroenterol      2021   ;     15     (  3  ):     994  –  1002  
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endoscopically resolved with Coca-Cola  .     Rev Esp Enferm Dig      2017   ;     109     (  4  ):   
  306  –  308  
 [  3  ]       Ladas     S  D    ,     Kamberoglou     D    ,     Karamanolis     G    ,     Vlachogiannakos     J    ,     Zoubou-
lis-Vafi adis     I.          Systematic review: Coca-Cola can eff ectively dissolve gastric 
phytobezoars as a fi rst-line treatment  .     Aliment Pharmacol Ther      2013   ;     37     (  2  ):   
  169  –  73    

                                    eP550         Usefulness of digital pancreatoscopy in the 
diagnosis of pancreatic cancer. A safety and effi  cacy 
pilot study 
   Authors        M.     García Campos    1    ,      R.     Mansilla    2    ,      N.     Alonso    1    ,      C.     Satorres    1    ,      P.   
  López-Muñoz    1    ,      V.     Lorenzo-Zúñiga García    1    ,      L.     Argüello    1    ,      M.     Bustamante-
Balén    1    ,      V.     Pons    1   
  Institutes     1       La Fe University and Polytechnic Hospital, València, Spain   ;   2       
College Clinic Puerto Montt, Puerto Montt, Chile  
                                        DOI     10.1055/s-0043-1765831 
      Aims  Chronic pancreatitis is a risk factor for pancreatic cancer. Pancreatosco-
py with biopsies could be an option for early diagnosis in these patients. The 
aim of this study was to assess applicability, effi  cacy, and safety parameters of 
pancreatoscopy with biopsies in patients with chronic pancreatitis   [ 1   – 2 ]  . 
  Methods  We conducted a prospective study in a tertiary-level hospital with 
consecutive inclusion of patients with chronic pancreatitis and indication of 
pancreatoscopy. Pancreatoscopy with biopsies were performed in all patients. 
Patients were included from January 2018 to December 2021. 
  Results  A total of 7 patients were included (4 males; mean age 61 y). In 4 pa-
tients the etiology was alcohol and in 3 it was idiopathic. Previous endoscopy 
ultrasound was performed in 2 patients with a diagnosis of chronic pancreatitis 
(n = 2) and pseudocyst (n = 1). All patients had a dilated main pancreatic duct 
(mean diameter 9 (7-12) mm). Pancreatoscopy with biopsies (2-5 samples) was 
performed in all patients. The histological study confi rmed the diagnosis of 
intraductal papillary mucinous neoplasm (IPMN) (n = 1) and the presence of 
infl ammatory cells (n = 6). At the beginning of the procedure rectal diclofenac 
was administered in all patients. The mean time for ERCP and pancreatoscopy 
was 49 and 16 minutes, respectively. Ringer’s lactate was administered after 

the procedure in 3 patients. No complications were detected in any of the 
procedures. 
  Conclusions  Pancreatoscopy with biopsies is a safe technique and may be 
useful for the diagnosis of premalignant pancreatic lesions in patients with 
chronic pancreatitis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Kirkegård     J    ,     Mortensen     F  V    ,     Cronin-Fenton     D.          Chronic Pancreatitis and 
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enterol      2017   ;     112     (  9  ):     1366  –  1372  
 [  2  ]       Ganhdi     S    ,     De la Fuente     J    ,     Murad     M  H          et al.     Chronic Pancreatitis Is a Risk 
Factor for Pancreatic Cancer, and Incidence Increases With Duration of Dis-
ease: A Systematic Review and Meta-analysis  .     Clin Transl Gastroenterol      2022   ;   
  28        13  (  3  ):     e00463    

                                    eP551         The diagnostic effi  cacy of Endoscopic 
Ultrasound in gastric outlet obstruction 
   Authors        M.     Schechter    1    ,      A.     Dancour    1   
  Institute     1       Shaare Zedek Medical Center, Jerusalem, Israel  
                                        DOI     10.1055/s-0043-1765832 
      Aims  Determining the cause of gastro-duodenal outlet obstruction from du-
odenal stricture can be challenging. Endoscopic diagnosis is limited to luminal 
pathology and may be further impeded by inability to pass tight stricture. Cross-ax-
ial imaging can visualize extraluminal pathology, but have limitations, as well as 
inability to provide tissue diagnosis. We report 8 cases where endoscopic ultra-
sound (EUS), with or without fi ne-needle biopsy (FNB), was employed to reach a 
conclusive diagnosis, unattainable from other modalities, which would have oth-
erwise required exploratory or perhaps unnecessary surgery. 
  Methods  We retrospectively reviewed cases where EUS was performed at out 
our institution, despite the presence of gastric outlet obstruction. 8 cases were 
identifi ed. 
  Results  All 8 cases presented with clinical gastric outlet obstruction and 
underwent CT scan, as well as upper endoscopy with biopsies of unpassable 
stenosis, without a diagnosis made by either exam. EUS was performed, despite 
being unable to pass the echoendoscope. 
 In 6 of the 8 cases (75 %), a diagnosis of malignancy was made after EUS- FNB, 
performed either through the stomach wall, duodenal bulb or both. 2 cases of 
primary duodenal adenocarcinoma, 1 case of infi ltrative pyloric, gastric carci-
noma, and 2 cases of pancreatic cancer were diagnosed. 1 case of metastatic 
breast cancer was also identified. In addition, 2 cases of benign stricture 
(1 peptic, 1 postoperative) were confi rmed by EUS (without biopsies). In all 
cases, the EUS results helped decide on a treatment plan. 
  Conclusions  EUS is a feasible and effi  cient diagnostic modality despite the 
presence of gastric outlet obstruction. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP552         Limitations of Combined Antegrade And 
Retrograde Endoscopic Recanalization Of Complete 
Hypopharyngoesophageal Obliteration 
   Authors        R.     Koschny    1    ,      G.     Dyckhoff     1   
  Institute     1       University Hospital Heidelberg, Heidelberg, Germany  
                                        DOI     10.1055/s-0043-1765833 
      Aims  Complete hypopharyngeal obliteration is a serious clinical problem in 
patients with strictures after radiochemotherapy. We aimed to analyze the 
technical and clinical success rate of a rendezvous technique to re-establish the 
pharyngoesophageal passage. 
  Methods  In 5 patients with complete esophageal obliteration, endoscopic 
recanalization was performed by a rendezvous technique with percutaneous 
retrograde endoscopy via the gastrostomy channel and antegrade laryngosco-
py. In all patients data were prosectively collected on technical and clincial 
success, numbers of subsequent bouginages or ballon dilatations and compli-
cations. 
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  Results  Recanalization was technicially successfull in all 5 patients. In two pa-
tients, a preexisting hypopharyngo-tracheal fi stula necessitated endoscopic 
stenting and fi nally surgical closure. In one patient esophago-tracheal fi stula 
occured after two years of repeated bouginages, leading to surgical reconstruc-
tion of a neoesophagus. In one patient, recanalization enabled the detection 
of a secondary esophageal cancer distal to the obliteration with subsequent 
palliative treatment. One patient developed a reocclusion due to neglected 
follow-up. After a successful reintervention, repeated bougienages and swallow 
training fi nally led to a complete resolution of dysphagia. 
  Conclusions  Despite initially successful endoscopic recanalization of esopha-
geal obliterations, only 2 patients showed long term success without surgery. 
However, only endoscopic recanalization enabled the detection of a secondary 
esophageal tumor. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP553V         Post-ischemic colonic stricture secondary 
to low anterior resection 
   Authors        I.     El Hajra Martínez    1    ,      S.     P.     Elena    1    ,      B.     R.     Santiago    1    ,      M.P.D.     C.     Antonio    1    , 
     I.V.     M.     Maria    1    ,      L.C.     P.     Jose    1   
  Institute     1       Puerta de Hierro Majadahonda University Hospital, Majadahon-
da, Spain  
                                        DOI     10.1055/s-0043-1765834 
      Abstract Text  A 67-year-old man with history of low anterior resection of the 
rectum 3 years ago due to rectal adenocarcinoma admitted with abdominal 
pain. Colonoscopy showed from the anastomosis, located 10 cm from the anal 
margin, a continuous aff ectation of about 12 cm of the colonic mucosa that 
appears whitish, pale and with an absence of vascularization suggestive of se-
vere ischemic colitis. Biopsies were taken, being compatible with ischemic 
colitis. Four months later, abdominal CT revealed stenosis of the anastomosis 
and pre-anastomotic dilation. Rectosigmoidoscopy was performed, which re-
vealed a benign stricture and dilation was performed with a pneumatic balloon 
up to 12 mm with subsequent resolution   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP554         Endoscopic ultrasound-guided fi ne-needle 
biopsy (EUS-FNB) of extraintestinal solid lesions: 
diagnostic value and safety in one single german 
center 
   Authors        L.     Schweiger-Hammelsbeck    1    ,      W.     Schorr    1    ,      D.     Brookman-Amissah    1    , 
     S.     Baumer    1    ,      L.     Pfeifer    1    ,      O.     Pech    1   
  Institute     1       Krankenhaus Barmherzige Brüder Regensburg, Regensburg, 
Germany  
                                        DOI     10.1055/s-0043-1765835 
      Aims  Endoscopic ultrasound-guided fi ne-needle biopsy (EUS-FNB) of solid 
extraintestinal lesions is an established standard procedure in daily routine. The 
goal of this study was to investigate how representative the obtained material 
is and how often complications occur. 
  Methods  Over the course of 36 months all patients with EUS-FNB of solid 
extraintestinal lesions in our teaching hospital were included.In addition to 
histologic and cytologic results,complications and needle size were assessed. 
  Results  A total of 118 FNBs were performed in the 116 patients included (mean 
age 66 years, 47 % women). Of these, 79 (67 %) were pancreatic lesions, 22 

(19 %) lymph nodes and 17 (14 %) other solid extraintestinal lesions from the 
upper/lower gastrointestinal tract.FNB revealed representative material in 82 % 
of pancreatic lesions, 91 % of lymph nodes, and in 82 % in other lesions. Final 
diagnosis was pancreatic carcinoma in 28 % (n = 33), NET in 6 % (n = 7), metas-
tases in 6 % (n = 7), other carcinomas in 13 % (n = 15) and cystadenomas in 10 % 
(n = 12).Simultaneous histologic and cytologic evaluation was performed in 80 
FNBs (68 %). Of these, the diagnosis was made in both workups in 54 % (n = 43), 
in histology alone in 21 % (n = 17), and in no case in cytology alone.Complica-
tions occurred in 2 cases (one non-Hb relevant hemorrhage, one pancreatitis). 
On average, 1.6 FNBs were performed. Mainly a 22G needle (53 %) followed by 
a 19G needle (21 %) was used. 
  Conclusions  EUS-FNB is a good and safe procedure in the diagnosis of solid 
extraintestinal lesions. In our setting, cytologic workup seems dispensable if 
histologic examination has been performed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP555         Duodenal endoscopic submucosal dissec-
tion: a safe alternative 
   Authors        E.     Santos Pérez    1    ,      F.     Valentin Gomez    1    ,      D.     De Frutos Rosa    1    , 
     J.     Santiago Garcia    2    ,      P.D.C.A.     M.     Martins    1    ,      G.     M.     Jimenez    1    ,      L.     Giménez Alvira    1    , 
     J.     L.     Lucena De La Poza    1    ,      A.     Herreros De Tejada Echanojauregui    1   
  Institutes     1       Puerta de Hierro Majadahonda University Hospital, Majada-
honda, Spain   ;   2       Puerta de Hierro Majadahonda University Hospital, 
Majadahonda, Spain, Majadahonda, Spain  
                                        DOI     10.1055/s-0043-1765836 
      Aims  ESD for superfi cial duodenal epithelial tumors (SDETs) is still technically 
very challenging due to duodenal anatomy and high perforation and bleeding 
rate. For very large lesions ( ≥  20 mm), ESD may be an option as it has a higher 
rate of en bloc resection than other ER[DdFR1] methods. However, its high 
adverse events (AE) rate limits its use. 
 The aim of our study was to evaluate the  effi  cacy and security of  ESD of SDETs. 
  Methods  A case series through a prospective register of duodenal ESD per-
formed from January 2018 to December 2021 in a tertiary referral hospital 
(  ▶   Fig.    1 ). 
  Results  A total of 8 patients underwent ESD to treat SDETs. 3 patients under-
went ESD with laparoscopic assistance (laparoscopic and endoscopic cooper-
ative surgery). The characteristics of the patients and general outcomes of the 
procedures are shown in Table 1. Technical success rate, en-bloc resection rate 
and R0 resection rate were 100 %, 87.5 % and 75 % respectively. The median 
procedure time was 154 minutes. Intraprocedural perforation occurred in 3 
patients (one patient required emergency surgery).. Intraprocedural bleeding 
occurred in 4 patients, solved endoscopically. There were no delayed perfora-
tion or bleeding   [ 1   – 2 ]  . 
  Conclusions  ESD may be an option for large SDETs if performed by highly 
skilled endoscopists. Due to high adverse events rate, Duodenal ESD should be 
only considered in high volume center with an adequate collaboration with the 
Surgery Department. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP556V         Superior hypogastric plexus neurolysis in a 
patient with a history of rectal cancer and severe 
unresponsive pain 
   Authors        M.     Gesualdo    1    ,      S.     Gaia    1    ,      M.     T.     Staiano    1    ,      E.     Dall'Amico    1    ,      A.     Mauriello    1    ,      F.   
  Castellano    1    ,      F.     Fimiano    1    ,      M.     Sacco    1    ,      C.     G.     De Angelis    1   
  Institute     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765837 
      Abstract Text  A 71-year-old woman(with a history of TEM for rectal cancer) 
had a recurrence, treated with neoadjuvant CT + RT and subsequent surgery. 
After surgery, onset of severe pain (VAS score 9/10), described by the patient 
as deep pain, subcontinuous,unmodifi ed by position changes.Pain specialists 
had tried various therapeutic strategies (also major opioids) with poor results. 
Then, we evaluated the patient for superior hypogastric plexus neurolysis 
EUS-guided.The technique consists of injection of Levobupivacaine 0.25 % plus 
absolute dehydrate alcohol 95 %.The patient had paradoxical increase of pain 
for 36 hours and no other complications;subsequently, pain relief weel man-
aged with paracetamol every 6 hours. 
   Confl icts of interest     Claudio Giovanni De Angelis is a consultant for Boston 
Scientifi c, Olympus and Medi-Globe 

                                      eP557         Endoscopic submucosal dissection is useful 
for the diagnosis of indefi nite pathology 
   Authors        J.     S.     Moon    1    ,      J.     H.     Jeong    1   
  Institute     1       Inje University Seoul Paik, Seoul, Korea, Republic of  
                                        DOI     10.1055/s-0043-1765838 
      Aims  Endoscopic biopsy is a essential tool for the histologic diagnosis. But the 
pathologic fi ndings are not always concordant with the endoscopic diagnosis. 
We evaluated the role of endoscopic submucosal dissection (ESD) for the patho-
logic diagnosis when the pathologic diagnosis is discrepant from the endoscop-
ic diagnosis   [ 1 ]  . 
  Methods  We evaluated 21 patients (21 endoscopic lesions) with indefi nite 
initial pathology discrepant from the endoscopic diagnosis in Inje University 
Seoul Paik Hospital, Seoul, Korea. We performed ESD for the fi nal diagnosis. 
We compared pathologic diagnosis of initial forceps biopsies with fi nal ESD 
specimens. 
  Results  In all case, fi nal pathologic diagnosis was defi nite by ESD specimens. 
The fi nal pathologic diagnosis of the ESD specimens were as follows: infl am-
matory fi broid polyp in 7 patients (33.3 %); adenoma in 5 patients (23.8 %); 
adenocarcinoma in 4 patients (19 %); hyperplastic polyp/gastritis in 2 patients 
(9.5 %) and MALT lymphoma, lymphangioma, leiomyoma in 1, 1, 1 patients 
(4.8 %, 4.8 %, 4.8 %). The complete en bloc resection rate for neoplastic lesions 
was 100 %, and the incidence rates of ESD-related bleeding was 5 % and perfo-
ration 0 %. 
  Conclusions  ESD is considered a safe and eff ective diagnostic tool for endo-
scopic lesions of cases which the forceps biopsy pathology is discrepant from 
the endoscopic diagnosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Kwon     M  J    ,     Kang     H  S    ,     Kim     H  T          et al.     Treatment for gastric 'indefi nite for ne-
oplasm/dysplasia' lesions based on predictive factors  .     World J Gastroenterol   
   2019   ;     25  :     469  –  484    

    ▶   Fig. 1     

                                    eP558V         False gastric subepithelial lesion: Endo-
scopic Ultrasonography (EUS) as an essential tool 
   Authors        D.     C.     Bayas Pástor    1    ,      D.     Vazquez Gomez    1    ,      I.     Pascual    1    ,      L.     Verges 
Aleix    1    ,      N.     Torres Monclus    1    ,      V.     G.     Torres    1    ,      I.     Miguel Salas    1    ,      N.     Zaragoza 
Velasco    1    ,      E.     Pijoan Comas    2    ,      M.     Planella De Rubinat    1    ,      F.     González-Huix Lladó    2   
  Institutes     1       Hospital Universitari Arnau de Vilanova, Lleida, Spain   ;   2       
Clínica Girona, Girona, Spain  
                                        DOI     10.1055/s-0043-1765839 
      Abstract Text  Case report: A 36-year-old primiparous woman, being studied 
for iron defi ciency anemia. Gastroscopy (private center): 10 mm subepithelial 
lesion in upper part of greater curvature. The patient is sent to our center for 
biopsy/resection. We previously performed an EUS. 
 Echoendoscopy: anechoic lesion, regular borders, vascular, 9x11mm, not de-
pendent on gastric layers, being an extraluminal lesion. Doppler with arterial 
fl ow, consistent with splenic arterial aneurysm (EAA) causing extrinsic com-
pression. Abdominal CT angiography confi rms diagnostic suspicion. EAAs are 
a very rare etiology of LSSE. EUS prior to taking biopsies/resection of LSEG 
prevent serious complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP559V         ESD for esophageal adenocarcinoma in 
decompensated cirrhosis and esophageal varices 
   Authors        E.     Santos Pérez    1    ,      D.     De Frutos Rosa    1    ,      J.     Santiago Garcia    2    ,      F.     Valentin 
Gomez    1    ,      S.     P.     Martín    1    ,      A.     Dotor    3    ,   1    ,      A.     Martins Pinto da Costa    3    ,      A.     Herreros 
De Tejada Echanojauregui    1   
  Institutes     1       Puerta de Hierro Majadahonda University Hospital, Majada-
honda, Spain   ;   2       Puerta de Hierro Majadahonda University Hospital, 
Majadahonda, Spain, Majadahonda, Spain   ;   3       Puerta de Hierro, Madrid, 
Spain  
                                        DOI     10.1055/s-0043-1765840 
      Abstract Text  A 65-year-old man with advanced cirrhosis (large esophageal 
varices) with a a 15 mm 0-IIa + IIc lesion arising from a C2M3 BE (intramucosal 
cancer, cT1N0M0 EUS&CT).ESD was performed and despite platelet and soma-
tostatin therapy, signifi cant variceal bleeding episodes were noted (use of co-
agulation forceps and hemostatic gel).Pathology examination revealed pT1aG1 
12 mm LV +  MH0MVx (649 μm) adenocarcinoma (32x33mm specimen).Eso-
phageal ESD in cirrhotic patients with large esophageal varices, though a tech-
nical challenge to manage variceal bleeding, can still be a valid curative ap-
proach, avoiding the high surgical risk associated. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP560         Osseous metaplasia in a juvenile gastric 
polyp 
   Authors        G.     Axiaris    1    ,      N.     Perlepe    1    ,      M.     Lillis    1    ,      N.     Lazaridis    2    ,      E.     Frangou    1   
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                                        DOI     10.1055/s-0043-1765841 
      Aims  Heterotopic bone formation is infrequently found in the gastrointestinal 
tract. Mesenchymal metaplasia particularly osseous metaplasia (OM) is occa-
sionally reported in malignant tumors however is a rare fi nding in benign pol-
yps. OM is more frequent in colonic polyps and rarely reported in gastric polys 
with only 10 cases published. OM is occasionally found in juvenile polyps either 
sporadically or as part of Peutz-Jeghers syndrome. The exact pathogenesis 
remains ill-defi ned and it is considered to be infl ammatory driven. We present 
a case of OM in a juvenile gastric polyp in a 34-year-old man. 
  Methods  A patient with a history of decompensated alcoholic liver cirrhosis, 
episode of acute alcoholic hepatitis and depression presented with severe iron 
defi ciency anemia. Initial investigations identifi ed microcytic anemia (Hb 7,9g/
dL, MCV 60,4fL) and MELD-Na 16. 
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  Results  An esophagogastroduodenoscopy (EGD) revealed small esophageal 
varices without red spots, mild portal gastropathy, two sessile polyps on corpus 
(~10mm) and one 15mm sized pedunculated polyp on the antrum. The patient 
underwent uncomplicated endoscopic mucosal resection of these lesions fol-
lowed by prophylactic clip placement. Histopathologic examination revealed 
two corpus hyperplastic polyps without dysplasia and an antrum juvenile polyp 
with OM. No Helicobacter infection or dysplasia was identifi ed. Follow up EGD 
was normal after 3months.OM is of equivocal clinical signifi cance however it is 
important to be recognized and not misdiagnosed. No endoscopic surveillance 
is recommended for OM. 
  Conclusions  OM is a rare entity; nevertheless, heightened endoscopist’s and 
histopathologist’s awareness is needed for accurate identifi cation and proper 
diagnosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP561         Role of novel motorized spiral enteroscopy 
in the evaluation of small bowel diseases: A system-
atic review and meta-analysis 
   Authors        J.     Dhar    1    ,      Z.     Nabi    2    ,      J.     Samanta    1    ,      R.     Chavan    3    ,      S.     Hussain    4    ,      A.     Pratap 
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  Institutes     1       Post Graduate Institute of Medical Education & Research, 
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                                        DOI     10.1055/s-0043-1765842 
      Aims  Motorized spiral enteroscopy (MSE) has been recently introduced for 
small bowel evaluation. In this systematic review and meta-analysis, we aim to 
analyze the performance of MSE for evaluation of small bowel diseases. 
  Methods  Literature search was performed in Embase, PubMed, Cochrane da-
tabase between Jan-2010 to Oct-2022. Primary outcome was diagnostic yield. 
Secondary outcomes included technical success, procedure duration, depth of 
maximum insertion (DMI), pan-enteroscopy rates and adverse events. 
  Results  10 studies with 961 patients [581 (60.5 %) males] were included in 
analysis. 1,068 MSE procedures were performed, by antegrade route in 698, 
retrograde route in 215 and combined routes in 155 cases. Technical success 
was achieved in 94.9 % (95 % CI 92.9 %-96.4 %;  I   2   = 16 %) procedures. Pooled 
diagnostic yield was 73.7 % (95 % CI 70.7 % to 76.4 %;  I   2   = 78 %) (Table 1). Pooled 
mean DMI by antegrade and retrograde routes were 383.6 (95 % CI 371.2 to 
396.1;  I   2   = 64 %) cm and 141.4 (95 % CI 129.5 to 153.3;  I   2   = 67 %) cm, respective-
ly. Pan-enteroscopy rate by combined route was 61.2 % (95 %CI 52.4 %-69.3 %; 
 I   2   = 33 %).Pooled rate of major adverse events was 1.9 % (95 % CI 1.2 %-3.2 %; 
 I   2   = 0 %). 
  Conclusions  MSE is a safe and eff ective tool for evaluation of small bowel dis-
orders. High diagnostic yield and low rate of adverse events make it a potential 
alternative to balloon enteroscopy (  ▶   Table    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

    ▶   Table 1     Forrest plot showing pooled diagnostic yield of motorized 
spiral enteroscopy for small bowel diseases. 

                                    eP562         EUS-guided gastroenterostomy versus 
duodenal self-expandable metal stent for malignant 
gastric outlet obstruction: a single center retrospec-
tive study 
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      Aims  Duodenal self-expanding metal stents (DS) had been the endoscopic 
treatment of choice for the management of malignant gastric outlet obstruc-
tion (GOO). Endoscopic ultrasound guided gastroenterostomy (EUS-GE) is a 
novel treatment for GOO that might off er some advantages over DS, mainly 
longer patency and utility in benign conditions, however, data comparing both 
procedures are still limited. To compare clinical outcomes between EUS-GE and 
DS placement in the palliation of malignant GOO. 
  Methods  Retrospective analysis of a prospectively collected database on pa-
tients who underwent EUS-GE or DS placement for palliation of malignant GOO 
from between 2021 and 2022 was conducted. The primary outcome was the 
rate of technical success. Secondary outcomes included time for oral intake 
(TOI), days for hospital discharge (DHD) and rate of adverse events (AE). 
  Results  33 patients with GOO were included, 16 in the DS group and 17 in the 
EUS-GE group. Benign causes of GOO accounted for 12 % of cases (3 in the 
EUS-GE and 1 in the DS). Both groups had 100 % technical success rate. Average 
DHD in DS and EUS-GE groups were 4 days (P =  0.7) and 1.5 (P =  0.9), respec-
tively. There were no AE in the EUS-GE group (P =  0.5), while 2 patients (12 %) 
associate serious AE in the DS group (1 migrated stent and 1 with bronchial 
aspiration)(P =  0.83). Average TOI in DS and EUS-GE group were 11,7 and 8 
hours, respectively. 
  Conclusions  EUS-GE is a highly reproducible and safe treatment for GOO of 
both malignant and benign conditions associated with shorter hospitalization 
time in comparison to DS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP563         Complication rate and histological fi ndings 
in a single center experience of endoscopic papillec-
tomy in patients with ampullary adenomas 
   Authors        C.     Wehling    1    ,      Y.     Angelova    1    ,      A.     Stenzinger    2    ,      R.     Koschny    1   
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Germany  
                                        DOI     10.1055/s-0043-1765844 
      Aims  Ampullary adenomas (AP) can be endoscopically resected in most cases. 
However, high recurrence rates and adverse events might hamper the high 
technical success. Our cohort of endoscopic papillectomies (EP) was analyzed 
regarding novel prophylactic treatment options including topical hemostatic 
agents (THA), curative resection rates and adverse events. 
  Methods  A total of 28 patients with AP treated by EP from 2017 to 2022 at 
Heidelberg University Hospital were retrospectively analyzed including 20 
patients with FAP (familial adenomatous polyposis). The primary examined 
parameters include adenoma size, complications, preventive and reactive 
management of acute and delayed bleeding, and histopathology. 
  Results   Resected AP measured in 18 % (n = 5)  ≥ 20mm and in 11 % 
(n = 3)  < 10mm. Conservatively manageable acute pancreatitis occurred in 4 
(14 %) patients. In 3 patients THA were applied in prophylactic intention in high 
risk patients, one of which was readmitted with tar-like stool without the need 
of endoscopic intervention. During the procedures of EP 5 (18 %) patients re-
ceived hemostatic treatment for acute bleeding: clipping in 4 cases, adrenalin 
injection and THA in 2 cases, respectively. Delayed bleeding occurred in 5 (18 %) 
patients, only one (4 %) of which required blood transfusion and endoscopic 
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treatment. Histology showed low-grade dysplasia in 22 patients and high-grade 
dysplasia in 3 patients, another 3 cases showed adenocarcinoma and under-
went surgical treatment. No perforation or death were observed. 
  Conclusions  In EP serious adverse events were rare, but high-grade dysplasia 
or cancer was found in 21 %, emphasizing the importance of systematic EP for 
prevention or early detection of ampullary malignancy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP564         Risk of colorectal cancer in patients with 
positive fecal immunochemical test results 
   Authors        S.     H.     Kim    1    ,      H.     W.     Kang    1    ,      J.     W.     Kim    1   
  Institute     1       Seoul National University Boramae Medical Center, Seoul, 
Korea, Republic of  
                                        DOI     10.1055/s-0043-1765845 
      Aims  Fecal immunochemical test (FIT) is commonly used for screening of 
colorectal cancer (CRC). We aimed to evaluate the risk of CRC in FIT-positive 
patients. 
  Methods  In our retrospective observational study (January 1, 2013-December 
31, 2021) performed in Seoul National University Boramae Medical Center, 
619 patients were enrolled. FIT-positive group (N = 360) underwent diagnostic 
colonoscopy after a positive FIT result, and FIT-negative group (N = 259) under-
went screening colonoscopy with a negative FIT result. Clinical characteristics 
were compared between FIT-positive group and FIT-negative group using the 
Student’s t-test or Chi square test. To evaluate the risk of CRC in patients with 
a positive result in FIT, logistic regression analysis was performed after adjust-
ment for multiple variables. 
  Results  In the FIT-positive group, 11.4 % (N = 41) were diagnosed with CRC 
including pTis. In the FIT-negative group, 0.4 % (N = 1) was diagnosed with CRC 
including pTis. When pTis cases were not included, 7.8 % (N = 28) were diag-
nosed with CRC in the FIT-positive group and 0 % (N = 0) in the FIT-negative 
group. In the logistic regression analysis, positive FIT results were signifi cantly 
associated with the risk of CRC (Crude OR  =  33.160). After adjustment for age, 
sex, body mass index, smoking, and alcohol intake, the association between 
positive FIT result and the risk of CRC increased (Adjusted OR  =  41.739). 
  Conclusions  Positive FIT results were associated with a 42-fold risk of CRC. 
Patients with positive FIT results need to undergo diagnostic colonoscopy to 
exclude CRC. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP565         Artifi cial Intelligence for real time evaluation 
of quality criteria in colonoscopy 
   Authors        F.     Fluxá    1    ,      E.     Campos    2    ,      A.     Zepeda    3   
  Institutes     1       MEDS clinic La Dehesa, Lo Barnechea, Chile   ;   2       aalink, 
Santiago, Chile   ;   3       Equipos Médicos Zepeda, Providencia, Chile  
                                        DOI     10.1055/s-0043-1765846 
      Aims  Analyze endoscopic aspects that allow us to evaluate and objectify qual-
ity variables in colonoscopy 
  Methods  A set of algorithms associated with an AI system that allows recog-
nition of reaching the cecum, access to the ileum, entry to the colon (Out-in), 
colon exit (In-out) and recognition of the transverse colon was trained. 35,826 
images were obtained and refi ned, with which neural network architectures 
were trained and 3,621 images were used to quantify results. 
  Results  The system correctly recognized Cecum: 93.78 %; Ileum: 97.22 %; 
Ascending-Descending: 90.63 %; Transverse: 96.06 %; rectum: 85.26 %. The 
system recognizes In-Out with 97.07 % certainty. In the case of the detection 
of the Cecum, detection of the appendicular orifi ce and folds is added in order 
to increase certainty. 

  Conclusions  The adequate identifi cation of the indicated segments will allow 
quantifying relevant data such as: 
 ▪ Eff ective arrival to cecum 
 ▪ Times of arrival to the cecum, withdrawal and ascending exploration 
 ▪ Ileum exploration 

 The system will allow real-time feedback to the endoscopist on compliance 
with the quality criteria before the end of the study, as well as objectively re-
cording parameters recognized in the quality guidelines. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP566         Outcomes of double balloon enteroscopy on 
patients with Peutz-Jeghers syndrome who missed 
surveillance 
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      Aims  Peutz-Jeghers syndrome (PJS) can be complicated by intestinal bleeding 
and intussusception. The current guidelines recommend 3-yearly surveillance 
of the small bowel (SB) to reduce the complication risk. This case series reports 
the outcomes of double balloon enteroscopy (DBE) on patients with PJS who missed 
surveillance and presented with symptoms related to giant polyps   [ 1      – 3 ]  . 
  Methods  Retrospective review of DBE procedures performed on PJS patients 
in a tertiary centre between November 2021 – October 2022 
  Results  Seven patients (28-58 yro, 5 male) underwent 9 DBE procedures. The 
presenting symptoms were abdominal pain (7) and/or bleeding (2). Magnetic 
Resonance Imaging (MRI) confi rmed intussusception in 3 patients. The interval 
(range) from previous SB surveillance was 48-120 months. Five patients had a 
history of  ≥ 1 previous laparotomies. The approach was oral in 8 and rectal in 
1 case. Laparoscopic-assisted DBE was used in 1 patient. The median (range) 
procedure time was 136 (84-210) mins. Sixteen polyps (median size 40mm, 
range 30-60mm) were removed endoscopically. Surgical resection of a 34 cm 
SB segment was required in one patient. The jejunum was the commonest 
polyp location (14/16). One patient with previous roux-en-y jejunojejunostomy 
had two 4 cm polyps removed from the anastomosis and the aff erent loop 
(duodenum) respectively. The median (range) length of stay was 2 (2-7) days. 
There were no complications. 
  Conclusions  DBE can be safe and eff ective for the management of sympto-
matic patients with PJS who have missed surveillance. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP567         Predictive factors for failure of endoscopic 
dilatation of esophageal achalasia 
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      Aims  The aim of Our study was to evaluate the predictive factors that could 
infl uence the therapeutic response of achalasia patients who underwent en-
doscopic dilatation 
  Methods  it’s a retrospective study realized in our department from January 
2011 to May 2002. Clinical remission was defi ned by an Eckhard score  ≤  3 after 
a maximum of 3 sessions of pneumatic dilatation. Failure was defi ned as no 
improvement, or early recurrence within one month after dilatation, or a num-
ber of dilatations  >  3. 
  Results  We included 176 patients (80 women and 96 men;) mean age  =  46 
years.137 patients received exclusively pneumatic dilatation, 29 patients re-
ceived a commination of pneumatic dilatation (PD) and Heller seromyotomy 
with anti-refl ux montage ; 5 patients received a combination of pneumatic 
dilatation and POEM. Among the 171 dilated patients, 100 (59.7 %) received a 
single PD; 63 patients (36.2 %) had 2 to 3 PD sessions and 8 patients (4.1 %) had 
more than 3 PD sessions; there was one case of post-dilatation perforation 
requiring emergency surgery; 2 cases of refractory pyrosis after pneumatic 
dilation; 2 patients had laryngeal dyspnoea ; The average number of dilations 
was estimated at 1.64. During follow-up, the success rate after dilation was 
83 % at one month; 62 % at 6 months and 59 % at 1 year.Predictors of poor re-
sponse to endoscopic dilation were age  ≤ 35 years; male gender; and oesoph-
ageal hyperkinesia. 
  Conclusions  Our study confi rms that age  ≤  35 year,gender and oesophageal 
hyperkinesia are three predictive factors for failure of endoscopic dilatation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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copy quality indicators: a multicenter prospective 
cohort study 
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      Aims  As around 10 % of upper gastrointestinal (UGI) cancers are missed in 
endoscopies, quality standards for UGI endoscopy have been formulated by 
the European Society of Gastrointestinal Endoscopy (ESGE). So far, compliance 
to these standards in clinical practice is largely unknown. We aimed to assess 
the adherence to and the impact of implementation of the ESGE quality stand-
ards for UGI endoscopy in a multicenter prospective cohort study. 
  Methods  Endoscopists of three centers underwent a 1-hour training on pro-
cedural quality standards, including inspection time ( ≥ 7 minutes), photodoc-
umentation ( ≥  10 anatomical landmarks  +  abnormalities), use of standardized 
terminology (e.g. Los Angeles classifi cation) and compliance to biopsy protocols 
(e.g. Seattle protocol). Quality score of diagnostic UGI endoscopies performed 
in adult patients before (control group) and after (intervention group) the 
training were compared. Primary endpoint was the overall quality score, de-
fi ned as percentage of the maximum score. 
  Results  Of 1,733 consecutive UGI endoscopies, 570 were eligible for inclusion: 
285 in the control group and 285 in the intervention group. Median patient age 
was 63 y/o (IQR 51-71) with 47 % males. The overall quality score increased 
from 58 % to 65 % after the training intervention (p < 0.001). 

  Conclusions  Adherence to the ESGE quality standards for UGI endoscopy in-
creased after a 1-hour training. This suggests that a simple training intervention 
improves quality of UGI endoscopy and potentially could prevent missing le-
sions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Most patients with familial adenomatous polyposis (FAP) develop duo-
denal adenomas, but only 4-10 % duodenal cancer. In an attempt to prevent 
cancer or prevent/delay duodenal surgery, endoscopic polypectomy is recom-
mended. Adverse events (AEs) after duodenal polypectomy in the duodenum 
polypectomy include 2-3 % perforation and 13-20 % delayed bleeding, but these 
data are largely from hot snare polypectomy. We hypothesized that cold snare 
polypectomy (CSP) is a safe technique for superfi cial non-ampullary duodenal 
adenomas in FAP and reviewed our outcomes from CSP. 
  Methods  We performed a prospective international cohort study including 
patients with FAP who underwent CSP for one or more superfi cial non-ampul-
lary duodenal adenomas between 2020 and 2022. The primary outcome was 
incidence of intra- and post-procedural AEs. 
  Results  In 40 patients with FAP, 136 CSPs were performed (ranging 1-18 CSPs 
per session). Median polyp a size was 10mm (IQR 8-15mm) and range 5-40mm. 
Twenty-seven adenomas were  ≥ 20mm. 109/136 (80 %) polyps (80 %), were 
lifted by submucosal injection before CSP. Sixty-fi ve polyps (48 %) were resect-
ed en bloc and 71 polyps (52 %) piecemeal. Macroscopic radical resection was 
achieved in 132 lesions (97 %). In 8.1 % of cases, the defect was prophylactical-
ly clipped to prevent bleeding. One intraprocedural bleeding occurred which 
was managed by hemoclips, no perforation and no other intra- or post-proce-
dural complications. Histopathology showed low-grade dysplasia only. 
  Conclusions  Cold snare polypectomy is feasible and safe for superficial 
non-ampullary duodenal adenomas any size in FAP when performed by expe-
rienced endoscopists. 
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                                      eP571         A retrospective analysis of the frequency of 
bacteremia and infectious complications associated 
with the use of direct peroral cholangiopancreatos-
copy during ERCP 
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      Aims  To evaluate the risk of bacteraemia following endoscopic retrograde 
cholangiopancreatography (ERCP) with direct peroral cholangiopancreatosco-
py (POCPS). Secondary objectives were to assess the prevalence of other infec-
tious complications and the eff ect of a "real-life" practices of prophylactic an-
tibiotics administration on these outcomes. 
  Methods  Retrospective analysis of consecutive patients from 2016 to 2022 
who underwent POCPS using the SpyGlass System. Prophylactic antibiotic 
treatment was administered based on clinical discretion. Demographic and 
clinical data including blood cultures and infectious complications were col-
lected. 
  Results  75 patients undergoing ERCP with direct POCPS. 63 patients were 
included in the analysis after excluding 12 patients who were admitted with 
evidence of bacteraemia and/or biliary infection prior to endoscopic interven-
tion. In 17/63 (27 %) patients, post procedural blood cultures were drawn based 
on clinical suspicion for infection. Positive cultures were found in 4/17 (23.5 %) 
of all cultures and in 4/63 (6.3 %) of all cohort, of those 2/63 (3.2 %) had clini-
cally signifi cant bacteraemia. Antibiotic prophylaxis was administrated to 35 
(55.6 %) patients, with no evidence of signifi cant reduction of bacteraemia, 
cholangitis, hospitalization length or mortality rates when compared with pa-
tients who did not receive prophylactic antibiotics (p > 0.05). Post procedural 
cholangitis was observed among 5/63 (7.9 %) patients (  ▶   Table    1 ). 
  Conclusions  The prevalence of bacteraemia and cholangitis following ERCP 
with direct POCPS was 6.3 % and 7.9 % cholangitis, respectively. Prophylactic 
antibiotics did not reduce post procedural infectious adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP572         Infl ammatory Fibroid Polyps (IFPs) of the 
stomach: a benign tumour with diff erent clinical 
manifestations. A single center study 
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      Aims  Gastric IFPs are benign tumours which represent about 0.1 % of gastric 
polyps. They may be found incidentally during gastroscopy or they can be the 
underlying cause of anemia or upper gastrointestinal bleeding. Endoscopical-
ly, they appear as submucosal lesions. For this reason, endoscopic ultrasound 
(EUS) is an important diagnostic modality because it can distinguish them from 
other entities. In this study we present a retrospective analysis of the diagnosis 
and treatment of all the IFPs in our center. 

    ▶   Table 1      

  Methods  Retrospective analysis of prospectively recorded data in an estab-
lished endoscopic registry. 
  Results  50 patients underwent EUS from 2017 till 2022 with the indication of 
a submucosal lesion of the stomach. 8 of them were diagnosed as gastric IFPs. 
4 were women, the mean age was 61  ±  9.62. In 6 patients gastroscopy was 
performed due to epigastric pain and gastroesophageal refl ux symptoms and 
in 1 due to anemia. In 1 patient the gastric IFP polyp was found after an urgent 
gastroscopy, due to acute upper gastrointestinal bleeding, where the polyp 
was found with hemorrhagic appearance. The mean diameter of IFPs was 
18mm. 6 of the polyps were located in the antrum and the rest of them in the 
body. Complete endoscopic resection was achieved in 7 polyps. 1 polyp was 
removed surgically due to failed endoscopic resection. No side eff ects were 
reported. 
  Conclusions  Gastric IFP consist a benign incidental fi nding during gastrosco-
py, or they may be related with anemia or upper gastrointestinal bleeding due 
to ulcerated and hemorrhagic appearance. Diagnosis is confi rmed by biopsy. 
Because of its benign nature, after resection no follow-up is needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Small bowel Neuroendocrine tumors (SBNETs) have a high in-
cidence of multifocality and their localization often involves a combination of 
several imaging modalities. We present two cases where the use of double 
balloon enteroscopy (DBE) was benefi cial in the detection and operative as-
sessment of multifocal SBNETs. Standard rectal DBE was used in the fi rst case 
with endoscopic tatooing of a 50cm segment of ileum that harboured 6 tumor 
deposits. Laparoscopic-assisted DBE with adhesiolysis was required in the sec-
ond case where 4 tumor deposits were detected in the distal ileum   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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experience in a unicentric Spanish cohort 
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      Aims  Currently, the risk factors that determine presence of active bleeding in 
the context of delayed postpolypectomy hemorrhage (DPPB) remain unknown 
and therefore the need for urgent endoscopic treatment. 
 The objective is to determine risk factors associated with active bleeding in 
DPPB to identify those who could benefi t from endoscopic therapy. 
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  Methods  Unicentric retrospective study that includes all patients who pre-
sented DPPB in the period 01/2019- 07/2022 in a Spanish center. DPPB was 
defi ned as any bleeding after polypectomy that required urgent care within 30 
days after the procedure. Data were analyzed with SPPS (version 25). 
  Results  We found 105 cases of DPPB. 62,85 % male (mean age 65,6). In 21,90 % 
(23/105) the eschar had completely closed after resection. 67,61 % (71/105) 
required urgent colonoscopy of which 20,95 % (22/105) presented active bleed-
ing and 25,71 % (27/105) had stigmata of recent bleeding. Endoscopic therapy 
was performed in 77,46 % (55/71). 
 In the univariate analysis: Right colon location (P 0.019), size  > 2 cm (P 0.04) 
and a GSEED RE2 score  ≥  6 (P 0.02) were shown to be risk factors associated 
with active bleeding. However, the GSEED RE2 score  ≥  6 points was the only 
one shown to be an independent risk factor in the multivariate analysis (19; 
1.6-24 P: 0.02). The prophylactic closure of the eschar did not behave as a 
protective factor. 
  Conclusions  Patients with high risk GSEED RE2 score ( ≥  6 points) have higher 
probability of active DPPB, therefore this tool could be useful as a method for 
prioritizing this endoscopic urgency. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Herein, we fi rst describe “endoloop-assisted transoral outlet 
reduction (e-TORe)”, a novel technique using readily available, non-technical-
ly demanding, and economical accessories for a 36-year-old male who devel-
oped 25.96 % weight regain from nadir after Roux-en-Y gastric bypass (RYGB). 
After ablated with argon plasma coagulation, the gastrojejunal anastomosis 
(GJA) was fi xed circumferentially using an endoloop and 8-10 hemoclips. The 
endoloop was then tightened over a 6-mm balloon. At 3-month, GJA remained 
strictured and the patient achieved 10.5 % total weight loss. e-TORe is a safe 
and eff ective endoscopic procedure for post-RYGB patients with weight regain. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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diffi  cult colorectal polyps: The Greek experience 
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      Aims  Hybrid approaches of full-thickness resection device (FTRD; Ovesco En-
doscopy,Tuebingen, Germany) and conventional techniques (EMR,ESD) have 
enabled the removal of diffi  cult fi brotic adenomas with a “non-lifting” sign. We 
present a cohort of 10 patients treated with EMR + FTRD or ESD + FTRD as rescue 
hybrid endoscopic techniques for diffi  cult colorectal polyps. 
  Methods  In all cases, the resection of polyps was unfeasible with convention-
al procedures (EMR,ESD). Retrospective analysis of the data included technical 
success, clinical success, R0 resection, histological confi rmation of margin-free 
resection, adverse events (AE) and endoscopic follow-up. All the patients un-
derwent follow-up endoscopy in 6 and 12 months. 
  Results  All resections (100 %, 7 EMR + FTRD and 3 ESD + FTRD) were macro-
scopically complete with confi rmed full-thickness resection. Clinical and tech-
nical success were achieved in all cases, except for one patient with severe di-

verticulitis and fi brosis, where the FTRD system could not be passed through 
the sigmoid colon. The mean lesion size in EMR + FTRD group (33.6 mm; range, 
45-20 mm) was larger compared with the ESD + FTRD one (26.2 mm; range, 
30-22 mm). Three of 7 patients treated with EMR + FTRD were histologically 
diagnosed with infi ltrative adenocarcinomas (pT1bSM1-SM2) with clear mar-
gins. The majority of patients (90 %) remained hospitalized for 1-3 post-endos-
copy days. Follow-up endoscopy was available in all patients with no recurrence 
observed in 6-month and 12-month endoscopy. 
  Conclusions  Hybrid procedures seem to be safe and eff ective treatments for 
complex colorectal lesions not amenable to EMR and ESD alone. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The aim of our study is to compare the results of sclerotherapy injections 
and hemorrhoid ligation by studying the discomfort and pain post procedure, 
the short and long term effi  cacy and the complication rate. 
  Methods  This is a retrospective descriptive study of 397 patients with symp-
tomatic internal haemorrhoids(IH) :150 were treated by sclerotherapy, and 247 
were treated by ligation ,within our training over a period of 17 years [2005- 
2022]. 
  Results  The mean age of our patients was 49.6 years, a M/F sex ratio is 2.85, 
The symptomatology was dominated by rectorrhagia (97 %) complicated by 
anemia in (43.5 %); The indications of sclerosis were IH grade 2 in 80 % and grade 
3 in 12 %, while ligation was indicated for symptomatic IH grade 3 in 67 % of 
cases and grade 2 (34.8 %). Minor complication occurred , dominated by rec-
terrhagia in 6.6 % (10cases) after sclerosis and in 15 % (37cases )after IH. The 
pain was reported by 18 patients (67.2 %) in HI and in 6 cases (4 %) treated by 
sclerosis. The success was found in 73.3 % after an average of 2.2 sessions of 
sclerosis [1-4], and 79 % after a mean of 3 sessons of ligation. The recurrence 
rate was 26.6 % after sclerosis and 22 % in ligation. 
  Conclusions  We conclude that haemorrhoid ligation is more eff ective than 
sclerotherapy, but may be associated with more pain and discomfort for the 
patient than sclerotherapy 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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management and evolution of cirrhotic patients 
admitted for variceal bleeding in an Emergency 
Hospital from Romania. Do more diffi  cult conditions 
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      Aims  Variceal bleeding is a common and severe cause of hospitalization in 
cirrhotic patients. We analyzed how the COVID-19 waves modifi ed the outcome 
of the patients compared to COVID-19 extra-wave intervals. 
  Methods  We retrospectively included all patients hospitalized between March 
2020 and December 2021 for variceal bleeding. They were separated in 2 cat-
egories: hospitalizations during COVID-19 extra-waves period and the COV-
ID-19 waves. Variables like sex, age, hemoglobin at presentation, endoscopic 
timing, hemostatic methods, transfusion necessity, duration of hospitalization 
and mortality were analyzed. 
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  Results  Out of 76 patients (2020-2021), 20 patients were hospitalized during 
the COVID-19 waves. The median age did not diff er signifi cantly across groups 
(61 years [IQR: 52-65] vs 58years [IQR: 44-64]), 59 patients being male and 17 
being female.The number of admissions for variceal bleeding and gastroscopy 
requirement and timing were similar regardless of the studied period (p  >  
0.05). Median hemoglobin admission values were signifi cantly lower in the 
following subgroups: patients in whom gastroscopy was performed in less than 
6 hours or more than 12 hours (p  =  0.045) and patients requiring PRBC trans-
fusion (p  =  0.018). There were also no diff erences in duration of hospitalization 
and mortality between the two studied periods (p > 0.05). 
  Conclusions  The number of patients remained relatively constant in both 
periods. We found no diff erences in the management and outcomes of patients 
throughout the COVID pandemic. Our results might be infl uenced by a low 
number of patients and need further confi rmation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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in patients with acromegaly? 
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      Aims  The objective of our study is to evaluate the interest of screening colo-
noscopy in patients with acromegaly. 
  Methods  This is a retrospective study, including all patients followed for ac-
romegaly who had a colonoscopy for screening, over a period of 13 years [Jan-
uary 2009 – August 2022]. 
  Results  In our study, we collected 50 patients, whose mean age was 48 years 
[24 ;85] with a clear female predominance; sex ratio F/H = 3.5. Colonoscopy 
was considered diffi  cult or incomplete with a dolichocolon in 5 patients (12.5 %) 
who underwent a second colonoscopy. Endoscopic examination was normal in 
35 patients, while in the remaining 15 (30 %) patients, polyps were found. The 
number of polyps ranged from 1 to 5, except in one patient where colonosco-
py revealed the presence of rectocolic polyposis. The average size of the polyps 
was 9 mm, with a sessile aspect in 10 patients. Regarding the location, all the 
rectocolic segments were aff ected, with predominance at the right colonic 
angle. All polyps were resected except in the patient with polyposis, biopsy-ex-
eresis was performed. The anatomopathological study was in favor of an in-
fl ammatory polyp in one patient (2.5 %), an adenoma with low grade dysplasia 
in 10 cases, and a focal high grade dysplasia in only one patient who benefi ted 
from a colonoscopy in 3 months which returned normal. All our patients were 
enrolled in an endoscopic surveillance protocol which didn’t reveal any abnor-
malities afterwards, knowing that the patient with a recto-colic polyposis was 
proposed for surgery. 
  Conclusions  Our study confi rms the interest of screening colonoscopy in 
acromegaly patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The clinical outcomes of ESD performed using Speedboat RS2/SRS2 
(a novel multi-modality device with bipolar radio-frequency(BRF) cutting & 
microwave (MWC) coagulation) 
  Methods  A prospective cohort of colorectal Speedboat-assisted Submucosal 
Dissection (SSD) was initiated for 3 operational years. Short and long-term 
clinical outcomes were recorded. Linear regression was used to asses polyp and 
technical factors (location, morphology, size, surface, fi brosis and histology) 
aff ecting procedural time. 
  Results  184 patients were subject to SSD using tunneling technique. 19 aban-
doned (14 for muscle retraction sign/7 advanced cancers and 5 for medical 
emergencies). Out of 165, endoscopically complete en-bloc resection was 
achieved in 91.5 % (n = 151), curative rate 82 % (n = 18). Within the en-bloc 
group, mean polyp size 5.45cm, mean polyp surface 22.63cm2. Overall mean 
procedural time 105.98 minute. Non-rectal polyps 75/151 (49.7 %), non-gran-
ular polyps 51/151 (34 %), high dysplastic polyps 36/151 (25.2 %), cancers 
20/151 (14 %). First surveillance available for 71/151 (47 %) with no recurrence 
identifi ed. Endoscopically controlled delayed bleeding occurred in 3 patients 
(2 %). No perforation was recorded. Regression analysis revealed signifi cant 
eff ect of cm2 size and fi brosis on the duration of the procedure (p  <  .001, R2  =  
.778), indicating an increase of 2.271t minutes per 1cm2 of increase in polyp 
surface and an increase of 37.34 minutes when severe fi brosis is encountered; 
a baseline time of 23 mins refl ecting polyp of 10cm2. 
  Conclusions  First results demonstrate that Speedboat is an eff ective and 
safe device for submucosal colorectal dissections. SRS2 performed in a timely 
manner. 
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      Aims  ERCP in children older than 3 years and adolescents is a common proce-
dure for detecting and treating congenital or acquired biliopancreatic disorders. 
For infants younger than 3 months ERCP represents a complex and challenging 
technique to diagnose or treat rare, mostly congenital diseases. Still there is 
poor data regarding diagnostic yield, therapeutic outcome and above all the 
savety of ERCP in infants younger than 3 months. 
  Methods  To investigate this, we conducted a retrospective analysis of 90 ERCPs 
in 63 children between Jan. 2019 and Dec. 2021. Aim was to assess the indica-
tion for ERCPs, the diagnostic and therapeutic outcome as well as the rate of 
adverse events during and after the procedures. 
  Results  Over a course of two years a total of 63 consecutive children (mean 
age 2.88 years, median 0.17 years, 45 % girls) underwent 90 ERCPs. 37 children 
(58 %) were younger than 3 months, 28 children (29 %) were between 3 months 
and 6 years and 8 children (13 %) were older than 6 years. The main reasons for 
ERCPs in infants were congenital disorders, such as bile duct astresia or hypo-
plasia. In children and adolescents ERCP was indicated because of congenital 
and acquired disorders (gallstones, hereditary pancreatitis). The mean duration 
of ERCPs overall was 40.7 minutes (diagnostic 30.3 minutes, therapeutic 51.1 
minutes). Complications occured in 7 cases (7.7 %): 1 post ERCP pancreatitis, 
4 mild cholangitis, 1 endotracheal re-intubation due to respiratory insuffi  cien-
cy after procedure   [ 1               – 6 ]  . 
  Conclusions  In this large retrospective cohort study we were able to show that 
pediatric ERCP is a feasible, eff ective and save procedure, even in infants young-
er than 3 months. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To compare the complication rate (hemorrhage and pancreatitis) in 
patients with hilar biliary strictures with diff erent drainage techniques per-
formed- endoscopic drainage, percutaneous, antegrade SEMS placement and 
combination between endoscopic and percutaneous approaches. 
  Methods  For that purpose, we retrospectively reviewed 121 patients with 
hilar biliary stricture drainage performed in our center between 2017-2021. 
Patients were managed with endoscopic drainage, percutaneous drainage 
alone, antegrade SEMS insertion, or a combination of the two modalities. In 88 
patients (57.5 %) we performed endoscopic drainage, in 33 (21.6 %) percuta-
neous drainage, and in 32 (20.9 %) a combination of the two approaches. 
  Results  There was no statistically signifi cant diff erence in hemorrhage be-
tween the endoscopic and percutaneous approaches 13.6 % vs 12.1 respec-
tively. The antegrade SEMS insertion was proven to harbor a higher risk for 
hemorrhage compared with endoscopic SEMS placement 15.4 % vs 11.6 %. 
Pancreatitis was observed more often with the percutaneous antegrade SEMS 
insertion compared with the endoscopic approach 46.2 % vs 34.6 % 
  Conclusions  The endoscopic approach remains the gold standard for the man-
agement of hilar biliary strictures. A percutaneous approach with antegrade 
SEMS or drainage insertion can be used as a salvage technique in diffi  cult cases. 
These procedures should be done in high-volume centers due to the higher 
complication rate compared with the endoscopic approach. 
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      Abstract Text  We describe a hybrid ESD + FTRD technique for the endoscopic 
removal of a recurrent fi brotic adenoma of the ascending colon. A 20-mm 0-IIa 
adenoma with an obvious scar of the previous resection attempt, was fi rstly 
removed with ESD by using a needle-type knife. However, the presence of se-
vere fi brosis and diffi  culty to approach the lesion, the ESD procedure was inter-
rupted, and hybrid ESD/FTRD was decided. Histology results confi rmed R0 
full-thickness resection and showed tubular adenoma with high-grade dyspla-

sia. At 6 months after the procedure an endoscopy revealed no recurrence of 
the resected adenoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP584         Percutaneous endoscopic necrectomy in 
infected peripancreatic necrotic collection 
   Authors        K.     Sapundzhiev    1    ,      Z.     Dunkov    1    ,      K.     Katzarov    1   
  Institute     1       Military Medical Academy, Sofi a, Bulgaria  
                                        DOI     10.1055/s-0043-1765864 
      Aims  The purpose of our work is to present hybrid techniques for treatment 
of infected peripancreatic necrotic collection (IPNC). 
  Methods  We report a case of complicated pancreatic pseudocyst preceded 
by distal pancreatectomy and splenectomy for pancreatic body tumor. The 
work-up started with ineff ective initial percutaneous single-catheter drainage 
of the pseudocyst and an IPNC formation (7.9 cm). We proceeded with stent 
placement in the pancreatic duct via endoscopic retrograde pancreatography 
(ERPG) and percutaneous double-catheter drainage. The procedure was fol-
lowed by two-stage percutaneous endoscopic necrectomy. Due to persistent 
leakage from the pancreatic duct, a 7 Fr nasal pancreatic drain was placed. 
After further elevation of amylase levels in the cavity, the nasal pancreatic tube 
was removed and treatment continued with external catheter drainage with 
gradual decrease in its diameter (12-9-6.3 Fr). 
  Results  The size of the IPNC was reduced to 2/1 cm. Case work continues by 
reducing the size of the drainage catheters to achieve complete disappearance 
of the cavity at the site of the necrotic collection. Amylase levels tend to reduce 
permanently with continuous outpatient care. 
  Conclusions  Combined percutaneous and endoscopic approach proves as a 
valuable option for complications like IPNC after distal pancreatectomy with 
reduced risk compared to open necrectomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP585         The predictive value of the red density score 
for sustained clinical remission: a retrospective 
cohort analysis 
   Authors        P.     Sinonquel    1    ,   2    ,      P.     Bossuyt    1    ,   2    ,   3    ,      M.     Takanobu    4    ,      Y.     Ikemoto    4    ,      S.   
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Bonheiden, Belgium   ;   4       Product Development Department, Pentax 
medical, Tokyo, Japan  
                                        DOI     10.1055/s-0043-1765865 
      Aims  In this retrospective cohort analysis we aimed to assess the predictive 
value of the RD sore for sustained clinical remission in a 5 year follow-up. 
  Methods  All 39 patients included in the RD pilot trial were evaluated for clin-
ical outcomes over a period of 5 years (2017 to 2022). The updated RD score 
was reassessed based on the initial imaging data in both rectum and sigmoid. 
The highest RD score was considered as relevant for statistical analysis. A ROC 
curve was plotted to determine the cut-off  of the RD for the composite endpoint 
of treatment failure (defi ned as mortality, colectomy, hospitalizations, fl ares 
and UC therapy changes). Statistical signifi cance was considered p  <  0.05. 
  Results  Reassessment of the RD score was possible in 36 of the 39 patients. 
The composite endpoint was reached in 17/39 (43.5 %) patients. ROC analysis 
for clinical remission showed a RD cut-off of 65 (similar to histological 
cut-off )   [ 1 ]  . The corresponding AUC was 0.68 with a sensitivity of 0.71 and a 
specifi city of 0.63, a positive and negative predictive value of 0.65 and 0.68, 
respectively. A RD score of  >  65 demonstrated a statistically non-signifi cant 
increase in composite endpoint (HR 0.49 (95 % CI 0.1871 – 1.280); p  =  0.1453) 
(  ▶   Fig.    1 ). 
  Conclusions  The RD score may be an independent predictor of clinical remis-
sion in patients with UC for the disease course up to 5 years, based on the 
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analysis of retrospective single center data from a heterogenous cohort. Be-
cause of the small sample size but the promising trend in this small study pop-
ulation, this RD technology needs further investigation to draw fi nal conclusions 
on its predictive capacity. Hence, results of the ongoing PROCEED-UC trial are 
to be awaited, but current trends look very promising. 
   Confl icts of interest     PS is supported by a grant of Research Foundation Flan-
ders (1S82221N). RB received speaker’s fees, consultancy and research support 
from Pentax, Fujifi lm and Medtronic. 
     [  1  ]       Bossuyt     P    ,     Nakase     H    ,     Vermeire     S          et al.     Automatic, computer-aided deter-
mination of endoscopic and histological infl ammation in patients with mild 
to moderate ulcerative colitis based on red density  .     Gut.      2020   ;     69  :     1778  –  86    
   

                                    eP586         Exposed versus non-exposed endoscopic full 
thickness resection for duodenal sub-epithelial 
lesions: A tertiary care center experience 
   Authors        Z.     Nabi    1    ,      I.     Pradev    1    ,      J.     Basha    1    ,      D.     N.     Reddy    1    ,      S.     Darishetty    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1765866 
      Aims  Endoscopic full thickness resection (EFTR) has been shown to be eff ective 
in selected lesions located in stomach and colorectum. The data are limited 
data regarding the feasibility, safety and effi  cacy of EFTR in duodenum. In this 
study, we aim to evaluate the feasibility and safety of exposed and non-exposed 
EFTR in cases with large ( ≥ 10 mm) duodenal sub-epithelial lesions. 
  Methods  The data of all patients who underwent EFTR for duodenal sub-epi-
thelial lesions with exposed and non-exposed (device assisted) technique were 
analyzed, retrospectively. The primary outcome of the study was technical 
success of EFTR in duodenum. The secondary outcomes included adverse 
events, R0 resection and recurrence at follow-up   [ 1         – 4 ]  . 
  Results  Twenty patients with duodenal sub-epithelial lesions (14.2 ± 3.6 mm) 
underwent EFTR during the study period. Exposed and non-exposed EFTR were 
performed in nine and eleven patients, respectively. The mean procedure du-
ration was 70.3 ± 46.5 min. Technical success with exposed and non-exposed 
techniques was 100 % and 75 %, respectively. Histologically complete resection 
(R0) was achieved in 15 (75 %) patients. Moderate or severe adverse events 
were recorded in three patients including leak in two and partial obstruction 
of lumen in one patient. 
  Conclusions  EFTR is feasible in large duodenal sub-epithelial lesions with a 
reasonable safety profi le. EFTR enables complete resection in majority of the 
duodenal sub-epithelial lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Bauder     M    ,     Schmidt     A    ,     Caca     K.          Endoscopic full-thickness resection of du-
odenal lesions-a retrospective analysis of 20 FTRD cases. United European  .   
  Gastroenterol J      2018   ;     6  :     1015  –  1021  

    ▶   Fig. 1    Red density score cut-off  of 65 for prediction of reaching 
the composite endpoint for treatment failure (defi ned as mortality, 
colectomy, hospitalizations, fl ares and UC therapy changes) over 60 
months 
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   2016   ;     103  :     119  –  124    

                                    eP587         Correlation between endoscopic ultrasound 
features according to Rosemont criteria and exocrine 
pancreatic function in chronic pancreatitis 
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                                        DOI     10.1055/s-0043-1765867 
      Aims  Endoscopic ultrasound (EUS) is the most sensitive method to diagnose 
chronic pancreatitis (CP) in its early stage, and Rosemont criteria (RC) are used 
to classify its fi ndings. However, data on the correlation between EUS features 
and pancreatic exocrine insuffi  ciency (PEI) are scarce. We aimed to investigate 
the correlation between EUS fi ndings and PEI. 
  Methods  This is a retrospective, monocentric cohort study concerning pa-
tients prospectively enrolled from 2016 to 2021, with defi nite or probable CP 
according to M-ANNHEIM criteria.All patients had a EUS performed and known 
data about exocrine function, both within 12 months from the diagnosis of CP. 
PEI was diagnosed for fecal elastase (FE) values  ≤ 200 mcg/g or when overt 
steatorrhea was reverted by enzyme replacement therapy. To evaluate the as-
sociation between EUS features and PEI, and the accuracy of RC in predicting 
PEI, logistic regression analyses, Rank correlation, ROC curve and area under 
the curve (AUROC) were performed. 
  Results  128 patients were examined (63.3 % male, mean age 47 years). 69.5 % 
had a diagnosis of PEI(69.7 % based on reduced FE).At multivariate logistic re-
gression among all the RC, only the presence of lithiasis in the main pancreatic 
duct (MPD) was associated with an increased risk of PEI (OR 2.92, 95 % CI 1.29-
6.61; p = 0.01). Rank analysis showed a weak inverse correlation between 
Rosemont categories and FE (Spearman’s rho = -0.02; p = 0.03). Accuracy of 
Rosemont was moderate(AUROC of 0.62, p = 0.014, sensitivity 69.7 %, speci-
fi city 53.8 %). 
  Conclusions  EUS structural fi ndings seem of limited help in identifying patients 
at risk for PEI but for lithiasis of the MPD. Dynamic and functional tools, such 
as EUS elastography and pancreatic function tests(secretin), could improve the 
usefulness of EUS in evaluating exocrine function. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP588         The value of emergency endoscopy in the 
treatment of sigmoid volvulus: About 136 cases 
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                                        DOI     10.1055/s-0043-1765868 
      Aims  The aim of our work is to report through a retrospective study our expe-
rience on the endoscopic treatment of sigmoid volvulus. 
  Methods  We collected 136 patients admitted to the emergency for occlusion 
on sigmoid volvulus over a period of 10 years [January 2006 to November 
2022]. The diagnosis was made on a combination of clinical and radiological 
fi ndings. 
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  Results  The mean age was 60.2 years [23-95 years] with a male predominance 
(sex ratio M/F: 3.1). All patients presented clinically with a low occlusion, the 
clinical examination showed a distended abdomen with diff use abdominal 
tenderness and an empty rectal ampulla on rectal examination. The biological 
workup revealed a mean CRP of 35.5 [1-345mg/L], White blood cells 10,299 
[5000-20,000] The CT scan was performed in all our patients, which showed 
sigmoid distension in all patients with a 10.2cm [9-11.5cm], "bird's beak" sign 
in 5 cases. Recto-sigmoidoscopy was performed within an average of 3 days [9 
hours-10 days]. Devolvulation was performed in 82 % of patients with a success 
rate of 85 %.Endoscopy showed signs of endoscopic distress (necrosis, erythe-
matous and purplish congestive mucosa) in 10 %, who necessitate an emergen-
cy surgery. The complication rate was 13 % (only one case of perforation). 
  Conclusions  Sigmoid volvulus is a serious condition that can be life threaten-
ing. Emergency endoscopic devolvulation improve outcome of these patients 
,postpone the surgery of the dolicho-sigmoid and decrease the postoperative 
morbi-mortality. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP589         Esophageal ESD is safe and eff ective for 
squamous lesions also in the West 
   Authors        R.     Ortigão    1    ,      D.     R.     Mario    1    ,      D.     Libanio    2   
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                                        DOI     10.1055/s-0043-1765869 
      Aims  Endoscopic submucosal dissection (ESD) has evolved into a viable treat-
ment modality for superfi cial esophageal lesions although experience in the 
West is limited. The aim of this study was to analyze the eff ectiveness, safety 
and long-term outcomes of ESD for esophageal superfi cial lesions. 
  Methods  Retrospective cohort including consecutive patients submitted to 
ESD for esophageal superfi cial lesions at a tertiary oncology hospital between 
2013 and 2022. 
  Results  ESD was performed in 30 lesions (28 patients), with a median lesion 
size of 2.5cm [interquartile range (IQR) 1.5-3.0]. Intraprocedural bleeding rate 
was 30 %. There were no cases of perforation (immediate or delayed) nor of 
post-procedural bleeding. Two patients (resections  > 50 % circumference) de-
veloped stricture (6.7 %) requiring dilatation. The en bloc and R0 resection rates 
were 100 % and 87 %, respectively. Histologically, 20(67 %) patients had squa-
mous cell carcinoma, 9 (30 %) squamous high-grade dysplasia and 1(3 %) ade-
nocarcinoma. According to the ESGE 2022 recommendations, 20 (67 %) lesions 
were classifi ed as very low risk, 1 (3 %) as low risk, 2 (7 %) as local risk and 7 (23 %) 
as high risk for lymph node metastasis. Thus, one patient undergone radiother-
apy, 3 chemoradiotherapy and 3 esophagectomy. During a median follow-up 
period of 47 months (IQR 16-79)months, 3 patients developed metachronous 
lesions and 1 local recurrence. One patient died from disease progression and 
2 patients died from esophagectomy complications. 
  Conclusions  Esophageal ESD is a minimally invasive technique, with a very low 
rate of adverse events and avoiding more invasive treatments in 2/3 of the 
patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP590V         Endoscopic dissection of a complex rectal 
lesion assisted by novel technology for a deep 
submucosal tunneling and levelling 
   Authors        S.     Zeidan    1    ,      J.     Sebastian    1    ,      N.     Bagla    1    ,      S.     El Kady    1    ,      P.     Gatopoulos    1    , 
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                                        DOI     10.1055/s-0043-1765870 
      Abstract Text  84-year-old female with LST-GM lesion with a prominent nodule 
(Paris 0 + IIa + Is3, Kudo V4, JNET 2B5) in the distal rectum. A Speedboat-assist-

ed Submucosal Dissection/SSD approach delivering bipolar radiofrequency 
energy for cutting tissue, and microwave energy for controlling bleeding was 
applied. To augment the visualisation and retraction of the lesion, double clip-
with-line tractions were deployed on both arches of the tunnel. ‘Inside(tun-
nel)-out(edges)’ sweeping movements were repeated to expand the tunnel, 
mostly in a 3-to-9/6-to-12 o’clock direction. The en-bloc pinned-out specimen 
measured 10cmx7.5cm and intact muscle layer. Histology confi rmed R0 TVA 
L&HGD. First surveillance revealed no recurrence with and no stenosis. 
   Confl icts of interest     Dr Zacharias Tsiamoulos has a consultant agreement with 
Creo Medical and CoNmed 

                                      eP591V         Upper GI bleed due to Gastric Band 
migration 
   Authors        N.     Pai    1    ,      S.     Rasane    1   
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                                        DOI     10.1055/s-0043-1765871 
      Abstract Text  In this video we showcase an unusual case of upper gi bleed 
where a patient presented with upper gi bleed   [ 1 ]   
 On endoscopy we found that the gastric band which was placed for bariatric 
surgery done 3 years ago had eroded and caused ulcer in the proximal stomach. 
We show how the eroded gastric band was removed endoscopically which saved 
a major surgery for our patient 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Pai     N    ,     Rasane     S          etal.     Endoscopic management of migrated gastric band 
placed during bariatric surgery    

                                    eP592         Intestinal metaplasia of the common bile 
duct – a rare fi nding as a cause of indeterminate 
biliary stricture evaluated by cholangioscopy: case 
report 
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                                        DOI     10.1055/s-0043-1765872 
      Aims  n.a. 
  Methods  Case report 
  Results  A 75-year-old female patient underwent ERCP for obstructive jaundice 
at a secondary care hospital. Based on the endoscopic image an adenoma of 
the papilla was suspected, biopsies were taken, following endoscopic sphinc-
terotomy (EST), common bile duct (CBD) clearance was performed. Histopatho-
logical analysis showed adenomatous hyperplasia. She was re-hospitalized for 
jaundice, biliary plastic stent was placed. Nine months later abdominal CT scan 
revealed dilated extrahepatic and intrahepatic ducts with the biliary stent in 
place and no pathology in the pancreas. She was referred to our center for ERCP. 
Fluoroscopy showed a stricture at the junction of the CBD and common hepat-
ic duct. EST was extended and biliary plastic stent was replaced. Brush cytolo-
gy samples were taken from the stricture showing high-grade dysplasia. The 
papilla was re-biopsied showing no signs of dysplasia or malignancy. For the 
direct visual evaluation of the indeterminate biliary stricture digital peroral 
single-operator cholangioscopy (SpyGlass DSII) was performed, which revealed 
a papillary structure. Cholangioscopy-assisted targeted biopsies were taken, 
and the plastic stent was exchanged. Histology from the strictured area re-
vealed small bowel type intestinal metaplasia of the common bile duct. The 
patient was referred for surgical resection. 
  Conclusions  Intestinal metaplasia is the rarest subtype of metaplasia in the 
extrahepatic biliary ducts, and only a few cases had been described so far. To 
the best of our knowledge our case is the fi rst report of an intestinal metaplasia 
of the common bile duct with a cholangioscopic view. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                        DOI     10.1055/s-0043-1765873 
      Aims  The relationship between H.pylori and IBD is not clear. In this study, 
 we tried to reveal the relationship between H.pylori positivity and IBD. 
  Methods  Independent T-test was used to compare continuous measurement 
values 
 according to categorical groups.Chi-square test was used to determine the 
 relationships between categorical variables.SPSS (IBM SPSS for Windows, 
ver.26) 
 statistical package program was used for analysis. 
  Results  A total of 105 IBD patients,60 of whom were men, and 28 healthy 
volunteers were included in our study.   Of the patients, 81 had Crohn's disease 
and 24 had UC, and the mean age of the patients was 44.34 ± 16.16   years.When 
the bowel activities of the patients were examined, 15 % of them were in 
remission,while the   disease was active in the others.While H.pylori positivity 
was not detected in IBD patients who were in   remission,thepositivity rate was 
23 % in patients with active disease(p = 0.016).The H.pylori positivity rate   of 
the patients was 21.1 %, and there was no statistical diff erence between the 
control group(p = 0.272). 
 The H.pylori positivity rate in UC patients was 38.1 %, while it was 14.3 % in 
Crohn's patients(p = 0.032). 
 There was no statistically signifi cant diff erence in the use of biological agents 
and immunomodulators in UC   and Crohn's patients (  ▶   Table    1 ). 
  Conclusions  Although the H.pylori positivity rate in IBD did not diff er com-
pared to the healthy group, 
 the H.pylori positivity rate was signifi cantly higher in the case of active disease. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP594         Novel use radiofrequency ablation at ERCP 
to successfully unblock at stenosed metal stent 
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  Institute     1       University Hospitals Bristol and Weston NHS Foundation Trust, 
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                                        DOI     10.1055/s-0043-1765874 
      Aims  Intraductal biliary catheter directed radiofrequency ablation (RFA) has 
been used to relieve malignant biliary obstruction in unresectable cases   [ 1      – 3 ]  , 
but has rarely been described in benign biliary stenosis   [ 4   ,  5 ]  . We used SpyGlass 
cholangioscopy at ERCP to apply RFA to tight stenotic areas in a longstanding, 
uncovered self-expanding metal stent (SEMS). Our 63 year old male patient 
had complicated biliary surgery over thirty years prior, with consequent place-
ment of an uncovered SEMS. He initially presented to our tertiary hepato-biliary 

    ▶   Table 1     Measurements of acute phase reactants in IBD patients. 

centre aged 60 with cholangitis. Bile duct stones were successfully cleared with 
electro-hydraulic lithotripsy (EHL), and stenosis due to tissue hyperplasia with-
in the stent managed with plastic pigtails stents and later remodelled with a 
covered SEMS. However, he continued to have recurrent cholangitis requiring 
multiple courses of antibiotics and ERCPs. 
  Methods  A HabibRM EndoHPB Bipolar Radiofrequency Catheter was placed 
along the proximal end of the stent using guidewire technique and cholangi-
oscopy. A 7kW current was applied for 60 seconds, then left for 60 seconds. 
This was repeated at diff erent stenotic segments under fl uoroscopic guidance 
  Results  Immediate cholangioscopy revealed thermal desiccation of obstruct-
ing tissue and a widely patent CBD. He had a few hours of post-procedural pain 
but no signifi cant complication. There have been no further episodes of chol-
angitis or requirement for intervention in the intervening 21 months up to 
abstract submission. 
  Conclusions  Uncovered metal stents placed for benign indications can cause 
signifi cant morbidity. We have identifi ed a way of utilising RFA to successfully 
treat in-stent stenosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP595         Outcome prediction in Multi-Session 
Washed Microbiota Transplantation Delivered by 
Transendoscopic Enteral Tubing in Ulcerative Colitis 
   Authors        F.     Tabak    1    ,      S.     Assani    2    ,      W.     Gao    1    ,      X.     Lu    1    ,      F.     Zhang    3   
  Institutes     1       Sir Run Run Hospital, Nanjing Medical University, Nanjing, 
China   ;   2       Nanjing University of Aeronautics & Astronautics , Nanjing, China   ; 
  3       Second Affi  liated Hospital of Nanjing Medical University, Medical Center 
for Intestinal Diseases, Nanjing, China  
                                        DOI     10.1055/s-0043-1765875 
      Aims  Fecal microbiota transplantation (FMT) methodology based on an auto-
matic microbiota purifi cation system and repeated centrifugation was recent-
ly coined in China as washed microbiota transplantation (WMT). Transendo-
scopic enteral tubing (TET) has also been used as a novel delivery route for FMT 
into the small intestine (mid-gut TET) and colon (colonic TET). This promising 
methodology aims to decrease the processing time for preserving living bac-
teria, deliver a precise enriched dose of microbiota and reduce adverse events 
(AEs). 
  Methods  Patients with ulcerative colitis (UC) underwent a protocol of multiple 
WMT transfusions in our center through either mid-gut or colonic TET. WMT 
protocol was retrospectively evaluated by considering a combination of clinical 
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inputs, while patients' response at week (4) and WMT-related AEs were consid-
ered outputs. 
  Results  A total of 200 patients with UC received the WMT protocol; 85 patients 
achieved clinical remission, 80 patients had clinical improvement, and 35 pa-
tients failed to achieve a response. Colonic TET was the main WMT delivery 
route (68 %). There was no signifi cant diff erence in the rate of response or re-
mission by delivering WMT via mid-gut or colonic TET. WMT-related AEs were 
observed in 15.5 % of WMT procedures, with no signifi cant diff erence in the 
rate of AEs using TET via the mid-gut or colonic route. Figure (1b) describes the 
results of categorizing WMT patients according to the delivery route. 
  Conclusions  WMT appears to be a safe and eff ective therapy in UC manage-
ment, choosing the proper delivery route, either mid-gut or colonic TET, with 
the patient and disease condition being correctly considered. 
 The performance of patients who delivered WMT by mid-gut and colonic TET. 
(a) WMT-related AEs and response rates in both WMT routes. (b) The perfor-
mance of patients with the two diff erent WMT delivery routes across a set of 
input variables. Higher values represent relatively worse performance (  ▶   Fig.    1 ). 
   Confl icts of interest     Faming Zhang conceived the concept of GenFMTer and 
transendoscopic enteral tubing and related devices. The remaining authors 
declare that the research was conducted without any commercial or fi nancial 
relationships that could be construed as a potential confl ict of interest. 
     

                                    eP596         Colonoscopy surveillance in Lynch syndrome 
is burdensome and frequently delayed 
   Authors        E.     van Liere    1    ,      I.     Jacobs    1    ,      E.     Dekker    1    ,      M.     Jacobs    1    ,      N.     De Boer    1    ,      D.   
  Ramsoekh    1   
  Institute     1       Amsterdam University Medical Centers, Amsterdam, 
Netherlands  
                                        DOI     10.1055/s-0043-1765876 
      Aims  Subjects with Lynch syndrome have an increased colorectal cancer risk, 
hence, biannual colonoscopy surveillance is recommended. We aimed to in-
vestigate patients’ perception and preferences regarding surveillance, and to 
further explore compliance behaviour. 

    ▶   Fig. 1     

  Methods  Subjects with Lynch syndrome received a validated survey evaluating 
experiences of most recent three colonoscopies. Subjects were non-compliant 
to surveillance if the interval between colonoscopies diff ered by  ≥ 6 months 
from the recommended interval. 
  Results  In total, 217 of 311 (70 %) subjects returned the questionnaire. Colo-
noscopy surveillance was mostly performed biannually (98 %), under mild se-
dation (76 %) and with bowel preparation performed by Moviprep (95 %). In 
total, 56 % of subjects perceived surveillance as moderately to extremely bur-
densome, and 22 % as impacting quality of life. To reduce the burden, patients 
prioritised improvements in amount and taste of bowel preparation, laxa-
tion-related bowel movements, waiting times, and more personal and respect-
ful approach of endoscopic staff . Additionally, 60 % of subjects would favour 
less-invasive surveillance modalities such as biomarkers. In total, 28 % of sub-
jects had delayed colonoscopy surveillance and an additional 10 % considered 
quitting/postponing surveillance. Upon multivariable analysis, patient-related 
delay was associated with low or medium education, having undergone  ≤ 4 
colonoscopies and no hospital recall-system. 
  Conclusions  Colonoscopy surveillance in Lynch syndrome is often experienced 
as burdensome, and is frequently delayed. We identifi ed determinants of sur-
veillance behaviour in this population, and potential interventions to lower the 
burden and non-compliance rates. 
   Confl icts of interest     EvL, IJ and MJ have nothing to declare. ED has endoscop-
ic equipment on a loan of FujiFilm and Olympus and has received a research 
grant from FujiFilm. She has received an honorarium for a consultancy from 
FujiFilm, Olympus, GI Supply, CPP-FAP, PAION and Ambu, and speakers' fees 
from Olympus, Roche, GI Supply, Norgine, IPSEN, PAION and FujiFilm. NdB has 
served as a speaker for AbbVie and MSD and has served as a consultant and 
principal investigator for TEVA Pharma BV and Takeda. He has received a re-
search grant (unrestricted) from Dr. Falk, TEVA Pharma BV, Dutch Digestive 
Foundation (MLDS) and Takeda; all outside the submitted work. DR has received 
a research grant (unrestricted) from AbbVie, outside the submitted work. He 
has served as a member of the Data Safety Monitoring Board of Vivoryon Ther-
apeutics. 

                                      eP597V         The Forgotten Stent: removal of an em-
bedded Biliary Self-Expanding Metal Stent 
   Authors        E.     Troncone    1    ,      A.     Tringali    2    ,   3    ,      R.     Amendola    1    ,      F.     Gadaleta    1    ,      P.     De 
Vico    4    ,      G.     Monteleone    1    ,      G.     Del Vecchio Blanco    1   
  Institutes     1       Department of Systems Medicine, University of Rome Tor 
Vergata, Rome, Italy   ;   2       Fondazione Policlinico Universitario A. Gemelli 
IRCCS, Rome, Italy, Rome, Italy   ;   3       Centre for Endoscopic Research 
Therapeutics and Training, Università Cattolica del Sacro Cuore, Rome, Italy   ; 
  4       Department of Anaesthesia, University of Rome Tor Vergata, Rome, Italy  
                                        DOI     10.1055/s-0043-1765877 
      Abstract Text  We report a case of a 59 years-old man with acute cholangitis 
and long-term embedded biliary SEMS placed 4 years earlier for bile duct 
stones. A new fully covered SEMS was positioned inside the indwelling SEMS 
(“stent-in-stent” technique), but ERCP performed after 4 weeks failed to re-
trieve the embedded stent, as the attempts of removal only resulted in partial 
mobilization and fracture of metal wires. Therefore, single-operator cholangi-
oscopy with Spyglass was performed, and the embedded metal wires were 
mobilized under direct view by using biopsy forceps through the cholangio-
scope. Finally, the stent was safely removed with extraction balloon. The patient 
was discharged without adverse events. 
   Confl icts of interest     Andrea Tringali is a consultant for Boston Scientifi c and 
Olympus 
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                                      eP598V         Melanotic macule in the eshophageal 
body. Diagnostic and prognostic implications 
   Authors        J.     Pérez Pérez    1    ,      J.     Escobar Ortiz    1    ,      M.     Roldán Fernández    1    ,      S.     Tirado    1    , 
     J.     Bernal Jorquera    1    ,      A.     Martinez-Alcalá    1    ,      P.     D.     Angel    1   
  Institute     1       Hospital Universitario Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765878 
      Abstract Text  We performed a gastroscopy to a 55-year-old woman. During 
the gastroscopy we observed millimeter and fl at blackish areas 25-27 cm from 
the dental arch. Biopsies were taken from these areas. The esophageal pathol-
ogy study describes the esophageal squamous mucosa with pigmentation 
compatible with a melanotic macula   [ 1      – 3 ]  . 
 Melanotic macules in the digestive system, although infrequent, must be ad-
equately assessed, since their diagnosis must rule out the presence of syn-
dromes associated with melanotic lesions. In isolation, there is currently no 
follow-up consensus, since the risk of malignancy, although possible, is infre-
quent. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Plensdorf     S    ,     Livieratos     M    ,     Dada     N.          Pigmentation Disorders: Diagnosis and 
Management  .     Am Fam Physician      2017   ;     96     (  12  ):     797  –  804  
 [  2  ]       Tacheci     I    ,     Kopacova     M    ,     Bures     J.          Peutz-Jeghers syndrome  .     Curr Opin Gas-
troenterol      2021   ;     37     (  3  ):     245  –  254  
 [  3  ]       Chang     F    ,     Deere     H.          Esophageal melanocytosis morphologic features and 
review of the literature  .     Arch Pathol Lab Med      2006   ;     130     (  4  ):     552  –  557    

                                    eP599         Esophageal leukoplakia or epidermoid 
metaplasia, a rare cause of food impaction 
   Authors        N.     Perlepe    1    ,      G.     Axiaris    1    ,      C.     Michaelides    1    ,      M.     Lillis    1    ,      N.     Lazaridis    2    , 
     E.     Frangou    1   
  Institutes     1       Nicosia General Hospital, Strovolos, Cyprus   ;   2       Royal Free 
Hospital, London, United Kingdom  
                                        DOI     10.1055/s-0043-1765879 
      Aims  Εsophageal leukoplakia or epidermoid metaplasia(EEM) is rare with un-
clear etiology. EEM is observed in middle-aged women, localized in mid esoph-
agus with dysphagia as a common symptom. Tobacco, alcohol and acid refl ux 
are the most common risk factors. Although EEM is considered a premalignant 
condition related to squamous cell carcinoma, there are no guidelines for its 
management. We present a case of food impaction due to nodular EEM. 
  Methods  A 75-year-old man presented with food bolus impaction. The previ-
ous year he reported intermittent episodes of solid food dysphagia. Medical 
history included diabetes mellitus, obesity and tobacco use (50pack-year). 
  Results  Esophagogastroduodenoscopy(EGD) showed a piece of meat impact-
ed in the mid esophagus. After removal, careful examination of the esophagus 
identifi ed whitish confl uent cobblestone mucosa extended for 11cm, with 3 
large nodules (~15mm). Histopathology revealed hyperorthokeratosis con-
sistent with EEM without dysplasia. The patient received proton pump inhibitors 
(PPI); computed tomography and endoscopic ultrasound showed esophageal 
wall thickening without enlarged lymph nodes. Surveillance EGD after 3 months 
revealed low-grade dysplasia; endoscopic removal of nodular lesions and ab-
lation of the residual EEM were scheduled. PPIs is the initial treatment while 
surveillance is recommended for non-dysplastic EEM 6months after index en-
doscopy and then annually. Ablation is proposed for dysplastic EEM without 
nodular lesions, for which endoscopic resection can be attempted. 
  Conclusions  EEM is a rare but important entity due to it’s malignant potential. 
At the moment, the therapeutic management and surveillance remain unclear. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP600V         The Endoscopic Mega Plication Technique. 
A new approach of use the IOP platform doubling 
the size of the bites and reducing the number of 
sutures over 40  % and the cost of the procedure 
   Authors        R.     Turro    1    ,      A.     Ortega Sabater    1    ,      S.     Feliz    1    ,      A.     Mata    1    ,      H.     Uchima    1    ,      R.   
  Temiño López-Jurado    1    ,      J.     Michelena    1    ,      M.     Rosinach    1    ,      A.     Vila Moix    1    ,      H.     Vergara 
Badia    1    ,      S.     Andrés Valero    2    ,      S.     Ruiz    1    ,      J.     Espinós    1   
  Institutes     1       Teknon Medical Center, Barcelona, Spain   ;   2       Centro Médico 
Teknon, Barcelona, France  
                                        DOI     10.1055/s-0043-1765880 
      Abstract Text  Endoscopic procedures for weightloss management have 
grown in the last years due to the society demand of having minimally invasive 
solutions. 
 In the video we present a evolution of the POSE 2.0 procedure modifying the 
way of doing the plications, using the 33mmm grasper and 2 g-lix with the 
objective of creating double transmural bites. We present the video of the 
technique showing the size of the bites and the cost reduction of the procedure 
as long as the number of plications are down to an average of 10 instead 18-20 
on the regular pattern. A study based on safety, durability and eff ectiveness of 
this new patter is actually running. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP601         Tolerability of Endoscopic Variceal Ligation 
in Cirrhotic Patients without Sedation 
   Authors        M.     F.     Hanif    1    ,      K.     Shafi q    1    ,      A.     Ilyas    1    ,      N.     Zakir    1    ,      K.     A.     Malik    1    ,      U.     Aujla    1   
  Institute     1       Pakistan Kidney & Liver Institute and Research Centre, Lahore, 
Pakistan  
                                        DOI     10.1055/s-0043-1765881 
      Aims  Endoscopic variceal ligation (EVL) is generally performed either with 
propofol or conscious sedation using midazolam. These agents reduce anxiety 
and discomfort, hence increase acceptance and tolerability. However, serious 
adverse events were observed with sedation. Furthermore, additional social 
implications include prolonged hospital stay, need of transportation, time off  
from work and requirement of overnight care. We aim to assess the tolerabili-
ty and safety of EVL with Xylocaine throat spray comparing with diagnostic 
EGD. 
  Methods  We conducted a prospective study and enrolled 100 patients equal-
ly in two groups A (EVL) and B (Diagnostic). EVL was performed for primary or 
secondary prophylaxis. The comfort scores of doctors, patients, and nurses 
were recorded as per proforma using Modifi ed Gloucester Comfort Scale (  ▶   Ta-
ble    1 ). 
  Results  63 % were male. Mean age was 48.26 and 47.32 years in group A and 
B respectively. 42 % of patients were more than 50 years old. The comfort scores 
assessed by nurses, doctors, and patients were 0 in 58 %, 68 % and 65 % respec-
tively (Table 1). The comfort score of 2 was given in 4-6 % patients. None of the 
patient were given score 3 or 4 in each group. There was no statistically signif-
icant diff erence in comfort score across both groups. There were no procedure 
related complications   [ 1         – 4 ]  . 
  Conclusions  Our study shows that EVL in cirrhotic patients could be safely 
performed under xylocaine throat spray. The comfort scores were similar to 
the patients who had diagnostic gastroscopy with or without biopsies. EVL 
without propofol and conscious sedation is cost eff ective with social advantag-
es and avoids potential serious sedation related adverse events. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Hsiao-Chien Tsai, Yu-Cih Lin, hing-Lung Ko et al. Propofol versus Mida-
zolam for Upper Gastrointestinal Endoscopy in Cirrhotic Patients: A Me-
ta-Analysis of Randomized Controlled Trials, PLOS ONE   .   doi: 10.1371/journal.
pone.0117585      2015      
 [  2  ]       Wahab     Essam  A    ,     Hamed     Emad  F    ,     Ahmad     Hanan  S          Conscious sedation us-
ing propofol versus midazolam in cirrhotic patients during upper GI endosco-
py: A comparative study  .     JGH Open     3  :      2019   ;     25  –  31  
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 [  3  ]       Hee Bum Jo, Jun Kyu Lee, Dong Kee Jang et al. Safety and eff ectiveness of 
midazolam for cirrhotic patients undergoing endoscopic variceal ligation, 
Turk J Gastroenterol. 2018; 29(4): 448–455  
 [  4  ]       Mao     W    ,     Wei     X  Q    ,     Tao     J    ,     Zhen     F  P    ,     Wen     Z  F    ,     Wu     R.          The safety of combined 
sedation with propofol plus fentanyl for endoscopy screening and endoscop-
ic variceal ligation in cirrhotic patients  .     J Dig Dis      2014   ;     15     (  3  ):     124  –  30    
   

                                    eP602         Epiphrenic diverticula associated with 
achalasia cardia. Per oral endoscopic myotomy with 
diverticula septotomy safe and eff ective endoscopy 
treatment patients with acute dysphagia 
   Authors        O.     Kiosov    1    ,      K.     Andriy    1    ,      V.     Tkachov    1    ,      M.     Kuleshova    2    ,      L.     Maksim    3   
  Institutes     1       Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine   ; 
  2       Regional Clinical Oncology Center, Dnipro, Ukraine   ;   3       Diaservis, 
Zaporizhzhia, Ukraine  
                                        DOI     10.1055/s-0043-1765882 
      Aims  Esophageal diverticula are uncommon, but epiphrenic diverticula asso-
ciated with achalasia cardia are very rare condition esophagus, present with 
acute dysphagia and chest pain. Endoscopic treatment esophageal diverticula 
have gained popularity in the last year. 
  Methods  Patient 82 y.o. present with clinical acute dysphagia, regurgitation, 
vomiting and weight loss 20 kg in the past 3 month. Patient underwent X-ray 
diagnostic and fl exible endoscopy, where the diagnosis was established large 
epiphrenic diverticula, size 6-7 sm, associated with achalasia cardia. We per-
formed endoscopic tunneling method per oral myotomy with the septotomy 
epiphrenic diverticula. After creation submucosal esophageal tunnel and sep-
arated submucosal diverticula septa, we start myotomy. When completed 
myotomy, we start and performed full thickness septotomy diverticula. At the 
and of procedure we clip close submucosal tunnel   [ 1            – 5 ]  . 
  Results  The next day after the operation, we performed an X-ray examination 
with a contrast agent, where a very good patency of the esophagus was estab-
lished. The patient started eating the next day without dysphagia. 
  Conclusions  Endoscopy D-POEM safe and eff ective endoscopy treatment el-
derly patient who are often poor candidates for surgery. In this case we demon-
strated rare condition epiphrenic diverticula associated with achalasia cardia 
and proposed endoscopy treatment D-POEM with good clinical and endosco-
py results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Sato     H    ,     Sato     Y    ,     Takeuchi     M          et al.     Salvage peroral endoscopic myotomy for 
esophageal diverticulum  .     Endoscopy.      2015   ;     47  :   (Suppl   1 uctn  ):     E14  –  5  
 [  2  ]       Demeter     M    ,     Bánovčin     P    ,     Ďuriček     M          et al.     Peroral endoscopic myotomy in 
achalasia and large epiphrenic diverticulum  .     Dig Endosc      2018   ;     30     (  2  ):     260  –  2  
 [  3  ]       Otani     K    ,     Tanaka     S    ,     Kawara     F          et al.     Distal esophageal spasm with multiple 
esophageal diverticula successfully treated by peroral endoscopic myotomy  .   
  Clin J Gastroenterol      2017   ;     10     (  5  ):     442  –  6  
 [  4  ]       Wu     C    ,     Zhang     Q    ,     Liu     W          et al.     Successful treatment of giant esophageal diver-
ticulum by per-oral endoscopic myotomy  .     Endoscopy.      2018   ;     50     (  5  ):     E107  –  8  
 [  5  ]          Bogdan  P.    ,    Miutescu   ,    Sarah   ,    Khan   ,    Shruti   ,    Mony   ,     Khashab     Mouen  A.          Role 
of Peroral Endoscopic Myotomy (POEM) in the Management of Esophageal 
Diverticula  .     Clin Endosc      2020   ;     53     (  6  ):     646  –  651    

    ▶   Table 1     

                                    eP603         Occult gastrointestinal bleeding as a 
manifestation of cytomegalovirus gastritis in an 
immunocompetent host 
   Authors        F.     Capinha    1    ,   2    ,      J.     L.     Cavaco    3    ,      S.     Esteves    3    ,      A.     Furão Rodrigues    3    , 
     C.     Noronha Ferreira    4    ,      A.     J.     Pedro    3    ,      A.     Lacerda    5   
  Institutes     1       Hospital de Santa Maria, Lisboa, Portugal   ;   2       Serviço de 
Gastrenterologia e Hepatologia, Centro Hospitalar Universitário Lisboa 
Norte, Lisboa, Portugal   ;   3       Serviço de Medicina II, Centro Hospitalar 
Universitário Lisboa Norte, Lisbon, Portugal   ;   4       Centro Hospital e 
Universitário de Lisboa Norte , Lisbon, Portugal   ;   5       Serviço de Medicina II, 
Centro Hospitalar Universitário Lisboa Norte, Lisbon, Portugal, Portugal  
                                        DOI     10.1055/s-0043-1765883 
      Aims  A 73-year-old woman presented with a recent history of fatigue and 
episodic vomiting in the past 2 months. The physical exam on admission was 
only notable for palor of the skin and mucosas. Complete blood count (CBC) 
documented a severe anemia (hemoglobin 5.5 g/dL). 
  Methods  An abdominal CT-scan reveal only adenopathies, without other rel-
evant fi ndings. Upper endoscopy revealed a 25 millimeter lesion with ulceration 
in the gastric remnant. 
  Results  Because of the macroscopic aspect, a probable gastric neoplasia was 
assumed and multiple biopsies were taken. However, the histological results 
showed chronic infl ammation with inclusion bodies compatible with CMV in-
fection, confi rmed by immunohistochemistry. Assuming a CMV gastritis, in an 
immunocompetent host, the patient started a regimen with proton-pump 
inhibitor and valganciclovir with good response and healing of the ulcer in a 
follow-up endoscopy   [ 1         – 4 ]  . 
  Conclusions  This case reports a rare manifestation of CMV disease in an im-
munocompetent patient, also with an atypical presentation: occult gastroin-
testinal bleeding. Invasive disease is more common and severe in immunocom-
promised patients, such as those with HIV infection, cancer and ongoing 
chemotherapy, long term corticosteroid therapy and transplant recipients. 
Endoscopic features are ambiguous making this diagnosis diffi  cult in the ab-
sence of high clinical suspicion. CMV gastritis in immunocompetent hosts is 
assumed to be a self-limiting condition in most cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Beany     A    ,     Rainis     T.          CMV-Related Gastric Ulcer and Gastroduodenitis in an 
Immunocompetent Patient: A Case Report and Literature Review  .     Case Rep 
Gastrointest Med      2021   ;     2021  :     1  –  6   .   doi: 10.1155/2021/3513223  
 [  2  ]       Crespo     P    ,     Dias     N    ,     Marques     N    ,     Da Cunha     J  S.          Gastritis as a manifestation of 
primary CMV infection in an immunocompetent host  .     BMJ Case Rep      2015   ;   
  2015  :     2014  –  2016   .   doi: 10.1136/bcr-2014-206991  
 [  3  ]       Rafailidis     P  I    ,     Mourtzoukou     E  G    ,     Varbobitis     I  C    ,     Falagas     M  E.          Severe cyto-
megalovirus infection in apparently immunocompetent patients: A system-
atic review  .     Virol J      2008   ;     5  :     1  –  7   .   doi: 10.1186/1743-422X-5-47  
 [  4  ]       Chaemsupaphan     T    ,     Limsrivilai     J    ,     Thongdee     C          et al.     Patient characteristics, 
clinical manifestations, prognosis, and factors associated with gastrointesti-
nal cytomegalovirus infection in immunocompetent patients  .     BMC Gastro-
enterol      2020   ;     20     (  1  ):     1  –  12   .   doi: 10.1186/s12876-020-1174-y    

                                    eP604V         Endoscopic closure of a cystic fi stula after 
complex cholecystectomy. Placement of a fully 
covered biliary metal stent through ERCP 
   Authors        J.     Pérez Pérez    1    ,      J.     Escobar Ortiz    1    ,      G.     G.     Francisco    1    ,      V.     P.     Carlos    1    ,      A.   
  Martinez-Alcalá    1    ,      P.     D.     Angel    1   
  Institute     1       Hospital Universitario Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765884 
      Abstract Text  Post-surgical biliary fi stulas of the cystic duct are a rare compli-
cation, which are generally related to complex cholecystectomies that do not 
allow optimal surgical closure of the bile duct. Cystic duct fi stulas usually tend 
to close spontaneously with the placement of a percutaneous drain, although 
on some occasions they require a reoperation for surgical closure. In this sense, 
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a combined technique of sphincterotomy  +  placement of a biliary stent in the 
common bile duct by ERCP may be an eff ective alternative for the closure of 
the cystic duct fi stula and thus avoid a new surgical intervention in a patient 
with a complex surgical approach   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Pencev     D    ,     Brady     P  G    ,     Pinkas     H    ,     Boulay     J.          The role of ERCP in patients after 
laparoscopic cholecystectomy  .     Am J Gastroenterol      1994   ;     89     (  9  ):     1523  –  1527  
 [  2  ]       Pinkas     H    ,     Brady     P  G.          Biliary leaks after laparoscopic cholecystectomy: 
time to stent or time to drain  .     Hepatobiliary Pancreat Dis Int      2008   ;     7     (  6  ):   
  628  –  632  
 [  3  ]       Di Lascia     A    ,     Tartaglia     N    ,     Fersini     A    ,     Petruzzelli     F    ,     Ambrosi     A.          Endoscopy for 
treating minor post-cholecystectomy biliary fi stula A review of the literature  .   
  Ann Ital Chir      2018   ;     89  :     270  –  277    

                                    eP605V         Malignant anorectal melanoma. 
Importance of early detection and its prgnostic 
implications 
   Authors        J.     Pérez Pérez    1    ,      S.     M.     Monsalve    1    ,      J.     Escobar Ortiz    1    ,      J.     Bernal 
Jorquera    1    ,      D.     Roldán    1    ,      A.     Martinez-Alcalá    1    ,      P.     D.     Angel    1   
  Institute     1       Hospital Universitario Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765885 
      Abstract Text  The appearance of melanomas in the gastrointestinal tract is 
rare. However, it must be taken into account in the diff erential diagnosis of 
gastrointestinal neoplasms, since they are very aggressive tumors and their 
early detection is essential to be able to off er patients optimal treatment in the 
initial stages of the disease   [ 1      – 3 ]  . 
 Within the surgical options in the treatment of these melanomas without dis-
tant invasion, it seems that local resection without performing abdominoper-
ineal amputation does not reduce the survival of patients compared to conven-
tional treatment with more aggressive surgical techniques. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Temperley     H  C    ,     O'Sullivan     N  J    ,     Keyes     A          et al.     Optimal surgical management 
strategy for treatment of primary anorectal malignant melanoma-a system-
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                                    eP606V         A troublesome ERCP – retrieving a proxi-
mal migrated biliary stent impacted in the common 
bile duct 
   Authors        A.     V.     Dragan    1    ,      B.     Mateescu    1    ,   2    ,      A.     Voiosu    1    ,   2   
  Institutes     1       Colentina Hospital, București, Romania   ;   2       Carol Davila 
University of Medicine and Pharmacy, București, Romania  
                                        DOI     10.1055/s-0043-1765886 
      Abstract Text  A 49-year-old man is referred for endoscopic extraction of a 
migrated plastic stent placed 2 years ago for refractory biliary lithiasis. The 
cholangiogram shows a deep migrated stent with the distal end exceeding the 
contour of the bile duct. We tried to mobilize the distal tip with the foreign 
body forceps, but due to its frailty, it breaks down. Under direct visualization 
with the cholangioscope we extract the torn parts and cannulate the remaining 
distal part of the broken stent with a guidewire, pass a sphincterotome over 
the guidewire and through the stent, pull the stent to the duodenum, and then 
safely grab it with a snare. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP607         Clinical audit of colorectal ESD performed 
for large colorectal mucosal lesions from a region 
non-endemic for colorectal cancer – Evaluating the 
predictive factors for diffi  cult resections and deter-
mining the learning curve for colorectal ESD 
   Authors        J.     Ansari    1    ,      H.     Bapaye    2    ,      H.     Raina    1    ,      A.     Gandhi    1    ,      M.     Borkar    1    ,      A.     Bale    1    , 
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Hospital, Rochester, United States of America  
                                        DOI     10.1055/s-0043-1765887 
      Aims  ESD – superior Enbloc Resection (ER) rates; CR ESD – technically diffi  cult, 
time consuming, steep learning curve. Evaluate factors predicting diffi  culty to 
perform CR ESD, risk factors for failure of ER; calculate learning curve to achieve 
competency in CR ESD. 
  Methods  Single center retrospective study, 10 years (2012 – 2021). Primary 
outcome – identify factors predicting diffi  culty while performing CR ESD. Sec-
ondary outcomes – identify risk factors for failure of ER, assess learning curve 
based on ER rate, S and AE. 
  Results  N = 149; Mean age – 61.36 ( ± 18.21) y, 101 males (67.8 %). Mean size 
– 46.62mm ( ± 25.46), 8 circumferential lesions, Median 40mm (IQR 30-60, 
Range 20-125). ER – 141/149 (94.6 %), R0 – 132/142 (92.9 %). Mean S (mm 2 /
min) – 9.03  ±  7.94. Predictors of diffi  cult resection (Table 1). ROC curve – lesion 
size  ≤  68mm as predictor for ER (PPV 95.8 %, OR 14.06, p < 0.001). Univariate 
analysis, increase in lesion size – inferior outcomes for ER (OR 0.96; 0.95–0.98; 
p  <  0.001), prior resection attempts – no signifi cant correlation (OR 0.3; 0.08-
1.07; p = 0.063). CUSUM analysis – 47 resections to achieve competency in ESD 
(  ▶   Table    1 ). 
  Conclusions  Increase in lesion size – higher risk of failure of ER; lesions under 
7cm easier to perform ER; prior resection attempt – longer procedure time but 
not associated with lower ER rates; learning curve to attain competency in CR 
ESD – 47 procedures.   [ 1 ]   
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                                    eP608V         Deep ileoscopy performed with standard 
colonoscope with underwater technique allows to 
treat Dieulafoy lesion in ileum 
   Authors        J.     Pérez Pérez    1    ,      J.     Escobar Ortiz    1    ,      L.     Vela De La Cruz    1    ,      M.     Roldán 
Fernández    1    ,      G.     G.     Francisco    1    ,      P.     D.     Angel    1    ,      A.     Martinez-Alcalá    1   
  Institute     1       Hospital Universitario Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765888 
      Abstract Text  We present a case of an 84-year-old woman with past history 
of atrial fi brillation on anticoagulant treatment with Edoxaban. The patient 
begins with progressive anemia of up to 5 g/dl, requiring 15 blood transfusions. 
 Dieulafoy's lesion is a very rare entity in the small intestine, and can cause 
bleeding of obscure origin. Enteroscopy is an eff ective technique for treating 
lesions that are not accessible by conventional endoscopes, although the un-
derwater technique makes it possible to advance to deeper areas by reducing 
the loop, and the colonic distension, produced during the introduction of the 
endoscope   [ 1      – 3 ]  . 
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     [  1  ]       Sakai     E    ,     Ohata     K    ,     Nakajima     A    ,     Matsuhashi     N.          Diagnosis and therapeutic 
strategies for small bowel vascular lesions  .     World J Gastroenterol      2019   ;     25   
  (  22  ):     2720  –  2733  
 [  2  ]       Rodriguez     C  T    ,     Bittle     JS  H    ,     Kwarcinski     T  J    ,     Juarez     S    ,     Hinshelwood     J  R.          Dieula-
foy lesions and gastrointestinal bleeding  .     Proc (Bayl Univ Med Cent)      2020   ;     33   
  (  4  ):     633  –  634  .     Published 2020 Jul 9  
 [  3  ]       Joarder     A  I    ,     Faruque     M  S    ,     Nur-E-Elahi     M          et al.     Dieulafoy's lesion: an over-
view  .     Mymensingh Med J.      2014   ;     23     (  1  ):     186  –  194    

                                    eP609         Ectopic sebaceous glands of esophagus – A 
possible link with refl ux esophagitis ? 
   Authors        F.     Capinha    1    ,      C.     Noronha Ferreira    2    ,   3    ,      L.     Carrilho Ribeiro    4    , 
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Universitário Lisboa Norte, Lisboa, Portugal   ;   2       Clínica Universitária de 
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Universitário Lisboa Norte, Lisbon, Portugal  
                                        DOI     10.1055/s-0043-1765889 
      Aims  A 71-year-old female patient with gastro-esophageal reflux disease 
(GERD) complained of recurrent heartburn despite optimized medical therapy 
with proton pump inhibitors twice a day and sucralfate 1gm 4x/day. Her past 
medical history was relevant for surgeries for multiple neoplasms: cervical can-
cer at 29 years of age, colon cancer at 48 years of age, and multiple melanomas. 
She underwent genetic testing but no genes predisposing to cancer were iden-
tifi ed. 
  Methods  She underwent upper gastrointestinal endoscopy which revealed 
multiple yellowish 2 to 3mm plaques along the entire esophagus. There were 
no relevant changes in the gastric and duodenal mucosa   [ 1   – 2 ]  . 
  Results  Multiple biopsies were taken and the histological results showed ec-
topic sebaceous glands (ESGs) in the esophagus surrounded by normal muco-
sa. A follow-up endoscopy 6 years later showed persistent yellowish plaques in 
the esophagus. 
  Conclusions  Sebaceous glands in the esophagus are rare and their origin still 
unknown. Most patients are asymptomatic, but a possible relation with GERD 
has been reported. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP610         Women in menopause are not so disadvan-
taged: outcome of Endoscopic Sleeve Gastroplasty 
based on fertility status 
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      Aims  Endoscopic sleeve gastroplasty (ESG) is a safe and eff ective procedure 
in class 1 and 2 obese subjects.The eff ects of menopause on weight are well 
known. However, given that this patient population is inherently weight-con-
cerned, understanding the eff ects of ESG on women in menopause is essential 
to guiding clinicians in counselling this patient population. 
  Methods  A prospective dataset collecting data on all ESG procedures per-
formed in a tertiary referral centre was assessed retrospectively. Data on fertil-
ity status (menopause and non-menopause women) were collected. A com-
parison was performed using the Mann-Whitney U test. 
  Results  Between May 2017 and October 2021, 209 women underwent ESG. 
Out of the total, fertility status was available for 204 women: 79 menopause 
(38,7 %), and 125 non-menopause women. At baseline, non-menopause wom-
en were younger, whereas there were no diff erences in BMI and weight. 
 Six months after the procedure, non-menopause women showed signifi cantly 
higher TBWL, WL and BAROS score compared to the menopausal group. Aver-
age TBWL, WL and EWL were not signifi cantly diff erent between the groups at 
12 and 24 months (as shown in Table 1). 

 Seven menopausal women needed revision procedures (5 Re-ESG, 1 Surgery), 
whereas ten non-menopausal women underwent revision (8 Re-ESG, two sur-
gery). 
  Conclusions  Non-menopausal women who undergo ESG show better out-
comes in the short term. However, this advantage does not persist in the me-
dium and long term (  ▶   Table    1 ). 
 Weight loss trajectories of subjects who underwent Endoscopic Sleeve Gastro-
plasty, based on menopausal status. Data arereported as median (Interquartile 
range). 

    ▶   Table 1     
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                                    eP611V         Endoscopic treatment of post-surgery 
dehiscence of oesophagus-ileum-colonic anastomo-
sis: when endoscopy reaches its limit! 
   Authors        G.E.     M.     Rizzo    1    ,   2    ,      L.     Carrozza    1    ,      T.     Salvatore    1    ,      D.     Ligresti    1    ,      I.   
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      Abstract Text  A 55-year-old male underwent a complete gastrectomy with 
partial esophagectomy due to a gastro-esophageal tumor. Reconstruction 
included using the right colon and the last loop of the ileum, but he developed 
an anastomotic leak and intra-thorax collections. Gastroscopy showed a dehis-
cence of the esophagus-ileum anastomosis with purulent/oily secretions. We 
decided to deploy an enteral FC-SEMS(150x22mm) with proximal side in the 
cervical esophagus fi xed with both metallic clip and endoscopic sutures, and a 
further coaxial FC-SEMS(80x22mm) to connect the colon, with the overlapping 
section fi xed with three metallic clips. Unfortunately the colon became ischem-
ic and necrotic, so he underwent surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP612V         EUS-guided Jejunal-Jejunal anastomosis 
with LAMS as mini-invasive treatment for Malignant 
Aff erent Loop Syndrome 
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      Abstract Text  A 79-year-old woman with Malignant Aff erent Loop Syndrome 
(tumour recurrence at the gastro-jejunal anastomosis after Billroth II recon-
struction) was referred to our Institute for EUS-guided Jejunal-Jejunal anasto-
mosis between aff erent (AL) and eff erent (EL) loop in order to drain pancreato-
biliary secretion into the jejunum, decreasing the bile refl ux into the stomach. 
The AL was accessed from the EL using the electrocautery-enhanced delivery 
system of a 20-mm LAMS (Axios-EC) that was released under EUS and fl uoro-
scopic control, resulting in a large amount of bile drained through the LAMS 
into the EL. Then, EUS-directed transenteric ERCP was performed with sphinc-
terotomy and plastic biliary-pancreatic stenting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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agement of recurrent sleeve gastrectomy fi stula 
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      Aims  A 36-year-old obese woman underwent laparoscopic sleeve gastrectomy. 
One week after, she developed fever and abdominal pain. Abdominal CT-scan 
confi rmed the suspicion of fi stula and showed intra-abdominal fl uid collections. 
She underwent urgent laparoscopy. 
  Methods  Postoperatively, oral methylene was detected in the abdominal 
drains. An endoscopy detected a fi stula orifi ce measuring 4mm at the gastric 
cardia as well as a stricture in the gastric body. An over-the-scope-clip (OTS-clip) 
was applied and a partially covered metal stent placed. Abdominal CT-scan 
performed one month later revealed persistence of the fi stula. Another endos-
copy was performed and it revealed proximal migration of the stent leaving the 
fi stula orifi ce uncovered. The stent was removed and argon plasma applied, 
followed by closure of the fi stula orifi ce with a new OTS-clips and a new partial-
ly covered metal stent. 
  Results  At follow-up endoscopy, 5 weeks later, a severe stricture had formed 
just above the proximal edge of the stent and was dilated with atrough-the-
scope (TTS) balloon and the metallic stent was removed. A deep laceration at 
the site of the stricture was closed with TTS clips. Three days later, due to 
development of sepsis, a new endoscopy was performed and it revealed a 3 
mm perforation at the site of the laceration, which was closed with a OTS-clip. 
Abdominal CT-scan performed 5 weeks later showed no evidence of contrast 
extravasation. The patient was discharged and has remained asymptomatic 
  [ 1      – 3 ]  . 
  Conclusions  This case highlights the complex management of fi stulas after 
bariatric surgery requiring multi-modal endoscopic techniques which have 
lower morbidity and mortality compared to surgical reinterventions. 
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                                    eP614         Percutaneous transhepatic choledochoscop-
ic electrohydraulic lithotripsy (PTSC-EHL) of a com-
mon bile duct stone complicating a postsurgical 
biliary anastomosis 
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      Aims  Until recently, patients with common bile duct stones in a post-surgical 
anatomy (i.e. Billroth II or Roux-en-Y procedures) had limited options in case 
the classical endoscopic approach failed. The percutaneous approach, by con-
ventional interventional radiology techniques, was not able to adequately 
address large stones in the bile ducts. The development of a new type of chol-
angioscope (the SpyGlass Discovery), dedicated for percutaneous treatment 
of intraductal disease, has dramatically improved the management of these 
diffi  cult cases. 
  Methods  We present the case of a 63-year-old man acusing recurent pain in 
the upper right abdominal quadrant and jaundice. His medical history revealed 
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cholecistectomy complicated by a bile duct injury requiring common bile duct 
resection and Roux-en-Y hepatico-jejunostomy. Magnetic resonance cholan-
giopancreatography showed an obstructive stone of 25 mm immediately above 
the bilio-digestive anastomosis. 
  Results  Classic endoscopic approach via enteroscopy failed to reach the bil-
io-digestive anastomosis. Therefore, a two-step procedure was performed, 
with creation of a percutaneous fi stula that allowed subsequent bilioplasty and 
cholangioscopy-guided electrohydraulic lithotripsy to be performed using the 
new SpyGlass Discovery system. After intraductal lithotripsy, the remnant 
smaller fragments were pushed into the jejunum using a standard extraction 
baloon. 
  Conclusions  Although PTL is an invasive procedure, it is a feasible and safe 
option, with fewer complications than surgery. It requires an experienced team 
of gastroenterologists and radiologists, but is a promising approach of defi ni-
tive biliary decompression. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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of a tertiary Tunisian center 
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      Aims  We aim to determine the prevalence of diffi  cult biliary cannulation (DBC) 
and its associated factors and to describe the effi  ciency and safety of used 
cannulation methods. 
  Methods  We conducted a single-center retrospective study including all pa-
tients with naïve papilla who had an endoscopic retrograde cholangiopancre-
atography (ERCP) procedure in Gastroenterology department of Mohamed 
Taher Maamouri Hospital from June 2019 to December 2021. DBC was defi ned 
based on European Society of Gastrointestinal Endoscopy (ESGE) (5-5-1). 
  Results  We included 664 patients (mean age 62 years and sex ratio M/W =  
0.8). Main indication for ERCP was choledocholithiasis (67 %, n = 442) followed 
by malignant biliary stenosis (21 %, n = 138). Based on ESGE criteria, prevalence 
of DBC was 42.62 % (n = 283). Prevalence was 21.15 % when 15-10-2 cutoff s are 
applied in trainee-involved procedure. Cumulative biliary success rate was 
96.46 %. Standard cannulation method achieved access in 98.2 % while ad-
vanced methods permitted success in 92.2 % in fi stulotomy, 94.1 % in papillo-
tomy and 77.3 % in transpancreatic sphincterotomy. Independent predictive 
factors of DBC in multivariate analysis were: Trainee presence OR 1.80 [1.24-
2.65], SOD OR 4.71 [1.11-19.88], biliary stenosis found on imaging examina-
tions (OR 2.53 [1.63-3.92], small papilla OR 4.09 [1.82-9.17] and diffi  cult ori-
entation of the papilla OR 14.90 [3.28-67.62]. 
  Conclusions  DBC is a frequent endoscopic situation. Predictors of DBC can be 
related to trainee involvement in the procedure, anatomical and clinical factors. 
A thorough understanding of these factors can actively contribute to ERCP 
management plans. 
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                                      eP616V         Malignant degeneration of treated Zenk-
er´s diverticulum 
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      Abstract Text  A 75-years-old man with Zenker's diverticulum, endoscopically 
treated in 2002, presented dysphagia. In the fi rst upper gastrointestinal endos-

copy (UGE), a stenosis of benign aspect was observed, suggestive of recurrence 
of diverticulum. Endoscopic dilation was considered. But, in new UGE, access 
to the diverticula was achieved, showing a lesion suggestive of infi ltrating ne-
oplasm. Histology showed well-diff erentiated squamous cell carcinoma. Ma-
lignant degeneration of Zenker's diverticulum is a rare complication, more than 
the recurrence of these. Although accessing the diverticulum by endoscopy 
might be diffi  cult and risky, the diagnosis must be refi ned before attempting 
any therapeutic maneuvers.   [ 1 ]   
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surgery.” European annals of otorhinolaryngology, head and neck diseases  .   
  vol. 134,5      2017   ;     309  –  313   .   doi: 10.1016/j.anorl.2017.02.009    

                                    eP617         What is the contribution of colonoscopy in 
patients with melena and normal upper gastro 
intestinal endoscopy? 
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                                        DOI     10.1055/s-0043-1765897 
      Aims  T.The aim of our study is to report the role of colonoscopy in the etio-
logical diagnosis of melena with normal upper gastro-intestinal endoscopy; as 
well as the associated factors. 
  Methods  This is a retrospective descriptive and analytical study, between Jan-
uary 2018 and August 2021, including 40 patients who underwent colonosco-
py for melena with a normal upper gastro-intestinal endoscopy. Patients with 
known IBD were excluded from our study. 
  Results  1,518 patients underwent colonoscopy, of which 2.6 % were for me-
lena.The average age of our patients was 64 years + /- 14.11; with a sex ratio 
(M/F) of 1.5. 
 Colonoscopy was normal in 43.6 % of cases, when it was pathological (56.4 %) 
it showed: colonic angiodysplasia in 42.9 %, colonic diverticulosis in 28.6 %, 
recto-colonial polyps in 25 %, an aspect of colitis in 9.5 % and a colorectal pro-
cess in 5 % of patients.In univariate analysis, the factors associated with a patho-
logical result at colonoscopy for melena were: age (p = 0.004); the presence of 
associated constipation(p = 0.009) and diarrhea (p = 0.015). 
 In multivariate analysis, no factor was found to be statistically signifi cantly re-
lated to pathological colonoscopy. 
  Conclusions  Melena is a life-threatening diagnostic and therapeutic emergen-
cy. When the upper gastro-intestinal endoscopy is normal, colonoscopy is al-
ways recommended.In our study, the endoscopic fi ndings were dominated by 
colonic angiodysplasia, colonic diverticulosis and colorectal polyps. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP618V         Freehand endoscope exchange (FEE) 
during EUS-guided biliary rendezvous (EUS-RV): A 
new tip to avoid guidewire entanglements 
   Authors        L.     Juan-Casamayor    1    ,      S.     Fernández-Prada    1    ,      E.     Fuentes-Valenzuela    1    , 
     A.     Martinez-Ortega    1    ,      R.     Sánchez-Ocaña    1    ,      C.     De La Serna Higuera    1    ,      M.   
  Perez-Miranda    1   
  Institute     1       Rio Hortega University Hospital, Valladolid, Spain  
                                        DOI     10.1055/s-0043-1765898 
      Abstract Text  EUS-RV involves two limiting-steps: antegrade guidewire pas-
sage across the papilla and endoscope exchange, during which friction may 
result in guidewire dislodgment from the CBD. Periampullary diverticulum 
resulted in repeated cannulation failure for CBD stones. After 19G EUS-guided 
CBD puncture, a 0.025”guidewire was passed antegrade into duodenum. The 
EUS-scope was gently advanced from bulb to 2nd-portion. The distal guide-
wire-end was retrieved oustide the EUS-scope with a 5F-forceps. Using dual 
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traction, a 7F-plastic stent was placed retrogradelly through the EUS-scope into 
the CBD across invisible papilla. The EUS-scope was removed freely, a duoden-
oscope introduced, plastic stent cannulated, and ERCP completed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP619V         Torrential Bleeding at ERCP – Stent it and 
Stop it 
   Authors        D.     B.     Moura    1    ,      N.     Nunes    1    ,      F.     Côrte-Real    1    ,      C.     Chálim Rebelo    1    , 
     M.     Flor De Lima    1    ,      F.     Taveira    1    ,      M.     P.     Costa Santos    1    ,      V.     Costa Santos    1    , 
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  Institute     1       Hospital do Divino Espírito Santo, Ponta Delgada, Portugal  
                                        DOI     10.1055/s-0043-1765899 
      Abstract Text  A 65-year-old male patient was admitted for ERCP due to chole-
docholithiasis. During the procedure, a plastic stent was placed after incom-
plete removal of calculi. An ERCP was performed two months later. The stent 
was in situ and was removed uneventfully. The cholangiogram revealed a dila-
tion of the main biliary duct and an impacted stone. Calculus removal after 
balloon dilation up to 15 mm, followed by torrential arterial bleeding. First 
attempt at hemostasis with balloon compression was ineff ective. A fully covered 
metallic stent (30 Fr x 6 cm) was placed with hemorrhage resolution. The pa-
tient was safely discharged after 48 hours. We present a rare complication 
successfully resolved during the procedure   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Dumonceau     J    ,     Kapral     C    ,     Aabakken     L          et al.     ERCP-related adverse events: 
European Society of Gastrointestinal Endoscopy (ESGE) Guideline  .     Endoscopy   
   2020   ;     52     (  2  ):     127  –  149    

                                    eP620         Prevalence of Barrett's Oesophagus in 
Somaliland 
   Authors        A.     Yusuf    1    ,      A.     Ahmed    1   
  Institute     1       City Hospital, Hargeisa, Somalia  
                                        DOI     10.1055/s-0043-1765900 
      Aims  The aim of this study was to, for the fi rst time, estimate the prevalence 
of Barrett's Oesophagus (BE) in Somaliland. 
  Methods  We retrospectively reviewed all patients undergoing an upper GI 
endoscopy between 1st January 2021 to 1st December 2022 at a recently es-
tablished endoscopy unit at City Hospital in Hargeisa, Somaliland. All endos-
copies were performed by a single expert endoscopist accredited by the UK 
Joint Advisory Group (JAG). All patients with evidence of endoscopic columnar 
metaplasia were biopsied for a histological assessment of BE. Demographics 
of the patients were recorded from the hospital electronic reporting system. 
  Results  Between 1st January 2021 to December 2022, there were 1421 upper 
GI endoscopies performed. 979 (68.9 %) were males (mean age 59.3 years) and 
442 (31.1 %) were females (mean age 51.4 years). There was a total of four 
patients (0.28 %, all males) who had a histologically confi rmed BE; All of them 
without dysplasia. 
  Conclusions  Our study found that the prevalence of Barrett's oesophagus 
among the patients undergoing an upper GI endoscopy in Somaliland is very 
low at 0.28 %. It is in fact much lower than the described prevalence in, for in-
stance, African-Americans, which is at 1 %   [ 1 ]  . Further studies are required to 
establish the reasons behind the low prevalence of BE in this region; However, 
we have noticed that the use of over-the-counter proton pump inhibitors (PPIs) 
is very common among the people in Somaliland. We therefore hypothesise 
that the wide-spread use of PPIs might have contributed to the low prevalence 
of BE in this region. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Alkaddour     A    ,     Palacio     C    ,     Vega     K.          Risk of histologic Barrett’s esophagus 
between African Americans and non-Hispanic whites  .     A meta-analysis    

                                    eP621         Interest of colonoscopy in patients with 
constipation: a comparative study according to age 
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                                        DOI     10.1055/s-0043-1765901 
      Aims  The aim of our study is to evaluate the interest of colonoscopy in the 
exploration of constipation according to the age of the patient. 
  Methods  This is a retrospective descriptive study, including 387 patients who 
underwent colonoscopy for constipation between January 2018 and August 
2021.Patients were divided into 2 groups: Group 1: age < 50 years and Group 
2: age > 50 years.The epidemiological, clinical and endoscopic data of the 
patients were evaluated.Patients with known IBD were excluded from our 
study. Data collection and statistical analysis were performed using SPSS 21.0 
software. 
  Results  A total of 1518 patients underwent colonoscopy, of whom 387 had 
constipation(25.5 %). 
 The mean age of our patients was 57.18 + /-14.79, with a sex ratio (M/F) = 1.02. 
Co lonoscopy  was  normal  in  62.8  %and pathologica l  in  37.2  % 
(G1:18.6 %;G2:41.5 %; p < 0.001). The main pathologies found were: rectal pol-
yps in 61 %(G1:46.7 %;G2:69.1 %p = 0.092), colorectal neoplastic lesions in 21.
3 %(G1:20 %;G2:22.2 %p = 0.670), colonic diverticulosis in 17.7 %(G1: 
0 %,G2:17.3 %p = 0.117), appearance of colitis in 7.8 %(G1: 33.3 %; G2:4.9 % 
p = 0.004).In multivariate analysis, the factors associated with pathological 
colonoscopy for constipation were:age over50 years(p < 0.001);male gen-
der(p = 0.002);history of colorectal cancer(p = 0.05);and presence of associat-
ed anemia(p = 0.01). 
  Conclusions  Our study showed that constipation in the over 50s is an inde-
pendent risk factor for pathological colonoscopy in cases of constipation.Male 
gender, history of CRC and anemia were also predictive factors for pathological 
colonoscopy in this context. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP622         Endoscopic full-thickness resection as the 
fi rst line treatment for small but highly-suspicious of 
invasive adenocarcinoma colorectal lesions 
   Authors        Á.     Terán    1    ,      M.     Fraile-Lopez    1    ,      M.     Moris    1    ,      M.     Pascual    1    ,      M.     J.     López 
Arias    1    ,      J.     Crespo    1   
  Institute     1       Marqués de Valdecilla University Hospital, Santander, Spain  
                                        DOI     10.1055/s-0043-1765902 
      Aims  To analyze the oncologic outcomes of endoscopic full-thickness resection 
(eFTR) of small colorectal lesions but highly-suspicious of invasive adenocarci-
noma (HSoIA). 
  Methods  Descriptive study of all patients with HSoIA colorectal lesions (0-IIc 
or 0-III Paris morphology and/or NICE 3) suitable to Full-thickness resection 
device (FTRD) ( ≤ 30mm) in a tertiary hospital between May-2018 and Octo-
ber-2022. Demographic, clinical, technical, oncological and pathological data 
were retrospectively collected 
  Results  Twenty lesions fulfi lling the inclusion criteria were resected in 20 pa-
tients (80 % male, 70.1  ±  9.49 years-old), most of them with signifi cant comor-
bidities (Charlson`s comorbidity index 6.55  ±  2.83; 80 % of ASA III-IV patients). 
Lesions were 17.9  ±  4.24 x 13.7  ±  3.53 mm in size; Paris morphology 0-IIc and 
0-III in 75 % and 15 %, respectively; NICE 3 in 70 % of cases. Technical success 
was 100 % with R0 resection in 95 % and only 1 (5 %) adverse event (delayed 
bleeding). Pathologic results showed invasive adenocarcinoma in 60 % (12/20), 
all of them well or moderately diff erentiated. Lympho/vascular invasion was 
present in 75 % and budding in 12.3 %. All adenocarcinoma patients had N0M0 
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disease on CT-scan and/or MRI. Finally, eFTR was the sole treatment for 70 % of 
patients: 8 adenomas, 2 low-risk of nodal involvement adenocarcinomas and 
4 high-risk ones in patients who were unfi t for surgery. Only 50 % of patients 
with high-risk adenocarcinomas received oncological surgery. 
  Conclusions  eFTR is safe and has a high R0 resection rate for HSoIC colorectal 
lesions. Thus., it could be considered as fi rst-line treatment since these cases 
harbour a wide spectrum of conditions , from adenoma to invasive adenocar-
cinoma, both in patients fi t and unfi t for surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP623V         The classic never dies. Effi  cacy of the 
classical method in biliary lithotripsy: fragmentation 
of biliary lithiasis by direct peroral cholangioscopy 
with electrohydraulic probe for the treatment of 
biliary lithiasis 
   Authors        J.     Pérez Pérez    1    ,      J.     Escobar Ortiz    1    ,      G.     G.     Francisco    1    ,      V.     P.     Carlos    1    ,      A.   
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  Institute     1       Hospital Universitario Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765903 
      Abstract Text  Biliary lithotripsy with electrohydraulic lithotripsy probe by di-
rect peroral cholanguioscopy is an endoscopic alternative to sphincterotomy 
and endoscopic papillary large-balloon dilation when these techniques are 
unsuccessful. 
 Nowadays, biliary lithotripsy is usually performed using mother-baby scope 
systems with Spyglass, although it is still possible to use an electrohydraulic 
probe by direct cholangioscopy in centers where this technique is not available 
  [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP624         Contribution of gastroscopy in non-varicose 
upper gastrointestinal bleeding and predictive 
factors for the need for endoscopic treatment : a 
prospective study 
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      Aims  The aim of our study is to evaluate the contribution of gastroscopy in 
non-varicose HDH and to assess the factors that predict the need for endoscop-
ic haemostasis. 
  Methods  This prospective monocentric cross-sectional study of 261 patients, 
was conducted over a one year period from June 2020 to August 2021 in the 
department of endoscopic emergency of our Hospital. 
  Results  The average age of our patients was 58 ± 17 years, with a sex-ratio of 
2.57. 91 % of our patients received PPI treatment with syringe pump before 
performing the endoscopy. 
 The main fi ndings at endoscopy were peptic ulcer disease in 39 % of cases, 
erosive gastritis or duodenitis in 30 % of cases, and esophagitis in 15 % of cases 
 Active bleeding during endoscopy was identifi ed in 12 % of cases, requiring 
endoscopic haemostasis in 6.5 % of cases, however, surgery was necessary in 3 
patients for bleeding not suitable for endoscopic haemostasis. 

 In a multivariate analysis following adjustment of confounding factors, only the 
presence of active bleeding and the use of PPI at syringe pump infl uenced the 
need for endoscopic haemostasis. In fact, the presence of active bleeding dur-
ing endoscopy multiplies the risk of recourse to endoscopic haemostasis by 15, 
whereas the use of PPI with syringe pump seems to reduce this risk by 75 %. 
  Conclusions  According to our study PPI treatment initiated prior to endosco-
py for upper gastrointestinal bleeding may reduce the proportion of patients 
with stigmata of recent haemorrhage and therefore reduces the need for hae-
mostatic treatment 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP625         Is early ERCP a key element in the prognosis 
of patients with moderate cholangitis? 
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                                        DOI     10.1055/s-0043-1765905 
      Aims  According to the Tokyo 2018 and ESGE 2019 guidelines, endoscopic 
retrograde cholangiopancreatography (ERCP) should be performed early (with-
in 48-72h) in moderate (grade II) acute cholangitis (AC), which is often imprac-
tical. To compare diff erent clinical outcomes (in-hospital and 30-day mortality, 
persistence of clinical changes at 72 hours, need for emergent ERCP, post-ERCP 
complications and readmission rate) in patients with moderate AC, submitted 
to ERCP  ≤ 72h (Group 1) and  > 72h (Group 2). 
  Methods  Single-center retrospective study, including all cases of moderate 
AC (TG 18), submitted to ERCP, between 01/2017-07/2022. Data was collected 
by consulting clinical records   [ 1   – 2 ]  . 
  Results  141 patients were included, whose 34.3 % (n = 50) were were included 
in Group 1 and 58.9 % (n = 65) in Group2. The two groups did not show signifi -
cant diff erences with regard to median age (78.02 vs 78.00 years), gender (50 % 
vs 57.3 % women), Charlson Comorbidity Index (CCI, 5.29 vs 5.42 points), pre-
vious ERCP (20 % vs 37.6 %) and diagnosis (main bile duct lysis 85.4 % vs 
80.20 %). Regarding the outcomes defi ned in this study, there were no statis-
tically signifi cant diff erences between the two groups when the remaining 
variables were analyzed. Age  ≥  75 years was responsible for the moderate 
severity calssifi cation in 45.8 % of AC cases. However, only the CCI, and not age 
alone, was shown to infl uence 30-day mortality (OR = 1.616 p = 0.036). 
  Conclusions  In our study, performing ERCP after the fi rst 72 hours was not 
associated with increased mortality. Thus, the inclusion of age  ≥  75 years as a 
severity criterion, and the performance of early ERCP in this subgroup of pa-
tients with moderate AC, becomes debatable. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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the elderly: how do they diff er from the young? 
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      Aims  The aim is to evaluate the diff erences between older and younger pa-
tients regarding the incidence of colorectal polyps, their endoscopic charac-
teristics and the overall complication rate after resection. 
  Methods  This is a retrospective study conducted from January 2000 to August 
2021. Our patients were divided into 2 groups. The inclusion criteria were: 
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patients with less than four polyps with a size > 3mm found during total colo-
noscopy with good characterization of the polyps. 
  Results  The mean age was 39.8 ± 8 years in group A and 64.4 ± 8.86 years in 
group B with no signifi cant diff erence in sex ratio. 
 Polyps were mainly located in the left colon in both groups (49.1 % and 39.1 % 
in group A and B respectively). According to the Paris classifi cation, there was 
a significant predominance of sessile polyps in group B (82.8 % vs 66.7 %, 
p = 0.02). 
 Cold loop resection was the most common technique used in group A in 41.2 % 
vs. 16.5 %(p < 0.001) while forceps resection was the most common in group B 
in 43.3 % vs. 23.5 %(p = 0.014). The early complication rate, defi ned as the oc-
currence of bleeding after polypectomy, was not signifi cantly diff erent between 
the two groups (p = 0.57), as well as the late complication rate after using com-
plementary manoeuvres. 
  Conclusions  Our study confi rms that endoscopic resection of recto-colonic 
polyps is a safe procedure in elderly patients and that there is no diff erence in 
eff ectiveness compared to younger patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The aim of our study is to evaluate the complication rate of ERCP in 
the treatment of choledocholithiasis and to assess the factors related to their 
occurrence. 
  Methods  This is a retrospective descriptive and analytical study including 1048 
patients who underwent ERCP for choledocholithiasis between January 2007 
and August 2021. 
  Results  Among the patients studied, 60.5 % had a solitary stone, 27.6 % had 
multiple choledochal stones and 11.9 % had large stones ( > 15mm). 
 Clinically, 18.7 % of the patients presented with cholangitis and 9.4 % with acute 
pancreatitis. 
 A periampullary diverticulum was found in 9.4 % of cases.A common bile duct 
stenosis was present in 6.5 % of patients.The primary vacuity rate after ERCP 
was 77.3 %. However, additional maneuvers were used in 20.5 % of cases. 
 Complications were reported in 5.8 % of cases , including haemorrhage in 4.5 %, 
pancreatitis in 0.8 %, cholangitis in 0.2 %, perforation in 0.1 % and dormia im-
paction in 0.2 %.No deaths was reported due to our procedures. 
 In a multivariate analysis following adjustment of confounding factors, only the 
presence of a large stone (OR = 5.9, CI (1.460- 23.875), p = 0.013) and female 
gender (OR = 1.867, CI (1.012-3.444), p = 0.046) increased the risk of compli-
cations during ERCP.. 
  Conclusions  Our study suggests that female gender and the presence of a 
large gallstone are associated with a high risk of post-ERCP complications 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP628         Drainage of pancreatic fl uid collections 
with lumen apposing metal stents (LAMS). Our 
experience 
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      Aims  Evaluate the effi  cacy and safety of LAMS for drainage of pancreatic fl uid 
collections. 
  Methods  Retrospective descriptive study that includes 30 patients who have 
undergone 32 endoscopic ultrasound drainage of pancreatic fl uid collections 
by placing a LAMS, from 2018 to present. 
  Results  N  =  32 procedures in 30 patients. One patient needed 2 diff erent LAMS 
for 2 diff erent fl uid collections and another patient needed drainage both from 
gastric fundus and corpus for the same collection due to its extension. 
 Etiology: Walled-off  necrosis (WON): 24. Pseudocyst: 4. Post surgery: 4. Indi-
cations for drainage: infection (22) and compressive symptoms (10). LAMS 
diameter: 8mm (3), 10mm (9), 15mm (13), 20mm (7). Technical success was 
achieved in 100 % of the cases without immediately complications   [ 1      – 3 ]  . 
 Clinical success (symptom resolution and fl uid collection reduction with no 
need of additional therapies) achieved in 90 % (27/30). One patient also need-
ed radiologic drainage and another patient needed both radiologic and surgi-
cal drainage due to the collection´s length (bothreached to the pelvis). One 
patient died because of a delayed bleeding of unknown etiology. 14 patients 
required endoscopic necrosectomy, with an average of 5 sessions. 
 The stents were removed within an average of 47 days (33-82), without com-
plications. 
  Conclusions  LAMS stent placement is a safe technique. 
 Technical success leads to symptom resolution and decrease in collection size 
in 90 % of patients, preventing from additional invasive procedures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 53-year old woman with history of unresectable pancreatic 
adenocarcinoma presented with GOOS (gastric outlet obstructive syndrome) 
and was treated with placement of an enteral stent. Four months later, the 
patient presents again onset of GOOS. Endoscopy salvage is carried out by 
performing an EUS-guided gastroenterostomy with a lumen-apposing metal 
stent (LAMS). Four months later, new onset of GOOS occurs, due to a late LAMS 
dislodgment due to neoplastic progression. Endosonographic salvage using 
several tubular SEMS (enteral and oesophageal) is performed. Five months 
later, the patient remains with correct oral intake. 
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      Aims  Here we want to present a rare case of amyloidosis of the distal bile duct 
to put awareness of benign bile duct pathologies and to prevent patients from 
unnecessary surgery. 
  Methods  A 75-year-old patient presented at the Department for Visceral Sur-
gery/Gastroenterology of the Clinics Böblingen-Sindelfi ngen (Germany) in 
February 2022 with weight loss, nausea, jaundice and vomiting. Initially the 
general practitioner detected a gall bladder hydrops via ultrasound. Thinking 
of a malign bile duct stenosis he send him to our hospital. A CT-Scan was made. 
Here we could see a double-duct-sign. Via diagnostic laparoscopy a peritoneal 
carcinosis could be excluded. Endosonographic fi ndings showed an equally 
thickend wall of the extrahepatic bilde duct. We decided to perform an ERC 
with cholangioscopy to obtain tissue samples for pathologic investigation and 
to place a stent. 
  Results  In the Congo red stain you could see a lot of amyloid deposits. Malig-
nant cells were not seen. Knowing this using further blood tests and bone 
marrow biopsy we identifi ed a multiple myeloma, type IgG lambda. We saw 
also a cardiac and gastric aff ection. After two cycles of daratumumab, borte-
zomib and dexamethasone the patient’s gastrointestinal symptoms decreased 
signifi cantly. 
  Conclusions  Biliary symptoms are a rare manifestation of AL-amyloidosis. This 
case emphasizes the importance of obtaining bile duct tissue samples in unclear 
cases of post hepatic jaundice and bile duct thickening. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  Endoscopic band ligation (ELB) is an effi  cient therapeutic alter-
native in patients with gastric antral vascular ectasia (GAVE) refractory to stand-
ard treatment with argon plasma, but also should be considered as fi rst-line 
therapy in cases of extensive and severe GAVE, since excellent results have been 
shown with less need for transfusions, IV iron infusions, and less hospital ad-
missions.   [ 1         – 4 ]   
 We present a 70-year-old man with liver cirrhosis and severe iron defi ciency 
anemia with frequent periodic transfusion requirements (every 2-4 weeks), 
secondary to GAVE. We proposed ELB as fi rst therapeutic option, which was 
very eff ective. 
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Colon – a Safe and Eff ective Method – does the Time 
also Count? 
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      Abstract Text  Female patient, 76 years old. Colonoscopy, at the sigmoid, a 
sessile polyp (Paris 0-Is) was identifi ed behind a fold, 35 mm, JNET 2A. ESD was 
proposed. Submucosal injection with an indigo carmine and adrenaline solu-
tion. Mucosal incision followed by submucosal dissection. Removal en bloc. 
Procedure completion in 15 mins. Adenoma with low grade dysplasia, free 
margins. ESD in the colon is a safe and secure method, the procedure duration 
aims to be under 90 minutes. Good accessibility to the lesion and endoscopic 
stability can make for a quick procedure, comparable to piecemeal mucosec-
tomy, in this case even behind a fold, with the benefi t of obtaining a single piece 
and lowering the risk of local recurrence   [ 1 ]  . 
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      Abstract Text  A 50-year-old woman, with a mediastinal lymphoma on chemo-
therapy presented cough and dysphagia. Upper endoscopy revealed a large BEF 
with a 5cm mucosal defect. CT demonstrated a fi stula to the left main bronchus. 
 Following multidisciplinary decision a 23x120-mm PC-SEMS was placed in the 
esophagus across the BEF, hoping that the uncovered ends would prevent mi-
gration and eff ectively seal refl ux of GI content into the airway. CT confi rmed 
no further leakage into the airway. Against odds, given the large BEF size, the 
patient continues chemotherapy and maintains oral intake 6-months after 
initial stenting, free of BEF symptoms, with an in-situ SEMS. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To evaluate the parameters which may infl uence bowel preparation in a 
split-dose regimen 
  Methods  Consecutive adults who completed their preparation for colonosco-
py with a combination of sodium sulfate anhydrous, magnesium sulfate 
heptahydrate and potassium sulfate. A questionnaire evaluated diet and laxa-
tive intake before the colonoscopy. Cleanliness was evaluated with the Boston 
Bowel Preparation Scale (BBPS, Optimal = 9, Suboptimal = 6-8). 
  Results  435 patients, 59.1 % female. Mean age 61.9 ± 11.6 years. Median BMI 
26.1 kg/m 2 (IQR:23.8–29.4). Median liquid intake: 3lt(IQR:2–3.5). Median time 
between the end of second laxative dose and colonoscopy initiation was 
5h:15min (IQR:4:30–6:00). Minor adverse events reported in 62(14.2 %) pa-
tients. Cecum catheterization in 425(97.7 %). BBPS = 9 in 279(64.14 %) patients. 
Segmental BBPS = 3 was achieved in 387(88.97 %), 346(79.54 %) and 
289(66.44 %) patients (p < 0.01) in the descending, transverse and ascending 
colon respectively. In multivariate analysis, BMI (OR = 1.05,95 %C.I:1–1.1) and 
time between the end of the 2nd laxative dose and colonoscopy initiation 
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(OR = 1.25, 95 % C.I:1.08–1.45) were correlated with lower bowel preparation. 
Overall adenoma detection rate (ADR) was 48.7(95 %C.I:43.9–53.5). Right co-
lon ADR:34.9(95 %C.I.:30.4-39.6). No diff erence in the ADR between optimal 
and suboptimal cleanliness. 
  Conclusions  1) Split dose of tri-sulfate salts is effi  cacious and well tolerated 2) 
A suboptimal cleanliness mainly in the ascending colon does not infl uence ADR 
3) Obesity and time interval between the end of the 2nd dose and colonosco-
py initiation negatively infl uence bowel cleanliness. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Biliary Neoplasms in Patients with Biliary Stent: a 
Single-Center Retrospective Study 
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      Aims  EUS-guided tissue acquisition of pancreatic or biliary lesions could be 
technically diffi  cult if a biliary stent is in place, even though available data of 
diagnostic yield in such cases are not conclusive. The aim of this study is to in-
vestigate the diagnostic yield of EUS-fi ne needle biopsy (FNB) of pancreatic or 
biliary neoplasms after placement of a biliary stent/drainage 
  Methods  This is a retrospective single-center study. Patients who underwent 
EUS-FNB of pancreatic masses involving the bile duct, or primary biliary lesions 
after placement of a biliary stent or percutaneous drainage were included 
(study period January 2019 – August 2022). 
  Results  During the study period, 16 patients (9 females; median age 73, range 
51-83) underwent EUS-FNB with an indwelling biliary stent/drainage (6 plastic 
stents, 6 self-expanding metal stents (SEMS), 4 percutaneous tube drainage). 
Thirteen patients had pancreatic masses (mean size 22,1 ± 7,5 mm); 3 patients 
had primary biliary strictures. EUS-FNB was performed with 22 G needle in all 
patients with a median number of passes of 3 (range 2-4). At the fi nal diagno-
sis, all these patients had malignant disease (16/16). EUS-FNB was diagnostic 
in 14 cases, with an overall sensitivity of 87,5 % (95 % CI 61,65 % – 98,45 %). False 
negative results included one case of mixed solid-fl uid 25 mm neoplasm of the 
pancreatic head in a patient with biliary SEMS, and one case of a small (11 mm) 
pancreatic head neoplasm in a patient with indwelling plastic stent 
  Conclusions  In this study, EUS-FNB for pancreatic and biliary neoplasms in 
patients with indwelling biliary stent or drainage showed a good diagnostic 
yield. 
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      Aims  To assess mediastinal and abdominal lymph nodes(LN) by Endoscopic 
ultrasonography (EUS) and to compare feautures with fi ne needle aspiration 
cytology (FNAC) outcomes. 
  Methods  We conducted this observational cross-sectional study in Gastroen-
terology department of a tertiary centre in New Delhi,India between July2018 
and June2019.Patients aged > 18 years,having mediastinal and/or abdominal 
LN were included. LN morphology was evaluated by EUS and EUS-FNAC was 
further done.Rapid onsite assessment(ROSE) for sample adequacy was done 
by a cytopathologist. 
  Results  Of 123 patients analysed (Male: Female = 2.08, age: 19-76 years), 
multiple LN were detected in 81/123(65.8 %) patients. Necrotic LN were found 

in 44/123(35.8 %) and calcifi cation in 9/123(7.3 %) patients. On EUS-FNAC of 
LN, cytology was granulomatous in 51.2 %, reactive in 32.5 %, malignant in 4.9 % 
and indeterminate in 11.4 %cases. Highest mean long axis diameter(LAD)
(29.0 + /-10.2mm,p = 0.05) and short axis diameter(SAD) (16.1 +/-
6.1mm,p = 0.018) were seen in granulomatous LN.Malignant LN had the high-
est mean LAD-to-SAD ratio(p = 0.075). Granulomas on FNAC were associated 
with necrosis in 77.3 % and calcifi cations in 66.7 %cases.28.6 % of these granu-
lomatous LN were acid fast bacilli(AFB) positive.Patients having multiple LN on 
EUS more commonly had granulomas(60.5 %), while solitary LN were mostly 
reactive(47.6 %,p = 0.03). Abdominal LN were more commonly AFB( + ) than 
mediastinal ones(58.3 % vs 21.6 %, p = 0.01). 
  Conclusions  High LN LAD-to-SAD ratio favours malignancy, whereas necrosis, 
calcifi cation and multiplicity on EUS favour tuberculosis. AFB detection is often 
more frequent in abdominal LNs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  An 65-year-old patient underwent endoscopic submucosal 
dissection of a 60mm Paris 0-IIa lesion, laterally spreading tumor granular ho-
mogeneous, in the cecum, not involving the appendix orifi ce. During the pro-
cedure, a 5mm iatrogenic perforation was recognized. The mesocolon adipose 
tissue was aspirated into the lumen. Three clips were applied, closing the iat-
rogenic perforation, allowing to fi nish the procedure. Was achieved en bloc 
resection. The patient started piperacillin/tazobactam. The computed tomog-
raphy scan showed pneumoperitoneum. The patient stayed clinically stable 
and remained 7 days at the hospital   [ 1   – 2 ]  . 
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      Aims  Given the potential severity of recurrent thrombosis and the high fre-
quency of pro-thrombotic states in those patients, long-term anticoagulation 
may be necessary, however there are very few data on DOACs in this context. 
The aim of our work is to report our experience on the tolerance of DOACs. 
  Methods  A prospective, descriptive, preliminary study of patients followed 
for liver vascular disease and put on on DOACs and who presented a side eff ect 
due to this therapy. 
  Results  Of a total of 131 patients followed for liver vascular disease, 11 % were 
on DOACs and 47 % had an adverse event. All patients were followed up for 
Portal hypertension, where 29 % for PSVD, portal cavernoma and Budd-Chiari 
syndromes regarding the Portal hypertension on HAI we got 14 %. The associ-
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ated conditions were protein S and C defi ciency in all patients, one of whom 
was taking oral contraception at the same time (14 %), and another with hyper-
homocysteinemia due to celiac disease,All patients had preserved liver func-
tion. The average time of manifestation: 1 month. The following eff ects oc-
curred: 43 % of metrorrhagia, 29 % for each of the following events: 
gingivorrhagia and hematemesis, one of which led to a state of hemorrhagic 
shock and then death, and 17 % for each of the following events: rectorrhagia, 
melena, and epistaxis. Maintaining the same treatment for 43 % of patients, 
temporarily stopping treatment for 14 %, and switching to an AVK for 14 %. 
  Conclusions  DOACs are associated with many side eff ects, some of which are 
very severe. Although the few data in the literature are reassuring, especially 
in patients without liver dysfunction, more results are needed to recommend 
their use in practice. 
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      Aims  Autoimmune gastritis (AIG) is more frequently detected by endoscopic 
examination, yet histology remains the only method of diagnostic confi rmation. 
The aim of our study was to investigate the correlation between endoscopic 
and histological fi ndings in AIG. 
  Methods  We conducted a retrospective study over a 7-year period. Inclusion 
criteria were histological AIG diagnosis. Clinico-biological, endoscopic and 
evolutionary data were collected. 
  Results  We included 78 patients with a mean age of 63 years [38-89] and a 
sex ratio M/F of 1.1. The most characteristic endoscopic finding was cor-
pus-dominant advanced atrophy attested by the reduction/disappearance of 
the corpus folds with increased visibility of the submucosal vessels found in 
65.4 % of cases (N = 51). Erythematous and nodular mucosa was found in 6.4 % 
and 2.6 % cases respectively. Twenty patients (25,6 %) had normal endoscopy. 
There was no signifi cant correlation between the endoscopic corpus atrophy 
and the presence of histological atrophy, regardless of its severity. We detect-
ed 7 cases of neoplastic lesions: 2 cases of gastric adenocarcinoma, 1 case of 
gastric MALT lymphoma, and 4 cases of neuroendocrine tumors (NET) which 
were all grade 1. Polyps were present in corpus in 20 patients (25.6 %), which 
were mostly subcentimetric, multiple in 65 % of cases (N = 13) and solitary in 
35 % of cases (N = 9). Histological examination showed mostly hyperplastic 
polyps and the 4 cases of NET. The presence of fundic polyps was signifi cantly 
correlated with the occurrence of NET [r = 0.396, p < 0.0001] and gastric cancer 
[r = 0.329, p = 0.003]. 
  Conclusions  According to our study, the presence of fundic polyps was corre-
lated with neoplasic lesions in AIG, therefore systematic biopsies as well as 
resection of these lesions should be performed. 
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                                      eP641V         Retroperitoneal Metastasis from Mixed 
Germ Cell Testicular Tumor as a cause of Upper 
Gastrointestinal Bleeding 
   Authors        E.     Nikolovska Trpchevska    1    ,      T.     Beti    2    ,      B.     T.     Magdalena    3    ,      N.     Dafi na    2    ,      D.   
  Darko    4    ,      A.     Vladimir    2    ,      G.     Deriban    5    ,      T.     Meri    2   
  Institutes     1       Univerity Clinic for Gastroenterohepatology, Skopje, 
Macedonia, Skopje, Macedonia, Republic of   ;   2       University Clinic for 
Gastroenterohepatology, Skopje, Macedonia, Republic of   ;   3       Institute for 
Pathology, Skopje, Macedonia, Republic of   ;   4       University Clinic for Digestive 

Surgery, Skopje, Macedonia, Republic of   ;   5       University Clinic for Gastroen-
terohepatology, Skopje, Skopje, Macedonia, Republic of  
                                        DOI     10.1055/s-0043-1765920 
      Abstract Text  We are presenting a case of 24 years old male admitted to hos-
pital due to upper gastrointestinal bleeding. Gastro-duodenoscopy revealed 
luminal compression in third duodenal part, with macroscopic appearance of 
stromal tumor, and visible central clot. Few biopsies were performed from the 
mass. Abdominal ultrasound and contrast enhanced CT scan disclosed large 
retroperitoneal well-defi ned mass. Urgent surgical treatment was indicated, 
and massive retroperitoneal tumor infi ltrating duodenum was extirpated. His-
topathological fi ndings from duodenal biopsies and extirpated tumor unveiled 
metastasis from mixed germ cell testicular carcinoma (choriocarcinoma and 
teratoma). 
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      Abstract Text  A 35 years-old woman was admitted to our endoscopy unit for 
rectal bleeding. The patient had a diagnosis of cervix adenocarcinoma treated 
with radiotherapy, complicated by colic perforation. An emergency Hartmann’s 
procedure with colic resection, rectal stump closure, and terminal colostomy 
was performed. The rupture of the right internal iliac artery occurred and was 
treated with the placement of a vascular stent. The rectoscopy revealed a for-
eign body in the blind end of the rectal stump. A CT scan confi rmed the com-
plete migration of the vascular stent between the rectum and a contiguous 
chronic pelvic collection. 
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      Aims  Evaluate the eff ect of AT use on endoscopic outcomes in patients admit-
ted for UGIB. 
  Methods  This is a prospective monocentric cross-sectional study of 332 pa-
tients conducted between June 2020 and August 2021.We considered as users 
of AT drugs all patients on antiplatelet agents (low-dose aspirin, thienopyrimi-
dines) and/or anticoagulants (vitamin K antagonists, direct-acting anticoagu-
lants, heparin). 
  Results  The average age was 59 + / − 16.7 years. Our series was characterised 
by a clear male predominance of 77.1 %.63 patients (19 %) were taking AT drugs 
(41 antiplatelet, 39 anticoagulant).The two groups diff ered in age (68 vs 57; 
p < 0.001), comorbidities (75.8 % vs 16.7 %; p < 0.001), however there was no 
statistically signifi cant diff erence in active bleeding at endoscopy (12.7 %vs 
16.8 %; p = 0.425), and the need for endoscopic haemostasis (7.9 %vs 16 %; 
p = 0.1).In multivariate analysis and adjusting for age, sex, comorbidities, pres-
ence of active bleeding and use of antithrombotics, only the presence of active 
bleeding could predict the need for endoscopic haemostasis. Indeed, the pres-
ence of active bleeding at the time of endoscopy multiplies by 26 the risk of 
recourse to endoscopic haemostasis (OR: 26, CI: 12.9–62.15, p < 0.001), where-
as the use of AT drugs does not infl uence the need for endoscopic haemostasis 
(OR: 0.386, CI: 0.105- 1.42, p = 0.154) 
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  Conclusions  Older patients using AT admitted for UGIB do not appear to have 
an increased risk of active bleeding at endoscopy or needing endoscopic hae-
mostasis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP644         Hyperplastic gastric polyps: Prevalence and 
associated factors 
   Authors        F.     Z.     Boubakr    1    ,      S.     Noubail    1    ,      A.     Snoussi    1    ,      M.     Zouaoui    1    ,      N.     Elmout-
aoukil    1    ,      M.     Boussouab    1    ,      M.     Azouaoui    1    ,      Y.     Hnach    2    ,      N.     Aqodad    1   
  Institutes     1       university hospital center Souss Massa, Agadir, Morocco   ;   2       
military hospital, Agadir, Morocco  
                                        DOI     10.1055/s-0043-1765923 
      Aims  Hyperplastic polyps are the most frequent gastric polyps (GPs), account-
ing for 30-90 % of cases.The aim of our work was to study the prevalence and 
associated factors with hyperplastic gastric polyps. 
  Methods  It is about a retrospective study including 119 patients with one or 
more gastric polyps collected between 2014 and 2021 at the military hospital 
of Agadir, epidemio-clinical data, endoscopic characteristics were evaluated. 
The data were analyzed on the Statistical Package for the Social Sciences (SPSS). 
  Results  Of the 3072 Gastroscopies performed. Gastric Polyps were diagnosed 
in 119 patients. Anatomopathological examination showed 51 hyperplastic 
polyps, 38 Fundic Gland Polyps and 20 adenomatous polyps. The mean age of 
the patients with hyperplastic polyps was 57.02  + /- 8.8, the sex ratio (M/F) was 
0.82. The revealing indication was mostly epigastric pain (35,3 %), followed by 
digestive bleeding (15,7 %) than anemia (11,8 %). The polyps were unique in 39 
patients, the location was antral in 38 cases, fundal in 10 cases and cardiac in 
03 patients. The polyps were sessile in 35 cases. They were  ≥  5 mm in size in 
34 cases. HP was found in 35 patients (68.6 %). In univariate analysis, the asso-
ciated factors with hyperplastic gastric polyps were a size  ≥  5mm (p = 0.047) 
and an antral location (p = 0.025). There was no correlation between the pres-
ence of HP and hyperplasic polyps (p = 0.301)   [ 1   – 2 ]  . 
  Conclusions  In our study, hyperplastic polyp was the most frequent with a 
prevalence of 42,9 %. They often have a size  >  5mm and an antral location. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Abraham     S  C    ,     Singh     V  K    ,     Yardley     J  H    ,     Wu     T  T.          Hyperplastic polyps of the 
stomach: association with histologic patterns of gastritis and gastric atrophy  .   
  Am J Surg Pathol      2001   ;     25  :     500  –  7  
 [  2  ]       Scoazec     J-Y.          Les polypes gastriques : pathologie et génétique  .     Ann Pathol   
   2006   ;     26  :     173  –  99    

                                    eP645         Development and validation of ‘BOWELPREP' 
score to assess adequacy of bowel preparation prior 
to colonoscopy 
   Authors        A.     Kale    1    ,      K.     Michael    1    ,      G.     Love    1    ,      N.     Patwardhan    1    ,      M.     Satai    1    ,      G.     Jain    1    , 
     A.A.     A.     Abu    1    ,   1    ,      S.     Punjalwar    1    ,      T.     Laxane    1    ,      S.     Sundaram    1    ,      A.     Kubal    1    ,      A.     Shukla    1   
  Institute     1       King Edward Memorial Hospital and Seth Gordhandas 
Sunderdas Medical College, Mumbai, India  
                                        DOI     10.1055/s-0043-1765924 
      Aims  To develop scoring system to assess adequacy of bowel preparation pri-
or to colonoscopy. 
  Methods  Adults (Age > 18 years) undergoing diagnostic colonoscopy were 
prospectively included from July 2021- July 2022(Number = 445). Demography, 
indication of colonoscopy, bowel movements after preparation, stool colour, 
time interval between preparation completion and procedure, preparation 
quantity, diet and water consumption in preceding 24 hours were noted. Bos-
ton bowel preparation score (BBPS)  < 6 was considered as poor bowel prepa-
ration. All patients received split dose bowel preparation regimens. Logistic 
regression was used to determine predictors of poor preparation. Risk scores 
were assigned using nomogram and Risk score (BOWELPREP score) was devel-
oped. 

  Results  Poor bowel preparation was noted in 49 (11 %) cases. On multivariate 
logistic regression analysis (Table 1), number of bowel movements, stool colour 
& form, interval between preparation and colonoscopy were signifi cant factors 
associated with poor bowel preparation. Risk scores were assigned to three 
predictors using nomogram (  ▶   Table    1 ). The nomogram performed well in 
terms of discrimination with area under ROC curve 0.859, 95 % CI: 0.799–0.918, 
p < 0.001. The cut off  was 14.85 with 83.7  % sensitivity, 83.8  % specifi city, 
38.97 % positive predictive value, 97.65 % negative predictive value and diag-
nostic accuracy of 83.8 % to determine inadequate bowel preparation. 
  Conclusions  In this prospective study we identifi ed several clinical risk factors 
associated with inadequate bowel preparation and developed BOWELPREP 
score a simple, clinical, accurate validated model to predict adequacy of bow-
el preparation prior to colonoscopy 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      

                                    eP646         Managing the migration of biliary intrahe-
patically stent: 
   Authors        F.     Z.     Lamrani    1    ,      C.     MEHDAOUI    2    ,      Y.     Bensalah    1    ,      I.     Essaidi    1    ,      A.     Hassini    1    , 
     S.     Rami    1    ,      W.     Khanoussi    1    ,      G.     Kharasse    1    ,      A.     Zazour    1    ,      Z.     Ismaili    1   
  Institutes     1       سداسلا دمحم يعماجلا يئافشتسالا زكرملا, Oujda, Morocco   ; 
  2       Mohammed VI University Hôpital, Hepato Gastro Enterology Unit, Oujda, 
Morocco, Oujda, Morocco, Oujda, Morocco  
                                        DOI     10.1055/s-0043-1765925 
      Aims  Evaluate the frequency and the extraction technics of intrahepatic stent 
migration 
  Methods  A study is being conducted over 6 years from October 2016 to No-
vember 2022, collecting 1554 ERCP including 536 stent placements for various 
conditions, representing 34 % of all ERCPs performed, complicated by 71 mi-
grations, 5 of which are intrahepatic migration, (0.3 %) of all biliary stenting. 
Our series included 5 cases. 
  Results  The plastic biliary stent placement was indicated in 4 cases whose 
etiology was malignant and one case from a lithiasic etiology, with an average 
stent diameter of 9 Fr and an average height of 10 cm. No immediate post-ERCP 
complication was found, with an outstanding evolution. The migration time 
was on average 124 days discovered by cholangitis in 4 cases (80 %) and right 
hypochondrium pain in only 1 case (20 %). Endoscopic management of these 
complications by replacing the stent with diff erent techniques using extraction 
balloon in a single patient, Dormia in 2 patients and diathermic loop in a single 
patient furthermore therapeutic placement of a 2nd metal stent is used in the 
palliative stage in a single patient. 

    ▶   Table 1     Showing results of multivariate logistic regression analysis 
and risk scores assigned to each variable using nomogram. 
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  Conclusions  The management of intrahepatic migration stent depends on 
the endoscopist’s experience and the technical platform. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP647         Portal Hypertensive Gastropathy Prevalence 
And Grading According To Liver Diseases Severity 
   Authors        N.     Ahmed    1    ,      S.     Elhawari    1    ,      A.     Abdelkader    1   
  Institute     1       Zagazig University Stadium, zagazig, Egypt  
                                        DOI     10.1055/s-0043-1765926 
      Aims  The goal of this research is to evaluate the prevalence of PHG and assess 
its relation to esophageal varices (EV) grading and chronic liver diseases (CLD) 
stage. 
  Methods  This analytical, descriptive, cross-sectional study was conducted 
at one center at one year, 1440 patients were liver cirrhosiss (CLD screening 
for varices, upper GIT bleeding, and/or anaemia), demographic parameters, 
essential laboratory investigation, radiological assesement by ultrasound (US) 
and detailed endoscopic finding (EV grading, PHG grading according to 
McCormack classifi cation, Fundal varcies, others upper GI ectopic varcies) and 
CLD severity assessed (Child-peugh stage) were recorded and analysed (  ▶   Ta-
ble    1 ). 
  Results  The prevalence of PHG was1128 (78  %) of the cirrhosis patients, 
33.8 %- 43.2 % were mild to moderate PHG, only 1.4 % of patients diagnosed by 
severe PHG, male/female showed signifi cant diff erence between PHG and non 
PHG (p <  0.001). bilirubin and albumin value showed signifi cant diff erence p 
value 0.02, 0.04 between nonPGH (mean/SD2.2 ± 0.8, 3.3 ± 0.4) and PHG 
(2.3 ± 1.7, 3.04 ± 0.4). 41.1 % of the patients were PHG associated no EV, 37.3 % 
were both PHG concomitant EV, 20.8 % were EV associated nonPHG while 0.8 % 
of cirrhosis patients were not EV related to PHG. There were a signifi cant asso-
ciation between EV and PHG with 23.7 % diagnosed mild PHG associated with 
EV grade 1 and 26.2 % were mild PHG associated with Child. P (C), while 0.07 % 
of patients were severe PHG associated with EV grade 3-4 and 0.7 % were severe 
PHG in child. p (C) patients   [ 1   ,  2 ]  . 
  Conclusions  Portal hypertensive gastropathy is high prevalent in liver cirrho-
sis patient. Mild to moderate grades associated with no to low grade varies in 
advanced liver decompensation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Tiwari     P  S    ,     Kc     S    ,     Sharma     D          et al.     (August 21, 2019) Prevalence of Portal 
Hypertensive Gastropathy in Chronic Liver Disease and Correlation with the 
Severity of Liver disease  .     Cureus     11     (  8  ):     e5454   .   doi: 10.7759/cureus.5454  
 [  2  ]       Wu     R    ,     Liu     K    ,     Shi     C    ,     Tian     H    ,     Wang     N.          Risk factors for portal hypertensive 
gastropathy  .     BMC Gastroenterol      2022   ;     22     (  1  ):     436   .   doi: 10.1186/s12876-
022-02468-7 PMID: 36241992; PMCID: PMC9563123   
   

                                    eP648         Gastric polyps in southern Morocco: what 
particularities? 
   Authors        F.     Z.     Boubakr    1    ,      N.     Elmoutaoukil    1    ,      A.     Snoussi    1    ,      S.     Noubail    1    ,      M.   
  Zouaoui    1    ,      M.     Boussouab    1    ,      M.     Azouaoui    1    ,      Y.     Hnach    2    ,      N.     Aqodad    1   
  Institutes     1       university hospital center Souss Massa, Agadir, Morocco   ;   2       
military hospital, Agadir, Morocco  
                                        DOI     10.1055/s-0043-1765927 

    ▶   Table 1     

      Aims  A gastric polyp (GP) is a raised lesion protruding into the lumen of the 
stomach. The aim of our work is to study the prevalence, the clinical and endo-
scopic characteristics and the diff erent histological types of GPs as well as their 
particularities in our population. 
  Methods  A retrospective study spread over a period of 8 years (2014-2021), 
involving upper endoscopies performed in the Military Hospital of Agadir in 
southern Morocco. Data regarding the results were analyzed by SPSS. 
  Results  Of the 3072 gastroscopies, PG was diagnosed in 119 patients. Average 
age was 56.6  + /- 10.4 with a female predominance (sex ratio of 0,75). Indica-
tions for Esophagogastroduodenoscopy were mainly Epigastric pain (35.3 %), 
anemia (18.5 %), Gastrointestinal bleeding (15.1 %). The polyps were sessile in 
69.8 % and pedunculated in 36 of cases. GP was unique in 75.6 % and multiple 
in 24.4 %of cases. The most common location was the antrum (48.7 %) followed 
by fundus (n = 50) then cardia (5.9 %). The size of the polyps varied from  < 0.5cm 
to  > 2cm. Pathological examination showed 51 hyperplastic polyps, 38 fundic 
gland polyps, 20 adenomatous polyps of which 09 were high grade dysplasia, 
2 adenocarcinomas and one Peutz-jeghers polyp. The adjacent mucosa was normal 
in 42 cases; it showed helicobacter pylori gastritis in 77 cases of which 35 cases had 
a hyperplastic polyp and 14 cases had an adenomatous polyp   [ 1   ,  2 ]  . 
  Conclusions  Hyperplastic polyps and fundic gland polyps are the most com-
mon in our population. The discovery of a gastric polyp requires its examination 
in white light and electronic chromoendoscopy without forgetting specially to 
examine the surrounding mucosa. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Kelly     P  J    ,     Lauwers     G  Y.          Consensus for the management of patients with 
gastric polyps  .     Nat Rev Gastroenterol Hepatol      2011   ;     8  :     7  –  8  
 [  2  ]       Park     D  Y    ,     Lauwers     G  Y.          Gastric polyps. Classifi cation and management  .   
  Arch Pathol Lab Med      2008   ;     132  :     633  –  40    

                                    eP649         EUS-guided biliary drainage for the manage-
ment of benign biliary strictures in patients with 
altered anatomy: a bi-centric experience 
   Authors        F.     Caillol    1    ,      A.     Harouchi    1    ,      S.     Oumrani    2    ,      A.     Solovyev    1    ,      J.     P.     Ratone    1    , 
     M.     Marx    2    ,      Y.     Dahel    1    ,      S.     Hoibian    1    ,      S.     Godat    3    ,      M.     Giovannini    1   
  Institutes     1       Institute Paoli-Calmettes, Marseille, France   ;   2       Lausanne 
University Hospital, Lausanne, Switzerland   ;   3       Centre Hospitalier Universi-
taire Vaudois, Lausanne, Switzerland  
                                        DOI     10.1055/s-0043-1765928 
      Aims  EUS biliary drainage (EUS-BD) has been few described as an alternative 
option in case of impossibility of ERCP fro management of biliary benign ste-
nosis (BBS). The goal of this study if the success of EUS-BD calibration 
  Methods  Retrospective and bi-centric study, including patients with EUS-BD 
for management of BBS from 2002 to 2022. Hepaticogastrostomy (HGS) was 
fi rst performed with a fully metal covered stent (FC-SEMS). After one month 
the FC-SEMS was planned to be changed by double pigtails plastic stents (DPPS) 
from the stomach/jejunum to the jejunal loop (altered anatomy) or to the du-
odenum (inaccessible papilla) every 3 months during one year. Main objective 
was ablation of all stents. 
  Results  Success of HGS (one case of hepaticojejunostomy) was 100 %. Crossing 
of the stenosis was failed in 4 patients. One patient had an early oncologic 
disease relapse. A total of 31 underwent multi stenting to calibrate the steno-
sis. Calibration was stopped in 8 patients; 4 because of oncologic disease re-
lapse, 2 because of complex stenosis (right hepatic duct stenosis), and 2 be-
cause of alteration of medical status (oncologic disease excluded). Ablation of 
the stents could be perfored in 13/23 (57 %). Calibration was on going for 10 
patients. No relapse was noticed after a mean follow-up of 14 months. Morbid-
ity was 41 % (15 patients) managed endoscopically (6 migrations, 6 cholangitis, 
2 bleeding, 1 cholecystitis) 
  Conclusions  EUS-BD for calibration of benign stenosis of the bile duct in case of 
altered anatomy or inaccessibility of the papilla could be an alternative option. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP650V         T-shape mucosal incision as an alternative 
for Z-POEM 
   Authors        S.     Archer    1    ,      D.     Falcão    1    ,      P.     Isabel    1    ,      R.     Küttner-Magalhães    1   
  Institute     1       Hospital Geral de Santo António, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765929 
      Abstract Text  A 54-year-old man with symptomatic recurrence after classical 
endoscopic diverticulotomy was proposed for Z-POEM. Z-POEM was started 
with mucosal incision directly over the septum. Two submucosal tunnels were 
made on each side of the cricopharyngeal muscle, with subsequent myotomy. 
At the end, two T-shaped mucosal incisions were made consisting of longitu-
dinal cranio-caudal incisions on both remaining mucosal fl aps. Z-POEM uses 
the third space to create a tunnel to facilitate complete visualization of the 
septum and cutting it entirely. With T-shape mucosal incisions, the mucosal 
fl ap may be incised up to the base of the diverticulum. The goal is to reduce the 
mucosal fl ap and residual pouch, diminishing the theoretical risk of recurrence. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP651         Elderly vs. Young patients : clinical, endo-
scopic and prognostic particularities in case of upper 
gastrointestinal bleeding : prospective study 
   Authors        T.     Addajou    1    ,      S.     Mrabti    1    ,      A.     Benhamdane    1    ,      A.     Sair    1    ,      B.     Aourarh    2    , 
     K.     Boualiten    1    ,      R.     Berraida    1    ,      R.     Fedoua    3    ,      A.     Benkirane    1    ,      H.     Seddik    1   
  Institutes     1       Mohamed V Military training hospital, Rabat, Morocco   ;   2       
Hôpital Militaire d'instruction Mohamed V, Rabat, Morocco   ;   3       Cheikh 
Khalifa Bin Zayed Al Nahyan Hospital, Casablanca, Morocco  
                                        DOI     10.1055/s-0043-1765930 
      Aims  The aim of our study is to compare the epidemiological, clinical, endo-
scopic, therapeutic and prognostic characteristics of upper gastrointestinal 
bleeding in young vs. elderly subjects. 
  Methods  This is a prospective cross-sectional study about 332 patients, con-
ducted over a one-year period between June 2020 and August 2021. We divid-
ed our patients into 2 groups, group A corresponding to subjects aged ≥ 65 
years and group B corresponding to patients < 65 years. 
  Results  Of the 332 endoscopies performed for UDH, 38.9 % were older than 
65 years. The sex ratio was 2.79. 31.8 % of patients were on antithrombotic 
therapy, and 38.8 % had comorbidities. 
 There was no statistically significant difference between the two groups 
regarding the origin of upper gastrointestinal bleeding, however there was a 
diff erence between the two groups regarding the use of antithrombotics (31, 
8 %vs10.8 %,p < 0.001) the presence of comorbidities (39.1 % vs. 20.7 % 
p < 0.001) the presence of active bleeding (9.3 %vs18.7 %,p = 0.019) and the 
use of endoscopic hemostasis (8.5 % vs17.7 %,p = 0.019). 
 In multivariate analysis and adjusting for the studied parameters of age, sex, 
comorbidities, presence of active bleeding and use of antithrombotic drugs; 
only the presence of active bleeding could predict the need for endoscopic 
hemostasis (OR: 29.62,CI: 13.52-64.90,p < 0.001), while the use of antithrom-
botic drugs and age ≥ 65 years had no infl uence on this risk. 
  Conclusions  Although older subjects had more comorbidities, more use of 
antithrombotics, UGIB in this age group does not appear to be more severe 
with a lower rate of active bleeding at endoscopy implying a less frequent need 
for endoscopic hemostasis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP652         Endoscopic full-thickness plication for 
treatment of PPI-dependent Gastroesophageal 
Refl ux Disease: a case of severe adverse event 
   Authors        G.     Valerii    1    ,      S.     Longo    2    ,      N.     Rubino    3    ,      C.     Cellini    1    ,      C.     Barbera    1   
  Institutes     1       Gastroenterologia ed Endoscopia – Ospedale Teramo, Teramo, 
Italy   ;   2       University of L'Aquila, L'Aquila, Italy   ;   3       Ospedali riuniti San 
Giovanni di Dio e Ruggi d'Aragona, Salerno, Italy  
                                        DOI     10.1055/s-0043-1765931 
      Aims  Gastroesophageal refl ux disease (GERD) is one of the most common 
gastrointestinal disorders, with a global prevalence of approximately 20 % of 
adults in Western countries. Treatment options for patients with chronic GERD 
include long term therapy with Proton Pump Inhibitors (PPIs), laparoscopic 
fundoplication or endoscopic anti-refl ux procedures. Endoscopic full-thickness 
plication with GERDx (G-SURG, Germany) device has been proven to be safe 
and eff ective in improving quality of life in PPI-dependent patients who refuse 
surgery or long-term medications are not an option. We showed a case of ad-
verse event(SAE) and management related to the device after GERDx. 
  Methods  We performed a GERDx on 64-years-old male patient aff ected by 
GERD on PPI-dependent patients who refuse surgery. The patient has a history 
of refl ux esophagitis (Los Angeles grade C) with classic GERD symptoms (heart-
burn and regurgitation) on long-terms PPI 
  Results  We performed GERDx in endoscopic room and lasted 30 minutes un-
der anesthesiological assistance without intraoperative complications. The 
patient complained of intractable postoperative pain at 48 hours. The chest 
and abdomen CT is performed and showed pleural empyema at 72 hours. A 
diagnostic laparoscopy were performed and revealed suture passing through 
the left crus of diaphragm. The suture had to be removed and a Dor fundopli-
cation was performed followed by video-assisted thoracoscopic surgery (VATS). 
The patient is discharged after 30 days in good general condition   [ 1   ,  2 ]  . 
  Conclusions  GERDx is an eff ective and low invasive technique to treat GERD. 
Serious adverse events require the availability of surgeons with experience in 
thoracoscopic and abdominal surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Kalapala     R    ,     Karyampudi     A    ,     Nabi     Z          et al.     Endoscopic full-thickness plica-
tion for the treatment of PPI-dependent GERD: results from a randomised, 
sham controlled trial  .     Gut      2022   ;     71     (  4  ):     686  –  694  
 [  2  ]       Pleskow     D    ,     Rothstein     R    ,     Kozarek     R          et al.     Endoscopic full-thickness plica-
tion for the treatment of GERD: Five-year long-term multicenter results  .     Surg 
Endosc      2008   ;     22     (  2  ):     326  –  32    

                                    eP653         Multimodal endoscopic therapy is eff ective 
in managing strictures after vertical gastrectomy 
   Authors        S.     Bronze    1    ,      R.     Rios Crespo    2    ,      M.     Moura    3    ,      N.     C.     Ferreira    1    ,      L.   
  Carrilho-Ribeiro    4    ,      R.     T.     Marinho    1   
  Institutes     1       Hospital de Santa Maria, Lisboa, Portugal   ;   2       1- Serviço de 
Gastrenterologia e Hepatologia, Centro Hospitalar Universitário Lisboa 
Norte, Lisboa, Portugal, Portugal   ;   3       Centro Hospitalar e Universitário de 
Lisboa Norte, Lisbon, Portugal   ;   4       Centro Hospitalar e Universitário de 
Lisboa Norte , Lisbon, Portugal  
                                        DOI     10.1055/s-0043-1765932 
      Aims  Vertical gastrectomy is associated with morbidity rater of up to 17.5 %. 
Strictures after verticalgastrectomy are rare and diffi  cult to manage. 
  Methods  We report a case of a 41 year-old male with BMI 42kg/m2 who un-
derwent vertical gastrectomy. A week later, he developed persistent vomiting 
that resulted in dehydration andacute kidney injury. An upper gastrointestinal 
endoscopy (UGIE) revealed severe refl ux esophagitis and a severe stricture of 
the middle portion of the gastric sleeve. With fl uoroscopy a guide wire was 
passed into the duodenum followed by the endoscopic dilation with Savary-Gil-
liard bougies up to 45Fr which allowed passage of the endoscope and revealed 
strictured segment measuring 5cm. A partially covered metallic stent (Lu-
so-Cor30/20/30x240 mm) was placed and it achieved symptomatic relief. An 
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esophageal contrast study three weeks later, revealed stent migration into the 
remnant of the gastric fundus and it was removed endoscopically. At the time 
of UGIE, the stricture in the gastric tube seemed to have resolved. The patient 
resumed food intake   [ 1 ]  . 
  Results  Due to recurrence of vomiting a month later, a third UGIE was per-
formed and it confi rmed recurrence of the stricture. Dilation with Savary-Guil-
lard bougies was performed followed by insertion of a fully covered metallic 
stent (Hanarostent 18/24x90 mm). The patient was able to resume oral feeding 
and the stent removed 12 weeks later. Eff ective dilatation of the stricture in the 
gastric tube was obtained and the patient remains asymptomatic. 
  Conclusions  Multimodal interventional endoscopic therapy with dilatation 
bougies and covered stents allows minimally invasive and eff ective manage-
ment of strictures after vertical gastrectomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP654         Eff ectiveness of Low-Volume Colonic Prepa-
ration and Bisacodyl in Hospitalized Patients: Rand-
omized, Single-Blind Clinical Trial 
   Authors        F.     J.     Lopez Diaz    1    ,      R.     Macias Rodriguez    1    ,      J.     M.     Mayorquín Aguilar    1    ,      S.   
  Lopez Romero    1    ,      E.     Jasso Baltazar    1    ,      R.     Barreto-Zuniga    1   
  Institute     1       Salvador Zubirán National Institute of Health Sciences and 
Nutrition, Ciudad de México, Mexico  
                                        DOI     10.1055/s-0043-1765933 
      Aims  To evaluate the quality of bowel preparation through the Boston Bowel 
Preparation Scale (BBPS) in patients with low-volume and bisacodyl and 
high-volume preparations. A score  >  or  =  6 points was considered as adequate 
preparation. Additionally the adverse eff ects of the preparations were assessed. 
  Methods  Randomized clinical trial, single blind, which was carried out during 
February 2022 until November 2022. Patients hospitalized with a medical in-
dication for colonoscopy were randomized into two groups: Low-volume (Bi-
sacodyl 10 mg  +  2 liters of Polyethylene glycol in divided doses) and High-Vol-
ume (4 liters of Polyethylene glycol in divided doses). Finally, after the 
procedure, tolerance to medication was assessed using a questionnaire. 
  Results  A total of 79 colonoscopies were performed. 39 patients were assigned 
to the High-volume preparation group and 39 patients to the low-volume 
preparation group. Regarding the quality of the colonic preparation, there was 
no statistically signifi cant diff erence between the groups (97.4 % High-volume 
preparation Vs 87.2 % low-volume preparation (p = 0.20)). The perception of 
abdominal pain showed a signifi cant diff erence in favor of low volume group 
(p = 0.011)   [ 1                              – 11 ]  . 
  Conclusions  Low-volume preparation in hospitalized patients was equally 
eff ective in achieving a BBPS score of 6 or more points compared to 4-liter 
bowel preparation in divided dose. The low-volume preparation demonstrated 
fewer preparation associated adverse eff ects. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP655         Improving standards for colonoscopy for 
infl ammatory bowel disease by implementing key 
performance measures – a quality improvement 
initiative 
   Authors        L.     Vaitiekunas    1    ,      D.     Subhaharan    1    ,      J.     Edwards    1    ,      S.     John    1   
  Institute     1       Gold Coast University Hospital, Gold Coast, Australia  
                                        DOI     10.1055/s-0043-1765934 
      Aims  There is emerging attention for standardisation for colonoscopy quality 
measures in patients with infl ammatory bowel disease (IBD). ESGE has recent-
ly published key performance measures for colonoscopy in IBD. Our study aims 
to assess our current standards against these key performance measures and 
to identify areas for improvement. 
  Methods  A retrospective analysis was performed in established IBD patients 
between June-August 2022. Standards included 1) pre-procedure metrics (in-
dication, consent, safety checklist) and 2) bowel preparation score, photo-doc-
umentation, disease activity scores, adequate biopsies, high-defi nition endos-
copy use and chromoendoscopy. We set minimum standards per ESGE and 
target standards with consensus between ESGE, ECCO and SCENIC guidelines. 
  Results  125 procedures were analysed; 67 with Crohn’s disease and 58 with 
ulcerative colitis. All procedures had documented indication, intubation of the 
cecum/ileum and used high-defi nition endoscopy. 92.8 % of procedures docu-
mented bowel preparation scores. There was adequate photo-documentation 
in 91.2 % and adequate biopsies in 87.2 %. Disease activity score was only 
recorded in 63.2 %. Of 63 procedures performed for dysplasia surveillance, 
chromoendoscopy was only performed in 57 % and 7 (11.1 %) patients had 
dysplasia (  ▶   Table    1 ). 
  Conclusions  Quality metrics are important in colonoscopy for IBD patients. 
Endoscopists routinely performing colonoscopy for indications other than IBD 
may not be well aware of these. Our baseline data suggests educational inter-
ventions are required to improve certain metrics followed by re-assessment. 
We anticipate this will also help develop the interventions required to sustain 
quality improvements in this area   [ 1 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP656         Role of upper GI endoscopy in the era of 
immunotherapy – a case series 
   Authors        A.     C.     Vasconcelos    1    ,      J.     Chaves    1    ,      R.     Ortigão    1    ,      C.     Brandão    1    ,      M.   
  Dinis-Ribeiro    1   
  Institute     1       Porto Comprehensive Cancer Center, and RISE@CI-IPO (Health 
Research Network), Porto, Portugal  
                                        DOI     10.1055/s-0043-1765935 
      Aims  Immune-checkpoint inhibitors are a fundamental piece in the treatment 
of several malignancies. These immunotherapies present specifi c toxicities 
related to their mechanism of action, commonly referred to as immune-relat-
ed adverse events (irAE). Among gastrointestinal irAE, upper GI involvement is 
infrequent, and gastritis is rarely reported. 
  Methods  We collected cases of immune-mediated gastropathies with endo-
scopic evaluation at our center from January 2021 to November 2022. 
  Results  We present 5 cases of ir-gastropathies. All patients were under an-
ti-PD1/PDL1 monotherapy, without previous immunotherapy treatment: 2 
with pembrolizumab, 2 with nivolumab and 1 with durvalumab. Only 1 patient 
had previously been submitted to chemotherapy and radiotherapy. Two pa-
tients had melanoma, 2 had lung cancer, 1 had urothelial cancer and 1 had 
glioblastoma. Time from fi rst drug administration to beginning of symptoms 
ranged from 1.5 to 19 months. Patients presented with nausea (3/5), vomiting 
(4/5), abdominal pain (4/5), disphagia (2/5) and diarrhea (2/5). Endoscopic 
assessment of the stomach revealed erythema in all patients, erosions in 1 
patient, exsudate in 1 patient and spontaneous hemorrhage in 2 patients. One 
patient had concurrent severe duodenitis. One patient had his symptoms re-
solved after drug cessation, 3 patients improved after corticosteroids (1 per 
os, 2 intravenous), and 1 patient is still under treatment with infl iximab   [ 1      – 3 ]  . 
  Conclusions  Immune-related gastritis is a rare occurrence, resulting in sparse 
evidence for management of this condition. Endoscopy plays a signifi cant role 
when immune-mediated gastritis is suspected, since other irAE can mimic 
symptoms. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and follow-up  .     Ann Oncol      2022   ;     33     (  12  ):     1217  –  1238    

    ▶   Table 1     Performance measures, targets, and baseline practice. 
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capsule terminology 
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      Aims  Consistent terminology is essential for reporting reproducible and inter-
nationally uniform endoscopic fi ndings. To date, internationally consistent 
nomenclatures and descriptions for vascular AND infl ammatory small bowel 
(SB) lesions and villous atrophy have been developed among experts. Howev-
er, uniform terminology has yet to be adopted by all videocapsule (VCE) read-
ers in daily clinical practice. In this study, we challenged already published 
Delphi statements in a broad group of VCE readers. 
  Methods  During the 4th Italian VCE Congress in Milan, a consensus procedure 
based on the Delphi method was used to assess agreement among a group of 
VCE experts. The already published nomenclature and descriptions of vascular, 
small bowel infl ammatory lesions (SB) and villous atrophy were proposed to 82 
participants. Agreement between the reference image and the defi nition was 
also assessed (  ▶   Table    1 ). 

  Results  The readers succeeded in reaching the agreement on the nomencla-
ture and description of these items (Table 1). The group could not agree on the 
nomenclature and description of: erythematous patches (78.2 %), diminutive 
angiectasia (64.1 %), edema (70.5 %), hyperemia (69.8 %), denudation (62.8 %), 
mosaicism (74.3 %), folds reduction (70.5 %), and granular mucosa (77 %). Con-
sensus in assigning the agreed defi nitions to the proposed images was not 
reached for mosaicism (73.1 %), folds reduction (47.4 %), granular mucosa 
(77.6 %), edema (31.2 %), and hyperemia (43.6 %)   [ 1      – 3 ]  . 

    ▶   Table 1     Delphi consensus on the defi nition of VCE lesions. 
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  Conclusions  There is still heterogeneity in the interpretation of the patholog-
ical lesion of the VCE. The penetrance of Consistent terminology is still expand-
able. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  GI bleeding associated to endoscopic procedure is defi ned as clinical 
evidence of bleeding and a drop in hemoglobin of  ≥  2g/dL on the day of the 
procedure (early bleeding) or up to 14 days after the procedure (delayed bleed-
ing). GI bleeding is, nevertheless, a common complication of endoscopic pro-
cedures, such as endoscopic mucosal resection (EMR) and endoscopic sub 
mucosal dissection (ESD).We aim to establish a multicenter, observational 
registry to collect data related to the use of HaemoCer PLUS for the primary 
prevention of delayed bleeding linked to endoscopic resectional procedures of 
the lower GI tract. 
  Methods  We enrolled all adults patients undergoing colonic ESD or EMR 
for lesions bigger than 30 mm where HaemoCer PLUS has been used will be 
included. 
  Results  Preliminary results of fi rst eleven enrolled patients: seven male; mean 
age 74.2 years old (65-86). Mean diameter of lesions was 55 mm (35-120 mm). 
During procedure only two major bleeding occurred treated with hemostatic 
forceps. In all patients hemostatic powder was applied when there was no vis-
ible bleeding. Two patients underwent procedure with ongoing antiplatelet 
therapy. Only one patients underwent procedure with ongoing antiplatelet and 
anticoagulant therapies, due to cardiovascular and hepatic comorbidities, and 
it results in the lonely post-procedural bleeding. 
  Conclusions  Even if this is a preliminary results report, this hemostatic powder 
seems to be a valuable additional therapy to prevent bleeding in patients with 
large colonic endoscopic resection with ongoing antiplatelet therapy. Com-
bined antiplatelet and anticoagulant therapy, still remain a diffi  cult to manage 
situation in daily practice. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Upper gastro intestinal bleeding occurs in patients with liver cirrhosis most 
frequently from variceal bleeding, but it may also result from the same lesions seen 
in the general population. We aimed to investigate diff erent reasons for acute 
upper gastro intestinal bleeding (AUGIB) in patients with liver cirrhosis. 
  Methods  We conducted a retrospective single centered study including adult 
patients ( > 18 years old) presenting with AUGIB who were admitted between 
January 2019 and November 2022. Demographic, clinical, laboratory and en-
doscopy data were assembled from medical fi les. 
  Results  A total of 312 patients were admitted during the study period. Over-
all 78 patients experienced AUGIB episodes (56 females; median of age 49,3; 
range: 19 – 75) The bleeding was the fi rst episode in 70 % of the cases. Melena 
was the most common form of bleeding. 59 % were Child class A and 25 % Child 
class B. In all, 55 episodes were related to portal hypertension (PH), 15 to non 
portal hypertension. In 5 cases no identifi able source of bleeding was found. 7 
patients had varices and other lesions identifi ed at endoscopy. 4 of these bled 
from duodenal ulcers, 2 from gastric angiodysplasia, and 1 from unidentifi ed 
site in the duodenum. 15 patients did not have any esophageal or gastric varices 
but had other lesions at endoscopy. 6 of these bled from gastro duodenal ulcers, 
4 from angiodyplasia duodenal lesions, 3 from duodenogastric polyps, 1 from 
a MalloryWeiss tear and one from a gastric tumor. 
  Conclusions  PH related bleeding is the most common cause of AUGIB in cir-
rhotic patients. Nevertheless cirrhotic patients may bleed from a variety of 
other potentially life threatening lesions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP660         Acute upper gastrointestinal bleeding as a 
result of the arterio-biliary fi stula 
   Author        K.     Rusin    1   
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      Aims  A case of acute upper gastrointestinal bleeding as a result of the arter-
io-biliary fi stula 
  Methods  Case Report 
  Results  A 61–year-old woman with transplanted liver (March 2022) was hos-
pitalized in September 2022 due to recurrent cholangitis. Two weeks earlier 
the patient was discharged from the hospital with diagnosed duodenal ulcer 
bleeding and cholangitis. In her past medical history patient had post- OLT 
biliary anastomosis leak and anastomosis site stricture resulting with repeated 
ERCPs and biliary stent replacement. On the third day of the hospital stay pa-
tient developed symptoms of upper gastrointestinal bleeding: melena, hy-
optension and drop of hemoglobin level. Emergency gastroscopy was per-
formed on the same day: in the duodenal bulb a blood clot was seen which 
covered two weeks earlier placed clipses. During the gastroscopy the blood clot 
was removed. No ongoing bleeding or ulceration was observed. Duodenal pa-
pilla and biliary stents were covered with blood clot. During the removal of the 
blood clot acute hemorrhage started from the papilla. Patient became hemo-
dynamically unstable with low blood pressure and tachycardia. Common bile 
duct was canulated amongside the biliary stents and closed with 15 mm stone 
extraction balloon. Patient was immediately transferred to angiography. 
  Conclusions  Patient was diagnosed with right hepatic artery pseudoaneurysm 
with fi stulization to bile the duct. Pseudoaneurysm was covered with 4.5x16mm 
coronary stent. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP661         Celiac disease – should we perform a 
routine follow-up endoscopy? 
   Authors        I.     Garrido    1    ,      P.     Armando    1    ,      M.     Guilherme    1   
  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765940 
      Aims  Routine re-biopsy to assess response to diet is still controversial in celiac 
disease and serological response is often used as a surrogate for histological 
recovery. The aim of this study was to assess whether serology is capable to 
predict mucosal healing. 
  Methods  We collected data retrospectively (between June 2012 and Novem-
ber 2022) from adult celiac patients under a gluten-free diet for at least two 
years and with negative serology (anti-tissue transglutaminase IgA or IgG  < 7 
UI/L), who were submitted to a follow-up upper endoscopy with duodenal bi-
opsies (  ▶   Table    1 ). 
  Results  A total of 100 celiac patients underwent a follow-up upper gastroin-
testinal endoscopy. Most individuals were females (83.0 %), with a median age 
of 31 years old (IQR 23-43 years). The median time to duodenal biopsies was 8 
years (IQR 4-18) after initial diagnosis and 5 years (IQR 2-10) after the antibody 
became negative. Macroscopic features, namely mucosal fi ssuring, bulb atro-
phy or scalloping of mucosal folds, were detected in 40 % of patients. With 
regard to histological changes, only 67 % of individuals achieved complete 
normalization of the mucosa (Marsh 0). The antibody value did not prove to be 
a good marker for predicting active intestinal infl ammation (AUROC 0.602, 
95 % CI 0.478-0.727, p = 0.107).   [ 1      – 3 ]   
  Conclusions  Serology appears to be a poor predictor of small-bowel healing. 
In fact, histological activity is present in about one-third of patients with neg-
ative serology. Therefore, we suggest performing a follow-up biopsy, at least 
two years after starting a gluten-free diet, to assess mucosal healing and iden-
tify patients who require more intensive clinical management. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP662         Aortoesophageal Fistula – A unusual compli-
cation of SARS-CoV2 infection 
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      Aims  N/A 
  Methods  N/A 
  Results  N/A 

    ▶   Table 1     Histologic characteristics in the follow-up of seronegative 
coeliac patients. 

  Conclusions  This is the case of a 36-year-old male patient with no major patho-
logical history, hospitalized for severe SARS-CoV2 pneumonia, requiring me-
chanical ventilation and Extracorporeal Membrane Oxygenation. 
 On the 103rd day of hospitalization, the Emergency Team of Gastroenterology 
was called to the Intensive Care Unit for abundant hematemeses, associated 
with hemorrhagic shock. 
 Upper digestive endoscopy was performed which demonstrated the presence 
of a massive clot from the proximal esophagus to the duodenal bulb. After its 
mobilization, there was the presence of a high output pulsating hemorrhage 
in the proximal esophagus, compatible with aorto-esophageal fi stula. The pa-
tient underwent emerging angiography that demonstrated the presence of 
the fi stula, as well as a congenital malformation of the aortic arch, with absence 
of the brachiocephalic trunk, which may predispose to a higher risk of acute 
aortic syndromes. 
 Aortoesophageal fi stula is a rare and often fatal complication, usually associ-
ated with thoracic surgical interventions or neoplastic lesions of the esophagus. 
This is an extremely rare case, since the patient did not present any of the most 
common risk factors for the development of aorto-esophageal fi stula, 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP663         Closure of mucosal defects post endoscopic 
resection using an endoloop system: description and 
results of a new technique in 23 patients 
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      Aims  To defi ne a new technique of closure of mucosal defects post endoscop-
ic mucosal resection (EMR) or endoscopic submucosal dissection (ESD), using 
an endoloop system, to assess its rate of technical success and of post resection 
delayed haemorrhage. 
  Methods  After endoscopic resection by EMR or ESD of large colorectal or du-
odenal lesions (diameter  ≥ 25 mm), two similar techniques of closure of mu-
cosal defects were implemented, using a single-channel colonoscope, with a 
standard channel diameter ( > 3.2mm). An endoloop was dropped directly 
through the working channel or towed parallel to the endoscope, then fi xed to 
the margin of the resection with several clips (at 0, 2, 4, 6, 8, 10 o’clock). The 
loop is closed either directly or by being reattached to the mobile hook, fol-
lowed by closure like a purse-string suture. The endoloop is then defi nitively 
released. 
  Results  23 patients (52 % women, median age 67 years) were included in this 
analysis, 3 under anticoagulant treatment and 4 with antiplatelet therapy. 22 
colorectal and 1 duodenal polyp resections were performed (median size of 40 
mm). 10 patients had high risk of post-polypectomy hemorrhage for colonic 
lesions according to the clinically signifi cant bleeding (CPSEB) score. A techni-
cal success was obtained in 100 % of cases, 4 patients (17 %) necessitating one 
supplementary endoclip. The rate of clinically signifi cant delayed bleeding, 
delayed perforation or post-polypectomy syndrome was 0 %. 
  Conclusions  The presented original methods for closing the mucosal defect, 
using clips and endoloop, are safe and easy for implementation, allowing an 
excellent technical success rate and 0 % of complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Endoscopic ultrasonography (EUS) with fi ne needle biopsy (FNB) is now-
adays a well-established technique for the sampling of solid lesions pancreatic 
and non-pancreatic lesions. The aim of our study is to evaluate if during EUS-
FNB only one needle pass inside the target lesions with MOSE evaluation can 
be satisfactory to obtain a correct diagnosis. 
  Methods  Data observationally collected in seven Italian referral centers were 
considered. According to ESGE guidelines, 3 passes will be performed for each 
patient and every needle pass was independently evaluated by the pathologist. 
  Results  176 patients with EUS-FNB for pancreatic masses have been enrolled. 
94 patients (53.4 %) were male. Mean diameter of lesion was 31.6 mm ( + /- 12.4 
SD). Adequacy and accuracy for fi rst, second and third passes were 91.4  % and 
87.5  %, 93.2  % and 88.6  %, 97.7  % and 94.8  % respectively. Final diagnosis was 
adenocarcinoma in 149 patients (84.6 %), metastases in 12 patients (6.6  %). 
Most common adverse events have been bleeding, occurred in 17 patients 
(9.6  %). In "three passes vs one pass" comparison, adequacy and accuracy is in 
favor of three passes (p 0.009 and p 0.01 respectively). In "three passes vs two 
passes" comparison, both adequacy and accuracy do not reach signifi cative 
results, with a positive trend towards (p. 0.03 and 0.04 respectively). 
  Conclusions  Even current results do not allow to leave ESGE guidelines sug-
gestion, this study is crucial to do a step forward in reducing minimum EUS-FNB 
passes, irrespectively to use of additional evaluation (MOSE, rapid on-site eval-
uation-ROSE). Maybe further investigations, together with introduction of new 
FNB needles, will give a conclusive answer. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP665         Technical success, rescue techniques and 
adverse events with Endoscopic Retrograde Cholan-
giopancreatography (ERCP) in presence of periamp-
ullary diverticulum: A multi-centre experience 
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      Aims  Presence of peri-ampullary diverticulum (PAD) has controversial eff ect 
on technical success and adverse eff ects of Endoscopic Retrograde Cholangi-
opancreatography (ERCP). 
  Methods  The data base of all patients who underwent ERCP between June-
2021 to november-2022 was retrospectively analysed from two tertiary care 
centres across India. Patient demographics, indication for ERCP, successful 
cannulation, requirement of rescue techniques and adverse events were 
reviewed. T-test, Chi-square and Fischer-exact test were used for statistical 
analysis. 
  Results  A total of 1273 (60 in the PAD group and 1213 in the control group) 
patient records were retrieved. The mean age was 56.12 ± 12.6 in PAD vs 

51.66 ± 14.3 in the control group(p = 0.018) with no diff erence in gender dis-
tribution or indication for ERCP (p > 0.05). The rate of cannulation failure was 
higher in the PAD group [3.3 % vs 0 %; (p = 0.000)]. The need for rescue tech-
niques did not diff er except for the need for needle-knife papillotomy in 7.14 % 
vs 1.48 % (p = 0.003). Need of rescue EUS-guided drainage was required in 1 
patient in each arm (p = 0.09). The total number of adverse events [Post-ERCP 
pancreatitis(PEP), cholangitis, perforation, major bleeding, cholecystitis] did 
not diff er between the two groups with no diff erence in the rate of PEP (p = 0.90) 
but 2 patients required rescue surgery in PAD group (1-perforation, 1-bleeding) 
vs none in absence of PAD (p = 0.002). 
  Conclusions  The presence of PAD during ERCP was associated with increased 
chances of cannulation failure, the need for rescue techniques, and the require-
ment for rescue surgery. The rate of PEP did not diff er in presence of PAD. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP666         Anti-refl ux mucosal ablation (ARMA) – a 
new treatment for gastroesophageal refl ux refracto-
ry to proton pump inhibitors? 
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  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765945 
      Aims  Anti-refl ux mucosal ablation (ARMA) is a new endoscopic method for 
proton pump inhibitor (PPI)-refractory gastroesophageal refl ux disease (GERD). 
The aim of this study was to describe our experience regarding the safety and 
effi  cacy of ARMA, as well as the impact on patient´s quality of life. 
  Methods  We performed a prospective single-center study evaluating the out-
come of ARMA in patients with PPI-refractory GERD. GERD-HRQL Question-
naire, FSSG, SF-36v2, EHAS-SF and impedance-pH monitoring were performed 
at baseline and at 3 months post-ARMA. 
  Results  A total of 13 patients were included, the majority male (61.5 %), with 
a median age of 37 years old (IQR 32-67). Mucosal ablation was performed 
using the triangle-tip knife in the spray coagulation mode (45-70W, eff ect 2). 
No complications were observed. There were no statistically signifi cant im-
provements in any of the questionnaires (FSSG 41 vs. 28, p = 0.243; GERD-HRQL 
33 vs. 32, p = 0.084; SF-36v2 111 vs. 107, p = 0.258; EHAS 23 vs. 20, p = 0.155). 
Although there have been some improvements in 24-hour pH impedance test-
ing, there were no statistically signifi cant diff erences regarding the acid expo-
sure time (8 % vs. 6 %, p = 0.243) and the number of refl ux episodes (68 vs. 54, 
p = 0.246). Indeed, GERD resolution (acid exposure time  < 4 % and refl ux epi-
sodes  < 40) was achieved in only 2 patients after ARMA. 
  Conclusions  In our cohort, ARMA was a safe but not eff ective therapy for pa-
tients with PPI-refractory GERD. However, longer follow-up evaluations and 
randomized comparative studies are needed to clarify its real role. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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scores in the intensive care unit (ICU): what is the 
best score for each outcome? 
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      Aims  To assess and compare the eff ectiveness of BISAP, Ranson, APACHE II, 
SAPS II and SOFA scores in predicting the severity and mortality of AP in an ICU. 
  Methods  Retrospective review of all AP admissions in an ICU, from January 
2018 to September 2021. Clinical, demographic, laboratory and imaging data 
was collected. Diff erent scores and area under the receiver operating charac-
teristic curve (AUROC) were calculated and compared. 
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  Results  50 patients included, 54 % male, average age 65.9  ±  17.8 years. Most 
frequent aetiology was biliar (54 %). 22 patients developed severe AP and 12 
patients died. 
 Patients who developed severe AP and who died had higher median scores, 
with statistical signifi cance for both outcomes in every score. Ranson score only 
had statistical signifi cance at 48h after admission, and not at admission (p  =  
0.095). 
 For predicting severity, APACHE II (AUROC 0.84) showed highest discriminating 
power, with a sensibility of 95.5 % and specifi city of 60.7 %. 
 Regarding mortality prediction, Ranson at 48h showed the highest discrimi-
nating power (AUROC  =  0.89). Sensivity and specifi city were 100 % and 76,3 %, 
respectively. Considering only scores calculated in the fi rst 24h, APACHE II had 
greater eff ectiveness (AUROC  =  0.84). 
  Conclusions  All prognostic scores were accurate in predicting severity and 
mortality in patients with AP admitted to the ICU. Our results favour the use of 
APACHE II in predicting severity and the use of Ranson at 48h for predicting 
mortality. However, both scores have limitations and poor specifi city. Clinicians 
shouldn´t rely solely on scoring systems and other clinical elements must be 
taken into account. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 33 year-old patient with non-specifi ed achalasia (convention-
al manometry), who underwent Heller myotomy, presented with reappearance 
of symptomatology (Eckardt score 5) fi ve years later. Upper endoscopy showed 
annular constriction of esophagogastric transition, which could be passed with 
diffi  culty. Esophageal transit revealed an epiphrenic ampulla in its terminal 
portion and esophageal emptying diffi  culty. Esophageal manometry showed 
esophageal aperistalsis, compatible with type II achalasia, with IRP < 15 mmHg. 
The patient underwent a posterior approach of peroral endoscopic myotomy. 
There was an improvement of symptoms (Eckardt score 0) until today (10 
month follow-up).   [ 1 ]   
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      Aims  Corpus Atrophic Gastritis (CAG) is characterized by infl ammation and 
oxyntic gland loss. CAG is defi ned as autoimmune when sparing antrum and as 
Helicobacter pylori (Hp)-related (multifocal) when antrum is involved. Possible 
antral healing has been supposed. Since antrum sparing is crucial for autoim-
mune gastritis diagnosis and implies a lowering of OLGA-OLGIM risk scores for 
gastric cancer, we aimed to analyse antral histology at long-term follow-up (FU) 
in patients with CAG and concomitant antral involvement. 
  Methods  Retrospective study on 117 patients (pts) with CAG and antrum in-
volvement [mean age 63 (range 20-87) yrs; F 67.5 %]) diagnosed and fol-
lowed-up with gastroscopy with biopsies according to Sydney Syestem. Mean 
time of FU was 66 months (range 4-192). At baseline 47 pts (40.2 %) had antral 

non-atrophic and 70 (59.8 %) had antral atrophic gastritis, metaplastic in 84.3 %. 
Hp infection at histology was found in 27.3 % of pts, all treated   [ 1         – 4 ]  . 
  Results  At FU 24.8 % of pts showed a complete restitutio ad integrum. Antral 
atrophy and intestinal metaplasia regression was observed 15/70 pts (21.4 %). 
Both antral complete healing and atrophy regression were similar in Hp-cured 
and not-cured/negatives (p > 0.05). At FU, 3 pts showed intestinal metaplasia 
(not present at baseline), while 5 pts developed atrophy. 
  Conclusions  In nearly ¼ of CAG pts concomitant antral involvement may regress 
at long-term FU, irrespective of Hp, thus resembling autoimmune gastritis and 
lowering OLGA-OLGIM scores. Sampling error of antrum mucosa responsible of 
misdiagnosed antral histological alterations at FU has to be considered. This raises 
concern about autoimmune gastritis diagnosis and the importance of increasing-
ly accurate and targeted gastric biopsies in patients with CAG. 
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      Aims  Eosinophilic esophagitis (EoE) is a chronic infl ammatory disorder of the 
esophagus with symptoms of esophageal dysfunction and eosinophil-predom-
inant infl ammation. The new orodispersible budesonide tablet with eff erves-
cent properties is the fi rst approved esophageal-targeted formulation specifi -
cally developed for the treatment of EoE. The primary endpoint of the study is 
to evaluate the effi  cacy of orodispersibile budesonide in inducing clinical and 
histological remission of the disease. Secondary endpoints are to evaluate en-
doscopic remission and drug safety. 
  Methods  This retrospective observational study included 10 patients with an 
established diagnosis of EoE who failed previous treatments. These patients 
were clinically and endoscopically evaluated before and after a 12 weeks treat-
ment with the new formulation of orodispersible budesonide (1 mg BD). Clin-
ical, endoscopic and histological assessment was respectively performed with 
Dysphagia Symptom Questionnaire (DSQ), EREFS score and eosinophil count 
on esophageal biopsies   [ 1   – 2 ]  . 
  Results  All the enrolled patients reached a signifi cant clinical (p = 0,0078), 
histologic (p = 0,0002) and endoscopic (p = 0,0090) remission after 12 weeks 
of treatment. One of them (10 %) had a resolution of an esophageal stenosis 
without the need to endoscopic dilation. Only 3/10 patients (30 %) developed 
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a common adverse event, rapidly resolved with pharmacological treatment, 
without relapses. 
  Conclusions  Our data indicate that budesonide oral tablets (1 mg BD) is 
eff ective in inducing clinical, histological and endoscopic remission without 
any severe side eff ect. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  The aim of our study was to investigate the effi  cacy and safety of Zenk-
er-peroral endoscopic myotomy (Z-POEM), a third-space approach. 
  Methods  Multicenter retrospective study involving two Portuguese tertiary 
centers. Data were collected of all patients with symptomatic Zenker’s diver-
ticulum (ZD) who underwent Z-POEM. Outcomes included symptoms assess-
ment with the Kothari-Haber Scoring System (KHSS), procedure-related adverse 
events (AE) and length of hospital stay. 
  Results  Eight patients (6 men and 2 women, mean age 73.1 years [SD 14.5]) 
underwent Z-POEM. Mean size of ZD was 31.9 mm (SD 10.5). Patients had a 
mean duration of symptoms prior to the procedure of 37.8 months (SD 26.4). 
The mean pre-procedure KHSS was 4.6 points (SD 2.5; range 2-10), with dys-
phagia and regurgitation being the most frequent symptoms. Two patients had 
been submitted to standard diverticulotmy. All procedures were performed 
under general anesthesia with orotracheal intubation. The technical success 
rate was 100 % and the mean length of hospital stay was 2,9  ±  0,6 days. 
 After 7-14 days, 7 of 8 patients were asymptomatic (KHSS 0), with 1 patient 
scoring for dysphagia for solids. All the patients (n = 5) reaching 1-3 months of 
follow up, remained asymptomatic (KHSS 0). No AE occurred. Asymptomatic 
subcutaneous emphysema occurred in 2 of 7 patients. The mean follow-up 
after discharge was 3.4 months (range: 0,03-9). 
  Conclusions  Z-POEM is an eff ective and safe technique, even for previously 
treated patients. Long-term follow-up and comparative studies with other 
treatment modalities are needed. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Case report : We report the case of a 54-year-old woman, without relevant 
past medical history, who was referred due to metrorrhagia. After a uterine myoma 
was identifi ed, she underwent a total hysterectomy with bilateral salpingectomy. 
However, the histological examination showed a mesenchymal malignant tumor 
with 10cm in the uterine fundus, with features suggestive of malignant perivascu-
lar epithelioid cell tumor (PEComa) – pT2a, FIGO stage IIA. The surgical margin had 
no signs of neoplastic involvement but there was venous vascular invasion. Then, 
the patient started adjuvant chemotherapy. Three months later, she underwent 
an abdominal computerized tomography scan that revealed a nodular lesion meas-

uring 14x14mm in the body of the pancreas. Other lesions were also identifi ed in 
the left lung, left kidney and left psoas muscle, as well as several mesenteric, ret-
roperitoneal and iliac lymph nodes. A EUS was performed, which revealed two 
contiguous hypoechoic lesions in the pancreatic body, with 9x6mm and 12x10mm. 
A EUS-guided fi ne needle biopsy was performed (2 passes; 25G Acquire, Boston 
Scientifi c), without complications   [ 1   – 2 ]  . 
  Methods  The histological examination revealed metastasis of malignant PEComa. 
  Results  The treatment strategy changed, and the patient started chemother-
apy and immunotherapy. 
  Conclusions  Discussion : PEComa is an extremely rare mesenchymal tumor, 
which can arise in a wide array of anatomic locations. We present a rare case of 
a uterine PEComa with pancreatic metastases, in which EUS had an essential 
role in the diagnosis and therapeutic guidance. 
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      Aims  The authors present 3 cases of successful endoscopic resection of small 
bowel lymphangiomas after a full evaluation of anaemia. 
  Methods  A 29-year-old woman with no relevant past medical history was 
admitted with severe symptomatic anaemia (haemoglobin 2.9g/dL) and no 
visible blood loss. During admission, she performed upper endoscopy and co-
lonoscopy which were normal. Small bowel capsule endoscopy (SBCE) identifi ed 
a friable and whitish sessile lesion and for that reason she underwent a push 
enteroscopy. The lesion was identifi ed in the proximal jejunum with around 
12mm. En-bloc endoscopic mucosal resection (EMR) was performed. 
  Results  A 72-year-old man underwent SBCE during admission due to iron de-
fi ciency anaemia (4.7g/dL). SBCE identifi ed an oozing bleeding from unknown 
origin. A double balloon enteroscopy identifi ed a sessile lesion with around 
9mm, in the proximal jejunum, and oozing bleeding. En-bloc EMR was per-
formed. A 63-year-old man underwent SBCE due to iron defi ciency anaemia 
(9.6g/dL) identifying a 10mm sessile lesion in the distal duodenum and fresh 
blood. Push enteroscopy reached the lesion and en-bloc EMR was performed. 
  Conclusions  Prophylactic clipping of the mucosal defect was performed in all 
cases and no complications were reported. Normal haemoglobin levels were 
reached during follow-up. All histopathological analysis revealed a lymphang-
ioma. This is an uncommon benign tumour with rare involvement of the small 
bowel that can justify occult and overt gastrointestinal bleeding. Complete 
resection is the optimal treatment although only a few cases of endoscopic 
resection are reported. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP674         Artifi cial intelligence assisted colonoscopies. 
A useful tool? 
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      Aims  Approximately 1 in 4 lesions are missed during a screening colonoscopy, 
directly related to interval cancer. The main objective of this study was to com-
pare diff erences between the percentages of adenomas detected in conven-
tional screening colonoscopies versus artifi cial intelligence assisted colonos-
copies. In other point, we compared polyps and duration of the technique. 
  Methods  Prospective, randomized study of patients with screening colonos-
copy due to FOBT + , in our centre, during February-June 2022 with Boston 
preparation scale  > 6. Patients were randomized in two groups: conventional 
colonoscopy (G1) or assisted colonoscopy (G2). 
  Results  A total of 185 patients were included, 94 in G1 and 91 in G2. The 
percentage with adenomas (AP) in G1 was 54.25 % and in G2 59.34 %, the dif-
ference not being statistically signifi cant (p = 0.485). The percentage with re-
sected polyps was 64.89 % in G1 and 67.03 % in G2, with no differences 
(p = 0.759). The percentage with polyps in left colon in G1 was 50.00 % and in 
G2 50.54 % without significant differences (p = 0.940); in transverse colon 
24.46 % and 14.28 %, respectively, without diff erences (p = 0.80) and in right 
colon 26.59 % and 32.97 % without diff erences (p = 0.343). Mean exploration 
time in G1 was 22.27 minutes (DE:10.49) and in G2 21.11 minutes (DE:7.153), 
with no diff erences (p = 0.384). 
  Conclusions  In screening patients in our centre, artifi cial intelligence did not 
signifi cantly modify the adenoma detection rate. Our explanation for these 
results, among other causes, may be that our device is at the beginning of its 
development. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP676         Hepatic pseudoaneurysm after endoscopic 
ultrasound-guided liver biopsy 
   Authors        I.     Garrido    1    ,      S.     Joel    1    ,      C.     Rosa    1    ,      L.     Susana    1    ,      M.     Guilherme    1   
  Institute     1       São João Universitary Hospital Center, Porto, Portugal  
                                        DOI     10.1055/s-0043-1765954 
      Aims  Clinical case : A 42-year-old Caucasian male was diagnosed with B-cell 
acute lymphoblastic leukemia. He completed the induction phase of the PETHE-
MA LAL Ph-2008 protocol. Later, it was noticed new-onset cytocholestasis and 
hyperbilirubinemia. The metabolic, virological and autoimmune study was 
negative. The abdominal CT scan revealed a liver with normal morphology. 
EUS-guided fi ne needle biopsy was performed (2 passes; 22G Acquire, Boston 
Scientifi c) obtaining material that was sent for evaluation. The histological ex-
amination was compatible with DILI. Ten days after the liver biopsy, the patient 
presented sudden epigastric pain. The abdominal CT scan revealed a hepatic 
pseudoaneurysm with 28x23mm located in segment VIII with origin in a seg-
mental branch of the main trunk of the right hepatic artery. An adjacent intra-
hepatic hematoma with 54x45mm was also identifi ed. After the diagnosis, the 
patient underwent a transcatheter arterial embolization. Complete emboliza-
tion of pseudoaneurysm was accomplished after 3 embolization sessions, 
performed during 1 week   [ 1   – 2 ]  . 
  Methods  During hospitalization, the patient maintained hemodynamic sta-
bility. Abdominal CT showed a dimensional reduction of the pseudoaneurysm, 
with no evidence of active hemorrhage. 
  Results  The patient was discharged after 15 days of hospitalization. 
  Conclusions  A hepatic pseudoaneurysm is a false aneurysm that develops 
from leakage of an injured artery into the surrounding tissues forming a cavity 
outside the artery. To our knowledge, this is the fi rst case described in the lit-
erature of hepatic pseudoaneurysm after a EUS-guided liver biopsy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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ing percutaneous liver biopsy with interventional treatment options  .     Eur Ra-
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                                    eP678         Eff ectiveness of narrow-band imaging in 
predicting histology in large colorectal neoplasia – 
prospective pilot study 
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      Aims  The main aim was to determine and compare the diagnostic accuracy of 
the narrow-band imaging (NBI) International Colorectal Endoscopic Classifi ca-
tion (NICE) and the Japan NBI Expert Team (JNET) classifi cation in predicting 
histology. Secondary aim was to determine the positive predictive value (PPV) 
for the NICE and JNET classifi cation. 
  Methods  211 patients aged 18–75 years (130 men, 62 %; mean age 60 years) 
underwent colonoscopy with endoscopic resection of advanced colorectal 
neoplasia (defi ned by size lesions  ≥  10 mm). The Paris classifi cation, NICE and 
JNET classifi cations were used for each lesion. The results were compared with 
the fi nal pathological diagnoses. 
  Results  257 lesions were analyzed, including 8 (3.1  %) hyperplastic polyps, 47 
sessile serrated polyps (18.2  %), 152 (59.1  %) adenomas with LGD, 36 (14.2  %) 
high-grade adenomas, 12 (4,6  %) superfi cial submucosal (SM-s) carcinomas 
and 2 (0.8  %) deep submucosal (SM-d) carcinomas. A total of 200 lesions 
(77.8  %) were correctly classifi ed according to the JNET classifi cation and 242 
lesions (94.2  %) were correctly classifi ed according to the NICE classifi cation. 
The PPV for NICE 1 lesion was 95.9  %, NICE 2 97.0  % and NICE 3 22.0  %. The 
PPV for JNET 1 lesions was 95.9  %, JNET 2A 83  %, JNET 2B 52.2  % and JNET 3 
22.5  %. 
  Conclusions  The NICE classifi cation was associated with a higher proportion 
of correctly classifi ed lesions compared to the JNET classifi cation. NICE 3 and 
JNET 3 were characterized by low PPV. NBI virtual chromoendoscopy shows a 
low PPV for HGD adenomas and SM-s carcinomas. Increasing the accuracy of 
the prediction of these lesions and determining the limiting factors will be the 
subject of further investigation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP679         High risk of submucosal invasion in endo-
scopic submucosal dissection in the proximal colon 
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  Institute     1       Humanitas Research Hospital, Cascina Perseghetto, Italy  
                                        DOI     10.1055/s-0043-1765956 
      Aims  Aim of our study was to assess technical and clinical outcome of patients 
undergoing ESD and Hybrid ESD for lesions located proximally to the splenic 
fl exure. 
  Methods  All cases of ESD and Hybrid ESD for lesions proximal to splenic fl exure 
were extracted from our prospectively maintained registry of colorectal ESD. 
The primary outcome was completeness of resection based on en bloc and 
R0 resection rates. The secondary outcomes were histology, complications and 
hospital stay. Low risk adenocarcinoma was defi ned according to ESGE guide-
lines. 
  Results  Overall, 98 ESD (48 conventional ESD and 50 Hybrid-ESD) for proximal 
lesions were performed between 2012 and 2022. Lesions were classifi ed as 
LST-GH in 8 cases (8.2 %), 40 (40.8 %) LST-GM, 38 (38.8 %) LST-NG, 12 (12.2 %) 
sessile lesions (0-Is). Technical success of procedures considered as en-bloc 
resection was 83/98 (84.7 %), 46/48 (95.8 %) for standard ESD and 37/50 
(74.0 %) for Hybrid-ESD respectively (p = 0.006). The mean hospital stay was of 
0.74  ±  1.2 days. Major adverse events occur in 1 (1.0 %) patient and was man-
aged conservatively. At pathology, submucosal invasion was found in 22/98 
(22.4 %) and R0 was achieved in 12/20 (54.5 %). Among T1 adenocarcinoma, 
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10 were at low-risk of node metastasis. Further surgery for oncological reasons 
was performed in 8/98 patients (8.2 %); in all of these cases, no residual disease 
was found in histological report. 
  Conclusions  ESD is technically feasible and a safe procedure in proximal 
colonic lesions with higher en-bloc resection obtained with standard ESD 
compared to Hybrid-ESD. The lesions treated in our series were at high risk of 
submucosal invasion. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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subepithelial lesion 
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      Aims  Splenic artery aneurysms (SAA) are a rare, but potentially fatal patholo-
gy. They are usually asymptomatic. Presentation as gastric subepithelial lesion 
(SEL) is very rare. 
  Methods  A 68-year-old female patient with abdominal pain, fullness, and ab-
dominal distension. He went to perform an upper digestive endoscopy, fi nding 
a SEL at the gastric body of approximately 1 cm. Endoscopy Ultrasoud (EUS) 
was indicated, evidence of homogeneous anechoic tumor arising from extra-
mural location with well-defi ned margin without septum or mural nodule. It 
measures approximately 12mm. Doppler EUS was positive   [ 1   – 2 ]   
  Results  SAA a is a rare condition, up to 10 % can rupture , it is the third most 
common type of abdominal aneurysm. SSA with the greatest risk of bleeding 
are those greater than 2 cm. They are generally asymptomatic or present non-
specifi c symptoms: epigastric pain, nausea, vomiting, or anorexia. It is usually 
found in imaging studies. The presentation as SEL is very rare and the diagnosis 
is made by EUS and US Doppler. The fi nding by EUS is homogeneous anechoic 
tumor, in our case it was evidenced that the aneurysm arising from the splenic 
artery. Other anechoic lesion in EUS includes. 
 lymphangioma, varice and duplication cyst, but turbulent arterial fl ow is an 
important diagnostic fi nding. 
  Conclusions  SAA is a very rare but fatal pathology. The presentation as a SEL 
is very rare but it should be considered in the diff erential diagnosis of these. 
EUS and US Doppler is a fundamental instrument for diagnosis 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP681         Combine Use of Peroral and Transhepatic 
Cholangioscopy Increases the Success Rate of 
Negotiation of Post Liver Transplant Anastomotic 
Stricture after Previously Failed Endoscopic and 
Interventional Radiology Procedures: First Case 
Report In Literature 
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bat, Khairpur, Pakistan  
                                        DOI     10.1055/s-0043-1765958 
      Aims  Background: Post liver transplant anastomotic strictures are now con-
ventionally being manage non surgically using endoscopic approach or in case 
of failure by interventional radiology procedures. If both the approaches fail, 
then endo-biliary endoscopy can be used in the form of either transpapillary 

or transhepatic cholangioscopy. Here we are reporting combine use of both 
the technique. 
 Case Report A 47-year-old male s/p Living donor liver transplant on 25-10-21, 
single RHD anastomosis presented with obstructive jaundice confi rmed with 
imaging. He underwent three ERCPs in which only RASD was stented, but RPSD 
never cannulated. PTBD of RPSD was performed and external drain placed but 
three attempts failed to internalized the drain due to failure to negotiate AS. 
 Description of technique: We intially approach the patient through transhe-
patic route but despite the identifi cation of opening, negotiation could not be 
done due to complete occlusion and acute angle. 
 Next peroral cholangioscopy was performed and after much diffi  culty glide 
wire was fi nally negotiated. As the length of guide wire was short so it was re-
trieved transhepatically. Later it was exchanged with 480 cm 0.035 jagwire. 
The anastomotic stricture was dilated using 8 mm CRE balloon. A 10 Fr x 12 cm 
PBS placed. Another steny was than placed in RASD. 
  Conclusions  Combine use of Transpapillary and transhepatic cholangioscopies 
increases the therapeutic options in the management of post-transplant anas-
tomotic strictures. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP682         Analysis of the impact on diagnostic yield of 
pancreatic FNB specimens based on the length of 
time and type of preservative used for specimen 
storage prior to cytohistological processing 
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      Aims  FNB needles are now the preferred diagnostic needles in patients with 
non-cysticpancreatic lesions, however, sparse literature regarding impact of 
processing ofthe specimens on DY. 
  Methods  Retrospective analysis of all patients undergoing EUS guided FNB 
from January 2021 to December 2021 (during the CoVid-19 pandemic), for all 
non-cystic HPB lesions, in a tertiary HPB centre in England. FNB was performed 
using Cook Echotip Procore 20G needle or 22-gauge Acquire needle. All pa-
tients had minimum 2passes done with the same needle, specimens from each 
pass were randomly collected in BD Cytolyt or 10 % neutral buff ered Formalin 
(4 % formaldehyde).Diagnostic yield, specifi cally in relation to quality of pre-
served pancreatic acinar tissue and autolysis/degeneration was analysed and 
diagnostic yield (DY). 
  Results  146 non-cystic FNBs were performed, with all specimens collected in 
Cytolyt and67 samples processed in both Cytolyt and formalin preservatives 
respectively. Autolysis/degenerate pancreatic tissue were seen in 6 % of spec-
imens undergoing cytohistological processing within 24hrs of sample collec-
tion, compared to 15 % in samples processed over 24hrs in the Cytolyt preserve 
((P < 0.01). 100 % of samples stored in formalin were diagnostic at  < 24hrs with 
one sample nondiagnostic > 24hrs(P =  > 0.5, N.S). 
  Conclusions  This study, builds on our previous data showing core tissue pro-
cessed in formalin has higher non-diagnostic yield, likely due to less autolysis 
compared to Cytolyt preservative. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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and what to expect? 
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      Aims  Constipation is a common reason for consultation in gastroenterology, 
generating a signifi cant medico-economic impact. The aim is to study the in-
terest of colonoscopy in the exploration of chronic constipation according to 
the age of the patient. 
  Methods  Retrospective study including patients explored with colonoscopy 
for constipation. Patients were divided into 2 groups: Group 1 (G1): Age < 45 
years and Group 2 (G2): Age > 45 years. 
  Results  We included 282 patients explored by colonoscopy. The mean age was 
57.91 years. 
 100 patients belonged to G1 while 182 patients constituted G2. The sex ratio 
M/F was estimated at 0.88 and 1.42 in G1 and G2 respectively. Constipation was 
isolated in 23.8 % of cases, it was associated with abdominal pain in 39.4 % of 
cases, abdominal bloating in 26.2 % of cases, rectal bleeding in 19.5 % of cases, 
anemia in 28.4 % of cases, and altered general condition in 8.5 % of cases (G1: 2 %, 
G2: 12.1 %, p =  0.004). Colonoscopy was pathological in 24 % for G1 and in 61 % 
for G2 (p < 0.001). The pathologies found were: Recto-colonic polyps in 33.5 % 
(G1: 13 %, G2: 42.3 %, p < 0.001), colorectal process in 5.5 % (G1: 1 %, G2: 6.6 %, 
p = 0.032), colonic diverticulosis in 13.5 % (G1: 2 %, G2: 17.6 %, p < 0.001), solitary 
rectal ulcers in 2.5 % of cases. The only factors associated with pathological co-
lonoscopy were age  > 45 years (p < 0.001) and the presence of anemia (p = 0.021). 
In multivariate analysis only age  > 45 years was an independent risk factor for 
pathological colonoscopy (OR = 4.951, CI = 95 %, 2.865-8.556, p < 0.001). 
  Conclusions  Age  >  45 years is an independent risk factor for pathological 
colonoscopy in case of constipation, rather agreeing with the latest guidelines 
for colorectal cancer screening. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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   Authors        F.     Bordalo Ferreira    1    ,      F.     Pereira Correia    1    ,      M.     Cardoso    1    ,      J.     C.     Branco    1    , 
     L.     Carvalho Lourenço    1    ,      D.     Horta    1   
  Institute     1       Hospital Fernando Fonseca, Amadora, Portugal  
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      Abstract Text  We present a case that illustrates the successful endoscopic 
resection of a giant Brunner’s gland adenoma. A 76-year-old female patient 
presented with iron defi ciency anemia. The upper GI endoscopy revealed a 
giant pedunculated polyp arising from the transition between the fi rst and the 
second duodenal portions, with biopsies revealing Brunner’s gland hyperplasia. 
We removed the giant polypoid lesion by mobilizing it to the gastric antrum to 
facilitate the endoscopic resection. The resection specimen measured 9 cm of 
maximum length. The histology confi rmed the diagnosis of a Brunner’s gland 
adenoma, without dysplasia. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP685         Bleeding location in the gastrointestinal 
tract: interim analysis from the BLITGIT study 
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                                        DOI     10.1055/s-0043-1765962 
      Aims  We aimed to identify the location of lesions suspected of causing blood 
loss or anaemia in the gastrointestinal tract in patients with iron defi ciency 
anaemia. 
  Methods  Patients referred to three centres (Sheffi  eld, Hong Kong and Szekes-
fehervar, Hungary) for the investigation of iron defi ciency anaemia underwent 

small bowel capsule endoscopy (Navicam, AnX Robotica, Plano, US) in the week 
prior to upper and lower gastrointestinal endoscopy. All lesions were described 
according to the perceived likelihood of bleeding using the Saurin classifi cation 
(P0: unlikely; P1: suspected; P2: likely). 
  Results  56 patients (median age 63 years (IQR 53-72); 55.3 % male) had a 
median haemoglobin of 108 g/L ( IQR 99-122) and ferritin 11( IQR 7- 20). Com-
pletion rate for gastroscopy, colonoscopy and capsule endoscopy were 98.2 %, 
96 % and 82 %. Some patients had more than one P1/P2 lesions.In 16 (29 %) 
patients P1/P2 pathology was identifi ed on gastroscopy (gastric erosions, n = 4; 
petechiae, n = 4; varices, n = 3; oesophageal erosions, n = 2; blood, n = 2; eroded 
polyp, n = 1; portal hypertensive gastropathy, n = 1; H. pylori gastritis, n = 1).In 
26 (46 %) patients P1/P2 pathology was identifi ed in the small bowel (angioec-
tasia, n = 11; erosions, n = 8; petechiae, n = 8; blood, n = 7; ulcers, n = 5; coeliac 
disease, n = 2, Crohn’s disease, n = 1; diverticluae, n = 1; portal hypertensive 
enteropathy, n = 1).On colonoscopy 22 (39 %) patients had P1/P2 pathology 
(haemorrhoids, n = 12; polyps, n = 5; colorectal cancer, n = 3; ulcerative colitis, 
n = 2, radiation proctopathy, n = 1). 
  Conclusions  The small bowel appears to be at least as common a cause of 
anaemia as the upper and lower GI tract and examination should be considered 
routinely. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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irreversible electroporation: A pre-clinical study 
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      Aims  To investigate adequate electrical energy of endoscopic irreversible elec-
troporation (IRE) ablation including voltage and pulse parameters based on 
histological scoring and COMSOL modeling within non-thermal conditions 
  Methods  Before the experiment, the COMSOL Multiphysics program modeled 
an artifi cial stomach of a pig to investigate non-thermal electrical conditions. 
Ning pigs were used for analysis of proper histologic conditions with IRE abla-
tion. Each pig was electroporated applying needle-type electrodes from 500V 
to 2000V with pulse numbers of 20 to 80 (intervals of 500V and 20 pulses). 
Stomach tissues after 24 hours from electroporation were assessed through 
histology (width  +  depth  +  cellular architecture), then histologic scoring was 
calculated. Then, summed histologic scores were compared to delineate the 
safe energy intervals. 
  Results  Endoscopic stomach IRE result from the electrical fi eld was compatible 
with COMSOL Multiphysics. From the lower energy to the maximal energy, 
endoscopic results varied from congestion to severe hemorrhage and ulcera-
tion. Histologic score and ablated damage were well correlated (r = 0.875). At 
the same voltage, the score increased as the number of pulses increased, and 
histologic scoring increased as the voltage increased. Modeling of the IRE elec-
trical fi eld on the stomach was correlated with thermal distribution well. Ac-
cording to histologic scoring, Histologic damage increased signifi cantly from 
1000V with 80 pulses and 1500V 60 pulses (p  =  0.042). 
  Conclusions  Scoring matches well with endoscopic and histologic changes. 
Histologic damage warrants safe electrical energy compatible to mucosa was 
within 1000V with pulse number 40 (3J). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP687         Metastatic Melanoma Presenting as a Gigant 
Gastric Ulcer 
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      Aims  Melanoma can metastasize to any organ, gastric melanoma is rare. The 
clinical manifestation is nonspecifi c. We report a case of a patient with mela-
noma with gastric metastasis. 
  Methods  A 60-year-old patient with palpable non-painful blackish-purple 
nodule-type lesions of diff erent sizes distributed throughout the body, under 
study by the Dermatology service, was admitted due to melena associated with 
anemia, hemoglobin: 8 mg/dl. Due to melena, an upper digestive endoscopy 
was scheduled, presenting a giant hyperpigmented ulcer that covers part of 
the body and gastric antrum, with no recent signs of bleeding. The gastric bi-
opsy showed infi ltration of a population of pigmented, single and atypical 
dischesive cells. 
 Pathology revealed that the lamina propria of both the duodenum and the 
stomach was infi ltrated by a population of dischesive, atypical, single, pigment-
ed cells. 
  Results  The symptoms gastric melanoma metastasize are non-specifi c and include 
fullness, nausea, asthenia, in our case the patient presented melena   [ 1   – 2 ]  . 
 The endoscopic fi nding can present 3 types: ulcerated melanotic nodules, sub-
mucosal masses with ulcerations, and mass lesions with necrosis and melano-
sis. The appearance as a giant hyperpigmented ulcer is not very common. The 
treatment used is chemotherapy. Surgery is generally not performed unless 
the patient is a surgical candidate and has complications that could be allevi-
ated by surgery. 
  Conclusions  gastric melanoma metastasis is rare, and is generally discovered 
in the fi nal stages of the systemic disease and can present as a hyperpigment-
ed ulcerated lesion and treatment is chemotherapy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Metastatic Melanoma Presenting as a Gastric Mass. 2020 Groudan et al. 
Cureus 12(12)  
 [  2  ]       Melanoma with gastric metastases. Journal of Community Hospital In-
ternal Medicine Perspectives 2016. Katherine Wong et al    

                                    eP688V         Spying in a case of occult cholangitis 
   Authors        A.     Garg    1    ,      N.     Malhi    1    ,      R.     Grover    1    ,      J.     Dhingra    1   
  Institute     1       Advanced Gastroenterology Institute – AGI the Gastrociti, 
Ludhiana, India  
                                        DOI     10.1055/s-0043-1765965 
      Abstract Text  Aims:Exapanding utility of cholangioscopy in occult cholangitis.
Methods:63y M, pancreatitis–symptomatic WON,drainage LAMS-multiple 
sessions necrosectomy,follow up cholecystectomy. After 2 weeks – Cholangi-
tis. MRCP -Distal Biliary Narrowing, post operative GB fossa collection. ERCP – 
distal CBD external compressio, pus CBD. Cholangioscopy – fi stulous tract in 
mid CBD, pus from the fi stulous tract. Stenting done. Results:Patient discharged 
after 3 days.Follow up MRCP normal, stent removed.Conclusion:This video 
demonstrates utility of cholangioscope for the evaluation of occult cholangitis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP689         Magnetically guided capsules with robot 
and artifi cial intelligence for non-hematemesis 
gastrointestinal bleeding 
   Authors        J.     F.     Rey    1    ,      C.     Monfort    1   
  Institute     1       Arnault Institute Tzanck, Saint-Laurent-du-Var, France  
                                        DOI     10.1055/s-0043-1765966 
      Aims  Diagnosis yield of magnetically guided gastric capsule has shown its 
effi  cacy compared with conventional gastroscopy,but as colon capsule this 
device has a limited interest in Europe.we have a long-standing clinical experi-
ence in magnetically guided gastric capsule with Olympus-Siemens (391 cases) 
, Ankon (85 cases) then recently with Robot Omom (10 cases). We assess the 
clinical benefi t in a specifi c group of patients : non-hematemesis gastrointes-
tinal bleeding as fi rst line examination   [ 1 ]  . 
  Methods  It is a feasibility study in non-hematemesis or sever obscure GI bleed-
ing cohort as proposed by D.Cave et al. with conventional small bowel capsule. 

A cohort of 46 patients were examined with Ankon capsule then recently 6 
patients with Robot Omom (29 males ,23 females, mean age 74.3  + /- 
19.6).61.9  % of patients suff ered cardiovascular diseases with antiplatelet or 
anticoagulant drugs. Robot gastric examination is performed by a nurse 
  Results  gastric or small bowel angiodysplasias were the most frequent (54.6 %) 
follow by gastric ulcerations or erosions (26.8 %) ,small bowel ulcerations (7.2 % 
) tumours (5.9 %), Following capsule results ,gastroscopy or spiraled enteros-
copy were carried on the next day except in 6 patients with active bleeding 
endoscopically treated immediately. This protocol shortened hospital stay 
compared with traditional sequence:gastroscopy ,colonoscopy then small 
bowel capsule and fi nally enteroscopy. 
  Conclusions  Robot capsule with artifi cial intelligence open a new fi led in Eu-
rope. It also reduce practitioner burden with procedure carried by a nurse and 
intelligence artifi cial reading. 
   Confl icts of interest     adviser olympus. , Ankon , jinshan 
     [  1  ]       Marya     N.    ,     Cave     D.          A randomized controlled trial comparing effi  cacy of 
early capsule endoscopy with standard of cares in the approach to non he-
matemesis GI bleeding  .     Gastrointest Endosco      2019   ;     89  :     33  –  46    

                                    eP690V         Small Bowel B-Cell Lymphoma Presenting 
as Autoimmune Hemolytic Anemia and Severe 
Obscure Gastrointestinal Bleeding 
   Authors        K.     Mönkemüller    1    ,      K.     M.     Pawlak    2    ,      T.     Kröner    3    ,      L.     Fry    4    ,      A.     Martinez-
Alcalá    5   
  Institutes     1       Hospital de Clínicas Dr. Manuel Quintela, Montevideo, 
Uruguay   ;   2       Hospial of the Ministry of Interior and Administration in 
Szczecin, Szczecin, Poland   ;   3       Division of advanced Endoscopy, Riverside 
Health System , Newport News, United States of America   ;   4       Helios 
Frankenwaldklinik Kronach, Kronach, Germany   ;   5       Hospital Universitario 
Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765967 
      Abstract Text  75-year-old man admitted for hematochezia and autoimmune 
hemolytic anemia (AIHA). EGD and colonoscopy were unremarkable. Capsule 
endoscopy (CE) showed and ulcerated tumor located in the ileum, confi rmed 
by retrograde deep enteroscopy with biopsies. The histopathology revealed 
diff use large B – cell lymphoma. Because of ongoing massive bleeding, the 
patient underwent surgical resection of the mass and combined therapy 
R-CHOP resulted in remission of the lymphoma. This case highlights the occur-
rence of two conditions leading to severe anemia, a) severe obscure GI bleeding 
and b) hemolytic anemia. Whenever an AIHA is present the clinician must be 
aware of lymphomas. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP691V         Multiple Pockets ESD for a large 15 by 12 cms 
anorectal LST G mixed nodular polyp- Challenges 
faced and tricks for success 
   Authors        P.     N.     Desai    1    ,      K.     Mayank    2    ,      P.     Chintan    2    ,      P.     Ritesh    2   
  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1765968 
      Abstract Text  70 year female – 95 % circumferential 15 by 12cms Paris 1S  +  
2A, JNET 2A polyp from anal verge. Reluctant for surgery. ESD planned. Under 
GA Dissection started at anal verge. Posterior, right and left lateral and anteri-
or tunnels made with ESD technique. Signifi cant blood vessels and fi brosis 
encountered. After 12 hours two tunnels joined. Patient ventilated overnight, 
procedure done next morning. Patient position changed several times for grav-
ity. Conclusion: Large LST and bulky component have severe fi brosis. Changing 
patient’s position , using, gravity and coagulation grasper for control of bleed-
ing are important. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP692         Endoscopic resection of visible precancerous 
lesions in patients with colonic Infl ammatory Bowel 
Disease 
   Authors        R.     de Sire    1    ,      A.     Busacca    1    ,      A.     Capogreco    1    ,      A.     Dal Buono    1    , 
     R.     Gabbiadini    1    ,      L.     Loy    1    ,      E.     Finati    1    ,      M.     Spadaccini    1    ,      R.     Maselli    1    ,      C.     Hassan    1    , 
     A.     Repici    1    ,      A.     Armuzzi    1   
  Institute     1       Humanitas Medical Care, Rozzano, Italy  
                                        DOI     10.1055/s-0043-1765969 
      Aims  Evaluate the effectiveness and safety of endoscopic resection (ER) 
of visible precancerous lesions in colonic Infl ammatory Bowel Disease (IBD) 
patients. 
  Methods  Retrospective study: inclusion of consecutive IBD patients referred 
to an Endoscopy Unit (2016-2022) to undergo a ER, including endoscopic mu-
cosal resection (EMR), endoscopic submucosal dissection (ESD) and hybrid 
EMR-ESD (hESD), of visible precancerous lesions. Primary outcome: assessment 
of rates of en bloc resection, R0 resection and adverse events (AEs). Secondary 
outcome: rate of post-ER surgery and surgery for refractory IBD. 
  Results  67 visible lesions (64 % non-polypoid, 53 % left-side, median size 25 
mm, 65 % neoplastic pit-pattern) in 67 patients (56 % male, median age 58 yrs, 
68 % ulcerative colitis, median disease duration 160 month, 58 % active disease) 
were included. ESD, hESD, and EMR was performed in 21 %, 6 %, and 73 % of 
cases. Histopathological diagnoses after ER: infl ammatory polyp (33 %), SSL 
(9 %), LGD (40 %), HGD (14 %), adenocarcinoma (3 %), and squamous cell carci-
noma (1 %). Excluding infl ammatory polyps, en bloc resection was achieved in 
14/14(100 %), 3/4(75 %), and 15/27(55 %) lesions in case of ESD, hESD, and EMR 
(ESD + hESD vs EMR p < 0.05). R0 resection was achieved in 12/14(86 %), 
3/4(75 %), and 15/27(55 %) lesions in case of ESD, hESD, and EMR (ESD + hESD 
vs EMR p = 0.05). AEs occurred in 21 % (2 bleedings and 1 perforation), 0 %, and 
3 % (1 perforation) of patients treated by ESD, hESD and EMR (ESD + hESD vs 
EMR p = N.S.). 
  Conclusions  ER of visible precancerous lesions performed in a tertiary center 
is feasible, safe and eff ective in IBD patients. These data should be confi rmed 
in a wider IBD population. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP693V         Anemia and Ulcerative Jejunoileitis in 
a Child 
   Authors        K.     Mönkemüller    1    ,      K.     M.     Pawlak    2    ,      T.     Kröner    3    ,      L.     Fry    4    , 
     A.     Martinez-Alcalá    5   
  Institutes     1       Hospital de Clínicas Dr. Manuel Quintela, Montevideo, 
Uruguay   ;   2       Hospial of the Ministry of Interior and Administration in 
Szczecin, Szczecin, Poland   ;   3       Division of advanced Endoscopy, Riverside 
Health System , Newport News, United States of America   ;   4       Helios 
Frankenwaldklinik Kronach, Kronach, Germany   ;   5       Hospital Universitario 
Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765970 
      Abstract Text  A 7-year-old female patient was referred to our department for 
double balloon enteroscopy (DBE). At age 5 she was diagnosed with Crohn’s 
disease based on failure to thrive, iron-defi ciency anemia and capsule endos-
copy showing small bowel ulcers. Steroids did not result in clinical improve-
ment. She had recurrent episodes of otitis media. After being non-responsive 
to azathipoprine she was sent for DBE. We found nodular lymphoid hyperplasia 
and aphtous ulcers in the ileum. Histology showed lack of plasma cells, NLH 
and increased intraepithelial lymphocytes. Serum immunoglobulins were low, 
confi rming common variable immunodefi ciency. The patient responded to the 
therapy with intravenous immunoglobulins. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP694V         McKittrick-Wheelock syndrome as clinical 
manifestation of a giant rectal adenoma treated 
with ESD 
   Author        K.     Kouladouros    1   
  Institute     1       Mannheim University Hospital, Mannheim, Germany  
                                        DOI     10.1055/s-0043-1765971 
      Abstract Text  McKittrick-Wheelock syndrome is a rare clinical manifestation 
of large adenoid tumors of the rectum with an excessive loss of electrolytes 
leading to acute renal failure. Most of those cases reported in the literature 
have been treated surgically, but recent advances in the fi eld of endoscopic 
resection now off er a minimally invasive alternative. Here we present the case 
of a 76-year old female patient with a giant rectal adenoma presenting with 
massive hypokalemia and acute renal failure. The 18.5x10.5cm large tumor 
was successfully resected en bloc using endoscopic submucosal dissection, the 
lateral and deep margins of the specimen were free of tumor. The 6-months 
follow up revealed no sign of a local recurrence. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP695         Results of the national survey on "Women in 
Spanish Endoscopy" 
   Authors        B.     Martínez-Moreno    1    ,      M.     García-Campos    2    ,      M.     Pellise Urquiza    3    ,      B.   
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  Loras    6    ,      J.     R.     Aparicio Tormo    7   
  Institutes     1       General University Hospital of Alicante, Alacant, Spain   ;   2       
Hospital La Fe, Valencia, Spain   ;   3       Hospital Clínic de Barcelona, Barcelona, 
Spain   ;   4       Hospital Clinic de Barcelona, Barcelona, Spain   ;   5       Hospital 
Universitari Francesc de Borja, Gandia, Spain   ;   6       Hospital Universitari Mutua 
Terrassa, Terrasa, Spain   ;   7       General University Hospital of Alicante, Alicante, 
Spain  
                                        DOI     10.1055/s-0043-1765972 
      Aims  to obtain updated information on spanish female endoscopists: type of 
endoscopy performed, interest in endoscopy, diffi  culties in accessing or devel-
oping advanced endoscopy, and visibility of female endoscopists 
  Methods  we conducted a survey aimed at female gastroenterologists per-
forming endoscopy in Spain, which was distributed through several scientifi c 
societies and social media. 
  Results  504 responses were obtained, of which 486 were analyzed. Of the 
respondents, 320 (65.8 %) performed basic endoscopy compared to 166 
(34.2 %) who performed advanced endoscopy. The factors associated with ad-
vanced endoscopy were the position held, the implementation of specifi c train-
ing, age and family burden. 
 Among basic endoscopists, 237 (74.1 %) would like to perform more complex 
procedures, and attributed their absence of dedication to advanced endosco-
py to impossibility of dedication(65 %), lack of possibility of training(47 %) and 
lack of motivation at work (43 %), in contrast to family reasons(10 %) or radio-
logical exposure(4 %) that were minority causes. 
 Among advanced endoscopists, 117 (70.5 %) had found diffi  culties in their 
training. Main reasons were lack of training (62 %), lack of motivation at work 
(48 %) and in thirdly place pregnancy/child care (46 %). 
  Conclusions  Endoscopy arouses great interest among female gastroenterol-
ogists, most of whom wish to perform advanced endoscopy. Classic reasons 
for the lack of dedication to advanced endoscopy among women have been 
replaced by others that need to be known in order to advance inclusiveness of 
women in endoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP696         ERCP in very elderly -treat or threat? 
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     N.     Tzampouras    1    ,      D.     Christodoulou    1   
  Institute     1       University Hospital of Ioannina, Neochoropoulo, Greece  
                                        DOI     10.1055/s-0043-1765973 
      Aims  Endoscopic interventions in the elderly are increasing due to the ongoing 
rise in life expectancy. Data about the safety of ERCP in the elderly are limited. 
  Methods  Patients who underwent ERCP at the University Gastroenterology 
Department of Ioannina during a 2-year-period of time, were retrospectively 
studied. Demographics, indications, and outcomes were recorded in terms of 
age at the time of ERCP ( > 85 years, 61-85 years, 40-60 years, and  < 40 years). 
  Results  530 patients who underwent ERCP at our center in the last 2 years 
were studied, 20.7 % (n = 110) were  > 85 years old, 56.0 % were 61-85, 21.5 % 
among 40-60 and only 1.6 %  < 40 years. Choledocholithiasis (44.5 %), pancre-
atic tumor (18.1 %), cholangiocarcinoma (10.3 %), ampulla tumor (1.5 %), and 
benign CBD stenosis (5 %) were the main reasons for ERCP. Choledocholithiasis 
was the most common reason for ERCP in all studied groups, followed by ma-
lignancies. The dose of intravenous sedative agents was lower in  > 85-years-old 
group. Post-ERCP pancreatitis was less common in the very elderly (2.7 % in  > 85 
years vs. 3.7 % in 61-85 and 8.7 % in 40-60), but cholangitis, hemorrhage, and 
perforation were equally distributed in all groups. ERCPs were successful across 
all age groups. In 70 % of patients  > 85 with choledocholithiasis, a stent was left 
and a second ERCP was performed for cleaning or replacement. 
  Conclusions  ERCP is a safe and eff ective intervention in elderly. However, se-
dation and anaesthesia should be particularly monitored in this group. The risk 
of post-ERCP pancreatitis is reduced in older patients compared to younger age 
groups. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP697V         Interdisciplinary management of a com-
plex colovesical fi stula 
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                                        DOI     10.1055/s-0043-1765974 
      Abstract Text  In 2021 a 73 male patient underwent a sigmoid cancer operation 
and he had an early relapse. CT cystography and lower digestive endoscopy 
verifi ed a colovesical fi stula. Second Hartmann's colectomy and left vesicoure-
teral anastomosis with enterocystic communication closure were performed. 
The patient, however, had a relapse of the fi stula. A 15mm fi stulous lesion 
between the rectum and urinary bladder was identifi ed. First, the fi stula was 
sutured, followed by the placement of a Gore-Tex mesh reinforced with plate-
let-rich plasma (PRP) and platelet-rich fi brin (PRF). These measures led to re-
duction of the diameter of the fi stula to 8 mm so a mesh was put after re-en-
doscopy and rejuvenation of the fi stula lips and the fi stula was sutured again. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP698V         Precut Biliary Sphincterotomy and 
Cannulation Using the Two-In-One Huibregtse 
Needle Knife-Cannulation Catheter 
   Authors        K.     Mönkemüller    1    ,      K.     M.     Pawlak    2    ,      T.     Kröner    3    ,      L.     Fry    4    ,      A.     Martinez-
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  Institutes     1       Hospital de Clínicas Dr. Manuel Quintela, Montevideo, 
Uruguay   ;   2       Hospial of the Ministry of Interior and Administration in 
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Health System , Newport News, United States of America   ;   4       Helios 
Frankenwaldklinik Kronach, Kronach, Germany   ;   5       Hospital Universitario 
Infanta Leonor, Madrid, Spain  
                                        DOI     10.1055/s-0043-1765975 

      Abstract Text  Precut biliary sphincterotomy may be needed after failed can-
nulation, impacted stone, presence of bulgy of hanging papilla, choledocal cyst 
type III, among other indications. The Huibregtse needle knife is one of the 
most widely used precut instruments. However, often a hidden secret is for-
gotten: this instrument is also a practical, pre-curved biliary cannula. This vid-
eo demonstrates this combination needle-knife catheter in a patient with large, 
bulgy papilla. The technical aspects of the needle knife are shown, including 
how to remove the wire and needle, how to conduct a needle 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP699V         Retrograde trans-gastric vacuum therapy 
for treatment of Post-POEM Boerhaave syndrome 
   Authors        A.     Bapaye    1    ,      A.     Bale    1    ,      M.     Borkar    1    ,      J.     Ansari    1    ,      R.     Yewale    1    ,      B.     Pawar    1    , 
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  Institute     1       Deenanath Mangeshkar Hospital and Research Center, Pune, 
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                                        DOI     10.1055/s-0043-1765976 
      Abstract Text  36-y-Male-POEM for Achalasia.POD1-Contrast swallow-No leak.
POD2–Discharged-soft diet.POD-7-vomiting f/bchest pain.-CECT Thorax-De-
fect in the right posterolateral aspect of esophagus with contrast leak.Con-
tained collection in right peri-esophageal region.EGD-wide open incision site 
s/o Post-Poem Boerhaave syndrome.Narrow tunnel leading to cavity. Tunnel 
laid open till mouth of cavity. 24Fr-PEG placed. Custom-made EndoVac Sponge 
prepared.Sponge placed per orally in esophagus at level of cavity. External 
continuous suction-120mm Hg.Endovac replaced-scope through the PEG tract 
in a retrograde approach as antegrade placement was cumbersome and risk of 
extension of mucosal defect. Endovac replaced every 4-5 days for 5 sessions 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP700         Esophageal food impaction revealing 
underlying esophageal abnormalities? 
   Authors        N.     Trad    1    ,      A.     Shema    1    ,      A.     Mensi    1    ,      E.     Bel Hadj Mabrouk    1    ,      Z.     Yosra    1    ,      S.   
  Yosra    1    ,      M.     Leila    1    ,      R.     Debbech    1   
  Institute     1       Hospital Charles Nicolle, Tunis, Tunisia  
                                        DOI     10.1055/s-0043-1765977 
      Aims  Ingestion of foreign bodies(FB) is the second indication for emergency 
endoscopy. In adults, food impactions(FI) are the most common. It has been 
suggested that these impactions could reveal some underlying esophageal 
abnormalities. Our objective was to describe the various underlying endoscop-
ic abnormalities in the case of esophageal FI. 
  Methods  We conducted a retrospective study including, between January 
1991 and September 2022, consecutive patients who underwent upper diges-
tive endoscopy for FB extraction. 
  Results  A total of 117 patients were collected. In 32 patients(29.6 %), the es-
ophagus was the site of FB impaction. Esophageal FI was noted in 26 pa-
tients(81.2 %). They were 19 men and 7 women with an average age of 
38.80 ± 19.54years. Upper digestive endoscopy(UDE) revealed an underlying 
esophageal abnormality in 15 patients(57.7 %). Peptic esophagitis was the most 
common anomaly(7 cases). This esophagitis was complicated by stenosis in 2 
patients and by endobrachyesophagus in 1 patient. Other types of underlying 
esophageal abnormalities were also noted: regular stenosis in 4 patients(20 %), 
a Schatzki ring in 2 patients(13.3 %), 1 case of mycotic esophagitis (6.6  %), and 
1 case of caustic stenosis(6.6 %). UDE showed no endoscopic esophageal ab-
normality in 11 patients. These patients benefi ted from esophageal biopsies 
to look for eosinophilic esophagitis. A sensation of jerking when crossing the 
cardia by the endoscope in favor of a motor disorder was noted in 1 patient. 
The manometric exploration confi rmed the diagnosis of type II achalasia. 
  Conclusions  In our study, esophageal FI revealed underlying abnormalities in 
57.7 % of cases. Thus, endoscopic exploration must be systematic even after 
their spontaneous resolution. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP701         Fast track discharge after percutaneous 
endoscopic gastrostomy tube removal in head and 
neck cancer patients in oncological remission: 
a feasibility and safety study 
   Authors        D.     Conceição    1    ,      F.     Francisco    1    ,      P.     Cruz    1    ,      I.     Frade    1    ,      J.     Gramacho    1    , 
     S.     Faias    1    ,      I.     Claro    1   
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                                        DOI     10.1055/s-0043-1765978 
      Aims  Head and neck cancer patients (HNC) have a significant number of 
prophylactic percutaneous endoscopic gastrostomies (PEG) procedures to 
provide enteral nutritional support during chemoradiotherapy. After treat-
ment, patients with complete oncological response who reestablish adequate 
oral intake, remove PEGs. We aim to evaluate the feasibility and safety of PEG 
tube removal followed by immediate discharge. 
  Methods  Prospective, observational, unicentric study. PEG tube removal with 
discharge to the outpatient clinics 30 minutes after the procedure and re-ini-
tiation of cold liquid diet after 3 hours. Additionally, therapy with double dose 
of omeprazole 40 mg bid orally for 4 weeks. 
  Results  A total of 120 PEG tube removal patients, between 07/2020 to 
09/2022, were included: Male 72,5 %; Age 28-81 (mean 60); HNC type: oral 
cavity 13 %; nasopharynx 25 % oropharynx 45 %; hypopharynx 11 %. Mean PEG 
duration 10,45 months; PEG early infections 6,7 %; PEG use in 86,7 %, exclusive 
in 73,3 %. PEG removal adverse events 8 (6,7 %): persistent gastrocutaneous 
fi stula 7 (5,8 %); 1 parastomal hernia (0,8). Approach: 5 solved with medical 
therapy only (additional 4 weeks of PPI); 1 required endoscopic therapy and 1 
went direct surgical intervention. By univariate analysis there was no signifi cant 
association between adverse events and patient age (p 0,343), Diabetes  melli-
tus  (p 0,813), smoking habits (p 0,274), PEG duration (p 0,645) or earlier infec-
tions (p 0,659)   [ 1 ]  . 
  Conclusions  PEG removal with immediate discharge proved to be safe, with 
a low rate of adverse events. This approach reduces the patient’s discomfort 
and promotes resources optimization. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP702         Hybrid FTRD in the upper and lower GI tract: 
results of a large Swiss patient cohort 
   Authors        H.     Heinrich    1    ,      S.     Gutknecht    2    ,      P.     Bauerfeind    3   
  Institutes     1       Clarunis Universitäres Bauchzentrum Basel Standort 
Claraspital, Basel, Switzerland   ;   2       Triemli Hospital, Zürich, Switzerland   ;   3       
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                                        DOI     10.1055/s-0043-1765979 
      Aims  Hybrid FTRD has been described as an eff ective approach for large lesions 
in the duodenum and colorectum with non-lifting sign, as FTRD technique is 
limited by lesion size. Here we describe results of different hybrid FTRD 
approaches in a cohort of 40 patients. 
  Methods  Retrospective analysis from data of 40 patients who underwent 
hybrid EMR-FTRD (16 Hybrid EMR, 8 CAP O Clip, 14 COL-FTRD) for a variety of 
lesions in the upper (n =  7), mid (n = 8) and lower GI tract (n = 25) was per-
formed. Technical success, histological confi rmation of margin-free resection 
and adverse advents were assessed. 
  Results  32 of 40 (80 %) lesions could be resected macroscopically complete. 
Full thickness resection was achieved in all cases. Histological work-up of the 
full-thickness specimens showed free lateral margins in 37 patients (92.5 %) 
and positive margins in three patients. One of these patients received success-
ful EMR treatment with negative histology on index endoscopy. In the hybrid 
EMR group there were three cases of bleeding requiring hospitalisation and 
one hospitalisation due to periprocedurally closed perforation while n = 4 pa-

tients were prophylactically hospitalized in the CAP O CLIP and COL FTRD col-
lective due to old age. 
  Conclusions  Hybrid EMR-EFTR and associated techniques seems to be safe 
and eff ective for lesions across the GI tract 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP703         The pierced colon – when biliary stents go 
the wrong way 
   Authors        H.     Heinrich    1    ,      F.     Rybinski    2    ,      M.     Zimmerli    2    ,      S.     Kahl    2   
  Institutes     1       Clarunis Universitäres Bauchzentrum Basel Standort 
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                                        DOI     10.1055/s-0043-1765980 
      Aims  Bowel perforation of straight biliary stents is a rare complication of biliary 
stenting. While duodenal perforation opposite to the papilla is not uncommon, 
colonic perforation, mainly in the sigmoid colon, is a rare complication. Colon-
ic perforation outside anatomically predisposed sites has not been reported to 
date. 
  Methods  We report the successful endoscopic treatment of a 78-year old male 
with a straight biliary plastic stent perforating the ascending colon without 
underlying structural abnormality in the aff ected segment. Perforation was 
detected incidentally during CT, the patient had been under continued antibi-
otic therapy for liver abscess. Stent extraction was performed by endoscopic 
snare; the site of perforation was closed with through- the- scope clips. The 
patient remained asymptomatic   [ 1            – 5 ]  . 
  Results  We reviewed the relevant literature on bowel perforations due to mi-
grated biliary stents. Straight plastic stents caused 25 of 32 reported colonic 
perforations, while only one perforation was related to a pigtail stent, 5 cases 
did not state the involved stent type. Straight plastic stents appear to entail a 
higher risk of colonic perforation. Most cases were managed surgically (20/32), 
endoscopic therapy was performed in 10/32 cases; two stents were removed 
through a colocutaneous fi stula. One patient had a colonic perforation after 
stent removal and required surgery. Mortality is low (1/32). 
  Conclusions  Our case highlights colonic perforation as a serious, but fortu-
nately very rare complication of biliary stenting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Katsinelos     P    ,     Kountouras     J    ,     Paroutoglou     G          et al.     Migration of plastic biliary 
stents and endoscopic retrieval: an experience of three referral centers  .     
Surg Laparosc Endosc Percutan Tech      2009   ;     19  :     217  –  221   .   doi: 10.1097/SLE.
0b013e3181a031f5  
 [  2  ]       Taj     M  A    ,     Ghazanfar     S    ,     Qureshi     S          et al.     Plastic stent migration in ERCP; a 
tertiary care experience  .     J Pak Med Assoc      2019   ;     69  :     1099  –  1102  
 [  3  ]       Paspatis     G  A    ,     Papastergiou     V    ,     Mpitouli     A          et al.     Distal Biliary Stent Migra-
tion in Patients with Irretrievable Bile Duct Stones: Long-Term Comparison 
Between Straight and Double-Pigtail Stents  .     Dig Dis Sci      2022   ;     67  :     4557  –
  4564   .   doi: 10.1007/s10620-022-07461-4  
 [  4  ]       Emara     M  H    ,     Ahmed     M  H    ,     Mohammed     A  S          et al.     Biliary stent migration: 
why, how, and what?        Eur J Gastroenterol Hepatol      2021   ;     33  :     967  –  973   . 
  doi: 10.1097/MEG.0000000000002078  
 [  5  ]       Arhan     M    ,     Odemiş     B    ,     Parlak     E          et al.     Migration of biliary plastic stents: ex-
perience of a tertiary center  .     Surg Endosc      2009   ;     23  :     769  –  775   .   doi: 10.1007/
s00464-008-0067-x    

                                    eP704         Push endoscopic gastrostomy in high-risk 
patients – is it really safe? 
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      Aims  Percutaneous endoscopic gastrostomy (PEG) enables artifi cial enteral 
feeding in patients with head and neck cancers (HNC). In some circumstances, 
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due to anatomical constraints, the pull technique is not feasible. Furthermore, 
push PEG tubes in HNC are considered a better option to reduce the risk of 
metastasis at the PEG site, although rare. We aim to report the outcomes in a 
retrospective cohort of high-risk patients undergoing PEG placement with 
the push technique comparing it with patients in whom the pull method was 
feasible. 
  Methods  We included all patients who underwent PEG insertion with the push 
technique (n = 5, only 1 not due to malignancy), from 10/2021 to 10/2022, and 
compared them to patients who underwent pull PEG insertion for malignant 
dysphagia (n = 24), from 02/2017 to 06/2022. 
  Results  A total of 29 patients were included, 25 (86.2 %) were men and had a 
median age of 64 and 72 years when comparing pull vs push technique 
(p = 0.41). During admission, 3 patients from the pull group died (12,5 %), 2 
due to hospital acquired respiratory infections. Seven-day and 30-day mortal-
ity was 4.2 %vs0 % (p = 1) and 13 %vs40 % (p = 0.21), respectively, when compar-
ing pull  vs  push groups. Overall mortality is shown in Table 1. No cases of me-
tastasis to the PEG site were reported (  ▶   Table    1 ). 
  Conclusions  Our initial data shows a somewhat higher 30-day mortality for 
the push technique, although these data are limited by small sample size and 
retrospective analysis. Even so, endoscopic gastrostomy placement using the 
push method is an overall safe and feasible procedure in high-risk patients 
whose alternatives were radiologic or surgical gastrostomy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP705V         Staged Endoscopic Closure of Acute 
Entero-Colic Fistula (ECF) Caused by Lumen-
Apposing Metal Stent (LAMS) Misplacement with 
Over-The-Scope Clip (OTS-clip) 
   Authors        R.     Sánchez-Ocaña    1    ,      A.     Martinez-Ortega    1    ,      C.     De La Serna Higuera    1    , 
     M.     Perez-Miranda    1   
  Institute     1       Rio Hortega University Hospital, Valladolid, Spain  
                                        DOI     10.1055/s-0043-1765982 
      Abstract Text  Acute ECFs due to LAMS misplacement during intended gall-
bladder/pancreatic necrosis drainage, respectively, were eff ectively managed 
with dual (proximal + distal) OTS-clip closure   [ 1   – 2 ]  . 
 Roux-en-Y subtotal gastrectomy with attempted EUS-GBD. LAMS deployment 
reveals stools in the hepatic flexure mistaken on prior EUS for gallbladder 
stones. Dual OTS-clip closure was done 9 days at repeat endoscopy for melena. 
The splenic fl exure was mistaken for infected WON. 6-weeks later, with gastric 
and colonic access, LAMS removal and dual OTS-clip  closure was done. 
 Colonic interposition should be recognized during EUS-guided WON/GB drain-
age, particularly in altered anatomy. Delayed LAMS removal with dual OTS-clip 
closure can safely avoid surgery. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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    ▶   Table 1     

                                    eP706V         Choledochoduodenostomy mediated 
rendezvous as a third line approach to achieve ERCP 
in benign diseases: a video case 
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London, United Kingdom  
                                        DOI     10.1055/s-0043-1765983 
      Abstract Text  Common bile duct (CBD) cannulation cannot be achieved in all 
patients. In such cases endoscopic ultrasound rendezvous (EUS-Rv) is recom-
mended, though it is not always to pass the guidewire across the papilla. We 
present a 61-years old female with large CBD stones, who was referred after 
failed attempts to ERCP and EUS-Rv. Following this, we placed a lumen appos-
ing metal stent (LAMS) to create a CDS. Six weeks later, another ERCP via the 
CDS was scheduled to facilitate guidewire passage into the duodenum, to be 
picked up with a snare and proceed with an ERCP, and the duct was cleared. 
ERCP Rv via a LAMS CDS is a feasible technique as a salvage measure in cases of 
unsuccessful cannulation in ERCP for benign disease. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP707         Risk factors of post-ERCP pancreatitis 
compared to asymptomatic hyperamylasemia: 
a retrospective study 
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      Aims  Although ERCP-related hyperamylasemia has a minor implication in clin-
ical practice, post-ERCP pancreatitis (PEP) is considered a serious ERCP-related 
adverse event.We aimed to compare the incidence and risk factors of PEP and 
asymptomatic hyperamylasemia. 
  Methods  In this retrospective study, a total of 618 patients who underwent 
ERCP with a native papilla were divided according to the occurrence of PEP and 
hyperamylasemia. The primary outcomes were selective cannulation time, 
cannulation methods, ERCP procedure duration, and fi ndings. Using logistic 
regression, we investigate the possible risk factors of PEP and hyperamylase-
mia considering age, gender, diffi  cult cannulation, and using precut techniques. 

  Results  The incidence of PEP was 5.1 % (n = 32), while asymptomatic hyper-
amylasemia was reported in 9.7 % (n = 60). The signifi cantly lower median Age 
was reported in the PEP group (p = 0.004), in addition to a greater percentage 
of females but without signifi cant diff erence. The PEP group was associated 
with signifi cantly longer cannulation time (p < 0.001) and a higher incidence of 
diffi  cult cannulation (p = 0.001), but the cannulation success rate did not diff er 
among groups. Using transpancreatic sphincterotomy (TPS) was signifi cantly 

    ▶   Fig. 1    a Age distribution in PEP vs Hyperamylasemia groups. b 
Cannulation duration in PEP vs Hyperamylasemia 
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more common in the in-hyperamylasemia group. Four risk factors for pancre-
atitis were identified: difficult cannulation (AOR = 4.516), cholangitis 
(AOR = 3.224), Age (AOR = 2.766), and female gender (AOR = 2.240) while two 
risk factors for hyperamylasemia; using TPS technique (AOR = 2.3) and diffi  cult 
cannulation (AOR = 1.621). 
  Conclusions  Diffi  cult cannulation was identifi ed as the main risk factor for both 
PEP and hyperamylasemia while using TPS as diffi  cult cannulation technique 
just aff ected serum amylase elevation (  ▶   Fig.    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.      
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      Aims  Many extra-pancreatic tumors may secondarily involve the pancreas. 
EUS is crucial for both defi ning morphology and acquiring tissue for diagnosis. 
  Methods  A 59-year-old female with a history of surgical excision of cutaneous 
melanoma 3 years before, and following immunotherapy, presented with main 
pancreatic duct (MPD) dilation incidentally discovered during oncological fol-
low-up. Oncological markers (CEA, Ca19.9) were normal. A 25 mm hypointense 
solid lesion with MPD dilation and suspected intraductal nodules, without ves-
sel involvement, was found on MRI. Intense fl uorodeoxyglucose uptake was 
observed in the pancreatic head on PET-CT. EUS-FNA was not adequate for 
diagnosis. 
  Results  The patient was then referred to our Unit, where EUS was repeated. A 
solid inhomogeneous lesion, hypervascular after Sonovue, associated with 
upstream MPD dilation(12 mm)was found. The lesion grew spreading into the 
main and secondary pancreatic ducts. Moreover, multiple suspicious lymph 
nodes and partial thrombosis of the superior mesenteric vein were described. 
The papilla was protruding with “dark” tissue from the pancreatic side. Endo-
scopic samples were obtained by standard forceps and a diagnosis of melano-
ma was formulated. The patient started chemo- plus immunotherapy and 
continued follow-up (9 months). 
  Conclusions  Commonly, on EUS, pancreatic metastases appear as intrapan-
creatic, homogeneous round-shaped nodules, with variable contrast enhance-
ment. Specifically, the lack of distinct findings makes diagnosis difficult in 
metastatic melanoma. Our patient had an atypical intraductal growth, with 
protruding tissue from the papilla. In these cases, instead of EUS-guided tissue 
acquisition, standard endoscopic sampling can be performed providing tissue 
for diagnosis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   
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      Aims  To successfully manage a serious complication after failed endoscopic 
ultrasound-guided hepaticogastrostomy (EUS-HGS) 
  Methods  A 52-year-old male with jaundice secondary to unresectable hepa-
tocarcinoma left lobe biliary obstruction was admitted for EUS-HGS. The dilat-
ed intrahepatic biliary ducts were identifi ed with the linear echoendosocope. 
Assessment of potential vascular structures prior to a 19-gauge-needle punc-
ture was done with color Doppler ultrasound. Contrast was injected to obtain 
an antegrade cholangiogram and a guidewire was advanced into the biliary 
duct. However, its distal tip inadvertently dissected the wall into a peripheral 
vessel of the portal system. A fully covered biliary metal stent was deployed 
over the guidewire resulting in its proximal end located inside the portal system 
and the distal end in the gastric lumen. 
  Results  An extraction biliary balloon was then advanced over the guidewire 
and infl ated inside the biliary duct to temporarily cease the bleeding. The pa-

tient was immediately transferred to the interventional radiology (IR) room 
where the balloon was defl ated, the stent was slightly pulled back into the 
biliary duct and the echoendoscope was exchanged maintaining the guidewire 
position. An IR catheter was advanced over the guidewire and embolization of 
the vessel was successfully done with a microvascular plug. The patient was 
hemodinamically stable during the entire procedure. He was discharged from 
Intensive Care the following day with no further complications. 
  Conclusions  Therapeutic endoscopic procedures may harbor serious adverse 
events. Staying calm and designing a multidisciplinary approach can prevent 
further procedure-related comorbidities. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  Pancreatic neuroendocrine neoplasms (pNENs) are a group of rare and 
clinically heterogeneous tumors and their incidence has been steadily raising 
worldwide. Improvements in endoscopic ultrasound (EUS) and in biopsy sam-
pling have allowed better study and characterization of this neoplasm. The aim 
of this study is to evaluate the incidence, prevalence and temporal trends of 
pNENs in our single institution. 
  Methods  In this observational retrospective cohort study, we analyzed 109 
patients based in the province of Udine (Italy) from 2009 to 2021 who under-
went EUS-FNA of pNENs lesions. All statistical analyses were performed using 
 R version 4.2.2  software. 
  Results  In our study females had lower incidence and longer survival rates than 
males. The incidence of pNENs increased from 0.55 per 100000 inhabitants in 
2009 to 3.40 per 100000 inhabitants in 2018 (maximum incidence); the prev-
alence, instead, was 16.22 per 100000 inhabitants in the period of study. In 
63.3 % of the patients pNENs were an incidental fi nding. In most of the cases 
the patients had a localized disease. Compared to 2018 (peak of the number 
of diagnoses, 18), in 2020 under the SARS-CoV-2 pandemic we found a 44.4 % 
reduction in the total number of diagnoses of pNENs (10). This confi rms the 
negative eff ect of SARS-CoV-2 pandemic on highly-impacting diseases such as 
cancers   [ 1 ]  . 
  Conclusions  There has been a steady increase in the incidence of pNENs with 
notable stage migration, as most patients are recently diagnosed in early stag-
es of the disease.The SARSCoV-2 pandemic has reduced pNENs diagnoses, 
probably due to a decrease of fi rst line imaging. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Abstract Text  A 64-year-old male was admitted for jaundice. He refused blood 
transfusions if necessary. CT scan showed pancreatic tumor with dilation of the 
biliary tree and liver metastasis. Two ERCP attempts failed. Precut biliary can-
nulation technique, and EUS-guided biliary drainage as hepaticogastrostomy 
or choledochoduodenostomy were avoided because of increased risk of bleed-
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ing. So, we performed a cholecystogastrostomy with a 15x10 lumen-apposing 
metal stent with an optimal clinical result. EUS-GBD was safe and eff ective as 
a second option of biliary drainage after failed ERCP for MDBO. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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ed gastroenteroanastomosis using lumen-apposing 
metal stents (LAMS) in clinical practice 
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      Aims  To review a technique using two endoscopes and instillation of water to 
create a EUS-guided gastroenteroanastomosis with a LAMS in a single step. 
  Methods  This was a clinical practice study. Informed consent was obtained for 
all procedures in the two centers. Either a ultrathin or a regular endoscope were 
advanced past the obstruction and left there, an echoendoscope was advanced 
to the stomach in parallel, water was instilled through the working channel of 
the disconnected endoscope, once an appropriate intestinal loop was targeted 
access was obtained with the energized tip of the stent delivery system and a 
15mm LAMS was deployed. The procedure time from the insertion of the fi rst 
endoscope to the release of the stent was calculated in the total series and 
compared in the fi rst and last three procedures using the U Mann-Whitney test 
(  ▶   Fig.    1 ). 
  Results  Fourteen procedures were identifi ed, 12 using an ultrathin and 2 using 
a regular endoscope. It was possible to complete the technique in 85,7 %(12/14). 
The overall mean time was 617,25seconds while the mean time decreased from 
738seconds in the fi rst three to 415seconds in the last three. There was a trend 
towards a faster procedure when experience was gained. Two procedures could 
not be completed due to impossibility to advance the endoscope past the ob-
struction. There were no immediate complications. 
  Conclusions  The use of an endoscope (ultrathin or regular) results in an eff ec-
tive and fast technique for the creation of an EUS-guided gastroenteroanasto-
mosis especially when experience in the technique is acquired. Nevertheless, 
the technique still features a non-negligible rate of incomplete procedures 
mainly related to the obstruction degree. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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pancreatitis: experience from a tertiary-care referral 
center in Greece 
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    ▶   Fig. 1     
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      Aims  Post-endoscopic retrograde cholangiopancreatography (ERCP) pancre-
atitis (PEP) is the most common complication of ERCP, associated with signifi -
cant morbidity. This study aimed to evaluate the frequency of PEP and to iden-
tify risk factors associated with its occurrence. 
  Methods  Data from consecutive ERCPs, performed by four experienced en-
doscopists (between 1/2020 and 10/2022), were retrospectively analyzed. PEP 
was defi ned as the onset of abdominal pain associated with an increase (3-fold 
or greater) in serum amylase and severity was assessed using the revised At-
lanta criteria. Diffi  cult cannulation was defi ned as multiple contacts with the 
papilla, prolonged cannulation time or inadvertent pancreatic duct cannula-
tion. Risk factors of PEP were evaluated using logistic regression analysis. 
  Results  We included 142 ERCPs in 128 patients (mean age 72 ± 15 years) with 
the most common indication being choledocholithiasis (84.5 %). In 124/142 
(87.3 %) cases there was a signifi cant ( > 8mm) dilatation of the common bile 
duct (CBD), a prior sphincterotomy in 25/142 (17.6 %), whereas in 28/142 
(19.7 %) a periampullary diverticulum existed. Diffi  cult cannulation was report-
ed in 28/142 (19.7 %) cases, pre-cut sphincterotomy was performed in 16/142 
(11.3 %) and in 14/142 (9.8 %) a prophylactic pancreatic stent was placed. The 
incidence of PEP was 10/142 (7 %), of which 9/10 were mild and 1/10 severe, 
with no deaths observed. Absence of signifi cant CBD dilatation (OR = 4.72, 
p = 0.04), diffi  cult cannulation (OR = 3.50, p =  0.04) and age  < 70 years (OR = 3.2, 
p = 0.04) were predictors of PEP. 
  Conclusions  In our setting, PEP occurs in 7 % and it is mild in 90 % of cases. 
Younger age, absence of signifi cant bile duct dilatation and diffi  cult cannulation 
are risk factors for its occurrence. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP714         Non-invasive approaches for esophageal 
microbiota analysis: a pilot study 
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                                        DOI     10.1055/s-0043-1765991 
      Aims  There is growing evidence that alterations in the composition of esoph-
ageal microbiota occur in gastroesophageal refl ux disease (GERD). Recently 
non-invasive esophageal swabs have been introduced collecting a represent-
ative sample of the microbiota along the entire length of the esophagus   [ 1 ]  . 
  Methods  We aimed to profi le the bacteriome of the esophagus and oral swabs 
in patients with symptoms of GERD. The collection of oral microbiota and es-
ophageal microbiota by a minimally invasive tool EsophaCap was performed 
in 12 patients, who were followed up for GERD. The bacteriome was analyzed 
by sequencing the V1-V2 region of the 16S rRNA gene on the Illumina MiniSeq 
platform enabling classifi cation up to the species level. 
  Results  The analysis of the most abundant phyla in both analyzed samples 
(oral swabs and EsophaCap) corresponded to the typical bacteria composition 
of the upper GIT. Although the most abundant taxa overlapped between both 
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sampling methods, the oral swabs did not cluster distinctly from EsophaCap 
samples. The samples collected by EsophaCap showed higher alpha diversity 
and the proportional abundances between both collection methods diff ered 
signifi cantly. Besides, we observed statistically signifi cant diff erences in the 
representation of the diagnostically important bacterial genera such as Pre-
votella (p < 0.001) or Veillonella (p < 0.001) that showed higher representation 
in EsophaCap samples compared to oral samples. 
  Conclusions  The results of our pilot study suggest that EsophaCap, refl ects 
more appropriately the bacterial structure of the upper GIT compared to oral 
swabs. 
   Confl icts of interest     Acknowledgements: Supported by the Ministry of Health 
of the Czech Republic, grant nr. NU20-03-00126 and by Ministry of Health of 
the Czech Republic – conceptual development of research organization (FNBr, 
65269705, Sup 3/21). 
     [  1  ]      Elliott         et al.     A non-endoscopic device to sample the oesophageal micro-
biota: a case-control study  .     L ancet Gastroenterol Hepatol.      2017   ;     2  :     32  –  42    

                                    eP715         Examining Current Approaches to Identify-
ing and Managing Hereditary Colorectal Cancer in an 
Irish Colorectal Cancer Screening Population 
   Authors        J.     Cudmore    1    ,      J.     Leyden    1   
  Institute     1       Mater Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1765992 
      Aims  Hereditary cancer syndromes account for 5-10 % of all colorectal cancers 
(CRCs). Optimal management includes identifi cation and diagnosis, access to 
genetic services, inclusion in a registry and high-quality endoscopic surveil-
lance. In Ireland there are no national guidelines or referral pathways for hered-
itary CRC, which likely results in variability in approaches to management. The 
aim of the study was to examine current approaches to identifi cation and man-
agement of hereditary CRC within Irelands National screening programme, 
BowelScreen. 
  Methods  A ten-question survey was distributed, via SurveyMonkey, to the lead 
endoscopist at the 14 BowelScreen sites between February and May 2022. 
  Results  Twelve (86 %) sites responded. Eight (67 %) report testing all CRCs for 
Lynch Syndrome (LS). Only 58 % of sites report referring those with mismatch 
repair defi ciency (possible LS) for genetic testing. While seven (58 %) sites man-
age endoscopic surveillance, only three (25 %) provide an outpatient service, 
with minimal nursing or administrative support, and only two (17 %) maintain 
a registry. Two (17 %) sites have access to a clinician with clinical genetics train-
ing and one site has access to genetic counselling. 
  Conclusions  Signifi cant variability exists in the identifi cation and management 
of hereditary CRC. Areas to address include ensuring testing of all CRCs for LS, 
maintenance of a registry and access to genetic services. Developing national 
diagnostic guidelines and referral pathways, could promote standardised man-
agement of hereditary CRC. BowelScreen may be uniquely suited to incorporate 
this management given the existing consultant-delivered endoscopy, strict key 
performance indicators and robust recall mechanisms and this should be ex-
plored further. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP716         Endoscopic ultrasound guided heart biopsy, 
a minimally invasive method for the diagnosis of Erd-
heim Chester disease 
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     A.     Lira    1    ,      V.     Puig-Diví    1    ,      J.     Vives    1    ,      L.     Hernandez    1    ,      E.     Martinez Bauer    1    , 
     M.     Vergara    1   
  Institute     1       Hospital Parc Taulí de Sabadell, Sabadell, Spain  
                                        DOI     10.1055/s-0043-1765993 
      Aims  Erdheim-Chester disease (ECD) is a rare non-Langerhans histiocytic mul-
tisystem disorder. characterized by infi ltration of lipid-laden foamy macrophag-
es within different tissues: bone cardiovascular system, retroperitoneum, 

central nervous system and skin. Cardiac involvement in ECD is present in 60 % 
of the patients and is associated with a poor prognosis. We report the case of 
a patient diagnosed with ECD thanks to a endoscopic ultrasound-guided 
fi ne-needle biopsy (EUS-FNB). 
  Methods  A 60-year-old man presented with dyspnea after three years of as-
thenia, anorexia and involuntary weight loss. CT scan showed bilateral pulmo-
nary thromboembolism with an extensive cardiovascular infi ltration including 
right atrium. periaortic and superior vena cava. Thoracic radiologist raised the 
suspicion of EC disease vs. Ig G4 related disease. PET-CT, cardiac magnetic 
resonance (MRI) and a bone gammagraphy supported CT information. 
  Results  A linear endoscopic ultrasound demonstrated a large hyperechoic 
enlargement of right atrium and thoracoabdominal aorta. EUS-guided fi ne-nee-
dle biopsy of the right atrium was carried out with a 22G needle, using the 
slow-pull technique. Procedure ended after three biopsy passes without any 
complications including pain, cardiac arrhythmias, hemodynamic instability or 
bleeding. Histology showed tissue infi ltration of lipid-laden foamy macrophag-
es CD68 ( + ) consistent with ECD and the molecular analysys detected 
BRAFV600E mutation. Treatment with vemurafenib (BRAF inhibitor) was pro-
posed.. 
  Conclusions  Endoscopic ultrasound guided heart biopsy allows the diagnosis 
of Erdheim Chester disease and permits tailored therapy based on the specifi c 
mutation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP717V         Endoscopic ultrasound guided heart 
biopsy, a minimally invasive method for the diagno-
sis of Erdheim Chester disease 
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      Abstract Text  Erdheim-Chester disease (ECD) is a rare non-Langerhans histi-
ocytic multisystem disorder. We report ECD diagnosis thanks to a endoscopic 
ultrasound-guided fi ne-needle heart biopsy (EUS-FNB). A linear EUS showed a 
large enlargement of right atrium and aorta. EUS-FNB of the right atrium was 
carried out with a 22G needle, using the slow-pull technique, without compli-
cations. Histology showed infi ltration of lipid-laden foamy macrophages CD68 
( + ) consistent with ECD and the molecular analysys detected BRAFV600E mu-
tation. Treatment with vemurafenib (BRAF inhibitor)was proposed. Endoscop-
ic ultrasound guided heart biopsy allows the diagnosis of Erdheim-Chester 
disease and a tailored therapy based on the specifi c mutation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP718         Use of microfoam sclerotherapy in bleeding 
associated with portal hypertension 
   Author        K.     Yaroshenko    1   
  Institute     1       Dnipro State Medical University, Dnipro, Ukraine  
                                        DOI     10.1055/s-0043-1765995 
      Aims  For the purpose of hemostasis, the Tessari (2000) technique of intravasal 
endoscopic "microfoam" sclerotherapy with 3 % polidocanol, which is eff ective 
for active bleeding, can be used in patients with Sarin veins I and II. 
  Methods  With acute bleeding from GOV I and GOV II veins, sclerosing of the 
source of bleeding (1-2 veins) is possible, and with repeated intervention after 
2 days of all varicose veins. After sclerotherapy, when blood is fl owing from the 
injection sites, a Sengstaken-Blakemore probe is inserted for up to 24 hours 
with intermittent decompression of the esophageal balloon.The technique was 
performed in 38 patients: the average age was 56 years, 64 % of them 
were men   [ 1 ]  . 
  Results  Effi  ciency was evaluated according to the following: achievement of 
fi nal hemostasis; presence of local and general complications; lethalityStable 
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hemostasis without the occurrence of early recurrent bleeding was achieved 
in 32 patients (84 %) of patients. There were the following complications: the 
occurrence of an ulcer at the injection site with recurrent bleeding in 1 patient; 
occurrence of ulcers without recurrence of bleeding in 5. 32 patients had dys-
phagia on day 1 and day 2, which were stopped by PPI. Out of 38 patients, 6 
(15.7 %) died. 
  Conclusions  The use of intravasal sclerotherapy is a fairly eff ective technique, 
the presence of concomitant pathology is prognostically unfavorable for en-
doscopic hemostasis, and indicates the possibility of local and general compli-
cations, which can be predicted using the Child-Turcotte-Pugh, MELD scale. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 M    ,     Vlachogiannakos     J    ,     Burgmans     M  C    ,     Rosasco     R    ,     Triantafyllou     K.          Endoscopic 
diagnosis and management of esophagogastric variceal hemorrhage: Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) Guideline  .     Endoscopy   
   2022    .   doi: 10.1055/a-1939-4887     Epub ahead of print PMID: 36174643   

                                    eP719         Groove pancreatitis, one of the medical 
“rare-earth elements” with severe clinical impact 
   Authors        F.     Fimiano    1    ,      C.     Canalis    1    ,      F.     Mediati    1    ,      M.     Degan    1    ,      A.     Mauriello    1    ,      F.   
  Castellano    1    ,      M.     T.     Staiano    1    ,      E.     Dall'Amico    1    ,      M.     Gesualdo    1    ,      M.     Sacco    1    , 
     C.     G.     De Angelis    1   
  Institute     1       Azienda Ospedaliero-Universitaria Città della Salute e della 
Scienza di Torino, Torino, Italy  
                                        DOI     10.1055/s-0043-1765996 
      Aims  Groove Pancreatitis (GP) is a rare form (with limited available data) of 
chronic pancreatitis involving the area between duodenum, pancreatic head 
and choledochus (pancreatic-duodenal groove). The aim of this study was fo-
cused on the assessment of risk factors, clinical features, treatments and com-
plications related to GP in our monocentric experience. 
  Methods  This observational retrospective study involved 21 patients with GP 
diagnosis from 2013 to 2022. We collected data on demographic features, 
alcohol and tobacco consumption, symptoms at diagnosis, treatments and 
complications during follow-up (FU). 
  Results  The majority of patients (76 %) was male, mean age of 56.3 y at diag-
nosis; mean FU duration was 27.3 months. The 57 % of patients were considered 
as heavy smokers. 29 % of patients showed alcohol habit (mean duration 14.9 
years) and a mean consumption 6.8 units of alcohol/day. Symptoms at diagno-
sis were abdominal pain (85,7 %), jaundice (14.3 %), exocrine pancreatic insuf-
fi ciency (23.8 %). During FU 33 % of patients developed a duodenal stricture 
and 2 patients developed pancreatic cancer. 43 % of patients underwent endo-
scopic treatment (biliary, pancreatic, duodenal stenting)and 19 % underwent 
surgery. 
  Conclusions  Our results confi rm that GP especially occurs in males, with alco-
hol and tobacco habits; endoscopic and surgical treatments are often needed 
for symptoms relief. Further studies with a larger sample are needed to confi rm 
our results, to assess diff erent treatment options impact on symptoms and 
survival and to investigate the relationship between GP and pancreatic cancer. 
   Conflicts of interest     Claudio Giovanni De Angelis is a consultant for Me-
di-Globe, Olympus and Boston Scientifi c 

                                      eP720V         Curative ESD of a large rectal tubulovillous 
adenoma with high grade dysplasia 
   Authors        M.     Lajin    1    ,      N.     Khan    2   
  Institutes     1       Sharp Grossmont Hospital, La Mesa, United States of America   ; 
  2       Javon Bea Hospital—Riverside, Rockford, United States of America  
                                        DOI     10.1055/s-0043-1765997 
      Abstract Text  A 42-year-old female presented with rectal bleeding. Colonos-
copy revealed a large rectal polyp measuring 6cm located 2cm above the anal 
verge. After marking the borders, submucosal injection was followed by a cir-

cumferential mucosal incision. Due to extensive fi brosis, traction was applied 
at multiple points using the clip/string technique to facilitate submucosal 
dissection. Final pathology showed a tubulovillous adenoma with focal high-
grade dysplasia. Follow-up 9 months later showed a clean scar without residu-
al adenoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP721         Local endoscopic pancreatic necrosectomy 
vs international endoscopic pancreatic necrosectomy: 
A real life quality control study 
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                                        DOI     10.1055/s-0043-1765998 
      Aims  Endoscopic pancreatic necrosectomy (EPN) is the standard of care for 
symptomatic walled off  necrosis. EPN is a complex procedure consisting of an 
EUS guided necrosis pancreatic drainage, usually using luminal apposing met-
al stents (LAMS), and its extraction to the digestive tract. EPN performance has 
been published from high volume tertiary centers, but little is known about its 
practice in low volume or non-tertiary centers. 
 AIMS: To compare the safety and effi  cacy of this procedure performed in our 
institution (non tertiary center) with a standard international study (Parsa N, 
Endoscopy 2020). 
  Methods  Comparative retrospective study involving two cohort of patients. 
Local Group (LG): patients who underwent EPN in our center with 15 mm LAMS 
(AXIOS stent) and international group (ING): patients belonging to the inter-
national EPN study with identical LAMS. The endpoint of the study was the 
clinical success, and secondary endpoint were the adverse events. 
  Results  EPN performed with 15 mm LAMs were compared: 22 patients in LG, 
and 204 in ING. Both groups were comparable for baseline characteristics. 
Technical success was obtained in 21/22 patients, 95 % LG vs. 204/204 100 % 
in ING; p = ns). Clinical success was also similar between groups (21/22, 95 % in 
LG vs. 187/204, 91.7 % ING; p = ns). There were no diff erences concerning the 
adverse events (4/22, 18  % LG vs. 31/204, 15.2 % ING; p  = ns) and mortality ( 
0 LG, vs 0 ING) between both groups. 
  Conclusions  EPN performed in a non-tertiary center is safe, eff ective and com-
parable with those practiced in high-volume tertiary centers. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP722         Green endoscopy practice survey of the 
French society of digestive endoscopy (SFED) 
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      Aims  The French society of digestive endoscopy (SFED) and the Nurse Group 
for Endoscopy training (GIFE) carried out a survey of ecological endoscopy 
practices throughout France. 
  Methods  A survey composed of two diff erent digital forms (Google, USA) was 
sent to the SFED and to the GIFE mailing lists. Data were collected from January 
to April 2022. The fi rst questionnaire included 32 questions, concerning the 
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participants' sensitivity to the ecological cause, the devices used, the type of 
water used, the clothes worn in the endoscopy room (ER) and recycling circuits. 
The second questionnaire consisted of 31 questions, concerning the partici-
pants' data storage systems, the use of recycled paper, the means of transport 
(  ▶   Table    1 ). 
  Results  The participants’ characteristics are summarized in Table 1. The aver-
age sensitivity to the ecological causes was 7.6/10. Single use plastic cup are 
used in 45.0 % of cases, reusable valves in 88.4 %, reusable bite blocks in 49.5 %, 
single-use hemostatic clips in 94.3 %. Sterile bottled water (SBW) is used in 
57.7 % for the endoscope aspiration tests, in 72.3 % for the insuffl  ation and 
endoscope lens wash jar, in 25.5 % for the irrigation pump. 71.2 % of the partic-
ipants wear fabric scrubs, 87.6 % single use surgical caps, 88.7 % washable the-
atre clogs. There was a glass recycling loop (RL) in 73.1 % of ER, a cardboard RL 
in 38.3 % and a plastic RL in 59.3 %. 24.6 % of participants store pictures on a 
server, 35.1 % print and store them, 30.1 % only print them. 50.7 % recycle pa-
per, 22 % use recycled paper sheets. 21.6 % go to work to work by bike, 60.3 % 
by car, 8.1 % by foot, 3.9 % using public transportation. 
  Conclusions  To conclude, it is the largest descriptive study of eco-endoscopy 
practices carried out to date. This work will help target future areas of work for 
a greener endoscopy practice. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP723         Case load dependent curative resection rate 
in esophageal endoscopic submucosal dissection 
(ESD) – Results from the German ESD Registry 
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      Aims  ESD is a technically challenging method for the endoscopic resection of 
large superfi cial gastrointestinal lesions, which requires a long training period. 
Especially for the treatment of early cancer an R0 resection is critical. Using the 
German ESD registry, we aimed at examining a possible correlation of case 
volume and R0 / curative resection rates in early adenocarcinoma of the eso-
phagus. 
  Methods  Patient data was collected from the German ESD registry for the 
period of January 2017 to November 2019. Participating centers were catego-
rized according to their ESD case volume with an arbitrary cutoff  of 50 ESD 
procedures per year. Then R0 resection rates and curative resection rates (G1-
2, L0, V0, R0, SM invasion  ≤  500 μm), were determined for ESD in early adeno-
carcinomas of the distal esophagus. 

    ▶   Table 1     Participants' characteristics. 

  Results  141 and 148 ESDs in Barrett’s carcinoma were performed in the cat-
egory over and under 50 ESDs per year. The en bloc resection rates were 97.8 % 
(138) and 94.6 % (140) (n.s.). The R0 resection rates were 88.0 % (124) and 
63.5 % (94) (p < 0.01). Curative resection rates were 80.8 % (114) and 58.8 % 
(87) (p < 0.001). 
  Conclusions  Data from the German ESD registry show a statistically signifi cant 
correlation between case load and curative resection rate for ESD in early ade-
nocarcinoma of the esophagus. However, the number of cases and centers is 
still not large enough for a fi nal conclusion. Furthermore, there may be con-
founding factors not adressed, such as the number of interventionalists per 
center. Standardized training for ESD may improve clinical outcomes. 
   Confl icts of interest     FLD: Olympus, Erbe, FalkIS: Olympus 

                                      eP724         Usefulness of endoscopic treatment in 
subjects with post-COVID 19 cholangitis 
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     V.     Corvace    1   
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                                        DOI     10.1055/s-0043-1766001 
      Aims  SARS-CoV-2 virus is endemic worldwide and also aff ects the biliary tract. 
We aimed to investigate the safety and benefi t of treatment by endoscopic 
retrograde colangiopamcreatography in those patients with stones/sludge in 
biliary tract in post COVID. 
  Methods  Prospective series of patients with cholangitis and sludge/small 
stones/casts in the biliary tract after an active not hospitalized COVID was con-
sidered. The abnormal biliary fi ndings were identifi ed by magnetic resonance 
cholangiopacreatography when the nasopharyngeal swab was already negative 
and all patients underwent endoscopic treatment. 
  Results  From Oct 2020 to Oct 2022, seventy one patients (55 men), median 
age 71yrs, were included (21 mild, 23 moderate and 27 severe cholangitis). 
Mean time from negativitazion of the swab to diagnosis of cholangitis was 32 
days. On MRI/TC, 64(90 %) had common bile duct dilated, 51(72 %) intrahepat-
ic dilated, 24(34 %) liver abscesses/pseudocyst, 22(31 %) secondary sclerosing 
cholangitis (SSC), 56(79 %) cholecystits. In all patients a sphincterotomy was 
performed, in 63 (88.7 %) stones were extracted, in 8 (11.2 %) a stent was 
placed. Cholangitis worsened in 20 (28 %) and 15 (21 %) died. Prognosis was 
worsened by severe cholangitis (p = 0.06), SSC (p > 0.01), delayed diagnosis 
(p = 0.08), unvaccinated (p = 0.1). Patients with comorbidities, such as diabetes, 
were more likely to SSC (p = 0.005)   [ 1      – 3 ]  . 
  Conclusions  Acute cholangitis is a sneaky complication of COVID, which can 
occur after the negativization of the nasopharyngeal swab, fatal if not treated 
early and in subjects with comorbidities. Endoscopic treatment is safe and 
effective when performed early, before secondary sclerosing cholangitis 
develops. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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adenomas? A single center experience 
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  Institute     1       AUSL Reggio Emilia, Reggio Emilia, Italy  
                                        DOI     10.1055/s-0043-1766002 
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      Aims  Endoscopic Submucosal Dissection (ESD) is becoming a method of 
choice to treat colorectal neoplasms with suspected submucosal invasion, even 
for right-sided adenomas, traditionally considered as complex and time-con-
suming. We investigated the impact of underwater technique applied to treat-
ment of right colon lesion with ESD. 
  Methods  Right colonic ESD performed between 2014 and 2021 were includ-
ed. We compared the following parameters in procedures carried underwater 
or with CO2-insufflation: lesion size, en bloc resection, negative margins, 
curative resection, dissection speed, lesion morphology, adverse events includ-
ing delayed bleeding and perforation, and post-polypectomy syndrome. 
  Results  54 right colon polyps (size 37.9 ± 14.5mm) were included. 24 lesions 
(size 43.4 ± 19.4 mm) were removed underwater and 30 lesions (size 33.4 ± 12 
mm) with CO2-insuffl  ation. 7 were LST-HG, 18 LST-GM, 3 sessile; 20 LST-NG-F; 
6 LST- NG-PD. All the lesions were removed en bloc. Histology showed R0 re-
section in 96 % in the UW-group and 90 % in the CO2-group; curative resection 
was obtained in 88 % in the UW-group and 77 % in the CO2-group; adverse 
events were 8 % in the UW-group and 3 % in the CO2-group; dissection speed 
was 18,8 ± 13.7 mm2/min in the UW-group and 14.1 ± 9.1 mm2/min in the 
CO2-group (p 0.14) (  ▶   Table    1 ). 
  Conclusions  According to our experience, there were no signifi cant diff erenc-
es between underwater and CO2-insuffl  ation ESD in “en bloc” resection rate, 
negative margins, curative resection and adverse events, but we noticed an 
increased dissection speed for UW-ESD compared to conventional ESD al-
though probably, due to our small sample, diff erence wasn’t statistically sig-
nifi cant. Further studies are needed to validate our results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP726V         Retrieving large colonic endoscopic 
submucosal dissection specimens: the advantage of 
a protector hood 
   Authors        S.     Archer    1    ,      A.     Rei    1    ,      M.     Garrido    2    ,      A.     Sadio    1    ,      R.     Marcos Pinto    1    ,      P.   
  Isabel    1    ,      R.     Küttner-Magalhães    1   
  Institutes     1       Hospital Geral de Santo António, Porto, Portugal   ;   2       Centro 
Hospitalar Universitário do Porto, Porto, Portugal  
                                        DOI     10.1055/s-0043-1766003 
      Abstract Text  A 83-year-old male was referred for endoscopic resection of a 
60 mm granular nodular-mixed type laterally spreading tumour, Paris 0-Is, JNET 
2B, in the cecum. Endoscopic submucosal dissection (ESD) was initiated distal-
ly followed by the creation of a pocket, with stepwise proximal progression 
until complete en bloc resection. The lesion was removed per rectum without 
fragmentation with the aid of a protector hood assembled at the tip of the 

    ▶   Table 1     

endoscope. Retrieval of large colorectal lesions can be cumbersome with risk 
of fragmentation and incomplete recovery. The use of protector hood allows 
its complete en bloc recovery, while passing through the anal sphincter. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP727V         Is it a gallbladder or a bladder? A complica-
tion of endoscopic ultrasound-guided gallbladder 
drainage 
   Authors        A.     Cominardi    1    ,      G.     Comparato    1    ,      G.     Cattaneo    1    ,      G.     Aragona    1   
  Institute     1       Ospedale "Guglielmo da Saliceto", Piacenza, Italy  
                                        DOI     10.1055/s-0043-1766004 
      Abstract Text  A 85-year-old woman presented to our unit with abdominal 
pain. Laboratory tests and abdominal computed tomography (CT) were sug-
gestive for acute cholecystitis. The patient underwent an endoscopic ultra-
sound-guided gallbladder drainage since she was unfi t for surgery for her co-
morbidities. After 4 days, the patient conditions worsened and the CT showed 
that the lumen-apposing metal stent (LAMS) was deployed in the bladder. Fi-
nally, the LAMS was surgically removed from the stomach and from the bladder. 
The patient was discharged 12 days after surgery in good conditions. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP728V         Radiation-associated vascular ectasias 
(RAVE) in the stomach. A rare case of presentation 
   Authors        B.Tormo     Lanseros    1    ,      J.Santiago     Garcia    1    ,      D.     De Frutos Rosa    1    ,      F.
Valentin     Gomez    1    ,      A.Herreros     De Tejada Echanojauregui    1   
  Institute     1       Puerta de Hierro Majadahonda University Hospital, Majadahon-
da, Spain  
                                        DOI     10.1055/s-0043-1766005 
      Abstract Text  Male of 68 years who received adjuvant radiotherapy after a 
non-curative endoscopic submucosal dissection for a pT1b esophageal squa-
mous cell carcinoma. A follow-up endoscopy showed a 3cm circumferential 
segment of multiple telangiectasias immediately distal to the gastroesopha-
geal junction that was consistent with an uncommon presentation of radia-
tion-associated vascular ectasias (RAVE). Months later, he presented with severe 
anemia and melena. An urgent endoscopy revealed a moderate and diff use 
bleeding secondary to the RAVE. A single-session radiofrequency ablation ther-
apy was performed to control the bleeding, eradicate the RAVE and success-
fully recover the hemoglobin levels   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Zhong     Q  H    ,     Liu     Z  Z    ,     Yuan     Z  X    ,     Ma     T  H    ,     Huang     X  Y    ,     Wang     H  M    ,     Chen     D  C    , 
    Wang     J  P    ,     Wang     L.          Effi  cacy and complications of argon plasma coagulation for 
hemorrhagic chronic radiation proctitis  .     World J Gastroenterol.      2019   ;     25   
  (  13  ):     1618  –  1627  
 [  2  ]       Mahmood     S    ,     Bollipo     S    ,     Steele     S    ,     Bristow     R  G    ,     Choudhury     A    ,     Oakland     K    , 
    Martin     J.          It's All the RAVE: Time to Give up on the "Chronic Radiation Proctitis" 
Misnomer  .     Gastroenterology      2021   ;     160     (  3  ):     635  –  638    

                                    eP729V         Transgastric gallbladder stone clearance 
   Authors        K.     Basiliya    1    ,      A.     Papaefthymiou    1    ,      M.     Chapman    1   
  Institute     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom  
                                        DOI     10.1055/s-0043-1766006 
      Abstract Text  A 78-year-old male presented with recurrent right upper ab-
dominal pain. He recalled undergoing biliary surgery as a neonate in 1945, but 
the nature of the procedure was unknown. MRCP suggested possible choledo-
choduodenostomy for presumed biliary artresia. At ERCP there was a normal 
ampulla but no connection between the lower common bile duct and the in-
trahepatic ducts. Instead, the bile drained through the cystic duct and gallblad-
der into the stomach via a fi stula. A cholecystogram revealed multiple stones 
in the gallbladder. The fi stula opening was dilated and cholangioscopy-guided 
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lithotripsy performed. Complete stone extraction was achieved after intubation 
of the gallbladder with a gastroscope. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP730         Spontaneous rupture of a subphrenic 
abscess after splenectomy into the stomach: suc-
cessful treatment with endoscopic vacuum therapy 
   Authors        E.     Mavropoulou    1    ,      M.     Zweimueller    1    ,      K.     Peymann    1    ,      J.     Hochberger    1    , 
     T.     Brunk    1   
  Institute     1       Vivantes Clinic in Friedrichshain, Berlin, Germany  
                                        DOI     10.1055/s-0043-1766007 
      Aims  We present a rare case of a ruptured subphrenic abscess into the stomach 
after an emergency splenectomy that was successfully treated with endoscop-
ic vacuum therapy. 
  Methods  A 71-year-old male presented in the emergency department with 
hypovolemic shock. The abdominal computed tomography (CT) showed an 
acute rupture of the spleen with active bleeding and haemoperitoneum. An 
emergency splenectomy was performed. On the 11 th  postoperative day a sub-
phrenic abscess was diagnosed and a CT-guided percutaneous drainage was 
placed. After the injection of contrast agent via the catheter a spontaneous 
drainage of the abscess into the stomach was detected. 
  Results  In the upper endoscopy the perforation site was located at the great 
curvature of the body. Closure of the defect with an over-the-scope clip device 
(OTSC System, Ovesco Endoscopy, Germany) was unsuccessful due to the in-
fl ammation of the mucosal edges. Therefore, a 13 mm Eso-SPONGE (B. Braun 
Medical, Melsungen, Germany) was placed in the cavity over the plastic tube. 
The sponge was connected to the suction bottle with a negative pressure 
of -125 mmHg. After 48 hours a new vacuum sponge was replaced. At day 5 
the cavity was completely retracted and covered with granulation tissue. The 
sponge was removed and four 10-French transgastric double pigtail stents were 
placed. 
  Conclusions  Six weeks later a complete resolution of the abscess and epithe-
lialisation of the defect in the stomach after spontaneous passage of the stents 
was achieved. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP731         Endoscopic removal of a 10 cm long wire 
perforating the duodenum reaching the ascending 
colon and closure of the defect with an over-
the-scope clip system 
   Authors        E.     Mavropoulou    1    ,      M.     Zweimueller    1    ,      J.     Hochberger    1   
  Institute     1       Vivantes Clinic in Friedrichshain, Berlin, Germany  
                                        DOI     10.1055/s-0043-1766008 
      Aims  We present a case of a duodenal perforation due to a long wire that was 
successfully treated endoscopically. 
  Methods  A 16-year-old male with known borderline personality disorder (BPD) 
was referred from his general practitioner to the paediatric surgery department 
complaining of abdominal pain and vomiting. The patient was treated several 
times in our gastroenterology department due to deliberate foreign body in-
gestion, but at the time of admission he could not remember swallowing any 
object. The abdomen was tender over the right quadrant with a negative peri-
toneal sign. The computed tomography showed a long, radiopaque foreign 
object located in the second portion of the duodenum, penetrating the duo-
denal wall. The object become lodged in the subhepatic space next to the he-
patic fl exure and the ascending colon. A pneumoperitoneum, ascites or the 
presence of an abscess was excluded. The patient was referred to our hospital 
for endoscopic removal. 
  Results  An upper endoscopy with a distal cap was performed. A metal wire 
piercing the duodenal wall in the proximal C-loop was detected and success-

fully removed with the grasping forceps. The defect was closed with an over-
the-scope clip device (OTSC System 12/6a, Ovesco Endoscopy, Tuebingen, 
Germany). A contrast agent was injected in the lumen under fl uoroscopic guid-
ance, excluding any external spread. 
  Conclusions  After remaining for 24 hours asymptomatic the patient was trans-
ferred to the psychiatry department. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

                                    eP732         Prevalence of Serrated Polyposis Syndrome 
(SPS) in an Irish Colorectal Cancer (CRC) Screening 
Population 
   Authors        J.     Cudmore    1    ,      M.     Carey    1    ,      J.     Leyden    1   
  Institute     1       Mater Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766009 
      Aims  SPS is associated with an increased risk of CRC, but is often under-rec-
ognised. SPS is diagnosed clinically based on the number, size and site of ser-
rated polyps as defi ned by the World Health Organisation. Correctly identifying 
those with SPS is essential to allow endoscopic surveillance to be implemented. 
Our aim was to identify individuals undergoing colonoscopy as part of the Irish 
National CRC screening programme, BowelScreen, who fulfi lled criteria for SPS 
and to determine if they had been recognised previously. 
  Methods  A retrospective review of individuals who underwent a colonoscopy 
at one BowelScreen screening site between 2010 and 2015 was performed. 
Endoscopy and histology reports were used to identify the number, size, site 
and histology of polyps. 
  Results  1,992 individuals had a colonoscopy during the study period. 9.6 % 
(n = 192) had at least one serrated polyp. 2.6 % (n = 53) had 5 or more serrated 
polyps. 0.3 % (n = 6) fulfi lled criteria for SPS. Only 1 (16.7 %) individual had been 
recognised as having SPS previously. 83 % of those with SPS met criteria based 
on the cumulative polyp count over multiple colonoscopies and would not have 
met criteria based on polyps found at a single colonoscopy. 
  Conclusions  The prevalence of SPS in our screening population of 0.3 % is 
similar to the prevalence demonstrated in other screening cohorts internation-
ally. Under-recognition was evident with only one individual having been iden-
tifi ed as having SPS previously. The importance of tracking cumulative polyp 
numbers and histology in those with more than one colonoscopy has also been 
highlighted given the majority of individuals only met criteria following polyps 
found at subsequent colonoscopies. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP733V         Water-lily sign by Endosonography as 
pathognomonic feature of Hydatid cyst rupture in 
bile ducts 
   Authors        F.     obide    1    ,      H.     Maiteeg    2    ,      H.     Denfria    3   
  Institutes     1       Center of gastroenterology and hepatology, Misrata, Libya   ; 
  2       center of gastroenterology and hepatology,misurata,libya, misurata, 
Libya   ;   3       faculty of medicicne, misurata, Libya  
                                        DOI     10.1055/s-0043-1766010 
      Abstract Text  Method:4 diff erent patients with obstructive jaundice who were 
evaluated with EUS. Results:Two patients had been already evaluated with CT 
scan , The remaining two patients had not been evaluated with CT scan. 
  In all Patients  EUS tracing of bile ducts showed water-lily sign, Sphincteroto-
my was done. Daughter cysts and/or membranes extracted out. 
  Conclusion  When EUs is available, it is cost eff ective, time saving and accurate 
diagnostic tool. Moreover, Water-lily sign could be considered an endosono-
graphic pathognomonic feature of hydatid cyst rupture into bile ducts. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP734         Impact of the COVID-19 Pandemic on 
Treatment and Control of Helicobacter Pylori 
Infection 
   Authors        G.     Axiaris    1    ,      A.     Ioannou    1    ,      C.     Koumentakis    1    ,      E.     Papathanasiou    1    , 
     M.     Tzakri    1    ,      E.     Pantelakis    1    ,      L.     Vasilieva    1    ,      G.     Leonidakis    1    ,      E.     Zampeli    1    , 
     P.     Baxevanis    1    ,      S.     Michopoulos    1   
  Institute     1       Alexandra General Hospital, Athina, Greece  
                                        DOI     10.1055/s-0043-1766011 
      Aims  investigate the impact of the COVID-19 pandemic on the management 
of patients infected with Helicobacter pylori(Hp) 
  Methods  Patients with 1st time diagnosis of Hp infection during endoscopy 
received a 1st-line eradication treatment (10days Esomeprazole 40mgBID, 
Amoxicillin 1gBID, Clarithromycin 500mg BID and Metronidazole 500mgBID) 
and were retested at least after 30 days with a 13C-labeled urea breath test 
(UBT). Three periods were compared: pre-pandemic period (01/2019–
01/2020–PPP), 2nd period fi rst year of the pandemic (01/2020–01/2021–FPY) 
and 3rd the second year of the pandemic (01/2021-01/2022-SPY) 
  Results  2965 patients had upper endoscopy (1203PPP, 860FPY and 902SPY). 
Among 554 tested Hp + , 289 (52.2 %) males. Mean age:57.4 ± 16.2 years. 378 
(68.2 %) received anti-Hp treatment [142(72.4 %), 108(67.4 %) and 128(67.4 %) 
during PPP, FPY and SPY respectively]-p = 0.24. Of those who received treat-
ment, 106(74 %) in PPP, 69(63 %) in FPY and 83(64.8 %) in SPY had a UBT test. 
During all periods , hospitalized patients (OR = 0.53,95 % C.I.: 0.29–0.98) em-
ployees during FPY(OR = 0.24,95 % C.I.:0.07–0.8), and surprisingly, unemployed 
during SPY(OR = 0.18, 95 % C.I.:0.04–0.74) and refugees (OR = 0.32, 95 % 
C.I.:0.17–0.62) were less likely to receive Hp eradication treatment 
  Conclusions  COVID-19 pandemic led to an  > 25 % upper endoscopy decrease 
in both years compared to PPP. However, percentages of HP positivity, treat-
ment and retesting adherence were only marginally aff ected 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP735         Combination of large sphincterotomy with 
20mm endoscopic very large balloon dilation for 
diffi  cult biliary stones: a tertiary center experience 
   Authors        S.     Tokmak    1    ,      S.     Torun    2   
  Institutes     1       Duzce University, Department of Gastroenterology, Duzce, 
Turkey   ;   2       Duzce University, Department of Gastroenterology, Düzce, Turkey  
                                        DOI     10.1055/s-0043-1766012 
      Aims  Combining large (up to 15mm) diameter balloon dilatation (ELBD) with 
sphincterotomy for the removal of large ( > 12mm) common bile duct stones 
provide an increase in stone removal rate, a decrease in the need for lithotripsy, 
recurrence rate, and several repetitive procedures. However, data on very large 
diameter ( > 15mm) balloon dilatation (EVLBD) are scarce. We here report the 
data of 13 patients in whom 20mm EVLBD was performed for common bile 
duct stone clearance during ERCP. 
  Methods  Data of 1728 ERCP procedures performed in our tertiary care hos-
pital between June 2020 and June 2022 were reviewed retrospectively. Demo-
graphic data of the patients and information about the procedures were col-
lected. 
  Results  The data of the patients (46 % male, mean age: 72.5 ± 12.1 years) who 
underwent the procedure are given in Table-1. The distal common bile duct 
diameter was 23 ± 2.8 mm. Large sphincterotomy (incision extends up to the 
superior part of the intramural bile duct) was performed in all patients.The 
stone or stones were completely extracted in all patients and none of them 
needed lithotripter. Stapfer Type-2 perforation developed in only 1 patient as 
a complication, and it was successfully managed with a biliary fully-covered self 
expandable metal stent and hemoclips   [ 1         – 4 ]  . 
  Conclusions  EVLBD may be an eff ective and safe method for en-bloc extraction 
of large stones in properly selected patients and experienced centers. The ef-

fi cacy in patients with altered anatomy and in comparative studies with balloons 
of other sizes or with sphincterotomy alone. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Teoh     A  Y    ,     Cheung     F  K    ,     Hu     B          et al.     Randomized trial of endoscopic sphinc-
terotomy with balloon dilation versus endoscopic sphincterotomy alone for 
removal of bile duct stones  .     Gastroenterology      2013   ;     144  :     341  –  345  
 [  2  ]       Wang     X    ,     Wang     X    ,     Sun     H          et al.     Endoscopic Papillary Large Balloon Dilation 
Reduces Further Recurrence in Patients With Recurrent Common Bile Duct 
Stones: A Randomized Controlled Trial  .     Am J Gastroenterol.      2022   ;     117  :     740  –  747  
 [  3  ]       Li     S    ,     Su     B    ,     Chen     P          et al.     Risk factors for recurrence of common bile duct 
stones after endoscopic biliary sphincterotomy  .     J Int Med Res.      2018   ;     46  :   
  2595  –  2605  
 [  4  ]       Rouquette     O    ,     Bommelaer     G    ,    Abergel         et al.     Large balloon dilation post 
endoscopic sphincterotomy in removal of diffi  cult common bile duct stones: 
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                                    eP736         First use of Endo-SPONGE for an anastomot-
ic leak in Cyprus 
   Authors        G.     Axiaris    1    ,      N.     Perlepe    1    ,      C.     Georgiou    1    ,      N.     Gouvas    1    ,      N.     Demetriou    1    , 
     E.     Frangou    1   
  Institute     1       Nicosia General Hospital, Strovolos, Cyprus  
                                        DOI     10.1055/s-0043-1766013 
      Aims  Post-operative anastomotic leaks represent a major complication. En-
do-SPONGE is a minimally invasive endoscopic vacuum technique (EVT) used 
for post-operative leaks. We present a case of a post-operative leak successful-
ly treated with Endo-SPONGE. 
  Methods  A 75-year-old male patient was submitted to low anterior resec-
tion(LAR) due to rectal adenocarcinoma (T3N1M0), after neo-adjuvant 
chemo-radiotherapy. The patient admitted for abdominal pain and diarrheas 
15 days after LAR. Computed tomography revealed a leak with fl uid collection 
at the level of the anastomosis. Rectosigmoidoscopy revealed the leak 10cm 
above the anal verge with a cavity of 4cm in the largest diameter. 
  Results  The leak was managed with broad spectrum antibiotics, administration 
of EVT with Endo-SPONGE and the formation of defunctioning ileostomy. En-
do-SPONGE was placed successfully 20 days after the operation. The patient 
was submitted in total to 6 changes of the Endo-SPONGE in 2 months as an 
outpatient. Endoscopic reassessment 8 weeks later demonstrated signifi cant 
reduction of the cavity ( < 1cm). No major complications related to the EVT 
were reported. Twelve weeks after the completion of EVT treatment, endos-
copy showed a small pseudo-diverticulum at the site of cavity. Subsequently 
ileostomy closure was performed with concomitant intestinal continuity res-
toration. The patient recovered well with regular bowel movements. 
  Conclusions  Prompt use of Endo-SPONGE for small-to-medium-sized cavities, 
despite neo-adjuvant treatment is a valid option with good results for the man-
agement of post-operative- leaks after LAR 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP737V         Denture at a wrong place “A Big Trouble” 
   Authors        P.     N.     Desai    1    ,      K.     Mayank    2    ,      P.     Chintan    2    ,      P.     Ritesh    2   
  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1766014 
      Abstract Text  •54 year male patient, No comorbidities with fresh bleeding 
per rectum since 10 days. Vitals stable, PR examination normal. Hb 12.5gm/
dl, PT 12sec, ApTT 34 sec, Colonoscopy after split bowel preparation revealed 
large faceted impacted denture in recto sigmoid. Removed with a rat tooth 
forcpes after disimapction. Area of impaction revealed nodularity with deep 
sinuses but no full thickness perforation. Biopsy no neoplasm. CECT abdomen 
no perforation Retrospective history of accidental ingestion of denture 5 
months back. Conclusion: Endoscopic removal is safe and feasible if there are 
no signs of obstruction and perforation 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP738         The eff ect of contrast medium on effi  cacy of 
electrohydraulic lithotripsy in cholangioscopy 
   Authors        K.     Basiliya    1    ,      A.     Papaefthymiou    1    ,      G.     Webster    1   
  Institute     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom  
                                        DOI     10.1055/s-0043-1766015 
      Aims  Electrohydraulic lithotripsy (EHL) is used in cholangioscopy to fragment 
biliary/pancreatic duct stones. EHL relies on the propagation of a shockwave 
through a normal saline, but anecdote suggests reduced effi  cacy in the pres-
ence of signifi cant ERCP contrast media. We aimed to test the robustness of 
this impression. 
  Methods  To assess the eff ect of conducting medium on EHL effi  cacy we de-
vised a tabletop in-vitro model. An egg was submerged in either normal saline 
of pure contrast medium (Omnipaque) and tip of Autolith R  EHL probe was se-
cured 2mm from shell. Number of EHL pulses (medium power) needed to crack 
the shell were analysed. 
  Results  10 eggs were used in the saline group and 13 eggs were used in the 
contrast group. The mean number of EHL impulses required to crack an egg 
submerged in saline was 25, while an mean of 56 impulses were needed to crack 
an egg submerged in contrast. This difference was statistically significant 
(p = 0.04). 
  Conclusions  In this in vitro model, EHL is less eff ective in contrast medium 
compared with saline. This may have implications for the clinical application of 
EHL and suggests that minimizing contrast fi lling at ERCP may enhance the 
effi  cacy of cholangioscopy-directed EHL. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP739V         Tip of an Iceberg 
   Authors        P.     N.     Desai    1    ,      K.     Mayank    2    ,      P.     Chintan    2    ,      P.     Ritesh    2   
  Institutes     1       SIDS Hospital & Research Centre, Surat, India   ;   2      Surat, India  
                                        DOI     10.1055/s-0043-1766016 
      Abstract Text  65 year old, Intermittent dysphagia, Multiple co-morbidities, 
CECT Abdomen and upper GI Endoscopy- A 2 cm submucosal tumour just below 
GE Junction with no lymphnodes. STER planned. Short submucosal tunnel amde 
in lwer esophagus. Tumor isolated. With further dissection atleast three exten-
sions of the tumor in diff ernet directions noted and entire tumor in shape of an 
"S" was dissected. Haemostasis secured and mucosal incision closed. Endoscop-
ic view can be deceptive submucosal lesions. Leiomyomas can be multilobed. 
STER is ideal for esophageal and GE junction SMT's. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP740         Comparison of the optical polyp characteri-
sation by endoscopic experts and artefi cial intelli-
gence deep learning neural network (advanced 
version of Polypbrain) 
   Authors        L.     Madácsy    1    ,      A.     Finta    1    ,      A.     Pinter    1    ,      B.     Lovasz    2    ,      L.     Oczella    1    ,      M.     Szalai    1   
  Institutes     1       Endo – Kapszula Magánorvosi Centrum, Székesfehérvár, 
Hungary   ;   2       Semmelweis University, Budapest, Hungary  
                                        DOI     10.1055/s-0043-1766017 
      Aims  Background: Precise recognition and characterization of polyps is essen-
tial in the prevention of CRC. Artificial intelligence deep learning algo-
rithm-based Decision Support System (AI-DSS) was developed to achieve high 
accuracy in polyp characterization, in advance to assist in everyday practice for 
non-expert endoscopists. The advanced version of our AI-DSS (Polypbrain) has 
an automatized lesion segmentation function of the endoscopic images, so the 
AI-DSS can predict the histology during colonoscopy. 
 Aim: Comparing the diff erentiation performance and accuracy between ade-
nomas and hyperplastic polyps of our AI-DSS (Polypbrain) to seven colonos-
copic experts. 

  Methods  AI-DSS was trained on selected pictures of our anonymous electron-
ic database , for which there were histological diagnosis. For this analysis, 596 
histologically identifi ed sub-centimetric colorectal polyps and 2309 HD, elec-
tronic chromo-endoscopic images were used. The test set contained 211 pic-
tures taken by white light and virtual chromoendoscopy techniques from 123 
randomly selected polyps. AI-DSS was classifi ed the polyps to 3 categories 
(hyperplastic polyp, adenoma and non-polyp) after auto segmentation of the 
images. We compared the AI-DSS result to the summarized decision of the 
expert endoscopists (  ▶   Fig.    1 ). 
  Results  Polypbrain AI-DSS segmentation performance: IOU: 86.5 %, DSC: 
91.8 %, Sensitivity: 95.1 %, Specifi city: 95.8 %, Accuracy: 95.5 % 
  Conclusions  Polypbrain AI-DSS is just as accurate tool for real-time polyp seg-
mentation and histology prediction as high quality expert endoscopists. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP741         Vacumm therapy as rescue treatment for 
uncontrollable sepsis after endovascular treatment 
of aertoesophageal fi stula 
   Authors        A.     Lira    1    ,      F.     Junquera    1    ,      S.     Machlab    1    ,      L.     Hernandez    1    ,      J.     Vives    1    ,      V.   
  Puig-Diví    1    ,      E.     Martinez-Bauer    1   
  Institute     1       Hospital Parc Taulí de Sabadell, Sabadell, Spain  
                                        DOI     10.1055/s-0043-1766018 
      Aims  To prove the usefulness of vacuum therapy in the treatment of uncon-
trolled sepsis and the repair of esophageal gap due to AEF. Aortoesophageal 
fi stula (AEF) is a life threatening disease due to massive gastrointestinal bleed-
ing. Thoracic endovascular aortic repair (TEVAR) is the standard of care since 
achieves hemostasia. However, mortality is very high and is associated to sep-
sis secondary to mediastinitis. 
  Methods  A 78 year-old patient was admitted because of chest pain, fever and 
hematemesis. Computed Tomography scan showed a para-aortic hematoma 
with air bubbles suspicious of AEF secondary to thoracic aortic aneurysm. A 
gastroscopy visualized an orifi ce in the esophageal wall near a violet extrinsic 
compression corresponding to AEF and hematoma. TEVAR was carried out 
achieving hemostasia, but an uncontrolled sepsis developed. Esophageal stent 
and surgery were discarded, and vacuum therapy was proposed. 
  Results  An endoluminal vacuum therapy system was placed. It consisted of a 
polyurethane sponge connected to a negative pressure pump by a naso-sponge 
catheter. After 18 days and 3 eso-sponge replacements, a 2mm orifi ce was 
observed. An esophagogram showed no leakage. The patient started oral intake 
and could be discharged 9 days after eso-sponge removal. Three months later, 
gastroscopy revealed a complete resolution   [ 1   – 2 ]  . 
  Conclusions  Vacuum therapy is an eff ective therapy for the management of 
sepsis and wall gap of aortoesophageal fi stula after endovascular treatment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Buerger     M.    ,     Frese     J  P.    ,     Kapahnke     S.    ,     Greiner     A.          Graft preservation with 
multi-stage surgical repair of an aortoesophageal fi stula after thoracic endo-
vascular aortic repair-A case report  .     Interniotal Journal of Surgery Case re-
ports      2020   ;     72  :     153  –  155  
 [  2  ]       Aday     U          et al.     Cause of mortality in aortoesophageal fi stula: oesophageal 
sepsis. A case report  .     Gastroenterol Rev      2017   ;     12     (  3  ):     222  –  225    

    ▶   Fig. 1     
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                                    eP742         Safety and effi  cacy of EUS-guided drainage 
for liver abscess and biloma: single center experi-
ence in a district hospital in Japan 
   Authors        H.     Hisai    1    ,      T.     Sakurai    1    ,      Y.     Koshiba    1    ,      D.     Watanabe    1   
  Institute     1       Department of Gastroenterology, Japanese Red Cross Date 
Hospital, Date, Japan  
                                        DOI     10.1055/s-0043-1766019 
      Aims  The aim of this study was to assess the technical feasibility and clinical 
implication of EUS-guided drainage for liver abscess and biloma. 
  Methods  Between December 2003 and March 2022, 6 patients (mean age 
78.5 years, range, 68-88 years; 5 males) with liver abscesses who underwent 
EUS-guided drainage were enrolled in this study. The indications, techniques 
and complications were retrospectively evaluated. 
  Results  The indications were failed medical therapy (n = 2), diffi  culty in per-
forming percutaneous drainage (n = 2) and preferred internal drainage (n = 2). 
The mean size of the abscess was 9.0  ±  4.2 cm (4.7-18). Five patients had left 
lobe liver abscess and 1 patient with Chilaiditi syndrome had abscess in the right 
lobe. EUS-guided transgastric drainage was done in 5 patients and transdude-
nal drainage in 1 patient with abscess in the right lobe. Access site was dilated 
by 6 Fr cystotome with 4-mm biliary balloon dilator (n = 2), biliary balloon dila-
tor (n = 1), 10Fr Soehendra biliary dilation catheter (n = 1), ERCP catheter (n = 1) 
or precut needle knife (n = 1). This was followed by the insertion of one 
7Fr double-pigtail stent with 6Fr naso-cystic catheter (n = 4), one case each of 
7Fr straight stent and 5Fr naso-cystic catheter. The procedure was technically 
successful in all patients. Clinical success was achieved in 5 patients (83.3 %). 
One patient with abscess in the right lobe required additional percutaneous 
drainage. There has been no recurrence in any patient during a mean follow-
up period of 14.6 months (2.4–30.4). There were no procedure-related 
complications. 
  Conclusions  EUS-guided drainage of liver abscesses is technically feasible, 
safe, as well as eff ective with good long-term follow-up results. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP743         Neoplasia Characterisation in IBD Colon: Can 
a Generic Colon CADx Algorithm Work in Character-
ising Polyps in an IBD Colon? 
   Authors        K.     Siggens    1    ,      H.     Htet    1    ,      M.     Abdelrahim    1    ,      P.     Bhandari    1   
  Institute     1       Queen Alexandra Hospital, Portsmouth, United Kingdom  
                                        DOI     10.1055/s-0043-1766020 
      Aims  Although polyps in IBD colons are morpholoigcally similar to those found 
in a non-IBD colons, there are a number of additional lesions seen as a result of 
infl ammation, such as pseudo-polyps, infl ammatory polyps and regenerative 
mucosa and even expert endoscopists struggle with optical diagnosis. Com-
puter aided diagnosis (CADx) could improve lesion characterisation in this 
cohort of patients but a dedicated CADx algorithm has yet to be developed. 
Here we assess the performance of an existing generic colon CADx algorithm 
on lesion characterisation in IBD patients. 
  Methods  Endoscopy videos were prospectively collected during IBD surveil-
lance colonoscopy. Videos were then analysed by a pre-existing CADx algorithm 
(WISE VISION, NEC Japan) which was developed using 55,890 polyp images. 
The CADx system categorised polyps as neoplastic (adenoma, low or high grade 
dysplasia) or non-neoplastic (hyperplastic, regenerative, infl ammatory and 
pseudo-polyps). Comparison was made with histology results. 
  Results  86 lesions in 20 patients were identifi ed during colonoscopy. 17 pa-
tients had Ulcerative Colitis, 3 patients had Crohn’s disease. There was active 
infl ammation in 40 % of patients. 24.42 % (n = 21) of lesions were neoplastic on 
histology, the remaining were non-neoplastic. CADx performance for sensitiv-
ity, specifi city and accuracy was 88.89 %, 80.64 % and 74.44 % respectively. 
  Conclusions  Our data demonstrates that the existing non-IBD CADx algorithm 
performs reasonably well for characterisation of neoplasia in IBD colon. 

Fine-tuning and dedicated training of this algorithm could further improve the 
performance for use in IBD. 
   Confl icts of interest     Professor Bhandari has received research grants or is the 
advisory board for Fujifi lm, Boston, Olympus, Pentax, 3-D matrix, NEC (Japan), 
Medtronic. 

                                      eP744         The case “EMR versus ESD in the colon” 
   Authors        P.     Corens    1    ,      S.     Van Langendonck    1    ,      N.     Van Heddegem    1    ,      J.     Bekaert    1    , 
     K.     Rasquin    1    ,      P.     Dewint    1    ,   2   
  Institutes     1       Maria Middelares, Gent, Belgium   ;   2       Antwerp University 
Hospital, Edegem, Belgium  
                                        DOI     10.1055/s-0043-1766021 
      Aims  To compare key performance measures and safety of EMR and ESD in 
colonic lesions. 
  Methods  Patients who underwent colorectal EMR or ESD between September 
2015 and February 2022 were retrospectively collected. Outcomes were  en 
bloc  resection, R0 resection, adverse events {all complications, clinically rele-
vant complications (AGREEclassifi cation  >  1), severe complications (AGREE-
classifi cation  >  3b), surgery due to adverse events} and local recurrence rate. 
  Results  In 448 patients (mean age 72y; 58.2  % males), 448 colorectal resec-
tions were performed of which 281(62.6  %) with EMR and 168(37.4  %) with 
ESD. En-bloc and R0 resection rates were signifi cantly lower in the EMR group 
as compared to the ESD group {(25 % vs. 80.8 %; p  <  .001) and (38.8 % vs 73.8 %; 
p  <  .001) respectively}.Local recurrence rate was signifi cantly higher in the EMR 
group (11.7 % vs. 0.6 %; p  < .001}.EMR resulted in a lower overall complication 
rate (7.9 % vs 14.9 %; p  =  .019), however no signifi cant diff erences were ob-
served regarding clinically relevant complications or severe complications. 
Similar post-procedural bleeding rates were found (early bleeding 1.4 vs 1.8 %; 
delayed bleeding 4.6 vs. 3.6 %; p = ns).No patients required surgical intervention 
following an adverse event. 
  Conclusions  ESD has the benefi ts of high  en-bloc  and R0 resection rates with 
a lower recurrence rate as compared to EMR. ESD does not lead to more clini-
cally relevant complications.This suggests that the decision to choose ESD over 
EMR for selected colonic lesions can be advocated. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP745         Balloon dilations in anastomotic stricture 
after total gastrectomy and esophagectomy with 
colon interpostition after caustic ingestion 
   Authors        S.     Katsila    1    ,      K.     Dimopoulou    1    ,      K.     Kakounis    1    ,      N.     Sfougkatakis    1    ,      V.   
  Xiromeritou    1   
  Institute     1       Geniko Nosokomeio Athinon "Ippokrateio", Athina, Greece  
                                        DOI     10.1055/s-0043-1766022 
      Aims  The ingestion of caustic liquids may have complications such as stric-
tures, gastric outfl ow obstruction and malignancy or perforation and death. 
  Methods  A 42-year-old male patient ingested voluntary an acid liquid [nitric 
acid]. He had hoarseness, diffi  culty swallowing and epigastric pain, while lab-
oratory testing observed a signifi cant increase in infl ammatory markers and 
LDH. The CT scan showed thickening of the esophagus, stomach and duode-
num, while air bubbles were observed in the stomach wall of the body and 
antrum. A laryngoscopy showed edema, redness and ulcers in the base of 
tongue, epiglottis and vocal cords. The esophagoduodenoscopy revealed hem-
orrhage, erosions and some deep gray ulcers in the esophagus, while the stom-
ach had focal deep ulcers and blood clots (Zargar classifi cation IIIA).The patient 
underwent conservative treatment with intravenous fl uids, broad-spectrum 
antibiotics and corticosteroids   [ 1            – 5 ]  . 
  Results  A week later he appeared hemodynamical unstable and had hemate-
mesis. The CT scan showed rupture in fundus of the stomach and surgeons 
performed total gastrectomy, esophagostomy and jejunostomy feeding. One 
month later he developed dyspahgia and he underwent esophagectomy with 
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colic interposition and intraoperative dilation with bougies in the part of the 
upper esophageal sphincter. 
  Conclusions  Even though the fi rst approach in our patient’s management was 
conservative, eventually he needed gastrectomy, esophagectomy and over 20 
balloon dilation sessions in order to eat suffi  ciently. He had a stricture of 5cm 
length under the upper esophageal sphincter ,because of the caustic liquid and 
the anastomotic area which needed dilation. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       van Halsema     E.  E.          et al.     Endoscopic dilation of benign esophageal anasto-
motic strictures over 16 mm has a longer lasting eff ect. Surg Endosc 31, (2017)  
 [  2  ]       Vezakis     A.  I.          et al.     Clinical spectrum and management of caustic inges-
tion: A case series presenting three opposing outcomes. American Journal of 
Case Reports 17, (2016)  
 [  3  ]       Abaskharoun     R.  D.    ,     Depew     W.  T.    ,     Hookey     L.  C.          Nonsurgical management 
of severe esophageal and gastric injury following alkali ingestion. Canadian 
Journal of Gastroenterology 21, (2007)  
 [  4  ]       Debourdeau     A.    ,     Barthet     M.    ,     Benezech     A.    ,     Vitton     V.    ,     Gonzalez     J.  M.          Assess-
ment of long-term results of repeated dilations and impact of a scheduled 
program of dilations for refractory esophageal strictures: a retrospective 
case–control study. Surg Endosc 36, (2022)  
 [  5  ]       Chibishev     A.    ,     Simonovska     N.    ,     Shikole     A.          Post-corrosive injuries of upper 
gastrointestinal tract. Prilozi / Makedonska akademija na naukite i umetnos-
tite, Oddelenie za biološki i medicinski nauki  =  Contributions / Macedonian 
Academy of Sciences and Arts, Section of Biological and Medical Sciences 31, 
(2010)    

                                    eP746V         Resection of a large recurrent lateral-
ly-spreading tumor with extended cold piecemeal 
endoscopic mucosal resection (p-EMR) and endo-
scopic full-thickness resection (EFTR) 
   Authors        P.     Soriani    1    ,      G.     F.     Bonura    1    ,      P.     Biancheri    1    ,      N.     Gualandi    1    ,      M.     Del 
Buono    1    ,      M.     Manno    1   
  Institute     1       Gastroenterology and Digestive Endoscopy Unit, Azienda USL 
di Modena, Carpi, Italy  
                                        DOI     10.1055/s-0043-1766023 
      Abstract Text  Post-polypectomy surveillance colonoscopy on a 73-year-old 
man revealed a 35mm recurrent LST(Paris IIa + IIc,NICE type2,Kudo IIIL)on a 
scarred,previously tattooed area at the hepatic fl exure.Given the severe fi bro-
sis in the central area, ESD would have been diffi  cult,at high-risk of adverse 
events (AEs). We performed hybrid resection(HR)with extendedcold piecemeal 
EMR (p-EMR) of the peripheral area and full-thickness resection (EFTR) of the 
central, depressed, non-lifting area, without AEs. Histology:tubulovillous ad-
enoma with high-grade dysplasia. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP747         Cloud Technology And Capsule Endoscopy: 
A single Centre Users’ Experience Of Online Video 
Analysis And Reporting 
   Authors        C.     Costigan    1    ,      C.     Walker    1    ,      J.     O'Connell    1    ,      F.     O’Hara    1    ,      Y.     Bailey    1    ,      T.   
  Manoharan    1    ,      D.     McNamara    1   
  Institute     1       Tallaght University Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766024 
      Aims  To assess the effi  cacy of Medtronic’s PillCam Remote Reader System. 
  Methods  PillCam remote reader technical data was collected from the capsule 
endoscopy database and hospital server over a 6 month period. User-reported 
performance was collect using an online survey. 
 Outcomes included: Overall procedure success, video upload and report down-
load success rates and speeds, video analysis & technical success, encryption/
decryption rates, and user/reader satisfaction. 
  Results  Data from 162 studies allocated to 7 diff erent readers was collected, 
141 SBCE, 21 CCE and 1 Crohn’s capsule. Overall procedure success, video 
upload / download, rates were 100 %. 

 Only 2 upload delays occurred (both  < 24 hours). All videos were reported, in 
1(0.6 %) a Lewis score could not be completed. There were no encryption/de-
cryption errors. 
 100 % of respondents felt it easy to access and use, in contrast to 30 % for the 
old system. 71 % felt it increased department effi  ciency and 85 % would ‘defi -
nitely’ incorporate it into future practice. Self-reported additional benefi ts in-
cluded: off -site reading, enabling multisite conferences. 
 Users reported issues included admin support for uploading, and lack of access 
to other hospital system while off site. 
  Conclusions  PillCam remote reader is a reliable, secure and eff ective capsule 
analysis platform and should be incorporated into any capsule service devel-
opment plan. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP748         Analysis of the patency and complications of 
biliary plastic stents. A retrospective two-year single 
center analysis 
   Authors        T.     Moga    1    ,      M.     Bogdan    1    ,      R.     Bende    1    ,      C.     Burciu    1    ,      D.     Vuletici    1    ,      C.   
  Foncea    1    ,      R.     Lupusoru    1    ,      A.     Popescu    1    ,      R.     Sirli    1    ,      I.     Ratiu    1   
  Institute     1       Advanced Regional Research Center in Gastroenterology and 
Hepatology, Timișoara, Romania  
                                        DOI     10.1055/s-0043-1766025 
      Aims  This paper aimed to identify risk factors related to the patency of BPS 
(biliary plastic stents) in our cohort. 
  Methods  A retrospective analysis was made on patients who underwent ERCP 
in our center during a two-year period. Patients with malignant etiology were 
exclude and were enrolled for analysis patients who had performed at least one 
ERCP reintervention and a BPS was placed at the index ERCP.   [ 1 ]   
  Results  1354 ERCP procedures have been performed in our Endoscopy De-
partment, out of which 1077 were for benign pathology. 212/1077 (19.7 %) 
have been reinterventions for benign etiology. Thus, BPS were previously 
placed. In 81.1 % of cases, the obstruction was caused by choledocholithiasis, 
9.5 % due to common biliary duct stenosis, 7 % by chronic pancreatitis, and in 
2.4 % of the cases by other causes. The median time between the initial proce-
dure and reintervention was 90 (1-1095) days. In 32 % (68/212) of the subjects, 
the reintervention was performed due to acute cholangitis, out of which 34 % 
had severe cholangitis according to Tokyo Guidelines 2018. In univariate re-
gression analysis, the following parameters were independent predictors for 
cholangitis in BPS: total bilirubin values (TB), liver enzymes, days until reinter-
vention and C-reactive protein (CRP) (p <  0.05). 
  Conclusions  In our cohort, 19.7 % have been reinterventions for a benign pa-
thology with a previous BPS placement. In 32  % of them the reintervention was 
subsequent to acute cholangitis. Days until reintervention, liver enzymes, TB 
and CRP were associated with acute cholangitis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Yokoe     M    ,     Hata     J    ,     Takada     T          et al.     Tokyo Guidelines 2018: diagnostic crite-
ria and severity grading of acute cholecystitis. J Hepatobiliary Pancreat Sci. 
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                                    eP749         Technical and clinical outcomes of urgent 
ERCP performed with single-use duodenoscope 
(SUD) in consecutive patients with moderate-to-
severe cholangitis – a single-center prospective study 
   Authors        A.     Lisotti    1    ,      P.     Cecinato    2    ,      G.     Masciangelo    3    ,      C.     Calvanese    3    , 
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  2       AUSL Reggio Emilia, Reggio Emilia, Italy   ;   3       Hospital of Imola, Imola, 
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Jean Mermoz – Ramsay Santé, Lyon, France   ;   6       Arcispedale Santa Maria 
Nuova, Reggio Emilia, Italy   ;   7       University of Bologna, Via Zamboni, 
Bologna, Italy  
                                        DOI     10.1055/s-0043-1766026 
      Aims  To assess the outcomes of urgent ERCP performed with single-use duo-
denoscope (SUD) in patients admitted for moderate or severe cholangitis. 
  Methods  Between 2021-2022 consecutive patients with moderate-to-severe 
cholangitis were prospectively enrolled. Procedures were conducted with EX-
ALT-D scope (Boston Scientifi c). Technical success rate was defi ned as the com-
pletion of the planned procedure without the need to switch to a reusable 
duodenoscope. Patients were followed up for 3-month. 
  Results  Twenty-one consecutive patients (11 female, age 82 [67-91] years) 
were enrolled. Five (23.8 %) had severe cholangitis; 17 (81.0 %) were ASA 3 ore 
4. Median age-adjusted Charlson comorbidity index was 6 [4-9]; 8 patients 
(38.1 %) were on antiplatelet agents. Mean white blood cell count was 8300  ±  
3900/mmc; median C reactive protein was 8 [5-12] mg/dL; mean procalciton-
in was 4.3  ±  2.3 ng/mL. 11 patients (52.4 %) had gallbladder in situ; 16 (76.2 %) 
had a naïve papilla. Technical success rate was 100 % (no need to switch). In 17 
(80.9 %) cases biliary sphincterotomy and in 5 (23.8 %) cases large-balloon pap-
illary were performed. In 18 (85.7 %) cases, complete stone clearance was 
achieved; in 6 (28.6 %) cases, biliary stent was placed. No patients had post-
ERCP pancreatitis or infections. Two (9.5 %) showed delayed bleeding (due to 
stent migration and EUS-GBD). All patients achieved clinical success rate and 
no patient died within 30-day. In-hospital and 3-month mortality were 4.8 % 
and 14.3 %, respectively. No recurrent cholangitis was observed. 
  Conclusions  SUD use for urgent ERCP was safe and eff ective in moderate or 
severe cholangitis. This approach eliminates duodenoscope contamination 
without impairing patients' outcomes. 
   Confl icts of interest     Andrea Lisotti has a proctorship contract with Boston 
Scientifi c 

                                      eP750         Tissue sampling in the diagnosis of malig-
nant biliary strictures – a lot of room for improve-
ment: a single-center retrospective study 
   Authors        C.     Diaconu    1    ,      T.     Voiosu    1    ,   2    ,      M.     Birligea    1    ,      C.     Popp    1    ,      D.     Marica    1    ,      
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  Institutes     1       Colentina Hospital, Bucharest, Romania   ;   2       Carol Davila 
University of Medicine and Pharmacy, Bucharest, Romania  
                                        DOI     10.1055/s-0043-1766027 
      Aims  Establishing an accurate diagnosis including pathological confi rmation 
of malignancy is paramount in the management of biliary strictures. However, 
the overall diagnostic accuracy of the available sampling techniques is still sub-
optimal. We aimed to assess the rate of histological confi rmation in cases of 
suspected instrinsic malignant extrahepatic bile duct strictures. 
  Methods  We performed a single center retrospective analysis of pathology 
results of suspected patients with intrinsic malignant bile duct strictures. All 
patients undergoing ERCP for drainage and tissue acquisition who had a 
pre-procedure imaging series (CT and/or MRCP) indicative of malignancy were 
included in our analysis. 
  Results  We included 61 consecutive procedures performed over a 24-month 
period. 82 % of procedures were performed for perihilar strictures. The pre-
ferred method of tissue acquisition was X-ray guided forceps biopsy (70.5 % of 
cases). Other methods consisted of cholangioscopy-guided biopsies (3.3 %) or 
a combination of the two methods (3.3 %) or brush-citology (16.4 %). Malig-
nancy was confi rmed in 39 cases (63.9 %). The diagnostic accuracy was not 
improved after a second pathologist reviewed the initial biopsies. 
  Conclusions  Confi rmation of malignancy remains suboptimal even in cases 
with a high pre-test probability based on pre-procedure cross-sectional imag-
ing techniques (  ▶   Table    1 ). 

   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     

                                    eP751V         Intermittent gastric outlet obstruction and 
mild acute pancreatitis caused by large gastric 
pedunculated polyp. A video case 
   Authors        F.     Cravero    1    ,      G.     Venezia    1    ,      B.     S.     Demarchi    1   
  Institute     1       Azienda Ospedaliera S. Croce e Carle Cuneo, Cuneo, Italy  
                                        DOI     10.1055/s-0043-1766028 
      Abstract Text  A 75 y.o man, admitted for recurrent post-prandial vomit for 
two weeks. CT scan showed a 25 mm solid polyp in second duodenum,and 
pancreatic head enlargement. Blood test increased amylase and lipase consist-
ent with acute pancreatitis. MRCP excluded biliary stones. Gastroscopy showed 
a pedunculated polyp with long stalk in the antrum and a 25 mm head pro-
lapsed in duodenal bulb, causing an intermittent ball valve obstruction. Polyp 
resection solved patient symptoms. Gastric polyps can rarely protrude through 
the pylorus and causing progressive gastric outlet obstruction, even rarer is 
ampulla of Vater compression   [ 1   – 2 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  to evaluate the use of BLOCK DOUBLE FORCE technique to bypass biliary 
stricture 
  Methods  Retrospective evaluation of all cases with biliary stricture underwent 
ERCP. Study started December 2018 till June 2022. All patients who have distal 
obstructions were antecedently excluded.Regardless the etiology, focus made 
to assess the level of diffi  culty to pass the stricture site. If wiring was not suc-
cessful within 20 minutes using standard approach, then a new technique we 
name it BLOCK DOUBLE FORCE is used. In this technique, a combination of wire 
push and dye pressure injection is simultaneously applied 
  Results  A total number of 37 patients of biliary stricture were included (21 
females and 16 males), age range between 29 and 94 years. Among them, 19 
patients have stricture in CHD, double level seen in 4 patients and 14 at level 
of proximal CHD. Success using standard approach was made within the time 
limit in 25 patients. In the remaining 12 patients the BLOCK DOUBLE FORCE 
technique was implemented. 
  Conclusions  When a diffi  cult stricture is faced on ERCP, the application of the 
BLOCK DOUBLE FORCE technique will increase success rate reducing the pro-
cedure time, reduce the need for second session of ERCP, avoid the need for 
more invasive procedures and ultimately reduce the risks to the patients. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.   

    ▶   Table 1     Characteristics of included procedures. 
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                                    eP753         Cyanoacrylate injection and coil-assisted 
retrograde transvenous obliteration of splenorenal 
shunts as methods of choice in acute gastric variceal 
bleeding 
   Authors        I.     Budimir    1    ,      F.     Babić    1    ,      S.     Pelajić    1    ,      V.     Tomašić    1    ,      N.     Baršić    1    ,      N.   
  Ljubičić    1    ,      L.     Novosel    1   
  Institute     1       Sisters of Charity Hospital, Zagreb, Croatia  
                                        DOI     10.1055/s-0043-1766030 
      Aims  The aim of this study was to present the outcomes of acute gastric 
variceal hemorrhage (GVH) after achieving hemostasis using cyanoacrylate 
injection and coil-assisted retrograde transvenous obliteration (CARTO) of 
splenorenal shunts. 
  Methods  A prospective study was conducted among 98 patients admitted in 
Department of Gastroenterology for endoscopically confi rmed gastric or eso-
phageal variceal bleeding in the period from January 2016 to December 2021. 
Patients were followed up for 6 weeks after primary hemostasis was made. 
  Results  Among patients included in the study, 79 (80.6 %) presented with 
esophageal variceal bleeding, 19 (19.4 %) with GVH, the majority were male 
(71, 71.4 %), and the mean age was 61 years ( ± 12,6 years). Portal hypertension 
caused by alcoholic liver disease was the main cause of variceal bleeding 
(67.3 %). In the GVH patient group, primary hemostasis was achieved using 
cyanoacrylate injection in 94.7 % (18/19) and 5.3 % (1/19) using CARTO of 
splenorenal shunts. Variceal rebleeding occurred in 2 (10.5 %) of GVH patient 
group during the follow-up period, both in cyanoacrylate subgroup. Rebleed-
ing was resolved using cyanoacrylate injection in 1 patient and CARTO of 
splenorenal shunts in other one. 30-day mortality in GVH group was 5.3 % 
(1/19), the cause of death was sepsis   [ 1      – 3 ]  . 
  Conclusions  Cyanoacrylate injection and CARTO of splenorenal shunts are the 
method of choice in achieving hemostasis in acute GVH as in cases of GVH re-
bleeding. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Luo     X    ,     Xiang     T    ,     Wu     J    ,     Wang     X          et al.     Endoscopic Cyanoacrylate Injection 
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tion of Gastric Variceal Bleeding: A Randomized Controlled Trial  .     Hepatology   
   2021   ;     74     (  4  ):     2074  –  2084   .   doi: 10.1002/hep.31718  
 [  2  ]       Patel     M    ,     Molvar     C.          Evolution of Retrograde Transvenous Obliteration 
Techniques  .     Semin Intervent Radiol      2018   ;     35     (  3  ):     185  –  193   . 
  doi: 10.1055/s-0038- 1660796  
 [  3  ]       Cremers     I    ,     Ribeiro     S.          Management of variceal and nonvariceal upper gas-
trointestinal bleeding in patients with cirrhosis  .     Therap Adv Gastroenterol   
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                                    eP754         Endoscopic and Histological Gastritis: Less 
Than Meets the Eye 
   Authors        A.     Gallagher    1    ,   2    ,      Z.     Al Abri    2    ,      A.     Al Badaai    2    ,      M.     Al-Saad    2    ,      M.     Al-Hinai    2    , 
     M.     Al-Rashdi    2    ,      M.     Hamed    1    ,      H.     Mulcahy    1    ,   2   
  Institutes     1       St. Vincent's University Hospital, Dublin, Ireland   ;   2       University 
College Dublin, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766031 
      Aims  Gastritis is a histological diagnosis of infl ammation of the gastric muco-
sa 1 . When referred for endoscopy it is often reported at time of gastroscopy, 
prior to confi rmation on biopsy. We aimed to assess endoscopic versus histo-
logical diagnosis of gastritis. 
  Methods  We performed a single centre retrospective analysis over a two-
year period. Endoscopic electronic results were compared to histopathology 
reports   [ 1 ]  . 

  Results  Two thousand three hundred and thirty patients were diagnosed with 
Gastritis at endoscopy. Sixty seven percent of patients (n = 1558) had gastric 
biopsies taken at time of procedure. Eight occurred in the presence of a new 
diagnosis of cancer and were excluded. Of the remaining population fourty 
three percent (n = 674) had gastritis on biopsy. Fifty seven percent (n = 876) of 
endoscopic diagnoses of gastritis were not confi rmed histologically. Although 
trainees performed more biopsies than consultants (69 % versus 59 %) there 
was no discrepancy between rates of histology confi rmation (41 % versus 43 %). 
One hundred and seven patients with histological gastritis also had Intestinal 
Metaplasia, fi fty three percent of which had biopsies taken from more than one 
site. Of the nine patients with dysplasia -8 low grade and 1 high grade-only two 
patients did not have a clinical suspicion documented at time of endoscopy. 
It is unclear why thirty three percent of patients did not have biopsies, but it was 
not dependent on patient age, gender or seniority of endoscopist (  ▶   Fig.    1 ). 
  Conclusions  These fi ndings suggest clinical practice is extremely varied and 
recommendations are required for biopsies in patients with suspected gastritis. 
 Gastritis Flowchart 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Ehrenpreis     E.          Best Practice Guidelines Gastritis  .     British Medical Journal   
   2022           

                                    eP755         Bariatric tourism complications and its 
burden on Irish health system 
   Authors        Q.     Rasheed    1    ,      A.     Al Wusaibie    2    ,      G.     Cullen    1    ,      H.     Heneghan    2    , 
     E.     Mcdermott    1   
  Institutes     1       Department of Gastroenterology, St. Vincent's University 
Hospital, Dublin, Ireland   ;   2       Department of Bariatric and Upper GI Surgery, 
St. Vincent's University Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766032 
      Aims  Bariatric surgery is an eff ective intervention for severe obesity. In Ireland, 
the lengthy waiting list for this surgery is the main reason patients embark on 
bariatric tourism. The risks to patients and the impact of this decision on the 
Irish Healthcare system are unknown. 
  Methods  Data has been prospectively collected since January 2020 
from patients who have presented to St. Vincent’s University Hospital with 
complications related to bariatric surgery performed abroad. Patient demo-
graphics, place and date of surgery abroad, complications and interventions 
required are recorded. Cost of care provided was estimated from HIPE data 
(  ▶   Table    1 ). 

    ▶   Fig. 1     

S356



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

  Results  Thirty patients (26 female and 4 male) presented with bariatric surgery 
related complications over 34 months related to Sleeve gastrectomy (n = 22, 
73 %), gastric bypass (n = 2, 6.6 %), intragastric balloon placement (n = 2, 6.6 %) 
and gastric banding (n = 1). The most frequent surgery destination was Turkey 
(n = 17, 56 %) among 7 other countries. 24 patients required admission, with 
average length of stay (LOS) 18.6 days. A longer LOS was noted in patients with 
staple line leak, average 55.5 days. Service utilization is summarised in Table 
1. Nine patients underwent gastroscopy (30 %) with 3 patients requiring OVES-
CO clip (10 %) and 4 requiring oesophageal stent (13 %). Five patients required 
complex revisional surgery. Cost of treatment data was available for 18 patients 
– € 254,066   [ 1   – 2 ]  . 
  Conclusions  The volume of patients undertaking bariatric tourism is unknown, 
so it is not possible to calculate the morbidity rate. However, bariatric tourism 
with postoperative complications carry a signifi cant burden on patients and 
the healthcare system. Services that provide this emergency care to patients 
should be adequately resourced. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Kowalewski     P  K    ,     Rogula     T  G    ,     Lagardere     A  O          et al.     Current Practice of Global 
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 [  2  ]       Khorgami     Z    ,     Shoar     S    ,     Andalib     A          et al.     Trends in utilization of bariatric surgery, 
2010-2014: sleeve gastrectomy dominates  .     Surg Obes Relat Dis.      2017   ;     13  :     774  –  8           

                                    eP756         Delayed bleeding after endoscopic submu-
cosal dissection of premalignant and malignant 
lesions: Is the BEST-J score useful? 
   Authors        M.     Gravito-Soares    1    ,   2    ,      A.     R.     Graça    2    ,      M.     J.     Temido    2    ,      E.     Gravi-
to-Soares    2    ,   1    ,      P.     Amaro    2    ,      P.     Figueiredo    2    ,   1   
  Institutes     1       Faculty of Medicine, University of Coimbra, Coimbra, 
Portugal, Coimbra, Portugal   ;   2       Gastroenterology Department, Centro 
Hospitalar e Universitário de Coimbra, Coimbra, Portugal  
                                        DOI     10.1055/s-0043-1766033 
      Aims  Endoscopic submucosal dissection (ESD) is the fi rst-line treatment in 
gastric superficial neoplasms. Bleeding is the most frequent potentially 
life-threatening complication. We aim to evaluate the applicability of the BEST-J 
score in predicting post-ESD delayed bleeding risk. 
  Methods  Consecutive patients who underwent ESD for gastric neoplasms in 
a tertiary center, from March 2011 to November 2022, were included in a ret-
rospective study evaluating the occurrence of post-ESD delayed bleeding (oc-
curring up to 30 days) and the applicability of BEST-J score that includes 10 
variables: intake of warfarin, direct-acting oral anticoagulants (DOAC), P2Y12 
receptor antagonists, cilostazol, aspirin; tumor size  > 30mm or located in gas-
tric lower third; multiple tumors; hemodialysis; and discontinuation of an-
tithrombotics. 
  Results  Ninety-eight patients (56.1 % male; median age 74years [IQR 14]) were 
included. Fifteen (15.3 %) patients were under anticoagulation, 11 of them with 
DOAC. Antiplatelet agents were taken by 18 (18.4 %) patients, acetylsalicylic 

 ▶   Table 1    

acid in 14 cases. Delayed bleeding occurred in 11 (11.5 %) patients with a me-
dian time of 3 days after ESD. In the multivariable analysis, anticoagulation (OR 
35.7; p < 0.001) and antiplatelet therapy (OR 7.97; p = 0.048) were the only 
factors statistically associated with bleeding risk. The BEST-J score was also 
statistically associated with delayed bleeding (OR 3.2; p < 0.001) with an AUC 
of 0.88 (95 %CI 0.76-0.99)   [ 1   – 2 ]  . 
  Conclusions  The BEST-J score seems to be a very accurate tool in stratifying 
the risk of delayed bleeding after ESD for gastric neoplasms. Closer surveillance 
and bleeding prophylactic interventions should be considered in patients with 
high-risk of this complication. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Pimentel-Nunes     P    ,     Libânio     D    ,     Bastiaansen     BA  J          et al.     Endoscopic submu-
cosal dissection for superfi cial gastrointestinal lesions: European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline – Update 2022  .     Endoscopy   
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 [  2  ]       Hatta     W    ,     Tsuji     Y    ,     Yoshio     T          et al.     Prediction model of bleeding after endo-
scopic submucosal dissection for early gastric cancer: BEST-J score  .     Gut      2021   ;   
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                                    eP757         SSL Detection Rate- The latest KPI? 
   Authors        R.     Eabha    1    ,      F.     Nally    1    ,      C.     John    1    ,      A.     Joyce    1    ,      C.     Smyth    1    ,      R.     J.     Farrell    1    , 
     O.     B.     Kelly    1    ,      B.     Hall    1   
  Institute     1       Connolly Hospital Blanchardstown, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766034 
      Aims  Sessile serrated polyps (SSLs) are increasingly recognised as important 
precursors to colorectal cancer. SSL detection rates are a potential key perfor-
mance indicator (KPI) at colonoscopy. An SSL detection rate of 10 % has been 
suggested as a minimum KPI standard 
  Methods  A retrospective analysis of colonoscopy reports and respective his-
tology over a six-month period between January and June 2022 was performed. 
Data from four consenting endoscopists was included. SSLs and hyperplastic 
polyps, above the rectum, were included. 
  Results  457 colonoscopies performed during the study period were included. 
Median ages were 64 [IQR 17-88]; total cohort and 66 [IQR 40-78]; SSL cohort. 
85 patients had  ≥  1 SSL giving a 19 % SSL detection rate which ranged from 
4-25 % between endoscopists. Most of those with SSLs were male at 58 % which 
was higher than the 49 % in the general population. The majority of SSLs (65 %) 
were identifi ed in the right colon. 93 % had a single SSL identifi ed. Associations 
with SSL detection included ‘age   >   50 years’ (p = 0.023) and colonoscopy per-
formed as part of the National Colorectal Cancer Screening programme 
(p = 0.02). 
  Conclusions  This audit demonstrates associations with SSL detection, age and 
indication for colonoscopy. It also demonstrates the utility of an SSL detection 
rate as a KPI. To further examine optimal SSL detection rates, it would be of 
benefi t to review individual post colonoscopy colorectal cancer rates. Compar-
ison of SSL detection rates against KPI’s such as caecal intubation rate and 
withdrawal time may also help determine the use of SSL detection rate as a KPI. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP758         Performance of digital single operator 
cholangioscopy biliary sampling vs ERCP brushings 
and cold biopsies in indeterminate biliary lesions: an 
Australian experience 
   Authors        B.     Reynauld    1    ,      M.     Swan    1   
  Institute     1       Monash Medical Centre, Clayton, Australia  
                                        DOI     10.1055/s-0043-1766035 
      Aims  To compare the sensitivity, specifi city, and accuracy of digital single op-
erator cholangioscopy (D-SOC) target biopsies (Spybite Max) versus ERCP with 
traditional biliary sampling (brushings and cold biopsies) in the diagnosis of 
indeterminate biliary lesions (IBL). 
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  Methods  We conducted a retrospective audit of all patients who underwent 
ERCP with traditional biliary sampling and D-SOC targeted biopsies for IBL from 
February 2020 to November 2022. All patients had their demographics, lesion 
location, mode of sampling, results of formal histopathology, and adverse 
events recorded. All histopathology was analysed by a single expert gastroin-
testinal pathologist. For a lesion to be considered truly benign, benign pathol-
ogy, multi-disciplinary team consensus and/or 6 month follow up period was 
required. 
  Results  Median age was 73 (26-82) for D-SOC, 70 (33-89) for cold biopsies, 
and 72 (43-89) for brushings. Cold biopsies had a sensitivity of 79 % while brush-
ings had a sensitivity of 27 %. D-SOC biopsies had a sensitivity of 69 %. Speci-
fi city was 100 % for all. Accuracy was 85 % for D-SOC biopsies, 90 % for cold bi-
opsies and 48 % for brushings. 11/27 (41 %) D-SOC procedures were index 
ERCPs. Location was predominantly lower bile duct for cold biopsies (73 %) and 
brushings (55 %), while D-SOC was mostly utilised for upper biliary lesions 
(75 %). All adverse events were mild and required only conservative manage-
ment (  ▶   Table    1 ). 
  Conclusions  ERCP guided cold biopsies remain an accurate and safe tool in 
the diagnosis of IBL especially in the lower bile duct. Brushings have the lowest 
yield, suggesting that they may be a useful as an adjunct. Spyglassn allows for 
access to the upepr bile duct where traditional biliary sampling may have diffi  -
culty with similar pick-up rate and safety profi le. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
         

                                    eP759         Endoscopic sleeve gastroplasty with corpo-
ral submucosal exposition and antral myotomy: a 
modifi ed technique to improve weight loss 
   Authors        A.     L.     Madrigal Méndez    1    ,   2    ,      D.     Mondragon Bustos    1    ,      V.     Alvarado    1    ,
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  Institutes     1       Hospital San Juan de Dios, San José, Costa Rica   ;   2       eQuilibri-
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                                        DOI     10.1055/s-0043-1766036 
      Aims  Success of endoscopic sleeve gastoplasty depends solely on suture 
stability to maintain integrity of plications. Modifi cations to the technique 
to approximate submucosal surfaces via endoscopic mucosal resection and 
argon plasma coagulation (APC), as well as pylorus-sparing antral myotomy to 
weaken the antral pump, have been described elsewhere. Our aim is to intro-
duce a modifi ed ESG technique to achieve increased weight loss (  ▶   Table    1 ). 
  Methods  Two patients, ages 42 and 61, with grade 3 obesity, MAFLD, dyslipi-
demia and high blood presure, were selected for this modifi ed technique. Un-
der general anesthesia, Forced APC was used to create a submucosal tissue 
injury of gastric corpus in 4 quadrants. Eight submucosal defects through band 
ligation mucosal resection along the greater curvature were created and a 5cm 
full thickness pylorus-sparing antral myotomy was performed before endo-
scopic suture. A full thickness suturing device was used to close the antral mu-
cosotomy with one running suture. Another running suture was made at the 
incisura and then 4 “U” pattern sutures in the gastric body were executed. 
  [ 1      – 3 ]   

 ▶   Table 1    

  Results  Procedure time was 130 and 120 minutes respectively. No complica-
tions occurred on a 1 month follow up. 6.45 % and 8.4  % TBWL was achieved at 
one month, as well as signifi cant triglyceride drop in patient 1 and signifi cant 
transaminase drop in patient 2. 
  Conclusions  Combination of diff erent techniques to approximate corporal 
submucosal surfaces and to delay gastric antral emptying might improve 
weight loss and metabolic parameters achieved with conventional ESG. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP760V         Unusual endoscopic fi ndings by capsule 
endoscopy: Duodenal and jejunal pseudomelanosis 
in patients with intake AT2 antagonists 
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      Abstract Text  Duodenal and jejunal Pseudomelanosis is a rare benign condi-
tion characterized by black-brown speckled pigmentation of the duodenal and 
jejunal mucosa. Medications such as AT2 antagonists have been related to this 
condition. We report the case of 3 patients with diabetes mellitus and hyper-
tension who were sent for capsule endoscopy due to suspicion of small bowel 
bleeding. The Three patients had Telmisartan Intake.The capsule endoscopy 
showed multiple diminutive black spots throughout the duodenum and jeju-
num. Histology showed multiple foci of a brown-black granular pigment inside 
macrophages within the tips of the villi   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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 ▶   Table 1    
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                                    eP761         The endoscopic placement of esophageal 
stent as a “bridge” to thoracic surgery in an intubat-
ed patient with COVID 19 
   Authors        D.     Paikos    1    ,      I.     Moschos    2    ,      N.     Perchanidis    3    ,      A.     Paikos    3    ,      D.     Chatzopou-
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      Aims  A 48 y.o. female patient with leukocytosis, BMI  > 30, SAT 75 %, unvacci-
nated with abdominal dilatation, mainly in the epigastric region, with presence 
of air in the rhinogastric drainage tube, was subdued in EGD procedure. 
  Methods  Ten days before the patient was diagnosed with COVID-19 in a coun-
try hospital and was transferred to our ICU for further treatment. She was sub-
dued to an endotracheal intubation with oral tracheotube placement. Soon 
thereafter, the pressure as well as the abdominal dilatation and air in the drain-
age tube was absent. 
  Results  The ICU unit asked for urgent EGD, to preclude tracheoesophageal 
fistula. During the EGD, exactly beneath the upper esophageal sphincter 
(~3cm), the presence of cuff , of oral tracheotube, and tracheoesophageal fi s-
tula with Φ2 cm gap, was found (Photo 1,2). As a result of the heavy respirato-
ry insuffi  ciency and poor overall condition, the thoracic surgery approach was 
impossible at the time. A guidewire was driven forward throughout the pyloric 
antrum, and we used an expendable metallic coated stent with Φ18mm and 
L8cm, which was covering the fi stula 2cm above and 2cm peripherally (Photo 
3,4). 
  Conclusions  Initially, during the infl ation of the endoprothesis, it moved infe-
rior to the gap, and in continuance, with foreign body forceps, it was moved in 
the correct spot, with its upper apex 1cm above the gap. Subsequently the 
leakage of air was stopped, as well as the abdominal dilatation of the patient. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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through a regional upper GI bleed service: A retro-
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      Aims  The aim of this study was to assess clinical outcomes of patients present-
ing with upper GI bleeding (UGIB). A regional bleed service (RBS) was estab-
lished to support the hospitals that didn’t a 24/7 UGIB service. We included 
patients who were transferred from local and district hospitals for endoscopy 
and subsequent management   [ 1 ]  . 
  Methods  Pts presenting with suspected and confi rmed UGIB to the hospital 
over a 4-year period was conducted. Severity of UGIB was determined by stand-
ard screening tools such as Glasgow-Blatchford bleeding score (GBS) and Rock-
all risk scoring system. 
  Results  29 patients who were transferred for a RBS (group A) and 419 patients 
including in-patients and those presenting to A&E with UGIB (group B) were 
compared. Mean time to endoscopy was 1.49 days days for Group A and 1.51 
days for Group B. Overall timing of procedure within 12h and 24h was not found 
to have any signifi cant impact on outcomes such as rebleeding rates (p = 0.77) 
and 30-day mortality (p = 0.64) however, endoscopy within 12 hours had an 

eff ect on need for further management including radiological and surgical in-
terventions (p = 0.02). Pts who underwent endoscopy within the fi rst 24 hours 
were more likely to require blood transfusion (group A = 50 %, group B = 35 %; 
p = 0.02) perhaps due to sustaining a more signifi cant bleed. 48 % of patients 
in group A and 27 % of patients in group B received endotherapy (p = 0.02) 
(  ▶   Fig.    1 ). 
  Conclusions  The regional UGIB service is safe and eff ective. The transfers had 
higher need for transfusion, endotherapy and longer length of stay. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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per-gastrointestinal-bleeding-in-over-16s/    
       

                                    eP763         The safety and effi  cacy of direct oral antico-
agulant resumption following a gastrointestinal 
bleeding episode: A systematic review and me-
ta-analysis 
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                                        DOI     10.1055/s-0043-1766040 
      Aims  The number of patients treated with direct oral anticoagulants (DOACs) 
has rapidly elevated in the last decade. Compared to Vitamin-K antagonists, 
DOACs have a better safety profi le, except for gastrointestinal bleeding (GIB). 
After successfully managing GIB, a therapy reintroduction decision must be 
made carefully, although data addressing this topic is lacking. We aim to de-
termine the safety and effi  cacy of DOACs resumption after GIB. 
  Methods  Studies that reported rebleeding, thromboembolic events, and mor-
tality after restarting or withholding DOACs were selected as eligible articles. 
The systematic research was conducted in fi ve databases (MEDLINE, EMBASE, 
CENTRAL, Web of Science, and Scopus). Random eff ect model was implement-
ed to calculate pooled odds ratio (OR) with 95 % confi dence interval (CI). ROB-
INS-I tool was used for risk of bias assessment, and certainty of the evidence 
was evaluated with the GRADE approach. 
  Results  From 9188 articles, 4 retrospective cohort studies were included in 
the meta-analysis. We did not fi nd a signifi cant increase in the risk of rebleeding 
in patients restarting DOACs after index GIB (OR = 1.12; CI: 0.74–1.68). The 
outcomes of thromboembolic events and mortality data were not suitable for 
meta-analytic calculations. Single studies did not show statistically signifi cant 
diff erences in these outcomes (OR = 1.21, CI: 0.61–2.42; OR = 2.36, CI: 0.52–
10.78, respectively). Data quality assessment showed a serious overall risk of 
bias and very low quality of evidence (GRADE D). 

 ▶   Fig. 1    
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  Conclusions  DOAC resumption after a GIB episode may not elevate the risk of 
rebleeding. However, the need for high-quality randomized clinical trials is 
crucial. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP764         Magnetic balloon technology for solving 
colon loops: fi rst in human clinical trial 
   Authors        M.     Spadaccini    1    ,      A.     Repici    1    ,      S.     Carrara    1    ,      R.     Maselli    1    ,      A.     Capogreco    1    , 
     D.     Massimi    1    ,      M.     Colombo    1    ,      A.     Galtieri    1    ,      G.     Pellegatta    1    ,      E.     Ferrara    1    ,      A.   
  Fugazza    1    ,      C.     Hassan    1   
  Institute     1       Humanitas Research Hospital, Cascina Perseghetto, Italy  
                                        DOI     10.1055/s-0043-1766041 
      Aims  A colonoscopy CE marked add-on device (Endorail by Endostart srl, Cer-
taldo, Italy) was developed to straighten loops and facilitate colonoscope po-
sitioning and progression. The aim of the study is to evaluate the safety and 
effi  cacy of magnetic balloon technology in solving colon loops. 
  Methods  An open-label, not-controlled, prospective, single-center, interven-
tional trial was conducted at Humanitas Research Hospital. Looping develop-
ment and resolution was demonstrated by clinical judgement. Pain was record-
ed 30 minutes after the procedure using a visual analogue scale (VAS). A phone 
follow-up visit was scheduled after 7 days. Endorail is composed by a balloon 
catheter that can be inserted on demand in the 3,7 adult colonoscope tool 
channel, then fi lled with a syringe of ferromagnetic fl uid and anchored with an 
external permanent magnet. 
  Results  Six caucasian patients (42-64 yrs, 4 males, BMI: 19,6-24,1) were en-
rolled between February 11, 2020 and March 11, 2020. In 5 patients, magnet-
ic anchorage was achieved, balloon undocking did not occur during the straight-
ening maneuvers and the loop was always solved. One patient, due to the use 
of a colonoscope channel has been excluded from the analysis. All 6 patients 
regularly completed the colonoscopy. No device defi ciencies or malfunctions 
occurred. No patient experienced pain within 30 minutes after completing the 
procedure (VAS: 0). None of the 6 participant patients experienced adverse. 
  Conclusions  This fi rst clinical study provided preliminary evidence that mag-
netic balloon technology is safe and eff ective in solving colon loops. 
   Confl icts of interest     medtronic consultantlaborie consultant3D matrix con-
sultantapollo endosurgery consultanterbe consultantfujifi lm consultant 

                                      eP765         General Anaesthesia or Conscious Sedation 
for Enteroscopy: Patient Reported Experience 
   Authors        F.     O'Hara    1    ,   2    ,      C.     Costigan    1    ,   2    ,      J.     O'Connell    1    ,      D.     McNamara    1    ,   2   
  Institutes     1       Tallaght University Hospital, Dublin, Ireland   ;   2       Trinity College 
Dublin, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766042 
      Aims  To assess patient reported experience of device assisted enteroscopy 
(DAE) under Conscious Sedation (CS) and General Anaesthesia (GA). 
  Methods  Patients attending for DAE were asked to complete a modifi ed "EN-
DOPREM" questionnaire post-procedure. Procedure data were also recorded. 
Comparisons were made between those having GA and CS. 
  Results  35 patients (response rate  =  66 %) returned completed questionnaires 
(GA  =  14 and CS  =  19). 
 Overall satisfaction scores were excellent in both groups at 100 %. However, in 
the CS group, discomfort during the procedure was experienced by 47.4 %, 
while 21.1 % experienced moderate to severe pain. 26.3 % of CS patients expe-
rienced more pain than they expected. Mean midazolam and fentanyl doses 
were 5.3mg and 69.0mg respectively in the CS group   [ 1 ]  . 
 Discomfort post-procedure was similar between both groups 21.1 % (CS) vs 
21.4 % (GA), p = 1.00. 
 When demographics were examined GA procedures were performed on young-
er patients, 60yrs (CS) vs 41yrs (GA). Indication diff erences were also noted 
between the 2 groups with anaemia the primary indication in 57.9 % (CS) vs 

7.1 % (GA), p = 0.004. GA procedures were more likely to have a targeted inter-
vention in mind, 92.9 % (GA)vs 42.1 % (CS), p = 0.004 (  ▶   Table    1 ). 
  Conclusions  Patients have high satisfaction with DAE performed under GA. 
Signifi cant discomfort and pain was experienced in the CS group with many 
experiencing pain greater than expected. The selection of more complex DAE 
procedures for GA will likely improve patient experience. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Neilson     L  J    ,     Sharp     L    ,     Patterson     J  M          et al     The Newcastle ENDOPREM: a vali-
dated patient reported experience measure for gastrointestinal endoscopy. 
BMJ Open Gastroenterology 2021;8    
       

                                    eP766         Timing of endoscopy in patients with 
elevated lactate levels and acute upper gastrointesti-
nal bleeding 
   Authors        G.     ALLO    1    ,      D.     Gülcicegi    1    ,      J.     Gillessen    1    ,      P.     Kasper    1    ,      S.     H.     Chon    2    ,      T.   
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                                        DOI     10.1055/s-0043-1766043 
      Aims  While current guidelines recommend endoscopy within 24 hours in case 
of acute upper gastrointestinal bleeding (AUGIB), the precise timing remains 

an issue of debate. Lactate is an established parameter for risk stratifi cation in 
a variety of medical emergencies and could identify critically ill patients, who 
may benefi t from urgent endoscopy. 
  Methods  We retrospectively analyzed all patients with elevated lactate levels, 
who presented to the emergency department between 01/01/2015 and 
31/12/2019 due to suspected AUGIB. 
  Results  Of 134 included cases 81.3 % had an Charlson comorbidity index of  ≥ 3 
and 50.4 % presented with shock. 15 (11.2 %) patients died and mortality rates 
rose with increasing lactate levels. Urgent endoscopy within 6 hours (UE) and 
early endoscopy after 6 hours (EE) were performed in 64 (47.8 %) and 70 
(52.2 %) patients, respectively. Patients who underwent UE had lower systolic 
blood pressure (107.6mmHg vs. 123.2mmHg; p = 0.001) and received blood 
transfusions more frequently (79.7 % vs 64.3 %; p = 0.048), but interestingly 
need for endoscopic intervention (26.6 % vs 20.0 %; p = 0.37), rebleeding (17.2 % 
vs. 15.7 %; p = 0.82) and mortality (9.4 % vs. 11.4 %; p = 0.7) did not diff er sig-
nifi cantly. Subgroup analysis of patients with lactate levels  ≥ 5mmol/l indicat-
ed a non-signifi cant trend towards more interventions (28 % vs 14.3 %; p = 0.33) 
and lower mortality (16 % vs 28.6 %; p = 0.351), if UE was performed. 
  Conclusions  Our fi ndings support the recommendations of current guidelines 
to perform EE after sufficient resuscitation and management of comorbid 
illnesses. Further research must clarify, if lactate levels  ≥ 5mmol/l can identify 
patients at high risk, who might benefi t from UE. 
   Confl icts of interest     Martin Bürger obtained consulting fees from Janssen and 
travel support from Pfi zer. All other authors declare that they have no confl ict 
of interests regarding this manuscript. 

                                      eP767V         Endoscopic papillectomy of neuroendo-
crine neoplasm resulting in complete fi brotic closure 
of the biliary and pancreatic ducts 
   Authors        L.     Archibugi    1    ,      R.     Ponz de Leon Pisani    2    ,      P.     Zaccari    3    ,      A.     Mariani    1    , 
     P.     G.     Arcidiacono    4   
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Raff aele Scientifi c Institute, Milan, Italy   ;   2       IRCCS San Raff aele, Unit of 

 ▶   Table 1    
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      Abstract Text  Neuroendocrine neoplasms of Vater ampulla (ampullary NEN) 
are extremely rare, and there are no guidelines on their treatment. We report 
a case of an ampullary NEN treated with en-bloc hot snare endoscopic papil-
lectomy, resulting in a pT2, G2 NEN. A post-procedural bleeding occurred, 
treated with endoscopic clipping after insertion of a protective biliary plastic 
stent. After two months the patient developed jaundice, the stents were not 
in place anymore and a fi brotic retraction of the papillectomy site was found, 
causing closure of both bile duct and Wirsung with upstream dilation. A precut 
fi stulotomy on the bile duct bulging was performed resolving the jaundice. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP768         The role of EUS-hepaticogastrostomy in 
benign diseases: a case-series 
   Authors        A.     Papaefthymiou    1    ,      L.     Tiong Yeng    2    ,      M.     Chapman    1    ,      S.     Pereira    1    ,      G.   
  Webster    3    ,      G.     Johnson    1   
  Institutes     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom   ;   2       Royal Free Hospital, London, United Kingdom   ; 
  3       University College London Hospitals Nhs Foundation Trust, Euston Road, 
London, UK, London, United Kingdom  
                                        DOI     10.1055/s-0043-1766045 
      Aims  Current guidelines recommend endoscopic ultrasound guided hepati-
cogastrostomy (EUS-HGS) as a choice in malignant biliary obstruction [1]. We 
present a series of 3 patients who underwent HGS for benign disease 
  Methods  A retrospective search in our databases was conducted until October 
2022. The primary endpoint was to assess the technical success of EUS-HGS, 
followed by clinical success (the ability to provide complete treatment), and 
adverse events related to the procedure. 
  Results  Three cases were reviewed. A 60 years old man, with non-traversable 
duodenal stricture, biliary stones and failed attempts for ERCP. EUS-HGS was 
performed successfully with a fully covered self-expanding metal stent 
(fcSEMS), without complications, providing access for trans-HGS cholangios-
copy with lithotripsy after tract maturation. The second patient was a 39 years 
old female with a background of a hepaticojejunostomy, due to biliary recon-
struction in infancy, and complex left hepatic duct stone disease. EUS-HGS was 
successful with a fcSEMS, though complicated with cholangitis and slight stent 
migration towards the liver. Trans-HGS cholangioscopy with lithotripsy achieved 
complete duct clearance. Finally, a 38 years old woman, with a history of Roux-
en-Y anastomosis, presented with aff erent loop syndrome and secondary biliary 
obstruction. EUS-HGS with a dedicated stent decompressed biliary tree to the 
eff erent loop without adverse events   [ 1 ]  . 
  Conclusions  EUS-HGS could be an alternative in selected cases with benign 
biliary diseases. Further studies with prolonged follow up are required to assess 
its feasibility and any future impact on patients with long life expectancy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       van der Merwe     S  W    ,     van Wanrooij     RL  J    ,     Bronswijk     M          et al.     Therapeutic en-
doscopic ultrasound: European Society of Gastrointestinal Endoscopy (ESGE) 
Guideline  .     Endoscopy      2022   ;     54  :     185  –  205   .   doi: 10.1055/a-1717-1391    

                                    eP769         Effi  cacy and safety of Hybrid Argon Plasma 
Coagulation for Barrett’s esophagus-related dyspla-
sia: A systematic review with pooled analysis 
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  Alfarone    1    ,      R.     Maselli    1    ,      C.     Hassan    1    ,      A.     Repici    1   
  Institute     1       Humanitas Research Hospital, Cascina Perseghetto, Italy  
                                        DOI     10.1055/s-0043-1766046 

      Aims  The Hybrid-APC (H-APC) is a new technique which combines argon plas-
ma coagulation (APC) with a previoussaline injection for ablation therapy of 
neoplastic Barrett's esophagus (BE). We aimed at systematically reviewing the 
current knowledge to evaluate the treatment success and safety of H-APC. 
  Methods  Medline and Embase were searched (from inception to November 
2022) to identify the studies recruiting patients with BE who underwent to 
H-APC alone or in conjunction with endoscopic resection. Prospero registration 
code: CRD 42020156238. Of 126 citations, 4 studies and 3 abstracts were eli-
gible, with a total of 324 enrolled patients. 300/324 patients were fi nally treat-
ed. The pooled rates of patients achieving initial andsustained CE-IM and com-
plications was extracted and 95 % confi dence intervals (C.I.) calculated. 
  Results  149/300 patients underwent endoresection prior to hybrid-APC ablation 
and 151/300 patients underwent only hybrid APC. 82/300 were short segment 
and 164/300 long segment BE. 258/300 patients with 89,9 % pooled rate 
(83,7 %-96,2 % C.I.) reached initial CEIM. Of these patients 165/300 (55 %) under-
went extended follow up. 112/153 patients reached sustained CEIM at 24 months 
with a pooled rate of 79,9 %(64,3 % – 95,5 % C.I.). 12/300 patients experienced 
major complications, 3,6 % pooled rate (1,5 %-5,7 % C.I.). There were: 1 bleeding, 
1 perforation and 10 patients required dilation after new stricture development. 
  Conclusions  This systematic review emphasizes the potential role of H-APC 
as a new reliable ablative technique with a high effi  cacy and safety profi le. 
   Confl icts of interest     Endosurgery consultant3D Matrix consultantapollo en-
dosurgery consultantmedtronic consultanterbe consultantfujifi lm consultant 

                                      eP770         The signifi cance and risk of biliary sphincter-
otomy in pancreatic endotherapy: a case report 
   Authors        A.     Papaefthymiou    1    ,      A.     Boichenko    2    ,      G.     Johnson    1   
  Institutes     1       University College London Hospitals Nhs Foundation Trust, 
London, United Kingdom   ;   2       University College London Hospitals Nhs 
Foundation Trust, Euston Road, London, UK, London, United Kingdom  
                                        DOI     10.1055/s-0043-1766047 
      Aims  In patients with chronic pancreatitis (CP) who have an indication for 
endoscopic retrograde pancreatography(ERP), biliary sphincterotomy is not 
routinely recommended. The aim of this report is to present a case where biliary 
sphincterotomy could prevent post ERP cholangitis. 
  Methods  A case of CP submitted to ERP was reviewed. 
  Results  A 28-years-old male patient with CP and recurrent episodes of pan-
creatic-type pain, pancreatic duct (PD) stricture, stones and upstream dilata-
tion, was off ered ERP. Intraprocedural fl uoroscopy indicated a localized steno-
sis at the neck of the pancreas. To remodel the stricture, after initial dilation 
with balloon sized 4mm, a 6mm fully covered self-expandable metal stent 
(fc-SEMS) was introduced. The patient developed post-procedural abdominal 
pain, fever, increased liver function tests, with predominance of obstructive 
enzymes, including bilirubin. Due to the established cholangitis, and thus the 
indication for endoscopic retrograde cholangiopancreatography (ERCP), the 
patient was submitted to biliary sphincterotomy. Nevertheless, it resulted to 
oozing haemorrhage, resistant to adrenaline injection, warranting biliary fc-
SEMS insertion to achieve haemostasis. Following the ERCP, the patient was 
dramatically improved, and discharged with a plan to repeat ERP. 
  Conclusions  This case report refl ects that the optional nature of biliary sphinc-
terotomy in patients submitted to ERP, could predispose to biliary complica-
tions. In the same time, the post-sphincterotomy bleeding underlines the ex-
istence of ERCP associated risks. The absence of strong evidence in this fi eld 
increases the necessity for further studies to evaluate the benefi t-risk equilib-
rium of biliary sphincterotomy in pancreatic endotherapy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP771         Can artifi cial intelligence (AI) aid in the 
sizing of colorectal polyps in real-time? 
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  Institutes     1       Queen Alexandra Hospital, Portsmouth, United Kingdom   ;   2       
Medical AI Research Department, NEC Corporation, Tokyo, Japan  
                                        DOI     10.1055/s-0043-1766048 
      Aims  “Resect and discard” strategy for colorectal polyps is based on the neg-
ligible risk of cancer in diminutive ( < 5mm) polyps and thus, accurately sizing 
the polyp during endoscopy is an important decision-making process. We aim 
to develop and validate an AI system using a deep convolutional neural network 
to classify the polyps into non-diminutive and diminutive polyps. 
  Methods  Using VGG-16 architecture, 63,063 images of 512 polyps were used 
to train AI system for sizing. In phase 1 of the study, the system was tested on 
pre-recorded white light images of the polyps. In phase 2, the system was 
tested on prospective real-time colonoscopies done by expert endoscopist. 
Ground truth in both phases was based on the consensus of 3 expert endosco-
pists ( > 1000 lifetime colonoscopies). 
  Results  292 polyps (106 non-diminutive and 186 diminutive) were included 
in Phase 1 study. Sensitivity, specifi city, and accuracy of AI system classifying 
into non-diminutive polyps were 93.40 %, 79.03 % and 84.25 % respectively. 
 In Phase 2, 135 polyps (75 non-diminutive (median size of 10mm) and 60 dimin-
utive (median size of 4mm)) from 38 colonoscopies were included. The sensi-
tivity, specifi city, and accuracy of AI system sizing into non-diminutive polyps 
were 82.67 %, 88.33 % and 85.19 % respectively. 

  Conclusions  Our data from both phases of the study demonstrates that AI-
based sizing is eff ective in diff erentiating non-diminutive from diminutive pol-
yps. This can facilitate the introduction of “resect and discard” strategy (  ▶   Ta-
ble    1 ). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose.          
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University Hospital, Ghent, Belgium  
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      Aims  Colonic diverticular bleeding is frequent cause of lower GI bleeding in 
adults. Majority of bleeding resolves with spontaneous hemostasis. Our aim is 
to present OTS-clip as a safe and eff ective endoscopic therapy of achieving 
hemostasis. 
  Methods  For many years endoscopic hemostasis for colonic diverticular bleed-
ing mostly included TTS (through the scope clips) and EBL (endoscopic band 
ligation). During past years OTS-clip is emerging as a fi rst line therapy for GI 
bleeding in upper GI tract. Despite that there is low number of case reports and 
studies for use of OTS-clip in lower GI bleeding   [ 1         – 4 ]  . 

 ▶   Table 1     Performance of sizing AI in image based and real-time 
study.

  Results  We present a case report of 65-year old woman who initally presented 
with hematochesia. During hospitalization index colonoscopy was performed 
and two diverticulum in ascending colon near hepatic fl exure were noticed 
without active bleeding or SRH (stigmata of recent hemorrhage). Patient un-
derwent radiological and scintigraphy with inconclusive results. She had no 
further bleeding and was discharged 4 days later. After 7 days patient present-
ed again with hematochesia. We performed urgent colonoscopy and in one of 
the previously noted diverticulum was noticed a non bleeding vessel. After 
marking the spot of diverticulum OTS-clip (14/6t) was mounted and success-
fully deployed. Patient had an uneventful recovery and was discharged 3 days 
later. At 3 month follow-up she had no recurrent GI bleeding. 
  Conclusions  Even though there is small number of case reports for use of 
OTS-clip for lower GI bleeding, in all published data OTS-clip showed as safe 
and eff ective therapy for bleeding diverticular disease and should be considered 
in such cases. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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   Authors        M.     A.     Noreillie    1    ,      H.     Ayubi    1    ,      S.     Jabak    1    ,      O.     Olabintan    1    ,      C.     Radia    1    ,      S.   
  Gulati    1    ,      B.     Hayee    1    ,      S.     Thrumurthy    1    ,      A.     Emmanuel    1    ,      A.     Haji    1   
  Institute     1       King's College Hospital, London, United Kingdom  
                                        DOI     10.1055/s-0043-1766050 
      Abstract Text  Endoscopic electroporation is a novel technique used in the 
management of inoperable colorectal and oesophageal cancers. This technique 
involves the delivery of short electrical pulses to tumour tissues, which tran-
siently increases cell membrane permeability, allowing the passage of calcium 
ions through the open pores to give a high local cytotoxic eff ect with minimal 
adverse systemic eff ect. In this video we show how this technique is used to 
treat an inoperable locally advanced obstructing sigmoid adenocarcinoma. 
Clinical result of this technique has shown excellent safety profi le, tumour re-
gression, and marked reduction or cessation of tumour bleeding   [ 1         – 4 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP774         Artifi cial Intelligence-assisted real-time 
colorectal polyp assessment for Leaving-In-Situ 
strategy implementation: systematic review with 
diagnostic test accuracy meta-analysis 
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      Aims  Computer aided diagnosis(CADx) based on artifi cial intelligence(AI) were 
developed to support endoscopist optical diagnosis. AI has been claimed to be 
accurate in characterization of colorectal polyp. However, AI clinical impact is 
still unclear. The aim of our study is to assess the impact of AI on leave-in-situ 
strategy for diminutive rectosigmoid polyps. 
  Methods  Core databases (Pubmed/Medline, Scopus, EMBASE) were searched 
until November 2022 for studies assessing CADx diagnostic performance in 
real-time for diminutive ( < 5 mm) rectosigmoid polyp. Diagnostic performance 
(Negative Predictive Value -NPV-, Sensibility, Specifi city, and Accuracy) were 
assessed for two possible scenarios: Endoscopist-alone, and AI-assisted polyp 
assessment. Only high-confi dence diagnosis was considered for the analysis. 
A diagnostic test accuracy meta-analysis was performed. 
  Results  Eight test-accuracy studies were included (1976 patients, 2627 rec-
tosigmoid diminutive polyps) were included in the fi nal analysis. The pooled 
NPV, sensitivity, specifi city, and accuracy of Endoscopist-alone were 92,5 % 
(95 % CI 88,0 %-97,0 %), 87,5 % (95 % CI 81,3 %-91,8 %), 90,5 % (95 % CI 
83,2 %-94,8 %), and 90,4 % (95 % CI 86,5 %-94,3 %), respectively. Pooled NPVs 
for AI-assisted strategy were 95,3 % (95 % CI 92,9 %-97,7 %), corresponding to 
a sensitivity of 89,1 % (95 % CI 85,7 %-91,8 %), a specifi city of 92,5 % (95 % CI 
88,0 %-97,0 %), and an accuracy of 91,7 % (95 % CI 84,7 %-95,7 %), respectively. 
  Conclusions  CADx systems exceeded the benchmarks required for the imple-
mentation of leave-in-situ strategy in colonoscopy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP775         Combination of endoluminal and external 
vacuum-assisted closure system in management of 
complicated anastomotic leak after esophageal 
resection – a case report 
   Authors        Z.     Vacková    1    ,      K.     Kmochova    2    ,      N.     Brodyuk    2    ,      R.     Pohnan    2    ,      P.     Urbanek    2    , 
     M.     Zavoral    2    ,      S.     Suchanek    2   
  Institutes     1   Prague, Czech Republic      ;   2       Military University Hospital Prague, 
Prague, Czech Republic  
                                        DOI     10.1055/s-0043-1766052 
      Aims  Esophageal leakage of postoperative esophagogastrostomy is consid-
ered a life-threatening condition due to the possible development of medias-
tinitis. The technique of vacuum-assisted closure (VAC) is an established meth-
od in treatment of infected surgical wounds, but also has been used 
endoscopically to heal intraluminal leaks. In this case report, we present a 
successful use of combined rendezvous external and endoluminal VAC therapy 
of a large postoperative anastomotic leak with mediastinitis after esophageal 
resection. 
  Methods  Case report 

  Results  In April 2020, a 57-year-old man underwent esophageal resection for 
T1b adenocarcinoma related to Barrett’s esophagus. On postoperative day 6, 
the patient developed posterior mediastinitis with severe sepsis due to the 
dehiscence of the esophago-gastroanastomosis (EGA) which was diagnosed 
on CT scan. Surgical revision with drainage was performed immediately and 
external VAC therapy was initiated together with Danish Seal stent inserted into 
the esophagus to prevent leakage. Three weeks later, the stent was extracted 
but the fi stula persisted. Therefore, the esophageal VAC therapy (E-VAC) was 
introduced into the EGA defect. During the following 43 days, a total of 12 
E-VAC exchanges (every 3-4 days) were performed concurrently with the on-
going external VAC therapy. The patient recovered clinically, the fi stula has 
obliterated and mediastinitis healed. A follow-up upper GI endoscopy 2 months 
and one year later showed a completely healed EGA. 
  Conclusions  Combination of endoluminal and external VAC system can be an 
eff ective method in complex treatment of a large postoperative leak. Support-
ed by the project MO1012 and Cooperatio. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP776         Endoscopic submucosal dissection for 
gastric superfi cial neoplastic lesions: a single center 
experience 
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  Institute     1       European Institute of Oncology, Milan, Italy  
                                        DOI     10.1055/s-0043-1766053 
      Aims  To evaluate outcome of endoscopic submucosal dissection (ESD) for Tis/
T1 gastric superfi cial neoplastic lesions 
  Methods  We retrospectively collected data of consecutive patients undergo-
ing ESD for Tis/T1 gastric superfi cial neoplastic lesions from May 2018 to June 
2022 
  Results  63 lesions in 53 patients (32 M, median age 72 yrs) were included. 
Median lesions diameter was 20 mm (IQ). 40 % were located in the antrum, 16 % 
in the angulus, 25 % in the corpus, 14 % in the cardia, 2 % in the fundus and 3 % 
on the gastrojejunal anastomosis. The most frequent morphologies of the le-
sions were IIa-c (51 %) and IIa (27 %) according to Paris classifi cation. 24 % of the 
lesions were ulcerated. ESD specimen showed high grade dysplasia in 13/63 
(21 %) lesions and adenocarcinoma in 50/63 (79 %) lesions. In 12/63 (19 %) ESD 
was not curative due to submucosal invasion  >  500 micron (11/12) and to 
angioinvasive signet ring cells carcinoma (1/12). Surgical specimen showed no 
residual disease or lymph nodes involvement in 5/12 (42 %) patients, whereas 
in 7/12 (58 %) patients residual tumor or lymph nodes involvement was demon-
strated. Mean follow-up time was 22 months. Only in one patient was observed 
recurrence, treated with ESD and subsequent surgery for invasive carcinoma. 
  Conclusions  We showed that ESD is a curative treatment in almost 80 % of Tis/
T1 gastric superfi cial neoplastic lesions. Among patients referred to surgery, 
almost 60 % had no residual tumor or lymph nodes involvement in the surgical 
specimen. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP777         Strongyloides Hyperinfection & Syndrome of 
inappropriate anti-diuretic hormone syndrome in a 
patient with Idiopathic CD4 lymphocytopenia 
   Authors        N.     Singla    1    ,      S.     Godbole    1    ,      S.     O.     Thevarkalathil    1    ,      A.     Sekaran    1    ,      D.     N.   
  Reddy    1   
  Institute     1       AIG Hospitals, Hyderabad, India  
                                        DOI     10.1055/s-0043-1766054 
      Aims  Strongyloides is a soil transmitted auto-infective intestinal roundworm 
which penetrates the intact skin of human host to migrate into the lungs, fi nal-
ly reaching the small bowel. Immune suppressed individuals may develop hy-
perinfection syndrome which can be potentially fatal. 

S363



 Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2023

  Methods  We present a case of a 41-year-old farmer lady, who presented with 
diff use abdominal pain, bilious vomiting and dry cough from one month. There 
was no signifi cant past history or any history of steroids intake. Laboratory 
examination revealed elevated white cell count of 11,800/μl, with eosinophilia 
(8 %). The serum sodium was 115 meq/l, serum osmolarity 251 mOsmol/Kg, 
urine osmolarity 491 mOsmol/Kg, urine sodium 122 mEq/L. Other signifi cant 
laboratory abnormalities were a total protein level of 6.5 g/dl and albumin 
level of 3.1 g/dl. Computed tomography revealed ground glass opacities with 
consolidation and centrilobular nodules both lungs. Patient tested negative for 
HIV but the CD4 count was low (137/cubic mm). An esophagogastroduoden-
oscopy was performed for intractable vomiting, which showed erythema in the 
stomach and duodenum. Histopathology showed active duodenitis with 
marked blunting of villi and presence of parasites consistent with S. stercoralis 
  [ 1      – 3 ]  . 
  Results  The patient was treated with ivermectin 12 mg/day for ten days fol-
lowing which her abdominal pain and vomiting subsided. The cough also sub-
sided with marked improvement in lung opacities. Serum sodium improved to 
137 meq/l after starting patient on tolvaptan. 
  Conclusions  S. stercoralis infection should be suspected in patients from en-
demic regions especially farmers presenting with gastrointestinal symptoms. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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coralis hyperinfection and syndrome of inappropriate secretion of antidiuret-
ic hormone  .     Gastroenterology      2005   ;     128     (  8  ):     252  
 [  2  ]       Keiser     P  B    ,     Nutman     T  B.          Strongyloides stercoralis in the immunocompro-
mised population  .     Clin Microbiol Rev.      2004   ;     17  :     208  –  17  
 [  3  ]       Chowdhury     D  N    ,     Dhadham     G  C    ,     Shah     A    ,     Baddoura     W.          Syndrome of Inap-
propriate Antidiuretic Hormone Secretion (SIADH) in Strongyloides stercora-
lis Hyperinfection  .     J Glob Infect Dis.      2014   ;     6     (  1  ):     23  –  7    

                                    eP778V         A mini-invasive approach for endoscopic 
resection of rectal lesion involving the dentate line 
   Authors        F.     Monica    1    ,      M.     R.     Buonocore    1    ,      R.     Sigon    1    ,      M.     Campigotto    1   
  Institute     1       Cattinara Hospital, Trieste, Italy  
                                        DOI     10.1055/s-0043-1766055 
      Abstract Text  A 50-year-old patient underwent screening colonoscopy,which 
showed a 30-mm-large granular LST(Kudo IIIL, JNET 2A)extending from the 
distal rectum to the dentate line and involving an internal hemorrhoid.To re-
duce the risk of bleeding, we opted for percutaneous embolization of the su-
perior rectal arteries followed by EMR.Histology revealed a high-grade intraep-
ithelial squamous lesion (HSIL/AIN2-3)associated with HPV infection.Follow-up 
colonoscopy showed no recurrence.To our knowledge this is the fi rst case of a 
combined minimally invasive treatment of an anal squamous high-grade in-
traepithelial lesion involving the distal rectum. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP779         Maintaining plastic stent after LAMS removal 
is associated with reduction in recurrance rate of 
peripancreatic collections 
   Authors        E.     Santos Pérez    1    ,      A.     Martins Pinto da Costa    2    ,      B.     Agudo Castillo    1    ,      M.   
  González-Haba Ruiz    1   
  Institutes     1       Puerta de Hierro Majadahonda University Hospital, Majada-
honda, Spain   ;   2       Puerta de Hierro, Madrid, Spain  
                                        DOI     10.1055/s-0043-1766056 
      Aims  Peripancreatic collections (WOPN, Pseudocyst) represent a potentially 
severe complication of acute pancreatitis. Transmural endoscopic drainage 
using a luminal apposing metal stent (LAMS) is a fundamental pillar in the  step 
up approach . The role of maintaining transmural double pigtail plastic stent 
(DPPS) to prevent recurrence remains unclear. 

 AIM: To identify the factors related with recurrence of pancreatic/peripancre-
atic collections. 
  Methods  Descriptive, retrospective and single-center study, based on the 
prospective registry of all pancreatic/peripancreatic collections drained with 
LAMS in a tertiary hospital between 2016 and 2022. 
  Results  66 patients underwent LAMS drainage (Table 1). In more than 50 % of 
the patients, a DPPS was left after LAMS removal. In the univariate analysis, 
recurrence rate was signifi cantly lower in patients who maintained a DPPS at 
term (14 % vs 85 %, p  <  0.05) and in patients who underwent combined drain-
age (endoscopic and percutaneous) (p  <  0.05). 5 of the patients who recurred 
during follow-up required reintervention (35.7 %) (  ▶   Table    1 ). 
  Conclusions  Maintaining a DPPS after LAMS removal prevented recurrence of 
pancreatic/peripancreatic collections in this cohort. The clinical impact of this 
practice remains uncertain, and so, prospective multicenter studies are need-
ed in this regard. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
         

 ▶   Table 1    
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                                    eP780V         Laparoscopy assisted recanalization for 
complete resection of the common bile duct 
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Turkey   ;   2       Duzce University, Department of General Surgery, Düzce, Turkey   ; 
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      Abstract Text  A 68-year-old female with no known history of chronic disease 
was referred to our clinic due to elevated bilirubin and transaminase levels after 
cholecystectomy for acute cholecystitis. On physical examination, she had a 
surgically placed abdominal drain but no incoming fl uid. MRCP showed a com-
plete resection of the common bile duct with four clips each on proximal and 
distal parts. Due to the clips, laparoscopy-assisted combined ERCP was per-
formed and a 10F 10cm plastic stent was placed in the anterior branch of the 
right intrahepatic duct. Bile started to fl ow to the drain but stopped one month 
after the procedure. Three months later the plastic stent was replaced with an 
8cm FC-SEMS and the drain was removed   [ 1      – 3 ]  . 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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mediastinal mass: a case report of mediastinal 
Schwannoma 
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      Aims  Contrast-Enhanced Endoscopic Ultrasonography (CE-EUS)-guided fi ne 
needle biopsy (FNB) is an important minimally invasive tool for diagnosis of 
mediastinal masses. 
  Methods  In this report we present the case of a 20-year-old woman with 
Horner syndrome. 
  Results  On computed tomography (CT) scan a nodular mass of approximate-
ly 7cm in diameter in the left apical pleura was described.We then proceeded 
with a CE-EUS that revealed a 7 cm hypoechoic mass in close apposition to 
aortic arch, left subclavian artery and left carotid with diff use and inhomoge-
neous hypo-enhancement following contrast injection; a transesophageal EUS-
FNB was performed with a 22 G needle. Our pathologists defi ned the tumor as 
a benign peripheral nerve sheath tumor, most compatible with Schwannoma, 
thanks to the features described by the wide range of immunohistochemical 
stains (positivity for S100, GFAP, SOX10, D2.40, PGP9.5 and negativity for 
CAM5.2, CD117, MelanA, CD34). Thus, the patient underwent a thoracoscop-
ic mass resection with regular post-operative course. Final diagnosis of Schwan-
noma on the surgical specimen was confi rmed. Progressive neurologic recovery 
was obtained   [ 1      – 3 ]  . 
  Conclusions  Mediastinal Schwannoma is a rare mediastinal mass and only a 
single case of EUS-FNA cytological diagnosis has been reported. To the best of 
our knowledge neither contrast enhancement behavior nor FNB have been 
described for this rare mediastinal lesion. Nevertheless, EUS-FNB by providing 

a histological specimen, allows for a wider range of immunohistochemical 
stains, increasing the specifi city of diagnosis. Furthermore, Contrast Enhanced 
evaluation off ers a real time guidance for EUS-FNB likely increasing sensitivity 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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sound  .     Endosopic Ultrasound      2012   ;     1     (  3  ):     130   .   doi: 10.7178/eus.03.003    
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patients: single-center study 
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      Aims  This is a retrospective review of prospectively collected paediatric pa-
tients with achalasia that had been treated with peroral endoscopic myotomy 
(POEM) at our institution. 
  Methods  Patients that were hospitalized at the Paediatric Clinic for POEM 
procedure from 11/2017 to 11/2022 were included. All patients had achalasia 
confi rmed by high resolution manometry (HRM). We evaluated their symptoms 
in terms of duration and intensity (Eckardt score) and the integrated relaxation 
pressure (IRP) obtained by HRM before POEM. 3 months after POEM during the 
follow-up visit we determined Eckardt score, IRP and the presence of refl ux 
oesophagitis on upper endoscopy. When fi nalizing the abstract we conducted 
a brief telephone survey to determine Eckardt score and presence of refl ux 
symptoms. 
  Results  10 patients (6 boys, 4 girls), mean age 11.5 (5-18) years were includ-
ed. Median of the duration of symptoms was 8.5 (1-36) months. Eckardt score 
decreased signifi cantly 3 months after POEM (7.38 ± 1.68 vs. 0.63 ± 1.06 before 
and after POEM, resp., p < 0.0001) and sustained unchanged (0.4 ± 0.66) during 
the median follow-up of 21.5 months (range 1-60 months). IRP signifi cantly 
decreased after the intervention (46.5 ± 11.1mmHg vs. 3.8 ± 5.68 mmHg; be-
fore and after POEM, resp., p = 0.0001). Follow-up endoscopy performed off  
PPI therapy revealed mild esophagitis (LA A) in 2 patients that also reported 
mild heartburn. 
  Conclusions  POEM signifi cantly improves symptoms and provides eff ective 
decrease of the IRP in mid-term follow-up. More data with longer follow up are 
needed to prove either long-term safety with regard to the refl ux issue and the 
need for long term PPI therapy in paediatric patients. Supported by the Minis-
try of Health of the Slovak republic: 2019/43-UKMT-6.3 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP783         Does a pre- colonoscopy stool visual aid 
correlate with boston bowel preparation scale 
(BBPS)? 
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  Institute     1       Sheffi  eld Teaching Hospitals NHS Foundation Trust, Sheffi  eld, 
United Kingdom  
                                        DOI     10.1055/s-0043-1766060 
      Aims  To assess usefulness of a pre-endoscopy visual aid in predicting adequa-
cy of bowel visualization based on BBPS 
  Methods  We prospectively collected data from 60 patients in November 2022. 
The quality of bowel preparation was assessed using a pre-endoscopy visual 
aid which is based on the colour of the patient’s last bowel movement an hour 
before the procedure. After the colonoscopy was completed we collected data 
re: the adequacy of bowel visualization using the BBPS (  ▶   Table    1 ). 
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  Results  Out of the 60 patients, 46(76.7 %) had yellow and clear stools like urine 
(YCSU), 10(16.7 %) had light orange and almost clear stools (LOAC), 1(1.6 %) 
had dark orange and semi-clear stools, 3(5 %) had brown and murky stools and 
0(0 %) had dark and murky stools. With regards to the BBPS, 11(18.3 %) had a 
score of 9, 5(8.3 %) had a score of 8, 3(5 %) had a score of 7, 27(45 %) had a score 
of 6, 6(10 %) had a score of 5, 1(1.7 %) had a score of 4, 4(6.6 %) had a score of 
3, 1(1.7 %) had a score of 2, 0(0 %) had a score of 1 and 1(1.7 %) had a score of 
0. Putting those patients who had a YCSU like urine and those LOAC to one 
category, we have 56 patients (93.4 %). Out of these, the number of patients 
who had a BBPS score of 6 or more is 45(74.9 %). Out of these 45 patients, the 
number of patients with BBPS-R of 1 is 0(0 %), those with BBPS-R of 2 is 32(71.1 %) 
and those with BBPS-R of 3 is 11(24.4 %). see table for BBPS less than 6 
  Conclusions  Our study is still ongoing, and our preliminary data shows a pos-
itive correlation of the pre- endoscopy visual aid in predicting the adequacy in 
bowel cleansing. This can be used to complement immediate pre procedural 
assessment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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acute and chronic pancreatitis in a tertiary referral 
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      Aims  Describe the experience of a Multidisciplinary team meetings (MTM) 
tertiary referral center for pancreatic diseases for the management of acute 
and chronic pancreatitis (AP/CP). 
  Methods  This is a retrospective monocentric observational studies derived 
from a prospectively maintained database of patients wih AP/CP discussed at 
a MTM by gastroenterologists/endoscopists, immunologists, surgeons, pathol-
ogists and radiologists with an expertise in pancreatic disorders from 10/2020 
to 06/2022. 
  Results  87 consecutive patients were discussed from 10/2020 to 06/2022, 53 
AP and 34 CP (median/IQR age 57/47.9-69 years; males 55.2 %). Patients with 
AP, discussion was held on etiology in 34 patients and on possible therapy for 

 ▶   Table 1    

19. After the MTM for patients referred for etiology, 30 of them had a focal 
lesion suspicious for autoimmune pancreatitis (AIP). EUS was required in 10 
patients, fi nding PDAC in 2 of them. Among the 19 patients referred for ther-
apy, in 7 cases the discussion was on treatment of pseudocysts, which under-
went endoscopic treatment (71 %) or surgery (14 %) or still in follow up (14 %). 
7 patients were referred for common bile duct strictures or altered anatomy of 
the wirsung which underwent endoscopic in 50 % or surgery in the other 50 %. 
Patients with CP were referred for etiology in 8, of which 3 were obstructive 
and 1 IPMN after EUS, while the other are still in follow up. In 11 people referred 
for suspected PDAC, 9 of them were operated, fi nding 4 PDAC, 1 high grade 
dysplasia,1 low grade dysplasia and 2 infl ammation conditions. 
  Conclusions  MTM is important not only for patients with pancreatic cancers, 
but also for patients with pancreatic benign diseases, as AP or CP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP785         Analysis of gene mutation in early sporadic 
diff use-type gastric cancer based on Helicobacter 
pylori infection status through whole-exome se-
quencing 
   Authors        ケ.     ナミカワ    1    ,      F.     Junko    1   
  Institute     1       The Cancer Institute Hospital of JFCR, Koto City, Japan  
                                        DOI     10.1055/s-0043-1766062 
      Aims  P revious reports have suggested that  Helicobacter pylori  (HP)-infected 
diff use-type gastric cancer (DGC) shows more aggresive features, compared 
with HP-uninfected DGC. However, the genomic feature of early DGCs based 
on  HP  status has been largely unknown. We aimed to discover genomic diff er-
ences between  HP -uninfected and  HP -infected early DGC. 
  Methods  We conducted whole-exome sequencing analysis of 27  HP -uninfect-
ed and 36  HP -infected early DGC samples.   [ 1   – 2 ]   
  Results  HP -infected DGCs exhibited an increased single nucleotide variant bur-
den (HP-exposed DGCs; 1.97 and HP-naïve DGCs; 1.09 per megabase; p  =  
0.0003).  CDH1  was most highly recurrent mutation in both groups ( HP -unin-
fected:65.4 %,  HP -infected:69.7 %). RHOA–ARHGAP pathway was exclusively 
misregulated in HP–infected DGCs ( p  = 0.0167).  HP -infected DGCs signifi cant-
ly frequent chromosomal aberration of gain at 8p ( p  < 0.0001) and 8q 
( p  < 0.0001). 
  Conclusions  This study reveals that  HP -uninfected and  HP -infected DGCs de-
velop along diff erent molecular pathways, which provide an explanation for 
indolent features of  HP -uninfected DGCs. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Nikaido     M    ,     Kakiuchi     N    ,     Miyamoto     S          et al.     Indolent feature of Helicobacter 
pylori-uninfected intramucosal signet ring cell carcinomas with CDH1 muta-
tions  .     Gastric Cancer      2021   ;     24  :     1102  –  1114  
 [  2  ]       Horiuchi     Y    ,     Fujisaki     J    ,     Yamamoto     N          et al.     Biological behavior of the intra-
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cer: comparison with Helicobacter pylori-positive early gastric cancer  .     Gastric 
Cancer      2016   ;     19  :     160  –  165    

                                    eP786         ERCP with the disposable duodenoscope 
aScopeDuodeno in routine clinical practice 
   Authors        E.     Leventi    1    ,      M.     Mewes    1    ,      A.     Genthner    1    ,      L.     Welsch    1    ,      A.     Eickhoff     1   
  Institute     1       Klinikum Hanau, Hanau, Germany  
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      Aims  Bacterial colonizsation of reuseable duodenoscopes has been linked to 
healthcare-associated infections and was extensively discussed in the recent 
years as a potential risk for patients after ERCP. Therefore, disposable duoden-
oscopes were developed to eliminate the risk of cross-contamination. We eval-
uated the safety and effi  cacy of the single-use duodenoscope aScopeDuode-
no(Ambu A/S, Denmark) in routine clinical practice. 
  Methods  A total of 51 patients with indication for ERCP were examined with 
the aScopeDuodeno. The time to the papilla duodeni, canulation rate of the 
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intended duct, ASGE grade of complexity of the ERCP and the outcome of the 
procedure was documented. A 30-days-follow-up with a standardized ques-
tionnaire regarding infections or other complications is introduced. 
  Results  30 women and 21 men, age 69 (32-97) years were examined. In 39,2 % 
there was a native papilla, 60 % of cases had prior EST. Successful intubation 
rate was 100 % and time to papilla was 02:45min, intubation of the intended 
duct 07:25min and overall procedure time was 31:11min. Complexity of the 
ERCP was high with 47 % ASGE-grade 3, 39 % ASGE grade 2, 14 % ASGE grade 1, 
mainly stenosis and interventions including PDT, SEMS and mother-baby chol-
angioscopy. The conversion rate was 21 %. There were no major complications, 
minor complications were seen in 2 out of /51 patients. All were treated endo-
scopically. 
  Conclusions  ERCP with the disposable duodenoscope aScopeDuodeno is fea-
sible and safe in routine clinical practice. It might be more challenging in more 
complex interventional procedures and when used by non-experienced low-
case load endoscopists. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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scopic Full Thickness Resection (EFTR): The “through 
thick and thin” Study 
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      Aims  Endoscopic full-thickness resection (EFTR) is emerging as an eff ective 
and safe technique for non-lifting colorectal lesions. Technical failures with 
full-thickness resection device (FTRD) system are reported but there are no 
data about their details or subconsequent management. The aim of the study 
is to assess technical failure rate, unexpected events types and their manage-
ment. 
  Methods  This is a retrospective study involving 14 high-volume Italian centres 
with experience in advanced resection techniques. Each centre was invited to 
analyse all the consecutive failures during colorectal EFTR by using FTRD from 
2014 to 2022. The primary outcome was technical failure rate; secondary out-
comes included management, clinical success, and complications’ assessment 
in this population   [ 1                           – 10 ]  . 
  Results  Among 503 procedures, technical failure rate was 11 % (55 cases, 33M, 
mean age 70 years). Lesions were mainly recurrent or residual (56 %), in the 
right colon (50 %) and with mean dimension of 17 mm. Failure was linked to 
cap-positioning in 12 (22 %), over-the-scope-clip (OTS-clip) misdeployment in 
21 (38  %) and snare dysfunction in 22 (40 %) cases. Among 52 lesions complet-
ed, EMR was the rescue technique in 37 patients (71 %), allowing en-bloc re-
section rate of 70 % and curative margins (R0) in 65 % cases. Intraprocedural 
bleeding and perforation rate were both 13 %. Adverse events aff ected 19 % of 
patients. 

  Conclusions  Our study confi rmed that colorectal EFTR is a challenging proce-
dure with unpredictable technical failure and a wide spectrum of consequenc-
es. Experience in rescue resection techniques and multidisciplinary manage-
ment are mandatory in this setting. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP788V         EUS-guided gastroduodenostomy for 
malignant gastric outlet obstruction 
   Authors        P.     Macinga    1    ,      J.     Jarosova    1    ,      A.     Hujova    1    ,      J.     Spicak    1    ,      T.     Hucl    1   
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      Abstract Text  69-year-old patient with a history of right hepatectomy with 
hepaticojejunostomy for cholangio-carcinoma and PTD for jaundice for cancer 
recurrence presented at our department with vomiting and epigastric pain. 
Gastroscopy revealed a tight but passable stricture of the duodenal bulb, pre-
sumably due to tumorous infi ltration of the surrounding tissue. Pneumatic 
dilation did not relieve symptoms and the patient was indicated for EUS-guid-
ed GE. Contrast visualization of the small bowel showed dislocation of the je-
junal loop in the right upper abdominal quadrant, making it inaccessible for 
anastomosis. For this reason, LAMS has been placed between antrum and the 
descending part of the duodenum with both technical and clinical success. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP789         Prospective, randomized, single center 
study to evaluate effi  cacy of novel red dichromatic 
imaging (RDI) in achieving hemostasis during 
peroral endoscopic myotomy (POEM): interim 
analysis of a pilot study 
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  Institutes     1       AIG Hospitals, Hyderabad, India   ;   2       Asian Institute of 
Gastroenterology & AIG Hospitals, Hyderabad, France  
                                        DOI     10.1055/s-0043-1766066 
      Aims  To assess the reduction in total procedural time using Red dichromatic 
imaging (RDI) compared to white light imaging in achieving haemostasis dur-
ing POEM. The use of RDI in comparison with white light imaging (WLI) in 
achieving haemostasis, ease of mucosal entry by using RDI when compared to 
WLI and psychological stress experienced by endoscopists during haemostasis 
treatment. 
  Methods  An interim analysis of single centre prospective, randomized study 
to be conducted at tertiary referral centre. Patient with achalasia cardia who 
are undergoing POEM procedure are randomized into two groups- Group 1- 
Patient undergoing POEM using novel GF 1500 UGI Scope (RDI) and Group 2- 
patient undergoing procedure using regular white light endoscope. In group 
1, RDI mode 2 was used for mucosal injection and incision and RDI mode 1 was 
used for identifying and controlling bleeding during the procedure. 
  Results  Total subjects analysed n = 71, with 34 subjects in RDI Group and 37 
subjects in WLI group. The mean age in the RDI group was 49.53 ± 13.86 years 
and in WLI group was 45.81 ± 17.38 years (p = 0.32). The total hemostasis time 
was signifi cantly better (p = 0.037) in the RDI group (9.76 ± 13.85 sec) compared 
to WLI group (21.32 ± 28.90 sec). The RDI group had signifi cant advantage in 
parameters like ease of entry (p = 0.013) and stress encountered by operator 
(p = 0.0281). 
  Conclusions  The total hemostasis time, ease of submucosal entry & stress of 
the operator is seen to be signifi cantly better using novel RDI to perform POEM 
procedure in this analysis of an ongoing study. Hence RDI helps in early identi-
fi cation of bleeding sources & quicker hemostasis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP790V         Bouveret syndrome: endoscopic and 
surgical approach: Electrohydraulic and laser litho-
tripsy plus enterostomy 
   Author        A.     Rodriguez    1   
  Institute     1       Hospital Álvaro Cunqueiro, vigo, Spain  
                                        DOI     10.1055/s-0043-1766067 
      Abstract Text  A 90-year-old male, who consulted the emergency room for 
vomiting. Abdominal CT confi rming the diagnosis of S. de Bouveret. We pro-
ceed to perform lithotripsy with an electrohydraulic probe However, awaiting 
the procedure, the bulbous lithiasis migrates to the jejunum and produces a 
intestinal occlusion, while a second lithiasis of 3 cm migrated towards the bulb. 
It is decided to carry out a lithotripsy of the calculus in the bulb and enteroto-
my  +  extraction of the fi rst lithiasis. When performing the initial lithotripsy, 
again the third calculus migrates through the fi stula and requires repeating the 
procedure (a single probe). 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP791         Evaluating endoscopic correlation of abnor-
mal radiological reports 
   Authors        T.     Sheehan    1    ,      A.     Hussain    2    ,      I.     Afridi    1    ,      O.     B.     Kelly    1   
  Institutes     1       Connolly Hospital Blanchardstown, Dublin, Ireland   ;   2       St 
James's Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766068 
      Aims  The aim of this study is to determine the accuracy of radiological fi ndings 
with endoscopic and histological correlations. 
  Methods  For the year 2021, we retrospectively analyzed colonoscopies per-
formed with the indication of abnormal radiology. This list was compiled using 
our EndoRaad system. The endoscopists’ report and picture evidence were 
used to correlate radiological fi ndings. We also further analyzed with histopa-
thology results. 

  Results  There were 62 colonoscopies performed with the indication of abnor-
mal radiology. 33 were male and 29 female. 85 % of scans were CT Abdomen/
Pelvis. There were 73 abnormalities identifi ed. These were categorized into 4 
broad groups. Diverticulitis disease and masses recorded the highest positive 
correlation with 82 % and 87.5 %. Infl ammation/colitis was poorly reported with 
28.5 % correlation. A broader, nonspecifi c group of abnormalities yielded a 
correlation rate of 60 %. These included thickening, narrowing or prominent 
bowel areas. Histopathology was also assessed. 
  Conclusions  Radiological modalities are a vital investigative source. However, 
they must be used in properly in conjunction with history taking, physical ex-
amination, laboratory, and endoscopic investigation. Needless colonoscopies 
may have been performed due to abnormal radiology reporting. Suspected 
colitis has produced low-yield results and may have been due to self-limiting 
or infectious colitis. Masses or lesions picked up on CT must be investigated 
endoscopically to obtain biopsies. There may be a role in reducing the rate of 
colonoscopies for diverticular disease if not clinically warranted. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP792         Metal clip as a substrate for choledocholithi-
asis after cholecystectomy 
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      Aims  Foreign bodies into the common bile duct (CBD) can become a substrate 
for stones and appears as choledocholithiasis with jaundice or cholangitis. Lap-
aroscopic cholecystectomy is a common operation with low complication rate. 
Metal clip migration into the biliary system after cholecystectomy is rarely 
described   [ 1 ]  . 
  Methods  We present a case of biliary colic due to migrated metal clip into the 
biliary system as a substrate for choledocholithiasis post cholecystectomy. 
  Results  The patient underwent a clinical-laboratory and imaging study with 
computed tomography which revealed the presence of a foreign body within 
the stump of the cystic duct with no liver biochemistry disorder and no biliary 
dilation. Upon development of jaundice, she had magnetic resonance imaging 
which showed displacement of the foreign body into the CBD. ERCP and bile 
duct cleaning revealed the presence of a metal clip, as a substrate of a large 
stone. The procedure was uneventful. 
  Conclusions  Careful examination and correct imaging leads to diagnosis of 
clip displacement within the biliary system. Endoscopy confi rms diagnosis and 
defi nitive treatment. In most cases, invasive endoscopy leads to confi rmation 
of the diagnosis and defi nitive treatment. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                    eP793         Performance of age-platelet-index in 
predicting variceal recurrence after eradication 
   Authors        N.     Trad    1    ,      G.     Mohamed    1    ,      S.     Bizid    1    ,      S.     Soua    1    ,      K.     Boughoula    1    ,      B.     Ben 
Slimen    1    ,      H.     Ben Abdallah    1    ,      R.     Bouali    1    ,      M.     N.     Abdelli    1   
  Institute     1       The Military Hospital of Tunis, Tunis, Tunisia  
                                        DOI     10.1055/s-0043-1766070 
      Aims  Acute variceal bleeding (AVB) is a life-threatening complication of cir-
rhosis. its management is essentially based on endoscopic variceal ligation 
(EVL). Nevertheless, even after the eradication of esophageal varices(EV), the 
risk of recurrence persists. Our objective was to evaluate the performance of 
the age-platelet index (API) in the prediction of variceal recurrence (VR) after 
EV eradication in cirrhotic patients. 

S368



   Endoscopy     2023 ;  55 :  S1 – S392    | ©   2023  .   European Society of Gastrointestinal Endoscopy. All rights reserved.   

  Methods  This was a retrospective study including, between 2010 and 2019, 
consecutive cirrhotic patients who benefi ted from EV eradication and a fol-
low-up of more than 6 months. VR was defi ned as the development of AVB or 
an increase in EVs size to  ≥  grade 1. The following scores were calculated at the 
fi rst EVL: API, APRI, FIB-4, albumin-bilirubin grade(ALBI), platelet-albumin-bil-
irubin grade (PALBI), king's score, AAR, Lok-index, Cirrhosis-Discriminant 
Score(CDS), Goteborg-University-Cirrhosis Index (Guci) and age to platelet 
index. 
  Results  A total of 219 patients were included. Seventy-nine patients benefi t-
ed from EV eradication (36 %). The sex ratio was 1.63 and the mean age was 
62.3 ± 13.4. The main etiology of cirrhosis was a viral infection(53,9 %). VR 
occurred in 15.2 % of cases. The API was correlated with VR (8.71 ± 0.99 vs 
7.58 ± 1.98; p = 0.002). The following scores were also statistically correlated 
with VR: FIB-4(p = 0,01) and king's score(p = 0,04). The king's score had the best 
area under the ROC curve (0.912 [95 %CI; 0,846-0,978]) followed by FIB-4 
(0.697 [95 %CI; 0,557-0,83]) and API (0.663 [95 %CI; 0,536-0,789). 
  Conclusions  These scores would be useful to identify vulnerable patients who 
would require close monitoring after the EV eradication. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  We describe a case report of post-ERCP acute necrotizing pancreatitis 
with walled-off  necrosis (WON) treated with percutaneous endoscopic necro-
sectomy (PEN). 
  Methods  A 60-year-old man with obstructive jaundice and common bile duct 
stones at abdominal CT scan underwent ERCP to clear the biliary tract. 
  Results  In the following days, due to the onset of severe acute pancreatitis and 
sepsis, he repeated the abdominal CT scan where multiple necrotic collections 
were found around the pancreas with extension to the pelvic paracolic gutters. 
Following a step-up approach, targeted antibiotic therapy was started. After 
four weeks, it was not possible to perform Endoscopic Ultrasound-Guided drain-
age because of the distance from the stomach or the duodenum to the WON. 
Then percutaneous drainage was radiologically inserted into the collections 
through the left side of the abdomen of the patient to fl ush with hydrogen 
peroxide every day. Due to the persistent infection and necrosis in the collec-
tions, an esophageal fully covered self-expanding metal stent was temporarily 
inserted through the percutaneous fi stula in order to increase the caliber of the 
fi stula and to perform PEN. 
  Conclusions  The step-up approach suggests endoscopic or percutaneous 
drainage of infected WON as the fi rst interventional method, depending on the 
location of the WON and the local expertise   [ 1 ]  . PEN is a safe and eff ective al-
ternative to surgical treatment with a technical success rate of 47-93 % and a 
complication rate of no more than 20 %.   [ 2 ]   PEN is an advanced endoscopic 
technique that is showing promising results but still needs randomized con-
trolled trials to establish safety and effi  cacy. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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      Aims  To identify the predictors of successful discharge (SD) in upper gastro-
intestinal bleeding. 
  Methods  We included all visits to the emergency room due to upper gastro-
intestinal hemorrhage   that required urgent endoscopy during 1 year. We reg-
istered demographic data, comorbidities, presentation, transfusion require-
ment, second examination (endoscopic/radiological/surgical), readmission, 
and mortality for each episode. SD was defi ned as the absence of rebleeding 
(transfusion later than 24h after endoscopy or need for a second endoscopic, 
radiological, or surgical treatment), readmission or mortality. Values expressed 
in median and interquartile range. 
  Results  176 patients were identifi ed, age 71 years (61-79), age-adjusted Charl-
son Comorbidity Index (ACCI) 6 (4-8), ASA 3 (2-4), 86 (48,9 %) received antico-
agulant and/or antiplatelet drugs and presented with hemodynamic instabili-
ty (HDI). The main presentation was melena (62,5 %) and the main etiology was 
peptic ulcer (29 %). 112 (63,6 %) met SD criteria: 56 (31,8 %) rebled, 9 (5,1 %) 
were readmitted and 11 (6,3 %) died. Only empty stomach and ACCI < 6 were 
independently associated with SD (adjusted OR 3,926; 95 % CI 1,698-9,075 and 
OR 2,793; 95 % CI 1,324-5,892), but not sedation nor other classically described 
risk factors such as HDI, altered level of consciousness, hematemesis or treat-
ment with anticoagulant/antiplatelet drugs. 
  Conclusions  Nearly two thirds of patients with upper gastrointestinal bleeding 
show good prognosis and could be succesfully discharged, especially those with 
ACCI < 6 and an emty stomach at the time of examination. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP796V         Diff use large B-cell pancreatic lymphoma 
diagnosed with EUS-FNA in a patient with Roux-en-Y 
gastric bypass anatomy 
   Authors        L.     Dario    1    ,      L.     Carrozza    1    ,      R.     Alloro    2    ,      R.     Liotta    1    ,      A.     Jukna    1    ,      S.   
  Gruttadauria    1    ,      L.     Piazza    1    ,      I.     Tarantino    1    ,      L.     Barresi    1    ,      M.     Traina    1   
  Institutes     1       ISMETT, Palermo, Italy   ;   2       Institute Foundation G.Giglio, 
Palermo, Italy  
                                        DOI     10.1055/s-0043-1766073 
      Abstract Text  A 29-year-old woman with a surgical history of Roux-en-Y gas-
tric bypass (RYGB) for morbid obesity presented with obstructive jaundice and 
pancreatitis. All etiologies were excluded. Ca19.9 was 82.8 U/mL. CT-scan and 
EUS from the stomach showed a diff usely enlargement of pancreas with inho-
mogeneous echogenicity, without focal lesion, and splenomegaly. FNAB of the 
body was then performed with a 22G needle. Cytomorphology was suggestive 
of a lymphoproliferative disorder. Immunohistochemistry on cytology cell block 
showed atypical lymphoid cells positive for LCA, CD20, BCL6, and MUM1, and 
negative for CD10, with Ki67 positive tumor cells up to 90 %. This pattern was 
consistent with a non-Hodgkin’s lymphoma. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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                                      eP797         Pancreatic Cancer Stem Cells Expression on 
Endoscopic Ultrasound Fine Needle Biopsy Pancreat-
ic Ductal Adenocarcinoma Samples 
   Authors        B.     S.     Ungureanu    1    ,      G.     Claudia    1    ,      D.     Pirici    1    ,      M.     C.     Irina    2    ,      S.     Adrian    3   
  Institutes     1       University of Medicine and Pharmacy of Craiova, Craiova, 
Romania   ;   2       Fundeni Clinical Institute, București, Romania   ;   3       Carol Davila 
University of Medicine and Pharmacy, București, Romania  
                                        DOI     10.1055/s-0043-1766074 
      Aims  The aim of this study is to assess the expression of pancreatic cancer stem 
cells, on pancreatic endoscopic ultrasound-guided fi ne-needle biopsy (EUS-
FNB) specimens. 
  Methods  A total of 21 patients diagnosed with PDAC after EUS-FNB within the 
Research Center of Gastroenterology and Hepatology of Craiova, were includ-
ed in the study, and the samples were sent for immunohistochemical assess-
ment. Anti-Human CD 24 (policlonal, Abcam, ab 199140) and EpCAm (Epr 
20532-225, Rb monoclonal, Abcam, ab 223582) were used. 
  Results  All cases were positive for CD24 and EpCAM. In NOS ductal adenocar-
cinomas, CD24 immunomarking was heterogeneous, with variable intensity 
and a variable number of positive cells within the same case. Well and moder-
ately diff erentiated adenocarcinomas that formed tubular or papillary struc-
tures showed a higher intensity CD24 expression compared to poorly diff eren-
tiated or undifferentiated adenocarcinomas. EpCam showed a stronger 
immunolabeling intensity in the analyzed samples. PDAC EpCam expression 
was of moderate and high intensity and with a heterogeneous appearance in 
NOS G1 adenocarcinomas, but the intensity of the immunomarking tended to 
decrease with increasing histological grade. 
  Conclusions  EUS-FNB PCSC immunohistochemistry is feasible. At the subcel-
lular level, the basolateral membranous and cytoplasmic staining of EpCam in 
PDAC could be correlated with tumor invasion and possibly with the unfavora-
ble evolution of this type of carcinoma, while CD24 frequently presents an 
apical immunostaining pattern and could suggest the presence of an epitheli-
al-type phenotype of tumor cells, with a lower potential for invasiveness and 
metastasis. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP798         Potential need for single-use duodeno-
scopes: infection risk in a large cohort of academic 
and non-academic ERCP procedures 
   Authors        P.     Deprez    1    ,      L.     Monino    1    ,      A.     Vijverman    2    ,      T.     Moreels    3    ,      T.     Aouattah    1    ,      R.   
  Yeung    1    ,      J.     Defl andre    2    ,      J.     Defl andre    2    ,      H.     Piessevaux    1    ,      V.     Putzeys    2   
  Institutes     1       Cliniques universitaires Saint-Luc (UCLouvain), Bruxelles, 
Belgium   ;   2       Hospital De La Citadelle, Liège, Belgium   ;   3       Cliniques 
universitaires Saint-Luc (UCLouvain), Avenue Hippocrate, Brussels, Belgium  
                                        DOI     10.1055/s-0043-1766075 
      Aims  Risk factors for ERCP-related infections include patients’ susceptibility 
for infection, multidrug resistant infections, COVID, and interventional proce-
dures. To overcome this issue single-use duodenoscopes (SUD) have been 
developed, but the need for their use has not yet been fully estimated. We re-
viewed potential SUD indications in a large cohort of patients. 
  Methods  Retrospective analysis of all ERCPs performed from July 1 st  2021 till 
June 30 th  2022, in an academic centre and a large community hospital. Clinical, 
technical, adverse events including infections were retrieved, as well as risk 
factors for ERCP related infection. 
  Results  Out of 846 ERCPs performed in the 2 centres (128 community, 718 
academic), 756 used Olympus or Pentax detachable cap reusable duodeno-
scopes (excluding 90 entero-ERCP). Median age was 64 (4-100y), 56 % men, 
56 % having at least one risk factor (135 liver transplant, 27 Klatskin, 39 benign 
IH stricture, 44 previous incomplete drainage, 195 HBP cancer, 49 chemother-
apy). 237 pts were infected prior to ERCP (31.4 %), mainly angiocholitis (18,5 %), 

MRSA, VRE, and Covid infected pts (19/756). AE were observed in 15 % of pts 
(10,7 % infections, 2,1 % PEP, 1,4 % bleedings). Very few outcome diff erences 
were observed between the 2 centres, signifi cantly more transplant patients 
in the academic setting. 
  Conclusions  The ratio for SUD need depends on the algorithm choice: a wide 
one including all risk factors and a restrictive one including only high risk pa-
tients (Covid, VRE, MRSA, liver transplant, intrahepatic strictures, or severely 
immunocompromised patients) will involve 56 % and 24 % of patients, respec-
tively. 
   Confl icts of interest     Consultancy for Boston Scientifi c, Olympus Medical, Erbe 

                                      eP799         Same session Endoscopic Ultrasound and 
ERCP experience at a Tertiary Hospital in Ireland 
   Authors        M.     Elsiddig    1    ,      M.     J.     Tracey    1    ,      S.     Sengupta    1    ,      J.     Keohane    1    ,      N.     Iqbal    1    ,      S.   
  Patchett    1    ,      D.     Cheriyan    1   
  Institute     1       Beaumont Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766076 
      Aims  Same session EUS and ERCP has the potential to streamline patient in-
vestigation and therapy, and to avoid the risk associated with ERCP if biliary 
pathology is not seen at EUS. We assessed the utility of same session EUS and 
ERCP in patients referred to our hospital. 
  Methods  We performed a retrospective analysis of endoscopy records from 
July 2021 to November 2022. Patients with suspected biliary pathology on 
other imaging studies were referred for same session EUS  + /- ERCP were in-
cluded. Procedural outcomes, sedation usage, and safety were assessed. 
  Results  91 patients had EUS + /-ERCP. 53 % of the patients were female (medi-
an age 67 years). 51 patients (56 %) required ERCP following EUS. 17/50 (34 %) 
of patients with suspected biliary stones on other imaging did not require an 
ERCP due to a negative EUS. Patients who underwent EUS only received medi-
an doses of 3mg of Midazolam and 50mcg of Fentanyl, with 7 patients (18 %) 
requiring additional pethidine. Patients who underwent combined procedures 
received median doses of 5mg of Midazolam and 100mcg of Fentanyl, with 21 
patients (41 %) receiving additional pethidine. There were no sedation related 
adverse events. 2 patients that required ERCP did not receive one on the same 
session due to bleeding post FNA (1), and suspected duodenal injury with EUS 
scope (1). Of the patients who underwent combined EUS/ERCP 7/51 (13 %) 
patients had a failed biliary cannulation, mostly related to malignancy causing 
ampullary distortion. 
  Conclusions  Same session EUS + /-ERCP is safe, can effi  ciently combine both 
diagnosis and treatment, and importantly reduce potential patient morbidity 
by avoiding unnecessary ERCP. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP800         VALIDITY OF THE ESGE CRITERIA FOR HIGH 
RISK OF CHOLEDOCOLITHIASIS: HOW MANY UNNEC-
ESSARY ERCPs COULD BE AVOIDED? 
   Authors        I.     Couto    1    ,      A.     Pereiros    1    ,      C.     Cabezal    1    ,      L.     Pardeiro    1    ,      M.     Gómez    1    ,      R.   
  Nogueira    1    ,      S.     Gamundi    1    ,      J.     Souto    1    ,      B.     González    1    ,      E.     Estévez    1    ,      P.     Alonso    1   
  Institute     1       [CHUAC] University Hospital of A Coruña, A Coruña, Spain  
                                        DOI     10.1055/s-0043-1766077 
      Aims  Patients with clinical symptoms of biliary colic are at risk of presenting 
choledocholithiasis. The European Society of Gastrointestinal Endoscopy (ESGE) 
elaborated some criteria, regarding the probability of presenting choledocho-
lithiasis based on the analytical alteration and the dilation of the bile duct in 
abdominal ultrasound. In patients with a high probability, ERCP or cholecys-
tectomy with an exploration of the bile duct is recommended   [ 1   – 2 ]  . 
 We tried to determine the validity of these criteria and calculate the rate of 
unnecessary ERCP in patients with high-risk criteria for choledocholithiasis 
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  Methods  We carried out a retrospective observational study of patients ad-
mitted to our hospital between January 2021 and March 2022 due to symptoms 
compatible with biliary colic. A total of 232 patients were recruited. Patients 
were classifi ed as low, intermediate, and high-risk, based on the ESGE criteria. 
We selected all patients with high-risk criteria and an evaluative test of the bile 
duct, echoendoscopy (USE) or magnetic resonance imaging (MRI). The gold 
standard for choledocholithiasis was defi ned as extraction of lithiasis by ERCP 
or the absence of new episodes in the subsequent 6 months in patients with a 
negative test. 
  Results  Only 1 patient had a low probability of choledocholithiasis. Of the 131 
with intermediate probability, 68 (51.9 %) did not have a stone in the bile duct. 
Of the 100 patients with a high probability, choledocholithiasis was ruled out 
in 33 (33 %) after performing an USE or MRI. 
  Conclusions  In our population with a high probability of choledocholithiasis 
after abdominal ultrasound according to the ESGE criteria, ERCP was avoided 
in one-third of the patients, reducing the possibility of complications and iatro-
genicity of the technique. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Qiu     Y    ,     Yang     Z    ,     Li     Z          et al.     Is preoperative MRCP necessary for patients with 
gallstones? An analysis of the factors related to missed diagnosis of choledo-
cholithiasis by preoperative ultrasound  .     BMC Gastroenterol.      2015   ;     15  :     158  
 [  2  ]       Manes     G    ,     Paspatis     G    ,     Aabakken     L          et al.     Endoscopic management of com-
mon bile duct stones: European Society of Gastrointestinal Endoscopy (ESGE) 
guideline  .     Endoscopy      2019   ;     51  :     472  –  491    

                                    eP801         Safety Profi le of Device Assisted Enterosco-
py: A Retrospective Analysis of Interventions and 
Complication Rates 
   Authors        F.     O'Hara    1    ,      C.     Walker    1    ,      J.     O'Connell    1    ,      C.     Costigan    1    ,   2    , 
     D.     McNamara    1    ,   2   
  Institutes     1       Tallaght University Hospital, Dublin, Ireland   ;   2       Trinity College 
Dublin, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766078 
      Aims  Therapeutic interventions during device-assisted enteroscopy (DAE) are 
technically demanding due to a number of factors including, length of scope, 
stability in the small bowel, and thin diameter of the small bowel wall. Our aim 
was to retrospectively assess complication rates in device-assisted enteroscopy 
in our center. 
  Methods  A retrospective review was performed of consecutive DAE proce-
dures performed over a period of 24 months to July 2022. Data including pro-
cedure indication, patient demographics as well as procedural details including 
interventions and complications were recorded. 
  Results  292 procedures were identifi ed over the period of analysis. Of these 
228 (78 %) were double balloon vs 64 (22 %) single balloon. The mean age of 
patients was 61.6 years with a slight male predominance of 54.9 %. 
 124 (43 %) procedures involved a therapeutic intervention. Of these, 106 (85 %) 
involved the treatment of vascular lesions, 95 used argon plasma coagulation 
(APC) alone, a further 8 used a combination of APC and endoscopic clips and 
clips alone in 3 cases. 11 (4 %) cases involved polypectomy, while 7 (6 %) in-
volved cases of stricture dilatation (including 2 capsule retrievals). 
 Complications were rare, with only 3(1 %) recorded. One patient was admitted 
with post-procedural hypotension and metabolic acidosis. 2 others were ad-
mitted for monitoring post-treatment of bleeding lesions, neither required 
reintervention. 
  Conclusions  DAE includes a high rate of therapeutic intervention. Given this 
it is a safe procedure with a few complications. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP802         Abdominal computed tomography predic-
tors of technical success of endoscopic ultra-
sound-guided gallbladder drainage 
   Authors        A.     Cominardi    1    ,      D.     Colombi    1    ,      E.     Michieletti    1    ,      G.     Adenike Adebanjo    1    , 
     G.     Aragona    1   
  Institute     1       Ospedale "Guglielmo da Saliceto", Piacenza, Italy  
                                        DOI     10.1055/s-0043-1766079 
      Aims  Endoscopic ultrasound-guided gallbladder drainage (EUS-GBD) was not 
always technically feasible. Our study aim was to evaluate abdomen computed 
tomography (CT) predictors of EUS-GBD technical success (TS). 
  Methods  The CT images of all consecutive patients that underwent EUS-GBD 
from January 2020 to December 2022 in our hospital were retrospectively eval-
uated. CT data collected were: artifacts presence, days between CT and EUS-
GBD, slice thickness, region of interest (ROI) density, GB morphology, GB long 
and short axis, sludge, stones presence, size, location and density, distance 
between GB and antrum or duodenal bulb, GB wall thickness and peri-GB fl uid 
presence. EUS-GBD data evaluated were:type and size of stent, TS and clinical 
success. 
  Results  We evaluated 45 abdomen CTs of patients that underwent EUS-GBD 
(male 27 60 %, mean age 81.3 ± 10.5 years old). The mean time between CT 
and EUS-GBD was 4 ± 4 days. EUS-GBD was performed via duodenal bulb in 29 
(64.4 %) cases. Mean GB short and long axis length were 42.1 ± 11.4 and 
103.4 ± 28.7 mm, respectively. Mean CT distance between GB and stomach or 
duodenal bulb were 14.8 ± 12.9 and 10.8 ± 10.6 mm, respectively. Stones were 
found in 22 (48.9 %) GB with mean size of 14.9 ± 4.5 mm. Sludge was described 
in 23 (51.1 %) cases. On univariate analysis, CT GB long axis length and GB wall 
thickness were signifi cantly related to EUS-GB TS, but only GB wall thickness 
was an independent predictor (p:0.027,OR 0.28[0.09-0.86]) of EUS-GBD TS at 
multivariate analysis. 
  Conclusions  Pre-EUS-GBD CT may be a useful tool to predict EUS-GBD TS, 
especially the TC measurement of GB wall thickness. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 

                                      eP803         Echoendoscopy-ERCP tandem strategy for 
suspected choledocholithiasis compared to MRI in 
hospitalized patients 
   Authors        I.     Couto    1    ,      C.     Cabezal    1    ,      A.     Pereiros    1    ,      M.     Gómez    1    ,      L.     Pardeiro    1    ,      S.   
  Gamundi    1    ,      R.     Nogueira    1    ,      B.     González    1    ,      E.     Estévez    1    ,      J.     Souto    1    ,      P.     Alonso    1   
  Institute     1       [CHUAC] University Hospital of A Coruña, A Coruña, Spain  
                                        DOI     10.1055/s-0043-1766080 
      Aims  The objective of our study is to determine the diff erences between per-
forming EUS-ERCP in tandem or MRI to rule out choledocholithiasis in hospi-
talized patients who are at risk. 
  Methods  We conducted a retrospective, observational study of patients ad-
mitted to our center between January 2021 and March 2022 for suspected 
choledocholithiasis after an abdominal ultrasound. All of them had an addi-
tional exploration (EUS or MRI). ERCP was performed in the same session after 
a positive EUS (tandem strategy). The "gold standard" of lithiasis was the ex-
traction of stones by ERCP, or in negative studies, the absence of new episodes 
in the subsequent 6 months. We compared the diff erences between EUS and 
MRI. Some patients with stones on MRI, but with low clinical probability, un-
derwent EUS just before ERCP. The sensitivity, specifi city, positive and negative 
predictive values   of each test, as well as diff erences in days of hospitalization 
were calculated   [ 1 ]  . 
  Results  A tandem EUS-ERCP strategy was performed on 45 patients, compared 
to 97 with MRI. A total of 106 MRIs and 87 echoendoscopies were performed. 
The presence of choledocholithiasis was ruled out in 19 (32.8 %) patients with 
lithiasis on MRI, compared to 2 (5 %) on EUS. The EUS had values   of S =  95.7 %, 
E =  95 %, PPV =  95.7 %, NPV =  95 % for choledocholithiasis, compared to S =  
95.8 %, E =  67.2 %, PPV =  70.8 %, NPV =  95.1 % of the MRI. Patients with the EUS 
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strategy remained hospitalized until ERCP was performed for 7.6 ± 5.2 days 
compared to 11.2 ± 9.3 days for MRI (p = 0.007). 
  Conclusions  In our population, the strategy of performing EUS-ERCP in tan-
dem was associated with a lower rate of unnecessary ERCP compared to MRI 
and a shorter hospital stay. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
     [  1  ]       Manes     G    ,     Paspatis     G    ,     Aabakken     L          et al.     Endoscopic management of com-
mon bile duct stones: European Society of Gastrointestinal Endoscopy (ESGE) 
guideline  .     Endoscopy      2019   ;     51  :     472  –  491    

                                    eP804         A comparison of colorectal polyp detection 
in average-risk FIT  + ve screening and age-controlled 
symptomatic cohorts 
   Authors        N.     O'Morain    1    ,      P.     Girod    1    ,      L.     Kumar    1    ,      M.     Mccrossan    1    ,      O.     Casey    1    ,      E.   
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  Institute     1       St. Vincent's University Hospital, Dublin, Ireland  
                                        DOI     10.1055/s-0043-1766081 
      Aims  Colonoscopy is a fi nite resource. There are two main pathways of referral 
in Ireland; a population based screening programme (60-69y) and symptomat-
ic patients. The aim of this study was to evaluate the fi ndings of advanced 
colorectal polyps and cancer in this age group. 
  Methods  A single centre age-controlled retrospective observational study 
from January 2015 to December 2021 was performed. All index colonoscopies 
performed on patients aged 60-70 years old were included. FIT cut off  was 
45ugHb/gF. Diagnostic yield was reported as the adenoma detection rate 
(ADR), SSL detection rate (SSLDR), detection of an advanced adenoma/serrat-
ed lesion, high-grade dysplasia, or adenocarcinoma. Quality measures includ-
ing adequacy of bowel preparation and use of hyoscine butylbromide were 
recorded.   [ 1      – 3 ]   
  Results  5941 colonoscopies were included; 2619 (44.1 %) were FIT  + ve. The 
median age was 65 years [IQR 62-68], with females predominant in both groups 
(52.8 % and 57.9 %). There were signifi cant diff erences in ADR (57.5 % vs 25.4 %, 
p < 0.01), SSLDR (10.7 % vs. 6.2 %, p < 0.01), advanced polyps (22.1 % vs. 5.9 %, 

p < 0.01), HGD (4.9 % vs. 0.8 %, p < 0.01) and cancer detection (4.8 % vs. 0.9 %). 
Better bowel preparation (83.5 % vs. 71.3 %, p < 0.01) and increased use of hy-
oscine butylbromide (19.2 % vs. 3.9 %, p < 0.01) was noted in the screening 
group (  ▶   Table    1 ). 

  Conclusions  The screening programme yields signifi cantly more pathology 
than the symptomatic group. Better triage of symptomatic patients to a FIT-
based pathway may increase the utility of this scarce resource in this age group. 
   Confl icts of interest     Authors do not have any confl ict of interest to disclose. 
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Time Colonoscopy vs One-Time Flexible Sigmoidoscopy vs Multiple Rounds 
of Mailed Fecal Immunohistochemical Tests in Colorectal Cancer Screening  .   
  Clinical Gastroenterology and Hepatology      2020   ;     8  :     667  –  675  
 [  3  ]       Ismail     M  S    ,     Aoko     O    ,     Sihag     S          et al.     Lower gastrointestinal symptoms and 
symptoms-based triaging systems are poor predictors of clinical signifi cant 
disease on colonoscopy  .     BMJ Open Gastroenterology      2020   ;     7  :     e000221            

 ▶   Table 1    
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