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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2007. 06. 01-én 12.00 o6ratol miikodik Club
Tihanyban a  fOépiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6l az
aznapi utolsé tudomanyos program végeig tart
nyitva. A résztvevék a programfiizetet
regisztralaskor kapjak meg.

RESZVETELI DiJ

A kongresszuson vald részvétel feltétele a
regisztralas.

A részvételi dij tartalmazza a fogadas
koltségeit. Orvostanhallgatoknak és
nyugdijasoknak nem kell regisztralasi dijat
fizetni.

A regisztralds  jogosit a  Nagygytlés
valamennyi, illetve a napijegy esetén az adott
napon sorra keriild szakmai programon valo
részvételre.

POSZTEREK
A posztereket az 1 m széles és 2 m magas,
foldon 4ll6 allvanyra, gombostiivel vagy
ragasztoszalaggal  lehet  felerdsiteni. A
poszterek szélessége 100 c¢cm, magassaga 120
cm. A poszter cimét, a szerzOk nevét és
munkahelyét a szerzoknek kell feltiintetni.
A poszterek kihelyezése a kongresszus nyito
napjan  junius = 02-4t6l, leszerelése a
kongresszus zaronapjan legkésébb 14.00 oraig.
A poszterek tehat a nagygytilés egész ideje alatt
megtekinthetdk.
A poszterek megvitatasara tematika szerint a
programban megjelolt napon az ebédsziinetben
kertil sor.
Kérjik a szerzoket, hogy a jelzett iddben
alljanak az érdekl6dok rendelkezésére.

KREDITPONT
A kongresszus résztvevéi a  kreditpont
igazolast a kongresszusi irodan vehetik fel.

CONGRESS OFFICE

Opens on 01. 06. 2006 from 12.00 a.m. at the
entrance of the Club Tihany. Opening hours
from 8.00 a.m. up to the last scientific program
of each day. Participants will receive the final
program at the desk.

Official hours: each day from 8.00 a.m. to
19.00 p.m.

REGISTRATION FEES
You have to register in order to participate in
the Congress.
Registration fee includes admittance to all
scientific sessions.
Free registration is provided for students and
pen-sioners.
Registration fee includes the price of the Gala
Dinner.

POSTERS

Panels for posters (I m x 2 m) will be provided
by the Organizing Committee. Size of posters
can not be larger than 100 cm (width) x 120 cm
(heigh).

Poster has to contain the title of lecture,
author's name(s) and institution(s).

Displaying of posters from 02 June,
dismounting of posters on the final day at latest
14.00 hours.

So, the posters are on view during the whole
congress.

The poster discussion will be in the lunch
session on that day, which is marked in the
program.

We ask the authors to be at disposal of
enquirers in time of the marked time.

CREDITS
The participants can pick up the certificate at
the registration desk.

ALTALANOS TUDNIVALOK / GENERAL INFORMATION
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2007. janius 01. Péntek Club Tihany Foépiilet
01 June, Friday
12.00 -

REGISZTRALAS / REGISTRATION

2007. janius 02. Szombat Wimbledon terem
02 June, Saturday Wimbledon Hall
9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
JANSSEN-CILAG TAMOGATASAV AL / SUPPORTED BY JANSSEN-CILAG

PROBIOTIKUMOK

Moderator: Figler Maria, Pécs

A PROBIOTIKUMOK, PREBIOTIKUMOK ES SZINBIOTIKUMOK
PROBIOTICS, PREBIOTICS AND SYNBIOTICS
Figler Maria, Pécs

PROBIOTIKUMOK A GYERMEKKORBAN
PROBIOTICS IN CHILDHOOD
Polgar Mariann, Budapest

A PROBIOTIKUS KESZITMENYEK HATASA SEBESZETI KORKEPEKBEN
EFFECT OF PROBIOTIC-PRODUCTS IN SURGERY
Olah Attila, Gydr

GYOGYSZER OKOZTA ARTALMAK AZ EMESZTORENDSZERBEN
DRUG-RELATED TOXICITY IN THE GASTROINTESTINAL SYSTEM

Moderatorok: Hunyady Béla, Pécs Par Alajos, Pécs

GYOGYSZER-OKOZTA MAJKAROSODAS.
DRUG-RELATED LIVER TOXICITY.
Par Alajos, Pécs

NEM-STEROID GYULLADASCSOKKENTOK ES THROMCITA-
AGGREGACIOGATLOK A GASZTROENTEROLOGUS PRAXISABAN.
NON-STEROID ANTI-INFLAMMATORY DRUGS IN THE GASTROENTEROLOGY PRA-
XIS.

Racz Istvan, Gyor

PROBIOTIKUMOK
GYOGYSZEROKOZTA ARTALMAK AZ EMESZTORENDSZERBEN
SEBESZETI BEAVATKOZASOK, SZOVODMENYEK ENDOSZKOPOS KEZELESE
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




8

IMMUNSZUPPRESSZIiV- ES KEMOTERAPIAS SZEREK
GASZTROINTESZTINALIS MELLEKHATASAL
GASTROINTESTINAL TOXICITY OF IMMUNOSUPPRESSIVE AND ANTI-
NEOPLASTIC DRUGS.

Hunyady Béla, Pécs

GASZTROENTEROLOGIAI GYOGYSZEREK HASZNALATA GRAVIDITAS ES
LACTATIO IDEJEN.

GASTROINTESTINAL DRUG-THERAPY DURING PREGNANCY AND LACTATION.
Banai Janos, Budapest

GYOGYSZER-TAPLALEK INTERAKCIOK.
DRUG-FOOD INTERACTIONS.
Bartho Lorand, Pécs

SEBESZETI BEAVATKOZASOK, SZOVODMENYEK ENDOSZKOPOS KEZELESE
ENDOSCOPIC MANAGEMENT OF SURGICAL PROCEDURES, COMPLICATIONS

Moderdtor: Olah Attila, Gyor

NYELOCSO STENOSISOK, PERFORACIOK, VARRATELEGTELENSEGEK
STENOSIS, PERFORATION AND ANASTOMOSIS INSUFFICIENCY OF
OESOPHAGEUS

Solt Jeno, Pécs

EPEMUTETEK SZOVODMENYEI, CHOLEDOCHUS VAGY HEPATICO-
JEJUNOSTOMIA STENOSISAI

COMPLICATIONS OF BILIARY SURGERY, STENOSIS OF HEPATICOJEJUNOSTOMY
Madacsy Laszlo, Székesfehérvar

MUTET UTANI GASTROINTESTIONALIS VERZESEK DIAGNOSZTIZALASA,
LOKALIZALASA, ELLATASA

DIAGNOSIS, LOCALIZATION AND TREATMENT OF POSTOPERATIVE
GASTROINTESTINAL BLEEDING

Racz Istvan, Gyor

PROBIOTIKUMOK
GYOGYSZEROKOZTA ARTALMAK AZ EMESZTORENDSZERBEN
SEBESZETI BEAVATKOZASOK, SZOVODMENYEK ENDOSZKOPOS KEZELESE
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




2007. junius 02. Szombat Levendula I. terem
02 June, Saturday Levendula Hall I.
09.00 — 13.00

ENDOSZKOPOS ASSZISZTENSEK ULESE 1.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES 1.

Uléselnékok:
Racz Istvan, Gyér Kokas Mariann, GyOr Kormosné Torok Eva, Miskolc

9.00 MEGNYITO

9.10 PRONAY EMLEKELOADAS - PRONAY EMLEKEREM ATADASA
Lak¢ Klara, Petz Aladar Megyei Oktatd Korhaz, 1. Belgydgyaszat-Gasztroenteroldgia,
Gyor

935 24 ORAS NYELOCSO IMPEDANCIA VIZSGALAT
Gyenisné Jakab J., Kirdly A., PTE AOK III. BELKLINIKA, Pécs

9.45 EXTRAOESOPHAGEALIS VARIXVERZES KEZELESE
CYANOACRYLATTAL AZ ENDOSZKOPOS SZAKASSZISZTENS FELADA-
TAI
Kokas M., Lako K., Pécsi G., Racz L., Petz Aladar Megyei Oktaté Korhaz, 1. Belgyogya-
szat-Gasztroenterologia, GyOr

9.55 SIKER VAGY KUDARC?
Vincze A., Janoki M., Petz Aladar Megyei Oktato Korhaz, 1. sz. Belgyogyaszat-
Gasztroenterologia, Gyor

10.05 GASTROPARESIS KEZELESE BOTULINUS TOXINNAL
Somogyiné Kolozsvari M., Kirdly A., PTE AOK III. BELKLINIKA Pécs

10.15 PERCUTAN ENDOSZKOPOS GASZTROSZTOMA KULONLEGES ESETEI
Szolykéné Szaszké Z..', Szigeti N..', Fébian G..', Lujber L..”, PTE AOK 1L
sz.Belgyogyaszati Klinika és Nephrologiai Centrum ', PTE AOK Fiil-orr-gégészeti Kli-
nika °,

10.25 ERCP-S MODSZEREINK VALTOZASA BILLROTH II SZERINT RESECALT
BETEGEKEN
Koromosné T6rok E.. Stimegi J., Orosz P., BAZ Megyei Korhaz és Egyetemi Oktat6
Korhaz, I1. Belgyogyaszat

10.35 ENDOSCOPOS BEAVATKOZASOK A KIS PAPILLAN KERESZTUL
Burai M., Gyokeres T., Pap A., MAV Korhaz, III. Belgyogyaszat, Budapest

10.45 POST ERCP-S SZOVODMENYEK MEGELOZESE ES KEZELESE - TAPASZ-
TALATAINK
Krecsik J., Burai M., Schifer E., Gyokeres T., Pap A., MAV Korhdz, III. Belgyogyaszat,
Budapest

10.55 - 11.30 SZUNET

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates




11.30

11.40

11.50

12.00

12.10

12.20

12.30

12.40

12.50
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Uléselnokok:
Popovits Jozsef, Hatvan Horvath Imréné, Pécs Hocz Palné, Szeged

A NASOJEJUNALIS SZONDA LEVEZETESE ENDOSZKOP NELKUL, RONT-
GEN ELLENORZES MELLETT

Horvath K., Berecz M., Polgar K., Pikoné Babos G., Forgoné Bodnar E., Smausz E.,
Papp G., Altorjay 1., DEOEC, II. Belklinika, Gasztroenterologiai Tanszék

AZ ENDOSCOPOS ASSZISZTENS SZEREPE A PEG, NASOJEJUNALIS ES
EGYEB TAPLALO SZONDAK LEHELYEZESEBEN ES KONTROLALASA-
BAN

Tatrainé, Tamas E..', Kiirthy K..', Kalmarné.Kubinyi L..', Adam T..', Szendrei M.,", Ta-
kacs R..”, Hamvas J..>, Gasztroenterologia, Bajcsy-Zsilinszky Kérhaz, Budapest ',
I.Belgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest %,

A GASZTROENTEROLOGIAN DOLGOZO ASSZISZTENSEK VESZELYEZ-
TETETTSEGE A BURN OUT SZINDROMA KIALAKULASABAN
Kabai A., Katai Gabor Korhaz Gasztroenterologiai szakrendelés

SURGOSSEGI KAPSZULAS ENDOSZKOPIA
Janoki M., Récz L., Petz Aladar Megyei Oktaté Korhéz, 1. sz. Belgyogyaszat-
Gastroenterologia, Gyor

ENDOSCOPOS BEAVATKOZASOK SORAN FELLEPO, NEM VART ESEME-
NYEK TECHNIKAI MEGOLDASA

Babics 1., Vincze L., F6ldiné Kiss G., Petz Aladar Megyei Oktaté Korhaz, 1. Belgyogya-
szat-Gasztroenterologia

INZULINNAL KEZELT DIABETESES BETEGEK ENDOSZKOPOS VIZSGA-
LATOKRA VALO ELOKESZITESEVEL SZERZETT TAPASZTALATAINK
Kozma M., Burai M., Schifer E., Gyokeres T., Pap A., MAV Kérhaz, I11. Belgyogya-
szat, Budapest

GASZTROINTESZTINALIS VERZO BETEGEK ELOKESZITESE ENDO-
SZKOPOS VIZSGALATRA - TAPASZTALATAINK

Gaal G., Dozsa L., Burai M., Schifer E., Gyokeres T., Pap A., MAV Korhaz, 111 Bel-
gyogyaszat, Budapest

COLONOSCOPOS VIZSGALATRA TORTENO ELOKESZITES: LETEZIK-E
BETEGBARAT MODSZER?

Tari K., Lukovich P., Takats A., Wacha J., Morvay K., Kupcsulik P., Semmelweis Egye-
tem I. sz. Sebészeti Klinika, Budapest

A COLONOSCOPIA SZEREPE GYULLADASOS BELBETEGSEGBEN: A DI-
AGNOZISTOL A KOVETESIG - TAPASZTALATAINK

Dézsa L., Gaal G., Burai M., Schifer E., Gyokeres T., Pap A., MAV Kérhaz, 1. Bel-
gyogyaszat, Budapest

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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2007. junius 02. Szombat Wimbledon terem
02. June, Saturday Wimbledon Hall
12.00 -tol

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselnokok/Chairmen:

Racz Istvan, Gyor Hunyady Béla, Pécs Szalay Ferenc, Budapest

< A KIALLITOK KOSZONTESE
Welcome greeting

< A KIALLITAS HIVATALOS MEGNYITASA
Official opening of the exhibition

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING
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2007. junius 02. Szombat Wimbledon terem
02 June, Saturday Wimbledon Hall
14.00 — 16.00

ENDOSZKOPIA I. / ENDOSCOPY I.
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.12

14.24

14.36

14.48

Uléselnokok/Chairmen:
Débronte Zoltan, Szombathely Madacsy Laszlo, Székesfehérvar

DIAGNOSTIC ACCURACY OF ENDOSCOPIC ULTRASONOGRAPHY (EUS)
IN THE UPPER GI TRACT AT THE BEGINNING OF THE LEARNING-
CURVE

Szepes A..'. Szepes Z..', Lénart Z..', Rosztoczy A..', Molnar T.,', Nagy F.."', Lonovics
J..' 1* Dept. of Medicine, University of Szeged, Szeged, Hungary '

CHANGES IN DISORDERS FOUND DURING COLONOSCOPY IN THE PAST
TWELVE YEARS

Igaz I..", Sipos G..", Taller A..' 2™ Dept. of Internal Medicine, Uzsoki Hospital,
Budapest, Hungary '

FIRST EXPERIENCE WITH ENDOSCOPIC MUCOSAL RESECTION OF
EARLY GASTRIC CANCER IN HUNGARY

Czako L..", Szaloki T..% Tiszlavicz L..>, Németh L., Toth V..*, Lonovics J.." 1% Dept. of
Medicine, University of Szeged, Szeged, Hungary', Dept. of Gastroenterology, Odon
Javorszky Hospital, Véac, Hungary % Dept. of Pathology, University of Szeged, Szeged,
Hungary °, Dept. of Pathology, Odén Javorszky Hospital, Véac, Hungary *

ENDOSCOPIC SUBMUCOSAL DISSECTION OF SMALL GASTRIC AND
RECTAL LATERALLY SPREADING DYSPLASTIC ADENOMAS - INITIAL
EXPERIENCES

Székely A..", Fejes R..", Tihanyi Z.., Szilagyi A..”, Altorjay A..”, Madécsy L..' I* Dept.
of Internal Medicine, St. Gyérgy County Hospital and OMCH, Endoscopy Lab,
Székesfehérvar, Hungary ', Dept. of Surgery, St. Gydrgy County Hospital,
Székesfehérvar, Hungary %, Dept. of Pathology, St. Gyorgy County Hospital,
Székesfehérvar, Hungary

ENTERAL NUTRITION VIA PEG TUBE IS NOT ALWAYS SUPERIOR TO
NASOGASTRIC TUBE IN THE POSTOPERATIVE PERIOD OF PATIENTS
WITH CANCER IN THE HEAD AND NECK REGION

Taller A..'. Z&mbo O..%, Balatoni Z..>, Horvath E..*, Harsanyi L..* 2" Dept. of Internal
Medicine, Uzsoki Hospital, Budapest, Hungary ', Dept. of Head and Neck Surgery,
Uzsoki Hospital, Budapest, Hungary *, Dept. of Head and Neck Surgery, Central
Military Hospital, Budapest, Hungary °, 1% Dept. of Surgery, Semmelweis University,
Budapest, Hungary *

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadésok / oral presentations




15.00

15.12

15.24

15.36
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RECIDIVALO, ELETET VESZELYEZTETO FELSO
GASZTROINTESZTINALIS VERZES MEGELOZESE PEG
BEHELYEZESEVEL. ESETBEMUTATAS

Lovei L..', Horvat G..!, Kozak R..!. Magyar 1.2, Vargyai E..°, Hompot E..*. Markhot
Ferenc Onkorményzati Korhaz-Ri., I. Belgydgyaszat és Gasztroenterologia, Eger ',
Kozponti Intenziv és Anaesthesiologiai Osztaly 2, Csecsem?-, Gyermek-, és Ifjusagi
Osztaly *, Specialis Gyerekotthon, Eger, Hungary *,

PANCREAS DIVISUM MELLETT MEGJELENO PRIMER ES SECUNDER
PAPILLA ADENOMA EGYUTTES ENDOSCOPOS PAPILLECTOMIAJA —
ESETISMERTETES

Bordds A., Gyokeres T., Schifer E., Burai M., Pap A., MAV Koérhaz, I11. Belgyogyaszati
Osztaly ,

SPONTAN RECTUM PERFORACIO CHURG-STRAUSS SYNDROMA ES
TARTOS STEROID TERAPIA TALAJAN (ESETISMERTETES-
VIDEODEMONSTRACIO)

Kozék R., Lipkovics J., Horvat G., Fiitd L., Markhot Ferenc Koérhaz Ri. Eger

ALEMTUZUMAB KEZELEST KOVETOEN FELLEPETT ADENOVIRUS
OKOZTA GASTROENTERITIS

Horvéth-Pacsirta K., Rumi G.,". Siille C..!, Kollar B.,!, Rajnics P..!, Kocsondi L..%,
Egyed M..", Kaposi Mér Oktatd Kérhaz Belgyogyaszat ', Somogy Megyei ANTSZ 2,

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadésok / oral presentations
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2007. junius 02. Szombat Levendula I. terem
02 June, Saturday Levendula Hall 1.
13.00 — 16.00

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

13.00

13.40

13.50

14.00

14.10

14.20

Uléselnokok/Chairmen:
Szalay Ferenc, Budapest  Par Alajos, Pécs

NEW DRUGS FOR THE TREATMENT OF HEPATITIS C
UJ ANTIVIRALIS GYOGYSZEREK A C HEPATITIS KEZELESERE
Ferenci Péter, Wien, Austria

RAPID VIROLOGICAL RESPONSE IS ASSOCIATED WITH INCREASED
PRETREATMENT TH1 TYPE CYTOKINE PRODUCTION OF TOLL-LIKE
RECEPTOR 4 STIMULATED MONOCYTES IN HCV1 PATIENTS

Par G.,', Berki T..”, Palinkas L..”, Haldsz M..’, Szereday L..", Miseta A..%, Faust Z..”,
Hegediis G..°, Mozsik G..', Hunyady B..", Par A..' 1 Dept. of Medicine, University of
Pécs, Pécs, Hungary ', Dept. of Inmunology and Biotechnology, University of Pécs,
Pécs, Hungary *, Dept. of Medical Microbiology and Immunology, University of Pécs,
Pécs, Hungary °, Dept. of Laboratory Medicine, University of Pécs, Pécs, Hungary *,
Blood Transfusion Centre, Pécs, Hungary °, Dept. of Pathology, Baranya County
Hospital, Pécs, Hungary °

PREDICTORS OF OUTCOME IN PEG-IFN+RBV TREATED HCV1 PATIENTS
IN HUNGARY. THE ROLE OF RAPID VIROLOGICAL RESPONSE

Par A..'. Tornai I..%, Szalay F..> 1% Dept. of Medicine, University of Pécs, Pécs, Hungary
1 ond Dept. of Medicine, University of Debrecen, Debrecen, Hungary %, 1% Dept. of
Medicine, Semmelweis University, Budapest, Hungary *

INSULIN RESISTANCE AND BIOCHEMICAL RESPONSE RATES IN
TREATED CHRONIC HEPATITIS C PATIENTS

Lombay B..', Szalay F.. Dept. of Internal Medicine, St. Ferenc Hospital, Miskolc,
Hungary ', 1¥' Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary *

IMPAIRMENT OF CARDIOVAGAL AUTONOMIC FUNCTION IN PATIENTS
WITH CHRONIC HEPATITIS C

Osztovits J.,', Horvath T..%, Visnyei Z.,', Csak T.,', Lakatos P..", Ibranyi E..>, Téth T..",
Abonyi M..", Beké G..', Kempler P..', Kollai M..>, Szalay F.,' 1" Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary ', 2" Institute of Human
Physiology and Clinical Experimental Research, Semmelweis University, Budapest,
Hungary *, St. Laszl6 Hospital, Budapest, Hungary

MARKERS OF NECROINFLAMMATION AND FIBROGENESIS IN PATIENTS
(PTS) WITH CHRONIC HEPATITIS C (CHC): EFFECT ON THE
THERAPEUTIC OUTCOME

Nagy I., Korom T., Palvolgyi A., 1** Dept. of Medicine, University of Szeged, Szeged,
Hungary

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations




14.30

14.50

15.00

15.10

15.20

15.30
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PEGILALT INTERFERON-ALFA-2A ES RIBAVIRIN TERAPIA
BIZTONSAGOSSAGA KRONIKUS C VIRUS HEPATITISES BETEGEK
KEZELESEBEN HAZAI ES NEMZETKOZI TAPASZTALATOK ALAPJAN
Werling K..", Dalmi L..%, Gervain J..>, Horvath G.,*, Nagy L..°, Nemesanszky E..°,
Ribiczey P.., Telegdy L..", Varga M..”, Tornai L..'°, Tulassay Z..", Semmelweis Egyetem
IL.sz Belgyogyaszati Klinika Budapest ', Kenézy Gyula Kérhaz Debrecen 2, Szent
Gyorgy Korhaz Székesfehérvar °, BM Koérhaz Budapest, *, Szegedi Orvostudoményi
Egyetem sz Belgyogyaszati Klinika Szeged °, Szent Janos Korhaz Lsz Belgydgyaszat
Budapest °, Zala megyei Korhaz Infektologiai Osztaly ’, Szent Laszlé Korhaz Budapest
¥ Réthy Pal Korhaz Békéscsaba °, Debreceni Orvostudomanyi Egyetem I1sz
Belgyogyaszati Klinika '°,

Sziinet

Uléselnokok/Chairmen:
Hunyady Béla, Pécs Tornai Istvan, Debrecen

TAPASZTALATAINK A HEPATITIS C MIATT VEGZETT
MAJATULTETESEKKEL

Nemes B..", Gerlei Z..', Lengyel G.. >, Lotz G..*, Nagy P..>, Goérog D..", Fehérvari L.,
Schaff Z..*, Jaray J..", Sarvary E..', Semmelweis Egyetem Transzplantacids és Sebészeti
Klinika ', Semmelweis Egyetem II. Belklinika >, Semmelweis Egyetem Lsz. Pathologiai
és Kisérletes Rakkutato Intézet °, Semmelweis Egyetem I1.sz Patholégiai Intézet *,

A MAJGRAFT GYOGYSZER-METABOLIZALO KEPESSEGENEK
MEGHATAROZASA DONOR VERBOL

Sarvary E..!, Gaal ..', Maléth A..', Fazakas J..', K8halmy K..>, Gulyas J..>, Porrogi P..%,
Gerlei Z.,', Péter A..,', Mathé Z..'. Nemes B..!, Gorog D..', Dallos G.,', Jaray J..".
Monostory K..”, Semmelweis Egyetem, Transzplantcios és Sebészeti Klinika Budapest
! MTA Kémiai Kutatokdzpont Budapest >

A VON WILLEBRAND FAKTOR ES AZ ADAMTS-13 MENNYISEGI ES
MINOSEGI VIZSGALATA MAJCIRRHOSISOS BETEGEKBEN

Tornai L.', Papp M..', Udvardy M..>, Harsfalvi j..>. Belgyogyaszati Intézet, II.
Belklinika, Gasztroenteroldgiai Tanszék, DEOEC, Debrecen 1, Klinikai Kutaté Kozpont,
DEOEC, Debrecen 2,

SERUM DIPEPTIDYL PEPTIDASE IV ACTIVITY IN PATIENTS WITH NON-
ALCOHOLIC FATTY LIVER DISEASE

Ghyczy D..', Lengyel G..", Varga T..", Somogyi A..", Selmeci L..*,Firneisz G..', Fehér
J..'2" Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary ', Dept.
of Cardiovascular Surgery, Semmelweis University, Budapest, Hungary

ELEVATED PLASMA NOCICEPTIN (N/OFQ) LEVEL AND ALTERATION OF
BRAIN N/OFQ SYSTEM IN EXPERIMENTALLY INDUCED CHOLESTASIS IN
BILE DUCT LIGATED (BDL) RATS

Csak T.,', Hantos M...>, Horvéath A', Folhoffer A.,", Osztovits J..', Visnyei Zs..',
Zalatnay A..’, Nagy P..*, Tekes K..", Szalay F..' 1¥' Dept. of Internal Medicine,
Semmelweis University Budapest, Hungary " Dept. of Pharmacy Administration,
University Pharmacy, Semmelweis University, Budapest, Hungary %, 1% Dept. of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary °, Dept. of Pharmacodynamics, Semmelweis University, Budapest, Hungary *

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations



15.40

15.50

18

UJ MODSZER A ZSIRSAV-OXIDACIO ZAVARAINAK
DIAGNOSZTIKAJABAN

Szényi L., Javorszky E., Dezs6fi A., Takats Z., Semmelweis Egyetem, 1. Sz.
Gyermekklinika, Budapest ',

NEM MINDEN AZ, AMINEK LATSZIK —~A FAMILIARIS CHOLESTASISOK
GENETIKAJA-

Vojnisek Z..', Sz6nyi L..', Balogh L..", Dezs6fi A..", Arat6 A..', Burdelski M..%,
Semmelweis Egyetem, I. Szamu Gyermekklinika, Budapest ', Universititsklinikum
Hamburg-Eppendorf, Klinik und Poliklinik fiir Kinder- und Jugendmedizin,
Molekulargenetisches Labor, Hamburg 2,

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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2007. junius 02. Szombat Levendula II terem
02 June, Tuesday Levendula Hall IT
14.00 — 15.30

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.15

14.30

14.45

15.00

15.15

Uléselnok/Chairman:
Figler Maria, Pécs Kovacs Ferenc, Budapest

INOPERABILIS NYELOCSO CARCINOMAS BETEG MESTERSEGES
TAPLALASA .

Kovécs F., Varsanyi M., Miillner K., Burai M., Varga M., Pap A.. MAV Kérhaz, III.
Belgyogyaszat, Budapest

NUTRITIONAL RISK SCREENING IN LONG-TERM RESIDENTIAL CARE
INSTITUTIONS

Lelovics Z..', Figler M..” Hungarian Dietetic Association, Budapest, Hungary ', Faculty
of Health Sciences, Institute of Human Nutritional Sciences and Dietetics, University of
Pécs, Pécs, Hungary *

CROHN-BETEGEK TAPLALTSAGA ES TAPLALKOZASANAK JELLEMZOI
Fekete K..", Lelovics Z..2, Henter L..°, Molnér A..*, Tétrai L..*, Orszagos
Egészségfejlesztési Intézet, Budapest |, Magyar Dietetikusok Orszagos Szdvetsége,
Budapest 2, Numil Kft., Budapest 3, Péterfy Sédndor utcai Kérhaz, Budapest 4,

CARNITINE PROFILE IN PANCREATIC ENZYME SUPPLEMENTED
PATIENTS WITH CHRONIC PANCREATITIS
Figler M..!, Talian C. G..>. Bene J..2. Cseh J..>, Battyany L..>, D. Feijés S..*. B. Miiller K..*,

Melegh B..” 1*' Dept. of Internal Medicine University of Pécs, Pécs, Hungary ', Dept. of
Medical Genetics and Child Development, University of Pécs, Pécs, Hungary 2 2nd
Dept. of Internal Medicine University of Pécs, Pécs, Hungary °, Dept. of Human
Nutrition and Dietetics University of Pécs, Pécs, Hungary *, Dept. of Radiology
University of Pécs, Pécs, Hungary °

SYNCUMAR KEZELES ES TAPLALKOZAS

B. Miiller K..", T6th J..'. Figler M..”, PTE ETK Fizioterapias és Taplalkozastudomanyi
Intézet, Taplalkozastudomanyi és Dietetikai Tanszék Pécs ', PTE OEKK KK 1.
Begyogyaszati Klinika Pécs *,

ETREND-KIEGESZITOK HASZNALATANAK VIZSGALATA
DIETETIKUSOK KOREBEN
Henter Izabella ., Magyar Dietetikusok Orszagos Szovetsége

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadésok / oral presentations
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2007. janius 02. Szombat Wimbledon terem
02 June, Saturday Wimbledon Hall
16.00 — 18.00

ANTIBIOTIKUMOK A GASZTROENTEROLOGIABAN
ANTIBIOTIC THERAPY IN GASTROENTEROLOGY

A Medisan, a Richter Gedeon és a Teva Mo. tamogatdsaval
Sponzored by Medisan, Richter Gedeon and Teva Mo.

Interdisciplinaris megbeszélés a Magyar Gasztroenterolégiai Tarsasag és a Csaladorvosok
részvételével
Interdisciplinar discussion of Hungarian Gastroenterological Society and Family Doctors

Uléselnokok/Chairmen:
Szalay Ferenc, Budapest Prinz Gyula, Budapest Magyar Anna, Budapest

16.00-16.20

A HELICOBACTER PYLORI ERADIKACIO A LEGUJABB AJANLASOK
TUKREBEN

ERADICATION OF HELICOBACTER PYLORI. NEW GUIDELINES.

Racz Istvan, Gyor

16.20-16.40

A VEKONYBEL CONTAMINATIO

SMALL INTESTINAL BACTERIAL OVERGROWTH
Juhasz Mark, Budapest

16.40-17.00

DIVERTICULOSIS ES SZOVODMENYEI
DIVERTICULAR DISEASE AND ITS COMPLICATIONS
Simon Laszlé, Szekszard

17.00-17.20

AKUT GASTROENTERITISEK ANTIBIOTIKUS KEZELESE
ANTIBIOTIC TREATMENT OF ACUT GASTROINTESTINAL INFECTION
Prinz Gyula, Budapest

17.20-17.40

AZ ANTIBIOTIKUM ASSOCIALT HASMENES
ANTIBIOTIC TREATMENT ASSOCIATED DIARRHOEA
Lakatos Péter Laszlo, Budapest

17.40-18.00 Vita, hozzaszolasok / Discussion, remarks

ANTIBIOTIKUMOK A GASZTROENTEROLOGIABAN
ANTIBIOTIC THERAPY IN GASTROENTEROLOGY
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2007. janius 02. Szombat Levendula I. terem
02 June, Saturday Levendula Hall 1.
16.00 — 18.00

ENDOSZKOPOS ASSZISZTENSEK ULESE II.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES 1II.

POSZTER SZEKCIO

Poszterbiralok:
Szolykoné Szaszko Zsuzsa, Pécs Kabai Annamaria, Karcag

1. KRONIKUS HEPATITIS C BETEGSEG STANDARD (PEGINTERFERON-
RIBAVIRIN) KEZELESE SORAN ESZLELT MELLEKHATASOK
Kiraly O., Semegi E.. Burai M..Schifer E.. Gydkeres T., Pap A., MAV Koérhaz, II1.
Belgyogyaszat, Budapest

2. PEGINTERFERON-ALPHA KEZELES PSZICHES MELLEKHATASAI
KRONIKUS HEPATITIS B ES C BETEGEINKBEN
Semegi E., Kiraly O., Burai M., Schifer E.. Gyokeres T., Pap A., MAV Kérhaz, I11.
Belgyogyaszat, Budapest

3. ,KETFAZISU” INDIREKT PANCREASFUNKCIOS PROBA
KEMENYITOTERHELESSEL. ENZIMSZUBSZTITUCIOS KEZELES
OPTIMALIS DOZISU PANKREATINNAL.

Németh E., Kiraly O., Semegi E., Burai M., Pap A., MAV Kérhaz, I11. Belgyogyaszat,
Budapest

4. KISMEDENCEI TRANSGASTRICUS FLEXIBILIS ENDOSCOPOS
KISERLETES BEAVATKOZASOK
Csicsai L..', Varadi G..', Jonas A..'. Kadar B..', Kurt G.,", Lukovich P..", Kupcsulik P..",
Semmelweis Egyetem, Altalanos Orvostudomanyi Kar, Budapest ', Semmelweis
Egyetem, I. sz Sebészeti Klinika, Budapest %, Ilmenauer Technische Universitie,
Iimenau, Germany >,

16.30 KOZGYULES

17.30 VEZETOSEGI ULES

ENDOSZKOPOS ASSZISZTENSEK ULESE 1II.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES II.




22

2007. janius 02. Szombat Wimbldedon terem
02 June, Saturday Wimbledon Hall
18.00 - 19.00

AKTUALITASOK A GIST* ES A GEP-NET** TUMOROK
DIAGNOSZTIKAJABAN ES KEZELESEBEN
ACTUALITIES INT HE DLAGNOSIS AND TREATMENT OF

GIST AND NET TUMORS
NOVARTIS SZIMPOZIUM/ NOVVARTIS SYMPOSIUM

Uléselnokok/ Chairment
Tulassay Zsolt, Budapest = Papp Janos, Budapest

A GASTRO-ENTERO-PANCREATICUS NEUROENDOKRIN TUMOROK
(GEP-NET) PATOLOGIAI KLASSZIFIKACIOJA A WHO AJANLASA
SZERINT

CLASSIFICATION OF THE NETS- RECOMMENDATION OF THE WHO
Zalatnai Attila, Budapest

A SOMATOSTATIN RECEPTOROK KIMUTATASANAK GYAKORLATI

KERDESEI
PRACTICAL ASPECTS OF THE SOMATOSTATIN RECEPTOR STAINING
Borka Katalin, SEB, Budapest

EVIDENCIAK A NET TUMOROK KEZELESE TERULETEN
EVIDENCIES ON THE FIELD OF MEDICAL TREATMENT OF NETS
Gydkeres Tibor, MAV Ko6rhaz, Budapest

A GASTROINTESTINALIS STROMA TUMOROK (GIST) PATOLOGIAJA-
PROGNOSZTIKA A MOLEKULARIS VIZSGALATOK TUKREBEN
MOLECULAR DIAGNOSTIC ASPECTS OF THE DIAGNOSIS AND PROGNOSIS
OF GISTS

Sapi Zoltan, Fiile Tibor, Budapest

A GIST TUMOROK TERAPIAJANAK AKTUALIS KERDESEI
ACTUALITIES INT HE TREATMENT OF GISTS
Bittner Noéra, Tatabanya

* GIST: gastrointestinalis stroma tumor
** GEP-NET: gastro-entero-pancreaticus neuroendokrin tumor

20.30-tol

ORGONA KONCERT

AKTUALITASOK A GIST* ES A GEP-NET** TUMOROK DIAGNOSZTIKAJABAN ES KEZELESEBEN
ACTUALITIES INT HE DLAGNOSIS AND TREATMENT OF GIST AND NET TUMORS
NOVARTIS SZIMPOZIUM /NOVARTIS SYMPOSIUM
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2007. jinius 03. Vasarnap Wimbledon terem
03 June, Sunday Wimbledon Hall
8.30-9.00

DANONE SZIMPOZIUM / DANONE SYMPOSIUM

Uléselnok/Chairman:
Szalay Ferenc, Budapest

TUDATOS TAPLALKOZASSAL A JOBB ELETMINOSEGERT
WITH CONSCIOUS NUTRITION FOR THE BETTER LIFE-QUALITY
Laszl6 Andras, Budapest

TUDATOS TAPLALKOZASSAL A JOBB ELETMINOSEGERT
WITH CONSCIOUS NUTRITION FOR THE BETTER LIFE-QUALITY

DANONE SZIMPOZIUM / DANONE SYMPOSIUM
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2007. jinius 03. Vasarnap Wimbledon terem
03 June, Sunday Wimbledon Hall
9.00 -12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYI”

Kisérletes és klinikai pancreatologia 1983-2007.
Experimental and clinical pancreatology 1983-2007.
Takacs Tamas, Szeged

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE IMRE MAGYAR”

CFTR génbevitel human cisztas fibrézisos hasnyalmirigy ductus sejtekbe Szendai virus
vektorral
CFTR gene transfer to human cystic fibrosis pancreatic duct cells using a Sendai virus vector
Rakonczay Zoltan, Szeged

GREETING OF THE NEW HONORARY MEMBERS

STATE OF ART LECTURES

Towards better colonoscopy
Jaroslaw Regula, Warsaw, Poland

Chemoprevention of colorectal carcinoma
Nadir Arber, Tel Aviv, Israel

Endoscopic treatment of pancreatic diseases
Eva Brownstone, Wein, Austria

Endoscopic resection replaces open surgery in Barrett‘s cancer
Christian Ell, Weisbaden, Germany

A TARSASAG DIJAINAK ATADASA

A legjobb magyar nyelvii gasztroenterologiai targyu dolgozat dija,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gastroenterologia” emlékérem
Erwin Kuntz Alapitvany dija

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA

KOZGYULES

GENERAL ASSEMBLY
L. Elnoki megnyito IV. Ellendri jelentés
II.  Feotitkari beszamolo V. Vita az elhangzott beszamolok felett
[II. Pénztarosi beszamolo VI. Zarszo

Hetényi Géza, Magyar Imre Emlékeldadasok, KOZGYULES
Géza Hetényi, Imre Magyar Memorial Lectures, GENERAL ASSEMBLY
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG

A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

Dr. MAGYAR IMRE
Dr. VARRO VINCE

Dr. FORNET BELA

Dr. GOMORI PAL

Dr. PETRI GABOR

Dr. HAMORI ARTHUR
Dr. SOS JOZSEF

Dr. JULESZ MIKLOS
Dr. KELEMEN ENDRE
Dr. JAVOR TIBOR

Dr. IVANICS GYORGY
Dr. CSERNAY LASZLO
Dr. RAK KALMAN

Dr. WITTMAN ISTVAN
Dr. SZARVAS FERENC
1976-ban nem adtuk ki
Dr. WINTER MIKLOS
Dr. PRONAY GABOR
Dr. PETRANYI GYULA
Dr. HOLLAN ZSUZSA
Dr. ECKHARDT SANDOR
Dr. PREISICH PETER
Dr. MOZSIK GYULA
Dr. PAPP MIKLOS

1960
1961
1962
1963
1964
1965
1966
1968
1969
1970
1971
1972
1973
1974
1975

1977
1978
1979
1980
1981
1982
1983
1984

Dr. GATI TIBOR

Dr. LASZLO BARNABAS
Dr. FEHER JANOS

Dr. IHASZ MIHALY

Dr. SZECSENY ANDOR
Dr. LAPIS KAROLY

Dr. SIMON LASZLO

Dr. BALOGH ISTVAN

Dr. NEMESANSZKY ELEMER
Dr. BAJTAI ATTILA

Dr. KISS JANOS

Dr. PAPP JANOS

Dr. LONOVICS JANOS
Dr. TULASSAY ZSOLT
Dr. PAR ALAJOS

Dr. SCHAFF ZSUSZA

Dr. SZALAY FERENC

Dr. PAP AKOS

Dr. UISZASZY LASZLO
Dr. DOBRONTE ZOLTAN
Dr. RACZ ISTVAN

Dr. HORVATH ORS PETER
Dr. TAKACS TAMAS

1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007

A TARSASAG A "HETENYI GEZA EMLEKEREMBEN" A KOVETKEZO

TISZTELETBELI TAGJAIT RESZESITETTE

HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

. T.CSAKY

. F.VILARDELL

. D. MUTING

. LDEMLING

. HMANSUROV

. A UGOLEV

. M.SIURALA

. ZKOJECZKY

. LLAMBLING

. E.GULZOW

. RUDOLF AMMAN

. HERBERT FALK

. SERGE BONFILS

. GEZA CSOMOS

. HERMON R.DOWLING
. RUDIGER NILIUS

. SANDOR SZABO

. ROLF MADAUS

. RODOPHO CHELI

. F.G. RENGER

. MEINHARD CLASSEN
. HERIBERT THALER

. ANATOLI] LOGINOV
. LAJOS OKOLICSANYI
. GEORGE ACS

. ERWIN KUNTZ

. MARKETA JABLONSKA
. N.J. LYGIDAKIS

. K.-HM. BUSCHENFELDE
. HARALD HENNING

. JAMES C. THOMPSON
. PETER FERENCI

. FRIEDRICH HAGENMULLER
. WOLFGANG ARNOLD
. GRAHAM J. DOCKRAY
. HAROLD O. CONN

. K.D. RAINSFORD

. PENTTI SIPPONEN

. GN.J. TYTGAT

. JRARMENGOL MIRO
. GUENTER J.KREJS

. C.J. HAWKEY

. I.F. RIEMANN

(USA)
(E)
D)
(D)
(SU)
(SU)
(FL)
(&)
)
(D)
(CH)
D)
)
(D)
(GB)
D)
(USA)
(D)

)

D)
(D)
(A)
(SU)
Q)
(USA)
(D)
(&)
(NL)
D)
(D)
(USA)
(A)
D)
(D)
(GB)
(USA)
(GB)
(SF)
(NL)
(E)
(A)
(GB)
(D)

1985
1985
1985
1986
1986
1986
1987
1987
1987
1987
1988
1988
1988
1989
1989
1989
1990
1990
1990
1991
1992
1992
1993
1993
1993
1994
1994
1995
1995
1996
1996
1997
1997

D

]

CLAUDIO TIRIBELLI

. ANTON VAVRECKA

.. P. FUNCH-JENSEN

. MASSIMO CRESPI

. M.J.G. FARTHING

. EDGAR ACHKAR

. PETER DITE

. COLM O'MORAIN

. JOHN WALSCH

. PETER MALFERTHEINER
. JAN KOTRLIK

. A.S. PENA

. LIONEL BUENO

. ROY POUNDER

. ANDRZEJ NOWAK

. DIETER HAUSSINGER

. K. D. BARDHAN

. ANDRZEJ S. TARNAWSKI
. EAMONN MM QUIGLEY
. EUGENIUSZ BUTRUK

. WOLFRAM DOMSCHKE
. LARS LUNDELL

. ALBERTO MONTORI

. JULIUS SPICAK

. GYONGYI SZABO

. ANDRES T. BLEI

. CAROL STANCIU
.BARRY E. ARGENT

. FABIO FARINATI
.DAVID E. J. JONES

. RAOUL POUPON

. MIKLOS SAHIN-TOTH

. GUIDO COSTAMAGNA

. ANDREA VARRO

. MICHAEL PETER MANNS
. JEAN FIORAMONTI

. VAY LIANG W. (BILL) GO
. LASZLO G. BOROS

. CHRISTIAN ELL

. EVA BROWNSTONE

. NADIR ARBER

. JAROSLAW REGULA

@
(SK)
(D)

@
(GB)
(USA)
(€2)
(IRL)
(USA)
D)
(€2)
(NL)
(F)
(GB)
(PL)
(D)
(UK)
(USA)
(IRL)
(PL)
(D)
)

@
(€2)
(USA)
(USA)
(RO)
(UK)
@
(UK)
(F)
(USA)
@
(USA)
(D)
(F)
(USA)
(USA)
(D)
A
(L)
(PL)

KITUNTETETTEK LISTAJA / LISTS OF AWARDS

1997
1998
1998
1998
1998
1999
1999
1999
1999
2000
2000
2000
2000
2001
2001
2001
2001
2002
2002
2002
2002
2003
2003
2003
2004
2004
2004
2004
2005
2005
2005
2005
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
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MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LLECTURE AWARD

1990.Dr.
1991.Dr.
1992.Dr.
1993.Dr.
1994.Dr.
1995.Dr.
1996.Dr.
1997.Dr.
1998.Dr.
1999.Dr.
2000.Dr.
2001.Dr.
2002.Dr.
2003.Dr.
2004.Dr.
2005.Dr.

2006. Dr

LENGYEL GABRIELLA
KEMPLER PETER
KORPONAY-SZABO ILMA
IZBEKI FERENC
HORVATH GABOR
PRONAI LASZLO
HEGYI PETER
OSZTROGONACZ HENRIK
CSEPREGI ANTAL
MOLNAR BELA
NEMECZ ANDREA
CZAKO LASZLO
GASZTONYI BEATA
LAKATOS PETER LASZLO
JUHASZ MARK
MIHELLER PAL

. SCHWAB RICHARD

2007. Dr. RAKONCZAY ZOLTAN

A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"

EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE
MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA'" MEDAILILION

Dr. VARRO VINCE 1982 Dr. FEHER JANOS 1998
Dr. WITTMAN ISTVAN 1982 Dr. IHASZ MIHALY 1999
Dr. MAGYAR IMRE 1983 Dr. SZEBENI AGNES 1999
Dr. RUBANYI PAL 1984 Dr. BODANSZKY HEDVIG 2000
Dr. PRONAY GABOR 1985 Dr. FLAUTNER LAJOS 2000
Dr. JAVOR TIBOR 1986 Dr. PAPP JANOS 2001
Dr. LASZLO BARNABAS 1987 Dr. SIMON LASZLO 2001
Dr. SZECSENY ANDOR 1987 Dr. TULASSAY ZSOLT 2002
Dr. GATI TIBOR 1988 Dr. LONOVICS JANOS 2002
Dr. MOZSIK GYULA 1989 Dr. NEMESANSZKY ELEMER 2003
Dr. KENDREY GABOR 1990 Dr. JUHASZ LASZLO 2003
Dr. FIGUS . ALBERT 1991 Dr. KISS JANOS 2004
Dr. LAPIS KAROLY 1992 Dr. PAR ALAJOS 2004
Dr. BALAZS MARTA 1993 Dr. PRONAI LASZLO 2004
Dr. PAPP MIKLOS 1993 DR. UJSZASZY LASZLO 2005
Dr. PREISICH PETER 1994 DR. WITTMANN TIBOR 2005
Dr. DOMJAN LAJOS 1995 DR. TARNOK FERENC 2006
Dr. VARGA LASZLO 1995 DR. VARKONYI TIBOR 2006
Dr. KOVACS AGOTA 1996 DR. DAVID KAROLY 2006
g? Eg%{g i\TI‘;‘IL A ggg DR. DOBRONTE ZOLTAN 2007
Dr. SZALAY FERENC 1997 DR. SCHAFF ZSUSZA 2007
Dr. BALOGH ISTVAN 1998 [DR. LIBOR JANOS posthumus| 2007
A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROI.OGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALILION
Dr. LUDWIG DEMLING (D) 1986 Dr. MANFRED V. SINGER (D) 1988
Dr. DAVID A. DREILING (USA) 1988 Dr. GABRIELE S. NAGY (AUS) 1988
Dr. HENRY T. HOWAT (UK) 1988 Dr. SAFAR ISTVAN (SK) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. HENRY SARLES F 1988 Dr. Dr. HERBERT FALK (D) 2001

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2007. junius 03. Vasarnap Wimbledon terem
03 June, Sunday Wimbledon Hall
14.00 - 17.00

ENDOSZKOPIA II. / ENDOSCOPY II.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Gyokeres Tibor, Budapest Hunyady Béla, Pécs

14.00 ENDOSCOPIC DIAGNOSIS AND TREATMENT OF CHOLEDOCHOCELE
Pap A..", Takécs I..”, Burai M.,", Gydkeres T..' Dept. of Gastroenterology, MAV
Hospital, Budapest, Hungary ', Dept. of Pathology, MAV Hospital, Budapest, Hungary *

14.12 CAUSES AND COMPLICATIONS OF MULTIPLE REPEATED ENDOSCOPIC
SPHINCTEROTOMIES
Bak M., Burai M., Gyokeres T., Pap A., Dept. of Gastroenterology, MAV Hospital,
Budapest, Hungary

14.24 BILLROTH II RESECTIO UTAN VEGZETT ERCP-K SORAN NYERT UJABB
TAPASZTALATAINK
Stimegi J., B.-A.-Z. Megyei Korhdz és Egyetemi Oktato Korhaz, 11. Belgyogyaszat,

1436 A LEMMEL-SYNDROMA
Horvét G..', Kovécs L..', Kozék R..'. Németh M..>, Bodd M..%, Sz06 G..’,
Markhot Ferenc Onkorményzati Kérhaz-Ri., I. Belgyogyaszat és Gasztroenterologiai
Osztaly ', Radiologiai Osztaly, Eger, Hungary 2,

14.48 ERCP SORAN VETT EPETENYESZTESEK MIKROBIOLOGIAI
EREDMENYEI. TANULSAGOK. , ,
Tarpay A., Burai M., Gyokeres T., Pap A., MAV Koérhaz Gasztroenterologia, Budapest ,

15.00 KORAI VAGY HALASZTOTT CHOLECYSTECTOMIA ENDOSCOPOS
EPEUTKO ELTAVOLITAS UTAN
Hagendorn R., Czimmer J., Rumi G., Szabé 1., Karadi O., Pakodi F., Hunyady B., PTE
OEKK KK 1. sz. Belgyogyaszati Klinika

15.12 A BENIGNUS EPEUTI SZUKULETEK ENDOSCOPOS ES SEBESZI
ELLATASANAK OSSZAHASONLITASA
Sipos P..', Lauretta A..>, Damrah O.., Jiao L..>, Canelo R..>, Semmelweis Egyetem II.
Sebészeti Klinika ', HPB Unit, Imperial College, Hammersmith Hospital NHS Trust 2

Uléselnokok/Chairmen:
Orosz Péter, Miskolc Solt Jeno, Pécs

15.24 MALIGNUS OBSTRUCTIV EPEUTI KORKEPEK PALLIATIV KEZELESE
ONTAGULOS FEMSTENTEK ALKALMAZASAVAL:TAPASZTALATAINK 72
ESET KAPCSAN .AT
Szegedi L., Kdsa ., Gal 1., Kovacs J., G Kiss G., Debrecen Kenézy Gyula Korhaz 11 sz
Belgyogyaszat-Gastroenterologia ',

ENDOSZKOPIA 1I. / ENDOSCOPY 1.
ebadasok / oral presentations




15.36

15.48

16.00

16.12

16.24

16.36

16.48.
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ENDOSCOPIC PALLIATION OF UNRESECTABLE HILAR-CANCER
Sahin P.,Pozsar J.,Topa L. Dept. of Gastroenterology, St. Imre Hospital, Budapest,
Hungary

ENDSCOPIC THERAPY OF POSTOPERATIVE INTESTINAL STRICTURES
Hunyady B.,', Czimmer J..", Karadi O.,", Pakodi F..', Rumi G..", Szab¢ L.", Faludi S..%,
Molnér K..2, Mé6r6 Z..2 1% Dept. Medicine, University of Pécs, Pécs, Hungary h Dept. of
Radiology, University of Pécs, Pécs, Hungary *

THE SAFETY AND EFFICACY OF SELF- EXPANDABLE METAL STENTS IN
PALLIATION ESOPHAGEAL AND GASTRO DUODENAL MALIGNANT
STRICTURES.

Virag Z., Sahin P., Pozsar J., Topa L., dept. of Gastroenterology, Szent Imre Hospital,
Budapest.,

APPLICATION OF SELF-EXPANDING ENTERAL METAL STENTS FOR THE
PALLIATIVE TREATMENT OF MALIGNANT GASTROINTESTINAL
OBSTRUCTIONS

Horvath L..", Székely L.', Székely A..", Jozsa A..", Altorjay A..”, Madéacsy L..' 1 Dept.
of Internal Medicine, St. Gyorgy County Hospital and OMCH Endoscopy Lab,
Székesfehérvar, Hungary ', Dept. of Surgery, St. Gydrgy County Hospital,
Székesfehérvar, Hungary

TREATMENT OF LARGE, OESOPHAGEAL PERFORATION AND
MEDIASTINITIS WITH A COVERED, REMOVABLE METALLIC
ENDOPROSTHESIS AND MEDIASTINAL DRAINAGE

Solt J..!, Sarlés G..%, Bertalan A..°, Tabar B..*, Godi S..", Berd T..', Department of
Gastroenterology, Baranya County Hospital ', Department of Radiology, Baranya
County Hospital *, Department of Anaesthesiology, Baranya County Hospital °,
Department of Surgery, Faculty of Medicine, University of Pécs *,

OBSTRUCTION, MIGRATION AND ENDOSCOPIC REMOVAL OF A SELF
EXPANDABLE METAL STENT PLACED IN THE OESOPHAGUS. A CASE
REPORT.

Csikos D..!, Lukovich P..2, Taller A.,' 2™ Dept. of Internal Medicine, Uzsoki Hospital,

Budapest, Hungary ', 1 Dept. of Surgery Semmelweis University, Budapest, Hungary *

TREATMENT OF OESOPHAGEAL VARICES IN CHILDHOOD

Dezséfi A..'. Gorog D..2, Kobori L..%, Veres G..', Bodanszky H..', Arat A..', Szényi L..'
1st Dept. of Pediatrics, Semmelweis University, Budapest, Humgary ', Dept. of Surgery
and Transplantation, Semmelweis University, Budapest, Humgary

ENDOSZKOPIA 1I. / ENDOSCOPY 1.
ebadasok / oral presentations
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2007. junius 03. Vasarnap Levendula I. terem
03 June, Sunday Levendula Hall I.
14.00 — 15.45

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.15

14.30

14.45

15.00

15.15

15.30

) Uléselnokok/Chairmen:
Szebeni Agnes, Budapest  Székely Gyorgy, Budapest

OVERVIEW OF ULTRASOUND-GUIDED INTERVENTIONS CARRIED OUT
AT OUR REGIONAL GASTROENTEROLOGY CENTRE BETWEEN 2001 -
2006

Gervain J..', Gajdan L..', Nyikos O..', Kovacs G..', Lambert M..', Csoméan E..', M4j C.. %,
Molnar A.. %, Szildgyi A..> 4th Dept. of Internal Medicine, St. Gydrgy County Hospital,
Székesfehérvar, Hungary ', Dept. of Pathology, St. Gydrgy County Hospital, Székesfe-
hérvar, Hungary

MEASUREMENT OF VISCERAL FAT THICKNESS BY ULTRASOUND AND
COMPARISON WITH VISCERAL FAT AREA DETERMINATIONS

Szebeni A..', Halmy L..? Ultrasound Laboratory, MI Central Hospital, Budakeszi Str.,
Budapest, Hungary', Hypertonia Decentrum, MI Central Hospital, Budakeszi Str., Buda-
pest, Hungary 2

SPONTANEOUS AND ARTEFICIAL PORTOSYSTEMIC SHUNTS DETECTED
BY THREE-DIMENSIONAL ULTRASONOGRAPHY

Szilvés A., Székely G., Nemesanszky E., 1% Dept. of Internal Medicine and
Gastroenterology, St. Janos Hospital, Budapest, Hungary

INFERIOR VENA CAVA THROMBOSIS EXAMINED BY THREE-
DIMENSIONAL AND COLOR-DOPPLER ULTRASOUND

Székely G., Szilvas A.. Futé A., Dept of Gastroenterology, St. Janos Hospital, Budapest,
Hungary

THE ROLE OF 2D AND 3D ANORECTAL SONOGRAPHY IN THE
DIAGNOSIS AND FOLLOW UP OF ANORECTAL TUMORS

Zsigmond F..", Szebeni A..%, 4™ Internal Department MI. Central Hospital, Budapest ',
Ultrasonic Laboratory MI Central Hospital, Budapest 2,

RECTALIS LOKALIZACIOJU GASTROINTESTINALIS STROMALIS TUMOR
(GIST), ESETBEMUTATAS

Erdss B..', Szilvas A..', Keszthelyi L..”, Zsigmond F..", Szebeni A..", Székely G.., .
Belgyogyaszati és Gasztroenterologiai Osztaly, Févarosi Szent Janos Korhaz, Budapest
! Sebészeti Osztaly, Févarosi Szent Janos Korhaz, Budapest %, IV. Belgyogyaszat
Gasztroenteroldgia, BM Kozponti Korhaz és Intézményei, Budapest °, Budakeszi uti Ult-
rahang Laboratérium, BM Kozponti Korhaz és Intézményei, Budapest *,

POSZTOPERATIV PET/CT VIZSGALAT GIST TUMOROS BETEGEKBEN
Szilvasi L.,', Moravszki M..", Lengyel Z..%, Szakall S..*, Papai Z..%, Orszagos Gyogyinté-
zeti Kozpont, Nuklearis Medicina Osztaly ', Orszagos Gyogyintézeti Kozpont, Onkolo-
giai Osztaly >, Pozitron Diagnosztika Kft °,

ULTRAHANG - KEPALKOTOK / ULTRASOUND — IMAGING
eléadésok / oral presentations
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2007. jinius 03. Vasarnap Wimbledon terem
03 June, Sunday Wimbledon Hall
17.00-18.00

UJ LEHETOSEGEK A BIOLOGIAI TERAPIABAN

NEW POSSIBILITIES OF BIOLOGICAL TREATMENT
ABBOTT SZIMPOZIUM / ABBOTT SYMPOSIUM

Kerekasztal megbeszélés / Round Table Discussion

UJ LEHETOSEGEK A BIOLOGIAI TERAPIABAN
NEW POSSIBILITIES OF BIOLOGICAL TREATMENT

ABBOTT SZIMPOZIUM / ABBOTT SYMPOSIUM
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2007. jinius 03. Vasarnap Wimbledon terem
03 June, Sunday Wimbledon Hall
18.00-19.00

JANSSEN-CILAG SZIMPOZIUM / JANSSEN-CILAG SYMPOSIUM

20.00-tol

FOGADAS / RECEPTION

JANSSEN-CILAG SZIMPOZIUM / JANSSEN-CILAG SYMPOSIUM
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2007. junius 04. Hétfo Wimbledon terem
04 June, Monday Wimbledon Hall
8.00-9.00

RIFAXIMIN MONOGRAFIA - KONYVBEMUTATO

SZIMPOZIUM
RIFAXIMIN MONOGRAPHY - BOOK PRESENTATION

MEDISAN SZIMPOZIUM / MEDISAN SYMPOSIUM

Uléselnok / Chairman: Tulassay Zsolt, Budapest

A RIFAXIMIN BEMUTATASA
PRESENTATION OF RIFAXIMIN
Szalay Ferenc, Budapest

DIVERTICULOSIS
DIVERTICULOSIS
Simon Laszl6, Szekszard

ACUT GASTROENTERITIS
ACUT GASTROENTERITIS
Nagy Ferenc, Szeged

KONTAMINALT VEKONYBEL SZINDROMA
BACTERIAL OVERGROWTH
Dobronte Zoltan, Szombathely

POSZTINFEKCIOS IRRITABILIS BEL SZINDROMA
POST INFECTIOUS IRRITABLE BOWEL SYNDROME
Juhasz Mark, Budapest

HEPATICUS ENCEPHALOPATHIA
HEPATICUS ENCEPHALOPATHIA
Nemesanszky Elemér, Budapest

RIFAXIMIN IRODALOM EGYEB INDIKACIOKBAN
OTHER INDICATIONS OF RIFAXIMIN - PUBLICATION REVIEW
Molnar Tamas, Szeged

RIFAXIMIN MONOGRAFIA - KONYVBEMUTATO SZIMPOZIUM
RIFAXIMIN MONOGRAPHY - BOOK PRESENTATION
MEDISAN SZIMPOZIUM / MEDISAN SYMPOSIUM
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2007. junius 04. Hétfo Wimbledon terem
04 June, Monday Wimbledon Hall
9.00 - 11.00

VEKONYBELBETEGSEGEK /

SMALIL BOWEL DISEASES
(FOTEMA / MAIN TOPIC)

Moderatorok: Papp Janos, Budapest Banai Janos, Budapest

9.00 A VEKONYBEL ENDOSZKOPOS VIZSGALATA
ENDOSCOPIC EXAMINATION OF THE SMALL BOWEL
Christian Ell (Wiesbaden):

930 A COELIAKIA
COELIAC DISEASE
Korponay-Szab6 Ilma, Budapest

9.50 A VEKONYBEL KONTAMINACIOS SZINDROMA
BACTERIAL OVERGROWTH OF THE SMALL BOWEL
Banai Janos, Budapest

10.10 VEKONYBEL DAGANATOK
TUMORS OF THE SMALL INTESTINE
Ber6 Tamas, Pécs

10.30 DISZKUSSZIO ES ZAROSZO
Papp Janos, Budapest

11.05-11.35

A GASZTROENTEROLOGUS SZEREPE AZ OBESITAS

KOMPLEX KEZELESEBEN
(REFERA'TUM / STATE OF ART LECTURE)

Uléselnok/Chairman: Pap Akos, Budapest

Eléado/Lecturer: Bene Laszlé, Budapest

11.40 - 12.10

GYOMORRAK
(REFERA’TUM / STATE OF ART LECTURE)

Uléselnok/Chairman: Simon Laszl6, Szekszard

Eléadé/Lecturer: Ujszaszy Laszlo, Miskolc

VEKONYBELBETEGSEGEK /
SMALL BOWEL DISEASES
(FOTEMA / MAIN TOPIC)
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2007. janius 04. Hétfo Wimbledon terem
04 June, Monday Wimbledon Hall
14.00 — 15.30

HELICOBACTER PYLORI

(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:

Tiszai Andrea, Szeged Buzas Gyorgy, Budapest ~ Herszényi Laszlé, Budapest

14.00

14.15

14.30

14.45

15.00

15.15

15.30

THE HUNGARIAN EPIDEMIOLOGY OF CLARITHROMYCIN RESISTANCE
IN HELICOBACTER PYLORI INFECTION

Buzas G..', Lotz G..%, Kiss A..” Dept. Of Gastroenterology, Ferencvaros Health Centre,
Budapest, Hungary ', 2nd Dept. of Pathology, Semmelweis University, Budapest,
Hungary 2

HLA ES A HELICOBACTER PYLORI KAPCSOLATA VESERECIPIENSEK
KOZOTT

Telkes G..', Rajczy K..%, Varga M.,", Péter A..', Tulassay Z..’, Semmelweis Egyetem,
Transzplantaciés Klinika ', OGYK, Immungenetikai Osztaly %,

EVALUATION OF HELICOBACTER PYLORI RE-INFECTION RATE - AN
INTERIM ANALYSIS

Vesza Z.,'. Csonka L..', Juhasz M..", Herszényi L..", Székely H..", Pregun I..', Németh
A..", Zagoni T..', Miheller P..', Molnér B..", Tulassay Z..' 2™ Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary ',

HELICOBACTER PYLORI POZITIV ITP-S BETEGEK ERADIKACIOJAVAL
SZERZETT TAPASZTALATAINK

Dr. Heringh Z..', Dr. Racz F..", Josa Andréas Oktaté Korhaz 1. Belgyogyészat-
Gastroenterolégia '

DETERMINATION OF CLARITHROMYCIN RESISTANCE AND VIRULENCE
GENES OF HELICOBACTER PYLORI IN PARAFFIN EMBEDDED SAMPLES
Siikosd F..', Ferencz A..”, Tiszai A..”, F.Kiss Z..°, Lénard Z..>, Német L.,", Kaiser L..",
Tiszlavicz L..", Lonovics J..>, Miké T..' Institute of Pathology, Faculty of Medicine
Center, University of Szeged, Szeged, Hungary ', Dept. of Pathology, General Hospital
of Mako, Makd, Hungary 2, Ist Dept. of Internal Medicine, Faculty of Medicine Center,
University of Szeged, Szeged, Hungary °

THE INCIDENCE OF GASTRODUODENAL ULCERS, GASTRO-
ESOPHAGEAL REFLUX DISEASE AND HELICOBACTER PYLORI
INFECTION BETWEEN 1995 AND 2005

Lakatos G., Herszényi L., Juh4dsz M., Pregun 1., Miheller P., Zagoni T., Molnar B.,
Németh A.. Tulassay Z., 2" Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary

BEFOLYASOLJA-E AZ IMMUNSZUPRESSZIO TiPUSA A TAPCSATORNA
FELSO SZAKASZANAK CITOMEGALOVIRUS ES HELICOBACTER PYLORI
FERTOZOTTSEGET, ILLETVE A PEPTIKUS FEKELY GYAKORISAGAT?
Péter A., Telkes G., Varga M., Jaray J., Transzplantacios és Sebészeti Klinika,
Semmelweis Egyetem AOK, Budapest

HELICOBACTER PYLORI
eléadésok / oral presentations




45

2007. janius 04. Hétfo Wimbledon terem
04 June, Monday Wimbledon Hall
15.45-17.25

ENDOSZKOPIA III. / ENDOSCOPY III.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Altorjay Istvan, Debrecen Pécsi Gyula, Gyor

15.45 UPPER GASTROINTESTINAL BLEEDING IN CHILDHOOD
Kovécs M..", Kelemen A..%, Racz .. Dept. of Pediatrics, Petz Aladar County and
Teaching Hospital, Gyér, Hungary ', Pediatric Intensiv Care Unit, Petz Aladar County
and Teaching Hospital, Gy6r, Hungary % 1st Dept. of Medicine, Petz Aladar County and
Teaching Hospital, Gyér, Hungary °

15.55 EFFICACY OF ENDOSCOPIC VARICEAL LIGATION AND
SCLEROTHERAPHY IN TREATMENT OF ACUTE VARICEAL BLEEDING
Rédei Cs., Sz6nyi M., Zaja A., Téth L., Svejkovszky A., Pozsar J., Topa L., Dept. of
Gastoenterology, St. Imre Hospital, Budapest, Hungary

16.05 THE FORREST IA TYPE UPPER GASTROINTESTINAL HEMORRHAGE
DURING THE PAST DECADE
Gurz6 Z..', Fazekas 1.2, Gall .2, Tlyés S..2, Bordas L..%, Ottlakan A..>, Novék J..”
Endoscopic Laboratory, Pandy Kalméan County Hospital, Gyula, Hungary ', Dept. of
Gastroenterology, Pandy Kalman County Hospital, Gyula, Hungary 2, Dept. of General
Surgery, Pandy Kalman County Hospital, Gyula, Hungary °

16.15 EPINEPHRINE INJECTION PLUS HEMOCLIP PLACEMENT PROVIDE
BETTER OUTCOMES AS COMPARED TO EPINEPHRINE INJECTION
ALONE IN PATIENTS WITH HIGH-RISK BLEEDING GASTRIC ULCER
Szényi M., Rédei Cs., Toth L., Zaja A., Svejkovszky A., Pozsar J., Topa L., Dept. of
Gastroenterlogy, St. Imre Hospital, Budapest, Hungary

16.25 OUTCOME OF ACUTE UPPER GASTROINTESTINAL BLEEDING IN
PATIENTS ON ANTICOAGULATION THERAPY
Pécsi Gy., Kéarasz T, Dancs N., Hussam S., Racz 1. 1* Department of Medicine, Petz
Aladar County and Teaching Hospital, Gy6r, Hungary

16.35 MASSIVE GASTROINTESTINAL BLEEDING - DO NOT OVERLOOK THE
ROLE OF THE PANCREATOBILIARY SYSTEM
Schéifer E..'. Bérdés A..', Doros A..”, Bansagi Z..", Bursics A..*, Tihanyi T.,”, Burai M..",
Gyokeres T..'. Pap A..' Dept. of Gastroenterology, MAV Hospital, Budapest, Hungary ',
Interventional Laboratory, Clinics of Transplantology, Budapest, Hungary *,
Interventional Laboratory, Péterfy Hospital, Budapest, Hungary °, Dept. of Surgery,
MAYV Hospital, Budapest, Hungary *, Surgical Clinics, Semmelweis University,
Budapest, Hungary °

ENDOSZKOPIA III. / ENDOSCOPY III.
eléadasok / oral presentations




16.45

16.55

17.05

17.15
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DOUBLE-BALLOON ENTEROSCOPY FOR THE DIAGNOSIS AND
TREATMENT OF OBSCURE BLEEDING, INFLAMMATORY BOWEL
DISEASES AND POLYPOSIS SYNDROMES: WE SEE MORE BUT DO WE
KNOW MORE?

Lakatos P.L..', Fuszek P..", Horvath H..', Zubek L..%, Papp J..' I*' Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary ', Dept. of Anaesthesiology and
Intensive Therapy, Semmelweis University, Budapest, Hungary >

A POSSIBLE METHOD OF DECREASING BLEEDING AND INFECTION RISK
IN THE COURSE OF TRANSGASTRIC SURGERY

Kédér B.,', Lukovich P..”, Kurt G..”, Véradi G..", Jénas A..", Csicsai L., Huba A..%,
Kupcsulik P..”> Faculty of Medicine 6th year, Semmelweis University, Budapest,
Hungary ', 1st Dept. of Surgery, Semmelweis University, Budapest, Hungary 2,
Technische Universitit Ilmenau, lmenau, Germany °, Budapest University of
Technology, Budapest, Hungary *

TECHNIQUE AND SAFETY OF MAGNETIC ANASTOMOSES

Jonas A..', Lukovich P..%, Varadi G..", Bata P..*, Tari K..2, Kupcsulik P..> Faculty of
Medicine, Semmelweis University, Budapest, Hungary ', 1* Dept. of Surgery,
Semmelweis University, Budapest, Hungary *, Dept. of Diagnostic Radiology and
Oncotherapy, Semmelweis University, Budapest, Hungary °

EZOMEPRAZOL HATEKONYSAGA MASSZiV GASTRO-DUODENALIS
VERZESBEN
Forgacs A., Eles Z., Lukész P., Jahn Ferenc Dél-pesti Korhaz Sebészet

ENDOSZKOPIA III. / ENDOSCOPY III.
eléadasok / oral presentations
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2007. junius 04. Hétfo Levendula I. terem
04 June, Monday Levendula Hall I.
14.00 — 16.20

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Balint Andras, Budapest ~ Wittmann Tibor, Szeged

14.00 EVALUATION OF THE INTRAOESOPHAGEAL PH PATTERNS IN
PATIENTS WITH BRONCHIAL HYPERREACTIVITY (BHR)
Rosztéczy A.,', Makk L.. >, Izbéki F..', Roka R..', Somfay A..>, Lonovics J.,', Wittmann
T..' 1" Dept. of Internal Medicine, University of Szeged, Szeged, Hungary ', Dept. of
Pulmonology, University of Szeged, Szeged, Hungary *

14.10 DIAGNOSTIC APPROACH TO GASTROESOPHAGEAL REFLUX DISEASE
ASSOCIATED RESPIRATORY COMPLICATIONS: ROLE OF DUAL
CHANNEL PH-METRY
Roka R., Rosztéczy A., Izbéki F., Annahazi A., Lonovics J., Wittmann T., 1* Dept. of
Medicine, University of Szeged, Szeged, Hungary

14.20 VALUE OF ESOPHAGEAL IMPEDANCE MONITORING IN CLINICAL
DIAGNOSTICS
Felfoldi F., Salamon A., Tam B., Santa J., Simon L., Juhsz E., Tolna County ,,Balassa
Janos” Teaching Hospital, Szekszard, Hungary

14.30 SPECIALIZED INTESTINAL METAPLASIA OF THE LOWER ESOPHAGUS:
TIP OF THE ICEBERG
Németh L., Rosztéczy A..”, Izbéki F..>, Roka R..”, Annahézi A..”, F Kiss Z..", Siikosd
F..'. Wittmann T..2, Lonovics J.., Tiszlavicz L..' Dept. of Pathology, University of
Szeged, Szeged, Hungary ', 1st Dept. of Internal Medicine, University of Szeged,
Szeged, Hungary 2, Polyclinic of Szeged, Szeged, Hungary °

~ Uléselnokok/Chairmen:
Kiraly Agnes, Pécs Rosztéczy Andras, Szeged

14.50 THE CLINICAL AND THERAPEUTIC CHARACTERISTICS OF THE CYCLIC
VOMITING SYNDROME
Micskey E., Badacsonyi S., Dept. of Gastroenterology, Buda Children Hospital,
Budapest, Hungary

15.00 747. EVALUATION OF THE RELATIONSHIP BETWEEN GASTRIC
EMPTYING, METABOLIC STATUS AND DIABETIC NEUROPATHY
Varkonyi T..', Béresok E..', Takacs R..", Lengyel C..", Lazar M..%, Pap6s M..%, Pavics
L. . Kempler P..*, Lonovics J..' 1* Dept. of Internal Medicine, University of Szeged,
Szeged, Hungary ', Dept. of Nuclear Medicine, University of Szeged, Szeged, Hungary
2 1% Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary

MOTILITAS / MOTILITY
eléadésok / oral presentations




15.10

15.20

15.30

15.40

15.50

16.00

16.10
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EARLY INSULIN TREATMENT PREVENTS THE LOSS OF NITRERGIC
NEURONS IN THE ILEUM AND COLON AND RESTORES ALTERED GUT
MOTILITY IN STREPTOZOTOCIN-INDUCED DIABETIC RATS

Linke N..%, Izbéki F..', Bagyanszki M..2, Bodi N..%, Rosztoczy A..', Fekete E..2, Lonovics
J..". Wittmann T..' I Dept. of Medicine, University of Szeged, Szeged, Hungary ', Dept.
of Zoology and Cell Biology, University of Szeged, Szeged, Hungary >

ENDOSCOPIC SPHINCTER OF ODDI MANOMETRY IN PATIENTS WITH
POSTCHOLECYSTECTOMY SYNDROME AND PERSISTING BILIARY PAIN
DESPITE PREVIOUS ENDOSCOPIC SPHINCTEROTOMY

Job L.', Kurucsai G..!, Szepes A..>, Lonovics J..°, Madacsy L.,], ™ Dept. of Internal
Medicine, St. Gybrgy County Hospital, Székesfehérvar, Hungary ', 1 Dept. of Internal
Medicine, University of Szeged, Szeged, Hungary *

SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA IN
PATIENTS WITH POST-CHOLECYSTECTOMY SYNDROME (PCS) BEFORE
AND AFTER ENDOSCOPIC SPHINCTEROTOMY (EST)

Kurucsai G..', Joo I..", Székely A..'. Szepes A..>, Véarkonyi T..2, Funch-Jensen P..°,
Madécsy L.1% Dept. of Internal Medicine, St. Gyorgy County Hospital,
Székesfehérvar, Hungary ', 1% Dept. of Internal Medicine, University of Szeged, Szeged,
Hungary *, Dept. of. Surgical Gastroenterolgy, Aarhus University Hospital, Aarhus,
Denmark *

Uléselnokok/Chairmen:
Hunyady Béla, Pécs Madacsy Laszlo, Székesfehérvar

COLONIC LUMINAL SERINE-PROTEASE ACTIVITY: A
PATHOPHYSIOLOGICAL FACTOR IN DIARRHEA-PREDOMINANT
IRRITABLE BOWEL SYNDROME

Gecse K..', Roka R..", Rosztéczy A..', Izbéki F..", Ferrier L..%, Eutamene H..%. Lonovics
J..". Fioramonti J..”, Wittmann T..", Bueno L..” 1*' Dept. of Internal Medicine, University
of Szeged, Szeged, Hungary ! Institut National de la Recherche Agronomique, Neuro-
Gastroenterology & Nutrition Unit, Toulouse, France *

A PSZICHIATRIAI DISTRESSZ, A KATASZTROFIZALAS ES A FAJDALOM
SZEREPE AZ

Kerékgyarté O..', Kovacs Z..~, Hamvas J..*, I. Belgyogyaszat, Bajcsy Zsilinszky Korhaz,
Budapest ', Pszichiatriai Klinika, Semmelweis Egyetem, Budapest %, I. Belgyogyaszat,
Bajcsy-Zsilinszky Korhaz, Budapest *,

ANAL VECTOR VOLUME ANALYSIS PREDICTS ANAL SPHINCTER
INJURY IN PATIENTS WITH FECAL INCONTINENCE

Kiraly A.,', Tllés A..", Kassai M..%, Nagy L..' 3™ Dept. of Medicine, University of Pécs,
Pécs, Hungary ', Dept. of Surgery, University of Pécs, Pécs, Hungary >

EFFECT OF BIOFEEDBACK THERAPY ON AUTONOMIC INNERVATION IN
FECAL INCONTINENCE

11és A., Csizmadia C.. Acél P.. Nagy L., Kiraly A. 3™ Dept. of Medicine, Medical
University of Pécs, Pécs, Hungary '

MOTILITAS / MOTILITY
eléadésok / oral presentations
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2007. janius 04. Hétfo Levendula II. terem
04 June, Monday Levendula Hall II.
14.00 — 16.10

PANCREAS

(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.30

14.40

14.50

15.00

) Uléselnokok/Chairmen:
Pap Akos, Budapest Tihanyi Tibor, Budapest

[1,2-*C,]-D-GLUCOSE TOLERANCIA TESZT ZUCKER TiPUSU ELHIZOTT
DIABETESZES PATKANYOKBAN
Laszl6 G. Boros, Torrance, USA

THE NON-CONJUGATED CHENODEOXYCHOLATE STIMULATES THE
LUMINAL CL-/HCO3- EXCHANGER VIA IP3-MEDIATED CA2+-
SIGNALLING IN GUINEA PIG PANCREATIC DUCTS

Venglovecz V..'. Rakonczay Jr. Z..'. Maléth J..'. Nagy L..", Ozsvari B.,", Takécs T..".
Lonovics J..", Varro A..%, Gray M. A..”, Argent B. E..’, Hegyi P..” 1 Dept. of Medicine,
University of Szeged, Szeged, Hungary ', Dept. of Pharmacology and Pharmacotherapy,
Division of Cardiovascular Pharmacology, Hungarian Academy of Sciences, Faculty of
Medicine, University of Szeged, Szeged, Hungary 2, Institute for Cell and Molecular
Biosciences, University Medical School, Newcastle upon Tyne, United Kingdom *

DUAL EFFECTS OF BILE ACIDS ON GUINEA PIG PANCREATIC DUCTAL
BICARBONATE SECRETION

Maléth J..", Venglovecz V..', Rakonczay Z..', Nagy L..", Ozsvari B..", Takécs T..",
Lonovics J..", Téth A..%, Varrd A..%, A. Gray M..’, E. Argent B..”, Hegyi P..' 1" Dept. of
Medicine, University of Szeged, Szeged, Hungary ', Dept. of Pharmacology and
Pharmacotherapy, Division of Cardiovascular Pharmacology, Hungarian Academy of
Sciences, Faculty of Medicine, University of Szeged, Szeged, Hungary , Institute for
Cell and Molecular Biosciences, University Medical School, Newcastle upon Tyne,
United Kingdom *

CHANGE IN THE INCIDENCE OF ACUTE PANCREATITIS IN VESZPREM
COUNTY IN TWENTY YEARS

Pandur T..', Mester G..”, David G..", Lakatos L.." 1* Dept. of Medicine, Csolnoky Ferenc
County Hospital, Veszprém, Hungary ', Dept. of Medicine, Grof Eszterhazy Hospital,
Péapa, Hungary 2

ACUTE PANCREATITIS: CAN WE MAKE THE PRE-THERAPEUTICAL
CLASSIFICATION SIMPLER?
Lukacs M., Nagy L., 3" Dept. of Internal Medicine, University of Pécs, Pécs, Hungary

PANCREAS / PANCREAS
eléadésok / oral presentations




15.10

15.30

15.40

15.50

16.00
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A  PANCREASRAK KLINIKOPATOLOGIAI JELLEGZETESSEGEINEK
VIZSGALATA INTEZETUNK 60 EVES BONCOLASI ANYAGANAK
TUKREBEN

Blastik M., Plavecz E., Dr. Zalatnai A., Semmelweis Egyetem AOK, Isz. Patologiai és
Kisérleti Rakkutato Intézet, Budapest

SZUNET

Uléselndkdk/Chairmen:
Takacs Tamas, Szeged Topa Lajos, Budapest

ENDOSCOPIC TREATMENT OF PANCREATIC FISTULAS

Orosz P..", Siimegi J..", Nagy G..", Bezsilla J..> 2™ Dept. of Medicine, Borsod County
and University Teaching Hospital, Miskolc, Hungary ', Dept. of Surgery, Borsod County
and University Teaching Hospital, Miskolc, Hungary

ENDOSCOPIC DRAINAGE OF PSEUDOCYSTS AND ABSCESSES IN
PATIENTS WITH ACUTE AND CHRONIC PANCREATITIS

Fejes R..'. Székely L..', Székely A..'. Altorjay A..%, Madacsy L..' 1* Dept. of Internal
Medicine, Gastroenterology, Olympus Medical Care Hungary, St. Gyorgy County
Hospital, Székesfehérvar, Hungary ', Dept. of Surgery, St. Gydrgy County Hospital,
Székesfehérvar, Hungary

PREVENTIVE PANCREAS STENTING FOLLOWED BY A NEEDLE KNIFE
FISTULOTOMY IN SELECTED PATIENTS WITH HIGH RISK OF POST-
ERCP PANCREATITIS - A PILOT STUDY

Madécsy L., Kurucsai G., Joo L, Fejes R., Székely A., 1* Dept. of Internal Medicine and
OMCH, Endoscopy Lab, St. Gyorgy County Hospital, Székesfehérvar, Hungary

PANCREAS DIVISUM AS A NEW CHALLANGE FOR THERAPEUTIC
ENDOSCOPY. OUR EXPERIENCES IN CHRONIC PANCREATITIS
Gyokeres T., Burai M., Pap A., Dept. of Gastroenterology, MAV Hospital, Budapest,
Hungary

PANCREAS / PANCREAS
eléadésok / oral presentations
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2007. junius 04. Hétfo Levendula II. terem
04 June, Monday Levendula Hall I1.
16.30 — 18.00

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

) Uléselnokok/Chairmen:
Pap Akos, Budapest Bodoky Gyorgy, Budapest Kopper Laszlo, Budapest

16.30 PERIPHERAL BLOOD GENE EXPRESSION MARKERS OF LOCAL
COLORECTAL DISEASES DETERMINED BY WHOLE GENOME MRNA
ARRAY ANALYSIS
Molnér B., Galamb O., Galamb B., Solymosi N., Sipos F., Spisak S., Toth K., Miheller
P.. Zagoni T., Németh A., Tulassay Z.,2" Dept. of Internal Medicine, Semmelweis
University, Budapest, Hungary

16.40 METHYLATION STATUS OF THE P16 TUMOR-SUPRESSOR AND DAP-
KINASE GENES IN COLON BIOPSIES FROM NORMAL AND ULCERATIVE
COLITIS SAMPLES
Hevér-Palfy T., Galamb O.. Spisék S.. Galamb B., Molnar B.. Tulassay Z., 2™ Dept. of
Internal Medicine, Semmelweis University, Budapest, Hungary

16.50 PROGRESSION MARKERS OF EARLY AND LATE STAGE COLORECTAL
CANCER DETERMINED BY PROTEIN ARRAYS
Spisak S..'. Galamb O..", Solymosi N..", Galamb B..'. Nemes B..%, Sipos F..", Zagoni
T..', Toth K..'. Molnar B..", Tulassay Z.." 2™ Dept. of Internal Medicine, Semmelweis
University, Budapest, HUngary ', Dept. of Surgery and Transplantation, Semmelweis
University, Budapest, Hungary *

17.00 NEW GENE EXPRESSION MARKERS OF COLORECTAL ADENOMA-
DYSPLASIA-CARCINOMA SEQUENCE
Galamb O., Galamb B.., Solymosi N., Sipos F., Spisdk S.. Téth K., Molnér B., Tulassay
Z..2™ Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary

17.10 TISSUE MICROARRAY BASED CLASSIFICATION OF EARLY AND LATE
STAGE COLORECTAL CANCER IN OPTICAL AND VIRTUAL
MICROSCOPY
Sipos F..", Spisék S..", Krendcs T..%, Galamb O..", Galamb B..", Valcz G..". Solymosi
N... Molnar B.,!, Tulassay Z..! 2™ Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary ', 1 Dept. of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary >

17.20 A HEREDITER NONPOLIPOZIS KOLOREKTALIS KARCINOMA
FENOTIPUSANAK SOKSZINUSEGE. NEGY MUTACIO HORDOZO BETEG
CSALADFA ANALIZISE.

Tanyi M..', Damjanovich L..>, DEOEC Sebészeti Intézet 1, DEOEC Sebészeti Intézet 2,

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations
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17.30 A COLORECTALIS CARCINOMA EGYENRE SZABOTT KEZELESET
ORIENTALO MICROSATELLITA INSTABILITAS-EGY ELERHETO
LEHETOSEG
Szenes M..', Gasztonyi B..,', Vélgyi Z..!, Bali O..°, Ruzsa A..>, Vattay P..,
I1.Belgyogyaszat, ZMK, Zalaegerszeg ', Patologia, ZMK, Zalaegerszeg *, Onkologia,
ZMK, Zalaegerszeg 3, Sebészet, ZMK, Zalaegerszeg 4,

17.40 SOMATOSTATIN-ANALOGUE TREATMENT IS SAFE, EFFECTIVE AND
IMPROVES QUALITY OF LIFE OF PATIENTS SUFFERING
NEUROENDOCRINE TUMOURS. RESULTS FROM A NATIONAL
MULTICENTER OBSERVATIONAL STUDY.

Sréter L.,", Hitre E..%, Gydkeres T.,> 2™ Dept. of Internal Medicine, Semmelweis
University, Budapest, Hungary ', Dept. of Chemotherapy ,,B”, National Institute of
Oncology, Budapest, Hungary 2, 3" Dept. of Internal Medicine, MAV Hospital,
Budapest, Hungary °

17.50 DEVELOPMENT AND VALIDATION OF COLORECTAL CANCER SPECIFIC
QUALITY OF LIFE QUESTIONNAIRE
Harisi R..", Bodoky G..”, Flautner L..', Kupcsulik P..', Weltner J..' 1 Dept. of Surgery,
Semmelweis University, Faculty of Medicine, Budapest, Hungary ', Dept. of Oncology
St. Laszlo Hospital, Budapest, Hungary *

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations
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2007. janius 04. Hétfo Wimbledon terem
04 June, Monday Wimbledon Hall
18.00-19.00

BIOEGYENERTEKUSEG ES TERAPIAS
EGYENERTEKUSEG. AZONOS FOGALMAK?
A GENERIKUS BIOEKVIVALENCIA VIZSGALATOK VALODI
HATTERE.
BIOEQUIVALENCE AND THERAPEUTICAL EQUIVALENCE. ARE THEY
EQUAL?

THE BACKGROUND OF THE GENERIC BIOEQUIVALENCE STUDIES.
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM

Uléselnokok:
Lonovics Janos, Szeged Tulassay Zsolt, Budapest

BEVEZETO
WELCOME AND INTRODUCTION
Tulassay Zsolt, Budapest

A GENERIKUS BIOEKVIVALENCIA VIZSGALATOK VALODI HATTERE
THE BACKGROUND OF THE GENERIC BIOEQUIVALENCE STUDIES
Falkay Gyorgy, Szeged

BIOEGYENERTEKUSEG ES TERAPIAS EGYENERTEKUSEG.
GENERIKUMOK ES A KLINIKAI EVIDENCIAK.

BIOEQUIVALENCE AND THERAPEUTICAL EQUIVALENCE. ENERICS AND
CLINICAL EVIDENCES.

Herszényi Laszlo, Budapest

MEGBESZELES
DISCUSSION

TARSASAGI PROGRAM / SOCIAL PROGRAM
SZALONNASUTES /

BIOEGYENERTEKUSEG ES TERAPIAS EGYENERTEKUSEG. AZONOS FOGALMAK?
A GENERIKUS BIOEKVIVALENCIA VIZSGALATOK VALODI HATTERE.
BIOEQUIVALENCE AND THERAPEUTICAL EQUIVALENCE. ARE THEY EQUAL?
THE BACKGROUND OF THE GENERIC BIOEQUIVALENCE STUDIES

NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM
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2007. janius 05. Kedd Wimbledon terem
05 June, Tuesday Wimbledon Hall
8.30-9.00

FOKUSZBAN A SZEKREKEDES. MENNI VAGY NEM
MENNI

FOCUSED ON CONSTIPATION. TO GO OR NOT TO GO....
BOEHRINGER-INGELHEIM SZIMPOZIUM /
BOEHRINGER-INGELHEIM SYMPOSIUM

Uléselnok/Chairman:
Pap Akos, Budapest

HITEK ES TEVHITEK A SZEKREKEDESSEL KAPCSOLATBAN
MYTHS AND MYSCONCEPTIONS ABOUT CHRONIC CONSTIPATION
Madacsy Laszl6, Székesfehérvar

A SZEKREKEDES KIVIZSGALASA ES KEZELESE
DIAGNOSIS AND TREATMENT OF THE CONSTIPATION
Kiraly Agnes, Pécs

FOKUSZBAN A SZEKREKEDES. MENNI VAGY NEM MENNI
FOCUS ON CHRONIC CONSTIPATION. GO OR NOT TO GO

BOEHRINGER-INGELHEIM SZIMPOZIUM / BOEHRINGER-INGELHEIM SYMPOSIUM
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2007. junius 05. Kedd Wimbledon terem
05 June, Tuesday Wimbledon Hall
9.00 - 11.00

A VELESZULETETT IMMUNITAS SZEREPE

GASTROENTEROLOGIAI KORKEPEKBEN /
ROILE OF INNATE IMMUNITY IN GASTROENTEROI.OGICAL.

DISORDERS
(FOTEMA / MAIN TOPIC)

9.00

9.20

9.35

9.45

10.05

10.15

10.30

10.45

Moderatorok: Araté Andras, Budapest  Lakatos Laszlé, Veszprém

A VELESZULETETT IMMUNRENDSZER STRUKTURAJANAK ES
MUKODESENEK ATTEKINTESE

OVERVIEW OF THE STRUCTURE AND FUNCTION OF INNATE IMMUNITY
Arato Andras, Budapest

A VELESZULETETT IMMUNRENDSZER SAJATOSSAGAINAK
VIZSGALATA ALLATKISERLETES MODELLEKBEN

STUDYING OF CHARACTERSITICS OF INNATE IMMUNITY IN ANIMAL
EXPERIMENTAL MODELS

Bene Lészl6, Budapest

A VELESZULETETT IMMUNRENDSZER JELENTOSEGE COELIAKIABAN
SIGNIFICANCE OF INNATE IMMUNITY IN COELIAC DISEASE
Korponay-Szab6 Ilma, Budapest

A VELESZULETETT IMMUNRENDSZER SZEREPE IBD-BEN
ROLE OF INNATE IMMUNITY IN IBD
Lakatos Laszlo, Veszprém

AZ ALLERGIAS GASTROINTESTINALIS KORKEPEK ES AZ INNATE
IMMUNRENDSZER KAPCSOLATA

RELATIONSHIP BETWEEN THE INNATE IMMUNITY AND ALLERGIC
GASTROINTESTINAL DISORDERS

Veres Gabor, Budapest, SE 1. Gyermekklinika

A VELESZULETETT IMMUNRENDSZER ES A GASTROINTESTINALIS
TUMOROK

INNATE IMMUNITY AND GASTROINTESTINAL TUMORS

Altorjay Istvan, Debrecen

A VELESZULETETT IMMUNRENDSZER SZEREPE A MAJBETEGSEGEK
KIALAKULASABAN

ROLE OF INNATE IMMUNITY INT HE DEVELOPMENT OF LIVER DISORDERS
Hunyady Béla, Pécs

A FLAVONOIDOK IMMUNMODULANS HATASA
IMMUNOMODULATORY EFFECT OF FLAVONOIDS
Székely Gyorgy, Budapest

A VELESZULETETT IMMUNITAS SZEREPE GASTROENTEROLOGIAI KORKEPEKBEN /
ROLE OF INNATE IMMUNITY IN GASTROENTEROLOGICAL DISORDERS
(FOTEMA / MAIN TOPIC)
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11.05-11.35

FUNKCIONALIS TAPCSATORNA BETEGSEGEK.
ROMA I1I1.
FUNCTIONAL GASTROINTESTINAI. DISORDERS.

ROME II1.
(REFERATUM / STATE OF ART LECTURE)

Uléselnk/Chairman: Demeter Pal, Budapest
Eléado/Lecturer: Wittmann Tibor, Szeged

11.45 -13.00

, BREAKING NEWS”
KOLILEGIUMI FORUM A GASZTROENTEROLOGILA AKTUALILS
KERDESEIROL

Uléselnokok/Chairman:
Racz Istvan, Gy6r  Tulassay Zsolt, Budapest  Simon Laszlo, Szekszard
Meghivott résztvevok:
Rapi Katalin, Egészségiigyi minisztériumi szakallamtitkar
Dobos Eva, Szegedi Tudomanyegyetem AOK gazdasagi szakértoje
Molnar Mark Péter, OEP féosztalyvezetdje

A VELESZULETETT IMMUNITAS SZEREPE GASTROENTEROLOGIAI KORKEPEKBEN /
ROLE OF INNATE IMMUNITY IN GASTROENTEROLOGICAL DISORDERS
(FOTEMA / MAIN TOPIC)
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2007. junius 05. Kedd Wimbledon terem
05 June, Tuesday Wimbledon Hall
12.00 -14.00

POSZTEREK - EBED / POSTER VIEWING - LUNCH

BELBETEGSEGEK / BOWEL DISEASES

Poszterbiralok:
Juhasz Mark, Budapest Lakatos Laszld, Veszprém

1. COELIAKIA SZOKATLAN MEGJELENESI FORMAJA (ESETISMERTETES)
Szabd A..", B. Kovécs J..', Lérincz M..', Nagy A.."', Korponay Szabé .2, Szalay Z..°,
Asboth D..°, Péter G..*, Févarosi Onkormanyzat Heim Pal Gyermekkorhéaz
Gastroenterologiai-Nephrologiai osztaly ', Févarosi Onkormanyzat Heim Pél
Gyermekkorhaz Coeliakia Centrum 2, Févarosi Onkormanyzat Heim Pal Gyermekkorhaz
Borgyogyaszati osztaly 3 Fovérosi Onkormanyzat Heim P4l Gyermekkorhaz Madarasz
utcai Telephely Belgyogyaszati osztaly *

2. COELIAKIA PREVALENCIA MAGYARORSZAGI FELNOTT
POPULACIOBAN, A SZOVETI TRANSGLUTAMINAZ SZURES
DIAGNOSZTIKAI ERTEKE.

Laszl6 A..', Miklos K..%, Panczél P..°, Szabd Z..%, Németh J..2, SE, Ktvolgyi Klinikai
T6mb, Gasztroenterolégiai Ambulancia, Budapest ', Orszagos Gyogyintézeti Kozpont,
Immundiagnosztikai Laboratérium, Budapest *, SE, III. sz. Belgyogyaszati Klinika,
Budapest °,

3. CT ELTERESEK COLIAKIABAN-ESETBEMUTATAS
Szabd E..", Krizs6 E..%, Stumpf A..”, Semmelweis Korhaz Miskolc Gasztroenterologiai
ambulancia ', AA-Med Kft. Miskolc CT labor 2,

4. REGIONALIS COELIAKIA REGISZTER
Haraszti B..", Papp M..", Fldi I..", Nemes E..2, Varvélgyi C..°, Barta Z..*, Tumpek J..°,
Korponay-Szabé 1.2, Altorjay L.', Debreceni Egyetem Orvos- és Egészségtudomanyi
Centrum, II. Belklinika, Gasztroenterologiai Tanszék ', Gyermekklinika 2, I. Belklinika
3, III. Belklinika 4, Regionalis Immunlabor 5,

5. LYMPHOCYTA SEJTFELSZINI MARKEREK ES NON-ORGAN SPECIFIKUS
AUTOANTITESTEK VIZSGALATA COELIAKIABAN
Nemes E..', Szegedi L..%, Tumpek J..>, Csipé 1..”, Sipka S..>, Korponay-Szabo L.',
DEOEC, Gyermekklinika, Debrecen ', HBM Onkormanyzat Kenézy Gyula KRI, IL.sz.
Belgyogyaszat, Debrecen %, DEOEC, IILsz. Belklinika, Regionalis Immunlabor,
Debrecen 3,

6. A HAPTOGLOBIN POLIMORFIZMUS ES A COELIAKIA KLINIKAI
MEGJELENESENEK KAPCSOLATA
Foldi L.', Papp M..', Nemes E..2, Maté L., Harsfalvi J..>, Varvélgyi C..*, Barta Z..”,
Altorjay 1..", Udvardy M..°, Korponay-Szabé L..”, Debreceni Egyetem, Orvos- és
Egészségtudomanyi Centrum II. Belklinika Gasztroenterologiai Tanszék ',
Gyermekklinika *, Klinikai Kutaté Kézpont °, 1.Belklinika *, III. Belklinika >, II.
Belklinika, Haematologiai Tanszék 6, Heim Pal Gyermekkorhéz, Budapest 7,

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters




10.

11.

12.
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Poszterbiralok:
Kristof Tiinde, Miskolc Lakatos Péter, Budapest

FREQUENCY OF ASSOCIATED CHRONIC DISEASES AMONG OUR
PATIENTS WITH COELIAC DISEASE

Csoszéanszki N., Nemes Nagy A.. Tomsits E., 2™ Dept. of Pediatrics, Semmelweis
University, Budapest, Hungary'

COELIAKIAS BETEGEK GONDOZASA SORAN SZERZETT
TAPASZTALATAINK

Bajor J., Kovalcsik Z., Torok Z., Bero6 T., Baranya Megyei Korhaz Pécs, Belgydgyaszati
és Gasztroenterologiai Osztaly ',

COELIAKIA A HAZIORVOSI PRAXISBAN
Harbula I., Hamvas J., Takdcs R., Gastroenterologia, Bajcsy-Zsilinszky Korhaz,Budapest
! Tordas Haziorvosi Praxis %,

THE PRICE OF SURGERY FOR WEIGHT REDUCTION-
GASTROINTESTINAL BLEEDING OF UNKNOWN ORIGIN

Szamosi T..', Rabai K..", Czeglédi Z..", Nagy Z.., Salamon F..°, Vords A..*, Banai J..'
Dept. of Gastroenterology, National Medical Center, Budapest, Hungary ', Dept. of
Nuclear Medicine, National Medical Center, Budapest, Hungary %, Dept. of Pathology,
National Medical Center, Budapest, Hungary >, Dept. of Surgery, National Medical
Center, Budapest, Hungary *

A MIKROBIALIS ANTIGENEK ELLENI SZEROLOGIAI VALASZ CROHN-
BETEGSEGBEN OSSZEFUGG A VEKONYBEL ERINTETTSEGGEL, A NEM-
GYULLADASOS TiPUSU BETEGSEG LEFOLYASAVAL ES A NOD2/CARD15
GENOTIPUSSAL, DE NEM KORRELAL A GYOGYSZERES KEZELESRE
ADOTT VALASSZAL ES MUTETEK GYAK

Papp M..", Altorjay I..". Norman G..>, Shums Z..>, Palatka K..", Vitalis Z..", Foldi L..",
Tumpek J.. >, Fischer S..*, Lakatos L..”, Bene L..°, Molnar T..", Tulassay Z..>, Papp J..".
Lakatos P..”

Debreceni Egyetem OEC, Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék,
Debrecen 1, INOV A Diagnostics, Inc., San Diego, USA 2, Debreceni Egyetem OEC,
Regionalis Immunoldgiai Laboratérium, Debrecen °, Semmelweis Egyetem, 1. sz.
Belgyogyaszati Klinika, Budapest *, Csolnoky Ferenc Korhaz, 1. sz. Belgyogyaszati
Osztaly, Veszprém °, Szt Margit Kérhaz, Gasztroenteroldgiai Osztaly, Budapest °,
Szegedi Egyetem, Szent-Gyorgy Albert Orvos-¢és Gyogyszertudomanyi Centrum, I. sz.
Belgyogyaszati Klinika, Szeged ’, Semmelweis Egyetem, II. sz. Belgyogyészati Klinika,
Budapest ®, Semmelweis Egyetem, L. sz. Gyermekgyogyaszati Klinika, Budapest °,

DETECTION OF ANTINEUTROPHIL CYTOPLASMIC ANTIBODIES IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASES

Tumpek J..', Papp M..%, Lakatos P..”, Lakos G.,', Shums Z..*, Sipka S..", Altorjay I..%,
Norman G..* Laboratory of Clinical Inmunology, University of Debrecen, Debrecen,
Hungary ', 2nd Dept. of Medicine, University of Debrecen, Debrecen, Hungary ?, 1st
Dept. of Medicine, Semmelweis University, Budapest, Hungary *, INOVA Diagnostics,
Inc., San Diego, USA 4

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters



13.

14.

15.

16.

17.

18.
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Poszterbiralok:
Novak Janos, Gyula Nagy Gyorgy, Miskolc

PRIMARY SCLEROSING CHOLANGITIS (PSC) AMONG OUR IBD
PATIENTS

Nagy G..", Kristof T..", Minik K..%, Juhdsz L..", Orosz P..' 2™ Dept. of Internal Medicine
Borsod County and University Teaching Hospital, Miskolc, Hungary ', Dept. of
Pathology, Borsod County and University Teaching Hospital, Miskolc, Hungary *

FENNTARTO INFIXIMAB KEZELEST KOVETO RECTUM CARCINOMA
CROHN BETEGBEN

Kacska S., Palatka K., Altorjay ., DEOEC, II. Belgyogyészati Klinika
Gasztroenterologiai Tanszék

CAN SEROLOGIC MARKERS PREDICT THE PHENOTYPE OF
ULCERATIVE COLITIS?

Csizmadia C..", Berki T..”, Nagy L..". Tllés A..", Acél P..', Lukacs M..", Kiraly A..' 3rd
Dept. of Medicine, University of Pécs, Pécs, Hungary', Dept. of Biotechnology,
University of Pécs, Pécs, Hungary *

ENDOTOXIN, IL-6 AND TNF-ALPHA PLASMACONCENTRATIONS IN
PATIENTS WITH CROHN’S DISEASE

Miillner K..", Németh E..2, Schifer E..% Illés K..2. Pap A..%, Tulassay Z..' 2™ Dept. of
Internal Medicine, Semmelweis University, Budapest, Hungaryl, MAYV Hospital,
Budapest, Hungary *

A CROHN-BETEGSEG KEVESBE ISMERT EXTRAINTESZTINALIS
MANIFESZTACIOI - A KOROMTUNETEK

Zagoni T., Sipos F., Tulassay Z., Semmelweis Egyetem II. sz. Belgyogyaszati Klinika,
Budapest

COMMON NOD2/CARD15 VARIANTS ARE NOT ASSOCIATED WITH
SUSCEPTIBILITY OR CLINICOPATHOLOGIC CHARACTERISTICS OF
SPORADIC COLORECTAL CANCER IN HUNGARIAN PATIENTS

Gemela O.,', Hitre E..%, Szalay F..", Zinober K..’, Fuszek P..', Horvath H.,", Lakatos L..”,
Fischer S..', Osztovits J..", Papp J..", Ferenci P..°, Lakatos P.." 1% Dept of Medicine,
Semmelweis University, Budapest, Hungary ', National Institute of Oncology, Budapest,
Hungary >, Dept. of Internal Medicine 4, University of Vienna, Austria >, 1°' Dept. of
Medicine, Csolnoky F. County Hospital, Veszprem, Hungary *

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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2007. junius 05. Kedd Wimbledon terem
05 June, Tuesday Wimbledon Hall
14.00 -17.00

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.05

14.25

14.30

14.50

15.20

15.30

Uléselnokok/Chairmen:
Nagy Ferenc, Szeged Bene Laszlé, Budapest

ECCO AKTUALITASOK, LEHETOSEGEK, TERVEK
Lakatos Péter, Budapest

BIOLOGICALS IN IBD: TOP OR DOWN
Geer D’Haens, Gastroenterology Unit, Imelda GI Clinical Research Centre, Bonheiden,
Belgium

KERDESEK ES VALASZOK
Uléselnokok/Chairmen:
Lakatos Laszld, Veszprém Miheller Pal, Budapest
BETEGNYILVANTARTAS

Bene Laszl6, Budapest
Nagy Ferenc, Szeged

KEMOPREVENCIO IBD-BEN
Lakatos Laszlo, Veszprém

SZUNET
Uléselnokok/Chairmen:
Korponay-Szabé Ilma, Budapest Banai Janos, Budapest

HIGH PREVALENCE OF COELIAC DISEASE AMONG FIRST-DEGREE
RELATIVES OF COELIAC PATIENTS IN HUNGARY

Juhasz M..', Csékér K..', Berezi L..%, Zagoni T..', Székely H..', Herszényi L..', Pregun
L.'. Tulassay Z.,!, 2™ Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary ', 1¥' Dept. of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary

CLAUDINS EXPRESSION IN THE PROXIMAL AND DISTAL PARTS OF
DUODENUM IN PATIENTS WITH CELIAC DISEASE

Veres G..', Gyérffy H..”, Nagy Szakall D..”, Szab¢ E..”, Dezs6fi A.,', Molnar K..',
Sz6nyi L..", Bodanszky H..', Araté A..' I* Dept. of Pediatrics, Semmelweis University,
Budapest, Hungary ', 2" Dept. of Pathology, Semmelweis University, Budapest,
Hungary 2

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations




15.40

15.50

16.00

16.10

16.20

67

COELIAKIA ANTITESTEK VIZSGALATA DEAMIDALT GLIADIN
PEPTIDEKKEL: DIAGNOSZTIKUS ERZEKENYSEG ES KAPCSOLAT A
TRANSZGLUTAMINAZ EPITOPOKKAL

Korponay-Szabé I..', Nemes E..', B.Kovics J..>, Vecsei Z..2, Kiraly R..%, Szegedi L..”,
Dahlbom I..°, Maki M..°, Debreceni Egyetem, Gyermekklinika ', Debreceni Egyetem,
Biokémiai Intézet >, Heim Pal Gyermekkorhaz Coeliakia Centrum, Budapest °, Kenézy
g(érhéz, Debrecen *, Uppsalai Egyetem, Svédorszag °, Tamperei Egyetem, Finnorszag

2

THE ATP-BINDING CASSETTE TRANSPORTER ABCG2 (BCRP) AND
ABCB1 (MDR1) VARIANTS ARE NOT ASSOCIATED WITH DISEASE
SUSCEPTIBILITY AND DISEASE PHENOTYPE IN HUNGARIAN PATIENTS
WITH INFLAMMATORY BOWEL DISEASES

Fischer S..'. Lakatos L..”, Kovacs A..>, Molnar T..*, Altorjay L..’, Papp M..”, Tulassay
2., Osztovits J..", Demeter P.., Tordai A..°, Andrikovics H..®, Papp J..", Lakatos P..
1 Dept. of Medicine, Semmelweis University, Budapest, Hungary ', 1st Dept. of
Medicine, Csolnoky F. County Hospital, Veszprem, Hungary %, 1 Dept. of Medicine,
Erzsebet Hospital, Budapest, Hungary °, 1% Dept. of Medicine, University of Szeged,
Szeged, Hungary *, nd Dept. of Medicine, University of Debrecen, Debrecen, Hungary
>, 2 Dept. of Medicine, Semmelweis University, Budapest, Hungary °, Dept. of
Gastroenterology, St Margit Hospital, Budapest, Hungary ’, Dept. of Molecular
Diagnostics, National Medical Center, Budapest, Hungary

NOD1 GENE E266K (G796A) POLYMORPHISM IS ASSOCIATED WITH
DISEASE SUSCEPTIBILITY BUT NOT WITH DISEASE PHENOTYPE OR
NOD2/CARD15 IN HUNGARIAN PATIENTS WITH CROHN’S DISEASE
Molnér T..', Hofner P..>, Nagy F..", Lakatos P..%, Fischer S..”, Lakatos L..*, Kovacs
A., Altorjay L.°, Palatka K..°, Demeter P..’, Tulassay Z..*, Miheller P..*, Papp J..”,
Mandi Y..%. Lonovics J.." 1* Dept. of Medicine, University of Szeged, Faculty of
Medicine, Szeged, Hungary ', Dept. of Microbiology, University of Szeged, Faculty of
Medicine, Szeged, Hungary % 1% Dept. of Medicine, Semmelweis University,
Budapest, Hungary >, 1¥' Dept. of Medicine, Csolnoky F. County Hospital, Veszprem,
Hungary *, 1* Dept. of Medicine, Erzsebet Hospital, Budapest, Hungary °, 2" Dept. of
Medicine, University of Debrecen, Debrecen, Hungary °, Dept. of Gastroenterology, St
Margit Hospital, Budapest, Hungary ’, 2" Dept. of Medicine, Semmelweis University,
Budapest, Hungary

) Uléselnokok/Chairmen:
Kovacs Agota, Budapest Molnar Tamas, Szeged

INTERIM EVALUATION OF OUR EXPERIENCE WITH INFLIXIMAB
TREATMENT IN IBD

Salamon A., Tam B., Juhész E., Felf6ldi F., Simon L., Tolna County ,,Balassa Janos”
Teaching Hospital, Szekszard, Hungary

CROHN BETEGEK FENNTARTO KEZELESE INFLIXIMABBAL
Palatka K., Papp M., Vitélis Z., Kacska S., Tornai L., Altorjay L., Debreceni Egyetem,
Orvos és Egészségtudomanyi Centrum, Gasztroenterologiai Tanszék

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations



16.30

16.40

16.50

68

MEDIUM-TERM EFFICACY OF INFLIXIMAB INDUCTION THERAPY
WITHOUT RETREATMENT IN PATIENTS WITH CROHN’S DISEASE
Farkas K., Molnar T., Szepes Z., Nagy F., Lonovics J., 1* Dept. of Internal Medicine,
University of Szeged, Szeged, Hungary

CHANGES OF OPG AND RANKL CONCENTRATIONS IN CROHN’S
DISEASE AFTER INFLIXIMAB THERAPY

Miheller P..', Miizes G..', Racz K..", Blézovits A.."', Lakatos P..>, Herszényi L..",
Tulassay z.'2™ Dept. of Internal Medicine, Semmelweis University, Budapest,
%iungary !, 1* Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary

CLINICAL FEATURES AND PATHOGENESIS OF INFLAMMATORY
BOWEL DISEASE-ASSOCIATED INTESTINAL CANCER

Szepes Z..'. Németh L..°, Molnar T..,", Nagy F..", Tiszlavicz L..%, Lonovics J.,' 1¥ Dept.
of Medicine, University of Szeged, Szeged, Hungary ', Institute of Pathology,
University of Szeged, Szeged, Hungary *

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations
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2007. junius 05. Kedd Levendula I. terem
05 June, Tuesday Levendula Hall 1.
14.00 — 15.30

SEBESZET / SURGERY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

15.00

Uléselnokok/Chairment:
Harsanyi Laszlo, Budapest Varadi Gabor, Budapest

RITKA GYOMORTUMOROK MINIMAL INVAZiV KEZELESE A
PRAEOPERATIV DIAGNOSZTIKA EREDMENYEINEK BIRTOKABAN.
Kincses Z..'. Kanyari Z.,", Juhasz B..", Sasi Szab¢ L..%, Antek C..>, Damjanovich L..",
Debreceni Egyetem Orvos- és Egészségtudomanyi Centrum I. sz. Sebészeti klinika ',
Debrecen iEgyetem Orvos- és Egészségtudomanyi Centrum I1. sz. Sebészeti klinika 2,
Debreceni Egyetem Orvos- és Egészségtudoméanyi Centrum Anesztezioldgiai és
Intenziv Terapias Tanszék °,

TRANSLUMINAL ENDOSCOPIC SURGERY - NEW DEVICES DEVELOPED
FOR A NEW METHOD

Viéradi G.,', Lukovich P..”, Kurt G..”, Csicsai L..", Jénds A..', Kadar B..", Tari K..%,
Kupcsulik P..> Faculty of Medicine, Semmelweis University, Budapest, Hungary ', 1™
Dept. of Surgery, Semmelweis University, Budapest Hungary %, Technische Universitit
[lmenau, [lmenau, Germany 3

LAPAROSCOPOS ANTIREFLUX MUTET SZEREPE A BARRETT-
NYELOCSO KEZELESEBEN

Simonka Z.,l, Tiszlavicz L.,z, Németh I.,z, Szentpali K.,l, Paszt A.,l, Pethd I.,l, Izbéki
E..’, Rosztoczy A..>, Wittmann T..>, Lazér G..', Szegedi Tudoményegyetem Sebészeti
Klinika, Szeged ', Szegedi Tudomanyegyetem Pathologiai Intézet, Szeged *, Szegedi
Tudomanyegyetem 1. sz. Belgyogyaszati Klinika, Szeged °,

A PARAZITAS MAJCYSTAK SEBESZI KEZELESEVEL SZERZETT
TAPASZTALATAINK

Pésan J., Takacs 1., Vagvolgyi A., Sapy P., Auguszta Sebészeti Kézpont, DEOEC,
Debrecen

DOES CROHN-COLITIS NEED EMERGENCY SURGERY MORE
FREQUENTLY?

Didfalvi K..!, Schifer E..%, Kdveskuti A..!. Mikes C..'. Varga G..!, Bursics A.,l, MAV
Hospital Dept. of Surgery |, MAV Hospital Dept. of Gastroenterology 2,

PALLIATIVE SURGERY FOR PANCREATIC HEAD MALIGNANCIES
Csapé Z..', Nagy P..". Harsanyi L..', Bodoky G..%, Kupcsulik P..' 1* Dept. of Surgery,
Semmelweis University, Budapest, Hungary', Dept. of Oncology, St. Laszl6 Hospital,
Budapest, Hungary *

OPERATIONS FOR RECTAL TUMOUR AFTER NEOADJUVANT
ONCOLOGICAL THERAPY

Mikes C., Didfalvi K., Varga G., Bursics A., MAV Hospital and Central OPD
Budapest, Surgical Department ,

SEBESZET / SURGERY
eléadésok / oral presentations




15.10

15.20

70

LAPAROSCOPOS VASTAGBELRESECTIO ONKOLOGIAI SZEMPONTJAI
Kupcsulik P., Papp A., Nehéz L., Weltner J., I. Sebészeti Klinika, Semmelweis
Egyetem, Budapest

LAPAROSCOPIC COLORECTAL SURGERY - EXPERIENCES OF 100
CASES

Papp A., Morvay K., Weltner J., Fiilép C., Kupcsulik P., 1* Dept. of Surgery,
Semmelweis University, Faculty of Medicine, Budapest, Hungary

SEBESZET / SURGERY
eléadésok / oral presentations
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2007. junius 05. Kedd Levendula I. terem
05 June, Tuesday Levendula Hall I.
15.40 -18.00

SEBESZET / SURGERY
POSZETEK / POSTERS

Poszterbiralok:
Olah Tibor, Szeged Bursics Attila, Budapest

1. A BENIGNUS EPEUTI SZUKULETEK ENDOSCOPOS ES SEBESZI
ELLATASANAK OSSZAHASONLITASA
Sipos P..', Lauretta A..>, Damrah O.., Jiao L..>, Canelo R..%, Semmelweis Egyetem II.
Sebészeti Klinika ', HPB Unit, Imperial College, Hammersmith Hospital NHS Trust 2

2. RITKA LOKALIZACIOJU ATTETEBOL KORISMEZETT
HEPATOCELLULARIS CARCINOMA
Petri A..', Bitai M..”, Varga A.. >, Nagy V..>, Rokszin R..', Kuncz A..*, Kovécs Z..°,
Tiszlavicz L..", Szegedi Tudomanyegyetem Sebészeti Klinika ', II. sz. Belgyogyészati
Klinika és Kardiolégiai Kézpont , I1. sz. Belgyogyaszati Klinika és Kardiologiai
Kozpont Szivsebészeti Osztaly *, Idegsebészeti Klinika *, Pathologiai Intézet °, Bajai
Korhaz 1. sz. Belgyogyaszati Osztaly °,

3. A VEKONYBEL DAGANATOS BETEGSEGEINEK DIAGNOSZTIKUS
NEHEZSEGEI
Kanyari Z., Kincses Z., Juhasz B., Damjanovich L., Debreceni Egyetem Orvos-, €s
Egészségtudomanyi Centrum Sebészeti Intézet

4. A DUODENUM CROHN BETEGSEGE: KLINIKAI JELEK, DIAGNOSZTIKA,
GYOGYSZERES ES SEBESZI KEZELES
Lukovich P..", Papp A..'. Harsanyi L..", Lakatos P..?, Fuszek P..%, Gy6rfy H..". I. sz
Sebészeti Klinika, Semmelweis Egyetem, Budapest ', I. sz. Belgyogyészati Klinika,
Semmelweis Egyetem, Budapest %, II. sz. Pathologiai Intézet, Semmelweis Egyetem,
Budapest °,

5. NAGY PARARECTALIS MYOFIBROMA ELTAVOLITASA PERINEALIS
FELTARASBOL
Baradnay G..', Marton J..', Varga L..", Ormos J..>. Lazar G.,", Szegedi
Tudoményegyetem Sebészeti Klinika, Szeged !, Szegedi Tudoményegyetem, Pathologia
Intézet, Szeged 2,

6. SPONTAN RUPTURALT MAJTUMOROK: TAPASZTALATAINK 3 ESET
KAPCSAN
Sasi Szabo L..!. Szentkereszty Z..'. Kutassy B..%, Csizy L.% Sépy P..!, DE OEC Sebészeti
Intézet, é&uguszta Sebészeti Kézpont ', DE OEC Gyermekgyogyaszati Klinika, Sebészeti
Osztaly °,

7. KELL-E OPERALNI A GYOMOR LYMPHOMAIT?
Buris L..', Sasi Szab6 L..", Gergely L..2, Sapy P..'. DEOEC Sebészeti Intézet, Auguszta
Sebészeti Kozpont ', DEOEC III Belgyégyaszati Klinika ,

SEBESZET / SURGERY
poszterek / posters
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BLEEDING FROM THE PAPILLA VATERI - RARE FORM OF
GASTROINTESTINAL BLEEDING

Bertha L..", Ivanyi A..", Schafer E..2, Gydkeres T..%, Pap A..>, Bodrogi L..>, Dorozs A..”,
Bursics A..' Surgical Dept., MAV Hospital and Central OPD, Budapest, Hungary ',
Gastroenterological Dept., MAV Hospital and Central OPD, Budapest, Hungary %, MAV
Hospital IMC, Budapest, Hungary °, Transplantation Dept., Semmelweis University,
Budapest, Hungary *

TRUE ANEURYSM OF THE SPLENIC ARTERY
Csonka S., Fekete A., Nagy Z., Bursics A., Surgical Dept., MAV Hospital and Central
OPD, Budapest, Hungary

SURGERY FOR PANCREATIC MALIGNANCIES AT OUR DEPARTMENT
BETWEEN 2005 AND 2006

Ivanyi A..', Harmos F..', Nagy Z..", Varga G..", Gydkeres T..2, Pap A.. >, Bursics A..",
MAV Hospital and Central OPD Budapest, Surgical Department ', MAV Hospital and
Central OPD Budapest, Gastroenterological Department 2,

SURGERY FOR LIVER AND BILIARY LESIONS AT OUR DEPARTMENT
BETWEEN 2005 AND 2006

Bursics A..', Pap A..>, Koveskuti A..", Varga G.,", Pérneczi B.,' Surgical Dept., MAV
Hospital and Central OPD, Budapest, Hungary ', MAV Hospital and Central OPD,
Budapest, Hungary *

ABOUT OUR EXTENDED COLORECTAL OPERATIONS
Porneczi B., Pop G., Balla Z., Varga G., Bursics A., Surgical Dept., MAV Hospital and
Central OPD, Budapest, Hungary

CHANGE IN OUR LAPAROSCOPIC ACTIVITY SINCE 2005
Farkas I. Ivanyi A., Pérneczi B., Mikes C., Harmos F., Bursics A., MAV Hospital and
Central OPD Budapest, Surgical Department

SEBESZET / SURGERY
poszterek / posters
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2007. janius 05. Kedd Levendula II. terem
0S5 June, Tuesday Levendula Hall II.
14.00 — 18.00

KUTATOI FORUM / RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Moézsik Gyula, Pécs Varga Gabor, Budapest

14.00 MRNA EXPRESSION OF SELENOPROTEINS IN HUMAN COLONIC
MUCOSA CELLS
Molnar J..". Molnar B..', Galamb O.,", Németh A..", Zagoni T..'. Miheller P.,", Galamb
B..". Tulassay Z..' 2™ Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary :

14.12 CLONING AND FUNCTIONAL CHARACTERIZATION OF THE GUINEA PIG
TRYPSINOGEN
Ozsvari B.., Hegyi P..%, Sahin-Téth M..' Dept. of Molecular and Cell Biology, Boston
University Goldman School of Dental Medicine, Boston, MA, 02118, USA 1, Ist Dept.
of Medicine, Faculty of Medicine, University of Szeged, Szeged, Hungary *

14.24 CFTR GENE TRANSFER TO HUMAN CYSTIC FIBROSIS PANCREATIC
DUCT CELLS USING A SENDAI VIRUS VECTOR
Rakonczay Jr. Z..', Hegyi P..', Hasegawa M..>, Inoue M., Ignath L..', W. F. W. Alton
E..’, Griesenbach U..>, Ovari G..*, Vag J..*, Varga G..*, Takacs T..", Lonovics J..". E.
Argent B.., A. Gray M..” Ist Dept. of Medicine, University of Szeged, Szeged, Hungary
1, DNAVEC Corporation, Tsukuba, Ibaraki, Japan 2, Dept. of Gene Therapy, National
Heart and Lung Institute, Imperial College, London, UK. °, Molecular Oral Biology
Research Group, Dept. of Oral Biology, Semmelweis University, Budapest, Hungary *,
Institute for Cell and Molecular Biosciences, University of Newcastle upon Tyne,
Newecastle upon Tyne, UK.’

14.36 MESENCHIMALIS PROGENITOR SEJTEK IZOLALASA FOGEREDETU
SZOVETEKBOL
Kiraly M..", Kadar K..'. Molnar B..", Gera I..%, Varga G..', Semmelweis Egyetem,
Oralbiologiai Tanszék ', Semmelweis Egyetem, Parodontolégiai Klinika *

14.48 DIFFERENCES IN HCO3-/CO2 PERMEABILITIES AT THE APICAL AND
BASOLATERAL MEMBRANES OF CYSTIC FIBROSIS HUMAN
PANCREATIC DUCT CELLS
Székely C..', Rakonczay Jr Z.,", Fearn A..>, Hegyi P..'. Boros I..°, Takacs T..', Lonovics
J.'. A. Gray M., E. Argent B..> 1% Dept. of Medicine, University of Szeged, Szeged,
Hungary ', Institute for Cell and Molecular Biosciences, University of Newcastle upon
Tyne, Newcastle upon Tyne, U.K. %, Hungarian Academy of Sciences, Biological
Research Center, Institute of Biochemistry, Szeged, Hungary °

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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APOPTOSIS DURING THE SALIVARY GLAND ENLARGEMENT
Sz6ke E..'. Boros L..", Tollas O..2, Fehér E..°, Zelles T." Dept. of Oral Biology,
Semmelweis University, Budapest, Hungary ', Clinic of Prosthetic Dentistry,
Semmelweis University, Budapest, Hungary 2, Dept. of Anatomy, Histology and
Embryology, Semmelweis University, Budapest, Hungary °

CAPSAICIN-SENSITIVE AFFERENTATION IN HELICOBACTER PYLORI
POSITIVE GASTRITIS BEFORE AND AFTER ERADICATION

Lakner L..', D6métor A..>, Toth C..2, Meczker A..°, Hajos R..°, Kereskai L..*, Szekeres
G.. . Dobronte Z..', Mozsik G..> Dept. of Medicine and Gastroenterology, Markusovszky
Teaching Hospital, Szombathely, Hungary ', Dept. of Pathology, Markusovszky
Teaching Hospital, Szombathely, Hungary %, 1st Dept. of Medicine, Medical and Health
Centre, University of Pécs, Pécs, Hungary °, Dept. of Pathology, University of Pécs,
Pécs, Hungary *, Histopathology Ltd., Pécs, Hungary

Uléselnékok/Chairmen:
Gyires Klara, Budapest Hegyi Péter, Szeged

CHARACTERIZATION OF ACID/BASE TRANSPORTERS IN PARIETAL
CELLS ISOLATED FROM HUMAN GASTRIC BIOPSY SAMPLES

Ignéth I.,', Rakonczay Jr Z..", Takécs T..'. Schnur A..", Venglovecz V..', Szepes A..",
Szepes Z.,', Czako L..', Tiszai A..', Rosztoczy A..', Molnar T.,', Izbéki F..", Lonovics
J..l. Varro A..2, Hegyi P..2 1" Dept. of Medicine, University of Szeged, Szeged, Hungary
! Dept. of Physiology, School of Biomedical Sciences, University of Liverpool,
Liverpool, United Kingdom *

PHARMACOLOGICAL ANALYSIS OF CANNABINOID-INDUCED
INHIBITION OF GASTRIC MUCOSAL DAMAGE AND GASTRIC MOTILITY
Shujaa N..", Zadori Z..", Gyires K..' Dept. of Pharmacology and Pharmacotherapy,
Faculty of Medicine, Semmelweis University, Budapest, Hungary

FUNCTIONAL CHARACTERIZATION OF THE H+/K+ ATPASE IN WILD
TYPE AND GASTRIN KNOCK-OUT MICE

Schnur A..", Hegyi P..", Venglovecz V..', Rakonczay Z..", Ignath L..", Takacs T..",
Lonovics J..", Varrd A..>, Varré A..%, Dockray G..> Dept. of Medicine, University of
Szeged, Szeged, Hungary ', Dept. of Physiology, School of Biomedical Sciences,
University of Liverpool, Liverpool, United Kingdom , Dept. of Pharmacology and
Pharmacotherapy, Division of Cardiovascular Pharmacology, Hungarian Academy of
Sciences, Faculty of Medicine, University of Szeged, Szeged, Hungary °

SZUNET

ENDOGENOUS OPIOIDS MAY MEDIATE THE CENTRALLY-INDUCED
GASTROPROTECTIVE ACTION OF NOCICEPTIN AND NOCISTATIN
Arico G..», Zadori Z..', Shujaa N..", Tekes K..%, Gyires K..' Dept. of Pharmacology and
Pharmacotherapy, Faculty of Medicine, Semmelweis University, Budapest, Hungary ',
Dept. of Pharmacodynamics, Faculty of Pharmacy, Semmelweis University, Budapest,
Hungary *, Dept. of Pharmaceutical Sciences - Pharmacology Section, Faculty of
Pharmacy, University of Catania, Italy °

BIDIRECTIONAL INTERACTIONS OF THE NERVE TERMINALS AND
IMMUNOCOMPETENT CELLS IN DIABETIC RATS’ SMALL INTESTINE
Altdorfer K., Pongor E., Batbayar B., Fehér E., Dept. of Anatomy, Histology and
Embryology, Semmelweis University, Budapest, Hungary

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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PREDICTION OF GASTRIC EROSIVE COMPLICATIONS IN UREMIC
DIABETIC PATIENTS USING MULTIGENE DNA SEQUENCING ARRAYS
Széke D..'. Mandy Y..%, Szabo A..’, Berta K..*, Molnar B..", Tulassay Z..' 2nd Dept. of
Internal Medicine, Semmelweis University, Budapest, Hungary ', Dept. of Microbiology,
University of Szeged, Faculty of Medicine, Szeged, Hungary %, 1st Dept. of Pediatrics,
Semmelweis University, Budapest, Humgary’, Ist Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary *

Uléselnokok/Chairmen:
Fehér Erzsébet, Budapest Molnar Béla, Budapest

AREA POSTREMA LESION POTENTIATES SELECTIVE AND NON-
SELECTIVE CENTRAL AND PERIPHERAL CRF2 RECEPTOR AGONISTS-,
UCN 1 AND UCN 2-INDUCED INHIBITION OF GASTRIC EMPTYING
Czimmer J..!, Million M..%, Taché Y., 1st Dept. of Internal Medicine, University of Pécs,

Pécs, Hungary ', CURE: Digestive Diseases and Sciences Centre, University of
California, Los Angeles, CA, USA 2

MUCOSAL EXPRESSION OF TOLL-LIKE RECEPTOR (TLR) 2 AND TLR4 IN
TREATED COELIAC DISEASE

Szebeni B..", Veres G..", Dezséfi A..', Vannay A..2, Vasarhelyi B..>, Korponay-Szabé
L.*, Aratd A.." 1*' Dept. of Pediatrics, Semmelweis University, Budapest, Hungary ',
Szentagothai Knowledge Centre, Semmelweis University, Budapest, Hungary °,
Research Group for Pediatrics and Nephrology, Hungarian Academy of Sciences,
Budapest, Hungary °, Dept. of Gastroenterology-Nephrology, Heim Pal Children's
Hospital, Budapest, Hungary *

DISTRIBUTION AND LOCALIZATION OF THE NERVE ELEMENTS IN THE
LIVER OF DIFFERENT MAMMALS

Pongor E., Ledd N., Altdorfer K., Fehér E., Dept. of Anatomy, Histology and
Embryology, Semmelweis University, Budapest, Hungary

DECREASED HCHO POOL MEASURED IN ERYTHROCYTES IN
COLORECTAL CANCER PATIENTS AFTER COLECTOMY

Blazovics A..', Szilvas A..2, Székely G..%. Székely E.. >, Czabai G..”, Sardi E..> 2™ Dept.
of Medicine, Semmelweis University, Budapest, Hungary ', St. Janos Hospital,
Budapest, Hungary %, Central Hospital of the Hungarian State Railways, Budapest,
Hungary °, Diachem Kft. *, Corvinus University, Budapest, Hungary °

NATURAL SUPPLEMENTARY TREATMENT AND ELEMENT CONTENT IN
ERYTHROCYTES OF PATIENTS WITH MODERATELY ACTIVE
ULCERATIVE COLITIS

Szentmihalyi K..'. Kovacs A..2, Rapavi E..*, Vali L..*, Blazovics A..” Institute of
Materials and Environmental Chemistry, CRC of the HAS, Budapest, Hungary ', Dept.
of Gastroenterology, Péterfy Hospital, Budapest, Hungary %, 2™ Dept. of Medicine,
Semmelweis University, Budapest, Hungary

SERUM CHROMOGRANIN A LEVELS AFTER ADMINISTRATION OF A
SINGLE DOSE OF PROTON-PUMP INHIBITOR

Pregun 1., Herszényi L., Juhdsz M., Miheller P., Nagy G., Lakatos G., Sipos F., Pusztai
P., Ricz K., Tulassay Z., 2" Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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2007. junius 05. Kedd Wimbledon terem
05 June, Tuesday Wimbledon Hall
18.00 — 19.00

EGYUTT: GASZTROENTEROLOGUS ES KARDIOLOGUS
TOGETHER: GASTROENTEROILOGYST AND CARDIOL.OGYST

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM

Uléselnokok / Chairmen:
Papp Janos, Budapest Madacsy Laszlo, Székesfehérvar

A LANSOPRAZOLE EROS ANTIOXIDANS HATASAVAL KIVEDI A NEM-
SZTEROID GYULLADASCSOKKENTOK ALTAL INDUKALT GYOMOR MUCOSA
KAROSODAST

LANSOPRAZOLE PREVENTS GASTRIC INJURY INDUCED BY NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS THROUGH A STRONG REDUCTION OF OXIDATIVE STRESS
Hegyi Péter, Szeged

ASZPIRIN A KARDIOVASZKULARIS BETEGSEGEKBEN
ASPIRIN IN CARDIOVASCULAR DISEASES
Nagy Andrés, Budapest

-tol

BUCSUEST /

EGYUTT: GASZTROENTEROLOGUS ES KARDIOLOGUS
TOGETHER: GASTROENTEROLOGYST AND CARDIOLOGYST
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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2007. janius 06. Szerda Wimbledon terem
06 June, Wednesday Wimbledon Hall
10.00 - 13.00

KIHIiVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
(POSZTEREK / POSTERS)

Uléselnckok/Chairmen:
Simon Laszl6, Szekszard ~ Pap Akos, Budapest

Poszterbiralok:
Simon Karoly, Budapest ~ Bajtai Attila, Budapest
Balint Andras, Budapest  Kupcsulik Péter, Budapest Schaff Zsuzsa, Budapest
Szalay Ferenc, Budapest

1. PARAOESOPHAGEALIS HIATUS HERNIA MUTETE KAPCSAN FELFEDEZETT
ILEOCOECALIS CROHN-CARCINOMA. ESETISMERTETES.
Varady Z..!, Schifer E..', Ivanyi A..%, Takécs 1., Bursics A..”, Gydkeres T..', Pap A..!,
MAV Kérhaz és Kozponti Rendeléintézet, II1. Belgyogyészat, Budapest ', MAV Korhaz és
Ko6zponti Rendeldintézet, Sebészet, Budapest 2, MAV Koérhaz és Kozponti Rendeldintézet,
Patoldgia, Budapest °,

2. DIAGNOSZTIKUS ZSAKUTCAK SZOVETTANI LELET ALAPJAN
Takécs R..', Németh T..2, Hamvas J..”, [.Berlgyogyaszat-Gasztroenteroldgia, Bajcsy-
Zsilinszky Koérhaz, Budapest ', Pathologia,Bajcsy-Zsilinszky Korhaz, Budapest 2,
I.Berlgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest °,

3.  GYERMEKKORI VEKONYBELTRANSZPLANTACIO: EGY ESET A SOK
KOZUL
Vass N..', Lacaille F..2, Revillon Y..%, Schmitz J..2, Goulet O..>, SZTE Gyermekgyogyaszati
Klinil;a és Gyermekegészségiigyi Kozpont, Szeged ', Hopital Necker-Enfants Malades,
Paris °,

4, BURGER KOR A CROHN BETEGSEG DIFFERENCIALDIAGNOSZTIKAJABAN-
EGY KOZEPKORU NO ESETE
Szakacs A..!, Takdcs R.,!. Németh T..%, Hamvas J..,
LBelgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest ',
1Pathologia,Bajcsy-Zsilinszky Kérhaz, Budapest !,

5. SULYOS FELSZiVODASI ZAVART OKOZO BILLROTH Il GYOMORRESECTIO
UTANI KESOI POSTOPERATIV SZOVODMENY DIAGNOSZTIKUS
UTVESZTOL ESETISMERTETES
Varsényi M., .Miillner K..', Nagy Z..%. Bursics A.,', Takécs L.>, Gyokeres T..!. Pap A...,
MAV Koérhéz, III. Begyogyaszat, Budapest |, MAV Korhaz, Sebészet, Budapest >, MAV
Korhaz, Patologia, Budapest 3,

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters




10.

11.

12.

13.

14.

79

ALSO GASTROINTESTINALIST VERZEST OKOZO RETROPERITONEALIS
DAGANAT

Tatai O., Dunkel K.,Takdcs R.,Hamvas J., I.Belgyogyaszat-Gasztroenterologia,Bajcsy-
Zsilinszky Korhaz, Budapest

CONTRADICTORY RESULTS OF DIFFERENT IMAGING TECHNIQUES IN A
PATIENT WITH SUSPECTED PANCREATIC HEAD NEOPLASIA. CASE
REPORT

Szaboles A..", Szepes A..'. Madacsy L..%, Takacs T..'. Lonovics I..' 1¥ Dept. of Medicine
University of Szeged, Szeged, Hungary ', Dept. of Operative Gastroenterology and
Endoscopy, St. Gyorgy County Hospital, Székesfehérvar, Hungary 2

A PALLIATIV STENTKEZELES VISZONTAGSAGAI INOPERABILIS
KLATSKIN TUMOROS BETEGBEN

Rusznyak K., Varsanyi M., Varga M., Burai M.., Gyokeres T., Pap A., MAV Koérhaz, I11.
Bel, Budapest

DIAGNOSTIC GENE EXPRESSION SIGNATURES TO PREDICT THE
CHEMOTHERAPY RESISTANCE AGAINST ORAL AND INTRAVENOUS 5-
FLUOROURACIL

Munkacsy G..', Gy6rffy B..', Baranyai Z..2, Gyérffy A..°, Jakab F..%, Tulassay Z..>

1st Dept. of Pediatrics, Semmelweis University, Budapest, Hungary ', Uzsoki Hospital,
Budapest3 Hungary *, 2nd Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary

INTRADUCTALIS PAPILLARIS MUCINTERMELO NEOPLASMA-
ESETISMERTETES o
Lasztity N., Varsanyi M., Varady Z., Pap A., MAV Koérhaz, I11. Belgydgyaszat, Budapest

SIGMABEL ADENOCARCINOMA, MALIGNUS RECTUM POLYP ES ILEUM
CARCINOID TUMOR ELOFORDULASA EGY BETEGBEN. ESETISMERTETES
Merényi K..', Hamvas J..!, Varga G..>, Bursics A..%, Takacs L.>. Bodoky G..*, Gyokeres T..',
Pap A.,l, N£AV Korhaz, Gasztroenterologia 1, Sebészet 2, Pathologia 3, Szent Laszlo Korhaz,
Onkolodgia *,

TRANSZFUZIOT IGENYLO VASHIANYOS ANAEMIAT OKOZO PEUTZ-
JEGHERS SZINDROMA CSALADI ELOFORDULASA

Penyige J..", Kaszas I..°, Demeter P..', Gasztroenterologiai Osztaly, Szent Margit Korhaz,
Budapest ', Patologiai Osztaly, Szent Margit Koérhaz, Budapest 2,

ACUTE UPPER GI BLEEDING CAUSED BY GASTRIC STROMAL TUMOR
Hussam S.', Dancs N.', Kérasz T.', Erényi A.>, Horvath V., Paukovics A.*, Récz 1.' Petz
Aladar County and Teaching Hospital, 1¥* Department of Medicine and Gastroenterology’,
Pathology?, Surgery’, Radiology Department’, Gyér, Hungary

GIST
Boka B..'. Székely G..'. Vadinszky G..%, Kiss S..%, Szent Janos Korhaz I. Belgyogyaszati és
Gasztroenterologiai Osztaly !, Szent Janos Kérhaz Sebészeti Osztaly 2,

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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GIST TUMOR RENDHAGYO DIAGNOZISA

Hamvas J..', Takécs R..%, Fldhézi K..>, Chamdin S..*, I Belgyégyészat-Gasztroenterologia,
Bajcsy-Zsilinszki Korhaz, Budapest ', . Belgyogyaszat-Gasztroenteroldgia, Bajcsy-
Zsilinszki Korhaz, Budapest %, 1. Belgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszki
Korhaz, Budapest °, L Belgyogyaszat-Gasztroenteroldgia, Bajcsy-Zsilinszki Korhaz,
Budapest *,

GYOMOR CARCINOMA RITKA METASTASIA

Malyi 1..", Takécs R..%, Németh T..>, Hamvas J..*, 1. Belgydgyaszat-Gasztroenterologia,
Bajcsy-Zsilinszky Kérhaz, Budapest ', 1. Belgyogyaszat-Gasztroenterologia, Bajcsy-
Zsilinszky Korhaz, Budapest %, Pathologia, Bajcsy-Zsilinszky Kérhaz, Budapest °,
1.Belgyogyaszat-Gasztroenteroldgia, Bajcsy-Zsilinszky Korhaz, Budapest *,

HEPATIC ECTOPIC PREGNANCY (CASE REPORT)

Denkler G..', Lakner L.,", Débronte Z.,', Kneffel P..%, Toth C..>, Mérkus B..* Dept. of
Medicine and Gastroenterology, Markusovszky Teaching Hospital, Szombathely, Hungary
! Dept. of Gynecology, Markusovszky Teaching Hospital, Szombathely, Hungary 2, Dept.
of Pathology, Markusovszky Teaching Hospital, Szombathely, Hungary °, Dept. of Surgery,
Markusovszky Teaching Hospital, Szombathely, Hungary *

FAMILIAL AUTOINFLAMMATORY SYNDROMES IN THE DIFFERENTIAL
DIAGNOSIS OF CHRONIC ABDOMINAL PAIN

Acél P..", Siit G..2, Kellermayer R.., Kiraly A.,' 3 Dept. of Medicine, Medical University
of Pécs, Pécs, Hungary ', Dept. of Rheumatology and Immunology, Medical University of
Pécs, Pécs, Hungary 2, Dept. of Genet., Medical University of Pécs, Pécs, Hungary 3

THE CHANGE IN THE LEVELS OF CYTOKINES AND GROWTH FACTORS IN
HEALTHY YOUNG ADULTS AFTER REGULAR RED WINE CONSUMPTION
Bekd G.,', Csak T..>, Hagymdsi K..”, Osztovits J..°, Visnyei Z.,”, Banyai E..*, Bldzovics A..’
Central Laboratory (Pest), Semmelweis University, Budapest, Hungary ' 1st Dept. of
Internal Medicine, Semmelweis University, Budapest, Hungary 2, 2nd Dept. of Internal
Medicine‘,‘ Semmelweis University, Budapest, Hungary 3, Corvinus University, Budapest,
Hungary

MASSIVE SMALL INTESTINAL HAEMORRHAGE CAUSED BY
CONCENTRATED VINEGAR DRINKING: CASE REPORT

Dancs N.', Karasz T.', Hussam S.', Vasi L., Gyiiriis P.’, Racz I.' 1st Department of
Medicine and Gastroenterology, Petz Aladar County and Teaching Hospital, Gydr,
Hungary' ,Dept of Surgery, Petz Aladar County and Teaching Hospital, Gy6r, Hungary
Dept. of Pathology, Petz Aladar County and Teaching Hospital, Gyér, Hungary

2 qst
, 1

AKUT MAJELEGTELENSEG OT UVEG TEQUILA (1330 g ETANOL)
FOGYASZTASAT KOVETOEN. GYOGYULT ESET

Visnyei Z., Gara A., Sallai L., Csak T., Horvéth A.. Osztovits J., Szalay F., I.sz.
Belgyogyaszati Klinika, Semmelweis Egyetem, Budapest

TISZTAZATLAN EREDETU MAJELEGTELENSEG?
Lambert M..", Gervain J..'. Molnar A.%, IV. Belgyogyaszat, Fejér Megyei Szent Gyorgy
Korhaz, Székesfehérvar ', Patologia, Fejér Megyei Szent Gyorgy Korhaz, Székesfehérvar 2,

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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SZERZETT FIBRINOGEN TAROLASI BETEGSEG A MAJBAN

Nyikos O..', Gervain J..%, M4j C..>, IV Belgyogyaszat, Fejér Megyei Szent Gyorgy Korhaz,
Székesfehérvar |, IV Belgyogyaszat, Fejér Megyei Szent Gyorgy Korhaz, Székesfehérvar 2,
Patholégiai Osztaly, Fejér Megyei Szent Gydrgy Korhaz, Székesfehérvar °,

NEUROLOGIC, VASCULITIC COMPLICATIONS OF INTERFERON ALFA (AND
PEG IFN) TREATMENT FOR CHRONIC HEPATITIS C INFECTION: CASE
REPORTS AND REVIEW OF LITERATURE

Varga M..", Csefko K..', Torma E..2, Schneider F..> 3 Dept. of Internal Medicine-
Gastroenterology, Réthy P4l Hospital, Békéscsaba, Hungary ', Dept. of Neurology, Réthy
P4l Hospital, Békéscsaba, Hungary %, Dept. of Infectology, Markusovszky Hospital,
Szombathely, Hungary °

PEGYLATED INTERFERON (PEG-IFN) PLUS RIBAVIRIN (RBV) THERAPY IN
CHRONIC HEPATITIS C: A SINGLE-CENTER EXPERIENCE

Palvolgyi A., Nagy 1., Korom T., Lonovics J., 1* Dept. of Medicine, University of Szeged,
Szeged, Hungary

INTRACYSTIC HAEMORRHAGE IN A PATIENT WITH POLYCYSTIC LIVER
DISEASE — A CASE REPORT

Korom T..', Nagy L..", Palvolgyi A..'. Morvay Z..2, Lonovics J..' 1% Dept. of Medicine,
Universit%/ of Szeged, Szeged, Hungary ', Dept. of Radiology, University of Szeged, Szeged,
Hungary

A CASE OF PRIMARY BILIARY CIRRHOSIS (A PROBLEM OF DIFFERENTIAL
DIAGNOSIS?)

Miiller Z..'. M4j C..%, Ozsvar Z..' Dept. of Infectology, St. Gydrgy County Hospital,
Székesfehérvar, Hungary ', Dept. of Pathology, St. Gyorgy County Hospital,
Székesfehérvar, Hungary

SIMVASTATIN KIVALTOTTA TRANSZAMINAZEMELEKDES ES MYOSITIS
Dunkel K., Takécs R., Hamvas J., [.Belgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszky
Korhaz, Budapest

22. A JANUS KINAZ 2 (JAK2) MUTACIO JELENTOSEGE BUDD-CHIARI
SZINDROMABAN

Vitalis Z., Papp M., Palatka K., Kacska S., Altorjay 1., Tornai I., DEOEC Belgyogyaszati
Intézet Gasztroenterologia Tanszék

AZ ASCITES LDH ES KOLESZTERIN SZINTJE SPONTAN BAKTERIALIS
PERITONITIS, ILLETVE TUMOROS ASCITES ESETEN

Pali A..', Vass L..”, Torok L.°, Péter Z..', 1. Belgyogyaszat-Gasztroenterologia, Pest Megyei
Flor Ferenc Korhéz, Kistarcsa ', Korbonctan-Korszovettan-Cytologia Osztaly, Pest Megyei
Flor Ferenc Korhaz, Kistarcsa 2, Kozponti Prodia Laboratérium, Kistarcsa °,

EPEUTI SZOVODMENYEK MAJATULTETES UTAN
Doros A.. Hartmann E., Németh A., Zadori G., Fehérvari 1., Gorog D.. Mathé Z.. Jaray J.,
Nemes B., Semmelweis Egyetem Transzplantacios és Sebészeti Klinika
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CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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DIAGNOSZTIKAI RENDSZER KIDOLGOZASA A
GYOGYSZERMETABOLIZALO KEPESSEG VIZSGALATARA

Monostory K..', Gulyas J..', Kéhalmy K..", Porrogi P..', Fazakas J..2, Gerlei Z..%, Korponay
2.2, Jaray J..”, Sarvary E..*, MTA, Kémiai Kutatokozpont, Budapest L Transzplantacids és
Sebészeti Klinika, Semmelweis Egyetem, Budapest 2, II. Gyermekklinika, Semmelweis
Egyetem, Budapest °,

INOPERABILIS KLATSKIN TUMORT UTANZO, MALIGNUSAN ELFAJULT
EPEUTI TUBULOVILLOSUS ADENOMA (ESETISMERTETES)

M1és K..!, Burai M.,!, Varga G..%, Fekete M..%, Bursics A..%, Takacs L..°, Gydkeres T..', Pap
A.'. MAV Korhaz, I1I. Belgyogyaszat, Budapest |, MAV Korhaz, Sebészet, Budapest 2,
MAV Koérhaz, Patologia, Budapest 3 ,

COLORECTALIS ONCOTEAM KET KEVES MUKODESEVEL SZERZETT
TAPASZTALATAINK

Racz F., Heringh Zs., Bogdan Rajcs S., Veisz L., Josa Andras Oktaté Korhaz, 1.
Belgyogyaszat-Gastroenterologia, Sebészeti Osztaly, Onkologiai Osztaly

PER VIAS NATURALES ES PERCUTAN BEHELYEZETT ONTAGULO
FEMSTENTEK SZEREPE A MALIGNUS TAPCSATORNAI OBSTRUKCIOK
ELLATASABAN.

Bénsaghi Z..". Fiilop C..%, Toth A..', Mester T..", Fév. Onk. Péterfy S.utcai Kh. Rontgen
Osztaly ', Fév. Onk. Péterfy S.utcai Kh. E- belgydgyaszat/Gastroenterologia %,

HEMOBILIA CAUSED BY GASTRIC METAPLASIA IN THE GALLBLADDER
Rébai K..', Ender F..2, Réti A..%, Laki A..”, Székely G..>, Salamon F..*, Banai J..', National
Medical Center, Department of Gastroenterology ', National Medical Center, Department of
Surgery 2, National Medical Center, Department of Radiology *, National Medical Center,
Department of Pathology *,
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1.

FAMILIAL AUTOINFLAMMATORY SYNDROMES IN
THE DIFFERENTIAL DIAGNOSIS OF CHRONIC
ABDOMINAL PAIN

Acél Pl Siitd G..% Kellermayer R.3, Kiraly A.. 3t Dept. of
Medicine, Medical University of Pécs, Pécs, Hungary !, Dept. of
Rheumatology and Immunology, Medical University of Pécs, Pécs,
Hungary 2, Dept. of Genet., Medical University of Pécs, Pécs,
Hungary 3

Familial autoinflammatory syndromes, including familial Mediter-
ranean fever, are recently recognized group of disorders character-
ized by seemingly unprovoked inflammation but lacking high-titer
autoantibodies. Genetic and clinical tools are improving the ability
of the clinician to better approach patients with periodic fever and
inflammation. The pathogeneses of many of these diseases are now
understood to involve different aspects of a common pathway,
largely affecting inflammatory cascades related to IL-1 or tumor
necrosis factor-alpha (TNF-alpha). Here we report two cases,
where patients were presented with periodic abdominal pain, fever,
signs of polyserositis and arthritis. IBD, malignancy, porphyria,
systemic autoimmune diseases, infection and lead intoxication
were excluded. Both patients formerly underwent cholecystectomy
and appendectomy during an acute phase without any effect on
recurrent complaints. Erythrocyte sedimentation rate, serum CRP
and TNF-alpha levels were found to be increased during acute
phase. We have found familiality in one case where the patient's
daughter developed the same symptoms. MEFV (Mediterranean
fever) gene mutation was found to be positive in 70-80 % of the
cases, however, our patients presented were negative for the syn-
drome. We propose an algorithm for the evaluation of a patient
with periodic fever, taking into account the patient's age, ethnicity,
symptoms and signs, and results of laboratory and genetic testing.

3.

ENDOGENOUS OPIOIDS MAY MEDIATE THE CENTRALLY-
INDUCED GASTROPROTECTIVE ACTION OF NOCICEPTIN
AND NOCISTATIN

Aricé G.’, Zadori Z..', Shujaa N..'| Tekes K., Gyires K..' Dept. of
Pharmacology and Pharmacotherapy, Faculty of Medicine, Semmelweis
University, Budapest, Hungary ', Dept. of Pharmacodynamics, Faculty of
Pharmacy, Semmelweis University, Budapest, Hungary 2 Dept. of
Pharmaceutical Sciences - Pharmacology Section, Faculty of Pharmacy,
University of Catania, Italy >

Background: Nociceptin/Orphanin FQ (Noc) and Nocistatin (NS) are two
neuropeptides derived from the same precursor protein, pre-pro-Nociceptin
(Okuda—Ashitaka and Seiji, 2000). Noc is considered to be the endogenous
ligand of the NOP receptor, which exhibits marked structural analogy with
the other classic opioid receptors. However, Noc lacks the N-terminal
tyrosine necessary for the activation of the opioid receptors, and its effects
are usually not reversed by naloxone. Central and peripheral administration
of the Noc has been reported to exert multiple effects in the gastrointestinal
(GI) tract, for example it has been shown that Noc protects against gastric
mucosal damage induced by ethanol (Morini et al,, 2002), stimulates
gastric acid secretion (Ishihara et al., 2002) and modulates gastrointestinal
propulsive activity in the rat (Broccardo et al., 2004). However, data in the
literature on the antagonist effect of naloxone on Noc-induced GI actions
are contradictory.

Aims: 1. To compare the gastroprotective effects of Noc and NS. 2. To
analyse whether an opioid component is involved in their gastroprotective
effect.

Methods: Gastric mucosal damage was induced by acidified absolute
ethanol in rats. The compounds were given intracerebroventricularly
(i.c.v.).

Results: Both Noc and NS induced gastroprotective effect in the doses of 2
pg/rat i.c.v. However, higher doses (10 pg/rat i.c.v.) failed to reduce the
ethanol-induced mucosal lesions in a significant manner. The effect of both
neuropeptides was reduced by naloxone (10 pg/rat i.c.v.), the delta-opioid
receptor antagonist naltrindole (2.2 pg/rat i.c.v.) and the kappa-opioid re-
ceptor antagonist norbinaltorphimine (10 pg/rat i.c.v.).

Conclusion: Both Noc and NS initiate centrally a series of events which
result in gastric mucosal defense. The gastroprotective effect of Noc and
NS was naloxone-sensitive, and both delta and kappa-opioid receptors may
be involved in the action. The work was supported by ETT Grant 529
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BIDIRECTIONAL INTERACTIONS OF THE NERVE
TERMINALS AND IMMUNOCOMPETENT CELLS IN
DIABETIC RATS’ SMALL INTESTINE

Altdorfer K., Pongor E., Batbayar B., Fehér E., Dept. of Anatomy,
Histology and Embryology, Semmelweis University, Budapest, Hunga-

ry

Background: Increasing evidence indicates that the different
neuropeptide-containing nerve elements are involved in the immune
system and influence the inflammation of the gastrointestinal tract.

The aim was to investigate the morphological localization and
distribution of the different immunoreactive (IR) nerve fibers and
immunocompetent cells in the small intestine and compare with data
from streptozotocin induced diabetic rats.

Materials and methods: The different nerve elements were detected by
ABC immunohistochemistry.

Results: The IR nerve fibres were found in all layers but with different
densities. These IR nerve fibers were mainly located beneath the
epithelial lining, around blood vessels, and among the crypts of
Lieberkiihn. Some of them were also found in close association with the
immunocytes. After one week of treatment the total number of IR nerve
fibres was slightly decreased, however, after two and four weeks the total
number of IR nerve fibres was increased. The density of Substance P
(SP) IR nerve fibres was even higher than that of the control group. Close
contact between the IR nerve fibres and immunocompetent cells were
statistically even more increased. Some of the immunocompetent cells
showed also immunoreactivity for SP and neuropeptide Y (NPY).
Conclusions: These neuropeptide containing nerve fibres might be
involved in neuroimmunomodulation, because the investigated
neuropeptides are known to be immunoregulators. The immune cells
synthesize, store and release these neuropeptides acting in an
autocrine/paracrine manner to other immunocytes as well as to the nerve
terminals.

4.

SYNCUMAR KEZELES ES TAPLALKOZAS

B. Miiller K..". Téth J..". Figler M..2, PTE ETK Fizioterapiés és Taplalko-
zastudoményi Intézet, Taplalkozastudomanyi és Dietetikai Tanszék Pécs ',
PTE OEKK KK 1. Begyogyészati Klinika Pécs 2,

Bevezetés: A tromboembolids megbetegedések szama évrdl évre ndvekszik,
igy egyre tobb ember részesiil antikoagulans kezelésben. A Syncumar tera-
pia nagy odafigyelést, pontos adagolast és rendszeres ellendrzést igényel. A
terapia sikeressége két fontos tényez6tdl fligg: a Syncumar helyes adagola-
satol, illetve az elfogyasztott taplalékok K-vitamin tartalmatol. Mivel a
Syncumar a vérrdg kialakuldsanak veszélyét a K-vitamin hatdsanak ellensu-
lyozasan keresztiil csokkenti, a megengedettnél magasabb K-vitamin bevitel
fokozott véralvadékonysagot okozhat.

Célkitiizés: Célunk volt felmérni a Syncumart szedd betegek taplalkozasi
szokasait és tajékozottsagukat a gyogyszer szedése és a taplalkozas kozotti
Osszefliggésrol.

Anyag és modszer: Vizsgalatunkat egészségiigyi intézményekben fekvo,
kontrollvizsgalaton megjelend és gyogyszertarban Syncumart kivaltd bete-
gek korében végeztiik kérddives modszerrel. 123 db, 42 kérdésbdl allo tap-
lalkozassal kapcsolatos kérddivet toltottiink ki, személyes kikérdezéssel, és
értekeltiik a kapott eredményeket.

Eredmények: Sokan nem kapnak tajékoztatast, vagy nem érzik sulyat an-
nak hogy a magas K-vitamin tartalmt ételek fogyasztasara figyeljenek, igy
kevesen taplalkoznak helyesen. Szignifikansan kevesen, csak 33-an figyel-
nek tudatosan étkezésiikre. A megkérdezettek koziil tobben nem ismerik
vércsoportjukat (34 £6), és a tobbség (85 f6) nem hord maganal igazolast a
Syncumar szedésér6l. A rendszeres ellendrzést valamennyien fontosnak
érzik és a gyogyszer szedésének idopontjat is betartjak.

Kovetkeztetés: Mivel a gyogyszer hatasa fligg az elfogyasztott taplalékok
Osszetételétdl nagyobb hangsulyt kell fektetni a Syncumart szed6 betegek
taplalkozasanak rendszeres ellenérzésére is. Elengedhetetlen, hogy a
Syncumar adag beallitdsa soran a koérhazban minden beteg talalkozzon
dietetikussal, s téle szakszerii szobeli és irasos tajékoztatasban részesiiljon.
Fontos a betegekben a felelosségérzet kialakitasa diétajuk betartasaval kap-
csolatban.



S.

ENDOSCOPOS BEAVATKOZASOK SORAN FELLEPO,
NEM VART ESEMENYEK TECHNIKAI MEGOLDASA
Bébics ., Vincze L., Foldiné Kiss G., Petz Aladar Megyei Oktatd
Koérhaz, 1. Belgyogyaszat-Gasztroenterologia

Endoscopos laboratoriumunkban évente kb. 6000 vizsgalatot vég-
zlink, koziiliik 4, technikailag érdekes esetet kivanunk bemutatni.

1. AA. 50 éves, férfibeteg. Cholecystectomia elétt, biliaris
pancreatitisre jellemz6 kép miatt, ERCP-t, EST-t végeztiink. EST
végzése kozben a papillotom vagohurja (kb. 3 cm-es drot) levalik.
Az idegentest eltavollitasanak modjat mutatjuk be esetiink kap-
csan.

2. RM.-né 71 éves ndbeteg. Mechanicus icterus miatt ERCP-t,
EST-t végeztiink. Az endoscopos kép Vater papilla tumorra és
choledochus (cele) utald képet mutatott. Az epelefolyas biztosita-
sara 3 db 10 Fr-es, 7 és 5 cm-es plastic stentet helyeztiink be. A
behelyezés soran eléforduld technikai nehézséget és annak megol-
dasat mutatjuk be.

3. ROT-NET halo6 alkalmazasa, eltavolitott polypok és idegentest
kivételénél.

4. Nagyméretli sigma polyp endoscopos eltavolitdsa elétt endo-
loopot helyeztiink fel a polyp nyelére. Az endo-loop rakoé meghiba-
sodasa miatt, a loopot nem tudtunk elengedni, a loop rakot nem
tudtuk eltavolitani a betegbdl. Bemutatjuk technikai kisérleteinket
a loop eltavolitasara.

7.

CAUSES AND COMPLICATIONS OF MULTIPLE REPEATED
ENDOSCOPIC SPHINCTEROTOMIES

Bak M., Burai M., Gyokeres T., Pap A.. Dept. of Gastroenterology, MAV
Hospital, Budapest, Hungary

There is little information on the background of repeated endoscopic
sphincterotomies (re-EST). We have examined frequency and background
of complications of re-EST in our tertiary endoscopic center.

Patients and method: Between 1999 and 2004, we retrospectively
investigated the medical records of patients who underwent endoscopic
retrograde choledocho-pancreatography (ERCP) with several (two or more)
re-EST-s.

Results: During the 6 years there were 6504 ERCPs including 1689 cases
of EST and 266 cases of re-EST with the following etiologies: adenoma of
the papilla: 34.2%, choledocholithiasis: 28.2%, chronic calcifying
pancreatitis: 12.0%, previous incomplete EST: 5.6%, papillitis: 3.1%, acute
pancreatitis: 2.6%, pancreatic tumor: 2.6%, gallbladder tumor: 1.9%,
papillary sclerosis: 1.5%, choledochus tumor: 1.5%, tumor of the papilla:
0.8%. The number of patients who repeatedly (twice or more) underwent
re-EST was 29. In these cases re-EST was performed 76 times (with an
average of 2.6 per patient). The most frequent reasons for re-EST were:
choledocholithiasis: 33 (43.2%), papillary adenoma: 29 (38.2%), papilla
restenosis of unknown origin: 9 (11.8%), cholangitis: 6 (7.9%),
juxtapapillary diverticla: 5 (6.6%), previous incomplete EST: 4 (5.3%),
papillary sclerosis: 4 (5.3%), chronic calcifying pancreatitis: 2 (2.6%),
choledochus stricture: 2 (2.6%), mucin producing neo plasma: 2 (2.6%),
pancreatic carcinoma: 2 (2.6%), papillitis: 2 (2.6%) and acute pancreatitis:
1 (1.3%) The following complications were found in 25% of all re-EST-s
bleeding (no transfusion required): 8 (10.5%), cholangitis: 7 (9.2%),
pancreatitis: 2 (2.6%), hepatic abscess: 1 (1.3%), choledochus stricture: 1
(1.3%).

Summary: In the examined population of patients (including difficult
cases of several hospitals) re-EST was required mostly in cases of
choledocholithiasis, adenoma of the papilla and restenosis of unkown
origin. Most frequent complications were minor bleedings, cholangitis and
pancreatitis. A sufficient length of the primary sphincterotomy probably
prevents restenosis of the papilla.
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6.

COELIAKIAS BETEGEK GONDOZASA SORAN SZERZETT
TAPASZTALATAINK

Bajor J., Kovalesik Z., Toérok Z., Berd T., Baranya Megyei Korhaz
Pécs, Belgyogyaszati és Gasztroenterologiai Osztaly

Az elmilt 4 évben gasztroenterologiai szakrendelésiinkon 107
coeliakias beteget vettiink gondozasba. A lisztérzékenység lehetdsége a
betegek egy részében tipusos vagy atipusos gastrointestinalis tiinetek,
masoknal extraintestinalis manifesztacid vagy tarsuld korkép alapjan
meriilt fel. Néhany esetben csaladsziirés soran igazolodott a
gluténszenzitiv enteropathia.

Modszer: a lisztérzékenység gyantijat szerologiai és szovettani vizsga-
lattal igazoljuk. A beteget gondozasba vessziik, diétas oktatast kvetden
a helyileg jol miikddé Lisztérzékeny Csoporthoz iranyitjuk. Lehetdség
szerint minden betegnél elvégezziik a HLA DQ vizsgalatot, DEXA
vizsgalatot, csaladsziirést és feltérképezzik a tarsbetegségeket. A beteg-
ség aktivitasat és a diétas complience-t szerologiai vizsgalattal monito-
rozzuk. A diéta bevezetését kovetden fél évvel a betegek életmindségét
kérdoiv segitségével mérjiik fel.

Eredmények: az elmult években az alapellatas és a tarsszakmak bevo-
nasaval fokozott figyelmet forditottunk a coeliakias betegek felkutatasa-
ra. A szerteagazo tiinetek miatt sokszor még ma is évek, sokszor évtize-
dek telnek el a betegség felismeréséig, amikor a kialakult szovédmé-
nyek mar nem, vagy alig befolyasolhatok. A szerologiai tesztek széle-
sebb korii alkalmazédsa, a rizikdcsoportok szlirése lehetdséget ad a
»coeliakias jéghegy” felderitésére. Eredményeinket irodalmi adatokkal
hasonlitjuk &ssze.

8.

PER VIAS NATURALES ES PERCUTAN BEHELYEZETT ONTAGULO
FEMSTENTEK SZEREPE A MALIGNUS TAPCSATORNAI OBSTRUK-
CIOK ELLATASABAN.

Bansaghi Z..', Fiilop C.2, Téth A.,', Mester T.,!. Fév. Onk. Péterfy S.utcai Kh.
Rontgen Osztaly ', Fév. Onk. Péterfy S.utcai Kh. E- belgyogya-
szat/Gastroenterologia 2

Cél: Magyarorszagon évente kozel 7500 tapcsatornai daganat keriil felismerésre.
A daganatok harmadanal a diagnozis felallitasakor mar valamilyen foku passage
akadaly all fenn.

A subileus-ileus allapotaban érkez6, kivizsgalatlan és mitétileg nem el6készitett
betegnél igen nagy miitéti sz6védménnyel (kb.27%-os intra- és perioperativ mor-
talitassal illetve 50% os morbiditassal)kell szamolnunk!

Eldadasunkban az ilyen esetekben hasznalt fém stentekkel szerzett 5 éves tapasz-
talatainkrol szamolunk be az eredmények utdlagos elemzése alapjan.

Eszkoz: A fenti id6szakban 15 betegnél iiltettiink be 17 db. tapcsatornai stentet.
Ebb6l 11 esetben természetes testnyilason at, mig 1 alkalommal percutan
gastrostoman keresztiil és 1 alkalommal percutan Wirsung punkcion at, 2 beteg-
nél a nyel6csdbe, 1 alkalommal a gyomorba, 3 esetben a duodenumba, 7 alka-
lommal a colonba mig 1 esetben a rectumba, 1 esetben pedig a Wirsungba
implantaltuk a stentet.

Modszer: A beiiltetés minden esetben vezetédroton at rontgen atvilagitas mellett
tortént, 2 alkalommal endoszkdpos drotfelvezetéssel. Postproceduralis iv. anti-
biotikum vagy érzéstelenité adasara csak a percutan beiiltetéseknél volt.
Eredmények: A beiiltetés minden esetben technikailag sikeres volt. Halaleset
nem volt, de egy esetben kovetkezmények nélkiili, fedett bélruptura alakult ki
ballonos utantagitast kovetden). A 15 betegb6l 3 alkalommal a stentbeiiltetést
electiv resectio kovette (bridge stenting), 9 alkalommal a stent végleges palliaciot
jelentett. A stentek atlagos bent maradasi ideje 58 nap (1-160). Stent migracio
vagy elzaroédas nem volt. A beavatkozasok atlagos hossza 38 perc (13-125)
Osszefoglalas: A tipcsatornai stentek beiiltetése soran szerzett tapasztalataink és
kezdeti eredményeink azonosak a nemzetkozi irodalomban k6z6lt eredmények-
kel. A médszer minimalisan invaziv, legtobbszor kénnyen kivitelezhetd és a
stirgésségi miitétet minden esetben ki kellene valtania.

Kovetkeztetés: A fentick alapjan a modszer magyarorszagi elterjedése és hasz-

nalatat serkent6 finanszirozas volna kivanatos.



9.

NAGY PARARECTALIS MYOFIBROMA ELTAVOLITASA
PERINEALIS FELTARASBOL

Baradnay G..', Marton J..!. Varga L..!. Ormos J..2, Lazar G.,!, Sze-
gedi Tudomanyegyetem Sebészeti Klinika, Szeged ', Szegedi Tu-
doményegyetem, Pathologia Intézet, Szeged 2,

Esetismertetés: Szerzok 48 éves nébeteg esetét ismertetik, akinél
ritka, pararectalis lokalizacidju tumor okozott kismedencei komp-
resszios tiineteket. Per rectum digitalis vizsgalattal lumenbe dom-
borodo térfoglalé folyamat volt tapinthat6. Kivizsgalasa soran bal
oldali, 11x 8 x 5 cm-es infraperitonealis tumor igazolodott, ame-
lyet a praeoperativ biopsia szovettani feldolgozasa benignus
myofibromaként azonositott. A tumor perinealis feltarasbol kerdilt
teljes eltavolitasra, rectum resectiora nem volt sziikség. A beteg
zavartalan postoperativ szak utan tavozott. Utankdvetésre soran
recidiva nem igazolodott, continentia zavar nem jelentkezett.
Kovetkeztetés: A pararectalis lokalizacioju tumorok ritkak,
malignusak és benignusak egyarant lehetnek, leginkabb teratomak,
rhabdomyosarcomdk, lipomak és leiomyomak, valamint
endometriosis gobok fordulnak elé. A pontos képalkotd vizsgalat
¢és preoperativ szovettani mintavétel elengedhetetlen a miitéti beha-
tolas és kiterjesztés megtervezéséhez.

11.

ENDOGENOUS OPIOIDS MAY MEDIATE THE CENTRALLY-
INDUCED GASTROPROTECTIVE ACTION OF NOCICEPTIN
AND NOCISTATIN

Arico G., Zadori Z..'. Shujaa N..'. Tekes K., Gyires K..' Dept. of
Pharmacology and Pharmacotherapy, Faculty of Medicine, Semmelweis
University, Budapest, Hungary ', Dept. of Pharmacodynamics, Faculty of
Pharmacy, Semmelweis University, Budapest, Hungary 2 Dept. of
Pharmaceutical Sciences - Pharmacology Section, Faculty of Pharmacy,
University of Catania, Italy >

Background: Nociceptin/Orphanin FQ (Noc) and Nocistatin (NS) are two
neuropeptides derived from the same precursor protein, pre-pro-Nociceptin
(Okuda—Ashitaka and Seiji, 2000). Noc is considered to be the endogenous
ligand of the NOP receptor, which exhibits marked structural analogy with
the other classic opioid receptors. However, Noc lacks the N-terminal
tyrosine necessary for the activation of the opioid receptors, and its effects
are usually not reversed by naloxone. Central and peripheral administration
of the Noc has been reported to exert multiple effects in the gastrointestinal
(GI) tract, for example it has been shown that Noc protects against gastric
mucosal damage induced by ethanol (Morini et al., 2002), stimulates
gastric acid secretion (Ishihara et al., 2002) and modulates gastrointestinal
propulsive activity in the rat (Broccardo et al., 2004). However, data in the
literature on the antagonist effect of naloxone on Noc-induced GI actions
are contradictory.

Aims: 1. To compare the gastroprotective effects of Noc and NS. 2. To
analyse whether an opioid component is involved in their gastroprotective
effect. Methods: Gastric mucosal damage was induced by acidified
absolute  ethanol in rats. The compounds were given
intracerebroventricularly (i.c.v.). Results: Both Noc and NS induced
gastroprotective effect in the doses of 2 pg/rat i.c.v. However, higher doses
(10 pg/rat i.c.v.) failed to reduce the ethanol-induced mucosal lesions in a
significant manner. The effect of both neuropeptides was reduced by
naloxone (10 pg/rat i.c.v.), the delta-opioid receptor antagonist naltrindole
(2.2 pgfrat ic.v.) and the kappa-opioid receptor antagonist
norbinaltorphimine (10 pg/rati.c.v.).

Conclusion: Both Noc and NS initiate centrally a series of events which
result in gastric mucosal defense. The gastroprotective effect of Noc and
NS was naloxone-sensitive, and both delta and kappa-opioid receptors may
be involved in the action. The work was supported by ETT Grant 529
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THE CHANGE IN THE LEVELS OF CYTOKINES AND GROWTH
FACTORS IN HEALTHY YOUNG ADULTS AFTER REGULAR
RED WINE CONSUMPTION

Bekd G..!, Csak T. %, Hagymasi K..>, Osztovits J..2. Visnyei Z..’, Béanyai
E..%, Blazovics A.. Central Laboratory (Pest), Semmelweis University, Bu-
dapest, Hungary ', 1st Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary * 2nd Dept. of Internal Medicine, Semmelweis

University, Budapest, Hungary *, Corvinus University, Budapest, Hungary *

Objective: Women are significantly more sensitive to the oxidative stress
caused by alcohol and their risk of liver cirrhosis is three times higher
compared to men. Low level alcohol input does not induce the CYP2EI but
as a result of high level alcohol consumption the isoenzyme level gets
highly synthesized. The induction of CYP2EI has an impact on the
oxidative destruction of the liver. Our aim was to examine the changes of 9
cytokine and 3 growth factor levels after regular red wine consumption in
healthy young adults. Patients and methods: Serum samples of 10 men and
9 women (aged 20-25 yrs) were measured before and after red wine
consumption (men:3dl/day; women:2dl/day; for a month). Evidence Biochip
Array Analyzer was applied to quantify serum levels of IL-1a IL-1p, IL-2,
IL-4, IL-6, IL-8, IL-10, TNF-a, IFN-y, VEGF, MCP-1, EGF levels and 29
other routine chemical parameters. Results: In the case of routine
parameters no significant difference was found between male and female
samples before and after red wine consumption. Concerning the cytokine
panel, in female samples, the IL-la and the growth factors showed a
significant increase, while in the male samples only the TNF-a increased.
The IL-10, IL-8, EGF and VEGF decreased (even if their initial value was
higher in males) and the IL-1B, IL-2, IL-4, IL-6, IL-10, IFN-y remained
constant. Conclusion: One-month regular red wine input already influenced
the immune-system of the organism, and that of females reacted more
sensitively even to the input of a small amount. It is useful for Hungarians to
recognize the early immune changes that can lead to liver damages, because
of the genetic polymorphism

The work was supported by NKFP 1B/047, ETT 012/2006

12.

BLEEDING FROM THE PAPILLA VATERI - RARE FORM OF
GASTROINTESTINAL BLEEDING

Bertha L..", Ivanyi A..', Schifer E..2, Gydkeres T..%, Pap A..%, Bodrogi
L.2, Dorozs A.’, Bursics A..' Surgical Dept., MAV Hospital and
Central OPD, Budapest, Hungary ', Gastroenterological Dept., MAV
Hospital and Central OPD, Budapest, Hungary 2, MAV Hospital IMC,
Budapest, Hungary °, Transplantation Dept., Semmelweis University,
Budapest, Hungary *

Introduction: Bleeding through the papilla Vateri is a rare and
insidiously occurring type of gastrointestinal bleeding. The correct
diagnosis is difficult thus the therapy is hindered. In chronic pancreatitis
pseudoaneurysm can develop if a pancreatic vessel is damaged by the
growing pseudocyst. Such bleeding may lead to a life threatening
condition, thus necessitating urgent diagnostic and therapeutic
measures.

Case report: We report on the case of a 52 year old man, who was
acutely admitted to our hospital for epigastric pain and gastrointestinal
bleeding. He had unstable circulation and his haemoglobin level was 5.2
g/dl. Urgent gastroscopy revealed bleeding through the papilla Vateri.
Abdominal US described enlarged pancreas with cystic lesions in the
head. Doppler did not show turbulence in the cysts. Angio CT described
a pseudoaneurysm in the head of the pancreas with possible bleeding
from a branch of the superior mesenteric artery. Angiography proved
the diagnosis and embolisation of the bleeding artery was performed.
Some days later the bleeding recurred and was treated conservatively.
We performed a scheduled operation where we found the
pseudoaneurysm. A cysto-jejunostomy was done. After uneventful
recovery the patient was discharged with no further bleeding on the 8th
postoperative day.

Conclusion: Bleeding can be a rare, but life threatening complication of
chronic pancreatitis. Radiological intervention can be of use but in case
of failure surgery remains the therapy of choice.
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A PANCREASRAK KLINIKOPATOLOGIAI JELLEGZETES-
SEGEINEK VIZSGALATA INTEZETUNK 60 EVES BONCO-LASI
ANYAGANAK TUKREBEN

Blastik M., Plavecz E., Zalatnai A., Semmelweis Egyetem AOK, Lsz. Pato-
logiai €s Kisérleti Rakkutato Intézet, Budapest

Bevezetés/célkitiizés: A pancreasrak hazai nagy gyakorisaga az egyik leg-
nagyobb kihivast jelenti a gastroenterologiai onkologia szamara. Nem is-
mert azonban, hogy ennek hatterében mennyi szerepe van a daganat
klinikopatologiai sajatossagainak, ezért ebbdl a szempontbdl elemeztik
intézetiink elmult 60 éves sectios anyagat.

Betegek/médszerek: Attekintettik az 1947 - 2006. kozott meghalt
pancreasrakos betegek boncjegyzokonyveit, 10 éves bontasokban elemez-
tiik a klinikai adatokat, és a boncolasi leleteket. A daganatokat a legtjabb
WHO beosztas szerint reklasszifikaltuk.

Eredmények: A fenti iddszak alatt 426 pancreasrakos esetet talaltunk,
koztiik enyhe férfi talsily volt megfigyelhets. Az életkori megoszlas 1é-
nyegében hasonlo volt, csak enyhe emelkedést mutatott. A diagnozistél a
halalig eltelt id6 a kezdeti iddszak 2,1 honapjarol 5,1 honapra emelkedett.
A leghosszabb tulélések ennek megfelelden 12, ill. 36 honapnak bizonyul-
tak. Lokalizacié szerint minden idéperiodusban a fej carcinomai dominal-
tak (60-70%), de a fenti id6szakban a test/farok aranyban enyhe eltolodas
mutatkozott a farki tumorok javéara. 1977-t6l kezdédden a metastasisok
aranya mintegy a felére csokkent a korabbiakhoz képest. Meglep6en magas
viszont (4-5 %) a csontba adott attétek aranya. Jelentésen csokkent a csak
palliatioban részesiilé betegek aranya, azonban definitiv miitét még az
utobbi években is csak 5 % koriil mozgott. Kiilon vizsgaltuk a haldlokokat
is, és azt talaltuk, hogy emelkedett a daganat kovetkeztében elhunytak ara-
nya, mig a tumortol fiiggetlen haldlokok aranyaban Iényeges eltérést nem
lattunk. Ugyanakkor enyhe csokkenés figyelhetd meg a T3-T4 stadiumu
daganatok aranyaban.

Kovetkeztetés: Az adatok az elmult iddszakban bekdvetkezett jobb diag-
nosztikus és terapias lehetségeket tiikrozik, azonban a reszekalt betegek
aranya igy is alacsony. Bar az eldrehaladott pancreasrakos betegek aranya
enyhén csokkent, a daganat kovetkeztében meghaltak ardnya viszont emel-
kedett, ez arra utal, hogy a hasnyalmirigyrak biologiai viselkedése a fenti
iddszakban megvaltozott, agresszivabba valt.

15.

GIST

Boka B..". Székely G... Vadinszky G..’, Kiss S.2 Szent Janos Korhaz L.
Belgyogyaszati és Gasztroenterologiai Osztaly ', Szent Janos Korhaz Sebé-
szeti Osztaly 2,

Ever since GIST has become a disease entity in its own right, it is still only
discovered either as a contingency, or diagnosed due to a serious
complication. The treatment continues to be surgery but since the
introduction of treatment with first inatinib and later sunatinib, the
previously high post-surgical mortality as well as the high mortality in
absence of surgery have shown a significant drop. For assessing its
malignity and treatability, determination of the gene cKIT has been added
to the earlier size and HPF number.

For follow-up and recidiva control, in addition to the abdominal UH, RTG,
and CT procedures employed in the past, the more and more widespread
PETCT seems to be the most useful, although the latter has no
internationally accepted protocol yet for the recommended time intervals.
Case Report: A 50 year old female was admitted with severe anemia and a
steady flow of bloody stool requiring 8 E transfusions.
Oseophagogastroduodenoscopy and colonoscopy were performed, no
bleeding source was found. There was no time for capsule endoscopy. As
the success rate of isotope survey is well known to be low, angioCT was
performed. The outcome proved to be of great help in localizing the source
of the bleeding in the patient who was then surgically operated on. In the
course of the operation a growth of size 10 cm was removed. Histological
processing showed a high mitosis /5-7/30 HPF/; positive CD117 and CD34;
exonanalysis confirmed the presence of cKIT 11 (consequently, good
therapeutic effect can be expected for treatment with Glivec. Two months
after the surgical operation PETCT was done, the findings indicated the
necessity for further exploration, whereby 8 terimes were removed from the
spot indicated as diseased. The histological examination found all of these
to be reactive lymph nodes. The following questions pose themselves in the
clinician\'s mind: 1) What percent of false positives can be expected from
the PETCT? 2) Can and when can the treatment with imatinib begin in case
of positive PETCT but where the patient can not be operated on again for
some reason?
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DECREASED HCHO POOL MEASURED IN ERYTHROCYTES
IN COLORECTAL CANCER PATIENTS AFTER COLECTOMY
Blazovics A..!, Szilvas A.% Székely G..%, Székely E. . Czabai G.*
Sardi E. 2™ Dept. of Medicine, Semmelweis University, Budapest,
Hungary ', St. Janos Hospital, Budapest, Hungary %, Central Hospital of
the Hungarian State Railways, Budapest, Hungary °, Diachem Kft. *,
Corvinus University, Budapest, Hungary

Introduction: In neoplasia “methylation imbalance” can be observed.
Hypomethylation is accompanied by localized hypermetylation. HCHO
can be formed through methylating, demethylating and transmethylating
reactions. Data show the importance of HCHO in proliferative as well
as apoptotic processes and in the methylation of heme. Free
protoporphyrin (FPP) can be observed in cancer and it has pro- and
antioxidant properties with concentration dependence. The aims: to
determine the HCHO and FPP concentrations of erythrocytes in
colorectal cancer after colectomy and to establish the therapeutic
effectiveness in the tumor. Patients and methods: Randomly chosen
25 adult patients, 5-10 years following a colectomy and 9 healthy
volunteers were enrolled in this study. Tumour markers (CEA, CA 19-9,
AFP), redox parameters (total scavenger capacity (TSC), H-donating
ability (HDON), reducing power (RP), free SH-group (FSHG) in
plasma SOD, GSHPx activities, HbAlc, HCHO and FPP concentrations
were measured in the erythrocytes. Results: HCHO concentration was
significantly lower in patients following a coloctomy than in controls.
FPP concentration was very low in patients without metastasis, but in
metastasis its concentration was significant. HDON and RP were found
to change parallel in the plasma and indirectly with the
chemiluminescence intensity. The erythrocyte TSC was significantly
lower in colectomy patients. HbAlc level was moderately high in
operated patients. Conclusion: Significant changes in erythrocyte
function can be observed in cancerous processes. Low HCHO, high FPP
concentrations of erythrocytes, and the low TSC are very important
indices in cancer process. Supports: NKFP 1B/047; ETT 12/2006
projects.

16.

PANCREAS DIVISUM MELLETT MEGJELENO PRIMER ES
SECUNDER PAPILLA ADENOMA EGYUTTES ENDOSCOPOS
PAPILLECTOMIAJA — ESETISMERTETES

Bordés A.. Gydkeres T.. Schifer E.. Burai M., Pap A., MAV Kérhaz,
II1. Belgyogyaszati Osztaly

Bevezetés: Régota vita targya a minor és a major Vater papilla
premalignus atalakulasanak preventiv megolddsa. Az utdbbi években
nyilvanvalova valt, hogy az endoscopos papillectomia biztonsagos
hosszu tavii megoldas. Radikalis sebészi excisié — malignizalodas vagy
intraductalis novekedés esetén - sziikséges.

Esetbemutatas: 54 éves férfi beteg bal bordaiv alatti f4jdalommal je-
lentkezett. ERCP vizsgéalat soran pancreas divisum, a primer ¢és
secunder papilla adenomas elvaltozasait talaltuk. Els6 1épésben a minor
papillan biopsia, papillotomia, 8F drain implantacio, majd a major pap-
illa papillectomiaja tortént. Histologiai vizsgalat eredménye mindkét
esetben tubuldris adenomat igazolt. Négy honappal kés6bb a secunder
papilla ectomiajat végeztiik el, amelynek szdvettana tubulovillosusos
adenoma lett épben eltavolitva. A kozben spontdn tdvozd, dorsalis
endopancreaticus drain utan ismét 10F stent beiiltetésre kertilt sor. Két
hénap mulva a minor papillan at Gjabb 8F drain behelyezés tortént a
restenosis megel6zése céljabol. Az 5 honapos dupladrénes drainage-t
kovetden a stenteket eltavolitottuk. Recidiv adenomat 8 honapos kove-
tési id6 alatt nem tapasztaltunk, sem a primer, sem a secunder papilla
helyén.

Osszefoglalas: A primer és secunder papilla egyiittes adenomaja igen
ritka elvaltozas, endoscopos eltavolitasukrol nem talaltunk adatokat.
Munkacsoportunk célja, papilla adenomds beteganyagunk kovetése, az
endoscopos papillectomia hosszu tavi eredményeinek feldolgozasa kii-
16n6s tekintettel a mindkét papillan egyiittesen keletkezé adenomakra.
A koz6s pathomechanismusként felmeriil a nyomas emelkedés és a
pancreato biliaris secretum daganatkeltd hatasanak egylittes szerepe és
az idében elvégzett papillotomia preventiv hatasa.
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ENDOSCOPOS BEAVATKOZASOK A KISPAPILLAN KE-
RESZTUL ) )

Burai M., Gyokeres T., Pap A., MAV Kérhaz, III. Belgyogyaszat, Bu-
dapest

Bevezetés: a minor papillan (kispapillan) at végzett endoscopos be-
avatkozasok gyakran nehéz feladatot jelentenek. A f6 indikaci6é a
pancreas divisum akut recidivalé vagy kronikus pancreatitissel. Ujab-
ban akkor is alkalmazzak az eljarast, ha a fopapilla kaniilalasa lehetet-
len, és a pancreas vezetéket szeretnék elérni endoscopos titon.

Betegek és modszer: az utobbi 5 évben 15 betegben végeztiink
endoscopos beavatkozast a kispapillan. A 13 férfi és 2 n6 atlag életko-
ra 56 (30-62) év volt. Korabbi pancreas sebészeti bevatkozast 6 beteg-
ben végeztek, megelézéen 3 betegben tortént endoscopos terapia. Az
ERCP elvégzésének indikacioi voltak: fajdalom 14, sulyos testsuly-
csokkenés 4, sargasag 3, pancreatogen ascites 1 betegben. Két beteg-
nek pancreas divisuma volt, a tobbiek stlyos kronikus calcifikald
pancreatisben szenvedtek, amely elzarta a f6 pancreas vezetéket. Els6
Iépésként endoscopos pancreas sphinterotomiat végeztiik tikéssel a
secunder papillan 12 betegben. 3 betegben a kispapilla kaniilalasa si-
kertelen maradt, kettben még elévagast kovetden is. Enyhe és koze-
pes foku szovodményt 4 betegben figyeltiink meg. A betegek atlagosan
4 (1-12) ERCP-n estek at.

Eredmények: a pancreas vezetékbdl koveket tavolitottunk el 5 beteg-
ben, és nasopancreaticus katétert helyeztiink be a kispapillan at citratos
mosas céljabol 8 betegben. Végiil 7-10 French atmérdja teflon draint
helyeztiink a dorsalis vezetékbe 9 betegben. A kispapillan keresztiili
stentelés atlagos iddtartalma 2,5 honap volt. 14 beteget kovettiink atla-
gosan 27 (1-60) honapon at. 11 beteg (78,6%) jol van, tiineteinek ismé-
telt megjelenése nélkiil, 1 beteg ujabb endoscopos kezelésre szorult, 2
beteg keriilt sebészi mitétre, egyikiik meghalt.

Osszefoglalas: a mellékpapillan végzett endoscopos terapia sikeres
lehet kronikus pancreatitisben és pancreas divisumban is. Tobbféle
endoscopos kezelési modszer kombinalasaval hosszatdvon kielégitd
eredmény érhetd el.

19.

SURGERY FOR LIVER AND BILIARY LESIONS AT OUR
DEPARTMENT BETWEEN 2005 AND 2006

Bursics A..'. Pap A.>2 Koveskuti A..!, Varga G..!, Pérneczi B..!
Surgical Dept., MAV Hospital and Central OPD, Budapest, Hun-
gary |, MAV Hospital and Central OPD, Budapest, Hungary >

Introduction: Authors evaluate the experiences gained with liver
and biliary tract surgery between June 2005 and December 2006.
Patients: During the last 18 months 20 patients were operated for
liver or biliary tract lesion at our department. 5 of these were
benign whereas 15 were malignant. Amongst the malignant cases 6
were in the gallbladder, 3 Klatskin and 6 metastatic liver
(colorectal, pulmonary, gynaecological) tumours. The benign cases
were 1 echinococcal cyst, 1 liver adenoma and 3 haemangiomas.
Results and discussion: We performed 3 major anatomical
resections: 2 right and 1 left hepatolobectomies due to metastatic
tumours. Two patients had metastasectomies. We performed 3
nonanatomical resections for haemangiomas and 1 pericystectomy
for echinococcal cyst. Two patients with Klatskin tumour had
resection of the tumorous bile duct with hepato-jejunostomy. A 6
cm in diameter liver adenoma was accidentally recognised and
laparoscopicaly resected during laparoscopic cholecystectomy. We
treated 6 gallbladder tumours. 3 of those were Tl tumours
accidentally diagnosed during the routine histological examination
of the laparoscopic cholecystectomy specimens. We did segmental
liver resection for 2 other gallbladder tumours. We had 3 patients
(1 gallbladder, 1 Klatskin and 1 metastatic tumors) where the
disease was technically and/or oncologically inoperable. We
experienced one major complication which required reoperation,
but we had no postoperative mortality.

Conclusion: Liver and biliary tract surgery seems to be feasible
and safe at our department.
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KELL-E OPERALNI A GYOMOR LYMPHOMAIT?

Buris L..', Sasi Szab6 L..!, Gergely L..%, Sapy P..!., DEOEC Sebészeti
Intézet, Auguszta Sebészeti Kozpont ', DEOEC III Belgyogyaszati Kli-
nika 2,

Az extranodalis Non-Hodgkin lymphomak (NHL) esetében a
gastrointestinalis ~ (GI) tractus a  leggyakoribb  lokalizacio.
Histomorphologiai és immunhistochaemiai jellemzék és a mucosa-
asszocialt nyirokszovet koncepcidja (MALT) alapjan a GI tractus pri-
mer lymphomait ma kiilon entitdsként tekintjik. A gyomor
lymphomainak nagy tobbsége extranodalis marginalis zéna B-sejt
lymphoma, vagy nagy malignitasi MALT lymphoma, melyek az 6sszes
gyomordaganatok kb. 4%-at képezik. A korszerli chemo-, vagy chemo-
radiotherapia kivalo eredményeket tud felmutatni, sok tanulméany sze-
rint jobb 5 éves tGlélést biztosit, mint akar a chemotherapiaval kombi-
nalt sebészi resectio. Az életmindség tekintetében is kedvezobb mutatok
tapasztalhatok a nem-sebészi kezelés eseteiben. Mindezeket figyelembe
véve a mitéti kezelés napjainkban — joggal — hattérbe szorult, bar on-
magaban, vagy kombinaltan ez is magas szazalékban képes complett
remissiot és hosszutava tulélést biztositani. Jollehet sok sebész a
resectios mitétet tovabbra sem veti el a gyomor korai staidiumu els6dle-
ges lymphomai kezeléseként, sajat tapasztalataink alapjan is ugy gon-
doljuk, az operacionak elsdsorban siirgdsségi eseteknél, biztos szovetta-
ni lelet hianyaban, vagy véletlen miitéti lelet esetében van 1étjogosultsa-
ga. Eloérehaladott esetekben tumor-megkissebbitdé céllal, vagy
chemoresistentia esetén a resectio elfogadhato, de egyéni mérlegelést
igényel.

20.

THE HUNGARIAN EPIDEMIOLOGY OF CLARITHROMYCIN
RESISTANCE IN HELICOBACTER PYLORI INFECTION

Buzas G..'. Lotz G.% Kiss A.” Dept. Of Gastroenterology, Ferencvéros
Health Centre, Budapest, Hungary ', 2™ Dept. of Pathology, Semmelweis
University, Budapest, Hungary *

Introduction: Clarithromycin is a main component of the eradication
regimens for Helicobacter pylori infection.

Aims: The purpose of the study is the assessment of the current prevalence
of clarithromycin resistance in our district and an overview of the Hungarian
data.

Methods: A). From the patients examined at the Department of
Gastroenterology of Ferencvaros Health Center, biopsy samples were
randomly selected from 238 cases. The presence of Helicobacter pylori was
confirmed by the modified Giemsa stain and rapid urease test. The
resistance to chlarithromycin was determined by fluorescence in situ-
hybridization. B) Hungarian articles and congress abstracts dealing with
resistance to clarithromycin, published between 1995-2006 were reviewed
and the data concerning the prevalence of resistance were extracted and
analysed. C) The data concerning clarithromycin use since its introduction
in 1993 were obtained from the National Institute of Pharmacology.

Results: A) The prevalence of primary clarithromycin resistance was
17.3%. The resistance was complete in 47.4% and partial in 52.6%.
Secondary resistance in patients with known previous treatment with
macrolides was 55.5%. There was a weak positive correlation between age
(r=0.15), female gender (r=0.10) and smoking (r=0.16) and prevalence of
resistance, while alcohol consumption, the diagnosis and histological
severity of the infection did not influence it. B) Claritromycin resistance
was addressed in 8 papers, including a total of 775 cases. The prevalence of
resistance determined by phenotypic methods was 3.9%, while fluorescence
in situ-hybridization detected the resistance in 17.0% of the cases. Regional
differences were also encountered. Secondary resistance was met in 55.5%
using phenotypic and in 49.0% with genotypic methods. C) The use of
clarithromycin increased fivefold between 1993-2005.

Discussion: The prevalence of clarithromycin resistance determined by
genotypic method is increased as compared to the results of earlier
phenotypic methods, which could be due to the more extensive use of
macrolides.
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FIRST EXPERIENCE WITH ENDOSCOPIC MUCOSAL
RESECTION OF EARLY GASTRIC CANCER IN HUNGARY

Czako L.,', Szaloki T..%, Tiszlavicz L..°, Németh L%, Téth V..*, Lonovics
1..! 1* Dept. of Medicine, University of Szeged, Szeged, Hungary', Dept. of
Gastroenterology, Odon Javorszky Hospital, Vac, Hungary %, Dept. of
Pathology, University of Szeged, Szeged, Hungary °, Dept. of Pathology,
Odan Javorszky Hospital, Vac, Hungary *

Background: Early gastric cancer (EGC) is defined as the state in which
the tumor invasion is confined to the mucosa or submucosa. The 5-year
survival rate of EGC is 96-99%. The incidence of EGC detection in Japan
is nearly 60%, whereas in Hungary it is close to 0%. Histological
examination of specimens obtained by forceps biopsy sampling of gastric
polyps is of only limited accuracy, and their management on this basis is
therefore controversial. Aims: The aims of this study were to evaluate the
efficacy of endoscopic mucosal resection (EMR), to clarify difficulties
encountered in the diagnosis of EGC, and to assess the value of forceps
biopsy sampling in establishing the correct diagnosis revealed by EMR.
Patients: 56 subjects with sessile gastric polyps of epithelial origin, at least
0.5 cm in diameter, and not associated with polyposis syndromes, were
included. Following forceps biopsy sampling, EMR was performed with an
inject-and-cut technique or with cap-fitted methods. The histological results
on the forceps biopsy and the resected specimens were analyzed. Results:
6 EGCs were diagnosed on histological analysis of the 56 resected
specimens. Only 2 of the 6 EGCs had been diagnosed previously by
forceps biopsy. There was major disagreement between the histological
results on the forceps biopsy specimens and the resected specimens in 4
cases. No complications such as perforation or massive bleeding
necessitating surgical treatment were encountered. EMR was considered
complete in 4 patients. In 2 cases, cancer cells were detected at the
resection lines and further therapeutic intervention was needed (Nd YAG
laser therapy and surgical resection). None of the EGCs recurred during the
mean 70-month (8-128) follow-up. Conclusions: In selected cases, EMR is
an effective and safe modality. Forceps biopsy is not fully representative of
the entire lesion, and a simple biopsy may therefore lead to a faulty
differentiation between neoplastic and non-neoplastic lesions. Sessile
gastric polyps should be fully resected by EMR for a final diagnosis and
possibly definitive treatment.
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ELEVATED PLASMA NOCICEPTIN (N/OFQ) LEVEL AND
ALTERATION OF BRAIN N/OFQ SYSTEM IN
EXPERIMENTALLY INDUCED CHOLESTASIS IN BILE DUCT
LIGATED (BDL) RATS

Csak T..', Hantos M...%, Horvath A', Folhoffer A..", Osztovits J..'. Visnyei
Zs..!. Zalatnay A., Nagy P.>, Tekes K..*, Szalay F..' 1* Dept. of Internal
Medicine, Semmelweis University Budapest, Hungary " Dept. of Pharmacy
Administration, University Pharmacy, Semmelweis University, Budapest,
Hungary 2, 1% Dept. of Pathology and Experimental Cancer Research,
Semmelweis ~ University, ~ Budapest, ~Hungary 3, Dept. of
Pharmacodynamics, Semmelweis University, Budapest, Hungary *

Background: Nociceptin (N/OFQ) is an endogenous agonist of an opioid-
receptor-like receptor. Elevated plasma N/OFQ level has been described in
primary biliary cirrhosis (PBC). Opioid-antagonists alleviate the cholestasis
associated-itching in PBC indicating the opioids’ role in pruritus. N/OFQ-
induced itching in mice has been published. Aim: To investigate N/OFQ-
levels in plasma, liver, and brain tissue in experimentally-induced
cholestasis. Methods: Cholestasis was induced by common-bile-duct
ligation in 14 F344 rats. Twelve sham-operated animals served as control.
Animals were sacrificed on 14th postoperative day by exsanguination
through the cantus. Blood was collected in K-EDTA- and aprotinin-
containing vacutainers. N/OFQ was measured by 125I-radioimmunoassay
kit (Phoenix Pharmaceuticals). Results: A high plasma N/OFQ level was
found in BDL rats compared to the controls (2.43+1.2pg/ml vs.
1.02+0.5pg/ml; p=0.006). There was no difference in liver tissue N/OFQ
levels between the two groups (8.2+2.9fg/mg vs. 7.6+3.3fg/mg). Histology
and laboratory data confirmed cholestasis without cirrhosis or tumor. In
BDL-rats N/OFQ level was elevated in the hypothalamus, but decreased in
the hippocampus compared to controls ((43.22+31 vs. 15.13+12pg/100mg
tissue; p=0.03 and 45.4424.2 vs. 115.4+38.2 pg/100mg tissue; p=0.0009).
There were no differences in N/OFQ levels neither in the liquor nor in the
striatum. Conclusions: Bile-duct-ligation-induced cholestasis causes
alteration of the N/OFQ system in rats. The elevated plasma N/OFQ level
is in concordance with human data. It may be that the brain, not the liver, is
involved in the production of excess N/OFQ as indicated by the
hypothalamic elevation of this polypeptide. Further investigations are
needed to explain the hippocampus-hypothalamus shift and the significance
of alteration of the opioid system in cholestasis.
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AREA POSTREMA LESION POTENTIATES SELECTIVE AND
NON-SELECTIVE CENTRAL AND PERIPHERAL CRF2 RE-
CEPTOR AGONISTS-, UCN 1 AND UCN 2-INDUCED
INHIBITION OF GASTRIC EMPTYING

Czimmer J..', Million M..2, Taché Y..2 1* Dept. of Internal Medicine,
University of Pécs, Pécs, Hungary ', CURE: Digestive Diseases and
Sciences Centre, University of California, Los Angeles, CA, USA 2

Background: Area postrema (AP) located on the 4th brain ventricle’s
surface lacks normal blood-brain barrier (Van Houten et al. 1983) acts
as chemoreceptor zone and has multiple neuronal connections to the
nucleus of solitary tract (NTS), a regulatory key centre of
gastrointestinal (GI) motility collecting afferent fibers from the GI tract.
AP has also been proven to have role in regulation of gastric and
colonic functions. Central Ucn 2, a CRF2 receptor agonist inhibits
gastric emptying (GE) through sympathetic pathways. Aim: To
characterize the role of AP in the peripheral and central CRF2 receptor
peptide agonists- (Ucn 1 and Ucn 2) induced delay of GE. Methods: AP
of Sprague-Dawley rats were removed by needle aspiration under
microscope 10 days before intravenous (iv) injection of Ucn 1 or Ucn 2
and intracerebroventricular (icv) injection of Ucn 2. Results: 20-min-
GE of a viscous methylcellulose-phenol red meal was measured (in %).
Iv Ucn 2- (*24.0+£8.6% compared to control 51.7+11%) or iv Ucn 1 -
induced delay of GE (*19.4+£10.9%) was potentiated by an AP lesion
(*3.243.2%). The AP lesion itself did not influence GE of the sham-
operated group (48.0£8.7%). Intracerebroventricular (icv) Ucn 2 —
induced delay of GE (*27.4+9.7% vs. controls 52.3+13.8%) was also
potentiated by an AP lesion (*2.1+1.5% vs AP lesioned controls
50.147.7%). Right AP lesion was tested with microscope and
impairment of NaCl-aversion test. Results are expressed as means+SE
of emptied percentage of gastric lavaged content in 20 min.* means
P<0.05 compared to respective controls. Conclusion: AP is suggested
to have a role in the regulation of gastric motility through modulation of
inhibitory NTS and hypothalamic sympathetic CRF2 pathways.
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PALLIATIVE SURGERY
MALIGNANCIES
Csapd Z..'. Nagy P..'. Harsanyi L..'. Bodoky G.>2, Kupcsulik P..'
1" Dept. of Surgery, Semmelweis University, Budapest, Hungary',
Dept. of Oncology, St. Laszlé Hospital, Budapest, Hungary >

FOR PANCREATIC HEAD

Pancreatic cancer is a devastating disease that destroys both, the patients
quality and quantity of life. At least 80% of patients with pancreatic
cancer present with either locally advanced or metastatic disease, which
is unresectable at the time of diagnosis. Palliation in these patients is
focused on relief of symptoms such as obstructive jaundice, duodenal
obstruction and pain. There is no evidence for the need of preventive
palliation in patients with no need of any palliation at the time of the
surgical exploration. Our aim was to review our own data of pancreatic
head malignancy surgeries, and to compare the need of palliative
surgical interventions in two periods - without gemcitabine and with
gemcitabine therapy. Patients were included whose cytology proved
pancreatic cancer and had been operated in our department in two
periods (Group A 1997-1998 and Group B 2003-2004) and followed
afterwards. In Group A 117 surgeries were done and 14% were
resectable. Among the irresectable 101 patients 38(38%) needed no
palliation during the primary exploration and 19(18.8%) received both
biliary and gastric bypass. During the followup period 5 patients
returned to our department for secondary surgery due to their
symptoms: 3 gasto-jejunostomies and 2 choledocho-duodenostomies
were performed. In the period with effective chemotherapy 335 patients
were operated with the resection rate of 25%. Both palliations were
done in 36 (14%) patients. 78 (31.1%) received biliary and 49(19.5%)
gastric bypass. During their postoperative follow up period four patients
returned with the need for surgical palliation: 3 patients for gastic and
one for biliary bypass. However, in the literature 10-20% of patients
proved to need palliative surgery in a later stage of their disease, among
our patients we could prove less than 5% needed palliative surgery
during their disease. Although chemotherapy gives longer life
expectancy there was no increased need for surgical palliation if it was
not done during the previous surgery.
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KISMEDENCEI TRANSGASTRICUS FLEXIBILIS ENDOS-
COPOS KiSERLETES BEAVATKOZASOK

Csicsai L.,', Varadi G..', Jonas A..', Kadar B..", Kurt G..",; Lukovich
P..", Kupcsulik P..!, Semmelweis Egyetem, Altalanos Orvostudoményi
Kar, Budapest ! Semmelweis Egyetem, I. sz Sebészeti Klinika, Buda-
pest 2, Ilmenauer Technische Universitie, Ilmenau, Germany 3,

Bevezetés: A természetes szajadékokon (transvesicalis, transcolonicus,
transgastricus) at végzett flexibilis endoscopos intraperitonealis be-
avatkozasok (NOTES) koziil a gyomron keresztiil végzett behatolas
szamos okbol (infectio, gyogyhajlam) kifolyolag jobb megkozelitési
modot kinal a tobbinél. Kifejezetten elonyds Gt a kismedencei miité-
tekhez, mivel ilyen esetekben az eszkoz a beavatkozas soran egyenes
allasban van. Korabban munkacsoportunk mar végzett transgastricus
uton GEA-t, illetve cholecystectomidt. A retroversioban az egyébként
is flexibilis eszkdzok tal gyengének bizonyultak a beavatkozasokhoz.
Célunk a modszer kismedencében torténd alkalmazhatdsaganak vizs-
galata volt.

Modszer: A korabban alkalmazott Erlangen-féle bioszintetikus model-
len 2 hagyomanyos gastroscoppal, illetve a munkacsatornan keresztiil
levezetett endoscopos miiszerekkel (tiipapillotom, endoscopos idegen-
test fogd, endoscopos hurok mellyel az endoloopot helyettesitettiik)
appendectomiat, oophorecteomiat és tuba ligaturat végeztiink. A be-
avatkozasokhoz a munkacsoportunk altal NOTES miitétekhez kifej-
lesztett specialis overtube-ot is hasznaltuk

Eredmény: Az overtube nélkiil biztonsagon nem sikeriiltek a beavat-
kozéasok, segitségével azonban mindhdrom miitét elvégezhetd volt.
Kivitelezésiikhoz kb. 30 percre volt sziikség. Korabbi transgastricusan
végzett mitétek soran szerzett tapasztalataink alapjan a modszer be-
gyakorlasaval ez az id6 tovabb csdkkenthetd.

Kovetkeztetés: .A transgastricus Ut a kismedencei mitétekhez kifeje-
zetten elonyds. A modszer alkalmazasa nem csak a
gastroenterologiaban, hanem mas szakmakban (pl. ndgyogyaszat) is
felmerdl.
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CAN SEROLOGIC MARKERS PREDICT
PHENOTYPE OF ULCERATIVE COLITIS?
Csizmadia C..", Berki T. 2, Nagy L..", Tllés A..", Acél P..", Lukécs
M..L Kiraly A.!3d Dept. of Medicine, University of Pécs, Pécs,
Hungzaryl, Dept. of Biotechnology, University of Pécs, Pécs, Hun-
gary

THE

Background: The diagnosis of inflammatory bowel disease (IBD)
is supported by clinical findings and complementary tests. The
presence of specific serological markers could be helpful in the
characterization of this condition. Serological markers for IBD,
including anti-neutrophil cytoplasmic antibody (ANCA) and anti-
Saccharomyces cerevisiae antibody (ASCA), have a high
specificity and positive predictive value in diagnosing IBD.
However, neither indication nor use in clinical practice have been
clearly established. Aim: To assess the prevalence of ANCA and
ASCA in a group of patients with ulcerative colitis (UC) and its
association with clinical features. Material and methods: 50
patients with UC in remission (age range 16-72 years, 33 males)
were studied. In a venous blood sample ANCA was measured by
indirect immunofluorescence and ASCA by enzyme immune
assays for IgG and IgA. Results: 44% of patients were positive for
ANCA, 9% for ASCA and 6% for both markers. There was a
significant correlation between the presence of ANCA and
duration of the UC and the number of crises (>5 crises 72.5). The
proportion of colectomized patients with positive ANCA was
higher (57.1%). Conclusions: The prevalence of ANCA in the
studied population is similar to the published data. The presence of
ANCA was significantly higher in UC patients with shorter
evolution, higher number of crises and in those with a history of
colectomy. There was a low prevalence of ASCA positive patients.
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OBSTRUCTION, MIGRATION AND ENDOSCOPIC REMOVAL
OF A SELF EXPANDABLE METAL STENT PLACED IN THE
OESOPHAGUS. A CASE REPORT.

Csikés D..!, Lukovich P.% Taller A..'! 2™ Dept. of Internal Medicine,
Uzsoki Hospital, Budapest, Hungary ', 1 Dept. of Surgery Semmelweis
University, Budapest, Hungary *

Background: At admission patients with oesophageal carcinoma are
sometimes at an advanced stage and are no longer candidates for
curative surgical resection. For these, radio-chemotherapy and palliative
methods are left. Nowadays for patients with high grade stenosis
endoscopically placed prostheses are used and self-expandable metal
stents are preferred. Case report: We report a case of a 59 years old
man who has diabetes mellitus and advanced oesophageal squamous
cell carcinoma with dysphagia for solids and liquids. Brachytherapy
was started and he was fed via a nasogastric tube. During this treatment
bronchopneumonia developed because of aspiration and he became
hyperosmotic and comatose. He pulled out the nasogastric tube and
afterwards was not able to even swallow beverages. After resolving the
hyperosmotic state the oesophageal stenosis was dilated and a self-
expandable metal stent was placed. Results: After 10 days of eating
semi-solid food, he started to vomit and suffered from hiccups.
Gastroscopy was carried out. The stent migrated entirely into the
stomach. The lumen of the prosthesis was blocked with food. The stent
was grasped with a polypectomy snare pulled out through the
oesophagus and mouth. The following day he became anaemic because
of bleeding from the tumour. Transfusion and PPI were administered
and his general state stabilised. Conclusion: After placement of an
oesophageal stent eager eating might entirely occlude the prosthesis.
This may play a role in dislodgement of the stent. If an oesophageal
stent migrates into the stomach it can be removed easily like other
foreign bodies. However, diffuse bleeding from the tumour mass might
occurr, even if an overtube was not used.
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TRUE ANEURYSM OF THE SPLENIC ARTERY )
Csonka S., Fekete A., Nagy Z., Bursics A. Surgical Dept., MAV
Hospital and Central OPD, Budapest, Hungary

Introduction: Aneurysm of the splenic artery is the third most common
form (after the aortic and the iliac ones) of aneurysm within the
abdominal cavity. With the widespread use of abdominal US the
discovery of the silent aneurysm became more frequent. Their
significance lies within the possibility of severe, sometimes fatal
complications like bleeding, arteriovenous fistula, portal hypertension
etc. The treatment is usually surgical though smaller aneurysm can be
treated with endovascular interventions. Case report: We report on a
53 year old male, who had no previous medical history. He was referred
with urologic complaints and an abdominal ultrasound described a
36x39 mm in diameter calcified cystic lesion in the region of the
pancreatic tail. Abdominal CT found a 43x30x34 mm partially
thrombosed aneurysm in the splenic artery, close to the spleen. Since
the diameter of the aneurysm exceeded the double of the diameter of the
artery we planned an elective operation. During the surgery we found
the aneurysm and removed it with the tail of the pancreas and the sple-
en. On the 7th postoperative day we discovered a fluid collection in the
left subphrenic area. We drained it by an US guided percutaneous
method. The patient then recovered, without any further problems.
Histology showed idiopathic media necrosis, saccular aneurysm, and
thrombosis of the splenic artery. Conclusion: The aneurysm of the
splenic artery is not a common condition, but the diagnosis is getting
more frequent with the spread of the modern abdominal imaging
modalities. Its significance is underlined by the possibility of fatal
complications. As our case represents, it can be treated electively which
prevents possible complications.
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FREQUENCY OF ASSOCIATED CHRONIC DISEASES
AMONG OUR PATIENTS WITH COELIAC DISEASE
Csoszénszki N., Nemes Nagy A.. Tomsits E. 2™ Dept. of Pediatrics,
Semmelweis University, Budapest, Hungary'

The aim of our study was to determine the prevalence of different
associated chronic diseases causing clinical symptoms, in the patients
registered with celiac disease at our gastroenterological unit in the
spring of 2007. The method of the study was a retrospective analysis.
Patients: 212 children were involved in the study. The female to male
ratio was 137 to 75. The mean age was 13 years. Among our patients
we could find 33 cases with another associated symptom causing
chronic diseases. The distribution is the following: IgA deficiency was
diagnosed in 8 cases, diabetes mellitus in 8 patients and hypothyreosis
in 5 patients. In 2 children we could confirm mental retardation, three
patients are treated for epilepsy, and in another child autism was
diagnosed. One child has alopecia areata. One child has Down
syndrome, and another 2 girls have Turner syndrome as the basic
genetic problem. In one patient systemic lupus erythematosus was
confirmed, and in one boy the suspicion of juvenile rheumatoid
arthritis arose. Discussion: Our data about the associated diseases of
coeliac disease patients seem to correlate with the data of the literature
except that we couldn’t find any glutene-sensitive patient among our
patients with Williams syndrome, even though we have already
screened two-thirds (n:31) of our Williams patients in another, ongoing
study. The symptoms of endocrinopathies and autoimmune diseases
commonly start only at an older age. Very often we can diagnose
coeliac disease causing very mild or aspecific symptoms. It is
important to look for the known associated diseases in a new patient
diagnosed with celiac disease, and it is equally as important to look for
coeliac disease in a patient diagnosed with one of the common
associated diseases. Knowing all the pathophysiological disorders in a
patient helps to determine the optimal therapy that would lead to the
greatest efficacy.
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HEPATIC ECTOPIC PREGNANCY (CASE REPORT)
Denkler G.,', Lakner L..', Dobronte Z..!, Kneffel P..2, Toth C..°,
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MASSIVE SMALL INTESTINAL HAEMORRHAGE CAUSED BY
CONCENTRATED VINEGAR DRINKING: CASE REPORT

Dancs N.!. Kérasz T.!. Hussam S.l, Vasi L2 Gyiiriis P>, Récz L' 1%
Department of Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gy6r, Hungary',Dept of Surgery, Petz Aladar County
and Teaching Hospital, Gy8r, Hungary °, 1 Dept. of Pathology, Petz Aladar
County and Teaching Hospital, Gyér, Hungary

Introduction: Ingestion of concentrated acidic solutions typically causes
coagulation type necrosis, bleeding and perforation in the upper
gastrointestinal tract. Severe small intestinal bleeding with haemodinamic
instability in an unusual complication.

Case report: The 51 years old heavy drinker male patient was admitted to
our subintensive care unit with melaena, hypotension and epigastric pain 7
days after he ingested 100 ml concentrated vinegar solution by a mistake.
After haemodinamic stabilization emergency upper endoscopy was
performed showing Los Angeles D grade reflux oesophagitis, Mallory
Weiss tear and multiplex antral ulceration as a combined form of bleeding
source. During the 3 day long subintensive care with i.v. proton-pump-
inhibitor therapy and 3 units of blood transfusion the patient became
symptom free and neither the second look upper endoscopy nor the PillCam
ESO capsule endoscopy showed any active bleeding. Ten days after his
hospital admission suddenly massive melaena with hemorrhagic shock
developed with an urgent need of 10 units of blood and 500 ml fresh frozen
plasma. Neither repeated emergency upper endoscopy nor colonoscopy
identified the source of severe rebleeding. Immediate surgery was
performed with intraoperative enteroscopy showing multiple mucosal
breaks in a 20 cm long jejunal segment. After resection of this pathological
jejunal segment the histological study confirmed multiplex linear jejunal
ulceration due to the necrotic effect of concentrated vinegar. After
successful surgery the patient recovered without further complications.
Conclusion: Concentrated acidic solutions occasionally may cause
significant small intestinal damages with severe bleeding even in the post-
acute phase of the accidental event. Careful prolonged observation of such
cases is highly indicated to be ready for the immediate treatment of this life
threatening condition.
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TREATMENT OF OESOPHAGEAL VARICES IN CHILDHOOD
Dezs6fi A..', Gorog D..2, Kobori L..2, Veres G.,'. Bodanszky H..!, Arato

Markus  B.* Dept. of Medicine and Gastroenterology,
Markusovszky Teaching Hospital, Szombathely, Hungary !, Dept.
of Gynecology, Markusovszky Teaching Hospital, Szombathely,
Hungary 2, Dept. of Pathology, Markusovszky Teaching Hospital,
Szombathely, Hungary °, Dept. of Surgery, Markusovszky
Teaching Hospital, Szombathely, Hungary *

Background: Ectopic pregnancy is not uncommon in women of
reproductive age, but abdominal pregnancies mean only a small
fraction of it. We report a very rare special form of the extrauterine
pregnancy with hepatic localization, which has been published in
the literature only in small numbers. Report: A 28-year-old
woman presented to the emergency department of the hospital with
epigastric pain. Two months earlier she had been examined by a
gynaecologist because of spotting without any clinical sign of
pregnancy. In her past medical history there were cholecystectomy
and two cesarean sections. Recently she looked to be in good
condition. She had upper abdominal pain which seemed to be of
biliary or gastric origin, however abdominal ultrasonography
revealed a well-defined gestational sac on the surface of the liver
with a viable fetus of approximately 16 gestational weeks. An
elective laparotomy was performed, the fetus was removed, and
the considerable amount of bleeding due to partial separation of the
placenta was succesfully controlled. The patient had a relatively
uneventful recovery. During the two-months follow-up period the
serum B-hCG concentration declined to undetectable levels.
Conclusion: Ectopic pregnancy is a major gynaecologic
emergency situation owing to the risk of exsanguination and even
death. Its presentation can be varied from minor symptoms to
sudden collapse. Extrauterine pregnancy localized in the hepatic
region should also be taken into consideration in the differential
diagnosis of upper abdominal pain in women of reproductive age.

Al Szényi L. 1% Dept. of Pediatrics, Semmelweis University, Buda-
pest, Humgary !, Dept. of Surgery and Transplantation, Semmelweis
University, Budapest, Humgary 2

Background: Between 2000-2004 we treated 26 children with portal
hypertension and oesophageal varicosity. Aim: to evaluate the effect
and safety of endoscopic treatment of varices and the outcome of portal
hypertension in childhood. Patients and methods: During these 5 years
we performed 102 diagnostic and/or therapeutic oesophago-gastro-
duodenoscopy in 26 children with suspected oesophageal varices. Mean
age at first investigation was 9.7 y, boy:17. The diagnoses causing
portal hypertension and oesophageal varices were as follows: biliary
atresia, congenital liver fibrosis, autosomal recessive policystic kidney
disease, cystic fibrosis, cirrhosis hepatis, primary sclerosing cholangitis
and others. Twenty of 102 investigations was done because of acute
bleeding, 82 were elective interventions. Sclerotherapy was performed a
total of 56 times in 16 children, with an of mean of 3.5 times/child,
while in two cases rubber band ligation was performed. Results:
Sclerotherapy decreased the severity of varicosity from grade 3.03 to
2.21. In 3 cases stricture of the oesophagus developed as side effect of
treatment. During follow up 2 patients had Transjugular Intrahepatic
Porto-Systemic Shunt placement, in 1 case surgical porto-systemic
shunt (meso-rex) was applied, 9 had orthotopic liver transplantation and
2 died. Twelve of the 26 are still followed up endoscopically.
Conclusions: Sclerotherapy/band ligation is a safe and useful tool for
the treatment of oesophageal varices in children. In progressive cases
shunts and TIPSS can be alternative bridging therapies until liver
transplantation is done. Pediatric liver transplantation is the appropriate
long term treatment in childhood.
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DOES CROHN-COLITIS NEED EMERGENCY SURGERY
MORE FREQUENTLY?

Didfalvi K..!, Schifer E..%, Koveskuti A..!. Mikes C..!, Varga G..!,
Bursics A..', MAV Hospital Dept. of Surgery ', MAV Hospital
Dept. of Gastroenterology 2,

100 patients with Cohn’s disease are attended in our hospital
between 2005-2006.

Our aim is to summarize those cases, who needed surgical
procedures. During this period in 8 cases conventional medical
therapy failed, four of them needed emergency surgery, other
patients underwent elective surgery.

According to our experiences, we performed more surgical
procedures in cases of Crohn’s disease involving the colon..
Emergency surgery was performed in four cases, two patients
suffered from Crohn-colitis, in two cases both, the small bowel and
the large bowel was involved. Patients ad operations Age Sex
Indication Location Type of operation Result Emergency 22 F
Fistulas, PEM Ileum, colon Colectomy, resection of the ileum
recovered N 19 M Abscess, fistula Colon Right hemicolectomy
recovered Y 81 F Ileus Ileum, colon Ileoascendostomy, Nissen
fundoplication recovered Y 17 M Abscess, fistula, PEM colon
ileoascendostomy recovered N 47 F Fistula perianale, stenosis co-
lon Left hemicolectomy, abdominoperianal exstirpation recovered
N 48 F Perforation of the colon, perianal fistula Ileum, colon
Ileoascendostomy, ileostomy recovered Y 44 F Perforation of the
colon, peritonitis, stenosis colon Colectomy, ileostomy Sepsis,
died Y 26 M Fistula, abscess, PEM, stenosis ileum ileocoecostomy
recovered N

Conclusion: According to our experiences, complex conventional
medical therapy is more effective in patients with Crohn’s disease
involving the small bowel, comparing with patients with Crohn
colitis.
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A COLONOSCOPIA SZEREPE GYULLADASOS BELBETEG-
SEGBEN: A DIAGNOZISTOL A KOVETESIG - TAPASZTA-
LATAINK

Dézsa L., Gadl G., Burai M., Schifer E., Gydkeres T., Pap A., MAV
Korhaz, 111. Belgyogyaszat, Budapest

A gyulladasos bélbetegségek kozé tartozo tartozd két betegség, a
colitis ulcerosa és a Crohn-betegség elkiilonitésében, valamint a bete-
gek gondozasaban és utankovetésében az anamnézisnek, a fizikalis
vizsgalatnak, a laboratoriumi és képalkoto eljarasoknak nagy a szere-
pe. A modszerek kozott ma is legfontosabbak az endoszkopos vizsga-
latok: a colonoscopia, illetve Crohn betegség esetén fels endoscopiara
is sziikség van.

2006-ban kozel 1500 esetben végeztiink colonoscopiat. Hat esetben
Crohnos, 34 alkalommal colitis ulcerosaban szenvedd betegeink kont-
roll vizsgalatat végeztiik el. 12 esetben a hasi fajdalom, rezisztencia,
perianalis fistula, véres széklet, hasmenés, vérszegénység hatterében
ujonnan felismert Crohn betegséget diagnosztizaltunk. 22 esetben be-
tegeinknél colitis ulcerosa endoszkopos képét lattuk, melybdl 12 eset-
ben csak végbélre lokalizalodott a betegség. 2 esetben az endoszkopos
kép alapjan a gyulladasos bélbetegség tipusa egyértelmiien nem volt
eldonthetd, ezen eseteinkben a szovettani vizsgalat eredménye ¢és a
klinikai lefolyas adta a végs6 diagnézist. Colitis ulcerosas betegeink-
ben 31 esetben teljes colonoscopiat végeztiink, 2 esetben a jobb, 16
esetben a bal colonfelet vizsgaltuk, 7 esetben a rectosigmoidealis terii-
letet tekintettiik at. A vizsgalat megszakitasanak oka leggyakrabban a
betegség aktivitasa, illetve sziikiilet volt, a végbélre lokalizalodo colitis
ulcerosa esetében nem mindig vizsgaltuk az oralis bélszakaszt. Colitis
ulcerosas betegeink utdnkdvetésében malignizalodast nem észleltiink.
Két esetben tortént perforacio, 1 Crohn- és egy colitis ulcerosas bete-
giinknél, mindkét esetben jelentds klinikai aktivitas mellett, a miitét ota
mindketten jol vannak.

Konkluzié: a radiologiai modszerek fejlédds ellenére a gyulladasos
bélbetegség diagnosztikajaban és utankovetésében elengedhetetlen
szerepe van a colonoscopianak, melynek soran lehet6ség szerint tore-
kedniink kell a terminalis ileum vizsgalatara és tobbszords szovettani
mintavételre is.

93
34.

EPEUTI SZOVODMENYEK MAJATULTETES UTAN

Doros A., Hartmann E., Németh A., Zadori G., Fehérvari 1., Gorog D.,
Mathé Z., Jaray J., Nemes B., Semmelweis Egyetem Transzplantacios és

Sebészeti Klinika

A majatiiltetés (OLT) utan észlelt epelti szovodmények (ESZ) aranya az
irodalmi adatok alapjan 6-24 % kozott van. A kozvetlen posztoperativ id6-
szakban kialakulo epeuti szovédmények (epecsorgas, necrosis, stenosis)
tulnyomo részben technikai okokra vezethet6k vissza, mig a kés6i, 3 hona-
pon tul észlelt szovédmények (stenosis, ITBL) kialakulasdban mas faktorok
keriilnek eldtérbe. Az 1995-2006 kozott OLT- n atesett betegek adatait ele-
meztiik retrospektiv modszerrel. Vizsgaltuk, hogy milyen tényez6k hozha-
tok Osszefiiggésbe az ESZ kialakuldsaval (donor, recipiens és miitéti jellem-
z6k). Elemeztiik a kezelési lehetGségeket, graft és beteg tilélésre gyakorolt
hatast. A betegeket két csoportra osztottuk, aszerint, hogy kialakult-e epeuti
szovédmény, vagy nem a majatiiltetés utan. 310 beteg koziil 76 esetben (25
%) talaltunk epeuti szovédményt. Huszonnyolc esetben (9%) epecsorgas, 56
esetben (18%) epetiti obstrukcio, 18 esetben (6%) epeuti necrosis, és 10
esetben (3%) ITBL volt. 59 betegnél korai, 28 betegnél kés6i ESZ volt. Az
A ¢és B csoport kozott az alabbi kiilonbségek voltak szignifikansak:
hepatorenalis syndroma (A=29.5% ; B=16.8% ; p=0.043) ; retranszplantacid
igénye (A=14.5% ; B=3.3% ; p= 0.003) ; cholangitis (A=45.3% ; B=3.3% ;
p=0.000) ; a.hepatica thrombosis (A=15.6% ; B=6.1% ; p=0.035) ; akut
rejekcio (A=61.3% ; B=29.9% ; p=0.000). Epetti sz6védmények kialakula-
sa esetén a kumulativ 1,3, és 5 éves betegtulélés 71.5%, 62% és 55% volt,
mig epeuti szovédmeény nélkiil 77%, 72% és 66 % (a kiilonbség nem szigni-
fikans, p=0.3). A 3 honapon beliil kialakult, korai epeuti szovédmények a
betegtulélést is statisztikailag befolyasoljak. Az epeuti szovodmények ara-
nya a hazai programban csokkend tendenciat mutat. Egyértelm osszefiig-
gést taldltunk az a.hepatica thrombosis és a korai epeuti szovédmények ki-
alakulasa kozott. Ez egyezik a nemzetkozi gyakorlattal. Epetiti beavatkozas-
ra az igazolt esetek 95.3 %- ban keriilt sor, amelyet az esetek 75 %- aban
tobbszor is ismételni kellett. A hazai gyakorlatban a nemzetkozinek megfe-
leléen az epeuti szovodményeket intervencids radiologiai modszerekkel
kezeljiik, jo eredménnyel. ITBL esetén retranszplantacié jon szoba
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SIMVASTATIN KIVALTOTTA TRANSZAMINAZEMELEKDES ES
MYOSITIS

Dunkel K., Takécs R., Hamvas J., [.Belgyogyaszat-Gasztroenterologia, Baj-
csy-Zsilinszky Koérhaz, Budapest

Bevezetés: A dyslipidaemia kezelésének alapveté gyogyszerei a statinok.
Statin alkalmazasanak ismert mellékhatdsa a m4j transzamindzszintjeinek
emelkedése, de ez altalaban az els6 honapban jelentkezik és ritkan haladja
meg a normal érték haromszorosat. Ugyancsak ismert mellékhatds a
myalgia illetve a CK-emelkedéssel is kisért myositis, stilyosabb esetben
akar rhabdomyolysis is. Esetismertetés: Cs. J. 70 éves férfibeteg tdvolabbi
anamnézisébdl kiemelendd évtizedek Ota ismert hypertonia és 2-es tipusu
diabetes mellitus. Szignifikans LAD és CX stenosissal jar6 ischaemias sziv-
betegségét. 2006. szeptemberében szovodménymentes LAD PTCA tortént.
Ekkor kezdték statin adasat (simvastatin). Az ekkor elvégzett laboratoriumi
vizsgalat normal majfunkciokat igazolt. A kovetkezé honapokban a statin
kezelés kiilonb6zo készitmények formajaban, de mindvégig simvastatinnal
folyatodott. 2007. januarjaban gyengeség, izomfajdalom, atipusos mellkasi
panaszok miatt keriilt felvételre korhazunkba. Akut myocardialis torténést
kizartak, de laboratoriumi értékeiben extrém magas transzaminaz (GOT:
999, GPT: 514), LDH (3393) ¢és CK (CK: 25420, CK-MB: 458) szinteket
észleltek, normal szérum-bilirubin, ALP és GGT mellett, ezért keriilt atvé-
telre osztalyunkra. Az észlelt eltérések hatterében hasi ultrahang alapjan
gocos majeltérést, epeuttagulatot vagy kdvességet kizartunk, hepatotop, és
nonhepatotop szerologiai vizsgalatok (HAV, HBV, HCV, EBV) negativ
eredménytiek lettek. Statin kivaltotta hepatopathiara illetve myositisre gya-
nakodtunk. A simvastatint elhagytuk, obszervacionk soran a gyogyszer ki-
hagyasa mellett enzimértékei jelentds regressziot mutattak (GOT: 91, GPT:
213, LDH: 1783, CK: 2589). Kontroll hasi UH negativ eredményii volt,
normal enzimszinteket észleltiink, a beteg korabbi panaszai megsziintek.
Magas szérum lipidszintjei miatt a tovabbiakban fibrat szedését javasoltuk.
Kovetkeztetés: Bar a statinok fontos szerepet jatszanak a magas
kardiovaszkularis rizikoji betegek kezelésében, nem feledkezhetiink meg az
esetleges mellékhatasokrol.Esetiink arra példa, hogy a kezelés soran nem

nélkiilézhetd a rendszeres laboratoriumi kontroll.
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RECTALIS  LOKALIZACIOJU  GASTROINTESTINALIS
STROMALIS TUMOR (GIST), ESETBEMUTATAS

Eréss B..', Szilvas A..!, Keszthelyi L..%, Zsigmond F..>, Szebeni A..*
Székely G..', I. Belgyogyészati és Gasztroenterologiai Osztaly, Féva-
rosi Szent Janos Korhaz, Budapest ! Sebészeti Osztaly, Févarosi Szent
Janos Koérhaz, Budapest 2, IV. Belgydgyaszat Gasztroenterologia, BM
Kézponti Korhéz és Intézményei, Budapest °, Budakeszi uti Ultrahang
Laboratérium, BM Kézponti Korhaz és Intézményei, Budapest *,

Bevezetés: A gastrointestinalis stromalis tumorok a rosszindulata
gyomor-bélrendszeri daganatok kb. 1%-at teszik ki. Felfedezésiikre
gyakran elérehaladott esetekben szovédmények kapcsan keriil sor, az
esetek egy részében azonban incidentalisan deriilnek  ki.
Esetbemutatas: Szakrendelésiinket egy 29 éves férfi négy napig tarto,
kifejezett alhasi fajdalom miatt kereste fel, vizsgalatara mar panasz-
mentesen keriilt sor. Fizikalis vizsgalat soran a rectumban ujjal elérhe-
t6 magassagban egy kb. babnyi tomott terimét tapintottunk, mely alap-
jén rectalis polypus lehet6ségét vetettiik fel. Panaszai és a talalt eltérés
miatt a colonoscopia el6tt hasi ultrahang vizsgalat és altalanos labora-
toriumi vizsgalat tortént, melyek relevans eltérést nem igazoltak. A
beteg colonoscopos vizsgalata soran a rectumban tapintott elvaltozas
ellenére koros eltérést nem lattunk, az eszkozt a coecumig vezettilk. A
fentiek miatt rectalis ultrahang vizsgalat mellett dontottiink, melynek
soran a rectum faldban egy 1,5cm-es echoszegény solidumot igazol-
tunk az ép nyalkahartya alatt. Az elvaltozast rovid proctologiai miitétet
kovetden szovettani vizsgalatra kiildtiik, mely alacsony fokt GIST-et
igazolt. A mitét a betegség definitiv megoldasat jelentette, azonban a
recidiva és az esetleges regionalis metastasisok kialakulasanak veszé-
lye miatt a tovabbiakban rendszeres rectalis UH kontroll vizsgalatokat
végziink majd.

Kovetkeztetés: A fent bemutatott esetben az egyetlen olyan lokaliza-
cidji GIST-et lathattuk, amely koriiltekint6 fizikalis vizsgalattal is
felfedezhetd, azonban a rectalis UH szerepe a diagnozis felallitasaban
¢és a beteg tovabbi gondozasaban kulcsszerepet jatszik.

39.

ENDOSCOPIC DRAINAGE OF PSEUDOCYSTS AND ABSCESSES
IN PATIENTS WITH ACUTE AND CHRONIC PANCREATITIS
Fejes R..", Székely L.", Székely A..'. Altorjay A..2, Madécsy L..' 1% Dept. of
Internal Medicine, Gastroenterology, Olympus Medical Care Hungary, St.
Gyorgy County Hospital, Székesfehérvar, Hungary ', Dept. of Surgery, St.
Gyorgy County Hospital, Székesfehérvar, Hungary >

Background: Endoscopic cystogastrostomy or cystoduodenostomy has
been proposed as an alternative to surgical treatment in patients with
chronic pancreatitis. Recently, endoscopic drainage of infected early
pseudocysts or abscess has been performed also in patients with acute
pancreatitis. The aim of our current study was to compare the technical
success and complications in patients with endoscopic drainage of acute
and chronic pancreatitis. Patients and methods: Over a period of 2 years
(2005-2006), a total of 14 consecutive patients (7 males, 7 females, mean
age: 60.4 years) with pancreatic pseudocysts or abscesses underwent
endoscopic cystogastrostomy. After abdominal ultrasound and/or CT scan,
the optimal puncture site and distance of the pancreatic fluid collections or
pseudocysts was assessed with endoscopic ultrasound. After puncture of
the pseudocyst with a specialized cystostom, we passed one or two plastic
stents through the gastric wall into the cyst. Resolution of the pancreatitis
and regression of the pseudocysts was monitored clinically and with
repeated ultrasonography. Results: 9 patients had pseudocysts caused by
acute pancreatitis versus 5 whose pseudocysts resulted from chronic
pancreatitis. Technically successful drainage was achieved in 13/14 pts
(92.8 %). Complications of endoscopic treatment were encountered in one
patient, in whom arterial bleeding required surgical intervention, but the
patient later recovered. All of the 12 pts’ pancreatic juice was collected for
microbiological culture from the pseudocyst, with 9 positive results and
supported by a targeted antimicrobial therapy. In 3 patients a nasocystic
drain was also inserted and irrigated continuously. A nasojejunal feeding
tube was inserted in all patients after endoscopic cystogastrostomy.
Surgical necrosectomy was eventually needed in 3 patients. Only one
patient died due to necrotizing pancreatitis. After 8-12 weeks of healing
period the stents were removed. Conclusions: Endoscopic drainage
provides a successful and safe minimally invasive approach to pancreatic
pseudocyst management both in patients with acute necrotizing and in
chronic pancreatitis
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CHANGE IN OUR LAPAROSCOPIC ACTIVITY SINCE 2005
Far,kas I.. Ivanyi A., Pomeczi B., Mikes C., Harmos F., Bursics A.,
MAYV Hospital and Central OPD Budapest, Surgical Department

Introduction: We performed our first laparoscopic cholecystectomy in
1993. Since than a lot changed in our laparoscopic activity.

Patients and discussion: In the last two years we performed more than
1000 laparoscopic cholecystectomies and more than 10% of our cases
(110 patients) were operated for acute cholecystitis. The conversion rate
is below 5% (48 patients) altogether. The cause of conversion was
severe inflammation in 42 patients, bleeding in 3 patients, and bowel
injury in 3 patients. We performed 10 reoperations, 8 for bleeding and 2
for bile duct injury. We performed 14 hernioplasties (TAPP), 6 of those
were bilateral, 7 fundoplications, 8 colonic resections, 1 splenectomy, 1
cardiomyotomy and 1 rectopexy. Conclusion: Laparoscopic surgery is
thriving. In biliary surgery during the last 2 years we observed a shift
from the elective to the acute operations. Between 2005 and 2007 the
scope of our laparoscopic activity was widened.

40.

CROHN-BETEGEK TAPLALTSAGA ES TAPLALKOZASANAK JEL-
LEMZOI

Fekete K..', Lelovics Z..%, Henter L..2, Molnar A..°, Tatrai L..*, Orszédgos Egész-
ségfejlesztési Intézet, Budapest |, Magyar Dietetikusok Orszigos Szévetsége,
Budapest %, Numil Kft., Budapest *, Péterfy Sandor utcai Kérhaz, Budapest *,

Bevezetés: A bélfal minden rétegére kiterjedé kronikus gyulladds (Crohn-
betegség) leggyakrabban az ileumot a colont érinti, de az emésztérendszer bar-
mely szakaszan kialakulhat.

Cél: Crohn-betegségben szenveddk taplaltsagi allapotanak felmérése, valamint
taplalkozasi szokasairdl, valamint gyogyszer- és étrend-kiegészitok fogyasztasi
szokasainak felmérése.

Betegek és médszer: 42 (10 férfi, 32 n6), atlagosan 10,3 éve Crohn-beteg (atla-
gos életkoruk 47,7+15,7 év) 2006-ban név nélkiili, onkéntes és Onkitoltés 39
kérdésbol allo kérddivet toltott ki. Az eredményeket Khi-négyzet statisztikai
elemzéssel teszteltiik.

Eredmények: A betegek 21%-a BMI < 20, azaz veszélyeztetett az alultaplalt-
sagra; 17%-a 1. fokt (25 < BMI < 29,9); 10%-a II. foku elhizott (30 < BMI <
39,9); 2%-uk morbid elhizott (40 < BMI). A vizsgalt Crohn-betegek 50%-a nor-
mal testtomegii. Az elmult 3—6 honapban nem szandékosan veszitett testtomegé-
bdl a betegek 45%-a (atlagosan 5,0+2,8 kg-t), a nem szandékosan hizok aranya
31% (atlagosan 6,0+2,5 kg). A rendszeresen szedett gyogyszerek koziil a leggya-
koribb: a szalicilsav-szarmazékok 86% és az immunszuppressziv szerek 38%
hasznalata. Vitaminok koziil a legtobben C- és B12-vitamint, folsavat fogyaszta-
nak, asvanyi anyagok koziil leginkabb vasat és kalciumot hasznalnak. A betegek
48%-a rendszeresen vesz részt dietetikai tanacsadason. A megkérdezettekre a
naponta tobbszori, rendszeres étkezés a jellemzd. A betegek 64%-a kozvetlen
kapcsolatot fedezett fel az elfogyasztott taplalék és a panaszai kozott. Taplalko-
zasukra a zsirszegény étrend (71%), a durvarost-mentes (43%), valamint a
fehérjedus (36%) jellemz6 — a betegek allitasa szerint (nem vizsgaltuk, hogy
valoban jellemzé-¢ ez). A diéta betartasaban a betegek 67%-anak annak magas
ara okoz gondot.

étrendi tanacsadasahoz nélkiilozhetetlen a betegek sajat tapasztalatainak és a
koriiltekintd dietetikus gyakorlatanak egyeztetése. A betegek ugyanolyan arany-
ban kapnak gasztroenterologustol, és dietetikustol diétas tanacsot (76%), kisebb
aranyban vesznek részt a tandcsadasban a haziorvosok (19%).
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VALUE OF ESOPHAGEAL IMPEDANCE MONITORING IN
CLINICAL DIAGNOSTICS

Felfoldi F., Salamon A.. Tam B.. Santa J.. Simon L., Juhasz E., Tolna
County ,,Balassa Janos” Teaching Hospital, Szekszard, Hungary

Introduction: pH-monitoring is the standard diagnostic tool for
proving acid regurgitation in gastroesophageal reflux disease (GERD)
patients. Multichannel intraluminal impedance (MII) is a new
technique for the evaluation of non-acid, volume, liquid or gas reflux,
regardless of its acidic content, or combined with pH-metry (pH-MII).
Impedance measurement is used to show the bolus transit in the
esopahgus (without X-ray). Aims, methods and result: Diagnostic
and therapeutic values of pH-MII method were investigated in 2 (F)
patients suffering from non-erosive form of GERD (NERD), with
atypical extraesophageal symptoms, and resistant to previous adequate
proton-pump inhibitor (PPI) therapy. Single channel pH-metry
(Digitrapper Deta 4 instrument) was performed in all cases both,
before and after PPI-therapy. The diagnosis of GERD was confirmed
with the result of pH-metry (before the treatment). Clinical symptoms
were not significantly reduced by adequate PPI treatment. The
repeated pH-metry (during standard PPI-therapy) did not show pH
values over 4.0. Esophageal impedance was measured by Sleuth GER
Monitoring Recorder, using ZAN-S61COI1E Single use multichannel
(6+1) impedance - pH probe. Non-acidic reflux was confirmed in both
cases in the background of clinical symptoms. The symptom index was
positive in all cases. Two characteristic case reports will be presented
in details. Conclusion: Esophageal impedance monitoring is a very
sophisticated diagnostic method, which can detect reflux with a pH
above 4 (weakly acid reflux or non-acid reflux), is reserved for
clinically complicated cases approving the indication of antireflux
surgery. Up until now more than 32 patients were investigated this
way, and our general estimation is that MII must not be included into
the routine esophageal diagnostic procedure, but it might be mandatory
in cases with unexplainable PPI treatment resistance.

43.

THE ATP-BINDING CASSETTE TRANSPORTER ABCG2 (BCRP)
AND ABCB1 (MDR1) VARIANTS ARE NOT ASSOCIATED WITH
DISEASE SUSCEPTIBILITY AND DISEASE PHENOTYPE IN
HUNGARIAN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES

Fischer S..", Lakatos L..%, Kovacs A..°, Molnar T..*, Altorjay L.%, Papp M..%,
Tulassay Z..°, Osztovits J.,', Demeter P..”, Tordai A..', Andrikovics H..}
Papp J..', Lakatos P..' 1* Dept. of Medicine, Semmelweis University, Bu-
dapest, Hungary ', 1st Dept. of Medicine, Csolnoky F. County Hospital,
Veszprem, Hungary % 1st Dept. of Medicine, Erzsebet Hospital, Budapest,
Hungary *, Ist Dept. of Medicine, University of Szeged, Szeged, Hungary
4 2nd Dept. of Medicine, University of Debrecen, Debrecen, Hungary 3
2nd Dept. of Medicine, Semmelweis University, Budapest, Hungary °,
Dept. of Gastroenterology, St Margit Hospital, Budapest, Hungary 7, Dept.
of Molecular Diagnostics, National Medical Center, Budapest, Hungary *

Background: MDR1 (ABCBI), a member of the ATP-binding cassette
(ABC) transporters, is an attractive candidate gene for the pathogenesis of
inflammatory bowel diseases (IBD) and perhaps response to therapy. Since
limited data are available on MDR1 and ABCG2 polymorphisms in East
European IBD patients, our aim was to study the ABCG2 and MDRI1
variants and patients’ response to medical therapy and/or disease phenotype
in Hungarian patients. Methods: 414 unrelated IBD patients (CD:265,
age:35.2+12.1years, duration:8.7+7.6years and UC:149,
age:44.4+15 4years, duration:10.7+8.9years) and 149 healthy subjects were
investigated. ABCG2 G34A, C421A and MDR1 C3435T, G2677T/A SNPs
were detected using real-time PCR. Detailed clinical phenotypes were
determined by reviewing the medical charts. Results: The frequency of the
ABCG2 and MDR1 SNPs was not significantly different among IBD, CD,
UC patients and controls. The risk for steroid resistance was not different in
CD patients carrying variant ABCG2 (19.6% vs. non-carriers 18.4%,
p=NS) or MDRI 3435T (CC:22.2% vs. CT/TT: 17.6%) alleles.
Additionally, carriage of the variant allele was not associated to disease
phenotype, presence of extraintestinal manifestations, smoking, response to
infliximab therapy or need for surgery. In UC, the carriage of variant
ABCQG?2 alleles seemed to be preventive for arthritis (15.5% vs. 31.7%,
OR:0.39, 95%CI1:0.16-0.98). Conclusions: MDR1 and ABCG2 SNPs were
not associated to disease susceptibility or disease phenotype in Hungarian
patients, as well as variant alleles did not predict the response to medical
therapy or need for surgery. Further studies are needed to clarify the
association between the presence of ABCG2 variants and arthritis in UC.
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CARNITINE PROFILE IN PANCREATIC ENZYME
SUPPLEMENTED PATIENTS WITH CHRONIC
PANCREATITIS

Figler M..'. Talian C. G..2, Bene J..2, Cseh J.. >, Battyany L..>, D. Fejés
S.* B. Miiller K..*. Melegh B.? 1% Dept. of Internal Medicine
University of Pécs, Pécs, Hungary ', Dept. of Medical Genetics and
Child Development, University of Pécs, Pécs, Hungary 2, 2nd Dept. of
Internal Medicine University of Pécs, Pécs, Hungary *, Dept. of Human
Nutrition and Dietetics University of Pécs, Pécs, Hungary *, Dept. of
Radiology University of Pécs, Pécs, Hungary

Background: The majority of the carnitine reserves comes from
intestinal absorption; the acyl groups of it’s esters are from the
oxidation of fatty acids, or from breakdown of the branched chain
amino acids. Chronic pancreatitis associates with malabsorption
therefore can influence the carnitine ester metabolism at several points.
Aim: These considerations prompted us to study the carnitine status in a
relatively homogenous group of chronic pancreatitis patients
characterized by alcoholic origin, stable condition and long-term
alcohol free, pancreatic enzyme supplemented clinical status during the
study’s period. Method: We determined free carnitine and its 24 acyl
esters in 56 enzyme treated patients with chronic alcoholic pancreatitis
(male/female 33/23, mean age: 62.8 years, range: 54-73 years) by ESI
triple quadruple tandem mass spectrometry and 51 carefully selected
clinically healthy age, sex-, weight-, and height matched subjects
(male/female 31/20, mean age: 60.7 years, range: 52-71) served as
controls. Result: We found normal carnitine ester profile both in
patients and in controls. Conclusion: Our data suggest that the normal
mixed diet supplemented with the routine pancreatic enzyme
administration are appropriate for the maintenance of an accurate
carnitine homeostasis is patients with chronic alcoholic pancreatitis.

44.

EZOMEPRAZOL Hz}TF’jKONYSAGA MASSZIV GASTRO-
DUODENALIS VERZESBEN
Forgacs A., Eles Z., Lukasz P., Jahn Ferenc Dél-pesti Korhaz Sebészet

A protonpumpa gatlok(PPI) alkalmazasa gastro-duodenalis vérzésben
altalanosan elfogadott jelentds sav szekrécid gatldo hatasuk miatt. Van-
nak olyan készitmények azonban, melyek hatdsos szekréciogatlok
ugyan, de vérzok kezelésében nem ismeretes esetleges kedvezd hatasuk.
Ilyen gyoégyszer az  ezomeprazol(E) is, mely hatékony
szekréciogatloként széles korben alkalmazott. Vizsgalatunkban massziv
gastro-duodenalis vérzoket vizsgaltunk két csoportba osztva, ugy, hogy
omeprazole(O) ¢és pantoprazol(P) hatékonysagat vetettiik Ossze
ezomeprazol eredményességével. Ezomeprazolt csak olyan esetekben
alkalmaztunk, amikor a készitmény torzskonyvi indikacidjaban szerepld
gastro-oesophagealis reflux is igazolhaté volt. Mindharom gyogyszert
napi 2x40 mg-os dozisban infuzidban, illetve bolusban hasznaltuk intra
vénasan. Gyogyszermellékhatast nem észleltiink. Minkét csoport min-
den betegénél - amennyiben indokolt volt- éltlink az endoszkopos vér-
zéscsillapitas lehetdségével. Az O/P csoport esetszama 15, atlagéletkora
54 év, az E csoport 30 esetének atlagéletkora 64 év volt. Az O/P cso-
portban atlagosan 3,7E, az E csoportban 3,8E vért adtunk. Az iv. keze-
Iést 1,3, illetve 2,6 napig folytattuk. Az O/P csoportban 2 esetben az E
csoportban 5 esetben végeztiink miitétet. Az O/P csoport 15 betegébdl 1
beteget, az E csoport 30 esetébdl 3 beteget veszitettiink el.
Osszefoglalva megallapithatjuk, hogy az ezomperazol hatékonysaga
gastro-duodenalis vérzésben egyenértékii az altalunk vizsgalt mas PPI
készitményekkel. Eredményeink alapjan megfontoldsra javasoljuk a
torzskonyvi indikacio kiterjesztését.
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A HAPTOGLOBIN POLIMORFIZMUS ES A COELIAKIA
KLINIKAI MEGJELENESENEK KAPCSOLATA

Foldi L., Papp M..", Nemes E.2 Maté L.', Harsfalvi J..°, Varvolgyi
C.., Barta Z..°, Altorjay L', Udvardy M..°, Korponay-Szabo I..”, Deb-
receni Egyetem, Orvos- és Egészségtudomanyi Centrum II. Belklinika
Gasztroenterologiai Tanszék ', Gyermekklinika 2, Klinikai Kutato
Kézpont °, LBelklinika ¢ 1. Belklinika °, IL Belklinika,
Haematologiai Tanszék ¢, Heim Pal Gyermekkorhaz, Budapest 7,

Elméleti hattér: A haptoglobin (Hp) egy haemkotd glycoprotein,
melynek komoly antioxidans és immunmodulans hatdsa van. Genetika-
ilag két allél (Hpl és Hp2) kodolja és harom fenotipusa ismert (Hp1-1,
2-1 és 2-2). Hp2-1 fenotipus esetén a molekula komplex alegységszer-
kezete eltér mind az 1-1, mind a 2-2 fenotipustol. A Hp fenotipusok
kozotti funkciondlis kiilonbségek miatt a molekula polimorfizmusa
szamos gyulladasos betegség prevalenciajat és klinikai lefolyasat befo-
lyasolhatja. Célkitiizés: Coeliakias betegekben elsoként vizsgaltuk a
Hp polimorfizmus megoszlasat és annak esetleges kapcsolatat a beteg-
ség klinikai megjelenésével. Médszerek: 550 coeliakias beteget
(gyermek:295 és felndtt: 255) és 384 egészséges kontroll egyént vizs-
galtunk. A Hp fenotipizalas szérum mintakbol sodium-dodecil-szulfat
poliakrilamid gradiens gél elektroforézissel majd immunoblottal tor-
tént. A betegek klinikai adatait a kezel6orvos altal kitoltott részletes
kérdoiv alapjan nyertiik. Eredmények: Coeliakidban a Hp fenotipus
megoszlas szignifikansan eltért az atlagpopulacioban észlelttél (Hpl-1:
7,5% vs. 11,5% , Hp2-1: 60,7% vs. 46,1% Hp2-2: 31,8% vs. 42,4%;
p<0.001). Ezek az aranyok a kiilonb6z6 gasztrointesztinalis és
extraintesztinalis tiinetek miatt illetve szlirdvizsgalattal felfedezett ese-
tekre is jellemzOk voltak, de Hp2-2 fenotipus esetén szignifikansan
gyakoribbak voltak a sulyos malabsorptié formajaban jelentkezd ese-
tek (51,4%), mint a 2-1 (26,7%) és 1-1 fenotipusnal (19,5%). Kovet-
keztetések: A coeliakids betegekben a Hp 2-1 fenotipus gyakrabban, a
2-2 fenotipus ritkabban fordul elé, mint az atlagnépességben, de 2-2
fenotipus esetén nagyobb valdsziniiséggel alakul ki stlyos altalanos
allapothoz vezetd tinetegyiittes, mely Osszefiigghet a Hp 2-2 gyengébb

anti-inflammatorikus hatasaval.

47.

NEW GENE EXPRESSION MARKERS OF COLORECTAL
ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE

Galamb O., Galamb B., Solymosi N., Sipos F., Spisak S., Téth K., Molnar
B.. Tulassay Z., 2" Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary

Background and Aims: Gene expression analysis of colon biopsies using
high-density oligonucleotide ~microarray can contribute to the
understanding of local pathophysiological alterations and to functional
classification of precancerous adenoma, and different stages of colorectal
carcinomas (CRC). As most CRC develop on the basis of villous
adenomas, we focused on the gene expression aspects of adenoma-
dysplasia-carcinoma sequence. Methods: Total RNA was extracted,
amplified and biotinylated from frozen colonic biopsies of 15 patients with
CRC, 15 with villous adenoma and 8 normal controls. Genome-wide gene
expression profile was evaluated by HGU133Plus2.0 microarrays. Gene
expression was also measured by Taqman real-time PCR. RMA
background correction, quantile normalization and median polish
summarization were used. Kendall’s rank correlation was performed for
quantification of association between the expression level and the disease
stages. Results: 17 genes were identified which shows significantly
increasing gene expression tendency both in microarray and RT-PCR
analysis (p<0.05), according to the normal-adenoma-dysplasia-carcinoma
sequence. The genes which increased expression tendency the most were
melanoma cell adhesion molecule, collagenlV-alphal, biglycan,
interleukin-8, matrix GLAprotein, thrombospondin-2, von Willebrandt
factor, and osteopontin. Five genes showed significantly decreasing
expression pattern both in microarray and RT-PCR analysis (p<0.05),
including prostaglandin D2 receptor, chemokine (C-X-C motif) ligand 12,
amnionless homolog and brain creatine kinase. Conclusions: The genes
which were identified as an increasing or decreasing tendency showing
genes according to the adenoma-dysplasia-carcinoma sequence, can be the
progression markers of the colorectal carcinogenesis and tumor
progression. Tissue microarray analysis of the potential markers at protein
level on an expanded set of samples is planned. Furthermore, our whole
genomic microarray analysis of biopsies provides discriminative signatures,
and insight into pathophysiological background of colonic diseases.

96

46.

GASZTROINTESZTINALIS VERZO BETEGEK ELOKESZITE-
SE ENDOSZKOPOS VIZSGALATRA — TAPASZTALATAINK
Gaal G., Dozsa L., Burai M., Schifer E., Gydkeres T., Pap A., MAV
Korhaz, I11. Belgyogyaszat, Budapest

Osztalyunkon az elmult években évente atlagosan 20 esetben végziink
urgens colonoscopiat keringés megingas tiineteivel jaro, a haematokrit,
tobb mint 10 %-os csokkenését okozo massziv als6é gasztrointesztinalis
vérzés miatt. Az urgens colonoscopiat az allapot sulyossagatol fiiggéen
3-72 oran beliil végezziik el, a beteg hemodinamikai stabilizalasat,
sziikség esetén transzfundalasat kovetéen. Nagy mennyiségii, lehetleg
szondan keresztiil végzett ortograd bélmosas utan, az esetleges
coagulopathia rendezése mellett a massziv vérz6 betegek dontd tobbsé-
ge megvizsgalhato volt és az endoszkdopos vérzéscsillapito eljarast meg-
kisérelhettiik Tonogénes infiltralassal, illetve hemoklip felhelyezésével.
Az esetek tobbségében a vérzés spontdn megsziint a vizsgalat idejére.
Az elmult évben 2 alkalommal volt sikertelen az endoscopos vérzéscsil-
lapitas €s volt sziikség siirgds miitétre.

Evente atlagosan 100-130 esetben végziink urgens gastroscopiat
haematemesis, melaena miatt. Endoscopos beavatkozas el6tt ezen bete-
gek minden esetben osztalyunk szubintenziv részlegére keriilnek, ahol
egységes protokoll szerint készitjik el Oket a vizsgalatra.
Haemodinamikai stabilitas (vénabiztositas, alvadasi paraméterek rende-
zése, transzfzid, stb.) mellett,minden esetben nasogastricus szondan
keresztiil acepraminos gyomormosast végziink. Ezaltal elézetes infor-
maciot nyerhetiink a vérzés tipusara, intenzitdsara vonatkozoan, vala-
mint az endoscopos team szamara konnyebben vizsgalhatova valik az
oesophago-gastro-duodenum ¢és a vérzéscsillapito eljarasok szamra op-
timalisabb kornyezetet biztosithatunk. Az osztalyunkon alkalmazott
elokészités csak néhany esetben volt sikertelen, a vérzésforras azonosi-
tasa céljabol ismételt vizsgalatra csak ritkan kényszeriiltiink.
Konkluzié: A slirgésségi diagnosztikus, és a vérzés végleges ellatasat is
célzd endoscopos vizsgalatnak lehet6ség szerint stabil keringési viszo-
nyok mellett kell megtorténnie.

48.

COLONIC LUMINAL SERINE-PROTEASE ACTIVITY: A
PATHOPHYSIOLOGICAL FACTOR IN DIARRHEA-PREDOMINANT
IRRITABLE BOWEL SYNDROME

Gecse K.,'. Roka R.,", Rosztoczy A..', Izbéki F..', Ferrier L. %, Eutamene H..%,
Lonovics J..", Fioramonti J.%, Wittmann T..', Bueno L..> 1 Dept. of Internal
Medicine, University of Szeged, Szeged, Hungary ', Institut National de la
Recherghe Agronomique, Neuro-Gastroenterology & Nutrition Unit, Toulouse,
France

Introduction and aims: A recently detected elevated colonic luminal serine-
protease activity in diarrhea-predominant irritable bowel syndrome (IBS-D)
raised our interest in search for an organic background in the poorly understood
pathogenesis of the disease. The aim of this study was to evaluate the possible
role of elevated fecal serine-protease activity in visceral hypersensitivity and
increased colonic paracellular permeability (CPP), two characteristic features of
IBS. Methods: Abdominal muscle EMG response evoked by colorectal balloon
distensions was registered in mice 60 min after intracolonic administration of
fecal supernatants from IBS-D patients, healthy controls and supernatants from
IBS-D patients previously incubated with serine-protease inhibitors. CPP was
evaluated in vitro by Ussing chambers on colonic strips of wild type or protease-
activated receptor 2 (PAR-2) deficient mice by measuring the mucosal to serosal
flux of fluorescein-isothiocyanate dextran 60 min after the administration of
fecal supernatants from healthy controls, IBS-D patients or IBS-D supernatants
previously incubated with serine-protease inhibitors. Results: IBS-D
supernatants significantly enhanced abdominal muscle EMG response at low
distension volumes compared to supernatants from healthy subjects (0.02 ml:
30.6+£5.9vs.3.5+1.7;0.04 ml: 73.4 £ 7.9 vs. 18.9 £ 7.5; 0.06 ml 73.4 £ 4.4 vs.
18.9 + 14.3 mV*s, respectively), an effect that was prevented by serine-protease
inhibitors. Compared with healthy controls or saline, supernatants from IBS-D
patients significantly increased CPP (128+16 and 100+6 vs. 192+13%;
respectively). Elevated CPP was prevented by the administration of serine-
protease inhibitors and was absent in PAR-2 deficient mice. Conclusion:
Increased colonic luminal serine-protease activity may be responsible for the
pathogenesis of visceral hyperalgesia and - through PAR-2 activation - for
increased colonic permeability in IBS-D, which may offer novel therapeutic
targets in the treatment of the disease.



49.

COMMON NOD2/CARD15 VARIANTS ARE NOT
ASSOCIATED WITH SUSCEPTIBILITY OR
CLINICOPATHOLOGIC CHARACTERISTICS OF SPORADIC
COLORECTAL CANCER IN HUNGARIAN PATIENTS

Gemela O..!, Hitre E..%, Szalay F..!, Zinober K..>, Fuszek P..!. Horvath
H..!. Lakatos L..*. Fischer S.,!. Osztovits J..!, Papp J..', Ferenci P..}
Lakatos P.." 1% Dept of Medicine, Semmelweis University, Budapest,
Hungary ', National Institute of Oncology, Budapest, Hungary 2, Dept.
of Internal Medicine 4, University of Vienna, Austria 3 1st Dept. of
Medicine, Csolnoky F. County Hospital, Veszprem, Hungary *

Background: Epidemiological observations suggest that cancer arises
from chronically inflamed tissues. Inflammatory bowel disease (IBD)
is a typical example as patients with longstanding IBD are at an
increased risk for developing colorectal cancer (CRC) and mutations of
the NOD2/CARDI15 gene increase the risk for Crohn’s disease (CD).
Recently, NOD2/CARD15 has been associated with a risk for CRC in
some studies, which stemmed from ethnically diverse populations. Our
aim was to identify common NOD2/CARD15 mutations in Hungarian
patients with sporadic CRC. Methods: A total of 194 sporadic CRC
patients (m/f: 108/86, age at diagnosis of CRC: 63.2 £ 9.1 years old)
and 200 healthy subjects were included. DNA was screened for SNPS,
SNP12 and SNP13 NOD2/CARD15 mutations by denaturing-HPLC
and confirmed by direct sequencing. Results: NOD2/CARDI15
mutations were found in 28 patients (14.4%) and in 23 controls
(11.5%, p=NS). Allele frequencies for SNP8/R703W (1.8% vs. 1.5%)
SNP12/G908R (1.8% vs. 1.8%) and SNP13/3020insC (3.6% vs. 2.5%)
were also not statistically different between patients and controls. The
clinicopathologic characteristics of CRC patients with or without
NOD2/CARD15 mutations were not significantly different.
Conclusion: Our results suggest that common NOD2/CARDIS
mutations alone do not contribute to CRC risk in the Hungarian
population.

S1.

SERUM DIPEPTIDYL PEPTIDASE IV ACTIVITY IN PATIENTS
WITH NON-ALCOHOLIC FATTY LIVER DISEASE
Ghyczy D..", Lengyel G..!, Varga T..", Somogyi A..". Selmeci L..*Firneisz
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50.

OVERVIEW OF ULTRASOUND-GUIDED INTERVENTIONS CARRIED
OUT AT OUR REGIONAL GASTROENTEROLOGY CENTRE
BETWEEN 2001 - 2006

Gervain J..". Gajdéan L..", Nyikos O..". Kovées G..'. Lambert M..". Csomén E..",
Maj C.2 Molnar A. %, Szilagyi A.> 4™ Dept. of Internal Medicine, St. Gydrgy
County Hospital, Székesfehérvar, Hungary ', Dept. of Pathology, St. Gyorgy
County Hospital, Székesfehérvar, Hungary *

Introduction: Due to their high diagnostic and therapeutic values and the low
risk of complications, ultrasound-guided interventions have an evolving role
among minimally invasive techniques in gastroenterology. At our centre, we
have been carrying out interventional ultrasound examinations for 10 years with
the following diagnostic and/or therapeutic purposes: a) biopsy of focal or
diffuse lesions and b) puncture/drainage of fluid retentions. The aim of this paper
is to summarize our experience and to overview the indications, the methods and
the result of the interventions carried out in the past 6 years. Patients: There
were 322 cases of ultrasound-guided intervention between 2001 and 2006. 48%
of the patients (n=154) were female and 52% were male (n=168). Age
distribution was the following: <1 year:2, 11-20 years:1, 20-70 years:253, and
>70 years:66 patients. Methods: Examinations were carried out by
CoreVisionPro (Toshiba) color Doppler ultrasound machine. Biopsy: 17-20 G
Braun Sonocan needle with free hand technique or under guidance with central
channel transducer; Puncture: 17-18 G needle under ultrasound guidance
followed by suction with vacuum bottle; Drainage: 6-7.5 F pigtail catheter.
Interventions were followed by biochemical, microbiological, histological and
cytological examinations of the samples. Results: Indications for ultrasound-
guided interventions: chronic hepatitis C:93, chronic hepatitis B:5, focal hepatic
lesion:96 (hepatocellular carcinoma:28, metastasis:37, hepatic cirrhosis:6,
steatosis:25), tumor of the pancreas:11, hepatic or pancreatic abscess/cyst:57,
other:60 cases. No complications occurred. Summary: Ultrasound-guided
interventions done for well-established indications by experienced staff
following proper preparation, have very high diagnostic and therapeutic value
with a very low complication rate (none in our case). More widespread use of
this minimally invasive technique should be encouraged in gastroenterology.

S52.

THE FORREST IA TYPE UPPER GASTROINTESTINAL
HEMORRHAGE DURIN THE PAST DECADE
Gurzd Z.,', Fazekas 1.2, Gall 1% Ilyés S..% Bordas L..2, Ottlakan A..>, Novak J..2

G..!, Fehér 1..' 2" Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary', Dept. of Cardiovascular Surgery, Semmelweis
University, Budapest, Hungary *

Background: Previous reports found increased serum dipeptidyl peptidase
IV (DPPIV) activity in patients (pts) with different chronic liver diseases
and also recently a few DPPIV inhibitors were introduced into the
treatment of type 2 diabetes mellitus (DM2). Aims: We aimed to study the
serum DPPIV activity in pts with non-alcoholic fatty liver disease
(NAFLD) due to the phenomenon that a significant proportion of NAFLD
pts harbours characteristics overlapping with the metabolic disorder.
Therefore we performed 75gCH oral glucose tolerance test in pts with
previously unknown DM2 and NAFLD. Known DM2 NAFLD pts received
a standard test meal (50gCH) to observe postprandial serum DPP IV
activities. Methods: Serum DPPIV activity was measured by microplate-
based (Multiskan-Plus-MKII, Labsystem) kinetic assay in 17 pts (F:M=
9:8) with NAFLD and 22 (F:M=14:8) healthy controls. Gly-Pro-pNA
(Bachem, Bubendorf, Switzerland) was used as substrate. Results are
expressed in nmol/ml/min (U/L) pNA hydrolysis. T-test and Pearson
correlation were used. Glucose, HbAlc, CRP, TG, LDL-C, HDL-C,
Creatinin, Cystatin-C, ALAT, ASAT, gGT, ALP, BI, UA were determined
according to the standard methods. Results: No changes in serum DPPIV
activity were detectable in pts with NAFLD after OGTT(0,60°,120°,180°).
Serum fasting DPPIV activity was significantly higher in pts with NAFLD
(30.77[5.19]p<0.05) than in healthy controls (26.05[3.93]). Significant
positive correlation was found between the DPPIV activity and the gGT
levels (Pearson Corr:0.643,p<(2-tailed signif.):0.0072). In addition to the 4
pts with previously known DM2, we have diagnosed 2 pts with IGT and
one pt with diabetes. The body mass index (BMI) was also significantly
higher (30.42[4.3],p=0.0003) in pts with NAFLD compared to the healthy
controls (24.04[4.81]). Conclusions: The higher fasting DPPIV activity in
pts with NAFLD could provide a step towards the understanding of
NAFLD and might also have therapeutic consequences. The significant
correlation found between the serum DPP IV activity and gGT levels needs
to be further investigated.

Endoscopic Laboratory, Pandy Kalman County Hospital, Gyula, Hungary ',
Dept. of Gastroenterology, Pandy Kalmén County Hospital, Gyula, Hungary 2,
Dept. of General Surgery, Pandy Kalman County Hospital, Gyula, Hungary *

Introduction: The authors have experienced that in the several years of time
Forrest type IA hemorrhage in the upper digestive tract has appeared more often.
Retrospectively they have analyzed the data of the past ten years (1996-2006),
patient’s gender, history of the disease, localisation of lesion, effectiveness of
haemostatic procedures applied, and necessity of surgery. Discussion: In 1996
137 patients (58 females, 79 males) were treated for non variceal upper digestive
tract hemorrhage, while in 2006 we treated 151 (69 females, 82 males) patients
for the same symptom. In 1996 we have found Forrest IA type haemorrhage in
only 3 patients (2%). Drug induction as the cause of haemorrhage was not
proved in any of these cases. In one patient the source of hemorrhage was
pyloric, in two patients bulbar ulcer with arterial stump was found. Haemostatic
therapy was given by injection in all three cases, but surgery was still required in
these three patients. In 2006 we found Forrest IA type of hemorrhage in 10
patients (6%) (2 females, 8 males). Drug-induced hemorrhage (ASA, Ticlopidin
and NSAIDs) was presumed in 7 patients. The localization of bleeding in 5
patients was in the stomach, in 2 patients the duodenum, 2 patients had an
anastomotic bleeding with arterial stump and in 1 patient we diagnosed caliber
persistent gastric lesion. Haemostatic therapy by injection was given in every
case, in 4 patients HPU coagulation, in 6 patients hemoclip was also used.
Surgery was required in 4 patients. One patient died in the post-operative period
due to cardiac complications. Conclusion: In the past ten years the proportion of
Forrest IA lesions has not increased significantly, but the rate of gastric
localization significantly increased compared to the duodenal one. The
explanation may be found in drug induction. Surgical treatment is still required,
but its percentage has decreased.



S3.

24 ORAS NYELOCSO IMPEDANCIA VIZSGALAT
Gyenisné Jakab J., Kirdly A., PTE AOK III. BELKLINIKA Pécs

A gastroesophagealis reflux betegség populaciovizsgalatok alapjan
az emberek Otodét érinté megbetegedés. Hatterében az alséd
oesophagealis  sphincter rendellenességén, a nyelGcsotest
motilitdszavaran és a gyomorliriilési zavaron til a nyel6csé
hyperszenzitivitasa is szerepet jatszik. Kivizsgalasdban az elmult
években egyre inkabb elStérbe keriiltek a nyeldcsé funkcionalis
diagnosztikdjat alkotd modszerek. Nyel6cs6 manometria segitsé-
gével motilitaszavar igazolasa lehetséges, a 24 6ras pH-metria a
savas, Bilitec vizsgalat az epés reflux kimutatasara szolgal. A funk-
cionalis diagnosztikaban a leglijabban alkalmazott eljaras a 24 6ras
nyelécsé impedancia vizsgalat, melynek segitségével kiilonbség
tehetd savas és nem savas, illetve folyadék és gaz halmazallapoti
refluxatum kozott. A vizsgalat elve azon alapszik, hogy mas a fo-
lyadék és a gaz vezetdképessége és ezéltal az elektromos ellenalla-
sa. Az ionokat tartalmazo folyadék vezetdképessége jo, ellenallasa
alacsony, mig a gaz vezetOképessége rossz, ellendllasa magas. A
vizsgalat soran nyeldcsé manometriat kovetden naso-oesophagealis
szondat helyeziink le, mely egy vagy tobb standard pozicidban
1év6 pH mér6 szenzort is tartalmaz, ezaltal eldonthetd, hogy adott
idépontban a nyeldcsébe jutd bolus pH-ja 4 alatti-e, azaz savas
boélus tranzitja tortént-e, vagy semleges pH-ju bolus okozott pa-
naszt a betegnek. Ezen vizsgalat segitségével lehetdségiink nyilik a
korabban alkalmazott mddszerekkel nem detektalhatd enyhén sa-
vas és volumen reflux kimutatasara, ezaltal minden eddiginél pon-
tosabb képet kaphatunk a nyel6csében torténd pH valtozasok és a
tiinetek Osszefliggésérol.

SS.

KORAI VAGY HALASZTOTT CHOLECYSTECTOMIA
ENDOSCOPOS EPEUTKO ELTAVOLITAS UTAN

Hégendorn R., Czimmer J., Rumi G., Szabé 1., Karadi O., Pakodi F.,
Hunyady B., PTE OEKK KK I. sz. Belgyogyaszati Klinika

Célkitiizés: Az  endoscopos  epeutké  extrakciot — kdvetd
cholecystectomia tervezett idopontra torténd halasztdsanak (42 nap
utani) kockazatat vizsgaltuk a korai (42 napon beliili) miitéthez képest.
Hatarnapként a jelenlegi finanszirozas szerinti maximalis apolasi napot
tliztiik ki.

Modszer: Retrospektiv elemzés a rendelkezésre 4116 betegdokumenta-
cio, ill. telefonos konzultacio alapjan.

Betegek: 2003-2006 kozott klinikankon endoscopos  epeutkd
extrakcion atesett, a beavatkozas el6tt még nem cholecystectectomizalt
42 beteg. Vizsgalt paraméterek: silirgésségi miitétet vagy ismételt
ERCP-t indokl6 egyéb biliaris komplikaciok, mint biliaris pancreatitis,
recidiv epetti kdvesség, tiinettel jaré cholangiohepatitis eléfordulasa a
varakozasi id6 alatt. ,,Korai” mitét: a kdextrakciot kdvetden 42 napon
beliil elektiven elvégzett miitét (inclusive). (4 betegnél a beavatkozast
kovetd 72 oran belil keriilt sor siirgésségi cholecystectomiara, dket a
feldolgozasbol kihagytuk.) ,,Halasztott” miitét: az epeutkd extrakciot
kovetéen 42 napon tulra halasztott elektiv miitét, vagy a kimutatott
cholecystolithiasis ellenére sem vallalt miitét (ez utobbiak tobbnyire
nagy mtéti kockazatu betegek).

Eredmények: A ,korai” csoportban 42 napon beliil operalt 13 beteg
koziil 6 esetben jelentkezett bilidris komplikacié a mutétig. A ,,halasz-
tott” csoportban 42 napon beliil miitétre nem kertiilt 25 beteg koziil 3
esetben lépett fel eldébbre hozott beavatkozast indokld biliaris kompli-
kacio, tovabbi két betegnél elektiven tortént meg a cholecystectomia.
A csoport 20 betegénél a cholecystectomia elhagyasa hosszi kovetési
1d6 alatt (median 17 honap) sem vezetett biliaris komplikaciéhoz.
Konkluzié: El6zetes adataink alapjan az endoscopos epeutkd
extrakciot kovetden a cholecystectomia 42 napon tulra halasztasa vagy
a nagy miitéti kockazati betegeknél az elhagyasa nem jelent nagyobb
biliaris kockazatot, mint a ,,korai” idépontban tervezett miitét.

98
54.

PANCREAS DIVISUM AS A NEW CHALLANGE FOR
THERAPEUTIC ENDOSCOPY. OUR EXPERIENCES IN
CHRONIC PANCREATITIS.

Gyokeres T., Burai M., Pap A., Dept. of Gastroenterology, MAV
Hospital, Budapest, Hungary

Background: Pancreas divisum (PD) is a common congenital
abnormality. It can be the cause of acute relapsing pancreatitis, chronic
obstructive pancreatitis (CP) and chronic abdominal pain without
pancreatitis. Endoscopic therapy is nowadays considered as an accepted
treatment modality.

Patients and methods: In a five-year period, we had 28 patients with
the diagnosis of PD observed by ERCP. There were 15 women and 13
men, the median age was 57 (22-86) years. 11 patients had chronic
pancreatitis, 8 had acute pancreatitis (4 of them had several acute
attacks of relapsing pancreatitis, 3 patients had pancreatitis of biliary
origin and 1 patient presented with his first acute attack). 5 patients had
chronic abdominal pain without acute pancreatitis. In 4 cases the
diagnosis of PD was accidental and irrelevant to the symptoms.
Endoscopic therapy including minor papillotomy, stone extraction,
stricture dilation and temporary pancreatic stenting via the minor papilla
was applied in 6/11 chronic pancreatitis patients and in 1 out of 4 with
acute relapsing pancreatitis.

Results: In 1 patient with CP the cannulation of the minor papilla was
unsuccessful. In 5 CP patients with endotherapy the median number of
ERCPs was 4 (3-12). After a mean of 34 months follow up 4 out of 5
patients were symptomfree. In 5 CP patients without endotherapy 3
were followed for 15, 59 and 36 months, respectively. Only the latter
one had an acute flare-up during follow up.

Conclusion: With an appropriate patient selection the endoscopic
therapeutic interventions on the minor papilla could be effective for
long term in a selected group of PD patients with chronic pancreatitis.

56.

GIST TUMOR RENDHAGYO DIAGNOZISA
Hamvas J., Takacs R., Foldhazi K., Chamdin S.
Gasztroenterologia, Bajcsy-Zsilinszki Korhaz, Budapest

1.Belgyogyaszat-

Bevezetés: A mesenchymalis tumorok kozott kiemelt jelentéség
gasztrointesztinalis stromalis tumor (GIST) A tirozin kinaz csaladba tartozo
c-kit proto-onkogén functio- nyerd-tipusu mutacioja kovetkeztében alakul
ki.A diagnozist a CD117 és CD34 pozitiv immunhisztokémia biztositja.
Esetismertetés: KO 60 éves férfibeteg tavoli anamnaesisében peptikus
gyomor panaszok miatti korabbi teljes kivizsgalds, hypertonia,
hyperlipidaemia szerepel. Kiilfoldi munkavallaldas és biztositas alapjan
sigma polyp eltavolitas tortént. Polypectomiat 2 nappal kovetd rectalis vér-
zés miatt lattuk el. El6készitést kovetd colonoscopia soran vérzés mar nem
volt. 1 honapon beliil jelentkezd bizonytalan diffuz hasi-mellkasi panaszok
miatt tovabbi vizsgalatok, gastroscopia is tortént, gastritis, erosiv reflux
miatt PPI kezelés indult, hasi UH diff majlaesiot irt el. 6 honappal késébb
elvégzett kontroll colonoscopia kapcsan polypus recidiva nem volt. 3 honap
mulva ismételt felvétele tortént alhasbol kiinduld polycolor, bizonytalan
tiinetek kapcsan. Korabbi vizsgalatait nem ismételtiik, terheléses laborvizs-
galatok maldigestiot nem igazoltak, psychiatriai vizsgalat alapjan Panik sy.
Hasi manifestatio gyanii miatt alprazolam kezelés indult, valamint SSRI
beallitasat javasoltak. A tovébbra is fennall6 diffuz panaszok miatt kiilfoldi
munkavallasa alatt hasi CT vizsgalat tortént, mely gyomor kisgorbiilet men-
tén extraluminaris 1,5 cm-s solid képletet, 1 cm alatti paraaortikus nyirok-
csomokat irt le, GIST lehetdségét vetették fel. Tumormarker vizsgéalatok
negativak voltak. Laparoscopos miitét soran az intramuralis localizacidju
tumort macroscoposan az épben tavolitottak el. Immunhisztologiai vizsgalat
a GIST tumort igazolta. A beteget esetlegesen fennalld metastasisok felderi-
tésére PET CT-re elgjegyezték.

Kovetkeztetés: A functionalis tlinetek a gastrointestinalis betegségek ki-
vizsgalasat, kezelését legtobbszor megnehezitik. Bizonyos esetekben azon-
ban a megismétlédd orvosi konzultacid és az egyre szofisztikaltabb vizsgald
eljarasok — kényszeri — alkalmazasa nem vart, ritka diagnozishoz vezet,
esetiinkben elényos terapias életkilatasokkal.
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REGIONALIS COELIAKIA REGISZTER
Haraszti B.., Papp M..", Foldi L.', Nemes E..>, Varvolgyi C.., Barta
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COELIAKIA A HAZIORVOSI PRAXISBAN
Harbula I..'. . Hamvas J.,".Takécs R..'. Gastroenterologia, Bajcsy-Zsilinszky

7.} Tumpek J..>, Korponay-Szabo L% Altorjay L., Debreceni Egye-
tem Orvos- ¢és Egészségtudomanyi Centrum, II. Belklinika,
Gasztroenterologiai Tanszék 1, Gyermekklinika 2, 1. Belklinika 3, III.
Belklinika 4, Regionalis Immunlabor 3

Elméleti hattér: A coeliakia gyakori, sokszinli klinikai formaban
megnyilvanulé betegség. A korszerli és konnyen elérhetd szerologia
modszerek ellenére a felismert és kezelt betegek mellett a nem vagy
helyteleniil diagnosztizalt esetek szama még mindig magas.
Modszerek: 2004-2006 ko6zotti iddszakban a Debreceni Egyetem OEC
gyermek- és felnétt gasztroenterologiai szakrendelésein nyilvantartott
320 coeliakias beteg adatait dolgoztuk fel, ezek koziil 86 beteg 220
els6fokt rokonanak szerologiai sziirGvizsgalata is megtortént. A pozi-
tiv endomysium illetve transzglutaminaz antitest eredmény alapjan
szovettani vizsgalatot végeztiink a diagndzis megerdsitésre.
Eredmények: A diagnoézis felfedezésekor a vezetd tiinetek 15%-ban
vashianyos anaemia, 24%-ban malabsorptio ill. sulyos fogyas, 29%-
ban egyéb gasztrointesztinalis tiinetek, 6%-ban  dermatitis
herpetiformis valamint 12%-ban, extraintestinalis tiinetek voltak. Az
esetek 14%-at panaszmentes allapotban, sziirévizsgalattal (csalad-
populaciodsziirés) diagnosztizaltuk. A szerologiai vizsgalatokat 54,3%-
ban gasztroenterologiai szakrendelés kérte, 45,7%-ban a betegek pana-
szaikkal egyéb szakrendelésen jelentkeztek (hematologia, endokrino-
logia, immunolégia, bérgyogyaszat, ritka betegség). A betegek 75%-a
tartja a gluténmentes diétat. A hozzatartozok kozott a coeliakia eléfor-
dulésa kozel 20% volt.

Kovetkeztetések: A tiinetmentes ¢€s a tlinetekkel rendelkez6 coeliakias
betegek hatékonyabb diagnosztizalasa, kovetése és a rokonok sziliré-
vizsgalata csak egységes, a tarsszakmakkal szorosan egyiittmiikodd
rendszerben képzelhetd el. Jol lehetdséget kinal erre egy regionalis
regiszter létrehozasa.

59.

DEVELOPMENT AND VALIDATION OF COLORECTAL
CANCER SPECIFIC QUALITY OF LIFE QUESTIONNAIRE
Harisi R..!, Bodoky G..%, Flautner L..', Kupcsulik P..', Weltner I.,' 1¥
Dept. of Surgery, Semmelweis University, Faculty of Medicine, Buda-
pest, Hungary ', Dept. of Oncology St. Laszlé Hospital, Budapest,
Hungary 2

The aim of the current study was to construct a colorectal cancer
specific quality of life questionnaire (CRC_QoL). Patients and
methods: 372 patients with rectal cancer were included in this
prospective study. The CRC QoL was prepared in order to analyze the
correlation between the characteristics of the colorectal cancer and its
treatment. The questionnaire consists of 62 questions and can be
answered in about 20 minutes. There are 2-5 possible answers in a
simple choice system. The possible scores and scales were chosen in
collaboration with the patients. Bigger numbers mean worse, While
smaller values mean better quality of life. In an earlier pilot study we
asked healthy volunteers concerning the importance of different
values, and the results of these interviews resulted in the values of the
different answers on the scale of each question. The scale can also be
seen as a percent distribution, where the best quality is 100. The results
were evaluated by question as well se by patient group. Statistical
routines were administered with the use of MiniStat and statistical
significance of the data was determined using the Student’s t-test.
Results: Internal consistency of each factor was assessed by
calculating Cronbach alpha values and was found satisfactory. For the
test-retest reliability analysis the questionnaires were re-assessed.
Correlation analysis showed that the answers were consistent, Pearson
values ranging from 0.991-1.00 (p<0.01 in all cases). Discriminative
validity analysis of the factors showed a significant difference in all
cases which proves that these items discriminate between patients
operated for colorectal cancer and the healthy population. Conclusion:
This questionnaire, can be used to detect changes in QoL over time in
patients with colorectal cancer. Its use as an additional outcome
measure of surgery and chemotherapy should be encouraged.

Koérhaz,Budapest ! Tordas Héziorvosi Praxis 2,

Bevezetés: Azok a betegek,akiknél mar felismerték a
coeliakiat,valoszintileg csak a jéghegy csucsat jelentik. A klasszikus kor-
képpel napjainkban egyre ritkabban taldlkozunk.Gyakoribb a tiinetszegény,
vagy monoszimptomas forma, példaul terapia rezisztens vashianyos
anaemia, koros sovanysag.A lakossagi sziirdvizsgalatok alapjan a betegség
eléfordulasa 1:250 az észak eurdpai szarmazasu fehér borii személyek ko-
z6tt, de ritka az afrikai és azsiai eredetiiek kozott.Az,hogy a coeliakia klini-
kai diagnozisa az USA-a lakossaganak korében 1:500,arra utal hogy a leg-
tobb esetet nem diagnosztizaljak.

Betegek és modszerek: Esetiinkben 26 éves nébeteget gorcsos hasi fajdal-
mak miatt lattak el egy siirgdsségi osztalyon.Itt néhany oras obszerva-
cio,vérképvizsgalat, EKG utan Colica renis diagnoézissal —emittal-
tak.Haziorvosi rendelénkben masnap jelentkezett leleteivel,melybdl a jelen-
tds microcyter anaemia emelendd ki.Anamnézisében jelentés betegség nem
volt ismert,késobbi részletes kikérdezéskor azonban gyermekkortdl ismert
vashianyos anaemiarél szamolt be.Hosszabb elbeszélgetés utan deriilt ki,
hogy édesapjanak coeliacidgja van.A beteget,illetve testvéreit eddig nem
vizsgaltak ilyen iranyban, bar mindharmuk gyermekkoruk ota ?vérsze-
gény?.A csalad az édesapat kivéve diétat nem tartott. Gastroenterologiai
kivizsgalast javasoltunk,coelidkia irdnyaban.

Eredmények: Hasi UH nephrolithiasist igazolt,laborjaiban urininfekcio
jeleivel.Nagyfoku vashiany volt észlelhet6.Weber negativ volt.Szerologiai
eredmények coeliakiat igazoltak. Fels6 panendoscopia soran atrophids nyél-
kahartyat, szovettannal stlyos erosiv duodenitist, subtotalis boholyatrophia
jelenlétét, CD8 pozitivitast talaltunk. Hasi panaszai diéta mellett megsziin-
tek, vérképértékei rendezddtek.

Kovetkeztetés: Mar a haziorvosi rendelében fontos a jo anamnézis felvéte-
le.Az ismertetett esettel szeretném felhivni a figyelmet az alapellatasi sziiré-
sek jelentdségére,hogy hasonlé esetek is id6ben felismerésre keriiljenek.

60.

ETREND-KIEGESZITOK HASZNALATANAK VIZSGALATA
DIETETIKUSOK KOREBEN
Henter Izabella ., Magyar Dietetikusok Orszagos Szovetsége

Az étrend-kiegészitdk hasznalata részben megkérddjelezhetd miszerint
a mai ¢élelmiszervalaszték mellett a kiegyensulyozott taplalkozas bizto-
sitja a szervezet szadmara a létfontossagi mikro- és makrotapanyagokat.
Ugyanakkor a lakossag kis szazaléka koveti a taplalkozasi ajanlasokat.
Az élelmiszerek gyartasa és tarolasa soran is sok értékes tapanyag megy
veszendobe. A dohanyzas, a stressz, a helytelen taplalkozas és életmod
fokozott terhet r6 a szervezetre, és megvaltozik a tapanyagsziikséglet.
Betegségek és kiilondsen a helyteleniil 6sszeallitott diétak is okozhatnak
hianytiineteket. Felmérések szerint minden negyedik magyar polgar
fogyaszt valamilyen étrend-kiegészit6t.

Vizsgalatunkat (2005. december — 2006. januar kozott) dietetikusok
korében végeztiik. (n=115, 111 no és 4 férfi, atlagéletkor: 34,4 év, SD:
11,4). Az dnkéntes alapon emailben visszakiildott egyszerli valasztasos
ill. kifejtendd kérdéseket tartalmazo kérddiv segitségével jartunk utina:
miért, mit, mennyit, meddig fogyasztanak és hasznalnak az étrend-
kiegészitokbdl. A készitményekkel kapcsolatos kérdéseken kiviil fog-
lalkoztunk a valaszt adok jartassagaval is ebben a témaban.

Kollégaink négyotdde hasznalt ill. jelenleg is alkalmaz étrend-
kiegészitdt - tobb mint 50%-uk prevenciora, egyharmaduk hianyallapot
megelézésére. 40% koriili azoknak a szakembereknek a szama akik
ajanlanak munkajuk soran ilyen készitményeket. A dietetikusok 87%-a
a termékekkel kapcsolatos informaciokat elsdsorban szaklapokbol ill.
konferencidkon szerzi.

A kapott eredmények alapjan elmondhato, hogy a dietetikusok is olyan
szakiranyt ismeretekkel birnak, amivel ennek a teriiletnek hiteles szak-
értéi lehetnek. Ugyanakkor az étrend-kiegésziték sokasaga komoly
szakmai tanulmanyok nélkiil aligha tekinthetd at konnyiiszerrel. A szak-
emberek, a gyartok és forgalmazok kozos feleldssége és érdeke biztosi-
tani a lakossag szamara sziikséges korrekt inforaciot.
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HELICOBACTER PYLORI POZITIV ITP-S BETEGEK
ERADIKACIOJAVAL SZERZETT TAPASZTALATAINK
Heringh Z., Racz F., Jésa Andras Oktaté Korhaz 1. Belgyogyaszat-
Gastroenterologia

Az ITP az egyetlen olyan extraalimentalis korkép, amelyben a H.
pylori pathogenetikai szerepe nagyon valdszintinek latszik.

Ez alapjan vizsgaltuk az elmult id6szakban haematologiai szakren-
delésen megjelent ITP-s betegek H. pylori statusat. A pozitiv ese-
tekben a standard harmas kezeléssel eradikaciot végeztiink 10 na-
pig.

Vizsgaltuk az eradikacié hatdsossagat, valamint a
eradikacion atesett betegek thrombocyta szam valtozasat.
Az eradikaciot az ITP szempontjabol sikeresnek talaltuk, ha az
eradikaciot kovetden a thrombocyta szam 150 ezer folé emelkedett.
Részlegesen sikeresnek akkor mindsitettilk, ha a thrombocytak
szama 50 és 150 ezer kozott volt.

sikeres

63.

A LEMMEL-SYNDROMA

Horvat G.,l, Kovacs L.,l, Kozak R.,l, Németh M.,z, Bodd
M..%, Sz06 G..” Markhot Ferenc Onkormanyzati Kérhaz-
Ri., . Belgyogyaszat és Gasztroenterologiai Osztaly ',
Radiologiai Osztaly, Eger, Hungary 2,

A mechanicus epeelfolyasi zavarok leggyakoribb okai a malignus
folyamatok, illetve a benignus eltérések kozott az epehdlyag
(Mirizzi-syndroma) vagy az epeuti kdvesség. Gyakoriak f6leg idds
korban a juxtapapillaris diverticulumok (JPDD), melyek hajlamosi-
tanak a kéképzodésre. Az ERCP vizsgalatok soran el6fordul, hogy
a JPDD mellett nem talalunk a mechanicus icterus hatterében mas
eltérést. Ennek egyik oka lehet a Lemmel-syndroma. Ez a JPDD
okozta epeelfolydsi zavar. Maga a diverticulum vagy a
diverticulumba bejutott étel bezoar Osszenyomja az epeut
intrapapillaris szakaszat, mely az epeelfolyast tartdsan vagy atme-
netileg akadalyozza. A klinikai tiinetek megegyeznek az elzaroda-
sos icterussal. Kialakulhat pancreatitis és recidiv cholangitis is. 10
éves ERCP-s anyagunkban 1800 vizsgalatbol 10%-ban talaltunk
JPDD-t. Ezek koziil tobb mint 30%-ban mas okat nem talaltuk az
epeelfolyasi zavarnak. Ha az EST utan megsziint az icterus, akkor
valoszintsitettik a Lemmel-syndromat. A korrekt differencialdi-
agndzishoz kellene az MRCP, HIDA, epeuti manometria, de ez
jelenleg féleg finanszirozasi és manometria hianya miatt nehezen
kivitelezhetd. Anyagunk alapjan feltételezhet6, hogy a Lemmel-
syndroma nem is ritka korkép!
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METHYLATION STATUS OF THE P16 TUMOR-SUPRESSOR
AND DAP-KINASE GENES IN COLON BIOPSIES FROM
NORMAL AND ULCERATIVE COLITIS SAMPLES

Hevér-Palfy T., Galamb O., Spisak S.. Galamb B., Molnar B., Tulassay
z..2M Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary

Backgroud and Aims: The normal methylation patterns in tumor
tissues are altered in numerous genes. Some of these like p16 and DAP-
kinase genes may show a hypermethylation pattern in the CpG islands
of their promoter regions in colorectal cancer. The aim of the study was
to examine the methylation status of these genes in ulcerative colitis.
Methods: DNA was extracted from frozen colon biopsies of 5 healthy
patients and from 5 with ulcerative colitis, using High Pure PCR
Template Purification Kit. Bisulfite conversion of the samples was
perfomed with CpGenome DNA Modification Kit. Methylation-specific
PCR was carried out using CpGWIZ pl6 Amplification Kit and
CpGWIZ DAP-kinase Amplification Kit, to check the conversion and to
visualize the changes. Each kit contains three primers and three control
DNA for unmethylated, methylated and wild-type allele sequences.
Results: Methylation status was determined in 10 samples, for both p16
and DAP- kinase genes. The results showed unmethylated homozygous
state for methylation in normal samples both at the p16 locus and the
DAP-kinase locus. No methylation was found in the p16 promoter reg-
ion in the ulcerative colitis samples, but two cases displayed
heterozygous state for methylation in the DAP-kinase promoter region.
Conclusions: The DAP-kinase hypermethylation in ulcerative colitis
samples can refer to the startpoint the further malignant alteration.

64.

APPLICATION OF SELF-EXPANDING ENTERAL METAL
STENTS FOR THE PALLIATIVE TREATMENT OF MALIGNANT
GASTROINTESTINAL OBSTRUCTIONS

Horvath L..', Székely L.". Székely A..'. Jozsa A..", Altorjay A. 2, Madacsy
L..' 1" Dept. of Internal Medicine, St. Gydrgy County Hospital and OMCH
Endoscopy Lab, Székesfehérvar, Hungary ', Dept. of Surgery, St. Gybrgy
County Hospital, Székesfehérvar, Hungary

Introduction: Self-expanding metal stents (SEMSs) are currnetly the best
treatment for inoperable and lumen obstructive cancers of the GI tract.
Although this type of endoscopic therapy is not reimbursed in Hungary, we
had the privilege (thanks to OMCH) to apply these stents in all current
indications to the benefit of our patients. The aims of our current study were
to summarise our initial experience with enteral stenting and to assess the
outcome and complications of this procedure. Methods: In the period from
November 2005 to January 2007 we deployed 26 enteral SEMSs in 22
patients. All procedures were performed in the fluoroscopy/ERCP unit.
After positioning the endoscope above stricture, we first localize the extent
of the stricture by contrast filling. Then a guide-wire positioned over the
stricture that was followed by fluoroscopy. Finally the SEMS was pushed
over the wire through the stricture, and the opening was monitored with
fluoroscopy and sometimes also with endoscopy too. Endoscopic follow-up
procedures were performed 3 days later and we routinely entering and
passing the stent inside to check the complete opening and the optimal
position. Results: 21 patients had malignant and 1 patient had benign
stricture. Out of 26 stenting procedure, 20 esophageal, 3 colorectal, 1
gastric, 1 duodenal and 1 oesophago-jejunal SEMS application were
completed. The mean age was 67 years (35-86), with a male vs. female ratio
of 2,6:1.Mean length of patient survival was 120 days (4 months) and 12
patients are still alive. The primary technical success rate was 18/22 (81%)),
failure was due to early stent migration and malposition (in proximal
esophageal tumors) in 2-2 patients. No early complication occurred. Late
complications were tumor expansion (2), stent fracture (1), and
tracheomalatia (1). Conclusion: SEMS application is a relatively easy, safe
and definitive therapy of patients with malignant GI obstruction.In
comparison to palliative surgery SEMSs are more cost effective and less
invasive, therefore it must be supported by the health care financial system.
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A NASOJEJUNALIS SZONDA"LEV,EZETESE ENDOSZKOP
NELKUL, RONTGEN ELLENORZES MELLETT
Horvath K., Berecz M., Polgar K., Pikéné Babos G.., Forgdéné Bod-
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ALEMTUZUMAB KEZELEST KOVETOEN FELLEPETT
ADENOVIRUS OKOZTA GASTROENTERITIS
Horvath-Pacsirta K..'. Rumi G..!, Siille C..!, Kollar B..". Rajnics P..",

nar E.. Smausz E., Papp G., Altorjay L, DEOEC, II. Belklinika,
Gasztroenterologiai Tanszék

Az elmilt néhany évben valt széles korben elfogadotta sulyos akut
pancreatitises betegek ellatdsa soran a nasojejunalis tapszonda
hasznalata. Ennek lejuttatasa azonban nem mindig konnyti feladat.
Klinikankon két moddszert hasznalunk szonda levezetéséhez. Az
els6 esetben endoszkdp segitségével juttatjuk a szondat a megfele-
16 helyre, ekkor az endoszkdpos orvos mellett két asszisztensre,
valamint utélagos RTG ellenérzésre lehet sziikség. A masodik
esetben a RTG képer6sitd segitségével, endoszkop nélkiil juttatjuk
le a szondat a masodik jejunum kacsig, ekkor optimalis estben
egyetlen asszisztensre van sziikség.

Tudomasunk szerint az utobbi modszer még kevéssé elterjedt, bar
koltség-hatékonysaga, gyorsasaga meghaladja az endoszkopos
formaét, s a beteg szamara is kisebb traumat jelent.

Eléadasunkban ezt a modszert szeretnénk részletesen bemutatni
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ENDSCOPIC THERAPY
INTESTINAL STRICTURES
Hunyady B..', Czimmer J.,', Karadi O..', Pakodi F..", Rumi G..'
Szabo L., Faludi S..2, Molnar K..2, M6r6 Z..> 1¥ Dept. Medicine,
University of Pécs, Pécs, Hungary !, Dept. of Radiology,
University of Pécs, Pécs, Hungary >

OF POSTOPERATIVE

Aim: To analyse efficacy and safety of endoscopic therapy of
postoperative intestinal strictures.

Methods: In a retrospective analysis, the outcome of endoscopic
balloon dilatation in nine patients with upper (2) or lower (7)
gastrointestinal postoperative strictures has been reviewed. Surgery
resulting in strictures included gastric resection (1), pancreatic
head resection (1), ileocecal resections for Crohn’s disease (2), and
colorectal resections (5). Patients with oesophageal or biliary tract
strictures have not been reviewed.

Results: Primary endoscopic balloon dilatation was successful in
all nine patients. A dilatation for acute obstruction was effective to
resolve acute intestinal obstruction (ileus) in all three patients.
Subsequent surgical reconstruction of intestinal patency has been
electively performed in two of three patients with such ileus (time
to surgery after dilation: 2 and 5 weeks). Subsequent to the primary
dilatation procedure, a self-expanding enteral metal stent was
inserted in two other patients to maintain intestinal patency.
Permanent solution of the strictures has been achieved in the other
five patients with repeated endoscopic dilations (2 to 3 sections of
dilatations in each patient). No major complications (perforation,
bleeding, and/or septic complication) were observed after the
procedures.

Conclusion: Endoscopic dilation with or without subsequent
stenting is an effective and safe method to manage postoperative
intestinal strictures.

Kocsondi L..2, Egyed M. Kaposi Mor Oktaté Korhaz Belgyogyaszat 1,
Somogy Megyei ANTSZ ?,

Az alemtuzumab (MabCampath) olyan monoclonalis antitest, amely
fludarabin resistens B sejtes CLL kezelésében eredményesen alkalmaz-
hato. A koros lymphocytak felszinén nagy mennyiségben expresszalodo
CD 52 molekuldhoz kapcsolodik és a szervezet immunrendszerének
effector mechanizmusait hasznalva a leukaemias sejtek pusztulasat
okozza. Mivel a cellularis immunrendszer is expresszalja a CD 52 mo-
lekulat, ezért a kezelés altalaban stlyos cellularis immunhianyt okoz.
Az irodalmi adatok szerint a betegeken herpes virus reaktivacié (herpes
simplex  virus, herpes zooster virus, Ebstein-Barr  virus,
cytomegalovirus), Pneumocystis carinii infekcio gyakori és az utobbi
években adenovirus infekcidt is leirtak A szerz6k alemtuzumab kezelést
kovetd adenovirus okozta gravis gastroenteritis esetét mutatjak be a
sikeres ribavirin €s interferon terapiat kolonoszkopos képekkel illuszt-
raljak.

Summary Alemtuzumab is a monoclonal antibody, could be effectively
used in fludarabin resistent B cell CLL. Binding the CD 52 molecule,
expressed exscessively on the leukemic cells can cause the death of the
target cells via using the effector mechanisms of the immune systeme.
The treatment can cause severe cellular immundefficiency because the
CD 52 molecule is expressed on the cells of the cellular immun
systeme. Herpes virus reactivation (herpes simplex, herpes zooster,
Ebstein-Barr virus, cytomegalovirus), Pneumocystis carinii infections
are frequently reported in the literature. Adenovirus infection is reported
sporadically in the last year. Ribavirin and interferon seems to be the
recommended treatment. The authors present so gastroenteritis infection
in CLL patient caused by adenovirus. It is illustrated by colonoscopic
pictures.
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ACUTE UPPER GI BLEEDING CAUSED BY GASTRIC STRO-
MAL TUMOR

Hussam S.', Dancs N.!, Karasz T.', Erényi A.2, Horvath V.3, Paukovics
A* Racz 1.' Petz Aladar County and Teaching Hospital, 1¥* Department
of Medicine and Gastroenterology', Pathology®, Surgery’, Radiology

Department*, Gyér, Hungary

Introduction: Gastrointestinal stromal tumors (GISTs) are the most
common mesenchymal tumors of the gastrointestinal tract. A
relationship to the interstitial cells of Cajal (ICCs) has been proposed,
and expression of CD 117 , the c-kit receptor present in the ICCs, has
been suggested as a marker of GISTs. 70% of the cases appear with
abdominal discomfort, pain, gastrointestinal bleeding or ileus
respectively however 20% of the cases are asymptomatic,only 10%
discovered at autopsy.

Case report : A 63 years old woman patient was admitted to our
department with acute hematemesis. During an urgent upper endoscopy
a 10 cm in size tumor ulcerated on the top was located in the lesser
curvature of the stomach, GIST was suspecious. Abdominal CT was
performed, which confirmed the stomach wall tumor. Further imaging
investigations showed no spread of the tumor beyond the organ of
origin. Surgical resection with negative margins was done, the
histopathology confiremd the CD 117 positivity. Oncology treatment
was unneeded. The patient is regularly controlled.

Conclusion: The potential treatment is surgical resection of the tumor,
chemo-radio-oncotherapy shows no response. Recently treatment of the
metastasis with tyrosine kinase inhibitor (Glivec) shows shrink and
reduce progression of the tumor.
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CHANGES IN DISORDERS FOUND
COLONOSCOPY IN THE PAST TWELVE YEARS
Igaz 1., Sipos G., Taller A., ond Dept. of Internal Medicine, Uzsoki
Hospital, Budapest, Hungary

DURING

Introduction: The number of colonoscopies has noticeably
increased during the last several years. On the basis of findings of
widespread screening examinations patients with malignancies
attend more frequently the endoscopic out-patient consultation.
Aim of our study was to investigate the differences in the
endoscopical findings before initation of endoscopic screening
program compared with the findings of previous years. Method:
Comparison of data of patients who underwent colonoscopy in
1993 and 2005 in Uzsoki hospital. Results: The number of
colonoscopies was 324 (144 sigmoidoscopies and 180
colonoscopies) in 1993 and 1228 (292 sigmoidoscopies and 936
colonoscopies) in 2005. Whereas in 1993 nearly half of the
examinations were sigmoideoscopies in 2005 less than a third were
sigmoideoscopies. Although the number of examinations
quadrupled the percentage distribution of the negative findings, the
inflammatory bowel diseases or malignancies did not change.
Number of polyps increased nevertheless the increment was not
significant. Polypectomies increased from 26.2 % to 61.9 %. The
mean age of patients with tumours was 70.6 years in men and 73.2
years in women in 1993 and 69.2 years in men and 71.5 years in
women in 2005. Conclusion: The increased number of
colonoscopies did not change the prevalence of diseases,
conversely more polyps could be removed and more patients with
malignancies could undergo surgery in time. Nowadays
endoscopic examination of the colon has become more common.
Tumours were found in the later period, on average a year earlier
in males as well as in females. Males with colorectal cancer were
somewhat younger at the time of diagnosis than females.

71.

EFFECT OF BIOFEEDBACK THERAPY ON AUTONOMIC
INNERVATION IN FECAL INCONTINENCE

Illés A., Csizmadia C., Acél P., Nagy L., Kiraly A. 3" Dept. of
Medicine, Medical University of Pécs, Pécs, Hungary

Background: Biofeedback was shown to be effective in the
treatment of patients with fecal incontinence. The exact mechanism
of action has not been proven yet. We postulated that the response
may be associated with changes in the functional extrinsic
autonomic nerves.

The aim of this study was to investigate the role of autonomic
nervous system in the response to biofeedback therapy.

Patients and methods: 7 consecutive patients (7 females, median
age: 54 yrs) were enrolled in the biofeedback treatment program.
Colonoscopy and endoanal ultrasonography were performed to
exclude structural damage. Anorectal manometry was performed to
detect the perception tresholds and measure sphincter function.
Functinal abnormalities were excluded by defecography. Patients
with perception abnormality were excluded by anorectal
manometry before the study. The severity of incontinence was
determinated by the Cleveland Score System. Before and after
biofeedback therapy RR interval on the electrocardiogram was
measured in resting, after deep breathing, during Valsava
maneuver and standing.

Results: RR interval did not change significantly after biofeedback
therapy during resting (837.1+32,8 vs.720.0+43.8 ms, NS), after
deep breathing (768.6£39.5 vs. 676.0+48.3 ms, NS) and during
Valsava manoeuvre (651.4+41.8 vs. 668.0+34.4 ms, NS), however
in standing situation RR interval decreased significantly
(728.6£36.5 vs. 644.0+£44.0; p<0.05).

Conclusion: The extrinsic autonomic nerve system was not
significantly affected by biofeedback treatment.
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CHARACTERIZATION OF ACID/BASE TRANSPORTERS IN
PARIETAL CELLS ISOLATED FROM HUMAN GASTRIC BIOPSY
SAMPLES

Ignath L..', Rakonczay Jr Z..", Takacs T..', Schnur A..", Venglovecz V..", Szepes
A..'. Szepes Z..". Czaké L..". Tiszai A..", Rosztéczy A..'. Molnar T..", Izbéki F..'
Lonovics J..', Varré A..2, Hegyi P..2 1* Dept. of Medicine, University of Szeged,
Szeged, Hungary ', Dept. of Physiology, School of Biomedical Sciences,
University of Liverpool, Liverpool, United Kingdom >

Background: The acid/base transporters of human parietal cells have not been
characterized yet. However, these transporters may play a role in the mechanism
of acid secretion. The aim of this study was to investigate the transporters of the
parietal cells obtained from human biopsy samples and dissects the mechanisms
relevant to human pathology. Methods: Gastric glands were isolated from
human biopsy samples by enzymatic digestion and then cultured for 48h. Parietal
cells were identified using FITC-conjugated Dolichos biflorus lectin. The
intracellular pH (pHi) of parietal cells was measured by using the fluorescence
dye BCECF-AM. Results: Removal of Na" from the standard HEPES solution
perfusing the parietal cells caused a rapid and marked intracellular acidosis. Re-
introduction of Na” to the solution caused a complete pHi recovery. Since the
solution did not contain HCO3", this finding confirms the presence of a Na'
dependent H" efflux mechanism in parietal cells.The Na'/H" exchangers could be
partially blocked by amiloride. The administration of standard HCO37/CO2
rapidly and greatly decreased pHi. pHi recovery was not detected after the
acidification suggesting the marginal role of HCO3" efflux into the parietal cells.
In the absence of HCO3", CI" removal caused a small reversible alkalinization in
parietal cells suggesting the small availability of HCO3™ ions in the cytoplasm.
However, in HCO3" containing solution a significantly higher alkalinization was
observed. These results confirm functionally active CI/HCO3" exchange
mechanisms in parietal cells. We found that histamin could stimulate proton
secretion which could be blocked by ranitidine and pantoprazole. Conclusions:
The fluorescence measurements revealed that human parietal cells express
functionally active Na’/H* and CI/HCO3  exchangers and proton pumps.
However, we could not identify functionally active Na’/HCO3" co-transporters.
This method is also suitable to study the regulation of the proton pump. This
work was supported by OTKA, MTA and OM
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INOPERABILIS KLATSKIN TUMORT UTANZO, MALIGNUSAN
ELFAJULT EPEUTI TUBULOVILLOSUS ADENOMA (ESETIS-
MERTETES)

Illés K..!, Burai M..!, Varga G.%, Fekete M..%, Bursics A.. Takacs L,’..
Gyokeres T..", Pap A..' MAV Korhaz, III. Belgy6gy4szat, Budapest |, MAV
Korhaz, Sebészet, Budapest 2 MAV Koérhaz, Patologia, Budapest 3

Bevezetés: Az epelti adenoma ritka korkép, az epeuti villosus adenomak
carcinomas elfajulasa hosszu folyamat. A diagnozis felallitasa nehéz feladat.
Az epeti adenomak jol koriilhataroltak, nagysaguk valtozo. Lehetséges,
hogy reaktiv valaszként alakulnak ki egy korabbi fokalis karosodasra.
Premalignus elvaltozasok a malignus elfajulas lehetdségével, a vastagbél
carcinogenesisében megismert adenoma-carcinoma sequencianak megfele-
18en. Az epeuati adenoma diagndzisanak felallitdséhoz az ERCP, PTC és
MRCP nyujt segitséget, bar ez utobbi kevésbé alkalmas a kis epeuti laesiok
fellelésében, mint az ERC/PTC. A hilaris cholangiocarcinoma (Klatskin
tumor) invaziv, progressziv tipusu malignoma. Irodalmi adatok alapjan
mind az intrahepatikus, mind az egyéb extrahepaticus tipusu
cholangiocarcinomak gyakoribbak, mint a hilaris tipusu carcinoma.
Esetismertetés: A szerzOk egy fiatal ndébetegiik esetét ismertetik (DVD
dokumentécio), akiben a klinikum, a hasi ultrahang és az MRI alapjan
inoperabilis Klatskin tumor gyantjat vetették fel a fajdalmatlan kialakult
sargasag korokaként. Az osztalyunkon elvégzett ERC vizsgalat soran valt
lathatova az epeutban helyet foglald, onnan Dormia-kosarral eléhuzhatod
adenoma, melynek biopszias vizsgalata focalis tumoros elfajulast igazolt. A
reszekcios ~mutét soran  Roux  szerinti  hepatico-jejunostomiat,
cholecystectomiat végeztek. A reszekalt, felvagott choledochusban mak-
roszkoposan villosus tumor volt lathatd. A szdvettani vizsgalat kifekélyese-
dett adenoma villosumot igazolt gocokban adenocarcinomas atalakulassal és
Osszefoglalas: Bér az epeiti adenoma ritka korkép, de eléfordul, s malignus
elfajulasaval épplgy szamolni kell, mint a colon adenomai esetében. A di-
agnozis felallitisdban elsdsorban a biopszidval kombinalt ERC nyujthat
segitséget. Az idejében felismert és sebészileg eltavolitott tumor esetén a
beteg ¢letkilatasa kiting.



73.

SURGERY FOR PANCREATIC MALIGNANCIES AT OUR
DEPARTMENT BETWEEN 2005 AND 2006

Ivanyi A.,', Harmos F..', Nagy Z.,", Varga G..", Gyokeres T..%, Pap
A.2, Bursics A..'| MAV Hospital and Central OPD Budapest,
Surgical Department ', MAV Hospital and Central OPD Budapest,

Gastroenterological Department %,

Introduction: Authors evaluate the experiences gained with
surgery for pancreatic malignancies between June 2005 and De-
cember 2006.

Patients: During the last 18 months 24 patients were operated for
pancreatic tumour at our department. 3 of these were benign
whereas 21 were malignant. The benign lesions were either
cystadenomas (1 case) or duodenal adenomas (2 cases).
Discussion: We performed 2 pancreatic head resections (1
Whipple and 1 PPPD) and 1 distal pancreatic resection for benign
conditions. From the 21 malignant tumours we resected 8 patients.
This means 38% resecability rate. In this group we did 6 PPPD-s, 2
Whipple procedures. We had 1 surgical complication: a leak from
the pancreato-gastric anastomosis. This was successfully treated by
converting the operation for total pancreatectomy. We also
performed 13 palliative procedures - biliary and/or enteral
diversions. We lost 2 patients, 1from the resected group for non-
surgical reason and 1 from the palliation group who developed
insufficiency of a hepato-jejunostomy.

Conclusion: Pancreatic surgery seems to be feasible and safe at
our department. The resecability rate was above the ration cited in
the literature.

75.

ENDOSCOPIC SPHINCTER OF ODDI MANOMETRY IN
PATIENTS WITH POSTCHOLECYSTECTOMY SYNDROME AND
PERSISTING BILIARY PAIN DESPITE PREVIOUS ENDOSCOPIC
SPHINCTEROTOMY

Jo6 L., Kurucsai G.,', Szepes A..2, Lonovics J..>, Madécsy L.,' 1 Dept. of
Internal Medicine, St. Gyérgy County Hospital, Székesfehérvar, Hungary ',
1 Dept. of Internal Medicine, University of Szeged, Szeged, Hungary >

Introduction: Persistent pain after endoscopic sphincterotomy (EST) is
reported in 5-10% of patients with sphincter of Oddi dysfunction (SOD),
about 1-5 years after papillotomy, is believed to be due to incomplete
papillotomy or Vater papilla restenosis. In both pathogenic condition
residual SO pressure can be demonstrated by endoscopic SO manometry
(ESOM). The aim of our present study was to prospectively measure SO
residual pressure with ESOM in those SOD patients (pts), who had returned
because of persistent or recurrent pain following EST. Methods: 11
consecutive, female, SOD pts with persistent or recurrent biliary pain after
EST were investigated by ESOM, which was successfully completed in all
patients. After recording the duodenal reference pressure, the manometric
catheter (Lehman short, 2 channel, 1 suction) was introduced high into the
CBD, and the CBD resting pressure was determined. Then a stationary pull
through recording was performed in the sphincter zone. Finally, a rapid pull
through recording was completed and the length of the residual pressure
zone was measured in mm. Four SOD pts with intact SO were also
measured by ESOM and served as controls. Results: No endoscopic signs
of incomplete EST were observed, and the cannulation was done without
any resistance in all patients. Only 4 out of 11 pts had abnormal residual
SO pressure indicating an incomplete papillotomy or restenosis. The
remaining 7 pts had either no (4 pts) or only minimal (under 25 mmHg) (3
pts) residual SO pressure. All 4 SOD pts with intact SO had abnormal
manometry. The mean CBD and residual SO pressures were: 5.9 vs. 2.0 vs.
12.7 mmHg, and 53.2 vs. 6.8 vs. 53 mmHg, respectively. The average
length of the SO was 2.9 vs. 4.75 vs. 9.5 mm. Conclusion: Restenosis of
the SO is a rare phenomenon in SOD pts with persisting pain after EST. In
pts with restenosis re-EST, but in pts without residual SO pressure a short
term endoscopic stenting (7 F) is preferable.
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TECHNIQUE AND SAFETY OF MAGNETIC ANASTOMOSES

Jonas A..', Lukovich P..%, Véradi G.,'. Bata P..’, Tari K..2, Kupcsulik P..2 Faculty
of Medicine, Semmelweis University, Budapest, Hungary ', 1** Dept. of Surgery,
Semmelweis University, Budapest, Hungary % Dept. of Diagnostic Radiology
and Oncotherapy, Semmelweis University, Budapest, Hungary *

Background: In the last few years many clinical studies were published
examining a new technique of creating anastomoses, namely using magnets to
perform different anastomoses (e.g. gastroenterostomy or bilioenterostomy). Our
group examined the technical execution and safety of endoscopic gastroenteric
anastomosis using magnets (EGAM) and the technique with a new potential
therapeutic use of magnets for treating Zenker’s diverticulum.

Materials and methods: The EGAM procedures were performed with
endoscopic and fluoroscopic guidance on biogenic specimen taken from
slaughtered domestic pigs. Two coated rare-earth magnets (NdFeB, magnetic
remanency: 1.2 Tesla, H: 5Smm, D: 10mm) were introduced perorally by guide
wires and duodenal probes. The first was positioned in the first jejunal loop, the
second in the stomach, and finally they were matted transmurally to create
EGAM. To examine the safety of magnetic anastomoses, another experiment
was performed in male Whistar rats. The magnets (H: 1 mm, D: 1mm) were
surgically placed into the digestive tract to make gastroenteric anastomosis. The
rats were monitored by fluoroscope and the anastomoses were examined
histologically. Performing the experimental intervention on biogenic model to
treat Zenker’s diverticulum the first magnet (H: 40mm, D: 8mm) was placed into
the diverticulum, the second one into the esophagus and they were matted
through the septum including the cricopharyngeal muscle.

Results: The technique of making EGAM was easy and rapid to carry out. Thus
these interventions probably will not need any anesthesia. The anastomoses in
the rats were developed by the 7th-10th postoperative day. There was no leakage
and the adhesion was wide enough, but the magnets were damaged by the gastric
acid. The experiment of treating Zenker’s diverticulum was performed
successfully and in our opinion it could be a new indication of using magnets.
Conclusions: EGAM is safe enough to create anastomosis. More animal
investigations are needed to find the ideal power and shape of magnets. To
protect the magnets it may be necessary to cover them with some material, e.g.
silicon.

76.

HIGH PREVALENCE OF COELIAC DISEASE AMONG FIRST-
DEGREE RELATIVES OF COELIAC PATIENTS IN HUNGARY
Juhdsz M..', Csékér K..'. Berczi L.”, Zagoni T..| Székely H..',
Herszényi L..!. Pregun I.'. Tulassay Z.'. 2™ Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary ', 1% Dept. of
Pathology and Experimental Cancer Research, Semmelweis University,
Budapest, Hungary >

Background: The prevalence of coeliac disease (CD) among first-
degree relatives (FDR) is estimated to be as high as 10%.
Aim: To evaluate the prevalence of CD among FDRs in our patient
cohort. Patients and methods: Since 1999, following the diagnosis of
CD in an index patient, we have offered the FDRs serology screening
(EMA and tTG). Positive serologies were confirmed by histology
applying the modified Marsh criteria. Index patients represented all of
the major geographic areas of Hungary. Results: During this period, we
advised family screening to 72 coeliac patients, 25 of them (35%)
agreed to bring a total of 54 FDRs to undergo serology (average of 2
FDRs/family). There were 8 families with 1 screened FDR, 11 families
with 2 FDRs, 2 families with 3 FDRs, 3 families with 4 FDRs, and 1
family with 6 FDRs. We found a marked difference concerning the
ratios of Marsh criteria between the group of cooperating index patients
(n=25) and the non-cooperating index patients (n=47) with Marsh 3a
28.5% vs. 23%, 3b 28.5% vs. 20%, 3c 43% vs. 57%, respectively. CD
was diagnosed in 9/54 FDRs (17%). Conclusions: The rate of
participation in family screening was acceptable but still far from
optimal. CD patients with less severe mucosa damage showed
seemingly much more interest in clarifying the serology status of their
relatives. The 17% prevalence of CD among FDRs is almost two-fold
higher than the generally accepted prevalence rates, warranting much
greater attention to family screening in Hungary and confirming FDR
status as one of the leading high-risk groups for the development of CD.
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A GASZTROENTEROLOGIAN DOLGOZO ASSZISZTENSEK VE-
SZELYEZTETETTSEGE A BURN OUT SZINDROMA KIALAKU-
LASABA

Kabai A., Katai Gabor Korhaz Gasztroenterologiai szakrendelés

Bevezetés: A szakma profiljabol, jellegébdl fakadoan az endoscopos asz-
szisztensek nagy fizikai, pszichés megterhelésnek, novekvo szakmai, erkol-
csi elvarasoknak vannak kitéve, melyek egyiittesen a stressz kialakulasdhoz
vezetnek.Az elvart teljesitmény, az adott munkakdriilmények és a szocialis
viszonyok kozott ellentét fesziil.Ezen tényezOk Osszessége az egyén kiégé-
séhez vezethet.

A vizsgalat célja: Megismerni a kiégéshez vezetd dsszetevoket és a kiégés
mértékét a vizsgalt populacioban.

Hipotézisek: A burn out élményével az endoscopos laborban dolgozé asz-
szisztensek valamennyien talalkoznak.Az érintettségiik mértéke azonban
eltérd lehet. A kiégés intenzitasat befolyasolja a stressz, a fizikai és pszi-
chés megterhelések fokozott megélése.

Munkamoédszer: Munkamoddszerként leir6 statisztikat alkalmaztam. A
kiégeés mértékét egy gyakorlattal vizsgalom, mely kitoltésével az meghata-
rozhatova valik.

A vizsgalati eredmények osszefoglalasa: A felmérést az orszagban miiko-
d6 endoscopos labor asszisztensei kozott végeztem. Osszesen 348 asszisz-
tens van nyilvantartva. A felmérésbdl kideriil, hogy a kiégés elsé és maso-
dik stadiuma van jelen legnagyobb mértékben. Ez leginkabb a megfelelni
akaras igényét fejezi ki, frusztraciot és stresszt von maga utan, amennyiben
ezt hosszu tavon fizikai megterhelés is kiséri az a harmadik stadiumba ve-
zet at, melyben nagyobb a kockazata a pszichoszomatikus jelenségek kiala-
kulasanak. Ez a vizsgalt populacidban még nem szignifikans.

Javaslatok: A kiégés megeldzéséhez és kezeléséhez fontos, hogy képesek
legyiink felismerni a valtoztatas sziikségességét és megtalaljuk az utat a
pozitiv iranyQ valtoztatas felé. A kiégés barmely ciklusa megtorhetd és
modosithato. Nevezetesen a (kiilsé koriilmények) és az egyén szintjén. Az
egyén szintjén fontos a stressz levezetés technikdjanak megtalalasa, relaxa-
cid, rekreacio, célok meghatarozasa, pozitiv gondolkodas, ismeretek bévi-
tése. A szervezet szintjén képzett munkaerd biztositasa, megfeleld munka-

koriilmények kialakitasa, és kimondott erkdlcsi elismerés.
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A POSSIBLE METHOD OF DECREASING BLEEDING AND
INFECTION RISK IN THE COURSE OF TRANSGASTRIC
SURGERY

Kadar B..". Lukovich P.”. Kurt G..’, Véradi G..". Jénas A..", Csicsai L..'
Huba A..', Kupcsulik P. Faculty of Medicine 6th year, Semmelweis
University, Budapest, Hungary ', 1st Dept. of Surgery, Semmelweis
University, Budapest, Hungary 2. Technische Universitit [lmenau, Ilmenau,
Germany *, Budapest University of Technology, Budapest, Hungary *

Introduction: During the last years many people expressed their doubts
whether the rapid development of minimal invasive transgastric surgery
increased the risk of bleeding and infection. To solve the problem the
literature recommends the use of antibiotic washout, sterile instruments and
overtube. So far there has been no specially designed overtube for the
transgastric technique. Aim: To design and produce an overtube which
overcomes the challenges. Method: Our device was tested on the
gastrointestinal tract of a slaughtered pig. The length of the tube was 70
cm, the diameter was 3 c¢m, and the thickness of its wall was 0.5 mm. It was
made of silicon. The overtube was compressed parallel to the longitudinal
axis and put into a cover. On the gastric end of the overtube there were two
separately inflatable ring-formed balloons to fix the tube to the stomach
wall. With a needle knife an incision was made on the gastric wall, through
which we managed the compressed end of the overtube into the abdominal
cavity. The cover was pulled back and the distal balloon was blown up.
With minor force the overtube was moved back while the distal balloon
stretched to the outer surface of the gastric wall. From the proximal balloon
the cover was removed and it was also blown up. With the help of the
overtube a Fallopian tube ligation was performed. Result: Using the
overtube we led two flexible endoscopes quickly and safely into the
abdominal cavity, moreover, other instruments could also be used and
exchanged without any difficulties. The injury of the esophagus could be
avoided. With the use of the overtube as a consequence of the compression
and closure between the two balloons the risk of bleeding and infection can
be reduced. An insufflator can be attached to the overtube so the abdominal
pressure becomes measurable. An unexpected result was that as the
overtube gave greater rigidity to the instruments the performance of the
tube ligation was easier and faster. Conclusion: To lower the risks even
further besides the use of specially designed surgical instruments other
subsidiary devices are also needed.
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FENNTARTO INFIXIMAB KEZELEST KOVETO RECTUM
CARCINOMA CROHN BETEGBEN

Kacska S., Palatka K., Altorjay 1., DEOEC, II. Belgyogyaszati Klinika
Gasztroenterologiai Tanszék

Az infiximab fenntartd kezelés jelentds elrelépést jelent a Crohn betegek
remissio fenntartasdban. A TNF alfa ellenes antitest kezelés mellékhatas
profilja dsszességében kedvezo, allergias reakciok, opportunista fertézések
mellett els6sorban lymphomak kialakulasanak veszélyére hivtak fel a fi-
gyelmet. Bar a kozvetlen oki kapcsolatot a kezelés és a lymphoma képzédés
kozott nem tudtak kimutatni. A Crohn betegség és a colon valamint rectum
carcinoma egyiittes el6fordulasaval kapcsolatos adatok ellentmondésosak.
Eddig az irodalom harom esetrél szamolt be, ahol fenntart6 (tobb mint 1 év)
infiximab kezelést kovetéen adenocarcinoma kialakulasat észlelték.
Esetiinkben 36 éves Crohn colitises betegrél szamolunk be, akinél kozépsu-
lyos aktivitdsi (CDAI>140) tiinetek miatt indukcids kezelést kovetden 8
hetente adott 5 mg/kg infiximab fenntart6 kezelést végeztiink 70 hétig.

A beteg azathioprin intolerancia miatt korabban 5-ASA kezelés mellett fo-
lyamatosan véltozo dozisu steroidra szorult. Infiximab kezelés mellett a
steroid igény csokkent, majd kihagyhatova valt. A 28. héten végzett
endoscopia jelentGs javulast mutatott, a szovettani vizsgalat dysplasias elté-
réseket nem jelzett. A kezelés befejezését kovetd 3. honapban székelési pa-
naszok miatt colonoscopia tortént, mely kozvetlen az anus nyilas mogott
infiltrald terimét talalt, a szovettani vizsgalat mucinosus adenocarcinomat
igazolt.. Total-colectomia tortént, anus praeternaturalissal, szvattan: G3,
pT2, pN1, pMO, std. Dukes C/1. A miitétet kovetden sulyos Pseudomonas
aeruginosa sepsis zajlott. Az elmult 1 évben a beteg tumormentes, a Crohn
betegség nem recidivalt.

Esetiink felhivja a figyelmet az infiximab kezelés és egyben a biologiai te-
rapia potencialis mellékhatdsaira. A fenntartd kezelés kivitelezésével, idejé-
vel, hatékonysagaval és biztonsagossagaval kapcsolatban jelenleg a tapasz-
talatok korlatozottak A kozolt esetek alapjan felmeriil a fokozott endoscopos
ellendrzés, dysplasia kontroll sziikségessége, figyelembe véve a folyamat
gyors progressiojat, a kozolt esetek elérehaladott stadiumait.

80.

A VEKONYBEL DAGANATOS BETEGSEGEINEK DIAGNOSZTI-
KUS NEHEZSEGEI

Kanyari Z., Kincses Z., Juhasz B., Damjanovich L., Debreceni Egyetem
Orvos-, és Egészségtudomanyi Centrum Sebészeti Intézet

Bevezetés: A vékonybél malignus ¢€s semimalignus daganatai a
gastrointestinalis tractus daganatainak csak mintegy 1%-at teszik ki. Vi-
szonylag késon okoznak tiineteket, gyakran csak a szovédmény (ileus, vér-
z¢s, perforacid) hivja fel ra a figyelmet. A diagnosztika szdmara is nehezen
megkdzelithetd a vékonybél. Betegek és moédszer: Szerzék a vékonybél
malignus €s semimalignus tumor miatt operalt betegeik retrospektiv elemzé-
sét végezték el, harom csoportra osztva betegeiket. Az elsd csoportba a pri-
mer adenocarcinoma (10 beteg) és mas szervek daganatainak metastasisa (4
beteg) miatt operalt betegeket soroltak. A betegek fele siirgdsséggel keriilt
miitétre. A daganat mérete egy kivételével minden esetben 5 cm felett volt.
A primer tumorral operaltaknal 7 esetben mar tavoli attétet talaltak. A ma-
sodik csoportba a carcinoid miatt operalt betegeket soroltak. Itt 25 éves pe-
riodus alatt 23 vékonybél carcinoid igazolodott. Két esetben volt
hormonaktiv a tumor. Nyolc betegnél a tumor mérete 2 cm alatt volt, a tobbi
esetben e folott. A harmadik csoportba a GIST miatt operalt betegek kertil-
tek. A vizsgalt idészakban 12 beteg keriilt matétre GIST miatt. A kdzel 50
miitétnek egyharmada acut miitét volt. A fennmarad6é mitéteknél a hagyo-
manyos képalkoto eljarasok mellett sok esetben CT és MR igazolta a beteg-
séget. Két esetben angiographia igazolta a vérzést. Egy betegnél
intraoperativ colonscoppal végzett ileum endoscopia deritett fényt a kismé-
retll vérz6 tumorra. Egy alkalommal kapszula endoscopia segitett a diagno-
zis felallitaisaban. Megbeszélés: A vékonybél daganatai ritkak, de korjosla-
tuk igen rossz. Koran adnak attétet, és késoén kertilnek felismerésre. A diag-
nosztikdban a radioldgiai vizsgalé moédszerek (passage vizsgalat, UH, CT,
MR), és az endoscopia mellett a kapszula endoscopia és a PET CT vizsgalat
jelenthet elérelépést. Egyértelmii diagnosztikus mddszer a daganat sokszi-
niisége miatt jelenleg nem all rendelkezésiinkre. Ezt az irodalmi adatok és
sajat tapasztalatunk is alatamasztja.
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A PSZICHIATRIAI DISTRESSZ, A KATASZTROFIZALAS ES A
FAJDALOM SZEREPE AZ

Kerékgyarté O..', Kovacs Z. %, Hamvas J..* 1Belgyogyészat, Bajcsy Zsi-
linszky Korhaz, Budapest ', Pszichiatriai Klinika, Semmelweis Egyetem,
Budapest %, 1.Belgyogyaszat, Bajcsy-Zsilinszky Korhaz, Budapest *,

HATTER:Az IBS jelentds, esetenként az IBD-t is meghaladd életminéség
romlassal jar, magas pszichiatriai komorbiditas, fokozott betegségtudat
jellemzi, ami gyakori orvosi konzultacidhoz és ismételt, kivizsgalashoz
vezet. Az IBS hagyomanyos kezelésének nehézségei és az orvos-beteg
kapcsolat frusztracioi sziikségessé teszik a betegek életmindségében szere-
pet jatszo testi és pszichologiai tényezok meghatarozasat, az IBD-t61 valo
megkiilonboztetésiiket.

MODSZER: 88 IBS-beteg (17 férfi, 71 nd;életkor:41,59+13,71) 66 IBD
beteg (CU, MC) (20 férfi, 46 n6; életkor:38,89+13,30) Kérdoéivek Fajdalom
stlyossag skala, IBS Eletmindség, Derogatis-féle tiinetlista, Fajdalom
Megkiizdés. Statisztika: t-proba, tobbvaltozos varianciaanalizis
EREDMENYEK: A IBS-betegek életmindség romlasa a legtobb mért
faktorban és az Osszesitett értékben is meghaladta a IBD-betegekét. IBS-
betegek Ot pszichiatriai tiinetben (szomatizacio, depresszid, szorongas,
ellenségesség, fobia), és a pszichiatriai distressz Osszesitett mutatdjaban
szignifikdnsan magasabb értéket adtak, mint a IBD-betegek. Az IBS cso-
port egyediil a fajdalom katasztrofizalasban haladta meg szignifikansan a
IBD csoportot, a tobbi fajdalom megkiizdési stratégiaban nem kiilonboztek
egymastol. Az életminéség romlas varianciajat az IBS csoportban a
katasztrofizalas 15%, a pszichiatriai tiinetek 8%, a fdjdalom stlyossaga 5%,
a IBD csoportban a fajdalom sulyossaga 21%, a pszichiatriai tiinetek 8%, a
katasztrofizalas 3% magyarazta.

KOVETKEZTETESEK: Eredményeink az organikus és funkciondlis
bélbetegségek eltérd terapids megkozelitését szorgalmazzak: mig az eldb-
biben a tiinetek és a fajdalom csokkentése, utobbinal az adaptiv megkiizdé-
si modok kialakitasa és a betegségtudat csokkentésére iranylhat. Adataink
alatamasztjak az IBS kognitiv elméletét, mely szerint a gyomor-bélrendszer
torténéseire iranyulo fokozott figyelem, valamint azok katasztrofizalasa és
téves betegség attribucidja a tiinetek felerésodését eredményezhetik.

83.

ANAL VECTOR VOLUME ANALYSIS PREDICTS ANAL
SPHINCTER INJURY IN PATIENTS WITH FECAL
INCONTINENCE

Kiraly A..", Tllés A..', Kassai M..%, Nagy L..! 3 Dept. of Medicine,
University of Pécs, Pécs, Hungary ', Dept. of Surgery, University
of Pécs, Pécs, Hungary >

Background: The aim of this study were 1. to determine the role
of anal vector manometry in the assessment of anal sphincter
injury, 2. to establish the most suitable method of anal vector
volume analysis for identifying significant anal sphincter (EAS)
injury in patients with fecal incontinence.

Methods: A total of 15 consecutive women with a history of
instrumental or traumatic vaginal delivery were recruited. Anal
ultrasonography and anal vector manometry were performed.
Receiver-operator characteristic curves were used to determine the
usefulness of anal manometry and anal vector volume analysis in
the identification of significant EAS disruption (full thickness, mo-
re than one quadrant involved) detected by ultrasonography.
Results: 3 women had significant EAS disruption identified by
anal ultrasonography. Anal vector manometry provided
complementary functional information. Anal vector symmetry in-
dex (VSI), determined by analysis of mean maximum squeeze
pressure, yielded 100% sensitivity for significant EAS disruption,
with a positive predictive value of 65%.

Conclusion: Anal vector manometry correlates with endoanal
ultrasonography. Anal vector symmetry correlates well with anal
sphincter disruption identified by intracavitary ultrasonography.
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RITKA GYOMORTUMOROK MINIMAL INVAZ{V KEZELESE A
PRAEOPERATIV DIAGNOSZTIKA EREDMENYEINEK BIRTOKA-
BAN.

Kincses Z..', Kanyari Z..", Juhdsz B.,", Sasi Szab¢ L..%, Antek C..°, Damjanovich
L..!, Debreceni Egyetem Orvos- és Egészségtudomanyi Centrum 1. sz. Sebészeti
klinika !, Debrecen iEgyetem Orvos- és Egészségtudomanyi Centrum II. sz. Se-
bészeti klinika %, Debreceni Egyetem Orvos- és Egészségtudomanyi Centrum
Anesztezioldgiai és Intenziv Terapias Tanszék °,

El6zmények: A rosszindulati gyomortumorok alig 5 %-at teszik ki a ritkan el6-
fordulé daganatok. Koziilik a gasztrointestinalis stromalis tumorok, és a
carcinoid tumorok a leggyakoribbak, s zomében semimalignus viselkedéstiek. A
pontos szovettani diagnosztika, az immunhisztokémiai vizsgalatok, és a vékony-
tl biopszia lehetéséget adnak a korai esetekben, minimal invaziv beavatkozasra.
Irodalmi adatok szerint GIST leggyakrabban a gyomorban 60-70%-ban, mig a
carcinoid csupan 0, 5-1 %-ban fordul eld.

Beteganyag: A DEOEC Sebészeti Intézetben 1991. januar 01. és 2006. decem-
ber 31. k6zott GIST miatt 35 beteget operaltunk. A 19 férfi és 16 n6 atlagéletko-
ra 60 (27-82) év volt.Carcinoid tumor miatt 1980. januar 1-t61 2006. december
31-ig 60 beteget operaltunk.

Eredmények: Vezet6 tiinet a gasztrointesztinalis vérzés, a tapinthato hasi terime,
és a fajdalom volt. A legtobbszor hasi UH, CT vizsgalat illetve endoscopos vizs-
galat deritette ki a betegséget. 14 esetben véletlen leletként, vagy acut miitét so-
ran igazolodott GIST, illetve a carcinoid. Valamennyi esetben resectio tortént, 4
miitét palliativ volt. Négy esetben alakult ki recidiva. 3 esetben praeoperativ
tiibiopszia birtokaban laparoscopos resectiot indikaltunk, s 2 esetben sikeriilt a
tumort laparoscopos titon eltavolitani.

Kovetkeztetések: A gasztrointesztinalis stromalis tumorok, és a carcinoidok
igen ritkdk, a sebészeti miitétek néhany ezreléke torténik miattuk. Preoperativ
diagnosztikajuk nehéz, legtobbszor a szovettani vizsgalat adja meg a pontos di-
agnozist. Tekintettel, arra, hogy viselkedésiik fligg a daganat méretétdl, és a kis
tumorok legtdbbje benignus viselkedéstl, takarékos resectio elegend6 a kezelés-
hez. A CT vezérelt tlibiopszia a C-kit meghatarozas és az immunhisztokémiai
vizsgalatok lehet6vé tették, hogy valogatott esetében a laparoscopos miitéti meg-
oldast valasszuk. Irodalmi adatok alapjan joval kisebb megterhelés mellett ugya-
nolyan jo talélést és gyogyulast hoz, mint a hagyomanyos mutéti eljarasok.

84.

MESENCHIMALIS PROGENITOR SEJTEK IZOLALASA FOG-
EREDETU SZOVETEKBOL

Kiraly M.,", Kadar K..!, Molnar B..", Gera .2, Varga G..!, Semmelweis
Egyetem, Oralbiologiai Tanszék ', Semmelweis Egyetem, Parodontolégiai
Klinika %,

Bevezetés: A kozelmultban mesenchimalis posztnatalis Gssejtek jelenlétét
mutattak ki fogeredetii szovetekben. Célul tiiztiik ki primer sejttenyészeteket
létrehozasat emberi gyokérhartya szo-vetb6l (PDL) és pulpabol (DP), és
ezekben megvizsgaltuk a klonogén, progenitor tulajdonsagokkal bird sejtek
(SC) jelenlétét. Tanulmanyoztuk a fotalis borjuszérum (FCS), az
epidermalis ndvekedési faktor (EGF) és a zomancmatrix-kivonat Emdogain
hatasat a sejtek szaporodasara. Anyag és modszer: Az emberi eredetii PDL
és a DP izolalasat kovetden az extracellularis mat-rixot I. tipusu kollagenaz-
diszpaz keverékében -MEM médiumban, stan-dardoaemésztettiik (1 ora,
370C-on). A szovettenyésztést koriilmények kozott végeztik (370C, 5%
CO2). A kolonia-formald képességet 4%-os formalinos fixalast kovetden
2%-0s Giemsa festéssel vizsgaltuk. A STRO-1 mesenchymalis
Ossejtmarkert pozitiv populacié azonositasara immuncitokémiai eljarast és
FACS analizist végeztiink. A FCS-nek, az EGF-nek és az Emdogainnak a

MTT-assay ¢és 3H-timidin
inkorporacios eljarassal vizsgaltuk. Eredmények: Sikeresen hoztunk létre
primer sejttenyészeteket PDL-bol és DP-b6l. A tenyészetek sokszorosan
atiiltethetok, klonogén és STRO-1 immunpozitivitast mutatd sejteket tartal-
maztak. A szérum minden vizsgalt koncentracioban jelentds mértékben ser-
kentette a sejtek osztodasat a szovetkulturakban, mig az EGF a koriilmé-
nyektdl, illetve az alkalmazott koncentra-ciotol fliggden valtozo hatast gya-
korolt a sejtszaporodasara. Az Emdogain novelte az életképes PDL sejtek
szamat a szérum-mentesen tenyésztett kontrollhoz képest. Megbeszélés:
Vizsga-lataink igazoljadk a STRO-1 mesenchymalis 0Ossejt markert
expresszalo sejtek jelenlétét a PDL és DP eredetli kultarakban. Ezen kultu-
rakban a sejtosztodas jelentdsen fligg szérum, nove-kedési és differencialo-
dasi faktorok jelenlététél. Modelliink le-hetévé teszi a fogeredeti, igy po-
tencialisan fogszovet megujitas-ra képes sejtek osztodasanak és differencia-
l6dasanak molekula-ris szintli tanulmanyozasat.
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KRONIKUS ~ HEPATITIS C  BETEGSEG  STANDARD
(PEGINTERFERON-RIBAVIRIN) KEZELESE SORAN ESZLELT
MELLEKHATASOK

Kiraly O., Semegi E., Burai M... Schifer E., Gydkeres T... Pap A., MAV
Korhéz, I11. Belgyogyaszat, Budapest ',

A hepatitis C virusfertozés kezelésétol akkor varhatd a legnagyobb haté-
konység, ha a beteg a 6-12 honapos karat megszakitas nélkiil tudja befejez-
ni.A kezelés soran rendszeres orvosi és laboratoriumi ellenérzés sziikséges,
a kezelés felfuggesztésének ill.dozis csokkentésének azonban a vérképzo-
szervi mellékhatasokon kiviil gyakori oka a betegek panasza.Leggyakoribb
mellékhatasok: influenzaszerii tiinetek,gyengeség,faradékonysag, viszketd,
szaraz bor, hajhullas, étvagytalansag, szorongas,depresszio, fokozott fertd-
z€s hajlam, valamint a pajzsmirigy tlmikodéssel, vérszegénységgel kap-
csolatos egyéb tiinetek.

Betegeink és eredményeink: Az elmult 2 évben osztalyunkon kozel 40
beteg allt kombinalt peginterferon-ribavirin kezelés alatt. A kontrollvizsga-
latok eredményeit, valamint a kezelés soran fellépé mellékhatasokat egy
egyszert, jol attekinthetd tablazat segitségével kovetjik, ezaltal kelld id6-
ben észrevételre keriilnek és lehetdségiink nyilik a tiinetek csillapitasara,
kezelésére ill. esetleges megeldzésére.Leggyakoribb mellékhatas a gyenge-
ség,faradékonysag volt, mely néhany esetben munkaképesség csokkenéssel
is jart.Gyakori panasz a bérviszketés, mely borgyogyasz altal javasolt loka-
lis krémekkel enyhithet, 1 esetben észleltiink sulyos, foltos hajhul-
last.Gyakori mellékhatas az étvagytalansag, a testsuly tobb,mint 10%-at
meghalado fogyast azonban csak 5 esetben észleltiink.Sulyos depresszio ill.
pszichdzis miatt 3 esetben kényszeriiltiink a kezelés felfiiggesztésére. 4
esetben pajzsmirigy talmiikodés kialakulasa miatt gyogyszeres kezelésre
volt sziikség, azonban az antiviralis kezelést nem kellett abbahagyni egyik
esetben sem. Kohogés,fulladas hatterében 4 esetben pneumonitis kialakula-
sat észleltiik,mely miatt doziscsokentésre kényszeriiltiink 2 esetben.
Konkluzié: A peginterferon-ribavirin kezelés soran fellépd kedvezétlen
mellékhatasok a betegek mindennapjainak mindségi valtozasaval jarhat-
nak,a rendszeres kontroll vizsgalatok,a heti injekciozasok terhet jelenthet-
nek a betegek szamara. A maximalis hatékonysag elérésé¢hez fontos a mel-
Iékhatasok felismerése,sziikség esetén kezelése.

87.

INTRACYSTIC HAEMORRHAGE IN A PATIENT WITH
POLYCYSTIC LIVER DISEASE — A CASE REPORT

Korom T..". Nagy 1..', Palvélgyi A..'. Morvay 7.2, Lonovics J..
Dept. of Medicine, University of Szeged, Szeged, Hungary ', Dept. of
Radiology, University of Szeged, Szeged, Hungary >

1 lst

Background: Polycystic liver is an autosomal dominant hereditary
disease commonly associated with polycystic kidney disease. Most of
these cysts cause no symptoms. Large hepatic cysts tend to be
symptomatic and can cause more complications (haemorrhage,
infection, rupture and torsion) than smaller ones. Case report: We
report here on a patient with polycystic liver disease who later
developed upper abdominal pain due to intracystic haemorrhage. At
the age of 44 years in 2006, she was referred to our hepatology unit for
verification of her polycystic liver disecase. Her hepatomegaly was
diagnosed at the time of the labour with her third child. Abdominal
ultrasonography (US) revealed numerous cysts (from 10 to 90 mm in
diameter) in her liver, while the blood vessels and bile ducts were
intact, and there were no cysts in her kidneys or pancreas. She had no
complaints, her liver function tests were normal, and her virological
(HBsAg and anti-HCV) and tumour markers (AFP and CA19-9) were
negative. Her mother too had polycystic liver, but her children were
cyst-free. A regular 6-month follow-up, including laboratory and US
controls, was proposed. In January 2007, severe pain developed in the
right subcostal region. The first examinations (US and blood tests)
demonstrated inner echoes in the largest cyst as a consequence of
intracystic haemorrhage, but without a significant decrease in the
serum haemoglobin level or any impairment of the liver function. In
February 2007, the patient underwent US-guided drainage followed by
the instillation of povidone-iodine. The cyst diminished in size and the
patient has subsequently remained symptom-free. Conclusions:
Percutaneous aspiration and sclerotherapy is a safe, effective and
minimally invasive method of treatment of intracystic haemorrhage in
polycystic liver disease. A patient with large hepatic cysts may benefit
from this intervention by preventing further complications.
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EXTRAOESOPHAGEALIS ~ VARIXVERZES  KEZELESE
CYANOACRYLATTAL AZ ENDOSZKOPOS SZAKASSZISZ-
TENS FELADATAI

Kokas M., Laké K., Pécsi G., Récz 1., Petz Aladar Megyei Oktatd Kor-
haz, 1. Belgyogyaszat-Gasztroenterologia

Az extraoesophagealis varixvérzés kezelésére a varixokba adott N-
butyl-2-cyanoacrylat (Histoacryl) injekcid széles korben elterjedt mod-
szer. A szerzOk az altaluk alkalmazott kezelési eljarast ismertetik. A
kezelés fo6bb elemei: a szubintenziv rendszeri betegdrzés, a korai
elektiv kezelési mod, az 1:1 aranyu cyanoacrylat-lipiodol elegy a stan-
dard videoendoszkop és injektor hasznalata voltak. Az endoszkopos
szakasszisztens szerepe az endoszkop és tartozékok, illetve az elegy
elokészitése és beadéasa kapcsan a kezelés pontos megtervezésében rész-
letesen ismertetésre kertilnek.

Réviden az altaluk 8 betegben végzett 11 kezelés eredményei és szo-
védményei is ismertetésre keriilnek.

88.

ERCP-S MODSZEREINK VALTOZASA BILLROTH II SZERINT
RESECALT BETEGEKEN

Koromosné Térok E... Siimegi J... Orosz P., BAZ Megyei Korhaz és Egye-
temi Oktatd Korhaz, II. Belgyogyaszat

Bevezetés: A billroth II szerint resecalt betegeknél végzett ERCP-k mod-
szertana nem egységes. Azt az egyes munkahelyek a rendelkezésre allo esz-
kozok és a személyes tapasztalatok alapjan onmaguk alakitjak ki.

Betegek és médszer: 1997. marcius 1. és 2006. december 31. kozott 49
elézetesen Billroth II. szerint resecalt betegnél végeztiink ERCP-t 6sszesen
66 esetben. 48 betegnél obstructios icterus, 1 betegnél postoperativ pancreas
sipoly volt az indikacio. Az 1997. marcius 1. és 2003. december 31., vala-
mint a 2004. januar 1. és 2006. december 31. kozott végzett vizsgalatok
soran alkalmazott modszereket, a diagnosztikus és terapias sikerességet ha-
sonlitottuk dssze. A vizsgéalatokohoz mindig 01j, egyenes kaniilt hasznaltunk,
a bélperisztaltikat gyogyszeresen leallitjuk.

Eredmények: A 2003. december 31-ig végzett 37 vizsgalatbol 32-t végez-
tiink duodenoscoppal, az azdta végzett 29 vizsgalatbol csak 6-ot, mig 16
esetben gastroscopot, 7 esetben mindkét eszkozt hasznaltuk. Az els6 id6-
szakban vizsgalatok 73%-aban, az utobbi periodusban 100%-ban jutottunk
diagnozishoz, a terdpias siker a vizsgalt iddszakokban 66% és 85% volt.
Mig kezdetben tobb papillotomids modszert kiprobaltunk, a méasodik perio-
dusban 17 esetben stent vezérelt sphinterotomiat, mély, szelektiv kaniilalas
hianyaban titkés papillotomiat végeztiink. Az els6é idészakban 2 szovodmé-
nytink (5.4%), a masodik periodusban 3 szovédmény (10.5%) jelentkezett,
koziiliik 1 exitussal végzodott.

Tapasztalataink: A Vater papilla elérése gastroscoppal konnyebb, gyor-
sabb, a kaniilalas is rendszerint sikeres. A duodenoscopot csak sikertelen
gastroscopos probalkozas esetén, vagy vastag plastic stent behelyezésére
alkalmazzuk. Ha a kaniilalasi kisérletek sikertelenek néhany perc utan tiikés
papillotomiat végziink. A stent vezérelt sphincterotomia a legtobb esetben
gastroscoppal is gyorsan, biztonsagosan végezhetd. Ha a vizsgalatot kb. fél
ora alatt nem tudjuk sikeresen befejezni, néhany nap mualva masodik iilésben
folytatjuk, igy a terhelés a beteg és a személyzet szamara is jol elviselhetd.
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COELIAKIA ANTITESTEK VIZSGALATA DEAMIDALT
GLIADIN PEPTIDEKKEL: DIAGNOSZTIKUS ERZEKENYSEG ES
KAPCSOLAT A TRANSZGLUTAMINAZ EPITOPOKKAL
Korponay-Szab6 L.', Nemes E..', B.Kovacs I..°, Vecsei Z..%, Kiraly R..2
Szegedi L..*, Dahlbom L.°, Maki M..°, Debreceni Egyetem, Gyermekklini-
ka !, Debreceni Egyetem, Biokémiai Intézet %, Heim P4l Gyermekkorhaz
Coeliakia Centrum, Budapest °, Kenézy Koérhaz, Debrecen *, Uppsalai
Egyetem, Svédorszag °, Tamperei Egyetem, Finnorszag °,

Bevezetés: A gliadin-ellenes antitestek vizsgalata régi eljaras a coeliakia
diagnosztikaban, a hagyomanyos gliadin antigénekkel nyert eredmények
azonban az endomysium (EMA) és transzglutaminaz (TG2)-ellenes antites-
tek kimutatasahoz képest sokkal kevésbé érzékenyek és egyaltalan nem
specifikusak. A TG2 enzim mikddése a gliadin rendezett deamidaciojahoz
vezet. CélKkitilizés: Deamidalt szintetikus gliadin peptideket (DGP) tartal-
mazo6 gyari ELISA kit (Inova Celiac Peptide Screen) tesztelése diagnoszti-
kus nehézséget okozo klinikai betegsavokkal €s monoclonalis anti-TG2
egér antitestekkel. Betegek és modszerek: 193 coeliakias és 60 ép vé-
konybél nyalkahartyaval rendelkez6 kontroll beteg (median kor: 8.7 év)
savojabol mértik a DGP-hez kotédd antitesteket human IgA-t és IgG-t
egyarant felismeré konjugatum alkalmazasaval. Vizsgaltuk tovabba 12
TG2-specifikus monoclonalis antitest k6todését. Eredmények: A vizsgala-
tokban az IgA hidnyos coeliakids betegek 100%-ban (57/57), a dermatitis
herpetiformis betegek 94%-ban (63/67) adtak pozitiv eredményt. Azoknal a
betegeknél is 74%-ban (23/31) pozitiv volt a DGP ELISA eredménye,
akiknél gluten-fiiggd boholyatrophia igazolddott, de a savoban az EMA
kétes vagy negativ volt. Az sszes kontroll beteg negativ volt. A plate-n
talalhato epitopokat 3 kiilonb6zé TG2-specifikus monoclonalis antitest is
felismerte, és ezek kotédése gatolhatd volt rekombinans huméan TG2-vel
vagy coeliakids betegek IgA antitestjeivel. A monoclonalis antitestek azon-
ban nem tudték teljesen megakadalyozni a coeliakias IgA antitestek koto-
dését. Kovetkeztetések: Deamidalt gliadin peptidek alkalmazaséaval kivalo
hatasfokkal lehet a coeliakiara jellemz6 szérum antitesteket kimutatni. Eb-
ben szerepet jatszhat, hogy egyes DGP epitopok strukturalisan hasonlok a
TG2 epitopokhoz, és igy kozrejatszhatnak a TG2-ellenes antitestek induk-
cidjaban.

91.

Upper gastrointestinal bleeding in childhood

Kovécs M.,l, Kelemen A.,z, Récz I.,3 Dept. of Pediatrics, Petz Ala-
dar County and Teaching Hospital, Gyér, Hungary ', Pediatric
Intensiv Care Unit, Petz Aladar County and Teaching Hospital,
Gyér, Hungary 2, Ist Dept. of Medicine, Petz Aladar County and
Teaching Hospital, Gy6r, Hungary

Background: Upper gastrointestinal (UGI) bleeding is a
potentially life-threatening problem, that is more common in adults
than in children. Aim: The purpose of this study was to evaluate
the clinical symptoms of UGI bleeding, the causes of bleeding, the
endoscopic findings, the role of Helicobacter pylori and the
underlying diseases. Patients and methods: From January 2000 to
July 2006 we investigated 19 children with UGI bleeding. We
rewiewed the medical records retrospectively. Results: Fifteen
patients had manifest bleeding (hematemesis, melena), 4 patients
had occult bleeding. The endoscopic images included esophageal
varices (2 cases), esophagitis (5 cases), hemorrhagic gastropathy (4
cases), gastric ulcer (1 case), gastric vascular lesion (1 case),
haemorrhagic duodenopathy (1 case) and duodenal ulcer (1 case).
Five patients received endoscopic hemostatic therapy. One case
showed negative findings. Three cases were not investigated with
an upper endoscopy (1 case Schonlein-Henoch purpura, 2 cases
severe coagulopathy and respiratory failure). Fifteen patients
(79%) had acute or chronic underlying diseases. Helicobacter
pylori infection was detected in 4 patients (26%). Conclusions:
The majority of the children with UGI bleeding had underlying
diseases. Helicobacter pylori does not play an important role in our
subgroup of children with UGI bleeding. Correct etiologic
diagnosis of UGI bleeding in children is fundamentally important
to adopt adequate pharmacological and endoscopic treatment.
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INOPERABILIS NYELOCSO CARCINOMAS BETEG MES-
TERSEGES TAPLALASA

Kovécs F., Varsanyi M., Miillner K.. Burai M., Varga M., Pap A., MAV
Kérhaz, II1. Belgyogyaszat, Budapest

Bevezetés: Onkoldgiai betegek esetében 1étfontossagti a korai kiegészi-
t6 taplalas. Igy a betegek konnyebben elviselik az onkologiai kezelés
okozta streszt és megel6zhetd vagy lassithato cachectizalodasuk. A nye-
16csé carcinoma okozta dysphagia, az onkoldogiai kezelés okozta
anorexia, a gyakori hanyasok mind alultaplaltsaghoz vezetnek. Esetis-
mertetés: Egy 45 éves férfibetegnél, a betegség felismerésekor mar
inoperabilis nyel6csé planocellularis carcinoma okozta sziikiilet miatt
2004.11. hoé-ban a tumort athidalé 15/12 cm. hosszu, fedett, ontaguld
fémstentet (atm.18/23 mm) helyeztiink be osztalyunkon, dysphagids
panaszai mérséklésére.

Ezt kovetéen 2004.12.28.-2005.01.21.-ig 30,6 Gy 06sszdozisu besugar-
zast és chemoterapias kezelést kapott. Az elsé ciklust kovetden a
restaging soran progresszi6 igazolodott. A  tovabbi chemo-
radioterapiaba a beteg nem egyezett bele. 2005.02.ho-ban kezdtiik el a
naso-jejunalis tapszondan at torténd enteralis taplalasat. A beteg sorsat
rendszeres  kontrollvizsgalatok soran kovettilk.  Esetiinkben a
nasojejunalis tdpszondan 4t torténd enteralis és az ezt kiegészitd per os
mesterséges taplalas megfelelelonek bizonyult (egyenértékli a
parenteralis taplalassal, ennek potencialis szovodményei nélkiil). Ami-
kor a beteg dnhatalmulag abbahagyta a mesterséges taplalast gyorsan
romlottak a taplalasi mutatdi, hypalbuminaemias oedemak jelentkeztek.
Az enteralis taplalast ujra kezdve allapota javult. A beteg tulélése 14
hoénap volt.

Osszefoglalas: Az esetismertetés kapcsan kiemeljiik, hogy a betegség
inoperabilis volt, a kombinalt onkoldgiai kezelés nem hozta meg a vart
eredményt. Ilyen esetekben a palliacio lehetdségei kozott a mesterséges
taplalas kiilonosen fontos. Az enteralis taplalas, mely egyszeriien kivite-
lezhetd a beteg otthonaban is, olcso és az életmindség javulasat illetéen
is bizonyitottan eredményes.

92.

SPONTAN RECTUM PERFORACIO CHURG-STRAUSS
SYNDROMA ES TARTOS STEROID TERAPIA TALAJAN
(ESETISMERTETES-VIDEODEMONSTRACIO)

Kozak R.. Lipkovics J., Horvat G., Futé L., Markhot Ferenc Korhaz Ri.
Eger

A szerz6k egy 70 éves nébeteg esetét ismertetik. Kortorténetében 2000.
ota ismert Churg-Strauss syndroma (tiidd-, és veseérintettség), €s tartos
steroid terapia (4-8 mg/die) szerepel. Actudlisan alhasi fajdalmak miatt
keriilt kivizsgalasra, mely soran spontan rectum perforaci6 igazolédott a
rectum sacrum felé esd oldalan (colonoscopiaval, fistulografiaval és
kismedencei CT vizsgalattal alatimasztva). Miitét soran széklet diversio
(anus prae kialakitassal) és a perforacios nyilas zarasa tortént. Az esetet
raritasa és az érdekes endoscopos és radiologiai kép miatt tartjuk bemu-
tatasra érdemesnek.
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INZULINNAL KEZELT DIABETESES BETEGEK ENDOSZKOPOS
VIZSGALATOKRA VALO EL?KESZITESEVEL SZERZETT TA-
PASZTALATAINK

Kozma M., Burai M... Schifer E... Gyokeres T... Pap A., MAV Korhaz, 1L
Belgyogyaszat, Budapest

Bevezetés: Az inzulinnal kezelt diabeteses betegek szama egyre nd. Az
endoszkopos vizsgalatokra valo eldkészitésiik nagy figyelmet és gondossa-
got igényel egyrészt a szénhidrathaztartas felborulasanak megelézése, eset-
leges sulyos hypoglykaemias rosszullét elkeriilése szempontjabol, masrészt
a diabeteses neuropathia, kdvetkezményes gastro-, és enteropathia jelenléte
miatt.

Mindennapi gyakorlatunkban a rutin gastroscopia soran specialis elokészi-
tés nem torténik, vércukorellendrzés mellett a beteg reggeli inzulin adagjat
nem adjuk be, szovédménymentes vizsgalatot kovetden a beteg korabbi
inzulin algoritmusat folytatjuk. Polypectomia, gasztrointesztinalis vérzés,
ill. egyéb komplikacio esetén orvosi utasitas szerint, egyéni kezelés valik
sziikségessé a beteg allapotatol fuggden. ERCP vizsgalat el6tt sc. gyorsha-
tasu inzulin beadasa mellett parenteralis glucose adasat végezziik, vizsgalat
elott és utan szoros vércukorellenérzéssel. A colonoscopia eldkészitése
kihivast jelent mind a beteg, mind a szakapolok szamara. A pszichés veze-
tés mellett kiilon problémat jelent a hypoglykaemia kivédése. Az elokészi-
tés soran fellépd hypoglykaemia veszélyeztetheti a beteg allapotat, vala-
mint a tervezett vizsgalat elvégzését. Osztalyunkon elényben részesitjik
diabeteses betegeinknél az oralis tapszer mellett, korabban beallitott inzulin
dozisok alkalmazasaval torténd, Macrogolumos el6készitést. Ezaltal az
elokészités nem jelent ¢hezést a beteg szamara, salakanyagmentes tapszer-
rel valo elkészités soran bélszennyezettséggel sem nehezitjiik a vizsgala-
tot, a beteg inzulin ddzisait nem kell modositanunk a megfeleld szénhidrat
bevitel miatt, megeldzhetd a hypoglykaemia, hypovolamemia,
hypokalaemia, kollaptiform rosszullét. Javul a beteg egyiittmiikodése, biz-
tonsagérzete, félelem és ¢hezés nélkiil, tiszta bélben sikeresen végezhetd el
a vizsgalat.

Osszefoglalas: Az endoszkopos vizsgalat elékészitése diabeteses betegek-
nél a szokottnal is szorosabb beteg-ndvér-dietetikus-orvos egyiittmiikodését
igényel a sikeres vizsgalat és a normoglykaemia meg6rzés érdekében.

9sS.

LAPAROSCOPOS VASTAGBELRESECTIO ONKOLOGIAI
SZEMPONTJAI

Kupcsulik P., Papp A., Nehéz L., Weltner J., I. Sebészeti Klinika,
Semmelweis Egyetem, Budapest

2004-2007 kozott 114 laparoscopos vastagbélresectiora kertilt sor.
A betegek valogatds nélkiil keriiltek LAP megoldésra, a miitéti
kapacités fliggvényében. Ezek koziil 102 esetben malignus folya-
mat miatt tortént LAP beavatkozds az alabbiak szerint:
abdominoperinealis  exstirpatio= 4, rectumresectio= 28,
sigmaresectio=27, b.o-i hemicolectomia 12, jo-i hemicolectomia=
22, segmentalis resectio = 9. Ugyanezen periodus alatt 398 ha-
gyomanyos vastagbélmiitét tortént. A LAP mitétre keriilt betegek-
hez demografiai adatok alapjan parositottuk a nyitott miitre keriilt
betegeket. Osszehasonlitottuk a miitéti preparatumokat a resecios
sz¢él tumormenessége, illetve tavolsag, az eltavolitott nyirokcso-
mok szama, valamint az értelmezhet6 RO resectio vonatkozasaban.
A rectum tumorok esetében a LAP miitét pathologiai szempontbol
kedvezdébb , a tobbi miitét esetében azonos volt, mint a nyitott mii-
tétek. A LAP miitétek sebészeti onkologiai tekintetben azonosak a
nyitott miitétekkel.
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POST ERCP-S SZOVODMENYEK MEGELOZESE ES KEZELESE -
TAPASZTALATAINK

Krecsik J.. Burai M... Schifer E... Gydkeres T... Pap A.. MAV Korhéz, III. Bel-
gyogyaszat, Budapest

Az ERCP vizsgalat soran,vagy utan 2-10%-ban szovédmények alakulhatnak ki:
hasnyalmirigy gyulladas, vérzés, perforacio, gyulladasos szovédmények. Ezek
koziil a perforacié vagy a vérzés esetleg miitéti beavatkozast tehet sziikségessé,
de az esetek nagy részében konzervativ kezeléssel a sz6vodmények kezelhetok.
Osztalyunkon évente hozzavetdleg 1000 ERCP vizsgalat torténik, 250-350 be-
tegben végziink endoscopos sphincterotomiat. Leggyakoribb szovédmény a
postERCP-s amylase emelkedés, mely legtobbszor 24 6ran belill normalizalédik
¢és a hasnyalmirigy gyulladas klinikai tineteit nem észleljiik. Néhany esetben
klinikai tlinetekkel, hasi fajdalommal kisért pancreatitis alakul ki, mely akar
sulyos is lehet. Osztalyunkon ezért a postERCP-s pancreatitis megeldzése, illetve
fellépése esetén az idbeni kezelés elkezdése céljabol, kiilondsen idos betegek-
ben, vagy Oddi sphincter dysfunctid miatt végzett sphincterotomia utan
nasojejunalis tapszonda lehelyezésével fejezziik be a beavatkozast. A tapszondan
keresztiil a folyadékpotlas, a késobbiekben sziikség esetén enteralis taplalas is
megkezdheté. Evente atlagosan 20-30 esetben észleliink papillotomia kapcsan
vérzést, mely az esetek dont6 tobbségében a vizsgalat soran spontan sziinik, vagy
endoszkopos vérzéscsillapitas végezhetd. Néhany esetben massziv, transzfuziot
is igényld vérzés, illetve ujravérzés miatt ismételt endoscopiara, angiographiara
ill. sebészi megoldasra kényszeriiltiink. Amennyiben a papillotomia soran vérzést
kapunk, vagy epeuti gyulladas all fenn, nasobiliaris draint hagyunk bent az
proximalis epeutakban. Ezen keresztiil a vérzés ismételt megjelenését konnyeb-
ben észlelhetjiik. Sulyos kisérébetegségek fennallasa, ill. a beavatkozas jellegétol
fliggden a betegek egy részét beavatkozas utan szubintenziv részlegiinkon figyel-
jiuk meg. Ezaltal egységes alapelvek alapjan torténik a betegek obszervaldsa
mind vérzés, mind pancreatitis, esetleges perforacié iranyaban, valamint lehet6-
ségiink van ezen, ill. a cardiopulmonalis szovédmények kivédésére, sziikség
esetén iddbeli ellatasara. Kiilon figyelmet érdemelnek az antikoagulans terapia-
ban részesiild, valamint diabetesben szenved6 betegek is.

96.

SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA IN
PATIENTS WITH POST-CHOLECYSTECTOMY SYNDROME (PCS)
BEFORE AND AFTER ENDOSCOPIC SPHINCTEROTOMY (EST)
Kurucsai G..,", Jo6 L.', Székely A..", Szepes A..%, Vérkonyi T..”, Funch-Jensen
P.”, Madacsy L.,' 1" Dept. of Internal Medicine, St. Gyorgy County Hospital,
Székesfehérvar, Hungary ', 1% Dept. of Internal Medicine, University of Szeged,
Szeged, Hungary 2 Dept. of. Surgical Gastroenterolgy, Aarhus University
Hospital, Aarhus, Denmark *

Introduction: Somatosensory hyperalgesia in the referred pain area (RPA)
reported in patients with abdominal pain syndromes, which may result from
convergence of nerve fibres from visceral and somatic tissue at spinal and
supraspinal levels. Persistent hyperexcitability of neurons in the CNS may
explain chronic biliary pain in PCS patients (i.e. biliary hypersensitivity) despite
the original disease has been eliminated (cholecystectomy and sphincterotomy).
The aim of the present study was to evaluate cutaneus neural sensibility in the
referred pain area in PCS patients with persisting biliary pain before and after
EST. Methods: Patients were asked to help the doctors assigning the RPA in the
RUQ. The sensation threshold was than determined by Neurometer® CPT with
transcutaneus electrical stimulator at frequencies of 5, 250, and 2000 Hz, and at a
current intensity range from 0.01 to 9.99 mA. The contralateral region of the
abdomen (LUQ) was also measured, and represented the control area. Then the
ratio of the sensation threshold between the RPA and the contra-lateral area was
determined. Standardized questionnaire and visual analogue scale (VAS) were
applied to assess PCS symptoms in all pts. Results: 10 pts with definite SOD
before EST (VAS=6.8), and further 10 SOD pts with persisting biliary pain
despite of previous complete EST (VAS=7.5), and 27 asymptomatic, healthy
controls (VAS=0.2) were investigated. The measured sensitivity threshold ratios
(LUQ/RPA) were 1.85 vs. 2.62 vs. 1.03 on 2000 Hz; 2.18 vs. 2.72 vs. 0.98 on
250 Hz; and 1.88 vs. 3.20 vs. 1.12 on 5 Hz; respectively. Significant
hypersensitivity in the RPA were detected in both pt groups vs. controls
(p<0.0006 and p<0,0001). Conclusions: Continuous visceral pain — biliary pain
— caused by local inflammatory/sensitizing processes or CNS malfunction could
lead to significant hypersensitivity in SOD patients. Hypersensitivity could
explain the persisting biliary pain after EST in these SOD patients.
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THE INCIDENCE OF GASTRODUODENAL ULCERS, GASTRO-
ESOPHAGEAL REFLUX DISEASE AND HELICOBACTER
PYLORI INFECTION BETWEEN 1995 AND 2005

Lakatos G., Herszényi L., Juhasz M., Pregun I.. Miheller P., Zagoni T.,
Molnar B., Németh A., Tulassay Z., 2" Dept. of Internal Medicine, Sem-
melweis University, Budapest, Hungary

Background: There is a decreasing trend in the frequency of Helicobacter
pylori (H. pylori) associated peptic gastroduodenal ulcers (PUD), while the
incidence of gastro-esophageal reflux disease (GERD) is increasing. It has
been suggested, that there could be an inverse relationship between the
presence of H. pylori infection and GERD. Aims: To evaluate in a
retrospective study the incidence of H. pylori infection, PUD and GERD.
Methods: Between 1995 and 2005 18122 patients underwent upper
gastrointestinal endoscopy in our Endoscopic Unit. Medical records of
patients with endoscopically proven PUD and GERD were retrospectively
reviewed. H. pylori status was diagnosed by histology, urease breath test
and rapid urease test. Results: H. pylori infection was detected in 43.5% of
all cases (no significant differences between 1995 and 2005). PUD was
present in 125 patients (1995) and in 85 patients (2005) (9% and 5.6% of
total endoscopies, respectively). The rate of H. pylori positive PUD
decreased significantly from 1995 to 2005 (87% and 59%, respectively,
p<0.01). GERD was diagnosed in 48.5% of all patients. The incidence of
GERD significantly increased between 1995 and 2005 (43.6% and 52.1%,
respectively, p<0.05). In the H. pylori positive patients GERD was
diagnosed in 51.1% of the cases and in patients without infection in 52.7%
(no significant difference between 1995 and 2005).

Conclusions: We found a significant increase in the incidence of H. pylori
negative, and a significant decrease in the H. pylori positive PUD between
1995 and 2005. The incidence of GERD significantly increased in the last
10 years. No significant difference was observed in the frequency of GERD
in patients with and without H. pylori infection. H. pylori infection seems
to have no influence on the incidence of GERD in this population.

99.

CAPSAICIN-SENSITIVE AFFERENTATION IN HELICOBACTER
PYLORI POSITIVE GASTRITIS BEFORE AND AFTER
ERADICATION

Lakner L..". Démétor A.>, Téth C.% Meczker A..°, Hajos R..°, Kereskai L..*
Szekeres G.°, Dobronte Z.'| Mozsik G.° Dept. of Medicine and
Gastroenterology, Markusovszky Teaching Hospital, Szombathely, Hungary ',
Dept. of Pathology, Markusovszky Teaching Hospital, Szombathely, Hungary 2,
Ist Dept. of Medicine, Medical and Health Centre, University of Pécs, Pécs,
Hungary °, Dept. of Pathology, University of Pécs, Pécs, Hungary *
Histopathology Ltd., Pécs, Hungary °

Background: The capsaicin-sensitive afferent nerves (CSANs) have an
important role in protecting the gastric mucosa. The participation of CSANs in
the development of chronic gastritis caused by different factors (Helicobacter
pylori, drugs, etc.,) was studied earlier by our team (Dométor et al., Dig. Dis.
Sci.  2007. 52:411-417). Aim of the study: to investigate the
immunhistochemical distribution of capsaicin receptor (transient receptor
potencial vanilloid 1=TRPVI), calcitonin gene related peptide (CGRP),
substance P (SP) in H. pylori positive chronic gastritis before and after
eradication therapy. Patients and method: The biopsies of 18 patients (6 men,
12 women, mean age: 56.4 years) who suffered from H. pylori positive chronic
gastritis were collected during gastro-duodenoscopy before and after
eradication. H. pylori positivity was detected by the Warthin-Storry silver
impregnation technique and urea breath test. TRPV1, CGRP and SP were
detected by labeled polymer immunhistological method (Lab Vision Corp.
USA) using polyclonal rabbit antisera (TRPV1, CGRP), and rat monoclonal
antibody (SP) (Abcam Ltd, UK). 20 patients with functional dyspepsia were
enrolled as histologically healthy controls. Results: Positive cases of TRPV1
immundistribution were 35% (n=7) in controls, 89% (n=16) before and 72%
(n=13) after eradication. Immunhistochemistry of CGRP was positive in 40%
(n=8) of controls, and in 100% (n=18) of patients before and after eradication.
The SP immundistribution was negative in 75% (n=17) of control persons,
94,5% (n=17) in patients before and 100% (n=18) after eradication. Conclusion:
1. The capsaicin receptor (CSANs) and the CGRP are involved in the
development of H. pylori positive chronic gastritis. 2. The time period between
the gastro-duodenoscopies (before and after H. pylori eradication) could not be
enough to change the immunhistochemical distribution of TRPV1, CGRP and
SP in the gastric mucosa. 3. Not only H. pylori infections, but also other factors
may be involved in the development of these cases of chronic gastritis.
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DOUBLE-BALLOON ENTEROSCOPY FOR THE DIAGNOSIS
AND TREATMENT OF OBSCURE BLEEDING,
INFLAMMATORY BOWEL DISEASES AND POLYPOSIS
SYNDROMES: WE SEE MORE BUT DO WE KNOW MORE?
Lakatos P.L..", Fuszek P..", Horvath H..", Zubek L..%, Papp J..! 1% Dept.
of Internal Medicine, Semmelweis University, Budapest, Hungary ',
Dept. of Anaesthesiology and Intensive Therapy, Semmelweis
University, Budapest, Hungary *

Background/Aims: Our aim was to report our experience with the
Fujinon EN-450 TS5 therapeutic double-balloon endoscope (DBE) in the
diagnosis of small bowel diseases. Methodology: Between August
2005 and October 2006, 52 DBE procedures were conducted in 47
consecutive patients (M/F: 22/25, age:51.6 SD19.5years) presenting at
our tertiary referral hospital (37 and 7 patients from oral and anal route,
respectively; 5 patients from both). All procedures were performed
using i.v. anesthesia, at our outpatient clinic. Results: Indication
included suspected small-bowel bleeding in 28 patients,
suspected/known IBD in 12 and polyposis/suspected neoplasia in 7. In
obscure bleeding small-bowel abnormality was found in 18 patients
(64.3%) including angiodysplasias/erosions and one polypoid lesion. In
suspected IBD, it was diagnosed in 2 out of § cases. In patients with
polyposis syndromes, polyps were found in two Peutz-Jeghers patients,
while another patient with suspected stenosis was diagnosed with
primary adenocarcinoma. The average insertion length was app. 213
cm. No severe complications were observed. Conclusions: Based on
our experience DBE is a safe and useful method for evaluating and
treating small bowel disease in selected patients with obscure bleeding,
IBD or polyposis syndromes, however, the clinical importance of
minute lesions still needs to be determined.

100.

TISZTAZATLAN EREDETU MAJELEGTELENSEG?

Lambert M..', Gervain J..'. Molnar A.2 IV. Belgy6gyészat, Fejér Megyei
Szent Gybrgy Korhaz, Székesfehérvar ', Patologia, Fejér Megyei Szent
Gyorgy Korhaz, Székesfehérvar 2,

Bevezetés: Osztalyunkon gyakran talalkozunk a majelégtelenség klinikai
képével. Altalaban kronikus betegség végstadiuméban alakul ki, de ritkan
eléfordul fulminans formaja is, melyet tobb karositd tényezd valthat ki. Ese-
tiinket azért tartjuk bemutatasra érdemesnek, mert retrospektive sem tudjuk
megmondani az exitussal jaré majelégtelenség etiologiajat.

Beteg: A 62 éves nébeteget 2,5 hétig észleltiik osztalyunkon. Korel6zmé-
nyében 9 évvel korabban retroperitonealis tumor miatt hasi exploracio sze-
repelt. Az elvaltozasbol vett szovettani mintdk — egy bizonytalan pozitiv
eredmény kivételéve — malignitast nem igazoltak. A felajanlott onkologiai
vizsgalatot a beteg elharitotta. Ezutan korhazi kezelés kortorténetében nem
szerepel, a csalad elmondasa szerint felépiilt, dolgozott. Jelen felvétele eldtt
két héttel gyengeség, hasmenés miatt utaltdk a Siirgdsségi Osztalyunkra.
Laboratoriumi leletei csokkent protrombin- és fehérjeszintet mutattak, maj-
funkcids vizsgalata nem tortént, hasi UH mérsékelt hepatomegaliat, echodus
hepart és szabad hasi folyadékot igazolt, hasi tumor irdnyaba negativ volt. A
beteg az osztalyos felvételt nem fogadott el. 5 nappal kés6bb ismét korha-
zunkba szallitottdk romlé tudatallapot, hanyas miatt, elesett allapotban.
Cerebralis torténést feltételezve koponya-CT késziilt, mely korjelz6 eltérést
nem talalt. A klinikai kép és laboratoriumi eltérései (mérsékelten emelkedett
transzaminazok, enyhe icterus, alacsony protrombin, pszeudokolineszteraz,
albumin) majcirrhosisnak feleltek meg. Auto- és heteroanamnézis az alko-
holos eredetet kizarta. Lege artis kezelés mellett allapota hullamzott, és
csendben exitalt. Koroki boncolasa soran majcirrhosis nem igazolodott, a
m4j inkabb mallékony allagu volt, heveny, toxikus majkarosodéasra utald
képet mutatott.

Megbeszélés: A betegnél észlelt stlyos laboratoriumi eltérések hatterét,
valamint a 9 évvel korabban detektalt, kiterjedt, malignusnak véleményezett
tumor és a jelenleg talalt csekély elvéaltozasok kozotti diszkrepanciat in vivo
nem tudtuk magyarazni, de a boncolas eredménye és a hisztologiai leletek
sem adtak valaszt a majbetegség eredetére és a beteg halalanak az okara.
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COELIAKIA PREVALENCIA MAGYARORSZAGI FELNOTT PO-
PULACIOBAN, A SZOVETI TRANSGLUTAMINAZ SZURES DI-
AGNOSZTIKAI ERTEKE.

Lészlé A..', Miklés K..”, Pénczél P..*, Szab¢ Z.. 2, Németh J..°, SE, Kutvol-
gyi Klinikai Témb, Gasztroenterologiai Ambulancia, Budapest ', Orszagos
Gyobgyintézeti Kozpont, Immundiagnosztikai Laboratérium, Budapest 2,
SE, III. sz. Belgyogyaszati Klinika, Budapest *,

Célkitiizés: a coeliakia magyarorszagi prevalencidjanak meghatarozasa a
feln6tt populacié korében, valamint a szoveti transzglutaminaz (tTG) szii-
réteszt (IgA+1gG) diagnosztikai értékének vizsgalata.

Beteganyag, médszer és eredmények: ELISA sziir6teszttel 3778 egészsé-
ges véradé mintajat teszteltik coeliakiara. A 63 pozitiv mintat (1.6%)
izotipus specifikus tTG enzimtesztben és endomysium (EMA) indirekt
fluoreszcencia (IFA) tesztben tovabb vizsgaltuk. A sziirén fennakadt min-
tak koziil 24 (38%) a tTG azonosité ELISA és az EMA IFA tesztben egy-
arant pozitiv volt. Ezeket tekintettiik szerologiailag igazolt coeliakidnak.
Ezen véradoknak gasztroenterologiai kivizsgalast ajanlottunk. A 63 tTG
screen pozitiv mintabol 7 (19.4%) izolaltan tTG IgG pozitiv volt (EMA
IgA,IgG negativ). Ennek coeliakia szempontjabol diagnosztikus értéket
nem tulajdonitottunk. Izolaltan tTG IgA pozitiv mintakat nem talaltunk.
Munkank masik részében a gasztroenterologiai szakambulancian kiilonbo-
z0 panaszokkal jelentkez$ betegek korében 476 esetben vér- és a
posztbulbaris duodenumbdl szovetmintat vettink. 20 beteg (4,2%)
duodenum biopsziajanak hisztologiai vizsgalata soran észleltiink valami-
lyen boholyeltérést, ebbdl 14 (70%) szovetmintaban tipusosan coeliakidra
jellemzd atrophia volt megfigyelhetd, az IEL-k szdamanak emelkedésével,
mig 6 esetben nem tipusos szovettani eltérést rogzitettiink. A tipusos szo-
vettani pozitivitdst minden esetben alatdmasztotta a szerologiai pozitivitas
is, azonban 2 esetben csak az EMA teszt volt pozitiv a tTG nem.
Kovetkeztetések: 1./Adataink alapjan a coelikia prevalenciajat Magyaror-
szagon a felnétt, ?egészséges? lakossag korében 0.63 %-nak adjuk meg.
Gasztroenterologiai szakambulancian kiilonb6z6 panaszokkal jelentkezd
betegek korében a szovettan alapjan kisziirt (és szerologiailag megerésitett)
coeliakia gyakorisaga 2.94%. 2./ Szoveti transzglutaminaz (tTG) szliréteszt
(IgA / 1gG) ELISA teszt coeliakia sziirésre jol alkalmazhato.
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NUTRITIONAL RISK SCREENING
RESIDENTIAL CARE INSTITUTIONS
Lelovics Z.." Figler M..” Hungarian Dietetic Association, Budapest,
Hungary !, Faculty of Health Sciences, Institute of Human Nutritional
Sciences and Dietetics, University of Pécs, Pécs, Hungary >

IN LONG-TERM

Introduction: Malnutrition is a state characterized by absolute or
relative lack of energy and/or one or more essential nutrients. Hence it
is always a co-morbid factor that seriously aggravates the patient’s
state. The aim of the present study was to assess the nutritional status
of patients living in psychiatric residential care institutions. Methods
and patients: The Malnutrition Advisory Group (MAG) has recently
launched the Malnutrition Universal Screening Tool (MUST)
programme to be able to optimize adult nutrition. Using the tool, the
survey is the first step in identifying and treating malnourished
patients. The authors have performed nutrititional risk screening in 465
patients, in six Hungarian institutes (215 men, 250 women, average
age 58.8 £ 14.3 years). Results: 23.4% of the screened patients were
malnourished (BMI < 20); 21.3% had degree I obesity (25 < BMI <
29.9); 14.2% had degree II obesity (30 < BMI < 39.9); and 2 patients
were morbidly obese (40 < BMI). 40.6% of those living in psychiatric
residential care institutions have optimal weight. 5-10% weight loss
was found in 15 men and 23 women. More than 10% weight loss was
detected in 10 men and 24 women. According to the evaluation of
MUST scores, the risk of malnutrition was found 17.0%. Incomplete
dentition (32.9%), lack of appetite (9.9%), dementia and swallowing
difficulties are frequent. Those young people suffer most frequently
from improper nutrition whose intelligence quotient is lower than the
normal value (IQ < 70). Conclusions: The ratio of patients
nutritionally at risk is high in psychiatric residential care institutions.
MUST is a rapid and simple procedure that should be undertaken on
first contact with the patient when (s)he moves to the institution, so
that appropriate nutritional advice, taking into account the degree of
handicap, can be provided. The dietitian, who may need special skills,
plays an accentuated role in planning individual nutritional therapy in
the psychiatric residential care institutions.

110
102.

INTRADUCTALIS PAPILLARIS
NEOPLASMA- ESETISMERTETES
Lasztity N., Varsanyi M., Véarady Z., Pap A., MAV Korhaz, 111. Bel-
gyogyaszat, Budapest

MUCINTERMELO

A 70 éves tobb mint 15 éve maniaco-depressziv allapot miatt pszichiat-
riai kezelés alatt allo férfibeteget erds jobb bordaiv alatti hasi gorcsok
miatt eloszor 1998-ban vizsgaltuk. Anamnézisében kronikus alkoholiz-
mus, kronikus pancreatitis, diabetes szerepelt. ERCP vizsgalattal
infiltralt papillat, suprapapillarisan a f&vezetéket érinté intraductalis
mucintermeld neoplasmat talaltunk, szovettani vizsgalat kdzepes foku
dysplasiat igazolt. Allapotrosszabbodas, kialakult akut pancreatitis,
pancreasfej nekrozis miatt endoszkopos tapszonda lehelyezést végez-
tiink. Szovédményként duodenum perforacio, akut has alakult ki, mely
miatt sebészeti beavatkozas, cysto-duodenostomia és cholecystectomia
tortént. Chronicus pancreatitis diagnozissal a részlegesen rendelkezésre
allo dokumentacié alapjan félévente kontroll hasi CT vizsgalatot végez-
tek, melyek tagult Wirsung vezetéket (12-13mm), kiszélesedett inho-
mogén pancreasfejet, valtozé mértékll intra- és extrahepatikus epetti
tagulatot igazoltak. Tartésan kialakult icterus, fogyas miatt keriilt vissza
osztalyunkra 6,5 évvel késobb. Hasi CT-én habos, inhomogén massza
toltdtte ki a hasiireget a csepleszt infiltralva, mely dislocalta a
duodenumot és nagyereket, pancreas szerkezet nem volt felismerhetd.
ERCP vizsgalat soran a papilla felett kékesen attiind cystat,
suprapapillarisan besz{ikiilt, majd tobbszordsen szabdalt, rendkiviil tag
pancreas vezetéket észleltiink, jelentés muciniiriilés mellett. Fémstent
behelyezést kovetden a hasi panaszok, icterus jelentésen mérséklddott.
Esetiink kapcsan felhivjuk a figyelmet a mucintermelé intraductalis
neoplasmak malignus atalakuldsanak veszélyére a korai rezekcid elvég-
zésére, foleg a fovezetéket érintd folyamatokban, tovabba a rendszeres
kovetés (képalkotd és tumormarker vizsgalatok) sziikségességére, €s
szakszeri értékelésére.
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EARLY INSULIN TREATMENT PREVENTS THE LOSS OF
NITRERGIC NEURONS IN THE ILEUM AND COLON AND
RESTORES ALTERED GUT MOTILITY IN
STREPTOZOTOCIN-INDUCED DIABETIC RATS

Linke N..%, Izbéki F..". Bagyanszki M..”, Bédi N..%, Rosztoéczy A..', Fe-
kete E..%, Lonovics J..!, Wittmann T.." 1 Dept. of Medicine, University
of Szeged, Szeged, Hungary ', Dept. of Zoology and Cell Biology,
University of Szeged, Szeged, Hungary >

Background: It has been demonstrated that the nitrergic neurons are
susceptible to the development of neuropathy in diabetes and
impairment in nitrergic innervation may lead to motility disorders.
Since available data are contradictory, the mechanisms through which
nitrergic neurons are involved in diabetic complications remain unclear.
Methods: Adult male Wistar rats were divided into three groups: age-
matched controls, streptozotocin-induced diabetics and diabetics with
insulin replacement. Ten weeks after the onset of diabetes 2 animals in
each group were killed by cervical dislocation and gut segments were
processed for NADPH-diaphorase histochemistry and HuC/HuD
immunohistochemistry, while the rest were preserved for the intestinal
transit measurements. Intestinal transit was assessed by the phenol red
recovery method; the colonic motility by the measurement of bead
expulsion time. Results: Diabetic rats displayed faster small intestinal
and colonic transit than controls. In the insulin-treated group the transit
time was the same as in the controls. In the duodenum of diabetic rats
the number of nitrergic neurons decreased with and without insulin
replacement while the total neuronal number was not altered. In contrast
in the jejunum, ileum and colon the total cell loss was around 50%
which also included a loss of nitrergic neurons. Insulin treatment
prevents cell loss partially in the jejunum and ileum, while in the colon
it completely prevents neuronal loss. Conclusions: With these results
we demonstrated for the first time that not just the degree of diabetic
neuronal injury but the effectiveness of insulin in protecting nitrergic
neurons differs basically in the length of the gut. Study was supported
by research grant RET 08/2004
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INSULIN RESISTANCE AND BIOCHEMICAL RESPONSE RATES
IN TREATED CHRONIC HEPATITIS C PATIENTS

Lombay B..", Szalay F..” Dept. of Internal Medicine, St. Ferenc Hospital,
Miskole, Hungary ', 1st Dept. of Internal Medicine, Semmelweis
University, Budapest, Hungary 2

Background: the response rate in chronic hepatitis C (CHC) patients
treated with pegylated interferon (PEG-IFN) and ribavirin (RBV) is
multifactorial, and associated with bad prognosis in cases of insulin
resistance (IR) and/or hepatic steatosis. Aim: to clarify the association
between the main factors of IR and the biochemical response in patients
treated with PEG-IFN+ RBV were studied. Patients and methods: 62,
PEG-IFN and RBV treated patient’s data were studied. We measured the
body weight, BMI (body mass index), waist circumference, HOMA
(homeostasis assesment modell) index, serum glucose, cholesterol and
insulin levels and compared them with the grade of the hepatic steatosis (54
patients). Complete biochemical response was the normalisation of the
elevated ALT value by week 12. Methods and results: 29 male (M)/ 33
female (F) patients were examined; mean values: age 46.9 (18-65) years,
body weight 75.5 kg, average BMI 26.7, waist circumference 94.4 cm (M);
90 cm (F). Patients were treated with 180 ug peginterferon-a2a or 80-120
ug peginterferon-a2b per week and daily 800-1200 mg ribavirin, at least for
6 months. Average HOMA index was 4.5. Eleven patients had type 2
diabetes mellitus. Using the waist circumference to define the missing IR,
there was a high biochemical response 18/23 (78%). Higher (>2,5) HOMA
was associated with severe hepatic steatosis (29/37-78%) and lower serum
HDL cholesterol (22/42-53%). Serum cholesterol levels were also lower,
caused by advanced hepatic disease. Higher HOMA values caused by
increased insulin levels. High biochemical response rate was detected
without steatosis (12/16-75%), while the ALT wusually remainded
abnormally (24/38-63%) with hepatic steatosis. The results of viral kinetics
are not yet available. Conclusion: antiviral treatment in CHC requires
regular laboratory control. Elevated HOMA index, hepatic steatosis and
larger waist circumference are the negative predictors of the biochemical
(and virological) response in the treatment period. Prospective studies with
large number of patients is required to estimate the role of the IR in
achieving sustained virological response.
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ACUTE PANCREATITIS: CAN WE MAKE THE PRE-
THERAPEUTICAL CLASSIFICATION SIMPLER?

Lukécs M., Nagy L., 3™ Dept. of Internal Medicine, University of
Pécs, Pécs, Hungary

Introduction: Haemoconcentration is considered to be a possible early
marker of severity in acute pancreatitis. A simple scale to predict
outcome is currently not available. Aim: to analyze retrospectively the
presence of haemoconcentration (HC) at the time of admission in
patients (pts) with severe acute pancreatitis (SAP) and mild acute
pancreatitis (MAP). Methods: 48 pts with acute pancreatitis were
included at our clinical ward. They were compared as Group A: 23
SAP pts (18 males/5 females, average age 51 years), Group B: 25 pts
(11/14, average age 58 years respectively) without such complications
that would need acute intervention. Severity of acute pancreatitis was
determined by the Imrie score and clinical plus radiological findings
(ultrasonography, CTscan). HC was defined as a hematochrit level of
46% or more at the admission. All chronic pancreatitis pts with acute
exacerbation were excluded from MAP group. Results: The etiologies
were (Group A/B): biliary 10/11, alcoholic 11/8, dyslipidaemic: 1/2,
unknown: 1/4. The prevalence of HC was 13/23 in Group A and 2/25
in Group B. Significant difference can be found (Two-sided Fisher's
exact test: P=0.0004). Both HC case in the MAP group also developed
complications (Ist: transient ST alteration on ECG; 2nd: pancreatic
pseudocyst after 4 weeks). The average age of haemoconcentrated
SAP pts was 52 years. 84% of these patients were male. In Group A 18
pts are still alive. The operation rate was 10/23, while the need for
intensive care unit was 11/23 in this group. Elevated glucose levels
have also been found in all biliary SAP pts. Conclusion:
Haemoconcentration can be an independent risk factor and was shown
to be an early marker in the development of severe acute pancreatitis.
It can be expedient in assessment together with clinical and
radiological findings - with the need for sufficient volume expansion
as a therapeutic consequence
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RECIDIVALO, ELETET  VESZELYEZTETO  FELSO
GASZTROINTESZTINALIS VERZES MEGELOZESE PEG BE-
HELYEZESEVEL. ESETBEMUTATAS

Lovei L..'. Horvat G..', Kozék R..', Magvar 1.2, Vargyai E..°>. Hompot
E..", Markhot Ferenc Onkormanyzati Korhaz-Ri., I. Belgyogyédszat és
Gasztroenteroldgia, Eger !, Kozponti Intenziv és Anaesthesiologiai Osz-
taly %, Csecsemd-, Gyermek-, ¢és Ifjusagi Osztaly *, Specialis Gyerekott-
hon, Eger, Hungary *,

A 11 éves szomatomentalisan sulyosan retardalt beteg Gyermekvédelmi
Intézetben ¢él. Nehezitett, de megtartott nyelési mechanizmus mellett per
os taplalasa tortént. Gyakori, idonként hetente jelentkezd haematemesis,
melaena miatt keriilt a Gyerekgyogyaszati Osztalyra. A vérzés intenzi-
tasa idonként shockirozé volt, rendszeresen transzfuziot igényelt. Vér-
zésmentes periddusban altatasban végeztiink endoszkopos vizsgalatot,
mely hiatus hernian kiviil mas eltérést nem igazolt. Egyik alkalommal
vérzés alatt urgens endoscopia tortént, mely soran egy nagy Mallory-
Weiss berepedést talaltunk, a paraoesophagealis hiatus hernia mellett.
Az anamnesis ismételt felvétele mellett kidertilt, hogy a fekvo helyzeti
beteg per os taplalasa soran, az étkezés végén nyugtalansagot, erdltetett
oklendezést produkalt. Rendszerint ezutan kezdett vérezni. Feltételezé-
stink szerint az étkezés soran bejuttatott taplalék a hiatus hernidban re-
kedt, ott fesziilés érzést okozva valtotta ki az erdltetett ,,ruminaciot”,
mely a nyel6csé berepedését eredményezte. PEG behelyezése utan a
beteg 4 hétig nem vérzett. PEG ellenére ujabb per os taplalasi kisérlet
utan vérzése ismétlodott. Tobb mint egy éve csak PEG taplalasa torté-
nik és vérzése nem volt.
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A DUODENUM CROHN BETEGSEGE: KLINIKAI JELEK, DI-
AGNOSZTIKA, GYOGYSZERES ES SEBESZI KEZELES
Lukovich P..!. Papp A..!. Harsanyi L., Lakatos P.>2 Fuszek P.Z2
Gyorfy H..”. I sz. Sebészeti Klinika, Semmelweis Egyetem, Budapest !
I. sz. Belgyogyaszati Klinika, Semmelweis Egyetem, Budapest % II. sz.
Patholégiai Intézet, Semmelweis Egyetem, Budapest °,

Bevezetés: A duodenumra lokalizalt Crohn betegség az 6sszes Crohn
betegség kb. 0.5-4%-at teszi ki. Az esetek tobb mint 70%-aban az
emésztotraktus egyéb részeinek Crohn betegsége kiséri, mégis
els?sorban a betegség elsé tiinetei a gyomoriiriilési panasz, és a jelentds
fogyas. A betegség igazolasara vett endoscopos biopsia eredménye
gyakran bizonytalan, ami megneheziti az egyéb, benignus sziikiiletekt6l
valo elkiilonitését. Miitétet igénylé megbetegedés kezelése tekintetében
a betegséggel foglalkozo eurdpai konszenzus nyilatkozat sem ad pontos
iranyelveket. Az irodalomban talélt cikkek alapjan a distalis vékonybél-
szakaszok  Crohn  betegségénél széles korben  alkalmazott
stricturoplastica duodenalis forma esetén - a nagy szovodményrata miatt
- nem javasolt. De a bypass miitétek is — vagotomidval, vagy a nélkiil -
hosszu tavon szamos késdi sz6vodménnyel jarnak.

Beteganyag: A Semmelweis Egyetemen az elmult 5 évben 5 betegnél
diagnosztizaltunk a duodenalis Crohn betegségséget. 4 betegnél igazol-
tuk a vékonybél és/vagy vastagbél Crohn betegségét is. Harom betegnél
- a konzervativ kezelés eredménytelensége miatt — a gyomoriiriilési pa-
nasz megoldasara miitéti beavatkozasra volt sziikség. Mindegyik beteg-
nek a mitét eldtt jelentds sulyvesztése (13-30kg) volt. Két esetben sike-
rilt a gyulladt bélszakasz eltavolitasa a duodenum partialis
resectiojaval, és az emésztétraktus Billroth-II szerint végzett
reconstrukciojaval, egy esetben a leszalld duodenum érintettsége miatt
csak bypass miitétre (gastro-jejunostomia) nyilt lehetdség.
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PREVENTIVE PANCREAS STENTING FOLLOWED BY A
NEEDLE KNIFE FISTULOTOMY IN SELECTED PATIENTS
WITH HIGH RISK OF POST-ERCP PANCREATITIS - A PILOT
STUDY

Madécsy L., Kurucsai G., Joo L, Fejes R., Székely A., 1% Dept. of Internal
Medicine and OMCH, Endoscopy Lab, St. Gyorgy County Hospital, Szé-
kesfehérvar, Hungary

Introduction: Sphincter of Oddi (SO) dysfunction (SOD) is regarded as an
independent risk factor for post-ERCP pancreatitis. It has been proposed
that with preventive pancreatic stent application one can reduce the risk of
post-ERCP pancreatitis from about 20% to 5%. Recently we published that
early needle knife precut papillotomy is also beneficial in these patients
(pts). The aims of our pilot study were to combine these techniques (needle
knife precut fistulotomy and preventive pancreatic stenting) and to
prospectively analyze post-ERCP complications. Methods: Preventive
pancreatic stent insertion was attempted in 15 consecutive pts with SOD.
After pancreatic duct cannulation and contrast filling, a preventive
pancreatic stent (3F, 3-4 cm, Geenen stent) was inserted into the Wirsung
duct over an 18 inch guide-wire (Pathfinder). This was followed by a
fistulotomy performed with a standard needle knife (Olympus). The
incision was made at an 11-0"clock longitudinal direction on the roof of the
papilla (keeping 5 mm distance from the papillary orifice), with a pure
cutting current at 15 W. Next a biliary sphincterotomy was performed with
a standard papillotome. All pts were hospitalised to monitor complications.
Results: Preventive pancreatic stent insertion was completed in 12 out of
15 pts. Needle knife fistulotomy, followed by a successful selective bile
duct cannulation and complete biliary sphincterotomy were successfully
performed in all 12 pts (10 pts during the same and 2 pts during a second
procedure). Neither post-ERCP pancreatitis, nor any other complication
occurred. Preventive pancreatic stents were removed 2-3 days after the
EST, without any spontaneous stent dislodgement was observed.
Conclusion: In selected, high-risk, SOD pts early, preventive pancreas
stent insertion followed by needle knife fistulotomy seems to be a safe
procedure with no or only minimal risk of post-ERCP pancreatitis, but
prospective controlled studies are awaited to support our approach.
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GYOMOR CARCINOMA RITKA METASTASIA

Malyi L., Takdcs R.2 Németh T.’, Hamvas J.*
Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest L
I.Belgyogyaszat-Gasztroenterologia, Bajcsy-Zsilinszky Kérhaz, Budapest 2,

1.Belgyogyaszat-

Patholdgia,Bajcsy-Zsilinszky Korhaz, Budapest °, 1Belgyogyészat-
Gasztroenteroldgia, Bajcsy-Zsilinszky Kérhaz, Budapest *,
Bevezetés: A Meningitis carcinomatosa gyomorcarcinoma  ritka

metastasisa.A ,,pecsétgylirii-sejtes”’gyomorrak esetében irtak le,mely a
gyomor daganatok kevesebb mint 5%-t teszi ki.

Esetismertetések 1. M.L.66 éves ndbeteg  gasztroenterologiai
anamnesisében 4 hoénappal korabban gastroscopiaval igazolt GERD,
antrumban polypoid képletekbdl biopszia, mely hyperplasticus polypust
igazolt. Neurologia vizsgalta, szédiilés hatterében neurologiai okot CT,MRI
nem igazolt. Ismételt felvételére érsékelt anaemia, emelkedett cholestasis
enzimek miatt keriilt sor. Az antrumban polypoid képletek mellett depri-
malt, sziirkés, merev teriiletetb6l biopszia tortént A gyors progressziot mu-
tatd szemészeti (orbita CT térsziikité folyamatot kizart), neuroldgiai tiine-
tek miatt neurologiai osztalyunkra keriilt. A felvetddott sinus trombosist az
ismételt koponya CT, MRI, ill.vénas angiographia nem erdsitette meg.
Lumbal punctiéo gyulladast nem igazolt, cytologiai vizsgalat koros sejtet
nem igazolt. Magas CRP, bacteriaemia lazas allapot ellenére labor sepsist
nem erdsitette meg. Bacteriaemia okaként feltételezett mastoiditis miatt
parenteralis antibiotikus kezelés mellett jo-i mastoidectomia is tortént.
Septicus allapot, meningoencephalitis klinikai képe miatt antibiotikus és
supportiv kezelést kapott, hasi, otogen, rhinogen és paraneoplasticus erede-
tet igazolni, korokozot identifikalni nem tudtak. Klinikai progressziot kéve-
téen az elsé neurologiai tiinetek jelentkezését kovetd 38. napon agyoedema
klinikai tiinetei kozott exitalt. Korbonctani vizsgalat shigillocellularis
carcinoma metastasisat igazolta. 2. K.A.(59,fi) hasi panaszok ambulans
kivizsgalasakor met. Hep. diff.,Tu ventr.In obs. Neurologiaia tiinetek, lazas
allapot miatt lumbal punctio, amely meningitis carcinomatosat igazolt.
Exitus 1 h6é mulva.

Kovetkeztetés: A meningealis carcinomatosis a ,,pecsétgytiri-sejtes” gyo-
morrak ritka metastasis. A gyomor tumorok mérete alapjan egyidejii
metastasis fennallasara kovetkeztetni nem lehet. Bar a hisztologiai lelet
eseteinkben post mortem valt ismeretessé, valosziniileg a klinikai dontést, a
kezelést a kis kiterjedés, gyors progresszioju neuroinfectiora utalo klinikai
kép miatt nem befolyasolta volna.
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DUAL EFFECTS OF BILE ACIDS ON GUINEA PIG PANCREATIC
DUCTAL BICARBONATE SECRETION

Maléth J..', Venglovecz V.., Rakonczay Z..', Nagy L., Ozsvari B..", Takécs
T..', Lonovics J..', Téth A..% Varro A.%, A. Gray M..%, E. Argent B..*, Hegyi P..'
1" Dept. of Medicine, University of Szeged, Szeged, Hungary ', Dept. of
Pharmacology and Pharmacotherapy, Division of Cardiovascular Pharmacology,
Hungarian Academy of Sciences, Faculty of Medicine, University of Szeged,
Szeged, Hungary 2, Institute for Cell and Molecular Biosciences, University
Medical School, Newcastle upon Tyne, United Kingdom *

Background: Exposure of the pancreas to bile acids is considered to be one of
the possible causes of acute pancreatitis. However, no information is available on
the effects of bile acids on intact pancreatic epithelia. Methods: Isolated guinea
pig intra/interlobular pancreatic ducts were perfused from the luminal and
basolateral membranes with standard Hepes or HCO37/CO2 solutions. The
effects of chenodeoxycholate (non-conjugated bile acid, CDC) and
glycochenodeoxycholate (conjugated bile acid, GCDC) on intracellular pH (pHi)
of pancreatic ductal epithelial cells (PDEC) were measured using the fluorescent
dye BCECF and microfluorometry. Results: Basolateral or Iuminal
administration of the membrane permeable CDC dose dependently decreased the
pHi of PDEC. However, GCDC decreased the pHi mostly from the basolateral
side, suggesting that functionally active bile acid transporters are expressed in
PDEC. Moreover, luminal administration of low doses (100uM) of CDC
significantly stimulated the HCO3" secretion of PDEC, most likely via the
luminal anion exchanger. Neither basolateral exposure of low doses of CDC nor
low or high doses (100pM and 1000pM, respectively) of GCDC (administered
either from the basolateral or luminal side) had an effect on ductal HCO3"
secretion. Interestingly, basolateral or luminal administration of high doses
(1000uM) of CDC inhibited HCO3" secretion. Low doses of bile acids had no
effect on the activities of the Na'/HCO3™ cotransporter and the Na“/H
exchanger. On the other hand, high doses (1000uM) of CDC inhibited the above
mentioned acid/base transporters localised on the basolateral membrane of
PDEC. Conclusion: These results suggest the presence of specific bile acid
transporters in PDEC. Low doses of CDC stimulate pancreatic HCO3" secretion
which may serve as a defence mechanism during acute pancreatitis. The
inhibition of acid/base transporters by high doses of CDC is probably due to the
marked acidification (toxic effect) caused by this non-conjugated bile acid. This
work was supported by OTKA, MTA, OM and Royal Society.
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SIGMABEL ADENOCARCINOMA, MALIGNUS RECTUM POLYP
ES ILEUM CARCINOID TUMOR ELOFORDULASA EGY BETEG-
BEN. ESETISMERTETES

Merényi K..!, Hamvas J..', Varea G..>, Bursics A..%, Takécs L.’, Bodoky
G..* Gydkeres T..!, Pap A..! MAV Korhaz, Gasztroenterologia 1, Sebészet 2,
Patholégia °, Szent Laszl6 Korhaz, Onkologia *,

A colorectalis rak 50-60%-ban a rectum-sigmab¢l tajan helyezkedik el, szo-
vettanilag altaldban adenocarcinoma. A resectios mutét utani kovetés -
colonoscopia, képalkotd eljarasok, laboratoriumi paraméterek - fontos a
recidiva korai felismerése és a metachron polypusok kimutatisa miatt. A
neuroendocrin  tumorok ritka  daganatféleségek, incidencigjuk  2-
10/1000.000. Diagnosztikus felismerésiik esélye egyenes aranyban van a
tumorok nagysagaval, illetve az altaluk termelt hormon mennyiségével. Egy
76 éves férfinél 2002-ben sziikiiletet okoz6 adenocarcinoma miatt sigma
resectio és a malignus elfajulast mutatd végbélpolypus sebészi eltavolitasa
tortént. A miitét utdn Mayo protokoll szerint kemoterapias kezelésben része-
siilt. A kontroll vizsgalatok recidivat nem mutattak, 4 évig panaszmentes
volt. Ekkor bal oldali pyelectasiat és ureter tagulatot okozo 4x4 cm-es hasi
nyirokcsom6 konglomerdtum miatt Gjabb miitétre keriilt sor. Az uretert is
magaba foglald konglomeratumot a visszahagyott sigmabél rezekcidjaval
tavolitottak el. A mitét soran az ileumon a Bauchin billentyiit6l 20 cm-re
cseresznyényi tumort tapintottak, ezért vékonybélresectiot is végeztek. A
nyirokcsomé konglomeratum a colon tumor extraluminalisan elhelyezkedd
metastasisa volt, a sigmabél nyalkahartyajat nem érte el a folyamat. A vé-
konybél tumor nyirokcsomo metastasist okozo carcinoidnak bizonyult. A 2.
miitét utdni CT intraabdomindlis nyirokcsomokat, kis pulmonalis
metastasisokat irt le. Bevacizumab, irinotecan kezelésben részesiilt de
Gramont szerint, atmenetileg somatostatin-analogot is kapott. Jelenleg
oxaliplatin-leukovorint és 5-fluorouracil kezelést kap. Az ismert
metastasisok ellenére jo altalanos allapotban van, panaszmentes. A
carcinoid véletlenszerlien, a sigma tumor recidivdjanak mitéte soran keriilt
felfedezésre illetve eltavolitasra, a hasmenés hatterében megel6zéen a vas-
tagbéldaganat recidivajat gyanitottuk. Esetiinket a vastagbélrak ¢és a
neuroendocrin tumor ritka egyiittes eléfordulasa miatt tartjuk kozlésre ér-
demesnek.
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THE CLINICAL AND THERAPEUTIC CHARACTERISTICS
OF THE CYCLIC VOMITING SYNDROME

Micskey E., Badacsonyi S. Dept. of Gastroenterology, Buda Children
Hospital, Budapest, Hungary

Definition: The cyclic vomiting syndrome (CVS) belongs to the group
of functional gastrointestinal diseases, however, there may be motility
disturbances in the background. The syndrome is characterised by
several, on average 3-4, recurrent vomiting episodes annually, which
may last from hours to days, and is followed by symptom-free
intervals. The CVS is not directly caused by metabolic or anatomic or
other organic diseases. It begins with a characteristic prodromal phase
followed by emesis with symptoms similar to encephalopathy. The
syndrome mainly affecting children and is triggered by physical or
emotional stress. Often, a disturbance in the mother-child relationship
can be observed. Aim: The aim of this study is to assess our long term
observations of patients suffering from CVS. Patients and methods:
14 patients were follow-up on. The average age of the 12 girls and 2
boys is at present time 19.2 years (7-29), their symptoms started at the
typical age, on average at the age of 5.1 years (2-9). The vomiting
episodes showed the typical choreography of the disease. During their
hospitalisation (after pre-treatment at home) they underwent an EGG
(electrogastrography) investigation (EGG-Medtronic 6.4 Digitrapper,
ESPGHAN’s 1999 working group criteria). Results: Number of
patients/EGG results: 1 patient: tachygastria, 5 patients: dysrhytmia, 4
patients: slight dysrhytmia, 4 patients: negative results, 8 patients:
failed running spectrum total power increase. Therapy: the treatment
was limited to infusion, sedative, antiemetic, prokinetic and in some
children ondansetron therapy, in the case of collaboration, the patients
participated in psychotherapy. Their follow-up showed gradual
spontaneous remission. Conclusion: the exact cause and appropriate
treatment of CVS is still unknown. Current research supposes
multicentric receptor dysfunction. One factor of the complex motility
disorder is the myoelectric disturbance of the stomach, which needs
further research.
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OPERATIONS FOR RECTAL TUMOUR AFTER
NEOADJUVANT ONCOLOGICAL THERAPY

Mikes C.., Di6falvi K., Varga G., Bursics A., Surgical Dept., MAV
Hospital and Central OPD, Budapest, Hungary

Introduction: Neoadjuvant chemo-radiotherapy is gaining
acceptance for destaging rectal tumours. We report our experience
in this field.

Patients: We operated 50 patients for rectal carcinoma in 2006.
The mean age of the patients was 66 years, the male:female ratio
was 27:23.

Discussion: 23 (46%) tumours were situated in the lower third, 16
(32%) in the middle third and 11 (22%) in the upper third of the
rectum. The pathologic T stage of the resected tumours were Tis: 1
(2%), T1:3 (6%), T2: 12 (24%), T3: 24 (48%), T4 3 (12%). We
performed anterior resection in 26 (52%) patients, whereas in 13
patients (26%) we did abdominoperineal rectal excision. Other
operations included 1 local excision (2%), 1 total procto-colectomy
(2%), 2 Hartmann’s procedures (4%), and 7 sigmoideostomy
formation (14%). We initiated neoadjuvant oncologic treatment if
the preoperative staging of the patient revealed irresecable tumour.
10 of our patients received preoperative therapy, 6 of those
received chemo-irradiation, 3 radiotherapies only and 1
chemotherapy only. After restaging 8 patient showed tumour
regression, 1 tumour did not change. In 1 patient we experienced
widening bowel wall along with diminishing bowel stenosis. In
each patient we performed RO resection (7 anterior resections and
3 AP). One patient developed anastomosis insufficiency and died
because of sepsis.

Conclusion: With neoadjuvant oncological therapy the ratio of
curatively resected patients can be raised. According to the data
found in the literature after neoadjuvant oncological therapy one
has to count with higher number of anastomotic leakage.
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CHANGES OF OPG AND RANKL CONCENTRATIONS IN
CROHN’S DISEASE AFTER INFLIXIMAB THERAPY

Miheller P..'. Miizes G..'. Racz K..!. Blazovits A..'. Lakatos P.2%
Herszényi L., Tulassay Z..! ond Dept. of Internal Medicine, Semmel-
weis University, Budapest, Hungary ', 1st Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary >

Background: Osteoporosis is a well known complication of Crohn’s
disease (CD). Osteoprotegerin (OPG) concentration is elevated in
patients with CD compared to healthy controls. Long term infliximab
(IFX) maintenance therapy improves the patients’ bone mineral density.
The effect of infliximab on bone metabolism has not yet been clarified.
Aims: Our aim was to evaluate IFX effects on bone pathology in CD
patients. Methods: Twenty nine patients were treated with IFX as an
induction therapy according to international guidelines at weeks 0, 2,
and 6. Serum concentrations of biochemical markers of bone formation
(osteocalcin — OC) and bone resorption (beta-crosslaps — bCL), and
serum concentrations of OPG and receptor activator of nuclear factor
kappa B (RANKL) were measured before every treatment on day 1, 14
and 42. Results: Serum levels of OC and RANKL increased after
treatment. OC concentrations were 28.93+14.95ng/ml vs. 36.33+20.05
ng/ml (p<0.005) on day 1 and 42, respectively, while RANKL
concentrations increased from 0.0112+0.028ng/ml to 0.0411+0.123
ng/ml (ns) by the end of the study. The concentrations of both bCL and
OPG decreased. bCL concentrations were 0.636+0.594 vs. 0.519+0.235
(ns) on day 1 and 42, respectively, while OPG concentration decreased
from 3.739+1.485 to 3.491+1.618 (p<0,05). Conclusions: IFX therapy
decreased the OPG concentration in CD patients significantly. In paral-
lel the serum bone resorption marker (bCL) also decreased.
Concentrations of bone formation marker (OC) and RANKL increased
during the same period, however those changes were not statistically
significant. Elevated OPG in CD could be a counter-regulatory response
to inflammatory cytokines or may reflect T-cell activation.

116.

PERIPHERAL BLOOD GENE EXPRESSION MARKERS OF LOCAL
COLORECTAL DISEASES DETERMINED BY WHOLE GENOME
MRNA ARRAY ANALYSIS

Molnér B., Galamb O.. Galamb B., Solymosi N., Sipos F., Spisdk S., Téth K.
Miheller P., Zagoni T., Németh A., Tulassay Z., 2" Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary

Background and Aims: Gene expression analysis of peripheral blood using
high-density oligonucleotide microarray can contribute to the determination of
distant blood markers of local pathophysiological alterations in colorectal
diseases.

Methods: 8 ml peripheral blood was collected, immediately lysed, stabilised in
PAXGENE tubes. Next, total RNA was extracted, amplified after globin
reduction and biotinylated from 8 patients with colorectal cancer, 8 with villous
adenoma (>1 cm), 8 with active IBD and 8 normal controls. Genome-wide gene
expression profile was evaluated by HGU133Plus2.0 microarrays. RMA
background correction, quantile normalization and median polish summarization
were used. Kendall’s rank correlation was performed for quantification of
association between the expression level and the disease stages.

Results: Traditional circulating tumor cell markers like CK20, EGFR, TS, were
found to be elevated in IBD samples as compared to normal cases (p<0.001)
Classification of benign and malignant cancer markers in comparison with IBD
and normals could be performed using downregulated genes like ALB,
CP,DMRT2,SMARCAI1, and upregulated by genes such as
C70rf38,CCR8,CD36. Carcinoma cases could be classified from adenomas by
upregulated SPTBN4, TIMM44, SYN1, MICAL1, MGA and downregulated
CDC20b, SLC34A1, CYP11A1, TPMI. CRC could be classified from all of the
other observed groups by upregulated TPM3, AP1S1, E2F7, APP, MEF2A, and
downregulated EP400NL, NUDT4,ALB, CCDC7, DMRT2, SHB showed
sequential changes in normal, adenoma and CRC. Fold changes were at all of
these genes significantly different from the control group (p<0.001).
Conclusions: Traditionally offerred RT-PCR circulating tumor cell markers
proved to be non-significant in the detection of local colorectal neoplastic
alterations in the peripheral blood due to unspecific signalling in IBD patients.
New multivariate expression markers were identified using mRNA while
genomic expression arrays and peripheral blood. These markers and technology
can lead to alternative screening procedures.
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MRNA EXPRESSION OF SELENOPROTEINS IN HUMAN
COLONIC MUCOSA CELLS

Molnér J., Molnér B., Galamb O., Németh A., Zagoni T., Miheller P., Ga-
lamb B., Tulassay Z., 2™ Dept. of Internal Medicine, Semmelweis
University, Budapest, Hungary

Introduction: Selenium (Se) is an essential trace element. A significant
inverse correlation between the incidence of gastrointestinal cancer and
serum Se concentrations was observed in epidemiological and prospective
human studies. The exact mechanism for Se as an anti-carcinogenic
element is not known. Glutathione peroxidases (GPX) and other
selenoenzymes have been reported to play a pivotal role. Material and
methods: The expression of GPX 1, 2, 3, and 4 mRNA, selenoprotein P
and selenoprotein W mRNA was measured in human normal colonic
mucosa cells (n=8), in human colonic adenoma cells without dysplasia
(n=6), in human colonic adenoma cells showing signs of dysplasia (n=9),
human colonic adenocarcinoma cells from stage Duke A or B (n=7) and
human colonic adenocarcinoma cells from stage Duke C or D (n=8) using
Affymetrix HGUI133 plus 2.0 chips. The difference between mRNA
expression was considered significant if p<0.05. Results: There was a
significant decreasing trend of selenoprotein W mRNA expression in the
gene probe sets. Selenoprotein W mRNA expression was 11.64+0.14 in
normal colonic mucosa, 11.48+0.40 in colonic adenoma cells without
dysplasia, 11.57+0.29 in colonic adenoma cells showing signs of dysplasia,
11.48+3.73 in colonic adenocarcinoma cells from stage Duke A or B, and
11.14£0.41 in colonic adenocarcinoma cells from stage Duke C or D. GPX
1 and 4 mRNA expression rates generally increased while GPX 3 mRNA
expression levels decreased but the trend was not consistent. GPX 2 and
selenoprotein P mRNA expression did not correlate with the degree of
dysplasia or cancer. Conclusions: Our results indicate that selenoprotein W
expression shows an inverse correlation with the degree of dysplasia/cancer
in human colonic mucosa. This may explain literature data suggesting
selenoprotein W expression in the colon to be highly sensitive to Se-
depletion and serum Se levels are decreasing parallel with the progression
of gastrointestinal cancer. Further studies are needed to evaluate whether
there is any causal relationship between selenoprotein W levels and the
formation of dysplasia or cancer.
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DIAGNOSZTIKAI RENDSZER KIDOLGOZASA A
GYOGYSZERMETABOLIZALO KEPESSEG VIZSGALATARA
Monostory K..", Gulyas J..', Kéhalmy K..", Porrogi P..", Fazakas .., Gerlei
7.2, Korponay Z..>, Jaray J..%, Sarvary E..>, MTA, Kémiai Kutatokozpont,
Budapest ', Transzplantaciés és Sebészeti Klinika, Semmelweis Egyetem,
Budapest %, II. Gyermekklinika, Semmelweis Egyetem, Budapest >,

Bevezetés: A gyogyszeres terapia soran jelentkez6 mellékhatasok egy része
a gyogyszermetabolizmus eltéréseibdl vagy megvaltozasabol fakad. A maj
gyogyszermetabolizalo képességét elsésorban a citokrom P450 (CYP) en-
zimek aktivitasa hatarozza meg, amely nagyban befolyasolhatja egy gyogy-
szer hatékonysagat/toxicitasat. Az aktualis CYP enzimszint genetikailag
meghatarozott, amelyet kiilsé és bels6 tényez6k modosithatnak. A transz-
plantacid soran a graft/betegtilélést szamtalan tényez6 (1) mellett a
gybégyszermetabolizald kapacitas is befolyasolja.

Cél: Kidolgozas alatt all egy tobblépcsés diagnosztikai eljaras a transzplan-
talt betegek gyogyszermetabolizalo kapacitasanak meghatarozasara.
Modszer A diagnosztikai rendszer a CYP enzimek aktivitasanak és
expresszidjanak meghatarozasan (fenotipizalas), valamint a DNS analizis-
sel megallapithatd génhiba kimutatdsan (genotipizalas) alapul. A
fenotipizalas soran a CYP enzimek kifejez6dését egyrészt aktivitasuk alap-
jan, masrészt a CYP mRNS szintek majban és fehérvérsejtekben torténd
RT-PCR mérésével allapitjuk meg kiilonds tekintettel a gyenge
metabolizal6 fenotipusra.

Eredmények: A CYP aktivitdsok meghatarozasa fehérvérsejtekben nem
lehetséges, csak majbol késziilt enzimpreparatumon mérheték. A CYP
mRNS szintek majban és fehérvérsejtekben is jol meghatarozhatok. A kor-
relacios vizsgalatok célja, hogy igazoljuk a fehérvérsejtekben mérheté CYP
mRNS szintek tiikrozik a majban mérheté CYP aktivitast. Ezzel lehetéség
nyilik arra, hogy vérbél kovetkeztessink a szervezet aktualis
gyogyszermetabolizalo képességére.

Kovetkeztetés: Majtranszplantacié esetén a donor maj, egyéb szervatiilte-
tést kovetden a recipiens metabolikus kapacitdsa hatdrozza meg a mitét
utani gyogyszeres terapia kimenetelét. A diagnosztikai rendszer alkalmaza-
saval eldre jelezhetiink egy esetleges CYP enzimdefektet, amely befolya-
solhatja a beteg gyogyszeres kezelését. A graft tulélését és a betegek életki-
latasait javithatja a csokkent gyogyszermetabolizalo képesség idGben valo
felismerése és a miitét utani terapia ésszerit modositasa.

1. Patonai A et al: Orv. Hetilap 142:435-41 2001
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NOD1 GENE E266K (G796A) POLYMORPHISM IS ASSOCIATED
WITH DISEASE SUSCEPTIBILITY BUT NOT WITH DISEASE
PHENOTYPE OR NOD2/CARD15 IN HUNGARIAN PATIENTS WITH
CROHN’S DISEASE

Molnér T..!, Hofner P..%, Nagy F.,!, Lakatos P..*, Fischer S.°, Lakatos L..*, Ko-

vacs A.°, Altorjay 1.°, Palatka K..°, Demeter P..’, Tulassay Z..°, Miheller P..%
Papp J..°, Mandi Y..%, Lonovics J.."! 1 Dept. of Medicine, University of Szeged,
Faculty of Medicine, Szeged, Hungary ', Dept. of Microbiology, University of
Szeged, Faculty of Medicine, Szeged, Hungary 2 1* Dept. of Medicine, Sem-
melweis University, Budapest, Hungary *, 1** Dept. of Medicine, Csolnoky F.
County Hospital, Veszprem, Hungary *, 1 Dept. of Medicine, Erzsebet Hospital,
Budapest, Hungary °, 2™ Dept. of Medicine, University of Debrecen, Debrecen,
Hungary ©, Dept. of Gastroenterology, St Margit Hospital, Budapest, Hungary 7,
2" Dept. of Medicine, Semmelweis University, Budapest, Hungary

Background: NOD1/CARD4, a member of the pattern-recognition receptor
(PRR) family, is a perfect candidate as a susceptibility gene for Crohn’s disease
(CD). Since only limited and conflicting data are available on G796A
polymorphisms in IBD patients, we set out to study the effect of this
polymorphism on the susceptibility and course of CD in the Hungarian
population. Methods: 434 unrelated CD patients (age at presentation: 28.6£9.6
years, female/male: 210/224, duration of CD: 8.2+6.9 years) and 200 healthy
subjects (blood donors) were investigated. NOD1 G796A was detected by using
polymerase chain reaction/restriction fragment length polymorphism. Detailed
clinical phenotypes were determined by reviewing the medical charts. Results:
The frequencies of the variant alleles of NOD1 G796A differed significantly
between the CD patients and the healthy controls (GG 49.5% vs. 67%; AG
41.5% vs. 28%; and AA 9.0% vs. 5.2%; p=0.0001). Carriage of the single
nucleotide polymorphism of NOD1 G796A proved to be a highly significant risk
factor for CD (p=0.0001, OR:2.1, 95%CI:1.5-2.9). Significant associations were
not found between the different genotypes and the demographic data on the
patients or the clinical characteristics of CD. The different polymorphisms of
PRRs (e.g. NOD2/CARD15 SNP8, SNP12 and SNP13 mutations, the TLR4
D299G polymorphism and NODI G796A) did not reveal a mutual basis.
Conclusions: Our results suggest that carriage of the NOD1 G796A mutation
increases susceptibility for CD in the Hungarian population.

120.

DIAGNOSTIC GENE EXPRESSION SIGNATURES TO
PREDICT THE CHEMOTHERAPY RESISTANCE AGAINST
ORAL AND INTRAVENOUS 5-FLUOROURACIL

Munkacsy G..'. Gyérffy B..', Baranyai Z..%, Gyérffy A.>, Jakab F.2
Tulassay Z..> 1* Dept. of Pediatrics, Semmelweis University, Budapest,
Hungary !, Uzsoki Hospital, Budapest, Hungary %, 2™ Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary °

Colon cancer is the second most common malignant disease in Hunga-
ry. The most frequently used drug is 5-fluorouracil, which has no effect
in the 90% of the cases. The main mechanisms of the resistance against
S-fluorouracil are due to the overexpression of dihydropyrimidine
dehydrogenase, B p65. The investigation of these single markers
kMRPS, timidilate synthetase, NF has not yet provided clinically useful
results, thus the simultaneous investigation of multiple markers is
needed. DNA microarrays provide the best available technology for this
purpose. Based on previous publications, we have set up a consensus
gene list (n=39), containing genes associated with resistance against 5-
fluorouracil in multiple studies. We have constructed a custom DNA
chip containing these genes and 4 housekeeping control genes. We
measured the expression of all genes in quadruplicate and computed the
relative expression compared to the housekeeping genes. We have
collected 70 colon cancer clinical samples in the Uzsoki Hospital. We
have isolated RNA using Qiagen RNeasy mini kit, the quality of the
samples was measured on a 1% gelelectrophoresis and the quantity by
Nanodrop technology. The hybridization to the arrays was performed
using the Genisphere Array MPX kit. Statistical evaluation was
performed using student’s t-test with Bonferroni correction. The results
indicate no difference in the mechanism of resistance comparing oral
and intravenous S-fluorouracil. Summarizing our results we have
developed a consensus microarray to predict 5-fluorouracil resistance in
colon cancer. While preliminary results show the feasibility of the
technology, currently the extension to a large cohort of additional
patients is reroute.
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A CASE OF PRIMARY BILIARY CIRRHOSIS (A
PROBLEM OF DIFFERENTIAL DIAGNOSIS?)

Miiller Z..", Maj C..2, Ozsvar Z.." Dept. of Infectology, St. Gydrgy
County Hospital, Székesfehérvar, Hungary ', Dept. of Pathology,
St. Gyorgy County Hospital, Székesfehérvar, Hungary

Introduction: The diagnosis of primary biliary cirrhosis (PBC), a
chronic cholestatic disorder of the liver, is one of exclusion. The
autoimmune pathogenesis of PBC is characterized by
inflammatory damage and a progressive destruction of bile ducts,
which leads to fibrosis, and finally cirrhosis. A hallmark for the
diagnosis of PBC is the presence of antimitochondrial antibodies
(AMA) in serum. Genetic predisposition plays role in pathognomic
antibody production, although it means influences the prognosis,
rather than the predisposition.

Case report: Elevated levels of liver enzymes (GOT: 81 U/, GPT:
92 U/l, GGT: 398 U/l, ALP: 1135 U/, chol: 5.78 mmol/l) were
found in a forty-year-old female during screening. Past medical
history revealed sectio caesarea, hormone therapy for in vitro
fertilization program and removal of a fibrous histiocytoma from
her leg. The woman was in good health, well nourished, not
jaundiced and did not itch. Ultrasound revealed no intra- or
extrahepatic bile duct obstructions. The background signs of
cholestasis were distinguished by evaluation of findings as
examination of the damage of hepatocellular secretion (ALP,
GGT), autoantibodies, viral markers and metabolic liver disease.
AMA titre was positive suggesting a diagnosis of PBC. While the
histology of liver biopsy was not specific, the histology of skin
lesion, the disseminated pyoderma gangrenosum confirmed the
diagnosis of primary biliary cirrhosis.

Conclusion: Clinical manifestations of PBC are usually late
appearing after a long asymptomatic period. The diagnosis was
established in an asymptomatic patient at an early stage.

123.

PRIMARY SCLEROSING CHOLANGITIS (PSC) AMONG
OUR IBD PATIENTS

Nagy G..!, Kristof T.,', Minik K..2, Juhasz L..', Orosz P..! 2™ Dept.
of Internal Medicine Borsod County and University Teaching
Hospital, Miskolc, Hungary !, Dept. of Pathology, Borsod County
and University Teaching Hospital, Miskolc, Hungary >

PSC is a chronic, progressive disease with an unknown origin
causing cholestasis due to inflammation and obliterative fibrosis of
intra- and extrahepatic bile ducts. The disease can lead to biliary
cirrhosis, hepatic failure and occasionally cholangiocarcinoma.
The authors diagnosed 22 PSC cases during several decades of
practice in Borsod County. In 17 cases the disease was associated
with IBD. The occurrence of PSC was 2.1% among IBD patients,
while the incidence of IBD among patients suffering from PSC
was 77%. The male to female ratio was 13:4. The mean age at the
time of diagnosing IBD and PSC was 24.6 and 28.6 years
respectively. The two diseases appeared synchronously in two
patients. In eleven cases IBD appeared first, while in four cases
PSC manifested first. Besides treating IBD, the therapy mainly
involved administering ursodeoxycholic-acid or rarely antibiotics
and occasionally, for extrahepatic obstruction, endoscopic balloon-
dilatation was carried out. Average follow-up period was nine
years. Outcome: four patients were added to the transplant list,
two of whom underwent successful liver transplantation. Before
transplantation one patient died due to hepatic failure and one due
to cholangiocarcinoma. Authors review the history of discovering
the association between IBD and PSC, the epidemiological
relations of the two diseases, the most important aspects of
diagnosis, the characteristics of colitis in PSC, the main features of
PSC in IBD, the existing therapeutic approaches using drugs or
endoscopy and the risk of developing cholangiocarcinoma. In
addition, the role of liver transplantation is also briefly discussed.
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ENDOTOXIN, IL-6 AND TNF-ALPHA
PLASMACONCENTRATIONS IN PATIENTS WITH CROHN’S
DISEASE

Miillner K..!. Németh E.2, Schifer E.2 Tllés K..%, Pap A. . Tulassay
Z.." 2nd Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary', MAV Hospital, Budapest, Hungary 2

Background: In the last decades the prevalence of Crohn’s disease
(CD) has increased. Numerous questions about the etiology, the
pathomechanism and the treatment of CD still remain unanswered.
Aims: In the present study we aimed to examine in our CD patients the
changes of endotoxin and cytokine (TNF-a, IL-6) plasma levels during
immunosuppressive therapy and jejunal nutrition, in addition to the
routine laboratory parameters. Methods: At a time of clinical and
laboratory manifestations of CD, after colonoscopy, CT enterography
and histology we examined the plasma TNF-a, IL-6, endotoxin levels
with ELISA before and during treatment. Results: Plasma TNF-a and
IL-6 and endotoxin levels decreased during jejunal feeding in our CD
patients, however these alterations were insignificant. Our examinations
showed no appraisable endotoxin levels in CD. Patients with active CD
responded with a significantly decreased TNF-o, IL-6, and CRP plasma
concentrations on combined immunosuppressive therapy (5-ASA +
methyl-prednisolone + AZA). None of the routine laboratory
examinations (Ht, Hbg, WBC, PLT, serum protein, albumin, transferrin,
pseudoCHE) during the follow-up of CD treatment were significantly
changed in the short term. Conclusions: Determination of the endotoxin
level is not an applicable method for monitoring the CD activity.
Measurements of TNF-q, IL-6 levels in CD patients is possibly useful
for the follow up of disease activity during immunosuppressive therapy,
and for the early recognition of therapeutic response, in contrast to the
routine laboratory examinations. The study was supported by the OTKA
grant F049241.
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MARKERS OF NECROINFLAMMATION AND
FIBROGENESIS IN PATIENTS (PTS) WITH CHRONIC HEPA-
TITIS C (CHC): EFFECT ON THE THERAPEUTIC OUTCOME
Nagy 1., Korom T., Palvélgyi A., 1% Dept. of Medicine, University of
Szeged, Szeged, Hungary

Background: Circulating levels of tumor necrosis factor alpha (TNF-
o), soluble intercellular adhesion molecule-1 (sSICAM-1) and
procollagen III N-terminal peptide (PIIINP) are useful markers of
hepatic necroinflammation and fibrogenesis. Aim: To assess the levels
of these serum markers in groups of CHC pts displaying different
outcomes to interferon + ribavirin therapy. Patient groups: 1) 22 CHC
pts naive to treatment; 2) 49 pts with a sustained response to previous
therapy; 3) 30 CHC pts with a nonresponse or a relapse response to
therapy, and 4) 21 healthy subjects as controls. Methods: Serum TNF-
o, SICAM-1 and PIIINP levels were measured by means of ELISA and
RIA. Data were analyzed by Kruskal-Wallis ANOVA on ranks,
followed by Dunn’s test. Results: Both the treatment-naive CHC pts
and the nonresponders or relapsers to previous therapy displayed
markedly elevated serum levels of all 3 markers, with no statistically
significant differences between the groups. As compared with these two
groups of biochemically and virologically active CHC pts, the mean
values of all these parameters were significantly lower in the pts who
exhibited a sustained response to previous antiviral treatment. In this
group, the levels of SICAM-1 and PIIINP were as low as in the controls,
while that of TNF-o displayed a moderate but significant elevation.
Conclusion: A sustained biochemical and virological response to
antiviral therapy with interferon + ribavirin in CHC pts may exert a
beneficial effect on hepatic necroinflammation and fibrogenesis, as
reflected by the normalization of circulating levels of SICAM-1 and
PIIINP and the near-normalization of the serum TNF-a concentrations.
The significance and the cause of the moderately elevated TNF-a levels
in these pts remain to be elucidated.
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TAPASZTALATAINK A HEPATITIS C MIATT VEGZETT MAJ-
ATULTETESEKKEL

Nemes B..", Gerlei Z.,", Lengyel G. Lotz G..}, Nagy P..’, Gérog D..",
Fehérvari L.', Schaff Z..*, Jaray J..', Sarvary E..'. Semmelweis Egyetem
Transzplantacios és Sebészeti Klinika ', Semmelweis Egyetem II. Belklini-
ka %, Semmelweis Egyetem Lsz. Pathologiai és Kisérletes Rakkutaté Intézet
?, Semmelweis Egyetem ILsz Pathologiai Intézet *,

Vizsgalatunkban HCV okozta majcirrhosis miatt majatiiltetésen atesett
betegeink adatait elemeztiik, akiket két csoportra osztottunk: viruskitjulas
miatt, az antiviralis kezelést egy éven beliil, vagy azon tal (illetve még
nem) kezdtiik el. A két csoportot 6sszehasonlitottuk: donor-, recipiens-, és
m?téti adatok, szo6védmények, posztoperativ transzaminaz, valamint HCV-
PCR titerek. Statisztikai kiilonbség volt: donor életkora (40£11 vs. 33+10,
p=0.03),recipiens CP score>11 pont (18% vs 0%, p=0.01), hepatorenalis
szindroma(22% vs 6%, p=0.04), beiiltetés soran adott colloid (740+1100ml
vs. 1500+£800ml, p=0.01), vértranszfuzio (7+4E vs. 11£7E, p=0.01),
calcineurin inhibitor mindsége. Kiilonbség volt a posztoperativ GOT (U/1)
értékében harom és 6 honappal, a GPT-ben harom, 6 és 9 hénappal, az
ALP-ban, és yGT-ben 3 honappal OLT utan. Korai kiujulast megel6zéen
gyakoribb volt az ARE miatti szteroid bolus (40% vs 24%, p=0.04). Kii-
lonbség volt az OLT utan egy (5.9+4.4 vs 2.2+1.5, p=0.01) és 3 honappal
(13.4£19.7 vs 4.143.4, p=0.02) mért szérum HCV-PCR értékek kozott,
valamint az elsé 6 honapban (5.6+3 vs 2.6+1.8, p=0.01), és 1 évvel
(6.9+3.8 vs 4+2.4, p=0.02) az OLT utan vett majbiopszia Knodel pontsza-
maban. Az 1995-2002 ¢és 2003-t6] napjainkig terjedd idészakot dsszehason-
litva jelent6sen nétt a korai reinfekcio aranya (32% vs 68%, p=0,003). Nem
volt statisztikai kiilonbség a kovetkezékben: donor neme, halaloka,
recipiens ¢letkora, neme, BMI-je, preoperativ HCV-PCR titer, beiiltetési
technika, miitét soran alkalmazott folyadéktherapia,infekcids, vérzéses,
vaszkularis és biliaris (technikai) szovédmények, CMV infekcio. Jelentds
kiilonbség volt a kumulativ Kaplan-Meier betegségmentes-, total beteg-, és
grafttulélésben. A korai HCV kitjulas multifaktorialis (1). Hajlamosit az
idésebb donorokbol, iddsebb, hepatorenalis érintettségli és magas CP pont-
szamu betegekbe transzplantalt, marginalis majgraft, és a szteroid
boluskezelés. A HCV-PCR titeremelkedésnek prognosztikai szerepe
van.l.T. Csak [Combined antiviral treatment in a patient with recurrent
chronic hepatitis C after liver transplantation] Orv Hetil. 2004:
26;145(39):2003-6
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KETFAZISU” INDIREKT PANCREASFUNKCIOS PROBA KE-
MENYITOTERHELESSEL. ENZIMSZUBSZTITUCIOS KEZELES
OPTIMALIS DOZISU PANKREATINNAL.

Németh E.. Kirdly O.. Semegi E.. Burai M., Pap A.. MAV Kérhaz, IIL
Belgyogyaszat, Budapest

Kroénikus pancreatitisben fokozatosan kevesebb emésztdenzim termelddik,
majd elégtelenné valik az elfogyasztott taplalék megemésztéséhez. A has-
nyalmirigy inzulint termelé endokrin allomanya is karosodhat, és
pancreatogen diabetes alakulhat ki. A betegség diagnozisa a pancreas csok-
kené enzimtermeld képességének kimutatasan és a morfologiai eltéréseken
alapszik. A pancreaselégtelenség mértékének meghatarozasa az optimalis
enzimpotlo kezelés alapja.

Betegek és modszer: 13 paciens cukor-¢s keményitSterhelését végeztilk
pancreatin nélkiil, pancreatin kapszula 1x,- 2x,- 3x dozisa utan. Képalkoto
eljarasok, Lundh-és kvantitativ Lipiodol-proba biztositotta a diagnozist. 8
krénikus pankreatitises beteg (pancreatogen diabetes kizarva), és 5 funkei-
onalis motilitasi eltérésben, valamint kontaminalt vékonybél szindromaban
szenved$ beteg vett részt a klinikai tanulmanyban. Vizsgaltuk, hogy az
enzimszubsztituciéval torténd kezelés , az alkalmazott pancreatin dozis
emelése értékelhetd-e az Althausen képlet segitségével szamitott ATT in-
dex felhasznalasaval, mely az optimalis enzimpoétlas meghatarozasat ered-
ményezhetné.

Eredmények: a keményitGterhelés pancreatin nélkiil 90%-os érzékenységii
indirekt proba,de a specificitasa csak 76%-o0s. Optimalis dozisti pankreatin
adasaval megismételve specificitasa jelentdsen emelkedett, mivel csak az
elégtelen amilazszekrécid potlasa eredményezhette az ATT% javulasat.
Alpozitiv eredményeket kaptunk a gyomoriiriilés lassulisa miatt, valamint
kontaminalt vékonybélszindromaban, ekkor 1-2 kapszula pancreatinra
(nem valtozott szignifikansan, vagy) romlott az eredmény. Kronikus
pankreatitisben optimalis dozist pancreatin adasa utan kozel normalis lett a
terhelés eredménye, az adag novelésével azonban dozisfiiggéen romlott az
ATT%, bar a gyogyszer nélkiili értékhez képest a 3x-os adag még mindig
jobb eredményt adott.

Osszefoglalas: a ,kétfazisu” keményitSterhelés alkalmas az egyénre sza-
bott enzimpo6tld kezelés bedllitasara, és a proteolitikus inaktivalas hatasa-
nak csokkentésére a szénhidratemésztés vonatkozasaban.
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LYMPHOCYTA SEJTFELSZINI MARKEREK ES NON-ORGAN SPE-
CIFIKUS AUTOANTITESTEK VIZSGALATA COELIAKIABAN

Nemes E.,, Szegedi L.,%, Tumpek J.,%, Csipé L%, Sipka S.,°, Korponay-Szabé 1.,",
DEOEC, Gyermekklinika, Debrecen !, HBM Onkorményzat Kenézy Gyula KRI,
IL.sz. Belgyogyaszat, Debrecen 2, DEOEC, IILsz. Belklinika, Regionalis Immun-
labor, Debrecen >,

Bevezetés: A coeliakia gluten altal provokalt autoimmun betegség, amely gyak-
ran tarsul mas autoimmun betegségekhez.

Célkitiizés: A lymphocyta sejtfelszini markerek és a non-organ specifikus
autoantitestek eléfordulasanak meghatarozasa coeliakids betegekben. Vizsgaltuk
tovabba ezek Osszefliggését a coeliakia-specifikus endomysium (EMA) és
transzglutamindz (TG) ellenanyagokkal, mint aktivitasi és compliance
markerekkel.

Modszerek: 67 kezelt coeliakias beteg (45 leany, 22 fiu, median életkor: 12,1
év, range:1,7-32 év) vérmintajat teszteltik a CD3+, CD4+, CD8+, CD19+ és
CD56+ antigénstruktirdkra flow cytometriaval. A poliszisztémas autoimmun
betegségek marker autoantitestjeit (anti-DNS, ANF, Sm, Sm/RNP, SS-A, SS-B,
Scl-70, Jo-1, centromer, citoszkeleton) a szérumbdl ELISA modszerrel mértiik.
Az EMA ¢és TG antitesteket immunfluoreszcens és ELISA mddszerrel hataroztuk
meg.

Eredmények: A lymphocyta markerek koziil a CD4 (34%) arany csokkenése, a
CD8 (25%) és a CD19 (36%) arany emelkedése volt a legjellemz8bb eltérés. Ot
betegben (7,4%) a CD3+/CD56+ sejtek aranya emelkedett volt. A 67 coeliakias
beteg koziil 29-ben (43,3%) voltak pozitivak az aktiv betegséget jelz6 EMA és
TG ellenanyagok. Harmincnégy (50,7%) beteg volt pozitiv legalabb egy, 10
(14,9%) pedig kettd vagy tobb vizsgalt egyéb autoantitestre. A leggyakoribb az
anti-DNS pozitivitas volt, és ez volt az egyetlen eltérés az Gsszes autoantitest
pozitiv beteg 38,2 %-aban. A non-organ specifikus autoantitestre pozitivak ko-
z6tt szignifikansan (p<0,05) gyakoribb volt az EMA ¢és TG antitest pozitivitas.
Kovetkeztetések: Coeliakiaban az immunologiai eltérések nem korlatozédnak a
vékonybélre, ezért értékes a lymphocyta sejtfelszini markerek és a kiilonb6zo
autoantitestek vizsgalata. A non-organ specifikus autoantitestek, hasonldan az
EMA ¢és TG antitestekhez, gluten fliggének latszanak, és jelenlétik a
coeliakiaval 6sszefliggd autoimmun gyulladas altalanos indikatora is lehet.
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SPECIALIZED INTESTINAL METAPLASIA OF THE LOWER
ESOPHAGUS: TIP OF THE ICEBERG

Németh L., Rosztéczy A.”, Izbéki F. . Roka R..’, Annahézi A.’, F
Kiss Z.”, Siikosd F.,'. Wittmann T..%, Lonovics J.%, Tiszlavicz L.,'
Dept. of Pathology, University of Szeged, Szeged, Hungary ', 1st Dept.
of Internal Medicine, University of Szeged, Szeged, Hungary 2,
Polyclinic of Szeged, Szeged, Hungary *

Background: The definition of Barrett’s esophagus is based on the
presence of specialized intestinal metaplasia (SIM), however, other
types of glandular mucosa may also be present in the same sample,
which are usually neglected.

Therefore the aim was to obtain data about the frequency and features
of other types of metaplasia coexisting with SIM in routine esophageal
biopsy samples.

Materials and methods: In 2006, 107 SIM cases were diagnosed.
Specimens were re-evaluated by classical histochemistry using HE,
Giemsa and PAS — Alcian Blue (pH=2.5) stainings.

Results: Only 19 cases contained pure SIM. In 34 cases cardiac, in 28
cases both cardiac and oxyntic mucosa were also identified adjacent to
SIM, respectively. In the rest of the cases (n = 28) cardiac mucosa,
oxyntic mucosa, pancreatic acinar cell metaplasia, stratified ciliated
epithelium and Schaffer’s glands were shown in combination with SIM.
Conclusion: It is essential to take multiple samples because in more
than 80% of samples SIM exhibited islands adjacent to other types of
metaplasias. Presence of cardiac mucosa and stratified — ciliated
epithelium close to SIM raises the possibility of intestinal
transdifferentiation through pseudogoblet cells. The obtained data
confirm the view that cardiac mucosa, which containins pseudogoblet
cells, especially with stratified epithelium predicts SIM.



129.

SZERZETT FIBRINOGEN TAROLASI BETEGSEG A
MAJBAN

Nyikos O..', Gervain J..2, M3j C..3, IV.Belgyogyaszat, Fejér Me-
gyei Szent Gyorgy Korhaz, Székesfehérvar !, IV.Belgyogyaszat,
Fejér Megyei Szent Gyorgy Korhaz, Székesfehérvar %, Pathologiai
Osztaly, Fejér Megyei Szent Gydrgy Korhaz, Székesfehérvar 2,

Bevezet6 :Az endoplazmas retikulum tarolasi betegségeinek 6rok-
16tt és szerzett formajat kiilonboztetjiik meg. Ez utdbbi jellemzdje,
hogy exogén noxa (infekcid, toxin) hatasara bizonyos fehérjék fel-
halmozodnak a sejtek citoplazméjaban és ezzel koros szervi miiko-
dést idéznek eld.

Esetismertetés: 54 éves nobeteg esetét ismertetjiik, akinek anam-
nézisében hypertonia, 3 hénapos sibutramin (Reductil)szedés és
onychomycosis miatti, masfél évig tartd fluconazol terapia szere-
pel. Osztalyunkra ismeretlen eredetii lazas allapot és emelkedett
majfunkciok miatt keriilt. A betegnek érdemi panasza, illetve ori-
entald tiinete nem volt. Laboratoriumi leleteibol a GPT talsulya
transzamindz szint emelkedés és a jelentGsen magasabb gyullada-
sos paraméterek emelhetdk ki. Részletes gockutatas soran 1ényegé-
ben érdemi eltérést nem talaltunk. Az autoimmun markerek és a
virusszerologiai vizsgalatok szintén negativ ereményiek lettek.
Haemokultura soran korokozo nem tenyészett ki. Végiil empiriku-
san adott antibiotikus kezelés mellett a beteg szeptikus lazmenete
megszlint, gyulladasos értékei normalizalodtak. A majfunkciok
azonban tovabb emelkedtek, emiatt majbiopsziat végeztiink. A
szovettan sulyos steatosison kiviil a majsejtek citoplazmajaban
kerek, eosinophil inclusidkat irt le, melyek immunhisztologiai
vizsgalattal fibrin depositumoknak bizonyultak. A beteg jelenleg
panaszmentes, folyamatos observationk alatt all.

(")sszefoglalz'ls: A fibrinogén, mint akut fazis protein, endoplazmas
retikulum stress (infekcid) esetén a majban jelentés mennyiségben
termel6dik és emiatt idénként a citoplazmaban \
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IMPAIRMENT OF CARDIOVAGAL AUTONOMIC FUNCTION IN
PATIENTS WITH CHRONIC HEPATITIS C

Osztovits J..", Horvath T..2, Visnyei Z..', Csék T..', Lakatos P..", Ibranyi
E.’, Téth T.,. Abonyi M..", Beké G..!, Kempler P..', Kollai M..’, Szalay
F.' 1" Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary ', 2" Institute of Human Physiology and Clinical Experimental
Research, Semmelweis University, Budapest, Hungary % St. Lészlé
Hospital, Budapest, Hungary *

Introduction: Patients infected with hepatitis C virus (HCV) may have
neurological complications such as peripheral neuropathies and
neurocognitive  cerebral  dysfunction, often  complicated  with
cryoglobulinaemia. Autonomic neuropathies are common in cholestatic and
in toxic liver diseases, with or without liver cirrhosis. It is not known,
whether HCV can induce autonomic neurological dysfunction. Methods
and results: Autonomic function was assessed by baroreflex sensitivity
(BRS) and heart rate variability (HRV) indices in 21 HCV PCR positive
patients before antiviral treatment and 36 healthy, age-matched controls. R-
R interval was derived from ECG, continuous radial artery pressure was
measured simultaneously by applanation tonometry. Three BRS and three
HRYV indices were decreased in the HCV group compared to controls
(p<0.05): BRS spontaneous sequence (SeqU=7.4+3.5 vs. 10.3%6.5,
SeqD=7.143.1 vs. 10.8+7.4), frequency-domain (LFalpha=7.24+3.6 vs.
10.5+7.4) indices, and HRV time-domain (pNN50=3.4+6.3 vs. 10.3£16.8),
frequency-domain (VLF=183,3+£98,6 vs. 431.0+£392.1, LF=183.3+98.6 vs.
267.14248.1) indices. No differences were found in systolic, diastolic
blood pressure and heart rate between the groups. There was no difference
in autonomic indices between subgroups of HCV patients with
cryoglobulinaemia (n=6) and without cryoglobulinaemia (n=15).
Conclusion: We found decreased cardiovagal autonomic function in HCV
infected patients. Although there were no clinical signs of cardiovascular
malfunction, autonomic dysfunction is known to be associated with a
higher risk of cardiovascular mortality, and it may play a role in the
progression of hyperdynamic systemic and splanchnic circulation in liver
cirrhosis. The autonomic neuropathy seems to be independent from the
presence of cryoglobulins. The mechanism of HCV-induced autonomic
dysfunction needs further investigation.
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ENDOSCOPIC TREATMENT OF PANCREATIC FISTULAS

Orosz P..", Siimegi J..". Nagy G..". Bezsilla J..> 2™ Dept. of Medicine, Bor-
sod County and University Teaching Hospital, Miskolc, Hungary ', Dept. of
Surggry, Borsod County and University Teaching Hospital, Miskolc, Hun-
gary

Background: Pancreatic fistula is a serious complication of acute and
chronic pancreatitis or pancreatic trauma and surgery. Its management is
still controversial. Patients and methods: 8 patients with pancreatic fistula
were treated endoscopically over a period of 5 years. 5 patients were
presented with pancreatic ascites following pancreatic tail resection (2
cases), nephrectomy (1 case), blunt abdominal trauma (1 case) and
necrosectomy due to acute necrotic pancreatitis (1 case). In 1 patient
pancreatic ascites and left pleural effusion developed after splenectomy and
in 1 patient pleural effusion occurred as a complication of chronic
pancreatitis; 1 patient had an external fistula associated with pancreatic tail
pseudocyst following distal pancreatectomy. The level of amylase in the
aspirated fluids were consistently elevated. The mean fistula output volume
was 150 ml/day. ERCP identified leaks. Dual or pancreatic sphincterotomy,
pancreatic stent or nasopancreatic drain placement was performed to lower
the pancreatic duct pressure and bypass the ductal disruption. Results: Dual
or pancreatic sphincterotomy was effective for the 5 patients in whom the
ductal injury originated from the tail of the pancreas and hence could not be
bypassed (splenectomy, nephrectomy, abdominal trauma, two postoperative
fistulas). These patients had no strictures in the main pancreatic duct. Their
fistulas closed within 3 weeks, except for one patient whose fistula closed
after 12 weeks. Pancreatic stent or nasopancreatic drain placement was
performed in 3 patients with chronic pancreatitis and main pancreatic duct
stricture to bypass the disruption. Only in one of the patients it was
effective, leading to closure of the fistula. Endoscopic therapy was
unsuccessful in 2 patients in spite of pancreatic stent, enteral nutrition and
use of octreotide. They required surgery. There was no serious complication
or procedure-related mortality. Conclusion: Endoscopic treatment is an
effective and safe method for pancreatic fistulas, especially for patients
without strictures in the main pancreatic duct.
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CLONING AND FUNCTIONAL CHARACTERIZATION OF THE
GUINEA PIG TRYPSINOGEN

Ozsvari B. 2, Hegyi P.% Sahin-T6th M..' Dept. of Molecular and Cell
Biology, Boston University Goldman School of Dental Medicine, Boston,
MA, 02118, USA !, 1% Dept. of Medicine, Faculty of Medicine, University
of Szeged, Szeged, Hungary >

Introduction: Preliminary studies indicate that trypsin regulates the
function of guinea pig pancreatic ducts via activation of proteinase-activated
receptors. However, there are no data on the number and characteristics of
trypsinogen isoforms expressed in the guinea pig pancreas. Aim: Our aim
was to purify and clone the trypsinogen isoforms from the guinea pig
pancreas and characterize their activation properties. Methods: Ecotin-
affinity chromatography was used for the purification of trypsinogen from
pancreatic homogenates. Total RNA was isolated with the RNAqueous kit
(Ambion) and reverse-transcribed with the SMART RACE cDNA
Amplification Kit (Clontech). Activation properties of trypsinogens were
tested with enteropeptidase, cathepsin B and trypsin. Results:
Chromatography of pancreatic homogenates yielded a single peak with
homogenous N-terminal amino-acid sequence (LPIDD). Cloning of
trypsinogen cDNAs revealed two distinct but nearly identical isoforms as
the only difference between the two isoforms is a Ser/Ala change at position
15 within the signal peptide. Thus, both cDNA variants give rise to the same
mature trypsinogen upon secretion. Guinea pig trypsinogen is readily
activated by enteropeptidase and cathepsin B, but exhibits essentially no
autoactivation, under conditions in which human cationic and anionic
trypsinogens rapidly autoactivate. Discussion: The guinea pig pancreas
secretes a single isoform of trypsinogen. The finding is surprising, because
other vertebrates studied so far express multiple trypsinogens. Furthermore,
the guinea pig trypsinogen is deficient in autoactivation, but may be
prematurely activated by cathepsin B under pathologic conditions. The
autoactivation defect might explain the scarcity of pancreatitis models using
this species. Finally, this study suggests that multiple trypsinogen isoforms
and their ability to autoactivate are not required for normal digestive
physiology in mammals.
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CROHN BETEGEK FENNTARTO KEZELESE INFLIXIMABBAL
Palatka K., Papp M., Vitalis Z., Kacska S., Tornai L., Altorjay 1., Debreceni
Egyetem, Orvos és Egészségtudomanyi Centrum, Gasztroenterologiai Tan-
szék

A Crohn betegség remisszio fenntarto kezelése nem megoldott. Bizonyitott
az infliximab fenntartd kezelés hatékonysaga a betegek jelentds részében,
valamint a 8 hetente adott kezelés elénye az ,,on demand” adassal szemben.
A fenntarto kezelés kivitelezésével, idejével, hatékonysagaval és biztonsa-
gossagaval kapcsolatban tobb kérdés meriil fel.

Az elmult harom évben kezelt 32 betegbdl 24-nél alkalmaztunk fenntartd
infliximab kezelést (0,2,6 heti indukcié majd 8 hetente 5 mg/kg) 54 hétig
kozepes aktivitasi (CDAI>250), konvencionalis kezelésre nem reagald
Crohn betegség €s cutan fistulak miatt (11 eset). A 14 nd és 10 férfi beteg
atlagos életkora 28 év. Ot beteg kivételével akik azathioprin intoleranciat
mutattak, infliximab és azothiprin kombinaciot alkalmaztunk.

Minden betegnél a teljes dozis beadasra keriilt. A betegek jol reagéltak az
indukcios kezelésre (6 hét utan CDAI<140). A 11 fisztulas betegben az
eltérések javultak (részleges zarodas, a valadékozas csokkenése). Hat eset-
ben teljes zarodas kovetkezett be, 6tnél a kezelés befejezddésével a fistulak
kinyiltak. A kezelés masodik felében az endoszkopia jelentds szovettani
javulast mutatott. Egy esetben az 54 héten rectum adenocarcinomat talal-
tunk, colectomiara keriilt sor. A szteroid husz betegben kihagyhatd volt,
kétt?ben minimalisra csokkent. A kezdeti magas CRP (atlag 28) az induk-
cio végére normalizalodott és a fenntartd kezelés alatt is alacsony maradt.
Négy betegben 6-12 honap alatt bekovetkezett relapszus miatt a kezelés
ujra indult és megfeleld hatékonysagot tapasztaltunk. Egy beteg 54 hetes
kezelést utani remisszioban normal terhességet kovetden egészséges Ujszii-
lottnek adott életet. Az infuziok el6tt antihistaminicumot és i.v. steroidot
adtunk, akut infGzids reakciot a 216 kezelés soran nem észleltiink. Az
infliximab ¢és az infliximab+azathioprin csoportban nem volt kiilonbség a
hatékonysag és a mellékhatasok tekintetében.

Az irodalmi adatok és eredményeink alapjan az infliximab fenntartd keze-
lés hatékony és biztonsagos valogatott betegcsoporton. A betegség kiujula-
sakor az ismételt infliximab kezelés hatékonysagara vonatkozo tapasztala-
tok korlatozottak.
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PEGYLATED INTERFERON (PEG-IFN) PLUS RIBAVIRIN
(RBV) THERAPY IN CHRONIC HEPATITIS C: A SINGLE-
CENTER EXPERIENCE

Palvolgyi A., Nagy 1., Korom T., Lonovics J., 1 Dept. of
Medicine, University of Szeged, Szeged, Hungary

Introduction: PEG-IFN combined with RBV is currently regarded
as the best antiviral treatment for chronic hepatitis C (CHC).

Aim: To survey our experience with this treatment modality.
Patients and methods: The pts were treated for one year with
once-weekly injections of PEG-IFN combined with 1.0-1.2 g RBV
daily. To date 111 of them have completed the course of therapy
and the follow up period. Ninety-six had not participated in
previous IFN treatment, 2 were relapsers to IFN monotherapy, 1
was a relapser to PEG-IFN monotherapy, and 12 had relapsed
following previous standard IFN + RBV therapy.

Results: Among the treatment-naive pts 79 pts (82%) gave an
early virological response (EVR), and 58 of them displayed a
negative HCV RNA test at the end of therapy, while 42 pts (44%)
showed a sustained virological response (SVR). On the other hand,
only 2 of 15 for a previous therapy relapse pts (13%) displayed an
SVR. A PEG-IFN dose reduction was necessary in 20 pts because
of neutropenia or thrombopenia. An RBV dose reduction was
needed in 34 pts because of anemia. A thyroid dysfunction
appeared in 8 pts but required no changes in the dosing of PEG-
IFN or RBV.

Conclusions: The data show that this treatment modality with
PEG-IFN may be effective in about one-half of treatment-naive
CHC pts. The side effects are mostly tolerable, and an RBV dose
reduction was necessary more often than that of PEG-IFN.
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AZ ASCITES LDH ES KOLESZTERIN SZINTJE SPONTAN
BAKTERIALIS PERITONITIS, ILLETVE TUMOROS ASCITES
ESETEN

Pali A.'. Vass L.2, Torok L.°. Péter Z.! L Belgyogyaszat-
Gasztroenterologia, Pest Megyei Flor Ferenc Korhaz, Kistarcsa ! Kor-
bonctan-Korszovettan-Cytologia Osztaly, Pest Megyei Flor Ferenc
Koérhéz, Kistarcsa 2, Ko6zponti Prodia Laboratorium, Kistarcsa 3

Cél: Irodalmi adatok szerint az ascites LDH és koleszterin szintjének
meghatarozasa segithet az ascites etiologidjanak meghatarozasaban.
Vizsgélatunk célja sajat eredményeink elemzése volt.

Moédszer: Retrospektiv modon dolgoztuk fel a fenti két vizsgalat oszta-
lyunkon tortént bevezetése oOta sziiletett eredményeket. Tumoros eredetli
asciteses €s spontan bakteridlis peritonitises betegek értékeit elemeztiik.
Kontroll csoportként azokat a betegeket szerepeltettiik, akiknek ascitese
majcirrhosishoz tarsuld transudatumnak bizonyult.

Eredmények: 8 honap alatt 55 ascites vizsgalatara kerdilt sor, ebbdl 4
esetben tumoros eredet és 9 esetben spontan bakterialis peritonitis dertilt
ki, a fennmaradé 42 esetben az ascites transudatumnak bizonyult. Az
ascites atlagos LDH szintje transudatum esetén 134,3 IU/1, spontan bak-
teridlis peritonitisben 120,2 U/l (NS), tumoros ascitesben 1257 IU/1
(p=0,00001) volt. Az ascites atlagos koleszterin szintje transudatum
esetén 0,72 mmol/l, spontan bakterialis peritonitisben 0,28 mmol/l
(p=0,154), tumoros ascitesben 2,56 mmol/l (p=0,004) volt.
Kovetkeztetés: Az ascites emelkedett LDH és koleszterinszintje tumo-
ros eredetd ascitesre utalhat, de tekintettel tumoros betegeink alacsony
szamara, megallapitasunkat nagyobb beteganyagon is ellendrizni kell.
Spontan bakterialis peritonitisre jellemzd eltérést nem tudtunk igazolni
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CHANGE IN THE INCIDENCE OF ACUTE PANCREATITIS IN
VESZPREM COUNTY IN TWENTY YEARS

Pandur T..', Mester G..2, David G..', Lakatos L..! 1% Dept. of Medicine,
Csolnoky Ferenc County Hospital, Veszprém, Hungary ', Dept. of
Medicine, Gréf Eszterhazy Hospital, Papa, Hungary >

Object: Acute pancreatitis has become increasingly common in Wes-
tern countries in the last decades. Limited data are available on the
frequency of acute pancreatitis in Hungary. The aim of the study was to
evaluate the incidence and main epidemiologic features of the disease,
and compare with that of our previous study performed two decades
carlier. Methods: The hospital reports from internal medicine, surgical,
and intensive care departments were collected and evaluated
retrospectively. The main etiologic causes, the demographic features,
severity, and outcome of the disease were investigated. The number of
the population in western part of the county is 135 000, and has been
stable during the evaluated 20 years. Results: The incidence of acute
pancreatitis between 2004 and 2006 was 65/100 000, and was almost
the same as twenty years earlier (from 1984 to 1986 the incidence was
69/100 000). More men suffered from acute pancreatitis than women
(155 vs. 108). The mean age of the disease was 56 years, it was higher,
than twenty years earlier. The rate of alcoholic pancreatitis decreased in
men (from 78% to 64%), and increased in women (from 13% to 19%)
in contrast to biliary pancreatitis, which increased in men (from 12% to
1%), and decreased in women (57% to 64%). The rate of severe
pancreatitis was 21% (56 cases). The mortality of acute pancreatitis was
7.5%, it was higher than between 1984 and 1986 (2.2%). Conclusion:
The incidence of acute pancreatitis in this part of Hungary was among
the highest reported, it was three times higher than in the Western
European countries. The mean age rose during the two decades, at least
in alcoholic cases. The incidence was higher among men, than women.
The main etiologic factor in men was alcohol, while in women it was
gallstone disease, but the gender difference decreased. The mortality of
acute pancreatitis was higher than 20 years before.
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ENDOSCOPIC  DIAGNOSIS
CHOLEDOCHOCELE

Pap A.!. Takdcs L.°, Burai M., Gyokeres T..! Dept. of
Gastroenterology, MAV Hospital, Budapest, Hungary ', Dept. of
Pathology, MAV Hospital, Budapest, Hungary

AND TREATMENT OF

The choledochocele is the rarest form (1.4%) of choledochal cysts. It
has been described in two variations: (1) both bile ducts and pancreatic
duct drain directly into the choledochocele, which then drains into the
duodenum with or without a long common channel, and (2) the
choledochocele is a diverticulum or duplication cyst of the duodenum
proximal to a normal ampulla. Patients normally present with
abdominal pain, nausea, vomiting, and biliary colic with or without
jaundice. Gallstones have been associated with this entity in 25% of
cases. Pancreatitis is also a common initial presentation occurring in
30% of patients. Carcinoma arising in the wall of choledochocele is a
rarely recognized phenomenon. MRCP and EUS can replace the
diagnostic role of ERCP with good accuracy but endotherapy is the
method of choice to treat symptomatic choledochocele in due time. We
have collected 7 cases of choledochocele from our ERCP records.
Mean age of the 5 females and 2 males was 69.6 (46-81) years. At
ERCP we have performed extended papillotomy (after precut in 5
cases) and detailed histology of snare or multiple biopsy samples to
exclude malignant changes. Histology demonstrated inflammation in 4
cases and adenoma in 3 cases. During the 42.5 (3-156) months follow-
up period 5 patients were doing well, one 46 years old woman was lost
from follow-up, a 79 years old man died from unrealated cancer with
pulmonary and brain metastases. No relapse of pain or jaundice
occurred during the long follow-up time. Conclusion: Endotherapy of
choledochocele seems to be a definitive treatment for this Type III
choledochal cyst in contrast to the other biliary cysts which should be
resected in due time to prevent cancer development. Extended
papillotomy with detailed histology and long term follow-up are
mandatory to explore the natural history of this rare entity.
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A MIKROBIALIS ANTIGENEK ELLENI SZEROLOGIAI VALASZ CROHN-
BETEGSEGBEN OSSZEFUGG A VEKONYBEL ERINTETTSEGGEL, A
NEM-GYULLADASOS TiPUSU BETEGSEG LEFOLYASAVAL ES A
NOD2/CARD15 GENOTI{PUSSAL, DE NEM KORRELAL A GYOGYSZERES
KEZELESRE ADOTT VALASSZAL ES MUTETEK GYAK

Papp M..", Altorjay L., Norman G..2, Shums Z..2, Palatka K..", Vitalis Z..", F1di L.."
Tumpek J..3, Fischer S..*, Lakatos L..°, Bene L..°, Molnar T..”, Tulassay Z..%, Papp J..*
Lakatos P..*, Debreceni Egyetem OEC, Belgyogyaszati Intézet, Gasztroenterologiai
Tanszék, Debrecen |, INOVA Diagnostics, Inc., San Diego, USA 2, Debreceni Egye-
tem OEC, Regionalis Immunologiai Laboratorium, Debrecen 3 Semmelweis Egye-
tem, L. sz. Belgyogyaszati Klinika, Budapest *, Csolnoky Ferenc Korhaz, 1. sz. Bel-
gyogyaszati Osztaly, Veszprém °, Szt Margit Korhaz, Gasztroenterologiai Osztaly,
Budapest °, Szegedi Egyetem, Szent-Gyorgy Albert Orvos-és Gyogyszertudomanyi
Centrum, 1. sz. Belgyogyaszati Klinika, Szeged 7, Semmelweis Egyetem, II. sz. Bel-
gyogyészati Klinika, Budapest ®, Semmelweis Egyetem, 1. sz. Gyermekgyogyészati
Klinika, Budapest °,

A Saccharomyces cerevisiae elleni antitesteket (ASCA) és a perinuklearis
antineutrophil citoplazmatikus antitestet (P-ANCA) az elmilt években kiterjedten
vizsgaltak, és kideriilt, hogy fontos szerepet jatszhatnak a gyulladasos bélbetegségek
diagnozisaban. Kelet-Europabol kevés adat all csak rendelkezésiinkre, ezért vizsgala-
tunk célja a fenti antitestek el6fordulasi gyakorisaganak vizsgalata nagy magyarorsza-
gi IBD beteganyagon. Betegek és médszerek: 653 IBD beteget és 100 egészséges
kontroll egyént vizsgaltunk. Az anti-Omp és ASCA meghatdrozas szérumbol tortént
ELISA (QUANTA Lite, INOVA), az ANCA meghatarozas indirekt
immunfluoreszcens mikroszkopos modszerrel (NovaLite, INOVA) Eredmények:
Anti-Omp, ASCA ¢és atipusos P-ANCA antitestek 31,2%, 59,3% ¢és 13,8%-ban voltak
jelen a CD betegek, 24,2%, 13,7% ¢és 48,5% az UC betegek, valamint 20%, 16% ¢és
5,6%-ban a kontroll egyének szérumaban. ASCA ¢és anti-Omp pozitivitas korrelalt a
CD kialakulasanak fokozott kockazataval (ORASCA=7,65, 95% CI: 4,37-13,4;
OROmp=1,81, 95% CI: 1,08-3,05). Az anti-Omp ¢és az ASCA a vékonybél érintettség
és a nem-gyulladasos betegségforma szempontjabol fiiggetlen rizikofaktornak bizo-
nyultak a logisztikus regresszios analizisben, mig a miitéti kockazat és infliximab
kezelésre adott valasz tekintetében nem. Szerologiai dozishatas volt kimutathato és a
szerologiai valasz mértéke korrelalt a sebészi beavatkozasok sziikségességével. Az
ASCA ¢és az anti-Omp antitestek jelenléte Osszefliggést mutatott a NOD2/CARDI1S5
genotipussal. UC-ben fenotipus-szerotipus kapcsolatot nem talaltunk. Kovetkezteté-
sek: A szerologia markerek hasznosnak bizonyultak a CD ¢és az UC differencial diag-
nosztikdjaban. Osszefliggést tudtunk kimutatni a kiilonféle mikrobidlis komponensek-
kel szembeni reaktivitas és a betegség fenotipusa, valamint a NOD2/CARDI1S5 genoti-
pus kozott, ami alatdmasztja a mikrobakkal szembeni megvéltozott érzékelés szerepét
a CD patogenezisében.
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LAPAROSCOPIC COLORECTAL SURGERY - EXPERIENCES OF
100 CASES

Papp A.. Morvay K., Weltner J., Fiilop C., Kupcsulik P., 1°t Dept. of
Surgery, Semmelweis University, Faculty of Medicine, Budapest, Hungary

At the 1st Dept. of Surgery, Semmelweis University we have been routinely
performing laparoscopic colorectal procedures (LCR) since 2004. We
analyze 100 cases which were operated in our department between January
2005 and February 2007. The main criterion of patient-selection was as
follows: not suitable for laparoscopic surgery if the tumor is in stage T4, on
the other hand, there was no exclusion based on age (22-85 yrs). Also,
malignant and benign pathologies were operated. The average age was 62
years; the ratio of women/men was 1:1.1. In 72 cases (72%), surgery for
malignant disease was performed. In this group, the tumor was located in
the rectum in 30 (42%), in the sigmoid colon in 22 (31%), in the descending
colon in 3 (4%), in the transverse colon in 5 (7%), and in the right-sided
colon in 12 cases (17%). The indication was based on benign disease in 28
cases (28%). The anastomosis was performed extracorporally in 42%,
intracorporally in 36% and in any other way or no anastomosis was
performed in 22% of the cases. Conversion was needed in 16 cases (16%),
in 5 cases (5%) because of intraoperative injury. The average operation time
was 3 hours and 58 minutes. Blood transfusion was necessary in 17% of the
cases. For 80 patients (80%), there were no complications of any kind.
Anastomotic leakage was observed in 4 patients (4%). Wound complication
rate was as high as 9%. First postoperative stool happened on the third day
on average. Average length of postoperative stay was 6.3 days for the
complication-free group. It is clear from our preliminary results that
laparoscopic colorectal surgery can be performed with results similar to
open surgery. Selection of the patients is useful. Large tumorsize makes the
technique complicated, infiltration of the surrounding tissues is a
contraindication of laparoscopic approach, but malignant disease is not, and
oncological radicality of LCR is more precise than the open method. Long
surgery time could be significantly reduced with practise.
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PREDICTORS OF OUTCOME IN PEG-IFN+RBV TREATED HCV1
PATIENTS IN HUNGARY. THE ROLE OF RAPID VIROLOGICAL
RESPONSE

Pér A..'. Tornai 1.2, Szalay F..* 1st Dept. of Medicine, University of Pécs,
Pécs, Hungary ! 2nd Dept. of Medicine, University of Debrecen, Debrecen,
Hung}ary 2, 1st Dept. of Medicine, Semmelweis University, Budapest, Hun-

gary

Aim: We assessed the predictors of response to PEG-IFN+RBYV treatment
for HCV1 patients in a nation-wide retrospective study and in a prospective
trial. Patients and methods: In the first analysis, 2442 (1330 males, 1112
females) patients, while in the second trial 69 (51 males, 18 females),
patients have been investigated. The following parameters were studied:
age, gender, BMI, adherence, pretreatment viral load, rapid (RVR) and early
virological response (EVR), all in relation to the sustained virological
response (SVR). Results: In the nation-wide study the SVR rate was 31%,
while in the prospective trial it was 48%. The prevalence of ,,positive”
predictors (<40 year age, <28 kg/m2 BMI, 80/80/80% adherence) was
significantly higher in SVR group, than in non-responders or relapsers. SVR
rate was 38.8% in females, 28.3% in males (p<0.05), 42.2% in <40-year vs
22.7% in >40-year group. Patients with low viral load (<600 kIU/ml HCV-
RNS) showed 55.5 % SVR, vs. the >600 kIU/ml group that showed 23.5%
SVR(p<0.05). Those who showed RVR(at week 4) achieved 94% SVR,
while the EVR (at week 12)was associated with 76% SVR rate. There was
no SVR noted among slow (at week 24) responders treated for 48 weeks.
Conclusion: both host and viral factors influence the efficacy of treatment
for HCV. The best predictor of SVR is the rapid virological response, using
it in the everyday clinical practice, can make our therapy more cost-
effective.

Hungarian Viral Hepatitis Treatment Centers

M. Abonyi, J. Banai, M. Horanyi, 1. Bali, T. Banyai, Zs. Benkd, E. Ibranyi,
M. Makara, E. Miiller, J. Schuller, O.Szabd, L. Telegdy, L. Dalmi, V. Jan-
csik, Gy. Weisz, Z. Dobronte, F. Schneider, J. Fehér, G. Lengyel, Zs.
Tulassay, K. Werling, J. Gervain, Zs. Ozsvar, G. Horvath, Gy. Tolvaj, B.
Hunyady, G. Par, 1. Kissik, 1. Nagy, J. Lonovics, E. Nemesanszky, A. Pap, L.
Récz, P. Ribiczey, L. Rokusz, L. Szentgyodrgyi, Zs. Véaczi, T. Varkonyi, M.
Varga, B. Veldsy, A. Tusnadi.
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RAPID VIROLOGICAL RESPONSE IS ASSOCIATED WITH
INCREASED PRETREATMENT TH1 TYPE CYTOKINE
PRODUCTION OF TOLL-LIKE RECEPTOR 4 STIMULATED
MONOCYTES IN HCV1 PATIENTS

Par G.., Berki T.2, Pélinkés L..%, Haldsz M..*, Szereday L..°, Miseta A.., Faust
Z.>. Hegediis G..°, Mézsik G..', Hunyady B..!, Par A.! st Dept. of Medicine,
University of Pécs, Pécs, Hungary ', Dept. of Immunology and Biotechnology,
University of Pécs, Pécs, Hungary 2, Dept. of Medical Microbiology and
Immunology, University of Pécs, Pécs, Hungary °, Dept. of Laboratory
Medicine, University of Pécs, Pécs, Hungary 4, Blood Transfusion Centre, Pécs,
Hungary °, Dept. of Pathology, Baranya County Hospital, Pécs, Hungary ®

Background: In chronic HCV hepatitis rapid viral decline over four weeks of
IFN and ribavirin treatment is the best predictor of sustained virological
response. As less is known of the immunologic basis of rapid virological
response we compared the phenotypes and cytokine production of peripheral
blood mononuclear cells of rapid, slow and non-responders before treatment
initiation. Methods: Fifty patients with chronic HCV hepatitis before and at 1
and 3 months of PEG-IFN+ribavirin treatment were studied. The percentage of
CD4, CD8, CD56, CD19, Treg, CDI14 cells and TNF-alpha, IL-2, IL-6, IFN-
gamma, IL-4, IL-10 production of LPS stimulated monocytes and
PMA+ionomycine stimulated lymphocytes were determined by Flow
Cytometry. Results: Baseline, LPS induced TLR4 activation of the monocytes
induced significantly higher Thl type cytokine production in rapid responders
(n=14)(TNFa:3.53 ng/ml, IL6:75.7 ng/ml)compared to slow responders
(n=17)(TNF-alpha:0,64 ng/ml, IL-6:23.8 ng/ml) and also to non-responders
(n=19)(TNFa:0.58 ng/ml, IL-6:18.9 ng/ml). Rapid HCV RNA clearance was
also associated with decreased Th2 type cytokine production of lymphocytes.
IL-4 and IL-10 production of lymphoctes were significantly higher in slow
responders (IL-4: 2.3 ng/ml, IL-10: 0.85 ng/ml) and non-responders (IL-4:1.94
ng/ml, IL-10:0.62 ng/ml) compared to rapid responders (IL-4:1.1 ng/ml, IL-
10:0.33 ng/ml). TNFalpha production of monocytes was predictive for rapid
virological response. While PEG-IFN and ribavirin treatment increased IL-2,
IFN-gamma, TNF-alpha production in slow responders, it had no effect on non-
responders. Conclusion: An elevated TNF-alpha and IL-6 production of TLR4
stimulated monocytes, increased IFN-gamma and diminished IL-4 and IL-10
production of peripheral blood lymphocytes were associated with rapid
virological response. Determination of cytokine production may help identify
patients more likely to respond to antiviral therapy as well as provide a rationale
for the futher design and use of immunotherapeutic approaches.
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TRANSZFUZIOT IGENYLO VASHIANYOS ANAEMIAT
OKOZO PEUTZ-JEGHERS SZINDROMA CSALADI ELO-
FORDULASA

Penyige J..", Kaszas 1..%, Demeter P..', Gasztroenterologiai Osztaly,
Szent Margit Korhaz, Budapest ', Patologiai Osztaly, Szent Margit
Korhaz, Budapest 2

A Peutz-Jeghers szindroma autoszomalisan 0roklodé korkép,
melyre jellemzdek a dontéen a gyomor-bélrendszerben megjelend
multiplex polypusok (hamartomak), valamint b6ron és a szajnyal-
kahartyan lathaté melanin tartalmu makuldk.

A hamartomak ellenére a korképhez 15x gyakoribb tumor eléfor-
dulas tarsul a gasztrointesztinumban és az extraintesztinalis szerv-
rendszerekben. Szerzék 27 éves férfi esetét ismertetik, akit vashia-
nyos anémia miatt belgydgyaszati osztalyon kezeltek, vérszegény-
ségét transzfuzio adasaval rendezték. A beteg édesanyjanal 1984-
ben invaginécidt okozo jejunum polypus miatt bélreszekeio tortént
¢és a szovettani vizsgalat hamartomat igazolt, de tovabbi gondozas-
ban nem részesiilt. Evtizeddel kés6bb ismét alapbetegsége miatt
tortént miitéti beavatkozas.

A beteg kivizsgalasa soran bulbaris szesszilis polypot és a vastag-
bél teriiletén nyeles polypokat lattak. A mintavétel hyperplasztikus
elvaltozasokat igazolt, de az eltavolitott polypok részletes szovet-
tani feldolgozasa Peutz-Jeghers szindrémara volt tipusos. A vas-
tagbelet polypmentessé tették. A szelektiv vékonybél CT polypoid
elvaltozasokat nem mutatott. A genetikai vizsgalatok folyamatban
vannak.

A szerzOk a fenti korképben szenvedd betegek gondozasanak, va-
lamint a csaladszlirésnek fontossagara kivanjak felhivni a figyel-
met, az utdodok esetleges stlyos szovédményeinek megelézése cél-
jabol.
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OUTCOME OF ACUTE UPPER GASTROINTESTINAL BLEEDING IN
PATIENTS ON ANTICOAGULATION THERAPY

Pécsi Gy., Kérasz T, Dancs N., Hussam S., Récz L. 1¥ Department of Medicine,
Petz Aladar County and Teaching Hospital, Gy6r, Hungary

Backgrounds and aims: Acute upper gastrointestinal bleeding (GIB) is still a
serious event with significant mortality especially in high risk patients treated by
antithrombotic drugs. We retrospectively analyzed the clinical outcome of our
acute upper GIB patients who were on oral anticoagulant (OA) treatment at the
time of the onset of their acute GIB episodes.

Patients and methods: During a two year period (2005, 2006) 13 acute upper
GIB patients were admitted to our GIB subintensive care unit who were taking
anticoagulants. The reasons for anticoagulation therapy were as follows: atrial
fibrillation 4 pts., artificial heart valve (AHV) 2 pts., previous deep vein
thrombosis 3 pts. According to our diagnostic and treatment protocol we stopped
oral anticoagulants and started INR correction immediately on an individual
basis. We performed emergency endoscopy including endoscopic haemostasis in
patients with high risk stigmata of recent hemorrhage (Forrest Ia, Ib, Ila, 1Ib).
Scheduled second look endoscopies within 48-72 hrs were done in all cases and
we intended to restart with oral anticoagulants as soon as possible. Those
patients with AHV were treated by low molecular weight heparin for at least 72
hrs after the cessation of OA therapy.

Results: The median INR at admission of the 13 OA treated GIB patients
(males: 9, mean age: 75.2 years) was 3.6 (1.25-6.9). Seven pts. required fresh
frozen plasma treatment with a mean of 2.5 units (2-6). During emergency
endoscopy in 9 patients gastric and in 4 patients duodenal ulcers were detected as
bleeding sources (Forrest la:1, Ib:4, Ia:1, 1Ib:3, 1II:4). In 3 patients NSAID
treatment accompanied OA therapy and none of bleeders were treated by
antisecretory drugs prior the onset of their bleeding. During the second look
endoscopy in 2 cases repeated endoscopic haemostatis was needed however
neither clinical signs of rebleeding nor mortality occurred. OA was restarted in 5
pts. within a week and in 6 pts. 4 weeks after. No thromboembolism event
occurred in our GIB pts. during their 30 days post bleeding follow up.
Conclusions: Acute upper GIB patients on oral anticoagulants demand a special
individual treatment protocol. The withdrawing of the oral anticoagulants and
shifting to LMWH treatment did not increase the risk of rebleeding and
thromboembolism complications. Return to OA therapy after bleeding should
also be individualized.
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CROHN-BETEGEK TAPLALTSAGA ES TAPLALKOZASANAK JEL-
LEMZOI
Fekete K. Lelovics Z.2., Henter L2 Molnar A.° Tétrai L.*
Orszagos Egészségfejlesztési Intézet, Budapest |, Magyar Dietetikusok Orszégos
Szbvetsége, Budapest %, Numil Kft., Budapest *, Péterfy Sandor utcai Kérhéz,
Budapest *,

Bevezetés: A bélfal minden rétegére kiterjedd kronikus gyulladas (Crohn-
betegség) leggyakrabban az ileumot a colont érinti, de az emésztérendszer bar-
mely szakaszan kialakulhat.

Cél: Crohn-betegségben szenveddk taplaltsagi allapotanak felmérése, valamint
taplalkozasi szokésairdl, valamint gyogyszer- és étrend-kiegésziték fogyasztasi
szokasainak felmérése.

Betegek és médszer: 42 (10 férfi, 32 nd), atlagosan 10,3 éve Crohn-beteg (atla-
gos életkoruk 47,7+15,7 év) 2006-ban név nélkiili, onkéntes és Onkitoltés 39
kérdésbol allo kérddivet toltott ki. Az eredményeket Khi-négyzet statisztikai
elemzéssel teszteltiik.

Eredmények: A betegek 21%-a BMI < 20, azaz veszélyeztetett az alultaplalt-
sagra; 17%-a 1. fokt (25 < BMI < 29,9); 10%-a II. foku elhizott (30 < BMI <
39,9); 2%-uk morbid elhizott (40 < BMI). A vizsgalt Crohn-betegek 50%-a nor-
mal testtomegii. Az elmult 3—6 honapban nem szandékosan veszitett testtomegé-
bdl a betegek 45%-a (atlagosan 5,0+2,8 kg-t), a nem szandékosan hizok aranya
31% (atlagosan 6,0+2,5 kg). A rendszeresen szedett gyogyszerek koziil a leggya-
koribb: a szalicilsav-szarmazékok 86% ¢és az immunszuppressziv szerek 38%
hasznalata. Vitaminok koziil a legtobben C- és B12-vitamint, folsavat fogyaszta-
nak, asvanyi anyagok koziil leginkabb vasat és kalciumot hasznalnak. A betegek
48%-a rendszeresen vesz részt dietetikai tanacsadason. A megkérdezettekre a
naponta tobbszori, rendszeres étkezés a jellemzd. A betegek 64%-a kozvetlen
kapcsolatot fedezett fel az elfogyasztott taplalék és a panaszai kozott. Taplalko-
zasukra a zsirszegény étrend (71%), a durvarost-mentes (43%), valamint a
fehérjedts (36%) jellemzd — a betegek allitasa szerint (nem vizsgaltuk, hogy
valdban jellemzé-e ez). A diéta betartasaban a betegek 67%-anak annak magas
ara okoz gondot.

étrendi tanacsadasahoz nélkiilozhetetlen a betegek sajat tapasztalatainak és a
koriiltekintd dietetikus gyakorlatanak egyeztetése. A betegek ugyanolyan arany-
ban kapnak gasztroenterologustol, és dietetikustol diétas tanacsot (76%), kisebb
aranyban vesznek részt a tanacsadasban a haziorvosok (19%).
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BEFOLYASOLJA-E AZ IMMUNSZUPRESSZIO TiPUSA A
TAPCSATORNA FELSO SZAKASZANAK
CITOMEGALOVIRUS ES HELICOBACTER PYLORI
FERTOZOTTSEGET, ILLETVE A PEPTIKUS FEKELY
GYAKORISAGAT?

Péter A., Telkes G., Varga M., Jaray J., Transzplantacios és Sebé-
szeti Klinika, Semmelweis Egyetem AOK, Budapest

Bevezetés. Az immunszupresszid gyogyszerei egymastol eltérd
mértékben karositjak a tdpcsatorna nyalkahartyajat és hajlamosita-
nak fekélyek képzddésére és fertézésekre.

A vizsgalat célja volt, hogy felmérjiik, hogy az ismert nyalkahar-
tya-karositd hatassal rendelkez6 immunszupressziv gyogyszerek
alkalmazasa befolyasolja-e a tapcsatorna felsd szakaszanak
citomegalovirus (CMV) és Helicobacter pylori (HP) fert6zo6ttségét;
valamint a fekélyképzddés gyakorisagat.

Beteganyag és modszer. 1994-2005 kozott 324 fels6
panendoszkopian atesett immunszuprimalt szervtranszplantalt be-
teg adatait retrospektive értékeltiik. Az endoszkopidk soran vett
biopszids anyagban kerestiik a CMV és HP fertézés jelenlétét.
Megvizsgaltuk, hogy, a szakirodalom és sajat tapasztalataink alap-
jan is nyalkahartya karosit6 immunszpressziv hatéanyagok
(micofenolat-mofetil/micofenolsav ~ valamint a  prednisolon
/metilprednisolon) alkalmazasa ndveli-e a tapcsatorna fels6 szaka-
szanak CMV és HP fert6z6ttségét, valamint a peptikus fekély elo-
fordulasat.

Eredmények. A micofenolatot kapott betegeknél nagyobb gyako-
risaggal észleltiink CMV-fertdzést (50,2% vs. 42,5 %); a szteroidot
kapott betegeknél magasabb volt a peptikus fekély eléfordulasa
(15,0% vs. 6,7 %), azonban e kiilonbségek statisztikailag nem vol-
tak szignifikansak. Adataink alapjan e két gyogyszer adasa nem
befolyasolja a HP fert6zés gyakorisagat.

Kovetkeztetések. Sajat anyagunkban nem sikeriilt igazolni hogy a
micofenolat mofetil/ micofenolsav, valamint a szteroidok alkalma-
zésa szignifikansan befolyasolna a tapcsatorna felsé szakaszanak
CMV és HP fert6zottségét, valamint a fekélyképzodési hajlamot.

147.

DISTRIBUTION AND LOCALIZATION OF THE NERVE
ELEMENTS IN THE LIVER OF DIFFERENT MAMMALS
Pongor E., Led6 N., Altdorfer K., Fehér E., Dept. of Anatomy,
Histology and Embryology, Semmelweis University, Budapest,
Hungary

Background: Changes in the density and localization of nerve
fibres (especially the sympathetic and Substance P (SP) -
containing nerve fibres) might play a role in the inflammation of
the different organs. The aim of the present work was to look for a
species where the innervation pattern is similar to the human liver.
Materials and methods: The different nerve elements were
detected by ABC immunohistochemistry in the liver of a rat, a cat,
a guinea-pig and a human being. The density of the different nerve
terminals were analysed semiquantitatively. Results: Large
number of Neuropeptide Y (NPY) and dopamine B-hydroxylase
(DBH) immunoreactive (IR) nerve fibres was observed in the liver
of the human and guinea-pig. These IR nerve fibres were observed
mainly around the portal triads and central veins. However, their
number was also high intralobullary parallel with the liver sinuses.
Some SP, somatostatin and vasoactive intestinal polypeptide (VIP)
IR nerve fibres were also found in both species. In the young cats
the distribution of the investigated IR nerve terminals was the
same, however, their number was significantly less. In the rat’s
liver only some DBY and NPY IR nerve terminals were observed
beneath the capsule and around the main portal vessels. Some
nerve cell bodies (some of them were IR for NPY) were also found
in the liver of the guinea pig, a young cat and a human.
Conclusions: Significant differences were found in the density of
different nerve fibres of the investigated mammalian livers. The
innervation pattern of the guinea-pig’s liver is the most similar to
the human being’s, where using experimental inflammation can
provide further data in the role of these nerve elements.
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RITKA LOKALIZACIOJU ATTETEBOL
HEPATOCELLULARIS CARCINOMA

Petri A..', Bitai M..>, Varga A.°, Nagy V.., Rokszin R..", Kuncz A..*, Kovacs
2.5 Tiszlavicz L..°, Szegedi Tudomanyegyetem Sebészeti Klinika ', II. sz. Bel-
gybgyaszati Klinika és Kardiologiai Kozpont %, II. sz. Belgyogyaszati Klinika és
Kardiol6giai Kozpont Szivsebészeti Osztaly °, Idegsebészeti Klinika *,

Patholégiai Intézet °, Bajai Korhaz 1. sz. Belgyogyaszati Osztaly ¢,

KORISMEZETT

Bevezetés: A hepatocellularis carcinomat (HCC) rendszerint elérehaladott stadi-
umban észlelik, mert késén okoz tiineteket. Ritkan fordul el, hogy a primer da-
ganatot szokatlan lokalizacioju attétébdl diagnosztizaljak.

Esetbemutatas: 1. Egy 46 éves nbeteg fulladas és szapora szivmilkodés miatt
jelentkezett belgyogyaszaton. Echocardiographiat végeztek, amely 6x4 cm-es
myxoma szerii elvaltozast mutatott a jobb pitvarban. Szivsebészeti osztalyra
helyezték a beteget, ahol siirgdsséggel eltavolitottak az elvaltozast, amely a szo-
vettani vizsgalat szerint HCC attétének bizonyult. Gyogyulasa utan a beteget
kivizsgaltak és a maj bal lebenyében megtalaltak a 165x145x69 mm-es els6dle-
ges daganatot, melyet atipusos bal lobectomiaval tavolitottunk el. Postoperative a
beteg 3 honapon at hat ciklusban FAM kezelésben részesiilt az AFP rendszeres
ellendérzése mellett. A beteg 10 honappal a majmiitét utan tiinet s panaszmentes,
képalkoto eljarasokkal recidivat, illetdleg attétképzodést nem tudtunk kimutatni.
2. A 68 éves férfibeteg tiz nappal sebészeti ambulancian tortént jelentkezése el6tt
észlelte homlokanak jobb oldalan a dionyi elvaltozast. Az atheroméanak imponald
elvaltozast helyi érzéstelenitésben kisérelték meg eltavolitani. A miitét soran a
homlokcsontbdl kiindulé morzsalékony daganatot talaltak, amely miatt a beavat-
kozast intratrachealis narcosisban, idegsebész segitségével folytattak és eltavoli-
tottak a destrualt csontot az épben. A duran sériilést, vagy daganatos érintettséget
nem észleleltek. A szovettani vizsgalat HCC attétének tartotta az elvaltozast. A
beteget részletesen kivizsgaltuk, majanak jobb lebenyében egy 7x8 cm-es daga-
natot mutatott a sonographia.

Megbeszélés: A HCC korszerl képalkoto eljarasokkal jol felismerhetd betegség.
A veszélyeztetett csoportok (HBV, HCV fert6zottek, maj cirrhosisban szenve-
dok) szlirése nem megoldott, ezért a betegek gyakran késon keriilnek észlelésre.
A szokatlan helyen jelentkez6 daganatok diagnosztikus nehézségeket okozhat-
nak. Amennyiben abszolut siirgésség nem all fenn, ajanlatos a betegek rutinszerti
altalanos kivizsgalasa az optimalis kezelési taktika megtervezéséhez.

148.

A PARAZITAS MAJCYSTAK SEBESZI KEZELESEVEL SZER-
ZETT TAPASZTALATAINK

Posan J., Takacs 1., Vagvolgyi A., Sapy P., Auguszta Sebészeti Koz-
pont, DEOEC, Debrecen !,

Bevezetés: A szerzok a majban elhelyezkedd echinococcus cystak miatt
1992 és 2006 marciusa kozott operalt betegek adatait dolgoztak fel.
Beteg és modszer: Ezen id6szakban 63 miitét tortént, koziilik 37 not és
26 férfit operaltak. 46 esetben soliter cystat, 10 esetben duplex cystat, 7
esetben ennél tobb cystat tavolitottak el. Az elvaltozasok atlagos mérete
7,3 cm (1-18 cm) volt. Anatomiai reszekcid6 34 alkalommal,
pericystectomia 17 alkalommal, fenesztracié csepleszplasztikaval 4 al-
kalommal, laparoscopos eltavolitds 4 alkalommal volt. Egy betegnél
reinfekcido miatt tovabbi két mitét tortént. Az utobbi idében mind a
nyilt, mind a laparoscopos miitéteknél hypertonias sooldatot is alkal-
maztak (PAIR).

Eredmények: A korai posztoperativ id6szakban két beteget beteget
veszitettek el anafilaxias shock, illetve tidéembolia miatt. Szovod-
ményként 9 esetben ldz és 3 esetben seroma jelentkezett. A
posztoperativ idészakban a betegek mebendazol kezelésben részesiiltek.
Utankovetés eredményeként tavoli szovédmény nem jelentkezett. Reci-
diva egy betegben jelentkezett.

Megbeszélés: A szerz6k a parenchymakimélet érdekében a
pericystectomiat javasoljak. Ha a cysta fala vékony és nagy a ruptura
veszélye, az anatdmiai resectiot ajanljak a stlyos szovodmények elkerii-
1ése érdekében.
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ABOUT OUR EXTENDED COLORECTAL OPERATIONS
Porneczi B.. Pop G.. Balla Z., Varga G., Bursics A., Surgical
Dept., MAV Hospital and Central OPD, Budapest, Hungary

Introduction: Colorectal tumors can be treated with a good cure
rate compared to other gastrointestinal tumors. Besides surgery, the
advance of the pharmacological therapy opens further perspectives
in the treatment. As a general rule, in cases of T4 tumours
neoadjuvant therapy should be considered. There are special
situations though, when in spite of the locally advanced tumour
extended surgical therapy is the treatment of choice. These are for
example:

* If no further oncological therapy possible because of previous
therapy

« If the oncological therapy is not feasible or not sensible

* If the attempted therapy has no effect on the tumor

* If the extension of the tumor is discovered during surgery
Discussion: In the last 18 months we performed 6 extended
resections because of locally advanced rectosigmoidal tumors.
Besides removal of the primary tumor we performed:

» 2 total hysterectomies,

* | urinary bladder resection,

* 1 urinary bladder resection and small bowel resection,

* 1 urinary bladder resection with hysterectomy and

appendectomy,

* 1 retroperitoneal lympadenectomy, ureter resection and small
bowel resection.

The mean age of our patients was 72 years (ranging from 53 to 87).
We had one reoperation due to disruption of the abdominal wound;
apart from that we had no surgical complications. There were no
deaths.

Conclusion: Extended surgical resection in selected cases has
place in the treatment of locally advanced colorectal tumors.

151.

HEMOBILIA CAUSED BY GASTRIC METAPLASIA IN
THE GALLBLADDER
Rabai K..', Ender F..2, Réti A.% Laki A..>. Székely G..>, Salamon
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SERUM CHROMOGRANIN A LEVELS AFTER
ADMINISTRATION OF A SINGLE DOSE OF PROTON-PUMP IN-
HIBITOR

Pregun 1., Herszényi L., Juhasz M., Miheller P., Nagy G., Lakatos G., Sipos
F., Pusztai P., Racz K., Tulassay Z., 2™ Dept. of Internal Medicine, Sem-
melweis University, Budapest, Hungary '

Background: Chromogranin A (CgA) has been shown to be a useful
marker in the diagnosis of neuroendocrine tumours. Enterochromaffin-like
(ECL) cell hyperplasia secondary to hypergastrinemia also leads to an
increase of CgA in the blood. It is well established that continuous proton-
pump inhibitor (PPI) therapy could significantly increase serum CgA level
via hypergastrinemia, but the effect of a single dose of PPI on serum CgA
level has not yet been evaluated. Aim: To analyze the acute effect of a
single dose of PPI on serum CgA levels during fasting and postprandial,
over a period of four hours. Patients and methods: Six healthy male
volunteers (mean age 33 years, range 27-46) were enrolled in the study.
Serum CgA levels were determined in all subjects after 40 mg esomeprazole
administration during fasting and after a standard meal. Blood samples were
drawn from all subjects after 10 hours of fasting (0 min), and again 120 and
240 minutes later following the administration of 40 mg esomeprazole. The
same procedure was performed on another day in the same subjects, but PPI
was administered together with a standard meal. The latter consisted of 10 g
protein, 23.6 g fat and 30.8 g carbohydrates. A solid phase, two site
immunoradiometric assay (CIS Bio International) was used for the
determination of serum CgA levels. Results: CgA levels ranged from 37.3
to 86.2 ng/ml (means £S.D.: 54.38+17.86 ng/ml) after 10 hours fasting (0
min). There was no significant change neither 120, nor 240 minutes
following administration of 40 mg esomeprazole (53.09+£18.97 ng/ml and
56.72+18.80 ng/ml, respectively). When PPI was administered together with
meal, a modest, but not significant increase has been observed in CgA levels
(61.27+11.80 ng/ml —120 min, 63.16+13.94 ng/ml -240 min, respectively).
Conclusions: Despite the modest, but insignificant increase in CgA levels
after meal and a single dose of 40 mg esomeprazole, PPI therapy seems to
have no acute effect on CgA levels in healthy volunteers. Further
investigations are needed to determine the duration of PPI therapy which
can lead to increased CgA.

152.

COLORECTALIS ONCOTEAM KET EVES MUKODESEVEL
SZERZETT TAPASZTALATAINK
Récz F., Heringh Zs., Bogdan Rajcs S., Veisz L. Josa Andras Oktatd

F.). Banai J.! National Medical Center, Department of
Gastroenterology !, National Medical Center, Department of
Surgery 2, National Medical Center, Department of Radiology °,
National Medical Center, Department of Pathology *,

The 61 years old female patient was admitted urgently because of
abdominal cramps, fever and hematemesis. Her laboratory results
referred to anemia, acute pancreatitis, obstructive jaundice.
Ultrasonography revealed inflammation of the gallbladder and
cholelithiasis, but an ongoing malignant process couldn’t be
excluded. Axial hiatus hernia and second degree esophagitis due to
gastroesophageal reflux were seen during gastroscopy. There was
also bloody content in the postbulbar duodenum. ERCP and EST
were performed. The wall of the gallbladder was thick and
irregular and hemobilia was seen after the intervention.
Cholecystectomy was performed. The postoperative diagnoses
were gallstones and hematoma of the gall bladder. Histological
evaluation proved chronic erosive cholecystitis with acute
exacerbation and metaplasia of antrum type mucosa in the
gallbladder. No malignant transformation could be seen. Summary:
We suppose that the cause of the biliary pancreatitis was the
hemobilia induced by antral metaplasia and erosive gallbladder
inflammation.

Koérhaz, 1. Belgyogyaszat-Gastroenterologia, Sebészeti Osztaly, Onko-
logiai Osztaly

Intézményiinkben, a nyiregyhazi Jésa Andras Oktatdo Korhazban 2004
ota miitkodik a colorectalis oncoteam.

Jelen el6adasunkban a team két éves munkdjaval szerzett tapasztalata-
inkat szeretnénk 6sszefoglalni.

A kérhazunk ellatasi teriiletén (320000 lakos) minden frissen felfedezett
colorectalis daganat kivizsgalasi protokolljat osszeallitottuk, és ez alap-
jan egyénileg dontiink minden beteg terapias tervérdl. A teamet belgyo-
gyasz-gastroenterologus, sebész, onkologus alkotja, radiologiai és
patholdgiai konzultacio lehetoségével.

Az elmult két év soran 828 CRC-s eset keriilt diagnosztizalsra.
El6adasunkban részletezziik a rectalis és a colon daganatok aranyat, a
jobb és bal oldali tumorok aranyat, stadiumat.

A nemzetkozi trendekhez igazodva mi is gy gondoljuk, hogy az egy-
séges diagnosztikus és terapias protokoll alkalmazasa javitja a betegel-
latas szinvonalat és csokkenti a morbiditasi s mortalitdsi mutatoinkat.
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CFTR GENE TRANSFER TO HUMAN CYSTIC FIBROSIS
PANCREATIC DUCT CELLS USING A SENDAI VIRUS VECTOR
Rakonczay Jr. Z..!, Hegyi P..', Hasegawa M..%, Inoue M..%, Ignath L..'. W. F. W.
Alton E.’, Griesenbach U., Ovari G.%, vag 1.2 Varga G..*, Takécs T..!,
Lonovics J.., E. Argent B.°, A. Gray M..° 1* Dept. of Medicine, University of
Szeged, Szeged, Hungary 1, DNAVEC Corporation, Tsukuba, Ibaraki, Japan 2,
Dept. of Gene Therapy, National Heart and Lung Institute, Imperial College,
London, UK. *, Molecular Oral Biology Research Group, Dept. of Oral Biology,
Semmelweis University, Budapest, Hungary *, Institute for Cell and Molecular
Biosciences, University of Newcastle upon Tyne, Newcastle upon Tyne, UK. >

Background: Cystic fibrosis (CF) is a fatal inherited disease caused by the
absence or dysfunction of cystic fibrosis transmembrane conductance regulator
(CFTR), an epithelial cell CI' channel. About 70% of CF patients have
insufficient exocrine pancreatic function due to failure of the pancreatic ducts to
secrete a HCO3 -rich fluid. Our aim in this study was to investigate the potential
of a recombinant Sendai virus (SeV) to introduce normal CFTR into human CF
pancreatic duct cells, and to assess the effect of CFTR gene transfer on the key
transporters involved in HCO3™ transport. Methods and results: Polarised
cultures of CFPAC-1 cell monolayers (expressing the most common F508del
CFTR mutation) were transduced -galactosidase gene. 48-96h afterBwith
recombinant SeV containing the CFTR or transduction, the cells were stained
for LacZ activity or loaded with the pH sensitive fluorescent dye BCECF to
measure CI/HCO3™ exchange activity. The presence of functional CFTR was
confirmed using iodide efflux assay. Strong homogenous LacZ activity (a
measure of gene transfer efficiency), was only observed in SeV-LacZ infected
cells. CFTR expression had no effect on monolayer integrity and mRNA levels
for key HCO3™ transporters in the duct cell, but did up-regulate the activity of
apical CI/HCO3™ exchangers. In CFTR-corrected cells, apical Cl-/HCO3-
exchange activity was further enhanced (~340%) by cAMP, a key feature
exhibited by normal pancreatic duct cells. The cAMP stimulated CI7HCO3"
exchange was inhibited by H2-DIDS, niflumic acid, and diphenylamine-2-
carboxylic acid. Conclusion: Our data show that SeV vector is a potential
CFTR gene transfer agent for human pancreatic duct cells. Expression of CFTR
in CF cells is associated with a restoration of CI" and HCO3" transport at the
apical membrane suggesting that gene transfer is a possible way to treat
pancreatic complications of CF. This study was supported by grants from The
Wellcome Trust (069470), OTKA (PF63951), ETT (517/2006) and MTA (BO
00218/06 and 00276/04).
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DIAGNOSTIC APPROACH TO GASTROESOPHAGEAL REFLUX
DISEASE ASSOCIATED RESPIRATORY COMPLICATIONS:
ROLE OF DUAL CHANNEL PH-METRY

Roka R..!. Rosztéczy A..', Izbéki F..'. Annahazi A..'. Lonovics I.',
Wittmann T..! 1 Dept. of Medicine, University of Szeged, Szeged, Hunga-
ry!

Aim: to investigate the value of different methods, particularly the
usefulness of routine 24-hr dual channel esophageal pH-metry, in the
diagnosis of GERD associated respiratory complications. Patients and
methods: 100 subjects with GERD associated airway complications were
submitted to 24-hr dual channel esophageal pH monitoring, upper
gastrointestinal endoscopy, esophageal manometry and video barium
esophagography and their symptoms were analysed. Results: 25% of
patients (pts) with GERD associated airway complications did not have
reflux symptoms. 5 cm above LES the DeMeester score was pathological
only in 39% of the pts. Additional 10 % had a normal DeMeester score, but
abnormal postprandial and/or nocturnal reflux activity. Further 50%
showed only short reflux episodes at this level. 20 cm above the LES, 24-hr
pH-monitoring showed pathological reflux activity in only 14% of pts,
while proximal reflux episodes were detected in further 68% of the pts.
Upper gastrointestinal endoscopy was normal in 18%, revealed NERD in
27% and ERD in 55% of the pts, respectively. Esophageal manometry
showed impaired LES function in 63% of the pts. No differences were
observed in the results of detailed symptom analysis, endoscopy and LES
manometry between patients with or without proximal esophageal acid
exposure. However the DeMeester score was abnormal (43% vs. 28%) and
barium swallow showed pharyngeal reflux in greater proportion of pts
(76% vs. 50%) with proximal esophageal reflux than pts without proximal
acid reflux. Conclusions: Dual channel 24-hr pH-monitoring is a valuable
method in the diagnosis of GERD induced respiratory complications. It
detected pharyngeal reflux in 82% of our pts, while the reflux activity was
pathological only in 49% of these pts at the distal sensor. Moreover our
results provide evidence that short reflux episodes may have a pathological
role in the development of GERD induced respiratory complications.
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EFFICACY OF ENDOSCOPIC VARICEAL LIGATION AND
SCLEROTHERAPHY IN TREATMENT OF ACUTE VARICEAL
BLEEDING

Rédei C..!, Szényi M..!, Zaja A..', Téth L..", Svejkovszky A..!, Pozsar
J..'. Topa L..! Dept. of Gastoenterology, St. Imre Hospital, Budapest,
Hungary '

Introduction: Variceal bleeding is a major complication of portal
hypertension contributing substantially to morbidity and mortality in
this group of patients (pts). Endoscopic sclerothrapy (Scl) and variceal
ligation (EVL) are established therapeutic modalities of acute variceal
bleeding. Whether one of these treatment options is superior, compared
to the other in the setting of acute variceal bleeding is under debate. The
aim of this retrospective study is to evaluate the efficacy of EVL and
Scl in pts with their first variceal bleeding episode. Patients and
methods: During one year (2006), 26 pts with alcoholic cirrhosis
presented with their first variceal bleeding episode. All pts underwent
upper endoscopy and Scl (n=17) or EVL (n=9). Both procedures were
done with standard methods. The age (63ys), the distribution gender
(57%male), Child-class (A: 19%, B: 61%, C: 19%) and grade of varices
(1.:0%, II: 11%, III: 42%, IV: 46%) were virtually identical in both
treatment groups. Outcome measures as the rates of in-hospital
mortality, rebleeding and units of blood transfusion required were
compared between the two groups. Results: There was no significant
difference in mortality rates (EVL: 11% vs. Scl: 17.6%, OR=1.17
95%CI (0.61-2.25) and rates of rebleeding episodes (EVL: 11% vs. Scl:
23.5%, OR=1.29 95%CI (0.74-2.24). Patients treated with Scl required
significantly more units of transfusion as compared to EVL group
(2.35+0.42 vs. 0.55+0.29, p=0.013).Conclusions: Based on our results,
Scl and EVL seems to have similar efficacy in control of acute variceal
hemorrhage. Transfusion requirements are higher in pts treated by Scl.
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EVALUATION OF THE INTRAOESOPHAGEAL PH PATTERNS IN
PATIENTS WITH BRONCHIAL HYPERREACTIVITY (BHR)

Rosztéczy A..'. Makk L.”, Izbéki F..', Roka R..!. Somfay A.”, Lonovics J..'
Wittmann T..! 1% Dept. of Internal Medicine, University of Szeged, Szeged,
Hungary ', Dept. of Pulmonology, University of Szeged, Szeged, Hungary >

Background: Gastroesophageal reflux (GER) is considered a significant
pathogenetical factor in the development of BHR.

The aim of the study was to evaluate the intraoesophageal pH patterns in patients
with BHR.

Patients and methods: 43 consecutive patients (M/F 12/31) with recent
diagnosis of BHR were prospectively studied. 20 patients with chronic cough,
but without BHR were evaluated as controls. Patients were all submitted to
reflux symptom analysis, upper gastrointestinal endoscopy, oesophageal
manometry, and Bernstein-test. Proximal GER reflux was established by double
channel intraoesophageal pH monitoring. The presence of oesophago-bronchial
reflux (OBR) was studied by combined oesophageal acid (0.IN HCI) perfusion
and metacholine test.

Results: The studied patient groups had similar age, BMI, male-female ratio and
were identical regarding their smoking habits. The prevalence of reflux and
respiratory symptoms, the baseline lung function, the manometric parameters,
the acid sensitivity and the endoscopic appearance of the oesophagus were not
different. The double channel pH monitoring showed that patients with BHR had
significantly more proximal acid reflux, than controls. On the contrary, similar
pH patterns were observed in the distal oesophagus. The patient group with BHR
was subdivided on the basis of the presence of OBR. Patients with OBR
positivity were more likely to have an acid sensitive oesophagus and had more
acid reflux - especially in the supine period - at the distal measurement point.
Other studied parameters were not different.

Conclusions: Proximal acid reflux may have a greater role in the development of
BHR, than in chronic cough. The increased amount of supine acid reflux in
patients with OBR positivity may indicate, that the effectiveness of the night
time acid suppressive therapy can be important for the attenuation of the reflux
to achieve clinical improvement.
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A PALLIATIV STENTKEZELES VISZONTAGSAGAI
INOPERABILIS KLATSKIN TUMOROS BETEGBEN

Rusznyék K., Varsdnyi M., Varga M., Burai M., Gydkeres T., Pap A.
MAV Koérhaz, III. Bel, Budapest

Esetismertetés: A 47 éves nobetegnek mas intézetben irresecabilisnak
véleményezett Klatskin tumor miatt hepatico-duodenostomiat végeztek.
Nyolc honap mulva icterus miatt a bal hepaticusba percutan Ring katéter,
majd Burchardt prothesis implantatioja tértént. Ujabb két honap miilva
prothesis migratio kapcsan acut has miatt mitét tortént (duodenum pars
horizontalis inferior perforatio - sutura, prothesis extractio). Ezt kovetden
sargasag, 14z jelentkezett, emiatt kérték osztalyunkra felvételét. Hasi UH
féleg a bal hepaticus tagulatit mutatta. ERCP-t végeztiink, és a bal
hepaticusba fedetlen Ontagulo fémstentet implantaltunk, postERCP-s
pancreatitis miatt atmeneti nasojejunalis szondataplalast végeztiink.
Haemokulturabol és torokvaladékabol Klebsiella tenyészett, célzottan anti-
biotikumot adtunk. Nem valt laztalanna, de a laz kilengései csokkentek.
Ujabb ERCP sorén a jobb oldali hepatico-duodenostomias nyildson 4t be-
helyezett nasobiliaris drainen lavage tortént, majd egy sikertelen stentelési
kisérletet kovetden a jobb lebenyben 1év6 talyogiiregb6l vett mintabol és
haemokulturabdl egyarant multirezistens Staphylococcus aureus (MRSA)
tenyészett, az epeutrendszerbdl nyert Klebsiella pneumoniae és oxytoca,
Enterobacter cloacae, majd Escherichia coli és Enterococcus faecalis mel-
lett. Ujabb ERCP soran az anastomosis fel6l fedetlen fémstentet
implantaltunk a jobb hepaticusba, amely a talyogiireget a bél felé drainalta.
Ismételt, célzott antibiotikus terapia, transfusiok hatdsara a gyulladasos
paraméterek, obstructios leletek jelentés mértékii javulast mutattak,
remittalo 1azai megsziintek, orrvaladéka MRSA negativva valt. A legutolsé
beavatkozas Ota eltelt négy honapban a beteg tiz kg-ot hizott, kdzérzete
javult, fizikai aktivitisa nott. Konkluzié: Inoperabilis Klatskin tumoros
beteg esetében a palliativ percutan epeuti stent okozta szovédmény esetén
is endoscopos fémstent(ek) implantalasaval, epeuti lavage-zsal, célzott
antibiotikus kezeléssel, roboralo taplalas segitségével hossza tavu talélés és
megfeleld életmindség biztosithatod.
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INTERIM EVALUATION OF OUR EXPERIENCE WITH
INFLIXIMAB TREATMENT IN IBD

Salamon A., Tam B.. Juhisz E., Felfoldi F., Simon L., Tolna County
,Balassa Janos” Teaching Hospital, Szekszard, Hungary

Introduction: Infliximab (IFX) became an accepted treatment modality in
active luminal disease and for enterocutaneous fistulae in patients suffering
from Crohn's disease (CD). Aims: Retrospective evaluation of our
experience with IFX treatment from three different standpoints: (1) routine
(standard and maintenance) IFX treatment in CD. (2) effects of initial
(step-down) IFX therapy in CD, (3) possibilities of IFX treatment in
ulcerative colitis (UC). Material and methods: (1) Standard and
maintenance IFX treatment was introduced in 49 CD patients with fistulae
or steroid-resistent cases. Indicators were: proven closure of fistulae, and
changes in Crohn's disease activity index (CDAI). (2) Initial IFX treatment
- as the start of ,;step down” therapy - has been applied in four freshly
discovered CD patients. Indicators were: changes in CDAL further need of
complementary drugs, clinical evaluation. (3) Evidence based results of
IFX treatment in steroid dependent or resistant UC patients are still
contradictory. IFX standard and maintenance treatment were initiated in 7
UC patients. Indicators were: decrease in steroid need, changes in Modified
Truelove-Witts severity index (MTWSI). Results: (1) Fistulae closed in
13/16 (81 %) of cases. CDAI decline was significant in every case, side
effects developed in 2 cases, resulting in halting IFX therapy. (2) Newborn
diagnosis of severe CD may lead to hard treatment decisions. Starting with
initial IFX therapy seem to support the paradigma of ,,step-down” therapy,
all of our four cases showed significant improvement in clinical status,
CDALI decreasing, and reduced need of complementary therapy. (3) Seven
UC patients with extreme therapeutic involvement (very high steroid need,
insufficient response to immunesuppressive drugs) were selected for IFX
treatment trial. MTWSI responses were significant in 4/7 cases, while in all
others steroid dose decrease or discontinuation were possible. Discussion:
Without doubt, IFX seems to be the most spectacular medicine in recent
years for patients with IBD. Cost-effectiveness must be re-evaluated by
state health policy.
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ENDOSCOPIC PALLIATION OF UNRESECTABLE HILAR-CANCER
Sahin P., Pozsar J., Topa L., Dept. of Gastroenterology, St. Imre Hospital, Buda-
pest, Hungary

Background: Hilar cholangiocarcinoma is a relatively infrequent malignancy.
Unfortunately, less than 30% of these tumors are resectable due to both, the stage
of the cancer or the advanced age and comorbidities of the patients. Jaundice,
cholestasis, and pain are frequent clinical features present in hilar-cancer. In
patients with unresectable tumor, palliative measures as endoscopic and/or
percutaneous biliary stent placement are indicated for reduction of cholestasis.
However, ERCP and endoscopic stent placement across hilar strictures harbors
more chance of complications, most importantly infection. Our aim was to
provide a summary of published endoscopic research related to this issue and
present our experiences on the endoscopic palliation of hilar- cancer. Results:
Our retrospective study showed that using self-expanding metallic stents
(SEMS), the survival time significantly increased [median: 2 months (0.25-48)],
but he rate of septic complications were not reduced (40%), as compared to the
group of patients where plastic stents were placed. The presence of sepsis proved
to be an independent predictor of decreased survival. The Bismuth stage, the
gender, age of the patients and the severity of initial cholestasis were not
predictors of survival. The patency of SEMS were significantly longer as
compared to that of plastic stents(1.1 vs. 3.1 months). Conclusions: Based on
our experience and the data of the literature the following conclusions can be
drawn: 1.SEMS should be used instead of plastic stents.2.Stent may be placed
unilaterally and positioned distally into the most easily accessible intrahepatic
duct. 3. The smallest necessary amount of contrast media should be used. 4. It is
also important that contrast media should be injected only in intrehepatic
segments, which will be possible to subsequently drain.
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A MAJGRAFT GYOGYSZER-METABOLIZALO KEPESSEGENEK
MEGHATAROZASA DONOR VERBOL

Sarvary E..', Gadl .,', Maléth A..", Fazakas J..', Kéhalmy K..%, Gulyas J..2
Porrogi P..%, Gerlei Z..', Péter A..', Mathé Z..', Nemes B.,", Gordg D..'
Dallos G..", Jaray J..'. Monostory K..2, Semmelweis Egyetem, Transzplanta-
g:i(’)s és Sebészeti Klinika Budapest ', MTA Kémiai Kutatokozpont Budapest

>

Bevezetés: A majtranszplantacio sikeressége szempontjabol szamottevd a
gyogyszer-metabolizald kapacitas és a gyogyszer-interakciok szerepe (1). A
korai posztoperativ iddszakban alkalmazott nagy mennyiségli gyogyszer
hatékonysagat és esetleges toxicitasat nagymértékben befolyasolja beiiltetett
maj citokrom P450 enzimkészlet (CYP) mennyisége és aktivitasa.

Cél: A graft gyogyszer-metabolizald képességének korai (még a miitét nap-
jan) vizsgalata, osztalyozasa, ami feltétele a személyre szabott gyogyszere-
Iésnek.

Moédszer: 33 majdonor fehérvérsejtjeibol a CYP3A4, 2C9, 2C19, 2B6 en-
zimek génexpressziojat valos idejii PCR technikaval mértikk LightCycler
(Roche Molecular Biochemicals) késziiléken. A vérbol torténd gyodgyszer-
metabolizal6 képesség vizsgalatanak metodikajat onalldoan dolgoztuk ki.
Eredmények: A majsejtekbdl és a hozzatartozo fehérvérsejtekbdl preparalt
mRNS mennyisége jol korrelal egymassal. A cDNS-ek amplifikacios gorbé-
inek attorési pontja alapjan 3 csoportot hoztunk létre: nagyon jol-, jol- és
gyengén metabolizald maj. Ezt a csoportositast alatdmasztotta a beadott
gyogyszerdozisok és a vérszintek kozotti osszefiiggés.

Kovetkeztetés: A beallitott modszer lehetéséget kinal a maj metabolizald
képességének meghatarozasara teljes vérbol anélkiil, hogy a majszovet ren-
delkezésre allna. Protokolltol eltérd gyogyszerelést (doziscsokkentés, visz-
szavonas, helyettesités) igényel a nagyon jol- és a gyengén metabolizald
graft.

1./ Kobori L, van der Kolk MJ, de Jong KP, Peeters PM, Klompmaker 1J,
Kok T, Haagsma EB, Slooff MJ. Splenic artery aneurysms in liver
transplant patients. Liver Transplant Group.J Hepatol. 1997, 27(5):890-3.



161.

SPONTAN RUPTURALT MAJTUMOROK: TAPASZTALATAINK
3 ESET KAPCSAN

Sasi Szab6 L..', Szentkereszty Z..', Kutassy B..2, Csizy 1..%, Sapy P..', DE
OEC Sebészeti Intézet, Auguszta Sebészeti Kozpont !, DE OEC Gyermek-
gyogyaszati Klinika, Sebészeti Osztaly 2,

Bevezetés: A tumor ruptirdja a majdaganatok egy potencialisan fatalis
szovédménye. Eldadasunkban 3 eltérd koreredetii, akutan operalt beteg
esetét ismertetjik.

Beteganyag és médszer: 1.eset: egy hepatoblastomara nézve terhelt csala-
di anamnesissel bird 7 esztendds lednygyermek acut has, szabad hasiiri
vérzés tiineteivel keriilt felvételre. A miitét soran a maj 4. segmensébdl egy
ruptiralt daganatot tavolitottunk el. A szdvettan hepatoblastomat igazolt.
2.eset: Egy 51 éves nébeteg disszemindlt intravascularis coagulopathia
tiineteivel keriilt belgyogyaszati felvételre. A folyamata hatterében egy
enormis nagysagu, rupturalt haemangiomara deriilt fény, mely elfoglalta a
jobb majlebenyt. Sikertelen csemoembolizacios kisérletet kovetden urgens
jobb oldali hepatectomiat végeztiink. 3.eset: Egy 65 éves férfibetegnél is-
meretlen eredeti, duplex majtumor, HCC gyantja miatt staging
laparoscopiat terveztiink. Az optikat bevezetve a bal majlebenyben 1évo
tumor ruptirajat, massziv haemascost észleltiink. Konverziot kdvetéen bal
lobectomia tortént.

Eredmények: a 7 esztendds leanygyermek a sikeres mitéet kovetden
kombinalt chemotherapias kezelésben részesiilt. 28 hoénappal a miitétet
koévetden panaszmentes, recidivara utal6 jelek nem észlelheték. Az 51 éves
nébeteg 8 honappal a majmitétet €s az abbol valo felépiilést kovetéen mul-
tiplex tiidé-haemangiomaibol szarmazd vérzés miatt €letét vesztette. A 65
éves férfibeteg 13 honappal a miitétet kovetden recidiv HCC kovetkeztében
¢életét vesztette.

Kovetkeztetés: azokban az esetekben, amikor a rupturalt majtumor
chemoembolisatidja sikertelen, vagy nem Kkivitelezhetd, az urgens
majresectio az egyetlen életmentd megoldas. Bar a miitét szovédményrataja
magasabb, és a daganat lokalis recidivaja is gyakrabban el6fordul, dsszes-
ségében mégis jo, az elektiv majresectiokkal is Osszevethetd talélést bizto-
sit.
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FUNCTIONAL CHARACTERIZATION OF THE H+/K+ ATPASE
IN WILD TYPE AND GASTRIN KNOCK-OUT MICE

Schnur A..', Hegyi P..!, Venglovecz V..!. Rakonczay Z..", Ignath L., Ta-
kécs T..'. Lonovics I..", Varré A.°, Varré A.% Dockray G..> Dept. of
Medicine, University of Szeged, Szeged, Hungary ', Dept. of Physiology,
School of Biomedical Sciences, University of Liverpool, Liverpool, United
Kingdom 2 Dept. of Pharmacology and Pharmacotherapy, Division of
Cardiovascular Pharmacology, Hungarian Academy of Sciences, Faculty of
Medicine, University of Szeged, Szeged, Hungary *

Background: It has been reported that gastrin knockout (GKO) mice are
achlorhydric and importantly, fail to secrete acid in response to acute
stimulation with exogenous histamin or gastrin (G17). However, a 6-day
continuous infusion with G17 restores the capacity of parietal cells to
secrete acid in response to both G17 and histamin indicating that parietal
cells in GKO mice are not fully mature to respond to secretagoges without
priming with G17. The aim of this study was to functionally characterize
the H'/K" ATPase in wild type (WT) and gastrin KO (GKO) mice and to
investigate the effects of G17 on acid secretion in cultured gland
preparation from both WT and GKO mice. Methods: Gastric glands were
isolated from WT and GKO mice by enzymatic digestion and then cultured
for 48h. Some of the glands from both WT and GKO mice were incubated
with InM G17 either acutely for 1h or 24h followed by a 2 h wash-out
period from G17 before the experiments. Parietal cells were identified
using FITC-conjugated Dolichos biflorus lectin. The intracellular pH of
parietal cells was measured using the fluorescence dye BCECF. The
activity of the proton pump was determined by using the NH4Cl pulse
technique. Results: 10-1000pM G17 markedly stimulated H+ efflux from
WT parietal cells. 100uM omeprazole completely blocked the basal and
stimulated H+ secretion. 100uM ranitidin blocked the basal H" secretion,
totally inhibited the stimulatory effect of 100pM G17, but only partially
inhibited the stimulatory effect of InM G17 in WT parietal cells. 100-
1000pM G17 applied for 1h failed to stimulate the proton pump activity in
GKO parietal cells. However, a 24h preincubation with InM G17 in vitro
followed by 100pM G17 for 1h fully restored the proton pump activity.
Conclusions: In GKO mice there is no proton pump activity in gastric
parietal cells. Acute G17 stimulation does not restore H" in GKO mice,
however H" secretion can be fully restored by priming GKO glands with
G17. Our results confirm that parietal cell maturation is required for acid
secretion. Supported by OTKA, MTA, OM.
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MASSIVE  GASTROINTESTINAL BLEEDING - DO NOT
OVERLOOK THE ROLE OF THE PANCREATOBILIARY SYSTEM
Schifer E..!. Borddés A..', Doros A.>, Bansagi Z..’, Bursics A..* Tihanyi
T. . Burai M.,', Gyokeres T..!, Pap A..! Dept. of Gastroenterology, MAV
Hospital, Budapest, Hungary ', Interventional Laboratory, Clinics of
Transplantology, Budapest, Hungary % Interventional Laboratory, Péterfy
Hospital, Budapest, Hungary *, Dept. of Surgery, MAV Hospital, Budapest,
Hungary *, Surgical Clinics, Semmelweis University, Budapest, Hungary

Introduction: Among the rare causes of ,,difficult-to-diagnose-and-treat”
gastrointestinal bleedings are the haemobilia and Wirsungorrhagia. Patients
and methods: During 8 years nine patients were admitted to our department
with life threatening bleeding from the papilla of Vater. We had two cases
of iatrogenic pseudoaneurysm after laparoscopic cholecystectomy. Both
patients required more than 20 units of blood suspension. One of them did
not survive despite surgical and endoscopic interventions, while in the other,
a 25 year-old patient, the transarterial embolization of the left hepatic artery
was succesfully performed. In 3 cases we met massive haemobilia (25/9/10
units of blood suspension were required respectively) due to inoperable
neoplasms of the common bile duct. In all cases metal stent was iserted.
After this procedure in 2 cases the bleeding stopped, while in another patient
it was surgically sutured. In the other four cases the pseudoaneurysm was
caused by acute or chronic pancreatitis. 2 patients were haemodynamically
unstable and/or angiography was unavailable, thus emergency surgery was
performed. In one patient angio-CT demonstrated the pseudoaneurysm, and
angio-embolization was performed succesfully, ten days later elective
cystojejunostomy was performed. In the last case endoscopic
cystogastrostomy was performed. Conclusion: Contrast enhanced angio-CT
and angiography can be diagnostic in the majority of patients with massive
gastrointestinal bleeding from the papilla of Vater. Selective angiographic
embolization gives good immediate results in haemodynamically stable
cases. Surgery is required in case of haemodynamic instability, when
embolization fails or unavailable, or during the recurrence of bleeding after
embolization. In inoperable intraductal malignancies, as the less invasive
method, endoscopic interventions may be successful.
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PEGINTERFERON-ALPHA KEZELES PSZICHES MELLEK-
HATASAI KRONIKUS HEPATITIS B ES C BETEGEINKBEN
Semegi E., Kiraly O., Burai M., Schifer E., Gyokeres T., Pap A., MAV
Korhaz, I11. Belgyogyaszat, Budapest

A peginterferon kezelés, a rendszeres kontroll, ill. a heti injekciozas
onmagaban is komoly terhet jelent a betegek szdmara, a kezelés soran
fellépd pszichés mellékhatasok, amennyiben ezeket nem ismerjiik fel, és
nem kezeljiik ideje koran hatékonyan, egyiittmiikdodési problémakhoz,
esetlegesen a kezelés megszakitasahoz is vezethetnek. Az interferon
kezeléstol akkor varhatd a legnagyobb hatékonysag, ha a beteg a 6-12
hénapos kurat megszakitéas és lehet6ség szerint a dozis csokkentése nél-
kil tudja befejezni. A kezelés megszoritasanak leggyakoribb okai a
pszichés mellékhatasok, elsésorban a depresszios tiinetek. Ezeknek a
tiineteknek a kialakulasa, illetve fokozodasa azoknal a betegeknél valo-
szinlibb, akik mar a kezelés megkezdésekor is valamilyen mértékben
depressziosak voltak. Irodalmi adatok szerint az interferon kezelés a
betegek 15-60 %-aban idéz eld depressziot, azonban a depresszid je-
lentkezésében az interferon mellett a kronikus betegség, illetve a
HCV/HBYV is szerepet jatszhat. Kezeletlen depresszié az interferon ke-
zelés ellenjavallatat képezi, a majbetegség kezelés nélkiil azonban su-
lyos szovodményeket von maga utan. Az egyes betegek pszichés statu-
sanak részletes felmérésére ritkan van id6, de egy egyszeriien kezelhetd
tablazatban a betegek szomatikus és pszichés tiineteit is rogzitheti a
szakasszisztens.

Betegeink: Két éves idoszakban kozel 40 beteget kezeltiink pegilalt
interferonnal. Stlyos depresszids, illetve pszichotikus tiinetek miatt 3
esetben kényszeriiltiink a kezelés felfliggesztésére, 2 esetben akut pszi-
chidtriai kezelés is sziikségessé¢ valt. 3 masik esetben gyodgyszeres
antidepresszans kezelés mellett az antiviralis kezelést folytattuk. Alvas-
zavar, szorongas szinte minden betegiinknél jelentkezett, specifikus
kezelést azonban nem igényeltek. A 3 honapos kezelés utan szinte kivé-
tel nélkiil jelentkezd gyengeség, faradékonysag ezen panaszokat elére-
vetiti. Ilyenkor nagyobb odafigyelésre van sziikség mind a csaldd, mind
a ndévér-orvos részErdl egyarant, hogy betegeink a célul kitlizott ideig,
teljes dozisban kaphassak meg antiviralis kezeléstiket.
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PHARMACOLOGICAL ANALYSIS OF CANNABINOID-INDUCED
INHIBITION OF GASTRIC MUCOSAL DAMAGE AND GASTRIC
MOTILITY

Shujaa N., Zadori Z., Gyires K., Dept. of Pharmacology and
Pharmacotherapy, Faculty of Medicine, Semmelweis University, Budapest,
Hungary

Background: Cannabinoid receptors are likely to be involved in different
gastrointestinal functions: A9-tetrahydrocannabinol inhibits stress ulcer
(Sofia et al, 1978), decreases intragastric pressure and the pyloric
contractility (Krowicki et al.,1999) and CBI1 receptor agonists decrease the
gastric acid secretion (Adami et al., 2002). We aimed to detect the effect of
endogenous cannabinoids (anandamide and methanadamide) and the
synthetic analogue WIN-552, 212-2 on acid-independent ulcer model and
stimulated gastric motility. Gastric mucosal damage was induced by
acidified ethanol in rats. Gastric motility was tested by using the balloon
method as described by LeFebvre et al.(1992) in the rats. Gastric motility
was stimulated centrally by insulin (5 IU). The substances were given
intravenously (i.v.) and intracerebroventricularly (i.c.v.). Results: It was
found that: 1. Anandamide, methanandamide (1.3-5.2 pmol/kg i.v.)and
WIN-552,212-2 (0.09-0.2 umol/kg i.v.) inhibited the ethanol-induced
gastric mucosal damage in a significant manner. Anandamide and
methanandamide given i.c.v. inhibited the mucosal lesions in the doses
range of 12.5-110 nmol/rat. 2. The gastro-protective effect of
methanandamide was antagonized by the cannabinoid CB1 receptor
antagonist SR 141716A as well as by the vanilloid receptor antagonist
capsazepine, indicating that both CB1 and TRPVI1 receptors may be
involved in gastroprotective effect of cannabinoid receptor stimulants. 3.
The pinsulin-induced enhanced gastric motor activity was reduced by
anadamide and methanandamide (1.3-5.2 pmol/kg, i.v.). This effect was
reversed by SR 141716A (4.32 umol/kg, i.v.), but was only partially
inhibited by capsazepine. Conclusion: 1. Cannabinoid CBI1 receptors are
likely to be involved in gastric mucosal defense. 2. Activation of CBI1
receptors results in inhibition of stimulated gastric motor activity. 3.
TRPVI1 receptors may be involved in the gastroprotective effect of
methanandamid, but only partially in the inhibition of gastric motility. The
work was supported by ETT Grant 529
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TISSUE MICROARRAY BASED CLASSIFICATION OF
EARLY AND LATE STAGE COLORECTAL CANCER IN
OPTICAL AND VIRTUAL MICROSCOPY

Sipos F..', Spisak S..!, Krendcs T..%, Galamb O..', Galamb B..',
Valcz G..'. Solymosi N..', Molnar B..", Tulassay Z..' 2nd Dept. of
Internal Medicine, Semmelweis University, Budapest, Hungary ',
1st Dept. of Pathology and Experimental Cancer Research, Sem-
melweis University, Budapest, Hungary 2

Background and aim: Using tissue microarrays (TMA) multiple
immunohistochemical stainings on multiple samples can be
evaluated and scored on digital slides at the same time. The protein
marker based classification of different stages of CRC using
multiple immunostainings has been unsolved. Comparison
between microscopy and virtual microscopy analysis of tissue
microarrays has not been previously performed. Methods: TMAs
containing core samples from early (20) and late (20) stage CRCs
and healthy colon (20) were immunostained with CRC progression
associated markers, such as cytokeratin, epithelial growth factor
receptor, cyclooxygenase-2, glutation-S-transferase and insuline-
like growth factor receptor-1. Immunostaining scores were
validated on digital slides and linked to patient data using Mirax
TMA Module software and the results were analysed for
unsupervised hierarchical clustering and compared to optical
microscopy. Results: Virtual microscopy proved to be more
efficient, fast, robust and reproducible method as compared to the
optical one. The results were in high correlation (r>0.95). The
digital scanning saves the staining intensity and prevents
autodecolorisation of the immunhistochemical specimen. Increased
COX2, IGFRI1 expression was observed ( p<0.05) between late
and early stage cancer and the cancer and normal samples,
respectively. Conclusion: Virtual microscopy based tissue
microarray scoring yields comparable results to optical microscopy
in a more efficient environment. Increased Cox2 and IGFRI1
expression is part of the tumor progression.
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LAPAROSCOPOS ANTIREFLUX MUTET SZEREPE A BARRETT-
NYELOCSO KEZELESEBEN

Simonka Z..!. Tiszlavicz L..>, Németh L%, Szentpali K.,', Paszt A..!, Peth?
L, Izbéki F. . Rosztéczy A.. >, Wittmann T..>, Lazar G..! Szegedi Tudo-
ményegyetem Sebészeti Klinika, Szeged ', Szegedi Tudoméanyegyetem
Pathol6giai Intézet, Szeged %, Szegedi Tudoményegyetem 1. sz. Belgyogyé-
szati Klinika, Szeged °

Bevezetés: A Barrett-nyeldcsd, valamint a kdvetkezményesen kialakulod
nyel6csé adenocarcinoma pathogenesisében kiemelkedd jelentdséggel bir a
gastro-oesophagealis reflux megbetegedés.

Célkitiizés: A laparoscopos antireflux miitétek a Barrett nyeldcsé nyalka-
hartya elvaltozasaira (metaplasiara/dysplasiara) gyakorolt hatasanak vizsga-
lata.

Betegek és médszer: 2001 és 2006 kozott a SZTE AOK Sebészeti Klinika-
jan gastro-oesophagealis reflux és Barrett-nyel6cs6 egyiittes eléfordulasa
miatt 50 betegen végeztek Nissen szerinti antireflux miitétet. A miitéttdl
szamitott 3 honap mulva 37 betegnél komplett belgyogyaszati kontroll vizs-
galat (endoscopia, histologiai vizsgalat, pH-metria, manometria) tortént. A
betegek atlagos életkora 48 év (26-75), a férfi-nd arany 26:24 volt.
Eredmények: A refluxos panaszok mind a 37 beteg esetében csokkentek. A
funkcionalis vizsgalatok koziil a pH-metria 82 %-ban, a Bilitec 72 %-ban
mutatott normal értéket. Az ellenérzé postoperativ manometria sordn min-
den betegnél a cardia 15-25 Hgmm-es idealis nyomas értékéhez kozelitet-
tek. 10 esetben a kontroll endoscopia Barrett-metaplasiat mar nem mutatott.
A tobbi betegnél végzett biopsia alapjan a fundus ill. cardia tipusu
metaplasiak esetében 4 betegben regressziot, 4 betegben progressziot és 4
betegben valtozatlan szdvettani képet lattunk. Az intestinalis metaplasiaknal
1 alkalommal figyeltiink meg regressziot. Miitét elott 5 enyhe dysplasia
volt, ami 3 betegnél megsziint, és 2 betegnél perzisztalt.

Kovetkeztetések: A laparoscopos technikaval végzett Nissen szerinti
antireflux miitét eredményesen sziinteti meg a savas illetve az epés refluxot,
tovabba a Barrett metaplasia bizonyos eseteiben is hatékony kezelést jelent-
het. Ennek bizonyitasara azonban tovabbi hosszl tava belgyogyaszati és
histologiai kdvetés javasolt.
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A BENIGNUS EPEUTI SZUKULETEK ENDOSCOPOS ES SE-
BESZI ELLATASANAK OSSZAHASONLITASA

Sipos P..'. Lauretta A..>, Damrah O..%, Jiao L..>, Canelo R..>, Semmel-
weis Egyetem II. Sebészeti Klinika ! HPB Unit, Imperial College,
Hammersmith Hospital NHS Trust 2,

2002 és 2006 kozott a Londoni Hammersmith Korhaz Sebészeti Oszta-
lyan kronikus pancreatitis, sclerotizalo cholangitis, choledochus cysta és
mitéti sériilést kovetden kialakult epett sziikiiletek miatt kezelt 45 be-
teg adatait hasonlitottunk 6ssze retrospektiven.

Az endoscopos beavatkozasok koziil a stent, ballon és PTC eredmé-
nyességét elemeztilk, miitét nélkiil, miitét el6tt és miitétet kovetden és
hasonlitottuk Gssze az operativ ellatassal.

Stent behelyezésre leggyakrabban epeut sziikiiletet okozo kronikus
pancreatitist kovetden keriilt sor (82%-ban), mig epett sériilés és
cholangitis esetén csak 44%-ban volt sziikséges. PTC végzése ritkabban
tortént, epett sériilés esetén 30%-ban, pancreatitist kovetden 16%-ban
¢és cholangitis esetén csak 10%-ban. A cardiopulmonalis komplikaciok
szignifikansan ritkabban alakultak ki cholangitist utan és epeuti szo-
védményeket leggyakrabban iatrogén epeut sériilést kovetden észleltiink
(38%-ban). A 45 beteg koziil 21 igényelt miitétet és ezek koziil 54%-nal
volt sziikség tovabbi endoscopos ellatasra. Az endoscopos ellatast kove-
téen 10 %-ban volt sziikkség miitétre és az operativ ellatast kovetden
reoperaciora az esetek 2%-aban keriilt sor.

Az endoscopos beavatkozasok szignifikdnsan rovidebb korhazi tartdz-
kodéassal jartak (13/35 nap, P=0.04).

A joindulata epeuti sziikiiletek ellatasa endoscopos, invaziv radiologiai
¢és sebészi multidisciplinaris 6sszefogast igényel. Ehhez fontos a megfe-
lel6 stratégia kivalasztasa és gyakran tobbszords kezelés valhat sziiksé-
gesse.
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TREATMENT OF LARGE, OESOPHAGEAL PERFORATION AND
MEDIASTINITIS WITH A COVERED, REMOVABLE METALLIC
ENDOPROSTHESIS AND MEDIASTINAL DRAINA

Solt J..". Sarlés G.’. Bertalan A.’. Tabar B.'. Goédi S... Bero T...
Department of Gastroenterology, Baranya County Hospital ', Department
of Radiology, Baranya County Hospital %, Department of Anaesthesiology,
Baranya County Hospital *, Department of Surgery, Faculty of Medicine,
University of Pécs *,

Introduction: The application of covered metallic stents in the treatment
of benign strictures and perforations is still in the early stages, because their
removal is difficult and may cause tissue proliferation. The therapeutic
effect and the efficiency of a new method for the extraction of a removable
metallic stent were examined in three patients treated for large,
oesophageal perforation.

Patients and methods: Two of the three patients were dilated with a
balloon catheter because of corrosive oesophageal stenosis, and the
oesophagus was perforated. In one patient mediastinal drainage, and
jejunostomy and in the other primary suturing and drainage were
performed. Sepsis and mediastinitis developed due to the oesophageal
perforation and the fistula caused by the mediastinal drain in the first
patient, and the insufficiency of the suture in the second patient. The
oesophageal defects were sealed on day 8 and 11 after the perforation and
surgery by a covered stent. In the third patient, the oesophageal rupture
caused by the dilatation and the attempt to stent a malignant obstruction
was sealed with a covered stent within 2 hours. Parenteral nutrition and
broad-spectrum antibiotic therapy were started.

Results: Three days after the interventions, swallowing tests with water-
soluble contrast medium (Gastrografin) did not reveal any extravasations.
Feeding via a nasogastric tube, and later oral feeding was started. After
transient mediastinal drainage, the stents were removed on day 35 and 74
after implantation. Both openings healed completely. Restenoses above the
stents were dilated again. The rupture of the malignant oesophagus in the
third patient, following early, permanent stenting, healed without drainage
and with no complications.

Conclusion: Even with mediastinitis and concomitant sepsis, large
oesophageal perforations can be treated successfully with removable,
covered metallic stents and adequate mediastinal drainage.
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PROGRESSION MARKERS OF EARLY AND LATE STAGE
COLORECTAL CANCER DETERMINED BY PROTEIN ARRAYS
Spisék S..'. Galamb O..', Solymosi N..', Galamb B..', Nemes B..2, Sipos
F..'. Zagoni T..!, Téth K..', Molnar B..!, Tulassay Z..' 2™ Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary ', Dept. of Surgery
and Transplantation, Semmelweis University, Budapest, Hungary

Background and aims: Colorectal cancer progression markers could be
important diagnostic and therapeutic targets. The protein chip technology
could be utilised for the parallel evaluation of large number of proteins
simultaneously. Patient and methods: From 10 Dukes B and 6 Dukes D
colorectal cancer patient, malignant and normal specimens were collected.
Proteins were purified and labelled by Cy3 and Cy5 fluorescent dye. The
labelled samples were hybridized on AB500 antibody arrays. Bioconductor
was used for data analysis. Significantly differently expressed genes were
identified by T test. Results: The normal and CRC samples could be
distinguished according to protein expression markers. Examining these 2
groups we found 53 differentially expressed genes, from which 23 (tumor
protein p73, caldesmon 1, heat shock 90 kDa protein) were downregulated
and 30 (DNA topoisomerase I, cyclin Al) were upregulated in tumour
samples. To separate normal and Dukes B group 74 genes were applicable,
from which 27 (interleukin 13, syntaxin 8) were downregulated and 47
(heat shock 60kDa protein, nuclear mitotic apparatus protein 1) were
upregulated at protein level. Examining normal and Dukes D groups we
found 68 differentially expressed proteins, where 27 (TNF receptor-
associated factor 2, B-cell CLL/lymphoma 2) were downregulated and 41
(tyrosine kinase 2, cyclin D3) were upregulated. We managed to separate
the 2 groups of tumour with the evaluation of 12 differentially expressed
genes, where 5 were downregulated (syntaxin 8, sequestosome 1) and 7
were upregulated (cyclin A1 CDC-like kinase 1). In some cases we found
signs of HPV16 infection in tumour samples. The expression in cases of C-
myc, Caveolinl, HPV16, COX-2, TGF-B was confirmed on tissue
microarrays composed from the paraffin-embedded surgical samples by
immunhistochemistry. Discussion: Protein arrays can identify progression
and diagnostic markers in colorectal surgical specimens. The newly found
markers can be introduced into immunhistochemical protocols and
evaluated by further therapeutic studies as potential targets.
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GASTROPARESIS KEZELESE BQTULINUS TOXINNAL
Somogyiné Kolozsvari M., Kiraly A., PTE AOK III. BELKLINIKA
Pécs

A gastroparesis mechanikus kimeneti akadaly nélkiil jelentkezé gyo-
mortiiriilési zavar, melynek hatterében leggyakrabban diabetes mellitus
all, emellett bizonyos sebészeti beavatkozasokat kdvetden, vagus laesio
kovetkeztében is kialakulhat. A pylorus simaizom kontrakcidjanak gat-
lasara Klinikankon 6 sebészi gastroparesis miatt kezelt beteg esetében,
elézetes részletes kivizsgalast kovetden intrapyloricus Botulinus toxin
injektalast alkalmaztunk. A betegek vezetd tiinete a hanyinger, hanyas,
teltségérzés, puffadas, gyomorretencid, fogyas volt. A kezelés soran
valamennyi betegnél dsszesen 200 IU toxint injektaltunk a pylorus si-
maizomzataba két iilésben, melyet kdvetden egy beteg esetében sem
észleltiink mellékhatast. A beavatkozast kovetden a betegek panaszai
sziintek, sulygyarapodasuk megindult, az injektalast kovetden 8 héttel
elvégzett kontroll gyomoriiriilési vizsgalataik jelentds javulast mutattak.
Mindez azt mutatja, hogy a Botulinus toxin injektalas jol kivizsgalt és
szelektalt beteganyagon a gastroparesis therapias alternativaja lehet.
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SOMATOSTATIN-ANALOGUE TREATMENT IS SAFE, EFFECTIVE
AND IMPROVES QUALITY OF LIFE OF PATIENTS SUFFERING
NEUROENDOCRINE TUMOURS. RESULTS FROM A NATIONAL
MULTICENTER OBSERVATIONAL STUDY.

Sréter L.,", Hitre E..2, Gyokeres T..> 2™ Dept. of Internal Medicine, Semmelweis
University, Budapest, Hungary ', Dept. of Chemotherapy ,,B”, National Institute
of Oncology, Budapest, Hungary 2 3rd Dept. of Internal Medicine, MAV
Hospital, Budapest, Hungary *

Background: Neuroendocrine tumors (NET) are rare malignancies. There are
few data available regarding patients suffering NET in Hungary. There are limi-
ted experiences in the majority of hospitals because of the small number of pts.
Therefore a multicenter observational study was performed in 2004 in Hungary
in a large-number patient population. The objective of the study was to assess
the safety, the efficacy, and the effect on patients’ quality of life receiving long-
term somatostatin-analogue treatment (Sandostatin-LAR® - SST-LAR).
Patients: histologically proven NET pts. Inclusion criteria: symptomatically
effective subcutaneous octreotide treatment in the history, administration of SST-
LAR and signed informed consent. Other treatment modalities, including
surgery, chemotherapy, interferon were allowed before inclusion. 85 pts data
were suitable for evaluation, among them there were 52 men and 33 women. The
mean age was 57.4+13.4 years, 45 pts (52.9%) had multiple sites of disease. At
the inclusion visit the previous diagnostic and therapeutic modalities regarding
NETSs were registered. Symptoms (flush, diarrhoea), adverse events, and quality
of life 1-7 point scale patient questionnaire were assessed every 3 months.
Results: At the inclusion 47/85 (55.3%) pts had diarrhoea and 25/85 (29.4%)
had flushing. Suprisingly only 51/85 pts had urine 5-HIAA evaluation, 36 of
them were positive. Somatostatin-receptor scintigraphy was performed only in
15 pts, out of them 9 were positive. Flushing and diarrhoea significantly
(p<0.001) decreased by the end of the study. We experienced a significant
improvement in the quality of life score, 4.38 vs. 5.61 points (p<0,001).
Conclusion: The availability of different diagnostic modalities for NETs (5-
HIAA, scintigraphy, serum chromogranin-A measurement) should be increased
in Hungary. Long lasting somatostatin-analogue treatment proved to be safe and
effective in controlling symptoms and improving quality of patients’ life.
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DETERMINATION OF CLARITHROMYCIN RESISTANCE
AND VIRULENCE GENES OF HELICOBACTER PYLORI IN
PARAFFIN EMBEDDED SAMPLES

Siikdsd F..!, Ferencz A..% Tiszai A..>, F.Kiss Z..%, Lénard Z..*, Német
L., Kaiser L..", Tiszlavicz L..", Lonovics J..°, Miké T.." Institute of
Pathology, Faculty of Medicine Center, University of Szeged, Szeged,
Hungary ', Dept. of Pathology, General Hospital of Mako, Mako,
Hungary %, 1% Dept. of Internal Medicine, Faculty of Medicine Center,
University of Szeged, Szeged, Hungary *

Helicobacter pylori (H.p.) is the most common infectious agent
worldwide. More than half of the world’s population is infected.
Despite of this, diseases attributable to H.p. are not so frequent. One
explanation for this is the variability of the immune status of the host
and the difference in bacterial virulence. Our aim was to determine the
most important virulence genes of H. p. the Cag A and Vac A and its
alleles occurrence in routinely examined samples, which were formalin
fixed and paraffin embedded samples. A further task was to examine
the existing resistance against the first choice antibiotic,
clarithromycin. 101 samples were examined. The samples were
deparaffinised and pK digested to extract DNA. Nested and semi-
nested PCR with Cy5 labelled primers and acrylamide electrophoresis
were used to evaluate the Cag A status and Vac A allelic structure. To
determine the clarithromycin resistance, conventional FISH procedure
was used following the manufacturer’s instruction. In 96 of the 101
cases (96%), examination was successful. In 75 cases Cag A was
detected (78%). 26 cases turned out to be those of high vacuolization
ability allele positive (27 %), Moderate and weak vacuolisation ability
could be detected in 66 (69%) and four (4%) cases respectively. We
found 20 cases (21%) with mixed populations of in our series, which is
regarded to be a high percentage. Clarithromycin resistant bacteria
showed a significantly higher Cag A positive rate than the negative
group (100% vs 75%). Bacteria with high vacuolization ability were
also more frequent in the resistant group than in the sensitive one (27%
vs 5%) It can be concluded that the introduced method can give further
information about the outcome of H.p. associated diseases.
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COELIAKIA SZOKATLAN MEGJELENESI FORMAJA (ESETIS-
MERTETES)

Szabé A..', B. Kovacs J..', Lérincz M.,", Nagy A..', Korponay Szab6 1.2,
Szalay Z.°, Asbéth D.>, Péter G..*, Févarosi Onkormanyzat Heim Pal
Gyermekkorhaz Gastroenterologiai-Nephrologiai osztaly !, Févarosi On-
kormanyzat Heim Pal Gyermekkoérhaz Coeliakia Centrum %, Févarosi On-
kormanyzat Heim Pal Gyermekkorhaz Bérgyogyaszati osztaly °, Fovarosi
Onkorményzat Heim P4l Gyermekkoérhaz Madarasz utcai Telephely Bel-
gyodgyaszati osztaly *,

Bevezetés: 11 éves fiu esetét ismertetjiik, akinél a glutén sensitiv betegség
szokatlan tiinetekkel, els?sorban extraintestinalis manifesztacioval jart.
Beteg: Klinikum: étvagytalansag, tisztazatlan eredet? lazak, hanyas, gene-
ralizalt lymphadenomegalia, erythrodermia, néhany honap alatt 30 kg fo-
gyas. Vizsgalati leletek: jelentésen emelkedett serum ferritin érték, LDH
aktivitdas, mérsékelten emelkedett gyulladasos aktivitasi jelek,
hyoproteinaemia, hypalbuminaemia, mellkasi és hasi CT vizsgalatnal tiido-
és veseparenchymaban gocos elvaltozasok, jejunumkacsok kaliberingado-
zasa. Fentiek alapjan els6sorban malignoma lehetdsége meriilt fel, de nyi-
rokcsomo szovettani vizsgalata és csontveld vizsgalat malignitast nem iga-
zolt. 5 honappal a betegség kezdete utan keriilt sor coeliakia-specikus el-
lenanyag vizsgalatra. Az ismételten pozitiv lelet birtokdban végzett vé-
konybél szovettani vizsgalat silyos boholyatrophiat igazolt. Enteropathia-
asszocialt T sejtes lymphoma (EATL) gyantjat a teljes test PET CT kizar-
ta. A gluten-sensitiv betegség diagnozisanak megallapitasa utan a korabban
eltavolitott nyirokcsomo IF vizsgalata transzglutaminaz-2 lokalizaciojanak
megfeleld IgA lerakodast mutatott ki a racsrostok mentén.

Eredmény: Terapia: glutenmentes diéta, kezdetben komplex parenteralis,
majd nasogastricus szondataplalas, majd per os taplalas formajaban. Tera-
pias effektus: a 3 honapos megfigyelési id6 alatt minden tiinet elmult, a
laboratoriumi leletek normalizalodtak.

Megbeszélés: Felhivjuk a figyelmet a glutén sensitiv enteropathia sok szer-
vet érintd, szerteagazo tiineteket mutatd formajara. A szokvanyostol eltérd
klinikai kép a diagnozis felallitasat késleltetheti.
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BILLROTH II RESECTIO UTAN VEGZETT ERCP-K SORAN
NYERT UJABB TAPASZTALATAINK

Stimegi J., B.-A.-Z. Megyei Korhaz és Egyetemi Oktatd Korhaz, II.
Belgyogyaszat,

Bevezetés: A Billroth II szerint resecalt betegeknél végzett ERCP-re
vonatkozdan nincs jol kidolgozott, altalanosan elfogadott metodika. Az
egyes munkahelyeken alkalmazott modszerek a rendelkezésre allo esz-
kozrendszer és a személyes tapasztalatok alapjan alakulnak ki.
Beteganyag és médszer: 1997. marcius 1. és 2006. december 31. ko-
zott 49 elézetesen Billroth II szerint resecalt betegnél végeztiink ERCP-
t Osszesen 66 esetben. 48 betegnél obstructios icterus, 1 betegnél
postoperativ pancreas sipoly volt az indikacié. Az 1997. januar 1. és
2003. december 31., valamint a 2004. januar 1. és 2006. december 31.
kozott végzett vizsgalatok soran alkalmazott modszereket, a diagnoszti-
kus és terapias sikerességet hasonlitottuk dssze.

Eredmények: A 2003. december 31-ig végzett 37 vizsgalatbol 32-t
végeztiink duodenoscoppal, az azota végzett 29 vizsgalatbol csak 6-ot,
mig 16 esetben gastroscopot, 7 esetben mindkét eszkozt hasznaltuk. Az
els? id?szakban a vizsgalatok 73 %-aban, a masodik periodusban 100
%-ban jutottunk diagndzishoz, a terapias siker a vizsgalt iddszakokban
66 % ¢és 85 % volt. Mig kezdetben tobb papillotomias modszert kipro-
baltunk, a masodik periodusban 17 esetben stentvezérelt
sphincterotomiat, mély, szelektiv kaniilalas hianyaban t6kés-
papillotomiat végeztiink. Az elsé idészakban 2 szovédményiink /5,4 %/,
a masodik periodusban 3 szovédményiink /10,5 %/ volt, koziilik egy
exitussal végzodott.
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CT ELTERESEK COLIAKIABAN-ESETBEMUTATAS
Szabé E..!. Krizs6 E.2, Stumpf A... Semmelweis Korhaz Miskole
Gasztroenteroldgiai ambulancia ! AA-Med Kft. Miskolc CT labor 2,

A coliakia diagnosztikajaban altalaban nem a képalkotd vizsgalatok
jelentik a diagnozis felallitdsanak eszkozét. A szerzok egy 47 éves férfi
esetét mutatjak be poszteriinkon.

A beteg gyermekkoratdl emésztési problémakkal, puffadassal, idonként
hasmenéssel élt egyiitt. 2006 marciusaban hetek Ota tartdé hasmenés,
fogyas, majd 14z miatt keriilt kivizsgalasra. A 1az okaként -negativ szék-
lettenyésztési eredmények utan- uroinfekcio lehetésége meriilt fel, ezért
antibiotikum kezelésben részesiilt. Erre 1aztalanna valt. A hasi ultrahan-
gon lathaté 6-8 mm-es nyirokcsomok miatt haematologus javaslatara
hasi CT vizsgalat tortént, ahol a mesenterialis nyirokcsomok mellett
kevés szabad hastiri folyadékot is kimutattak, bélfal eltérés nélkiil. Koz-
ben a beteg gasztroenteroldgiai ambulanciankra kertilt, ahol coliakia
irdnyaba végeztiink vizsgalatokat, pozitiv eredménnyel (TTG IgA anti-
test, szovettan). A CT elvaltozdst a haematologus nem tartotta
limfomanak, ezért a Whipple kor, EBS, CMV fertdzések és Yersinia
infekcid kizarasa is megtortént. JOl kontrollalt diéta mellett a beteg pa-
naszmentessé valt, teststilya gyarapodott. A harmadik CT vizsgalat mar
a folyamat teljes regresszigjat igazolta. A hasi limfadenomegalia okat
keresve, az irodalomban néhany esetben a coliakia szovédményeként
leirt hasi limfadenitiszt véleményeztiik. Jellemz6 a korképre, hogy meg-
felelo diéta mellett a lisztérzékenység tlineteinek megsziiésével meg-
gyogyul. A hattérben bakterialis transzlokaci6 tételezheto fel.
Konkluzio: Lazzal jaré hasmenés, illetve a fenti CT eltérések esetében
is gondolnunk kell c6liakiara.
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CONTRADICTORY RESULTS OF DIFFERENT IMAGING
TECHNIQUES IN A PATIENT WITH SUSPECTED PANCREATIC
HEAD NEOPLASIA. CASE REPORT

Szabolcs A..', Szepes A..'. Madacsy L..%, Takacs T.,', Lonovics I.,' 1%
Dept. of Medicine University of Szeged, Szeged, Hungary ', Dept. of
Operative Gastroenterology and Endoscopy, St. Gyorgy County Hospital,
Székesfehérvar, Hungary *

Introduction: In Europe the incidence of pancreatic carcinoma is
continuously increasing. At the time of diagnosis, patients are generally in
advanced and irresectable stage of neoplasia. Less than 20% of all
pancreatic carcinoma patients are suitable for surgical intervention. The
five-year survival rate is still under 10-15% following radical tumor
resection. Besides the clinical symptoms, imaging techniques play an
important role in diagnostic and therapeutic decision making. The majority
of pancreatic tumors are of ductal origin; therefore the ERCP investigations
are particularly important. Our aim was to present a clinical case where the
contradictory results of different imaging methods hindered the fast
decision and therapeutic intervention. Case report: A 78 years old female
patient presented with abdominal pain, jaundice and weight loss. ERCP
investigation showed the characteristic “double-duct” sign in the region of
the head of the pancreas. This finding was confirmed by abdominal
ultrasound showing a non-homogeneous area in the pancreatic head with a
maximal diameter of 34 mm. Abdominal CT scan and MRI could not
verify a neoplastic process and the Ca 19-9 level was not elevated,
therefore surgery was not performed. Three months after the development
of the initial symptoms endosonography was performed which visualized
the process, but the results of endoscopic brush cytology were negative.
Because of the unambiguous clinical signs surgery was again
recommended, but at that time the patient refused the operation. The biliary
stent had to be replaced 4 times within one year because of repeated
occlusion and/or migration. Therefore a wallstent implantation was
performed. Since the intervention, the patient had no pain and gained
weight, but the progressive growth of the pancreatic mass decreases the
chance for a successful surgical intervention. Conclusion: If obvious signs
of pancreatic head neoplasia are present during ERCP, exploration of the
pancreas or, if necessary, surgical intervention should be performed even in
the absence of CT or MRI signs.
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THE PRICE OF SURGERY FOR WEIGHT REDUCTION-
GASTROINTESTINAL BLEEDING OF UNKNOWN ORIGIN
Szamosi T..', Rabai K..', Czeglédi Z..', Nagy Z.., Salamon F..%, Véros A..*
Banai J..! Dept. of Gastroenterology, National Medical Center, Budapest,
Hungary ', Dept. of Nuclear Medicine, National Medical Center, Budapest,
Hungary %, Dept. of Pathology, National Medical Center, Budapest, Hunga-
ry ®, Dept. of Surgery, National Medical Center, Budapest, Hungary *

We report the case of a 52 years old man who had diabetes mellitus,
hypertension, hypothyroidism, depression and severe obesity in his history.
In 2001 he underwent a successful surgical approach for severe obesity
abroad. The details of the performed operation were unknown at the time of
our examinations. Since 2004 sideropenic anemia was recognized, but no
further examinations were performed. In 2006 acute, severe gastrointestinal
bleeding occurred. Gastroscopy and colonoscopy could not reveal the
source of the bleeding. During jejunoscopy an entero-enteral anastomosis
could be seen. A lesion of the anastomosis was suggested as the cause of
the bleeding. Urgent reconstruction of the anastomosis was performed. For
the prevention of postoperative pulmonary embolism oral anticoagulant
treatment was introduced. Despite the surgical approach the bleeding could
not be stopped, the patient was admitted to our ward for further
investigations. There was a huge discrepancy between the amount of
transfusions needed by the patient and his slightly positive fecal blood test.
Neither melena nor hematochesia could be seen. Repeated gastroscopy,
colonoscopy, jejunoscopy and abdominal ultrasound could not identify the
source of the bleeding. Tc-labelled red blood cell scintigraphy was
performed which proved acute bleeding in the region of the duodenum.
Abdominal CT showed a thickening of the wall of the duodenum. The
patient underwent laparotomy, which revealed an anatomy identical to an
atypical Roux-en-Y gastric bypass surgery with a nearly 1 meter long,
blind small bowel segment. The cause of the bleeding was a chronic
ulceration of the blind stomach wall invaginated into the duodenum.
Malignancy could not be proven by histological evaluation. Antrum
resection was performed. No further bleeding was recognized inspite of
continuous anticoagulant treatment.
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BURGER KOR A CROHN BETEGSEG DIFFERENCIALDIAGNOSZTI-
KAJABAN- EGY KOZEPKORU NO ESETE

Szakacs A.'. Takdcs R.2 Németh T.’, Hamvas J.'. I1Belgyogyaszat-
Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest !, LBelgyogyaszat-
Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest %, Pathologia,Bajcsy-
Zsilinszky Korhaz, Budapest °, 1.Belgyogyaszat-Gasztroenterologia, Bajcsy-
Zsilinszky Korhaz, Budapest *,

Bevezetés: A Crohn betegség diganozisa Osszetett, localisatio, transmuralis jel-
leg, ismeretlen etiologia, genetikai praedispositio, szovettani lelet és a klinikai
kép alapjan torténik. Esetismertetés: H-né O.E.(54 ¢ nd), tavoli anamnesisében
hypertonia, appendectomia, ventricularis ulcus, GERD, gastroduodenitis,
mammatumor miatti lumpectomia, majd kemoterapia, cholecystectomia,
atherosclerosis, myocardialis infarctus. Eszlelésiink kezdetén acut has miatti
exploratio-jobb colon, term. ileum necrosis miatt ileotransversostomia, késébb
colonoscopia soran 30 cm-nél polypectomias mintabol diagnosztizalt inflammalt
tubularis adenoma szerepel. Makroszkdpos kép alapjan szovettani minta felvetet-
te Crohn betegség lehetdségét.7 honapja fennalld goresos hasi fajdalom, puffa-
das, hanyinger, jelentds fogyas miatt keriilt felvételre. Colonoscopia:ileo-
transversostomia nyildsa beszilikiilt, gyulladt, hisztologia:malignitds nélkiili
exulceratio. CT enteroclysis tdgabb, megvastagodott fali coecumot és colon
ascendenst irt le, a cseplesz gyulladasaval. Ekkor eddigi terapiat (ciprofloxacin,
metronidazol, mesalazine) szteroiddal és azathioprinnel egészitettiik ki, jejunalis
taplalast kezdtiink. Ismételt hospitalisatiojra alhasi gorcsok fokozodasa, hasme-
nés miatt keriilt sor.Nativ hasi RTG a koldok magassagaban bal oldalon mérsé-
kelten gazos, nivé nélkiili vékonybélkacsot véleményezett. Passage vizsgalat a
terminalis ileumnak megfeleléen kb. 10 cm hosszisagii merevebb, besziikiilt
bélszakaszt irt le. Colonoscopia soran valtozatlan statust talaltunk, szovettan sem
Crohn betegséget, sem malignitast nem igazolt. Insufficiens gyogyszeres kezelés
miatt jobb oldali haemicolectomia tortént. A resecatum hisztologia Biirger kort
igazolt. Retrospectiv elemezve a korabbi fellalngolas is a Biirger kor
splanchnicus manifesztacidja volt. A beteg a miitét 6ta panaszmentes, kozel 20
kg-ot hizott. Kévetkeztetés:A Biirger kor ritka, autoimmun, féleg a végtagokat
érint6 betegség. Terapia resistens dohanyzo betegekben gondolni kell a Crohn
betegséget utanzo intestinalis eléforduldsara is. Diagnosztikajaban kimeten fon-
tos a specifikus szovettani feldolgozas szerepe.
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MEASUREMENT OF VISCERAL FAT THICKNESS BY
ULTRASOUND AND COMPARISON WITH VISCERAL FAT
AREA DETERMINATIONS

Szebeni A..', Halmy L..” Ultrasound Laboratory, MI Central Hospital,
Budakeszi Str., Budapest, Hungary', Hypertonia Decentrum, MI Central
Hospital, Budakeszi Str., Budapest, Hungary >

Introduction: Visceral fat quantity is an important factor in the
prediction of the cardiovascular risk of obesity. The ,,gold standard” of
its measurement is the determination by CT. However, the exposure to
ionizing radiation, high cost and low availability put limits to the
routine use of CT for this purpose. Ultrasonography (US) is a simple,
readily available, low-cost method for the measurement of visceral fat
thickness (VFT) which correlates well with the CT data, according to
the literature. Another simple and available method is the bioimpedance
measurement of visceral fat area (VFA). Purpose: Comparison of VFT
and VFA measurements and further study of correlations betveen VFT
and US attenuation of the liver, subcutaneous fat thickness (SCF), body
mass index (BMI) and serum lipid data. Material and methods:
Number of patients: 201 (85 males, 116 females), mean age 44.1 yrs.
The US examinations were done by using a B-K Medical Hawk 2102
EXL scanner, the bioimpedance measurements were made by Biospace
InBody 720 body composition analyser. Results: The mean VFT values
increase parallel with BMI: in patients with BMI<25, 13+4.5 cm;
25<BMI<29.9, 25.1+3.6 cm; 30<BMI<39.9, 41.3+6.2 cm and BMI>40,
81.9+£22.9 cm. Significant correlations (p<0.001) were found between
VFT and VFA, BMI, SCF and some other parameters. On the other
hand, no correlations were found between VFT and the liver attenuation
and lipid values. Conclusions: On the basis of our studies it can be
concluded that A) VFT and VFA values correlate significantly; B) US
measurement of VFT is suitable for determination of abdominal fat
quantity; C) The presence of fatty liver disease associated with high US
attenuation values is not conclusively connected with increase of
visceral fat.
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MUCOSAL EXPRESSION OF TOLL-LIKE RECEPTOR (TLR)
2 AND TLR4 IN TREATED COELIAC DISEASE

Szebeni B..!, Veres G.,'. Dezs6fi A..!, Vannay A.> Vasarhelyi B..>,
Korponay-Szabé L.*. Arato A.,' 1% Dept. of Pediatrics, Semmelweis
University, Budapest, Hungary ', Szentagothai Knowledge Centre,
Semmelweis University, Budapest, Hungary , Research Group for
Pediatrics and Nephrology, Hungarian Academy of Sciences, Buda-
pest, Hungary >, Dept. of Gastroenterology-Nephrology, Heim Pal
Children's Hospital, Budapest, Hungary *

Background: The dysregulation of adaptive immunity has been
extensively investigated in coeliac disease (CD). Recent data also
suggest, however, the implication of innate immunity in CD. Toll-like
receptors (TLRs) play a central role in the initiation or maintenance of
innate immune responses. Previously we have found higher TLR2 and
TLR4 mRNA expression and protein levels in the duodenal mucosa of
children with untreated CD than in controls. Aim: The aim of this
study was to characterise the expression of TLR2, TLR3 and TLR4 in
duodenal biopsy samples taken from children with treated CD
compared to untreated CD and controls. Patients and methods:
Duodenal biopsy specimens were collected from 9 children with
treated CD, 16 children with untreated CD and 10 controls. The
mRNA expression of TLR2, TLR3 and TLR4 was determined by
semi-quantitative reverse transcription- polymerase chain reaction
(RT-PCR). Protein level of TLRs was determined by Western Blot.
Results: We found even higher TLR2 and TLR4 mRNA expression
and protein levels in the duodenal mucosa of children with treated CD
than in untreated CD and controls (p<0.001 for all comparisons).
TLR3 mRNA expression was increased in the duodenal mucosa of
children with treated CD compared to untreated CD and controls
(p<0.001 for both comparisons). We were able to detect TLR3 protein
only in biopsy specimens of treated CD patients. Conclusions: Our
results of increased expression of TLR2 and TLR4 even in treated CD
may indicate the primary role of these pattern recognition receptors in
the pathogenesis of CD.

183.

ENDOSCOPIC SUBMUCOSAL DISSECTION OF SMALL
GASTRIC AND  RECTAL  LATERALLY SPREADING
DYSPLASTIC ADENOMAS - INITIAL EXPERIENCES

Székely A..". Fejes R..". Tihanyi Z..%, Szilagyi A..’, Altorjay A..”, Mad4csy
L..! 1* Dept. of Internal Medicine, St. Gyérgy County Hospital and OMCH,
Endoscopy Lab, Székesfehérvar, Hungary !, Dept. of Surgery, St. Gyorgy
County Hospital, Székesfehérvar, Hungary 2, Dept. of Pathology, St.
Gyorgy County Hospital, Székesfehérvar, Hungary *

Introduction: Endoscopic submucosal dissection (ESD) has been
developed for en-block, complete resection of laterally spreading, sessile
adenomas and intramucosal cancers in the esophagus, stomach and colon.
Newly developed mucosectomy knifes made by the Olympus are now
available on the market. Our endoscopic lab had the privilege to invent
these techniques, and the aim was to report our initial experiences.
Patients and methods: ESD has been performed in two consecutive
elderly patients (pts) until now. The first pt had a small (I cm), sessile
adenoma with high grade dysplasia in the pylorus. The second pt had a
small (1.5 cm), laterally spreading adenoma of the rectum with medium
grade dysplasia. Before ESD, both pts had multiple biopsies and
endoscopic ultrasound (EUS) of the lesion. The mucosa was elevated by
submucosal injection with a 1:2:1 mixture of sodium hyaluronate, glycerol
(10% glycerine + 0.9% NaCl) and 10% glucose. 1 ml of adrenaline and
indigo carmine was also added, and about 20 ml was applied for each
procedure. After mucosal incision with flex knife and hook knife (60 W),
then a submucosal dissection was performed with insulated tip (IT) knife
(40 W). Bleeding was controlled with a coagulation forceps and repeated
hemoclipp application. Results: No submucosal invasion was predicted by
EUS. Successful ESD was completed in both pts, but only in piecemeal
fashion. Mean procedural time was 140 min. Bleeding was controlled by
hemoclipp application. No late complication occurred. Histology
documented the optimal level of the dissection and the lack of submucosal
invasion in both cases. 3 and 6 months follow-up endoscopy with biopsy
are planned and ongoing. Conclusion: Laterally spreading adenomas are
obvious indications for ESD to achieve optimal therapy and reliable
histological evaluation, but the technique is difficult and time-consuming,
that requires highly specialized endoscopic skills and accessories.
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MALIGNUS OBSTRUCTIV EPEUTI KORKEPEK PALLIATIV
KEZELESE ONTAGULOS FEMSTENTEK ALKALMAZASA-
VAL:TAPASZTALATAINK 72 ESET KAPCSAN .AT

Szegedi L., Kosa I., Gal 1., Kovécs J., G Kiss G., Debrecen Kenézy
Gyula Koérhaz II sz Belgyogyaszat-Gastroenterologia

Bevezetés: Az utobbi években az ontagulds fémstentek hasznalata je-
lent6s eldrelépést jelent az epeuti obstrukcidt okozo malignus betegsé-
gek palliativ ellatasaban. Bar ezen stentek koltségigénye relative maga-
sabb, a hosszutava eredmények lényegesen jobbak, mint a korabban
rendszeresen alkalmazott plastic stentek esetén volt.

Célok és modszerek: Retrospektiv tanulmanyunkban korhazunk
endoscopos centrumaban és gastroenterologiai osztalyan 2004 januar és
2007 februar kozotti iddszakban 72 beteget (44 nd és 28 férfi, atlagélet-
kor 72,2 év ) kezeltiink malignus epeuti obstructio miatt fedett és fedet-
len Ontagulos fémstenttel. Az elzarodas tipusa az esetek 2/3-ban distalis
(Vater papilla régio, ductus choledochus) 1/3-ban pedig proximalis
(ductus hepaticus communis, hilus) lokalizacioju volt .

Eredmények : A betegek jelentds részénél hosszabb tavu kovetésre is
lehet6ség nyilt . Az atlagos tulélési id6 6 honap volt . Az icterus az ese-
tek tobbségében jelentés mértékben csokkent illetve megsziint néhany
napon beliil. Szovodmények koziil a stent migratiot, stent occlusiot,
kovetkezményes cholecystitist, cholangitist és pancreatitist regisztral-
tuk.

Kovetkeztetés: A sulyos malignus epeuti obstrukciot okozo betegsé-
gekben a korszeri oOntagulés fémstentek hasznalata gyakorlott
endoscopos szakember altal technikailag relative egyszer(i, nyilt hasi
mitét igénye nélkiil kivitelezhetd, effektiv modszer. Legfobb eldnyei
koz¢é az alacsony szovoddményrata €s a betegek ¢letmindségében elérhe-
té nagymeértékii javulas tartoznak.
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DIFFERENCES IN HCO3-/CO2 PERMEABILITIES AT THE APICAL
AND BASOLATERAL MEMBRANES OF CYSTIC FIBROSIS HUMAN
PANCREATIC DUCT CELLS

Székely C..', Rakonczay Jr Z.,', Fearn A.? Hegyi P..'. Boros L%, Takacs T.,'
Lonovics J.,', A. Gray M..”, E. Argent B.,> 1" Dept. of Medicine, University of
Szeged, Szeged, Hungary ', Institute for Cell and Molecular Biosciences,
University of Newcastle upon Tyne, Newcastle upon Tyne, U.K. % Hungarian
Academy of Sciences, Biological Research Center, Institute of Biochemistry,
Szeged, Hungary *

Introduction: Pancreatic duct cells secrete an alkaline, HCO3 rich fluid, and
this process is markedly reduced in cystic fibrosis (CF). Investigations of the H"
and HCO3" transporters involved in ductal HCO3™ secretion have been performed
mainly on animal tissue. The aim of this study was to characterize the HCO3"
/CO2 permeabilities and acid/base transporters in polarised CFPAC-1 human
pancreatic duct cells (derived from a CF patient). Methods: CFPAC-1 cells
grown on Transwells were loaded with the pH sensitive fluorescent dye BCECF,
and mounted into a perfusion chamber, which allowed the simultaneous
perfusion of different solutions to the basolateral and apical membranes.
Transmembrane acid/base flux was calculated from changes in intracellular pH
and the buffering capacity of the cells. Results: The apical membrane of the cells
was freely permeable to CO2, but did not allow HCO3" influx from the lumen. In
contrast, the basolateral membrane had transporters that promoted rapid HCO3-
entry into the cells. Furthermore, our data suggest the functional presence of
Na'/H" exchangers (NHE) on both the apical and basolateral membranes, and CI
/HCO3" exchanger (AE) and Na'/HCO3" M amiloridepco-transporter (pNBC)
activities on the basolateral membrane. 300 completely blocked NHEs on both
membranes of the cells. Basolateral HCO3™ uptake was sensitive to variations of
extracellular K* concentration and blocked by the anion transport inhibitor H2-
DIDS. The application of the membrane permeable carbonic anhydrase inhibitor,
acetazolamide, partially decreased the rate of apical and basolateral acid flux and
base flux, respectively. RT-PCR revealed the expression of pNBC1, AE2 and
NHE1 mRNA. Conclusions: These data suggest that polarised CFPAC-1 human
pancreatic duct cells exhibit a differential permeability to HCO37/CO2 at the
apical and basolateral membranes and will be a useful model for studying
acid/base transporters in CF. Supported by The Wellcome Trust, OTKA
(PF63951), ETT (517/2006) and MTA (BO 00218/06).
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INFERIOR VENA CAVA THROMBOSIS EXAMINED BY
THREE-DIMENSIONAL AND COLOR-DOPPLER
ULTRASOUND

Székely G., Szilvas A., Futé A., Dept of Gastroenterology, St. Ja-
nos Hospital, Budapest, Hungary

Background: Complex symptoms of venous caval thrombosis are
often missing. Abdominal Doppler US is the proper non-invasive
method to demonstrate it in early stage. The cause of the
mechanical obstruction of vena cava or major hepatic veins are
mainly coagulopathy and tumors. Oncologic chemotherapy can
also be the origin of thrombosis. Patients and methods: 48 year
old female patient was admitted to another hospital’s department
because of ascites and abdominal pain. In her history she was
operated for adrenocortical oncocytaer adenoma of the adrenal
gland, which was diagnosed as a semimalignant tumor. After a
year she observed oedema of the lower leg, along with ascites. The
2D and color Doppler US examination showed an irregular mass in
the inferior vena cava. CT and MR examination suspected a tumor-
like mass in the retroperitoneum. Results: The patient had a high
risk of pulmonary embolisation, therefore a diagnostic laparotomy
was carried out, which did not prove the retroperitoneal tumor.
After the operation the patient was admitted to our
gastroenterology department, where we confirmed to her. The
three-dimensional color-Doppler US showed the thrombus not
only in the inferior vena cava but also in the hepatic veins. We
requested a PET-CT examination, which showed it to be a
metastatic tumor. A second operation was carried out and the
adrenal gland tumor metastasis was successfully resected.
Conclusion: The proper preoperative examination with 3D
ultrasound can prove the cause of inferior vena cava thrombosis,
which could be essential for the diagnostic and therapeutic method
of choice. Our patient could have been prevented the diagnostic
laparotomy.

187.

NATURAL SUPPLEMENTARY TREATMENT AND ELEMENT
CONTENT IN ERYTHROCYTES OF PATIENTS WITH
MODERATELY ACTIVE ULCERATIVE COLITIS

Szentmihalyi K., Kovéacs A.. %, Rapavi E.. >, Vali L., Blazovics A.>
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A COLORECTALIS CARCINOMA EGYENRE SZABOTT KE-
ZELESET ORIENTALO MICROSATELLITA INSTABILITAS-
EGY ELERHETO LEHETOSEG

Szenes M..!, Gasztonyi B..!, Vélgyi Z..!. Bali 0..%, Ruzsa A.>, Vattay
P. . IlBelgyogyaszat, ZMK, Zalaegerszeg ', Patologia, ZMK, Zala-
egers42eg 2 Onkologia, ZMK, Zalaegerszeg °, Sebészet, ZMK, Zalaeger-
szeg ",

Bevezetés - A colorectalis carcinoma (CRC) egyénre szabott gyogyke-
zelése soran a nagy gyakorisagu (magas szintil) microsatellita instabili-
tast (MSI-H) jo prognosztikai faktorként értékeljiik.

Betegek és Médszerek - A szerzdk 44 férfi (atlagéletkor 68,91+9,89
év) és 19 no (atlagéletkor 69,23+15,39) adatait dolgoztak fel, akiknél a
Zala Megyei Korhazban 2006.03.01.-10.31. kozott CRC-t diagnoszti-
zéltak. Attekintésre keriiltek a kockézati tényezok, az egyénre szabott
kezelést iranyitd prognosztikai faktorok. A jelzett iddpontban a vizsgalt
betegeknél rutinszerien tortént MSI immunhisztokémiai diagnosztika,
MSH2, MLHI1 fehérjével.

Eredmények- A CRC- re hajlamosité tényezdk koziil a rossz taplalko-
zasi szokasok mutatkoztak meg a vizsgalt betegek korében. A dagana-
tok fele Dukes B2 (T4NOMO) stadiumban keriilt felfedezésre, férfi do-
minanciaval. Harom betegnél igazolodott MSI-H jobb colonféli tumor
esetén.

Kovetkeztetések- Az irodalmi adatoktdl eltérden a beteganyagban ki-
sebb szamban fordult eld a minden stddiumban kedvezSbb lefolyasu
MSI daganat. Az MSI-H rutinszerl vizsgalataval mod nyilt az egyénre
szabott terapia optimalis megvalasztasara.
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DIAGNOSTIC ACCURACY OF ENDOSCOPIC
ULTRASONOGRAPHY (EUS) IN THE UPPER GI TRACT AT THE
BEGINNING OF THE LEARNING-CURVE

Szepes A., Szepes Z., Lénart Z., Rosztéczy A., Molnar T., Nagy F.,

Institute of Materials and Environmental Chemistry, CRC of the HAS,
Budapest, Hungary ', Dept. of Gastroenterology, Péterfy Hospital,
Budapest, Hungary 2, 2nd Dept. of Medicine, Semmelweis University,
Budapest, Hungary

Objective: Besides several other symptoms, metal ion and antioxidant
deficiencies may also characterize ulcerative colitis (UC). For
supplementary treatment, black radish-containing remedy (Raphacol
bile granule with vitamins A, E, C, polyphenols and isothiocyanate
content) was applied to moderate activity UC patients to estimate its
effect on the element status. Patients: 15 Caucasian volunteers, 25
moderate severity UC patients with therapy recommended by WHO
and 25 patients treated with Raphacol bile granule (0.2 g/day for 6
months) were studied. Method: Element content (Al, Ca, Cu, Fe, Mg,
Mn, P, S and Zn) in erythrocytes of patients were determined with
inductively coupled plasma atomic emission spectrometer (ICP-AES).
Results and conclusions: Ca, Fe and Zn concentration decreased
significantly in erythrocytes of UC patients (24.38+11.00; 415.0+87.6;
10.86+4.37 micromol/l, repectively) compared to controls
(69.25£21.00; 535.5+£69.1; 16.67+£3.34 micromol/l, repectively).
Significantly increased Cu (0.551+0.380 micromol/l), Fe (534.6+23.1
micromol/l), Mg (63.41£11.19 micromol/l) and P (1089.0+104.2
micromol/l) concenteration were observed in erythrocytes after six
month of Raphacol granule treatment. Conclusion: The small amount
of black radish treatment for six months was favorable for element
content in erythrocytes of patients with moderately active UC. This
effect may be connected to the local antioxidant effect of the bioactive
agents and the increased element absorption. The work was supported
by ETT 012/2006, NKFP-1B 047/2004, NKFP-1/A/005/2004.

Lonovics J., 1™ Dept. of Medicine, University of Szeged, Szeged, Hungary

The introduction of a new diagnostic method is always a challenge.
Although EUS is one of the most difficult diagnostic tools in
gastroenterology it became indispensable in the last decade. In Hungary the
education of EUS is not organized. We tried to eliminate the lack of a senior
endosonographist by close cooperation between the examiners, who are all
trainees in this field, but are well-trained endoscopists and experienced
ultrasonographers. In the first two months 25 patients (pt) were referred to
the EUS laboratory because of upper GI lesions, detected by the endoscopic
unit of the department. The examinations were performed by six
endoscopists, who are all beginners in this field, but have 5-32 (avg 14.8)
years of practice in endoscopy and even more experience in abdominal
ultrasonography. All final reports of EUS were given as a result of a
consensus of 2-4 trainees. The diagnostic accuracy of the final reports was
detected as a result of the findings evaluated by surgery, CT/MR scans or
histology. 23 EUS results could be assessed. All of the 8 suspected benign
lesions were proven by multiple biopsies after EUS. Histology revealed
complete removal with endoscopic mucosectomy of all 4 lesions (3 polyps +
a Barrett’s dysplasia). The staging with CT/MR scans of 2 gastric
lymphomas gave the same results as the EUS. We examined 9 upper GI
malignancies: the staging was correct in 5 pts (compared to the surgery), but
we over-interpreted two pts. We did not find the surgically and CT-proven
liver metastases in one pt, and in another pt there was N2 lymph node
metastasis and we suspected N1 (both had gastric tumour). Conclusion: The
authors can not advise to follow this method, but in our special situation the
tight cooperation between the ’experienced trainees’ seems to be sufficient
so far. Although these early data suggest that *consensus results’ of the EUS
in the upper GI tract seems to be relatively safe, the education and training
programs are still lacking in Hungary. This gap must be resolved as soon as
possible to avoid misleading results.
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CLINICAL FEATURES AND PATHOGENESIS OF
INFLAMMATORY BOWEL DISEASE-ASSOCIATED
INTESTINAL CANCER

Szepes Z..'. Németh 1..%. Molnar T..", Nagy F..'. Tiszlavicz L..%, Lonovics

L.' 1% Dept. of Medicine, University of Szeged, Szeged, Hungary ',

Institute of Pathology, University of Szeged, Szeged, Hungary >

Introduction: Patients with inflammatory bowel disease (IBD) [ulcerative
colitis (UC) and Crohn’s disease (CD)] are at an increased risk of
developing colorectal cancer (CRC). The risk factors are the duration of the
disease, extensive colitis, chronic stenosis, primary sclerosing cholangitis
and a family history of CRC. The prevalence, the risk factors, the clinical
features and the molecular pathogenetic alterations of IBD-associated
intestinal carcinoma were examined in a cohort of patients with IBD from a
well-defined East-Hungarian geographical area. Methods: 14 patients with
IBD-associated intestinal cancer (10 with UC and 4 with CD; 13 with CRC
and 1 with small bowel cancer) were evaluated at the University of Szeged
between 1987 and 2005. Medical records were reviewed for endoscopic
and histologic characteristics and for clinical phenotypes. The following
parameters were investigated by a tissue microarray technique in the tumor
and in auto control healthy tissues: the grade of differentiation, the
lymphovascular invasion, the perineural spread, peritumor inflammation,
necrosis, the desmoplastic reaction and the gene expression profiles of p53,
MLHI1, MSH2, B-catenin, PTEN, APC, K-ras, Cox-2, NOS, NFkB and
VEGE. Results: The prevalence of IBD-associated intestinal cancer among
all CD and UC patients during the examined period was 0.015%. The
median age at diagnosis of the IBD-related intestinal cancer cases was 56
years; the median duration was 23.7 years. The main risk factors were
chronic activity, extension of the disease and a positive familial anamnesis
for CRC. 8/14 of the IBD-related tumors were distal to the splenic flexure.
The inflammatory markers were positive in all tumors. The molecular
alterations found in IBD-associated cancers involved the same targets as in
sporadic CRC. Conclusion: Chronic uncontrolled inflammation leads to
neoplastic transformation of the main molecular pathways of colon
carcinogenesis in IBD patients. Thus, the central question of carcinoma
prevention in IBD is the continuous control of inflammation throughout the
gastrointestinal tract.

191.

POSZTOPERATIV PET/CT VIZSGALAT GIST TUMOROS
BETEGEKBEN

Szilvési 1.'. Moravszki M.', Lengyel Z.>, Szakall S.*, Papai 2., Orszé-
gos Gyogyintézeti Kozpont, Nuklearis Medicina Osztaly ', Orszagos
Gyégyintézeti Kézpont, Onkoldgiai Osztaly %, Pozitron Diagnosztika
Kft”,

Cél: A PET/CT vizsgalat szerepének meghatarozdsa a
gastrointestinalis stromalis tumor (GIST) posztoperativ vizsgalataban.
Beteganyag és médszer: Osszesen 20 szdvettanilag igazolt GIST tu-
moros beteg postoperativ PET/CT vizsgalatat és klinikai adatait dol-
goztuk fel retrospekiv modon. A teljes-test PET vizsgalatot 250-370
MBq F-18-fluorodeoxiglukoéz iv. beadasat kovet?en PET/CT késziilék-
kel (Siemens Biograph) végeztiik un. low-dose CT iizemmoédban. Az
elézetes klinikai és radiologiai vizsgalatok alapjan 16 betegben lokalis
recidiva és/vagy lokoregionalis/tavoli attét nem volt kimutathatd, 4
betegben igen.

Eredmények: A 16 tumormentesnek vélt beteg koziil 5 esetben
recidiva és/vagy metastasis igazolodott a PET/CT vizsgalattal. A korle-
folyas alapjan mind az 6t esetben a PET/CT lelete igaz pozitivnak bi-
zonyult. A 4 lokalis recidiva/metasztazis gyanujaval végzett vizsgalat
koziil 2 esetben a PET/CT vizsgalat tumorszdvetet nem mutatott, bar a
tumoros allapot mind a négy esetben igazolodott. Azaz az Gsszesen 9
tumoros beteg ko6ziil a PET/CT 7 esetben volt pozitiv, alpozitiv leletet
pedig nem kaptunk.

Kovetkeztetések: A GIST tumorok FDG dusitasa kiilonbozd. Kis 1ét-
szaml beteganyagunk vizsgalata alapjan a modszer nagy fajlagossaga
és a radiologiai modszereknél  érzékenyebb a  lokalis
recidiva/metasztazis kimutatdsaban. Ennek az a jelentdsége, hogy a
PET/CT objektiv lehetéséget nyujt az FDG-t dasito GIST tumorok
posztoperativ immunoterapiaja sikerességének vizsgalatara. Ezért az
FDG-PET vizsgalat a GIST tumoros betegek miitéte utan indokolt.
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SPONTANEOUS AND ARTEFICIAL PORTOSYSTEMIC SHUNTS
DETECTED BY THREE-DIMENSIONAL ULTRASONOGRAPHY
Szilvas A., Székely G., Nemesanszky E., 1% Dept. of Internal Medicine and
Gastroenterology, St. Janos Hospital, Budapest, Hungary

Introduction: Portal hypertension has different causes that can be detected
by different ultrasonographic methods such as color Doppler and duplex
sonography. Ultrasonography can distinguish the different types of liver
diseases by measuring the portal vein diameter, the velocity of the portal
flow and by detecting the collaterals and the status of the liver. Aim of the
study: In portal hypertension the spontaneuosly recanalized or
hypertrophied vessels can form a direct or indirect connection between the
portal vein and vena cava or the vessels. There is a high degree of
variability. The different types of shunts are well known. The aim of the
study is to prove the wusefulness of the three-dimensional (3D)
ultrasonography in the detection of the different types of liver diseases
caused by portal hypertension. Patients and methods: The first case is a
pregnant woman who was examined because of jaundice and abdominal
pain. Elevated liver enzymes and low platelet counts were detected.
Hepatomegaly with onhomogeneous liver structure and portal hypertension
signs were detected by Doppler examination and by 2D and 3D
ultrasonography. These signs together with the clinical picture proved the
HELPP syndrome. The second case is a follow up examination of a patient
with portal hypertension cured by TIPS. TIPS is a shunt between the hepatic
vein and branch of the portal vein that is stabilized with a metallic stent.
Technical complications are known, with stenosis being a common on, and
it occured in 50% of the patients. The TIPS in our patient has been followed
up by US features 2D, 3D and Doppler examinations during seven years and
until now we have not detected any complications, such as occlusion. The
3D US could help in detecting the position of the shunts. Conclusions: The
abdominal 3D US method is useful in the early diagnosis of HELPP
syndrome based also on the clinical and laboratory signs. This method
provides valuable help in deciding on the right therapy, and it is also useful
for follow up.
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PERCUTAN ENDOSZKOPOS GASZTROSZTOMA KULONLEGES
ESETEI

Szolykéné Szaszké Z..'.. Szigeti N..'.. Fabian G..'.. Lujber L., PTE AOK
II. sz.Belgyogyaszati Klinika és Nephrologiai Centrum ! PTE AOK Fiil-
orr-gégészeti Klinika %,

A percutan endoszkopos gasztrosztoma (PEG) az enteralis taplalas leheto-
ségét jelentheti olyan esetekben, amikor a beteg per oralis taplalékbevitele
nem megoldhat6. Klinikank endoszkopos laboratoriumaban tiz év ota fog-
lalkozunk PEG-behelyezéssel, ez alatt az id6 alatt 376 esetben iiltettiik be
ezt a fajta tapszondat. A leggyakoribb indikaciot a fiil-orr-gégészeti eltéré-
sek jelentik. El6adasunkban két beteg specialis helyzetben tortént tapszonda
behelyezését mutatjuk be.

P.I. 58 éves férfibetegnél 2004-ben deriilt fény kornyéki nyirokcsomo
metasztazist addo hypopharynx tumorara, mely miatt radioterapidban része-
stilt, majd 2006-ban total laryngectomia, parcialis pharyngectomia, jobb
oldali hemithyreoidectomia tortént. Varratelégtelenség miatt pharyngocutan
fistula alakult ki, mely konzervativ kezelésre nem gyogyult, ezért miitéti
zarasra kényszeriiltek. Ennek soran a pharyngocutan fistulan keresztiil felsd
endoszkopos  vizsgalat tortént PEG-behelyezéssel, melyet rovid
videdbemutatoval szeretnénk demonstralni. A miitéti zaras sikeresnek bizo-
nyult, fél év malva a PEG eltavolitasara is sor keriilhetett.

T.J-né 85 éves nébetegnél 1996-ban nyelvgyoki tumor miatt radioterapia,
majd 1997-ben tumor excisio tortént jobb oldali radikalis nyaki block
dissectioval, mandibula resectioval. Ezt kovetdn nyelési nehezitettség miatt
PEG-behelyezésre volt sziikség, melyet klinikdnkon ezidaig négy alkalom-
mal cseréltiink. 2006-ban a primaer tumor hege teriiletén a miiszert nem
tudtuk mar levezetni, ezért a gastrostomas fistulan at juttattuk a gyomorba,
majd egy Ujabb metszést ejtve helyeztiikk be a szondat. Beavatkozasunkat
rovid videdbemutatoval szeretnénk bemutatni.

Két esetiink bemutatasaval azt demonstraljuk, hogy az utobbi idében rutin
beavatkozassa valt PEG-behelyezés specialis helyzetekben is elvégezheto.
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PREDICTION OF GASTRIC EROSIVE COMPLICATIONS IN
UREMIC DIABETIC PATIENTS USING MULTIGENE DNA
SEQUENCING ARRAYS

Széke D.,', Mandy Y..%, Szab6 A..°, Berta K..", Molnar B..", Tulassay Z.,'
2" Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary
!, Dept. of Microbiology, University of Szeged, Faculty of Medicine, Sze-
ged, Hungary %, 1* Dept. of Pediatrics, Semmelweis University, Budapest,
Humgary®, 1 Dept. of Internal Medicine, Semmelweis University, Buda-
pest, Hungary *

Background, aims: Genetic polymorphisms of angiogenesis, steroid hor-
mon receptor, inflammatory cascade, apoptosis controlling genes can
influence the gastric erosive complications of diabetic uraemic patients.
Parallel evaluation of multiple genetic polymorphism became available
with the development of DNA sequencing arrays. We aimed to develop a
17 gene, 17561 nucleotid sequencing array for genetic prediction of these
complications. Methods: DNA was isolated from 10 ml peripheral blood
of 40 non ureamic diabetic and 40 uremic diabetic patients 37 amoung
them with gastric erosive complications. An Affymetrix DNA sequencing
array was developed containing altogether 45 PCR products for 17560 base
pairs from the following genes: CYP17, glucocorticoid receptor gene,
HSD3BI, HSD11B2, TNFa, IL-1p, IL-4Ra, IL-6, IL-8, HSP70, APOB100,
ApoE, Cholesteryl Ester Transfer Protein, P53, D-vitamin receptor, VEGF,
Galectin 1. Confirmatory analysis was performed for 3 known
polymorphisms by SSCP, for 3 other ones by RFLP and for 4
polymorphisms by capillary sequencing. Prediction analysis was performed
using the Bayes statistical methods for correlation prediction in the R prog-
ram package. Results: The correlation between the DNA sequencing array
results and the confirmatory methods was 98.7 % compared to SSCP, 97.1
% to RFLP and 99.1 % for capillary sequencing. Considering the odds ratio
of >1 and 95% confidence interval genetic polymorphisms of the followig
genes were found to be predictive between the uremic and non-uremic
group ApoE (pos. 63), P53 (pos 150),HSP70 (pos.1631), IL1(pos. 191),
TNF(90) and VEGF(128). In relation to the gastric erosive complaints the
p53 exon 10, pos. 150 polymorphism was found to be highly predictive, as
confirmed by the capillary sequencing method, as well. Conclusions: DNA
sequencing arrays can contribute to multiparameter, multilocus genetic
analysis yielding highly correlating results with the single parameter
methods. P53 gene polymorphism is highly correlated to the development
of gastric erosions in diabetic, uremic patients.

195.

UJ MODSZER A ZSiRSAV-OXIDACIO ZAVARAINAK DIAG-
NOSZTIKAJABAN

Sz6nyi L., Javorszky E., Dezs6fi A., Takats Z., Semmelweis Egyetem,
I. Sz. Gyermekklinika, Budapest

Bevezetés: A tomegspektrograf klinikai gyakorlatba torténd bevezeté-
sével szamos Oroklodé anyagcsere-betegség diagnosztikajara nyilt
lehetéség. Ezek kozé a korképek kozé tartoznak a zsirsav-oxidacio
zavarai. Jelenlegi ismereteink szerint kozel 20 betegség tartozik ide,
ezért noha az egyes korképek viszonylag ritkak, eléfordulasukkal sza-
molni kell. Hazai gyakorisagrol pontos adatunk nincs, mert eddig lehe-
tdségeink korlatozottak voltak a korisme felallitasara. A klinikai tiine-
tek stlyossaganak spektruma széles. A betegségekre jellemz6 az éhe-
zést vagy betegséget kdvetden kialakuld encephalopathia (mely okoz-
hat irreverzibilis idegrendszeri karosodast), cardiomyopathia,
rhabdomyolysis, hirtelen halal. Az els6 klinikai tiinet szamos esetben
felnéttkorban jelentkezik, de a genetikai hibat hordozok egy része éle-
tiik végégig tiinetmentesek maradhatnak. A korkép felismerése fontos,
mert megfeleld diétaval, gyogyszer adasaval kezelhet6. Kiilonleges
formaja a korképnek, mikor a magzat betegsége okoz az anyaban akut
terhességi zsirmajat vagy HELPP (hypertonia, emelkedett szérum
transzferaz aktivitas, alacsony thrombocyta szam) szindromat.
Modszer: A vizsgalat az 6rokl6d6 anyagcesere-betegségek ujsziilttkori
szlirésben hasznalatos sziirGpapirra cseppentett beszaritott vérbol elvé-
gezhetd.

Eredmények: Az I. Sz. Gyermekklinika anyagcsere laboratériuméban
két beteg esetében sikeriilt igazolni zsirsav-oxidacié zavart 2006-ban.
Kovetkeztetés: A kovetkezO esetekben javasolt a vizsgalat elvégzése:
terheld6 anamnézisti csaladok gyermekeiben, ismeretlen okl
hypoglikemia, ismeretlen okt encephalopathia, ismeretlen oku
cardiomyopathia, ismeretlen okt visszatérd rhabdomyolysis, hirtelen
halal sulyos zsirmédjjal, az jsziilott vizsgalata terhességi akut zsirmaj
vagy HELPP szindroma esetén.

A munka az ETT 55065/2006 timogatasaval tortént
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APOPTOSIS DURING THE SALIVARY GLAND ENLARGEMENT
Széke E..'. Boros L.'. Tollas 0.2 Fehér E.>, Zelles T.' Dept. of Oral
Biology, Semmelweis University, Budapest, Hungary', Clinic of Prosthetic
Dentistry, Semmelweis University, Budapest, Hungary’, Dept. of Anatomy,
Histology and Embryology, Semmelweis University, Budapest, Hungary

Background: A close relationship between cell proliferation and
subsequent apoptosis has been established in several organs and tissues. The
aim of the present study was to investigate whether there is an increased
apoptotic activity in the hypertrophy/hyperplasia of the rat parotid and
submandibular glands induced by the B-agonist stimulation (isoproterenol,
IPR) and soy feeding. In both experimental models hypertrophy and
hyperplasia developed simultaneously. Material and methods: Female
Wistar rats weighing 200-250g were used. The level of apoptosis was
measured by the activity of caspase-3/7 (effector caspase) from the
mitochondria-free  supernatants of tissue homogenates using a
chemiluminescent assay. Results and conclusion: Marked enlargement of
the parotids were detected in both IPR-treated and soya fed animals but the
same increase of submandibular gland weights were produced only by IPR.
In enlarged glands the elevated level of apoptosis was demonstrated. The
soy feeding failed to induce glandular enlargement and increased caspase-
3/7 activity on submandibular glands. The mastication plays an important
role in maintaining normal morphology and function of the salivary glands
whereby increased mastication leads to hypertrophy of glands. The animals
fed by raw soybean had to exert a higher chewing activity. To eliminate this
effect subsequent experiment we used dry powder or powdered soy mixed
with water. The data of this experiment confirmed the effect of mastication
on the condition of salivary glands. At the same time our findings
demonstrated that by switching off the higher masticatory activity it could
not inhibit the effect of soy feeding on the parotid enlargement. In the
investigated experimental models enlargement of the salivary glands and the
increased level of the apoptosis seem to be coupled processes. Supported
by: OTKA T-046511 and ETT-384, Hungary.

196.

EPINEPHRINE INJECTION PLUS HEMOCLIP PLACEMENT
PROVIDE BETTER OUTCOMES AS COMPARED TO
EPINEPHRINE INJECTION ALONE IN PATIENTS WITH HIGH-
RISK BLEEDING GASTRIC ULCER

Szényi M., Rédei C., Téth L., Zaja A., Svejkovszky A., Pozsér J., Topa L.
Dept. of Gastroenterlogy, St. Imre Hospital, Budapest, Hungary

Introduction: The frequency of gastric ulcer bleeding and the related
morbidity and mortality have shown a stable figure for many years despite
the use of various methods of endoscopic hemostasis. In high-risk bleeding
ulcers local epinephrine injection and/or hemoclip placement to the exposed
vessel are established methods for control bleeding and for prevent
rebleeding. The aim of the present retrospective study is to compare the
efficacy of epinephrine injection (Epi) alone and epinephrine injection
+hemoclip placement (Epi+H) in the treatment of high-risk bleeding gastric
ulcers. Patients and methods: During a three years period (2004 January-
2006 December) 78 patients (mean age: 62ys, 66% male) with high-risk
bleeding gastric ulcer were treated endoscopically with local Epi alone
(n=62) and with Epi+H (n=16). The Forrest-class distribution (Forrest
1/a:20%,1/b:23%,1/c:3%,11/a:54%), the frequency of comorbidity (89%) and
the use of NSAIDs or anticoagulant (80%) did not differed significantly
between the treatment groups. Outcome measures as mortality, rebleeding
rates, and the need for surgery were compared between the two groups.
Results: Mortality rates were higher in patients treated by Epi (19%) as
compared to the Epi+H group (6.3%), OR=1.2 95%CI(0.9-1.4),p=0.28. The
rate of rebleeding was 28% in the Epi group and 19% in the Epi+H
group[p=0.74,0R=1.0(0.8-1.3)]. Surgery was needed in 35% of pts in the
Epi group as compared to 12.5% in the Epi+H group [p=0.12,0R=1.2(1.0-
1.5)]. By multivariate analysis only rebleeding proved to be a significant
predictor of mortality [p=0.001, OR=5.4(2.1-8.7). Conclusion: Although
the differences in outcome measures were not statistically significant, the
present results supports that the Epi+H may provide favorable outcomes of
patients with high-risk bleeding gastric ulcers.



197.

DIAGNOSZTIKUS ZSAKUTCAK SZOVETTANI LELET ALAPJAN

Takdcs R.'! Németh T.2. Hamvas J.}, IBerlgyogyaszat-
Gasztroenterologia, Bajcsy-Zsilinszky Koérhaz, Budapest !
Patholdgia,Bajcsy-Zsilinszky Korhdz, Budapest 2 ILBerlgyogyaszat-

Gasztroenterologia, Bajcsy-Zsilinszky Kérhaz, Budapest *,

Bevezetés: A Crohn- betegség az egész gastrointestinalis tractust és szerve-
zetet érintd megbetegedés, mely gyakran nem tipusos localizacioban és
tiinetekkel jelentkezik.

Esetismertetés: K.CS.27 éves ffi beteg anamnaesisében 2001-ben igazolt
erosiv reflux, 2002 -ben ismételt gasztroszkopia, ekkor duodenumban
bulbusban polypoid laesiok, ERD. Duodenum biopszia hisztoldgiai vizsga-
lata Langerhans sejtes hisztiocytoist (Hp negativ) igazolt. Inguinalis nyi-
rokcsomé miatt mellkasi, hasi —kismedencei CT (lényegében negativ).
Colonoscopia coecumban polypoid képletet irt le, szovettana aspecifikus
gyulladast igazolt. Ismételt gasztroszkopia valtozatlan status. Passage
jejunumban polypoid képleteket igazolt. Onkologiai Intézetben kemotera-
pia volt tervezett, de ebbe nem egyezett bele. 2003 februartol 2006 marciu-
sig 4x ismételt felsé panendoscopia. A valtozatlan macroscopos kép, szo-
vettani vizsgalatok gyulladasos eltéréseket igazoltak. Visszatéré panaszok,
tisztazatlan korkép miatt 2006 szeptembertdl kontroll vizsgélatokat végez-
tiink. Gasztroszkopia duodenumban pseudopolypoid laesiokat irt le, hiszto-
logia gyulladast igazolt. Hasi UH vizsgalat negativ volt. Coeliakia
serologia negativ. Keményitd terhelés lapos volt. CT enterographia vé-
konybelek teriiletén eltérést nem igazolt, sigma €s colon descendens teriile-
tén submucosalis oedemat igazolt. Colonoscopos vizsgalat soran coecumot
sziikitd, distalisabban colon descendens és sigma teriiletén pseudopolypoid
képleteket, conflualo fekélyeket igazolt. A macroscopos kép alapjan felve-
tdd6 Crohn betegséget a hisztologiai vizsgalat alatamasztotta.A beteg a
bevezetett mesalasin, ciprofloxacin- metronidazol, csokkend doézisu steroid,
azathioprin kezelés, enteralis tapszer mellett csaknem panaszmentes, testsi-
lya nétt. Revidealva a korabbi 2002-s szovettani leletet a Langerhans sejtes
histiocytosis nem volt igazolhato.

Kovetkeztetés: Nem tipusos klinikum, macroscopos ¢és képalkotd diag-
nosztikai leletekkel nem korrelald hisztologia, nem megfelel$ terapias
eredmény esetén fontos a megfelelé kontroll vizsgalatok elvégzése, diag-
noézis tisztazasara ismételt hisztologiai vizsgalatok végzése.

199.

A HEREDITER NONPOLIPOZIS KOLOREKTALIS KAR-
CINOMA FENOTIPUSANAK SOKSZINUSEGE. NEGY
MUTACIO HORDOZO BETEG CSALADFA ANALIZISE.
Tanyi M., Damjanovich L., DEOEC Sebészeti Intézet

Bevezetés: A Herediter Nonpolipdzis Kolorektalis Karcinoma
(HNPCC) a leggyakrabban el6fordulé 6roklédo vastagbél daganat.
Az 6sszes kolorektalis daganatok koriilbeliil 3-5%-ért felelés. Ha-
zai el6fordulasar6l még nincsenek pontos adataink.

Modszer: A szerzék a DEOEC Sebészeti Intézetének betegei ko-
z06tt prospektiv szlirést végeznek. Az Amszterdam és Bethesda
Kritériumok alkalmazasaval végzett betegszelekciot kdvetéen, az
eltavolitott tumorszovet immunhisztokémiai és mikroszatellita in-
stabilitdsi vizsgalatat végzik. A feltételezett Mismatch Repair
(MMR) gén mutaciot DNS szekvenalds segitségével probaljak iga-
zolni. Szdmos kiszlrt mutacidé hordozd betegiik koziil négy beteg
teljesen felderitett csaladjat mutatjak be.

Eredmények: A négy csaladban négy kiilonb6zé mutaciot és két
polimorfizmust sikeriilt igazolni, melyek koziil két mutaciot
munkacsoportuk publikalt els6ként (del. g.28756-g.30542, 11.
exon hMLHI1, ¢.422 Glu—STOP 7. exon, hMSH2, ).

Megbeszélés: A négy csalad bemutatasaval felhivjak a figyelmet a
kiilonb6z6 MMR gének mutacidi esetén kialakuld fenotipusbeli
kiilonbségekre és a szlirés nehézségeire. Tekintettel arra, hogy a
vastagbél daganatok el6fordulasa mellett egyéb HNPCC-asszocialt
tumorok is nagy szamban megjelennek, ezért az eredményes szii-
réshez interdiszciplinaris egyiittmiikodésre, négyogyasz, urologus
¢és onkologus szakemberekkel 6sszehangolt munkara van sziikség.
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198.

ENTERAL NUTRITION VIA PEG TUBE IS NOT ALWAYS SUPERIOR TO
NASOGASTRIC TUBE IN THE POSTOPERATIVE PERIOD OF PATIENTS
WITH CANCER IN THE HEAD AND NECK REGION

Taller A.,", Zambo O..2, Balatoni Z..2, Horvéth E.*, Harsanyi L..* 2" Dept. of Internal
Medicine, Uzsoki Hospital, Budapest, Hungary ', Dept. of Head and Neck Surgery,
Uzsoki Hospital, Budapest, Hungary %, Dept. of Head and Neck Surgery, Central
Military Hospital, Budapest, Hungary >, 1% Dept. of Surgery, Semmelweis University,
Budapest, Hungary *

Background: In head and neck surgery artificial enteral tube feeding is of great
importance. Excluding the operation area from direct contact with food helps proper
healing of the surgical wound. For these purposes nasogastric (NG) or percutaneous
endoscopic gastrostomy (PEG) tubes might be used. Depending of localisation of the
tumour different types of surgery are done. Nowadays PEG is widespread and NG
tube is perhaps unfairly forgotten. Materials and methods: We examined 96 NG and
75 PEG tube fed patients who were operated for head and neck cancer (HNC). Based
on type of surgery we divided our patients in four groups. Group I (n1=57 pts,
NG/PEG=28/29) included patients with partial laryngeal and/or partial pharyngeal
resection with local reconstruction. Group II patients (n2=32, NG/PEG=25/7) with
total laryngeal resection and partial pharyngeal resection with local reconstruction.
Group IIT patients (n3=32, NG/PEG=13/19) who required flap reconstruction after
total laryngectomy and partial pharyngectomy. Group IV patients (n4=50,
NG/PEG=30/20) with oral cavity or mesopharyngeal tumour, whose operation in
addition to tumour resection involved also mandible resection and flap reconstruction.
We investigated complications, the beginning of per os nutrition, the learning of
swallowing and the length of the recovery period.

Results:

Group I Group I Group 111 Group v
NG PEG NG PEG NG PEG NG PEG
Per 0s
feeding (days) 25 20% 14 20 29 22% 20 20
Decanulation 36 24%*
Emission (days) 39 31* 16 28 34 28* 28 30
Major complic. 8 6 1 1 2 3 5 5
Minor complic. 3 4 4 0 7 5 8 4
* significant difference

Conclusions: PEG is significantly more advantageous than NG tube feeding for
patients with supraglottic laryngeal resection, hemipharyngolaryngectomy or total
laryngeal and partial pharyngeal resection with flap reconstruction (group I and III).
Because of the long recovery time for group IV patients (oral cavity or mesopharynx
tumour surgery with mandible resection and flap reconstruction) PEG is
recommended.

200.

COLONOSCOPOS VIZSGALATRA TORTENO ELOKKSZITES: LETE-
ZIK-E BETEGBARAT MODSZER?

Tari K., Lukovich P., Takats A., Wacha J., Morvay K., Kupcsulik P., Semmel-
weis Egyetem I. sz. Sebészeti Klinika, Budapest

Bevezetés: Hasi panaszok miatt kivizsgalasra keriild betegeknél szamos olyan
diagnosztikus ¢és terapias beavatkozas torténik (labor, UH, CT, RTG,
gastroscopia, irrigoscopia) melyek kivitelezéséhez a betegeknek hosszabb-
rovidebb ideig éhgyomorra kell maradni. Egyes vizsgalatokhoz, mint a
colonoscopia tobb napos elokésziilet sziikséges. A vastagbél vizsgalat értékelhe-
tésége és a pontos diagnozis felallitasa ugyanakkor nagymértékben fiigg a meg-
feleld el6készitéstol, a bélrendszer tisztasagatol.

Beteganyag és médszer: Klinikank endoscopos laboratériumaban 120 vastag-
béltiikrozésen részt vett beteg korében végeztiink randomizalt prospektiv felmé-
rést. A colonoscopos vizsgalatra torténd el6készitéshez két hashajtisi modszert
alkalmaztunk: a klinikai gyogyszertar altal készitett hagyomanyos keseriisos
hashajto port és a Na-pikoszulfat cseppeket. A betegeket tovabbi két csoportra
masik csoport csak folyadékot fogyaszthatott. Kizard kritérium volt a vastagbél
barmely szakaszan eléforduld sziikiilet, stoma viselése, subileus, illetve sulyos,
clesett allapot. Az el6készités toleralhatosagat kérdéives moddszerrel mértiik
fel,mig a vastagbél tisztasagat a vizsgalok altal kitoltott egységes pontrendszer
alapjan hataroztuk meg. Statisztikai modszerekkel vizsgaltuk: csokkenthetd-¢ az
¢hezéses napok szama a vastagbél megfeleld tisztasaga mellett.

Eredmények: 98 kérddiv volt értékelhetd. A Na-pikoszulfat cseppekkel torténd
elokésziiletet a betegek jobban toleraltak a hagyomanyos keseriis6 alapti hashajto
porral szemben. A klinikai tapszerek - mivel 6sszetevoik révén nagy szdzalékban
felszivodnak a vékonybélbdl — nem befolyasoltak szignifikdnsan a vastagbél
tisztasagat.

Kovetkeztetés: A hagyomanyos keseriiso alapt hashajtok hatasaval megegyez6,
de jobban toleralhaté laxativumok alkalmazasa és a klinikai tapszereknek az
elokészitd étrendbe torténd beiktatasa ajanlott. A modszer féleg a nagy kockaza-
tu betegeknél elényds (diabeteses, tumoros, miitétre vard beteg) akik szamara a
tobbnapos ¢hezés és a drasztikus hashajtas nagyobb megterhelést jelent.



201.

ERCP SORAN VETT EPETENYESZTESEK MIKROBIOLOGIAI
EREDMENYEIL TANULSAGOK.
Tarpay A., Burai M., Gyokeres T.
Gasztroenterologia, Budapest

Pap A.. MAV Korhaz

Bevezetés: Epetti elzarodas, illetve annak gyanuja esetén gyakran végziink
diagnosztikus és mindinkabb terapids célbol ERCP-t. Szamos esetben
ugyanazon betegben ismételt terapias beavatkozasra is sziikség van néhany
napon beliil. Az ERCP lehetséges szovodményei kozt a pancreatitis, a vér-
z¢s, a perforacié mellett a cholangitis is szerepel.

Betegek, médszer: 10 honap alatt osztalyunkon tobb mint 600 ERCP vizs-
galatot végeztiink. Ezek koziil 123 betegben vettiink mintat epeuti gyulla-
das gyanuja miatt kaniilon 4t az epeutbol. A mintavételt a beavatkozas ele-
jén végeztiik. A levett mintat a szokasos tenyésztési eljarasokkal vizsgaltak.
A betegek koziil 48 férfi, 75 nd volt. 41 beteg rosszindulati daganatos
megbetegedés miatt (T csoport), mig 82 beteg egyéb nem tumoros okbol
(kovesség, egyéb obstrukcid /chronicus pancreatitis, papilla betegség,
divertikulum/ (non-T csoport) keriilt ERCP-re. Osszehasonlitottuk azokat a
betegeket, ahol egy honapon beliil nem tortént megel6z6 ERCP (1. n=82)
azokkal, ahol tobb alkalommal is sziikség volt annak elvégzésére (IL
n=41).

Eredmények: A mintdk koziil 19 betegé (15,4%) steril volt, mig 61
(49,6%) esetben egy korokozod, 43 betegben (35%) két, vagy tobb baktéri-
um tenyészett. A kitenyészett baktériumok 96,6%-a Gram-negativ species-
be tartozott. A leggyakoribb speciesek az E.Coli (28,4%), a Pseudomonas
aeruginosa (21,2%) és az Enterococcus fecalis (17,9%) voltak. Figyelemre
méltd, hogy a Pseudomonas torzs tagjai 30,9%-ban voltak kimutathatok. A
steril, egyféle, illetve tobbfajta baktériummal fert6zott mintak aranya az I.
csoportban 17,1-57,3-25,5%, mig a II. csoportban 12,2-34,1-53,7% volt.
Ugyanezen szempont szerint a T csoportban 14,6-56,1-29,3%, mig a nem
tumoros csoportban 15,8-46,3-37,9% volt a megoszlas. A tumoros, tobb-
szor ERCP-re keriilt betegek (II., T csoport) 93,3%-aban koérokozo tenyé-
szett az epeutbol, 53,3%-ban Osszetett, tobbszords infekeid igazolodott.
Osszefoglalas: Az epeuti obstrukci6, valamint a megel6z6 ERCP hajlamo-
sit az epe bakterialis fertézésére. Tobbszoros beavatkozas lehetdsége esetén
antibiotikum profilaxis alkalmazasa indokolt lehet.

203.

AZ ENDOSCOPOS ASSZISZTENS SZEREPE A PEG,
NASOJEJUNALIS ES EGYEB TAPLALO SZONDAK LEHE-
LYEZESEBEN ES KONTROLALASABAN

Tatrainé, Tamas E., Kiirthy K., Kalmérné,Kubinyi L, Addm T.,
Szendrei M., Takacs R., Hamvas J., Gasztroenterologia, Bajcsy-
Zsilinszky Korhaz, Budapest

Bevezetés: A korhdzunkban 2005 szeptembere Ota miikodd taplalasi
team megalakuldasa oOta egyre nagyobb szamban keriill sor PEG
behelyezére, nasojejunalis- és mas taplalo szonda lehelyezésére. Tapla-
16 és jejunalis szonda esetén az indikacio is boviilt.

Metédusok: PEG behelyezésre 12 esetben keriilt sor. Leggyakrabban
Fiil-orr- gégészeti és cardia feletti malignus betegségek, nyelészavarral
jard neurologiai megbetegedések kapcsan tortént a beavatkozas.
Jejunalis és endoscoppal elhelyezett egyéb taplaldo szonda lehelyezésre
71 esetben keriilt sor. Indik4cios teriiletei a leggyakrabban eléfordulo
acut pancreatitis jejunalis taplalasan til, a nehezen vagy nem koopera-
16 betegek vizsgalati elokészitése, gastroenteralis sziikiiletek atmeneti,
vagy high risk betegek esetén végleges athidalasa. Mindkét vizsgalatot
megel6zden az asszisztens feladata a beteg kikérdezése, psyches felké-
szitése és elokészitése, a beavatkozashoz sziikséges eszkozok, gyogy-
szerek Osszekészitése. A PEG behelyezéséhez 2 orvos és 2 asszisztens
sziikséges. Lehelyezés kozben az egyik asszisztens a beteg fejénél az
elhelyezésében, az endoscop ¢€s biopszias fogd levezetésében, a masik
asszisztens a masik orvosnak a PEG kozvetlen behelyezésében segéd-
kezik. Lehelyezést kovetd napon a PEG atmeneti meglazitasaval a
PEG helyzetének ellendrzése (tul szoros vagy laza). Jejunalis szonda
lehelyezéséhez egy asszisztens sziikséges. Feladata az endoscop
(duodenoscop vagy terapias endoscop) levezetésén tal asszisztalni az
elore Osszekészitett, vezetddrottal ellatott tdpszonda poziciondlasaban
¢és ennek azonnali és masnapi kontrasztanyaggal torténd kontrolljaban.
Osszefoglalas: A taplalas megoldasaval kapcsolatos endoscopos be-
avatkozasok terén az orvos és asszisztens team munkajaban az asszisz-
tensre tobb feleldsségteljes feladat harul a PEG és szonda lehelyezésé-
nek kivitelezésében.
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202.

ALSO GASTROINTESTINALIST VERZEST 0KO0Z0
RETROPERITONEALIS DAGANAT
Tatai O., Dunkel K., Takdcs R., Hamvas J., I.Belgyogyaszat-

Gasztroenterologia,Bajcsy-Zsilinszky Korhaz, Budapest

Bevezetés: A heveny als6 gasztrointesztinalis vérzések az Osszes tapcsator-
nai vérzés mintegy 25%-at teszik ki,ezeknek kb.:10-15%-a ered a vékony-
bélbol.Ezekben az esetekben a vérzésforras azonositasat az anatomiai loka-
lizaci6 neheziti.

Esetismertetés: A 76 éves ndbeteg anamnézisében hypertonia,vascularis
encephalopathia,ISZB,pitvarfibrillacié miatti antikoagulalds, hasi aorta-
aneurysma miatt végzett Y miitét szerepel.Massziv haematochesia miatt
keriilt osztalyunkra. A vérzés kapcsan kialakult anaemidja rendezésére 6sz-
chronicus gastritist, hasi ultrahangon a bal vesében iiregrendszeri tagulatot
talaltunk, colonoscopia negativ eredményii lett. Mivel a massziv also
gasztrointesztinalis vérzést magyarazo eltérést nem tudtunk igazolni illetve
a hasi UH soran lathat6 bal vese tiregrendszeri tagulat felvetette egy érlu-
menbe t6ré tumoros folyamat lehetGségét, CT-enterographiat végeztiink.
Ennek soran a retroperitoneumban az iliacalis erek és egy jejunum-kacs
kozott szabalytalan lagyrész-terime igazolddott, az ezen belil észlelt
levegdgyiilemek pedig fali uzuracié gyantjat keltették a latott jejunumkacs
felé. A leletére és a lehetséges angiologiai szovddményekre valo tekintettel
a beteget érsebészhez iranyitottuk. A beteg a sebészt nem kereste fel, 3 ho
multdn ismét osztalyunkra keriilt felvételre alsé gasztrointesztinalis vérzés
miatt. Ekkor anaemiéjat 3 egység vvt-koncentratummal rendeztiik, ismétel-
ten sebészeti konziliumat javasoltuk, azonban compliance zavar miatt mii-
tétre eddig nem keriilt sor, pontosabb (szovettani) diagn6zishoz nem tudtunk
jutni.

Kovetkeztetés: Massziv, transzfuziot igényld alsé gasztrointesztinalis vér-
zések hatterében, amennyiben a felsé-, és alsé endoszkopos vizsgalatokkal
vérzésforrast nem sikeriil azonositani, tovabbi vizsgéalatok sziikségesek, a
beteg korat, altalanos allapotat, tarsbetegségeit is figyelembe véve. Esetiink-
ben az elvégzett CT-enterographia tisztazta a vérzés eredetét
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HLA ES A HELICOBACTER
VESERECIPIENSEK KOZOTT
Telkes G.,', Rajczy K..%, Varga M..', Péter A.., Tulassay Z.., Semmelweis
Egyetem, Transzplantaciés Klinika ', OGYK, Immungenetikai Osztaly 2,

PYLORI KAPCSOLATA

Bevezetés. Barmilyen fertdzés esetén feltételezhetd, hogy a gazdaszervezet
reakcidja, és genetikai allomanya kozott osszefiiggés van. Az irodalomban
ellentmondasos adatok talalhatok a H.pylori el6fordulasa, és a HLA tipus
kozott, mely adatok etnikai kiilonbséget is mutatnak. Osszefiiggés mutatko-
zik ugyanakkor a H.pylori szovédményei (fekély és/vagy tumor), és bizo-
nyos HLA-DR, vagy DQ el6fordulasa kozott.

Cél. Jelen munkankban azt vizsgaljuk, hogy van-e Osszefliggés a H.pylori
eléfordulasa és a HLA status kozott a vesetranszplantaciora behivott
recipiensek kozott.

Anyag és modszer. A klinikdin 2001-2006. kozott  vizsgalt
vesetranszplantacios recipiensek prospektiven gyiijtott adatait elemeztiik.
726 beteg esetén allt rendelkezésre a HLA-tipizalas, és H,.pylori szerologiai
lelet. Valamennyi rendelkezésre all6 HLA f6csoport, és subtipus el6fordula-
sat vizsgaltuk, mind az 1., mind a II. osztalyl antigének kozott..
Eredmények. A H.pylori szerologia szerint a betegek 49,37%-a pozitiv,
50,63%-a negativ, ez onmagaban is 01j adat, sajat, korabbi vizsgalatainkhoz
képest is. Evr6l évre csokken a pozitiv recipiensek aranya, anyagunkban
2001-es 62,5%-161 a 2006-0s 35%-ra. Az egyébként viszonylag ritkan eld-
fordul6 HLA-DRI12 (5,1%), és a DR16 (8,5%) el6fordulasa esetén a
H.pylori pozitivitas szignifikansan gyakoribb.

Osszefoglalas. A H.pylori, annak szovédményei és a HLA el6fordulasat
tobb kiilonbozd etnikai populacion vizsgaltak, jelen vizsgalatnal lényegesen
kisebb esetszamban. Az eddigi eredmények ellentmonddak. Munkacsopor-
tunk magyar populacioban szignifikans kiilonbségeket észlelt a HLA-DR12-
es, és 16-os subtipus esetén. Ennek biologiai és/vagy orvosi jelentdsége
egyenlére nem ismert. Az irodalomban hasonld megfigyeléssel nem taldl-
koztunk.
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A VON WILLEBRAND FAKTOR ES AZ ADAMTS-13 MENNYISE-
GI ES MINOSEGI VIZSGALATA MAJCIRRHOSISOS BETEGEK-
BEN

Tornai L.,", Papp M..", Udvardy M..2, Harsfalvi J..2, Belgyogyaszati Intézet,
II. Belklinika, Gasztroenterolégiai Tanszék, DEOEC, Debrecen ', Klinikai
Kutaté Kozpont, DEOEC, Debrecen 2

Majcirrhosisban a primer haemostasis markans eltérései észlelhetok. Ismert
a von Willebrand faktor (VWF) szintjének emelkedése, de ennek mecha-
nizmusa ¢és oka nem ismert. A VWF-t hasito protedz (ADAMTS-13) eset-
leges szerepét eddig majcirrhosisban nem vizsgaltak.
Mijcirrhosisos betegek (n:94, ffi/né=45/49; Child A/B/C: 61%/33%/6%;
MELD score: 12,5 [6-28]) és egészséges kontrollok (n:23) plazméjaban
ELISA modszerrel mértiik a VWF antigén (VWF:Ag) szintjét, a risztocetin
kofaktor (VWF:RiCo) és a kollagén koté aktivitast (VWF:CBA). SDS-
agaroz elektroforézissel és denzitometriaval a VWF multimer szerkezetét
vizsgaltuk. Meghataroztuk az ADAMTS-13 antigén szintjét és aktivitasat
is.

Cirrhosisos betegekben a VWF paraméterei szignifikdnsan (p<0,01) emel-
kedettek voltak a kontrollokhoz képest: VWF:Ag 228% (86-296) vs. 109%
(68-164), VWE:RiCo: 152% (76-336) vs. 97% (66-148) és VWF:CBA:
162% (96-266) vs. 101% (59-122). A VWEF:RiCo/VWF:Ag és
CBA/VWF:Ag arany azonban szignifikdnsan alacsonyabb volt (0,64 vs.
0,94 ill. 0,75 vs. 0,92; p<0.01). Ez cirrhosisban a VWF:Ag szintemelkedés
mellett, annak relative csokkent funkcionalis aktivitasara utal. A VWF
multimer szerkezetében is komoly valtozast lehetett észlelni. A nagy mole-
kulastlyt multimerek valtozatlan mennyisége mellett a kis molekulasulya
multimerek dominancidja volt kimutathat6, mely magyardzza a csokkent
VWF:RiCo/VWEF:Ag és CBA/VWEF:Ag aranyt. Cirrhosisos betegekben az
ADAMTS-13 antigén szintek és aktivitasok nagyon valtozoak voltak (kife-
jezetten magas és alacsony értékek is eléfordultak).
Majcirrhosisban a VWF:Ag szintjének emelkedése a megvaltozott szinté-
zissel magyarazhat6. A fokozott endothelialis szintézis kovetkeztében val-
tozhat a molekula multimer szerkezete ¢és a kis multimerek keriilnek relativ
talsulyba. Nem vethet6 el teljesen a majon keresztiili csokkent clearance
sem, de valosziniisége kicsi. A fokozott endothelialis perturbacié mecha-
nizmusa nem tisztazott, ebben a bakteridlis infekcioknak lehet szerepe. Az
emelkedett VWF szint ellensulyozza a cirrhosisban észlelt vérlemezke
szam csokkenést és milkodési zavart
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TRANSLUMINAL ENDOSCOPIC SURGERY - NEW DEVICES
DEVELOPED FOR A NEW METHOD

Véradi G..!, Lukovich P.2, Kurt G..’, Csicsai L..". Jénas A..', Kadar B..",
Tari K., Kupcsulik P..> Faculty of Medicine, Semmelweis University,
Budapest, Hungary ', 1st Dept. of Surgery, Semmelweis University, Buda-
pest Hungary %, Technische Universitit lmenau, Ilmenau, Germany *

Introduction: At the beginning of the 21st century a new minimally
invasive method appeared called NOTES (Natural Orifice Transluminal
Endoscopic Surgery). Our working group carried out experiments with this
new technique since the end of 2005, such as transgastric gastro-
jejunostomy, cholecystectomy and ligation of the Fallopian tube. These
procedures were performed on biosynthetic model made of porcine viscera.
For the experiments only traditional endoscopic instruments of the
everyday practice were used (videoendoscope, electrocoagulator, grasper).
According to the national literature and our experiences, current devices are
inadequate to perform such complex surgeries. During our experiments, the
endoscope in retroversion, the flexible instruments guided through the
working channel even in straight stand were too weak, seemed unable to
carry out safe operations. Aims: The goal of our research was to create
alterations of the new method that could raise the efficacy of the
procedures. Many international research projects are working on
developing new flexible endoscopic systems (e.g. flexible multiple channel
guides which could be locked in position). In our opinion, the most
important alteration would be the separation of the camera and operating
instruments. In this case, the endoscope could take the role of providing
light and the camera, the operation area could be reviewed from more
direction and the working channel would not limit the size of devices.
Method: Co-operating with the Department of Mechatronics, Optics and
Instrumentation Technology of the Budapest University of Technology, we
work on developing and testing such semi-flexible instruments that are able
to reach every points of the abdominal cavity by a curling mechanism yet
rigid enough in every step of flexion, especially in retroversion. The new
devices were ex vivo tested. Results: Considering the experiments
performed on the biosynthetic model and the experience of testing, these
alterations significantly raise the efficacy of transluminal operations.
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DETECTION OF ANTINEUTROPHIL CYTOPLASMIC
ANTIBODIES IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES

Tumpek J..", Papp M..>, Lakatos P.. >, Lakos G..'. Shums Z..*, Sipka S..'

Altorjay L%, Norman G..* Laboratory of Clinical Immunology, University of
Debrecen, Debrecen, Hungary ', 2nd Dept. of Medicine, University of Deb-
recen, Debrecen, Hungary 2, 1st Dept. of Medicine, Semmelweis University,
Budapest, Hungary *, INOVA Diagnostics, Inc., San Diego, USA *

Background:  Despite = methodological  difficulties,  perinuclear
antineutrophil cytoplasmic antibody (P-ANCA) is often screened in IBD
patients for its clinical value. The antigen specificity of this atypical P-
ANCA is different from the vasculitis associated classic P-ANCA, but the
distinction of the two patterns on ethanol-fixed neutrophil substrate by
indirect immunofluorescence (IIF) is difficult. Patients and methods: We
analyzed the usefulness of applying formaldehyde-fixed neutrophils adding
to ethanol-fixed ones in the detection of atypical P-ANCA in 204 IBD
patients (CD: 111, UC: 96). Furthermore, we determined the reproducibility,
interassay- and interobserver variability of both fixation methods comparing
four different commercially available assays (INOVA Diagnostics, IMMCO
Diagnostics, Euroimmun Labordiagnostika and Immunoconcepts) in two
distinct laboratories. We also added myeloperoxidase (MPO), proteinase 3
(PR3), elastase, lactoferrin, cathepsin G, lysosyme and bactericidal
permeability-increasing protein ELISAs (Orgentec) to the IIF. Results:
Atypical P-ANCA was detected in 41.1% of patients with UC and 16% with
CD. 75.0% and 78.4% of all the detected ANCA positivity was atypical P-
ANCA in patients with UC and CD, respectively. The occurrences of classic
P-ANCA and C-ANCA pattern were insignificant (1.3-9.5% ). On the basis
of k-values, the differences among the commercially available substrates for
ANCA detection were remarkable. Better agreement was found in the
interobserver study. Conclusions: The IBD associated atypical P-ANCA
pattern is most reliably differentiated by testing sera on both ethanol and
formalin-fixed neutrophil slides. However, it is technically demanding,
subjective, and requires experienced observers for good interpretation. Not
all ANCA assays are suitable for the detection of these antibodies and the
use of MPO, PR3 and other ELISAs may be unnecessary.

208.

PARAOESOPHAGEALIS HIATUS HERNIA MUTETE KAPCSAN
FELFEDEZETT ILEOCOECALIS CROHN-CARCINOMA. ESET-
ISMERTETES.

Varady Z.,'.. Schiifer E..'.. Ivanyi A..%,. Takécs L.>.. Bursics A.%.. Gyokeres
T.'. Pap A.', MAV Kérhéz és Koézponti Rendelintézet, I11. Belgyogyé-
szat, Budapest !, MAV Korhaz és Kozponti Rendel6intézet, Sebészet, Bu-
dapest >, MAV Kérhaz és Kézponti Rendel6intézet, Patologia, Budapest *,

Bevezetés: A hosszi ideje fennallo gyulladasos bélbetegségekben a
malignizalodas kockazata fokozott. Crohn betegség esetén ez kevésbé koz-
ismert, és gyakran az esetleg megvaltozo tlineteket az alapbetegség fellan-
golasanak tarthatjuk

Esetismertetés: Egy 80 éves ndbeteget hasi fajdalom, vérhanyas, subileus
miatt siirgdsséggel vettiink fel osztdlyunkra. Anamnesisében tiz éve fennallo
Crohn betegség szerepelt, mely miatt mas intézetben torténd gondozasa
soran mesalazint kapott. Fél évvel korabbi colonoscopia soran gyulladt
rectumot, €p coecumot €s fekélyes terminalis ileumot lattak, utobbibol nem
tortént biopszia. CT vizsgalat vastag fal terminalis ileumot irt le. Kezelését
immunszupressziv szerekkel egészitették ki. Osztalyunkon az urgens
gastroscopia soran lathatdo volt, hogy szinte a teljes gyomor egy
paraoesophagealis rekeszsérven at a melliiregbe hernidlodott, a vérzés
eroziokbol szarmazott. Képalkotod vizsgéalatok tisztaztak, hogy a gyomron
kiviil a harant vastagbél bal oldala is a melliiregben van. Elektiv mitéti
megoldas mellett dontottiink. A sebészi feltards kapcsan a rekeszizom re-
konstrukcidja utdn attapintva a hasiireget a terminalis ileum subileust okozd
megvastagodasat észleltiik, jobb oldali hemicolectomiat végeztiink. A szo-
vettan az ileocoecalis atmenetben a Crohn betegség talajan kialakult
adenocarcinomat igazolt. Kemoterapiat a folyamat lokalizalt volta miatt
nem adtunk. Egy évvel a miitét utan a beteg panasz-, €s daganatmentes.
Konkluzio: A terminalis ileumra lokalizalodé Crohn betegség esetén a
malignus atalakulés felismerése nehéz lehet, a biopszias mintavételre ilyen-
kor is torekedni kell.
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SULYOS FELSZIVODASI ZAVART OKOZO BILLROTH II
GYOMORRESECTIO UTANI KESOI POSTOPERATIV SZOVOD-
MENY DIAGNOSZTIKUS UTVESZTOL ESETISMERTETES
Varsanyi M.,',. Miillner K.,',. Nagy Z. 2 Bursics A..'.. Takécs I.,3,. Gyoke-
res T... Pap A.!, MAV Kérhaz, III. Begyogyaszat, Budapest |, MAV
Korhaz, Sebészet, Budapest 2, MAV Koérhaz, Patol6gia, Budapest *,

Az 54 éves férfibetegben 17 évvel ezel6tt callosus, pancreasba penetrald
duodenalis fekély miatt Billroth II. gyomorresectiot, 3 éve kovesség miatt
LC-t végeztek. Masfél éve kertilt elsészor osztalyunkra fogyas, puffadas,
hasmenés miatt. Laborvizsgalataibol kissé emelkedett transzamindz érté-
kek, microcyter anaemia, alacsony vas ¢és koleszterin emlithetd.
Colonoscopia soran a coecum ¢és az ascendens aphtosus fekélyei miatt
Crohn betegség gyantja meriilt fel, de azt sem szdvettan, sem a CT
enteroclysis nem erdsitette meg. Az elvaltozasokat a gerincpanaszok miatt
szedett nagy doézisu NSAID hatasnak tudtuk be. Gastroscopia soran az
efferens kacsban is aphtosus fekélyeket talaltunk, szovettan chronicus
jejunitist mutatott. Antibioticus terapia mellett hasmenése csokkent, kisfo-
ku 1abszar 6démai vizhajtokra kitiriiltek. Fél évvel késébb a panaszok foko-
z6dasa miatt tovabbi vizsgalatokat végeztiink, pancreas elégtelenséget di-
agnosztizaltunk (koros ATT érték), de a beteg az enzimszubsztitucios keze-
1ést6]l nem lett jobban magat, azt elhagyta. Ezutin mas intézményekben
tovabbi vizsgalatok késziiltek: kétszer gyomorrtg., pancreas MRI, hasi CT,
mellkasi CT, melyek érdemi elvaltozast nem tartak fel. Jelenleg elesett
allapotban, 22 kg-os fogyassal, siilyos malabsorptio laborértékeivel, tiinete-
ivel keriilt a beteg felvételre. Panendoscopia soran ép efferens kacsot és
tovabbi két, vékonybélkacsnak vélt kivezeté béllument talaltunk a gyomor-
bol. Az anastomosisban kis fekély is volt lathatd. A vizsgalat utan 12 o6ra
mulva acut has tiinetei alakultak ki. Miutétnél deriilt ki, hogy a
retrocolicusan készitett GEA a kozeli colonba perforalt, mely magyarazatot
ad a hosszan fennallo felszivodasi zavarra, az atmeneti cholangitiseket
jelzdé transzaminazaemiara, az antibiotikum atmeneti eredményességére.
Tanulsagok: Felszivodasi zavar hatterében korabbi hasi miitét esetében
belsé fistulakat is keresni kell. Ha therapiank nem hat, a hiba nem biztos,
hogy a beteg késziilékében van.
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EVALUATION OF THE RELATIONSHIP BETWEEN GASTRIC
EMPTYING, METABOLIC STATUS AND DIABETIC NEUROPATHY
Vérkonyi T..", Béresok E..'. Takdcs R..!, Lengyel C..', Lazar M..2, Papés M..%, Pavics
L.. %, Kempler P..>, Lonovics J..' 1* Dept. of Internal Medicine, University of Szeged,
Szeged, Hungary ', Dept. of Nuclear Medicine, University of Szeged, Szeged, Hunga-
ry %, 19 Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary

Introduction: The possible correlations between the metabolic status, the gastric
emptying and the neuropathy are still not clearly explored by the studies of the past
decades. The aims of this study were to perform a continuous glucose monitoring
during the determination of gastric emptying and to evaluate the severity of
neuropathy in patients (pts) with type-1 diabetes mellitus (DM). Patients and
methods: 13 young pts with type-1 DM were included (duration of DM: 15.1+2.9
years; meantSE). The emptying of the stomach was evaluated by scintigraphy. The
subcutaneous glucose levels were determined by a CGMS method (Medtronic Hunga-
ria Kft) during the interval of the gastric emptying. Cardiovascular reflex tests were
applied for the assessment of autonomic neuropathy (AN). Sensory nerve integrity
was studied with a Neurometer (Neurotron Inc., Baltimore). Results: There was a
longer period of gastric emptying in diabetic pts than in healthy subjects, but this
difference did not reach significance (T1/2: 84.4+12.4 vs 49.6+5.5 min., p=0.06, pts vs
control). The glucose levels recorded during the gastric emptying (the lowest and
highest, the mean, the highest difference) and the HbAlc did not correlate with the
gastric motility. Moderately severe AN was found in pts (AN score: 2.9+0.5 vs
0.3+0.2 p<0.001, heart rate response to beathing: 16.4+1.9 vs 26.342.3 beats/min,
p<0.01; 30/15 ratio: 1.04+0.02 vs 1.21+0.04, p<0.01; Valsalva ratio: 1.344+0.06 vs
1.71+0.1, p<0.01; handgrip: 15.6+2.8 vs 28.3+3.5 mm Hg, p<0.05). The current
perception thresholds (CPT) at 5 Hz on the peroneal nerve of the pts differed from
controls (CPT: 3.12+0.9 vs 0.68+0.07 mA, p<0.05). Conclusions: Parameters of the
continuously measured glucose levels did not correlate with the gastric emptying.
Slightly slower gastric emptying was found in the presence of a moderately severe
autonomic and sensory neuropathy in pts after a 15-year-long duration of DM. These
data may strengthen the hypothesis that the current glucose levels have a less
important role than neuropathy in the pathogenesis of delayed gastric emptying.

212.

GYERMEKKORI VEKONYBELTRANSZPLANTACIO: EGY ESET A
SOK KOZUL

Vass N.,', Lacaille F..%, Revillon Y..2, Schmitz J..%, Goulet O..%, SZTE Gyermek-
gydgyaszati Klinika és Gyermekegészségiigyi Kozpont, Szeged ', Hopital
Necker-Enfants Malades, Paris %,

Bevezetés: Magyarorszagon a vékonybél transzplantacié gyakorlata még nem
elterjedt. Eléadasomban egy érdekes és extrém ritka betegség kapcsan mutatom
be e ritka beavatkozas fobb 1épéseit és a beteg gondozasat, melyet franciaorszagi
tanulmanyutam sordn a  périzsi Necker-Enfants Malades Klinika
Gasztroenterologiai osztalyan kovethettem nyomon, a kezeld team tagjaként.
Esetismertetés: ,,Fdszereplonk”, K.O., jelenleg 6 éves, torok szarmazasa fin. A
gyermeknél szilletését kovetéen diagnosztizaltak stlyos vékonybél-miikodési
zavarat, a velesziiletett enteropathidk csoportjaba tartozo, u.n. microvillus
atrophiat. Alapbetegsége miatt folyamatos parenteralis taplalasra szorult, mely
mellett valtozatlanul fennalltak sulyos hasmenéses panaszai, annak minden ve-
szélyével egyiitt. Allapotanak atmeneti stabilizlasat kovetSen részletes kivizsga-
lasa tortént maj- ill. vastagbél érintettség tekintetében is. Majbiopsziaval fibrozis
és kolesztazis volt igazolhatd, mig kolonoszkopiaval vastagbél érintettséget talal-
tak, ezért a gyermeket kezeld orvoscsoport kombinalt maj-, vékonybél-, ill. vas-
tagbél transzplantacié elvégzése mellett dontétt. A beteg 3,5 évesen esett at a
braviiros transzplanticion, melyet kovetéen szamtalan szovédménnyel kellett
szembenéznie a specialistakbol all6 munkacsoportnak. Kozel 3 évvel a mitétet
kovetben, a gyermek szajon keresztiil is taplalhato, mar csak egy alkalommal
szorul kiegészitésként gasztrosztoman keresztili taplalasra, napi székletiiritései-
nek szama 2-4 alkalomra csokkent, sulya gyarapszik. Konklazié: Bar a kisfiu
beszédfejlédése és hossznovekedése elmarad kortarsaitol ill. minimalis dozisu,
de folyamatos gyogyszeres (tacrolimus, steroid) kezelésre szorul, elmondhatjuk,
hogy e specialis sebészi beavatkozas nélkiil nehezen képzelhettiik volna el, hogy
K.O. veliink tinnepelhesse 6. sziiletésnapjat.
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THE NON-CONJUGATED CHENODEOXYCHOLATE STIMULATES
THE LUMINAL CL-/HCO3- EXCHANGER VIA IP3-MEDIATED CA2+-
SIGNALLING IN GUINEA PIG PANCREATIC DUCTS

Venglovecz V.., Rakonczay Jr. Z..', Maléth J..", Nagy L..", Ozsvari B.,', Takacs
T..". Lonovics J..", Varré A.% Gray A. M..>, Argent E. B..*, Hegyi P..> 1* Dept.
of Medicine, University of Szeged, Szeged, Hungary ', Dept. of Pharmacology
and Pharmacotherapy, Division of Cardiovascular Pharmacology, Hungarian
Academy of Sciences, Faculty of Medicine, University of Szeged, Szeged, Hun-
gary %, Institute for Cell and Molecular Biosciences, University Medical School,
Newcastle upon Tyne, United Kingdom

Background: We have previously shown that luminal administration of low
doses (100 M) of non-conjugated chenodeoxycholate (CDC) stimulates,
whereas, high doses (1000I'M) of this bile acid inhibits HCO3" secretion
(administered either from the luminal or basolateral side) in pancreatic ductal
epithelial cells (PDEC). The aim of this study was to investigate the intracellular
mechanisms by which CDC exerts its effects. Methods: Isolated guinea pig
intra/interlobular pancreatic ducts were microperfused from the luminal and
basolateral membranes with standard Hepes or HCO37/CO2 solutions. The
effects of CDC on intracellular calcium concentration [Ca2]i , and intracellular
pH (pHi) were estimated using fluorescent dyes (Fura2-AM or BCECF-AM,
repectively) by microfluorometry. Results: Basolateral and luminal
administration of high doses (1000'M) of CDC increased the [Ca2"]i. Both the
Ca2"-chelator BAPTA-AM and the IP3 inhibitor caffeine blocked the [Ca2"li
elevation. However, the absence of the extracellular Ca2™ did not modify the
[Ca2™]i signalling. Furthermore, BAPTA-AM totally blocked the stimulated
HCO3" secretion evoked by low doses (100 'M) of CDC. In contrast, the Ca2*-
chelator did not interfere with the inhibitory effect of high doses of CDC.
Importantly, low doses of CDC did not increase HCO3" secretion when the ani-
on inhibitor H2DIDS was simultaneously administered into the lumen,
suggesting that CDC exerts its stimulatory effect by modulating the anion
exchanger located on the luminal membrane of PDEC. Conclusions: Luminal
administration of low doses of CDC stimulate the luminal CI/HCO3" exchanger
via IP3-mediated Ca2 -signaling in guinea pig pancreatic ducts. High doses of
CDC inhibit the anion exchanger and induce Ca2 -signaling, however, these
effects do not correlate with each other. The inhibition of HCO3" secretion is
probably due to the marked acidification caused by this non-conjugated bile
acid. This work was supported by OTKA, MTA, OM and Royal Society.
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EVALUATION OF HELICOBACTER PYLORI RE-
INFECTION RATE — AN INTERIM ANALYSIS

Vesza Z., Csonka L., Juhasz M., Herszényi L., Székely H., Pregun
1., Németh A.. Zagoni T., Miheller P., Molnar B.., Tulassay Z., ond
Dept. of Internal Medicine, Semmelweis University, Budapest,
Hungary

Aim: To determine the re-infection rate of Helicobacter pylori
(HP) in a large cohort of patients who previously underwent a
successful eradication therapy. Patients and methods: The
histologic results of 1726 patients were reviewed retrospectively in
order to evaluate their HP status. The upper GI endoscopies were
performed between 1994 and 2006, the samples were taken from
the antrum and the corpus, HP status was determined with
hematoxylin eosin and confirmed with Giemsa staining. Results:
The HP positivity rate was 666/1726 (39%). Out of these 666 HP
positive patients, 149 patients had at least one negative control
biopsy after eradication; 13 patients from this subgroup developed
HP positivity (re-infection). The remaining 136 patients were tes-
ted using the urea breath test (C13-UBT); 3 of the 35 participating
patients proved to have acquired HP re-infection. Taken together,
16/149 patients showed re-infection, 32/149 patients were treated
successfully, and due to lack of co-operation the HP status could
not be determined in 101/149 patients. Conclusion: We
experienced a minimum rate of HP re-infection of 10%. One of the
biases of the study is the high number of patients refusing to take
the non-invasive control C13-UBT with potentially further HP re-
infection cases remaining undiagnosed. The other limitation is the
absence of confirmation of previous biopsy results by another
reliable method (e.g. C13-UBT) with high sensitivity and
specificity. Finally, even with these biases, the 10% re-infection
rate is high therefore we plan to reinvite the non-cooperating
patients and process the data of patients with previous UBT results.
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CLAUDINS EXPRESSION IN THE PROXIMAL AND DISTAL PARTS
OF DUODENUM IN PATIENTS WITH CELIAC DISEASE

Veres G..'. Gyérffy H..”, Nagy Szakéll D..”, Szab6 E. . Dezséfi A..'. Molnar
K..", Szényi L..", Bodanszky H..", Arato A..' 19 Dept. of Pediatrics, Semmelweis
University, Budapest, Hungary ', 2nd Dept. of Pathology, Semmelweis
University, Budapest, Hungary 2

Background: Duodenal biopsy is an important method to diagnose celiac
disease (CD), however, the most reliable location of biopsy site is questionable.
Claudins (CLDN), members of adherent junction proteins, regulate the integrity
and function of tight junctions in the intestinal mucosa. CLDN expression in CD
is unknown. Aim: To examine whether proximal or distal part of duodenum is
better in diagnosing villous atrophy in CD and to detect CLDN 2, 3, and 4
expressions in the proximal and distal parts of the duodenum in children with
celiac disease and in controls. Patients and methods: 16 children (9 girls, mean
age, 6.6 y, range, 2-17 y) with newly diagnosed CD were enrolled. Biopsies from
proximal (duodenal bulb) and distal part (duodeno-jejunal junction) of
duodenum were taken for histological analysis. Severity of mucosal atrophy
were determined by means of Marsh-scoring system. Immunohistochemistry was
used to detect CD3+ intraepithelial lymphocytes and CLDN 2, 3, and 4 protein
expressions. Results: Macroscopic picture and histology, and Marsh grading
depicted no differences between biopsies taken from proximal or distal parts,
however, the densities of CD3+ intraepithelial T lymphocytes were significantly
higher in distal duodenum in comparison to the proximal part (P=0.0064). CLDN
2 and 3 expressions were significantly elevated in the duodeno-jejunal junction
compared with controls (P=0.0049), and with the proximal part. Moreover,
CLDN 2 and 3 expressions were correlated with severity of villous atrophy.
Expression of CLDN 4 protein was similar in all groups studied. Conclusions:
Both proximal and distal mucosal duodenal biopsies are suitable for diagnosing
villous atrophy in patients with CD, however, the distal part of duodenum
depicted earlier signs of mucosal deterioration. Therefore, to diagnose slight
changes of mucosal abnormality the distal duodenum seems to be better location
for intestinal biopsies. Increased expressions of CLDN 2 and 4 suggest structural
changes of tight-junction may be responsible for increased permeability and
proliferation observed in CD.
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THE SAFETY AND EFFICACY OF SELF- EXPANDABLE
METAL STENTS IN PALLIATION ESOPHAGEAL AND
GASTRO DUODENAL MALIGNANT STRICTURES.

Virdg 7., Sahin P., Pozsar J.. Topa L., dept. of Gastroenterology, Szent
Imre Hospital, Budapest.

Background. Self-expandable metallic stents (SEMS) are being
increasingly used for palliation of esophageal, gastric outlet and
proximal small bowel srictures.

The aim of this retrospective study to evaluate the technical and clinical
success and complications of SEMS inserted as a palliative measure in
esophageal, gastric outlet and proximal small bowel obstructions.
Patients and methods. During the period between 2004 October and
2006 December, SEMS placement was performed in 36 patients
[male/female=25/11, mean age=85.5 ys (56-97)] with malignant
esophageal or gastric outlet/distal small bowel obstruction. The
distribution of primary tumors was the following: esophageal (n=24),
gastric outlet (n=7), distal small bowel/pancreatic (n=5). All patients
had advanced disease and they did not recieved any further therapy.
Results. Technical and initial clinical success was 100%. There was no
procedure-related mortality and clinically significant morbidity. During
the follow-up, stent migration (4 patients), bleeding (three patients),
tumor overgrowth (3 patients) has been observed. Up to date (2007
January), two patients are alive, 13 patients had died and 21 patients had
been lost to follow-up. Of those patients who died, the median survival
after stent placement was 63 days (3-218 days).

Conclusion. Our results provide further data that using SEMS for
palliation of malignant esophageal and gastro duodenal obstructions is a
safe and effective therapeutic modality.
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AKUT MAJELEGTELENSEG OT UVEG TEQUILA (1330 g ETA-
NOL) FOGYASZTASAT KOVETOEN. GYOGYULT ESET

Visnyei Z.. Gara A.. Sallai L., Csék T.. Horvath A.. Osztovits J., Szalay F.
Lsz. Belgyogyaszati Klinika, Semmelweis Egyetem, Budapest

Esetismertetés: 42 éves férfibeteg psychomotoros nyugtalansag, majd
soporosus allapot miatt keriilt belgyogyaszati osztalyra. Rovid id6 alatt
mély komaba zuhant. Erkezésekor még el tudta mondani, hogy el6z6 nap,
kb. 10 6ra alatt 6sszesen 5 tiveg Tequilat (1330 g etanol) fogyasztott. A
csaladtagok megerdsitették ezt az informaciot. Etilén-glikol fogyasztasat,
nem szteroid gyulladasgatlod szedését vagy egyéb toxin expoziciot ki lehe-
tett zarni. A GOT érték jelentés emelkedése (8376 IU/1) mellett kezdetben
a GPT normalis volt (7 IU/1). E konstellaci6 miatt helyezték at klinikankra.
Késébb a GPT is jelentdsen emelkedett (6485 IU/l) és magas volt a
pancreas enzimek ¢és a kreatinin szintje is. A kép akut alkoholos hepatitis-
nek, heveny méjelégtelenségnek felelt meg, amihez kezd6dd hepato-
renalis-szindroma, illetve pancreatitis is tarsult. Majkeringési zavart,
intracranialis betegséget, egyéb komat kivalto okot ki lehetett zarni. A ma-
gas szérum bilirubin (419 umol/l) és ALP (500 IU/I) a kivalasztd funkcid
romlasat, az alacsony prothrombin (23%), albumin (27 g/) ¢és
cholineszteraz szint a m4j szintetikus kapacitasanak jelentds csokkentését
jelezték. Intenziv osztalyon tortént észlelése soran a beteg allapota albumin,
friss fagyasztott plazma, steroid adésa és parenteralis taplalas kozben foko-
zatosan javult, és az 6t6dik napon magahoz tért. Ezt kvetden tovabbi javu-
las kovetkezett. A laboratoriumi adatok az intoxikaciot kovetd harmadik
hoénapban lettek normalisak. Tavozasa utan két honappal atmeneti hajhul-
las, a tenyér borének lemezes hamlasa, koromdisztrofia jelentkeztek, amit a
kritikus allapot idején volt trofikus zavar kdvetkezményének lehetett tarta-
ni. Fél évvel az eset utan a beteg absztinens, panasz €s tiinetmentes, a labo-
ratoriumi adatok normalisak.

Konklizio: Az eset ritkasagnak szamit. Ilyen nagy dézisu tomény ital,
kiilondsen a Tequila fogyasztasa utani tulélés az irodalmi adatok szerint
kivételes. A korabbi, rendszeres, de nem nagy mértékii alkoholfogyasztas
enziminduktor hatasa segithette az extrém mennyiségii alkohol lebontasat.
Az intenziv kezelés hozzajarult a taléléshez.
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NEM MINDEN AZ, AMINEK LATSZIK -A FAMILIARIS
CHOLESTASISOK GENETIKAJA-

Vojnisek Z..', Szényi L.,', Balogh L..".. Dezséfi A..".. Arat6 A..'. Burdelski
M.’ Semmelweis Egyetem, 1. Szamu Gyermekklinika, Budapest !
Universitétsklinikum Hamburg-Eppendorf, Klinik und Poliklinik fiir
Kinder- und Jugendmedizin, Molekulargenetisches Labor, Hamburg %,

Bevezetés: A bizonyitottan genetikai hattérrel bird cholestasisok ritka,
heterogén formaja a progressziv familiaris intrahepatikus cholestasis, mely
biliaris transzport defektus zavaron alapul és harom tipusa van. (PFICI,
PFIC2 ¢és PFIC3). Az egyes tipusokat a klinikai tiinetek, majenzim eltéré-
sek és hisztologiai képek alapjan kiilonitjik el, a diagnozist azonban
ezidaig a mutacidanalizis erdsitette meg.

Célkitiizés: Az eldadas célja klinikai diagnézison alapulo PFIC2 és PFIC3
betegek genetikai hatterének bemutatésa.

Moédszer: PFIC2 és PFIC3 diagnozis gyanuja esetén vérbol DNS-t izolal-
tunk, az ABCB11 (PFIC2) és MDR3 (PFIC3) gén 28-28 exonjat PCR reak-
cioval amplifikaltuk, polyakrilamid és agar6z gélen izolaltuk, majd direkt
szekvenaltuk. A kapott eredményeket a vad tipussal Gsszehasonlitva érté-
keltiik. PFIC2 és PFIC3 gyantja miatt 28 beteg ABCB11 és MDR3 génjé-
nek szekvenalasa tortént meg. A betegek atlagéletkora a vizsgalat idején
7,1 év volt, kozilik 10 leany és 18 fi. Magyar allampolgar 9 gyermek,
német 5, torok 12, irani 1, szatid-arabiai 1 gyermek volt.

Eredmények: Az ABCBI11 génre 22 gyermek, az MDR3 génre nézve 7
gyermek hordoz hetero- vagy homozygodta missense mutaciot, 1 gyermek-
nél az MDR3 gén 7. exonjan stop kodont talaltunk. A 8 MDR3 mutaciot
hordozé gyermek az ABCBI11 génre nézve is missense mutaciot hordoz, ez
a mutacio a 13. exonon 1év6 V444A. A 22 ABCB11 mutacid koziil 6 eset-
ben a V444 A mellé mas missense mutacio is tarsult.

Kovetkeztetések: 1. Az eddig kovetett diagnosztikai protokoll, mely sze-
rint a PFIC tipusok elkiilonitésében dont6 szerepet jatszik a genetikai anali-
zis, megd6lt. 2. A genetikai hattérrel rendelkezé cholestasisok nem
monogénesek. Egyre valosziniibb, hogy tobb gén mutacidja, esetleg tobb
génen lokalizalodé polymorphizmusok egyiittes hatasaként alakul ki
transzport fehérje miikodési zavar, ill. cholestasis.
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A JANUS KINAZ 2 (JAK2) MUTACIO JELENTOSEGE BUDD-
CHIARI SZINDROMABAN

Vitalis Z..!. Papp M..!. Palatka K..!. Kacska S..!. Altorjay L., Tornai
L.'. DEOEC Belgy6gyaszati Intézet Gasztroenteroldgia Tanszék

A Budd-Chiari szindréma a hepatikus vénak tromboézisanak kovetkez-
tében kialakuld kiaramlasi akadaly kovetkezménye. Hatterében allhat
velesziiletett, vagy szerzett trombofilia (F.V Leiden mutacio, protein C
hiany stb). Szoros 6sszefliggés mutathato ki a Budd-Chiari szindroma és
myeloproliferativ betegségek kozott. A legutobbi évek kutatdsa deritett
fényt a JAK2 mutéacié és a myeloproliferativ betegségek kapcsolatara,
és ugy tiinik a mutacionak a majvénak trombotikus elzarodasaban szin-
tén jelentGsésége van, még bizonyithatd manifeszt hematologiai beteg-
ség hidnyaban is. Az eltérés fontosagara néhany betegilink értékelése
kapcsan kivanjuk felhivni a figyelmet. A mutacio6 felismerése nem csak
az etiologia feltérképezése szempontjabol indokolt, hanem az
utankdvetést (myeloproliferativ betegség késdbbi megjelenése) és a
kezelést (tartos antikoagualas) is befolyasolja.

220.

PEGILALT INTERFERON-ALFA-2A ES RIBAVIRIN TERAPIA BIZ-
TONSAGOSSAGA KRONIKUS C VIRUS HEPATITISES BETEGEK
K}EZELESEBEN HAZAI ES NEMZETKOZI TAPASZTALATOK ALAP-
JAN

Werling K., Dalmi L..%, Gervain J..>, Horvath G..*, Nagy 1..°, Nemeséanszky E..°
Ribiczey P..”, Telegdy L..", Varga M..’, Tornai L,", Tulassay Z..', Semmelweis
Egyetem ILsz Belgyogyészati Klinika Budapest !, Kenézy Gyula Korhaz Debre-
cen 2, Szent Gyorgy Kérhaz Székesfehérvar 3, BM Korhaz Budapest, !, Szegedi
Orvostudomanyi Egyetem Lsz Belgyogyaszati Klinika Szeged °, Szent Janos
Korhaz 1sz Belgyogyaszat Budapest ¢, Zala megyei Korhaz Infektologiai Osz-
taly 7, Szent Laszlo Korhaz Budapest ®, Réthy Pal Kérhaz Békéscsaba °, Debre-
ceni Orvostudomanyi Egyetem ILsz Belgyogyaszati Klinika '°,

Bevezetés: A kronikus C virus hepatitis kezelésében nagy elérelépést jelentett a
pegilalt interferon és ribavirin kombinalt kezelés bevezetése. Fontos kérdés volt,
hogy a hatékonyabb kezelés mellett milyen gyakoriak és stlyosak a mellékhata-
sok.

Betegek, modszerek: 2001 és 2004 kozott 10 hepatologiai centrumban, egy 111
fazist, multicentrikus nyilt vizsgalat soran 66 kronikus C virus hepatitises beteg
heti 1x180pg pegilalt interferon-alfa-2a/PEG/ és napi  800-1200mg
ribavirin/RBV/ kezelésben részesiilt/6 beteg 24 hétig, 60 beteg 48 hétig/.
Eredmények: A 48 hétig kezeltek 48.3%-nal fejlodott ki legalabb egy mellékha-
tas a kezelés alatt. Vérkép eltérések 41.7%-ban fordultak el6 a 48 hétig, 16.7%-
ban a 24 hétig kezelt betegeknél. A 48 hét alatt a betegek 18.3%-nal anaemia,
hasonl6 aranyban /16.7%/ thrombocytopenia, neutropenia, 1 betegnél autoimmun
thrombocytopenia, 3 esetben kardialis szovédmények, 2 betegnél bértiinetek, 2
esetben tartésan magas laz, 1 betegnél autoimmun thyreoiditis, 1 betegnél maj-
elégtelenség alakult ki. A PEG dozis mddositasara hasonld aranyban kertilt sor a
nemzetkozi /36-33%/ és a hazai vizsgalatban/ 31.7%/, vérkép eltérés miatt 25%-
ban a nemzetkozi, 23.3%-ban a hazai tanulmanyban. A RBV do6zis modositasara
vizsgalatunkban ritkabban keriilt sor /30.8%/, mint a nemzetkézi tanulmanyok-
ban /45-38%/. A PEG kezelés végleges leallitasara 7 betegnél, a RBV leallitasara
3 betegnél keriilt sor.

Kovetkeztetés: A kronikus C virus hepatitis 48 hetes antiviralis kezelése soran a
betegek kozel felében fellépnek kiilonbozo sulyossagi mellékhatasok, de a tera-
pia leallitasara csak kevés betegnél keriil sor. Eredményeink megegyeznek a
nemzetkozi vizsgalatokban tapasztaltakkal. A mellékhatasok id6ben valo kezelé-
sével a terapia leallitasa megel6zhetd, a hatékonysag javithato.
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A CROHN-BETEGSEG KEVESBE ISMERT
EXTRAINTESZTINALIS MANIFESZTACIOI - A KOROM-
TUNETEK

Zagoni T., Sipos F., Tulassay Z., Semmelweis Egyetem II. sz. Bel-
gybgyaszati Klinika, Budapest

Hattér: A Crohn-betegség bdrtiinetei extraintesztinalis manifesz-
taciok. Megjelenésiik oka nem ismert, de Gsszefliggést mutathat a
betegség lokalizacigjaval és aktivitasaval. Fontos szerepiik, hogy a
beteg vizsgalata soran segitenek a diagnozis felallitasaban.
Eredmények: 1. Half-and-half nail A fele-fele korom korabban
hypoproteinaemias allapotok (pl: nephrosis szindroma) tiineteként
volt ismeretes, de leirtdk, hogy ez a koromtiinet cinkhiany kovet-
kezménye is lehet. Sajat Crohn-betegeink kozott négy esetben ta-
laltunk ilyen elvaltozast. Cinkhidny minden esetben bizonyithato
volt. Az elvaltozas sem a betegség aktivitasaval, sem lokalizacio-
javal nem mutatott osszefiiggést. Hosszabb inakativitas soran el-
halvanyulni latszott. 2. Oraiivegkdrom Sajat betegeink kozott hat
esetben volt jelen. Ezeknél a betegeknél egyéb betegség nem volt
igazolhatd. Egy esetben a betegnek csak két ujjan és fele-fele ko-
rommel tarsultan volt jelen az elvaltozas. 3. Pontozott kdrom A
pontozott kordm a psoriasis tiinete. Ez gyakran tarsul Crohn-
betegséggel, mégsem tekinthetd extraintesztinalis manifesztacio-
nak. 4. Fehér kérom Kronikus betegség és/vagy hypoproteinaemia
jele. Crohn-betegség mellett harom esetben észleltiik. Az egyik
esetben az also végtag stilyos keringési zavara is kisérte.
Konkluzié: Célunk az, hogy felhivjuk a figyelmet arra, hogy az
inspekcid a beteg vizsgalatanak ma is fontos része, hiszen néha
apr6 tlinetek lehetnek segitséglinkre a differencialdiagnosztikai
munkaban.
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LANSOPRAZOLE PREVENTS GASTRIC INJURY INDUCED BY
NON-STEROIDAL ANTI-INFLAMMATORY DRUGS THROUGH A
STRONG REDUCTION OF OXIDATIVE STRESS

Hegyi P.. M.D., Ph.D.

Non-steroidal anti-inflammatory drugs (NSAIDs) induce gastric mucosal
necrosis which is associated with the destruction of glandular architecture,
submucosal edema, and extensive infiltration by polymorphonuclear cells.
Correspondingly, this pattern of gastric damage is characterized by a
marked increase in mucosal myeloperoxidase (MPO) activity (a reliable
marker of tissue neutrophil infiltration) and also by an elevation of mucosal
malonyl dialdehyde (MDA) content and a decrease in glutation peroxidase
(GSH) activity. It is currently believed that proton pump inhibitors (PPIs)
prevent NSAID-associated gastric ulcers in clinical settings by inhibiting
acid secretion. However, several lines of evidence indicate that acid-
independent mechanisms (scavenging reactive oxygen species or interfer-
ing with the oxidative metabolism arising from the activation of polymor-
phonuclear cells) may contribute to the antiulcer effects of PPIs. The pre-
sent review summarizes the protective properties of the H'/K" ATPase
inhibitor lansoprazole.

It has been reported that lansoprazole reverses the effects of NSAIDs on
gastric mucosal MPO, MDA and GSH activity (1). Lansoprazole dose-
dependently reduces the oxidation of low density lipoproteins in vitro (1).
It has been suggested that haem oxigenase-1 (HO-1) is a target and
functionally relevant, antioxidant mediator of lansoprazole in human
gastric epithelial cells. Importantly, lanzoprazole also protects human
endothelial cells from oxidative stress (2). HO-1 induction by lansoprazole
may be beneficial for aspirin-treated cardiac patients in different ways.
First, lansoprazole reduces the high risk of gastrointestinal bleeding due to
gastric toxicity of aspirin. In addition, PPI-dependent HO-1 induction in
endothelial cells has antiatherogenic effects, therefore, may have
vasculoprotective actions.

Perspectives. The above mentioned preliminary results may open up new
therapeutic possibilities of lansoprasol for treating aspirin-cured cardiac
patient. However, to confirm these beneficial effects, prospective random-
ized double-blind trials would need to be performed.

Blamdizzi C, World J Gastroenterol, 2005, 11:4052-60

Becker JC, Biochem Biophys Res Commun, 2006, 345:1014-21
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THE ROLE OF 2D AND 3D ANORECTAL SONOGRAPHY IN THE
DIAGNOSIS AND FOLLOW UP OF ANORECTAL TUMORS

Zsigmond F..!, Szebeni A..2, 4™ Internal Department MI. Central Hospital, Buda-
pest !, Ultrasonic Laboratory MI Central Hospital, Budapest 2,

Purpose: New technical developments allow examination of anal and rectal
canal by high frequency transducers with 360 degrees circular view. 3D EUS
visualizes the anorectal wall together with the surroundings in a more detailed
manner. In this study comparison of EUS and CT, EUS and endoscopy as well as
2D and 3D EUS was done.

Methods and Materials: 63 patients were examined.US studies were made
using B-K Medical Hawk 2102 EXL and VIKING 2400 scanners with 10 MHz
anorectal transducer. Before EUS examination colonoscopy and if had been
needed, biopsy was made. CT was made mostly in cases of malignancy after
endoscopy, biopsy and EUS. Additional informations were supplied by PET,
surgery and histology.

Results: Malignant tumors were established in 37 of 63 patients, benign polyps
in 3, inflammatory bowel diseases in 7, Hirschprung-disease in 1, nodi
haemorrhoidales in 1, submucosal lesions in 5. EUS was normal in 9 cases.In 6
malignant tumor cases the effect of radiochemotherapy was evalueted by EUS.
Comparison of EUS and CT was made in cases of malignancy and EUS was
more reliable in the staging and especially in the detection of perirectal lymph
nodes. EUS and endoscopy was compared concerning the size and position of
lesions. EUS proved to be more in this respect too. The 3D EUS doesn\'t give
more diagnostic information than the 2D EUS but it makes the orientation easier.
Conclusions: In our opinion EUS is one of the basic tools in the diagnostics of
anorectal diseases. In cases of anorectal tumors EUS and abdominal US are
sufficient for staging before radio-and chemotherapy. CT is additionally
necessary only before surgery. If there is a difference between EUS and
endoscopy in determination of size and position of tumors, EUS is preferred. The
basic EUS method remains 2D EUS, 3D EUS can be useful additionally to help
orientation in problematic cases. The EUS is also useful in the postoperative
follow-up of anorectal tumors. In case of suspected local recidiv tumors PET CT
is recommendable.
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ASPIRIN IN CARDIOVASCULAR PATHOLOGY
Nagy A. Gottsegen Gyorgy Hungarian Institute of Cardiology, Budapest

Aspirin is a Cox-1 inhibitor and is decreasing the production of the potent vaso-
constrictor and platelet activator thromboxan A2. After a single dose of aspirin
the platelet activation will be blocked for more than a week. Stable angina: mul-
tiple studies proved the beneficial effect of aspirin in stable angina. By stabiliz-
ing the plaque decreases the risk of thrombosis, however it has no effect on the
progression of the disease. Unstable angina: the pathogenesis is consisting of
platelet aggregation and thrombus formation due to plaque rupture. In the 'Vet-
eran' study aspirin was given for 12 weeks in a dose of 325 mg in unstable pa-
tients. Myocardial infarction (MI) and death occurred in 6,3% compared with
11% in placebo group. In RISK study giving 75 mg of aspirin mortality and MI
was decreased from 17% to 7,4%. Primary prevention: more than 22000
American doctors were randomized to 325 mg aspirin versus placebo in a pri-
mary prevention study. Fatal and non-fatal MI decreased with 44% in patients
taking aspirin, however there was no change in the occurrence of angina, coro-
nary revascularisation and death. In another study 87000 symptom free Ameri-
can nurses received 325 mg aspirin for 6 months. The rate of MI decreased with
32% in patients older than 50 years and taking 325 mg aspirin 6 times/week.
Secondary prevention: the role of aspirin in secondary prevention was studied
in more than 15000 post MI patients. The result of the metaanalysis showed 21%
decrease in cardiovascular mortality compared to placebo. In another study there
was 31% decrease in reinfarction rate and 13% decrease in cardiovascular mor-
tality among patients taking aspirin during the 4 years follow up. Acute myo-
cardial infarction: ST elevation MI is caused by coronary thrombosis due to
rupture of the unstable plaque. Aspirin can prevent the reocclusion of the artery.
In the ISIS-2 trial more than 17000 patients with acute MI were randomised for
Streptokinase, aspirin, both drugs and placebo. After 5 weeks the rate of non
fatal MI decreased with 51%, vascular mortality with 23% in aspirin group, com-
pared to placebo. The effect of aspirin was similar to thrombolythic therapy, and
had a cumulative effect giving them together. According to the guidelines all
acute MI patients should receive 100-325 mg aspirin, which has to be taken life-
long. Side effects: in the Aspirin Myocardial Infarction trial in patients receiving
1000 mg aspirin gastrointestinal (GI) symptoms appeared in 24% compared to
15% of patients taking placebo. In another study 325 mg aspirin taken every
other day caused only 0.25% increase in GI symptoms. In conclusion: aspirin in
cardiovascular pathology proved its beneficial effect decreasing morbidity and
mortality and in doses of 100-325 mg is safe and well tolerated
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SURGOSSEGI KAPSZULAS ENDOSZKOPIA.
Janoki M. Récz I. Petz Aladar megyei Oktaté Korhaz, 1.sz Belgyo-
gyaszat-Gastroenterologia, Gyor.

A Meckel-diverticulum a vékonybél leggyakoribb congenitalis
malformacidja, akkor keletkezik amikor a ductus omphaloentericus
bélhez kozeli része nem zarodik el. Az elvaltozast elsdként 1809-
ben Johann Friedrich Meckel irta le. A diagndzis felallitasa altala-
ban nehéz. Eléfordulasi gyakorissaga koriilbeliil 2 %, de az elval-
tozas csak 2-4%-ban okoz komplikaciokat. Tiineteket csak szo-
védmeényes esetekben, vérzés, diverticulitis, invaginatio, vagy per-
foracid  esetén  észlelink.  Gyerekkorban az  obskurus
gastrointestinalis vérzések gyakori oka a Meckel-diverticulum.

A vékonybél eredetii vérzések kivizsgalasa a legtobb esetben nehéz
¢és id6igényes, tobb diagnosztikus vizsgalatra is sziikség lehet.

Az altalunk ismertetett, obskurus gastrointestinalis vérzés miatt
vizsgalt gyermeknél sem a siirgsségi gastroscopia, sem a
colonscopia nem mutatott vérzésforrast. A vékonybél eredetli vér-
z€s gyanuja miatt siirgdsségi kapszulas endoscopia mellett dontot-
tink. A kapszulat egyedi megoldast alkalmazva jutattuk a
duodenumba. Estiink bizonyitja, hogy a kapszulas endoscopia al-
kalmazésa a diagnosztikus vizsgalatok szamanak csdkkentése mel-
lett gyors, akar huszonnégy oran belilli pontos diagnosztikara is
lehetéséget nyujt és megalapozhatja a korai definitiv kezelést.
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SIKER VAGY KUDARC?
Vincze A., Janoki M. Petz Aladar Megyei Oktaté Korhaz, 1.sz Belgyo-
gyaszat-Gastroenterologia, Gyor.

Cirrhosisos betegeknél a nyel6csé varixok kialakulasaért a portalis
hypertensio felelés. Cirrhosisban kb. 50-60 %-ban alakul ki oesophago-
gastricus varicositas. A mar kialakult varicositas esetén két éven beliil
kb. 30%-ban I¢ép fel varixvérzés.

Az ezekbdl szarmazo heveny vérzés a hozza csatlakozod mortalitasi
arany komoly problémat jelent a klinikai gyakorlatban.
Esetbemutatasunkban egy negyvenkét éves kronikus alkoholizmusban,
cirrhosis hepatisban szenved6 nébeteg 2004 6ta tizenhat alkalommal allt
osztalyunkon kezelés alatt massziv gastroeintestinalis vérzés tiineteivel.
Tizenegy esetben varix rupturat észleltiink és scleroterapia tortént, dsz-
szesen 192 ml aethoxysclerollal. A kezelések alatti terapiabol 56 ml
octreotid, 14 E VVT koncentratum emelhetd ki.

A beteg gyogykezelése soran Osszesen 47 apolasi napot tartozkodott
korhazban.

Legrovidebb apolasi id6 egy a leghosszabb 6t nap volt. Tizenegy eset-
ben sajat felel6sségére hagyta el az intézményt A kezelés hatékonysagat
bizonyitja, hogy a beteg Child-Plugh szerinti besorolasa nem valtozott,
tovabbra is Child A stddiumt. Azonban kudarcként kényveljiik el, hogy
betegnél a sziikséges mértékii, pozitiv iranyba mutatd betegségtudatot
nem sikeriilt kialakitani.
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