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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2009. 06. 12. 12.00 o6ratdl mikodik Club
Tihanyban a fOépiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6l az
aznapi utolsé tudomanyos program végéig tart
nyitva. A résztvevok a programfiizetet
regisztralaskor kapjak meg.

RESZVETELI DiJ

A kongresszuson vald részvétel feltétele a
regisztralas.

A részvételi dij tartalmazza a fogadas, tancest
¢s a bucsuest koltségeit.

A regisztrdlds  jogosit a  Nagygyiilés
valamennyi, illetve a napijegy esetén az adott
napon sorra keriild szakmai programon vald
részvételre.

POSZTEREK

A posztereket az 1 m széles €s 2 m magas,
foldon allo allvanyra, gombostiivel vagy
ragasztoszalaggal  lehet  felerdsiteni. A
poszterek szélessége 100 ¢m, magassaga 120
ecm. A poszter cimét, a szerzOk nevét és
munkahelyét a szerzoknek kell feltiintetni.

A poszterek megvitatdsara tematika szerint a
programban megjeldlt napon kertil sor.

Kérjik a szerzoket, hogy a jelzett id6ben
alljanak az érdekl6dok rendelkezésére.

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

CONGRESS OFFICE

Opens on 12. 06. 2009 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.
Registration fee includes the price of the Gala
Dinner.

POSTERS

Panels for posters (1 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).

The poster discussion will be 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



W1} “[[ B[NPUSAST @ WAI9) ‘T B[NPUSAST @ ‘WIAIS) UOPI[QUIA @ IZ[of J03ouII0)0peg[o Ze Jowezs 111 oqyQIQy V o

00°¥1 - 00°CT -P29d

wersold 13esesie],

(sepedo,]) weidoid 1Sesesie],

(LyaoNo) weidoxd 13esesie |, ®
wNIZodwizZs POWodAN wnIzodwizs uassue( wnIZodwizs 103yory SUnoo 21d
©  SI'6I-0081 @ 00°6I - 00°81 o  0£61-0£81 S59I QIOASZS
uojo)
wnizodwizs SuLid g 0002 - 00°S1
sﬁmﬁm ©  0€81 - 0€'LI °
N919)ZS0g <Wéww%m SunesN 21d
0V LI-0T°LI AYO0Y
[T os9In AYOAY IVS) 1 g1 - ogor
® J089s3a10q19g 1925998 YosuZsIZsse e1So1oredoyy WNIZOdINIZS
e13o[0jjuQ .WH ® sodoyzsopuy ' SIIYNIT
Nosgpeord QOMAN | goyzsopus ® Hosgpeord o ® dIDZSIATYELNI “
o Sueyenn : b CRCIVA I | 0I°LT-00°ST . Tonne 9191780 ©
00°81-00°S T o1 0€°L1-00'91 1750d 0€'L1-00"91 P
BJIA SISPIIOAZOY OIPIA @) NOSEPEOrT 00°81-0T°91 (11 0€°LI-SE9T el
TOSPEAA 1 h0'81-00°91 eidoyzsopug) ¢
ye1a1zsod SaA3oA 00°8I-01'91 Y9101 N
110[Ad erdoyzsopug © Mﬁ.ﬁwﬁwﬁwwg q o
SASTTIZSTIOTNLAS 2 Kug 1 erdoyzsopug
1’13 Gl 1910BqQOOT[OH S — wnioy 1o¥eIy | 3j089s8e10q[og eg[nzsdey sezoqede] eisojojedoy W
¢ ® © O] ® © O] ® © O]
AYWWNHTIA-HOSYATHI Nosgpeory Nosepeory Yosgpegry Nosepeory Nosepegry osgpegry Yosgpegry osgpegiy Nosepegry W
o 00'ST — 00V L SYvI-00'v1 0r'91-00'%1 00°91-00°'v1 0¥°L1-00v1 0791 —00°%1 00°ST-00'v1L 00°91-00'+v1 SE91-00'v1 00°91-00°v1 7))
E:Eo&ﬁﬁm oco.SND E:_Nogﬁ.cﬁm :omn?\ J—
O _0071-ortl © 00wl -0LEl PqT  00°FT-00°TL | ouiery
wnIoy unISAoy  00°€l - SEIT 0) sezonzsueur,] OF°TI-04' 11 o 0T 193 —00°CI
J0)oIWST
m :039sojusral rexyrurpy yo3fos ueqyojeuUR3Ep IAIOZSQIZSIWD JOZAAUD]
oynda m:mc:moaﬁwbmmw. A reynzsougod s9 xogo%mc.toEE ..m n STTNADZOM
[7 e130[0I0)UQONZSES W asg[ozey “elesnzsouderp
BSPILIR xa[duroy deo ¢ I 3 l1p Aupaidere [pd Joung | T3S Tpagsogleu fe10Y g
$9 ueqeleideas) ‘ue nzsougel
(OUD) w1 Pqseysep | 2 THARECET T8 fw _,._U OSIAUNA | SOSUSZSIZSSE weqpfpyzsouderp yodayioy
BINEI[900 © Yospsuopl ) TesepeQ[o yoge) [[9qIa[aZsL ], sodoyzsopuy | rewioresode) e 28osgiuofol s9 aK[oy
T — ane ey nne SEPRQ[ONPWS 21w IRASRA], ’ OUPSIPOI[o] NOIOZSPOWOTLSSZIA
O) 00°IT —00°6 O] 00°11 —00°6 SEPRQIOYIWR ,BZO0) IAUDIOH,, IWUNLIOIEIOQE] V/ |
wnizodwizs o
VIdVIAHLOANE 59 Sd3 wmnizodunzs KeAjog 0671~ 00 S.%g.a 1S92093 stynpeiBIsod LOW
® 006 — 0¢'8 0 006 - 0€°8 @ 0€°CI-00°6
QMWNO%—O—:O ¥3.19)250d 0€°'8— 00°8 Qw@NQ%—Q-:v N9.19)ZS0d 00°6— 0€'S QMWNO%—O-——O ¥3.19)250d 00°6— 0€°'8
MALNAJ
aqady] ‘91 ‘N Q4LIH ‘ST °NOf dVNAYSVA ‘pI "NOf LVEINOZS ‘€] "N ‘TN

‘91-¢1 snunl *600¢ ¢ Aueyry, qnp) ‘Aueyry,

ASHINADAODVN IS OVSVSUV.L IVIDO TOUHILNHOULZSVD d4VAOVIA




'T1 [TeH #[nPUoAdT @ ‘TIRH BIMPUSAT @ [[BH UOPI[QUIA @ ‘[[eY IO3] 9t 9}eatpul 9[O1I0 Ul SIQUNN O

00°¥1 - 00°C1 -ydoung

weirsoid [eroog

Jouurp efen

weidoid [eroog

®
wnisodwAs PIWOIAN wnisodwAs udssuef wWNISOdWAS 1Yory _MMMMM\MM_MMU
o 0€6l-0081 @ 0061 -00'8I ®  0€6l-0¢8I 0 Sunea
£1o8mg wnisodwAs FuLio] 00°07 - 00°81
o O 0¢8I —0¢°LI
$19)50g Sy ©
OV LI-01°LT ANOILILOVYd | Sunooy 21
TVIAINID
SOSBASIP K1081ng 10 WNH0A m.mUOA.m
ZOmmmDUm—Q A30 0ouQ amog ¢ 0081 - 0€°91
I I o 1 Sunsouw (Bojowdor] INNISOdINAS
AAVININNOD OddIA © T11 Adoosopug ® $9N39] $.S9)1008S® al oﬂwﬁz
$3UN)I| SuBeu 5193504 0I°LTI-00°ST pue sasinu ® o “
SYALSOd SNOANVTTAISI | 0081-00ST | unosenn ® 00'81-07°91 Adoosopug S101%0d 0€'L1-00'91 @
$3.1N)39] ® 0€°LT-SE91 g
©
$3an)007] 00°81-0091 (‘11 Adoasopug) 0€°L1-00"91 m
SLIAOdHd 4SVO . . S9sBas
1ojAd 00°ST-01°91 WwInIoy p Adoosopuyg SO1}9321P
SYINNATIA ERRASMAH oy — YoIeasaY jomog ansde)) pue uonmnN | ASojoredoyy TAdoasopug -
¢ ® © O] ® © O] ® © @ o
SAONATIVHD $9.IN)29| $9.0N3097] $9.0N3097] $9.N3997] $9.N3997] $9.0N3097] $9.1N3997] $9.N997] $9.N997] @
o 00°ST — 00V SYvI-00'v1 0r'91-00'%1 00°91-00'v1 0r"LT1-00'%1 0791 - 00'%1 00°ST-00'%1 00°91-00'%1L SEII-00'v1 00°91-00°v1 N
wmnisodwAs suoueq wmisodwAs 130qqy Suneeu
© 00vI-0¢¢€l O 00¥L-0€€l youn 00°+1 - 00°Z1 SI0NqIYXY
wnioy 939[0)  00°€I - SEIT 0) Suoueul  OpCI-0V°T1 o 0T 193 —00°CI
SIBPI[MOUY MU ‘S[[9D
reroyds [eunsajuionses SIQOUBD [RUI)SIIUIOI)SES Ul SI10}08)
oy} JO 9ouedJIUSIS [BIIUI]) onsou3old pue sioxJew Jown} MIN ATINASSY TVIANAD
0] SETI-SOLI ® SEIL—SOLL SSUnesW eNUUER JO UOTIO[JoI 100UED
! I Jo uonosoyy " g
OSBASIP JBI[009 10] ur £3ojornusonses jo juawdoporsq | TOUHIRUL | pup sisorsoueoaid feSeydosy ¢
juowddeuLW ot premy [gd towng | - S,9JBIOOSSE SIOPIOST
suonuaAdid Jo suedw pue sanifiqissod SINOUO PIOSIp
(D¥D) 190ULd [812310[0)) ) d w. Sl H | pue sesinu [eunsauIonses jo sonsougerp
dNN3ARIAY) pue JISOUSRIP [SAON SIOQUISW AIBIOUOY JO SOINO9] Adoosopuyg oy} ur suone3nSaAUr A10)eI0qe]
TT = 00" T — a0 INjoo] [eLIowaw 21| JeASeN, JUIRIP Jo Judwdo[oAap
®© 00°I1—00°6 © 00°TT 006 2INM109] [RLIOWOW , BZON) IAUIOH, Yy Jo souroyIUBIg
wnisodwAs ©
AdVIIHLOANA pue Sd wnisodwids Aeajog . . . : 98m0) EpPEIRIsd LOW
o 006-0€8 o  006-0€8 © 0£ZL-006 | 00°€T-00°6 0£°T1-00°6
sa19)s0d jo Sununojn 0€'8— 00°S sa19)s0d jo SununojA 00°6— 0€°S sa9)s0d jo Sununoyy ‘6— 0€'S
AVATrdA
AVASANH], “ANAf ,,,91 AVANOJA “ANAf ,,ST AVANAS “ANAL b1 AVAINLVS “ANAL €T anNar ,,zl

600 Qung 9]-7| ¢ Aueyl], qn[) ‘Aueyr],
ADOTOYALNAOULSYD A0 ALAIDOS NVIUVONNH AHL A0 ONLLAAIN TVANNY LSIS




2009. janius 12. Péntek Club Tihany Féépiilet
12 June, Friday
12.00 -

REGISZTRALAS / REGISTRATION

2009. junius 12. Péntek Levendula I. terem
12 June, Friday Levendula Hall 1.
16.30 — 18.00

ROCHE SZIMPOZIUM / ROCHE SYMPOSIUM
PRE MEETING

2009. junius 12. Péntek Levendula II. terem
12 June, Friday Levendula Hall II.
18.00 —20.00

COLON SZEKCIO ULES /

MEETING OF THE COLON SECTION
Munkamegbeszélés / Workshop

REGISZTRALAS / REGISTRATION
PRE MEETING




2009. janius 13. Szombat Wimbledon terem
13 June, Saturday Wimbledon Hall
9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00 —10.40

A LABORATORIUMI VIZSGALOMODSZEREK FEJLODESENEK HELYE ES JELEN-
TOSEGE A TAPCSATORNAI KORKEPEK DIAGNOSZTIKAJABAN
SIGNIFICANCE OF THE DEVELOPMENT OF DIFFERENT LABORATORY INVESTIGATIONS
IN THE DIAGNOSTICS OF GASTROINTESTINAL DISORDERS

Moderator: Altorjay Istvan, Debrecen

9.00 BEVEZETES, A LABORATORIUMI DIAGNOSZTIKA HELYE A
GASZTROENTEROLOGIAI KORKEPEK KORSZERU DIAGNOSZTIKAJABAN
INTRODUCTION; ROLE OF LABORATORY TESTS IN THE DIAGNOSTICS OF
GASTROINTESTINAL DISORDERS
Altorjay Istvan, Debrecen

9.15 A SZEROLOGIAI VIZSGALATOK SZEREPE ES JELENTOSEGE
SIGNIFICANCE OF SEROLOGIC DIAGNOSTIC METHODS
Papp Maria, Debrecen

930 A VIRUSDIAGNOSZTIKA FEJLODESE. LEHETOSEGEI ES SZEREPE, KULO-
NOS TEKINTETTEL A MAJBETEGSEGEKRE
DEVELOPMENT OF VIRAL DIAGNOSTICS, THEIR ROLE AND POSSIBILITIES IN
LIVER DISORDERS
Gervain Judit, Székesfehérvar

945 A PATOLOGUS SZEREPENEK VALTOZASAI A TAPCSATORNAI BETEGSE-
GEK DIAGNOSZTIKAJABAN, KULONOS TEKINTETTEL AZ
IMMUNHISZTOKEMIA FEJLODESERE
CHANGING TASKS OF PATHOLOGISTS IN THE DIAGNOSTIC PROCEDURES OF
GASTROINTESTINAL ~ DISORDERS, @~ ROLE  AND  DEVELOPMENT  OF
IMMUNOHISTOCHEMISTRY
Tiszlavicz Laszld, Szeged

10.00 A GENETIKA VIZSGALOMODSZEREINEK FEJLODESE AZ ELMULT EVTI-
ZEDEKBEN ES JELENTOSEGUK A KORSZERU DIAGNOSZTIKABAN
DEVELOPMENT OF GENETIC TESTS AND THEIR ROLE IN THE MODERN
GASTROINTESTINAL DIAGNOSTIC PROCEDURES
Lakatos Péter Lasz16, Budapest

10.15 A MAGRECEPTOROK (PPARy ES TARSAI) KIMUTATASA, JELENTOSEGE A
TAPCSATORNAI KORKEPEKBEN
DETECTION OF NUCLEAR RECEPTORS (PPARI’ AND OTHERS) AND THEIR
SIGNIFICANCE IN GASTROINTESTINAL DISEASES
Nagy Laszlé akadémikus, Debrecen

A TABORATORIUMI VIZSGALOMODSZEREK FEJLODESENEK HELYE ES JELENTOSEGE A TAPCSATORNAT KORKEPEK
DIAGNOSZTIKAJABAN

A NYELOCSO PRECANCEROSISAI ES A KORAI NYELOCSORAK
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




10.50 — 12.30

A NYELOCSO PRECANCEROSISAI ES A KORAI NYELOCSORAK
ESOPHAGEAL PRECANCEROSIS AND CANCER

10.50

11.00

11.08

11.13

11.21

11.29

11.34

12.04

12.14

Moderator: Wittmann Tibor, Szeged

BEVEZETES, EPIDEMIOLOGIA, PATOFIZIOLOGIA
INTRODUCTION, EPIDEMIOLOGY, PATHOPHYSIOLOGY
Wittmann Tibor, Szeged

AZ ENDOSCOPOS DIAGNOSZTIKA UJ ESZKOZEI: ZOOM, AFI, NBI
NEW ENDOSCOPIC TECHNIQUES (ZOOM, AFI, NBI)
Rosztoczy Andras, Szeged

AZ ENDOSCOPOS DIAGNOSZTIKA UJ MODSZEREI: CONFOCALIS LASER
ENDOMICROSCOPIA, OPTIKAI KOHERENCIA TOMOGRAPHIA

NEW ENDOSCOPIC TECHNIQUES: CONFOCAL LASER ENDOMICROSCOPY,
OPTICAL COHERENCE TOMOGRAPHY

Bene Laszl6, Budapest

AZ ENDOSONOGRAPHIA SZEREPE A KORAI NYELOCSORAK DIAGNOSZTI-
KAJABAN

THE ROLE OF ENDOSONOGRAPHY IN THE DIAGNOSIS OF EARLY ESOPHAGEAL
CANCER

Czak¢ Laszlo, Szeged

A DYSPLASIA ES INVAZIO HISZTOLOGIAI MARKEREI
HISTOLOGIC MARKERS OF DYSPLASIA AND INVASION
Németh Istvan, Szeged

KONZERVATIV TERAPIA: SAVSZEKRECIO GATLAS ES KEMOPROFILAXIS
CONSERVATIVE THERAPY: INHIBITION OF ACID SECRETION AND
CHEMOPROPHYLAXIS

Izbéki Ferenc, Szeged

ENDOSCOPOS ABLATIV ELJARASOK: MUCOSA RESECTIO,
RADIOFREKVENCIAS HALO ABLATIO

ENDOSCOPIC ABLATIVE TECHNIQUES: MUCOSAL RESECTION,
RADIOFREQUENCY (HALO) ABLATION

Raf Bisschops, Leuven, Belgium

A SEBESZI KEZELES KORSZERU IRANYELVEIL, LEHETOSEGEI
CURRENT STRATEGIES AND POSSIBILITIES OF SURGICAL THERAPY
Horvath Ors Péter, Pécs

A SURVEILLANCE KERDESEI, ZARSZO
CURRENT STRATEGIES AND POSSIBILITIES OF SURGICAL THERAPY
Wittmann Tibor, Szeged

A LABORATORIUMI VIZSGALOMODSZEREK FEJLODESENEK HELYE ES JELENTOSEGE A TAPCSATORNAI KORKEPEK

DIAGNOSZTIKAJABAN
A NYELOCSO PRECANCEROSISAI ES A KORAI NYELOCSORAK
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2009. junius 13. Szombat Levendula I. terem
13 June, Saturday Levendula Hall 1.
09.00 — 13.00

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

Uléselnokok:
Racz Istvan, Gyéor  Kokas Mariann, Mosonmagyardvar Kabai Annamaria, Karcag

9.00 MEGNYITO

9.10 Pronay emlékeloadas ) ) 3
ASSZISZTENSI SZEKCIO MULT-JELEN-JOVO
Kokas M., Karolina Kérhdz, Mosonmagyarovar

9.30 EVALUATION OF PATIENTS WITH ENDOSCOPICALLY SUSPECTED
ESOPHAGEAL METAPLASIA (ESEM) BY TRIMODAL - HIGH
RESOLUTION MAGNIFYING ENDOSCOPY (HRME), ENDOSCOPIC
AUTOFLOURESCENCE (AFI) AND NARROW BAND IMAGING (NBI)
ENDOSCOPIC TECHNIQUE - INITIAL HUNGARIAN EXPERIENCE
Benkd E. ', Ocsko Cs.', Németh 1. °, Izbéki F. ', Roka R. ', Gecese K. ', Vadaszi K.,
Tiszlavicz L.°, Wittmann T.', Rosztoczy A.'

First Department of Medicine, University of Szeged ', Department of Pathology,
University of Szeged *

9.40 AZ ONTAGULO NYELOCSO STENTEKKEL SZERZETT TAPASZTALATA-
INK
Nagyné Berecz M., Horvath K., Pikéné Babos G., Smausz E., Foreéné Bodnér E., Buti
J.. Papp G., Altorjay L.
Debreceni Egyetem OEC, Gasztroenterologiai tanszék

9.50 AZELSO 15 EV A SZUBINTENZIV VERZO BETEG ELLATASBAN
Bognar E., Vincze A., Janoki M.
Petz Aladar Megyei Oktato Korhaz, 1. Belgyogyaszat-gasztroenteroldgia

10.00 OESOPHAGEALIS ES EXTRAOESOPHAGEALIS VARICOSITAS ENDO-
SZKOPOS KEZELESE SURGOSSEGI ALLAPOTOKBAN ES TERVEZETTEN.
EREDMENYEINK
Dézsa L., Gaal G., Kovérné S., Kandiko K., Kecskés F., Bodnar G., Schafer E., Visnyei
Z., Rusznyak K., Czeglédi Z., Szamosi T., Rabai K., Zsigmond F., Gydkeres T., Banai J.
AEK Gasztroenterologia

10.10 PANCREAS PSEUDOCYSTA ENDOSZKOPOS DRAINAGE SAJAT GYAKOR-
LATUNKBAN
Molnér T., Nagyné Budai N., Téthné Lestar A., Madacsy L.
Fejér Megyei Szent Gyorgy Kozhaz [.Belgyogyaszat Gastroenterologia OMCH
Endoscopos Labor

10.20 AZ ENDOSZKOPOS ES CYTOLOGUS SZOROS EGYUTTMOKODESE NO-
VELI AZ INTRADUCTALIS MINTAVETEL ERZEKENYSEGET
Burai M.', Bak M., Nagy T.?, Tarpay A.', Pap A."
Gastroenterolégia /Endoscopia Orszagos Onkolégiai Intézet Budapest ', Cytopathologia
Orszagos Onkolégiai Intézet Budapest %, Kemoterapia Osztaly Orszagos Onkoldgiai In-
tézet Budapest °

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates




10.30

11

NEW MINIMAL INVASIVE INTERVENTION: FLEXIBLE ENDOSCOPIC
CREATION OF MAGNETIC COMPRESSION ANASTOMOSIS

Tari K.', Lukovich P.', Jénas A.', Dudés 1., Zsirka A.', Varadi G.', Kecskédi B.', Gerd
D.’, Kupcsulik P.'

Ist Department of Surgery, Semmelweis University, Budapest ', Department of
Diagnostic Radiology and Oncotherapy,Semmelweis University, Budapest , Faculty of
Medicine, Semmelweis University, Budapest >

SZUNET

Uléselnkok:

Pécsi Gyula, Mosonmagyrovar Kormosné Torok Eva, Miskolc ~ Hocz Palné, Szeged

11.20

11.30

11.40

11.50

12.00

12.10

12.20

12.30

PERCUTAN ENDOSCOPOS GASTROSTOMIA A DAGANATOS BETEGEK
ELLATASABAN

Vilandné Horanyi A.', Vamos-Nagy 1.2, Fiilop M.’
Endsocopia/Gastroenteroldgia,Orszagos ~ Onkoldgiai  intézet,Budapest ',  Sebé-
szet/Endsocopia/Gastroenteroldgia,Orszagos Onkologiai intézet,Budapest %, Fej-nyak
Sebészet/Endsocopia/Gastroenterolégia,Orszagos Onkologiai intézet, Budapest *

AZ ELSO TAPASZTALATOK SINGLE-BALLON ENTEROSZKOPPAL -
HOSSZU VIZSGALAT ROVID BEMUTATASA

Baricsa E., Hocz P., Molnar T., Szepes Z., Wittmann T., Nagy F.

Szegedi Tudomanyegyetem, L. sz. Belgydgyaszati Klinika, Szeged

ANGIODYSPLASIA KEZELESE ARGONPLAZMA COAGULACIOVAL
AVAGY, ,HA ROVID A KAROD, TOLD MEG EGY LEPESSEL”
Foldiné Kiss Gy., Gyo6r

IDOS KORU BETEGEK ERCP VIZSGALATA

Bagi G.. Tatrainé Taméas E.. Adam T., Kany¢ B., Hamvas J.

Févarosi  Onkormdnyzat — Bajcsy-Zsilinszky Koérhdz 1. sz belgydgyaszat-
gasztroenterologia

A VASTAGBEL KAPSZULAS VIZSGALATA
Janoki M., Laké K.
I. Belgyogyaszat-gasztroenterologia, Petz Aladar Megyei Oktato Korhaz, Gyor

VIRTUALIS COLONOSCOPIA A GYAKORLATBAN

Janny G.', Szokoldczi O.% Schwab R.”, Daus H.', Tarjan Z.'

Radiolégiai Diagnosztikus és Terapias Centrum Egészségiigyi Kft., Budapest ', KPS Or-
vosi Biote3chnolc')giai és Bgészségiigyi Szolgaltaté Kft., Budapest %, Kelen Magankoérhaz,
Budapest

MELANOSIS COLI. KOROS NYALKAHARTYAFESTEK.
Szolylf()né Szaszko Z., Szigeti N., Fabian G.
PTE AOK IlL.sz. Belgyogyaszati Klinika és Nefroldgiai Centrum

MUSZERKORFORGAS: KOVETELMENYEK ES KERDESEK
Bozdki Z., Johnson Kft.

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2009. junius 13. Szombat Wimbledon terem
13. June, Saturday Wimbledon Hall
12.30 -tol

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselnokok/Chairmen:

Pap Akos, Budapest 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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2009. junius 13. Szombat Wimbledon terem
13 June, Saturday Wimbledon Hall
14.00 - 16.00

ENDOSZKOPIA I. / ENDOSCOPY 1.
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

Uléselnokok/Chairmen: Altorjay Istvan, Debrecen Gurzé Zoltan, Gyula

NONVARICEAL UPPER GASTROINTESTINAL BLEEDING IN BEKES
COUNTY, EXAMINED IN 2001 AND IN 2006: A MULTICENTRIC
RETROSPECTIVE STUDY

Novék J.', Hudak J.%, Varga M., Racz B.!, Bordas L.", Gurzé Z.", Ilyés S.', Somos B.2,
Papdi N.%, Fodor 1., Csefké K., Pink T.’

Pandy K. Hosp. 3rd Dept.of Int.Med.Gyula ', Oroshaza VO. Hosp. Dept of Int. Med.
Oroshaza %, Réthy P. Hosp. Dept of Int.Med. Békéscsaba *

ENDOSCOPIC BAND LIGATION OR URGENT SURGERY BOTH CAN BE
SUCCESSFUL IN THE TREATMENT OF THE WATERMELON STOMACH
CAUSING SEVERE GI BLEEDING

Gyokeres T.!, Nadas B.!, Rusznyak K.', Ivanyi A.% Schifer E.', Hollosi M.%, Szdsz N.!,
Harmos F.>, Szegedi R.*, Banai J.'

Dept. of Gastroenterology, State Health Centre ', Dept. of 2nd Surgery, State Health
Centre 2, Dept. of Pathology, State Health Centre 3 ICU, State Health Centre *

SECONDARY AORTOENTERIC FISTULA: 3 CASE REPORTS AND REVIEW
Sarlés P.. Acél P.. Csizmadia C., Illés A., Kirdly A.., Nagy L.
3rd Dept. of Internal Medicine, University of Pécs, Pécs

SEVERE OBSTRUCTIVE JAUNDICE IN A YOUNG PATIENT WITH IgG4-
NEGATIVE AUTOIMMUN PANCREATITIS — TREATMENT WITHOUT
INVASIVE PROCEDURES

Sebe E.', Varsanyi M.", Tiszlavitz L., Schifer E.", Rusznyék K.', Sandor J.?, Banai J.",
Gyokeres T.'

Dept. of Gastroenterology, State Health Centre, Budapest ', Dept. of Radiology, State
Health Centre, Budapest %, Dept. of Pathology, University of Szeged *

RANDEVU A DUODENUMBAN — ERCP ES INVAZiV RADIOLOGIA

Szasz N.!, Szentpétery L.%, Schiifer E.!. Rusznyak K.!. Banai J.!, Gyokeres T.!

HM Allami Egészségiigyi Kozpont, Gasztroenterologia ', HM Allami Egészségiigyi
Ko6zpont, Radiolégia >

TUMOR OF VATER'S AMPULLA - WHAT IS THE RIGHT MANAGEMENT?
Simon S.', Solt J.", Kelemen D.%, Hegediis G.>. Goéméri E.*, Berd T.!

Dept. of Gastroenterology, Baranya County Hospital ', Dept. of Surgery, Medical
Faculty of Pécs University >, Dept. of Pathology, Baranya County Hospital *, Institute of
Pathology, Medical Faculty of Pécs University *

ENDOSZKOPIA 1. / ENDOSCOPY L
eléadisok / oral presentations




15.00

15.10

15.20

15.30

15.40

15.50

14

Uléselnckok/Chairmen:
Débronte Zoltan, Szombathely Pécsi Gyula, Gyor

RADIOLOGICAL INVESTIGATIONS DURING AND AFTER UPPER
GASTROINTESTINAL ENDOSCOPIC PROCEDURES

Gurzé Z., Fazekas 1., Szalai L., Ilyés S., Novak J.

Pandy Kalmén Korhaz-Gasztroenterologia-1st

GYAKORI, HELICOBACTERTOL FUGGETLEN FEKELY A
VESEATULTETES UTANI ELSO EVBEN

Telkes G.', Péter A.', Tulassay Prof. Z.>

Transzplanticiés és Sebészeti Klinika, Semmelweis Egyetem, Budapest ', II.
Belgyogyaszati Klinika, MTA Kutaté Csoport, Semmelweis Egyetem, Budapest >

PROSPECTIVE AUDIT OF COLONOSCOPY QUALITY
G6di S., Hagendorn R., Czimmer J., Szabé L., Pakodi F., Vincze A.
First Department of Medicine, University of Pécs

DISSZEMINALT KAPOSI SZARKOMA  GASZTROINTESZTINALIS
MANIFESZTACIOJA PRIMER COLON ADENOCARCINOMA MELLETT-
ESETISMERTETES

Szényi M., Lohinszky J.%, Pozsér J.', Topa L.!

Gasztroenteroldgiai profil, Szent Imre Korhaz, Budapest ', Klinikai Onkoldgiai profil,
Szent Imre Ko6rhaz, Budapest

IDOS NOBETEG B-SEJTES GYOMOR LYMPHOMAJA /ESETISMERTETES
Molnar S.!, Simon K.z, Molnar Z. , Tarpay A.z, Kovacs Megyesi A.4, Burai M.?

Nyiré Gyula Kérhaz II. Belgyogyaszat Budapest ', Szent Imre Korhaz Patholdgia?,
Orszagos Onkologiai Intézet Kemotherdpia A Amb.Budapest *, Buda6rs Europmed *

GASTROENTEROSTOMY BY USING MAGNETS ON PORCINE MODELS
Jonas A.", Lukovich P.", Dudas 1.2, Kecskédi B.", Varadi G.', Tari K.", Kupcsulik P.

Ist Department of Surgery, Semmelweis University ', Department of Diagnostic
Radiology and Oncotherapy, Semmelweis University >

ENDOSZKOPIA 1. / ENDOSCOPY L
eléadisok / oral presentations
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2009. junius 13. Szombat Levendula I. terem
13 June, Saturday Levendula Hall 1.
14.00 - 16.35

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnckok/Chairmen:
Hunyady Béla, Kaposvar Par Alajos, Pécs, Tornai Istvan, Debrecen

14.00 CHOLANGIOCARCINOMA 2009
Okolicsanyi Lajos, Universita di Padova, Italy

14.15 PHYLOGENETIC ANALYSIS OF A HEPATITIS C VIRUS OUTBREAK IN A
HAEMODIALYSIS UNIT
Dencs A.", Hettmann A.', Sziics M., Rusvai E.", Takécs M.
National Center for Epidemiology, Division of Virology, Budapest, Hungary ', National
Public Health and Medical Officer Service, Department of Epidemiology, Pécs, Hungary *

1425 IDULT C HEPATITISZ REAL LIFE KEZELESE KELET- MAGYARORSZAG
CENTRUMAIBAN( 2004-2008)
Varga M.', Csefké K.', Banyai T.%, Lakatos P.2, Lesch M.%, Sipos B.”, Batyi E.*, Viczi
7., Lombay B.°, Tusnadi A.’, Jancsik V.*, Weisz G.*, Budai A.”, Mohécsi S.”, Tornai L.°
I11. Belgyogyaszat-Gasztroenteroldgia,Réthy Pal Korhaz, Békéscsaba ', Infektologia,
Pandy Kalman Korhaz, Gyula % Infektolégia,Josa Andras Koérhaz Nyiregyhaza °, 1.

Belgyogyaszat-Gasztroenterologia, Josa Andrés Korhaz,Nyiregyhaza ‘
Gasztroenteroldgia, BAZ Megyei Korhaz, Miskolc 5, Szent Ferenc Korhaz,
Belgyogyaszat-Gasztroenterologia, Miskolc ‘ Infektologia,Hetényi Géza

Koérhaz,Szolnok 7, Infektoldgia, Kenézy Korhaz, Debrecen 8, Gasztroenteroldgia, Bécs-
Kiskun Megyei Kérhdz, Kecskemét 9, I1.Belklinika, DEOEC, Debrecen 10

14.35 FIVE YEARS EXPERIENCE OF PEGYLATED INTERFERON (PEG-IFN) PLUS
RIBAVIRIN (RBV) THERAPY IN CHRONIC HEPATITIS C
Palvolgyi A., Korom T.. Nagy L. Arva M., Wittmann T.
First Department of Medicine, University of Szeged, Szeged, Hungary

14.45 CAN RIBAVIRIN-RELATED ANEMIA PREDICT A SUSTAINED VIRAL
RESPONSE IN CHRONIC HEPATITIS C TREATED WITH PEGINTERFERON
PLUS RIBAVIRIN?

Korom T., Nagy L., Palvélgyi A., Wittmann T.
First Department of Medicine, University of Szeged, Szeged, Hungary

14.55 TRON REDUCTION IN CHRONIC HEPATITIS C BY REPEATED
PHLEBOTOMY: A STUDY USING A LESS AGGRESSIVE PROTOCOL
Nagy 1., Palvolgyi A., Korom T., Wittmann T.
Ist Department of Medicine, University of Szeged, Hungary

15.05 A MAJFIBROSIS MEGHATAROZASANAK UJ, NON-INVAZiV MODSZERE:
TRANZIENS  ELASZTOGRAFIA  (FIBROSCAN®) SZEREPE ES
JELENTOSEGE A TERAPIAS DONTESBEN KRONIKUS
VIRUSHEPATITISEKBEN
Horvath G.l, Eross B.z, Makara M. !

Budai Hepatol6giai Centrum, Budapest ', Bajcsy-Zsilinszky Korhaz I. Belgyogyaszati és
Gasztroenterologiai Osztaly, Budapest >

HEPATOLOGIA / HEPATOLOGY
eldadasok / oral presentations




15.15

15.25

15.35

15.45

15.55

16.05

16.15

16.25

18

CHANGES OF AUTONOMIC AND SENSORY FUNCTION DURING 24 WEEKS
OF ANTIVIRAL TREATMENT IN PATIENTS WITH CHRONIC HCV
INFECTION

Csihi L.", Osztovits J.', Horvath E.', Tax J.', Horvath T. >, Csék T.'. Téth T.'. Abonyi
M.', Fehér J.2, Kempler P.", Kollai M.*, Szalay F.",

1.sz.Belgyogyaszati Klinika ', 2.sz.Belgyogyaszati Klinika 2, Kisérleti Kutaté és Human

4

Elettani Intézet, Semmelweis Egyetem, Budapest *

INCREASED 1L-10, TNF-ALPHA, IFN-GAMMA PRODUCTION OF
ACTIVATED NK CELLS IN CHRONIC HCV INFECTION

Par G.', Szereday L2, Miseta A.%, Hegediis G.”, Szereday Z.*, Vincze A.", Par A.'

First Department of Medicine, University of Pecs ', Department of Medical
Microbiology and Immunology, University of Pecs ?, Department of Laboratory
Medicine, University of Pecs °, Department of Pathology, Baranya County Hospital,
Pecs, Hungary 4

ACUTE LIVER FAILURE IN HUNGARIAN WILSON’S DISEASE PATIENTS
Horvath E.', Folhoffer A.', Csdk T.'. Horvath A.', Ostovits J.', Visnyei Z.", Csihi L.",
Gerlei 2.2, Fehérvari 1.2, K6bori L2, Nemes B2, Jaray J.%, Schuller J.3, Késa J.!, Szalay F.!
Ist Dept. of Internal Med ', Clinic of Transplantation and Surgery of Semmelweis
University ?, Szent Laszl6 City Hospital Budapest *

ICG  DENZITOMETRIA  PORTALIS LIGATURAKAT KOVETO
MAJRESECTIOK ESETEN

Szijartd A., Hargitai B., Darvas K., Kupcsulik P.

Semmelweis Egyetem 1.sz Sebészeti Klinika

MAJATULTETES - AZ INDIKACIO FELALLITASATOL A SIKERES
MUTETIG

Schuller J.', Gorog D.%, Kébori L% Fehérvari 1.2, Gerlei Z.2, Nemes B.”

Févarosi Onkormanyzat Egyesitett Szent Istvan és Szent Laszld6 Korhaz IIL
Belgyogyaszat |, Semmelweis Egyetem Sebészeti és Transzplantaciés Klinika

OSSZEFUGGES A MAJTRANSZPLANTACIO IDEJE, A MELD SCORE, INR
MERES MODJA ES HELYE KOZOTT

Gerlei Z.', Sarvary E.', Seregély Z.%, Gaal 1., Varga J.%, Kovacs F.’, Jaray J.', Kébori
L.". Gorog D.!, Nemes B.', Monostory K.*, Fazakas J.!

SE Transzplantacids és Sebészeti Klinika, Budapest ', Dade Behring &Siemens MKKK,
Budapest 2, Kanizsai Dorottya Koérhaz, Nagykanizsa 3, MTA, Kémiai Kutatokozpont,
Budapest *

MARGINALIS DONOROK ES MAJATULTETES

Nemes B., Gelley F., Zadori G., Papai S., Gorég D., Fehérvari 1., Maléth A., Nagy A.,
Borsodi E., Piros L. Kébori L.

_SE, Transzplantacids és Sebészeti Klinika, Budapest

CLAUDIN-1 ES CLAUDIN-7 EXPRESSZIO NOVEKEDESE CIRRHOSISBAN
ES HEPATOCELLULARIS CARCINOMABAN

Kiss A.', Holczbauer A.', Lotz G.', Szijarté A.% Kupcsulik P.%, Tétrai P.', Schaff Z.!
Semmelweis Egyetem, Budapest, 2. sz. Pathologiai Intézet ', Semmelweis Egyetem,
Budapest, 1. sz. Sebészti Klinika >

HEPATOLOGIA / HEPATOLOGY
eldadasok / oral presentations
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2009. junius 13. Szombat Levendula I. terem
13 June, Saturday Levendula Hall 1.
16.35-17.30

HEPATOLOGIA / HEPATOLOGY
(POSZTEREK / POSTERS)

Uléselnokok/Chairmen:
Horvath Gabor, Budapest Schuller Janos, Budapest

1. THE NEGATIVE ROLE OF INSULIN RESISTANCE FOR SUSTAINED
VIROLOGICAL RESPONSE IN CHRONIC HEPATITIS C PATIENTS
Lombay B.', Szalay F.,
Szent Ferenc Hospital, Department of Internal Medicine, Miskolc ', Semmelweis
University, 1st Clinic of Internal Medicine, Budapest >

2. ACUTE PHASE REACTANTS IN PATIENTS WITH WILSON’S DISEASE
Voros K.', Atzél K.', Szalay F.”, Horvath BE.%, Graf L.”, Kalabay L.'
Dept of Family Medicine . ', Ist Dept of Int. Med. *, 3rd Dept of Int. Med. Semmelweis
University. >

3. A PYOGEN MAJTALYOG KEZELESI LEHETOSEGEINEK BEMUTATASA
HAROM ESET KAPCSAN
Kovalcsik Z.', Bruszt K., Al-Assaf A.%, Kovacs E.%, Bende M.”, Garamszegi M.
Gasztroenterologia Osztaly, Tolna Megyei Onkormdanyzat Balassa Janos Korhaz,
Szekszard !, Belgyogyaszat Osztaly, Komloi Egészség Centrum Nonprofit Kft. Komlé 2,
Rontgen- és Ultrahang Diagnosztikai Osztaly, Tolna Megyei Onkormdanyzat Balassa
Janos Korhaz, Szekszard 3

4, AKUT, VARIXVERZES ALATT VEGZETT TIPSS BEULTETESEVEL
SZERZETT TAPASZTALATAINK
Kacska S.!, Vitdlis Z.!. Papp M.!, Palatka K.!, Tornai L.!, Téth J.2, Péter M.”, ifj. Péter
M.?, Altorjay 1.
Debreceni Egyetem OEC, Gasztroenteroldgiai Tanszék ', Euromedic Diagnostics Szeged
Kft. Debrecen *

5. DIABETES ES MAJATULTETES
Zadori G.', Papai S.', Gelley F.', Fehérvari 1.', Gorog D.', Kobori L.', Gerlei Z.',
Séarvéary E.', Varga M.!, Firneisz G.>, Nemes B.'
SE, Traszplantacids és Sebészeti Klinika, Budapest !, SE, II. sz. Belgyogyaszati Klinika,
Budapest *

6. NON-ALCOHOLIC STEATOHEPATITIS SENSITIZES TO TLRY9-INDUCED
LIVER INJURY
Csak T.!, Dolganiuc A.!, Nath B.!, Patrasek J.', Kodys K., Szabo G.%
Dept. of Medicine, UMMS, Worchester, USA :

HEPATOLOGIA / HEPATOLOGY
poszterek / posters
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2009. junius 13. Szombat Levendula II terem
13 June, Tuesday Levendula Hall 1T
14.00 - 16.00

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.12

14.24

14.36

14.48

Uléselnck/Chairmen:
Figler Maria, Pécs Tomsits Erika, Budapest

PARENTERAL NUTRITION SUPPORT: IS THERE A CHANCE BEYOND
INTENSIVE CARE UNITS?

Sahin P.', Futé J.%, Bajor J.>, Molnar C.*, Krivan G.°, Fenyvesi A.°, Hamvas J.”, Rédei
C.'. Aradéan A.", Topa L.'

Department of Gastroentrology, St. Imre Hospital, Budapest ', Casualty Department,
Central Operating Theatre and Anaesthesiology Service, St. Imre Hospital. Budapest 2,
Department of Medicine and Gastroenterology, Baranya Country of Hospital °,
Department of Gastroenterology, Javorszky Odén Hospital, Vac *, Department of
Pediatric Hematology and Stem Cell Transplantation, St. Laszl6 Hospital, Budapest °,
Department of Gastroenterology, Yahn Ferenc Hospital, Budapest °, Department of
Gastroenterology, Bajcsy Zsilinszky Hospital, Hungary ’

HALOLAJ TARTALMU ZSIREMULSIO (SMOF) HATEKONYSAGA
KORASZULOTTEK PARENTERALIS TAPLALASABAN

Tomsits E.', Pataki M.%, Tolgyesi A.%, Fekete G.!, Rischak K., Szollar L.>,

Semmelweis Egyetem II. sz. Gyermekklinika ', Semmelweis Egyetem I sz.
Gyermekklinika *, Semmelweis Egyetem Korélettani Intézet

RESULTS OF A NUTRITIONAL STATUS SURVEY (NUTRITIONDAY2008) IN
HOSPITALS

Hartmann E.', Lelovics Z.2, Bonyar Miiller K.2, Boz6 Kegyes R.*, Figler M.

Ist Faculty of Health Sciences, University of Pécs, Pécs 1, 2nd Institute of Human
Nutritional Sciences and Dietetics, Faculty of Health Sciences, University of Pécs 2 3rd
Heart Institute, Medical School, University of Pécs, Pécs, 3

IS SIZE IMPORTANT? EFFECT OF PORTION SIZE ON FOOD
CONSUMPTION

Herczeg A.', Lelovics Z.', Figler M.

Ist Faculty of Health Sciences, University of Pécs, Pécs ', 2nd 2nd Department of
Internal Medicine, Medical School, University of Pécs, Pécs 2

A GYAKORLATI DIETETIKA SZEREPE A HASNYALMIRIGY GYULLADAS
GYOGYITASABAN

Imre E., Kalecz Z., Hamvas J.

Févarosi  Onkorményzat  Bajcsy-Zsilinszky  Kérhdz 1. sz Belgyogyészat-
gasztroenterologia

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadisok / oral presentations




15.00

15.12

15.24
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NUTRITIONAL STATUS AND NUTRITIONAL REHABILITATION IN
NURSING HOMES

Lelovics Z.", Figler M.

Ist Institute of Human Nutritional Sciences and Dietetics, Faculty of Health Sciences,
University of Pécs, Pécs ', 2nd 2nd Department of Internal Medicine, Medical School,
University of Pécs, Pécs >

SUBJECTIVE EFFECTS OF FLAVONOID-CONTAINING NUTRITIONAL
SUPPLEMENTS ON HEALTH INDICATORS

Vagi Z.', Major A, Cseh J.2, Lelovics Z.", Jeges S.", Figler M.

Ist Faculty of Health Sciences, University of Pécs, Pécs ', 2nd 2nd Department of
Internal Medicine, University of Pécs, Pécs *

EFFECT OF A NOVEL NUTRITIONAL THERAPY IN A CASE OF KLATSKIN
TUMOR

Figler M.", Horvath .2, Weninger C.”, Battyéanyi 1.*, Grandics P.*

Ist 2nd Department of Internal Medicine, University of Pécs, Pécs, Hungary ', 2nd
Department of Surgery, University of Pécs 2, 3rd Institute of Radiology, University of
Pécs * , 4rd A-D Research Foundation, Carlsbad, CA 92008 USA 4

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadisok / oral presentations
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2009. junius 13. Szombat Wimbledon terem
13 June, Saturday Wimbledon Hall
16.00 — 17.30

ETELALLERGIAK ES INTOLERANCIAK A HAZIORVOSI
GYAKORLATBAN
A DIAGNOSZTIKA, SZURES ES GONDOZAS KERDESEI
FOOD ALLERGY AND INTOLERANCE IN PRIMARY CARE
DIAGNOSIS, SCREENING AND CARE

Richter Gedeon és ratiopharm sponzoralasaval
Sponzored by Richter Gedeon and ratiopharm

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

Uléselnokok/Chairmen: Szalay Ferenc, Budapest Balint Levente, Budapest

16.00-16.05 BEVEZETO / INTRODUCTION

16.05-16.25 ETELALLERGIA VAGY -INTOLERANCIA
FOOD ALLERGY OR INTOLERANCE
Miheller Pal, Semmelweis Egyetem II. Belgyogyaszati Klinika

16.25-16.45 LAKTOZINTOLERANCIA FELNOTTKORBAN, A
DIFFERENCIALDIAGNOSZTIKA KERDESEI
LACTOSE INTOLERANCE IN ADULT PATIENTS, QUESTIONS OF
DIFFERENTIAL DIAGNOSIS
Rosztoczy Andras, Szegedi Tudomanyegyetem I. Belklinika

16.45-17.05 COELIAKIA FELISMERESE ES GONDOZASA AZ ALAPELLATASBAN
DETECTION AND CARE OF CELIAC DISEASE IN PRIMARY CARE
Korponay-Szabd [lma, Heim Pal Kérhdz, Budapest

17.05-17.30 KERDESEK, DISZKUSSZIO, INTERAKTIV ESETISMERTETESEK
QUESTIONS AND DISCUSSION WITH COFFEE AND SANDWICH

ETELALLERGIAK ES INTOLERANCIAK A HAZIORVOSI GYAKORLATBAN
A DIAGNOSZTIKA, SZURES ES GONDOZAS KERDESEI
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2009. junius 13. Szombat Levendula II. terem
13 June, Saturday Levendula Hall I1.
16.00 - 17.30

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

16.00-17.30 KOZGYULES / GENERAL ASSEMBLY

VEZETOSEGI ULES /
MEETING OF THE GOVERNING BOARD

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2009. junius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
17.30 - 18.30

HOGYAN JAVITSUK A BETEG EGYUTTMUKODESET A
COLITIS ULCEROSA KEZELESEBEN?

HOW TO IMPROVE PATIENTS COMPLIANCE IN ULCERATIVE

COLITIS?
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

Uléselnok/ Chairman: Racz Istvan, Gyor

GYOGYSZER-ADHERENCIA - NEMZETKOZI ES HAZAI ADATOK
ADHERENCE — INTERNATIONAL AND NATIONAL DATA (15°)
Lakatos Laszlo, Veszprém

AZ ORALIS 5-ASA KEZELES UJ SZEMPONTJAI
NEW ASPECTS OF ORAL TERATMENT WITH 5-A54 (10°)
Banai Janos, Budapest

LOKALIS 5-ASA KEZELES
TREATMENT WITH LOCAL 5-ASA4 (10°)
Demeter Pal, Budapest

PODIUM VIZSGALAT
PODIUM STUDY (8°)
Bene Laszl6, Budapest

Diszkusszio
Discussion

HOGYAN JAVITSUK A BETEG EGYUTTMUKODESET A COLITIS ULCEROSA KEZELESEBEN?
HOW TO IMPROVE PATIENTS COMPLIANCE IN ULCERATIVE COLITIS?
FERRING SZIMPOZIUM /FERRING SYMPOSIUM
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2009. junius 13. Szombat Wimbledon terem
13 June, Saturday Wimbledon Hall
18.30 - 19.30

ONTSUNK TISZTA VIZET A POHARBA! HOL AZ
EGYENSULY A SAVCSOKKENTOK KOZOTT?
LET’S SAY THE BEST PRACTICE! HOW TO KEEP BALANCE BETWEEN

ACID SUPPRESSING DRUGS!
RICHTER SZIMPOZIUM/ RICHTER SYMPOSIUM

Uléselnok/ Chairman: Lonovics Janos, Szeged

SAVCSOKKENTOK FARMAKOLOGIAJA
PHARMACOLOGY OF ACID-SUPPRESSING DRUGS
Hegyi Péter, Szeged

H,RA ES PPI SZEREK HELYE A GASZTROENTEROLOGIAI

GYAKORLATBAN
USE OF H,RA AND PPI DRUGS IN PRACTICE OF GASTROENTEROLOGY

Pap Akos, Budapest,

20.30-tol

ORGONA KONCERT

ONTSUNK TISZTA VIZET A POHARBA! HOL AZ EGYENSULY A SAVCSOKKENTOK KOZOTT?
LET’S SAY THE BEST PRACTICE! HOW TO KEEP BALANCE BETWEEN ACID SUPPRESSING DRUGS!
RICHTER SZIMPOZIUM /RICHTER SYMPOSIUM




31

2009. junius 14. Vasarnap Wimbledon terem
14 June, Sunday Wimbledon Hall
9.00 —12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYI”

Az oesophago-bronchialis/cardialis reflex: uj diagnosztikus lehetdségek
Oesophago-bronchial/cardiac reflex: new diagnostic approaches.
Wittmann Tibor, Szeged

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE IMRE MAGYAR”

Y V4

Effects of bile acids on pancreatic ductal bicarbonate secretion in guinea pig
Venglovecz Viktéria, Szeged

GREETING OF THE NEW HONORARY MEMBERS
Paul Fockens, the Netherlands
Ervin To6th, Sweden
Zoltan Berger, Chile

STATE OF ART LECTURES

THERAPEUTICAL ENDOSCOPY; FROM POLYPECTOMY TO NOTES
Paul Fockens, the Netherlands

ENTEROSCOPY -2009
Téth Ervin, Sweden

COLORECTAL CANCER SCREENING: WHAT IS ACHIEVED AND WHICH ARE
THE FUTURE SCENARIOS
Massimo Crespi, Italy

A TARSASAG DIJAINAK ATADASA

A legjobb magyar nyelvili gasztroenteroldgiai targyu dolgozat dij,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gastroenterologia” emlékérem
Ervin Kuntz Alapitvany dija

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA

KOZGYULES

GENERAL ASSEMBLY
L Elnoki megnyito IV. Ellendri jelentés
II.  Fotitkari beszamolo V. Vita az elhangzott beszamolok felett
III. 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 1960 Dr. PRONAY GABOR 1978 Dr. KISS JANOS 1995
Dr. VARRO VINCE 1961 Dr. PETRANYI GYULA 1979 Dr. PAPP JANOS 1996
Dr. FORNET BELA 1962 Dr. HOLLAN ZSUZSA 1980 Dr. LONOVICS JANOS 1997
Dr. GOMORI PAL 1963 Dr. ECKHARDT SANDOR 1981 Dr. TULASSAY ZSOLT 1998
Dr. PETRI GABOR 1964 Dr. PREISICH PETER 1982 Dr. PAR ALAJOS 1999
Dr. HAMORI ARTHUR 1965 Dr. MOZSIK GYULA 1983 Dr. SCHAFF ZSUSZA 2000
Dr. SOS JOZSEF 1966 Dr. PAPP MIKLOS 1984 Dr. SZALAY FERENC 2001
Dr. JULESZ MIKLOS 1968 Dr. GATI TIBOR 1985 Dr. PAP AKOS 2002
Dr. KELEMEN ENDRE 1969 Dr. LASZLO BARNABAS 1986 Dr. UJISZASZY LASZLO 2003
Dr. JAVOR TIBOR 1970 Dr. FEHER JANOS 1987 Dr. DOBRONTE ZOLTAN 2004
Dr. IVANICS GYORGY 1971 Dr. IHASZ MIHALY 1988 Dr. RACZ ISTVAN 2005
Dr. CSERNAY LASZLO 1972 Dr. SZECSENY ANDOR 1989 Dr. HORVATH ORS PETER 2006
Dr. RAK KALMAN 1973 Dr. LAPIS KAROLY 1990 Dr. TAKACS TAMAS 2007
Dr. WITTMAN ISTVAN 1974 Dr. SIMON LASZLO 1991 Dr. BANAI JANOS 2008
Dr. SZARVAS FERENC 1975 Dr. BALOGH ISTVAN 1992 Dr. WITTMANN TIBOR 2009
1976-ban nem adtuk ki Dr. NEMESANSZKY ELEMER 1993
Dr. WINTER MIKLOS 1977 Dr. BAJTAI ATTILA 1994
A TARSASAG A "HETENYI GEZA EMLEKEREMBEN" A KOVETKEZO
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"
Dr. T.CSAKY (USA) Dr. MASSIMO CRESPI 0 1998
Dr. F.VILARDELL (E) Dr. M.J.G. FARTHING (GB) 1998
Dr. D. MUTING (D) Dr. EDGAR ACHKAR (USA) 1999
Dr. LDEMLING (D) Dr. PETER DITE (CZ) 1999
Dr. HMANSUROV (SU) Dr. COLM O'MORAIN (IRL) 1999
Dr. A UGOLEV (SU) Dr. JOHN WALSCH (USA) 1999
Dr. M.SIURALA (FL) Dr. PETER MALFERTHEINER (D) 2000
Dr. ZKOJECZKY (CS) Dr. JAN KOTRLIK (CZ) 2000
Dr. LLAMBLING (F) Dr. A.S. PENA (NL) 2000
Dr. E.GULZOW (D) Dr. LIONEL BUENO (F) 2000
Dr. RUDOLF AMMAN (CH) 1985 Dr. ROY POUNDER (GB) 2001
Dr. HERBERT FALK (D) 1985 Dr. ANDRZEJ NOWAK (PL) 2001
Dr. SERGE BONFILS (F) 1985 Dr. DIETER HAUSSINGER (D) 2001
Dr. GEZA CSOMOS (D) 1986 Dr. K. D. BARDHAN (UK) 2001
Dr. HERMON R.DOWLING (GB) 1986 Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. RUDIGER NILIUS (D) 1986 Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. SANDOR SZABO (USA) 1987 Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. ROLF MADAUS (D) 1987 Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. RODOPHO CHELI 0 1987 Dr. LARS LUNDELL S) 2003
Dr. F.G. RENGER (D) 1987 Dr. ALBERTO MONTORI 0 2003
Dr. MEINHARD CLASSEN (D) 1988 Dr. JULIUS SPICAK (Cz2) 2003
Dr. HERIBERT THALER (A) 1988 Dr. SZABO GYONGYI (USA) 2004
Dr. ANATOLI) LOGINOV (SU) 1988 Dr. ANDRES T. BLEI (USA) 2004
Dr. LAJOS OKOLICSANYI 0 1989 Dr. CAROL STANCIU (RO) 2004
Dr. GEORGE ACS (USA) 1989 Dr. BARRY E. ARGENT (UK) 2004
Dr. ERWIN KUNTZ (D) 1989 Dr. FABIO FARINATI 0 2005
Dr. MARKETA JABLONSKA (CS) 1990 Dr. DAVID E. J. JONES (UK) 2005
Dr. N.J. LYGIDAKIS (NL) 1990 Dr. RAOUL POUPON (F) 2005
Dr. K.-HM. BUSCHENFELDE (D) 1990 Dr. SAHIN-TOTH MIKLOS (USA) 2005
Dr. HARALD HENNING (D) 1991 Dr. GUIDO COSTAMAGNA O 2006
Dr. JAMES C. THOMPSON (USA) 1992 Dr. VARRO ANDREA (USA) 2006
Dr. PETER FERENCI (A) 1992 Dr. MICHAEL PETER MANNS (D) 2006
Dr. FRIEDRICH HAGENMULLER (D) 1993 Dr. JEAN FIORAMONTI (F) 2006
Dr. WOLFGANG ARNOLD (D) 1993 Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. LASZLO G BOROS. (USA) 2007
Dr. HAROLD O. CONN (USA) 1994 Dr. CHRISTIAN ELL (D) 2007
Dr. K.D. RAINSFORD (GB) 1994 Dr. EVA BROWNSTONE (A) 2007
Dr. PENTTI SIPPONEN (SF) 1995 Dr. NADIR ARBER (IL) 2007
Dr. G.N.J. TYTGAT (NL) 1995 Dr. JAROSLAW REGULA (PL) 2007
Dr. J.R.ARMENGOL MIRO (E) 1996 Dr. MAKOTO OTSUKI 0) 2008
Dr. GUENTER J.KREJS (A) 1996 Dr. SIMON TRAVIS (UK) 2008
Dr. C.J. HAWKEY (GB) 1997 Dr. BERGER ZOLTAN (CH) 2009
Dr. J.F. RIEMANN (D) 1997 Dr. PETER BONIS (USA) 2009
Dr. CLAUDIO TIRIBELLI 0 1997 Dr. PAUL FOCKENS (NL) 2009
Dr. ANTON VAVRECKA (SK) 1998 Dr. TOTH ERVIN ®) 2009
Dr.. P. FUNCH-JENSEN (D) 1998
32

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL ILECTURE AWARD

1990. Dr. LENGYEL GABRIELLA 2000. Dr. NEMECZ ANDREA
1991. Dr. KEMPLER PETER 2001. Dr. CZAKO LASZLO
1992. Dr. KORPONAY-SZABO ILMA 2002. Dr. GASZTONYI BEATA
1993. Dr. [ZBEKI FERENC 2003. Dr. LAKATOS PETER LASZLO
1994. Dr. HORVATH GABOR 2004. Dr. JUHASZ MARK
1995. Dr. PRONAI LASZLO 2005. Dr. MIHELLER PAL
1996. Dr. HEGYI PETER 2006. Dr. SCHWAB RICHARD
1997. Dr. OSZTROGONACZ HENRIK 2007. Dr. RAKONCZAY ZOLTAN
1998. Dr. CSEPREGI ANTAL 2008. Dr. PAPP MARIA
1999. Dr. MOLNAR BELA 2008. Dr. PAR GABRIELLA
2009. Dr. VENGLOVECZ VIKTORIA

A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"
EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA" MEDALILION

Dr. VARRO VINCE 1982 Dr. PAPP JANOS 2001
Dr. WITTMAN ISTVAN 1982 Dr. SIMON LASZLO 2001
Dr. MAGYAR IMRE 1983 Dr. TULASSAY ZSOLT 2002
Dr. RUBANYI PAL 1984 Dr. LONOVICS JANOS 2002
Dr. PRONAY GABOR 1985 Dr. NEMESANSZKY ELEMER 2003
Dr. JAVOR TIBOR 1986 Dr. JUHASZ LASZLO 2003
Dr. LASZLO BARNABAS 1987 Dr. KISS JANOS 2004
Dr. SZECSENY ANDOR 1987 Dr. PAR ALAJOS 2004
Dr. GATI TIBOR 1988 Dr. PRONAI LASZLO 2004
Dr. MOZSIK GYULA 1989 Dr. UISZASZY LASZLO 2005
Dr. KENDREY GABOR 1990 Dr. WITTMANN TIBOR 2005
Dr. FIGUS I. ALBERT 1991 Dr. TARNOK FERENC 2006
gi g‘:ilzzlé‘“ﬁi% N }ggg Dr. VARKONYI TIBOR 2006
Dr. PAPP MIKLOS 1993 Dr. DAVID KAROLY 2006
Dr. PREISICH PETER 1994 Dr. DOBRONTE ZOLTAN 2007
gr- 32%’2’&?}2% :ggg Dr. SCHAFF ZSUSZA 2007
T. T X
Dr. KOVACS AGOTA 1996 Dr. LIBOR JANOS 2007
Dr. BAITAI ATTILA 1997 Dr. NAGY FERENC 2008
Dr. SZALAY FERENC 1997 Dr. BERO TAMAS 2009
Dr. BALOGH ISTVAN 1998 - (oD A
Dr. FEHER JANOS 1998 Dr. GOGL ARPAD 2009
Dr. THASZ MIHALY 1999 Dr. KUPCSULIK PETER 2009
Dr. SZEBENI AGNES 1999 Dr. DALMI LAJOS posthumus 2009
Dr. BODANSZKY HEDVIG 2000
Dr. FLAUTNER LAJOS 2000
A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALILION
Dr. LUDWIG DEMLING (D) 1986 Dr. GABRIELE S.VNAGY (AUS) 1988
Dr. DAVID A. DREILING (USA) 1988 Dr. SAFAR ISTVAN (SK) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. HERBERT EALK (D) 2001
Dr. HENRY SARLES (F) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. MANFRED V. SINGER (D) 1988 Dr. J.F. RIEMANN D) 2008

KITOUNTETETTEK LISTAJA / LISTS OF AWARDS
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2009. junius 14. Vasarnap Wimbledon terem
14 June, Sanday Wimbledon Hall
13.30 - 14.00

»ELNI, UJRA ELNI!”
WLIVE, LIVE AGAIN”
ABBOTT SZIMPOZIUM/ ABBOTT SYMPOSIUM

Uléselnokok/ Chairmen: Tulassay Zsolt, Budapest

ELGONDOLKODTATO VELEMENYEK CROHN BETEGSEG
KERDOIVES FELMERESE KAPCSAN

CONSIDERING OBSERVATIONS BY RIGHT OF QUESTIONNARE
SURVEY OF CROHN DISEASE

Simon Laszld, Budapest

INTERAKTIV ESETBEMUTATAS
INTERACTIVE CASE DISCUSSION

Nagy Ferenc, Szeged

Az Ev Gydgyszere 2008

HUMIRA

Elet ma, holnap és azutan

Drug of the Year 2008

,»ELNI, UJRA ELNI!”
LLIVE, LIVE AGAIN
ABBOTT SZIMPOZIUM / ABBOTT SYMPOSIUM
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2009. junius 14. Vasarnap Wimbledon terem
14 June, Sunday Wimbledon Hall
14.00-15.00

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

14.00

14.15

14.25

14.35

14.45

KAPSZULA ENDOSZKOPIA - MINISZIMPOZIUM

Uléselnokok/Chairmen: Madacsy Laszlé, Székesfehérvar Racz Istvan, Gyodr

KAPSZULAS ENDOSZKOPIA; JELEN ES JOVO
Té6th Ervin, Malmo, Sweden

OESOPHAGEAL CAPSULE ENDOSCOPY; PRELIMINARY RESULTS OF A
PROSPECTIVE COMPARATIVE STUDY

Szabd A., Dancs N., Jdnoki M., Récz 1.

Ist Department of Internal Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gyor

IS COLON CAPSULE ENDOSCOPY USEFUL FOR BARRETT’S
PRESCREENING?

Dancs N., Szabo A., Janoki M., Récz 1.

Ist Department of Internal Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gyor

A VEKONYBEL KAPSZULAS ENDOSZKOPIA SZOVODMENYE A
KAPSZULA RETENCIO: MIT TEGYUNK?

Kovacs M.', Pak P.', Pak G.', Papp J.”

I1.Belgyogyaszat, Vaszary Kolos Korhaz, Esztergom !, I. Belgyégyaszat, Semmelweis
Egyetem, Budapest

COLON CANCER DETECTION BY A “RENDEZVOUS COLONOSCOPY”;
SUCCESSFUL REMOVAL OF STUCK COLON CAPSULE BY
CONVENTIONAL COLONOSCOPY

Récz 1., Janoki M., Hussam S.

Ist Department of Internal Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gyor

ENDOSZKOPIA II. / ENDOSCOPY 1.
ebadasok / oral presentations
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2009. junius 14. Vasarnap Wimbledon. terem
14 June, Sunday Wimbledon Hall I.
15.00 - 17.10

SEBESZET / SURGERY
(ELéADASOK / ORAL PRESENTATIONS)

15.00

15.10

15.20

15.30

15.40

16.00

16.10

Uléselnokok/Chairmen:
Lukovich Péter, Budapest Balint Andras, Budapest

MINIMAL INVASIV SURGICAL THERAPY OF EARLY OESOPHAGEAL
CANCER: TOTALLY LAPAROSCOPIC TRANSHIATAL EXSTIRPATION
Lukovich P., Papp A., Kupcsulik P.

Ist Department of Surgery, Semmelweis University of Medicine

PERCUTAN TRANSHEPATICUS EPEUTI INTERVENCIOK TAPASZTALA-
TAI

Szijartd A., Kupcsulik P.

Semmelweis Egyetem 1. sz. Sebészeti Klinika

THE DEVELOPMENT OF LAPAROSCOPIC TECHNOLOGY IN LIGHT OF
CHOLECYSTECTOMIES PERFORMED BETWEEN 1994 AND 2007

Vanca T.", Lukovich P.%, Ger6 D.", Kupcsulik P.?

Semmelweis University of Medicine ', 1st. Department of Surgery, Semmelweis
University of Medicine >

GIANT FIBROID DUODENAL POLYP CAUSING SERIOUS ANAEMIA
Brenner B., Sesztakoy R., Hajnal P., Maté M., Balint A.,
Szent Imre Korhaz, Altalanos Sebészeti Profil

GIST KOMPLEX SEBESZI KEZELESE

Sziics A."', Bodoky G.%, Papai Z.>, Kupcsulik P.'

Semmelweis Egyetem, Lsz. Sebészeti Klinika, Budapest ', Egyesitett Szent Istvan és
Szent Lésglé Korhaz, Onkolégia, Budapest *, Allami Egészségiigyi Kozpont, Onkologia,
Budapest

GIST SEBESZI KEZELESE OSZTALYUNKON (2007-2009 12ESET)
Maté M., Pfahler P., Balint A.
Szent Imre Korhaz Altalanos Sebészeti Profil, Budapest

SZUNET

Uléselnikok/Chairmen:
Bursics Attila, Budapest ~ Lazar Gyorgy, Szeged

ADVANCED LAPAROSCOPY IN OUR GASTROENTEROLOGIC SURGICAL
PRACTICE

M¢szdros P., Masszi 1., Perduk A., Bencz L., Megadja B., Pérneczi B., Bursics A.
Polyclinic of the Hospitaller Brothers of St. John of God in Budapest, Department of
Surgery

SEBESZET / SURGERY
eléadasok / oral presentations




16.20

16.30

16.40

16.50

17.00
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TREATMENT OF BILE DUCT INJURIES AT OUR DEPARTMENT

Lauf L., Mészaros P., Fekete A., Topa L., Bély M., Bursics A.

Polyclinic of the Hospitaller Brothers of St.John of God in Budapest, Department of
Surgery

SUCCESSFUL COMPLEX THERAPY OF CROHN DISEASE INDUCED
RECTO-VAGINAL FISTULA

Koveskuti A.', Schifer E.%, Gyokeres T.%, Banai J.2, Bursics A.'

Polyclinic of the Hospitaller Brothers of St.John of God in Budapest, Department of
Surgery !, HM-AEK Department of Gastroenterology >

SURGERY FOR LIVER AND BILIARY LEASIONS AT OUR DEPARTMENT
BETWEEN 2005 AND 2008

Porneczi B.!, Gyokeres T.%, Pap A.*, Koveskuti A.', Papai Z.%, Bursics A."

Polyclinic of the Hospitaller Brothers of St.John of God in Budapest, Department of
Surgery ', HM-AEK Department of Gastroenterology °, HM-AEK Department of
Oncology *

LAPAROSCOPIC SURGERY OF COLORECTAL MALIGNANCIES
Simonka Z., Paszt A., Abrahdm S.. Rokszin R., Pieler J., Lazar G.
Department of Surgery, Faculty of Medicine, University of Szeged

DUODENUM SERULESEK GYERMEKKORBAN
Bognar M., Davidovics S., Kelemen A., Ruszinko V.
Petz Aladar Megyei Oktatd Korhaz, Csecsemd- és Gyermekgydgydszati Centrum

SEBESZET / SURGERY
eléadasok / oral presentations
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2009. junius 14. Vasarnap Wimbledon. terem
14 June, Sunday Wimbledon Hall I.
17.10 - 17.40

SEBESZET / SURGERY
(POSZTEREK / POSTERS)

Poszerbiralok:
Kupcsulik Péter, Budapest Balint Andras, Budapest

1. SUCCESSFULLY TREATED PATIENT WITH VERRUCOUS CARCINOMA
DEVELOPED FROM ANOGENITAL GIANT CONDYLOMA
Kari D.", Csorba E.2, Szeldeli P.*, Ecsedy G.", Ender F.2
South-Pest Medical Center of Budapest, Surgery Dept. ', United St. Istvan and St. Laszlo
Hospital and Institutions, Burn- and Plastic Surgery Dept. >, South-Pest Medical Center
of Budapest, Urology Dept. *

2. RARE SERIES OF COMPLICATIONS FOLLOWING ERCP
Szildgyi I.', Lovay Z.', Ecsedy G.', Fenyvesi A.>, Fuszek P.2, Bede A.”, Ender F.'
Jahn-Ferenc Hospital, Department of Surgery ', Jahn-Ferenc Hospital, Department of
Gastroenterology ?, Jahn-Ferenc Hospital, Intensive Care Unit

3. THREE-PORT LAPAROSCOPIC CHOLECYSTECTOMY: A
RETROSPECTIVE STUDY OF THE CASES IN 2007.
Geré D.', Lukovich P.?, Vanca T.", Kupcsulik P.?
Semmelweis University, Faculty of Medicine ', 1st Department of Surgery, Semmelweis
University >

SEBESZET / SURGERY
poszterek / posters
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2009. junius 14. Vasarnap Levendula I. terem
14 June, Sunday Levendula Hall I.
14.00 -16.20

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.20

14.30

14.40

14.50

15.00

Uléselnkok/Chairmen:
Lakatos Péter, Budapest Miheller Pal, Budapest

IMMUNSZUPPRESSZIV KEZELES IBD-BEN
Walter Reinisch, Vienna, Austria

IBD EPIDEMIOLOGIAI ADATOK SZLOVAKIABAN
Milos Gregus, Bratislava, Slovakia

CLOSTRIDIUM DIFFICILE AKTUALITASAI
Kristof Tiinde, Miskolc

Uléselnckok/Chairmen:
Banai Janos, Budapest Bene Laszlé, Budapest

PERIANAL DISEASE, SMALL BOWEL DISEASE, SMOKING, PRIOR
STEROID OR EARLY AZATHIOPRINE/BIOLOGICAL THERAPY ARE
PREDICTORS OF DISEASE BEHAVIOR CHANGE IN PATIENTS WITH
CROHN’S DISEASE

Lakatos P.', Czegledi Z.2, Szamosi T.*, Banai J.2, David G.’, Zsigmond F.?, Pandur
T., Erdelyi Z.>, Gemela O.', Papp J.', Lakatos L.

Ist Department of Medicine, Semmelweis University, Budapest, Hungary ',
Department of Gastroenterology, State Health Centre, Budapest, Hungary % 1st
Department of Medicine, Csolnoky F. County Hospital, Veszprem, Hungary *

EARLY EFFICACY AND SAFETY OF ADALIMUMAB THERAPY IN
PATIENTS WITH CROHN’S DISEASE

Czegledi Z.', Miheller P.2, Szamosi T.', Banai J.", Tulassay Z.>, Gemela O.>, Papp
J. Lakatos P.}

1 Department of Gastroenterology, State Health Centre, Budapest, Hungary, 2 2™
Department of Medicine, Semmelweis University, Budapest, Hungary 3 1%
Department of Medicine, Semmelweis University, Budapest, Hungary

COMPARISON OF THE EFFECTS OF 1,25 DIHYDROXYVITAMIN D AND
25 HYDROXYVITAMIN D ON BONE PATHOLOGY AND DISEASE
ACTIVITY IN CROHN’S DISEASE PATIENTS

Miheller P.', Miizes G.', Hritz I.', Lakatos G.', Pregun I.', Lakatos P.>, Herszényi L.,
Tulassay Z."

Semmelweis Egyetem, Il.sz. Belgyogyaszati Klinika, Budapest ', Semmelweis
Egyetem, L.sz. Belgyogyaszati Klinika, Budapest >

BELBETEGSEGEK / BOWEL DISEASES
eldadas / oral presentations
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SERUM MATRIX METALLOPROTEINASE -2, -7 AND -9 IN THE
NORMAL MUCOSA-ADENOMA-COLORECTAL CARCINOMA
SEQUENCE

Herszényi L., Hritz I.', Istvan G.%, Sipos F.', Lakatos G.", Pregun 1.', Elekes Z.",
Juhasz M., Tulassay Z.'

Second Department of Medicine, Semmelweis University, Budapest ', Second
Department of Surgery, Semmelweis University, Budapest >

NOT ONLY HISTOLOGICAL GRADE BUT ENDOSCOPIC FINDING, IRON
DEFICIENCY, WEIGHT LOSS, AND CHANGE IN BOWEL HABITS REFER
TO ADVANCED STAGE OF COLORECTAL CARCINOMA

Erhardt B.', Farkas K.', Szepes Z.', Nagy F.', Németh 1. Tiszlavicz L.*, Wittmann
T.!, Molnar T.!

First Department of Medicine, University of Szeged, Szeged ', Department of
Pathology, University of Szeged, Szeged *

Uléselnckok/Chairmen:
Molnar Tamas, Szeged Lakatos Laszld, Veszprém

NORMAL-LOOKING ILEOCECAL VALVE DOES NOT EXCLUDE
CROHN’S DISEASE IN THE TERMINAL ILEUM

Farkas K.', Molnar T.", Nagy F.', Szepes Z.', Tiszlavicz L.%, Németh 1., Wittmann
T.!

First Department of Medicine, University of Szeged, Szeged ', Department of
Pathology, University of Szeged, Szeged *

PATIENT’S ADHERENCE TO MEDICATIONS AND QUALITY OF LIFE IN
INFLAMMATORY BOWEL DISEASES

Legany N.', Farkas K.', Szepes Z.', Nagy F.', Lakatos L.%, Wittmann T.', Molnér T.'
First Department of Medicine, University of Szeged, Szeged ', 2solnoky Ferenc
County Hospital, Veszprém >

PREGNANCY OUTCOME IN WOMEN WITH INFLAMMATORY BOWEL
DISEASE ACCORDING TO THE ACTIVITY OF THE DISEASE AND THE
DRUG TREATMENT

Molnér T.', Farkas K.', Nagy F.", Miheller P.>, Nyari T.®, Szepes Z.', Wittmann T.'
First Department of Medicine, University of Szeged, Szeged ', 2nd Department of
Medicine, Semmelweis University, Budapest %, Department of Medical Informatics,
University of Szeged, Szeged *

TRANSRECTAL ULTRASONOGRAPHY IN THE STAGING OF RECTAL
CANCERS

Szepes Z.', Molnar T.', Farkas K.", Téreki D."', Nagy F.", Nyéri T.%, Wittmann T."
First Department of Medicine, University of Szeged, Szeged ', Department of
Medical Informatics, University of Szeged, Szeged *

ENDOSCOPIC SUBMUCOSAL DISSECTION OF LARGE SESSILE
COLORECTAL ADENOMAS

Gaal A., Fejes R., Székely A., Székely 1., Madacsy L.,

Fejér Megyei Szent Gyorgy Korhaz 1. sz. Belgyogyaszati és Gasztroenteroldgai
Osztaly, OMCH Endoszképos Labor

BELBETEGSEGEK / BOWEL DISEASES
eldadas / oral presentations
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2009. junius 14. Vasarnap Levendula I. terem
14 June, Sunday Levendula Hall I.
16.20 -18.00

BELBETEGSEGEK / BOWEL DISEASES
(POSZTEREK / POSTERS)

] Uléselnckok/Chairmen:
Ujszaszy Laszlo, Miskolc Palatka Karoly, Debrecen

1. EARLY AZATHIOPRINE/BIOLOGICAL THERAPY PREVENTS FIRST
SURGERY BUT NOT REOPERATION IN BOTH SMOKERS AND NON-
SMOKERS WITH CROHN’S DISEASE
Szamosi T.', Banai J.', Lakatos L.2, Czegledi Z.", David G.%, Schafer E.', Pandur T2,
Erdelyi Z.%, Gemela O.°, Papp J.>, Lakatos P.’

Department of Gastroenterology, State Health Centre, Budapest, Hungary , Ist
Department of Medicine, Csolnoky F. County Hospital, Veszprem, Hungary 2 1st
Department of Medicine, Semmelweis University, Budapest, Hungary °

2. ADHERENCE TO THERAPY AND USE OF COMPLEMENTARY AND
ALTERNATIVE MEDICINE IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASES
Lakatos L.", David G.", Gemela O.%, Palatka K.*, Kristof T.*, Nagy F.’, Salamon A. °,
Lakatos P.
1st Department of Medicine, Csolnoky F. County Hospital, Veszprem, Hungary ', 1st
Department of Medicine, Semmelweis University, Budapest, Hungary °, 2nd
Department of Medicine, University of Debrecen, Debrecen, Hungary °, 2nd
Department of Medicine, Miskolc County Hospital, Miskolc, Hungary *, Ist
Department of Medicine, Szeged University, Szeged, Hungary °, 2nd Department of
Medicine, Szekszard County Hospital, Szekszard, Hungary °

3. IDIOPATHIC PAN-COLONIC VARICES
Stockert A.', Patai A. ', Bodrogi N, Ringelhan B.*, Battyani L.*
Department of Medical-Gastroenterology Erzsébet Hospital Sopron 1st', Department of
Radiology Erzsébet Hospital Sopron 2nd *, Department of Pathology Erzsébet Hospital
Sopron 3rd ¥, Department Radiology University of Medical School Pécs 4th °

4. EXPRESSION CHANGES OF GROWTH FACTOR RECEPTORS IN
SUBEPITHELIAL FOLLICLES IN ULCERATIVE COLITIS: THE SEVERITY
OF INFLAMMATION IS CHARACTERIZED BY EPITHELIAL GROWTH
FACTOR RECEPTOR AND HEPATOCYTE-DERIVED GROWTH FACTOR
RECEPTOR OVEREXPRESSION
Sipos F.', Valcz G.', Galamb 0., Spisak S.%, Leiszter K.', Téth K.', Molnar B.%,
Tulassay z>
2nd Department of Internal Medicine, Semmelweis University, Budapest ', Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest >

5. KAPSZULA ENDOSZKOPIAVAL DIAGNOSZTIZALT
GASZTROINTESTINALIS NON-HODGKIN LYMPHOMA
Csizmazia I.', Tolmécsi B.", Sipter E.!, Gombés P.%, Lestar B.?, Zsigmond F.', Banai J.'
HM Allami Egészségiigyi Kozpont Gasztroenterologiai Osztaly ', HM  Allami
Egészségiigyi Kozpont Patholégiai Osztaly >, HM Allami Egészségiigyi Koézpont
Sebészeti Osztaly *

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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] Uléselnék/Chairman:
Kovacs Agota, Budapest Novak Janos, Gyula
MANNOZ-KOTO LEKTIN SZINTEK GYULLADASOS

BELBETEGSEGEKBEN

Farkas G.', Harsfalvi J. %, Altorjay I.', Palatka K.', Lakatos L.*, Kovécs A.*, Farkas K. >,
Molnar T., Papp J.°, Lakatos P.%, Papp M.

Debreceni Egyetem OEC, Belgydgyaszati Intézet, Gasztroenterologiai Tanszék,
Debrecen 1, Debreceni Egyetem OEC, Klinikai Kutaté Kozpont, Debrecen 2, Csolnoky
Ferenc Korhaz, 1. sz. Belgyogyaszati Osztaly, Veszprém °, Péterfi Korhaz,
Gasztroenterologiai Osztaly, Budapest 4 Szegedi Egyetem, Szent-Gyorgy Albert
Orvos-és Gyogyszertudomanyi Centrum, I. sz. Belgyogyaszati Klinika, Szeged °,
Semmelweis Egyetem, 1. sz. Belgyogyaszati Klinika, Budapest °

THE BEHAVIOR OF MATRIX METALLOPROTEINASE-9 IN
LYMPHOCYTIC COLITIS, COLLAGENOUS COLITIS AND ULCERATIVE
COLITIS

Lakatos G., Herszényi L., Sipos F., Miheller P., Hritz 1., Juhasz M., Pregun 1., Molnir
B., Tulassay Z.

SE AOK, II. sz. Belgyogyaszati Klinika, Budapest

VIRTUAL SEROLOGICAL UNCERTAINTY IN A SEVERE CELIAC
DISEASE PATIENT

Bodnar Z.', Kovécs 1.2, Tumpek J.*, Plész J.', Gerdan J.", Zagoni T.*

Department of Medicine, Kenézy Teaching Hospital, Debrecen ', Department of
Pathology, Kenézy Teaching Hospital, Debrecen %, 3rd Dept. of Medicine, Medical and
Health Science Center, University of Debrecen 3, 2nd Dept of Medicine, Semmelweis
University, Budapest *,

TENYLEGES REMISSZIO CROHN BETEGSEGBEN ?
Grenda A., Krist6f T., Orosz P.
B-A-Z Megyei és Egyetemi Oktato Korhaz I1. Belgydgyaszat

ANALYSIS OF PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR
POLYMORPHISMS IN INFLAMMATORY BOWEL DISEASE

Palatka K. ', Poliska S.%, Papp M.', Penyige A.’, Lakatos P.*, Miheller P.’, Molnar T.°,
Altorjay I.', Nagy L.

Dept. Gastroenterology, University of Debrecen, Medical and Health Science Center ',
Biochemistry and Molecular Biology, University of Debrecen, Medical and Health
Science Center 2, Institute of Human Genetics, University of Debrecen, Medical and
Health Science Center ° , 1st. Dept. Medicine, Semmelweis University, Budapest 4, 2nd
Dept Medicine, Semmelweis University °, 1st Dept Medicine, University of Szeged °

Uléselnokok/Chairmen: )
Horvath Gabor, Miskolc Vincze Aron, Pécs

IMMUNSUPRESSIO TOBB TAMODASPONTON-ELONYOK, VESZELYEK-
COLITIS ULCEROSAS BETEGUNK ESETISMERTETESE Horvath G., Gabor
Z.. Theisz J., Haraszti B., Ujszaszy L.

Miskolci Semmelweis Ignac Egészségiigyi Kozpont Bel. Int. Gasztroenteroldgia

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters



12.

13.

14.

15.

16.

47

SZERUM TNF -a, IL-6, sIL-6R SZINTEK VALTOZASA TNF -
MONOKLONALIS ANTITEST (INFLIXIMAB) KEZELES SORAN CROHN
BETEGEKBEN

Gelley A..'. Nagy E..>. Balazs C.'

Belgydgyaszati és Gasztroenteroldgiai Osztaly h Kozponti Laboratérium Budai
Irgalmasrendi Kérhaz Kht, Budapest *

CELIAC DISEASE AND RISK OF SUBSEQUENT TYPE 1 DIABETES

Micskey E.', Panczél P.%, Blatniczky L.", Lukacs K.?

Foévarosi Onkorméanyzat Szent Janos Korhaza és Eszakbudai Egyesitett Koérhazai,
Budai Gyermekkorhaz Telephely, Budapest ', Semmelweis Egyetem III
Belgyogyaszati Klinika, III. Belosztly, Budapest %, Semmelweis Egyetem, Cellscreen
Alkalmazott Kutatasi kézpont, Inmungenomikai Laboratéium, Budapest

HAEMOGLOBIN ES ALBUMIN IMMUNVIZSGALAT ALKALMAZASA
COLORECTALIS SZURESNEL

Tarpay A.', Ott6 S.”, Sz.Németh M.”, Burai M., Pap A.”
Gasztroentrolégia/Endoszkopia, Orszagos Onkoldgiai Intézet, Budapest ', Kozponti
laboratérium, Orszagos Onkoldgiai Intézet, Budapest *

THE ROLE OF MDCT IN THE EVALUATION OF COLORECTAL
DISORDERS

Kiss I.', Rosztéczy A%, Nagy F.2, Palké A.°>, Wittmann T.”

EUROMEDIC Diagnostics Szeged ', First Depatment of Internal Medicine, University
of Szeged, Szeged, Hungary °, Department of Radiology, University of Szeged,
Szeged, Hungary °

COLONOSCOPIC CHARACTERISTICS OF INFANTS WITH ALLERGIC-
EOSINOPHILIC PROCTOCOLITIS

Veres G.', Pintér P.', Gydrffy H.>, Dezséfi A.', Arato A.'

Ist Dept of Pediatrics, Semmelweis University, Budapest ', IInd Dept of Pathology,
Semmelweis University, Budapest >

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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2009. junius 14. Vasarnap Levendula II. terem
14 June, Sunday Levendula Hall I1.
14.00 - 17.40

KUTATOI FORUM / RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

Uléselnokok/Chairmen:
Molnar Béla, Budapest Varga Gabor, Budapest

HUMAN, PRIMER NYALMIRIGY SEJTVONAL LETREHOZASA,
FENNTARTASA ES FUNKCIONALIS VIZSGALATA

Hegyesi O.', Foldes A.', Kiraly M.!, Steward M., Varga G.!

Semmelweis Egyetem, Oralbiologia Tanszék, Budapest !, Faculty of Life Sciences, The
University of Manchester, Manchester, UK 2

EFFECT OF BILE ACIDS ON ION CONDUCTANCES IN GUINEA PIG
PANCREATIC DUCT CELLS

Venglovecz V.', Rakonczay Z.2, Hegyi P.2, Gray M.”, Argent B.?

Department of Pharmacology and Pharmacotherapy, Faculty of Medicine, University of
Szeged, Szeged ', First Department of Medicine, University of Szeged, Szeged 2,
Institute for Cell & Molecular Biosciences, Newcastle University Medical School,
Newecastle upon Tyne, UK °

IDENTIFICATION OF METHYLATION RELATED BIOMARKERS BY
WHOLE GENOME MICROARRAYS FROM LASER MICRODISSECTED
(LCM) COLONIC CELLS

Spisak S., Galamb O., Wichmann B., Solymosi N., Sipos F., Toth K., Kalmar A.,
Tulassay Z., Molnar B.

Semmelweis University, 2nd Department of Medicine, Cell Analysis Laboratory

NON-CONJUGATED BILE ACID INDUCES MITOCHONDRIAL DAMAGE IN
PANCREATIC DUCTAL EPITHELIAL CELL

Maléth J.', Rakonczay Z.", Venglovecz V.% Rézga 7., Tiszlavicz L., Hegyi P."

First Department of Medicine, University of Szeged, Szeged ', Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged 2, Department of
Pathology, University of Szeged, Szeged

HUMAN FOGGYOKERHARTYA EREDETU PROGENITOR SEJTEK IN
VITRO IDEGI DIFFERENCIALTATASA

Porcsalmy B.', Kiraly M.', Szab¢ E.', Molnar B.%, Gera 1.2, Bernhard G.*, Gerber G.’,
Varga G.'

Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest ', Semmelweis Egyetem,
Parodontolégiai Klinika, Budapest >, Semmelweis Egyetem, Szovet és Fejlédéstani
Intézet, Budapest >, CIHR Group in Matrix Dynamics, University of Toronto *

CHARACTERIZATION OF THE ACID/BASE TRANSPORTERS IN HUMAN
GASTRIC MYOFIBROBLASTS

Czepan M.', Rakonczay Z.'. Schnur A.', Lazar G.2, Simonka Z.2, Tiszlavicz L.,
Nemeth I.°. Venglovecz V., Varro A.’. Lonovics J.'. Wittmann T.'. Hegyi P.'
University of Szeged, Ist Department of Medicine ', Department of Surgery 2,
Department of Pathology °, Department of Pharmacology and Pharmacotherapy *,
University of Liverpool, Department of Physiology °

KUTATOI FORUM / RESEARCH FORUM
eldadasok / oral presentations
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Uléselnikok/Chairmen:
Gyires Klara, Budapest Hegyi Péter, Szeged

IN VITRO AND IN VIVO ANALYSIS OF THE ROLE OF ALPHA-2
ADRENOCEPTORS IN THE REGULATION OF GASTRIC MOTILITY IN
THE RAT.

Shujaa N.', Zadori Z.", Al-khrasani M.", Rossi M.", Iemolo A.%, Gyires K.

Department of Pharmacology and Pharmacotherapy, Semmelweis University, Faculty
of Medicine, Nagyvarad ter 4. 1089 Budapest, Hungary. ', Department of
Pharmaceutical Sciences, pharmacology Section, University of Catania, Faculty of
Pharmacy, Catania, Italy

TRYPSIN INHIBITS A CHLORIDE INDEPENDENT PANCREATIC DUCTAL
BICARBONATE SECRETION VIA PROTEASE-ACTIVATED RECEPTOR 2
Pallagi P.', Rakonczay Z.', Takacs T.', Venglovecz V.?, Lonovics J.!, Wittmann T.,
Borka K., Ozsvéri B.', Sahin-Téth M.*, Hegyi P.'

1st Deptartment of Medicine, University of Szeged, Szeged, Hungary ', Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary 2,
Deptartment of Pathology, Semmelweis University, Budapest, Hungary °, Deptartment
of Molecular and Cell Biology, Goldman School of Dental Medicine, Boston
University, Boston, MA, USA. 4

CENTRAL AND PERIPHERAL MECHANISMS INVOLVED IN THE
AGMATINE-INDUCED GASTROPROTECTION IN THE RAT

Pap B., Kirsch P., Zadori Z., Shujaa N., Gyires K.

Semmelweis Egyetem, Farmakoldgiai és Farmakoterapids Intézet, 1089, Budapest,
Nagyvarad tér 4.

REGENERATION EFFECT OF CELL-FREE-DNA IN DSS INDUCED MOUSE
COLITIS MODEL

Jasz O., Spisak S., Valcz G., Sipos F., Tulassay Z., Molnar B.

2nd Department of Medicine, Semmelweis University, Cell Analysis Lboratory

INVESTIGATION OF ION TRANSPORT ACTIVITIES IN NORMAL AND
ULCERATIVE COLITIS HUMAN COLONIC EPITHELIAL CELLS

Farkas K., Yeruva S.%, Hubricht J.>, Rakonczay Jr. Z.'. Nagy F.', Molnar T.", Szepes
Z.'. Varga L.’ Venglovecz V.*, Wittmann T.', Riederer B.%, Seidler U.”, Hegyi P.'

First Department of Medicine, University of Szeged, Szeged ! Department of
Gastroenterology, Hannover Medical School, Hannover *, Department of Surgery,
University of Szeged, Szeged °, Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged *

REDUCED EPITHELIAL SODIUM CHANNEL FUNCTION MIGHT
CONTRIBUTE TO CHRONIC DIARRHEA IN INFLAMMATORY BOWEL
DISEASE

Kirdly M.", Farkas K.*, Hegyi P.2, Molnar T.>, Nagy F.>, Rakonczay Z.%, Varga G.',
Zsembery A’

Semmelweis University, Department of Oralbiology ', University of Szeged, Ist
Department of Medicine ?, Semmelweis Univeversity, Institute of Human Physiology
and Clinical Experimental Research >

KUTATOI FORUM / RESEARCH FORUM
eldadasok / oral presentations
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Uléselnckok/Chairmen:
Fehér Erzsébet, Budapest Par Gabriella, Pécs

LOCALIZATION OF SUBSTANCE P WITH TUMOR NECROSIS FACTOR-
ALPHA IN THE IMMUNOCYTES IN THE EXPERIMENTAL GASTRITIS
Pongor E., Altdorfer K., Fehér E.

Department of Anatomy, Histology and Embryology, Semmelweis

University, Budapest, Hungary

PHARMACOLOGICAL ANALYSIS OF THE RECEPTORS MEDIATING THE
GASTROPROTECTIVE EFFECT OF AGMATINE IN THE RAT

Dabi A., Décsei O., Zadori Z., Shujaa N., Gyires K.

Semmelweis Egyetem, Farmakoldgiai és Farmakoterapids Intézet, 1089, Budapest,
Nagyvarad tér 4.

IMMUNHISTOCHEMICAL OBSERVATIONS IN PATIENTS WITH COELIAC
DISEASE

DSmotor A, Lakner L.', Schumacher E.°, Téth C.2, Meczker A.°, Hajés R.’, Kereskai
L.*, Szekeres G.°, Czimmer J., Vincze A.°, Débronte Z.', Mozsik G.?

Department of Gastroenterology, Markusovszky Teaching Hospital, Szombathely ',
Department of Pathology, Markusovszky Teaching Hospital, Szombathely 2, Ist
Department of Medicine, Medical and Health Centre, University of Pécs >, Department
of Pathology, University of Pécs *, Histopathology Ltd. Pécs, Hungary °

PARANEOPLASTIC INDUCTION OF DKK2 GENE EXPRESSION IN
GASTRIC CANCER

Molnar J.", Selgrad M.", Schreiber S.!, Kuester D.%, Hoffmann J.', Bornschein J.', Fini
L.'. Wex T.", Tulassay Z.*, Malfertheiner P."

Department of Gastroenterology, Hepatology and Infectious Diseases, Otto-von-
Guericke University Magdeburg, Magdeburg, Germany ', Department of Pathology,
Otto-von-Guericke University, Magdeburg, Germany %, 2nd Department of Medicine,
Semmelweis University, Budapest, Hungary

HOSOKK FEHERJE (HSP) 72 EXPRESSZIO COLIAKIAS GYERMEKEKBEN
Szebeni B.', Sziksz E.%, Vannay A.”, Veres G.”, Dezs6fi A.>, Onody A.%, Korponay-
Szabd 1.°, Szabd A.%, Tulassay T.”, Aratd A.2

Semmelweis Egyetem-Magyar Tudoméanyos Akadémia Gyermekgydgyaszati és
Nephroldgiai Kutatocsoport, Budapest ! Semmelweis Egyetem, I. Gyermekklinika,
Budapest >, Heim P4l Gyermekkoérhaz, Gasztoenteroldgiai-Nephroldgiai Osztaly

HEMORRHAGIC EVENTS, SAFETY AND GENETIC FACTORS AMONG
ORALLY ANTICOAGULATED PATIENTS - PRELIMINARY RESULTS
Vérnai R.", Sipeky C.”, Nagy L.", Melegh B.”

3rd Department of Internal Medicine, University of Pécs, Pécs, Hungary ', Department
of Medical Genetics and Child Development, University of Pécs, Pécs, Hungary >

KUTATOI FORUM / RESEARCH FORUM
eldadasok / oral presentations
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17.20
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Uléselnckok/Chairmen:
Araté Andras, Budapest ~ Blazovics Anna, Budapest

OVERDOSED ANTIOXIDANT THERAPY IS CONTRAINDICATED IN
FATTY LIVER

Hegediis V.', Mihaly Z.%, Szijarto A.’, Blazovics A.'

2nd Department of Internal Medcine, Semmelweis University, Budapest ', Saint John\'s
Hospital, Budapest 2, 1st Department of Surgery, Semmelweis University, Budapest >

TGF-BETA1 INHIBITS NATURAL KILLER CELL ACTIVITY VIA
DOWNREGULATING NKG2D KILLER ACTIVATOR RECEPTOR
EXPRESSION IN PATIENTS WITH CHRONIC HCV HEPATITIS

Szereday L.', Berki T.”, Palinkés L.”, Halasz M.", Miseta A.’, Hegediis G.*, Vincze A.’,
Par A, Par G.

Department of Medical Microbiology and Immunology, University of Pecs ',
Department of Immunology and Biotechnology, University of Pecs 2, Department of
Laboratory Medicine, University of Pecs *, Department of Pathology, Baranya County
Hospital, Pecs *, First Department of Medicine, University of Pecs

A HIPOXIA INDUKALTA FAKTOR (HIF) 1 ALFA EXPRESSZIOJA
COLIAKIAS GYERMEKEKBEN

Sziksz E.', Szebeni B.%, Vannay A.’, Veres G.', Dezs6fi A.', Onody A.', Korponay-
Szabd 1.*, Szabd A.', Tulassay T.', Araté A.'

Semmelweis Egyetem, 1. Gyermekklinika, Budapest ', SE-MTA Gyermekgyogyaszati
és Nephrologiai Kutatocsoport, Budapest 2, Semmelweis Egyetem, Szentagothai Janos
Tudaskdzpont, Budapest *, Heim Pal Gyermekkorhaz, Gasztoenterologiai-Nephroldgiai
Osztaly, Budapest *

KUTATOI FORUM / RESEARCH FORUM
eldadasok / oral presentations
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2009. junius 14. Vasarnap Wimbledon terem
14 June, Sunday Wimbledon Hall
18.00-19.00

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM

VITALITASGENERATOROK
GENERATORS OF OUR VITALITY
Bagdy Emoke

21.00-tol

FOGADAS / RECEPTION. GALA DINNER

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
8.30-9.00

ELLENTMONDASOK ES DILEMMAK A PANKREATITIS
KEZELESEBEN

CONTROVERSIES AND DII.EMMAS IN THE MANAGEMENT OF
PANCREATITIS

SOLVAY SZIMPOZIUM / SOLVAY SYMPOSIUM

Uléselnok / Chairman: Hegyi Péter, Szeged

ELLENTMONDASOK ES DILEMMAK A PANKREATITIS
KEZELESEBEN

CONTROVERSIES AND DILEMMAS IN THE MANAGEMENT OF
PANCREATITIS

Pap Akos, Budapest

A PANKREATITIS SEBESZETE
SURGICAL MANAGEMENT OF PANCREATITIS
Olah Attila, GyOr

ELLENTMONDASOK ES DILEMMAK A PANKREATITIS KEZELESEBEN
CONTROVERSIES AND DILEMMAS IN THE MANAGEMENT OF PANCREATITIS
SOLVAY SZIMPOZIUM / SOLVAY SYMPOSIUM
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
9.00 - 11.00

UJDONSAGOK A COELIAKIA DIAGNOSZTIKAJABAN,

TERAPIAJABAN ES MEGELOZESEBEN /
NOVEL DIAGNOSTIC AND THERAPEUTIC POSSIBILITIES AND

MEANS OF PREVENTIONS FOR COEIIAC DISEASE
(FOTEMA / MAIN TOPIC)

Moderator: Juhasz Mark, Budapest

A TERMESZETES ES AZ ADAPTIV IMMUNITAS SZEREPE A COELIAKIA
PATOGENEZISEBEN

THE ROLE OF INNATE AND ADAPTIVE IMMUNITIY IN THE PATHOGENESIS OF
COELIAC DISEASE

Arato Andras, Budapest

A COELIAKIA INTERDISCIPLINARIS VONATKOZASAI
THE INTERDISCIPLINARY ASPECTS OF COELIAC DISEASE
Banai Janos, Budapest

VALTOZASOK A COELIAKIA DIAGNOSZTIKAI STRATEGIAJABAN

A PREVENCIOS PROGRAM INTERIM EREDMENYEL VARHATO KIHATASAI A
GLUTEN ETRENDBE VALO BEVEZETESERE

CHANGES IN THE DIAGNOSTIC STRATEGIES OF COELIAC DISEASE, THE INTERIM
RESULTS OF THE PREVENTION PROGRAM AND ITS POSSIBLE INFLUENCES ON THE
INTRODUCTION OF GLUTEN

Korponay-Szabd Ilma, Budapest

A GLUTENMENTES DIETA POTENCIALIS TERAPIAS ALTERNATIVAI - A
FOLYAMATBAN LEVO GYOGYSZERVIZSGALATOK BEMUTATASA

THE POTENTIAL THERAPEUTIC ALTERNATIVES OF GLUTENFREE DIET — A BRIEF
SUMMARY OF THE ONGOING TRIALS

Juhdsz Mark, Budapest

11.05-11.35

UJ TUMORMARKEREK ES PROGNOSZTIKAI TENYEZOK
EMESZTOSZERVI DAGANATOKBAN

NEW TUMOR MARKERS AND PROGNOSTIC FACTORS IN

GASTROINTESTINAL CANCERS
(REFERATUM / STATE OF ART LECTURE)

Uléselnok/Chairman: Hunyady Béla, Pécs

Eléado/Lecturer: Herszényi Laszlé, Budapest

UJDONSAGOK A COELIAKIA DIAGNOSZTIKAJABAN, TERAPIAJABAN ES MEGELOZESEBEN /
NOVEL DIAGNOSTIC AND THERAPEUTIC POSSIBILITIES AND MEANS OF PREVENTIONS FOR COELILAC
DISEASE
(FOTEMA / MAIN TOPIC)
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
11.40 - 12.40

FINANSZIROZAS / FINANCING
(ELOADASOK / ORAL PRESENTATIONS)

GASZTROENTEROLOGIAI MAGAN SZAKVIZSGALATOK, ENDO-
SZKOPOS BEAVATKOZASOK , OUTSOURCING LEHETOSEGE
Feltételek, szervezési kérdések, aktualitasok

Moderdtorok: Pap Akes,Budapest  Gurzé Zoltan, Gyula

GASZTROENTEROLOGIAI MAGANPRAXIS ANTSZ FELTETELEI,
ELVARASAI
Mucsi Gyula, ANTSZ Dél-alfoldi Regionalis Tiszti Féorvos (8 perc)

MAGANPRAXIS SZERVEZESI KERDESEI, BEAVATKOZASOK, MAR-
KETING
Kristof Tiinde, Miskolc (8 perc)

MAGANPRAXIS, MINT GAZDASAGI EGYSEG
David Gyula, Veszprém (8 perc)

ANESZTEZIOLOGUS LEHETOSEGEL FELTETELEK A MAGANPRA-
XISBAN
Okros Ilona, Miskolc (8 perc)

ENDOSZKOPOS KAPACITAS ES A COLORECTALIS CARCINOMA

SZURES LEHETOSEGE HAZANKBAN
Gurzo Zoltan, Gyula (8 perc)

MEGBESZELES

FINANSZIROZAS / FINANCING
eléadasok / oral presentations
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
13.30-14.00

DANONE SZIMPOZIUM / DANONE SYMPOSIUM

Uléselnok/Chairman: Laszlé Andras, Budapest

FUNKCIONALIS GASZTROENTEROLOGIAI KORKEPEK A

DIETIKUS SZEMSZOGEBOL
Antal Emese dietetikus, szociologus (MDOSZ elnoke)

DANONE SZIMPOZIUM / DANONE SYMPOSIUM
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbldeon Hall
14.00 - 16.00

PANCREAS

(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.20

14.30

14.40

14.50

15.00

) Uléselnckok/Chairmen:
Pap Akos, Budapest Harsanyi Laszlo, Budapest

ACUT PANCREATITS ATMENETE KRONIKUSBA-KIVETEL ES SZABALY?
Berger Zoltan, Chile

A PANCREATITIS-ASSOCIATED CHYMOTRYPSINOGEN C MUTANT
ELICITS ENDOPLASMIC RETICULUM STRESS AND APOPTOSIS

Szmola R., Sahin-Téth M.

Department of Molecular and Cell Biology, Boston University Medical Center, Boston,
USA

CLAUDIN EXPRESSION IN DIFFERENT PANCREATIC CANCERS AND ITS
SIGNIFICANCE IN DIFFERENTIAL DIAGNOSTICS

Borka K.", Korompay A.', Szab¢ E.', Kaliszky P.%, Kupcsulik P.”, Schaff Z.", Kiss A.",
2nd Department of Pathology, Semmelweis University, Budapest, Hungary ', lst
Department of Surgery, Semmelweis University, Budapest, Hungary

INHIBITION OF ARGINASE ACTIVITY AMELIORATES L-ARGININE-
INDUCED ACUTE PANCREATITIS IN RATS

Biczo G.', Hegyi P.'. Berczi S.%, Ivanyi B.”, Hracské Z.°, S. Varga 1., Takécs T.',
Rakonczay Jr Z."

Ist Department of Medicine, University of Szeged ', Department of Pathology,
University of Szeged 2, Department of Biochemistry and Molecular Biology, University
of Szeged *

BORTEZOMIB TREATMENT INTERFERES WITH IKB DEGRADATION AND
INDUCES HSP SYNTHESIS IN EXPERIMENTAL ACUTE NECROTIZING
PANCREATITIS

Szabolcs A.', Biczd G.', Tiszlavicz L.%, Rakonczay Z.!, Wittmann T.', Takécs T.!

1st Department of Medicine, University of Szeged, Szeged, Hungary ', Department of
Pathology, University of Szeged, Szeged, Hungary >

Uléselnikok/Chairmen: Olah Attila, Gyér Takacs Tamas, Szeged

NOYEL TREATMENT EOR WALLED-OFF NECROSIS (WON)
Pap A., Burai M., Tarpay A.
Dept. of Gastroenterology/Endoscopy, National Institute of Oncology, Budapest

PANCREAS / PANCREAS
(el6addsok / oral presentations)




15.10

15.20

15.30

15.40

15.50
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DOES HYPERLIPIDAEMIA, OBESITY AND EARLY HYPERGLYKAEMIA
CONFER AN INCREASED RISK AND/OR MORE SEVERE COURSE OF
ACUTE PANCREATITIS? RETROSPECTIVE ANALYSIS IN OUR
DEPERTMENT

Schiifer E.', Rusznyék K.', Visnyei Z.', Sandor J.2, Varga G.°, Ivanyi A.’, Bursics A.’,
Arva 1.*, Karner T.*, Rabai K.", Zsigmond F.', Gyokeres T.', Banai J."

Allami Egészségiigyi Kozpont, Gasztroenteroldgia ', Allami Egészségiigyi Kozpont,
Radiolégia >, Allami Egészségiigyi Kozpont, Sebészet °, Allami Egészségiigyi Kozpont,
Intenziv Terapias Osztaly *

IS PANCREATIC CANCER STILL AN UNCURABLE DISEASE?

Bursics A.', Gyokeres T.% Pap A.*, Vachaja J.*, Uhlyarik A.’, Papai Z.°, Pérneczi B."
Polyclinic of the Hospitaller Brothers of St. John of God in Budapest, Department of
Surgery ', HM-AEK Department of Gastroenterology °, HM-AEK Department of
Oncology *, National Institute of Oncology *

PANCREATIC DUCTAL ADENOCARCINOMA MIMICKING PRIMARY
RETROPERITONEAL FIBROSIS.CASE REPORT

Rédei C.', Eszes N.2, Hajnal P.*, Maté M.>, Balint A.>, Simon K.*, Pozsér J.', Topa L.!
Gasztroenterologiai Profil, Szent Imre Korhdz, Budapest ', Semmelweis Egyetem,
Budapest 2, Altalanos Sebészeti Profil, Szent Imre Kérhaz, Budapest 3, Pathologiai
Osztaly, Szent Imre K6rhéz, Budapest *

AZ AKUT PANCREATITIS KEZELESENEK ES A NASOJEJUNALIS
TAPLALAS ALKALMAZASANAK EREDMENYEI EGY
GASZTROENTEROLOGIAI CENTRUM ADATAINAK ALAPJAN

Haszonits Z., Malvi ., Takacs R., Kanyo B., Hamvas J.

Févérosi Onkormanyzat Bajcsy-Zsilinszky Korhaz 1. sz. Belgy. Gasztroenterologia

RECIDIVALO HEVENY PANCREATITIS RITKA ETIOLOGIAVAL

Péceli A.', Pak G.', Horvath 0.2

1. Belgyogyaszat Vaszary Kolos Koérhaz Esztergom ', Pécsi Tudomanyegyetem
Sebészeti Klinika *

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
16.00-18.00

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

16.00

16.10

16.20

16.30

16.40

16.50

Uléselnokok/Chairmen:

Gyokeres Tibor, Budapest Orosz Péter,Miskolc Topa Lajos, Budapest

ENDOSCOPIC BILIARY SPHINCTEROTOMY AND SMALL-CALIBER
PANCREATIC STENTING VERSUS SPHINCTEROTOMY ALONE IN
PATIENTS WITH ACUTE GALLSTONE PANCREATITIS - A
PROSPECTIVE NONRANDOMIZED STUDY

Madacsy L., Fejes R., Kurucsai G., Juhdsz V., Jod 1., Székely A., 1st Department of
Internal Medicine and Gastroenterology, OMCH Endoscopy Unit, Fejér Megyei Szent
Gyorgy Country Hospital, Székesfehérvar, Hungary

EARLY VERSUS LATE DUCTAL DECOMPRESSION IN PATIENS WITH
ACUTE  BILIARY PANCREATITIS (ABP) AND AMPULLARY
OBSTRUCTION DUE TO IMPACTED GALLSTONE

Fejes R., Kurucsai G., Joo L., Juhdsz V., Székely A., Székely 1., Madécsy L.

Ist Dept. of Internal Medicine and Gastroenterology, OMCH Endoscopy Unit, Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar, Hungary

URGENT ERCP REDUCE COMPLICATIONS IN ACUTE BILIARY
PANCREATITIS

Pozsér J., Sahin P., Brandhuber ., Kévesdi Z., Topa L.

Szent Imre Korhaz, Gasztroenteroldgia, Budapst

RETROSPECTIVE ANALYSIS OF NEEDLEKNIFE PRECUT
PAPILLOTOMY IN OUR PRACTICE

Hagendorn R., Démétor A., Godi S., Czimmer J., Hunyady B., Pakodi F., Vincze A.',
Szabé 1.

PTE I. sz. Belgyogyaszati Klinika, Gasztroenterologia

TEMPORARY PLACEMENT OF SMALL CALIBER PROPHYLACTIC
PANCREATIC STENTS TO PREVENT POST-ERCP PANCREATITIS IN
HIGH RISK PATIENTS — A SINGLE CENTER EXPERIENCES

Juhész V., Fejes R., Kurucsai G., Joo 1., Székely A., Székely 1., Madécsy L.

Ist Department of Internal Medicine and Gastroenterology, Fejér Megyei Szent Gyorgy
Country Hospital, Székesfehérvar, Hungary

LONG-TERM RESULTS OF SELF-EXPANDABLE METAL STENTS FOR
BENIGN BILIARY STRICTURES
Topa L., Pozsar J., Sahin P.Szent Imre Kdérhaz, Gasztroenterologia, Budapest

ENDOSZKOPIA III. / ENDOSCOPY III.
ebadasok / oral presentations
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Uléselnikok/Chairmen:
Solt Jené, Pécs Rosztéczy Andras, Szeged Hamvas Jozsef, Budapest

POSZTOPEOPERATIV ERCP VIZSGALATOK SORAN SZERZETT
TAPASZTALATAINK

Kany6 B.", Malyi .', Benedek G.%, Hamvas J."

Févarosi Onkormanyzat Bajcsy-Zsilinszky Koérhaz 1. sz.  belgyogyaszat-
gasztroeznterologia ! Fé6varosi Onkormanyzat Bajcsy-Zsilinszky Korhdz Sebészeti
osztaly

THIRTY YEARS IN THE MAGIC OF BALLOON CATHETERS: THE ROLE
OF BALLOON CATHETER DILATATION IN PEPTIC OESOPHAGEAL
STENOSIS

Solt J.!, Takécs K.", Sarlés G.”, Tabéar B.”, Ber6 T.'

Baranya County Hospital, Department of Gastroenterology ', Baranya County Hospital,
Department of Radiology 2, University of Pécs, Medical School, Department of
Radiology

DILATATION OF BENING OESOPHAGEAL STRICTURES:3 YERSV
EXPERIENCE

Virag 7.', Bélint A.2, Maté M.%, Sahin P.", Pozsér J.", Rédei C.", Topa L."

Departmen of Gastroenterology, Szt. Imre Hospital, Budapest. ', Departmen of
Surgery, Szt. Imre Hospital, Budapest. >

LONG-TERM RESULTS OF ENDOSCOPIC MUCOSECTOMY FOR EARLY
ESOPHAGEAL CANCER

Lukovich P., Tari K., Kupcsulik P.

Ist Department of Surgery, Semmelweis University of Medicine

PEMPHIGOID CICATRISANS OESOPHAGEALIS MANIFESZTACIOJA.
ESETISMERTETES.

Stimegi J', Matyus Z., Orosz P.

Borsod-Abauj-Zemplén Megyei Korhdz és Egyetemi Oktato Korhaz, I1. Belgydgyaszat

VARIX VERZO BETEGEK ELLATASA A JOSA ANDRAS OKTATO
KORHAZBAN (OESOPHAGUS VARIX LIGATIOVAL SZERZETT
TAPASZTALATAINK)

Heringh Z., Racz F.

Josa Andras Oktatd Korhaz 1. Belgyogyaszat-Gastroenterologia

ENDOSZKOPIA III. / ENDOSCOPY III.
ebadasok / oral presentations
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2009. junius 14. Hétfo Levendula I. terem
14 June, Monday Levendula Hall I.
14.00 - 16.10

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

Uléselnckok/Chairmen: ]
Wittmann Tibor, Szeged  Kiraly Agnes, Pécs

EXPRESSION OF PROTEASE-ACTIVATED RECEPTOR-2 (PAR-2) IN
BARRETT’S ESOPHAGUS.

Rosztoczy A.', Németh 1.% Izbéki F.', Vadaszi K.', Roka R.", Gecse K.', Tiszlavicz L.2,
Wittmann T.!

Ist Department of Medicine, University of Szeged ', Department of Pathology,
University of Szeged *

MERENDINO’S PROCEDURE FOR THE RESECTION OF EARLY
ADENOCARCINOMA IN BARRETT’S ESOPHAGUS

Balint A., Hajnal P., Pfahler P., Maté M.,

St Emeric Hospital, Department of Surgery

GASTRIC DYSMOTILITY IN CALORICALLY RESTRICTED MICE IS
ASSOCIATED WITH DEPLETION OF ICC AND ENTERIC NEURONS

Izbéki F.', Lérincz A.% Bardsley M.%, Popko L.%, Young D.%, Ordég T.2

Szegedi Tudomanyegyetem, 1. sz. Belgyogyaszati Klinika, Szeged ', Physiology and
Biomedical Engineering and Enteric NeuroScience Program, Mayo Clinic, Rochester,
MN, USA *

CHARACTERISTICS OF GASTRIC EMPTYING AND DIABETIC
NEUROPATHY IN PATIENTS WITH SHORT-STANDING TYPE-1 AND TYPE-
2 DIABETES

Varkonyi T.', Boresok E.', Takécs R.', Szidor V.', Szasz A.'. Lazar M.%, Lengyel C.",
Papos M.2, Pavics L.2, Kempler P.°, Wittmann T.!

Ist Dept. of Internal Medicine, University of Szeged ', Dept. of Nuclear Medicine,
University of Szeged 2, Ist. Dept. of Internal Medicine, Semmelweis University,
Budapest *

Uléselnikok/Chairmen:
Balint Andras, Budapest  Rosztéczy Andras, Szeged

FUNCTIONAL LUMEN IMAGING PROBE (FLIP) TO STUDY THE THREE-
DIMENSIONAL PROFILE OF THE HUMAN SPHINCTER OF ODDI (SO)
Kurucsai G.', Kunwald P.%, Kjaer D.’, Gregersen H.>, Roland F.', Drawes A.”, Funch-
Jensen P.°, Madécsy L.

Ist Department of Internal Medicine and OMCH Endoscopy Unit, Fejér Megyei Szent
Gyorgy Hospital, Székesfehérvar, Hungary !, Department of Gastroenterology, Aalborg
Hospital, Aarhus University, Aalborg, Denmark *, Department of Surgery L, Aarhus
Hospital, Aarhus University, Arhus, Denmark 3

MOTILITAS / MOTILITY
eléadisok / oral presentations
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SYMPTOMATIC AND NEUROPATHIC CHANGES AFTER ENDOSCOPIC
SPHINCTEROTOMY (EST) IN PATIENTS WITH SPHINCTER OF ODDI
DYSFUNTION (SOD) AND ERCP CONTRAST FILLING PAIN (CFP)

Jo6 I, Kurucsai G.', Fejes R.", Székely A.', Funch-Jensen P.”, Madécsy L.

Ist Dept. of Internal Medicine, and Gastroenterology, Fejér Megyei Szent Gyorgy
Hospital, Székesfehérvar, Hungary ', Dept. L Surgical Gastroenterology, Aarhus
University Hospital, Aarhus, Denmark *

GUT PERMEABILITY IN PATIENTS WITH IRRITABLE BOWEL
SYNDROME AND INACTIVE ULCERATIVE COLITIS

Gecse K.', Roka R.', Séra T.%, Annahazi A.’, Rosztoczy A.', Izbéki F.'. Molnar T.',
Nagy F.!, Pavics L.%, Bueno L.*, Wittmann T."

First Department of Medicine, University of Szeged, Hungary ', Department of Nuclear
Medicine, University of Szeged, Hungary *, Neuro-Gastroenterology and Nutrition Unit,
INRA, Toulouse, France 3

DIFFERENT FECAL MATRIX METALLOPROTEASE PROFILE IN
ULCERATIVE COLITIS, INFECTIOUS DIARRHEA AND DIARRHEA
PREDOMINANT IRRITABLE BOWEL SYNDROME PATIENTS

Roka R.!. Annahdzi A%, Gecse K.!, Dabek M., Ferrier L.>, Eutamene H.2, Rosztéczy
A.', Izbéki F.', Molnér T.', Nagy F.', Fioramonti J.2, Bueno L.?, Wittmann T."'

Ist Department of Medicine, University of Szeged, Szeged, Hungary ', UMR 1054
INRA/EI-Purpan NGN Unit, Toulouse, France 2

Uléselnikok/Chairmen:
Madacsy Laszlo, Székesfehérvar  Izbéki Ferenc, Szeged

VALUE OF ANORECTAL MANOMETRY IN PATIENTS WITH IMPAIRED
DEFECATION

Kiraly A.', Nagy L. ', Weninger C.% Tllés A.'

3rd Dept. of Medicine, Faculty of Medicine, University of Pécs, Hungary ', Dept. of
Radiology, Faculty of Medicine, University of Pécs, Hungary *

HOW CORRELATE THE MANOMETRY PRESSURES WITH FECAL
INCONTINENCE SEVERITY INDEX AND PRESENCE OF SPHINCTER
DEFECTS?

I11és A., Nagy L., Kiraly A.

3rd Dept. of Medicine, Medical University of Pécs

A SYMPTOM CHECKLIST-90-R (SCL-90-R) PSYCHOPATHOLOGIAI
TUNETBECSLO SKALA FAKTORSTRUKTURAJA
GASZTROENTEROLOGIAI BETEGCSOPORTOKBAN ES AZ EGYES
CSOPORTOK KOZOTTI KULONBSEGEK

Kerékgyartd O.", Kovécs 2.2, Seres G.°, Tari F.*, Hamvas J.'

Févarosi  Onkorményzat  Bajcsy-Zsilinszky Koérhdz 1. sz, belgydgyaszat-
gasztroenterologia ', Semmelweis Egyetem Psychiatriai Klinika >, Semmelweis Egyetem
Magatartastudomanyi Intézet *

VEZETOSEGVALASZTAS

MOTILITAS / MOTILITY
eléadisok / oral presentations
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2009. junius 15. Hétfo Levendula I. terem
15 June, Monday Levendula Hall 1.
16.10 — 18.00

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

) Uléselnb'k,dk/ Chairmen:
Szebeni Agnes, Budapest Szilvas Agnes, Budapest Pakodi Ferenc, Pécs

16.10 NEW POSSIBILITIES IN THE ULTRASOUND DIAGNOSTICS OF THE BILE
DUCT
Szebeni A. Budapest

1620 AZ ULTRAHANG VEZERELT MAJBIPSZIA INDIKACIOJAROL.
Gervain J.', Nemesanszky E.
Fejér Megyei Szent Gydrgy Korhdz IV. Belgyogyaszat, Székesfehérvar ', Szent Janos
Korhaz Hepatologiai Szakrendelés, Budapest

16.30 IMAGING OF THE GIST
Szilvas A.', Székely G.%, Berki I.°
Szt. Janos Hospital Gastroenterology, Budapest, 1025. Diés arok u. 1. '-*?

1640 A  DIAGNOSZTIKUS  (RADIALIS) ES INAVZIV  (LINEARIS)
ENDOSONOGRAPHIA (EUH) HELYE A DIAGNOSZTIKABAN
Takdacs R. ., Eréss B. , Hamvas J.
Févarosi Onkormanyzat Bajcsy Zsilinszky Kh. I.sz. Belgyogyaszat-gasztroenteroldgia

16.50 ROLE OF ENDOSCOPIC ULTRASONOGRAPHY IN THE DIAGNOSIS AND
PREOPERATIVE STAGING OF PANCREATIC CANCER
Czako L., Szepes A., Baranyai T., Szepes Z., Molnar T., Takacs T., Wittmann T.
Ist Department of Medicine, University of Szeged, Szeged

17.00 AZ EUH SZEREPE A PANCREAS BETEGSEGEINEK DIAGNOSZTIKAJABAN
Foldhazi K Takacs R., Kerékgvyartd O., Hamvas J.
Févarosi Onkormanyzat Bajcsy-Zsilinszky Kh..I. sz. Belgyogyészat-gasztroenterologia

17.10 AZ ENDOSCOPOS ULTRAHANG VIZSGALAT JELENTOSEGE A GIST DIF-
FERENCIALDIAGNOSZTIKAJABAN
Tatai O., Takacs R., Erdss B., Hamvas J.
Fdvarosi Onkorményzat Bajcsy-Zsilinszky Kh..I. sz. Belgyogyaszat-gasztroenterologia

17.20 A VIRTUALIS GASTROSCOPIA SZEREPE A DIAGNOSZTIKABAN
Szalai K.', T6th G.', Lukovics P.%, Artner A.?
SE Radioldgiai és Onkoterapias Klinika ', SE Lsz. Sebészeti Klinika % Févarosi Szent
Istvan Korhaz Négyogyészat-Onkologiai Osztaly

17.30 MR ENTEROGRAPHY IN IBD PATIENTS ,
Tarjan Z.', Wacha J.%, Zagoni T.%, Sahin P.>, Kovécs A.%,
Raditec Kft. !, Semmelweis Egyetem 2, Szt. Imre Kh. °, Péterffy S. u. Korhaz *

17.40 GARDNER SYNDROME: THE ROLE OF IMAGING METHODS
Székely G., Szilvas A., Vajda K.. Farkas J., Kovacs A.
St Janos Hospital Budapest 1125 Dids arok 1.

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING
eléadisok / oral presentations
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2009. junius 15. Hétfo Levendula II. terem
15 June, Monday Levendula Hall I1.
14.00 — 14.45

HELICOBACTER PYLORI

(ELOADASOK / ORAL PRESENTATIONS)

14.15

14.15

14.30

Uléselnikok/Chairmen:
Tiszai Andrea, Szeged Buzas Gyorgy, Budapest

HOST CELL SIGNALLING INHIBITORS AGAINST HELICOBACTER
PYLORI

Varga 7.2, Greff Z.", Pat6 J.", Banhegyi P.", Orfi L.*, Ishiguro A.’, Petak 1.°, Schwab R.°,
Kéri G.*, Crabtree J.°

Vichem Chemie Research Ltd. Budapest, Hungary ', Rational Drug-Design Laboratory
CRC, Semmelweis University, Budapest, Hungary *, Department of Pharmaceutical
Chemistry, Semmelweis University, Budapest, Hungary °, Pathobiochemistry Research
Group, Hungarian Academy of Sciences, Budapest, Hungary *, Leeds Institute of
Molecular Medicine, St. James’s University Hospital, Leeds, UK > KPS Medical
Biotechnology and Helathcare Services Ltd. Budapest, Hungary °

EREDETI ES GENERIKUS PANTOPRAZOL A HELICOBACTER PYLORI
FERTOZES ERADIKACIOJABAN ES A REFLUX BETEGSEG ROVID TAVU
KEZELESEBEN. OSSZEHASONLITO TANULMANY

Buzas G.

IX ker. Szakrendeld Kft.

BIZMUTH SUBNITRAT HOZZAADASA FOKOZZA A HELICOBACTER
PYLORI (HP) ERADICATIO SIKERESSEGET

Kovats-Megyesi A.', Molnar S.%, Simon K., Burai M.*, Tarpay A.*, Pap A.*
Gastroenterologia, Europ-Med Egészségiigyi Kozpont, Budaors', II. Belgydégyészat,
Nyir6 Gyula Korhdz, Budapest’, Patholégia, Szent Imre Korhaz, Budapest’,
Gastroenterologia/Endsocopia, Orszagos Onkologiai Intézet,Budapest *

HELICOBACTER PYLORI
eléadisok / oral presentations
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2009. junius 15. Hétfo Levendula II. terem
15 June, Monday Levendula Hall I1.
15.00 - 18.00

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.10

15.20

15.30

15.40

15.50

Uléselnckok/Chairmen:
Kopper Laszlo, Budapest Petak Istvan, Budapest

SIGNAL TRANSDUCTION THERAPY OF COLON TUMORS WITH
MULTIPLE TARGET KINASE INHIBITORS

Kéri G.', Orfi L.', Greff Z.', Varga Z.", Szokol B.'. Horvath Z.', Ullrich A2, Jéri B.>,
Schwab R.’, Peték 1.’

Vichem Chemie Research Ltd. Budapest, Hungary ', Max-Planck Institute of
Biochemistry, Martinsried, Germany *, KPS Medical Biotechnology and Healthcare
Services Ltd.

ADENOKARCINOMAK ANTI-EGFR TERAPIAJANAK PREDIKCIOJA
SZOMATIKUS (KRAS ES EGFR) MUTACIOK SZEKVENALASSAL
TORTENO DETEKTALASAVAL

Pintér F.', Szab6 E.", Kénya M.%, Papay I.>, Kévesdi A.', Varkondi E.', Sapi Z.2, Micsik
T.2, Koper L., Schwab R.!, Petdk L'

KPS Orvosi Biotechnolégiai és Egészségiigyi Szolgaltaté Kft. Budapest ', Semmelweis
Egyetem 1. sz. Patolégiai és Kisérleti Rakkutat6 Intézet, Budapest >

UJ, REAL-TIME PCR ALAPU ELJARASOK ALKALMAZASA
COLORECTALIS DAGANATOK VIZSGALATABAN

Jori B.. Pintér F.. Szabd E.. Schwab R.. Petak 1.

KPS Orvosi Biotechnolégiai és Egészségiigyi Kft.

NANOMEDIDICINA LEHETOSEGEI A GASZTROENTEROLOGIABAN
Lorincz A., Petak 1. )
Semmelweis Egyetem, 1. Patologiai Es Kisérleti Rakkutatd Intézet

TRAIL ES BORTEZOMIB KOMBINACIO LEHETSEGES SZEREPE A
VASTAGBELDAGANATOK TERAPIAJABAN

Nagy K., Barti-Juhész H., Arvai K., Kopper L., Petdk L.

Semmelweis Egyetem 1. Patologiai Intézet, Budapest

COLORECTAL CANCER AND ADENOMA MARKER DETECTION IN
PERIPHERAL BLOOD BY MRNA EXPRESSION ARRAY TECHNOLOGY-
RELATION TO LOCAL EXPRESSION PATTERNS AND IDENTIFICATION
OF MIGRATING CELL POPULATION

Molnér B.%, Galamb O.%, Solymosi N.", Téth K.', Németh A.", Zagoni T.', Miheller P.",
Juhéasz M.', Spisak S.”, Tulassay Z.”

2nd Department of Medicine, Semmelweis University, Budapest ', Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest *

ONKOLOGIA / ONCOLOGY
eldadasok / oral presentations
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16.00 MRNA AND PROTEIN EXPRESSION OF SEPTIN 9 GENE AND

16.10

16.20

16.30

16.40

16.50

METHYLATED DNA ANALYSIS IN COLORECTAL ADENOMA-DYSPLASIA-
CARCINOMA SEQUENCE

Toth K.', Spisdk S.>, Galamb O.%, Sipos F.', Wichmann .!, Leiszter K., Valcz G.,
Tulassay Z.2, Molnér B.?

2nd Department of Internal Medicine, Semmelweis University, Budapest 1, Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest >

REVERSE EFFECT OF NS398 SELECTIVE COX2 INHIBITOR ON
ADENOMA- AND CRC-ASSOCIATED GENE EXPRESSION CHANGES

Galamb O.', Sipos F.%, Spisék S.', Téth K% Solymosi N.2, Wichmann B.%, Krenécs T.,
Molnér B.', Tulassay Z.'

Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest ', 2nd
Department of Internal Medicine, Semmelweis University, Budapest 2, 1st Department
of Pathology and Experimental Cancer Research, Semmelweis University, Budapest >

EVALUATION OF PROLIFERATIVE/APOPTOTIC RATIO IN ADULT
ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE AND IN
HISTOLOGICALLY INTACT CHILDREN COLON SAMPLES

Leiszter K.', Sipos F.'. Galamb O.*, Krenics T.’, Spisék S.%, Veres G.*, Kiss A.,
Wichmann B.", Téth K.', Valez G.', Molnar B.%, Tulassay Z.”

2nd Department of Internal Medicine, Semmelweis University, Budapest ', Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest *, 1st Department
of Pathology and Experimental Cancer Research, Semmelweis University, °, Ist
Department of Pediatrics, Semmelweis University, Budapest *, 2nd Department of
Pathology, Semmelweis University, Budapest

Uléselnikok/Chairmen: ]
Bodoky Gyorgy, Budapest Pap Akos, Budapest

NYELOCSO DAGANATOS BETEGEKNEL A NEOADJUVANS CELU
KONKOMITTANS  KEMO-IRRADIACIOS KEZELESSEL  SZERZETT
TAPASZTALATAINK

Petranyi A.', Székely J.2, Kupcsulik P.’, Tamas K.', Agoston P.%, Farkas M.', Babics J.",
Németh H.', Bodoky G.'

Fovarosi Onkormanyzat Egyesitett Szent Istvin és Szent Laszld6 Korhaz és
Rendelbintézet, Onkologiai Osztaly, Budapest ', Orszigos Onkologiai Intézet,
Sugérterapias Osztaly, Budapest %, Semmelweis Orvostudomanyi Egyetem, 1. Sebészeti
Klinika, Budapest *

SORAFENIB TREATMENT OF PATIENTS WITH INTERMEDIATE AND
ADVANCED HEPATOCELLULAR CARCINOMA-INSTITUTIONAL
EXPERIENCE

Németh H., Petranyi A., Tamas K., Farkas M., Babics J., Bodoky G.
Szent Laszl6 Hospital, Department of Oncology, Budapest

CORRELATION OF PRIMARY KINASE GENOTYPE AND CLINICAL
OUTCOME OF IMATINIB AND SUNITINIB FOR TREATMENT OF
ADVANCED GIST

Tamas K.", Sapi Z.%, Fule T.2, Bodoky G."'

1Szent Laszlo Teaching Hospital, Oncology Department, Budapest ', 21st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest 2

ONKOLOGIA / ONCOLOGY
eldadasok / oral presentations
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I. VONALBAN ALKALMAZOTT BEVACIZUMAB+FOLFIRI KEZELESSEL
SZERZETT TAPASZATLATAINK

Farkas M., Végh E., Petranyi A., Tamas K., Babics J., Bodoky G.

Fév. Onkormédnyzat Egyesitett Szt. Istvan és Szt. Laszlé Kérhaz, Onkologiai Osztaly

A K-RAS MUTACIOS STATUSZ ES A BEVACIZUMAB KEZELESRE ADOTT
TERAPIAS VALASZ OSSZEFUGGESENEK VIZSGALATA COLORECTALIS
CARCINOMAVAL KEZELT BETEGEKBEN

Babics J.!. Raso E.% Petranyi A.'. Tamas K.', Farkas M., Németh H.', Timéar J.2,
Bodoky G.!

Févarosi Onkormanyzat Egyesitett Szent Istvan és Szent Laszlo Korhaz-Rendeldintézet
Onkolégiai Osztaly, Budapest ', Semmelweis Egyetem, IL.sz. Pathologiai Intézet 2

PIMER GASTROINTESTINALIS NON-HODGKIN LYMHOMAS
BETEGANYAGUNK

Kovacs Z.', Kollar B.', Egyed M.", Rajnics P.', Graffits E.', Bajzik G.>, Kereskai L.’,
Hunyady B.'

Belgyogyaszati Osztaly, Kaposi Mér Oktatd Koérhdz, Kaposvar ', Diagnosztikai és
Onkoradiolégiai Intézet, Kaposvari Egyetem, Kaposvar®, Pathologiai Intézet, PTE, Pécs’

RADIOFREKVENCIAS ABLACIO HATEKONYSAGANAK VIZSGALATA
MAJDAGANATOK KEZELESEBEN

Trencséni B.!, Csekei G.!, Bansaghi Z.!. Dank M., Torgyik L.!. Szokoloczi 0.2, Schwab
R.2 Tajan Z."

Radiolégiai és Onkoterapias Klinika, Semmelweis Egyetem, Budapest !, KPS Orvosi
Biotechnoldgiai és Egészségiigyi Szolgaltaté Kft. Budapest 2

"A BETEGNEK NEHEZEBB", KOMMUNIKACIOS KESZSEGFEJLESZTO
TRENING

Rohanszky M.', Molnar M.

Fév.Onk.Egyesitett Szt Istvan Szt Laszl6 Koérhaz ', Kecskeméti Onkoradiologiai
Ktizpont2

ONKOLOGIA / ONCOLOGY
eldadasok / oral presentations
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2009. junius 15. Hétfo Wimbledon terem
15 June, Monday Wimbledon Hall
18.00-19.15

AKTUALITASOK A PPI TERAPIABAN: KITERJESZTETT

BIZTONSAG

KEY ISSUES IN PPI TREATMENT: EXTENDED SAFETY
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM

Uléselnokok: Lonovics Janos, Szeged Tulassay Zsolt, Budapest

18.00 ‘HOT TOPIC’
CLOPIDOGREL ES PPI: VALOBAN VEDETT BETEGEK?

CLOPIDOGREL & PPI: REALLY PROTECTED PATIENTS?
Herszényi Laszlo, Budapest

MEGBESZELES / DISCUSSION

18.25 A PPI FELHASZNALAS UJABB LEHETOSEGE: ELSOKENT AZ

OTC-SZEGMENSBEN
NEW HORIZON IN PPl USAGE: FIRST PPI OTC IN HUNGARY

Kerekasztal megbeszélés a gasztroenterologus, a hdziorvos és a gyogyszerész
bevondsaval
Round table discussion involving Gastroenterologist, GP and Pharmacist

TARSASAGI PROGRAM / SOCIAL PROGRAM
TANCEST / DANCE, TOMBOLA

AKTUALITASOK A PPI TERAPIABAN: KITERJESZTETT BIZTONSAG
KEY ISSUES IN PPI TREATMENT: EXTENDED SAFETY
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM
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2009. junius 16. Kedd Wimbledon terem
16 June, Tuesday Wimbledon Hall
8.30-9.00

HATEKONY GYOGYSZERVALASZTAS = KORAI
MOLEKULARIS DIAGNOSZTIKA

EFFECTIVE MEDICATION = EARLY MOLECUILAR DIAGNOSTICS
KPS és ENDOTHERAPIA Kft-k SZIMPOZIUMA /
KPS és ENDOTHARAPIA LTD’S SYMPOSIUM

) Uléselnok / Chairman:
Pap Akos, Budapest, Schwab Richard, Budapest,

A GASTROENTEROLOGUS SZEREPE AZ OEP FINANSZIROZOTT
MOLEKULARISAN CELZOTT GYOGYSZEREK ALKALMAZASABAN:
GYAKORLATI SZEMPONTOK VASTAGBELRAKBAN — 2009.

Petak Istvan, Budapest

Hangsulyok / keywords

Az eldadast kdvetden az utolso 5 percben a tesztet kitoltok kozott kisorsolt ajandékok atadasara
kertil sor a Saab felajanlasabol.

HATEKONY GYOGYSZERVALASZTAS = KORAI MOLEKULARIS DIAGNOSZTIKA
KPS és ENDOTHERAPIA Kft. SZIMPOZIUM / KPS és ENDOTHERAPIA Kft. SYMPOSIUM
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2009. junius 16. Kedd Wimbledon terem
16 June, Tuesday Wimbledon Hall
9.00 - 11.00

VASTAGBELRAK (CRC) KOMPLEX ELLATASA /

COLORECTAL CANCER (CRC) MANAGEMENT
(FOTEMA / MAIN TOPIC)

Moderatorok:Tulassay Zsolt, Budapest Nagy Ferenc, Szeged

Felismerés / Suspicion of CRC

09.00 A CSALADORVOS SZEMPONTJAI: A GYANUJELEKTOL A BEKULDESIG
STANDPOINT OF THE GENERAL PRATICIONER (FROM THE DOUBTFUL SIGN
TO THE HOSPITALIZATION)
Magyar Anna, Budapest

Diagnosztika / Diagnostic procedures

09.10 A GASTROENTEROLOGUS SZEREPE - ENDOSZKOPIA (KORAI RAKTOL
AZ INOPERABILITASIG)
ROLE OF THE GASTROENTEROLGIST - ENDOSCOPY (FROM THE EARLY
CANCER TO THE INOPERABILITY)
Simon Laszl6, Budapest

09.25 A RADIOLOGUS LEHETOSEGEI - KEPALKOTAS (TUMOR ES
KORNYEZETE)
DIAGNOSTIC POSSIBILITIES IN THE RADIOLOGY (TUMOUR AND
SURROUNDING STRUCTURES)
Palké Andras, Szeged

Ellatas / Perioperative aspects

09.40 AZ ONKOLOGUS VELEMENYE - (PRAEOPERATIV SZEMPONTOK)
PRAEOPERATIVE ONCOLOGICAL DECISIONS (OPINION OF THE ONCOLOGIST)
Bodoky Gyorgy, Budapest

09.50 A SEBESZ LEHETOSEGEI - (MINIMAL INVAZiV MEGOLDASTOL A
PALLIACIOIG)
OPERATIVE CHANCES (FROM MINIMAL INVASIVE SURGERY — TO THE
PALLIATIVE SOLUTIONS)
Harsanyi Laszl6, Budapest

10.05 A PATOLOGUS SZEREPE - (MAKRO/MIKRO/MOLEKULARIS ELTERESEK)
IMPORTANCE OF THE PATHOLOGIC REPORT - (MACRO/MICRO/MOLECULAR
FINDINGS)

Schaff Zsuzsa, Budapest

10.15 AZ ONKOLOGUS TEENDOI - (POSTOPERATIV SZEMPONTOK)
POSTOPERATIVE ONCOLOGICAL DECISIONS — (OPINION OF THE
ONCOLOGIST)

Bodoky Gyorgy, Budapest

VASTAGBELRAK (CRC) KOMPLEX ELLATASA /
COLORECTAL CANCER (CRC) MANAGEMENT
(FOTEMA / MAIN TOPIC)
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Kovetés / Postoperative follow up

10.25 A CSALADORVOS SZEMPONTJAI: A KOVETES FELADATAI
STANDPOINT OF THE GENERAL PRATICIONER (FOLLOW UP OF THE
PATIENTS)
Magyar Anna, Budapest

Sziirés és onkoteam szerepe az ellatasban / CRC management to day -
screening, onkoteam - in Hungary

10.35 Tulassay Zsolt, Budapest

Forum és megbeszélés (maradék idoben) / Discussion
10.50 Nagy Ferenc, Szeged

11.05 - 11.35

A GASTROINTESTINALIS EPITHEL SEJTEK KLINIKAI

JELENTOSEGE: UJ ISMERETEK
CLINICAL SIGNIFICANCE OF THE GASTROINTESTINAL

EPITHEILIAL CELLS: NEW KNOWILEDGES
(REFERA,TUM / STATE OF ART LECTURE)

Uléselnok/Chairman: Molnar Tamas, Szeged

Eléado/Lecturer: Hegyi Péter, Szeged

VASTAGBELRAK (CRC) KOMPLEX ELLATASA /
COLORECTAL CANCER (CRC) MANAGEMENT
(FOTEMA / MAIN TOPIC)
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2009. junius 16. Kedd Wimbledon terem
16 June, Tuesday Wimbledon Hall
11.35-13.00

KOLLEGIUMI FORUM

Uléselnikok/Chairmen:

Tulassay Zsolt, a kollégium elnoke Banai Janos, a kollégium titkara

Protonpumpa gétlok rendelésének helyzete
Biologiai kezelések

Gasztroenteroldgiai centrumok — Minimum feltételek

KOLLEGIUMI FORUM
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2009. junius 16. Kedd Wimbledon terem
16 June, Tuesday Wimbledon Hall
14.00 — 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
(POSZTEREK ELO VIDEO KOZVETITESSEL /
POSTERS. VIDEO COMMENTARY DISCUSSION

Uléselnikok/Chairmen:
Simon Laszl6, Budapest Pap Akos, Budapest

Poszterbiralok:
Magyar Anna, Budapest, Bajor Judit, Pécs, Simon Karoly, Budapest, Schaff Zsuzsanna, Buda-
pest, Szalay Ferenc, Budapest, Nemesanszky Elemér, Budapest, Schwab Richard, Buda-
pest, Harsanyi Laszlé, Budapest, Bursics Attila, Budapest

1. INVOLVEMENT OF BONE MARROW DERIVED PROGENITOR CELLS FROM
MALE DONOR IN REGENERATION OF HEALTHY AND INFLAMED COLON
EPITHELIUM
Valcz G.', Krenacs T.’, Balogh Z.°, Csizmadia A.’, Hagymési K., Masszi T.*, Molnar B.%,
Tulassay Z.2
2nd Department of Internal Medicine, Semmelweis University, Budapest ', Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2, 1st Department of
Pathology and Experimental Oncology, Semmelweis University, Budapest °, Unified St.
Leslie and St. Stephan Hospital, Dept. of Hematology and Stem Cell Transplantation *

2. GASZTROINTESZTINALIS VERZES RITKA FORRASA
Boka B, Eigner O., Székely G.
Szent Janos Korhaz 1. Belgydgyaszati és Gasztroenterologiai osztaly, Budapest

3. ANYELOCSO PERFORACIOK DIAGNOZISANAK UTVESZTOI
Kotsis L.", Péczi M.”
Szent Lazar Megyei Korhaz Salgotarjan Sebészet ', Dr. Kenessey Albert Korhaz Balassa-
gyarmat Tiidégyoégyészat >

4. SPONTANEOUS ESOPHAGEAL RUPTURE (BOERHAAVE SYNDROME) WITH
COMPLICATIONS IN A PATIENT WITH ADVANCED REFLUX ESOPHAGITIS
WITH NO EVIDENCE OF CONTRAST AGENT LEAKAGE
Takécs K.", Solt J.", Garamszegi M.", Papp A.°, Sarl6s G.%, Imre M.*, Ruzics I.", Ber6 T.!
Department of Gastroenterology, County Hospital of Baranya, Pécs ', Department of
Radiology, County Hospital of Baranya, Pécs ?, First Clinic of Surgery, Faculty of General
Medicine, University of Pécs 3 , Diagnostic Center, Pécs 4

5. BARRETT OESOPHAGUS ES IRRITABILIS BEL SYNDROMA TARSULASA.
ESETISMERTETES
Szakacs A., Takacs R., Kerékgyartd O., Hamvas J.
Févarosi Onkormanyzat Bajcsy-Zsilinszky Kérhaz 1. sz belgydgyészat-gasztroenterologia

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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INCREASED SERUM CHROMOGRANIN A LEVEL AFTER SHORT-TERM
PROTON-PUMP INHIBITOR THERAPY

Pregun 1., Herszényi L., Miheller P., Juhasz M., Lakatos G., Hritz 1., Racz K., Tulassay Z.
2nd Department of Medicine, Semmelweis University, Budapest, Hungary

INVAZiV RADIOLOGIA JELENTOSEGE AZ ACUT PANCREATITIS
SZOVODMENYEINEK ELLATASABAN

Kiss G.', Schifer E.', Rusznyéak K.', Visnyei Z.!, Kardos K.>, Kocsis B.>, Bursics A.>, Doros
A.*, Gyokeres T.!, Banai J.!

HM Allami Egészségiigyi Kozpont, Gasztroenterolégia ', HM Allami Egészségiigyi Koz-
pont, Radiologia 2, HM Allami Egészségiigyi Kozpont, Sebészet °, SE Transzplantaciés Kli-
nika

1

MELLKASBA TORO PANCREAS PSEUDOCYSTA — ESETISMERTETES
Rusznyak K.', Schifer E.", Bursics A.*, Gydkeres T.', Banai J.'

HM Allami Egészségiigyi Kozpont, Gasztroenteroldgia ', Budai Irgalmasrendi Korhaz, Se-
bészet >

CHOLECYSTECTOMIA SZOVODMENYEI: SEBESZ,
GASZTROENTEROLOGUS ES INVAZIiV  RADIOLOGUS  SIKERES
EGYUTTMUKODESE

Visnvei Z.!, Schiifer E.', Bansaghi 7.2, Gyokeres T.!, Banai J."

HM Allami Egészségiigyi Kozpont, Gasztroenterologia ', Péterfy Sandor Utcai Korhaz, In-
tervencios Részleg

T-TUBE ASSISTED, NON-ENDOSCOPIC METHOD FOR ENDOBILIARY
DRAINAGE IN A PATIENT WITH BILLROTH II GASTRECTOMY

Toth L., Vitalyos T.%, Balint A%, Pozséar J.', Topa L."

Gasztroenterologiai Profil, Szent Imre Kérhaz, Budapest ! Altalanos Sebészeti Profil, Szent
Imre Ko6rhaz, Budapest 2

DIFFERENTIAL DIAGNOSIS OF ASCITES — CASE REPORT
Fehér A., Domotor A., Hagendorn R. Czimmer J. Habon T.
Ist Department of Medicine, University of Pecs, Hungary

KRONIKUS C HEPATITIS TALAJAN KIALAKULT, SIKERREL MUTOTT
HATALMAS HEPATOCELLULARIS CARCINOMA

Tolvaj G.", Bursics A.*, Kovécs T.2, Kovécs R., Bély M.”, Gyokeres T.", Banai J.'

HM Allami Egészségiigyi Kozpont, Gasztroenterologia |, HM Allami Egészségiigyi Koz-
pont, Radiolégia >, HM Allami Egészségiigyi Kozpont, Pathologia °, Budai Irgalmasrendi
Koérhaz, Sebészet 4, Budai Irgalmasrendi Kérhaz, Patholégia >

HEPATITIS KULONOS ESETE- AVAGY MILYEN DIAGNOZIST OLTSUNK A
BETEGRE ?

Szombati A., Schuller J., Dinnyés M.

Févérosi Onkormanyzat Egyesitett Szent Istvan és Szent Laszlé Korhaz I11. Belgydgyaszat
!, F6varosi Onkormanyzat Egyesitett Szent Istvan és Szent Laszlo Koérhaz III. Belgyogya-
szat %, Févarosi Onkorméanyzat Egyesitett Szent Istvan és Szent Laszlo Korhaz Bérgyogy-
aszati Szakrendelés °

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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18.

19.

20.

21.

22.
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KOROS MAJFUNKCIOS ENZIMEK HATTERENEK DIFFERENCIALDIAG-
NOSZTIKAI PROBLEMAJA. ESETISMERTETES

Solymos M.!, Kanyé B.!, Eréss B.!. Nemesanszky E.*, Hamvas J.!

Bajcsy-Zsilinszky Korhaz 1. sz. Belgyogyaszat, Budapest ', Szent Janos Korhaz,
Hepatolégiai Ambulancia, Budapest >

LIVER FAILURE OCCURRING AS PART OF SYSTEMIC BCG SEPSIS

Gajdan L.", Gervain M., Gervain J.!

Fejer Count St. George Hospital, 4th Department Internal Medicine, Szekesfehervar ',
Oroshaza City Hospital, Urology Department 2

DO WE TREAT PATIENTS OR DO WE POISON THEM?
Lambert M., Gajdén L., Gervain J.
Dept. of Gastroenterology, St. George County Hospital, Székesfehérvar

CASE OF SEVERE GASTRIC ULCER BLEEDING OF DES STENT WEARING
PATIENT. EFFICACY OF PROTON PUMP INHIBITORS ON ULCER HEALING
IN ANTI PLATLET DRUG TREATMENT

Domotor A.', Schumacher E.', Godi S.'. Bozo 1.2, Hagendorn R.', Fehér A.', Vincze A.',
Czimmer J.'

Ist Department of Medicine, Medical School, University of Pecs, HUNGARY 1,
Department of Cardiology, Medical School, University of Pecs, HUNGARY >

SHOULD WE SACRIFICE EVERYTHING FOR A CHILD?

Kovécs G.', Schandl K.2, Gervain J.?

Szent Gyorgy Hospital 4th Department of Internal Medicine Székesfehérvar ', Szent Gyorgy
Hospital Department of Obstetrics Székesfehérvar 2, Szent Gydrgy Hospital 4th Department
of Internal Medicine Székesfehérvar

SUCCESSFUL OUTCOME OF MULTIPLE ARTERIAL EMBOLISATION IN A 16-
YEAR-OLD GIRL WITH ULCERATIVE COLITIS

Tarnok A.', Kasza G.

Dept. of Pediatrics, University of Pécs, Pécs, Hungary ', Dept. of Vascular Surgery,
University of Pécs, Pécs, Hungary *

KATETER ASSZOCIALT FUNGOSEPSIS MORBUS CROHN-BAN
Lippai D., Miheller P., Lakatos G., Tulassay Z.
Semmelweis Egyetem, 1. sz. Belgydgyaszati Klinika

CAUSE-OR-EFFECT RELATIONSHIP OF BRONCHUS CARCINOMA AND
INFLAMMATORY BOWEL DISEASE — A CASE REPORT

Schwab R.!, Muranyi E.", Szokoléczi O.%, Petak 1.”

Kelen Private Hospital, Budapest, Hungary ', KPS Medical Biotechnology and Healthcare
Services Ltd. Budapest, Hungary *

COLITIS ULCEROSAHOZ TARSULO GRAMM NEGATIV SZEPSZIS ES D.I.C.
SYNDROMA

Racz B.', 1lyés S.', Szalai L.", Gurzo Z.°, Fazekas 1., Novék J.!

BMKT Pandy Kalméan Ko6rhaz Gyula, I11. Belgyogyaszat/Gastroenteroldgia ', BMKT Pandy
Kalman Koérhaz , Patholégia >, BMKT Pandy Kalman Korhaz Gyula, Endoszképos Labor °

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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30.

31.
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ACUTE MESENTERIC ISCHEMIA AS CAUSE OF ACUTE ABDOMEN

Harang G., Gydri A., Schonfeld J., Vajda K.

Dept. of General and Vascular Surgery, Tolna County Balassa Janos Hospital Szekszard
Hungary

ARTERIA MESENTERICA SUPERIOR SZINDROMA: ER-ANOMALIA
GASZTROINTESZTINALIS ALRUHABAN

Schnabel R.', Palik E.?

II. Belgyogyaszati Osztaly, Févarosi Onkormanyzat Nyiré Gyula Koérhaza, Budapest ', TII.
sz. Belgyogyaszati Klinika, Semmelweis Egyetem, Budapest

COELIAKIA JELENTKEZESE A HAZIORVOS GYAKORLATBAN

Szabé E.', Hamvas J.%,

Feln6tt haziorvosi rendelé Zsivaj utca K8banya Budapest ', Févarosi Onkormanyzat Bajcsy-
Zsilinszky Korhaz I. sz. Belgyogyészat-gasztroenterologia >

AMYLOIDOSIS IN OUR REGION - APROPOS OF A RARE INTESTINAL
MANIFESTATION CASE

Vén L., Czirjak K., Francz M2, Racz F.", Szegedi J.,

1st Josa Andras Teaching Hospital 1st Department of Medicine ', 2nd Jésa Andras Teaching
Hospital Department of Pathology ?,

ITT A PIROS, HOL A PIROS.. ESETISMERTETES A KOLOREKTALIS
ADENOMAK TERMESZETRAJZAHOZ

Szécsi T., Jirikowski B.. Nikolic L.

Tamswegi Korhaz, Sebészeti Osztaly, Ausztria

»ACCIDENTAL” RECOGNITION OF CLINICALLY INACTIVE CARCINOID
TUMORS IN THE CLINICAL PRACTICE

Kiss I.', Sepp K.", Tiszlavicz L.% Kiss J."

First Depagtment of Medicine, University of Szeged ', Department of Pathology, University
of Szeged

M2-PIRUVATKINAZ SZEKLETTESZTTEL VEGZETT COLORECTALIS
SZURES - KEZDETI TAPASZTALATOK AZ ENDOSCOPOS VIZSGALATOK
TUKREBEN

Téth G., Siket F., Székely G., Sovany L.

Févarosi Onkrmanyzat Szent Jéanos Korhaza, Budapest, 1. Belgydgyaszati- és
Gasztroenterologiai Osztaly

FUNDUSMIRIGY POLYPOK ELOFORDULASA EGY EV GASZTROSZKOPOS
ANYAGABAN

Varsanyi M., Czeglédi Z.!, Csizmazia L', Nadas B.', Rdbai K., Rusznyak K.!, Schifer E.!,
Szamosi T.', Tolmécsi B.', Zsigmond F.!, Jickel M.>, Gyokeres T.', Banai J.!
Gasztroenterolégia, HM Allami Egészségiigyi Kozpont, Budapest ', Patolégia, HM Allami
Egészségiigyi Kozpont, Budapest *

GIST-DIAGNOZISTOL A CELZOTT GYOGYSZERES KEZELESIG

Végh E.!, Tamas K.!, Sépi 2.2, Fiile T.2, Bodoky G.!

Szent Laszlé Kérhaz, Onkolégiai Osztaly, Budapest ', SE I sz. Patolégia és Kisérleti Rakku-
tato Intézet, Budapest

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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KORAI VEKONYBEL ADENOCARCINOMA KIMUTATASA KAPSZULAS
ENDOSZKOPIAVAL

Nadas B.", Tolmécsy B.', Papp J.*, Gombas P.*, Ivanyi A.%, Harmos F.%, Gyokeres T.', Banai J.
Honvédelmi Minisztérium Allami Egészségiigyi Kozpont, Gasztroenterologiai Osztaly ',
Honvédelmi Minisztérium Allami Egészségiigyi Kozpont, Sebészeti Osztaly 2, Honvédelmi
Minisztérium Allami Egészségiigyi Kozpont, Patholdgiai Osztaly °, Semmelweis Egyetem,
I. sz. Belgyogyaszati Klinika *

THROMBOPHLEBITIS MIGRANST KIVALTO RITKA BETEGSEG?

Bordas L.!, Varga P.!. Ilyés S.!. Péczik S.°, Novak J.!

BMKT Péandy Kalméan Kérhaz Gyula, III. Belgyogyaszat/Gastroenterologia |, BMKT Pandy
Kalman Ko6rhaz Gyula, Pathologia 2

MYELOMA WITH MANIFESTATION OF DIGESTIVE TRACT AND
COMPLICATIONS. CASE-REPORT.

Szinku Z.", Kertész Z.", Rajnics P.", Siille C.', Egyed M.", David M.%, Lakosi F.’, Hunyady B."
Kaposi Mér Teaching Hospital, Department of Internal Medicine, Kaposvar ', Medical
University of Pécs, 1st Department of Internal Medicine, Division of Haematology and
Transplantation, Pécs 2, University of Kaposvar, Department of Diagnostic Imaging and
Oncoradiology, Kaposvar

NON-HODGKIN-MALT LYMPHOMA OF LUNG WITH SYSTEMIC
DISSEMINATION IN THE STOMACH AND GALLBLADDER ACCOMPANIED
BY ADENOCARCINOMA OF THE URINARY BLADDER AND THE PANCREAS
Szaleczky E.', Téth L., Téth E.*, Pap A.*

Int.Med.Dept.A , National Institute of Oncology, Budapest ', Surgery, National Institute of
Oncology, Budapest 2, Oncopathology, National Institute of Oncology, Budapest °,

Gastroenterology/Endoscopy, National Institute of Oncology, Budapest *

METASTATIC SMALL CELL RECTAL CANCER - A RARE CASE OF
MALIGNANCY, AS A CHALLANGE FOR THE CLINICIAN

Maraz A.', Tiszlavicz L., Fazekas O.', Varga Z.', Thurzo L.

Department of Oncotherapy, University of Szeged, Szeged ', Department of Pathology,
Universitiy of Szeged, Szeged *

ERCP VERSUS MRCP — A PANCREATO-BILIARIS RENDELLENESSEGEK KET
DIAGNOSZTIKUS MODSZERENEK OSSZEHASONLITASA KORHAZUNKBAN
HAROM EV BETEGANYAGANAK RETROSPEKTIV ELEMZESE ALAPJAN
Csefké K.!, Balla E.!, Varea M.!, Borbola G.>

III. Belgyodgyaszat, Réthy Pal Korhaz, Békéscsaba 1 ', III. Belgyogyaszat, Réthy Pal Kor-
haz, Békéscsaba 1 2, III. Belgyogyaszat, Réthy Pal Korhaz, Békéscsaba 1 °, Radioldgia,
Réthy Pal Korhaz, Békéscsaba 2

DIAGNOSTIC AND THERAPEUTIC MANAGEMENT OF
ESOPHAGEAL,GASTRIC AND DUODEAL CAUSTIC BURNS IN CHILDHOOD
Paszti I. M. ' Bazsika A.’, Maté M. °, Bitvai K. *

Pediatric and Traumatological Surgical Department of Saint John’s Hospital',

Pediatric Intensive Care Unit of Saint John’s Hospital’, Intensive Care Unit of

Heim Pal Children’s’ Hospital,Radiological Department of Heim Pal Children®s
Hospital,Budapest,Hungary

A KONGRESSZUS BEZARASA

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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1.

A K-RAS MUTACIOS STATUSZ ES A BEVACIZUMAB KEZELESRE ADOTT
TERAPIAS VALASZ OSSZEFUGGESENEK VIZSGALATA COLORECTALIS
CARCINOMAVAL KEZELT BETEGEKBEN

Babics J.', R4s6 E.%, Petranyi A.', Tamas K.', Farkas M.', Németh H.', Timar 1.2, Bodoky
G.! Févarosi Onkormanyzat Egyesitett Szent Istvin és Szent Laszlo Korhaz-
Rendel('ziintézet Onkoldgiai Osztaly, Budapest !, Semmelweis Egyetem, ILsz. Pathologiai
Intézet °,

Bevezetés: A colorectalis daganatok kezelésében attorést jelentett a novekedési faktor
receptor (EGFR)- és az andiogenezeis (VEGF) gatlo anyagok megjelenése. A
kozelmultban ismertté valt azonban, hogy a betegek egy része primeren rezisztens az anti-
EGFR terapiaval szemben. A rezisztencia hatterében a K-Ras onkogén aktivalo mutacioja
all. Az EGFR és VEGF expresszidjanak kutatasa azt is feltarta, hogy a két jelatviteli ut
kozott tobb ponton Iétrejohet kolesonhatas, tehat a K-Ras onkogén mutacidja esetlegesen
befolyasolhatia a VEGF-gatldé kezelés, pl. a bevacizumab hatékonysagat is.
Bar az eddigi klinikai vizsgalatok nem mutatnak egyértelmii Osszefiiggést a K-Ras
aktivalo mutdcidja és a bevacizumab kezelésre adott terapias vélasz kozott.
Célkitlizés: Prospektiv modon vizsgaljuka bevacizumab-FOLFIRI kezelésre adott terapias
valaszt, a progresszidmentes tulélést (PFS) a K-Ras mutacids statusz fiiggvényében.
Moédszer: Az  osztalyunkon  kezelt elorehaladott  stadiumu,  colorectalis
adenocarcinomaban szenvedd betegek koziil 147 olyan esetet vontuk be a vizsgalatba,
ahol bevacizumab-FOLFIRI kezelésre keriilt sor. A K-Ras mutdcids statusz
meghatarozasara kétféle eljarast: a szekvenalast, valamint RFLP-én alapulé moédszert
alkalmaztunk.

Eredmények: Az eddig vizsgalt 55 betegiink 50-50 szazaléka hordoz vad tipust, illetve
muténs K-Ras gént. Az értékelés szerint a bevacizumab-FOLFIRI kezelés mellett, 13 vad
tipusti K-Ras gént hordozo betegnél a PFS 8,26 honap, mig 15 K-Ras mutans betegnél
9,95 ho volt.

Kovetkeztetések: Az elozetes eredmények alapjan, eldrehaladott colorectalis
adenocarcinomaban szenvedd betegek bevacizumab-FOLFIRI kezelés mellett tapasztalt
progresszidmentes tlélését nem befolyasolja a K-Ras statusz.

3.

MERENDINO’S PROCEDURE FOR THE RESECTION OF EARLY
ADENOCARCINOMA IN BARRETT’S ESOPHAGUS
Balint A., Hajnal P., Pfahler P., Maté M. St Emeric Hospital, Department of Surgery

Introduction: Due to the endoscopic surveillance programs in patients with known
Barrett’s esophagus, early stage esophageal adenocarcinoma is being diagnosed with
increasing frequency. The presence of lymphatic spread is the most important prognostic
factor after complete tumor resection in patients with esophageal adenocarcinoma
therefore radical esophagectomy and esophagogastrectomy with 2 field lymphadenectomy
are the recommended treatment options in such patients. The clinical results (long-term
survival) are favorable following radical surgery however the surgical intervention itself
has considerable morbidity and mortality. Based on the data of large consequtive series of
patients with Barrett’s adenocarcinoma it seems to be an acceptable surgical treatment
option to perform a limited resection of GE junction with isoperistaltic free jejunal loop
interposition with preservation of vagal nerves (Merendino’s procedure)

Material and methods: Between April 2008 and March 2009 three patients were
operated on by Merendino’s procedure in our institution: 1 of 3 because of high-grade
dysplasia another one patient with proved in situ adenocarcinoma of the distal esophagus
and one patient due to peptic stricture of the distal esophagus. The histological
examination of the surgical specimen revealed invasive adenocarcinoma in the 67 year old
male patient with the preoperative diagnosis of high-grade dysplasia. No lymph node
involvement was found. Two of three patient experienced an uneventful postoperative
period, in one patient a temporary leakage was observed at the level of esophago-jejunal
anastomosis which healed by adequate treatment. All patients reported acceptable quality
of life following the procedure.

Conclusions: our preliminary data supports the opinion that the patients with early
adenocarcinoma of the distal esophagus can be managed by resection of the distal
esophagus and esophago-gastric junction with regional lymphadenectomy and jejunal
interposition, however further investigations are needed to determine the final value of
this surgical intervention.

2.

IDOS KORU BETEGEK ERCP VIZSGALATA
Bagi G;1 Tatrainé Taméds  E. Adam T. Kany6 B.' Hamvas JAI,
Fovarosi Onkormanyzat Bajcsy-Zsilinszky Korhaz I. sz belgydgyaszat-gasztroenterologia

A 65 év feletti betegek jelent6s hanyada multimorbid, az endoscopos vizsgalatok nagyobb
koriltekintést igényelnek. Az epetti vizsgalatoknak nagyobb a szovodményrataja és
elvégzésiikhoz erételjes premedikacio sziikséges. Az asszisztencia részérdl fokozott
odafigyelést igényel a beteg altalanos allapotanak figyelése, kikérdezése, a megfeleld
kommunikacio, a psychés vezetés, és a felvilagositds. Mozgasszervi problémak miatt
nehezebb a vizsgaldasztalon vald elhelyezés, és figyelni kell a személyes segédeszkozok
biztonsagara is. Fel kell késziilni az oxigén, infizid biztositasara, és a szovodmények
csatlakoztatdsaval biztositjuk. A vizsgélat alatt tigyelni kell a szij-garatiiregi valadék
eltavolitasara. Allapotuk miatt igyekezni kell a vizsgélat minél gyorsabb elvégzésére, a
tartozékok kikészitése, és tobbszords biztositasa is sziikséges. Kiemelt fontossagu a
vizsgalat utdni betegellatds, a szallitisra vald felkészités, és a miel6bbi osztalyos
elhelyezés is.

Osztalyunkon 2008-ban 209 epeiti beavatkozason atesett betege koziil 93 volt 65 év
feletti, atlag életkoruk 73,5 év volt. 15 beteg esetében masodik, egy esetben harmadik
beavatkozasra is sziikség volt. Billroth II. gyomorresection 3, Billroth I. resection 1
betegeiink esett at. EST-t 63, ko extractiot 20, endobiliaris stent behelyezést 23, tagitast
12, nasobiliaris drainage behelyezést 3, lithotripsziat 2, jejunalis szonda lehelyezést 3,
EUS kiegészité vizsgalatot 2 esetben végeztiink. Biopsidra 28, kefecytologiara 4 esetben
keriilt sor. A szovodmények megfeleltek az atlagos ERCP szovodményeknek, 8
alaklommal észleltiink hyperamylasaemiat, 1 beteg esetében oedemas pancreatitis alalkult
ki. Eletkorbol adédé kovetkezménynek tartjuk a tachyarrhytmia fellépését. Medicatios
hatasnak a keringést meg nem ingatd, de a vizsgalat felfiiggesztését igényld vérzést. Az
id6és betegek ERCP vizsgalata koriiltekintést,szakmai felkésziiltséget igényel az
asszisztenciatol, a betegek az életkori sajatossagai miatt.A betegek megfeleld ellatasa,
segiti a vizsgalat zavartalan kivitelezését,csokkenti a szovodmények szamat.

4.

AZ ELSO TAPASZTALATOK SINGLE-BALLON ENTEROSZKOPPAL -
HOSSZU VIZSGALAT ROVID BEMUTATASA

Baricsa E., Hocz P., Molnir T., Szepes Z.. Wittmann T., Nagy F.
Tudomanyegyetem, 1. sz. Belgydgyaszati Klinika, Szeged

Szegedi

A szerzd ecloadasaban az orszagban elsdként a Szegedi Tudomanyegyetem I. sz.
Belgyogyaszati  Klinikdn  alkalmazott  single-ballon  enteroszkopiaval — szerzett
tapasztalatairdl szamol be az endoszkopos asszisztens szemszogeébdl. A vékonybél
vizsgalatara alkalmas 2 m hosszi endoszkop vezetése képer6sitd mellett torténik vénas
premedikaciot kovetden. A majd 2 O6rds vizsgalat nem csak a beteg, hanem az
endoszkopos orvos és asszisztens szamara is megterheld, kell tiirelmet és sszhangot
igényld eljaras.
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S.

EVALUATION OF PATIENTS WITH ENDOSCOPICALLY SUSPECTED
ESOPHAGEAL METAPLASIA (ESEM) BY TRIMODAL - HIGH RESOLUTION
MAGNIFYING ENDOSCOPY (HRME), ENDOSCOPIC AUTOFLUORESCENCE
(AFI) AND NARROW BAND IMAGING (NBI) ENDOSCOPIC TECHNIQUE -
INITIAL HUNGARIAN EXPERIENC

Benko E." Ocsko C.', Németh 1.2, 1zbéki F.', Roka R.!, Gecse K.', Vadészi K.', Tiszlavicz
L. Wittmann T.', Rosztoczy A.', First Department of Medicine, University of Szeged ',
Department of Pathology, University of Szeged *

Background: Trimodal imaging endoscopy ? HRME, AFI, and NBI ? is a new promising
technique for the detection of early neoplasias in patients with ESEM. In contrast to the
conventional endoscopy this new technique may allow us to obtain targeted biopsies from
suspicious lesions.

Materials and methods: Seventeen patients (M/F 12/5 mean age: 59.2 years) with ESEM
were submitted to HRME, AFI and NBI (Olympus GIF-FQ 260Z). Biopsy sampling was
made on the conventional way (4 samples in every 2cm-s) on the one hand, and from all
suspicious lesions detected by the trimodal imaging. The type of metaplasia and the
presence of dysplasia were established by conventional histological staining techniques
and immunohistochemistry.

Results: The mean length of ESEM was 4.4?0.9 cms. HRME and NBI evaluation of the
patients with ESEM 10/17 subjects had pit patterns representative for gastric metaplasia.
Histology confirmed the endoscopic diagnosis in all cases. Specialized intestinal
metaplasia was suspected in 13/17 patients, of which 11/13 were proved by histology.
Neither HRME, NBI nor AFI identified any suspicious lesions for high grade dysplasia or
early carcinoma in the studied patients. Histological evaluation of the biopsies did not
show more severe stage of the disease than low grade dysplasia. One patient had a large
esophageal ulcer, which was diagnosed to be benign by both trimodal endoscopy and
histology.

Conclusions: In our preliminary study trimodal endoscopic imaging did not provide any
false negative result and it seems to be a useful tool for the evaluation of patients with
ESEM. The study was organized by the South Hungarian Regional Surveillance Group for
the Study of Barrett's Esophagus (B Bod, L Czako, J Csanadi, K Csefkd, Zs F.Kiss, P.
Fritz, C Gég, J Hudék, K Intzédy, K Jarmay, Zs Kallo, M Karacsony, Gy Lazar, Zs
Lénart, K Lovik, T Molnar, F Nagy, L Oczella, A Paszt, S Radics, L Szalay, K Szentpali,
A Szepes, Z Szepes, Gy Szlovak, A Tiszai, A Titz, M Varga, A Vary, ] Zombori). Grant
supports: Olympus Hungary Kft. Nycomed Hungary Kft. ETT T02-515/2006

7.

VIRTUAL SEROLOGICAL UNCERTAINTY IN A SEVERE CELIAC DISEASE
PATIENT

Bodnar Z.!, Kovécs 1.2, Tumpek J., Plész J.'!, Gerdan J.', Zagoni T.*, Department of
Medicine, Kenézy Teaching Hospital, Debrecen !, Department of Pathology, Kenézy
Teaching Hospital, Debrecen % 3rd Dept. of Medicine, Medical and Health Science
Center, University of Debrecen ®, 2nd Dept of Medicine, Semmelweis University,
Budapest *

Authors present the case of a 23-year-old woman with a history of abdominal discomfort
and diarrhea. Her complaints have been showing progression since giving birth to a
healthy child one and a half year ago. Previous investigations including GI endoscopies
performed abroad did not find the exact diagnosis.

A young, thin, pale and seriously diseased woman was seen on admission. Extremely high
INR (>8) requiring FFP transfusion could be detected in the background of the severe
bleeding from a venous puncture site. Manifest tetania was due to her low serum Ca
levels. Low albumin, magnesium and potassium values must be mentioned as well.

Upper GI endoscopy revealed atrophic mucosa in D2 indicating celiac disease.
Histopathological examination of biopsy samples confirmed the diagnosis. Usual
serological tests (IgA anti-tissue transglutaminase /TG2/, Anti-endomysium antibodies-
IgA /EMA/), were contradictory at first, although deamidated gliadin antibodies (DGP)
showed clear positivity. This result may be convincing enough that anti-DGP antibody
can still be used as a reliable serological marker in the diagnosis of celiac disease.

After administering proper supportive treatment and introducing gluten free diet our
patient improved quickly and became asymptomatic.

6.

INHIBITION OF ARGINASE ACTIVITY AMELIORATES L-ARGININE-
INDUCED ACUTE PANCREATITIS IN RATS

Biczé G.'. Hegyi P.'. Berczi S Ivanyi B Hracské Z°. S. Varga 1.°, Takécs T.'
Rakonczay Jr Z.!, 1st Department of Medicine, University of Szeged ', Department of
Pathology, University of Szeged 2, Department of Biochemistry and Molecular Biology,
University of Szeged *

Introduction: Intraperitoneal (i.p.) injection of 3.5 g/kg L-arginine (which induces
experimental acute necrotizing pancreatitis in rats) will result in much greater increases in
serum ornithine vs citrulline level. This suggests that arginase is the key enzyme in the
catabolism of L-arginine. Furthermore, equimolar L-ornithine induces a more severe acute
pancreatitis compared to L-arginine.

Aim: To test the effects of the irreversible arginase inhibitor (+)-S-2-amino-6-
iodoacetamidohexanoic acid (ATHA) on L-arginine-induced acute pancreatitis.

Methods: The inhibitory effect of AIHA on arginase activity was tested in vitro on rat
liver homogenate and purified bovine arginase. Male Wistar rats were administered 15
mg/kg ATHA or its vehicle i.p. 1 h before the injection of physiological saline or 3.5 g/kg
L-arginine i.p. Laboratory and histological parameters of pancreatitis were determined 24
h after the injection of physiological saline or L-arginine.

Results: 60 uM ATHA (equimolar to the in vivo dose) significantly inhibited arginase
activity by about 25% in vitro. AIHA administration in itself significantly increased
pancreatic TNF-a and heat shock protein (HSP72, HSP27) synthesis, Cu/Zn- and Mn-
superoxide dismutase activities, significantly decreased pancreatic nonprotein sulfhydryl
group content, but did not influence pancreatic weight/body weight ratio, and activities of
serum and pancreatic amylase. AIHA administration significantly decreased pancreatic
weight/body weight ratio, pancreatic myeloperoxidase activity, Cu/Zn- and Mn-
superoxide dismutase and glutathione-peroxidase activities in the rats treated with L-
arginine, but did not influence activities of serum and pancreatic amylase, pancreatic
TNF-a level, nonprotein sulthydryl group content and HSP levels. AIHA pretreatment
also ameliorated pancreatic histological damage.

Conclusions: ATHA pretreatment reduces the severity of L-arginine-induced pancreatitis,
most likely by inhibiting arginase activity and induction of HSP synthesis.

Supported by OTKA and MTA.

8.

AZ ELSO 15 EV A SZUBINTENZIV VERZO BETEG ELLATASBAN
Bognér E.. Vincze A.. Janoki M. Petz Aladar Megyei Oktato Korhaz, 1. Belgyogyaszat-
gasztroenterologia

Az acut gastrointestinalis vérzés, életveszélyes allapot, eléfordulasi gyakorisaga
Magyarorszagon 100.000 ezer felndttre vonatkoztatva egy év alatt 50-100 kozotti.

A Magyar Gastroenterologia Tarsasag 1994-es nagygyiilésén kialakitott konszenzust
alapul véve 1994 juliusaban az endoszkopos laboratorium mellett az akut/vérzo
gasztrointesztinalis betegek specialis ellatdsara berendezett szubintenziv részleget
alakitottunk ki.

Az elmult 15 év soran ezen egységben Gsszesen 7.152 beteg ellatasa tortént.

A 3.943 acut gastrointestinalis vérzo beteget egységes iranyelveket tartalmazo protokollok
alapjan kezeltiik.

A vérzésforras helye szerinti csoportositas alapjan a gastrointestinalis vérzobetegek 87 %-
a a fels6 tapcsatornabol ered.(40 %-a ulcus vérzés, 18 %-a oesphagus varix vérzés) alsd
emésztoszervi vérzés 13%-ban fordult eld.

Beszamolénkban a leggyakrabban el6forduld ulcus vérzé betegek dokumentacidjanak
elemzését retrospektiv modszerrel végeztiik.

Eredményeink ismeretében az 1994-ben kitlizott céljaink ( vérzobetegek korszerd
ellatasa, a magas mortalitisu acut miitétek elkeriilése, az wjravérzések kockazatanak
csokkentése ill. korai észlelése, a beteg holisztikus ellatdsa) megvaldsultak.

Az osztalyunkon foly6 team munka jo csapatszellemmel parosul, ahol mindenkinek meg
van a maga szerepe, feladata a betegellatas folyamataban.
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9.

DUODENUM SERULESEK GYERMEKKORBAN
Bognar M., Davidovics S., Kelemen A., Ruszinké V., Petz Aladar Megyei Oktaté Korhaz,
Csecsemd- és Gyermekgyogyaszati Centrum

A duodenum perforacidja altalaban baleset okozta tompa hasi sériilés kovetkezményeként
jon létre. Nagyon ritkan fordulnak eld iatrogen sériilések, amikor az endoszkdpos
vizsgalat soran sériil a bélfal. JO1 képzett, gyakorlott gastroenterologus kezében az ilyen
sériilések gyakorisaga 1% alatt van.

A baleset okozta tompa hasi sériilés gyakran tobb szervet érint. Ezek az esetek altaldban
azonnal mitétre keriilnek. Az izolalt duodenum sériilések ritkak.

A 2007- es év soran két gyermeket kezeltiink osztalyunkon patkobél sériilés miatt. Egy 6t
éves fiu 1,5 méter magas keritésrol esett le. Masnap jelentkezett korhazunkban kifejezett
hasi fijdalom miatt. Defanse, emelkedett se amylase miatt azonnal hasi CT vizsgélat
tortént, amely felvetette a pancreas és a duodenum sériilését. Miitét soran a duodenum
rupturdja kertilt ellatasra, a pancreas érintettsége nem igényelt sebészeti beavatkozast. Egy
kerékparral elesett 9 éves fiu esetében a tiinetek lassan progredialtak, és csak az ismételt
CT vizsgalattal tudtuk igazolni a duodenum rupturat, amit miitéttel rekonstrualtunk.
Ellatott betegeink kapcsan az izolalt duodenum sériilések diagnosztikai és therapias
lehetdségeit elemezziik.

11.

THROMBOPHLEBITIS MIGRANST KIVALTO RITKA BETEGSEG?

Bordis L., Varga P.!, Tlyés S.', Poczik S.% Novik J.!, BMKT Pandy Kalman Koérhaz
Gyula, III. Belgyogyaszat/Gastroenterolégia ', BMKT Pandy Kalman Koérhaz Gyula,
Pathologia 2

Bevezetés: M¢élyvénas thrombosis hatterében tobbféle jol ismert aethioldgai ok allhat.
Esetismertetés: 46 éves férfibeteg jelentkezett SBO-n, bal labszar duzzanata, fajdalma
miatt. Elvégzett véna UH magasra terjedd, nem friss mélyvénas thrombosist igazolt.
Labor eredményeiben emelkedett D-dimert, magasabb majfunkcios értékeket és
hypersedimentatiot ~ észleltiink.  Terapids dozisut LMWH terapiat inditottunk.
Obszervacionk 3-ik napjan erés mellkasi fajdalomra panaszkodott, EKG-n anterior
lokalizacioju myocardialis infarctus volt lathatd, Kardioldgiai Osztalyara keriilt ahol
thrombolysis tortént (streptokinaze), ezt kovetden még azon a napon recidiv anterior AMI
Iépett fel. Ismételt systemas thrombolysist végeztek, ezuttal alteplase-zal. A beteg ezt
kovetden a Szegedi Tudomanyegyetem Invaziv Kardiologiai Osztalyara keriilt, ahol
PTCA tortént. A LAD-ba 2 stentet iiltettek. Méasnap reggel EKG-n az anteroseptalis ST
elevatio fokozodott, ismételt PTCA akut stent thrombosist igazolt, recanalisatio tortént. A
beteget visszairanyitottdk a gyulai Kardiologiai Osztalyara, ahol oralis anticoagulalast
inditottak, majd otthonaba bocsatottdk. A beteg 4 hét mulva ismételten belosztalyra kertilt
immar a gastroenterologiara, fogyas, gyengeség, epigastrialis fajdalom, icterus miatt.
Elvégzett vizsgalatok alapjan pancreas tumort véleményeztiink (ERCP soran gracilis
choledocust lattunk, a majkapuban teljes stoppal, CA 19-9 nagyon emelkedett volt.). Hasi
UH, valamint hasi CT maj-metastasist is leirt. Sziv UH sziviiregi thrombust irt le (terapias
tartomanyban 1évd INR mellett) A beteg allapota rohamosan romlott, sebészeti
beavatkozas nem jott szoba. 10 napos obszervaciot kovetoen Kronikus Belgydgyaszati
Osztalyra keriil a beteg, ahol elhunyt. A végsd diagnozist a boncolas igazolta: pancreas
carcinoma, multiplex maj-metastasis, szivinfarctus, intracardialis thrombus, Iépinfarctus,
veseinfarctus.

Osszegzés: Esetiink ismertetésével fel szeretnénk hivni a figyelmet a mélyvénés
thrombosis alaposabb kivizsgalasara fontosnak tartjuk a tarsosztalyokkal valé szorosabb
egylittmiikodést is.

10.

GASZTROINTESZTINALIS VERZES RITKA FORRASA

Boéka B.. Eigner O., Székely G.Szent Janos Korhaz 1. Belgyogyaszati és
Gasztroenterologiai osztaly, Budapest
A Schénlein-Henoch  purpura jol definialt korkép, ismeretlen, valdsziniileg

posztinfekcidzus eredetii vasculitis, nem thrombocytopenids vérzéses szindroma, melyben
IgA ¢és C3 tartalmu keringd immunkomplexek rakodnak le a bor, a gyomor-bél csatorna,
az iziiletek nyalkahartyaiban az erek falara és a veseglomerulusok basalmembranjara.

Az extracutan megjelenések koziil az iziileti elvaltozasok a leggyakoribbak, a tipcsatorna
érintettsége az esetek 28-80 %-ban johet létre, itt stlyos gyulladasos és vérzéses
elvéltozasok alakulhatnak ki, rendszerint a bértiineteket 3-5 nappal kovetden.

A felndttkori Schonlein-Henoch vasculitis igen ritka megbetegedés, Magyarorszagon
évente 3-5 fordul eld.

Még ritkabb, hogy ez legyen a gastrointestinalis vérzés forrasa. Ilyen esetet, melyben a
kozépkort férfibeteg beteg 2-es tipust diabetese miatt a vese érintettsége amugy is
fennallt, ismertetiink poszteriinkon.

Schonlein-Henoch purpura presents a well-defined clinical picture. Its origin is probably
postinfectious vasculitis.

Schonlein-Henoch is a nonthrombocytopenic hemorrhagic syndrome, where circulating
immune complexes containing IgA and C3 are deposited on the blood vessel walls in the
mucous membrane of the skin, the GI tract, and the joints, and on the basal membrane of
the kidney glomerules.

Extracutaneously the joints are the most frequently affected. In 28-80 % of the cases the
digestive tract can be involved. In the latter cases, usually 3-5 days after the appearance of
the cutaneous symptoms severe inflammation and bleeding can occur.

Adult onset Schénlein-Henoch vasculitis is a very rare disease with 3 to 5 cases a year in
Hungary. It is the cause of GI bleeding even less frequently.

Our poster presents such a case where a middle aged male patient with adult onset DM
has already had an affected kidney

12.

CLAUDIN EXPRESSION IN DIFFERENT PANCREATIC CANCERS AND ITS
SIGNIFICANCE IN DIFFERENTIAL DIAGNOSTICS

Borka K.!, Korompay A.!, Szabé E.!, Kaliszky P.2, Kupcsulik P.%, Schaff Z.!, Kiss A.l,
2nd Department of Pathology, Semmelweis University, Budapest, Hungary ', Ist

Department of Surgery, Semmelweis University, Budapest, Hungary >

Introduction: Claudins (CLDNs) are essential proteins of tight junctions. Changes in
their expression pattern have been demonstrated in a number of tumors. CLDNs-3 and -4
are receptors of the Clostridium perfringens enterotoxin, cytolytic effects of the toxin are
well known. The aim of our studies was to compare the different CLDN expression
patterns in normal pancreas cells, pancreatic endocrine tumors, adenocarcinomas,
mucinous cystic tumors and acinar cell carcinomas.

Material and methods: Retrospective series of 74 formalin fixed, paraffin embedded
tissues were obtained from the archives of the 2nd Department of Pathology of the
Semmelweis University and expressions of CLDN-1, -2, -3, -4 and -7 proteins were
examined using immunohistochemical as well as RT-PCR techniques.

Results: In addition to the well-known CLDN-1 and -4 expression CLDN-2, -3 and -7
proteins were demonstrated in ductal cells, CLDN-3 and -7 proteins showed expression in
acinar cells. The adenocarcinomas and cystic mucinous tumors of exocrine origin denoted
CLDN-1, -2, -4 and -7 positivity, whereas acinar cell carcinomas expressed only CLDN-1
and -2 positivity. High CLDN-3 and -7 expressions were detected in all endocrine tumors.
This is the first description of CLDN protein expression in endocrine tumors. The level of
CLDN-1, -4 and -7 protein expressions in borderline cystic tumors is inbetween that of
benign and malignant tumors. This is a first review on childhood acinar cell carcinoma
causing Cushing syndrome.

Conclusions: CLDN-1, -2 and -4 proteins are definitive markers of ductal differentiation,
CLDN-1 protein is of acinar while CLDN-3 is of endocrine differentiation. The increased
CLDN-4 expression in adenocarcinomas and mucinous cystic tumors, as well as the high
CLDN-3 expression in endocrine tumors may open up new prospects in the targeted
therapy of these tumours. The claudin expression pattern of pancreas tumors may be
employed in the differential diagnosis of these tumors and may be of help in deciding
dignity.
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13.

GIANT FIBROID DUODENAL POLYP CAUSING SERIOUS ANAEMIA
Brenner B., Sesztakov R., Hajnal P., Maté M., Bélint A., Szent Imre Korhaz, Altalanos
Sebészeti Profil

Introduction A giant fibroid polyp causing serious gastrointestinal bleeding for several
years due to the diagnostic difficulties is reported. It took 6 years to get to the diagnosis
from the first symptoms. Solution: surgical resection.

Case report:The patient is a 70 years old male person. In 2002 investigations were started
because of dyspnoe. It turned up that he has microciter anaemia and lack of ferrous
sulphate, which was treated conservatively with success. Gastroscopy was negative.
Within 4 years several investigations were made to find the exact reason for his recurrent
anaemia, no organic cause could be revealed. The first time in 2006 when occult blood
was discovered in his stool it was said to be due to occasionally bleeding piles.
Results: In 2008 he received 12 units of blood transfusion in a month because of
excessive anaemisation. After several negative gastroscopies at the end a solid polyp was
discovered at the postbulbar region in the duodenum. It was checked and confirmed by
capsule endoscopy.

Surgery was performed: a giant polyp (9x3 cm) was removed from the dorsal side of the
duodenal wall.

Discussion: The diagnosis of occult gastrointestinal bleeding is still to be resolved due to
the lack of financial, trade and material conditions.

15.

IS PANCREATIC CANCER STILL AN UNCURABLE DISEASE"

Bursics A.!. Gyokeres T.%, Pap A%, Vachaja J.>, Uhlyarik A, Pépai Z.}, Pérneczi B.'
Polyclinic of the Hospitaller Brothers of St. John of God in Budapest, Department of
Surgery ], HM-AEK Department of Gastrocntcrology , HM-AEK Department of
Oncology *, National Institute of Oncology *

Introduction: Authors evaluate the experiences gained with surgery for pancreatic tumors
between June 2005 and December 2008.

Patients: During the last 42 months 50 patients were operated for pancreatic tumour by
the same team. 46 patients suffered from malignant tumors and 4 of benign or borderline
leasions. The benign conditionss were either cystadenomas (1 case) or duodenal adenomas
(2 cases) and intraductal papillary mucinous neoplasia (IPMN).

Discussion: We performed 2 pancreatic head resections (1 Whipple and 1 pylorus
preserving pancreato-duodenectomy - PPPD) and 1 distal pancreatic resection for benign
tumors. 1 patient received total pancreato-duodenectomy for IPMN. From the 46
malignant tumours we resected 26 patients. This means 56% resecability rate. In this
group we did 18 PPPD-s,, 3 Whipple procedures, 5 distal resections. We had some
surgical complications : two leaks from the pancreato-gastric anastomosis. This was
successfully treated by converting the operation for total pancreatectomy. We reoperated
one patient for bleeding, one for subphrenic abscess, one for abdominal wall disruption.
20 palliative procedures were needed - biliary and/or enteral diversions. We lost 4
patients, 3 from the resected group. Two of these had multivisceral resections. We also
lost 1 patient 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 highly above the ratio cited in the literature. Multivisceral resections
may carry unacceptably high risk

14.

AZ ENDOSZKOPOS ES CYTOLOGUS SZOROS EGYUTTMOKODESE NOVELI
AZ INTRADUCTALIS MINTAVETEL ERZEKENYSEGET

Burai M.'. Bak M.”, Nagy T.. Tarpay A.', Pap A.', Gastroenterologia /Endoscopia
Orszagos Onkologiai Intézet Budapest ', Cytopathologla Orszagos Onkologiai Intézet
Budapest %, Kemoterapia Osztaly Orszégos Onkolbgiai Intézet Budapest >

Az intraductalis mintavétel eldnye, hogy korai daganatok esetén is hatékony lehet, mert a
korai elvaltozas altal okozott sziikiilet az ERCP soran pontosan jelzi a mintavétel helyét.
Az intraductalis cytologia specificitasa 100%,de érzékenysége az irodalmi adatok szerint
18-60%kozott mozog.
12 honap alatt onkologiai-gasztroenterologiai munkacsoportunk 37 intraductalis
cytologiai vizsgalatot végzett kemoterapia indikacidjanak felallitasa céljabol. 19 no és 18
férfi atlag életkora 65 év (37-t61 85-ig. A 11lepenti és 20 pancreas rak eldzetes diagndzisat
ultrahang, CT és/vagy MR vetette fel,7 esetben ERCP is tortént, de a betegség cytologiai,
vagy histologiai megerésitése elmaradt, illetve sikertelen volt. Egy esetben a palliativ
choledocho-duodenostomia miatt nem sikertilt pozitiv mintat nyerni.

Az ERCP utan epeati daganatnal papillotomiat végeztiink, majd a sziikiilt szakaszba
cytologiai kefét vezetve azt tobbszor athuztuk. A pancreasrdk gyanuja esetén a papillat
8F-ig megtagitottuk és vezetd mellett juttattuk fel a cytologiai kefét az érintett teriilethez.
A nyert mintat két tiveglemezen széleztettiik, tomény metanol oldattal rogzitettiik 1-
2percig, majd rutin cytologiai konzultacidval is hozzajarultunk a diagnozis
pontossagahoz. Epetti daganat esetében 11-bol 10, pancreas rak esetében 20-bol 17
esetben tudtuk igazolni a malignitas jelenlétét, mely messze feliilmulja az irodalomban
talalt adatokat. Egy betegben a pozitiv epeuti cytologia mellett a pancreas vezetékbol vett
minta negativ  kontrollként szolgalt.Az ERCP ¢és intraductalis kefecytologia
szovodménymentesen tortént kivéve az egy betegben kivaltott kés6i pancreatitist, amely
az irodalmi adatok alapjan kiprobalt 15-20-szori mintavétel utan kovetkezett be a
preventiv nasopancreaticus drain eltavolitisa utdin 4 nap mulva.Osszefoglalis:Az
intraductalis cytologia 100%-os specificitassal, és epeut rak esetén 91%, hasnyalmirigy
daganat esetében 85%-os érzékenységgel végezhetd, ha ERCP-ben és cytologiaban jartas
endoszkoposok és cytopatologusok az egymast kiegészitd morfologiai eljarasokra
tamaszkodva szorosan egyiittmékddnek.

16.

EREDETI ES GENERIKUS PANTOPRAZOL A HELICOBACTER PYLORI
FERTOZES ERADIKACIOJABAN ES A REFLUX BETEGSEG ROVID TAVU
KEZELESEBEN. OSSZEHASONLITO TANULMANY

Buzas G. IX ker. Szakrendeld Kft.

Bevezetés. A generikumok farmakokinetikailag bioekvivalensek az eredeti gyogyszerrel.
Kevésbé ismert, hogy klinikai hatasossaguk is azonos az eredeti készitménnyel.
Célkitiizés. Dolgozatunkban az eredeti és 1 generikus pantoprazolt hasonlitunk ossze a
H.pylori fertzés eradikacidjaban és a reflux betegség rovid tava kezelésében.

Moédszer. A. A tanulmanyban 50, endoszkoposan igazolt H. pylori pozitiv
nyombélfekélyes beteg 7 napig 2x40mg pantoprazol, 2xl1 lgr amoxicillin, 2x500mg
clarithromycin kezelésben részesiilt: 24 beteg eredeti, 26 eset generikus gyogyszert kapott.
Az eradikaciot 13C-urea teszttel ellendriztiik. A csoportok kozti kiilonbséget chi-square
teszttel szamitottuk ki B. 48 endoszkoposan igazolt Los Angeles I-III. stddiumban 1évo,
tipusos tiinetekkel rendelkezé refluxos betegek 2x40mg eredeti vagy generikus
pantoprazolt kaptak (24-24 eset). Kezelés elott és utan a betegek az Astra-Zeneca cég
validalt révid kérdoivét toltotték ki (9 kérdés a tiinetek kiértékelésére 4 pontos Likert
skalan). A kezelés elbtti és utani score értékeket és készitmények kozti kiilonbséget
ANOVA teszttel értékeltiik ki.

Eredmények. A.Az eradikacios arany kezelési szandék (ITT) alapon 71% (95% KT:51-
90),illetve 77% (59-94) (p=0,63) protokoll(PP) alapon 74% (54-93), illetve 87% (KT:72-
99) (p=0,26) az eredeti és generikus pantoprazol adasa esetén. B. A reflux betegség 4
hetes kezelése soran a betegek tiineti score értéke 19-rél (KT:17-20) 31-re (29-32)
novekedett (p=0,00001) az eredeti pantoprazol utan. Generikus készitménynél a score
értéke 20-rol (KT:18-21) 31-re (KT:29-32) ndvekedett (p=0,00001). A két készitmény
kozott nem volt szignifikans kiilonbség (p=0,297). Az eredeti készitmény hatasmérete 2,9,
a generikumé 3,2 volt (p=0,96).
Kovetkeztetések. Az eredeti és generikus pantoprazol klinikai hatasossaga mindkét
indikacios teriileten (H. pylori eradikacid és reflux betegség) azonos, hatasméretiik
jelentds, tehat a két készitmény klinikai gyakorlatban is egyenértékd.

Jegyzet: Eredeti készitmény: Controloc®, Nycomed, generikum: Nolpaza®,Krka
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17.

NON-ALCOHOLIC STEATOHEPATITIS SENSITIZES
LIVER INJURY

Csak T.!. Dolganiuc A.'| Nath B.' Patrasek J.'
Dept. of Medicine, UMMS, Worchester, USA '

TO TLRY9-INDUCED

Kodys K.'. Szabo G.*

Background/Aims: Inflammatory activation superimposed over non-alcoholic fatty liver
disease (NAFLD) results in the clinical syndrome known as non-alcoholic steatohepatitis
(NASH). Increased susceptibility of fatty liver to damage induced by ischemia or the
TLR4 ligand, lipopolysaccharide, has been previously shown. The effect of other
pathogen-derived insults is yet to be delineated. The aim of this study was to evaluate the
effect of TLRY ligand stimulation in a mouse model of NASH.

Methods: C57/Bl6 mice were fed methionine-choline deficient (MCD) or supplemented
(MCS) diets for 5 weeks and challenged with the TLR9 ligand, CpG for 2 or 6 hours
(5mg/bwk;n=6/group). Liver was evaluate by histology. Serum levels of ALT and
inflammatory cytokines, (TNFo and IL-6), Type I interferons (IFN) were measured by
ELISA, and/or gene expression in the liver quantified by real-time PCR.

Results: MCD diet induced macrovesicular steatosis and elevated serum ALT indicating
liver damage compared to the control, MCS diet. Serum TNFa and IL6 protein and
hepatic TNFa and IL6 mRNA levels were increased in MCD compared to MCS diet-fed
mice, suggesting liver inflammation. Hepatic TLR9 mRNA expression was significantly
higher in MCD compared to MCS diet-fed mice. CpG challenge lead to increased serum
ALT ,TNFa and IL6 and liver mRNA levels, suggesting liver damage and inflammation.
MCD diet-fed mice had higher elevation of TNFa and IL-6 liver mRNA compared to
MCS controls after CpG challenge. TLR9 stimulation-triggered mRNA expression of type
1 IFNs (IFNa and IFNB) was comparable between livers of MCD and MCS diet-fed mice
but there was an increase in IFN-stimulated gene(ISG56 and IRF7) mRNA levels in
steatohepatitis. Further, the extent of Typel IFN increase was significantly higher in
MCD- compared to MCS diet-fed mice.

Conclusions: Steatohepatitis in the MCD diet model is associated with upregulation of
TLR9 mRNA and sensitization to TLR9-induced liver injury and typel IFN production.
These findings suggest an increased susceptibility of livers with steatohepatitis to TLR9
ligand-induced liver damage.

19.

CHANGES OF AUTONOMIC AND SENSORY FUNCTION DURING 24 WEEKS
OF ANTIVIRAL TREATMENT IN PATIENTS WITH CHRONIC HCV
INFECTION

Csihi L.", Osztovits I.', Horvath E.", Tax J.', Horvath T.>, Csak T.", Téth T.'. Abonyi M.'
Fehér J2, Kempler P.'. Kollai M., Szalay F.' 1.sz.Belgyogyaszati Klinika ',
2.52.Belgybgyaszati Klinika %, Kisérleti Kutato és Huméan Elettani Intézet, Semmelweis
Egyetem, Budapest

Background and aim. Neurological complications of chronic Hepatitis C virus (HCV)
infection are known predominantly in the peripheral nervous system. Symptoms of
sensomotor neuropathies mainly change for the better during anti-HCV treatment, but
they can worsen, as well. It is not known, how autonomic function changes
duringinteferon+ribavirin treatment.

Methods. 24 HCV PCR positive, treatment-naive patients were enrolled in the study
(age=46.5+10.6 years). Cardiovagal autonomic function was assessed by determining
heart rate variability (HRV) and spontaneous baroreflex sensitivity (BRS) indices. Heart
rate was derived from ECG, continuous radial artery pressure was measured
simultaneously by applanation tonometry. Peripheral sensory nerve function on median
and peroneal nerves was characterized by current perception thresholds, measured by
neuroselective diagnostic stimulator. Laboratory assays for liver transaminases, albumin,
glucose, mixed cryoglobulin, and serum HCV-level were made. 180ug peginterferon alfa-
2a weekly and 1000mg ribavirin daily was given. Measurements were made 1 day before
first dose, then on 12th week and on 24th week of antiviral therapy.

Results. HRV low-frequency domain (LF) and BRS sequence (BRSseq) indices
decreased after 12 weeks of therapy compared to the initial values; than increased
significantly again for the 24th week. (211£163 ms at week 0 vs. 99+66 ms at week 12 vs.
180+184 ms at week 24 for LF; 8.444.3 vs. 5.542.2 vs. 8.1£3.9 ms/mmHg for BRSseq
[mean+SEM]; p<0.05). This trend was found in all examined autonomic indices, both in
subgroups of patients with and without early viral response, and with and without mixed
cryoglobulinemia, respectively. Sensory function did not change during 24 weeks of
therapy.

Conclusion. The short term and reversible deterioration of autonomic function at the
beginning of anti-HCV therapy may reflect the changes of immune-system caused by the
immune-mediator interferon. To evaluate further tendencies, we continue the follow-up
examinations.

18.

ERCP VERSUS MRCP — A PANCREATO-BILIARIS RENDELLENESSEGEK

KET  DIAGNOSZTIKUS ~ MODSZERENEK  OSSZEHASONLITASA
KORHAZUNKBAN HAROM EV BETEGANYAGANAK RETROSPEKTIV
ELEMZESE ALAPJAN

Csefko K.', Balla E.', Varga M., Borbola G.2, IIl. Belgyogyaszat, Réthy Pal Korhaz,
Békéscsaba 1 ', III. Belgyogyészat, Réthy Pal Korhaz, Békéscsaba 1 2 111. Belgyogyaszat,
Réthy Pal Korhaz, Békéscsaba 1 °, Radiologia, Réthy Pal Korhaz, Békéscsaba 2 *

Célkitiizés: az MRCP diagnosztikus pontossaganak felmérése Gsszehasonlitva az epetti
betegségek gold standardjaval, az ERCP-vel. Célul tiiztiik még ki az MRCP helyének
meghatarozasat a diagnosztikus algoritmusban, kiilonds tekintettel korhdzunk helyi
sajatossagaira. Az MRCP szenzitivitasanak, specificitasanak, pozitiv és negativ prediktiv
értékének 6sszehasonlitasa a nemzetkdzi adatokkal.
Hattér: 2006 januar 1.és 2008 december 31. kozott 313 ERCP vizsgalatot végeztiink
korhazukban pancreatobilidris megbetegedés gyantija miatt. Kozilik 109 betegnél (34,5
%) MRCP is tortént , az ERCP-t megel6zden vagy utdna, a beavatkozas indikaciojatol
figgden.

Eredmények: 82 esetben bizonyult osszehasonlithatonak a két modszer, és az MRCP-n
alapulé diagnozis 61 esetben (74,3%) egyezett az ERCP soran talaltakkal, leginkdbb
choledocholithiasis ~ esetén. Ez korreldl a nemzetkdzi irodalmi adatokkal.
Kovetkeztetés: az MRCP magas diagnosztikus értékkel rendelkez6, non-invaziv modszer,
intézményiinkben konnyen hozzaférhetd, a radioldgiai osztallyal az egyiittmiikddésiink
szoros, igy biztonsagos alternativaja lehet az ERCP-nek a diagnosztika teriiletén.
Kiilondsen érzékeny a modszer epeuti kovesség esetén. Az alacsony esetszam miatt egyéb
pancreatobiliaris korképekre vonatkozoan statisztikai kovetkeztetést nem tudtunk levonni.
Hasznos lehet még a betegkdvetésben sikeres EST utan, valamint olyan betegek esetén,
akiknél az ERCP elvégzése valamilyen ok miatt nem lehetséges. keriild betegek- egy
részénél alkalmas.

20.

KAPSZULA ENDOSZKOPIAVAL
GASZTROINTESTINALIS NON-HODGKIN LYMPHOMA
Csizmazia L', Tolmécsi B.', Sipter E.!, dr Gombés P.%, Lestar B.>, Zsigmond F.'. Banai J.'
HM Allami Egészségiigyi Kozpont Gasztroenterologiai Osztily ', HM  Allami
Egészségiigyi Kozpont Pathologiai Osztaly 2 HM Allami Egészségiigyi Kozpont
Sebészeti Osztaly *

DIAGNOSZTIZALT

Bevezetés: A vékonybél tumorai a ritka eléforduldsu daganatok kozé tartoznak,
incidencidjuk 0.3-2.0 100000 fore szamitva. Az extranodalis non-Hodgkin lymphomak
leggyakrabban a gastrointestinalis traktusban, ezen beliil leginkabb a gyomorban
fordulnak el6. Vékonybélben torténd eléfordulasuk igen ritka, kb. 5%.

Esetbemutatias: A 81 éves férfibeteg osztilyos felvételre jelentds anaemizalodas miatt
keriilt. Gastroscopia, colonoscopia vérzésforrast nem talalt, erythropoetin szintje normalis,
vas és B12 vitamin szérumszintje alacsony volt. A vitamin és vaspoétlas ellenére anaemiaja
valtozatlan maradt, csontszcintigraphia metastasist nem igazolt. Heamatologus javaslatara
csontveld biopszia tortént, haematologiai betegség nem igazolddott. A folyamatos Weber
pozitivitas miatt kapszula endoszkopia tortént, mely a 3. jejunumkacs magassagiban a
lument sziikité idegenszdvetet talalt. Sebészeti osztalyon jejunum resectio tortént, melyet
a tumor kiterjedése miatt sigmaresectioval kellett kombinalni. A posztoperativ szovettani
vizsgilat magas proliferatios aktivitisu diffaz B-sejtes lymphomat igazolt.
Immunhisztokémia alapjan a sejtek 40%-a Ki67 pozitiv, 70%-a p53 pozitiv volt. A miitét
utan adjuvans chemotherapia indult, de a mitétet kovetd 4. honapban a miitéti
hegvonalban 6kélnyi resistentia jelentkezett. Képalkotd vizsgalat a miitéti metszésnek
megfelelden a hasfalat tobbszordsen involvald, részben a hasiiregbe is terjedd metastasist
vagy recidivat véleményezett.

Osszefoglalas: A vékonybél daganatok és az ismeretlen eredetii gastrointestinalis vérzés
diagnosztizalasaban a kapszula endoszkdpia kiemelt fontossagn. A non-Hodgkin
lymphoma el6fordulasa a vékonybélben igen ritka, nehezen diagnosztizalhat6 korkép, de
sebészi eltavolitassal és adjuvans chemotherapia alkalmazasaval jo tulélés biztosithato.
Irodalmi adatok (és sajat esetiink) alapjan a recidiva lehet6ségét a tumor staging és a pS3
eléforduldasa hatarozza meg. Ezért az immunhisztokémia (Ki67, p53, bcl-2)
meghatarozasa prognosztikai faktort jelent a gastrointestinalis non-Hodgkin lymphoma
kezelésében.
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21.

ROLE OF ENDOSCOPIC ULTRASONOGRAPHY IN THE DIAGNOSIS AND
PREOPERATIVE STAGING OF PANCREATIC CANCER
Czaké L.. Szepes A.. Baranyai T., Szepes Z.. Molnar T., Takdcs T., Wittmann T.

22.

EARLY EFFICACY AND SAFETY OF ADALIMUMAB THERAPY IN
PATIENTS WITH CROHN’S DISEASE

st Department of Medicine, University of Szeged, Szeged

Background and Aims: Endoscopic ultrasonography (EUS) is a diagnostic method
designed for the accurate detection and staging of tumors of the pancreas. It is often
performed because of a clinical suspicion of pancreatic cancer, when the results of other
noninvasive diagnostic tests are indeterminate. The aim of this study was to determine the
accuracy of EUS in the diagnosis and staging of pancreatic cancer.

Patients and Methods: Patients with a suspicion of pancreatic cancer who had undergone
CT and EUS were retrospectively reviewed. In those who participated in surgery, the
surgical and/or pathological findings and staging were compared with the results of EUS.
Resectability rates were determined and compared with the preoperative TNM staging by
EUS.

Results: A total of 56 patients (30 females, 26 males) with a possible pancreatic mass
underwent CT and EUS. The mean follow-up time was 10 months (3-30). The sensitivity,
specificity, positive and negative predictive value and accuracy of the diagnosis of
pancreatic cancer by EUS were 92%, 84%, 88, 89, and 88%, respectively. The accuracy of
EUS for T and N staging proved to be 66% and 66%, respectively. The overall proportion
of tumors that were deemed resectable by EUS and were actually found to be resectable
during surgical exploration was 37%.

Conclusions: Radial EUS of the pancreas is an accurate method for the diagnosis and
staging of pancreatic cancer.

23.

CHARACTERIZATION OF THE ACID/BASE TRANSPORTERS IN HUMAN
GASTRIC MYOFIBROBLASTS

Czepan M.', Rakonczay Z.', Schnur A.', Lazar G.2, Simonka Z.2, Tiszlavicz L.>, Nemeth
L. Venglovecz V.*, Varro A, Lonovics J.!. Wittmann T.'. Hegyi P.' University of
Szeged, 1st Department of Medicine !, Department of Surgery 2, Department of Pathology
®, Department of Pharmacology and Pharmacotherapy *, University of Liverpool,
Department of Physiology °

Background & Aims: Myofibroblasts are found subepithelially in many mucosal
surfaces throughout the gastrointestinal tract. They play a central role in wound healing,
repair of the extracellular matrix, epithelial proliferation and oncogenesis. Due to the large
variety of functions, they can face different acid or alkali loads which can come either
from its intrinsic metabolism or from an external source. Our aim was to characterize the
intracellular pH (pHi) regulation of human myofibroblasts

Methods: Myofibroblasts were isolated from human gastric resection tissue. The cells
were stained for alpha smooth muscle actin and vimentin from each preparation to
monitor the purity. Myofibroblasts were loaded with the pH sensitive fluorescent dye
BCECF-AM. The changes of fluorescence intensity were measured by an Olympus CellR
imaging system. The basic acid/base transport mechanisms were studied by: 1) removing
or replacing different ions (Na+, HCO3-, Cl-, K+) in the extracellular solution, 2)
generating acid or alkali load using the ammonium pulse technique.

Results: We found that the resting pHi of gastric myofibroblasts is 7.21+0.02.
Administration of standard HCO3-/CO2 solution to the cells caused a quick acidification
suggesting a rapid CO2 diffusion into the cells. This was followed by a Na+ dependent
HCO3- influx suggesting an active Na+/HCO3- contransporter. Cl- removal from the
extracellular standard HCO3-/CO2 solution caused an alkalization which was very much
diminished in HCO3- free solution. In addition, the recovery from alkali load (evoked by
the ammonium pulse technique) was dependent on both HCO3- and Cl- availability
suggesting a functionally active anion exchanger on the cells. The recovery from acid load
was totally dependent on Na+ but only partially on HCO3-.

Conclusions: Human gastric myofibroblasts express functionally active Na+/H+ and Cl-
/HCO3- exchangers and Na+/HCO3- cotransporter but no proton pump.

This work was supported by OTKA, MTA and NKTH.

Czegledi Z..'. Miheller P. %, Szamosi T..", Banai J..", Tulassay Z..”. Gemela O..%, Papp J..*
Lakatos P..’Department of Gastroenterology, State Health Centre, Budapest, Hungary ',
2nd Department of Medicine, Semmelweis University, Budapest, Hungary 2, Ist
Department of Medicine, Semmelweis University, Budapest, Hungary *

Aims: Adalimumab is a fully human monoclonal antibody targeting tumor necrosis factor.
We assess the early efficacy and frequency of side effects during induction and
maintenance adalimumab therapy in patients with Crohn?s disease.

Methods: 54 CD patients were analyzed. (male/female: 34/20, mean age: 31.3 years,
duration: 8.7 years). Indication for biologic therapy was steroid dependency and/or steroid
refractory disease in 29 (53.7%) and fistulizing disease in 25 (46.3%) patients. Previous
infliximab therapy was given in 20 (37%) patients. Concomitant immunosuppression was
given to all patients (steroid 43 (79.6%), azathioprine: 46 (85.2%), combined: 36
(66.7%)). Medical records were retrospectively analyzed.

Results: After induction therapy (at week 4) only 3 patients were considered primary non-
responders. At 12-weeks the overall response rate was 68.5 % (n=37), while 24 (44.4%)
patients achieved remission. Complications: four abscesses, two herpes zooster infections
and one CMV colitis occurred during the therapy. Two patients had a skin reaction and
two needed dilatation because of a stricture of the rectum. One urgent surgery was
performed because of ileus of the small intestine.

Conclusion: The 12-week efficacy of adalimumab treatment in this referral population
highly exposed to infliximab was comparable to results in clinical trials. Early infectious
complications were relatively frequent probably due to the high percentage of triple
therapy with immunosupressives.

24.

PHARMACOLOGICAL ANALYSIS OF THE RECEPTORS MEDIATING THE
GASTROPROTECTIVE EFFECT OF AGMATINE IN THE RAT

Dabi A.. Décsei O.. Zadori Z., Shujaa N., Gyires K.. Semmelweis Egyetem,
Farmakoldgiai és Farmakoterapias Intézet, 1089, Budapest, Nagyvarad tér 4.

Introduction: Our previous results suggested that centrally injected agmatine (an
endogenous ligand of the imidazoline receptors) induces gastric mucosal protection in the
rat, and both central I1 receptors and o2-adrenoceptors are involved in it. It is also well
established that the endogenous opioid system has an important role in the regulation of
different gastrointestinal functions and several lines of evidence suggest an interaction
between agmatine and the opioid system. Aims: 1. To analyse, which o2-adrenoceptor
subtypes mediate the effect of agmatine. 2. To investigate, whether the endogenous opioid
system is involved in the agmatine-induced mucosal protection. Methods: The ethanol-
ulcer model was used. After 24 h starvation, male Wistar rats were given 0.5 ml acidified
ethanol orally. The mucosal lesions were evaluated 1 h later. Agmatine was given
intracerebroventricularly (i.c.v.) 10 min before the ethanol challenge. The o2-, and opioid-
receptor antagonists were injected either peripherally (s.c.) or centrally (i.c.v.) before the
administration of agmatine.

Results: 1. Agmatine (0.044 - 1.76 nmol/rat i.c.v.) induced a dose-dependent
gastroprotection. 2. Both the selective 02A-adrenoceptor subtype antagonist BRL-44408
(15 nmol/rat i.c.v) and a2B-adrenoceptor subtype antagonist prazosin (4.8 nmol/rat i.c.v.)
inhibited the agmatine-induced mucosal protection. 3. Similarly, pretreatment with the
non-selective opioid-receptor antagonist naloxone (2.75 pmol/kg s.c.) and the selective -
opioid receptor antagonist naltrindole (0.5 nmol/rat i.c.v.) abolished the effect, while B-
FNA (20 nmol/rat i.c.v.) and norBNI (14 nmol/rat i.c.v.), the respective p- and k-opioid
receptor selective antagonists failed to reduce the agmatine-induced protection.
Conclusions: Our results demonstrate that both central a2A- and o2B-adrenoceptor
subtypes may be involved in the agmatine induced mucosal protection. Moreover, the
endogenous opioid system - by central 3-opioid receptors - also takes part in the agmatine-
induced gastroprotection.
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25.

IS COLON CAPSULE
PRESCREENING?

Dancs N.. Szabé A. Janoki M., Récz I. 1st Department of Internal Medicine and
Gastroenterology, Petz Aladar County and Teaching Hospital, Gydr

ENDOSCOPY USEFUL FOR BARRETT’S

Background: Colon capsule endoscopy (CCE) is a novel, non-invasive and painless
method for the direct visualization of large bowel without intubation. After the activation,
the camera shuts off in 3 minutes in order to save the battery energy, and it automatically
turns back after 105 minutes, before leaving the small bowel. This short 3 minutes camera
activity in the oesophagus offers the visual demonstration of the distal oesophagus and Z-
line.

Methods and aims: From the November of 2008 colon capsule endoscopy was
performed with the PillCam Colon (Given Imaging Ltd.) device in 14 cases. Eight out of
these 14 patients underwent oesophago-gastroscopy-duodenoscopy (EGD) as well. The
aim of our retrospective analysis was to evaluate the Z-line pictures presented by the
colon capsule, and to compare those images with the conventional EGD results.

Results: The colon capsule showed the entire lenght of the oesophagus in each cases. The
gastro-oesophageal junction and Z-line was visible in 71% of the cases with 79%
appearance of the whole Z-line circumference.

We had parallel image results with CCE and EGD of the distal oesophagus and Z-line in 6
cases. CCE indicated suspected Barrett’s oesohagus in one case however the EGD showed
reflux oesophagitis grade Los-Angeles B. Mild irregularity of Z-line was detected by CCE
in 3 cases all of them confirmed by EGD.

Conclusion: Although colon capsule endoscopy is designed for visualization of the colon
mucosa, additionally it also shows the squamo-columnar Z-line in almost all cases.
Therefore this method might be useful for prescreening Barrett’s oesohagus as well.

27.

OESOPHAGEALIS ES EXTRAOESOPHAGEALIS VARICOSITAS
ENDOSZKOPOS KEZELESE SURGOSSEGI  ALLAPOTOKBAN ES
TERVEZETTEN - EREDMENYEINK

Dézsa L., Gaal G., Kovérné S.. Kandiké K., Kecskés F., Bodnar G., Schafer E., Visnyei

26.

PHYLOGENETIC ANALYSIS OF A HEPATITIS C VIRUS OUTBREAK IN A
HAEMODIALYSIS UNIT

Dencs A.'. Hettmann A.'. Sziics M.%, Rusvai E.'. Takdcs M.', National Center for
Epidemiology, Division of Virology, Budapest, Hungary !, National Public Health and
Medical Officer Service, Department of Epidemiology, Pécs, Hungary >

Introduction: Since the screening of blood donors has been introduced, transfusion-
associated hepatitis C infections have become rare events. However, a part of newly
acquired HCV infections are still health-care related. By the phylogenetic analysis of viral
sequences the relatedness of new infections can be demonstrated.

In this study we aimed to find molecular evidence for a nosocomial transmission and to
ascertain the source of infections at a haemodialysis center in Hungary. 25 seropositive
patients were included in the analysis, 4 of them had been known hepatitis C virus carriers
previous to haemodialysis and were considered possible source patients.

Methods: Regions of the HCV genome with different levels of variability were utilized
for the investigation. A sensitive nested PCR specific for the conserved 5’UTR was
applied to detect viral RNA. The more variable NS5B region was also amplified and
sequenced for genotyping and phylogenetic analysis. Fifteen unrelated control sequences
from Hungary were used for comparison.

Results: Out of 25 seropositive patients 16 were HCV RNA positive using 5’UTR
primers. 15 of them were also positive using primers for NS5B. Genotyping showed that
all viruses were genotype 1b. Sequences of newly infected patients were genetically very
close and formed a separate group from control sequences with high statistical support,
showing that they were probably related. Based on the phylogenetic analysis, 3 of the
putative source patients carried viruses unrelated to the outbreak. The viral sequence of
the fourth putative source patient, however, clustered together with the sequences of the
patients infected during the outbreak, which strongly suggested that the virus of this
patient was the source of the nosocomial infections.

Conclusions: The grouping and genetic distances between isolates suggest that the 11
newly infected patients included in the phylogenetic analysis were infected from a
common source, which was identified as the virus of a HCV carrier patient also
haemodialysed at the same unit.

28.

CASE OF SEVERE GASTRIC ULCER BLEEDING OF DES STENT WEARING
PATIENT. EFFICACY OF PROTON PUMP INHIBITORS ON ULCER HEALING
IN ANTI PLATLET DRUG TREATMENT

Dométor A.', Schumacher E.'. Gédi S.', Bozo J.%, Hagendorn R.', Fehér A.', Vincze Al

Z., Rusznyak K., Czeglédi Z., Szamosi T., Rébai K., Zsigmond F., Gyokeres T., Banai J.

AEK Gasztroenterologia

Bevezetés: A heveny gasztrontesztinalis vérzéssel jaro allapotok komoly kihivast
jelentenck az endoszkopos asszisztens szamara is. Munkankban gumigytri-ligacid
alkalmazasaval ill. szkleroterapidval kezelt oesophagealis €s extraoesophagealis eseteinket
ismertetjiik.

Betegek és médszerek: 2008-ban endoszkopos laborunkban Gsszesen 45 esetben keriilt
sor nyel6csd, subcardialis ill. antralis (GAVE sy.) varix kezelésére. 30 betegben (férfi:n6=
22:8, életkor: 43-82 év) dsszesen 37 alkalommal végeztiink varix szklerotizaciot (atl. 7,6
ml /4-20 ml/ 1%-os, vagy atl. 9,4 ml /6-18ml/ 2%-os) acthyxosklerollal. 28 betegben
izolalt oesophagealis varix, 2 betegben subcardialis varix volt a vérzésforras. 16 esetben
stirgdsséggel, 18 esetben elektiv céllal tortént a beavatkozas. Gumigytri-ligaciot 14
betegben (férfi:n6=12:2, életkor (44-75 év) Osszesen 18 alkalommal végeztiink. 12
betegben izolalt nyel6csé varix, 1 betegben subcardialis varix volt a vérzésforras, 1
esetben vérzést okozo ,,gorogdinnye-gyomrot” kezeltiink. 17 esetben elektiv ligaciot
végeztiink, 1 subcardialis varixos betegben sikertelen szklerotizaciot kovetden gumigyiirli
ligacioval sikertilt stabil hemostasist biztositani.Eredmények: Korai hemostasist 3 esetben
nem sikeriilt endoszkopos terapiaval elérni,szonda tamponalast alkalmaztunk, majd a
beteg stabilizalasa utan 1-2 nap mulva szkleroterapiat, ill. gumigyiirii felhelyezését
végeztiik. Heveny vérzd betegek szklerotizalasa kapcsan 3 betegben 1-3 alkalommal
észleltiink egy héten beliili Gjravérzést, emiatt megismételt kezelésekre volt sziikség.
Vérzéses mortalitas a kezelt betegcsopotban nem volt, de kovetés soran 3 beteg
majelégtelenségben meghalt. Az elektiv céllal végzett ligacio ill. szkleroterapia minden
esetben sikeres volt, korai ujravérzés nem fordult el6.
Kovetkezetés: A nyel6csé varixok gumigyirii-ligacioja, illetve a szkleroterapia elektiv
céllal hatasos, biztonsagos a gyogyszeres kezeléssel egyiitt. A gumigylri-ligacid
alkalmazasat aktiv vérzésben korlatozza betegek sokszor instabil dllapota, illetve a
gumigylri elérhetdsége.

Czimmer J.', Ist Department of Medicine, Medical School, University of Pecs,
HUNGARY ', Department of Cardiology, Medical School, University of Pecs,
HUNGARY 2

Patient: A 43-years old male patient having gastric ulcer treated with proton pump
inhibitor (PPI) and caused by NSAID abuse because of joint pains and LAD DES stent
implantation in two-years anamnesis was admitted with gastrointestinal bleeding
(melaena) to the Gastroenterology Ward of our clinic. His acute gastrointestinal bleedeng
lead to a severe anemia (Hgb: 30 g/l) and haemodinamical instability. Urgent gastroscopy
recognized a 9 cm diamether small-curve gastric ulcer with actual bleeding (Forrest 1/C).
A haemoclip was placed followed by local adrenaline injection leading to complete
hemostasis.

At time of admission patient took standard dose of generic lansoprazole and combined
platelet aggregation inhibitor treatment (acetyl salicyl acid and clopidogrel). After gaining
stop of bleeding and haemodinamical stabilization we faced dilemmas of treatment
strategies. Double-dose of original pantoprazole was given i.v. and effect double-checked
with 24-hours pH-metry (EsopHogram™ Reflux Analysis), clopidogrel (75 mg) was
continued in standard dose and its effect was double-checked with aggregometry (Carat
Tx4).

Gastric pH controll was effective (only 23 min under pH 5,0 in 24 hours), however
platelet aggregation inhibition was ineffective in this combination of treatment even if
increasing dose of clopidogrel to 150 mg.

Ticlopidin treatment got started leading to therapeutic platelet aggregation inhibition.
Healing of gastric ulcer was followed with gastrocopy up to healing (histology proved no
malignancy).

Conclusions: Correct choice of PPI and dose and recognition of interactions between
drugs and drug ineffectivity in time can provide the necessary balance between
gastroprotection and stent protection.
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29.

IMMUNHISTOCHEMICAL OBSERVATIONS IN PATIENTS WITH COELIAC
DISEASE

Dométor A%, Lakner L.', Schumacher E.%, Téth C.2, Meczker A.°, Hajos R., Kereskai L.*,
Szekeres G.°, Czimmer J.°, Vincze A2, Dobronte Z.'. Mézsik G.°, Department of
Gastroenterology, Markusovszky Teaching Hospital, Szombathely ', Department of
Pathology, Markusovszky Teaching Hospital, Szombathely % 1st Department of
Medicine, Medical and Health Centre, University of Pécs °, Department of Pathology,
University of Pécs *, Histopathology Ltd. Pécs, Hungary

Background: Celiac disease is an autoimmune mediated inflammatory disorder of the
small intestine triggered by glutens. The immuncells in the gastric mucosa are in
connection with gastric mucosal nerve endings by the way of neurotransmitters (CGRP,
SP, SOM and TH). Our further observations suggest that the capsaicin-sensitive afferent
nerves are involved in the development of different gastrointestinal inflammatory
disorders like chronic gastritis with or without H. pylori infection, M. Crohn and colitis
ulcerosa. Our aims were: to study the possible role of neurotransmitters (SP, CGRP) and
capsaicin-sensitive afferent nerve in the development of gluten-indicated inflammation in
human duodenal tissue samples; to examine the changes of the immundistribution of SP,
CRGP and capsaicin receptor (transient receptor potential 1 = TRPV1) after one year
gluten free diet (GFD). Patients and methods: 8 patients (2 male and 6 female, age: 19-65
years, mean: 38 yrs.) went over gastroduodenoscopy, serological tests, physical and
histological examinations. The immunhistochemical observation was carried out on
formalin fixed, paraffin embedded tissue samples with polymer one method (Lab Vision
Corp.). Results: the immundistribution of SP and CGRP was the similar like the samples
of another part of the GI tract; no immunsigns could be detected by TRPV1 antisera;
decreased immunhistochemical activity could be detected after one year GFD.
Conclusion: The immundistribution of SP and CGRP was in correlation with the severity
of gluthen sensitive enteropathy.The immundistribution of capsaicin sensitive afferent
nerves could not be detected which may be commented on by the injury or burn out effect
of these nerves.

31.

LVONALBAN ALKALMAZOTT BEVACIZUMAB+FOLFIRI KEZELESSEL
SZERZETT TAPASZATLATAINK

Farkas M., Végh E. Petranyi A., Tamas K., Babics J. Bodoky G. Fov. Onkorményzat
Egyesitett Szt. Istvan és Szt. Laszlé Korhaz, Onkologiai Osztaly

Bevezetés: MO-n vastagbéldaganatok szama évrél-évre emelkedik. A betegek kozel 60
%-aban a betegség lezajlasa soran 4attét kialakulasa észlelhetd,ezért bir nagy jelentdséggel
az eldrehaladott vastagbéldaganat gydgyszeres kezelési lehetdségeinek vizsgalata.
Hazankban ujonnan bevezetett készitmények koziil a kombinacids kezelésben alkalmazott
VEGEF gatlé bevacizumab hatékonysagat vizsgaltuk.

Anyag és médszer: A vizsgalt periddusban 75 elorehaladott vastagbél daganatos betegnél
alkalmaztuk elsé vonalban a bevacizumab+FOLFIRI kombinalt terapiat. A betegek atlag
életkora a 55év volt. A esetek koziil 56 betegnek egy szervre,16 betegnek két szerve,3
betegnek pedig 3/tobb szerve localizalédod metastasisa volt. A kezelés soran 180 mg/m2
Irinotecan, 400 mg/m2 Leucovorin, bélus 400 mg/m2 5-Fluorouracil,majd 22 oras
infasioban 1200 mg/m2 5-Fluorouracil adéasara keriilt sor,2 egymast kovetd napon. Elsé
alkalommal a kemoterdpia utan,majd a tovabbiakban a kemoterapia elétt Smg/tskg
dozisban alkalmaztuk a bevacizumabot. A kezelést 14 naponta ismételtiik. A betegség
nyomonkdvetésére 2 hetente laborvizsgalat,8 hetente CT vizsgalat vizsgalat tortént.
Eredmények: A vizsgalat soran a progressioig eltelt id6t,a median taléléstill. a
mellékhatasokat vizsgaltuk. Az atlagos TTP 11. 1 honap,a median OS 21. 5 hénap volt. A
ciklusok szama 5. 3 volt. Halalos sz6védményt nem észleltiink. Hajhullas 66 betegnél volt
észlelhets. Hasmenés 33 esetben lépett fel,ebb6l Gr:3-as 5 esetben jelentkezett.
Hanyinger,hanyas 39 betegnél jelentkezett,és egyik esetben sem érte el a Gr:3-s fokozatot.
Gr:3-as neutropeniat 9 esetben észleltiink,ebbdl 2 betegnél alakult ki laz is. 12 betegnél
cholinerg syndroma lépett fel. Gastrointestinalis perforatiot nem észleltiink. Gr:3-as
hypertonia 8 betegnél jelentkezett. Reggeli orrvérzésr6l 6 beteg szamolt be. A
mellékhatasok nem voltak stlyosak,a kezelés megszakitasara emiatt csak 2 esetben volt
sziikség. 22 beteget vesztettiink el,és 4 esetben észleltiink CR-t.

Kovetkeztetés: Fentiek alapjan tdmogatjuk a bevacizumabot tartalmazé kombindcids
kezelés szélesebb indikacids korben vald alkalmazasat a hazai gyakorlatban is.

30.

NOT ONLY HISTOLOGICAL GRADE BUT ENDOSCOPIC FINDING, IRON
DEFICIENCY, WEIGHT LOSS, AND CHANGE IN BOWEL HABITS REFER TO
ADVANCED STAGE OF COLORECTAL CARCINOMA

Erhardt B.!, Farkas K.', Szepes Z.' Nagy F.!. Németh L% Tiszlavicz L.>, Wittmann T.'
Molnér T.!, First Department of Medicine, University of Szeged, Szeged !, Department of
Pathology, University of Szeged, Szeged %,

Introduction: Despite the world-wide tendency, the incidence of colorectal carcinoma
(CRC) in Hungary has been increasing continuously without any favourable change in the
mortality rate considering an advanced stage of the tumors at the time of the diagnosis.
Aims: The aim of our study was to determine whether are there any clinical, laboratory,
endoscopic, and histological factors which can predict the Dukes’ stages of the CRC,
therefore can be prognostic markers of the disease.

Patients and methods: Clinical symptoms, laboratory parameters (serum cholesterol,
triglicerid, liver function tests, hemoglobin, C reactive protein, iron level and CEA),
colonoscopic findings, and the pre- and postoperative histological findings of the
colorectal cancer of 98 patients diagnosed between March 2007 and September 2008 at
the First Department of Medicine, University of Szeged, were assessed. One way
ANOVA, Chi-square test and Fisher’s exact test were used for statistical analysis and p
values <0.05 were considered statistically significant.

Results: The average age of the patients at the diagnosis of CRC was 66 years.
Distributions of the CRC by Dukes’stage were: A:6, Bl:16, B2:32, C1:23, C2:21.
Significant correlation was detected between the Dukes’ stage of the CRC and the serum
iron level, colonoscopic severity score, histological differentiation, and weight loss and
changes in the bowel habits out of the clinical features.

Conclusion: According to our result, serum iron level proved to be the best prognostic
laboratory parameter in CRC. Weight loss and changes in the bowel habits referred to an
advanced process. The stage of the cancer can be judged well on the basis of the severity
of the endoscopic findings

32.

MANNOZ-KOTO LEKTIN SZINTEK GYULLADASOS BELBETEGSEGEKBEN
Farkas G.', Harsfalvi J.2, Altorjay I.'. Palatka K., Lakatos L.’, Kovics A.%, Farkas K.5,
Molnar T.? Papp 1.°, Lakatos P.°, Papp M.!

Debreceni Egyetem OEC, Belgyogyaszati Intézet, Gasztroenterologiai Tanszék, Debrecen
!, Debreceni Egyetem OEC, Klinikai Kutaté Koézpont, Debrecen 2, Csolnoky Ferenc
Koérhaz, 1. sz. Belgyogyaszati Osztaly, Veszprém °, Péterfi Korhaz, Gasztroenterologiai
Osztaly, Budapest *, Szegedi Egyetem, Szent-Gyorgy Albert Orvos-és
Gybgyszertudomanyi Centrum, 1. sz. Belgyogyaszati Klinika, Szeged °, Semmelweis
Egyetem, 1. sz. Belgyogyaszati Klinika, Budapest ®

Elméleti hattér: A mannoz-kété lektin (MBL), egy mintazatfelismerd receptor, mely a
baktériumok felszini szénhidratkomponensének felismerésével a komplement rendszer
lektin utvonalan keresztiil aktivalja az immunrendszert. Az MBL gén mutacioit colitis
ulcerosaban (UC) védofaktornak talaltdk, mig Crohn-betegekben (CD) és egészséges
csaladtagjaikban az MBL deficiencia 9sszefliggést mutatott a Saccharomyces cerevisiae
elleni antitestek (ASCA) jelenlétével. Vizsgalatunk célja az MBL szintek és a kiilonféle
szerologiai markerek kozotti Osszefliggés, valamint a betegség fenotipusaval vald
kapcsolat elemzése volt nagyszamu gyulladasos bélbeteg (IBD) csoportban.

Betegek és médszerek: 990 IBD (CD:740, UC:250), és 296 egészséges egyént
vizsgaltunk. Az MBL szint és az anti-mikrobialis antitest vizsgalatok (anti-Omp, ASCA
and anti-glycan antitestek) szérum mintakbol torténtek ELISA moddszerrel. A TLR4 és
NOD2/CARDI15 genotipusokat PCR-RFLP-vel hataroztuk meg. Eredmények: Sem az
ng/ml) vs. HC: 1404]1337[ és UC:1109 ]SD: 1296[atlagos MBL szint (CD:1298 ), sem
az abszolt (]1380[<100ng/ml) MBL hiany (CD:15,0%, UC:18,4%, HC:13,8%), nem
kiilonbozott szignifikansan. Az alacsony MBL szint (<500ng/ml) nem mutatott
Osszefiiggést sem az egyes antimikrobidlis antitestek jelenlétével sem pedig azok
kombinacidjaval, sem pedig a CRP-vel, a CDAI-val, és a NOD2/CARDIS statusszal.
Nem volt kapcsolat tovabba az MBL szintek és a betegség klinikai megjelenése, lefolyasa,
az extraintestinalis manifesztaciok jelenléte, a gyogyszeres kezelésre adott valasz vagy a
sebészeti beavatkozas sziikségessége kozott sem. Ugyanakkor az alacsony MBL szinteket
és az abszolut deficienciat is gyakoribbnak talaltuk CD-ben a TLR4 varians allél
hianyaban (13,0% vs 5,3%, OR: 2,64, 95%CI: 1,18-5,90).

Kovetkeztetés: Korabbi irodalmi adatoktdl eltéréen nagyszami magyar IBD
beteganyagban nem talaltunk osszefliggést az MBL deficiencia ¢s a szeroldgiai marker-
pozitivitasok kozott. Az MBL szintek nem bizonyultak prediktiv értékiinek a betegség
klinikai fenotipusat illetden. Az MBL deficiencia és a TLR4 genotipusok kozott azonban
Osszefiiggést tudtunk kimutatni.
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33.

INVESTIGATION OF ION TRANSPORT ACTIVITIES IN NORMAL
ULCERATIVE COLITIS HUMAN COLONIC EPITHELIAL CELLS
Farkas K.', Yeruva S.%, Hubricht J.%, Rakonczay Jr. Z.!, Nagy F.', Molnar T.", Szepes Z.'

AND

34.

NORMAL-LOOKING ILEOCECAL VALVE DOES NOT EXCLUDE CROHN’S
DISEASE IN THE TERMINAL ILEUM

Varga L., Venglovecz V., Wittmann T.!, Riederer B.%, Seidler U.%, Hegyi P.', First
Department of Medicine, University of Szeged, Szeged ', Department of
Gastroenterology, Hannover Medical School, Hannover 2, Department of Surgery,
University of Szeged, Szeged °, Department of Pharmacology and Pharmacotherapy,

University of Szeged, Szeged *

Introduction: It has been shown in animal studies that acid/base transporters influence
the activities of inflammatory process in inflammatory bowel diseases. There are only
scarce available data on the activities of these ion transporters in the normal and inflamed
human colon.

The aims of our study were to determine the resting intracellular pH (pHi), the activities
of Na+/H+ exchangers (NHEs) and the Cl-/HCO3- exchangers (AEs) in colonic crypts
isolated from patients with mild or moderate ulcerative colitis [UC] and patients with no
colonic disease.

Methods: 6 colonic biopsies were obtained from each patient (n=48 for control, n=19 for
UC) undergoing colonoscopy or colon surgery. Colonic crypts were isolated and then
loaded with the pH sensitive fluorescent dye BCECF. Fluorescence intensity was detected
from different parts of the crypts by an OLYMPUS Cell R imaging system. The activity
of AE was measured by the Cl- removal technique, whereas the activity of NHEs was
measured by the ammonium pulse technique. mRNA expression of NHEI, 3, and the
NHE3 regulatory PDZ-adaptors NHERF1 and PDZK1 were measured by real-time PCR.
Results: The activity of NHE1 was significantly higher in the proximal vs the distal part
of the normal colon. No differences were observed in NHE2 activities of the different
parts of the colon. The activity of NHE3 was the highest in the surface of the crypts
isolated from the proximal colon and also showed a decreasing pattern from the proximal
part to the distal part of the colon. The activity of NHEI was significantly higher whereas
the activities of NHE3 and AE were significantly lower in UC vs the control crypts. The
mRNA level of NHE1 was significantly upregulated, whereas PDZK1 was downregulated
in UC vs control crypts. No differences were found in the mRNA levels of NHE3 and
NHERFI1.

Conclusions: NHE activities are altered in the colonic crypts of UC vs control
patients. These differences in NHE activities may influence the disease activity and may
also lead to impaired Na+ and water absorption.

Supported by OTKA, MTA and NKTH.

3S.

DIFFERENTIAL DIAGNOSIS OF ASCITES — CASE REPORT

Fehér A.. Démotor A, Hagendorn R., Czimmer J., Habon T 1st Department of Medicine,
University of Pecs, Hungary

Introduction: Ascites, the accumulation of intraperitoneal fluid can caused by many
factors. Hepatic cirrhosis or neoplasm are the most common reasons (in more than 90% of
cases), however several infectious diseases, pancreatitis or nephrosis can lead to it, too. In
cardiological respect the most important diseases to preclude are the congestion heart
failure and constrictive pericarditis. Investigation of ascites etiology is based of laboratory
(exsudate vs. transsudate, microbiology, cytology) and radiology tests.

Case: A 80-years-old woman having dyspnoe and pathologically increased abdominal
circumference, with known hypertension, acute pancreatitis, dyspnoe because of hearth
failure, peripheral oedema in anamnesis was admitted to our ward. At admission
congestive hearth failure was suggested behind his symptoms, chest X-ray test illustrated
cardiomegaly and minimal pleural fluid. Abdominal ultrasound test showed large amount
of ascites without any laesion. Echocardiography proved good left ventricule function and
left ventricule hypertrophy, suspected diastolic heart failure. However ascites and
dyspnoe, general well-being of patient got worse after parenteral diuretic therapy, ACE-
inhibitors and beta-blockers. According to clinical status and performed proBNP
examination heart failure was excluded. Because of progression of ascites a diagnostic
punction and lab tests were performed showing high protein and LDH level. High CA-125
suggested abdominal mass in the background so a computer tomography test was
organized showing ovarial tumor and peritoneal carcinosis. Citology finally proved
malignancy.

Summary: Differential diagnostics of ascites can be difficult in cases with co-morbidity
with more than one potential reasons. It is suggested to screen for all possible reasons in
cases of therapy refracter ascites.

Farkas K.'. Molnar T.', Nagy F.!. Szepes Z.!, Tiszlavicz L.>, Németh 1.2, Wittmann T."
First Department of Medicine, University of Szeged, Szeged ', Department of Pathology,
University of Szeged, Szeged *

Introduction: Despite ileoscopy is the only procedure which can accurately detect
mucosal abnormalities in the ileum, it is performed only in an average of 5-15% of the
colonoscopies in the daily practice. Since ileum alone is affected in about 30% of CD
patients, ileal intubation is very important in suspected ileal Crohn’s disease (CD).

Aim: On the basis of the observation, that a normal-looking ileocecal valve (ICV)
suggests the presence of normal ileal mucosa, the aim of this study was to retrospectively
determine the predictive value of the endoscopic findings of ICV in patients with CD.
Patients and methods: Data of 100 CD patients (45 females, 55 males, mean age 27.6
years, range 5-66), who underwent ileocolonoscopy between 2003 and 2008, were
reviewed. Macroscopic appearance of ICV and the endoscopic severity of the ileum
evaluated by the Simple Endoscopic Score for Crohn’s Disease (SES-CD) were
determined in all cases. Histological scoring was performed in 56 cases.

Results: Macroscopically normal appearance of ICV was detected in 30 patients. 60% of
these patients were diagnosed with mild, 26.7% with moderate and 13.3% with severe
endoscopic ileal inflammation. CD was localized to the ileum alone in 70% of the
patients. Histological examination of 22 ileal biopsies with normal-looking ICV revealed
more severe inflammatory activity in 31.8% and milder activity in 18.2% of the cases than
the endoscopic findings.

Conclusion: Our results suggest that normal-looking ICV does not indicate normal ileum
mucosa almost in one third of the cases, therefore ileal exploration should be attempted to
perform in every suspected CD patients.

36.

EARLY VERSUS LATE DUCTAL DECOMPRESSION IN PATIENS WITH
ACUTE BILIARY PANCREATITIS (ABP) AND AMPULLARY OBSTRUCTION
DUE TO IMPACTED GALLSTONE

Fejes R., Kurucsai G., Jo6 1., Juhasz V., Székely A., Székely 1., Madacsy L.
Ist Dept. of Internal Medicine and Gastroenterology, OMCH Endoscopy Unit, Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar, Hungary

Introduction: Previous studies suggested that therapeutic window (time from first
symptom to ERCP) may determine the final outcome of ABP; and shortening the length
of obstruction by early ERCP and EST might reduce the risk of complications. The aim of
our present study was to assess the possible relation between the duration of ampullary
obstruction and the probability of having complications in patients (pts) who underwent
successful ERCP and EST to treat ABP caused by impacted gallstone at the papilla of
Vater.

Methods: 53 non-alcoholic pts admitted to our hospital from 2002 to 2008 with ABP
associated with impacted gallstones were retrospectively analyzed. In 52 of 53 patients
biliary EST was successful to release papillary obstruction. Complete CBD stone
clearance achieved in 96% of pts. Overall, at the follow-up there were complications in 11
of 53 pts (19%) and 3 deaths (5.6%). We compared the data of two subgroups: pts with
(group I) and without (group II) complications.

Results: The distribution of age and gender were similar in the two subgroups (I. vs. II),
61 vs. 64 years and 28,6% vs. 30,7% male. Interestingly, no significant differences
detected between the two groups in the time from initial symptoms to hospital admission,
the time from admittance to ERCP, and the time from initial symptom to ERCP: 35+46
vs. 40+42 hours, 7+6 vs. 11+14 hours and 42+47 vs. 51+46 hours, respectively.
Significantly higher level of WBC, BUN, CRP were detected in the group I as compared
to the group II: 16+7 vs 12+4 G/L (p<0.05), 12+7 vs. 7+3 (p<0.01), 227+147 vs. 114+91
U/L, respectively (p<0.01). The risk of complications at different therapeutic windows
ranged within 24 hs, within 48 hs, and over 48 hs were: 40%, 27% and 22%, respectively.

Conclusions: In a subgroup of ABP pts with impacted gallstone our results suggests that
early relief of papillary obstruction with emergency ERCP and EST is not sufficient to
prevent all complications. Other technical and patient related factors may influence the
outcome in pts with ABP.
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37.

EFFECT OF A NOVEL NUTRITIONAL THERAPY IN A CASE OF KLATSKIN
TUMOR

Figler M.!. Horvith .2 Weninger C.J5, Battyinyi 1°, Grandics P
Ist 2nd Department of Internal Medicine, University of Pécs, Pécs, Hungary ', 2nd
Department of Surgery, University of Pécs 2, 3rd Institute of Radiology, University of
Pécs 3, 4rd A-D Research Foundation, Carlsbad, CA 92008 USA *

Cholangiocarcinoma is a relatively rare but rapidly lethal tumor of the bile ducts. The
patients may present with jaundice, weight loss, pruritus, abdominal pain, abnormal level
of liver enzymes, and fever.

Patients are frequently diagnosed at Stage III-IV, which is too late for tumor resection.
Total resection of the tumor is the only potential chance for the cure; however, this option
is available only in cases of early-stage disease. Adjuvant chemotherapy and combined
radio-chemotherapy appear to be ineffective. Disease progression is rapid; the mortality
rate is very high. The overall median duration of survival is less than 6 months.

Case report: In January 2007 an 80 years-old female presented with fever and pruritus.
Multiple drug allergies were diagnosed. In March 2007, elevated liver enzymes were
detected, ERCP exam showed a constriction at the confluence of the left and right hepatic
bile ducts and the CT scan detected an ovoid 1,5%2,5 cm tumor in the plane of the porta
hepatis.

Surgical exploration discovered a walnut-size tumor (Klatskin tumor). The tumor was
deemed non-resectable. A stent was inserted into the constricted hepatic ducts.
In the beginning of April 2007, the patient began the oral administration of the MSQ15D
dietary supplement, 2 tablespoon TID. In June 2007, the liver function examinations
demonstrated reduced levels of enzymes. In July 2007, an abdominal CT was performed
that found no tumor. In December 2008, liver function test demonstrated stabilized levels
of liver enzymes, the bilirubin level was high. In March 2009, the patient is alive with
elevated liver enzymes and bilirubin level, but she feels well and continues the
administration of novel nutritional supplement MSQ15D.

Conclusion: The results of the nutritional therapy with MSQ15D in a case of a rapidly
lethal cancer, biliar cholangiocarcinoma in an elderly patient led to regression of the
tumor as demonstrated by computer tomography scans. Further studies are warranted to
investigate the utility of this therapy in a larger population of patients.

39.

ENDOSCOPIC SUBMUCOSAL DISSECTION OF
COLORECTAL ADENOMAS

Gaal A., Fejes R., Székely A., Székely .. Madacsy L., Fejér Megyei Szent Gyorgy
Korhaz 1. sz. Belgydgyaszati és Gasztroenteroldgai Osztaly, OMCH Endoszkdopos Labor

LARGE  SESSILE

Introducton: Endoscopic submucosal dissection (ESD) is a useful method to accomplish
en-block resection of large, laterally spreading, sessile adenomas and intramucosal
cancers. Colorectal ESD is technically more difficult, however, and there is an increased
risk of complications such as perforation and bleeding compared with gastric ESD. The
aim of the present study were to compare the available ESD accessories with different
dissection techniques and to improve the outcome.

Patients and methods: ESD has been performed in 15 consecutive patients (pts) up till
now due to laterally spreading tumors in the sigmoid and the rectum, in which histology
proved dysplastic adenomas or intramucosal carcinomas. Before ESD, all pts had multiple
biopsy and endoscopic ultrasound (EUS) of the lesion. Different type of hyaluronic acid
solutions and available Olympus and Fujinon knifes were applied and compared.

Results: No submucosal invasion was predicted by EUS. Successful ESD was completed
in all but one patient, en-block resection was possible in 8 out of 14 patients. Mean
procedural time was 195+50 min. Mean diameter of the lesions were 3.5+2 cm. Bleeding
could be always controlled by coagulation forceps and hemoclipp application. No late
complication was observed. To ensure a long lasting (over 60 minutes) tissue elevation
after submucosal injection the application of polymerised hyaluronic acid proved to be the
best. Trinagular knife was the optimal choice for incision and circumferencial cut, and
hook knife or flush knife were the most suitable devices for submucosal preparation and
dissection. Preventive coagulation of large submucosal vessels could be safely performed
with coagulation forceps at 60 W to reduce the risk of immediate bleeding.

Conclusions: This limited case series demonstrated that large laterally spreading tumors
in the rectum and rectosigmoid colon could be safely resected en bloc with ESD.

38.

Az EUH szerepe a pancreas betegségeinek diagnosztikajaban
Foldhazi K., Takacs R.. Kerékgyarté O.. Hamvas J., Févarosi Onkormanyzat Bajcsy-
Zsilinszky Korhaz I. sz belgyogyaszat-gasztroenterologia

Bevezetés: Az EUH szerepet jatszik a chr. pancreatitis, cystak, és a pancreas térfoglalas
diagnozisaban, €s a hagyomanyos modszerrel nem elvégezhetd cysta szajaztatas is
biztonsaggal elvégezhetd. A pancreas kozelségébe helyezhetd magas frekvenciaji
transducernek koszonheten egyidejiileg vizualizalhatok a parenchymas és a ductalis
eltérések. A vizsgalat elonye, hogy sugarterhelés nélkiil parenchyma ¢és ductalis eltérések
is igazolhatok, egyidejiileg vékonytii aspiracids citolégia is végezheté. Az EUH 4ltal
vezérelt vékonytii-aspiracié (FNAB) lehetové teszi a pancreas térszikitd folyamatainak
cytologiai diagnozisat. Senzitivitasa 94,7%, specificitasa és p.p. értéke 100%, negativ
prediktiv értéke 85,2%, hatékonysaga 91,5%.

Betegek és modszerek: 2007 juliusa ota 253 EUS vizsgalatot végeztiink. Hasi UH vagy
CT alapjan igazolt pancreas cysta, térfoglalo folyamat gyanuja vagy chr pancreatitis miatt
35 betegnél kertilt sor endosonographias vizsgalatra. 16 esetben diagnosztikus (radialis
EUH) vizsgéalatot végeztiink. Cysta, tumor gyanu esetén a beteget linearis EUH
vizsgalatra visszarendeltiikk. Chr. pancreatitises betegeknél kiegészt6 ERCP-t végeztiink,
vagy erre javaslatot tettiink. Invaziv beavatkozast 19 alkalommal végeztiink. 14 esetben
FNAB tortént, mely cytologiai vizsgalata 7 betegnél igazolt adenocarcinomat, 7 betegnél
benignus cystat, 1 betegnél chr. pancreatitist, 1 beteg esetében pancreas betegséget
kizéart.2 betegnél cysta leszivas is tortént. Benyomatot nem okozo pseudocysta miatt 2
betegnél végeztiink gyomorba cysta szajaztatast. Pancreas betegségek esetében 1 betegnél
a cytologiai vizsgalat csak 1 esetben nem volt eredményes.

Igazolt tumorok esetén operablitds esetén ( 5 beteg) amennyiben obstructios tiinetek is
voltak preoperativ, 1 betegnél palliativ, ERCP és endobiliaris drain behelyezés is tortént.
Osszefoglalas: A chronicus pancreatitis és pancreas neoplasma elkiilonitésében az EUH
és ERCP-eltérések rendszerint dontdek. Az EUH- FNAB specificitisa meghaladja az
ERCP és a CT hatékonysagat. Terapidsan lehet6ség nyilik a technikailag vagy
anatomiailag nem idealis cystak szajaztatasara is.

40.

LIVER FAILURE OCCURRING AS PART OF SYSTEMIC BCG SEPSIS
Gajdan L., Gervain M., Gervain J." Fejer Count St. George Hospital, 4th Department
Internal Medicine, Szekesfehervar !, Oroshaza City Hospital, Urology Department >

Introduction: Local BCG installation increases T-cell immunoresponse and therefore
postoperative intravesical BCG installation is used to prevent the reoccurrence of bladder
cancer. The treatment is well tolerated in 95% of the patients, 5% of them develop local
and systemic symptoms,and in 0. 5% of the cases a life threatening BCG sepsis occurs.
Case study: A 63-year old man underwent laser therapy followed by local BCG
installation due to bladder cancer. He was hospitalised after the Sth installation session
with high fever. As thorough investigations could not detect any other possible cause, a
systemic BCG reaction was assumed. Despite the initiation of a combined antibiotic and
antituberculotic therapy,his septic fever persisted and his synthetic liver functions
deteriorated. He was transferred to our department in a frail health state with high
fever,pulmonary infiltrate and the symptoms of liver failure. Negative serology and
bacteriology tests excluded infectious hepatitis and further supported a systemic BCG
reaction as the underlying reason of the multiple organ symptoms. Although the very
limited available literature recommends giving a combination of triple antituberculotic
agents (isonicid,rifampicin and ethambutol) and steroid as the treatment of systemic BCG
reaction, we did not continue with the earlier antituberculotic therapy due to its well-
known hepatotoxicity. Instead, antibiotic was initiated in combination with steroid,
UDCA and supportive therapy of the liver functions. Consequent liver biopsy confirmed
a granulomatous hepatitis. One month later the patient became afebrile and his liver
functions normalised.

Discussion:According to the limited available literature,systemic BCG sepsis should be
treated with a combination of triple antituberculotic agents and steroid. There
is,however,no recommendation on the therapeutic protocol when severe liver damage
dominates the multiple organ symptoms. Our case study suggests that antituberculotic
agents can be more harmful than beneficial in these cases and instead,a combination of
antibiotic,steroid,bile acid and supportive therapy could be life saving.
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REVERSE EFFECT OF NS398 SELECTIVE COX2 INHIBITOR ON ADENOMA-
AND CRC-ASSOCIATED GENE EXPRESSION CHANGES
Galamb O.', Sipos F.%, Spisak S.', Téth K.%, Solymosi N.2, Wichmann B.%, Krendcs T.%,

Molnar B.!, Tulassay Z."
Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest ', 2nd

Department of Internal Medicine, Semmelweis University, Budapest %, 1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest *

Background and aims: The selective COX2 inhibitors seem to be effective for
prevention of adenomas, but the molecular background of their effect is not completely
clarified yet. Our aim was to analyze the gene expression modulatory effect of NS398
selective COX2 inhibitor in order to find other target molecules and pathways influenced
by NS398 treatment in the epithelial cells.

Methods: HT29 colon carcinoma cells were treated with 100uM NS398. Whole genomic
expression were analyzed on HGU133plus2.0 microarrays. Discriminatory genes between
colorectal adenoma and healthy controls and between adenoma and CRC samples were
identified at mRNA level using 53 biopsies (20 adenoma, 11 normal, 22 CRC),
HGU133plus2.0 microarrays and Prediction Analysis of Microarrays method. Laser
microdissected normal, adenoma and CRC epithelial cells were also analysed on
microarrays. Real-time PCR and immunohistochemical validation were performed.
Results: Between adenoma and normal 20 classifiers were identified including
overexpressed cadherin 3, KIAA1199, forkhead box QI and downregulated carbonic
anhydrase 7, glucagon, somatostatin, SpiB transcription factor, claudin 8, bestrophin 4,
peptide YY (sensitivity: 100%, specificity: 100%). Seventeen of these 20 genes changed
oppositely in HT29 cells under NS398 COX2 inhibitor treatment, 14 of them (including
upregulated somatostatin, claudin 8, peptide YY, and downregulated cadherin 3,
KIAA1199) (p<0.05). Normal and CRC samples could be distinguished using 38
discriminatory genes (sensitivity: 90.91%, specificity: 100%), the expression of 12 of
them (such as carbonic anhydrase 7, interleukin 8, melanoma cell adhesion molecule)
were changed reversely under NS398 treatment. In the LCM experiments 65% of the
adenoma-related gene expression changes originated from epithelial cells, while 53% of
CRC-related markers were epithelium-derived.

Conclusion: NS398 has a reverse effect on the expression of adenoma- and CRC-
associated genes, and more efficiently inverted the expression changes at the adenoma
than in carcinoma stage.

43.

SZERUM TNF -a, IL-6, sIL-6R SZINTEK VALTOZASA TNF —q
MONOKLONALIS ANTITEST (INFLIXIMAB) KEZELES SORAN CROHN
BETEGEKBEN

Gelley A.', Nagy EZ Balazs C.' Belgyogyaszati és Gasztroenterologiai Osztily ',
Kozponti Laboratérium Budai Irgalmasrendi Korhaz Kht, Budapest 2

A TNF —a citokinnek kulcs szerepe van a Crohn betegség kortanaban. A TNF —a ellenes
kezelés jelent6sége novekszik. Egyes ajanlasok elséként valasztandd kezelésnek
indikaljak.

A vizsgalat célja volt, hogy vizsgaljuk a TNF-a, IL-6, sIL-6R szintek valtozasat a
szérumban infliximab kezelés el6tt és adasa soran. Osszefiiggést kerestiink a citokinek
szérum szintje s a klinikai allapot valtozasa kozott.

Betegek és médszer: A Crohn betegség diagnozisat a klinikai tiinetek, colonoscopia,
szovettani vizsgalat, CRP értéke, CDAI index, tamasztotta ald. Az elsé betegnek sulyos
szigmabél sziikiilete alakult ki a kordbban 2,5 éves remissziot eredményezd azathioprine
(AZA) és szteroid 16késkezelések mellett, a masodik betegnek a colon transversumon
alakult ki Crohn sziikiilete a 2 éves Methotrexat és szteroid lokéskezelések ellenére, a
harmadik betegnél 7 aktiv perianalis fisztula alakult ki, mely indikélta az infliximab
kezelések megkezdését. A szérum TNF-a, IL-6 és sIL-6R szinteket ELISA modszerrel
hataroztuk meg a kezelés eldtt és a kezelések soran.

Eredmények: Az els6 két betegiinkben az infliximab infuzidk hatasara a klinikai tiinetek
megszlinését, a bél nyalkahartya gyogyulasat észleltiik. A harmadik betegiink 7 perianalis
fisztulajabol 6 gyogyult, jelenleg egy komplex fisztulaja reaktiv. Mind a harom Crohn
betegben a szérum TNF —o szintek az elsé kezelés el6tti értékekhez viszonyitva
emelkedtek az infliximab kezelések soran (median: 1,12 vs. 7,30 pg/ml, p=0,0075). A
szérum 1L-6 szintek csokkentek (median: 4,39 vs. 1,65 pg/ml, p=0,0312), a sIL-6R szintek
nem valtoztak (median: 481,1 vs. 370,1 pg/ml, p=0,29).

Kovetkeztetés: A szerzok a szérum TNF —o emelkedését észlelték meglepd modon az
infliximab kezelés alatt. A jelenség patomechanizmusa nem ismert, a lehetséges okokat a
szerzOk diszkutaljak. Az IL-6 érték csokkenését masodlagos jelenségnek tartjak. Felhivjak
a figyelmet arra, hogy a TNF —a hatasat dontden a bél nyalkahartyan autokrin médon fejti
ki, ezért a szérum TNF —a szint nem tekintheté a Crohn betegség immunologiai aktivitasi
markerének.

42.

GUT PERMEABILITY IN PATIENTS WITH IRRITABLE BOWEL SYNDROME
AND INACTIVE ULCERATIVE COLITIS

Gecse K., Roka R.'. Séra T.%, Annahdzi A%, Rosztéczy A.', Izbéki F.', Molnar T.', Nagy
E.!, Pavics L%, Bueno L., Wittmann T."

First Department of Medicine, University of Szeged, Hungary ', Department of Nuclear
Medicine, University of Szeged, Hungary 2, Neuro-Gastroenterology and Nutrition Unit,
INRA, Toulouse, France 3

Introduction: Elevated colonic permeability has previously been reported in our
preliminary study in the diarrhea-predominant subgroup of patients with irritable bowel
syndrome (IBS-D). There is growing evidence for low grade mucosal inflammation in
IBS, therefore comparing permeability data on inflammatory bowel disease and IBS may
be an interesting issue of future investigations concerning the pathomechanism of IBS.
Aims: The aim of this study was to evaluate gut permeability in patients with inactive
ulcerative colitis in comparison with subgroups of IBS patients and control subjects.
Methods: IBS patients of the diarrhea (n=18; mean age+SEM: 45.9+3.5) and of the
constipation subgroup (IBS-C, n=12; mean age+SEM: 56.2+2.5) fulfilling the Rome III
criteria were studied and patients with inactive ulcerative colitis were also involved (n=13;
mean age+SEM: 47.4+3.6). A group of healthy subjects (n=10; mean age+SEM:
48.8+2.9) served as controls. Gut permeability was evaluated by measuring 24-hour urine
excretion of orally administered 51Cr-EDTA in three different containers, where time
periods were chosen to relate to permeability within the proximal and distal small
intestine and the large bowel

Results: There was a significant difference in the proximal small intestinal permeability
in IBS-C patients compared to controls (0.26+0.05 vs. 0.63£0.1%; p<0.05). Gut
permeability did not show any significant difference in the distal small intestine in
subgroups of IBS patients, and UC patients compared to control subjects. Colonic
permeability of IBS-C patients remained as low (0.69+0.12%), as those of control
subjects, showing no significant difference. However, colonic permeability of IBS-D
patients and especially patients with inactive ulcerative colitis proved to be significantly
higher compared to healthy controls (2.68+0.35 and 3.74+0.49 vs. 1.04+0.18%; p<0.05,
p<0.001, respectively).

Conclusion: In our present study, we have shown that colonic permeability of both IBS-D
and UC patients in remission are significantly elevated compared to those of controls.

44.

OSSZEFUGGES A MAJTRANSZPLANTACIO IDEJE, A MELD SCORE, INR
MERES MODJA ES HELYE KOZOTT

Gerlei Z.!, Sarvary E.! Seregély 7.2 Gaal L. Varga J.2, Kovécs F.%, Jaray J.', Kébori L.!
Gorog D.', Nemes B.'. Monostory K., Fazakas J.! SE Transzplanticiés ¢s Sebészeti
Klinika, Budapest !, Dade Behring &Siemens MKKK, Budapest 2, Kanizsai Dorottya
Korhaz, Nagykanizsa *, MTA, Kémiai Kutatokozpont, Budapest *

A majtranszplantaciora vard beteg varolistan elfoglalt helye a hozott laboratoriumi leletek
alapjan szamolt MELD scortdl, a varélistan eltoltott id6tol, tumor jelenlététol vagy
hianyatol fugg
A MELD score-t a beteg serum bilirubin, International Normalized Ratio (INR) és
kreatinin értékébol szamoljuk.

Vizsgalatunk célja az volt, hogy megvaltoztatja-e a recipiens varolistan elfoglalt helyét
az a tény, hogy az INR-prothrombin(PI) értékét az orszag mely pontjan mértek le.

78 majtranszplantacios vardlistin 1évo beteg PI-jét két modszerrel, két kiilonbozo
késziiléken mértikk le és ebbdl az adatokbol szamoltunk INR értéket. A MELD
szamitasnal atlagos kreatinin és bilirubin értékkel kalkulaltunk.

Ha az orszagban véletlenszertien kétféle modszerrel, de azonos miszeren mérjiik az INR-t
, a betegek 88 %-anak kiilonb6zo lesz a MELD pontszama. Amennyiben a miszer is
kiilonbdz6, minden recipiensnek eltérd lesz a pontszama.

Kovetkeztetés: A majtranszplantaciora vard betegek vardlistan elfoglalt helyét és igy a
transzplantaciora vald esélyét befolyasolja, hogy hol, hogyan és mivel végzik el a
laboratoriumi vizsgalatait.
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45.

THREE-PORT LAPAROSCOPIC CHOLECYSTECTOMY: A RETROSPECTIVE
STUDY OF THE CASES IN 2007.

Ger6 D.', Lukovich P.%, Vanca T.'. Kupcsulik P2 Semmelweis University, Faculty of
Medicine ', 1st Department of Surgery, Semmelweis University >

Introduction Classic laparoscopic cholecystectomy (LC) is performed via 4 ports.
Increasing surgical experience and the intention of minimal invasivity established the
claim of the three-port LC. Comparison of the three-port versus four-port approaches is
the aim of this study.

Method In 2007, 290 LCs were performed at the 1st Department of Surgery of the
Semmelweis University, among them 10 via three ports. Data analysis was retrospective.
Significance levels were set with the chi-probe and the Fischer probe.

Results Demographic data and past medical records were comparable for both groups. No
significant differences were found between the three-port and four-port approaches in the
operative time (46+/-6 min versus 51+/-22 min) and in the hospital stay (2.3+/-1.2 days
versus 2.2+/-1.5 days). Intra-operative complications (bleeding, gall bladder perforation,
gallstone spillage) and conversion did not occur in patients who underwent a three-port
LC. Those inconveniencies were noticed only in 0.8 — 5.5% of the four-port LC
operations, thus the discrepancy of these parameters did not appear to be significant in the
two groups.

Discussion Our data and the literature confirm the safe feasibility of the three-port
laparoscopic cholecystectomy. Further investigations are necessary to judge the advantage
of this method over the four-port approach. Assessment of the patients’ satisfaction, the
demand of postoperative analgetics, the effect of the learning curve and additional
refinement of currently analyzed parameters would justify the achievement of a
randomized prospective study.

47.

PROSPECTIVE AUDIT OF COLONOSCOPY QUALITY
Gddi S., Hagendorn R., Czimmer J.. Szabd 1., Pakodi F.. Vincze A., First Department of
Medicine, University of Pécs

Aim: To evaluate the quality of colonoscopies performed in the Endoscopy Unit of First
Department of Medicine, University of Pécs.

Methods: The quality of colon preparation, the cecal intubation rates, intubation and
withdrawal times were recorded during the procedures. The cecal intubation rates were
calculated, and the detection of adenomas and tumors were also noted. The indication of
the procedure was also analyzed according to the ASGE recommendation.

Results: 200 consecutive procedures were audited in February and March, 2009. The
patient’s age was between 17 and 88 years (mean: 59.8 years, 79% of the patients were 50
years old or older). The cecal intubation rate was 87.6% (intention-to-treat basis), 2.6% of
the patients had significant stenosis, 4.6% had inappropriate preparation what interfered
with the complete colonoscopy. The average cecal intubation time was 10.7 min (2-27
min), while the withdrawal time was 9.4 min (3-28 min). The withdrawal time was less
than 6 min in 9% of the cases. Adenomas were detected in 34.5% of the procedures, while
tumors were detected in 9.5% of the patients. The adenoma detection rate in persons aged
50 years or older was 41.1%. No immediate and one late complication (postpolypectomy
coagulation syndrome) were noted during the audit. The indication was screening in
45.5%, occult or manifest bleeding in 29.5%, inflammatory bowel disease in 7.5%,
abnormal findings of imaging modalities in 7.5%, chronic diarrhea in 6.5%. Abdominal
pain at age below 50 years was the indication in 3.5% of the cases which is not part of the
ASGE recommendation.

Conclusions: The main quality indicators of colonoscopy met with the recommended
standards in our laboratory. These quality indicators can be easily recorded before and
during the procedures by applying a simple checklist. Ideally this parameters should be
part of the endoscopy report.

46.

AZ ULTRAHANG VEZERELT MAJBIPSZIA INDIKACIOJAROL
Gervain J.', Nemesdnszky E.” Fejér Megyei Szent Gyorgy Korhaz IV. Belgyogyaszat,
Székesfehérvar !, Szent Janos Kérhaz Hepatologiai Szakrendelés, Budapest 2

Bevezetés: A gocos majelvaltozasok biopszids vizsgalatanak sziikségessége vitatott
kérdés. Az ellenzok leggyakoribb érvei, hogy invaziv beavatkozas, mely sz6vodménnyel
is jarhat és a klinikai adatok, valamint a ma rendelkezésiinkre all6 laboratériumi és
szenzitiv képalkoto vizsgalatok (tumor markerek, CT, kontrasztanyagos CT, MRI, izotop
diagnosztika, stb.) mellett végzése mellozhetd. Eldadasunkban bemutatott esetben a beteg
méjanak gocos elvaltozasat 3 éven keresztiil az ismételt UH majd a CT vizsgalat is
benignus, multicystds folyamatként véleményezte. A valds diagndzist UH vezérelt
maéjbiopsziaval igazoltuk.

Esetismertetés: Az 58 ¢éves férfi beteg anamnézisében 2006-ban cerebellaris
haemangioblastoma miatti miitét és az akkor végzett hasi UH vizsgalaton észlelt multiplex
cystas majelvaltozas szerepelt. Csaladorvosa idészakos laboratériumi és UH kontrollra
utalta, de tovabbi vizsgalata nem tortént. A hepatikus folyamat progresszidja miatt 3 év
utan keriilt CT, majd ismételt UH vizsgalatra, melyek echinococcus infekcié gyanujat
vetették fel. Ezt a szeroldgia nem tdmasztotta ala. Hepatologus UH vezérelt cysta punkcid
céljabol utalta osztalyunkra. A morfologiai kép necrotikus teriileteket tartalmazd
multiplex gocos elvaltozast mutatott, ezért a punkcié mellett biopsziat is végeztiink. A
szovettani minta carcinoidot igazolt.

Kovetkeztetés: A képalkotd vizsgalatokkal kapott eredmény nem szdvettan! Még a
legjobb felbontasu késziilékkel, gyakorlott szakember altal végzett vizsgalat sem mindig
helyettesitheti a biopszids minta diagnosztikus értékét. Betegiink esete kapcsan
eldadasunkban rovid attekintést nyujtunk a maj gocos elvaltozasainak differencial
diagnosztikajarol és ezen beliil az ultrahang vezérelt majbiopszia indikaciojarol.

48.

TENYLEGES REMISSZIO CROHN BETEGSEGBEN ?
Grenda A., Kiristof T., Orosz P., B-A-Z Megyei és Egyetemi Oktato Koérhaz II
Belgyogyaszat

Bevezetés: A Crohn betegeket gondozé munkacsoportok arra torekednek, hogy minél
pontosabban meghatarozhassak a folyamat elérehaladottsagat és a legmegfelelbb
therapia keriilhessen alkalmazasra. Fontos, hogy olyan objektiv modszer alljon
rendelkezésiinkre, mellyel a kiilonb6z6 munkahelyek szakemberei egymassal
6sszehasonlithatéan és Osszemérhetéen tudjak jellemezni betegeik valds égészségi
allapotat. A szerzOkben az a meggy6z6dés kezd kialakulni, hogy a leggyakrabban
alkalmazott Crohn betegség aktivitasi index ( CDAI ) és az altala tiikrozott értékek
sokszor nem jelezhetik kellden a betegség valos aktivitasat.

Célkitiizés: A szerzok az elmult évben vizsgalt és gondozott Crohn betegeik panaszai,
tiinetei, statusa és labor paraméterei alapjan meghatarozott CDAI statusat vetették ossze
az endoscopos ¢és mas képalkoto diagnosztika altal demonstralt képpel.

Betegek és modszerek: 2008-ban 42 Crohn beteget colonoscopizaltunk gondozottjaink
koziil. A vizsgalat el6tti héten maghataroztuk a Crohn betegség aktivitasi indexet. Olyan
betegeket vizsgaltunk kiknek Crohn betegsége legalabb 3 éve felismerést nyert, fenntartd
gyogyszeres therapiat kaptak ( mesalazin, azathioprin ), kiemelheté panaszaik nem voltak,
és CDAI egyik esetben sem haladta meg 150-et.

Eredmények: A 42 tiinetileg remissioban 1évé colonoscopian atesett beteg koziil 10
esetben tapasztaltuk, hogy a vastag és vizsgalt vékonybélben kifejezetten sulyos
gyulladasos ny.hartya aktivitas lathato, mely nem tiikr6z8dott betegeink statusaban, igy a
CDAI-ban sem.

Kovetkeztetések: Az eredmények ismeretében ugy tiinik, hogy Crohn betegségben a
remisszié fogalma nem pontosan meghatarozott, Osszetett informaciok sziikségesek
ahhoz, hogy valdban megitélhessiik a betegség sulyossagat.Nehezen megmagyarazhato,
hogy sulyos ¢és kiterjedt ny.hartya karosodas esetén miként allhat fenn egyes esetekben a
tiinetszegénység és miért nem tiikrozik azt elvarhat6 laboratériumi eltérések sem.

A szakma igyekszik a bioldgia therapiat a therapiarezisztens, magas CDAI-t mutatd
esetekre fenntartani, de mi lehet az optimalis therapia a bemutatott esetekben ?
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49.

RADIOLOGICAL INVESTIGATIONS DURING AND AFTER UPPER
GASTROINTESTINAL ENDOSCOPIC PROCEDURES

Gurzd Z.'. Fazekas 1%, Szalai L2, Ilyés S.*, Novik J.°, Pandy Kilman Kérhaz-
Gasztroenterolégia-1st !, Pandy Kalman Koérhéz-Gasztroenterologia-2-nd 2, Pandy
Kalman Kérhéz-Gasztroenterologia-3-rd °, Pandy Kalman Korhaz-Gasztroenterologia-4-
th *, Pandy Kaléman Korhaz-Gasztroenterologia-5-th.

Radiological investigations during and after upper gastrointestinal endoscopic procedures
BMKT Pandy Kalman County Hospital, Gyula, Endoscopy Lab Gurzé Z, Fazekas I,
Szalai L, Ilyés S, Novak J

Introduction: During and after performing diagnostic or interventional endoscopic
procedures on the upper gastrointestinal tract, in order to establish an exact diagnosis, to
measure any dysfunctions or recognize complications further imagistic examinations are
required . The authors have analyzed what kind of imagistic investigations were needed in
different cases of gastroscopy during a period of 10 years.

Discussion: In the Endoscopy Laboratory in 2007 upper gastrointestinal endoscopic
examinations were performed in 2796 patients. Excepting cases of tumor staging (49
cases), further radiological examinations were needed in 89 patients (3,2%). During a
period of ten years the needed chest-ray examinations number decreased from 44 to 13,
and the number of contrast X-ray examinations decreased from 65 to 31. The CT
examination number increased from 21 to 36. Though ten years ago endoscopic US were
not accessible, during the analyzed year 9 cases required EUS after gastroscopy.
Conclusion: After performing endoscopic procedures on upper gastrointestinal tract in 3-
4% of cases is necessary to carry on with further radiologic examinations (cases of tumor
staging not included). In our material during the last 10 years the proportion and type of
examinations varied depending of indications and expected results.

51.

RETROSPECTIVE ANALYSIS OF NEEDLEKNIFE PRECUT PAPILLOTOMY
IN OUR PRACTICE
Hagendorn R.', Domotor A.', Godi S.!. Czimmer J.', Hunyady B.!, Pakodi F.!. Vincze

A Szab6 1! PTE I sz. Belgyogyészati Klinika, Gasztroenterologia '

Endoscopic retrograde cholangiopancreatography (ERCP) has generally become a
therapeutic tool. Due to significant complications, diagnostic procedures are replaced by
less invasive imaging modalities.

Aim And Methods: We retrospectively analyzed the indications, success and outcome of
ERCP procedures performed in year 2008 at the new endoscopic facility of Regional
Diagnostic Center, University of Pécs. The effectiveness of needleknife precut (NK) was
specifically evaluated in our analysis.

Results: We perfomed 384 ERCP procedures in 2008 (M: 38%, F:62%). Indications
were: biliary obstruction with jaundice in 79 patients (pts) (20.6%), obstruction without
jaundice in 115 pts (29.7%), acute biliary pancreatitis in 49 pts (12.7%), cholangitis in 18
pts (4.8%), cholangiohepatitis in 32 pts (8.4%), abdominal pain (without any other
abnormality) in 20 pts (5.4%) and elective procedure in 71 pts (18.2%). Serum bilirubin
was elevated in 196 pts (51%), transaminases were elevated 246 (64%) of pts. The
primary goal of the ERCP was not achieved in 81 pts (21%) due to different reasons. 84%
of these unsuccessful procedures were repeated. NK was used in 54 pts (14.1% of all
procedures) to facilitate biliary access, while regular papillotomy (RP) was performed in
153 pts (39.5%). NK resulted common bile duct cannulation during the first procedure in
10.9% of cases (42 pts), during second procedure in 1.5% of cases (6 pts), and during the
third procedure in case of three (0.78%) pts. The following complications were observed:
1) haemorrhage (both mild and significant) developed in 9 pts (16%) from the NK group
and 18 (11.7%) pts from the RP group; 2) post ERCP pancreatitis was observed in 14 pts
(26%) after NK versus 7 pts (4.5%) in the RP group; 3) retroperitoneal perforation was
observed in two cases after NK, both pts recovered without abdominal surgery.
Conclusion: Use of needleknife is a helpful tool for biliary access in case of unsuccessful
biliary canulation during ERCP, but it requires thoughtful use due to higher risk of
possible serious complications.

50.

ENDOSCOPIC BAND LIGATION OR URGENT SURGERY BOTH CAN BE
SUCCESSFUL IN THE TREATMENT OF THE WATERMELON STOMACH
CAUSING SEVERE GI BLEEDING

Gyokeres T.'. Nadas B.', Rusznydk K.', Ivanyi A.% Schifer E.', Hollosi M.>, Szasz N.l,
Harmos F.?, Szegedi R.%, Banai . Dept. of Gastroenterology, State Health Centre !, Dept.
of 2nd Surgery, State Health Centre %, Dept. of Pathology, State Health Centre °, ICU,
State Health Centre *

Introduction: Gastric antral vascular ectasia (GAVE) so called watermelon stomach is
characterized by mucosal and submucosal vascular ectasia causing recurrent GI
hemorrhage. About a third of the cases are associated with portal hypertension. In
majority of cases it can be presented as anemia due to occult blood loss, while massive GI
bleeding is rare. GAVE can be treated with medical, endoscopic, and surgical approaches.
Patients and methods: Last year we treated two patients with severe GI bleeding caused
by GAVE. Casel. A 66 years old male with suspected portal hypertension was referred
for iron deficiency anemia. Several colorectal polyps were removed, but the anemia did
not improved. Gastroscopy revealed GAVE with relatively still endoscopic appearance at
the beginning. In the first month he needed in sum 9 units of blood transfusion, but in the
second month it increased to 31, and the endoscopic appearance became more and more
severe. Finally we had to perform urgent gastric resection due to uncontrollable bleeding
from GAVE. The patient recovered after surgery and the bleeding did not recur.

Case 2 — A 60 years old male was referred to us after transfusion of 18 units of blood in
the last 4 months. Former evaluations could not reveal the source of the blood loss.
Gastroscopy showed GAVE. It’s endoscopic appearance became more severe at the
repeated gastroscopy, therefore we decided to perform endoscopic band ligation to
prevent further worsening and to avoid surgery. Twelve ligation band was placed on the
affected antral mucosa. The cessation of blood loss occurred with partial resolution of the
watermelon stomach.We continued elective band ligation until complete resolution of the
GAVE.

Conclusion: Endoscopic band ligation of the bleeding watermelon stomach can be an
alternative, successful treatment modality to surgical resection.

in our practice.

52.

ACUTE MESENTERIC ISCHEMIA AS CAUSE OF ACUTE ABDOMEN

Harang G.. Gy6ri A.. Schonfeld J., Vajda K., Dept. of General and Vascular Surgery,
Tolna County Balassa Janos Hospital Szekszard Hungary

Acute mesenteric ischemia is caused by the occlusion of the mesenteric vessels, which
leads to bowel necrosis. Mortality of the acute mesenteric ischemia is high. 75% of the
cases is due to embolism and thrombosis of the superior mesenteric artery(AMS), 20% is
non-occlusive mesenteric ischemia and 5% is mesenterial vein thrombosis. Signs and
symptoms-like meteorism, nausea, vomiting, bowel paralysis,with or without bloody
stools-are not specific. Laboratory results such as elevated wbc, CRP, D-dimer are non-
specific either. Diffuse intermittent abdominal pain and muscle tenderness show the
development of peritonitis. The real diagnosis is revealed during laparotomy. Arterial and
venous occlusion could be diagnosed by CT/MRI angiography. The basis of the treatment
is the prompt diagnosis, aggressive intervention(rehydratation, antibiotic
profilaxis,anticoagulant therapy,vasodilatators,radiology intevention). If peritonitis occurs
laparotomy should be performed, in order to restore the blood flow and resect the unviable
bowel. The second look operation should be considered.

The first case was an 82-year-old woman with hypertension.2 days before her admission
she suffered from meteorism, bloody stools and vomiting. ECG showed atrial fibrillation,
which was unknown earlier. Physical examination showed diffuse abdominal pain, no
bowel movements, rectal bleeding. Laboratory tests revealed elevated CRP, wbc and low
K-level. X-ray showed the signs of ileus. Laparotomy was performed which proved the
AMS embolism and total small bowel necrosis. After the operation the patient died. The
second patient was a 33-year-old male, who earlier suffered from several deep vein
thrombosis, treated with warfarin but decided to leave it. Before his admission he had
upper abdominal pain, meteorism, vomiting. Physical findings were right abdominal
pain,with tenderness. X-ray showed the signs of small bowel ileus. During the operation
we found mesenteric vein thrombosis and extended small bowel necrosis. 120 cm of the
jejunum was resected. 2 weeks later the patient was discharged from the hospital with life
long anticoagulant therapy.
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53.

RESULTS OF A NUTRITIONAL STATUS SURVEY (NUTRITIONDAY2008) IN
HOSPITALS

Hartmann E.', Lelovics Z.% Bonyér Miiller K.2 Bozd Kegyes RS, Figler M., Ist Faculty
of Health Sciences, University of Pécs, Pécs !, 2nd Institute of Human Nutritional
Sciences and Dietetics, Faculty of Health Sciences, University of Pécs 2, 3rd Heart
Institute, Medical School, University of Pécs, Pécs *

Introduction: nutritionDay has been launched by The European Society for Clinical
Nutrition and Metabolism (ESPEN), and it was organized in Europe for second time on
31st of January. Our main aim was to evaluate the nutritional risk of hospitalized patients
on different departments in order to help professionals to optimalize nutritional therapy of
the patients.

Patients and methods: 221 hospital wards volunteered to participate with 3962 volunteer
patients (55.7% men, 44.3% women, mean age was 62+/-11 years). The heads of
departments and the patients completed questionnaires. Data analysis was done with
comparing the 95% confidential intervals, Student’s t-test, one- and multiple linear
regressions.

Results: The mean BMI was 26.8+/-5.8 [kg/m2]. In the 3 months before the survey 36.8%
of the patients lost weight, 57.6% was stable (3.9% did not know). The amount of
involuntary weight loss was: 0-4 kg in 19.4%, 5-8 kg in 6.7%, and more than 8kg in 9.0%
of the patients (2.7% did not know). According to the MUST (valid tool) results 29.0% of
the patients were at risk of malnutrition. Nutritional team functioned in 71.9% of the
surveyed departments; in the 83.7%of the departments individual nutritional plan was
used. The ratio of malnutrition was significantly (p<0.001) lower where they were
realized.

Conclusions: The risk of malnutrition in between 19.4 and 29.0% depending on the
criteria and tools chosen. It is conspicuous that using MUST the risk of malnutrition is
increasing significantly (p<0.05). Nutritional status has a substantial influence on the
severity, therapeutical consequences and costs of diseases and interventions, and
mortality.

Nestlé  HealthCare Nutrition supported the realization
Keywords: nutritional status, nutritional therapy, nutritionDay

of the survey.

5S.

OVERDOSED ANTIOXIDANT THERAPY IS CONTRAINDICATED IN FATTY
LIVER

Hegediis V.!. Mihaly Z.2 Szijarté A, Blazovics A.', 2nd Department of Internal
Medcine, Semmelweis University, Budapest ! Saint John\'s Hospital, Budapest 2 1st
Department of Surgery, Semmelweis University, Budapest *

Introduction: Alimentary induced fatty liver is associated with systemic low-grade
inflammation, which changes various signal transduction pathways. Our earlier study
demonstrated that antioxidant therapy could reduce tissue alterations and protect redox-
homeostasis. Increasing numbers of scientific papers report serious side-effects of
overdosed nutritional antioxidants, such as renal-failure and hepato-myo-encephalopathy.
Because of these negative observations we decided to study a nutritional supplementation
with a fruit and vegetable concentrate (OETI 45/E) in the model of fatty liver in “short
term” experiment.

Methods: Male Wistar rats (150-200 gbw)were used. The animals were divided into four
groups, each consisting of 6 animals. The animals in group 1. and II. were fed with normal
diet. The animals in group II. were treated with nutritional supplement (1 g/bwkg in their
water). The animals of the third group were fed with fat rich diet containing cholesterol
(2.0%), sunflower oil (20%) and cholic acid (0.5%) added to the control chow. The
animals in the fourth group were fed with lipogenic diet and treated with nutritional
supplementation as well. The rats were kept on diet for 10 days. Redox parameters and
routine laboratory parameters were determined and histological examinations were carried
out.

Results and discussion: Compared the control or fatty liver groups with the fat rich diet
fed group treated with overdosed antioxidant, higher induced free radical and dien-
conjugate levels were determined, which justified increased low-grade inflammation. At
the same time there was a new redox-homeostasis in the blood as well. Induced free
radical level was lower than the other groups’ in the plasma as well as in the erythrocytes.
Our study showed the hazard of overdosed antioxidant therapy, because it increased the
ASAT and BUN levels that meant the lesion of liver and kidneys.
Conclusion: Considering to nutritional supplements with high bioactive agents, a
pharmacodynamics study is necessary to avoid harmful antioxidant effects in the
management of metabolic diseases, like obesity.

54.

AZ AKUT PANCREATITIS KEZELESENEK ES A NASOJEJUNALIS
TAPLALAS ALKALMAZASANAK EREDMENYEI EGY
GASZTROENTEROLOGIAI CENTRUM ADATAINAK ALAPJAN

Haszonits Z.', Malyi .. Takdcs R.', Kanyé B.!. Hamvas J.], Fovarosi (")nkorményzat
Bajcsy-Zsilinszky Korhaz I sz. belgy6gyaszat-gasztroenterologia !

Bevezetés: Az acut pancreatitis kezelésében alapvetd sziikséglet a pancreas nyugalomba
helyezése, és a katabolikus folyamatok miatt kialakuld tapanyagigény biztositasa. A
jejunalis taplalas kielégiti a fenti kritériumokat. A tapszonda lehelyezésével egyidejiileg
lehetéség nyilik a gyomor és duodenum nyalkahartya megtekintésére és az esetleges
terapias beavatkozasokra a Vater papillan.

Célkitiizések: Vizsgalatunk egy nagy forgalmu gasztroenterologiai centrum 2008-ban
érkezett és ellatott 97 akut pancreatitis beteganyagat tekintette at. Céljaink kozt szerepelt
demografiai, epidemiologiai, etiologiai és prognosztikai elemzést késziteni. Valaszt
kivantunk kapni arra a kérdésre, hogy a nasojeunalis taplalas milyen mértékben
befolyasolja, illetve mely tényezok birnak jelentds hatassal a betegség kimenetelét
illetden..

Moddszerek: Az attekintés retrospektiv modszerrel tortént, 2008-ban fogadott és ellatott
akut pancreatitises betegek rendelkezésre all6 dokumentacidinak feldolgozasaval.
Eredmények: Az esetek mintegy harmadaban keriilt sor nasojejunalis taplalasra, a 24 6ran
beliili progresszidval jaré kozépsilyos és stlyosnak mindsiild esetek csoportjaiban, és
esetenként post-ERCP-s pancreatitis indikaciojaval. A nasojejunalis taplalas fokozatos
elhagyasa és hozzataplalas osztalyunkon megadott protokoll szerint tortént, mely mellett
képalkotd és labordiagnosztikai regresszid mérhetd volt. A mortalitas <5 %, sebészeti
athelyezés 10%. Volt. A korhazi apolasi idot, a regresszio mértékét befolyasoltak
etioldgiai, szocialis tényezOk, tarsbetegségek szama, mibenléte és a pancreatitis
sulyossaga (Los Angelesi, Balthazar és modositott Glasgow-i beosztas szerint)
Osszefoglalas: A megfeleld rutinnal, és széleskorii tapasztalatok birtokaban a jejunélis
taplalas gasztroenterolgiai-belgyogyaszati osztalyon is biztonsaggal és jo eredménnyel
alkalmazhat a kozépsulyos és stlyos pancreatitis kezelési rezsimjében.

56.

HUMAN, PRIMER NYALMIRIGY SEJTVONAL  LETREHOZASA,
FENNTARTASA ES FUNKCIONALIS VIZSGALATA
Hegyesi 0.! Foldes Al Kiraly M.' Steward M.’ Varga G.!

Semmelweis Egyetem, Oralbiologia Tanszék, Budapest ', Faculty of Life Sciences, The
University of Manchester, Manchester, UK >

Célkitiizés: Az epithelidlis transzportfolyamatok modellezésére eddig foként allati
eredeti izolalt duktuszok és immortalizalt sejtvonalak alltak rendelkezésre.
Megvizsgaltuk, hogy emberi nyalmirigybdl Ilétrehozhaté ¢és fenntarthato-e primer
sejtvonal, és alkalmas-e transepithelidlis transzportfolyamatok vizsgalatara.

Modszerek: A nyalmirigy mintdk a Semmelweis Egyetem Szajsebészeti Klinikajardl,
sugarkezelésben nem részesiilt paciensek dissectios miitétjébdl szarmaztak. A nyalmirigy
darabokbol egy emésztési folyamat utdn hoztuk létre a kétféle primer sejttenyészetet: a
foként epithelsejtekbol all6 HuSMG-t és az inkabb fibroblast jellegli PtHSG-t. A sejteket
standard koriilmények kozott tenyésztettilk, majd Transwell Clear membranra iltettik
abbol a célbdl, hogy polarizalt monolayert alkossanak. A membranra iiltetett sejteket
kétféle tapoldatban novesztettiik tovabb: az egyik tartalmazott Hepatostimet és EGF-et (1.
tapoldat), a masik egy hagyomanyos MEM-et tartalmaz6 tapoldat volt (2. tapoldat). Ezen
preparatumokon mértiik a rovidzarlati aramot (Isc) Ussing kamra alkalmazasaval, HCO3-
és CI'-tartalmu oldatokban illetve ezen ionok megvonasa soran. Az Isc értéke megadja a
membran  két oldala kozti fesziiltségkiilonbség  kiegyenlitéséhez — sziikséges
arammennyiséget.

Eredmények: A HuSMG ¢és a PtHSG membranra iiltetve zart monolayert képez,
amelynek ellenallasa az iires membranhoz viszonyitva (135+9 Qcm?2) az 1. tapoldatban 7-
10 nap alatt 500-600 Qcm2 értéket ér el, jelezve a polarizalt zart epithelium létrejéttét. A
2. tapoldatban az ellenallas 150-200 Qcm?2 f6lé nem emelkedik. Az Isc értéke az oldat
Osszetételétdl fiiggetleniil luminalisan adott ATP-vel és bazolateralisan adott carbachollal
is novelhetd, a forskolin hatastalan. A Na+/K+/2CI” kotranszportert gatlé bumetanid az
ATP hatasat nem befolyasolta HCO3™- és CI” jelenlétében.

Kovetkeztetés: A Iétrehozott sejtvonalak alkalmasak az emberi nyalmirigyben
végbemend transzportfolyamatok modellezésére. A PtHSG és a HuSMG sejtek kozott
sem a monolayer képzésének iitemében, sem a funkciondlis vizsgalatok soran nem
tapasztalhato jelentés kiilonbség.
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57.

IS SIZE IMPORTANT?
CONSUMPTION

Herczeg A.', Lelovics Z.!, Figler M2, 1st Faculty of Health Sciences, University of Pécs,
Pécs z]’ 2nd 2nd Department of Internal Medicine, Medical School, University of Pécs,
Pécs

EFFECT OF PORTION SIZE ON FOOD

Introduction: Adult Hungarian women eat more with 335kcal (1407kJ), Hungarian men
with 168kcal (706kJ) than in 1971.This energy amount is present not only on our body,
but also on our plate. The food consumption was 609 kg/capita/year 35 years ago, and 702
kg/capita/year in 2000. The beginning of portion size growth is said to be in the seventies.
The ,,super size” French fries and soft drink can be twice or even five times bigger than
the original and suggested size of one portion.

Aim: The aim was to track changes in portion size and to discover trends. The effect of
portion size was studied in 166 young adults (54 men, 32.3% and 112 women, 67.7%;
mean age 24.1 years+9.7years).

Results: Most of the portions have substantially increased in their size: e.g. the energy
value of a doughnut have risen with 150%, that of a hamburger with 77%, that of small
soft drink with 165% and that of one plate of spaghetti with 105%. Forty-two percent of
the young adults thought that the portion is bigger, 20% that is smaller, 29% that is the
same as 5-10 years ago, and 9% of them had no idea how the size of drinks and foods
changed. The consumed amount of food is guided by hunger in 41%, by the usual
consumption in 34% and by the received amount in 8% of the population. Seventeen
percent of the adults think that the commercially available portion size is the
recommended amount of a food.

Summary: The portion size has increased in almost every case, especially that of popular
foods. The energy intake resulted from this is dramatically higher than 35 years ago, the
increase can be seen compared even to the portion size available 5-10 years ago. There is
no doubt that the bigger the consumer packaging, the better the price, but this influences
the portion size at home, thus it is essential to make our patients aware of this. The ,,super
size” foods and drinks have advantages in our purse, but much less on our waist
circumference.

59.

SERUM MATRIX METALLOPROTEINASE -2, -7 AND -9 IN THE NORMAL
MUCOSA-ADENOMA-COLORECTAL CARCINOMA SEQUENCE

Herszényi L.!, Hritz 1!, Istvan G.%, Sipos F.!, Lakatos G., Pregun L', Elekes Z.!, Juhdsz
M.L Tulassay 7. Second Department of Medicine, Semmelweis University, Budapest !
Second Department of Surgery, Semmelweis University, Budapest >

Background: Matrix metalloproteinases (MMP-s) play a part in colorectal cancer (CRC)
invasion and metastasis. Strong expression of many MMPs has been related to poor
survival in CRC patients. However, the behavior of serum MMPs has scarcely been
investigated in the normal mucosa-adenoma-adenocarcinoma sequence of the colon.
Methods: The MMP-2, MMP-7 and MMP-9 serum levels were determined in 14 patients
with CRC, 8 patients with colorectal tubulovillous adenoma and low-grade dysplasia, 10
patients with inflammatory bowel disease (IBD) and 8 tumor-free control patients by
ELISA technique. Statistical analysis with one-way ANOVA was performed. P value of
<0.05 was considered significant.

Results: MMP-2 and MMP-9 serum antigen levels (mean values +/- standard deviation,
ng/ml) were significantly higher in CRC and adenomas compared to controls (MMP-2:
176.8+/-35.2, 185.14/-31.9 and 147.1+/-21.2, respectively, P<0.05; MMP-9: 645.9+/-
149.8, 667.39+/-91.8 and 451.1+/-67.6, respectively, P<0.01). MMP-9 was also higher in
patients with IBD compared to controls (637.1+/-154.6 vs 451.14/-67.6, P<0.05).
Significantly higher MMP-7 levels were observed in patients with CRC and adenomas
compared with IBD and controls (5.3+/-2.0, 5.2+/-1.8, 3.6+/-2.5 and 2.5+/-0.8,
respectively, P<0.05).

Conclusions: We demonstrate that antigen levels of MMP-2, - 7 and - 9 were
significantly higher in blood samples from patients with CRC and adenomas compared to
the controls, suggesting that MMPs may have a crucial role not only in the invasive
process of cancer, but also in the progression of colorectal premalignant adenomas into
CRC. Our results confirm previous results obtained in colorectal tissues that MMP-9
could also contribute to the inflammatory processes in IBD.

58.

VARIX VERZO BETEGEK ELLATASA A JOSA ANDRAS OKTATO
KORHAZBAN  (OESOPHAGUS  VARIX  LIGATIOVAL  SZERZETT
TAPASZTALATAINK)

Heringh Z., Récz F. Jésa Andras Oktato Korhaz 1. Belgyogyaszat-Gastroenterologia

Az elmult két évtizedben a sclerotherapia volt a nyel6csé varicositas €s ruptura palliativ
kezelésének legelterjedtebb modszere. Szamtalan elonye ellenére a helyi és altalanos
szovoddmények magas szama magyardzza a konkurens ligatios technika sikerét, amely
hatékonysaga mellett kevésbé invaziv és a tavoli hatasoktol is mentes.

Jelen tanulmanyunkban az elmult 4-5 év varix vérzé betegeit vizsgaltuk, kiilonds
tekintettel a ligaturan atesett betegekre.

2005 januar és 2008 november kozott 29 férfi és 13 nd betegnél végeztiink varix ligatiot.
A férfiak atlag életkora 53,9, a nok atlag életkora 57,4 év volt. Az oesophagus varicositas
hatterében 1 betegnél gyermekkori v. portae thrombosis, a tobbicknél cirrhosis hepatis
allt. A cirrhosis aetioldgidja a betegek tobbségében alkoholos, kisebb részben virus
hepatitis volt.

A ligatiot kovetden a 42 betegbdl 5 betegnél észleltiink a kovetés sordn ujravérzést,
koziliik 3-an az ismételt vérzés kovetkeztében exitaltak.

Osszesen, a négy éves utdnkovetés sordn 6 beteget veszitettiink el, 3 beteg ismételt vérzés,
1 beteg hepatorenalis sy. 1 portalis encephalopathia- coma, 1 pedig TBC kovetkeztében
hunyt el. vilagirodalmi és hazai tapasztalatokkal egyetértésben a varix ligatiot hatékony,
kevés szovédménnyel jaré beavatkozasnak tartjuk az oesophagus varixok eradikacidjaban,
a vérzés secunder prevenciojaban.

Hossz tavon is tartds eredményt biztosit, jo életmindség mellett, és a varhato élettartamot
is meghosszabbitja.

60.

ACUTE LIVER FAILURE IN HUNGARIAN WILSON’S DISEASE PATIENTS
Horvath E.', Folhoffer A.', Csak T.!. Horvath A.', Ostovits J.', Visnyei Z.", Csihi L.'
Gerlei Z.%, Fehérvari 1.2, Kobori L. Nemes B.%, Jaray 1.2, Schuller J.°, Kosa I.!, Szalay
E.!, 1st Dept. of Internal Med !, Clinic of Transplantation and Surgery of Semmelweis

University %, Szent Laszl6 City Hospital Budapest *

Background: Wilson’s Disease (WD) may manifest in any form of acute and chronic
liver disease. Fulminant hepatitis is a rare presenting form. In majority of cases only the
liver transplantation can save the life. Our aim was to study the data of Hungarian WD
patients with fulminant hepatitis. Epidemiological, clinical and gene mutation analysis
were performed.

Patients and methods: Out of 142 recorded patients from Hungary 19 (15 women, 4
men, age: 16+4 years) had Wilson’s disease related fulminant hepatitis. The diagnosis of
WD was based on the international scoring system. The mutation of H1069Q was tested
by seminested PCR-based RFLP assay; the others were screened by denaturating HPLC
and then sequenced.

Results: 8 patients out of 19 died in acute liver failure (ALF), 7 were transplanted and 4
patients got recovery. One out of 7 liver transplanted patients died because of acute
rejection, 1 that of chronic rejection and another one in sepsis. Several patients died
because of lack of donor liver.

In five cases the WD diagnosis was established only after the death of the patients.

15 patients had Coombs negative haemolysis contributing to the high serum bilirubin
level. The mean serum coeruloplasmin level was 0,16+0,08 mg/dl. The AST:ALT
quotient was significantly higher and alkaline phosphatase was lower (p<0.001) compared
to the other, non-ALF WD patients. Kayser-Fleischer ring was detected in 8 cases. The
most frequent mutation was H1069Q (9/19). The symptoms in all of the women were
detected less than 4 years after menarche. The family screening by mutation analysis
proved the WD in four asymptomatic cases.

Conclusion: In each case of acute liver failure of unknown origin WD disease etiology
should be considered. The high AST:ALT quotient together with low ALP level support
the diagnosis of WD with ALF. Genetic testing can help to diagnose the disease of the
siblings before manifestation of the symptoms. The liver transplantation is live-saver, but
it is limited by shortage of donors in Hungary as well.
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61.

A MAJFIBROSIS MEGHATAROZASANAK UJ, NON-INVAZIV MODSZERE:
TRANZIENS ELASZTOGRAFIA (FIBROSCAN®) SZEREPE ES JELENTOSEGE
A TERAPIAS DONTESBEN KRONIKUS VIRUSHEPATITISEKBEN
Horvath G.', Eréss B.%, Makara M.' Budai Hepatolégiai Centrum, Budapest !, Bajcsy-
Zsilinszky Kérhaz 1. Belgyogyaszati és Gasztroenterologiai Osztaly, Budapest 2

A majfibrosis a majkarosodas mértékének pontos jelzdje. Megitélésének ,,gold standardja”
a mai napig a korszovettani vizsgalat, mely azonban, ha ritkan is, de szovddménnyel
jarhat, szamos esetben kontraindikalt lehet, és, mint invaziv beavatkozas, az emlitetteken
kiviil, a betegek idegenkedése miatt is, utdnkdvetésre csak igen korlatozottan alkalmas. A
majfibrosis stadiumanak megitélésére egy Uj, mar hazankban is hozzaférhetd
vizsgalomodszer, a tranziens elasztografia. Miikodési elve, hogy egy 16késhullam terjedési
sebességét méri ultrahang segitségével, és ennek alapjan hatirozza meg a mdj
rugalmassagat. A fibroticus, rugalmatlanabb szévetben a hullam terjedési sebessége
gyorsabb. A vizsgéalat rovid ideig tart, fijdalmatlan, és semmiféle elokészitést nem
igényel. A klinikai gyakorlatban elsésorban — ahogy azt az érvényben levé hazai szakmai
protokoll is ajanlja - idiilt virushepatitisekben az antiviralis kezelés indikalasahoz
sziikséges majkarosodas igazolasara hasznaljuk, és igen alkalmas a korlefolyas kovetésére
is. Szerzk 6 honap alatt 348 vizsgilatot végeztek, 84%-at kronikus B (34) vagy C (258)
virus fertézés miatt. 20, illetve 184 esetben a terapias dontéshez kérték a vizsgalatot.
Kronikus B hepatitisben az esetek 59%-aban, mig kronikus C hepatitisben 84%-aban utalt
az eredmény az antiviralis kezelést indikalo fibrosisra (F>0). A kis esetszam ellenére
emlitésre méltd, hogy 9 tiinetmentes B virus hordozo koziil 4 esetben utalt az eredmény
majkarosodasra

63.

HOW CORRELATE THE MANOMETRY PRESSURES WITH FECAL
INCONTINENCE SEVERITY INDEX AND PRESENCE OF SPHINCTER
DEFECTS?

1llés A., Nagy L., Kiraly A., 3rd Dept. of Medicine, Medical University of Pécs

Background: Fecal incontinence is a common health care problem affecting 1-7 % of the
population. The aim of this study was to determine the relatonship between anorectal
manometry, fecal incontinence severity and findings at endoanal ultrasound.

Patients and methods: 28 consecutive patients (21 females and 7 males) was enrolled in
the program. The severity of incontinence was determinate by the Cleveland score system.
Endoanal ultrasound were performed to exclude or proved structural damage. Anorectal
manometry was performed to detect the perception tresholds and measure sphincter
function. Cleveland score and manometry pressures in 18 patients with intact sphincters
on ultrasound were compared in 10 patients with sphincter defects. We detect the
relationships between resting and squeeze pressures, maximal tolerable volume and
severity index.

Results: Mean severity score in patients with and without sphincter defect were 19+0,47
vs. 13,8+0,56 (NS=not significant). The resting pressure and maximal tolerable volume
correlated with the Cleveland score. Resting pressures patients with and without sphincter
defect were 22,6+4,41 vs. 32,244,63 mmHg (NS), maximal tolerable volume were
138430,1 ml vs. 190+25,59 ml (NS). Significant difference were observed in squeezing
pressure between the patients with and without sphincter defect (45,2+10,7 mmHg vs.
67,4+7,45 mmHg, p<0,05).

Conclusons: All patients had similar severity score and resting pressure, but patients with
sphincter defects had lower squeezing pressures. Both manometry and ultrasound should
be offered to patients with history of sphincter trauma.

62.

IMMUNSUPRESSIO TOBB TAMODASPONTON-ELONYOK, VESZELYEK-
COLITIS ULCEROSAS BETEGUNK ESETISMERTETESE

Horvath G., Gabor Z.. Theisz J., Haraszti B., Ujszészy L.. Miskolci Semmelweis Ignac
Egészségiigyi Kozpont Bel. Int. Gasztroenterologia

54 éves nObetegiinknél 2000-ben diagnosztizaltuk distalis lokalizaciéju enyhe colitis
ulcerosajat. Oralis SASP th. mellett egyensulyba keriilt. A fenntarté th-t 2 év milva
felfuggesztette, gondozasra nem jart. 2003. 6szén pyogen labfertézésre szedett Augmentin
kara utan gravis flare-up-pal vettilkk fel. Mayo score 10, endoscopos subscore 3, a
folyamat mar a teljes colon-t érintette. 10 napos 1,5 mg/ttkg iv steroid ellenére is septicus
lazmenetet észleltiink, de toxicus megacolonra utald jelet nem, keringése stabil volt.
CYC-A kezelés mellett dontdttink, 4 mg/ttkg adagban oralisan kezdtik a th-t
gyogyszerszint ellendrzés mellett. 2 nap alatt latvanyos javulast észleltiink, 1 hét mulva
emittaltuk.

Téavozasakor 2x50 mg Imuran-t is elinditottunk.

Az ellenérzések soran remissioban maradt, a CYC-A th-t fél évig folytattuk, majd
felfiiggesztettiik. Fenntart6 th: 3x1 g SASP + 2x50 mg Imuran. Ujabb siilyos relapsus
2007. nyaran, de ez steroiddal remissioba volt hozhat6. 2008. juniusdban ismét sulyos
relapsussal vettiikk fel, steroidra nem reagalt(10 napig 1.5 mg/ttkg iv.). Ismét CYC-A
therapiat  inditottunk a  fenti modon. Ismét remissiot sikeriilt  elérni.
2008. juliusaban 2 héttel emissioja utan septicus lazzal, hanyassal jelentkezik. Colitisre
utalo tiinete nincs. Hospitalizacidja alatt tartosan fenndll a septicus lazmenet, oliguria
mellett acut veseelégtelenség tiineteit észleltiik. A steroidtdl eltekintve az immunsupressiv
szerek adasat felfiiggesztettiik. Progressiv hyperhydratio miatt 3 alkalommal acut dialysis
kezelést is kénytelenek voltunk alkalmazni. Az idoékozben megérkezé haemocultura
Klebsiella sepsist jelzett. Célzott antibiotikus kezelés mellett végiil is gyogyult.
Tavozasakor 3x1.5 g 5-ASA és napi 32 mg metylprednisolon theriat javasoltunk
Megbeszélés, kérdések.

1.Szimultan tobb immunsupressiv szer adasa megndveli a stlyos infekciok eléfordulasat.
2.Steroid refracteritas kérdése

3.Acut veseelégtelenség: CYC-A mellékhatdas? Miért nem alakult ki a korabbi
adagolaskor?

4.Mi legyen a fenntart6 therapia?

5.Mit adjunk ujabb flare-up esetén?

64.

A GYAKORLATI DIETETIKA SZEREPE A HASNYALMIRIGY GYULLADAS
GYOGYITASABAN

Imre E.', Kalecz Z.", Hamvas J.' Févarosi Onkormanyzat Bajcsy-Zsilinszky Kérhaz I. sz
belgyogyaszat-gasztroenterologia

A pancreas gyulladasos betegségeinek kezelésében elfogadott szerepe van az enteralis
taplalasnak. Osztalyunkon rendszeresen alkalmazzuk a jejunalis taplalast. Munkankban 14
jejunalisan taplalt, és parenteralisan taplalt beteg ditetetikai kezelését hasonlitjuk dssze.
Az elemzés célja annak pontos meghatarozasa és ismertetése hogy a szondataplalas soran
mire figyel, mit tehet a dietetikus. Fontosnak tartjuk a taplaltsagi allapot meghatarozasat,
taplalkozasi anamnézis felvételét, és szamitasok végzését annak meghatarozasara, hogy
mekkora a beteg energia-és tdpanyagigénye. Az osztalyos kezelés soran lényeges a beteg
allapotanak figyelemmel kisérése: toleralja-e a tapszert, milyen mértéki higitas idealis a
gyogyitds menetében, kialakulhat-e szovodmény. Felhivjuk a figyelmet a megfeleld
adatrogzitésre, az adminisztracio fontossagara.

A mesterséges taplalas legfontosabb pozitiv hatdsanak tartjuk az enyhébb
testsulycsokkenést azokkal ellentétben, akiknél nem alkalmaztunk jejunélis taplalast. A
betegség dietetodinamikai kdvetésében 1ényeges szempont a beteg a gyogyuldsanak azon
szakasza, ahol mar szijon at ,sziik pancreas kimélo étrendet fogyaszthat. Ebben az
esetben fontos meghatarozni a dietetikus tovabbi teenddjét a beteggel, hogyan torténik az
étrendi, életviteli tandcsadas, a tovabbi étrendbdvités.

A betegek klinikai kontrollvizsgalataival Osszhangban dietetikai gondozast, nyomon
kovetést gyakorlunk amelynek a hosszu tavu eredményeket befolydsold része a
pszichoedukacio.

Osszefoglalas: A pancreas betegségek jelent6s hanyada sulyos kovetkezményekkel jard
allapot, amelynek kezelésében a dietetika az elsé lépést6l a folyamatos gondozasig
alapvetd része, és jelentds szerepet jatszik az ismételt fellangolasok kialakulasanak
megelozésében.
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65S.

GASTRIC DYSMOTILITY IN CALORICALLY RESTRICTED MICE IS
ASSOCIATED WITH DEPLETION OF ICC AND ENTERIC NEURONS

Izbéki F.'. Lérincz A’ Bardsley M., Popko L2 Young D? Ordsg T.
Szegedi Tudomanyegyetem, I. sz. Belgyogyaszati Klinika, Szeged ', Physiology and
Biomedical Engineering and Enteric NeuroScience Program, Mayo Clinic, Rochester,
MN, USA *

Background: Dyspeptic symptoms and gastric dysrhythmias commonly accompany
chronic caloric insufficiency in patients with primary eating disorders and secondary
protein-energy malnutritionstion. The mechanisms of gastric dysmotility remain unclear.
Calorie deficit reduces IGF-1, which may lead to loss of interstitial cells of Cajal (ICC)
and other cell types. Aims: We established mouse models of chronic caloric deficit and
associated dysmotilities and studied the fate of ICC and enteric neurons in relation to local
production of IGF-I.

Methods: Female BALB/c mice (n=6/group) were maintained on different feeding
regimens for 140 days: ad-libitum feeding (AL); limited feeding (LF) to prevent natural
weight gain (~80% of AL intake); intermittent feeding (IF): no food on odd days and AL
feeding every other day. Gastric emptying of solids was monitored by 13C-octanoic acid
breath test. Electrical slow wave activity was studied by intracellular technique. Density
of Kitt ICC in gastric whole-mounts was determined by confocal microscopy and
multithreshold volume rendering. Myenteric neurons were enumerated by counting
HuC/D+ perikarya in ganglia outlined by PGP 9.5 immunostaining. Expression of PGP
9.5 and IGF-I mRNA were studied by qRT-PCR.

Results: LF mice had significantly lower body weight than AL mice, whereas weights of
IF mice did not significantly differ from the AL group.IGF-I expression was decreased in
both LF and IF mice relative to AL controls (P=0.004). LF and IF mice more frequently
had delayed gastric emptying than AL mice (P<0.001). Slow waves were accelerated in
LF mice and irregular in IF mice. In the LF group, both ICC volumes and neuron
counts/ganglion were significantly reduced (P<0.001). PGP 9.5 mRNA was decreased in
both LF and IF mice (P=0.015).

Conclusion: Gastric dysmotility in calorically restricted mice is associated with depletion
of ICC and enteric neurons. The effects of reduced food intake may in part be mediated by
reduced local production of IGF-I. Grant support: NIH DK58185, DK68055 and the
Rosztoczy Foundation.

67.

A VASTAGBEL KAPSZULAS VIZSGALATA
Janoki M., Laké K.I. Belgyogyaszat-gasztroenterologia, Petz Aladar Megyei Oktatd
Korhaz, Gyor

A vékonybél vizsgalatara alkalmas Given Imaging Ltd. altal kifejlesztett- 26x11 mm-es
kapszulat 2000-ben mutattak be. A vékonybél kapszulas endoszkdpia leggyakoribb
indikacios teriilete a hagyomanyos endoszképos vizsgalatokkal nem  tisztazhatd
gasztrointesztinalis vérzés.

2004-ben a Given Imaging Ltd. kifejlesztette a nyel6csé vizsgalatara alkalmas PillCam
ESO kapszulat Az eddigi vizsgalatok alapjan a PillCam ESO kapszulanak a Barrett
eosophagus szlirésében; nyeldcsd varicositas szlirésében és kovetésében; lehet szerepe a
mindennapi gyakorlatban.

A vilagon az 1ij vastagbéldaganatos betegségek magas szama indokolta a igényt, hogy a
vastagbél  kapszulds  vizsgalatara  alkalmas  késziiléket is  kifejlesszenek.
2006 januarjaban kezdddtek el a klinikai vizsgalatok a vastagbél vizsgald alkalmas
PillCam Colon kapszulaval. A colon kapszula a vékonybél kapszulaval azonos atmérdji,
viszont 5 mm-rel hosszabb. Mindkét végén kamera van és igy masodpercenként 4 képet
készit. Az elemek 8-10 oras mikodési id6t tesznek lehetdvé és a kapszula aktivacioja
késleltetett.

Az eddigi tapasztalatok alapjan a colon kapszula szerepe elsésorban sziir vizsgalatok
esetén lehet jelentds.

2008-ban a Gydrben is lehetdségiink volt az elsd colon kapszulas vizsgalat elvégzésére.

A szerzOk ismertetik a vastagbél kapszulas endoszkopia technikdjat, kiemelt hangsulyt
fektetve a beteg elokészitésére mint a vizsgalat pontossaganak alapfeltételére.

66.

VIRTUALIS COLONOSCOPIA A GYAKORLATBAN

Janny G.', Szokoléczi 0.2, Schwab R.%, Daus H.', Tarjin Z.!, Radioldgiai Diagnosztikus
és Terpids Centrum Egészségiigyi Kft. Budapest ', KPS Orvosi Biotechnologiai és
Egészségiigyi Szolgaltato Kft. Budapest %, Kelen Magankoérhaz, Budapest *

A vastagbélrak megel6z6 sziirésre, polipok biztonsagos kimutatisara a ma egyetlen
elfogadott eljaras az endoscopia, melynek az elmult évek fejlédése nyoman a virtualis
colonoscopia realis alternativajat kinalja koltség és megterhelés vonatkozasaban.

A virtualis colonoscopia / CT colonografia 1994-ben valé bemutatasa ota sokat véltozott.
A publikalt eredmények ¢és tapasztalatok alapjan ma mar konszenzuson alapuld ajanlasok
sziilettek. A vizsgalat elokészitése mar nem azonos a colonoscopia soran hasznélatossal,
mert szaraz tiszta colon elérése mellett egyre inkabb ajanlatos a rezidualis széklet és
folyadékmaradvany jelolése a vizsgalat elétt par nappal elfogyasztott kontrasztanyaggal.
Multislice CT-vel a hason és hatonfekvd helyzetii scannelés 3 mm-nél vékonyabb
szeletekkel kivanatos. Ha tiinetek miatt késziil a vizsgalat, torténjen normalis dozissal, és
i.v. kontrasztanyag adasa mellett, amennyiben colon polipot sziiriink, a dozist jelentdsen
redukalni kell, kontrasztanyag nem sziikséges. A leletezés 2 és 3 dimenzids kiolvasason
alapulhat, mindkét mddszer elfogadott, de mieldtt leletet adnank ki, legalabb 100 eseten
kell tapasztalatot szerezni, gyakorlottnak 700 eset (endoscoposan) kontrollalt megirasa
utan mondhatjuk magunkat. A state of the art technika alkalmazasa a megfelelé eredmény
eléréséhez elengedhetetlen, egyébként a sziirés alkalmassiaga megkérddjelezhetd. CAD
rendszerek javitjak a tapasztalatlanabb leletezOk biztonsagat, de a gyakorlat megszerzését
nem képesek helyettesiteni

Bér a virtualis colonoscopia név konnyedséget sugall, a CT colonografia j6 eredménnyel
valo végzése nagy felkésziiltséget igényel. A kozeli jovoben a modszer a colorectalis
sziirés lehetdségét alapvetden megvaltoztathatja, mivel a colonoscopianal pontosabb lehet
gy, hogy a beteg kellemetlensége minimalisra cs6kkenthetd. A szilirést végzd kozpontok
felkészitése, akkreditacidja ugyanakkor sajat gyakorlatunk alapjan elkeriilhetetlennek
latszik.

68.

REGENERATION EFFECT OF CELL-FREE-DNA IN DSS INDUCED MOUSE
COLITIS MODEL

Jasz  O. Spisak _S. Valcz  G. Sipos F., Tulassay Z. Molnar _ B.
2nd Department of Medicine, Semmelweis University, Cell Analysis Laboratory

Background: The molecular role of cell-free-DNA is not yet clear. Previous results have
shown that the artificial DNA treatment can influence regeneration processes. In order to
investigate the molecular basis of colon inflammation, dextrane sodium sulphate (DSS)
treatment was used on mice. Our results have shown that the concentration of cell-free-
DNA increased. This model gives the possibility to examine the molecular background
involved in DNA based regenaration process in colonic diseases.

Aim: We aimed to clarify the importance of cell-free-DNA in regeneration processes of
colon inflammation.

Materials and methods:

Moderate and severe inflammation was induced by watering the mice with 1% and 3%
DSS solutions. DNA was isolated from peripherial blood, that was given intravenaly to
animals with moderate and severe colitis and healthy ones. After a 10 days recovery
period the mice were sacrificed, and HE sections were made from their colon, which were
diagnosed by the rate of the reversal of the erodation by morphological and
immunohystochemical parameters. The histological evaluation was performed by using
Mirax system.

Results: By the process of inflammation the length of the colon shortens, sporadically
becomes thin, transforms into mucous, oedematous structure with colour alteration. We
have found alterations amog the treated groups in the following parameters: structure,
length and diameter of the crypts, the erodation level and thickness of the lamina propria,
and the frequency, diameter and cell density of the lymphoid structures. Relying upon
these parameters we have found that the animals treated with cell-free-DNA showed
regeneration processes, while the control mice with colitis did not regenerate.
Conclusions: In the case of mice that were watered with DSS and also were treated by
DNA, regeneration of the mucosa was observed, unlike in those animals that had not got
the DNA treatment. According our results it seems that the circulating cell-free-DNA may
have a role in the regeneration of DSS induced colitis.
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GASTROENTEROSTOMY BY USING MAGNETS ON PORCINE MODELS

Jonas A.', Lukovich P.!, Dudas 1.>, Kecskédi B.!, Véradi G.!, Tari K.', Kupcsulik P.', st
Department of Surgery, Semmelweis University ', Department of Diagnostic Radiology
and Oncotherapy, Semmelweis University >

Introduction: Malignancies around the duodenum (e.g.: pancreatic cancer, bile duct
cancer) often cause gastric outlet obstruction. Palliation is mostly possible on surgical
way, which associates high stress and risk for the patients in poor general condition
caused by malnutrition and the malignant disease itself. Gastroenteral anastomoses
created by magnets may provide an alternative treatment for these patients. Earlier the
technical execution of gastrojejunostomy by using magnets was imitated successfully on
biosynthetic model, which was composed of intestinal tract of slaughtered swine.
Materials and method: The biological effects and complications of anastomosis made by
rare-earth (NdFeB) magnets were examined in vivo on domestic pigs. The procedures
were performed under intravenous general anaesthetization (cetamine, fentanyl) and
intubation. Guide wires introduced into the duodenum and the stomach in the course of
upper panendoscopy and covered rare-earth magnets were guided to the duodenojejunal
flexura and into the stomach. The attachment of the magnets was performed by pushing
them down from the wires with a probe under fluoroscopy guidance. During observation
the behavior and the appetite of the pigs followed with attention to detect symptoms of the
occasional perforation. After two weeks the magnets were removed on gastroscopic way.
Results: No abnormality referred to any complication detected during the examination. In
the course of control endoscopy, the gastrojejunal anastomosis was get to the visual field,
the afferent and the efferent intestinal loop was visible. The anastomosis evolved securely.
Discussion: On the videos of the experiments the simplicity of technical execution is well
demonstrated. The rate of the stricture on the duodenum limits the size of the lower
magnet and in this way the size of the anastomosis as well. Therefore further experiments
are kept going with different size and shape of magnets.

71.

UJ, REAL-TIME PCR ALAPU  ELJARASOK
COLORECTALIS DAGANATOK VIZSGALATABAN

Jori B.!, Pintér F.', Szabd E.'. Schwab R.!, Petdk I.I,KPS Orvosi Biotechnologiai és
Egészségiigyi Kft. '

ALKALMAZASA

Uj, nagy ¢érzékenységli real-time PCR alapi technolégidk felgyorsithatjak a
daganatbiologiai kutatdsokat. A daganatok terdpids érzékenységében fontos szerepet
jatszo ABC transzporterek expresszidjanak vizsgalatara UPL (universal probe library)
alaptl real-time PCR panelt allitottunk Ossze amely a teljes géncsalad vizsgalatara
nagyfelbontast olvadasi analizis (high resolution melting/gene scanning) vizsgalatokat
allitottuk be. Az 0j molekularis vizsgilati modszerek fontos szerepet kaphatnak uj
diagnosztikai és terapias eljarasok kifejlesztésében.

70.

SYMPTOMATIC AND NEUROPATHIC CHANGES AFTER ENDOSCOPIC
SPHINCTEROTOMY (EST) IN PATIENTS WITH SPHINCTER OF ODDI
DYSFUNTION (SOD) AND ERCP CONTRAST FILLING PAIN (CFP)

Joo 1", Kurucsai G.", Fejes R.!. Székely A.', Funch-Jensen P.2, Madécsy L.!, 1st Dept. of
Internal Medicine, and Gastroenterology, Fejér Megyei Szent Gyorgy Hospital,
Székesfehérvar, Hungary ', Dept. L Surgical Gastroenterology, Aarhus University
Hospital, Aarhus, Denmark 2

Introduction: Recently, we proved a significant difference in the sensory current
perception threshold (SCPT) ratio between the referred pain cutan area (RPA) and the
contralateral area in patients with SOD. In a subgroup of patients with SOD, biliary pain
could develop upon ERCP manipulation (tender papilla), or during intraductal contrast
injection with ERCP (CFP). The aim of the present study was to prospectively analyse the
symptomatic and neuropathic changes before and after EST in this subgroup of SOD
patients having CFP.
Methods: CFP evoked during ERCP in 7 patients out of 33 consecutive patients with
postcholecystectomy pain and SOD (21%). The remaining 26 patients without CFP served
as controls. All patients were investigated by our validated questionnaire with visual
analogue pain scale (VAS) and quantitative sensory testing (Neurometer® CPT) before
and every 3 months after EST during the follow up. The overall follow up was 18 months,
ranged from 9 to 24 months.
Results: Based on the ratio of SCPTs we demonstrated a marked hypersensitivity in the
RPAs in both SOD patient groups (with or without CFP), but without significant
differences between each of them before EST, 2.18+1.07 vs. 2,34+1.14 at 2000 Hz;
2.2240.76 vs. 2,34+0.75 at 250 Hz; and 2.26+0.91 vs. 2.16+0.67 at 5 Hz, respectively.
Furtheremore, no significant differences observed in the improvement of VAS and SCPT
ratio between the two groups 3 months after EST. More interestingly, persistent clinical
improvement (no pain recurrances after 6 months and during the late follow-up)
documented by questionnaire in 28 of 33 (85%) cholecystectomized SOD patients without
CFP, versus only 2 out of 7 (28%) in the subgroup of SOD patients having CFP at initial
ERCP.

Conclusion: The manifestation of CFP in SOD patients was not associated with a
significantly higher level of initial neuroptahic changes or with loss of initial
responsiveness to EST, but during the long-term follow-up it was a significant risk factor
of symptomatic recurrance.

72.

TEMPORARY PLACEMENT OF SMALL CALIBER PROPHYLACTIC
PANCREATIC STENTS TO PREVENT POST-ERCP PANCREATITIS IN HIGH
RISK PATIENTS — A SINGLE CENTER EXPERIENCES

Juhdsz V., Fejes R., Kurucsai G., Jooé I, Székely A., Székely 1., Madacsy L., st
Department of Internal Medicine and Gastroenterology, Fejér Megyei Szent Gyorgy
Country Hospital, Székesfehérvar, Hungary

Background: Post endoscopic retrograde cholangiopancreatography (post-ERCP)
pancreatitis is the most common complication of ERCP, which can occasionally become
serious or fatal. The aim of the present study was to prospectively evaluate the efficacy of
a temporary placement of small caliber prophylactic pancreatic duct (PD) stents to prevent
post-ERCP pancreatitis in our endoscopy unit.

Methods: During the last two years prophylactic PD stents were successfully placed
during initial ERCP in a total of 65 patients with high risk of pos-ERCP pancreatitis. The
most common indications of prophylactic PD stenting were suspected sphincter of Oddi
dysfunction, previous post-ERCP pancreatitis or idiopathic acute pancreatitis in the case
history, and difficult or prolonged cannulation procedures. We usually applied 3-5 cm
long, 4-5 F Geenen prophylactic stents with inner and outer flags (Wilson-Cook). After 3-
5 days post-procedure all PD stents were successfully removed during gastroscopy with a
polypectomy snare. Complications were determined according to the Cotton consensus
criteria.

Results: Placement of the prophylactic PD stent was successful and without
complications in all 65 patients. The overall rates of mild, moderate and severe post-
ERCP pancreatitis diagnosed were: 6,1%, 3,0% and 0%, respectively. Spontaneous
dislodgement occurred within 48 hours in only 5 patients (7,7%), but more importantly in
two out of these 5 patients (40%) a moderate post-ERCP pancreatitis developed. No
correlation between the length or diameter of the prophylactic stents and the development
of complications were detected. With the liberated prophylactic PD stent application no
severe post-ERCP pancreatitis developed in our endoscopy unit out of 1800 consecutive
ERCP procedures.

Conclusions: Placement of prophylactic PD stents at the time of the initial ERCP is useful
and strongly proposed to prevent post-ERCP pancreatitis in high risk settings. Early
spontaneous dislodgement may increase the risk of development of complications.



106

73.

AKUT, VARIXVERZES ALATT VEGZETT TIPSS BEULTETESEVEL
SZERZETT TAPASZTALATAINK

Kacska S.', Vitlis Z.', Papp M.", Palatka K.'. Tornai L.!, Toth J.%, Péter M.2, ifj. Péter M.
Altorjay L' Debreceni Egyetem OEC, Gasztroenterologiai Tanszék ', Euromedic

Diagnostics Szeged Kft. Debrecen *

A TIPSS beiiltetés az emelkedett portalis nyomas miatt bekdvetkezett varixvérzések
leghatékonyabb profilaktikus kezelését jelentik. Uralhatatlan varixvérzés esetén szintén
igen effektivnek bizonyul, am tekintettel arra, hogy a beavatkozas ilyenkor nem elektiv,
altalaban kevésbé kedvezd laborparaméterek mellett végezziik a beavatkozast, a korai
komplikaciok gyakoribbak.

Klinikankon az elmult években harom siirgés shunt-beiiltetésre keriilt sor. A beavatkozas
soran minegyik betegiink aktivan vérzett, vérzéscsillapitasra alkalmazott egyéb kezelési
modok eredménytelennek bizonyultak. Kiilonos nehézséget ezen esetekben a keringés
stabilan tartdsa, aspirdci6 megelozése jelentik. Sengstaken szonda alkalmazasaval
biztositottuk a lokalis vérzéscsillapitast, az aspiraci6 megelozését a beavatkozas alatt.
Mindharom esetben a shunt elkészitése mellett a kollateralisokat embolizacioval zartak. A
beavatkozasok mindegyike sikeres volt, egyik betegiinknek még aznap megtortént a
méjtranszplantacidja. A masik két betegiinknél harom napon beliil ismételt varixvérzés
jelentkezett, melyet endoscopos vérzéscsillapitassal uralni lehetett. Az ellendrzések soran
mindegyik TIPSS atjarhatonak bizonyult.

Bar az akut vérzés kapcsan az urgens TIPSS behelyezése rutin eljarasnak nem tekinthetd,
mégis a reménytelennek tiing csillapithatatlan varixvérzések esetén, utolsé megoldasként
célszerti gondolni ra.

7S.

SUCCESSFULLY TREATED PATIENT WITH VERRUCOUS CARCINOMA
DEVELOPED FROM ANOGENITAL GIANT CONDYLOMA

Kari D.!, Csorba E.2, Szeldeli P. >, Ecsedy G.', Ender F.2 South-Pest Medical Center of
Budapest, Surgery Dept. ', United St. Istvan and St. Laszlo Hospital and Institutions,
Bum-3 and Plastic Surgery Dept. %, South-Pest Medical Center of Budapest, Urology
Dept.

Introduction: Verrucous carcinoma is a low-grade variant of squamous cell carcinoma.
The anourogenital type is called Buschke-Loewenstein tumor. Mostly occurs in men
under the age of 50. The pathogenesis is not yet fully elucidated. Often develops from
condyloma, theories include HPV infection also, however no presence of HPV could be
identified in most cases. Presents as exophytic, cauliflowerlike, well-differentiated lesions
with minimal metastatic potential. The tumor may enlarge to enormous sizes, ulceration
and bleeding may occur. Lymphadenomegaly is almost always reaction to bacterial
superinfection. Treatment in most cases is surgical, but it responds well to chemo and/or
radiation therapy as well. Prognosis is good, although local recurrence is not uncommon.
Case: 53 year old male without any co-morbidity, with a two fist size perineal mass
expanding onto the scrotum, leaving the anus intact, was admitted to the emergency room
due to weakness, stenocardia, generalized edema, bedriddenness and severe anemia.
Patient has been observing the growing mass for 10 years, which became painful and bled
recently. Received transfusion. CT scans showed no distant metastases. Primer biopsy
justified condyloma acuminata. Authors performed a radical excision and wound was
covered with xenograft. Histology proved verrucous carcinoma developed from a giant
condyloma. Skin grafts were not required as the wound despite its size healed almost
perfectly. Six months later excision and laser vaporization was performed due to local
recurrence. Response to radiotherapy was good, thus patient is tumor free for eight
months now

Conclusion: Patients often seek medical attention tardily, which may cause difficulties in
definitive treatment. Inadequate biopsy is also a pitfall in the diagnostic evaluation. Being
so well differentiated the pathologist may misread the tissue. It has a potential to cause
substantial morbidity and even mortality, resulting from local skin and soft tissue
destruction. Therefore it\'s necessary to ensure attentive treatment plan and adequate
patient follow-up.

74.

POSZTOPEOPERATIV
TAPASZTALATAINK
Kany6 B.', Mélyi .', Benedek G.%, Hamvas J.', Févarosi Onkorméanyzat Bajcsy-Zsilinszky
Korhaz 1. sz. belgyogyaszat-gasztroenterologia ', Févarosi Onkorméanyzat Bajcsy-
Zsilinszky Korhaz Sebészeti osztaly >

ERCP  VIZSGALATOK SORAN SZERZETT

A szerz6k 2 év alatt (2007-2008) elvégzett epeuti miitétek posztoperativ  ERCP
eredményeit elemezték retrospektive. Irodalmi adatok szerint a nyitott cholecystectomia
0,2-0,5 % szovédményrataja LC esetében 1,5-2,5 % -ra emelkedik, a megoldas az esetek
90% -ban endoscopos uton lehetséges.

Célkitiizés: biztonsagos, alkalmas, hatdsos-e az ERCP vizsgalat a posztoperativ
szovoddmények diagnosztizalasara és megoldasara.

Beteganyag és modszer: A vizsgalt iddszakban a sebészeti osztilyon 30 nyitott
cholecystectomia, 631 LC, és 31 konverzios miitét tortént, a posztoperativ ERCP-k szama
19 volt, 6sszesen 320 ERCP vizsgélat tortént.

17 esetben epekdvesség miatt (LC: 12, nyitott cholecystectomia: 1, konverzié: 4) utan
észleltek szovédményt, és volt sziikség endoscopos beavatkozasra. 1 esetben cholecysta
tumor miatti opus, szintén 1 esetben pedig Vater papilla tumor miatti beavatkozas utan
valt sziikségessé az endoscopos vizsgalat.

Miitét utan észlelt leggyakoribb ERCP indikaciok a kovetkezdk voltak: epeelfolyasi zavar,
cholangitis, epeutsériilés, subphrenicus abscessus.

10 esetben az ERCP végleges megoldast jelentett (EST, 1 vagy tobb endobiliaris stent
inplantacid), 1 esetben palliativan tortént stent behelyezés, (6 betegnél diagnosztikus
ERCP utan reoperéaciora volt sziikség).

Osszefoglalas: A vizsgilati eredmények alapjan, a szakirodalmi adatokkal dsszhangban,
az epekovesség LC és nyitott miitéteinek postoperativ szovédményeinek eseteiben az
osztalyunkon végzett ERCP vizsgalatok mind mint diagnosztikus, mind mint terapis
beavatkozas alkalmasak a posztoperativ szovodmények diagnosztizalasara, megoldasara.

76.

A SYMPTOM  CHECKLIST-90-R  (SCL-90-R) PSYCHOPATHOLOGIAI
TUNETBECSLO SKALA FAKTORSTRUKTURAJA
GASZTROENTEROLOGIAI BETEGCSOPORTOKBAN ES AZ EGYES

CSOPORTOK KOZOTTI KULONBSEGEK

Kerékgyarté O.', Kovacs Z.%, Seres G.>, Turi F.’, Hamvas JAl, Foévarosi Onkorményzat
Bajcsy-Zsilinszky Korhaz I. sz. belgyogyészat-gasztroenterologia ', Semmelweis Egyetem
Psychiatriai Klinika 2, Semmelweis Egyetem Magatartastudoményi Intézet >

Célkitiizés: A széles korben hasznalt pszichopatologiai becsloskala, az SCL-90-R
faktorstrukturdjanak vizsgalata kiilonboz6 gasztroenterologiai zavarban szenvedd betegek
csoportjan,tovabba az egyes betegcsoportok pszichopatologiai tiinetprofiljanak és a
csoportok kozotti kiilonbségeknek az elemzése.

Moddszer: Gasztroenterologiai osztalyon ¢és szakambulancian jelentkezd, betegeket
(n=279)életkor alapjan vizsgaltunk. Betegeink csoportjai: irritabilis bél szindroma (IBS-
70), a colitis ulcerosa (CU-55), a nem-eroziv reflux (NERD-80), és az eroziv reflux
(ERD-74). Osszehasonlitisul egy életkor szerint illesztett egészséges kontroll csoport
szolgalt(n=77). Mérbeszkozként a pszichés distressz mérésére széles korben hasznalt
pszichopatologiai becslskalat, a Symptom Check List-90-R (SCL-90-R) skalat
hasznaltuk. Az SCL-90-R empirikus faktorstruktirajanak meghatarozasara az egyes
tételek korrelacids matrixan alapuld faktoranalizist alkalmaztuk, a faktorok szamat a
Cattel-féle scree-plot elemzés alapjan hataroztuk meg. Az egyes gasztroenteroldgiai
zavarok pszichopatologiai tiinetsulyossaga kozotti kiilonbségeket az altalanos linearis
modellel (general linear model, GLM) vizsgaltuk. A faktoranalizis scree-plot elemzése
alapjan hét faktort azonositottunk, Osszesitve a faktorok az Osszvariancia 50.2%-at
magyaraztdk. Az IBS csoport a faktorok dontd tobbségében szignifikansan magasabb
pontértékeket ért el a tobbi betegesoporthoz és az egészségesekhez képest is. A betegek
szignifikinsan magasabb pontértékeket értek el a kontroll csoporthoz képest a
szomatizacié és az irritalt depresszio teriiletén. A ndék sutlyosabb pszichopatologiai
tiineteket mutattak, mint a férfiak.

Kovetkeztetés: Eredményeink alapjan az altalunk azonositott SCL-90-R faktorok a
gasztroenterologiai betegek széles korében hasznalhatok a pszichés distressz és ezen beliil
az egyes specifikusabb tiinetcsoportok mérésére. A betegek pszichés distresszének
kezelésében kiilonds gondot kell forditani mind az irritéltsagra, mind pedig a hangulati
tiinetekre.
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T7.

SIGNAL TRANSDUCTION THERAPY OF COLON TUMORS WITH MULTIPLE
TARGET KINASE INHIBITORS

78.

VALUE OF ANORECTAL MANOMETRY IN PATIENTS WITH IMPAIRED
DEFECATION

Kéri G.!, Orfi L', Greff Z.", Varga Z.", Szokol B.", Horvith Z.', Ullrich A%, Jori B.?
Schwab R.%, Petik 1.°, Vichem Chemie Research Ltd. Budapest, Hungary ', Max-Planck
Institute of Biochemistry, Martinsried, Germany 2, KPS Medical Biotechnology and
Healthcare Services Ltd. *

Signal transduction therapy is a leading area of modern drug research aiming to inhibit the
pathomechanism based validated target molecules in cellular signaling. Selective
inhibition of these false proliferative signals via targeting receptor tyrosine kinases and
other signaling enzymes, resulting in the induction of apoptosis by depletion of the
survival factors is one of the most studied concept of modern chemotherapy. Our Nested
Chemical Library™ (NCL) technology is based on a knowledge base approach where
focused libraries of kinase inhibitors (KIs) around 108 core structures and hundreds of
scaffolds are used for hit finding and to generate pharmacophore models. We established a
unique proprietary kinase inhibitory chemistry and developed nM lead molecules against
a series of kinases. In order to overcome treatment resistance (to the apoptosis-inducing
effects of chemotherapeutic agents) and develop new drugs that target genes and protein
products in the apoptosis pathways we developed multiple target Kls to inhibit certain
survival factors and induce synthetic lethality in cancer cells. We investigated synthetic
lethal interactions for the identification of new and more powerful classes of drug targets.
The pro-apoptotic effect of the compounds of Vichem’s Chemical Validation Library
(CVL) was tested on two isogenic cell lines by sub-G1 flow cytometric apoptosis assay
and lead molecules were selected. Our novel “Target Fishing” technology is aimed for
selectivity profiling of lead molecules. We employed proteomic methods to characterize
the cellular targets of KIs. Besides selectivity profiling of KIs we also perform iterative
target re-identification of drug candidates during the early drug discovery phase thus
providing tools for pharmacology profiling. Using our kinase inhibitor library for the
selected survival factor kinase targets, with biochemical kinase assays we identified
several potent hit and lead compounds and generated joint pharmacophores. With cellular
kinase and proliferation/apoptotic assays we selected potent multiple target drug candidate
lead molecules.

79.

REDUCED EPITHELIAL SODIUM CHANNEL FUNCTION MIGHT
CONTRIBUTE TO CHRONIC DIARRHEA IN INFLAMMATORY BOWEL
DISEASE

Kiraly M.!, Farkas K2, Hegyi P.2, Molnar T.’, Nagy F.%, Rakonczay Z.%, Varga G.'
Zsembery A.> Semmelweis University, Department of Oralbiology ', University of
Szeged, 1st Department of Medicine , Semmelweis Univeversity, Institute of Human
Physiology and Clinical Experimental Research *

Introduction: The incidence of inflammatory bowel diseases (IBD) has increased
significantly in the last decades. Recent data indicate that abnormal Na+ transport
contributes to diarrhea, a leading symptom in patients with IBD. The aim of this study
was to compare epithelial sodium channel (ENaC)-mediated ion transport in enterocytes
isolated from individuals with and without IBD.

Materials and methods: Crypts of Lieberkithn were isolated from biopsies taken from
patients with Crohn-disease (CD) and ulcerative colitis (UC), as well as from control
subjects. Cells were seeded on glass coverslips covered by Matrigel and cultured in
standard medium. Cells were used for experiments 2-5 days after isolation. We used
whole cell configuration of the patch clamp technique and measured ion currents in
voltage clamp mode. Sodium currents were detected by blocking K+ currents with TEA
and applying low Cl- concentrations in both pipette and bath solutions. Statistical analysis
were performed using Student t-test (p<0.05).

Results: Amiloride insensitive basal current density was low in cells isolated from control
subjects. Similar data were obtained in cells from CD and UC patients exhibiting even
smaller inward currents then in control cells. However, these differences did not reach the
level of significance. In control but not in CD and UC cells, administration of the serine
protease trypsin significantly stimulated the inward currents. Trypsin shifted the reversal
potential of the current towards the equilibrium potential of Na+ suggesting opening of
ENaCs. In addition, the trypsin-induced Na+ current were blocked by amiloride.
Discussion: Our results show that diarrhea in CD and UC could be due to impaired
ENaC-mediated Na+ transport. Nevertheless, we think that alteration of other ion
transport mechanisms and accumulation of local inflammatory mediators also contribute
to development of symptoms in IBD.

Supported by OTKA 43066, 69008 and 79189 and MTA.

Kiraly A.', Nagy L.!, Weninger C.% Tllés A.", 3rd Dept. of Medicine, Faculty of Medicine,
University of Pécs, Hungary ', Dept. of Radiology, Faculty of Medicine, University of
Pécs, Hungary >

Several guidelines recommend anorectal manometry in patients with functional anorectal
disorders, eg. fecal incontinence and chronic constipation caused by outlet obstruction.We
retrospectively reviewed tracings obtained between March 2005 and November 2008. A
total of 189 patients (80% women; average age 56 years) were included. The main
indications were fecal incontinence (21%) and constipation (79%). Patients suffering from
incontinence were older (68+6 vs. 5248 years) and had lower resting (35+8 mmHg vs.
63+5 mmHg P<0.01) and squeeze pressure (54+7 mmHg vs. 11249 mmHg P<0.01)
compared to continent patients, the perceptual thresholds were significantly lower in
patients with fecal incontinence (urge: 50+4 ml), compaired to those with constipation
(137+ 18 ml, P<0.001). However, the sensitivity and specificity of manometric data seems
to be low. An abnormal straining pattern suggesting dyssynergic defecation was seen in
51% of constipated patients compared to 85% of patients with fecal incontinence. Because
of the low sensitivity and specificity of manometric parameters endoanal ultrasonography,
defecography, balloon expulsion test are suggested to be performed in all patients with
defecation disorders in order to make accurate diagnosis. Hypersensitivity which may
be due to the beneficial effect on short term visceral pain memory function of
the CNS.

80.

CLAUDIN-1 ES CLAUDIN-7 EXPRESSZIO NOVEKEDESE CIRRHOSISBAN ES
HEPATOCELLULARIS CARCINOMABAN

Kiss A.l, Holczbauer A.l, Lotz G.l, Szijartd A%, Kupcsulik P.%, Tétrai P.'. Schaff Z.'
Semmelweis Egyetem, Budapest, 2. sz. Pathologiai Intézet ', Semmelweis Egyetem,
Budapest, 1. sz. Sebészti Klinika >

Bevezetés: A claudinok szamos daganatban eltérd expressziot mutatnak és mind a
carcinogenesisben, mind pedig a tumor progresszioban szerepet jatszhatnak. A claudin-1
fehérjénck a hepatitis C virus (HCV) hepatocytakba valé bejutasaban ko-faktorként
jatszott szerepét nemrég irtak le. Célkitizés: a claudin expresszio jellemzése 30
hepatocellularis carcinomaban (HCC), 30 tumor koriili majszovetben és 6 normal
majmintaban, kiilonos tekintettel a cirrhosis és a HCV fertdzés j elenlétére.
Anyag-modszer: A claudin fehérje expressziot immunhisztokémia és Western blot
analizis segitségével, mig az mRNS expressziot real time RT-PCR-el hataroztuk meg.
Eredmények: A claudin-1 ¢és claudin-7 expresszio az etiologiatol filiggetleniil
szignifikdnsan emelkedett volt a cirrhosisban, a normal majjal, illetve a kornyezd nem
cirrhotikus majszovettel valo osszehasonlitasban (2.86-9.25 x). A cirrhotikus majakban
kifejlodott HCC-k még magasabb expressziot mutatnak a kdrnyezd majhoz képest , mig a
claudin-7 expresszi6 csokkent ebben az Gsszevetésben. A claudin-1 és claudin-7 mRNS
cirrhosissal kapcsolatos kifejezddése a fehérje expressziéhoz hasonlo eltéréseket mutat. A
HCV fertdzott méjtumorok és a kornyezd majszovetek nem mutattak szignifikans eltérést
a HCV negativ mintacsoportokhoz képest a claudin-1, -2, -3, -4, -7 mRNS ¢és fehérje
expresszio tekintetében.

Kovetkeztetések: Adataink arra utalnak, hogy a cirrhosis kialakulasa soran és a
cirrhotikus majakban kialakuld HCC-kben eg yarant megemelkedik a cladin-1 és -7
expresszioja. Mivel a HCV fertdzés jelenléte oOnmagaban nem valtoztatta meg
szignifikansan a claudin expressziot, vizsgalatunk arra utal, hogy a HCV fertdzés indirekt
modon, a cirrhosis indukcidjan at vezet a claudin-1 és -7 megnovekedett kifejezddéséhez.
Ez a HCV fertdzés 1j hatasmechanizmusat veti fel, amennyiben a fertdzés kovetkeztében
kialakuld cirrhosis a virus hepatocytdkba vald bejutasat hatékonyabba teszi és ezaltal a
fertdzés kronikussa valasat seg iti eld. Vizsgalatainkat az OTKA-T049559, az ETT-
049/2006 és az ETT-156/2006 kutatasi timogatasaval végeztiik.
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81.

THE ROLE OF MDCT IN THE EVALUATION OF COLORECTAL DISORDERS
Kiss 1", Rosztéczy A%, Nagy F.%, Palké A%, Wittmann T.>, EUROMEDIC Diagnostics
Szeged ', First Depatment of Internal Medicine, University of Szeged, Szeged, Hungary 2,
Department of Radiology, University of Szeged, Szeged, Hungary *

Multidetector CT( MDCT) instruments made possible to develop new diagnostic tools,
such as virtual colonoscopy for the evaluation of colorectal disorders. Purpose: to evaluate
the diagnostic value of virtual colonoscopy in different colorectal disorders and to
establish whether the introduction of this new radiologic method had a significant impact
on the diagnostic workup of these diseases.

Patients, methods: Seven hundred and forty-five double contrast colonographies and 396
virtual colonoscopies were performed between 2005 and 2007. The virtual colonoscopies
were performed by GE Lightspeed 16 slice CT intrument. For the evaluation 2D (MPR),
3D and virtual reconstruction were applied.

Results: We have performed 314 double contrast colonographies in 2005, 245 in 2006
and 186 in 2007, while 61, 143 and 192 virtual colonoscopies were performed
respectively. During the same period 515, 1763 and 1812 colonoscopies were carried out.
For polyps larger than Smm virtual colonoscopy had 88.4% sensitivity, 98% specificity,
0.88 positive predictive value and 0.98 negative predictive value. In the diagnosis of
diverticula these results were 95.1%, 99.1%, 0.73 and 0.93 respectively. Tumors and
narrowings were diagnosed in 100% with virtual colonoscopies and colonoscopies
Conclusion: The emerging role of MDCT in the evaluation of colorectal disorders, may
be explained by the better visualisation of the abnormalities of the colonic wall.
Furthermore, it provides information on the mesenterium and on the lymphnodes as well.
Due to the high sensitivity and specificity values it became a real alternative of the
classical double contrast colonography.

83.

»ACCIDENTAL” RECOGNITION OF CLINICALLY INACTIVE CARCINOID
TUMORS IN THE CLINICAL PRACTICE

Kiss L', Sepp K.', Tiszlavicz L.%, Kiss J.!, First Department of Medicine, University of
Szeged ', Department of Pathology, University of Szeged 2

Introduction: Carcinoid tumors are rare, originates from neuroendocrine cells, with
typical hystological characteristics. Despite their common origin, tumors at different
locations have different clinical manifestations.

Case study: 1st case: 36 year old woman was investigated because of aneamia. A polyp
has been found in the rectum, and has been removed. Histology proved carcinoid tumor
(chromogranin A ++, VIP — neg. somatostatin +, serotonin neg. somatostatin receptor
neg). The patient had no typical symptoms to carcinoid. The polypectomy was complete.
Serum chromogranin A level was 8.5 ng/ml (in normal range).

2nd case: 60 year old woman underwent investigations because of anaemia, too. Two
solid polyps (4 and 9 mm) were detected during gastroscopy. After biopsy, they were
proved histologically to carcinoid tumors (chromogranin A ++, p53 neg. COX2 neg.
somatostatin neg. insuline neg.). Endosonography proved the intramucosal location of the
tumor. Hystology showed lymphatic invasion, therefore, the stomach was resected.
Pathology proved lymphatic invasion in the submucosus layer. Serum chromogranin A
level was 237.7 ng/ml (high).

Discussion: There were no typical symptoms of carcinoid syndrome in either cases.
Endosonography and specific immunohystochemistry (chromogranin A, somatostatin, C —
kit, serotonin, p53, insuline, VIP) might be helpful planning the therapy. Serum
chromogranin A test is recommended in the follow up carcinoid tumors.

Conclusion: After removing small polyps with unusual look, only histology may prove its
carcinoid origine. Immunohystochemistry, endosonography and serum chromogranin A
level determine the therapy of patients with carcinoid tumors.

82.

INVAZIV RADIOLOGIA JELENTOSEGE AZ ACUT PANCREATITIS
SZOVODMENYEINEK ELLATASABAN

Kiss G.', Schifer E.", Rusznyak K.'. Visnyei Z.', Kardos K.%, Kocsis B.%, Bursics A.}
Doros A.*, Gyokeres T.!, Banai J.' HM Allami Egészségiigyi Kozpont, Gasztroenterologia
! HM Allami Egészségiigyi Kozpont, Radiologia 2, HM Allami Egészségiigyi Kozpont,
Sebészet *, SE Transzplantacios Klinika *

Bevezetés: A percutan intervencios radiologiai beavatkozasok fontos szerepet jatszanak,
mind a kronikus, mind az acut pancreatitis szovodményeinek ellatasaban. A képalkotd
vizsgalatok, invaziv radiologiai technikdk fejlodésével az acut peripancreaticus
folyadékgyiilemek, pseudocystik, tadlyogok percutan drainage-a eldtérbe keriilt a sebészi
beavatkozasokkal szemben. Az egyik ritka, alattomosan jelentkez6, gyakran fatalis
kimeneteli szovodmény a peripancreaticus artériakbol fellépé massziv gasztrointesztinalis
vérzés. Az irodalmi adatok alapjan a szelektiv angiographia , angio-embolizacid
sikeressége acut vérzés esetén 67-100% hemodinamikailag stabil betegekben. Eseteink:
Két betegiink esetét mutatjuk be (33 és 52 éves férfi betegek), akik hematemesis, hasi
fajdalom, gravis anaemia miatt keriiltek felvételre. Endoszkopos vizsgalatokkal
egyértelmii vérzésforrast nem talaltunk. Képalkotd vizsgalatok mindkét esetben acut
pancreatitist igazoltak, angio-CT vizsgélat egyik esetben az a. lienalis, masik esetben az a.
praepancreatica pseudoaneurysméjat igazolta. Az acut pancreatitis konzervativ
kezelésével parhuzamosan (nasojejunalis tapszonda, enteralis taplalas, antibiotikus
kezelés), mindkét betegnél sikeres embolizacio tortént. Beavatkozas utan ismételt vérzést
nem észleltiink. Haemostatus rendezés céljabol egyik betegnél 7, masiknal 12 E vvt
adasara kertilt sor.

Konkluzié: A haemosuccus pancreaticus ritka és nehezen diagnosztizalhatd vérzésforrast
jelent. Egyértelmii mas vérzésforras hidanyaban - pancreatitisen atesett beteg esetében- erre
a korképre is gondolni kell. Az esetek egy részében a vérzés angio-embolizacioval
sikeresen gyogyithatd, igy a betegek sziikség esetén elektiven keriilhetnek miitétre,
melyek gydgyulasi mutatdi messze jobbak, mint az acutan, vérzéses allapotban végzett
miitéteké, melyek mortalitasa a 20-25%-ot is eléri. Eseteinkben mind a diagnosztika, mind
a terdpia sikerességében kulcsszerepet jatszott az endoszkopos, sebész egyiittmiikddése
mellett az invaziv radiologus.

84.

CAN RIBAVIRIN-RELATED ANEMIA PREDICT A SUSTAINED VIRAL
RESPONSE IN CHRONIC HEPATITIS C TREATED WITH PEGINTERFERON
PLUS RIBAVIRIN?

Korom T., Nagy L., Palvélgyi A., Wittmann T., First Department of Medicine, University
of Szeged, Szeged, Hungary

Introduction: Ribavirin (RBV) synergistically enhances the antiviral activity and the
sustained viral response (SVR) rate of interferon-based treatment in pts with chronic
hepatitis C (CHC), but may also lead to dose-dependent hemolytic anemia as a major
side-effect. The interindividual RBV bioavailability is highly variable, and in some pts
treated with the recommended doses of pegylated interferon (PEG-IFN) + RBV neither
RBV-related anemia nor SVR can be experienced, suggesting a lower-than-optimal RBV
effect.

Aim: To assess whether the lack of anemia or a negligible fall in hemoglobin (hb) level
during PEG-IFN + RBYV therapy can predict a lack of SVR in pts with CHC. Patients: 174
consecutive CHC pts treated with PEG-IFN + RBV (89 Peglntron + Rebetol and 85
Pegasys + Copegus) for at least 16 weeks, with laboratory controls every 4 weeks. All
were abstainers and free from coinfections with human immunodeficiency or hepatitis B
virus. None of them received erythropoietin for anemia correction.

Results: In this group of unselected pts, the overall SVR rate was 40.2%. The initial hb
level was 144 + 13 g/l (mean + SD). At the end of the 12th week, the average fall in hb
was 28.6 g/l (20%; range:-13 to 65 g/l). Thirty one pts (17,8%) had experienced a > 30%,
and 33 (18.9%) a < 10% fall in hb, respectively. No range of hb alteration exhibited any
statistically significant correlation with the attainment of SVR. There was no statistically
significant difference in the fall in hb level between the pts with an SVR, non-respone or
relapse.

Conclusions. The results demonstrate that the hb-lowering effect of RBV does not
correlate with the antiviral potency of PEG-IFN + RBV combination therapy, and thus the
assessment of hb changes cannot substitute the monitoring of circulating RBV
concentration in attempting an antivirally more optimal dosing of the drug.
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8S.

A NYELOCSO PERFORACIOK DIAGNOZISANAK UTVESZTO
Kotsis L., Poczi M.” Szent Lazir Megyei Korhaz Salgétarjan Sebészet !, Dr. Kenessey
Albert Kérhaz Balassagyarmat Tiidégyogyaszat

A szerzOk a nyel6cesd perforaciok és rupturdk késedelmes vagy téves diagnozisoktol
Ovezett szovevényes vilagaba kivannak betekintést nyujtani. Megfigyeléseik hatterét 69
nyelécsé perforalt (1964-2005) képezi. Részletekbe menden foglalkoznak a DeMeester
féle diagnosztikus algoritmus elhanyagolasanak, az eszk6zos beavatkozasokat kovetd,
alabecsiilt, ki nem vizsgalt fajdalom és tiinetek, hidnyos vizsgalatok és diagnosztikus
tévedések kovetkezményeivel. Kitérnek az inadequat sebészi exploratié és az elektiv
nyel6cséd miitétek mitét utani ilyen jellegli szovodményeinek (nem kevésbé veszélyes)
csoportjara is. Kiilon hangsulyt kapnak az alnegativ nyelésvizsgalatok csokkentésének
modozatai €s a mitéti endoluminalis nyel6csoé folyadékproba értéke. Az elsé 24 draban
kezelésbe vett betegek mind meggyogyultak. Az 6sszhalalozas (48 ora - 4 honap kozéttiek
is) 17, 5%-ot ért el. Valdjaban minden, a gyanujelek altal kijelolt trol valo, akar
végzetessé valo letéréssel kezdddik. A késedelmes korai diagndzis, a legtobb reményre
feljogosito, egyénre szabott kezelési taktika idobeni alkalmazasatol fosztja meg ezeket az
életveszélyes allapotba keriilt betegeket.

87.

SHOULD WE SACRIFICE EVERYTHING FOR A CHILD?

Kovécs G.', Schandl K.%, Gervain J., Szent Gydrgy Hospital 4th Department of Internal
Medicine Székesfehérvar ', Szent Gyorgy Hospital Department of Obstetrics
Székesfehérvar %, Szent Gyorgy Hospital 4th Department of Internal Medicine

Székesfehérvar *

Introduction: Our department often provides hepatology consultation in the case of
patients who are treated on other wards and have abnormal liver functions. The
responsibility of the hepatologist is increased if the patient is an expectant woman. In this
case study, we present a pregnant woman with drug induced progressive ovarian
hyperstimulation syndrome and toxic hepatitis.

Case study: The 33-year old woman had been investigated with infertility over a decade
when she underwent preliminary hormon therapy (gonadotropin) followed by in vitro
fertilisation and embrio transfer. As the side effect of the hormon therapy, she developed
severe ovarian hyperstimulation syndrome with ovaries measuring 7-8 c¢cm in diameter.
She was eventually admitted to intensive care with breathing insufficiency due to
peripheric oedema, hydrothorax and ascites where she started to show moderately
elevated levels of liver function enzymes. She received albumin and fluid replacement
therapies and intermittent abdominal drainage. Although her complaints ceased and the
overall clinical picture improved, her liver functions further deteriorated which could not
be explained with the earlier HCG therapy. As serological, bacterial and other laboratory
tests also excluded hepatitis with infectious or immunological origin, we assumed a
progesteron (which she received to help maintaining a potential pregnancy) induced toxic
hepatitis as the underlying cause and initiated the reduction of the dose of the drug. Her
continuously improving liver status supported our diagnosis and treatment. Her
progesteron treatment was eventually stopped by our obstetrician colleagues and the
woman was discharged with an alive pregnancy and close to normal liver functions.
Unfortunately, she lost the baby between discharge and the following check-up.
Discussion: It is very important to pay increased attention to the general health of women
who undergo fertility treatments. The liver functions of all women planned to receive
hormon therapy should be checked beforehand to help the timely diagnosis and treatment
of any potential consequent liver damage.

86.

A VEKONYBEL KAPSZULAS ENDOSZKOPIA SZOVODMENYE A KAPSZULA
RETENCIO: MIT TEGYUNK?

Koviacs M.'. Pak P.'. Pik G.'. Papp J.> Il.Belgyogyaszat, Vaszary Kolos Korhaz,
Esztergom ', I. Belgyogyaszat, Semmelweis Egyetem, Budapest 2,

Bevezetés: Az eddigi vizsgalati tapasztalatok azt igazoljak, hogy a kapszula elakadasa
elsésorban indikacio fiiggd. Gyakrabban fordul el tartésan NSAID-t szedék esetében,
Crohn-betegekben, vékonybél tumorok kapcsan, irradiacids enteritis és el6zetes hasi
miitéteket kovetden. Azsidban tuberculosis okozta enteritis esetén is gyakori a kapszula
retencidja. Crohn-betegekben végzett vizsgalatok kapcsan a tartds kapszula retencio eléri
az 5 %-ot. A legnagyobb eurdpai centrumok sszesitett adatai alapjan a kapszula retencié
leggyakrabban (9,7%) vékonybél tumorok diagnosztikajakor észlelhetd.

Beteganyag és modszer: Osztalyunkon 2003 6ta 280 vékonybél kapszulas endoszkopiat
végeztiink kiilonbozo indikacioval. A vizsgalatokat Given Imaging video kapszulas
endoszkoppal végeztiik kezdetben, majd 2006-t6l az Olympus kapszulds endoszkopot is
hasznaltuk. 2008-ban 20 vizsgalatot végeztink a kinai OMOM kapszulaval. Jelen
munkénkban azokat az eseteket vizsgaltuk, amikor a kapszula vékonybél retencidjat
észleltiik

Eredmények: A vizsgalatok 2,85%-aban (8/280) észleltiink tartos kapszula retenciot.
Minden esetben az elézetesen elvégzett kovetéses bariumos rtg vizsgalat negativ volt. Az
obstrukcio hatterében leggyakrabban Crohn-betegség és vékonybél tumor allt. 3 beteg
esetében miitétre keriilt sor, 3 esetben a kapszula spontan tavozott és egy beteg esetében

kettds-ballonos enteroszkopiaval tavolitottuk el a retinealodott kapszulat. Egy
betegiinkben a kapszula a két éves utan kovetés soran spontan szétesett.
8 alkalommal hasznaltunk Crohn-betegekben ¢és vékonybél miitéteket kovetd

radiologiailag felmeriil§ sziikiiletek esetén a ,,patency” kapszulat. Mind a 8 esetben a
,patency” kapszula nem retinealodott a szilikiiletek magassagaban, ezért sor keriilt a
vékonybél kapszulas viszgalatara, melyet sikerrel végeztiink el ezt kvetden.
Kovetkeztetések: Obstrukcido gyantja esetén a kapszula retencidjanak rizikojat az
elzetesen elvégzett ,,patency” kapszula hasznalata csokkenti. Vizsgalataink alapjan a
kovetéses bariumos rtg vizsgalat nem alkalmas a vékonybél kapszula retenciojat okozo
sziikiiletek elézetes megitélésére.

88.

PIMER GASTROINTESTINALIS
BETEGANYAGUNK

Kovécs Z.!, Kollar B.', Egyed M.!, Rajnics P.!, Graffits E.! Bajzik G.%, Kereskai L.}
Hunyady B.', Belgyogyiszati Osztaly, Kaposi Mor Oktaté Koérhaz, Kaposvar ',
Diagnosztikai és Onkoradioldgiai Intézet, Kaposvéri Egyetem, Kaposvar 2, Pathologiai
Intézet, PTE, Pécs *

NON-HODGKIN LYMHOMAS

Bevezetés: A felnottkori non-Hodgkin lymphoma eléforduldsa az elmult évtizedekben
jelentdsen nétt. A leggyakoribb nodalis érintettség mellett az extranodalis formak, azon
beliil a gastrointestinalis tractust érintd6 non-Hodgkin lymphomék kezelési stratégidja
valtozott az elmult évtizedben. Sajat beteganyagunk kapcsan tekintjiik at a primer GI non-
Hodkin lymphoma diagnosisat, szdvettani tipusait, a betegek rizikofaktorait jellemd
prognosztikai indexet, kezelését ill. annak eredményeit.

Adatok és médszerek: Kaposi Mor Oktaté Korhazban kezelt 34 gastrointestinalis tractust
érinté non-Hodgkin lymphomas beteg koziil 20 né és 14 férfi, atlagéletkoruk 67,2 év volt.
Osszesen 11 betegnél észleltiink bucca, tonsilla, nyalmirigy ill. garat lokalizaciét, 23
betegnél gyomor, vékony- ill. vastagbél lokalizaciot, egy betegnek kett6s lokalizacioju
NHL-t lehetett igazolni. A leggyakoribb lokalizacié a gyomor (15 beteg), a leggyakoribb
szovettani tipus a diffiz nagy B-sejtes lymphoma (DLBCL) volt. A betegek
rizikofaktorait a nemzetkdzi prognosztikai index (IPI) alapjan allapitottuk meg.
Kezelésként  kemo-immunoterapids kezelést, sugarkezelést, Helicobacter pylori
eradikaciot vagy miitétet alkalmaztunk.

Eredmények: A betegek tobbségénél (64%) sikeriilt komplett remissziot elérni (egy
résziik relabalt); 18% mutatott parcialis remissziot, ugyan ilyen ardnyban voltak a non-
responderek. Osszesen 13 betegnél kovetkezett be exitus. A legmagasabb a komplett
remisszié aranyt (79%) a gyomor lymphomas betegeknél lattuk.

Kovetkeztetések: Az IPI a legelfogadottabb mutatoé a non-Hodgkin lymphoma
progndzisanak megitélésére. Kemo-immunoterapiaval a betegek gyogyulasi esélyei
javultak az elmult évtizedben, a gastrointestinalis tractust érintd non-Hodgkin lymphomak
jelent6s hanyada meggydgyithato.
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89.

PYOGEN MAJTALYOG KEZELESI LEHETOSEGEINEK BEMUTATASA
HAROM ESET KAPCSAN

Kovalcsik Z.'. Bruszt K.'. Al-Assaf A%, Kovics E.2, Bende M.), Garamszegi M.'
Gasztroenterologia Osztaly, Tolna Megyei Onkorméanyzat Balassa Janos Korhaz,
Szekszard ', Belgyogyéaszat Osztaly, Komloi Egészség Centrum Nonprofit Kft. Komlé 2,
Réntgen- és Ultrahang Diagnosztikai Osztaly, Tolna Megyei Onkorményzat Balassa Janos
Korhaz, Szekszard 3

Bevezetés: A pyogen majtalyog napjaink modern diagnosztikus képalkotdo modszerei és
széles spektrumu antibiotikus kezelési lehetdségei ellenére is sulyos, életet veszélyeztetd
betegség, 6-14% kozotti mortalitdssal. A betegség kezelésének alapjat szisztémas -
lehetdség szerint célzott - antibiotikus kezelés jelenti. Az 5 cm-nél nagyobb abscessusok
esetén az utobbi évtizedekben egyre elterjedtebbé valt, minimal invaziv, percutan, CT v.
UH kontroll mellett végzett aspiratio, ill. katéter drainage segitségével az antibiotikum
kara hatékonysaga novelhetd, a kezelés ideje rovidiilhet. A biztonsagos és
koltséghatékony percutan technikak mellett a nyilt sebészi beavatkozasok szama csokken,
de tovabbra is elsddleges sebészi megoldast igényel a talyog ruptura és az onalldan is
miitéti beavatkozast igényld biliaris v. egyéb intraabdominalis korképekkel tarsult forma.
Betegek: I. betegiinket multiplex abscessusok miatt kezeltiik. UH vezérelt aspiratio, majd
tartds célzott antibiotikus kezelés mellett teljes gyogyulast értiink el. II. betegiinknél
cholecystitist, cholangiogen maj- és haematogen Iéptalyogot, vena portae thrombosist
diagnosztizaltunk. Elesett allapota és fokozott mitéti rizikja miatt a nyilt sebészi
megoldast elvetettilk. Empirikus széles spektrumu, kombinalt antibiotikus kezelés mellett
a megfelel epe elfolyas biztositasa érdekében ERCP, EST tortént, majd a kisebb talyogok
gsszeolvadasa utan percutan drain keriilt behelyezésre. III. betegiink percutan punctiora
alkalmatlan, a rekeszt infiltralo és a mediastinumba propagald abscessusat sebészi
onkotomia ¢s drainage segitségével sikeriilt gyogyitani.

Eredmények: Mindharom esetben az adott kezelési moddal szovédménymentes teljes
gyogyulast sikeriilt elérniink.

Kovetkeztetések: Fontosnak tartjuk a talyogok szamanak, méretének, elhelyezkedésének
és a kiséré elvaltozasok (primer goc, szovodmény) jelenlétének képalkotd vizsgalattal
torténd gyors feltérképezését, majd a tarsbetegségek és a kezelést befolyasold egyéb
tényezOk figyelembe vételével az optimalis kezelési mod kivalasztasat és a miel6bbi
célzott antibiotikus terapiat.

91.

SUCCESSFUL COMPLEX THERAPY OF CROHN DISEASE INDUCED RECTO-
VAGINAL FISTULA

Koveskuti A Schifer E.2 Gyokeres  T. Banai _ J.% Bursics A
Polyclinic of the Hospitaller Brothers of St.John of God in Budapest, Department of
Surgery ', HM-AEK Department of Gastroenterology >

Introduction: The surgical therapy of Crohn induced perianal fistulas provide little
success for the surgeon. This is especially true for recto-vaginal fistulas.

Case-report: We diagnosed Crohn disease at a 48 years old lady in 2006. The disease
affected all the colon but the final 5 cm-s of the rectum. After the colonoscopy she
developed acute abdomen and we had to perform laparotomy. During the operation we
found rupture of the cecum and concomitant peritonitis. The right side of the colon was
removed and a ileostomy was was constructed. At that stage we recognized her recto-
vaginal fistula which was 1 cm in diameter and was situated 4 cm from the anal verge.
The established elementary diet, mesalasine, azatioprine and methylprednisolone
treatment was ineffective in respect of the fistula. Thus the closure of the ileostomy was
impossible. Procto-colectomy with abdominoperineal excision was considered. But the
distal 10 cm of the rectum was spared -apart from the fistula- so we decided further active
treatment. She was given 5 cycles if infliximab therapy and we proceeded with surgery. A
Lehoczky-type fascio-cutaneous flap was used to close the fistula in December 2007 -
with success. After the operation she received further infliximab maintenance therapy. We
removed the diseased left colon in August 2008 and constructed a ileo-rectostomy with
the intact 10 cm rectal stump. She is continent, she has 3-5 bowel movement per day and
has no recurrent recto-vaginal fistula.

Conclusion: In selected cases recto-vaginal fistulas in Crohn disease can be treated with
the hope of success. It requires close cooperation between gastroenterologists and
surgeons.

90.

BIZMUTH SUBNITRAT HOZZAADASA FOKOZZA A HELICOBACTER
PYLORI (HP) ERADITACIO SIKERESSEGET

Kovats-Megyesi A.'. Simon K.2, Molnar S>.. Burai M.*, Tarpay A’ Pap AS
Gastroenterologia, Europ-Med Egészségiigyi Kozpont,Budaors ', I1.Belgyogyaszat Nyird

Gyula Korhaz,Budapest Patholdgia,Szent Imre Korhaz,Budapest 3
Gastroenterologia/Endsocopia ,Orszagos Onkoldgiai intézet,Budapest 4
Gastroenteroldgia/Endsocopia ,Orszagos Onkologiai intézet,Budapest s,

Gastroenterologia/Endsocopia ,Orszagos Onkologiai intézet,Budapest ®

A kiilonboz6 bizmuth sok in vitro és in vivo gatoljak a Hp szaporodasat a fehérje és sejtfal
szintézis akadalyozasaval és a kiilonb6z6 membran funkciok és az ATP szintézis
gatlasaval. Raadasul csokkentik az antibiotikum rezisztencia kifejlodését és cytoprotektiv
sajatossaggal is rendelkeznek.

Kordbban a kettés therapiak (PPI+1 antibioticum) majd a harmas kezelések (PPI+2
antibioticum) kiegészitéseként, majd a ranitidin bizmuth citrat kifejlesztésével H2 receptor
blockolo alapu eradikacioban bizonyultak hatékonynak a bizmuth sok, de a PPI alapu
protokollokat kiszoritani nem tudtdk. A hazankban gyakori clarithromycintamoxicillin és
amoxicillin+tmetronidazol kombinacidban a baktérium rezisztencia ellenstilyozasara a
bizmuth kezelésnek fontos szerepe lehet.

Beteganyag és modszer.

Egy év alatt jarobeteg szakrendelésiinkén 409 betegben végeztiink Hp eradikaciot. A Hp
pozitivitast biopsia modositott Giemsa festéssel vagy C13 UBT teszt igazolta. A 123
pozitiv eset ( 78 nd, 45 férfi) tobbsége Pantoprasol+ Clarithromycint+ amoxicillin kezelést
kapott, penicillin allergia esetén az amoxicillin helyett metronidasol kezelést
alkalmaztunk.

Egyéni meggy6zGdés alapjan a team egy része a kezelést bizmuth subnitrattal egészitette
ki, hasmenés esetén CaCO3-tal, székrekedés-hajlamnal MgO-dal kevert antacidat
alkalmazva.

A hagyomanyos hirmas kezelés 87,5 %-os (35/40) eradikacids ratat, a bizmuth-tal
kiegészitett négyes kombinacio 94,7 % (72/76) eredményt ért el. Sikertelen eradikéacid
utdn a 6 hétig 6nmagéaban alkalmazott bizmuth ktra 7 betegb6l 6-ban az ismételt C13
UBT teszt alapjan hatasos volt.

Osszefoglalas: A bizmuth kezeléssel kiegészitett PPI alapii eradikacié hatékonyabb, mint
a klasszikus harmas kura. A sikertelen eradikacié utan alkalmazott bizmuth kira
o6nmagaban is sikeres lehet. A cytoprotectio a gyulladas ¢és fekély gyogyulasat
elosegitheti.

92.

FUNCTIONAL LUMEN IMAGING PROBE (FLIP) TO STUDY THE THREE-
DIMENSIONAL PROFILE OF THE HUMAN SPHINCTER OF ODDI (SO)
Kurucsai G.', Kunwald P.%, Kjaer D.%, Gregersen H.%, Roland F.', Drawes A.°, Funch-
Jensen P.*, Madacsy L." 1st Department of Internal Medicine and OMCH Endoscopy Unit,
Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar, Hungary ', Department of
Gastroenterology, Aalborg Hospital, Aarhus University, Aalborg, Denmark 2, Department
of Surgery L, Aarhus Hospital, Aarhus University, Arhus, Denmark *

Introduction: Currently endoscopic perfusion manometry (ESOM) is the gold standard
method to evaluate SO motility. However, in biomechanical terms the ability of the SO to
seal, distend or release is related to a numerous factors including three-dimensional
muscle tone, passive viscoelasticity (ie. resistance), and propulsive peristalsis evoked by
perception of bolus transport, which are could not be assessed by ESOM. Our aims were
to develop a new method for functional imaging of the SO and to assess the in vivo
distensibility of SO with FLIP in a pilot study.

Methods: The FLIP was designed to assess three-dimensional SO geometric profile, SO
stiffness and peristalsis. FLIP was constructed as to measure 8 cross-sectional areas
(CSA) at Imm intervals inside a saline filled bag with a maximum of 8 mm in diameter.
After calibration, the FLIP was stationed in the SO, and during controlled distension the
actual time related changes of the three-dimensional geometric profile of the SO was
generated by the computer using impedance planimetry. Capillary channels inside the bag
were perfused and bag pressure was continuously monitored.

Results: The feasibility and safety of the FLIP method to study SO function assessed in 5
consecutive patients with suspected SOD. The FLIP measurement was successful in all
patients without complications. Prophylactic pancreas stents were applied in all patients.
Balloon distension was gradually increased from 0 to 70 cmsH20 during 10 minutes.
Phasic peristaltic activity of the SO could be visualized at perfusion pressures less than the
SO basal pressure (10-15 cmsH20). At higher balloon distension pressures (20-40
cmsH20) different three dimensional distensibility and variable stiffness profile of the SO
could be visualized with the FLIP technique.

Conclusions: The FLIP technique is feasible and useful to study patients with SO
dysfunction. In addition to parfusion ESOM, FLIP may offer new data to understand SO
function, and also may offer better guidance to endoscopic therapy. (Supported by grant
EU DIAMARK WP3-2008)
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THE BEHAVIOR OF MATRIX METALLOPROTEINASE-9 IN LYMPHOCYTIC
COLITIS, COLLAGENOUS COLITIS AND ULCERATIVE COLITIS

Lakatos G.. Herszényi L., Sipos F.. Miheller P.. Hritz L., Juhisz M.. Pregun I.. Molndr B.,
Tulassay Z. SE AOK, II. sz. Belgyogyaszati Klinika, Budapest

Background: Matrix metalloproteinases play an important role in extracellular matrix
remodeling. It has been proposed that matrix metalloproteinase-9 (MMP-9) is involved in
epithelial damage in ulcerative colitis (UC). However, to our knowledge, no data are
available in terms of MMP-9 expression in microscopic colitis.

Aim: Determination of mucosal protein expression levels of MMP-9 in lymphocytic
colitis (LC), collagenous colitis (CC) and UC.

Materials and methods: MMP-9 immunohistochemical expressions were analyzed in a
total of 136 paraffin-embedded tissue samples by immunohistochemistry including
patients with LC (n=64), CC (n=28), UC (n=34) and healthy control subjects (n=10). UC
was also subgrouped according to the severity of inflammation (mild: n=11, moderate:
n=11, and severe UC: n=12). Immunostaining was determined semiquantitatively
(expressed as means+standard deviations of the labeling indices, %). Statistical analysis
with one-way ANOVA and LSD tests were performed. P value of <0.05 was considered
significant.

Results: MMP-9 mucosal expression was significantly higher in UC (26.7£19.5%)
compared to LC (6.6£9.3%), CC (6.4+7.6%) and controls (6.3+2.6%) (P<0.001). The
immunohistochemical expression of MMP-9 in LC and CC was similar as compared to
controls. MMP-9 expression was significantly higher in each inflammatory group of UC
compared to controls (mild: 11.0+2.8%, moderate: 23.9+3.7%, severe UC: 52.6+3.9% and
6.3+2.6%, respectively, P<0.005).

Conclusions: MMP-9 seems to play no role in the inflammatory process of LC and CC.
In contrast, the mucosal up-regulation of MMP-9 correlated with the severity of
inflammation in UC. The increased MMP-9 expression could contribute to the severity of
mucosal damage in active UC.

9s.

PERIANAL DISEASE, SMALL BOWEL DISEASE, SMOKING, PRIOR STEROID
OR EARLY AZATHIOPRINE/BIOLOGICAL THERAPY ARE PREDICTORS OF
DISEASE BEHAVIOR CHANGE IN PATIENTS WITH CROHN’S DISEASE
Lakatos P.'. Czegledi Z.%, Szamosi T.%, Banai J.2, David G.>, Zsigmond F.%, Pandur T.?
Erdelyi Z.. Gemela O.', Papp J.!, Lakatos L.>, st Department of Medicine, Semmelweis
University, Budapest, Hungary ', Department of Gastroenterology, State Health Centre,
Budapest, Hungary % Ist Department of Medicine, Csolnoky F. County Hospital,
Veszprem, Hungary *

Background&aims: Our aim was to assess the combined effect of disease phenotype,
smoking and medical therapy (steroid, azathioprine[AZA], AZA/biological) on
probability of disease behavior change in a Caucasian cohort of patients with Crohn’s
disease.

Pateints&methods: Three-hundred-forty well-characterized, unrelated, consecutive CD
patients were analyzed (m/f:155/185,duration: 9.4+7.5years) with a complete clinical
follow-up were included. Medical records including disease phenotype according to
Montreal classification, extraintestinal manifestations, medication use and surgical events
were analyzed retrospectively. Patients were interviewed on their smoking habits at the
time of diagnosis and during the regular follow-up visits.

Results: A change in disease behavior was observed in 30.8%. of patients with an initially
non-stricturing non-penetrating behavior after a mean disease duration of 9.0 + 7.2 years.
In a logistic regression analysis, corrected for disease duration perianal disease, smoking,
steroid, early AZA or AZA/biological use were independent predictors of disease
behavior change. In a subsequent Kaplan Meier survival analysis and a proportional Cox-
regression analysis disease disease location (p=0.001), presence of perianal disease
(p<0.001), prior steroid (p=0.006), early AZA (p=0.005) / AZA/biological use (p=0.002)
or smoking (0.032) were independent predictors of disease behavior change.

Conclusions: Our data suggest that perianal disease, small bowel disease, smoking, prior
steroid, early azathioprine or azathioprine/biological therapy are predictors of disease
behavior change in patients with Crohn’s disease.

94.

ADHERENCE TO THERAPY AND USE OF COMPLEMENTARY AND
ALTERNATIVE MEDICINE IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES

Lakatos L.', David G.!, Gemela 0.2, Palatka K.>, Kristof T.*, Nagy F.’, Salamon A.°
Lakatos P.2 1st Department of Medicine, Csolnoky F. County Hospital, Veszprem,
Hungary !, Ist Department of Medicine, Semmelweis University, Budapest, Hungary 2
2nd Department of Medicine, University of Debrecen, Debrecen, Hungary °, 2nd
Department of Medicine, Miskolc County Hospital, Miskolc, Hungary *, 1st Department
of Medicine, Szeged University, Szeged, Hungary °, 2nd Department of Medicine,
Szekszard County Hospital, Szekszard, Hungary

Background/Aims: Previous studies have suggested an increasing use of complementary
and alternative medicine (CAM) in patients with inflammatory bowel disease (IBD).
Furthermore a significant number of IBD patients fail to comply with treatment. The aim
of our study was to evaluate the prevalence of non-adherence the use of CAM in

Hungarian patients with IBD.
Patients: A total of 448 consecutive IBD patients (CD:234,m/f:109/125,age:
41.1(14.0)years,duration:7.8(SD7.0)years, last follow up visit by specialist:

6.3(6.7)months; UC:214,m/f:91/123,age:41.7(14.5)years, duration:10.3(8.1)years, last
follow up visit:8.1(8.6)months) were interviewed during the specialist visit by self-
administered questionnaire included demographic and disease-related data as well as
items analysing the extent of non-adherence and CAM use. Patients taking more then 80%
of each prescribed medicine were classified as adherent.
Results: The overall rate of non-adherence (UC:23.8%, CD:21.8%) and CAM
(UC:34.2%,UC:31.9%) use was not different between CD and UC. The most common
causes of non-adherence were: forgetfulness (14.5%), to many/unnecessary pills(10.9%),
being afraid of side effects(8.5%), too complicated administration schedule(1.3%). Most
common forms of CAM were: herbal tee(21.7%), homeopathy(6.7%), special diet(5.6%),
acupuncture(4.7%). In CD, advanced age (>40years,OR:2.02,p=0.03), lower educational
level (high:10.2% vs. low:37.5%,p=0.02) and previous surgeries (no surgery:26.8% vs >2
surgery:6.8%,p=0.02) were predicting factors for non-adherence. In UC, adherence was
less in males (OR:2,4,p=0.007), young patients (OR:2.0, p=0.037), but not according to
the medication type used. Alternative medicine use was associated in both diseases with
more advanced age (ORUC: 2.8,p=0.001; ORCD:1.9,p=0.03), and in UC with
immunosuppressor/steroid ~ use ~ (OR:2.8  and  2.2,p=0.001 and  0.014).
Conclusions: Non-adherence and CAM use is common in patients with IBD. Special
attention should be paid to explore these factors during follow-up visits and to improve
adherence to therapy.

96.

DO WE TREAT PATIENTS OR DO WE POISON THEM?
Lambert M., Gajddn L.. Gervain J., Dept. of Gastroenterology, St. George County
Hospital, Székesfehérvar

Introduction: The polypragmastic drug intake of multimorbid patients need special
attention due to common drug interactions and the potential occurence of organ damages.
In this case study, we present a severe toxic hepatitis developed as the result of taking
normal, recommended levels of multiple medications.

Case study: A 62-year old man presented with a medical history of only occassional
alcohol consumption, hypertension, diabetes mellitus, diffuse liver lesions and traumatic
pneumothorax. Previously in 2008, he was also treated with angina pectoris when he
already showed the initial signs of impaired liver functions. Two months later, he was
admitted to our department in a frail health state with fever and icterus. Liver function
tests showed extremely elevated transaminase levels and abnormal levels of obstructive
enzymes. The clinical picture suggested acute hepatitis. Further tests excluded viral origin,
while abdominal ultrasound did not show any morphological abnormality. Based on these
results and knowing that two months earlier his metformin+glimepirid+atorvastatin
therapy was supplemented with pioglitazone, we assumed a drug induced hepatitis in the
background. After discontinuing his statin and replacing his oral antidiabetic drugs with
insulin treatment, his complaints stopped and his liver functions returned close to normal.
Discussion: Patients who take potentially hepatotoxic drugs and show the signs of
impaired liver function need very strict control. After the initiation of antilipidaemic
drugs, follow-up is compulsory in one month. Although in this case, a control check of the
liver functions was suggested two weeks after the original alteration of the patient’s
medications, this was missed due to the ignorance of the patient and his general
practitioner.
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TREATMENT OF BILE DUCT INJURIES AT OUR DEPARTMENT

Lauf L., Mészaros P., Fekete A., Topa L., Bély M., Bursics A. Polyclinic of the
Hospitaller Brothers of St.John of God in Budapest, Department of Surgery

Introduction: The conversion rate during laparoscopic cholecystectomy is between 3 and
5% according to the data in the literature. The incidence of bile duct injury during LC is
around 0.5%. This data is still much higher than that of after open cholecystectomy
(0.1%).

Patients: We performed 281 laparoscopic cholecystectomies in 2008 and converted 11
cases (3.8%). We did not have any bile duct injuries during laparoscopic procedures. In
one of the converted cases we realized that the gall bladder penetrated to the common bile
duct. We had to resect the affected part of the duct to restore the continuity of the biliary
tree with Roux-Y hepatico-jejunostomy. Histological examination of the gall bladder and
the resected duct proved adenocarcinoma arising in the gall bladder. One other patient was
referred to our department for bile duct reconstruction after having laparoscopic
cholecystectomy and diagnostic ERCP done in a different institution. We also used Roux-
Y hepatico-jejunostomy with Voelker drainage to reconstruct the biliary tree. Both
patients had uneventful recovery. They did not develop anastomotic stricture nor
cholangitis since the operation.

Conclusion: The conversion rate during laparoscopic cholecystectomy is in concordance
with the data in the literature. We did not have bile duct injury during the laparoscopic
operations, but had to resect 1 bile duct due to oncological reason (0.3%). Roux-Y
hepatico-jejunostomy with Voelker drainage is suitable procedure for biliary
reconstruction, but requires experienced operating team.

99.

EVALUATION OF PROLIFERATIVE/APOPTOTIC RATIO
ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE
HISTOLOGICALLY INTACT CHILDREN COLON SAMPLES
Leiszter K.'. Sipos F.!. Galamb O., Krenics T., Spisik S.% Veres G., Kiss A.°,
Wichmann B.!, Téth K.", Valcz G.', Molnar B.2, Tulassay Z.%, 2nd Department of Internal
Medicine, Semmelweis University, Budapest ! Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest 2, Ist Department of Pathology and
Experimental Cancer Research, Semmelweis University, 3, 1st Department of Pediatrics,
Semmelweis University, Budapest ! 2nd Department of Pathology, Semmelweis
University, Budapest

IN ADULT
AND IN

Background: The renewal of gut mucosa takes 3-5 days. The imbalance of epithelial
proliferation and apoptosis may result age related gastrointestinal alterations like sporadic
colorectal cancer whom incidence increase over age of 40.

Aims: The determination and comparison of proliferative/apoptotic ratio (PAR) and gene
expression profile in colorectal adenoma-dysplasia-carcinoma sequence (ADCS) and in
healthy samples from children.

Materials and methods: Colonic biopsies from 10 healthy adults and 4 healthy children,
10 adenomas, 10 colon cancers were collected, fixed in formalin and embedded in
paraffin. Proliferation was detected by Ki-67 immunohistochemistry, apoptosis by
TUNEL method. After digital scanning of the slides, the PAR was determined. Gene
expression profile was determined by whole genomic microarray analysis.

Results: In adult samples PAR continuously increased in line with the colorectal ADCS
progression. The ratio was significantly higher in tumor samples compared to adenoma or
healthy adult samples (p<0,001). PAR was low in healthy epithelium (0,88+0,23) while a
bit higher in adenomas (1,43+0,89). The highest ratio was found in tumors (7,62+3,64).
There was no difference in the ratio between healthy adult and healthy children
(0,745+0,14) samples. According to the gene expression results the number of active
genes was significantly higher in healthy child samples than in the different steps of
ADCS in adults.

Conclusions: The PAR was in correlation with colorectal ADCS progression in adults
and the given steps of colorectal ADCS may be characterized by the PAR. The number of
active genes in children was significantly higher than in ADCS in adults.

98.

PATIENT’S ADHERENCE TO MEDICATIONS AND QUALITY OF LIFE IN
INFLAMMATORY BOWEL DISEASES

Legany N.!, Farkas K.", Szepes Z.', Nagy F.!, Lakatos L., Wittmann T.', Molnar T.!, First
Department of Medicine, University of Szeged, Szeged !, 2solnoky Ferenc County
Hospital, Veszprém 2

Introduction: One of the most important goals of any treatment for inflammatory bowel
disease (IBD) is the overall improvement of the patients” quality of life (QOL), because
both Crohn’s disease (CD) and ulcerative colitis (UC) are chronic diseases, mostly
necessitating lifelong drug treatment in order to maintain remission. The poor adherence
of patients to the long-lasting medical therapy is one of the most important factors of the
treatment failure.

Aims: The aim of our study was to assess the medication adherence in connection with
the QOL in our patients with IBD in order to identify how the patients’ condition affects
the attitude to maintenance therapy.

Patients and methods: Health-related QOL and medication adherence were measured by
questionnaires posted to 150 IBD patients treated at our department. After the assessment
of the questionnaires, patients were classified into three groups on the basis of their
answers related to the QOL. Relationships between different predictors and the QOL and
the medication adherence were statistically analyzed in every group. P values<0.05 were
considered statistically significant.

Results: 69 IBD patients (23 CD, 46 UC) completed the questionnaires. There was no
significant difference between the QOL of CD and UC patients. 23% of the IBD patients
were classified into the good, 45% into moderate and 32% into bad groups of QOL. 5-
ASA compounds were the most frequently unused therapeutic agents. Forgetfulness was
the most common comment of the non-adherence. Disease activity, reduced work
productivity, low income and disability were the strongest predictors of QOL impairment.
The significantly highest proportion (31%) of non-adherence was observed in the IBD
patients being in remission.

Summary: IBD contributed to moderate or bad QOL in 77% of our patients. Patients in
remission had the highest risk for becoming non-adherent to their prescribed treatment
regimen. Improving QOL should be very important in the care of IBD patient; however,
without increasing the compliance, there is no chance to modify the long-lasting outcome
of IBD.

100.

NUTRITIONAL STATUS AND NUTRITIONAL REHABILITATION
NURSING HOMES

Lelovics Z.", Figler M.” Ist Institute of Human Nutritional Sciences and Dietetics, Faculty
of Health Sciences, University of Pécs, Pécs ! 2nd 2nd Department of Internal Medicine,
Medical School, University of Pécs, Pécs >

IN

Introduction: nutritionDay in nursing homes was organized second time in European
volunteer nursing homes on 31st of January, 2008. Altogether from 111 institutions 3775
residents took part in this. From them 2272 residents represented 57 Hungarian social
homes.

Aim: The aims were to characterize residents based on general and specific indicators, to
monitor changes in body weight and to screen nutritional status.

Methods: 3775 volunteering adults (age >18) who met the criteria in the protocol took part
in the research. The recording of the residents’ data was done on a form anonymously; 3
different persons supplied the data. The screening of risk was partly done with
anthropometrical measurements. The statistical analysis was performed with Cox and
logistic regression by the Medical Statistics Institute of the University Vienna.

Results: There were 2014 (53.4%) women and 1761 (46.6%) men participating in the
survey. The mean age was 82.0 years (range: 19-106 years).The mean BMI was proved to
be 25.2+/-5.8 [kg/m2]. The care causing diagnosis was related to the brain and nerves in
64.7%, to cardiovascular and lung diseases in 47.6%. Decline in cognitive function in
57.0%, low appetite in 15.5%, chewing problems in 33.4% of the residents were present.
Thirty-four point five percent of the residents lost weight in the last year. By staff
estimation the malnutrition was present in 6.44% of the residents, while 16.8% were
malnourished according to BMI (<20 kg/m2). In contrast, evaluation of 3 criteria together
revealed that the prevalence of mild and severe risk of malnutrition was 81.3%.
Conclusions: The present results reflect that for assessing nutritional status one tool is not
enough, there is a need for multiple sources of information to explore more complex the
real situation. The database made following the research can serve as a base for social
institutions to develop measures with scientific background for optimalizing nutrition and
feeding of the residents.

Nestlé HealthCare Nutrition supported the realization of the survey.
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101.

KATETER ASSZOCIALT FUNGOSEPSIS MORBUS CROHN-BAN

Lippai D., Miheller P., Lakatos G., Tulassay Z., Semmelweis Egyetem, II. sz.
Belgyogyaszati Klinika

Bevezetés: A katéter asszocialt sepsisek incidenciaja 0,76 megbetegedés/1000 beteg nap,
ennek 15%-a gombasepsis, a két legfébb korokozo a Candida albicans és a Candida
parapsilosis. A Crohn betegségben hasznalt immunmodulalé szerek opportunista
fertdzésekre hajlamositanak, kiilonosen korhazi koriilmények kozott.

Klinikiai dsszefoglalas: A 29 éves cachexias, fistulaképzé Crohn beteg hanyassal, lazas
allapotban érkezett 2 nappal az infliximab indukcios kezelés masodik infizidja utan. Az
elvégzett hasi-UH, hasi CT suprapubicus abscessust és kiterjedt bélkonglomeratumot,
interintestinalis fistulakat irt le. A talyogbennékbdl korokozo nem tenyészett ki. Subclavia
katéteren keresztiil, empirikus antibiotikus kezelés és parenteralis taplalas tortént. Apolasa
19. napjatol ismétlodé hidegrazast és lazat észleltink. Gyulladasos-, majfunkcios
paraméterei romlottak, thrombocytopenia jelentkezett, Osszességében sepsis képe
bontakozott ki. Haemocultura-bol sarjadzé gomba tenyészett ki. Centralis véna katéter
cseréjével egyidejiileg antifungalis kezelést kezdtiink, a korabbi antibiotikus terapiat és - a
folyamatos hanyas miatt - a parenteralis taplalast leallitottuk. A beteg tiinetei megsziintek,
a gyulladéasos -, a majfunkcids paraméterek és a vérkép 1 hét alatt rendez6dott. A késébb
identifikalt és az eltavolitott katétervégbol is kitenyészett Candida parapsilosis érzékeny
volt a megkezdett antifungalis kezelésre, igy azt 2 hétig folytattuk. Az Wjonnan
behelyezett kaniilt eltavolitottuk, ennek mikrobioldgiai tenyésztése negativ lett. Habar a
talyogbennék tenyésztése negativ lett, a conglomeratumra tekintettel nem folytattuk az
infliximab kezelést.

Kovetkeztetés: A behelyezett, hosszu ideig fenntartott centralis vénas katéter egy gyakori
opportunista, nosocomialis gomba altal okozott sepsis kivaltéjava valt. Infliximab kezelés
megkezdése elott fokozott koriiltekintéssel kell kizarni a megbuvd hasi talyogokat.
Esetiinkben a sepsis forrasa végiil mégsem a hasi talyog, hanem a centralis vénas kaniil
volt.

103.

NANOMEDIDICINA LEHETOSEGEI A GASZTROENTEROLOGIABAN
Lérincz A., Petak 1., Semmelweis Egyetem, 1. Patologiai Es Kisérleti Rakkutatd Intézet

A nanomedicina eredményei az elmult években 1j lehetéségeket kinalnak a
gasztrointesztindlis daganatok célzott Az ezidiig legismertebb és
legelfogadottabb nanohordozo, a liposzoma mellett szamos {ij nanopartikulum jelenthet 0j
lehetdséget a hatdanyagok célszovethez juttatidsaban, a megfelelé farmakodinamikai
muatdk elérésében. Gasztrointesztinalis szempontbol kiilonbséget jelentenek az ordlisan
alkalmazott, a bélcsatornan at fel nem szivodo, hatdsat a lumenben kozvetleniil kifejtd
hatéanyagok ¢s hordozdik illetve a vérben levd, a gydgyszermolekula keringésben toltott
életidejét meghoszabbitd, a bomlasat és clearence-ét csokkentd nanopartikulumok.
Eldadasunkban osszegezziik a teriileten végzett klinikai vizsgalatokat elsdsorban a
daganatokkal kapcsolatban.

102.

THE NEGATIVE ROLE OF INSULIN RESISTANCE FOR SUSTAINED
VIROLOGICAL RESPONSE IN CHRONIC HEPATITIS C PATIENTS

Lombay B.\ Szalay F.2 Szent Ferenc Hospital, Department of Internal Medicine, Miskolc
!, Semmelweis University, 1st Clinic of Internal Medicine, Budapest >

Background: The response to pegylated interferon (PEG-IFN) and ribavirin (RBV)
treatment in chronic hepatitis C (CHC) is influenced by various factors. Insulin resistance
(IR), hepatic steatosis and overweight are associated with poor results.

Aim: to analyze the association between the parameters of IR and the response to the
antiviral treatment in CHC patients.

Patients and methods: 87 CHC patients (37 male, M/ 50 female, F; each genotype 1),
mean age 46.8 (18-65) years were involved into the study. 19 patients had type 2 diabetes
mellitus. Body weight, BMI (body mass index), waist circumference, HOMA
(homeostasis assessment model) index, serum glucose and insulin levels were measured
before the treatment. Liver biopsy was performed in 80 patients. Liver steatosis proved
histologically was also considered. We compared these parameters both groups of
responder and nonresponder patients.

Results: The mean body weight was 74.5 kg; BMI 26.4; waist circumference 94 cm (M);
88 cm (F). The mean HOMA index was 4.6 (high). Overall sustained viral response
(SVR) rate was 36% (M:27%, F:42%). High waist circumference was associated with low
(33%) SVR, especially in males (21%). In patients with high HOMA values (>2.5) the
rate of SVR was low (18/58, 31%) and hepatic steatosis was more common (47/55, 85%).
SVR rate among the diabetic patients was only 16% (3/19). Poor SVR was detected in
patients with abnormal ALT levels at week 12 (7/44, 16%).

Conclusion: IR and diabetes mellitus, high HOMA index, hepatic steatosis, high waist
circumference and abnormal ALT at week 12 are the best negative host predictors of the
sustained virological response beyond the virological factors (genotype, viral load).
Prospective, large patient number studies are needed to evaluate the accurate role of the
IR in sustained virological response in CHC patients.

104.

LONG-TERM RESULTS OF ENDOSCOPIC MUCOSECTOMY FOR EARLY
ESOPHAGEAL CANCER

Lukovich P., Tari K., Kupcsulik P. Ist Department of Surgery, Semmelweis University of
Medicine

Introduction: In Hungary most of esophageal tumors detected at the stage of T2-T4.
Chance to recognize an early cancer usually offers at control examinations for Barrett
esophagus and for esophageal varices, or at examinations for suspicion of GERD.

Patients and method: Endoscopic mucosal resection was performed in 8 patients with
early esophageal cancers between 2002 and 2008. By endoscopic ultrasound carried out
before the procedure neither submucosal spreading of the tumor, nor pathological regional
lymph nodes were detected. The indication of endoscopic mucosectomy was the high risk
of the surgical treatment because of age, severe co-morbidity, etc. The “lift and cut”
technique was used for resection. There were no early complications; the histological
evaluation showed total excision in all cases. After the procedure - except in case of
contraindication - patients have undergone adjuvant oncological treatment.

Results: Five of the 8 patients are still alive free of tumor. Two patients died because of
independent reasons from diseases. The average disease free survival is 31 months.
Discussion: Owing to the development of endoscopic ablative therapy the endoscopic
submucosal dissection takes the place of mucosectomy, because it ensures more safety
vertical and horizontal resection surface. Therefore better survival results could be
expected. Based on the favorable results, endoscopic ablative therapy considers curative
treatment for early esophageal cancers; it is alternative of surgical intervention, not only for
high risk patients.
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MINIMAL INVASIV SURGICAL THERAPY OF EARLY OESOPHAGEAL
CANCER: TOTALLY LAPAROSCOPIC TRANSHIATAL EXSTIRPATION
Lukovich P., Papp A., Kupcsulik P.1st Department of Surgery, Semmelweis University of
Medicine

Introduction: The minimal invasive exstirpation of the oesophagus is a real alternative to
the conventional operation techniques in the surgery of oesophagus tumours.

Patient and method: 51 year-old female patient had endoscopy due to her vague stomach
complaints. The examination found an oesophagus tumour of approximately 2 cm, located
at 32 cm. EUS and CT examinations showed an early esophageal cancer which involved
the submucosa, but no regional lymph node metastasis was detected. The intraluminal
flexible endoscopic ablation (endoscopic submucosal dissection) of the tumour was not
executed therefore totally laparoscopic transhiatal oesophagus exstirpation was done. The
oesophagus was replaced intracorporally by the tubulated stomach in the posterior
mediastinum.

Result: In the postoperative period a ventriculo-pleural fistula evolved in the middle third
of the stomach which healed as a result of conservative treatment (thoracic drainage,
Salem probe). The phlegmone which developed next to the feeding jejunostomy - at the
place of a trocar — was healed, and later was sutured because of persisting leakage of the
small intestine. 6 months after the operation the patient was asymptomatic and had taken
up 4 kg.

Conclusion: The laparoscopic transhiatal oesophagus excision has all the advantages (less
postoperative pain, early mobilisation, less pulmonary complication) of the minimal
invasive method at the same time it makes it possible to do more radical operations than
the traditional transhiatal operations.

107.

NON-CONJUGATED BILE ACID INDUCES MITOCHONDRIAL DAMAGE IN
PANCREATIC DUCTAL EPITHELIAL CELL
Maléth J.!, Rakonczay Z.', Venglovecz V.2, Razga Z.°, Tiszlavicz L.°, Hegyi P.!, First

106.

ENDOSCOPIC BILIARY SPHINCTEROTOMY AND SMALL-CALIBER
PANCREATIC STENTING VERSUS SPHINCTEROTOMY ALONE IN
PATIENTS WITH ACUTE GALLSTONE PANCREATITIS — A PROSPECTIVE
NONRANDOMIZED STUDY

Madacsy L., Fejes R., Kurucsai G., Juhasz V., Joo 1., Székely A., 1st Department of
Internal Medicine and Gastroenterology, OMCH Endoscopy Unit, Fejér Megyei Szent
Gyorgy Country Hospital, Székesfehérvar, Hungary

Introduction: Patients (pts) with acute biliary pancreatitis (ABP) may benefit from early
endoscopic sphincterotomy (EST) and pancreatic ductal decompression. The aim of the
present pilot study was to assess the feasibility and safety of emergency ERCP and
pancreatic duct (PD) stenting with small-caliber stents in ABP patients (pts) after biliary
EST.

Methods: 88 consecutive non-alcoholic pts with ABP (gallbladder stones or dilated CBD
or CBD stones and concomitant early elevations (>1.5N) of obstructive LFTs) were
referred for emergency ERCP. In 60 of these ABP pts, ERCP, EST and stone extraction
were performed without PD stenting. In the remaining 28 pts, small-caliber (4-5 F, 4 cm,
Geenen) pancreatic stent insertion was applied after biliary EST. All pts were hospitalized
for medical therapy with best supportive care and were followed up.

Results: The mean ages, the initial symptom to ERCP times, the Ranson scores, and the
peak amylase and CRP levels at initial presentation were not significantly different in the
ERCP+EST with PD stent group vs. ERCP+EST without PD stent group: 59+15 vs.
65+15 years; 22424 vs. 28420 h; 3,0+1,2 vs. 3,1+1,2; 1617+1198 U/l vs. 1300+1145 U/,
and 114492 vs. 125+123 U/, respectively. More importantly, the complication rate was
significantly lower in the EST with PD stent group vs. the EST without PD stent group
(7.1% vs. 25%); while the mortality rates (0% vs 6.7%) were comparable and reasonably
low. Removal of the PD stents was successfully done a week after the resolution of the
ABP in all pts.

Conclusions: Temporary PD stenting with small-caliber stents after biliary EST is a
feasible procedure that may improve PD decompression to reverse the process of ABP,
and not only serve as a bridging procedure in severe ABP pts with failed or
contraindicated biliary EST, but also may improve the overall outcome after successful
EST and gallstone extraction. Prospective, randomized, controlled trials are awaited to
support this innovative approach.

108.

METASTATIC SMALL CELL RECTAL CANCER - A
MALIGNANCY, AS A CHALLANGE FOR THE CLINICIAN
Mariz A.'. Tiszlavicz L% Fazekas O.'. Varga Z.'| Thurzé L.', Department of

RARE CASE OF

Department of Medicine, University of Szeged, Szeged ', Department of Pharmacology
and Pharmacotherapy, University of Szeged, Szeged 2, Department of Pathology,
University of Szeged, Szeged *

Background. Exposure of the pancreas to bile acids is considered to be one of the
possible causes of acute pancreatitis. We have recently shown that a high dose (1 mM) of
non-conjugated chenodeoxycholate (CDC) had strong inhibitory effects on the activities
of acid/base transporters (Na+/H+ exchanger (NHE), Na+/HCO3- cotransporter (NBC),
CI-/HCO3- exchanger (CBE)) on pancreatic ductal epithelial cells (PDEC). However, the
same dose of conjugated glucochenodeoxycholate (GCDC) had no effect on the ion
transporters. Our aim was to characterize the intracellular mechanisms of the inhibitory
effects of bile acids.

Methods. Intra/interlobular pancreatic ducts were isolated from the pancreas of guinea
pig. High dose (I mM) of CDC or GCDC was administered basolaterally for 1-10
minutes. Intracellular calcium concentration ([Ca2+]i), pH (pHi) and ATP level (ATP)i of
PDEC were measured using microfluorometry. Morphological changes of PDEC were
evaluated by electron microscopy.

Results. Administration of 1 mM CDC strongly inhibited the acid/base transporters
(NHE, NBC and CBE) of PDEC. Neither removal of extracellular Ca2+ nor the Ca2+-
chelator BAPTA-AM prevented the inhibitory effects of CDC. GCDC had no effects on
the ion transporters. High dose of CDC evoked a toxic sustained [Ca2+]i elevation.
Morphological evaluation revealed that high dose of CDC strongly damages the
mitochondria. Administration of 1mM CDC for 1 min had no effects on the intracellular
organelles, however, exposure for 10 min killed almost all of the mitochondria. GCDC did
not damage the intracellular organelles. Importantly, high dose of CDC decreased the
(ATP)i in PDEC.

Conclusion. These results suggest that non-conjugated bile acids damage the
mitochondria resulting in a marked ATP depletion of the cell. The lack of ATP will result
in a global sustained Ca2+ signal and a total inhibition of NHE, NBC and CBE.
Conjugation of bile acids may represent a defence mechanism against the toxicity of bile
acids.

This work was supported by OTKA, MTA and NKTH.

Oncotherapy, University of Szeged, Szeged !, Department of Pathology, Universitiy of
Szeged, Szeged >

A 54-0ld patient was operated on in a secondary center with rectal neuroendocrine
adenocarcinoma NSE and cgA positive (pT3 pN2 /5/10/ M0) two years ago. After the
operation the patient was treated with 5 cycles of SFU-LV adjuvant chemotherapy.
Multiple liver metastasis and local recidive was found on an early CT staging wich was
made for pelvic pain. An ectopic, presacral left kidney was also observed on this CT scan.
Than the patient was reffered to our department because of progressive disease. The
histological revision of the original tumour revealed not a neuroendocrine nor a typical
adenocarcinoma, but a small cell rectal cancer. This tumor type is very rare (<1%
colorectal cancer) and similar in morphology, immunphenotype and behavior to small cell
carcinoma of the lung and highly agressive with 70% having liver metastasis at the time
of diagnosis. The thoracic CT was negative. According to the new pathological findings, a
cisplatine-vepeside chemotherapy was given, but it had to be finished after 7 cycles
because of nephrotoxicity and complete remission on the PET-CT scan. Pelvic
radiotherapy was planned too, but the ectopic left kidney (witch was responsible about
80% of the total amount of filtration, according to the camera-renography) could not be
saved even with CT-based, 3 dimensional IMRT technique. According to our small cell
pulmonary tumour protocol, a preventive whole brain irradiation (15x2 Gy) was also
performed.

After two-year follow-up the patient’s disease is in complete remission.

Our case report highlights the importance of precise histology of the rare cases of the
unusual colorectal cancers
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GIST SEBESZI KEZELESE OSZTALYUNKON (2007-2009 12ESET)
Maté M., Pfahler P., Balint A., Szent Imre Korhaz Altalanos Sebészeti Profil, Budapest

A GIST ritka el6fordulast daganat, incidenciaja 15-20/milli6 f6/év, a szam azonban évrél
évre kissé emelkedik részben a pontosabb diagnosztika, részben a valdban novekvod
eléfordulas miatt. Az emészté traktus daganatainak kb. 0.5%-a GIST, a leggyakoribb
lokalizaci6 a gyomor. A betegek jellemzéen nem specifikus tiinetek miatt keriilnek
orvoshoz, gyakori, hogy a daganat elérehaladott stidiumban ismerjiik fel, és az is, hogy
akut beutalds soran aspecifikus tiinetek mogott talaljuk okként az elvaltozast. A késoi
diagndzis miatt betegek 60-70% a magas rizikoju csoportba tartozik.

Osztalyunkon 2007. januarjatol 12 beteget operaltunk GIST miatt (gyomor 10 eset,
vékonybél 2 eset). Az O kortorténetiik feldolgozésa soran bemutatjuk a preoperativ
staging intézetiinkben bevett gyakorlatat, az igy kapott leletek osszevetését. és az ennek
alapjan valasztott sebészi megoldasokat. A postoperativ kezelés soran igen nagy
hatékonysagu tirozinkinaz gatlo gyodgyszer mellett a GIST kapcsan a sebészi szemlélet is
valtozott. Célunk természetesen tovabra is a kurativ bevatkozas elvégzése, am ha ez nem
kivitelezhetd, akkor R1 vagy R2 resectio is elvégzendd, mert tirozinkindz gatlo kezelés
hatasossaga miatt még ez is évekkel nyujthatjia meg a talélést jo életmindség mellett. A
fenti beteganyagon végzett miitétek soran 4 esetben minimal invaziv technikaval sikeriilt
az elvaltozast eltavolitani, 6 tervezett és 2 acut laparotomiat végeztiink. Egy exploratio, 4
curativ RO és 5 R1 és 2 R2 resectio tortént, a betegek a postoperativ oncologiai kezelés
soran 8 esetben kaptak Glivec-et. Betegeinket kovetjiik, a 12-b6l 1 beteget veszitettiink el
kardidlis ok miatt, 8 tiinet és panaszmentes, 3 betegnél a re-staging folyamatos regressziot
mutat.

Tapasztalatunk szerint a GIST komplex terapiaval a relative jol kezelhetd malignus
elvaltozasok kozé tartozik. A sebészi cél a daganat ép széllel torténd eltavolitasa-
amennyiben lehet endoscopos miitéttel- és kiegészitd gyogyszeres kezelés, ha nem lehet
kurativ beavatkozast végezni. A betegek szoros kovetése hosszu ideig fontos, a gyakori és
akar igen késon jelentkezd recidivak miatt.

111.

CELIAC DISEASE AND RISK OF SUBSEQUENT TYPE 1 DIABETES

Micskey E.'. Panczél P.2 Blatniczky L.', Lukacs K.’ Févarosi Onkormanyzat Szent Janos
Korhéza és Eszakbudai Egyesitett Korhazai, Budai Gyermekkorhéz Telephely, Budapest
!, Semmelweis Egyetem III. Belgyogyaszati Klinika, III. Belosztaly, Budapest 2,
Semmelweis Egyetem, Cellscreen Alkalmazott Kutatasi kézpont, Immungenomikai
Laboratéium, Budapest 3

Earlier studies suggest that children with type 1 diabetes (T1D) are more likely to have a
subsequent diagnosis of celiac disease. However, research is sparse on the risk of
subsequent T1D in the population with celiac disease.

Aim: to determine the risk of subsequent T1D in children, adolescents and their first
grade relatives.

Patients and methods: We have determined in celiac patients (n:61) and their
asymptomatic family members (n: 128) the islet cell antibody (ICA /JDFU with indirect
immune-fluorescence assay), glutamic acid decarboxylase autoantibody (GADA/ U/ml,
RIA) C-peptide (ng /ml, RIA) levels and the occurrence of the gene protein tyrosine
phosphatase, non-receptor type 22 (PTPN22, TagMan® SNP Genotyping Assay).

Results : We have found 2 elevated ICA levels (> 10 JDFU) in the celiac group and one
in the family members under 10 years, 1 elevated (<10 years) and 14 (>10 years) results in
the control groups. Their iv. glucose challenge has proven an exact early insulin response.
The other assays didn’t prove any alterations. The PTPN22 polymorphism was equal to
that in the normal occurrence.

Conclusion: Our celiac patients following a careful gluten free diet regimen have not
shown a marked risk for subsequent type 1 diabetes mellitus.

a mikrobakkal szembeni megvaltozott érzékelés szerepét a CD patogenezisében.

110.

ADVANCED LAPAROSCOPY IN OUR GASTROENTEROLOGIC SURGICAL
PRACTICE

Mészaros P.. Masszi 1., Perduk A.. Bencz L., Megadja B., Pérneczi B., Bursics A.
Polyclinic of the Hospitaller Brothers of St. John of God in Budapest, Department of

Surgery

Introduction: Laparoscopy has gained wide acceptance for the treatment of gall bladder
diseases. Despite the good international data the use of advanced laparoscopy is spreading
quite slowly in Hungary. We publish the results of our first series of patients operated
with advanced laparoscopic technique.

Patients: Between October 2008 and February 2009 we performed 7 laparoscopic
colorectal resections. We did 1 right hemicolectomy, 4 left sided resections, 1 anterior
rectal resection and 1 abdominoperineal rectal exstirpation. We did not have intra-
operative complication. The mean operating time was 220 minutes. Only one patient had
to be transfused. We experienced early bowel movements and discharged our patients on
the 6th postoperative day. Besides the colorectal operations we also performed two
Nissen-Rosetti fundoplication for GERD and sliding hiatal hernias. One patient underwent
right laparoscopic adrenalectomy and cholecystectomy. Also, one 23 year old female
patient who developed a nodule between the celiac trunk and the upper border of the
pancreas had her tumor removed via laparoscopy. The tumor proved to have
neuroendocrine origin. The key steps of the operations will be presented in video.
Conclusion: The spread of the advanced laparoscopy in Hungary can be anticipated. In
our practice these procedures could be performed within reasonable operating time. We
did not have any serious complications so far. The advantages of laparoscopy (shorter
hospital stay, quicker bowel recovery, diminished postoperative pain, better cosmetic
result) can be observed in our material.

112.

COMPARISON OF THE EFFECTS OF 1,25 DIHYDROXYVITAMIN D AND 25
HYDROXYVITAMIN D ON BONE PATHOLOGY AND DISEASE ACTIVITY IN
CROHN’S DISEASE PATIENTS

Miheller P.'. Miizes G.'. Hritz 1.', Lakatos G.', Pregun I.!, Lakatos P.%, Herszényi L.",
Tulassay Z.! Semmelweis Egyetem, ILsz. Belgyogyaszati Klinika, Budapest ',
Semmelweis Egyetem, Lsz. Belgyogyaszati Klinika, Budapest >

Background: Vitamin-D is essential in therapy of osteopenia in Crohn’s disease. Active
form of vitamin-D (aVD) is the 1,25(OH)2D. There are no data available weather aVD or
plain vitamin-D (pVD) has any advantage in managing osteoporosis in Crohn’s disease or
has any effect on the activity of the disease itself.

Aim: Our work is a prospective study to compare effects of aVD and pVD on bone
metabolism and the clinical course of Crohn’s disease.

Patients and methods: 37 inactive Crohn’s disease patients were involved to the study
and divided into two age-, gender- and t-score matched groups. Group A was treated with
aVD while group B received pVD. Osteocalcin, beta-crosslaps, osteoprotegerin and
receptor activator nuclear factor kappa-B ligand concentrations were estimated at the start
of the study and at 6th weeks, 3rd and 12th months. Activity of Crohn’s disease was also
measured clinically and by laboratory parameters

Results: At week 6 scores of CDAI and concentration of CRP decreased (69.44+58.6 vs.
57.0+54.89 and 15.8+23.57mmol/L vs. 7.81+£3.91mmol/L, resp. p<0.05) parallel with
markers of bone turnover (beta-crosslaps:0.46+0.21ng/mL vs. 0.40+0.25ng/mL, and
osteocalcin:32.29+15.3ng/mL vs. 29.98+14.14ng/mL, p<0.05), however osteoprotegerin
concentration (marker of osteoblast activity) increased (3.96+2.1pg/mL vs.
4.5842.19pg/mL) in group A, but didn’t change in group B. Osteocalcin and beta-
crosslaps concentrations changed more significantly by the 3rd month, however these
changes disappeared by the 12th month.

Discussion: According to our study aVD has a more prominent short term beneficial
effect on the bone metabolism and disease activity in Crohn’s disease as compared with
the pVD
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. COLORECTAL CANCER AND ADENOMA MARKER DETECTION IN
PERIPHERAL BLOOD BY MRNA EXPRESSION ARRAY TECHNOLOGY-
RELATION TO LOCAL EXPRESSION PATTERNS AND IDENTIFICATION OF
MIGRATING CELL POPULATION

Molnar B.”, Galamb O.%, Solymosi N.', Téth K.'. Németh A.'. Zagoni T.', Miheller P.'
Juhdsz M.'. Spisak S. Tulassay 7.2 2nd Department of Medicine, Semmelweis
University, Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest 2

Background and aims: High-density oligonucleotide microarray can contribute to the
determination of distant blood markers of local alterations in colorectal diseases. Our aim
was to identify peripheral blood (PBL) expression markers on migrating cells for
classification of local colorectal diseases. Determination of correlation between disease
specific PBL and local expression patterns and identification of cell compartments.
Methods: Whole genomic gene expression profile (WGGEP) was evaluated from PBL
samples (11 CRC, 11 adenoma,l1 inflammatory bowel disease (IBD), 11 healthy (HE)).
WGGEP analysis of biopsies (11 HE, 22 CRC, 20 AD, 21 IBD), then of the laser
microdissected (LMD) epithelial, stromal and follicular tissue compartment was
performed. Chip results were confirmed by array real-time PCR. Biopsy microscopic
analysis of male bone marrow (BM) transplanted females with colitis and normal
histology was evaluated using immunofluorescent labeling (CD45) for the infiltration rate
of PBL MNC cells.

Results: CRC could be classified from all of the others by 86% sensitivity and 86%
specificity depending on the expression of 34 genes. ADs were detected by 95%
sensitivity and 91% specificity in relation to the HE using 21 classifiers, while IBD and
HE could be discriminated using 13 genes by 94% sensitivity and 93% specificity. Array
real-time PCR confirmation yielded a highly reproducible gene set that worked on an
independent set of patients (sensitivity 87%, specificity 88%) and was present in MNC
cells. Correlation to local expression pattern could be verified in the stroma of AD, CRC
and IBD, but the highest recovery was in the follicles. The infiltration of male MNC
CD45+ PBL cells was found in correlation with the degree of local inflammation in
female BM transplants.

Conclusions: Multivariate PBL expression markers were identified that reflect local
colonic diseases. These markers could be confirmed in independent samples and in local
LMD MNC cell compartments.

115.

IDOS NOBETEG B-SEJTES GYOMOR LYMPHOMAJA /ESETISMERTETES
Molnér S.", Simon K. 2, Pap A.2, Molnar Z.3, Tarpay A.% Kovacs Megyesi A.*, Burai M.2
Nyird Gyula Korhaz II. Belgyégyaszat Budapest !, Orszagos Onkologiai Intézet
Gasztroenterologia Budapest 2, Orszagos Onkolégiai Intézet Kemotherdpia A
Amb.Budapest °, Buda6rs Europmed *

A 81 éves ndbeteg 2008 novemberében fokozddd felsd hasi, gyomortaji fajdalmak,
néhany kg fogyas panaszai miatt keriilt ambulantiankra. A gastroscopos vizsgalat soran a
gyomor corpus-antrum hataron a nagygorbiileti oldalon 1,5 cm atméréjii széli részén
sancszeriien eldéemelkedd kozepén mélyen excavalt laesiot talaltunk. Endoscopos
diagnosis: GIST? LYMPHOMA? A HE-festéssel végzett hagyoméanyos szovettani
vizsgalat korrekt diagndzist nem adott. A bioptatumok immunhisztokémiai vizsgalata
Non-Hodgkin B-sejtes lymphomat igazolt, Helikobakter pylori pozitivitas mellett. A hasi
Ultrahang vizsgalat a gyomor corpus ventralis faldnak megvastagodasat irta le, egyéb
eltérés nélkil.

A nyaki mellkasi, hasi régiorol készitett CT vizsgalat a gyomor corpus nagygorbiileti
oldalan 1,3 cm-es falmegvastagodason kiviil, korosan megnagyobbodott nyirokcsomokat
nem talalt. Hp pozitivitasa miatt pantoprazol, klaritromycin, clindamycin + Bizmut por
eradikacidos kezelést kapott. 2009 januarjatol az Orszagos Onkologiai Intézet
Kemotherapias Ambulantidgjan R-CHOP séma szerinti kemotherapias kezelésben
részesiilt, melynek eredményeként ventricularis folyamata sanalodott.

Esetiink tanulsaga, hogy az immunhistokémiai vizsgalatok altal korrektiil diagnosztizalt
Non-Hodgkin B-sejtes lymphoma id6ben felismerésre keriilt melyet a beteg idés kora
ellenére sikeriilt kemotherdpias kezelések segitségével meggyogyitani tapasztalatokat
alkalmazni tudjuk.

114.

PARANEOPLASTIC INDUCTION OF DKK2 GENE EXPRESSION IN GASTRIC
CANCER

Molnér J.! Selgrad M., Schreiber S.', Kuester D.% Hoffmann J.!, Bornschein J.!, Fini L.!
Wex T.!, Tulassay Z., Malfertheiner P.' Department of Gastroenterology, Hepatology and
Infectious Diseases, Otto-von-Guericke University Magdeburg, Magdeburg, Germany ',
Department of Pathology, Otto-von-Guericke University, Magdeburg, Germany 2, 2nd
Department of Medicine, Semmelweis University, Budapest, Hungary *

Introduction: Activation of the Wnt signaling pathway resulting in a cytoplasmatic
accumulation of B-catenin has been demonstrated to play a major role in the pathogenesis
of gastrointestinal cancer. Secreted proteins of the dickkopf family (dkk), dkkl-4
modulate the Wnt signaling pathway. The aim of our study was to evaluate the gene
expression of dkk 1-4 in gastric cancer (GC) and normal gastric mucosa.

Materials and methods: Twenty-three patients with GC of the intestinal (n=16) and
diffuse (n=7) type and 20 healthy individuals participated in the study after informed
consent was obtained. From cancer patients, tissue specimens from tumor and adjacent
normal mucosa were retrieved during surgery while healthy volunteers provided multiple
biopsies from antrum and corpus, obtained by upper GI endoscopy. Dkk 1-4 and B-catenin
transcript levels were quantified by realtime RT-PCR and statistically analyzed according
to clinical and histopathological parameters by Mann-Whitney U-Test using the Origin
software package.

Results: Dkk-1 and 3 were ubiquitously expressed in normal antral and corpus mucosa
(100% of samples) while dkk-2 and 4 were differentially expressed (dkk2: 3% and 5%;
dkk4: 68% and 3% for antrum and corpus, respectively, p<0.001). Dkk-2 was the most
upregulated member of the dkk-family in GC tissue. Dkk-2-transcript levels were 14- and
52-fold increased in GC of the intestinal and diffuse type, respectively compared to the
adjacent tumor-free mucosa (p=0.001). The expression levels of dkk-2 and B-catenin
correlated significantly in tumor tissue specimens (r=0.57, p<0.0001). Dkk-1, 3 and 4
transcript levels were mostly unchanged in normal gastric mucosa compared to tumor
tissue and adjacent mucosa

Conclusions: Dkk2 is specifically upregulated in GC. The uniform induction of dkk2 in
tumor and non-malignant adjacent mucosa in patients with GC compared to healthy
subjects, furthermore its correlation with increased B-catenin expression implies a
functional role of the Wnt-signaling pathway in gastric carcinogenesis.

116.

PREGNANCY OUTCOME IN WOMEN WITH INFLAMMATORY BOWEL
DISEASE ACCORDING TO THE ACTIVITY OF THE DISEASE AND THE
DRUG TREATMENT

Molnar T.!, Farkas K.'. Nagy F.', Miheller P.2, Nyéri T.?, Szepes Z.', Wittmann T.', First
Department of Medicine, University of Szeged, Szeged ', 2nd Department of Medicine,
Semmelweis University, Budapest %, Department of Medical Informatics, University of
Szeged, Szeged *

Introduction: Inflammatory bowel diseases (IBD-Crohn’s disease [CD]; ulcerative colitis
[UC]) affect young adults in their reproductive ages. According to literature data, women
with IBD, even with inactive disease and low risk medications are at increased risk for
adverse pregnancy outcome compared to women without IBD.

Aims: The aim of our study was to assess whether disease activity and medical treatment
of IBD during the pregnancy affect the outcomes and complications of pregnancy in
women with CD and UC.

Patients and methods: 64 pregnancies in women with IBD (20 CD; average age at
delivery: 27.5 [20-40] years and 44 with UC; average age at delivery: 28.4 [21-38] years)
were included in our study. Influence of disease activity and medical treatment during the
pregnancies on gestational age, birth height and weight and health state of newborn
infants and the children nowadays were statistically analyzed. P values lower than 0.05
were considered statistically significant.

Results: Our results did not reveal relationship between any type of drug treatment for
IBD and serious adverse outcome of pregnancies both in CD and UC. Considering normal
outcomes (healthy infants) in the UC group, significantly greater number of women was
treated continuously during their pregnancies than in case of abnormal outcomes. No
significant increase in serious adverse outcomes related to disease activity was found,
only reduced birth height of the infants was detected more frequently in CD. Disease
activity did have an effect only on the late growth of children in case of active maternal
UcC.

Conclusion: Although literature data suggest that women with IBD are more likely to
have an adverse outcome related to pregnancy, disease activity and medical treatment did
not predict serious adverse outcomes in our study, except for reduced birth length in CD.
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PANCREAS PSEUDOCYSTA
GYAKORLATUNKBAN

Molnér T.. Nagyné Budai N., Téthné Lestar A., Madacsy L., Fejér Megyei Szent Gyorgy
Kozhaz 1.Belgyogyaszat Gastroenterologia OMCH Endoscopos Labor

ENDOSZKOPOS  DRAINAGE  SAJAT

Bevezetés: A pancreas pseudocystak hambéléssel nem rendelkez6 alcystak. Nagysaguk
igen széles skalan mozog, 3-4 cm-tél akar 10-12 cm-es nagysagot is elérhetik. A 4-5 cm-
es cystakkal a megfigyelésen kiviill mas teendd nincs, viszont az ettl nagyobbakat a
szovédmények elkeriilése érdekében — abscessus, ruptira, ill. vérzés — endoszkoposan
vagy sebészileg drainalni kell

Moédszer: Az elmult 3 évben Gsszesen 21 betegnél végeztiink endoszkopos pseudocysta
szajaztatast. A pseudocystak atlagos nagysaga 90 mm volt. El6szor minden esetben hasi
UH ill. laborvizsgalatok torténtek. EUS vizsgalatra a pontos lokalizalas ill.a benyomat
hidnya miatt 7 betegnél volt sziikség. Az elsd vizsgalatok sordn a legoptimalisabb
pozicidban tiikés papillotommal atégetve a falat jutottunk a cysta tiregébe. Kaniil
segitségével mintat vettiink a bennékbdl. Ezt kovetéen a nyilast megtagitva, plasztik
stentekkel biztositottuk az iiriilést. Technikai moddszereink lassanként megvaltoztak.
Eloszor is higitott Tonogen-es alaoltast alkalmaztunk, majd a leszivott mennyiséggel
azonos kontrasztanyaggal feltoltottiik a cystat. Ezutan a papillotomot felvéltotta a
cystostom, majd a tagitast. Ezzel a modszerrel egyre tobb stent behelyezését részesitettiik
elonyben. Az egyik csé biztositotta a cystabennék elfolyasat, a masikba nasocysticus
6blité draint vezettiink be.

Eredmények: Az elvégzett beavatkozasok soran két alkalommal lépett fel vérzéses
szovddmény. Mindkét vérzés uralhatd volt coagulatioval, higitott Tonogenes infiltratioval
és fémklippekkel. Az egyik esetben repozicionalas utan készitettiik el a végleges nyilast.
A masik esetben sebészi cystogastrostomiat végeztettiink. A stenteket a cystabol atlagosan
2 hoénap elteltével tavolitottuk el. Az endoszkopos cysta szdjaztatds a tobbi 20 esetben
sikeres volt, recidiv cystat nem észleltiink.

Kovetkeztetések: A kezdeti technikankat felvaltd cystostom hasznalata lehetové tette a
biztosabb és pontosabb bejutast a cysta iiregébe. A dupla stentelés pedig modot adott arra,
hogy bevezessiikk az antibioticus 6blitd drainage-t abban az esetben amikor purulens
valadék tiriilt a cysta belsejébol.

119.

IRON REDUCTION IN CHRONIC HEPATITIS C BY REPEATED
PHLEBOTOMY: A STUDY USING A LESS AGGRESSIVE PROTOCOL

Nagy 1., Palvolgyi A., Korom T., Wittmann T., st Department of Medicine, University of
Szeged, Hungary

Background. Iron accumulation is common in chronic hepatitis C (CHC), and iron
depletion through phlebotomy may serve as a kind of alternative therapy for CHC patients
(pts) who are unsuited for interferon plus ribavirin treatment.

Aim: To acquire experience with this therapeutic modality using a novel phlebotomy
protocol which is less aggressive than those described earlier.

Subjects: 27 CHC pts (17 men, 10 women; age: 37 to 68 ys) with pathological serum
alanine aminotransferase (ALT) levels and a transferrin saturation (TFS) of >25%. They
were nonresponder or intolerant to or on a waiting list for interferon-ribavirin therapy.
None of them had hemochromatosis. Methods. The pts underwent 400 ml phlebotomy
monthly until an iron deficiency (TFS <20%) was achieved, and thereafter less frequently
in order to keep the iron saturation around 10% with acceptable hematocrit levels. They
were treated for 6 months and laboratory tests were performed every 3 months. A more
than 50% decrease in serum ALT was considered a good biochemical response. The
circulating levels of tumor necrosis factor-alpha (TNF-o; a major proinflammatory
cytokine contributing to hepatic necroinflammation) and procollagen III N-terminal
peptide (PIIINP; a marker of fibrogenesis) were also determined.

Results. The phlebotomy protocol was well tolerated by the pts, and led to significant
(p<0.05) decreases in the mean serum ALT and gamma-glutamyltransferase activities,
serum iron concentration and TFS. Moreover, it did not hamper subsequent use of
interferon + ribavirin. Treatment for 6 months led to statistically significant (P<0.05)
decrease in the mean serum ALT activity (from 176+108 to 83.1+55.6 IU/L). A good
therapeutic response was associated with significant decreases in the circulating
concentrations of TNF-a and PIIINP, too.

Conclusion. This study indicates that iron depletion by this well-tolerable phlebotomy
protocol may exert a beneficial effect on hepatic necroinflammation and fibrogenesis and
can lead to a substantial biochemical improvement in a part of pts with CHC.

118.

KORAI VEKONYBEL ADENOCARCINOMA KIMUTATASA
ENDOSZKOPIAVAL

Nadas B.!, Tolmacsy B."', Papp J.%, Gombés P.°, Ivanyi A.%, Harmos F.%, Gyokeres T.'
Banai J.!, Honvédelmi Minisztérium Allami Egészségiigyi Kozpont, Gasztroenterologiai
Osztaly !, Honvédelmi Minisztérium Allami Egészségiigyi Kozpont, Sebészeti Osztaly 2,
Honvédelmi Minisztérium Allami Egészségiigyi Kozpont, Pathologiai Osztaly >,
Semmelweis Egyetem, I. sz. Belgyogyaszati Klinika *

KAPSZULAS

Bevezetés: A vékonybelek hagyomanyos képalkotd vizsgalatokkal torténd vizsgalata sok
esetben elégtelen. A kozelmultban megjelent j képalkotd modszerek, mint a kapszulas
endoszkopia és a dupla ballonos enteroszkopia segitségével joval koraibb diagndzis érhetd
el.

Esetismertetés: Egy 67 éves nobeteg transzfuzidkat igényld vashidnyos anaemidja és
széklet Weber pozitivitaisa a hagyomanyos endoszkopos vizsgalatokkal nem volt
megmagyarazhatd, a gyaniba keriilt vékonybél teriiletek CT vizsgalata pedig nem
mutatott ki eltérést. A tiinetek kezdetétol eltelt 9 honap alatt a betegben 3 kolonoszkopiat
és 2 gasztroszkopiat, valamint egy szelektiv enterografiat végeztek, korjelzo eltérés nélkiil
mas intézetekben. Mivel a vérzés folytatodott, ezért kapszulas vékonybél vizsgalatot
végeztiink. Ennek sordn a jejunum mély szakaszan egy vérzd polypoid elvaltozast lattunk.
A kettds ballonos enteroszkopia soran a tumoros kiillemi képletet elértiik, a biopszia
adenocarcinomat igazolt. A sebészi beavatkozas soran egy 17 cm-es jejunum szakasz
keriilt eltavolitasra, kozepén egy minddssze 4 cm-es adenocarcinomaval, mely lokalis
nyirokcsomo propagaciot sem adott még.

Kovetkeztetés: A korai diagndzis és sebészi eltavolitas lehetdségét nyujtd kapszulas
endoszkopia esetiinkben is igazolta kivalo hatékonysagat a mas modszerek szamara nem
lathato vékonybél elvaltozasok diagnosztikdjaban. A kettds ballonos vékonybél
enteroszkopia primer vizsgalatként a beteget megterhelé volta és nehéz kivitelezhetdsége
miatt nem latszik idealisnak, de a mar felderitett, vagy legalabbis erésen gyanitott mély
vékonybél lokalizacioju elvaltozasok mibenlétének, szovettani jellegének tisztazasara jol
hasznalhato eljaras.

120.

TRAIL ES BORTEZOMIB KOMBINACIO LEHETSEGES SZEREPE A
VASTAGBELDAGANATOK TERAPIAJABAN

Nagy K., Barti-Juhiasz H. Arvai K. Kopper L., Petdk I, Semmelweis Egyetem I
Patoldgiai Intézet, Budapest

A vastagbéldaganatok kezelésének lehetdségeit jelentdsen csokkenti azok primer, illetve
szerzett rezisztencidja a kemoterapias kezelésekkel szemben. Korabban sikeriilt kimutatni,
hogy vastagbéldaganatok esetében a TRAIL (TNF-related-apoptosis inducing ligand)
citokint kombindlva hagyoméanyos kemoterapias szerekkel jelentés daganatellenes hatést
érhetiink el. A sejtelhalast szabalyozo fehérjék expresszids szintjét a proteaszoma
aktivitasa jelentosen befolyasolja. A bortezomib (Velcade) proteaszoma gatldszer tehat
ujabb lehet6séget kindl vastagbéldaganatok esetében is a TRAIL kezeléssel szembeni
rezisztencia letorésére. In vitro vastagbéldaganat sejtvonalak felhasznalasaval vizsgalni
kivantuk a TRAIL és a bortezomib kombindlt alkalmazasara aktivalodo molekularis
jelpalyakat az apoptozis folyamataban.

Kisérleteinkben kimutattuk, hogy a vastagbéldaganat sejtvonalak TRAIL ¢és bortezomib
érzékenysége kozott nincs szoros korrelacid, azonban a TRAIL rezisztens sejtvonalak
mindegyike alacsony koncentricidban alkalmazott bortezomibbal érzékenyithets. A
jelenség hatterében kimutattuk az apoptozisgatlo XIAP fehérje szerepét. Egyrészt
bortezomib alkalmazasakor a mitokondriumbdl a Smac/Diablo fehérje szabadul ki, amely
ismert antagonistaja az XIAP fehérjéknek. Masrészt a Smac/Diablo expresszidjat siRNS-
sel gatolva a kombinalt kezelés apoptotikus hatasa is csokkent. Harmadrészt, a XIAP
expressziojanak gatlasa siRNS-sel érzékenyiti a vastagbéldaganat-sejteket TRAIL-lel
indukalhaté apoptozisra.

TRAIL és bortezomib daganatellenes hatasa tehat szinergikusan fokozodik kombinalt
alkalmazaskor. Nem daganatos sejtkultirak alkalmazasaval modellezni szeretnénk a
tovabbiakban a terapias ablak kombinacioval torténd szélesithetéségének lehetdségét. A
konferencian beszamolunk a TRAIL és a bortezomib klinikai kisérletekben tortént
alkalmazasardl is.
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AZ ONTAGULO NYELOCSO STENTEKKEL SZERZETT TAPASZTALATAINK
Nagyné Berecz M., Horvath K., Pikoné Babos G., Smausz E., Forgéné Bodnar E., Buti J.

122.

MARGINALIS DONOROK ES MAJATULTETES
Nemes B., Gelley F., Zadori G., Papai S., G6rog D., Fehérvari 1., Maléth A., Nagy A.

Papp G., Altorjay 1., Debreceni Egyetem OEC, Gasztroenterologiai tanszék ,

Inoperabilis nyel6csé tumorok palliativ kezelése soran kiemelkedd szerepe van a
nyel6esoi ontaguld fémstenteknek. A taplalas biztositasa, valamint az esetleges fisztulak
fedése az élettartamot, és az életmindséget is jelent6sen javitja. Klinikankon évi 20-25
esetben torténik ontagulo fémstent beiiltetés. A atlag tlélés a stentbeiiltetés utan kb. fél év
volt. A kezelés soran a fisztuldk megjelenése onkologiai szemponbdl igen rossz
prognozist jelent a kialakulé pneumonia, ill. mediastinitis miatt. Tapasztalataink alapjan a
fisztuldk gyors fedése kozel hasonld élettartamot, és életmindséget biztosit, mint a
fisztulaval nem rendelkezo betegek esetén.

123.

SORAFENIB TREATMENT OF PATIENTS WITH INTERMEDIATE AND
ADVANCED HEPATOCELLULAR CARCINOMA-INSTITUTIONAL
EXPERIENCE

Németh H.. Petranyi A.. Tamas K., Farkas M., Babics J.. Bodoky G., Szent Laszlo
Hospital, Department of Oncology, Budapest

Introduction: Hepatocellular carcinoma is the third leading cause of cancer related death
globally with gradually growing incidence. In more than 80 % of the cases it develops in
cirrhotic liver. During the course of the treatment we have to take in account the stage of
the underlying liver disease. In 60-70 % of the patients hepatocellular carcinoma is
diagnosed at intermediate or advanced stage, when the prognosis of the disease is poor
because of the lack of effective treating options. Sorafenib is a new drug for the systemic
treatment of hepatocellular carcinoma; it inhibits tumor cell proliferation and
angiogenesis. As proven by a phase 3 trial, it prolongs the median survival of patients
with advanced hepatocellular carcinoma by nearly three months.

Methods: From August 2008, twenty-seven patients with intermediate or advanced
hepatocellular carcinoma received sorafenib treatment in our hospital. We examined the
time to radiological progression and the side effect profile by physical examination,
laboratory tests and CT-scans.

Results: Diarrhea and weight loss proved to be the most frequent side effects.
Furthermore, with less frequency, we experienced hand-foot-skin reaction, nausea,
fatigue, hoarseness and hair loss. We had to disrupt treatment because of hand-foot-skin
reaction, toxicoderma and decompensation of liver cirrhosis. Diarrhea warranted dose
reduction. We didn’t experience serious hematological toxicity or hypertension. We are
also going to present the results of the CT-scans performed every two months.
Conclusions: During the treatment of patients with hepatocellular carcinoma the stage of
hepatic cirrhosis influences the available treatment options. Sorafenib, although it has
many side effects, can safely be used in patients with intermediate or advanced
hepatocellular carcinoma with good hepatic functions in order to prolong survival.

Borsodi E., Piros L., Kébori L., SE, Transzplantacios és Sebészeti Klinika, Budapest

Bevezetés: a szervhiany a majtranszplantacids program tovabbi fejlodésének jelentds
korlatozo tényezdje. Marginalis donorok elfogadasa a donor-pool bévitésének egy modja.
Betegek és médszer: donoradatok retrospektiv feldolgozasa 2003 januar és 2008
december kozott. A marginalis donor-kritériumrendszert irodalmi adatok adaptacioja
alapjan allitottuk fel. Az alabbi kritériumok koziil 3 teljestilése esetén soroltuk be a graftot
a marginalis csoportba: életkor > 60 év; BMI > 27; tjraélesztés soran beadott dopamin
mennyisége > 10 pg/ttkg/min, vagy dopamin €s arterenol egyiittes hasznalata; serum Na >
156 mmol/l; GOT/GPT > 40 U/l; GGT > 60 U/I; serum Bi > 17 pumol/l; tartds hypotensio
(>1 6ra, RR<80 Hgmm) vagy reanimatio; intenziv osztalyon toltétt napok szama > 3.
Eredmények: marginalis majgraftok beiiltetése esetén az 1, 3, 5 éves betegtulélés 82%,
82%, 82%, a nem marginalis graftok beiiltetése esetén 90%, 86%, 85%, a kiilonbség nem
szignifikans. Kiilonbségek marginalis vs. nem marginalis donorok esetén: intenziv
osztalyon toltétt napok szama (3.6+2.5 vs. 1,8+ 1.3 p<0.001), alkalmazott dopamin
mennyisége (ng/ttkg/perc): 5.5 £6.6 vs. 2.9 +4, p=0.023, donor szérum Natrium szintje
(mmol/l): 154.3 £9 vs. 145.1 +17, p=0.001, donor GOT (U/l): 53.2 £39 vs. 25.6 +18,
p<0.001, donor GPT (U/l): 73 £73 wvs. 39.1 +32, p<0.001. Nem volt kiilonbség a
posztoperativ.  PNF, IPF, sepsis, sokszervi -elégtelenség, akut rejekcid, epeuti
szovddmények gyakorisagaban. A korai HCV rekurrencia gyakoribb volt a marginalis
graft beiiltetése esetén.

Kovetkeztetések: margindlis majgraftok hasznalata esetén a betegek morbiditdsa és
mortalitisa nem kiilonbozik szamottevben a standard donorokbdl szarmazo majgraftok
beiiltetése utan tapasztalt eredményektl. HCV esetén nem javasolt marginalis majgraft
betiltetése. A donorok életkori limitje bovithetd

124.

NONVARICEAL UPPER GASTROINTESTINAL BLEEDING IN BEKES
COUNTY, EXAMINED IN 2001 AND IN 2006: A MULTICENTRIC
RETROSPECTIVE STUDY

Novak J.', Hudik J., Varga M3, Racz B.', Bordas L., Gurzé Z.', Tlyés S.', Somos B.2
Papdi N.%, Fodor L% Csefké K.%, Pink T., Pandy K. Hosp. 3rd Dept.of Int.Med.Gyula ',
Oroshaza VO. Hosp. Dept of Int. Med. Oroshiza 2, Réthy P. Hosp. Dept of Int.Med.
Békéscsaba *

Background: According to the literature the rate of gastrointestinal bleeding in the last
decade not changed, in spite of the fact that new medical and endoscopic therapeutic
modalities have been introduced. On the basis of endoscopic findings obtained in 2001
and in 2006 the authors made a comparative analysis of the changes in frequency , quality,
source of gastrointestinal bleeding in hospitalised patients.
Methods: In course of the retrospective analysis the upper gastrointestinal endoscopy data
of three endoscopic centers in Békés County (Gyula, Békéscsaba, Oroshaza) were
processed (2001/9013 , 2006/8399 examinations), the results of different disease groups
were compared and statistically evaluated with %2 test.
Results: Upper gastrointestinal bleeding was diagnosed in 3% (279) in 2001 and also 3%
(265) in 2006 of the examined cases. The number of bleeding from gastric ulcer decreased
significantly (105 v.59, ¥2=38.2 p=0,001) In contrast the tendency of duodenal ulcer
bleeding increased not significantly (39 v.52 ¥2=2.22 p=ns.). Altough the proportion of
upper gastrointestinal erosions decreased (92 v.51). The rate of usage of antithrombotic
medication increased (134 v.177 ¥2=5.33 p=0.05) significantly. Altough the prevention
with PPI/H2RA was reduced in this period (47 v.38 ).
Conclusions: The results of this study indicate that the investigated inpatients tended to
be older, with higher comorbidity and were more likely to have a bleeding ulcer or tear.
The number of most frequently occuring nonvariceal upper gastrointestinal disorders
show a decreasing tendency, but at the same time these disorders induce bleeding more
often than earlier.
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ANALYSIS OF PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR
POLYMORPHISMS IN INFLAMMATORY BOWEL DISEASE

Palatka K.'. Poliska S Papp M.', Penyige A, Lakatos P.’, Miheller P.°, Molnar T.®
Altorjay L', Nagy L2

Dept. Gastroenterology, University of Debrecen, Medical and Health Science Center ',
Biochemistry and Molecular Biology, University of Debrecen, Medical and Health
Science Center 2, Institute of Human Genetics, University of Debrecen, Medical and
Health Science Center °, Ist. Dept. Medicine, Semmelweis University, Budapest ¢, 2nd
Dept Medicine, Semmelweis University °, 1st Dept Medicine, University of Szeged ¢

Peroxisome proliferator-activated receptor gamma (PPARg), is a ligand-activated
transcription factor which regulates gene expression. PPARg is highly expressed in the
colon, inhibiting the NF-kB activated pathway, an anti-inflammatory effect of PPARg is
observed. S-aminosalicylic acid (5-ASA) is a PPARg ligand which can induce
inflammatory genes repression.

Our goal was to characterize some of these SNPs in a cohort of Crohn’s disease (CD),
ulcerative colitis (UC). A Hungarian Cohort study of 629 CD and 103 UC patients and
491 controls were investigated.

We examined two PPARg SNPs: Prol2Ala (exon B) and His447His (exon 6). The
Prol2Ala (rs1801282) is a non-synonymous polymorphism; in which cytosine/guanine
transition causes a proline/alanine substitution. The His447His (rs3856806) is a
synonymous SNP where the cytosine/thymine transition does not cause amino acid
substitution.

The genomic DNA was isolated from whole blood. For the genotyping we ran TagMan
assays on ABI HT7900 QPCR instrument.

The genotype frequency, Hardy-Weinberg (H-W) equilibrium (Fisher exact test) and odds
ratios (OR) with 95% confidence interval were calculated.

In the case of rs1801282, we found significant difference in the allele frequency between
CD and control group (p=0.026). However we got high odds ratio (OD) value 13.9, it was
not significant (CI 0.767- 251.6). When we analyzed the diseased patients (CD+UC vs
control), we found association of the major allele as risk factor (OD 5.3, CI 1.005-27.005,
p=0.02). Analysis of rs3856806, results did not show association to the disease.

We found the minor allele of Prol2Ala, which cause a proline alanine substitution in
exonB, has protective effect in homozygote genotype.

The effect of His447His SNP, a synonymous polymorphism with cytosine (C) timine (T)
transition is unknown. Our results show a slight protective effect of T allele when we
compared healthy patients to diseased patients, but we did not found any significant
association when separated the CD and UC groups.

127.

FIVE YEARS EXPERIENCE OF PEGYLATED INTERFERON (PEG-IFN) PLUS
RIBAVIRIN (RBV) THERAPY IN CHRONIC HEPATITIS C

Palvolgyi A., Korom T., Nagy 1. Arva M., Wittmann T., First Department 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 between 2004 and 2009.

Patients and methods: The pts were treated for 12 months with once-weekly injections
of PEG-IFN combined with 1.0-1.2 g RBV daily. To date, 222 pts were enrolled in this
course of therapy and the 6 months follow-up period. One hundred and fifty-five (70%)
had not participated in previous IFN treatment (88 women, 67 men, age range (17-65
years, mean: 46.8 +/- 9.7), bodyweight 40-120 kg (mean: 75.4 +/- 15.0). Sixty-seven
(30%) had taken part in various previous treatment modalities, which had proved
unsuccessful, e.g. IFN monotherapy, PEG-IFN monotherapy, standard IFN + RBV
therapy or PEG-IFN + RBV therapy (36 women, 31 men, age range (23-63 years, mean:
46.8 +/- 9.7), bodyweight 40-120 kg (mean: 75.4 +/- 15.0). Of the 155 treatment-naive
pts, 115 (74.2%) completed the course of therapy, while 40 (25.8%) dropped out because
of the stopping rule” (25), the spontaneous cessation of therapy (3) or various adverse
events (12), such as septic infections, photosensitivity, hyperthyroidism, psychiatric
disorders or cytopenias.

Results: Among the treatment-naive 155 pts, 69 pts (44.5%) displayed a sustained
virological response (SVR). On the other hand, there was a SVR in only 15 of the 67
previously unsuccessfully treated pts (22.4%). A PEG-IFN dose reduction was necessary
in 19 treatment-naive pts because of neutropenia or thrombopenia, and a RBV dose
reduction was needed in 44 treatment-naive pts because of anemia, as compared with 4
and 11, respectively, in the previously unsuccessfully treated group.

Conclusions: This survey of our data demonstrates that this treatment modality with
PEG-IFN + RBV may be effective in around half of treatment-naive CHC pts and in a
somewhat smaller proportion of previously unsuccessfully treated CHC pts. The side-
effects are mostly tolerable. An RBV dose reduction was necessary more often than in the
case of PEG-IFN

126.

TRYPSIN INHIBITS A CHLORIDE INDEPENDENT PANCREATIC DUCTAL
BICARBONATE SECRETION VIA PROTEASE-ACTIVATED RECEPTOR 2
Pallagi P.'. Rakonczay Z.'. Takics T.'. Venglovecz V.%, Lonovics J.', Wittmann T.'
Borka K., Ogzsvari B.!. Sahin-Téth M.*, Hegyi P.!, Ist Deptartment of Medicine,
University of Szeged, Szeged, Hungary ', Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary 2, Deptartment of Pathology,
Semmelweis University, Budapest, Hungary °, Deptartment of Molecular and Cell
Biology, Goldman School of Dental Medicine, Boston University, Boston, MA, USA. 4

Background: Low doses of ethanol and bile acids stimulate pancreatic ductal bicarbonate
secretion, whereas in high concentrations they will cause global inhibition of ion
transport.

Aim: To investigate the effects of trypsin on pancreatic duct cells.
Methods: Pancreatic protease-activated receptor 2 (PAR2) expression was determined by
immunohistochemistry. Intracellular pH (pHi) and Ca2+ concentration ([Ca2+]i) were
measured on isolated intra/interlobular microperfused guinea pig pancreatic ducts by
microfluorimetry.

Results: PAR2 expression was found on the luminal membrane of intralobular, but not on
interlobular ducts. Luminal administration of trypsin or PAR2 activating peptide (AP) had
no effect on pHi in HCO3--free solution, however in the presence of HCO3-, a marked
pHi elevation was observed suggesting an inhibitory effect of a HCO3- efflux mechanism.
Removal of extracellular CI- did not diminish the level of alkalosis caused by trypsin or
PAR2-AP. Trypsin and PAR2-AP, even at low concentrations, activated Ca2+ signaling
from the basal and luminal membranes of duct cells. The soybean trypsin inhibitor or the
Ca2+ chelator BAPTA-AM totally blocked the effect of trypsin on [Ca2+]i, whereas
Ca2+-free external solution did not prevent this effect.

Conclusion: Our results suggest that the inhibition of pancreatic HCO3- secretion during
the onset of acute pancreatitis may be mediated by the activation of PAR2.

This work was supported by OTKA, MTA and NKTH.

128.

NOVEL  TREATMENT  FOR  WALLED-OFF  NECROSIS (WON)
Pap A., Burai M., Tarpay A.Dept. of Gastroenterology/Endoscopy, National Institute of
Oncology, Budapest

WON in necrotising pancreatitis is estabilished by a thickened wall without epithelial
living between the necrosis and the adjecent surviving tissue.For decompression of this
fluid collection it is recomended to implant at least two 10F drains with nasocysticus drain
for continuous lavage.The most common complication is occlusion of the drains with
debris.

Case l.:a 75 years old female was admitted to the hospital for acute necrotising
pancreatitis some weeks earlier. WON occurred at the tail of pancreas with sepsis,and an
EUS guided cystogastrostomy was performed.The irregularly shaped pancreatic collection
was punctured at the fundus of the stomach with a needle knife.Using a stiff guidwire we
have dilated the opening with a 8mm ballondilator,and we have placed a 10mm diameter
covered metal stent into the anastomosis.We have fixed the stent to the gastric wall with a
clip,then placed a 5F nasocystic drain into the lumen for lavage.At the same time we have
introduced another guidewire into the jejunum through the working channel of the scope
for jejunal feeding tube placement.The patient become feverless,and ameliorated
gradually.Later on gastric perforation occured and the old lady died from surgical
complications.

Case Il.:a 44 years old male presented with acute necrotising pancreatitis. Despite of long
lasting jejunal feeding a 10cm diameter WON developed.It was not bulging into the
stomach and the thinkness of the wall was more than 2 centimeters,thus EUS guided
drainage was choosen. After implantation of two 10F pigtail stents with a nasocystic
drain,high fever occurred, so we have implanted further 2 stents.Inspite of tailored
antibacterial treatment the fever continued,so we decided to change the 4 pigtail stents for
a 2,2cm wide uncovered intestinal metal stent with nasocystic drain.After 8 weeks with
continuous lavage the WON regressed and we have removed the stent without
complications.

Conclusion:Selfexpandable metal stents give a large outlet of WON for successful lavage
of debris and infected materials.However,thorough supplementery treatment with tailored
antibiotics and jejunal feeding is mandatory.
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129.

CENTRAL AND PERIPHERAL MECHANISMS INVOLVED
AGMATINE-INDUCED GASTROPROTECTION IN THE RAT

Pap B.. Kirsch P., Zadori Z., Shujaa N., Gyires K., Semmelweis Egyetem, Farmakologiai
és Farmakoterapias Intézet, 1089, Budapest, Nagyvarad tér 4.

IN THE

Introduction: In 1994 the biosynthesis of agmatine in mammalian brain has been
reported. Agmatine was described as an endogenous ligand of the imidazoline binding
sites, however, several data indicates that it can also interact with numerous other
receptors, like o2-adrenoceptors, NMDA- or serotonin 5-HT3 receptors. It is widely
distributed in the CNS and exerts several central (e.g. antidepressant or anxiolytic) effects.
Moreover, agmatine and imidazoline receptors have also been identified in the
gastrointestinal tract.

Aims: We analysed the effect of centrally injected agmatine on gastric mucosal injury
induced by a necrotizing agent.

Methods: The ethanol-ulcer model was used. After 24 h starvation, male Wistar rats were
given 0.5 ml acidified ethanol orally. The mucosal lesions were evaluated 1 h later.
Agmatine was given intracerebroventricularly (i.c.v.) 10 min before the ethanol challenge.
Antagonists were injected peripherally (s.c. i.v. or per os) or centrally (i.c.v.) before the
administration of agmatine.

Results: 1. Agmatine induced dose-dependent gastroprotective effect after central (0.044 -
1.76 nmol/rat i.c.v.) administration. 2. The imidazoline I1 receptor antagonist efaroxan (4
nmol/rat i.c.v.) as well as the non-selective o2-adrenoceptor antagonist yohimbine (5
umol/kg s.c.) antagonized the agmatine-induced mucosal protection. 3. Similarly, the
effect of agmatine was abolished after bilateral cervical vagotomy. 4. The nitric oxide
synthase inhibitor N(G)-nitro-L-arginine (L-NNA, 13.7 pmol/kg iv.) and the
cyclooxigenase inhibitor indomethacin (56 mmol/kg p.os) also reduced the protective
effect of agmatine.

Conclusions: Agmatine via activation of central imidazoline Il receptors and o2-
adrenoceptors may initiate a chain of events which result in the gastric mucosal
protection. The effect is conveyed by the vagal nerve to the periphery, where nitric oxide
and prostaglandins may mediate it.

131.

DIAGNOSTIC AND THERAPEUTIC MANAGEMENT OF
ESOPHAGEAL,GASTRIC AND DUODEAL CAUSTIC BURNS IN CHILDHOOD
Paszti 1!, Bazsika A% Maté M., Bitvai K.* Pediatric and Traumatological Surgical
Department of Saint John’s Hospital',Pediatric Intensive Care Unit of Saint John’s
Hospital, Intensive Care Unit of Heim P4l Children’s® Hospital,Radiological Department
of Heim Pal Children*s Hospital,Budapest, Hungary

In the Pediatric Surgical and Traumatological Department of Heim Pal Children’s
Hospital and the Pediatric Surgical and Traumatological Department of Saint John’s
Hospital 350 endoscopies of the upper intestinal tract were performed on 195 patients
(from 1992 to May 2002 in Heim P4l and from June 2002 to December 2008 in Saint
John’s Hospital patients were given nil by mouth,but treated by total parenteral nutrition
until diagnostic endoscopy had performed within 6-36 hours after ingestion.All
endosocopies were performed under general anaesthesia using fiberoptic
Olympus(XP20,XP160) endoscope inspection of the esophagus,stomach and duodenal
bulb.The chest X ray before endoscopy were performed.Severity of lesions was velues
according to Holinger.The 1st degree:Mucosal hyperaemia,edema,superficial
sloughing.The 2nd degree:Mucosal transmucosal ulceration,exudation extension into
muscle. The 3rd degree:Ulcers and necrosis of all layers, perforation into periesophageal
tissue,mediastinitis,peritonitis potencially.Further therapy depended of the degree of
lesions..The 1st :diet,H2 blockers,antacids,cortisone(3 days).The 2nd degree:parenteral
nutricion (C.V.C)Catheter (stomach,duodenum,jejunum)using early enteral
feeding,antibiotics,cortisone(initial 4 mg/kg/die(3 days),2 mg/kg/die 3 weeks,H2
blockers,antacids,The 3rd degree:parenteral feeding (C.V.C.),early enteral feeding by
catheter,antibiotics,cortisone,antacids,gastrostoma,endless thread for further
bouginage.The patient’s age were 6 months to 14 years.1st degreel5,2%,2nd degree
73,4%,3rd degree 11,4%.Endoscopic control after 5-to 7 days,2 weeks,3 months after
injury.Operativ treatment (8 P)(esophageal replacement) were performed by resection of
esophagus,gastric interposition(retrosternal,right chest),colon
interposition(retrosternal),GEA, antropyloroplasty,gastrostomy .Early upper endoscopy is
the most effective investigation for the classification of caustic burns.

130.

INCREASED IL-10, TNF-ALPHA, IFN-GAMMA PRODUCTION OF
ACTIVATED NK CELLS IN CHRONIC HCV INFECTION

Par G.!, Szereday L., Miseta A%, Hegediis G.*, Szereday Z.*, Vincze A.', Par A.'. First
Department of Medicine, University of Pecs !, Department of Medical Microbiology and
Immunology, University of Pecs 2, Department of Laboratory Medicine, University of
Pecs *, Department of Pathology, Baranya County Hospital, Pecs, Hungary *

Background: Altered NK cell activity in chronic HCV infection is still controversial,
since both impaired and intact NK cell function have been described. The aim of the study
was to analyse cytokine production of activated NK and cytotoxic T cells in patients with
chronic hepatitis C infection compared to healthy controls.

Methods: Twenty patients with chronic HCV infection (10 chronic HCV hepatitis, 10
HCV RNA+ patients with normal ALT) and 10 healthy controls were enrolled.
CD56+CD3- NK cells, and CD8+CD3+ cytotoxic T cells were separated by magnetic
beads from peripheral blood and after PMA+ionomycin stimulation their IL-2, IL-4, IL-5,
IL-10, TNFalpha, IFNgamma production were determined by FACS-CBA assay.

Results: NK cells produced significantly higher amount of IL-10, TNFa, IFNgamma in
chronic HCV hepatitis (IL-10: 3 ng/ml, TNFa: 1184 ng/ml, IFNgamma: 1219 ng/ml)
compared to controls (IL-10: 1 ng/ml, TNFalpha: 496 ng/ml, IFngamma: 1022 ng/ml).
Activation of the cytotoxic T cells resulted in increased production of all cytokines in
chronic HCV hepatitis (IL-2: 1707 ng/ml, IL-4: 92 ng/ml, IL-5: 207 ng/ml, IL-10: 20,2
ng/ml, TNFalpha:1262 ng/ml, IFN:1016 ng/ml) compared to controls (IL-2: 1375 ng/ml,
IL-4: 9,3 ng/ml, IL-5: 32,5 ng/ml IL-10: 5,9 ng/ml TNFalpha:524 ng/ml, IFN:974 ng/ml).
NK cell and cytotoxic T cell IL-4, IL-10, TNFalpha production were significantly higher
in HCV RNA+ patients with normal ALT compared to chronic HCV hepatitis patients.
Conclusion: In chronic HCV hepatitis activated NK cells IL-10, TNFalpha and
IFNgamma production was enhanced. Since in chronic HCV infection, normal ALT was
associated with increased IL-4, TNFalpha production of NK cells and increased IL-10
production of cytotoxic T cells, it suggest that the cytokine production of these cells might
play important role in the pathogenesis of liver inflammation.

132.

RECIDIVALO HEVENY PANCREATITIS RITKA ETIOLOGIAVAL
Péceli A.'. Pak G.'. Horvath O.2, TI. Belgyogyészat Vaszary Kolos Korhaz Esztergom ',
Pécsi Tudoméanyegyetem Sebészeti Klinika >

A szerzOk egy fiatal nobeteg esetét mutatjak be, akinél a tobb alkalommal eléforduld
heveny pancreatitis hatterében egy ritka fejlodési rendellenesség keriilt igazolasra.

A 25 éves nébeteget siirgdsséggel, zsiros étel fogyasztasat kovetden kialakult heveny
pancreatitis miatt vettiik fel osztalyunkra 2007. juniusaban. Kérelézményében kiilondsebb
megbetegedés ezt megel6zéen nem szerepelt. Alkalmazott terdpia mellett dllapota gyorsan
javult, képalkotd vizsgalatok negativ eredményel zarultak, a szoba johetd okok koziil
els6sorban infectios eredet meriilt fel, szerologiai vizsgalattal azonban ezt alatimasztani
nem tudtuk. 2008. aprilisaban ismételten heveny pancreatitis miatt keriil felvételre, ekkor
azonban a képalkotd vizsgalatok mar choledochus tagulatot igazolnak kéarnyék nélkiil.
Kivizsgalasunk soran a duodenum leszallo szaratdl kezd6do, a pars horisontalis inferiorig
mintegy 7 cm hosszan terjedd duodenum diverticulumra deriil fény. A diagnozis
képalkotokon alapult, ez alapjan keriilt sor a miitéti indikacio felallitdsara. A beteget mas
intézménybe iranyitottuk, ahol a miitét soran tobbszords fejlodési rendellenességet
talaltak: a duodenumban intraluminalisan elhelyezkedd diverticulum mellett inkomplett
pancreas anulare, valamint a Treitz szalagnal bels¢ sérv kertilt igazolasra. A diverticulum
resectiojat és a sérv ellatasat kovetden a beteg maig panaszmentes.
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133.

NYELOCSO DAGANATOS BETEGEKNEL A NEOADJUVANS CELU
KONKOMITTANS  KEMO-IRRADIACIOS  KEZELESSEL  SZERZETT
TAPASZTALATAINK

Petranyi Al Székely J.%. Kupcsulik P.*, Tamas K. Agoston P.2, Farkas M.', Babics J.!

134.

ADENOKARCINOMAK  ANTI-EGFR TERAPIAJANAK  PREDIKCIOJA
SZOMATIKUS (KRAS ES EGFR) MUTACIOK SZEKVENALASSAL TORTENO
DETEKTALASAVAL

Pintér F.', Szabo E.', Kdnya M.? Papay 1.2, Kovesdi A.!, Varkondi E.', Sapi Z.%, Micsik

Németh H.', Bodoky G.'

Févarosi Onkorményzat Egyesitett Szent Istvan és Szent Laszl6 Korhaz és
Rendeldintézet, Onkolégiai Osztily, Budapest ', Orszagos Onkologiai Intézet,
Sugarterapias Osztaly, Budapest 2, Semmelweis Orvostudoméanyi Egyetem, 1. Sebészeti
Klinika, Budapest 3

Célkitiizés: Retrospektiv vizsgalatunk sordn a nyelocsddaganatos betegeknél a
neoadjuvans, concomittans kemo-irradiacio hatékonysagat, toleralhatosagat, biztonsagat,
valamint a helyileg elérehaladt betegek operabilissa valasanak aranyat kivantuk felmérni
Moédszerek: 2005. aprilis 1. és 2009. marcius 15. .kozétt osztalyunkon és az OOI
Sugarterapids Osztalyan 50 (39 (78%) ffi, életkor:44-77 év , medidn: 60 év valamint 11
(22 %) no, életkor 57-72 év, median: 65 év) az SE 1. Sebészeti Klinikan tortént
konzultacid utan szdvettannal igazolt nyelScsd rosszindulati daganatos betegnél
alkalmaztunk neoadjuvans célii kemo-irradiacios kezelést.

Eredmények: A szovettani eredmény 34-nél ( 68 %) planocell.cc. 14-nél (28 %) adenocc.
és 2 beteg ( 4 %) esetében rosszul ill. alacsonyan diff. cc. volt. 9 (18 %) fels6harmadi, 19
(38 %) kozépsdharmadi és 20 (40 %) esetben alsoharmadi kiindulasu volt a daganat, 2 (4
%) esetben kettds tumor igazolodott. 17 (34 %) esetben volt a daganat a kezelés
megkezdésekor a TNM klasszifikacié alapjan II. stadiumu, ezek koziil 13 (76 %) esetben
tortént meg a miitét, ebbdl 1 esetben a miitét soran irresecabilisnak bizonyult a folyamat..
2 beteg a neoadjuvans kezelést kovetden a miitétbe nem egyezett bele, 1 esetben
pulmonalis attétek keriiltek kimutatasra. 33 (66 %) esetben a TNM klasszifikacio szerint
III. stddiumu folyamat miatt kezdtiik a neoadjuvan kombinalt kezelést. 5 (15 %) esetben a
beteg a kezelést mellékhatas vagy allapotrosszabbodds miatt nem tudta komplettalni, 18
(54.5 %) esetben kertilt mitétre sor, melybdl 2 esetben volt a folyamat irresecabilis, RO
rezekcio 14 betegnél volt elvégezhetd. Perioperativ haldlozas 1 (2 %) betegnél kovetkezett
be. Az Osszes betegre vonatkoztatva komplett remisszié 7+2 (18 %) esetben igazolodott,
melybdl 2 esetben azonban a beteg a miitéttdl a kontroll vizsgalatot kovetden elzarkozott.
Konkluzié: Tapasztalataink alapjan nyel6csédaganatos betegeknél a neoadjuvans kemo-
irradiacio hatékony, jol tolerdlhato kezelés. Betegeink 18 %-ndl a kombinalt kezelés
komplett remissziot eredményezett.

135.

LOCALIZATION OF SUBSTANCE P WITH TUMOR NECROSIS FACTOR-
ALPHA IN THE IMMUNOCYTES IN THE EXPERIMENTAL GASTRITIS
Pongor E., Altdorfer K., Fehér E.Department of Anatomy, Histology and Embryology,
Semmelweis University, Budapest, Hungary

Background: Icreasing evidence indicates that the substance p (SP) is involved in the
immune system, increasing the release of the multifunctional cytokine tumor necrosis
factor alpha (TNF-a) and influencing the inflammation of the gastrointestinal tract . The
aim was to investigate the immunoneural communication in experimental gastritis.
Confocal laser microscope was used to help to assess the functional identity of
colocalization of SP and TNF-a in the immunocytes.

Methods: iodoacetamide-induced gastritis was used in the rats. Primary antibodies of SP
and TNF-a were developed in rabbit. For detecting the colocalization of these antigens in
the immunocytes SP labeling with secondary fluorscein (FITS) conjugated donkey anti-
rabbit IgG antibody (green), followed by secondary antiserum raised in donkey (Alexa)
for TNF-o (red) were used. The data were quantitatively analyzed in terms of the cell
counts.

Results: In the control gastric mucosa only the SP-containing fibres showed
immunoreactivity and only a few immuncytes were positive for TNF-a. In gastritis the
number of SP-IR fibres as well as the number of immunoreactive immuncytes
(lymphocytes, plasma cells and mast cells) increased significantly (P<0.001). A large
number of immuncytes (lymphocytes, mast cells, macrophages) showed immunreactivity
also for SP and TNF-a. Confocal laser microscope investigations revealed that dense
green reaction end products were distributed throughout the cytoplasm of some
immunocytes and the red reaction was absent, where in the other immunocytes the
reaction was opposite. The colocalization of SP and TNF-o was also demonstrated in
some of them: 23,9%+1,30% immunocytes were immunoreactive for both SP and TNF-a.
Conclusions: SP release from the immuncytes together with TNF-o can multiply the
development of a gastric inflammation. The increase of TNF-a might probably further
maintain the inflammatory processes. The strong inhibition of TNF-a production with SP
antagonists could be important in future therapy for inflammatory diseases.

T.%, Koper L% Schwab R.. Petak I.! KPS Orvosi Biotechnologiai és Egészségiigyi
Szolgaltaté Kft. Budapest |, Semmelweis Egyetem 1. sz. Patologiai és Kisérleti Rakkutato
Intézet, Budapest 2

2004 novembere Ota végezziik archivalt tumoros mintak szomatikus mutacidinak (EGFR,
KRAS) rutinszerti vizsgalatat PCR reakciot kovetd szekvenalassal, célzott anti-EGFR
terapia prediktiv diagnosztikajaként. 2007 oktobere o6ta a klinikusok leginkabb a K-ras gén
mutacids vizsgalatat igénylik, legtobbszor bél- és tiidé adenokarcindmak esetében. 378
mintat vizsgalva 95%-ban (359 esetben) volt sikeres a KRAS mutéci6 vizsgalata. Utobbi
mutacié  gyakorisiga a  béladenokarcindmakban  44,7%-os  (34/76), a
tiildéadenokarcinomékban 18%-os volt (51/283). A tidédaganatok esetében a gyakorisag
nagy Osszefiiggést mutatott a dohanyzasi anamnézissel: dohanyosokban a mutacio
gyakorisaga 35% (19/54), mig a sosem dohanyzottakban 8,9% (4/45) volt. Az EGFR gén
mutacids statusa reciprok Osszefliggést mutatott a dohanyzasi anamnézissel:
dohanyosokban a mutacid gyakorisaga 4% (2/51), mig a sosem dohanyzottakban 42%
(13/31) volt. A bél- és a tiidéadenokarcindmak KRAS mutacidés mintazata jelentds eltérést
mutatott: Béladenokarcinomak esetében a G35T, G35A, G38A volt a harom leggyakoribb
mutécio, a hét leggyakrabban vizsgalt mutacié aranya (12. kodon mutacioéi +
G38A=G13D) 94% (32/34) volt. Tiiddadenokarcinomak esetében a G34T, G35T, G37T
volt a harom leggyakoribb muticiéo és az emlitett hét mutacio aranya csak 82% volt
(42/51). Béladenokarcinomak EGFR-gatlo terdpia hatékonysaganak elérejelzésében a
KRAS mutéci6 vizsgalata — a tiidokarcindmak esetétdl eltéréen — nagy jelentdséggel bir.

136.

HUMAN FOGGYOKERHARTYA EREDETU PROGENITOR SEJTEK IN VITRO
IDEGI DIFFERENCIALTATASA

Porcsalmy B.!. Kirdly M., Szabé E.'. Molnar B.%, Gera 1.>, Bernhard G.*, Gerber G.}
Varga G.'. Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest ', Semmelweis
Egyetem, Parodontologiai Klinika, Budapest %, Semmelweis Egyetem, Szovet és
Fejlédéstani Intézet, Budapest *, CTHR Group in Matrix Dynamics, University of Toronto*

Bevezetés: Szoveti Ossejtek/progenitor sejtek jelenléte mutathatd ki a legijabb kutatdsok
szerint fogeredetli szovetekben, igy a parodontalis ligamentumban. Vizsgalataink soran
primer sejttenyészetet kivantunk létrehozni emberi fog gyokérhartya szovetbdl. Ebben
klonogén, progenitor tulajdonsagokkal biré sejteket igyekeztiink azonositani. Ezt
kovetden megvizsgaltuk a sejtkultirak differencialodasi képességét.

Anyag és modszer: A sejteket emberi bolcsességfogak gyokérhartyajabol izolaltuk. A
szovettenyésztést standard koriilmények kozott végeztikk. Az oszteogén differencialodast
korabban  kidolgozott  protokollok  felhasznalasaval  indukaltuk.  Neuronalis
differencialtatishoz 5-azacytidin kezelést kovetden az intracellularis cAMP szint
megnovelésével (IBMX, forskolin, dbcAMP), a PKA-PKC rendszer aktivalasaval (TPA),
tovabba ndvekedési faktorokkal torténd kezeléssel (bFGF, EGF, NGF és NT3) indukaltuk
a sejteket, majd neurogén médiumban (Neurobasal) idéztiik eld tovabbi érésiiket.
Eredmények: A PDLSC sejtek elnydjtott, fibroblast-szeri morfologiat mutattak. Ezek a
tenyészetek tobb passzalason keresztiil képesek megérizni a proliferacios képességiiket.
Oszteogén médium hatasara mineralizdlodast tudtunk kimutatni kalcium tartalma
depozitok festésével. Neurogén indukciés protokollunk idegsejtekre emlékeztetd
morfologiai kép megjelenését eredményezte. Kimutattuk, hogy a mesenchymalis vimentin
mellett korai neuronalis markerek (N-tubulin, nestin) is expresszalodtak mar a
differencialatlan sejttenyészetben is. Emellett minimalis szinten a kés6i neuronalis
markerek (NFM, NSE) is detektalhatoak. Az idegi differencialtatas ideje alatt ezek szintje
jol kovetheté modon, differencidlisan valtozott.

Megbeszélés: Eredményeink azt mutatjak, hogy az emberi paradontalis ligamentum idegi
differencialodasra is képes sejtpopulaciot tartalmaz. Folyamatban 1évé kutatasaink célja,
ezen sejtek patch clamp technikaval torténd vizsgalata sorn, igazolni, hogy a morfologiai
valtozasok §sszhangban vannak-e a funkcionalis tulajdonsagokkal.

Kdszonetnyilvanitas: A munka az OTKA tamogatasaval késziilt (61543 és 67250)
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137.

URGENT ERCP REDUCE COMPLICATIONS
PANCREATITIS

Pozsar J., Sahin P.. Brandhuber 1. Koévesdi Z., Topa L. Szent Imre Korhaz,
Gasztroenterologia, Budapst

IN ACUTE BILIARY

Background: Acute biliary pancreatitis (ABP) is a serious complication of biliary stones
disease and is associated with relative high mortality. Early endoscopic retrograde
cholangio-pancreatography (ERCP) with endoscopic sphincterotomy (EST) has been
advocated to reduce complications in patients presenting with ABP. In this study we’re
going to demonstrate the importance of urgent ERCP in patients with acute biliary
pancreatitis.

Methods: 78 patients (J37/941) from Jan. 2006. to Dec 2008. were revised. We
collected data of age, hospital stay, duration between admission and urgent ERCP, the
complications, the necessity of intensive care and surgery intervention. Both severe
(Ranson score >3) and mild (Ranson score= 1-2) ABP were included. Patients were
divided into three groups by the duration between admission and successful urgent ERCP.
(1.group: t <12h, 2. gr.: t =12-24 h, 3. gr.: t >24 h) and compare them to mean hospital
stay, the percent of patients who had complications, necessity of intensive care and
surgery intervention.

Results: First group: 31 patients (15/16), on average 55,35 years old, mean hospital stay
10,84 days, in 32,26 % of the cases occured complications, 6 patients (19,35%) required
intensive care and 1 patient (3,22%)surgery intervention. Second group: 28 patients
(12/16), on average 57,07 years old, mean hospital stay 16,75 days, in 42,86 % of the
cases occurred complications, 8 patients (27,57%) required intensive care and 6 patients
(21,05%) surgery intervention. Third group: 19 patients (10/9), on average 63,89 years
old, mean hospital stay 10,42 days, in 52,63 % of the cases occurred complications, 4
patients (21,05%) required intensive care and 1 patient (5,26%) surgery intervention.
Conclusion: Urgent ERCP significantly reduce complications in acute biliary pancreatitis,
and also narrow the hospital stay. The necessity of intensive care and surgery intervention
could be decreased too.

139.

INCREASED SERUM CHROMOGRANIN A LEVEL AFTER SHORT-TERM
PROTON-PUMP INHIBITOR THERAPY
Pregun 1., Herszényi L., Miheller P., Juhasz M., Lakatos G., Hritz I., Racz K., Tulassay

138.

SURGERY FOR LIVER AND BILIARY LEASIONS AT OUR DEPARTMENT
BETWEEN 2005 AND 2008

Pérneczi B.!, Gyokeres T.2, Pap A3, Koveskuti A.', Papai Z.2, Bursics A.'. Polyclinic of
the Hospitaller Brothers of St.John of God in Budapest, Department of Surgery ', HM-
AEK Department of Gastroenterology 2, HM-AEK Department of Oncology >

Introduction: Authors evaluate the experiences gained with liver and biliary tract surgery
between June 2005 and December 2008.

Patients: During this period 38 patients were operated for liver or biliary tract lesion at
our departments. 6 of these were benign whereas 32 were malignant. Amongst the
malignant cases there were 8 gall bladder, 7 Klatskin, 4 primer hepatocellular carcinoma
and 13 metastatic liver (colorectal, pulmonal, gynaecological) tumours. The benign cases
were 1 echinococcal cyst, 1 liver adenoma and 4 haemangiomas.

Discussion: We performed 10 major anatomical resections: 6 right and 4 left
hepatolobectomies of which 6 due to metastatic tumours and 4 due to primer HCC. Five
patients had metastasectomies, 1 had trisegmentectomy. We performed 4 nonanatomical
resections for haemangiomas and 1 pericystectomy for echinococcal cyst. 4 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 8 gall bladder tumours. 5 of those were
T1 tumours accidentally diagnosed during the routine histological examination of
laparoscopic cholecystectomy specimens. We did segmental liver resection for 2 other
gall bladder tumours. We had 5 patients (1 gall bladder, 3 Klatskin and 1 metastatic
tumor) where the disease was technically and/or oncologicaly inoperable. We experienced
one major complication which required reoperation, and we lost one patient due to cardiac
and hepatic insufficiency.

Conclusion: Liver and biliary tract surgery seems to be feasible and safe at our
department.
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COLITIS ULCEROSAHOZ TARSULO GRAMM NEGATIV SZEPSZIS ES D.I.C.
SYNDROMA
Récz B.!, Ilyés S.!, Szalai L.", Gurzd Z.%, Fazekas L', Novak J.!. BMKT Pandy Kalman

Z., 2nd Department of Medicine, Semmelweis University, Budapest, Hungary

Background: Chromogranin A (CgA) has been shown to be a useful marker in the
diagnosis of neuroendocrine tumours (NETs). Enterochromaffin-like (ECL) cell
hyperplasia secondary to hypergastrinemia also leads to increase of serum CgA. It’s well
established that medium- or long-term proton-pump inhibitor (PPI) therapy significantly
increases serum CgA via hypergastrinemia, but the effect of short-term PPI treatment (as
used during PPI-test) has been scarcely evaluated.

Aim: To analyze the effect of short-term PPI therapy on serum CgA levels.

Patients and methods: Fourteen patients with newly diagnosed erosive reflux esophagitis
(5 males-9 females, mean age 50 years, range 30-68) were enrolled in this prospective
study. Pathologic conditions associated with elevated CgA levels (e.g. renal insufficiency,
malignancy, atrophic gastritis) were excluded. Esomeprazole therapy (40mg once daily)
has been started after upper gastrointestinal endoscopy. Serum CgA levels were
determined in all subjects after 12 hours fasting before (0.day), after one day (1.day), five
days (5.day), ten days (10.day) and twenty-eight days (28.day) of PPI therapy. A solid
phase, two site immunoradiometric assay (CIS Bio International, Gif-Sur-Yvette, France)
was used for the determination of serum CgA levels. Statistical analysis with Kruskal-
Wallis test (nonparametric ANOVA) was performed. P value of < 0,05 was considered
significant.

Results: CgA level (mean,+S.D.) was 62,03+46,14 ng/ml before starting PPI therapy (0.
day) and a significant stepwise increase was observed during the study period (1.day:
97,49+86,17 ng/ml; 5.day: 132,73+£132,2 ng/ml; 10.day: 158,13+146,15 ng/ml, 28.day:
193,53+181,1 ng/ml, respectively) (Kruskall-Wallis, P=0.0027).

Conclusions: We demonstrate that CgA increases rapidly after PP1 administration. This
indirectly can suggest the rapid onset of gastric acid inhibition during PPI-test.

Korhédz Gyula, III. Belgyogyaszat/Gastroenterolégia ', BMKT Pandy Kalmén Korhaz
Gyula, Patholdgia 2, BMKT Pandy Kalméan Koérhaz Gyula, Endoszképos Labor 3

Bevezetés: A szerzok egy 23 éves beteg kortorténetét mutatjak be, ahol a kivizsgalas
soran komoly differencial diagnosztikai kérdések mellett, az életet veszélyeztetd gramm (-
) szepszis talajan D.I.C szindroma alakult ki. E colitis ulcerosas beteg kivizsgalasa,
kezelése és nyomon kdvetése soran szerzett tapasztalataikat taglaljak.

Esetismertetés: A fiatal nobeteg kezelését és kivizsgalasat 1 hete tartd napi 6t- hatszori
idonként véres székletiirités miatt korhazunk fert6z6 osztalyan kezdték el. IBD gyanuja
mertiilt fel, ezt az endoszkopia alatdmasztotta, mig a hisztologia nem specifikus colitist
véleményezett. A kezelés soran dtmeneti panasz és tiinetmentesség, majd 3 hét utin magas
laz jelentkezett otthonaban. Romlo szomatikus allapot miatt keriilt a Gasztroenterologiai
osztalyra felvételre. Az elvégzett kolonoszkopos vizsgalat colitis ulcerosa regresszidjat
igazolta. Mig a sulyos toxicus tiinetek és a bal oldali hasi rezisztencia egyéb korkép
lehetdségére utalt (lymphoma, M.Crohn, abscessus). A klinikai képet tovabb szinezte egy
Gramm (-) szepszis talajan kialakult DIC szindroma. Sebészeti beavatkozas nem jott
sz0ba, csak konzervative lehetett kezelni az aggaszto allapotban levd beteget. A steroid th.
folytatasa és a katasztrofa kombinacioban alkalmazott antibiotikum, thrombocytapétlas,
friss fagyasztott plazma mellett végiil a beteg laztalan lett. A késobb elvégzett enteroklysis
CT a vékonybél Crohn betegségét nem tamasztotta ald. Az endoszkopos és a hisztologiai
eredmények jboli feldolgozasa és kiértékelése utan a kivaltd ok nagy valdsziniiséggel
colitis ulcerosa lehetett.

Osszefoglalas: Esetiink igazolja, hogy a sulyos szovédményes colitis ulcerosa komplex
klinikusi szemléletet igényel.
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COLON CANCER DETECTION BY A “RENDEZVOUS COLONOSCOPY”;

SUCCESSFUL REMOVAL OF STUCK COLON CAPSULE BY
CONVENTIONAL COLONOSCOPY
Récz 1., Janoki M., Hussam S., 1st Department of Internal Medicine and

Gastroenterology, Petz Aladar County and Teaching Hospital, Gyor

Background: Although capsule retention is a known complication of small bowel capsule
endoscopy initial studies with colon capsule endoscopy (CCE) have not reported any
capsule retention or sticking neither in the small bowel nor in the colon. We report a
complication of CCE when the stuck colon capsule was passed through the malignant
colon stricture and removed by the aid of flexible colonoscope.
Case report: A 76 year old woman with a history of percutaneous coronary stent
implantation was admitted because of worsening dyspnea and cardiac chest pain.
Medications included 75 mg clopidogrel and 100 mg aspirin daily. At admission the Hb
was 4.8 g/dL. There was no hematochezia or melaena however the FOBT was positive.
The patient received 6 units of packed red cells transfusion. EGD was negative for a
source of bleeding. With the suspicion of large bowel bleeding origin the PillCam Colon
capsule endoscopy (Given Imaging Ltd.) was chosen initially because of its noninvasive
nature.

During the CCE procedure a real-time viewing was performed with Rapid Access Real
Time Tablet PC to determine the location of the capsule. By this method an actively
bleeding obstructive tumor mass was detected in the ascending colon which blocked the
capsule passage for 2.5 hours. To avoid capsule retention and to complete the diagnosis
colonoscopy was performed with a standard colonoscope. Colonoscopy revealed a 10 cm
long ascending colon tumor leaving only a 10-12 mm lumen in diameter. The stuck
capsule was caught by a polypectomy snare, passed through the tumorous stricture and
finally removed from the colon without further complications.
Conclusion: The current case describes the usefulness of the real-time viewer system.
Similar situations may occur during the forthcoming spread of CCE and the present case
is an example how to manage the potentially risky stuck colon capsule condition.
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A BETEGNEK
TRENING
Rohénszky M.'. Molnar M2, Fév.Onk.Egyesitett Szt Istvan Szt Laszl6 Korhaz !,
Kecskeméti Onkoradiologiai Kozpont >

NEHEZEBB", KOMMUNIKACIOS KESZSEGFEJLESZTO

A vizsgalat célja az onkologia terilletén dolgozo orvosok kommunikacids
hatékonysaganak fejlesztése a "rossz hir" fiiggvényében, valamint érzelmi terheik
feldolgozasanak segitése. Modszerek:A vizsgalatban 22 orvos vett részt.A 30 6ras tréning
alapjaul John Heron "hat Kkategéridju felajanlasok" rendszere szolgalt.J.Heron
rendszerében a cél a beteg Onirnyitottsaganak ndvelése, melyet az orvos tudasa és a
betegben rejlé lehetdségek felszinre hozasa tesz lehetévé. Ennek szellemében autoriter és
facilitativ készségeket sajatitanak el a hallgatok, valamint segitséget kapnak sajat érzelmi
miikodésiik tudatositasahoz,az érzelmi terhek feldlgozasahoz.A készségek elsajatitasat
szerepjatékok és a jatékok elemzése segiti. Eredmények:a vizsgéalatban résztvevok atlag
életkora 417 ¢év,a  Maslach  féle  burnout  skalan(MBI)elért  értékeik
szerint:54.5%¢érzelmileg kimeriilt,36.3% magas deperszonalizacios értékeket mutat,13.6%
sajat munkajaval valo elégedettsége alacsony. A 10 foku "Linkert skalan"onértékelésiik
szerint:kommunikéacios készségiikkel valé elégedettség:7.4 atlagpontpont,a diagndzis
kozlés nehézségét 4.2 atlagpont jelzi,a kezelésvaltas kozlése S.4,az  allapot
elrehaladdsa,romlasa miatti kezelés befejezés kozlése 6.2 atlagpont nehézségl. Az
érzelmi kifaradas,kiégés megelézésére alkalmazott tevékenységek kozott az aktiv pihenés,
testmozgas-sport, szocialis és kultralis eseményeken valo részvétel, a csaladi egyiittlétek,
esetmegbeszélések, megosztasok, valamint az alkohol és az édességek fogyasztisa a
leggyakrabban megjelslt. A tréning befejezése utan harom honappal nyomon kovetjik a
kommunikacios nehézségek valtozasanak szubjektive megtapasztalt mértékét és a burnout
értékek valtozasat.

Konkluzié: Tapasztalataink szerint a John Heron féle,autoriter és facilitativ felajanlasok
rendszere hatékonyan alkalmazhatdé a kommunikacios készségek fejlesztésére,a
betegeentrikus attitid erdsitésére, ezen keresztiil a paciensek gyogyulasban valo aktiv
részvételének és egyiittmiikodésének befolyasolasara. A burnout mérése mellet fontosnak
mutatkozik a pszichés allapot mérése is.Ezzel kiegészitve folytatjuk tovabb a vizsgalatot.
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PANCREATIC DUCTAL ADENOCARCINOMA MIMICKING PRIMARY
RETROPERITONEAL FIBROSIS.CASE REPORT

Rédei C.', Bszes N.%, Hajnal P.°, Maté¢ M.’ Bélint A.*, Simon K.*, Pozsér J.", Topa L.'
Gasztroenterologiai Profil, Szent Imre Koérhaz, Budapest ', Semmelweis Egyetem,
Budapest 2 Altalanos Sebészeti Profil, Szent Imre Korhaz, Budapest 3 Pathologiai
Osztaly, Szent Imre Korhaz, Budapest *

Introduction: One of the defining feature of pancreatic ductal adenocarcinoma (PDA) is
the presence of extensive desmoplasia. The volume of stroma production can be
disproportionate relative to mass of the tumor. Primary retroperitoneal fibrosis (PRF) is
characterized by progressive accumulation and spread of connective tissue in the
retroperitoneal space often leading to entrapment of ureters and/or the distal part of the
duodenum. The large amount of stroma can mimic the radiologic features of PRF. We
present a case when the diagnosis of pancreatic ductal adenocarcinoma was delayed
because of the tumor showed retroperitoneal spread and imaging studies were distinctive
for PRF.

Case report: The past medical history of the 77 year old patient was significant for
chronic renal failure of postrenal origin diagnosed one year before. The abdominal CT-
scan performed six month ago was unremarkable except for focal stricture and upstream
dilation of both ureters. After a relatively uneventful course during the past six months,
the patient presented with abdominal distension and vomiting of five days period.
Abdominal CT- scan revealed an extensive infiltration of the retroperitoneal space by a
tissue with radiologic features characteristic for PRF. The fibrotic tissue involved the
prerenal fascia, both ureters, and the third part of the duodenum. Duodenoscopy disclosed
complete duodneal obstruction caused by an external compression at the level of ligament
of Treitz. At surgery, a a hard, fibrous tissue extending form the hepatic hilum down to
the pelvis have been seen. The infiltrating tissue also entrapped the distal duodenum
leading to its obstruction. Histologic evaluation of specimens taken at surgery showed
features of fibroplastic PDA.

Conclusion: PDA may present as a extensive retroperitoneal fibrosing process without
detectable intrapancreatic tumor on radiologic studies. Obsructive signs of any
retroperitoneal organ (ie. ureters, duodenum) should raise the possibilty of
retroperitoneally expanding PDA.
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"DIFFERENT FECAL MATRIX METALLOPROTEASE PROFILE IN
ULCERATIVE COLITIS, INFECTIOUS DIARRHEA AND DIARRHEA
PREDOMINANT IRRITABLE BOWEL SYNDROME PATIENTS

Roka R.', Annahdzi A2 Gecese K.', Dabek M.%, Ferrier L.%, Eutamene H.%, Rosztéczy A.'
Izbéki F.", Molnar T.!. Nagy F.', Fioramonti J.%, Bueno L.%, Wittmann T.' 1st Department
of Medicine, University of Szeged, Szeged, Hungary ', UMR 1054 INRA/EI-Purpan
NGN Unit, Toulouse, France >

Introduction: Our recent study demonstrated that in the absence of increased
inflammatory markers in the stool, elevated fecal serine-protease activity could
differentiate between patients with diarrhea predominant IBS (IBS-D) and subjects with
ulcerative colitis (UC), therefore could have a diagnostic potential in IBS-D. Other
proteases, the matrix metalloproteases (MMPs) have been implicated in tissue damage
associated with inflammatory bowel disease, thus fecal MMP levels could also have
theoretical benefit in the differential diagnosis of diarrhea.

Aims: The aims of this work were (i) to determine the level of MMPs (MMP 1, 2 and 9)
in fecal samples from healthy controls, IBS-D and UC patients (pts), and pts with
infectious diarrhea (INF), and (ii) to establish characteristic discriminative profile.
Methods: Fecal samples of healthy subjects (n=10), IBS-D (n=21), UC (n=18) and INF
pts (n=12) were analyzed. MMP-1 was measured by fluorometric assay, while MMP-2,
MMP-9 by ELISA. Results: MMP-1 (11.1£3.2 vs. 3.9+0.7 ng/mg protein) and MMP-2
(275.2+96.1 vs. 49.7+31.2) activities were significantly elevated in fecal supernatants of
INF pts compared to healthy subjects (P<0.05). In contrast, no significant increase of
MMP-1 and MMP-2 activities were found either in UC (5.0+0.7; 38.6+20.5, respectively)
or in IBS-D pts (6.6+0.4; 16.4£10.2, respectively) in comparison with healthy subjects
(P>0.05). MMP-9 was present in fecal supernatants from UC (4.242.6) and INF pts
(8.8+5.8), while none of the samples from healthy subjects and IBS-D pts had any
detectable expression of MMP-9.

Conclusions: While all fecal metalloproteases investigated are increased in infectious
diarrhea, only MMP-9 is elevated in UC and none of them are significantly heightened in
IBS-D. In diarrheic pts, the panel of fecal metalloproteases investigated exhibits a distinct
profile depending on the nature of the disease underlining the interest of such biomarker
screening in the assessment of the diagnosis.
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EXPRESSION OF PROTEASE-ACTIVATED RECEPTOR-2
BARRETT’S ESOPHAGUS

Rosztoczy A.'. Németh 1.2 Izbéki F.', Vadaszi K.', Roka R.". Gecse K., Tiszlavicz L2
Wittmann T.', 1st Department of Medicine, University of Szeged ', Department of
Pathology, University of Szeged *

(PAR-2) IN

Background: Protease-activated receptor-2 mediates a variety of gastrointestinal
functional processes, including the ability to induce tissue regeneration and cell
proliferation. The metaplastic process resulting in Barrett’s esophagus is considered as a
regenerative answer to mixed duodenogastric reflux. In our present preliminary study we
hypothetized that PAR-2 may have a role in the metaplastic-dysplastic changes in the
columnar lined esophagus. Materials and methods: Mucosal biopsy samples were taken
during upper gastrointestinal endoscopy from 57 patients with endoscopically suspected
esophageal metaplasia. Sixteen patients had cardia/oxynthic (CO), 18 had intestinal
metaplasia (IM) without dysplasia, 12 had IM with low grade dysplasia (LGD), and 11
had IM with high grade dysplasia (HGD) or adenocarcinoma. PAR-2 expression was
determined by immunohistohemistry and scored blindly, by two independent pathologists
from 0 to 4.

Results: PAR-2 expression in CO metaplasia was significantly lower than in IM
(1,19+0.24 vs. 1.78+0.10, p<0.01). Patients with IM dysplasia had further increase in their
PAR-2 expression (LGD: 2.83+0.21, HGD/adenocarcinoma: 3.36+0.20, p<0.01 to IM
without dysplasia). Correlation analysis showed a significant association between PAR-2
expression and the histological stage of the disease (p<0.001).

Conclusion: The marked presence of PAR-2 in esophageal metaplasias and its correlation
with the histological stage may refer to the importance of PAR-2 in the metaplasia-
dysplasia sequence of esophageal carcinogenesis.

The study was organized by the South Hungarian Regional Surveillance Group for the
Study of Barrett\'s Esophagus (B Bod, L Czaké, J Csanadi, K Csefkd, Zs F .Kiss, P. Fritz,
C Gog, J Hudak, K Intzédy, K Jarmay, Zs Kallo, M Karacsony, Gy Lazar, Zs Lénart, K
Lovik, T Molnér, F Nagy, L Oczella, A Paszt, S Radics, L Szalay, K Szentpali, A Szepes,
Z Szepes, Gy Szlovak, A Tiszai, A Titz, M Varga, A Vary, J Zombori). Grant support:
ETT T02-515/2006.
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PARENTERAL NUTRITION SUPPORT: IS
INTENSIVE CARE UNITS?

Sahin P.', Fut6 J.% Bajor J.>, Molnar C.*, Krivan G.>, Fenyvesi A.°, Hamvas J.”, Rédei C.!

Aradan A.', Topa L.' Department of Gastroentrology, St. Imre Hospital, Budapest ',
Casualty Department, Central Operating Theatre and Anaesthesiology Service, St. Imre
Hospital. Budapest 2, Department of Medicine and Gastroenterology, Baranya Country of
Hospital *, Department of Gastroenterology, Javorszky Odén Hospital, Véac *, Department
of Pediatric Hematology and Stem Cell Transplantation, St. Laszl6 Hospital, Budapest >,
Department of Gastroenterology, Yahn Ferenc Hospital, Budapest ¢, Department of
Gastroenterology, Bajcsy Zsilinszky Hospital, Hungary ’

THERE A CHANCE BEYOND

Introduction: It is necessary to feed patients(pts) suffering from intestinal failure
originated from short bowel syndrome(SBS). In Hungary, we should treat around 100-200
pts yearly, but this doesn’t occur partly because of the legal and organizational difficulties
and partly because of the imperfect medical attitude.

Aim: We present how it is still possible to realize long term parenteral nutrition(PN) in
general hospital units or as an ambulant health provision.

Patients,methods:We treated 3 pts with functional and 4 pts with anatomic SBS in the last
10 years. In ambulant cases the PN was accomplished in hospital or at home.We
administrated all-in-one parenteral solutions with additional nutrients daily or nightly in
12 hours. Energy requirement was calculated and later modified according to real demand.
Nutritional status was controlled monthly.

Results: We have been treating our first SBS patient— operated for benign tumor—for 10
years. Her body mass index(BMI) is 19. We have been treating our second patient—
operated for malignant gynecological tumor then reoperated because of adhesions —
having a small bowel stoma for 2 years. Her BMI is 20. Our third patient had an operation
for a benign gynecological disease, then a reoperation because of adhesions. Her BMI is
20. We have been treating 2 pts suffering from common variable immune deficiency with
enteral nutrition and intermittently PN. Their BMI is 16-17!.Two of our pts are able to
administrate the PN themselves. These 2 pts had been provisionally nourished partly at
home, illegally. We lost 2pts.

Conclusion: At present, no sufficient conditions to administrate PN to pts exist in
hospitals outside intensive care units or at home and the adequate attitude is still missing.
The home parenteral nutrition(HPN) could be safely accomplished with a professionally
convenient and committed patient-education, but the legal terms are still absent. The pts’
fixity to the hospital worsens their quality of life. The individual financing of the PN is
complicated. Regarding these facts,it is urgent in Hungary to introduce and apply HPN.
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MELLKASBA TORO PANCREAS PSEUDOCYSTA - ESETISMERTETES
Rusznyék K.', Schifer E.', Bursics A.%, Gydkeres T.!, Banai J." HM Allami Egészségiigyi
Kézpont, Gasztroenterologia ! Budai Irgalmasrendi Korhaz, Sebészet 2

Egy 60 éves, évek Ota ismert epekdvességben szenvedd ndbetegben diétahibat kovetden
acut biliaris pancreatitis alakult ki. A mas intézetben kezelt necrotizalé folyamat a fej-test
és test-farok régioban pseudocystakat képzett, mely nasojejunalis szondataplalas mellett a
kontroll UH-ok tanusaga szerint (CT, ERCP nem tortént) felszivodott. Halasztott LC
soran abscedald, ulcero-phlegmonosus cholecystat tavolitottak el. A beteg felvételére
folyamatos felhasi panaszai miatt keriilt sor intézményiinkbe. A CT-n, az aorta koriil és az
ismert hiatus hernia mentén a mediastinumba t6r6, valamint paracolicus, pararenalis
lecsorgast mutatd, melliiregi folyadékkal tarsulo tobbrekeszes pseudocysta rendszert
igazolt. Nasojejunalis szondataplalas, octreotide, antibiotikus kezelés mellett javulast nem
észleltink. ERCP soran pancreas divisum igazolodott, a secunder papilliba azonban
elovagas ellenére tobb alkalommal sem sikeriilt bejutnunk. A mellkasi, nagy amilaz
tartalma folyadék miatt bilateralis melliiri drainage tortént., mely késobb ismételten
visszatelddott. Konzervativ terapiank eredménytelensége miatt minimal invaziv eljarassal
retroperitonealis cysta feltarasat, kiilsé cystadrainage-t végeztiink, ezt kovetéen késibb
hozzataplaltuk, diétajat felépitettik. CT tovabbra is portalis nyomasfokozodas jeleit:
splenomegaliat, kiterjedt kollateralis képzodést, thrombotizalt v. lienalist verifikalt,
azonban pseudocystai és pulmonalis statusa regredialt. Kiilsé cysta drainjét az trtilo
bennék amylase tartalma, volumencsdkkenése alapjan fokozatosan kifelé hiztuk, majd
kozel nullas outputot elérve eltavolitothattuk 4 honapos kezelés utan.

Osszefoglalas: A beteg 14 honapig allt kezelés alatt, tobb alkalommal hospitalizalva.
Amennyiben mar kezdetben CT vizsgélatot végeznek képalkotoként, elobb felfedezésre
keriilhetett volna a tobbrekeszes pseudocysta rendszer, igy annak adekvat kezelése
korabban kezdodhetett volna. Tiirelmes konzervativ kezeléssel, beteg altalanos
allapotanak megerdsitésével a beteg egy lényegesen kisebb megterheléssel jard miitéti
eljarassal sikeresen gyogyult.
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SECONDARY AORTOENTERIC FISTULA: 3 CASE REPORTS AND REVIEW
Sarlés P., Acél P., Csizmadia C., Tllés A., Kirdly A., Nagy L. 3rd Dept. of Internal
Medicine, University of Pécs, Pécs

Secondary aortoenteric fistula is a rare but well-known delayed and life-threatening
complication of previous aortic reconstruction which is as difficult to diagnose as it is to
treat. A combination of esophagogastroduodenoscopy and computed tomography (CT) or
MR may offer the best chance of detecting a fistula, but the most important tool to achieve
diagnosis is clinical suspicion in patients who have undergone aortic surgery and present
classically with either signs of infection or gastrointestinal hemorrhage.

The authors report 3 cases of aortoenteric fistulas presenting during 10 months to the 3rd
Dept. of Internal Medicine and discuss the modern management of this challenging
complication of aortic surgery. The individual patients had a mean age of 63 years at time
of complication, mean time from primary operation to fistulation was 9 years, the time
from the first symptoms to diagnosis varied between hours and two months. In all of our
cases the involved bowel segment was the third portion of the duodenum and all patients
were reoperated successfully.

Because of the increasing number of elective aortic aneurism repairs in the aging
population, more patients will present to our practice, therefore the authors emphasize the
importance of this uncommon cause of obscure GI bleeding.
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DOES HYPERLIPIDAEMIA, OBESITY AND EARLY HYPERGLYKAEMIA

CONFER AN INCREASED RISK AND/OR MORE SEVERE COURSE OF
ACUTE PANCREATITIS? RETROSPECTIVE ANALYSIS IN OUR
DEPERTMENT

Schifer E.', Rusznyék K.'. Visnyei Z.'. Sandor J.2, Varga G.%, Ivanyi A, Bursics A.>
Arva 1%, Karner T.*, Rabai K.\, Zsigmond F.'. Gyokeres T.'. Banai J.', Allami
Egészségiigyi Kozpont, Gasztroenterologia !, Allami Egészségiigyi Kozpont, Radiologia
2 Allami Egészségiigyi Kozpont, Sebészet °, Allami Egészségiigyi Kozpont, Intenziv
Terapias Osztaly *

Introduction: Early hyperglycaemia, obesity are risk factors for severe pancreatitis,
hypertriglyceridaemia is a well-known cause of acute pancreatitis (AP). Our aim is to
study the role of parameters of metabolic syndrome, such as obesity, hyperglycaemia,
hyperlipidaemia, hypertension in modulating disease course, developing systemic
complications.

Patients&methods: During a 24-month period 240 patients were admitted to our
department with AP (age: 24-99 ys). During the management of AP for prediction of
severity and outcome we used different scoring systems. A BMI > or = 30 kg/m2 was
defined as obese and used as a cutoff point in this study. 92 pts were obese, 4 extreme
obese (BMI >35 kg/m2), 40 pts were undernourished, 104 pts of normal weight. Pts who
developed organ failure had significantly higher BMI, than without (44/5). Patients were
divided into hypertrigliceridaemia (HTG) group (n=42 TG>1,7 mmol/l, n=22 TG>9,0
mmol/l) and control group (n=144 TG<1,7 mmol/L), hypercholesterinaemia (HCS) group
(n=68 chol>5,0) and control group (n=140 chol<5,0), respectively. HTG group was
younger with mostly diet-associated etiologies, including high-fat diet and alcohol abuse.
Pts with TG<I,7, 1,7-9,0 and >9,0 had a similiar incidence of a severe pancreatitis
(23,8%, 22,7% and 23,6%). Early hyperglycaemia was found in more than half of the pts
(n=144). Early hyperglycaemia was found in most of the obese patients (n=80), 24 of
them previously treated with oral antidiabetic, 12 of the them were on ICT therapy. In
case of biliary pancreatitis (n=120) early endoscopic sphincterotomy followed by stone
extraction if needed, was performed within 36hs. Enteral feeeding was started in 36 hours
in most of the patients (n=160).

Conclusion: Hyperlipidaemia (HCS and/or HTG) was not an independent risk factor for
organ failure, had no correlation of overall outcome of AP. Obesity with newly developed
early hyperglycaemia has a correlation to complications of disease, increase of need of
pancreatic surgery.

151.

MAJATULTETES -
MUTETIG

Schuller J.'. Gérog D.%, Kébori L2, Fehérvari 1%, Gerlei Z.%, Nemes B.> Fovarosi
Onkorményzat Egyesitett Szent Istvan és Szent Laszlo Korhaz III Belgyogyaszat ',
Semmelweis Egyetem Sebészeti és Transzplantaciés Klinika >

AZ INDIKACIO FELALLITASATOL A SIKERES

A majatiiltetés 1995. ota Magyarorszagon is rutinszeriien, magas szinvonalon végzett
beavatkozas, mely realis tulélési esélyt jelent a korabban gyogyithatatlan végstadiumu
majbetegeknek. Ezen méjbetegek szama és a megvalosulo transzplantaciok szama kozott
azonban hazankban is — csakugy, mint az egész vilagon — jelentds szakadék tatong.
Emiatt, valamint a transzplantacio sulyos tétje ( a kozeli biztos halal helyett a tulélés
esélye) és magas koltsége miatt a majatiiltetés olyan eljaras, amelynek indikalasdban — de
az indikacio fel nem allitisaban is — a majbeteget gondozo orvos felelossége Oridsi.
Az eldadasban attekintjiik a felnéttkori és gyermekkori méjatiiltetés indikacios teriiletét,
az egyes korképekben az optimalis idOzités szempontjait. Részletesen bemutatjuk a
majatiiltetés menetét a javallat felallitdsatol a kivizsgalason at a mitétig, hangsulyozva a
beteg szoros ellenérzésének, gondozasanak, a beteg leheté legjobb allapotban tartasanak
fontossagat, az esetleges szovédmények mielobbi felismerésének ¢és kezelésének
sziikségességét. Elemezzik a majatiltetés indikaciojanak felallitaisaban eldfordulod két
legfontosabb tipikus hibat; egyfeldl azt, amikor az egyébként helyes indikacio felallitasa
tal késdn torténik meg, amikor a beteg allapota mér kétségessé teszi a miitét
eredményességét, ill. egyaltalan azt, hogy eljusson a miitétig, masfel6l azt, amikor a
valoban végstadiumi méjbeteg esetében nem vessziik figyelembe a péciens
kisérobetegségeit, motivacidjanak, vagy a stabil, tamogatd csaladi hattér esetleges hianyat.
Végezetiil a hazai majatiiltetés eredményeit tekintjiik at, mindezzel szolgalni kivanva azt a
célt, hogy minél tobb beteg, minél eredményesebben keriilhessen majatiiltetésre
Magyarorszagon.

150.

ARTERIA MESENTERICA SUPERIOR SZINDROMA:
GASZTROINTESZTINALIS ALRUHABAN

Schnabel R.!, Palik E.2 II. Belgyogyészati Osztaly, Févarosi Onkormanyzat Nyiré Gyula
Koérhaza, Budapest !, II1. sz. Belgyogyészati Klinika, Semmelweis Egyetem, Budapest >

ER-ANOMALIA

Bevezetés: Megmagyarazhatatlan kronikus, szimptomatikus hasi panaszok és vészes
fogyas hatterében az esetek 0.2%-nél allhat arteria mesenterica superior szindroma. Az
AMS-szindroma pontosan meghatarozott klinikai és radiologiai jelekkel bir, a helyes
diagnozis felallitasa mégis gyakran éveket késik, mert a betegség a szakmai koztudat
periféridjara szorult. Betegiink az AMS-szindromara jellemz6 ér-anomaliat egyértelmiien
kimutatd CT-felvételek ellenére 6 éven keresztiil pontos diagnézis és hathatés orvosi
segitség nélkiil maradt.

Moédszer — Esetbemutatas: Egy 35 éves ndbeteg esetét ismertetjiik, akinél 20 kilds
sulyvesztése hatterében AMS-szindroma igazolddott. A szindromat a duodenum alséd
harantszaranak vaszkularis kompresszidja okozza, amely az arteria mesenterica superior
rendellenes lefutasa és a Treitz-szalag kranidlis iranyu rovidiilése miatt alakulhat ki. A
klinikai képet postprandialis émelygés, hanyinger, epés hanyas és lassult passage
hatdrozza meg. Az iddben felismert vaszkularis kompresszio konzervativ kezeléssel
gyo6gyithatd. Elérehaladott allapotban duodenojejunosztomia vagy Strong-miitét hozhat
gyogyulast.

Eredmények: Betegiinknél a kompresszios folyamatot egy Epstein-Barr virus fert6zés
altal indukalt sulycsokkenés inditotta el. Prediszponald anatémiai faktorként az aorta és az
AMS altal bezart rendellenesen hegyes szoget ¢és a Treitz-szalag szoros kranialis
illesztését azonositottuk. A konzervativ kezelési kisérletek kudarca utdn a betegnél
duodenojejunosztomia késziilt.

Kovetkeztetések: Az AMS-szindroma rejtézkodo természete miatt egy rendkiviil ritkan
felismert korforma. A prevalencia becsiilt értéke 0.2%, de a jelent6s sulyvesztéssel jard
gasztrointesztinalis betegségek és a kronikussa valt anorexia nervosa esetek magas szama
miatt feltételezziik, hogy az AMS-szindroma eléfordulasa ennél gyakoribb. Eléadasunk
célja, hogy vészesen lefogyott betegek esetében felhivjuk a figyelmet az AMS-szindroma
lehetdségére.

152.

CAUSE-OR-EFFECT RELATIONSHIP OF BRONCHUS CARCINOMA AND
INFLAMMATORY BOWEL DISEASE - A CASE REPORT
Schwab R.!, Muranyi E.', Szokoléczi 0.2, Petak I.> Kelen Private Hospital, Budapest,
Hungary ', KPS Medical Biotechnology and Healthcare Services Ltd. Budapest, Hungary?

Background: Increased risk of neoplasia in inflammatory bowel disease (IBD) patients
on combined immunosuppressant drugs is a significant problem of medical management.
Our patient: A 66y old male patient with a 3 years history of new-onset ulcerative colitis
was referred to our clinic for 2nd opinion b/o relapsing disease. Because of his smoking
history and unusual late onset IBD we have revisited his diagnosis and excluded
mesenteric ischaemia. Colonoscopy showed segmental involvement of the transverse
colon with significant obstruction and narrowed lumen. Distally, 3 additional small
involved segments were seen and perianal fistulae. Between involved segments normal
colon mucosa was present. Histology confirmed Crohn’s disease (CD) of the large
intestine.

Combined immune-suppression with steroids and azathioprine (AZA) resulted in
significant improvement, but he presented 4 weeks later with right lobe pneumonia.
Antibiotics improved symptoms but concomitant herpes zoster appeared. His general
condition was week, and his IBD related symptoms worsened. Again, steroids were
started with gradual increase of AZA (1.5 to 2.0 mg/bw) that resulted in complete
remission, at last. Weeks later he presented, again with shortness of breath confirmed as
pneumonia relapse. Chest CT this time was unapparent. Again, symptoms resolved after
antibiotics.

3 months later, he presented with relapse of CD, while on 2mg/bw AZA and 4mg methyl-
prednisone. Smg/ttkg Infliximab induction resulted in complete clinical remission.

2 months later chest CT was performed because of relapse of his pneumonia revealing
right central bronchus carcinoma. Bronchoscopy and histology proved planocellular
carcinoma. The patient was not eligible for chemotherapy or surgical care b/o concurrent
IBD, DVT and distant bone metastases and died 4 months later.

Conclusion: Late onset IBD maybe a consequence of an underlying disease with high
TNF levels, including cancer that warrants extensive diagnostic workup prior to starting
immune suppression.
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SEVERE OBSTRUCTIVE JAUNDICE IN A YOUNG PATIENT WITH IgG4-
NEGATIVE AUTOIMMUN PANCREATITIS - TREATMENT WITHOUT
INVASIVE PROCEDURES

Sebe E.', Varsanyi M.!, Tiszlavitz L.>, Schifer E.'. Rusznyak K.', Séndor J.2, Banai J.'
Gyokeres T.', Dept. of Gastroenterology, State Health Centre, Budapest ', Dept. of
Radiology, State Health Centre, Budapest 2, Dept. of Pathology, University of Szeged *

Introduction: Autoimmun pancreatitis should be a differential diagnosis from other form
of chronic pancreatitis and pancreas malignancies in jaundice, abdominal pain, weight
loss with pancreas enlargement, narrowing of the bile duct and abnormal
immunserological tests. Here we report a 28-year-old previously healthy male with ANA,
IgG4- negative autoimmun pancreatitis according to the findings of serum biochemistry,
CT and ERCP.

Our patient presented with a 1 month history of obstructive jaundice, epigastrial pain,
weight loss after using itraconazol for skin mycosis. His serum bilirubin and ALP were
highly elevated on admission. The transaminase levels were only mildly elevated and
serum amylase was in normal range. Abdominal US showed a dilated common bile duct
(CBD) and intrahepatic biliary radicals, the head and body of the pancreas was bulky.
There were no gallstones, CBD stones or any mass lesions in the CBD. The CT scan of
the abdomen showed the enlargement of the head and body with dilated intra-and
extrahepatic bile ducts. Hypergammaglobulinaemia, autoantibodies and elevated serum
I1gG4 levels were not detected. CA 19-9, CEA were in normal range. Fine needle
aspiration of the pancreas was done, malignancy was not observed. During ERCP diffuse
narrowing of pancreatic duct and intrapancreatic part of the CBD were found, papillotomy
and biliary drainage were not performed. Biopsy was taken from the papilla of Vateri,
1gG4 positive cells were not detected. Diabetes mellitus appeared, needing just diet. Oral
prednisolon therapy was started. After a few weeks, the diffuse enlargement of the
pancreas on CT reverted to normal. Dilation of the bile ducts and elevated liver enzymes
normalized. Paralelly clinical improvement was observed, abdominal pain, weigt loss and
jaundice resolved, serum blood glucose levels normalized on diet.

Conlusion: AIP was diagnosed based on clinical symptoms and ERCP pictures. Early
initiation of corticostreoid therapy may prevent invasive endoscopic procedures in the
management of obstructive jaundice.

155.

TUMOR OF VATER'S AMPULLA - WHAT IS THE RIGHT MANAGEMENT?
Simon_S.". Solt J.!. Kelemen D.% Hegediis G}, Gomori E*. Bero T.', Dept. of
Gastroenterology, Baranya County Hospital !, Dept. of Surgery, Medical Faculty of Pécs
University %, Dept. of Pathology, Baranya County Hospital °, Institute of Pathology,
Medical Faculty of Pécs University *

Introduction: The adenoma-carcinoma sequence is well-known at tumors of Vater
papilla, too. These could be removed endoscopically or surgically with ampullectomy or
partial pancreatoduodenectomy.

Case report: A 53 years old male patient was admitted to the hospital with painless
jaundice. The abdominal ultrasound examination revealed dilatation of the extra- and
intrahepatic bile ducts. ERCP showed a 7 mm in diameter filling defect in the
suprapapillary area. After papillotomy a villous polyp protruded into the lumen at the
lower surface of orifice. It was endoscopically removed and sent for histological
evaluation. Afterwards the jaundice disappeared. The histological examination proved a
well-differentiated adenocarcinoma, which originated from an adenoma and infiltrated its
basis. For the determination of the tumor extension, duodenoscopy and further sampling
was done from the surroundings of the polypectomized region, all but one revealed
malignancy. The abdominal CT did not show any abnormality. On the basis of these
findings, surgical therapy was decided and pylorus- preserving pancreatoduodenectomy
was carried out with regional lymphadenectomy. Macroscopically a tumorous alteration
could be seen suprapapillary. Microscopically a neoplastic proliferation was detected,
originating from the mucosa of the common bile duct and with infiltration of the bile duct
and the duodenal wall and perineurally of the serosal fatty tissue. There was lymph node
involvement only in one node. The postoperative period was uneventful, except a transient
wound healing disorder. Afterwards chemotherapy was started at the patient.

Conclusion: The management of Vater papilla and bile duct tumors could be achieved by
multidisciplinary approach, involving the gastroenterologist, radiologist, pathologist and
the surgeon. The precise diagnosis and the determination of the tumor extension are
needed to choose the optimal treatment.

154.

IN VITRO AND IN VIVO ANALYSIS OF THE ROLE OF ALPHA-2
ADRENOCEPTORS IN THE REGULATION OF GASTRIC MOTILITY IN THE
RAT

Shujaa N.!, Zadori Z.!, Al-khrasani M.', Rossi M., Iemolo A.%, Gyires KAI, Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine,
Nagyvarad ter 4. 1089 Budapest, Hungary. ', Department of Pharmaceutical Sciences,
pharmacology Section, University of Catania, Faculty of Pharmacy, Catania, Italy 2

Activation of presynaptic o2-adrenergic receptors has been known to mediate several
functions of the G.I. tract. They inhibit gastrointestinal motility, gastric acid secretion and
induce gastric mucosal protection.

Aim: To study the effect of clonidine, oxymetazoline (#2A-adrenoceptor agonist) and ST-
91 (a2B/C-adrenoceptor agonist) on electrical field stimulation(EFS)-induced contraction
of isolated rat gastric fundus stripe in vitro and on insulin-induced stimulated gastric
contractions in vivo.

Methods: 1. Male Wistar rats (250-350g) were killed, their stomachs were removed and
3-4 cm long stripes of the fundus were prepared, suspended between two electrodes in 35
ml Kreb’s solution at 37C and EFS was applied. Drugs were added in a cumulative
manner. 2. In anaesthetized rats the gastric motility was measured by the balloon method.
To stimulate gastric motility insulin(i.v)was given.

Results: 1. Clonidine, oxymetazoline and ST-91 in dose of (100-10000nM) inhibited the
EFS-induced contractions in a concentration dependent manner. 2. Idazoxan, a non
selective o2-adrenoceptor antagonist (1000-10000nM) reversed the inhibitory effect of
clonidine and ST-91, but not that of oxymetazoline. ARC-239 and BRL 44408(1000-
10000nM resp.), (selective a2B- and o2A-adrenoceptor antagonists, respectively)
significantly reversed the inhibitory effect of clonidine and ST-91. 3. Injection of
clonidine (1.9-3.8pumol/kgi.v), oxymetazoline (0.1-3.4umol/kg 1iv) and ST-91
(2,2umol/kg i.v) inhibited the gastric motility stimulated by insulin. 4. The effect of
clonidine was antagonized by yohimbine (Spumol/kgi.v), BRL44408 (3pmol/kgi.v) and
prazosin (al- and a2B-adrenoceptor antagonist) (0.28umol/kgi.v), while the inhibitory
effect of oxymetazoline was unaffected by these antagonists.

Conclusion: 1. Besides a2A-adrenoceptors the 2B-subtype is also likely to be involved in
inhibition of gastric motora activity both in vivo and in vitro. 2. Oxymetazoline-induced
inhibition of gastric motility may be mediated at least partly by a non-o-adrenoceptor-
mediated mechanism.

156.

LAPAROSCOPIC SURGERY OF COLORECTAL MALIGNANCIES
Simonka Z., Paszt A., Abraham S.. Rokszin R., Pieler J.. Lazar G., Department of
Surgery, Faculty of Medicine, University of Szeged

The minimal invasive technique, due to the undoubted advantages of the method, has
become fully accepted in the surgical treatments of the most benign and functional
diseases. It has been proven that the laparoscopic technique is safely applicable also in the
surgical treatment of colorectal tumors. The authors, analyzing their own and the
international experiences, present the laparoscopic surgical treatment of colorectal tumors.
Patients, method: 74 patients were treated with laparoscopic-assisted intestinal resection
at the University of Szeged, Department of Surgery between 1st January 2005 and 31st
December 2008. The surgical indications were made up of colorectal lesion with
neoplastic origin in 45 cases. The average age of them was 64 years (from 36 to 89 years).
4 patients belonged to the risk group of ASA I, 11 patients to ASA 1I, 24 to ASA III, and
one of them to ASA V.

Results: 26 patients underwent rectosigmoideal resection, 2 of them had rectal
exstirpation, 9 patients had right hemicolectomy and in one case left hemicolectomy was
performed. There were 4 conversions, and in one case a reoperation (re-laparoscopy)
occurred due to adhesion ileus. The beginning of the bowel movement (2,4 days, on
average) and the possibility of nourishing per os were significantly shortened. The
histological processes of specimens justified tumor-free oral, aboral and circumferential
resection in all cases.

Conclusions: summarizing own and international experiences it can be stated that the
laparoscopic surgeries performed due to colorectal tumors are safe, and are also
appropriate with respect to oncosurgery. There are a number of benefits for the patients
mainly in the early postoperative period (faster recovery, shorter hospitalization) and their
long-term survival results are also satisfactory.

Keywords: laparoscopy, colorectal tumor, intestinal resection, colorectal lesion, minimal
invasive.
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EXPRESSION CHANGES OF GROWTH FACTOR RECEPTORS IN
SUBEPITHELIAL FOLLICLES IN ULCERATIVE COLITIS: THE SEVERITY
OF INFLAMMATION IS CHARACTERIZED BY EPITHELIAL GROWTH
FACTOR RECEPTOR AND HEPATOCYTE-DERIVED GROWTH FACTOR
RECEPTOR OVEREXPRESSION

Sipos F.!, Valcz G.', Galamb O.% Spisak S.% Leiszter K., Téth K., Molnar B., Tulassay
Z.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest ! Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest >

Background: Recent data showes that the subepithelial follicules in the human colon are
more than just the part of the gut associated immune system. Myofibroblasts surrounding
subepithelial lymphoid aggregates may be originated from hemopoetic stem cells and play
role in mucosal healing. To fullfill this function epithelial regeneration related growth
factor receptors may be expressed by these subepithelial cells.

Aims: Our aim was to examine the follicular expression of epithelial growth factor
receptor(EGFR), insulin-like growth factor receptor 1(IGFR1) and hepatocyte-derived
growth factor(HGFR) receptor in ulcerative colitis(UC) in line with the severity of
inflammation.

Methods: Biopsy core samples from 20 normal colon, and from 20 mildly, 20 moderately
and 20 severely active UC were placed together into a recipient block and tissue
microarray slides were cut. EGFR, IGFR1 and HGFR immunohistochemistries were
performed and semiquantitative evaluation was done using virtual microscope. One-way
ANOVA and correlation analysis were performed. For validation real-time RT-PCR was
used.

Results: The increase of the number of lymphoid aggregates and subepithelial follicules
was in tight correlation with the severity of inflammation(r=0.9). The number of EGFR
and HGFR positive follicular cells was found to be significantly elevated in severe
(21.6%2.1%/21.3+1.9%), moderate (14.3£1.7%/14.6+1.6%) and mild
(7.2£1.6%/7.4+1.3%)  inflammation compared to healthy colonic mucosa
(2.6£1.4%/2.4+1.03%)(p<0.005). IGFR1 immunoreactive cells were only found in a trace
number in the subepithelial layer in all cases. Real-time RT-PCR results significantly
correlated with the immunohistochemical findings.

Conclusions: The number of EGFR/HGFR positive follicular cells are in tight correlation
with the histological activity of ulcerative colitis. EGFR and HGFR, but not IGFR1 may
be involved in the induction of the regenerative mucosal processes.

159.

KOROS MAJFUNKCIOS ENZIMEK HATTERENEK
DIFFERENCIALDIAGNOSZTIKAI PROBLEMAJA. ESETISMERTETES
Solymos M.!, Kany6 B.!, Erdss B.!. Nemesanszky E.>, Hamvas J.l,Bajcsy-Zsilinszky
Korhéz 1. sz. Belgyogyészat, Budapest ', Szent Janos Kérhaz, Hepatologiai Ambulancia,
Budapest

24 éves férfibetegiink anamnézisében nagyobb megbetegedés nem szerepelt.
Gastroenterologiai szakambulanciankon 2008. november végén jelentkezett eldszor koros
majfunkcids értékek miatt. 2 honappal megelézben anabolikus steroidot majd pneumonia
miatt levofloxacint szedett. Majfunkcids enzimeltéréseit toxikus eredetiinek tartva,
kontroll vizsgalatra rendeltiik vissza. Kontroll vérvétel a majfunkcios értékek stagnalasat,
emelkedett LDH értéket mutattak. Lymphoproliferativ betegség lehetésége meriilt fel,
ezért UH asszisztalt majbiopsziat végeztiink. Koros értékeket magyarazo szovettani
eltérés nem igazolddott. A beteg ekkor helyezte el6térbe honapok ota tartdo hasmenését. A
laborokban 1évé magas siillyedés, leukocytosis, thrombocytosis, emelkedett CRP IBD
irdnyaba terelte a figyelmiinket. Colonoscopos vizsgalat colitis ulcerosat igazolt, ezt a
szovettani vizsgalat is megerésitette. A kortorténet, a laborértékek, az eddigi vizsgalati
eredmények tiikrében colitis ulcerosahoz tarsuld PSC lehetdsége meriilt fel az emelkedett
majfunkcids enzimek hatterében.

Immunszeroldgiai vizsgalatok pANCA és ANA pozitivitast igazoltak. Steroid 16késterapia
mellett a beteg gasztrointesztinalis panaszai mérséklédtek, majfunkcids enzimeltérései is
javultak.

ERCP vizsgalat tortént, mely normalis cholangiogramot mutatott. Tekintettel, hogy a
normalis cholangiogram ill. szévettan a PSC lehetdségét nem zarja ki, a korabban
elkezdett UDC kezelést folytatjuk, és a beteg szoros kontrollalasat tervezziik.
Esetiinkkel a koros majfunkcios enzimek differencialdiagnosztikajanak fontossagara, a
hepatolégiaban nagyon fontos kovetésre , illetve az IBD illetve a PSC tarsulasara
szerettiik volna felhivni a figyelmet.

158.

THIRTY YEARS IN THE MAGIC OF BALLOON CATHETERS: THE ROLE OF
BALLOON CATHETER DILATATION IN PEPTIC OESOPHAGEAL STENOSIS

Solt J.'. Takdcs K.'. Sarlés G, Tabar B, Beré T.'. Baranya County Hospital,
Department of Gastroenterology ', Baranya County Hospital, Department of Radiology 2,
University of Pécs, Medical School, Department of Radiology >

Introduction: In May of 1979, we were the first in the world to use balloon catheter
dilatation of the oesophagus. In this paper, we would like to summarize our 30 years of
experience on the balloon catheter dilatation of peptic stenosis

Patient and methods: Between May of 1979 and July of 2008, there were 399 patients
1338 times were dilatated due to peptic oesophageal stenosis.

Results: The ratio of males to females on dilatation due to peptic stenosis was 2.9:1.
Males had more dilatations than females (p=0.004). As the result of the dilatation more
than 95% of the patients complaints such as vomiting and pain ceased and the average
dysphagia score decreased from 2.4 to 0.3. Body weight of dysphagic patients decreased
before treatment (p<0.001), then increased (p<0,001). The average diameter of narrowing
due to the treatment increased from 5+2.4 mm to 14.1£2.4 mm (p<0.001), average length
decreased from 4.1£2.7 cm to 2.7+1.6 cm (p<0.001). If the diameter of narrowing was <7
mm more interventions were needed than >7 mm (p<0.001). There were more dilatation
needed if the stenosis was >2,5 cm in length than if it was shorter (< 2,5 cm). If the
pressure applied at the first dilatation was higher, than more dilatations were necessary
(p<0,001). Among our patients 261 (77%) had hiatal hernia with peptic stenosis. Their
average size was 4.1 + 1.8 cm. Large hiatal hernias (>2,5 cm) with peptic stenosis had
significantly more dilatation compare to small hernias (<2.5 cm). 81 (23.9%) of patients
was alcoholic; male to female ratio was 9:1. Among this group of patients the average age
at dilatation was 6 years less (p<0.001), their stenosis narrower (p<0.001) compare to
patients without alcohol abuse. During dilatations, we encountered one transmural
perforation (0.074%).

Conclusion: The use of balloon catheter dilatation is safe and very effective method in the
treatment of peptic oesophageal stenosis. In peptic stenosis not only the diameter and the
length but also the compliance of the narrowing are important prognostic factors.

160.

IDENTIFICATION OF METHYLATION RELATED BIOMARKERS BY WHOLE
GENOME MICROARRAYS FROM LASER MICRODISSECTED (LCM)
COLONIC CELLS
Spisak S.!, Galamb O.', Wichmann B.', Solymosi N.", Sipos F.', Toth K., Kalmar A."
Tulassay Z.'. Molnar B.' Semmelweis University, 2nd Department of Medicine, Cell
Analysis Laboratory '

Background: Detection of histological region specific biomarkers, which show
continuously decreasing mRNA expression along the adenoma—carcinoma sequence is
very important task. One of the molecular mechanisms which are able to manifest this
phenomenon are the epigenetic alterations. The best approach for analysis of these
alterations is the wholegenome microarray analysis combined with LCM.

Aims: Our aims were to identify mRNA expression patterns using LCM samples and to
compare different histological regions of colorectal tumor and adenoma. Furthermore we
aimed to determine the underexpressed genes and analyze the possible mechanisms of
downregulation (like cancer related methylation) using a cell culture model.

Methods: From 6 colorectal cancers and from 6 adenomas, altered and normal specimens
were collected and frozen immediately after surgery. 5000 epithelial cells were collected
from the healthy and the pathological region by PALM LCM system. Affymetrix
HGU133Plus2.0 arrays were used for analysing the transcriptome. Significantly
differentially expressed genes were identified by paired SAM test. HT29 cell line was
treated by 5-aza-2’deoxycytidine and the upregulated genes were identified compared to
untreated group.

Results: In adenoma epithelial cells 100 genes showed downregulation compared to
normal epithelium,22 of them showed reverse expression in 5-aza treated HT29 cells. In
tumor epithelial cells 28 genes were downregulated, compared to the normal epithelium
16 of them changed reversely under the 5-aza treatment. Tumor epithelial cells were
characterized by 27 downregulated genes in proportion to adenoma epithelium,12 of them
expressed oppositely after the demethylation treatment.

Conclusion: Considerable part of the downregulated alterations can be reversed by 5-aza
treatment. The microarray technology combined with LCM allows analyzing of
microenvironment of tumor and examination of different rare cell histological region in
order to understand the process of cancer development including changing of the
methylation status.
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IDIOPATHIC PAN-COLONIC VARICES

Stockert  A.! Patai A.' Bodrogi  N.? Ringelhan B.} Battyani  L*
Department of Medical-Gastroenterology Erzsébet Hospital Sopron 1st ', Department of
Medical-Gastroenterology Erzsébet Hospital Sopron lst 2, Department of Radiology
Erzsébet Hospital Sopron 2nd *, Department of Pathology Erzsébet Hospital Sopron 3rd *,
Department Radiology University of Medical School Pécs 4th °

Background: Varices of the lower gastrointestinal tract are known as a sign of portal
hypertension or portal vein obstruction. The authors report on the first Hungarian patient
with pan-colonic varices without portal hypertension.

Case-report: A 31-year-old male patient was admitted to our department after massive
gastrointestinal bleeding requiring transfusion. Varices from rectum to cecum were
revealed by colonoscopy. Histological examination of the liver biopsy showed no signs of
cirrhosis or fibrosis. Esophago-gastro-duodenoscopy, abdominal ultrasonography and
angiography were normal; specifically they did not confirm the suspicion of the portal
hypertension or obstruction of superior or inferior mesenteric vein. Endoscopic therapy
was not performed, propranolol was started. The massive bleeding has not repeated since
the discharge of the patient from hospital.

Conclusion: Based on our experience and a review of medical literature the patients with
idiopathic colonic varices have better prognosis than those whose arise secondary to portal
hypertension and the conservative medical therapy (beta blocker) seems to be the first
choice in such cases.

163.

OESOPHAGEAL CAPSULE ENDOSCOPY; PRELIMINARY RESULTS OF A
PROSPECTIVE COMPARATIVE STUDY

Szab6 A., Dancs N., Janoki M., Réacz 1., lst Department of Internal Medicine and
Gastroenterology, Petz Aladar County and Teaching Hospital, Gyor

Background: Oesophageal capsule endoscopy (OCE) is a novel, non-invasive method for
the visualization of the oesophagus, the gastro-oesophageal junction and the Z-line.
Methods and aims: The aim of this prospective study was to compare OCE images and
flexibile oesophago-gastroscopy (FOG) findings with respects to erosive reflux
oesophagitis alterations, presence of hiatal hernia and suspected Barrett’s oesophagus.
OCE investigations were performed with the PillCam ESO 1 first generation device
(Given Imaging). The capsule camera flashed 14 times per second to capture images from
both ends of the capsule. A total of 18 patients with reflux symptoms underwent FOG
followed by OCE within two days. The OCE recordings were red and evaluated by
experienced endoscopiests two times: first blinded (unaware of FOG reports), then
unblinded (informed about the previous FOG reports). The blinded and unblinded OCE
readings were compared to the identical FOG reports accepted as true positive results.
Results: The gastro-oesophageal junction was visible by OCE in all the 18 cases with
82% and 86% appearance of the whole Z-line circumference according to blinded and
unblinded readings. With blinded OCE readings 9 out of 10 suspected Barrett’s and 2 out
of 3 LA-D oesophagitis cases were detectable.

Susp. Hiatal Reflux oesophagitis

Barrett's Hernia LAA LAB LAC LAD
FOG 10 9 1 5 7 3
OCE blind. 9 0 1 10 2 2
OCE unblind. 7 3 2 4 7 2

Conclusion: Oesophageal capsule endoscopy even with the first generation device offers
quite high diagnostic yield in cases with suspected Barrett’s oesophagus and severe
erosive oesophagitis. Learning curve investigation period experiences are essentially
important.

162.

PEMPHIGOID CICATRISANS OESOPHAGEALIS
ESETISMERTETES.

Stimegi J., Matyus Z., Orosz P. Borsod-Abatj-Zemplén Megyei Korhaz és Egyetemi
Oktato Korhaz, 11. Belgyogyaszat

MANIFESZTACIOJA.

Bevezetés: A cicatrizald pemphigoid /CP/a nyalkahartyakat érintd szerzett,
kronikus,subepithelialis bullosus, lokalisan progressziv autoimmun betegség, ami az
érintett nyalkahartya hegesedésével, kovetkezményes stenosisokkal jar. Incidencidja 2-
5/100000 lakos/év. Elsésorban az oralis, nasalis és ocularis mucosat érinti, oesophagealis
manifesztacio rendkiviil ritka. Klinikailag desquamativ mucositis, aphtak, erosiok,
mucosalis hegek formajaban jelentkezik. Diagnozisa a klinikai megjelenés, a jellegzetes,
de nem specifikus szovettani kép, direkt és indirekt immunfluorescens vizsgalatok alapjan
allithato fel. A CP esetenként malignus tumorhoz tarsul.

Esetismertetés: 74 éves nobetegiink kivizsgalasa ocularis és oropharyngealis erosiv-
aphtosus mucositis miatt indult. Hagyomdanyos ¢s immunhistologiai vizsgalatokkal
cicatrizalé pemphigoidot igazoltunk. Fels6 endoscopia soran az oesophagus nyalkahartya
jellegzetes desquamativ gyulladasat észleltik, immunhistolégia linedris IgG és C3
depoziciot igazolt a basalmembranban. Az autoimmun folyamat hatterében ovarium
tumort diagnosztizaltunk. A ritka el6fordulas miatt az eset részletes ismertetése mellett a
korkép oesophagealis megjelenését szeretnénk rovid video filmen bemutatni, ismereteink
szerint Magyarorszagon elséként.

164.

COELIAKIA JELENTKEZESE A HAZIORVOS GYAKORLATBAN

Szabé E.'. Hamvas J.> Felnétt haziorvosi rendeld Zsivaj utca K&banya Budapest ',
Févarosi  Onkorméanyzat  Bajcsy-Zsilinszky ~ Korhaz 1. sz, belgydgyaszat-
gasztroenterologia’

Bevezetés: Haziorvosi gyakorlatban gyakran jelentkeznek anaemias betegek. Azonban
nem biztos, hogy elsésorban a haziorvos ennek hatterében felszivodasi zavarra gondol.
Ugyanakkor a felnéttkori coeliakia nem szamit raritasnak, eléfordulasa 1/300-ra tehetd. A
jéghegy effektus” miatt az esetek jelentds része nem is keriil felismerésre.
Esetismertetés: A 48 ¢éves anaemids kiilsejii férfibeteg fogyassal, gyengeséggel,
étvagytalansaggal jelentkezett felvételre. A panaszok, valamint az elsé laborvizsgalatok
alkalmaval észlelt gravis microcitaer anaemia mar hamar felvetette a gastrointestinalis
vérzés mellett a felszivodasi zavar lehetdségét is.

A felsé panendoscopia a postbulbaris szegényes haustratio alapjan felmeriilt a a coeliakia
gyanuja is, a diagnozist a szovettani vizsgalat (boholyatrophia) és az immunszerologiai
tesztek (antigliadin, endomysium és transzglutaminaz elleni antitestek) eredménye is
alatamasztotta. A glutémnetes diéta alkalmazasara a beteg altalanos éllapota rapidan
javult. A vizsgélatok egyéb tarsbetegséget nem igazoltak.

Osszefoglalas: A régota fennalld, tisztazatlan anaemia hatterében coeliakia is 4llhat. Miért
nem gondolunk ra hamarabb? Ez is alahlizza az alapellatasban elvégzett szlirGvizsgalatok
fontossagat. A pontos anamnézis felvétele a diagnozis gyantjat mar hamar felvetheti. Az
esetlegesen fennallo tarsbetegségek kizarasa mellett ésszeri haziorvosi feladat lehet a
beteg csaladjanak vizsgalata is, mert 6rokletes halmozodas lehetséges.
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165.

BORTEZOMIB TREATMENT INTERFERES WITH IKB DEGRADATION AND
INDUCES HSP SYNTHESIS IN EXPERIMENTAL ACUTE NECROTIZING
PANCREATITIS

Szaboles A.', Biczd G.!, Tiszlavicz L.>, Rakonczay Z.'. Wittmann T.!, Takécs T.], 1st
Department of Medicine, University of Szeged, Szeged, Hungary ', Department of
Pathology, University of Szeged, Szeged, Hungary >

Proteosomes are intracellular organelles responsible for the degradation of numerous
proteins. One important target of the proteosomes is IkB, the inhibitory protein of the
transcription factor nuclear factor-kB which plays a central role in the regulation of
inflammatory process in acute pancreatitis. Bortezomib is a proteosome inhibitor used in
the treatment of patients with multiple myeloma. The aim of the present work was to
investigate the effect of bortezomib treatment on IkB degradation and HSP72 synthesis in
acute necrotizing experimental pancreatitis induced by L-arginine (Arg).

Methods: Male Wistar rats (n=24) weighing 230-250 g were divided into four groups.
Acute pancreatitis was induced in groups P and PB by two hourly i.p. injections of 2.5
g/kg Arg, followed by three i.p. injections of 0,1 mg/kg bortezomib (in group PB) or
physiological saline (p.s.) (in group P) 12, 24 and 36 hours after the second Arg injection.
The control group (C) received injections of p.s.. In group B animals were treated with
p.s. instead of Arg followed by the three i.p. injections of bortezomib. Animals were
sacrificed 12 hours after the last injection. Pancreatic HSP72 and IkB expression was
measured by Western blot.

Results: The pancreatic HSP 72 content was significantly increased in group B versus
group C, and was further elevated in groups P and PB. IkB-f expression was reduced in
group P but elevated in group B versus group C. Bortezomib treatment in group PB
significantly reduced the degradation of IkB-f as compared to group P. IkB-o content was
significantly elevated in group B versus the other groups. No difference could be found
between the IkB-o concentration of group C, P or PB. The histological investigation
confirmed the development of acute necrotizing pancreatitis in the animals of group P and
PB, but bortezomib treatment failed to reduce the severity of the histological parameters.
Conclusion: Repeated doses of bortezomib started 12 hours after the induction of
pancreatitis could reduce IxkB degradation and promote HSP72 synthesis.

167.

A VIRTUALIS GASTROSCOPIA SZEREPE A DIAGNOSZTIKABAN

Szalai K.', Téth G.', Lukovics P.%, Artner A3, SE Radiolégiai és Onkoterapias Klinika ',
SE Lsz. Sebészeti Klinika 2, Févarosi Szent Istvan Korhiz Nogyogyaszat-Onkologiai
Osztaly

Bevezetés: A virtudlis gastroscopia nem helyettesiteni, hanem kiegésziteni hivatott a
hagyomanyos fiberoscopos modszert, azonban a kettdskontrasztos gyomor rtg vizsgalatot
kiszorithatja a diagnosztikus sorbdl.

Célkitiizés: A MSCT adta technikai lehetdségek kihasznalasaval a gyomor
elvaltozasainak, valamint a kornyezetében 1évé szervek morfologiai elemzésével
egyiilésben szamos olyan informaciohoz juthatunk, mely a diagnosztika mellett a terapiat
is befolyasolja. A gyomrot a vizsgalathoz specialis modon készitjiik elo.

1. Duogaz névre hallgatd gazképzot fogyaszt a beteg, Buscopan im. adasavalleallitjuk a
perisztaltikus tevékenységét.

2. Megfeleld mennyiségii vizet itatva a beteggel, a perisztaltikus tevékenységet szintén
Buscopan im. adasaval allitjuk le. Abban az esetben ha a nativ sorozatu képeken
elvaltozast észleliink iv. kontrasztanyagot is adunk a vizsgalt személynek, mely az
elvaltozasok dignitasanak elddntésében, vascularisaltsaganak megitélésében egyarant
segit.

Valamennyi elvégzett vizsgalat esetében gastroscopia is késziil, melyek kiegészitik
egymast a diagnozis felallitasanak tekintetében.Eredmények: Az elvégzett vizsgalatok
soran a methodus a gyomor tumorok esetében jelentett nagy segitséget, nemcsak a
kiterjedés leirasaban, hanem az egyszerre elvégezhetd TNM stadium besorolasban is. zzel
rovidiil a diagnosztikus id6, a beteg elobb terapias megoldashoz jut, ha ezt a modszert jol
szervezetten a radiologus és gastroenteroldogus sszehangolva végzi. Klinikai anyagunkbol
bemutatjuk a legjellegzetesebb morfologiai eltéréseket a gyomor tumoros elvaltozasai
kapcsan.

Osszefoglalas: A MSCT-vel elvégzett virtudlis gyomor vizsgalatok eredményessége a
gyors diagndzis mellett a terapias utvonal meghatarozasat is egy iilésben meg tudja
szabni,indikdlva a tovabbi beavatkozasok sziikségességét. A hagyomanyos gyomor rtg
elvégzését is ez a modszer helyettesiti.

166.

BARRETT OESOPHAGUS ES IRRITABILIS BEL SYNDROMA TARSULASA.
ESETISMERTETES

Szakdcs A.. Takdcs R.. Kerékgyérté O.. Hamvas J., Févarosi Onkormanyzat Bajcsy-
Zsilinszky Korhaz 1. sz belgyogyaszat-gasztroenterologia

Az irritabilis bél syndroma a belek miikddési (funkcionalis) zavara, egyike a leggyakoribb
gyomor-bélrendszeri rendellenességeknek. A  becslések alapjan a vilag feln6tt
lakossaganak 15-22%-a szenved ebben a megbetegedésben, a betegek kétharmada nd. A
Barrett-oesophagus malignizalodasi hajlama magas, az adenocc. kialakulasanak kockazata
sokszoros.Betegeink esetében irritabilis bél syndroma diagnozisat a Romai Ill-as
kritériumrendszer alapjan allitottuk fel. Betegeink: V. L(1), B.J-né(2)(57¢é)nébeteg. 1-es
beteg a GERD,ill. Barrett oseophagus diagnosisakor 54, a 2-es 56 éves volt.Emelt dozisu
PPI, domperidon, és sucralfat kezelés mellett mindkettdjiiknél hasi fajdalom tovabbra is
fennallt, FOBT pozitivitast és enyhe sideropenids anaemiat észleltiink, ezért
colonoscopiat, hasi CT-t végeztiink, negativ eredménnyel. Puffadas- és fajjdalom miatt az
exocrin pancreasinsuffitientia kizarasara cukor és keményitoterhelést végeztiink, ATT
normalis volt, coeliakia kizardsa megtortént. 1-es betegiinknél a Vater papilla dyskinesist
morphin-stigmosan(Nardi) proba elvégzésével kizartuk A negativ eredményii vizsgalatok,
és az SCL-90-R teszt koros eredménye miatt a betegek panaszait IBS-nek tertottuk.
Terapiajukat pinaverinum (Dicetel)adasaval egészitettik ki. A kezelés mellett hasi
panaszaik fluctualok, Barret oesophagus miatt gastroenterologiai gondozas alatt allnak.
Betegeink szorongas, dysthimia miatt anxiolytikus gyogyszeres kezelésben részesiilt
pszichiatriai konzilium alapjan, és gondozas alatt allnak.

Osszefoglalas: Eseteink kapcsan valaszt kerestiink arra a kérdésre, hogy 45 év feletti
betegek esetén diffuz hasi panaszok esetén organicus nyeldcsObetegég jelenléte és
kezelése kapcsan a fent elvégzett vizsgalomodszerek negativ eredményei alapjan mikor
mondhatd ki az IBS diagndzisa. Az SCL-90-R teszt a gastroenterologiai betegek széles
korében hasznalhaté a pszichés distressz és ezen beliil az egyes specifikus tiinetcsoport
mérésére. A gyogyitasban holisztikus személetre van sziikség,a gyogyszeres terapia
mellett fontos a pszichés distressz gyogyszeres vagy pszichoterapias kezelése javitva a
szomatikus tiineteket is.

168.

NON-HODGKIN-MALT LYMPHOMA OF LUNG WITH SYSTEMIC
DISSEMINATION IN THE STOMACH AND GALLBLADDER ACCOMPANIED
BY ADENOCARCINOMA OF THE URINARY BLADDER AND THE PANCREAS
Szaleczky E.', Toth L2 Toth E.2, Pap A, IntMed.Dept.A , National Institute of
Oncology, Budapest ', Surgery, National Institute of Oncology, Budapest 2
Oncopathology, National Institute of Oncology, Budapest *, Gastroenterology/Endoscopy,
National Institute of Oncology, Budapest *

Treatment of non-Hodgkin MALT lymphoma is highly effective but relapse of the disease
with systemic dissemination can occur even after decades.Also solid tumors of different
organs can be manifested during the long follow-up necessary for prevention of
relapses.Etilogical role of chemotherapy used to prevent relapses and systemic
dissemination of lymphoma cannont be denided in these secondary malignancies.A 66
years old male patient undervent left pulmonary upper lobe resection for non-Hodgkin
MALT lymphoma 19 years ago.Repeated chemotherapeutic protocols were used between
1993-2004 to prevent relapses. CVP: Cyclophosphamide, Vincristine, Prednisone;
CHOP:Cyclophosphamide,

Adriamycine, Vincristine, Prednisone; CAMP:Lomustine, Cytosine arabinoside,
Mitoxantrone, Prednisone. In 2007 a TUR followed by partial resection of the bladder
trigonum was performed. Systemic dissemination of the lymphoma occurred in the
stomach and lung. Gemcytabine +Vinorelbine therapy resulted in pulmonary toxicity thus
a VIM:Etoposide, Ifosfamide, Mitoxantrone protocol was administered in 3 cycles.
Jaundice indicated biliary obstruction with a 2cms pancreatic mass in the head first
supposed as dissemination of lymphoma but bush cytology did not confirmed the
diagnosis at that time. Uncovered self expandable metal stent (SEMS)resolved the
jaundice and Thalidomide treatment then CEPP: Carbomustine, Etoposide, Prednisone,
Procarbasine protocol was initiated but inflammatary changes of the gallbladder and the
abdominal space necessitated cholecystectomy. Histology demonstrated dissemination of
MALT lymphoma of the gallblader. Repeated brush cytology of the stented common bile
duct finally confirmed the pancreatic cancer supposed by ERCP earlier. The covered
SEMS definitively resolved the relapsing jaundice.

Conclusion: success of chemotherapy of MALT lymphoma can give a long way to
further carcinogenesis.
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169.

EARLY AZATHIOPRINE/BIOLOGICAL THERAPY PREVENTS FIRST
SURGERY BUT NOT REOPERATION IN BOTH SMOKERS AND NON-
SMOKERS WITH CROHN’S DISEASE

Szamosi T.', Banai J.!, Lakatos L%, Czegledi Z.", David G.2, Schafer E.', Pandur T.2,
Erdelyi Z.°, Gemela O.%, Papp J.>, Lakatos P.>, Department of Gastroenterology, State
Health Centre, Budapest, Hungary ', 1st Department of Medicine, Csolnoky F. County
Hospital, Veszprem, Hungary 2, Ist Department of Medicine, Semmelweis University,
Budapest, Hungary *

Background&Aims: Smoking may alter the natural course of Crohn’s disease. Smokers
are more likely to develop complications, relapses and have a greater risk for surgery. In
contrast, in ulcerative colitis, smoking might improve the disease course. Our aim was to
assess the combined effect of disease phenotype, smoking and immunomodulator
(azathioprine[AZA], AZA/biological) treatment on the risk of intestinal
resection/reoperation in CD and colectomy in UC.

Methods: Six-hundred-eighty-one inflammatory bowel disease patients were analyzed
(CD:340,m/f:155/185,duration: 9.447 Syears; UC:341,m/f:174/164,duration:
11.5+9.7years). Patients were interviewed on their smoking habits at the time of diagnosis
and during the regular follow-up visits. Medical records were retrospectively analyzed.
Results: Smoking was present in 45.5% in CD and 15.8% in UC. 46.5% of CD patients
underwent at least one bowel resection. In an univariate analysis, disease location,
behavior, AZA or AZA/biological use prior to surgery (OR:0.26 and 0.22,p<0.001) and
smoking (OR:1.61,p=0.03) were associated with risk for surgery. Smoking,AZA or
AZA/biological(p<0.001) use prior to surgery and disease behavior were independently
associated with risk for surgery in a proportional Cox-regression analysis. Perianal disease
(OR:3.2,p=0.001) and frequent relapses (OR:4.8,p<0.001) but not smoking,AZA or
AZA/biological use after first surgery were predictive for reoperation. In UC, the rate of
colectomy was 5.6%. Disease location(p=0.001) and smoking status(p=0.02) were
independently associated with risk for colectomy in a proportional Cox-regression
analysis.

Conclusions: Our data suggest that early AZA/biological therapy reduces the risk for first
operation but not reoperation in CD in both, smokers and non-smokers. In contrast,
smoking was associated with decreased need for colectomy in UC.

171.

NEW POSSIBILITIES IN THE ULTRASOUND DIAGNOSTICS OF THE BILE
DUCT
Szebeni A. nyugdijas

Ultrasonography (US) of the bile duct is part of every abdominal US examination.
Nevertheless, even now, some controversial problems exist in the interpretation of the
results (postcolecystectomy syndrome, etc.). Beside the so called ,,routine” bile duct US,
frequently the main indication of the abdominal US scanning is the suggestion of some
bile duct disease, not rarely urgently.

Recently, beside the commonly used transabdominal US, new methods were developed
for the more effective detection of bile duct lesions, namely, the endoscopic and
intraductal US (EUS and IDUS, respectively). Despite the financial problems,it is
important to take into consideration these new methods and outline their technical bases,
as well as some clinical application of them.

These procedures are able to detect the alterations of the distal part of the common bile
duct (CBD), of the Vater papilla and its surroundings with high effectivity and reliability
even in those cases, when ERCP is technically unsuccessful; to help invasive therapeutic
interventions, thus may replace other, more invasive methods, such as ERCP, PTBD, etc.
Hopefully, they will be useful tools in the hand of future gastroenterologists.

170.

RANDEVU A DUODENUMBAN - ERCP ES INVAZ{V RADIOLOGIA

Szész N.'. Szentpétery L., Schifer E.'. Rusznyék K.'. Banai J.'. Gyokeres T.'. HM
Allami Egészségiigyi Kozpont, Gasztroenterolégia |, HM Allami Egészségiigyi Kozpont,
Radiolégia 2

Bevezetés: Elzarodasos sargasag esetén az elsé valasztando diagnosztikus és terapids
eszkoz az ERCP. Nagy gyakorlatt centrumban ritkan fordul eld, hogy technikai okbol ez
nem kiviheté. A tagult epeutak abrazolasanak masik modszere a percutan transzhepatikus
cholangiographia (PTC), melyet terdpids céli beavatkozassal (pl. drendzs, stent
behelyezés) egészithetiink ki. Esetismertetés: Egy 80 éves anticoagulans kezelésben
részesiilé (infarctus utani kamrai aneurysma, coronaria bypass miitét) férfibeteget
gangaenas epeholyaggyulladas miatt végzett, nyitotta konvertalt cholecystectomia utan
egy hoénappal jobb bordaiv alatti gorcsds fajdalommal, elzarddasos sargasag tiineteivel
vettiink fel. Képalkoto vizsgalatok tagult proximalis epeutakat mutattak. Duodenoszkopia
soran a tipusos helyen hosszanti bedomborodé képlet miatt papillat gyanitottunk. Ismételt
elévagast kovetéen sem jutottunk egyik vezetékbe sem, ezért PTC-t végeztiink, melyen a
choledochus distalis részén impaktalt k6 dbrazolodott. A majon at be, a papillan keresztiil
kivezetett vezetddrot az also duodenum koénySkben 1évé diverticulum alatt jutott a
nyombélbe. Megragadasa utin a rahtzott papillotommal bejutottunk az atipusos helyen
nyil6 epetitba és elvégeztiik a papillotomiat, majd ballonos kdextractio utan atmeneti
epeuti stentet helyeztiink fel a choledochusba, mig a kiilsé drént eltavolitottuk. Az
anticoagulans kezelés visszaadasa utan az elévagas helyérdl jelentds intenzitasu vérzést
kaptunk, melyet klippeléssel megoldottunk, a beteg gyogyultan tavozott.

Kovetkeztetés: Az endoszkopos és az invaziv radioldgus jo egyiittmiikodése még oly
nehéz helyzetekben is elosegitheti a megoldast

172.

HOSOKK FEHERJE (HSP) 72 EXPRESSZIO COLIAKIAS GYERMEKEKBEN
Szebeni B.', Sziksz E., Vannay A2, Veres G.2, Dezsfi A.%, Onody A.% Korponay-Szabo
L3, Szabé A2, Tulassay T.%, Araté A.”> Semmelweis Egyetem-Magyar Tudomanyos
Akadémia Gyermekgyogyaszati és Nephrologiai Kutatocsoport, Budapest ', Semmelweis
Egyetem, I. Gyermekklinika, Budapest 2, Heim P4l Gyermekkorhaz, Gasztoenterologiai-
Nephrologiai Osztaly *

Bevezetés és célkitiizés: A 72 KDa molekulastlyt hosokk fehérje (HSP72) stressz €s mas
karos hatdsok esetén szabadul fel a sejtekbol. Extracellularis formaja fokozza a
monocitak, makrofagok és dendritikus sejtek proinflammatorikus citokin termelését a
Toll-szerii receptor (TLR) 2 és TLR4 aktivacidjan keresztiil. Korabban kimutattuk, hogy a
colidkias gyermekek duodenalis nyalkahartydjaban a TLR2 és TLR4 fehérje szintek
magasabbak, mint a kontrollokéban. Mivel a HSP72 colidkiaban betoltott szerepe
ismeretlen, célul tiiztik ki expresszidjanak vizsgalatat colidkias gyermekek duodenalis
nyalkahartyajaban. Betegek és modszer: Vékonybél biopszias mintakat gytijtottiink 16
kezeletlen [életkor: 6,7 (3,7-13,9) év], valamint 9 kezelt [életkor:6,7 (4,9-12,7) év]
coliakias gyermektol és 10 kontrolltol [életkor: 8 (1,7-13) év]. A HSP72 mRNS
expressziot real-time reverz transzkripcio-polimeraz lancreakcioval (RT-PCR) vizsgaltuk.
A HSP72 fehérje szintjét, valamint lokalizaciojat Western blottal és immunfluoreszcens
festéssel mutattuk ki. A statisztikai analizishez Mann-Whitney U tesztet alkalmaztunk.
Eredmények: A HSP72 mRNS expresszié ¢és fehérje szint szignifikansan emelkedett a
kezeletlen coliakias gyermekek duodenum nyalkahartyajaban a kontrollokéhoz
viszonyitva (p<0,05). Bar a kezelt coliakids gyermekek duodenum nyalkahartyajaban
szignifikansan csokkent a HSP72 mRNS expresszio és fehérje szint (p<0,05 vs. kezeletlen
coliakia), a kontrollokénal igy is magasabbnak bizonyult (p<0,05). Kontrollokban a
HSP72 az enterocitdk magja koriil lokalizalodott, mig kezeletlen colidkidsokban az
enterocitik membranja, illetve a lamina propria immunsejtjei is HSP72 pozitivnak
bizonyultak. Kezelt coliakidsokban a HSP72 lokalizacié a kontrollokéhoz hasonlonak
mutatkozott.

Kovetkeztetés: Eredményeink arra utalnak, hogy ez a hosokk fehérje fontos szerepet
jatszhat a gliadin indukalta citotoxicitas kivédésében. A HSP72 a TLR2 és TLR4
receptorokon keresztiil ,,vészjelzoként” funkcionalhat a természetes immunrendszer
szamara, czaltal elGsegitheti a kornyezd sejtek védelmét a Ilehetséges karosodassal
szemben.
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173.

ITT A Pl,ROS, HO,L A PIROS:.. ESETISMERTETES A KOLOREKTALIS
ADENOMAK TERMESZETRAJZAHOZ
Szécsi T.. Jirikowski B., Nikolic L., Tamswegi Korhaz, Sebészeti Osztaly, Ausztria

A vastagbélpolyp- rak szekvencia jol ismert és sokszor dokumentalt. Van-e masfajta
kimenetele is a kolon adenoméaknak? Egy, képekkel jol dokumentalt megfigyelésiinket
szivesen megosztanank.

D.A. 49 ¢éves beteget hasi gorcsos fajdalmai miatt vizsgaltuk, tobbek kozott
kolonoszkdpiaval. 40 centiméter magassagban kb. 14 mm atmér6ji polypot talaltunk, és
tobbszoros biopsziat vettiink (a polypektomia technikai feltételei ekkor nem voltak meg).
Szovettan: tubularis adenoma. 8 nappal késobb a polyp mar nem volt lathatd, csak a
lefliz6dott nyél. Elektromos hurkos mucosa-rezekcidt végeztiink, negativ hisztologiaval.
Ausztridban a kolonoszkopia az ajanlott vastagbélrak szlird modszer, el6szor 50 éves
korban, és mindig toreksziink is az észlelt polypok eltavolitasara.

175.

TRANSRECTAL
CANCERS
Szepes Z.'. Molnar T.', Farkas K.', Toreki D.!, Nagy F.'. Nyari T.2, Wittmann T.!, First
Department of Medicine, University of Szeged, Szeged ', Department of Medical
Informatics, University of Szeged, Szeged >

ULTRASONOGRAPHY IN THE STAGING OF RECTAL

Introduction: Transrectal ultrasonography (TRUS) is an essential method in the staging
of rectal cancers. According to the ICCN guidelines TRUS has the same priority as
endoscopy. On the basis of literature data, sensitivity of T and N staging by TRUS is
higher than by other radiological examination.

Aims and methods: The aim of our study was to compare the accuracy of TRUS in the
TN staging of rectal cancer with the postoperative histopatological findings and with other
radiological methods and to examine the influence of preoperative neoadjuvant therapy on
the staging and on the accuracy of TRUS.

Results: 71 patients with rectum carcinoma were examined in overall 83 cases with rectal
ultrasound to assess the stage of the rectal tumor. Patients, being suitable for our study,
were divided into three groups. [TRUS was performed both before and after (n=12); only
after (n=9) neoadjuvant treatment and in patients (n=13) who did not receive neoadjuvant
therapy]. Sensitivity was found to be 100% in T and 75% in N staging in cases without
neoadjuvant treatment. Sensitivity of TRUS performed after neoadjuvant radiotherapy
proved to be lower (T staging: 71%, N staging: 50%). However, the accuracy of TRUS
(40% in both T and N stages) before neoadjuvant therapy is not so reliable compared with
the postoperative histological staging. Although majority of these cases were overstaged,
efficacy of the neoadjuvant treatment could not be determined by TRUS. The accuracy of
CT and MRI examinations for T staging was 62%, and for N staging 52%.

Conclusion: TRUS has high sensitivity and it has proven useful for the assessment of T
stage in rectal carcinoma, although its accuracy worsens after pre and postneoadjuvant
treatment. Metastases should be detected by other radiological methods

174

GARDNER SYNDROME: THE ROLE OF IMAGING METHODS
Székely G., Szilvas A., Vajda K., Farkas J., Kovéacs A., St Janos Hospital Budapest 1125
Dios arok

Background: Gardner syndrome is a variant form of the classical, well known
adenomatosus polyposis (FAP). Many different organs have noncancerous tissue masses
including sebaceous cysts, epidermoid cysts, fibromas, desmoid tumors and osteomas.
Petients with Gardner syndrome face a higher risk of developing colorectal cancer or
other malignant conditions. The APC gene is linked to Gardner syndrome which stands
for adenomatosus polyposis coli. A mutation of this gene provides an increased lifetime
risk of developing polyps and cancer. The risk of developing colon cancer reaches almost
100%, other cancer risk move around 1.5-12%.

Case demonstration: A 17 year old female patient\'s father died from metastatic colon
cancer. She herself was operated on her legs several times, the histology proved benign
fibroma. The suspition of Gardner syndrome suspected, therefore a gastroenterological
examination was carried out. The gastroscopy found numerous little polyps from the
antrum to the cardia. The biopsy confirmed hyperplastic polyps. Colonoscopy found five
little polyps which were removed by polypectomy. The histology was the same like in the
stomach. We planned a CT scan of the small bowel, but the patient refused it.

Conclusion: Despite the increased cancer risk of patients suffering from Gardner
syndrome, we found only little hyperplastic polyps in the gastrointestinal tract. The
theraputic protocol consists of regular cooscopy, upper endoscopy, small bowel CT,
yearly abdominal ultrasound (screening for hepatoblastoma), dermatologic examination of
the skin and thyroid ultrasound. Total colectomy at young age should be considered.

176.

TGF-BETA1 INHIBITS NATURAL KILLER CELL ACTIVITY VIA
DOWNREGULATING NKG2D KILLER ACTIVATOR RECEPTOR
EXPRESSION IN PATIENTS WITH CHRONIC HCV HEPATITIS

Szereday L.", Berki T.2, Palinkas L2 Halasz M.', Miseta A, Hegediis G.*, Vincze A

Par A°, Par G.°, Department of Medical Microbiology and Immunology, University of
Pecs !, Department of Immunology and Biotechnology, University of Pecs 2 Department
of Laboratory Medicine, University of Pecs *, Department of Pathology, Baranya County
Hospital, Pecs *, First Department of Medicine, University of Pecs °

Aims: Impaired natural killer (NK) cell activity has been proposed to contribute to viral
persistence in HCV infection. NK cell activity depends on balance between signals by
activating and inhibitory receptors. Recently, we demonstrated increased inhibitory
KIR2DL3 and decreased CD160 and NKG2D activating receptor expression on NK cells
in chronic HCV infection. In tumors, increased TGFbetal production was associated with
poor NK lytic activity via down-regulating NKG2D. In this study we analyzed the
correlation between TGFbetal levels and inhibitory/activatory receptor expression of NK
cells, and histological inflammatory activity (HAI) of the liver in different forms of HCV
infection. The in vitro effect of TGFbl treatment on NK cell cytotoxicity and KIR/KAR
expression on magnetic bead separated NK cells were also studied.

Methods: Twentyone patients with chronic hepatitis C (CHC), 11 HCV RNA+ patients
with normal ALT and 15 healthy controls were enrolled. The percentage of peripheral
CD4+CD25high+ T reg cells, KIR2DL3, CD160, NKG2D expressing NK cells and NK
cytotoxicity were determined by FACS. Plasma TGFb1 levels were measured by ELISA.
HAI was determined by liver biopsy using Metavir score.

Results: In chronic HCV hepatitis downregulated killer activating receptor NKG2D
expression of NK cells was associated with increased proportion of CD4+CD25high+
Treg cells and increased TGFb1 levels compared to controls. In vitroTGFbl treatment
inhibited separated NK cells cytotoxic activity and downregulated NKG2D expression.
Interestingly, TGFb1 had no effect on other NK receptor expression.

Conclusion: Our data suggest that TGFbl -secreted by regulatory T cells- may be
responsible for impaired NK cell function via down-regulating NKG2D Kkiller activating
receptor in chronic HCV hepatitis. Since TGFB1 did not altered other KIR/KAR
expression, further regulatory mechanisms responsible for altered KIR/KAR receptor
profile of the cytotoxic cells emerges.



132

177.

PERCUTAN TRANSHEPATICUS EPEUTI INTERVENCIOK TAPASZTALATAI
Szijarté A., Kupcsulik P., Semmelweis Egyetem 1. sz. Sebészeti Klinika

Az ERCP szamara nem hozzaférhetd, és/vagy mitéti kezelést igénylé mechanicus
icterusok szama jelent6s. Az esetek egy részében kezdetben remélt végleges radikalis
sebészeti megoldasok - a tumorrecidivak miatt - gyakran csak atmeneti megoldast hoznak.
Ezen elzarddasos sargasagok egy részében elve sem endoscopos, sem miitéti kurativ vagy
palliativ megoldas nem végezhet6. Ezen utdbbi esetekben a percutan transhepaticus
cholangiographia (PTC) ¢és azt kovetd drainge (PTD) lehet diagnosztikus és terapis
értékil. A drainage technikailag: (1) kiils, (2) kiils6-belsé Ring katéter, (3) belsod
endoprothesis lehet. A cél ezen utobbi, végleges helyzet elérése.

2006-2008 kozott a Semmelweis Egyetem I. sz. Sebészeti Klinikajan 56 esetben tortént
PTC, illetve ezt 51 esetben PTD kovette. Az indikaciokat az alabbi megbetegedések
képezték: 31 % Klatskin tumor, 8 % distalis choledochus tumor, 18 % cholecysta cc. 32%
pancreasfeji tumor resectiot kovetd recidiva okozta icterus, 2% benignus epetti szikiilet,
9 % egy¢b epetti kompresszio.

Az esetek 30 %-ban elézetes érdemi ECRP-s vizsgalati lelettel nem rendelkeztiink. Ezen
estekben a PTC egyben a miitéti elbiralasat, illetve tovabbi intervenciok alapjat képezte.
Tekintettel az elzarodas okozta cholangitis meglétére preoperativan 16 % esetben tortént
drainage is els6 Iépésben, majd miitét a masodik tilésben.

Sikeres PTC sikertelen PTD-vel 4 esetben fordult el6. Kiilsé drainage-ra az esetek 63 %-
ban, kiils6- belsé drainage-ra 29 % keriilt sor. Transhepaticus stent implantacidt az
gsszesetek 23,5 %-a, a drainalt esetek 85 %-ban végeztiink. A drainek kimozdulasa, rossz
pozicidja miatt 58%-ban kényszeriiltiink ismételt intervenciora.

Megallapithatd, hogy a teljes obstrukcié esetén az ERC egyes esetekben csak a tumor
distalis hatarat jelzi, fontos proximalis kiterjedés megitélése miatt a vizsgalatot PTC-vel
kiegésziteni. Az invaziv epeuti vizsgalati modszerek alkalmazasa soran nem sziikséges
feltétleniil torekedni az epeilti daganatok okozta sziikiilet palliativ célu athidalasara,
amennyiben miitét lehetésége meriil fel, de cholangitis esetén mindig javasolt.

179.

A HIPOXIA INDUKALTA FAKTOR (HIF) 1 ALFA EXPRESSZIOJA
COLIAKIAS GYERMEKEKBEN

Sziksz E.!, Szebeni B.%, Vannay A2, Veres G.', Dezséfi A.' Onodv Al Korponay-Szabd
L%, Szab6 A.', Tulassay T.', Araté A. Semmelweis Egyetem, I. Gyermekklinika, Budapest
!, SE-MTA Gyermekgydgyaszati és Nephroldgiai Kutatocsoport, Budapest 2, Semmelweis
Egyetem, Szentigothai Janos Tudaskozpont, Budapest °, Heim Pal Gyermekkérhaz,
Gasztoenterolégiai-Nephrologiai Osztaly, Budapest *

Bevezetés és célkitiizés: Korabbi kisérleteink soran azt tapasztaltuk, hogy a coliakias
gyermekek duodenalis nyalkahartyajaban a Toll-like receptor 4 (TLR4) fehérje szintje
megemelkedett. Jelenlegi ismereteink szerint a TLR4 jelatvitel a hipoxia indukalta faktor
1 alfa (HIF-la) akkumulacidjahoz vezet, mely fontos szerepet tolt be a
proinflammatorikus citokinek TLR4-dependens expresszidjaban. Mivel colidkidban a
HIF-1o-val kapcsolatban nincs irodalmi adat, célul tiiztik ki ezen hipoxia regulalta
transzkripcios faktor expresszio valtozasanak vizsgalatat a betegség kapcsan.

Betegek és modszer: Duodenum biopszids mintédkat gytjtottiink 16 kezeletlen [életkor:
median (tartomany): 6,7 (3,7-13,9) év], valamint 9 kezelt [¢letkor: median (tartomany):
6,7 (4,9-12,7) év] coliakias gyermektdl és 10 kontroll személytdl [életkor: median
(tartomany): 8 (1,7-13) év]. A HIF-la mRNS expressziot SYBR Green alapu real-time
reverz transzkripcio-polimeraz lancreakcioval (RT-PCR), a HIF-la fehérje szinteket
Western blottal vizsgaltuk, a lokalizaciét immunfluoreszcens technikdval elemeztik. A
statisztikai analizishez Mann-Whitney U tesztet alkalmaztunk. Eredmények: A HIF-la
mRNS expresszio fokozodott, valamint a HIF-1a fehérje szint szignifikdnsan emelkedett
(kozel 3x-os valtozas) a kezeletlen coliakias gyermekek duodenum nyalkahartyajaban a
kontrollokhoz képest (p<0.05). A kezelt colidkias gyermekekben csokkent a HIF-la
mRNS expresszio, és a HIF-1a protein szintje megkozelitéleg kétszer alacsonyabb volt
mint a kezeletlen coliakias gyermekekben (p<0,05), azonban magasabbnak bizonyult a
kontrollokénal (p<0,05).

Kovetkeztetés: Eredményeink arra utalnak, hogy a colidkia kapcsan tapasztalt fokozott
TLR4 expresszio képes upregulalni a HIF-1a molekula expressziot, s ez modulalhatja a
gyulladast és/vagy az apoptdzist a betegség kapcsan.

178.

ICG DENZITOMETBIA
MAJRESECTIOK ESETEN
Szijartd A., Hargitai B., Darvas K., Kupcsulik P., Semmelweis Egyetem Lsz Sebészeti
Klinika

PORTALIS LIGATURAKAT KOVETO

A majdaganatok resectioja biztositja mind a primer, mind az attéti daganatok esetén az
onkolégiai radikalitast. A Kiterjesztett resectiok egyik kulcskérdése a posztoperativ
majelégtelenség, mely a megmaradé maéjszovet funkcionalis kapacitasanak hianyabol
ered. Szamos eljaras ismeretes, melyek a varhaté majfunkcio megitélését célozzak meg,
ugyanakkor kevés konnyen haszndlhatod, non-invaziv metoédust ismeriink. Torekvések
vannak a meglévd, funkcioképes maj-parenchyma novelésére és ezéltal a posztoperativ
majelégtelenség elkeriilésére, ennek egyik modszere a portalis chemoembolisatio, ill.
szelektiv vena porta ligatura. Az igy indukalt hypertrofia és hyperplasia eredményezhet
kell6 nagysagii majvolument egy kezdetben inoperabilisnak vélt majdaganat, masodik
Iépésben végezett resectioja elétt.

3 év alatt az I.sz. Sebészeti Klinikan 20 betegnél tortént jobb oldali vena porta ligatura,
enormis, technikailag operabilis, ugyanakkor funkcionalisan kevés parenchyma
visszahagyasaval jaro, jobb lebenyben elhelyezkedé majtumorok resectioja elétt. 6 beteget
esetén cirrhosis talajan keletkezett HCC, 14 betegnél, secunder metastaticus tumor miatt
tortént exploratio, majd jobb portaag ligatura, regionalis lympadenctomia és 10 esetben
artéria hepatica kaniil implatacio. ICG-denzitomertiaval hatiroztuk meg a kezdeti
funkcionalis kapacitast, melyet a Child-Pugh scorhoz hasonlitottunk. Szimultan 3D UH
és/vagy CT volumetria tortént. Ezt kovetden, atlag 3,6 honap muilva ICG denzitometria és
3D volumetria utan tdrténhetett meg biztonsdggal a masodik, resectios miitét. Csak
meghatarozott kritériumok mellett végeztiink resectiot.

15 esetben tortént maior resectio (trisegmentectomia, hepatectomia, illetve minimum 3
segmentumot  érintd resection). Szévodményt (necrosis, sepsis) 20 %-ban,
méjelégtelenséget 0 %-ban észleltiink; a resectiot kovetd mortalitas 1 esetben fordult eld.
A két-lépésben végezett majresectiok portalis ligaturdval kombinalva biztonsdgosabba
teszik a tervezett resectiot jOl valogatott beteganyagon. A 3D volumetria elengedhetetlen,
illetve az ICG denzitometria pedig er6sen javallt a fenti beavatkozasok kapcsan.

180.

RARE SERIES OF COMPLICATIONS FOLLOWING ERCP

Szilagyi L., Lovay Z.!, Ecsedy G.', Fenyvesi A.% Fuszek P.2, Bede A.%, Ender F.!, Jahn-
Ferenc Hospital, Department of Surgery ', Jahn-Ferenc Hospital, Department of
Gastroenterology 2, Jahn-Ferenc Hospital, Intensive Care Unit >

Introduction: ERCP and EST have an overall complication rate of 2-7%. Most frequent
complications are pancreatitis, perforation and haemorrhage. Despite of appropriate
treatment mortality is still 0.5-1%. In our case we are presenting a rare series of
complications.

Case report: 56 years old female - already had cholecystectomy- presenting with
choledocholithiasis underwent ERCP, EST, bile stone extraction. Within an hour the
patient developed subcutaneous emphysema and acute abdominal symptoms, CT scan
showed pneumoperitoneum, left pneumothorax and pneumopericardium. Chest tube and
epidural cannula were inserted. During urgent laparotomy we performed Kocher
mobilisation of the duodenum, did not find any perforation, inserted a feeding
jejunostomy tube and performed retroperitoneal drainage. CT scan carried out on the 7th
postoperative day revealed acute necrotizing pancreatitis. As the patient developed
retroperitoneal abscesses while being treated with broad spectrum antibiotics, we
performed exploration, necrectomy, irrigation-suction drainage several times. After the
remission of the retroperitoneal abscesses a colocutan fistula developed with the patient
being afebrile. Though the closure of the fistula was expected, the patient became febrile
again, CT scan showed an abscess behind the ascending colon due to the fistula. During
the 5th operation the abscess was evacuated, the colon ascendens aperture was sutured and
the fistula was excised. The patient was emitted in good clinical condition.

Conclusion: ERCP and EST can have severe complications with poor outcome and
requiring multidiscipline interventions. Complications accompanied by pneumothorax and
pneumopericardium are rare. Successful treatment can only be achieved by the patient\'s
close observation by the surgeon, the gastroenterologist and the intensivist, usage of
appropriate imaging techniques and the urgent treatment of complications identified in
time.
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IMAGING OF THE GIST

Szilvas A.', Székely G.2, Berki 1> Szt. Janos Hospital Gastroenterology, Budapest, 1025.
Dios arok u. 1. !, Szt. Janos Hospital Gastroenterology, Budapest, 1025. Dios arok u. 1. 2,
Szt. Janos Hospital Surgical Dept. , Budapest, 1025. Di6s arok u. 1. °

Introduction: Gastrointestinal stromal tumours (GISTs) are mesenchimal tumours of the
digestive tract. These tumours represent 0.1-3% of all gastrointestinal neoplasms. These
tumors can arise anywhere in the gastrointestinal tract, but most often in the
stomach(70%). They are diagnosed sometimes as accidentally findings, but in the other
cases they occour as urgent problems in the gastroenterology such as abdominal pain and
bleeding. 10-30% of the newly diagnosed GIST are malignant. The imaging methods can
predict the answer for these questions and help the managment of the following strategies
in this type of the gastrointestinal tumours.

Patient and methods: 62 years old man admitted to our Hospital with rectal
hematochesia. In the previous anamnestic data were negative, he hadn\'t any complaints
before this problem. His abdominal status was normal. The upper endoscopy was
performed, and detected a giant intraluminal tumor in the corpus region of the stomach,
with ulceration on the surface. Biopsies and aspiration cytology were taken. Because the
huge size, the ulcerations suggested malignant potential. Ultrasound examination was
performed. The abdominal ultrasonography showed an inhomogen hepar, cholelithiasis
and an solid mass in the epigastrial region with 52x48x50 mm sizes, circle-type,
somewhere irregular border. At the distal part of the stomach the structure of the tumour
was inhomogen with vascularisation. The ultrasonography signs predicted the malignancy
of the abdominal mass.

Results: The incidental upper gastrointestinal tumours can be visualised by abdominal
ultrasonography. In these cases by routine ultrasound examinations we can detect the
localisation, the origin, and we can predict the benign or malignant potential and prevent
the urgent problems.

183.

A PANCREATITIS-ASSOCIATED CHYMOTRYPSINOGEN C MUTANT
ELICITS ENDOPLASMIC RETICULUM STRESS AND APOPTOSIS

Szmola R., Sahin-Téth M., Department of Molecular and Cell Biology, Boston University
Medical Center, Boston, USA

Background and Aims: We recently identified chymotrypsinogen C (CTRC) as a novel
susceptibility gene for chronic pancreatitis in humans (Nat Genet 2008; 40:78-82).
Pancreatitis-associated CTRC mutants exhibit diminished secretion due to intracellular
retention and degradation. We hypothesized that mutation-induced CTRC retention may
result in endoplasmic reticulum (ER) stress and activate the unfolded protein response
(UPR). Since prolonged activation of the UPR can lead to apoptotic cell death, a direct
link may be established between CTRC mutants and acinar cell death in chronic
pancreatitis. The aim of the present study was to test this hypothesis using the disease-
associated p.A73T CTRC mutant.

Methods: Wild type and p.A73T mutant human CTRC were expressed in the AR42J rat
acinar cell line and primary mouse acinar cells using adenovirus mediated transfection.
Levels of UPR markers (BiP, spliced XBP1, and CHOP) were determined in cell lysates
by western blot and RT-PCR analysis. As indicators of apoptotic cell death, caspase-3/7
activity and terminal deoxynucleotidyl transferase-mediated dUTP nick-end labeling
(TUNEL) were also assessed.

Results: Cells expressing the p.A73T mutant exhibited elevated BiP mRNA and protein
levels and increased splicing of XBP1, compared to cells expressing wild type CTRC.
Cells transfected with the p.A73T mutant became detached over time and showed
significantly increased caspase-3/7 activity and TUNEL staining, consistent with
apoptotic cell death. Finally, marked induction of the transcription factor CHOP, a known
mediator of ER stress induced apoptosis, was also observed in cells expressing the
p-A73T mutant.

Conclusions: The results demonstrate that the p.A73T pancreatitis-associated CTRC
mutant causes ER stress, activates the UPR and elicits apoptosis via induction of the pro-
apoptotic transcription factor CHOP in pancreatic acinar cells. The findings suggest a
novel disease mechanism in chronic pancreatitis which is unrelated to trypsin activity.

182.

MYELOMA WITH MANIFESTATION OF DIGESTIVE TRACT AND
COMPLICATIONS. CASE-REPORT.

Szinku Z.'. Kertész Z.'. Rajnics P.', Siille C.", Egyed M.'. Dévid M.’, Lakosi F.’
Hunyady B.', Kaposi Mér Teaching Hospital, Department of Internal Medicine, Kaposvar
! Medical University of Pécs, 1st Department of Internal Medicine, Division of
Haematology and Transplantation, Pécs 2, University of Kaposvar, Department of
Diagnostic Imaging and Oncoradiology, Kaposvar *

A 54 years old man with growing subcutaneous abnormality above his shoulder-blade was
admitted in our hospital. CT-scan showed destruction of the right scapula and ribs by the
tumour and it was spreading to the spinal channel. The thickness of the colon wall at
hepatic flexure was also described. Histological examination of colon and subcutaneous
abnormality referred to plasmocytoma. Cytostatic therapy and irradiation of the affected
chest-wall was introduced.

After first cycle of chemotherapy, melena developed, so we produced urgent upper
endoscopy. Endoscopic examination showed tumorous infiltration of the duodenum wall,
and digested blood was observed on the top of infiltration. Subsequently our patient had
jaundice. Cholangio MRI was made and showed a dilatation of the bile duct. ERCP
examination found a tumorous lesion, which infiltrated the papilla and caused obstruction
of the bile duct. After bile duct stent implantation the duodenum was irradiated. The first
line chemotherapy was ineffective, thus EDAP protocol was introduced as 2nd line
therapy. Due to this chemotherapy, after 1st cycle the patient near complete remission was
achieved, so ASCT was introduced. After ASCT CR was achieved. He was disease free
until 1 year, but unfortunately his disease reappear and despite the repeated chemotherapy
he was died shortly.

‘We would like to interpret our team-work in our hospital in this multi-disciplinal case.

184.

MELANOSIS COLIL KOROS NYALKAHARTYAFESTEK
Szolykéné Szaszkoé Z. Szigeti N. Fabian G., PTE AOK ILsz. Belgydgyaszati Klinika és
Nefrologiai Centrum

A melanosis coli gyakori elvaltozas, amit legtobbszor antrakinon tartalmu hashajto tartds
szedésével hoznak Gsszefiiggésbe. A sotétbarna-fekete nyalkahartya elszinezodés oka a
szer altal fokozott epitelidlis apoptozis, az elhalt sejtek fragmentumaibdl létrejott
lipofuzcin a macrophagokat megfestve hozza létre a lamina propria elszinezodését,
emellett a felszivo hamsejtek koros elvaltozasa és a submucosus idegrostok degeneracioja
is megfigyelhetd. Ez utobbi feltehetdleg az idiilt székrekedés, és nem a hashajtd
szedésének kovetkezménye. Korabban felmeriilt annak lehetdsége, hogy a melanosis coli
praecancerosus elvéltozas lenne, de komolyabb prospektiv és utokovetéses vizsgalatok ezt
a felvetést egyértelmiien elvetik. Munkankban egy olyan esetr6l szamolunk be, ahol
szliztea kapszula tartds szedését kovetden tortént kolonoszkopos vizsgalat a teljes
vastagbélre kiterjed6, szovettanilag megerésitett melanosis colit igazolt.
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HEPATITIS KULONOS ESETE- AVAGY MILYEN DIAGNOZIST OLTSUNK A
BETEGRE ?

Szombati A.', Schuller J.', Dinnyés M.' Févéarosi Onkormanyzat Egyesitett Szent Istvan és
Szent Laszl6 Korhaz I11. Belgyogyaszat !, Févarosi Onkorméanyzat Egyesitett Szent Istvan
és Szent Laszl6 Korhaz III Belgyogyaszat 2, Févarosi Onkorméanyzat Egyesitett Szent
Istvan és Szent Laszlo Korhaz Bérgyogyaszati Szakrendelés *

Egy 30 éves , harom éve colitis ulcerosa miatt gondozott ndbeteg esetét ismertetjiik. A
beteget korabban mas intézetben gondoztik , am gyakori exacerbatiok, ¢s steroid igény
miatt, Ujboli fellangolas alkalmaval keriilt osztalyunkra. Salazopyrin , steroid és
antibiotikum therapia mellett allapota rendez6dott.

Harom és fél héttel késobb a beteg lazas lett, majd két nappal késobb testszerte megjelend
erythema és purpura jelentkezett, amelynek hatterében virusos aetiologia meriilt fel. Ujabb
két nap eltetével a beteg lazasan, elesett allapotban, kifejzett facialis, acralis oedema,
morbilliform exanthema, ¢s hasmenés miatt keriilt felvételre. Felvételekor a sulyos
dermatitist, emelkedett fvs-t és CRP-t észleltiink, majd néhany nappal késobb fokozodd
cholestatikus  hepatitis jelenkezett. Borgyogyasz konzilidriusunkkal —egyetértésben
toxicodermat, annak kivaltasaban a Salasopyrin szerepét tételeztiik fel, ezért azt elhagytuk
és steroid kezelést inditottunk. A tarsuld stlyos hepatitis miatt DRESS syndroma
lehetdségét vetettiik fel, amit a késobbi vizsgalatok és a korlefolyas igazoltak.

187.

GIST KOMPLEX SEBESZI KEZELESE

Sziics A.', Bodoky G.%, Papai Z., Kupcsulik P.', Semmelweis Egyetem, Lsz. Sebészeti
Klinika, Budapest !, Egyesitett Szent Istvan és Szent Laszlé Kérhéz, Onkolégia, Budapest
2, Allami Egészségiigyi Kézpont, Onkolégia, Budapest >

Bevezetés: A gasztrointesztinalis stromalis tumor (GIST) az emésztdtraktus
leggyakrabban el6forduld mesenchymalis eredetii tumora. A tirozin-kinaz gatld szerek
alkalmazéasa javitotta ugyan a betegség kezelését, a sebészi ellatds prioritisa nem
megkérdéjelezhetd.

Betegek: 2000 ¢és 2008 kozott 62 (29 nd és 33 férfi) hisztologiailag verifikalt GIST-os
beteg sebészi kezelését végeztiik, mely ismereteink szerint a legnagyobb szamu beteget
tartalmazo hazai kozlés.

Eredmények: A tumor eléfordulasa az alabbi: gyomor 30 eset (48%), vékonybél 16 eset,
(26%), vastagbél, nyeldcsé, duodenum 2-5-2 eset (5-10-5%), retroperitonealis 7 eset
(11%). A daganat retroperitonealis elofordulasa az irodalmi adatoktol eltéréen
anyagunkban gyakoribb. A 62 beteg koziill 51 esetben elsddlegesen felfedezett elvaltozas
eltavolitasat végeztiik, 51-bol 42 esetben RO reszekcidval. A recidiv daganatok (11 eset)
kevesebb, mint felében (4 esetben) tudtunk RO reszekciot végezni. Az §sszes beteg
tekintetében RO reszekcio utan a betegség progresszidja csak 5 esetben volt ismert. Az
els6dleges felfedezett metasztatikus daganatok RO reszekcidja esetében a betegség
progresszidja 1 esetben volt igazolhatd. RO reszekcid hianyaban a kovetési idészak alatt a
megkezdett onkologiai kezelés mellett is 5 esetben a betegség elorehaladasa volt
megfigyelhetd. A recidiv daganatban szenvedd betegek utankdvetése soran mindosszesen
5 esetben észleltiink progressziot. A megfigyelési iddszak alatt progrediald folyamatok
szovettani vizsgalat alapjan késziilt kockazati besorolasa kivétel nélkiil high risk GIST-t
igazolt. Kiemelend6 ugyanakkor, hogy a nem RO reszekcioval eltavolitott vagy recidiv,
illetve attéti tumorok esetén is a betegek 2/3-a progresszidmentes.

Osszefoglalas: A GIST tumorok kezelésének alapja mind a mai napig a radikalis sebészi
beavatkozas. A leghosszabb talélés elérése érdekében feltétlen torekedni kell az RO
reszekciora. Azonban recidiv vagy attéti folyamatok esetében a ,debulking”
mindenképpen mérlegelendd, mivel sok esetben jelentésen javithatja a tulélési idot. A
folyamat progressziojat a sebészi radikalitas mellett a daganat biologiai tulajdonsagai
jelentdsen befolyasoljak.

186.

DISSZEMINALT  KAPOSI  SZARKOMA  GASZTROINTESZTINALIS
MANIFESZTACIOJA PRIMER COLON ADENOCARCINOMA MELLETT-
ESETISMERTETES

Sz6nyi M.!, Lohinszky J.2, Pozsér J.!, Topa L.! Gasztroenterologiai profil, Szent Imre
Korhaz, Budapest ! Klinikai Onkolégiai profil, Szent Imre Korhaz, Budapest 2

Bevezetés-A Kaposi-sarcoma éreredetii,leggyakrabban a bér tumoraként jelentkezd
megbetegedés. A korképrt Kaposi Mor idés férfiaknal észlelte:béritkon biborszini
fajdalmas csomok jelentkeztek. Négy formaja ismert. A:klasszikus tipus idds B: az afrikai
tipus. C: a szervatiiltetésen atesett immunszupprimalt betegeké D: AIDS-hez tarsul. Tbb
tipusdban mutattdk ki a Human herpesz virus 8-at. Kialakuldsahoz hozzéjarul még az
immunszupressziot okozé HIV fertdzés, malnutricié, kemoterapia, CMV koinfekcio.
Feltételezheté az ACE gatlok és az aluminiumszalicilatok szerepe is. Leggyakoribbak a
bort és orofaringealis mucosat érintoek,de gyakoriak a nyirokcsomokban-,1égz6-,és
gasztrointesztinalis szervekben megjelend manifesztaciok is.

Esetismertetés-Betegiink anamnézisében tonsillectomia, appendectomia, II-es tipusi
diabetes mellitus szerepel. Gravis microcitaer anaemia miatt vettiik fel. Sztenotizalé colon
transversum tumort talaltunk,akutan bal hemicolectiomia tortént. A rezekatum patologiai
feldolgozasa Grade II-es, Dukes B1 tipusti adenocarcinomat mutatott,de a mesenterialis
nyirokcsomokbol-, késébb a gyomorbdl eltavolitott polypoid képletbdl -,a jobb alszaron
talalt papulabol-, a colonoscopia soran eltavolitott polypoid képletbdl késziilt vizsgalatok
is a Kaposi szarkomat igazoltak. A hasi CT gyomorpolypot igazolt, az EUS a submucosat
és a muscularis mucosat is infiltralo érdus képletet igazolt. A HIV szerologia,immun elfo
és CMV vizsgalatok negativak lettek, a HHV 8 fertézést DNS és PCR technikakkal
igazolni nem sikeriilt. Két széria antracyclin terapiat kapott, majd a kontroll endoszkopos
vizsgalatok teljes regressziot igazoltak.

Eredményeink-A Kaposi sarcoma gasztrointesztinalis manifesztacidja nem ritka.
Betegiink esetében azonban egy igen gyakori-, primer tumoros betegség mellett
accidentalisan felfedezett-, hazankban egyébként is ritka tumoros betegséget talaltunk. Az
onkolégiai kezelés mellett mind a primer betegség-, mind a Kaposi szarkdéma
tekintetében, a képalkotd vizsgalatok tanusaga szerint, teljes regressziot értiink el.

188.

A DIAGNOSZTIKUS  (RADIALIS) ES  INVAZIV
ENDOSONOGRAPHIA (EUH) HELYE A DIAGNOSZTIKABAN
Takacs R., Eréss B., Hamvas J., Févarosi Onkormanyzat Bajcsy-Zsilinszky Koérhaz 1. sz.
belgyogyaszat-gasztroenterologia

(LINEARIS)

Bevezetés: Az endosonographia hasznalata a gastrointestindlis tractusban lehetévé teszi
mind a felsd mind az alsé tapcsatorna egyidejii endoscopos és ultrahangos abrazolasat.
Specificitaisa 98%, sensitivitiva 93%. A radialis (diagnosztikus) eszkozzel torténd
vizsgalat lehetové teszi a mucosa, submucosa, mélyebb parenchymas szovetek, cystak
érhalozat, keringés, dramlédsi viszonyok vizualizalasat. Ertékét tovabb néveli a linearis
(ivaziv) endoscop, mellyel a submucosalis ¢s mélyebb szovetekbdl , szervekbdl célzott
mintavételre ( FNAB) van lehetdség. Az EUS vizsgalat ma mar a pancreas folyamatok
differencial diagnosztikajaban a gold standard-t jelenti

Betegek és médszerek: A vizsgalt két év alatt 253 EUH vizsgalatot végeztiink. A 171
diagnosztikus vizsgalat (159 fels6, 12 als6 GI)tortént. A betegek beutalasi indikacioi:
polypusok és tumorok mélységi terjedése, submucosus ¢s extraluminaris képletek,
lymphoma staging, pancreas térfoglalo folyamatok, cystak, CCP vizsgalata. FNAB-t
végeztiink 82 esetben, submucosus és extraluminaris képlet tisztazatlan dignitasa,
pancreas inhomogenitas és gocos képlet cytologiai tisztazasa céljabol

Osszefoglalas: A diagnosztikus és invaziv EUS értékes moédszer a felsé és alsd
tapcsatorna ( rectum - sigma), valamint a kdrnyezé szervek ( pancreas, hepar) és képletek
( erek, nyirokcsomok, extraluminaris képletek) vizsgalatiban. A modszer értékét az
aspiratioval torténd cytopathologiai diagnosztika tovabb noveli. Lehetdvé valik mas
modszerrel nem elvégezhetd ¢s biztonsdgos a pancreas pseudocysta szajaztatds (
benyomatot nem okozo cystdk). Az FNAB technika javitasaval, kiegészitd
immunocytokémiai ¢s szsz. molekulargenetikai vizsgalatok elvégzésével a cytologiai
diagnosztika eredményei javithatok. Az eredményeket tovabb javitana a true-cut ill az
EUS hengerbiopszia elvégzése, melyek a mintavételi tii magas koltsége miatt a jelen
finanszirozasi rendszerben nem elérhetok.
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189.

SPONTANEOUS ESOPHAGEAL RUPTURE (BOERHAAVE SYNDROME)
WITH COMPLICATIONS IN A PATIENT WITH ADVANCED REFLUX
ESOPHAGITIS WITH NO EVIDENCE OF CONTRAST AGENT LEAKAGE
Takacs K.', Solt J.!, Garamszegi M.! Papp A’ Sarlés G.2, Imre M.*, Ruzics L', Berd T.],
Department of Gastroenterology, County Hospital of Baranya, Pécs ', Department of
Radiology, County Hospital of Baranya, Pécs % First Clinic of Surgery, Faculty of
General Medicine, University of Pécs °, Diagnostic Center, Pécs *

Introduction: Boerhaave syndrome involves spontaneous rupture of the esophagus after
forceful vomiting in alcoholics.

Case report: A 42-year-old male alcoholic was admitted to our ward on 11.26.07. After
heavy alcohol intake, the patient vomited coffee-ground like matter and experienced
bilaterally thoracic pain. The chest- and abdominal X-ray were negative. During
gastroscopy, at the esophageal entrance we observed a fibrinous layer, which at 25 cm
assumed a circular shape partly detached from the esophagus wall. It continued to the
level of the cardia with a hiatic hernia visible at 41-44 cm. The next day, above the left
diaphragm a dull percussion noise was detected with pleural noise. The chest X-ray and
the chest- and abdominal CT showed mediastinal, retroperitoneal and subcutaneous
emphysema with enclosed air content and some fluid in the mediastinum. There was no
leakage of the contrast agent during the gastrographin swallow. In the distal
paraesophageal area there was a semicircle of foam-like structures with the density of air.
The patient was admitted to the surgery ward where the mediastinal abscesses were
drained through the hiatus, a thoracic and a cervical incision. A jejunostomy was
performed to allow the feeding of the patient. Intraoperative esophageal perforation was
not detected. On 01.04.08, the patient suffered total esophageal obstruction. Despite
elevated doses of PPI therapy, restenosis occurred. The patient was admitted to our ward
three times, and esophageal dilation was performed a total of 13 times using balloon
catheters up to 16mm in diameter. Since the last treatment of the patient in May 2008 he
remains symptom-free.

Conclusion:In alcoholics with advanced reflux esophagitis, we must consider the
possibility of Boerhaave syndrome. The absence of contrast agent leakage, even when
accompanied by typical X-ray and CT results, does not rule out earlier esophageal
perforation. Timely, adequate treatment may result in full recovery even in cases with
additional complications.

191.

NEW MINIMAL INVASIVE INTERVENTION: FLEXIBLE ENDOSCOPIC
CREATION OF MAGNETIC COMPRESSION ANASTOMOSIS

Tari K., Lukovich P., Jénds A.!, Dudas 1.>, Zsirka A.', Véaradi G.', Kecskédi B.', Gerd
D.’, Kupcsulik P." Ist Department of Surgery, Semmelweis University, Budapest ',
Department of Diagnostic Radiology and Oncotherapy,Semmelweis University, Budapest

2, Faculty of Medicine, Semmelweis University, Budapest >

Introduction: The palliative surgical treatment of gastric outlet obstruction caused by
inoperable malignant (pancreatic-, bile duct-, distal stomach cancer) or benign diseases
(pyloric stenosis, chronic pancreatitis) is creation of surgical gastro-jejunal anastomosis
(GEA) to by-pass the stenotic duodenum. Beside traditional gastro-jejunostomy
performed through a laparotomy there are minimal invasive techniques as well, just as
laparoscopic GEA or implantation of self-expandable metal stents. Since the laparoscopic
technique performed in narcosis, this procedure is stressful as well for the usually bad
conditioned patients; and the occlusion and migration of metal stents are common
complications.

Method: At 1st Department of Surgery, Semmelweis University after practice of creation
magnetic anastomosis on biosynthetic model the procedure was performed on a living
porcine model as well. Magnets were inserted per orally to the jejunum and the stomach,
assisted by a flexible endoscope and two guide wires. Positioning and attachment of the
magnets were followed by fluoroscopy. During control endoscopy performed on the 14.
day after procedure, magnets were removed and the gastro-jejunal anastomosis was
examined.

Results: This technique is easy to perform, the gastro-jejunal anastomosis developed
without any complications. Since the procedure causes minimal strain for the patient, this
new method could become an alternative of the existing minimal invasive techniques.

190.

CORRELATION OF PRIMARY KINASE GENOTYPE AND CLINICAL
OUTCOME OF IMATINIB AND SUNITINIB FOR TREATMENT OF
ADVANCED GIST

Tamas K., Sapi Z.%, Fule T.%, Bodoky G.', 1Szent Laszlo Teaching Hospital, Oncology
Department, Budapest !, 21st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest >

Background/Purpose:Most gastrointestinal stromal tumours (GISTs) harbour mutant
KIT kinase, which is imatinib target.Sunitinib, which targets KIT and several other
kinases, has demonstrated efficacy in patients with GIST after they experience imatinib
failure.But not all patients benefit equally.We examined the impact of primary kinase
genotype on imatinib and sunitinib activity.

Patients/Methods:Tumour responses were assessed radiologically in 41 patients with
unresectable /metastatic GIST.KIT mutational status was retrospectively determined for
all these patients by using tumour specimens obtained before first-line imatinib therapy.
Results:Among our patients with GIST,exonl1 was identified as the most common site
for KIT mutation (63%),exon 9-mutant GIST was assessed at 17% of our patients, while
wild-type KIT/other exon mutations were observed at 20% of our patients.GIST
responsiveness to first-line imatinib varied by primary KIT genotype, patients with exon
11-mutant and exon 9-mutant GISTs were more sensitive (TTP;average 32.7 months v
33.2months) than those with wild-type KIT/ other exon- mutant GISTs (TTP;average 24.6
months).In terms of responsiveness to second-line sunitinib, TTP was longer for our
patients with primary KIT exon 9 mutation than for those with exon 11 mutation,or wild-
type KIT/other exon mutations (TTP; average 20.25 months v 10.0 months and 7.5
months, respectively).

Conclusion:Our results showed that clinical activity of both imatinib and sunitinib are
influenced by primary mutations in the predominant pathogenic kinase, which has
implications for optimization of the therapy of patients with GIST.

192.

MR ENTEROGRAPHY IN IBD PATIENTS )
Tarjan Z.'. Wacha J. Zagoni T.2, Sahin P., Kovacs A.*, Raditec Kft. !, Semmelweis
Egyetem , Szt. Imre Kh. *, Péterffy S. u. Korhaz *

Purpose: The traditional imaging of Crohn\'s disease has relied on barium studies,
sonography and CT examinations. With modern technology MRI become able to asses the
small intestine as well. We wanted to evaluate the role of modern MRI techniques in the
diagnostic workup of IBD patients.

Materials and methods: In a 3-years period 327 patients (135 female, mean age 24.7
years) were referred to our unit with suspected or known IBD located to the small
intestne. In our protocol the patient preparation consisted o fan owernight fasting with
slight bowel preparation and orally administered conrast agent using forced gastric
emptying and smooth muscle relaxants without nasojejunal tube insertion. Fast, high
resolution breath-hold sequences were used coupled with movie like functional images of
the intestinal motility and imaging of the perianal involvement. In 163 patients the clinical
activity was available at the time of MR enterography. In 8 patients the results of
subsequent surgery were reached.

Results: Good bowel distension was achieved using our protocol in 265/327 cases. The
MRI activity signs correlated in 76.6% of the cases with the clinical activity. Fibrous
strictures determined by functional MR images were confirmed in 7 of 8 operated cases.
Perianal fistulous tracts were categorized according to Parks classification, abscesses were
confirmed or excluded, and activity of perianal disease could be graded.

Conclusion: MR enterography can provide all the information needed for small intestinal
IBD patients in one single exam. It detects wall thickening, mesenteric proliferation,
lymph node involvement, abscesses and fistulas also in the perianal region and is able to
differentiate active disease from remission and fibrous strictures from inflammatory ones.
It has no radiation burden thus can be repeated in the often young IBD patients (compared
to the radiation dose of CT enteroclysis equivalent to approximately 6 years background
radiation).
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193.

SUCCESSFUL OUTCOME OF MULTIPLE ARTERIAL EMBOLISATION IN A
16-YEAR-OLD GIRL WITH ULCERATIVE COLITIS

Tarnok A.', Kasza G.2 Dept. of Pediatrics, University of Pécs, Pécs, Hungary ', Dept. of
Vascular Surgery, University of Pécs, Pécs, Hungary >

Introduction: Though thromboembolic events are known to complicate inflammatory
bowel disease very few cases with arterial occlusion have been reported in pediatric
ulcerative colitis (UC) ) far.
Report: A 16-year-old female patient who had been treated for UC (descending colon and
rectosigmoid localization) for 2 years was admitted because of a flare-up (PUCAI=70).
Lab tests and abdominal ultrasound were consistent with the clinical picture. Stool culture
proved giardia infestation. On 48mg methylprednisolon and metronidazole her condition
improved, bloody diarrhoea ceased. On day 14 her condition deteriorated, she developed
preshock and severe chest pain. Chest X-ray and cardiology exam showed no abnormality.
No evidence of coagulopathy could be demonstrated. After fluid resuscitation, packed red
blood cell transfusion and further elevation of her corticosteroid (3mg/kg/day) her
symptoms resolved. Ten days later she developed clinical signs of arterial circulatory
defect of her left leg. As Doppler scan showed no signs of arterial occlusion vascular
surgeon suspected vasospastic syndrome. Low molecular weight heparin and
pentoxifylline were given, her symptoms resolved by next day. Two days later she had a
transient motor aphasia that resolved without sequelae in 30 minutes completely. Few
hours later she developed left femoral artery occlusion and femoral embolectomy was
performed. Head MRI showed signs of bilateral multiple microembolisation. Repeated
cardiology exam demonstrated neither cardiac anomaly nor intracardiac source of emboli.
Screening for factor V Leiden and prothrombin mutations was negative and
antiphospholipid syndrome could be excluded also. Family history was negative for
thromboembolic episodes. At present the patient is in remission without any rest
symptoms of her previous emboli.

Discussion: Arterial embolisation in UC is extremely uncommon. In our patient none of
the tests revealed any predisposing factors therefore we consider UC as the most likely
trigger for hypercoagulability causing arterial embolisations.

195.

AZ ENDOSCOPOS ULTRAHANG VIZSGALAT JELENTOSEGE A GIST
DIFFERENCIALDIAGNOSZTIKAJABAN
Tatai O., Takics R.. Erdss B., Hamvas J. F&varosi Onkormanyzat Bajcsy-Zsilinszky
Korhaz 1. sz belgyogyaszat-gasztroenterologia

Bevezetés: Gastrointestinalis tractus barmely szakaszan kialakulhat GIST, a Cajal sejttel
kozos Ossejtbol. Sporadikusan keletkezik, valamely somaticus mutacid(k) alapjan
Leggyakoribb mutatié a C-kit gént érinti, mely terméke egy transmembran receptor-
trozinkinaz molakula. GIST tumorok 92 % ban van jelen a KIT fehérjét aktivalo C-kit
mutacio.

A betegek hasi fajdalommal, vérzéssel, localizaciotol fiiggden dysphagiaval, székelési
panasszal jelentkezhetnek, de az esetek nagy részében tiinetmentes. Az Osszes
gastointestinalis daganat 0,2-1 %-t teszik ki. A gastrointestinumban leggyakrabban a
gyomorban, vékonybélben, vastagbélben fordulnak eld, ritkdbban extragastrointestinalisan
jelentkeznek. Submucosus elhelyezkedésiik miatt komoly diagnosztikai problémat
jelentenek.

Betegek és médszerek: Osztalyunkon 2007. juliusa 6ta végziink diagnosztikus és invaziv
endosonographiat, amely a GIST diagnosztikajat megkonnyiti. Sajat és tarsintézmények
kérésére azota 49 betegnél végeztiink submucosus képlet beutald iranydiagnozis alapjan
diagnosztikus endosonographias vizsgalatot. Amennyiben a submucosus képlet
igazolodott, a. betegeket invaziv vizsgalatra visszarendeltik. Eddig az invaziv
endosonographiara (FNAB) osszesen 25 betegnél keriilt sor radidlis EUH-t kovetden,
vagy els6 vizsgalatként.

Az elvégzett vizsgalatokbol 7 esetben vetett fel az FNAB GIST-t, ebbdl 2 esetben az
elvégzett molakular genetikai vizsgalat egyértelmiien igazolta a GIST jelenlétét, 2
betegnél a mar kifekélyesedett elvaltozas felszini hisztologidja adta a diagnozist. 3
betegnél a vizsgalat idopontjdban még nem volt lehetdségiink molekular genetikai
vizsgalat elvégzésére.

Osszefoglalas: Submucosus képletek esetén a radialis EUH vizsgélat és a linearis EUH
vizsgalattal elvégezheté FNAB és a differencial diagnosztikaban nélkiilozhetetlen. A
modszer ¢értékét a kiegészitdé immun-cytokémiai és molekular-genetikai vizsgalat
komplettalja, megalapozza a miitéti indikacio felallitasat. .

194.

HAEMOGLOBIN ES ALBUMIN
COLORECTALIS SZURESNEL
Tarpay A, Ott6 S.%, Sz.Németh M.2, Burai M. Pap A2 Gasztroentrologia/Endoszkopia,
Orszégos Onkoldgiai Intézet, Budapest ', Kozponti laboratorium, Orszagos Onkoldgiai
Intézet, Budapest 2

IMMUNVIZSGALAT ALKALMAZASA

Hazankban a colorectalis (vastagbél + végbél) rakban megbetegedék szama a masodik
legmagasabb, kozel 9000 ember betegszik meg évente és ez a szam még mindig
emelkedik. A legolcsobbnak hitt sziirdmddszer a székletben 1évo rejtett vér kimutatasa
laboratoriumi modszerekkel, de ennek érzékenysége csak 20-30 %. Az évente ismételt
székletsziirés az eredményeken javithat, de az esetleges késés a végleges gyogyulast
kétségessé teszi, és a koltségeket noveli.

Uj érzékeny modszert fejlesztettiink ki a széklet okkult vér vizsgalatéra a haemoglobin és
albumin immunoldgiai kimutatasara szolgalé ellenanyaggal, elektroszinerézis modszerrel.
Munkacsoportunk 2008. oktobertdl 2009. junius 1. kozott végzett colonospos vizsgalatok
elott harom egymast kovetd székletbél vett mintatbol a colonoscopias vizsgalat
eredményének ismerete nélkiil a fenti modszerrel székletvér kimutatast végzett. Az
eredményt a késébb elvégzett colonoscopias eredménnyel vetettik Ossze. A
colonoscoppal felismert polypusokat illetve invaziv daganatokat figyelembe véve a
modszer érzékenysége 32 % volt, fiiggetleniil a polypus méretétdl. A negativ eredmények
1/3-a alnegativnak, 2/3-a valos negativnak bizonyult. Alpozitiv vizsgalat mindossze 1
volt, a negativ prediktiv érték 67 % volt. Az ismételt széklet vizsgalattal az érzékenység
javult az elsé napi eredményhez képest, ezért mérlegelni kell, hogy FECA negativitas
esetén a kovetkezd vizsgalat mar 1 honap mulva, ismételt negativitas esetén fél, majd egy
év mulva legyen.

A colonoscopia eredményét tekintve gold standardnak az albumin és haemoglobin
egylittes mérésén alapuld immun vizsgalat érzékenysége jobb mint a guajak alapt
teszteké, de fontos a beteg felvilagositasa az alnegativ eredmények viszonylagos (32 %)
gyakorisagarol. Ez alapjan a betegnek kell dontenie, hogy ismételt vérsziirést vagy a
colonoscopia elvégzését valasztja sziird modszerként. Az utdbbi negativitisa esetén
mintegy 10 évre mentesiil a tovabbi sziirés alol, mig az okkult vérsziirést vélasztva
ismételt vizsgalat nélkiil kozel 70 % esélye van a fejlédé polypus vagy daganat kés6i
felismerésének

196.

GYAKORI, HELICOBACTERTOL
VESEATULTETES UTANI ELSO EVBEN
Telkes G.!, Péter A.'. Tulassay Z.”> Transzplanticios és Sebészeti Klinika, Semmelweis
Egyetem, Budapest ', II. Belgyogyészati Klinika, MTA Kutaté Csoport, Semmelweis
Egyetem, Budapest >

FUGGETLEN FEKELY A

Bevezetés: A vesetranszplantalt betegeknél 20-60%-ban lép fel gasztrointesztinalis
panasz. Ennek ellenére endoscoppal is igazolhato eltéréseikrdl, és a fekélybetegség
tényleges gyakorisagarol keveset tudunk.

Anyag és modszer: Eurdpa 8. legnagyobb vesetranszplantiacios centruméban 2135
veseatiiltetést végeztink 1994 és 2007 kozott. Ugyanebben az idében 672 felsd
endoscopiat végeztiink 543 esetben, panaszos vesetranszplantalt betegben. 56,9% volt
férfi, atlagéletkor 49.5 év (16-78). Minden beteg ulcus profilaxisban részesiilt.
Eredmények: A legfobb indikdciok a fijdalom, (46.2%), dyspepsia (23.2%) és
vérzés/vérvesztés (18.4%) voltak. A leggyakoribb makroszkopos eltérések, atlag
1,53/beteg: inflammatio 46,7%, oesophagitis 24,7%, ulcus 16,9%, és erosiok 14,8%
esetben. A betegek 29%-at az elsé évben, ezen beliil 58%-ot mar az elsé harom honapban
vizsgalnunk kellett. Az elsé harom honapban a vizsgalatok 29,3%-a, az els6 évben 26,3%-
a ulcust igazolt, szignifikdnsan gyakrabban (p=0,0014), mint késébb. Az észlelt fekélyek
45,7%-a az elsé évben alakult ki. Helicobacter pylori (H.p.) jelenlétét 20,9%-ban igazolta
a szovettan. A fekélybetegek 26%-a volt H. p. pozitiv, p=0,28. A fekélybetegség
gyakorisaga fliggetlen volt az immunszupressziv szerektdl, és az alkalmazott savgatlo
gyogyszer fajtajatol is. A gyors ureaz teszt (RUT) szenzitivitasa csak 38,5%-nak
bizonyult.

Kovetkeztetések: Transzplantacio utani életében a betegek mintegy 25%-a esik at felsd
endoscopos vizsgalaton. A klinikailag jelentds eltérések aranya 84%, a fekélybetegség
gyakorisaga 17% volt, mindkét érték szignifikansan (p<0.0001) nagyobb, mint az atlagos,
endoscopian atesett népességben. A legveszélyeztetettebb periddus az elsd év, kiilondsen
az els6 harom honap. A H.p. ,,véletlen” eradikacidja valosziniileg a kozvetlen postoperativ
iddszakban torténik, ugyanakkor H.p. nem jatszik akkora szerepet a gasztrointesztinalis
panaszokban, mint az atlagnépességben. Vesetranszplantalt betegek kozott az endoscopia
viszonylag liberalis indikacidja is rendkiviil gyakran tart fel kezelendd eltéréseket.
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197.

KRONIKUS C HEPATITIS TALAJAN KIALAKULT, SIKERREL MUTOTT
HATALMAS HEPATOCELLULARIS CARCINOMA

Tolvaj G.!, Bursics A.*, Kovacs T.2, Kovics R.2, Bély M.°, Gyokeres T.!, Banai J.!, HM
Allami Egészségiigyi Kozpont, Gasztroenterologia ', HM Allami Egészségiigyi Kozpont,
Radiolégia 2, HM Allami Egészségiigyi Kozpont, Pathologia >, Budai Irgalmasrendi
Korhaz, Sebészet *, Budai Irgalmasrendi Korhaz, Pathologia °

Bevezetés: A kronikus C hepatitisben szenvedd betegekben jelentésen fokozott a
hepatocellularis carcinoma kialakulasanak kockazata. A kialakult daganat sokaig
tiinetmentes lehet. Felismerésében dontd szerepe van a szlirovizsgalatnak.
Esetbemutatas: Egy 54 éves férfibetegben 7 évvel korabban végzett majbiopszia
kronikus C hepatitist igazolt, HAI: 11, stage: 0. Tobb alkalommal részesiilt interferon +
ribavirin, illetve pegilalt interferon + ribavirin kezelésben. A virus eliminacidja sikertelen
volt. Az utolsé kezelése befejezése utan egy évvel végzett hasi ultrahang vizsgalat a
majban nagy méretli szolid képletet igazolt, melyet a CT is megerdsitett (17 cm-es
térfoglalas). Az ismételten végzett szérum alkalikus foszfataz, alfal-foetoprotein
meghatdrozas fizioldgias értéket adott. Az ultrahang vezérelt core biopszia
hepatocellularis carcinomat igazolt. A daganat miatt a maj jobb lebenyének reszekcioja
tortént. A reszekatum patologiai staging-e T3NxGII volt, ép reszekcids szélekkel. A
miitéti preparatumban észlelt érinvazid miatt a beteg jelenleg alternalva szisztémas és
intraarterialis kemoterapiaban részestil.

Kovetkeztetés: Az esetet a tumor nagysaga ellenére fennallo teljes tiinetmentesség, a
normalis ALP és AFP értékek miatt tartottuk kozlésre érdemesnek, hogy ismertetésével a
kronikus C hepatitis betegek ultrahangos sziirdvizsgalatanak fontossagara hivjuk fel a
figyelmet.

199.

LONG-TERM RESULTS OF SELF-EXPANDABLE METAL STENTS FOR
BENIGN BILIARY STRICTURES
Topa L., Pozsar J., Sahin P. Szent Imre Korhaz, Gasztroenterologia, Budapest

Background: Benign biliary strictures / BBS/ are being increasingly treated with
endoscopic techniques. Endoscopic treatment of benign bile duct strictures is technically
challenging . Surgery has been the traditional treatment, but there is increasing desire for
minimally invasive endoscopic therapy. At present, endoscopy has become the first line
approach for the therapy of post-operative, and/or pancreatic benign biliary strictures.
Patients and methods: Our department in the last 8 years we treated endoscopically 36
BBS patients / 22 female (61%), 14 male (39%) / with self-expandable metal stents /
SEMS/ . The causes of BBS were chronic calcifying pancreatitis / 12 pts ( 33% ) /,
autoimmun pancreatitis / 2 pts ( 5,5% ) /, recurrent cholangitis after surgical choledocho-
duodenostomy / 3 pts ( 8,5% ) / and post-operative bile duct stricture — previous open and
laparoscopic cholecystectomy- / 19 pts ( 53% ) /. The self-expandable metal stent
placement was technically successful in all pts /100% /. No procedure-related mortality
was observed, procedure-related or stent associated complication was in 2 pts / septic
cholangitis and liver abscess /, treated endoscopically : naso-biliary drainage and stent
removal in 1 pts.

Results: After placement of SEMS 100% patients had relief of jaundice and cholangitis at
completion of follow-of period / mean of 3,5 years /.One patient have lost of follow-up,
and the other one died an acute myocardial infarction.After a mean follow-up of 8 months,
12 pts / 33 % /,required another procedure due to stent occlusion. Therapy during the
repeat procedure 11 pts consisted of insertion 1 or 2 plastic stent within the lumen of the
SEMS, and one patient needed percutan-transhepatic drainage.

Conclusions: Endoscopic drainage of biliary obstruction by SEMS provides good long-
term results in selected patients.To identify patients who benefit most from SEMS
insertion, further, prospective randomised study are necessary.

198.

HALOLAJ TARTALMU ZSIREMULSIO (SMOF)
KORASZULOTTEK PARENTERALIS TAPLALASABAN
Tomsits E.', Pataki M.2, Télgyesi A.2, Fekete G.!. Rischdk K.>, Szollar L3, Semmelweis
Egyetem II. sz. Gyermekklinika ' 2

HATEKONYSAGA

, Semmelweis Egyetem I. sz. Gyermekklinika <,
Semmelweis Egyetem Koérélettani Intézet *

A kis sulyu korasziilottek, kiilonosen a beteg korasziilottek perinatalis részleges vagy
teljes parenteralis taplalasa tulélésiik feltétele. Az ujonnan kifejlesztett SMOF (Sz6ja-
MCT-Oliva-Fish) lipid oldat kdzépszénlancu trigliceridjei és oliva olaj tartalma miatt
gyors energia forrasul szolgal, cskkentheti a lipidperoxidaciot, n-3 zsirsav tulsalyd
halolaj tartalma elésegitheti a korasziilottek gyors novekedését €s idegrendszeri és vizualis
fejlodésiiket.

Hatvan, 34. gesticios hétnél fiatalabb korasziildttet, akiknél a parenteralis taplalas
sziikségességét legalabb 7 naposra becsiiltiik, randomizalast kovetden két csoportba
osztottuk, vagy 20%s-Intralipid, vagy 20%-s SMOF oldatot kaptak lipid emulsioként.
Sziiletési stilyuk alapjan harom alcsoportot képeztiink, 1 (1000-1490g), 2(1500-1990g) és
3(2000-2500g).

A parenteralis taplalas idotartama a sziiletési suly novekedésével csokkent (SMOF A: 13,8
+2,1. B:10,5 + 3,8, C: 8,8+3,5 nap, Intralipid 1: 11,9 £3,7, 2: 9,5 + 4,0 3: 8,6+ 2,4 nap.).
A vérkép az elektrolitok, a vesefunkcios értékek és a véralvadasi paraméterek alakulasa
hasonlo volt mindkét csoportban. A szerum TBARS koncentracio valtozasa nem
kiilonbozott csoportok szerint. A majfunkcids értékek koziil a gamma GT emelkedése a
SMOF csoportban szignifikansan kisebb volt, mint az Intralipid csoportban. SMOF 0. nap
127£7, 15. nap 108+6 IU/L, Intralipid 0. nap 11449 15. nap 187+21 IU/L p < 0,05). A
SMOFcsoportban a vordsvértestek n- 3 zsirsav tartalma novekedett a kezelés 0-15. napja
kozott, kiilonosen a legkisebb sziiletési sulyuaknal C 20:5n-3 11,01 + 7,49 umol/L,
(C22:5n3 5,35+ 6,78 umol/L. Az n-6 zsirsavak esetében az arachidonsav koncentracid
csokkenése kisebb mértékli volt a SMOF csoportban, mint az Intralipid esetében. A
SMOF zsiremulsié kedvezéen befolyasolhatja korasziilottekben a kezelést kovetd
cholestasist és a vorosvérsejtek n-3/n-6 aranyat az oxidativ stressz fokozodasa nélkiil.

200.

M2-PIRUVATKINAZ SZEKLETTESZTTEL VEGZETT COLORECTALIS
SZURES - KEZDETI TAPASZTALATOK AZ ENDOSCOPOS VIZSGALATOK
TUKREBEN

Téth G., Siket F., Székely G.. Sovany 1. Févarosi Onkrmanyzat Szent Janos Korhaza,
Budapest, 1. Belgyogyaszati- és Gasztroenterologiai Osztaly

Bevezetés: A colonoscopia jelenleg is a colorectalis sziirés ,,arany standard”-ja. Emellett
azonban fontos szerepet kapnak az egyszeri, konnyen kivitelezhetd eldsziiré eljarasok.
Ilyen igéretes vizsgalat a Tumor M2-piruvatkinaz (PK) kimutatasa székletb6l.

A hazankban is elérheté Schebo M2-PK székletteszt segitségével 12 honap alatt, 105
beteg sziirését végeztiik el. Vizsgalatunk soran a pozitiv (>4 U/ml) esetekben
colonoscopiat javasoltunk, ezek endoscopos- €s szovettani eredményeit dolgoztuk fel.
Demografia: 28 (26,7%) pozitiv betegbdl: 14 ffi/14 no, atlag életkor: 63,7 év. 26 betegnél
végeztiink teljes colonoscopiat, szovettani mintavétellel.

Eredmények: Endoscopos- és szovettani feldolgozas alapjan 25 betegben talaltunk
értékelhetd eltérést: 2 (8%) adenocc. 11 (44%) adenoma, 4 (16%) hyperplasticus polyp. 8
(32%) gyulladasos képen beliil- 3 diverticulitis, 2 IBD, 3 chronicus inflammatio volt. Az
adenomatosus polypok koziil 2 volt 10 mm-nél nagyobb.

A tumor M2-PK atlagértékek megoszlasa betegségek szerint (U/ml): dsszes vizsgalt: 8.32
, tumoros: 14.0 , adenomas: 7.23 , hyperplasticus polypos: 5.54, gyulladasos esetek : 9.13.
Megbeszélés: Tekintettel a kis betegszamra, megbizhatd statisztikai szamitds még nem
végezhets. Eredményeink a nemzetkdzi vizsgalatokhoz hasonlé tendenciat mutatnak. fgy
jelentds kiilonbség észlelhetd a tumorok, az adenomak és a hyperplasticus polypok M2-
PK értékei kozott (14.0 vs 7.2 ill. 5.5). Gyulladasban, magasabb enzimszinteket korabbi
vizsgalatokban is észleltek, melyet a proliferalo epithel-sejteknek ¢és leukocytaknak
tulajdonitanak. Ezen betegek sziirésére emiatt, tovabbra is az endoscopia javasolt.
Eredményeinket Osszevetettiik az osztalyunkon, ugyanebben az idészakban (hasonld
korilmények kozt, azonos miszerekkel) végzett colonoscopos vizsgalatokkal. Az M2-PK
teszttel eldsziirt populacioban az adenocc. eléfordulasa 8 %, mig és az adenomaké 44 %
volt, szemben a nem sziirtekben észlelt 4,7 % és 11,5 %-kal. A kezdeti eredményeink arra
utalnak, hogy a tumor M2-PK teszt javitja az ismert szlirGvizsgalatok talalati aranyat.
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201.

MRNA AND PROTEIN EXPRESSION OF SEPTIN 9 GENE AND METHYLATED
DNA ANALYSIS IN COLORECTAL ADENOMA-DYSPLASIA-CARCINOMA
SEQUENCE

Téth K.', Spisak S.%. Galamb O.%, Sipos F.!. Wichmann .!, Leiszter K.', Valcz G.'
Tulassay 7.2 Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest *

Background: Effects of increased methylation of specific genes can play important role
in tumorgenesis. Free methylated septin 9 DNA was found in peripheral blood of
colorectal cancer (CRC) patients and it can be a specific and sensitive marker. The effects
of septin 9 hypermethylation at mRNA and protein level was not analysed until now.

Aim: Our aim was to detect the methylation related mRNA and protein expression
changes of septin 9 in colorectal adenoma-dysplasia-carcinoma sequence (ADCS) and its
reversibility by demethylation agent treatment.

Material and methods: Septin 9 was detected in healthy, adenoma and CRC samples by
immunhistochemistry using septin 9 polyclonal antibody. Gene expression profile was
evaluated in 7 healthy, 6 low-grade and 9 high-grade dysplastic adenoma, and 15 CRC
samples using HGU133Plus2.0 microarrays. 5000 and 10000 epithelial and stromal cells
were laser microdissected (LMD) from 6 normal, 6 adenoma and 6 CRC samples, and
gene expression profiling was done. Expression of septin 9 alternative transcripts were
also analysed in LMD samples. HT29 cells were treated by 5-aza-2’deoxycitidine
demethylation  agent and mRNA, protein  changes were identified.
Results: Septin 9 protein expression was significantly different between normal and CRC
samples (p<0,001). Similarly to biopsy microarray results, septin 9 mRNA decreased in
ADCS (p<0,001). In LMD epithelial samples septin 9 level was significantly lower in
normals than in CRC (p<0,001). Septin9 v2 expression was in correlation with DNA
methylation and RNA expression results in the LMD epithelium, but not in stromal cells.
The septin 9 mRNA and protein levels increased after demethylation agent treatment in
HT29 cells.

Conclusions: The increasing septin 9 gene hypermethylation in colorectal ADCS is
represented in decreasing septin 9 mRNA and protein expression, especially in the
epithelium. These changes can be reversed by demethylation agents, hence this marker
gene can be a therapeutic target.

203.

RADIOFREKVENCIAS ABLACIO HATEKONYSAGANAK VIZSGALATA
MAJDAGANATOK KEZELESEBEN
Trencséni B.!, Csekei G.!, Bansaghi Z.', Dank M., Torgyik L.". Szokoléczi O.%, Schwab

202.

T-TUBE ASSISTED, NON-ENDOSCOPIC METHOD FOR ENDOBILIARY
DRAINAGE IN A PATIENT WITH BILLROTH II GASTRECTOMY

Toth L., Vitalyos T.% Balint A2, Pozsér J.', Topa L.! Gasztroenterologiai Profil, Szent
Imre K6rhaz, Budapest !, Altalanos Sebészeti Profil, Szent Imre Korhaz, Budapest

Introduction.Several studies has shown that the rate to gain access to the main duodenal
papilla and perform therapeutic ERCP in patients with previous Billroth II gastrectomy is
only 60-70%.However,recent studies have reported better results using double balloon
enteroscope,but its widespread use is limited.Now,we report a simple,less invasive and
readily available method for treatment of extra hepatic biliary obstruction in a patient with
previous Billroth II gastrectomy.

Case report.The 90 year old male patient who suffered from number of chronic diseases
presented with acute cholangitis caused by multiple CBD stones.We attempted ERCP
several times by using either side viewing duodenoscope and/or gastroscope, but the
intubation of the afferent limb failed.Eventually,open cholecystectomy,choledochotomy
and T-tube drainage were carried out.T-tube cholangiogram performed post-operatively
raised the suspicion of a retained stone of 5 mm in size at the suprapapillary region of the
CBD.Attempts to perform ERCP failed again.Ultimately, we introduced a standard
papillotome loaded with a 0.036-inch J-tipped Teflon coated guide wire through the
external opening of the T-tube.After having been reached the intracholedochal part of the
tube,the tip of papillotome was maneuvered into the downward opening of the
intracholedochal T-tube.The guide wire was passed through the descending limb of the
tube into the distal part of the common bile duct and into the duodenum.Finally, a plastic
stent of 7 F in diameter and 92 mm in length was placed transpapillary through the guide
wire using a 7 F pusher catheter.Following the procedure,a serial T-tube cholangiogram
evidenced good contrast flow through the stent. The tube was removed 2 days later and the
patient had a 6 months uneventful follow up.

Conclusion.This simple,minimal invasive and not expensive method may be valuable in
patients with Billroth II anatomy and previous T-tube placement who need endobiliary
drainage.

204.

SUBJECTIVE EFFECTS OF FLAVONOID-CONTAINING NUTRITIONAL
SUPPLEMENTS ON HEALTH INDICATORS
Vagi Z.'. Major A.% Cseh J.2, Lelovics Z.! Jeges S.!. Figler M.!, 1st Faculty of Health

R.% Tajin Z.', Radiologiai és Onkoterapias Klinika, Semmelweis Egyetem, Budapest ',
KPS Orvosi Biotechnologiai és Egészségiigyi Szolgaltat Kft. Budapest >

Célkitiizés: radiofrekvencids ablaci6 (RFA) hatékonysaganak meghatarozasa
majmetasztazis és hepatocellularis carcinoma (HCC) ablalasara egy retrospektiv vizsgalat
keretében.

Betegek és Modszerek: 34 RFA kezelésen atesett beteg (18 ffi, 16 nd, 30-83¢év, atlagkor:
57év) 66 majgocanak (10-80mm atmérd) RFA kezelését (Olympus Celon Pro Surge, belsd
folyadékhiitésti, kettosfali és Boston Scientific LeVeen, tobb végi, esernyd alakt
tiielektrodakkal) kovetve meghataroztuk a recidivamentesség szazalékat és idotartamat két
csoportban: 1.) csak RFA-val kezelt betegek, II.) RFA mellett transarteridlis chemo-
embolizaciods, illetve percutan ethanol injekcios kiegészito kezelésben is részesiilo
betegek. A kovetési id6 7-17 ho, atlag 7,4 honap volt (folyamatban van 180 beteg tulélési
adatainak feldolgozasa)

Eredmények: I. csoport: a colorectalis attétek koziil az 1-3cm-es daganatatmérd
tartomanyban 78%-ban, a 3-5cm-es tartomanyban 33%-ban nem alakult ki recidiva, és az
1 db 5 cm feletti atmérdjii daganat sem recidivalt. A 7 vizsgalt hepatocellularis carcinoma
100%-ban, az emld attétek 67%-ban nem recidivaltak.

II. csoport: az 1-3cm-es colorectalis attétek 50%-a, a 3-Scm-esek 57%-a nem recidivalt.
Az emld metastasisok 75%-a nem recidivalt. A HCC-k 25%-a nem recidivalt. A 4
malignus melanoma, 2 here és 1 pancreas daganat metastasisbol az dsszes sikeresen lett
kezelve.

Osszesitve a 3 cm-nél kisebb metastasisok csak 18%-a recidivalt, a nagyobbak
gyakrabban (p>0,0124). A HCC-k 91%-a nem tért vissza. A recidivak tobb mint fele az
els6 5 honapban jelentkezett (ezeket ujra ablaltuk).

Kovetkeztetések: Az RFA kezeléssel els6sorban a kisebb, 1-3cm-es majdaganatok
kezelésénél varhato kurativ hatds. RFA-val legjobban primer hepatocellularis daganatok
gyogyithatok. A kombindlt kezelések relativ rosszabb eredményeinek oka egyelére
ismeretlen. Kezdeti adataink az irodalmi kozlések eredményeivel Osszehangzoak. Az
irodalomban a median tulélési id6 a HCC-k RFA kezelésével a sebészi resectioval azonos,
metastasisoknal attol alig elmarado (inop. betegek), a csupan chemoterapias kezeléshez
képest a median tulélési id6 4-5-szoros

Sciences, University of Pécs, Pécs ! 2nd 2nd Department of Internal Medicine, University
of Pécs, Pécs 2

Background: Our aim was to study the effects of nutritional supplements rich in
flavonoids on health, based on self-assessment of the subject.

Subjects and methods: 247 randomly selected subjects (56 men, 191 women; mean age:
49.4+15.6 years) consumed twice a day 1 portion of nutritional supplement for 2 months
on average. The supplement was a fruit concentrate with jam consistency (GéSz Max®
products) containing exclusively natural substances, manufactured without any additives
and preservatives.

Results: The consumption of jam rich in flavonoids had favourable effect on all 23 health
indices: general health status was better, the way subjects felt themselves, points typical
for blood glucose rose, the blood glucose homeostasis improved, function of joints and
muscles improved. Cardiovascular, digestive and allergic problems decreased, complaints
related to bronchitis, sleeping problems decreased, dermatologic problems and depression
improved, sexual activity increased, points related to smoking, alcohol consumption and
coffee consumption increased. These changes were proved to be significant (p<0.05) with
Wilcoxon-test. During the study side effects were not detected, the fruits used for the
supplement have not known toxicity.

Conclusions: The consumption of the jam, as an antioxidant containing nutritional
supplement, has favourable effects, it underpins the favourable effects of polyphenols.
Our results showed that the general defensive properties improve due to the regular
consumption of flavonoid-containing supplements. Polyphenols have clear health effects,
and natural substances can be therapeutical tools due to their affectivity and safety.
Consumption of fruits, vegetables and some drinks (tea and red wine) is suggested in our
nutrition, because they are sources of polyphenols. Consumption of the studied nutritional
supplements helps sustaining the health-conscious attitude.
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205.

INVOLVEMENT OF BONE MARROW DERIVED PROGENITOR CELLS
FROM MALE DONOR IN REGENERATION OF HEALTHY AND INFLAMED
COLON EPITHELIUM

Valcz G.!, Krendcs T., Balogh Z.%, Csizmadia A.>, Hagymasi K.!, Masszi T.*, Molnar B.?
Tulassay 7.2 2nd Department of Internal Medicine, Semmelweis University, Budapest !
Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2, st
Department of Pathology and Experimental Oncology, Semmelweis University, Budapest
3, Unified St. Leslie and St. Stephan Hospital, Dept. of Hematology and Stem Cell
Transplantation *

Background: Regeneration of colon epithelial cells is mediated by local stem cells. In
major epithelial erosions the regeneration capacity of stem cells is not sufficient alone,
bone marrow derived stem/progenitor cells could also contribute to this process.

Aims: Our aim was to characterize the mesechymal-epithelial transition of bone marrow
derived stem/pluripotent cells and compare their numbers in samples of normal colon
epithelium and that showing signs of aspecific colitis.

Materials and methods: Healthy (2), minor aspecific colitis affected (3) colon biopsy
samples from females transplanted with male bone marrow stem cells were studied. First
X and Y chromosomes were detected with fluorescent in situ hybridization (FISH), which
was archivated using a digital slide scanner. Then cytokeratin (CK-epithel) and CD45
(lymphocyte) were detected with immunofluorescent staining (IF) on the same slides,
which were digitalized again. Epithelial commitment of donor derived cells was analyzed
using CDX2 monoclonal antibody. Samples were evaluated simultaneously as digital
slides by using the Mirax Viewer software.

Results: In the epithelium of examined crypts the was majority of cells contained XX
chromosomes, but there were also CD45 negative cells of donor organ bearing the Y
chromosome to and their epithelial commitment was proven with their CDX2 positivity.
Though there were more donor cells of this phenotype found inflamed epithelium then in
the normal (0,237%0,142 vs. 0,337%+0,076), the difference did not prove statistically
significant.

Conclusion: Local stem cell pool in the colon seems to be adequate for healing aspecific
colitis, bone marrow derived stem/progenitor cells and their epithelial transition can be
detected even under these circumstances.

207.

IDULT C HEPATITISZ REAL LIFE KEZELESE KELET MAGYAROSZAG
CENTRUMAIBAN( 2004-2008) )
Varga M., Csefké K.', Banyai T.% Lakatos P.%, Lesch M., Sipos B.*, Batyi E.*, Vaczi Z.°

206.

THE DEVELOPMENT OF LAPAROSCOPIC
TECHNOLOGY IN LIGHT OF
CHOLECYSTECTOMIES PERFORMED BETWEEN
1994 AND 2007

Vanca T.', Lukovich P.%, Gerd D.!, Kupcsulik P.>, Semmelweis University of Medicine 1,
Ist. Department of Surgery, Semmelweis University of Medicine >

Introduction: The spread of laparoscopia has required surgeons to familiarize with a
completely new surgical method and by today this method has clearly become of major
importance in gastrointestinal surgery. The evolution of laparoscopic cholecystectomy
offers many good lessons to learn for the purposes of advanced laparoscopic surgeries and
surgeons may benefit from this experience in any process of introducing new minimal
invasive techniques.

Methods and Material: We have made a retrospective analysis of the data of the
cholecystectomies made right after laparoscopia had become a widely spread, routine
surgical method (1993) as well as 14 years later (2007). The data have been processed
using the SPSS 16.0 application package. Significance levels have been established with
the chi-square probe.

Results: Within the analised timeframe we could clearly see a growing use of
laparoscopic techniques (52,09% vs. 90,13%) with a growing number of cases (263/304),
unchanged average age (53,5 years) and constant male/female ratio (75/25%). The BMI
increased moderately (26,5 vs. 27,6), but the frequency of laparoscopic interventions on
extremely obese patients grew (BMI:25-30:25,5% vs. 33%, 30-35:10,6% vs. 16%, 35-
40:2% vs. 4,2%) while the postoperative hospitalization decreased dramatically from 5,9
days to 2,3. In 1993 patients spent on the average 2,9 days in hospital after a laparoscopic
surgery, as long as in 2007 nearly 25% of the patients left the hospital 1 day after surgery.
The duration of a laparoscopic surgery decreased from 78 minutes to 53, and the
occurrence of intraoperative complications also decreased. The conversion ratio increased
from 2,7% to 4,9%. In 3% of the laparoscopic cholecystectomies only 3 ports were used.
Discussion: As surgeons have come to master the new technique, the previous relative
and absolute pros and cons have been revised and at present 90% of cholecystectomies are
made using laparoscopia. The data collected in the analysis of laparoscopic techniques can
be used to research, learn and eventually introduce NOTES.

208.

HOST CELL SIGNALLING INHIBITORS AGAINST HELICOBACTER PYLORI
Varga Z.°, Greff Z.", Pat¢ J.'. Banhegyi P.". Orfi L, Ishiguro A.°, Petak 1.°, Schwab R.°
Kéri G.*, Crabtree J.°, Vichem Chemie Research Ltd. Budapest, Hungary ', Rational

Lombay B.°, Tusnadi A.”. Jancsik V.®, Weisz G.%, Budai A.°. Mohécsi S.°, Tornai 1.'°,
I11. Belgy6gyaszat-Gasztroenterologia,Réthy Pal Korhdz, Békéscsaba ', Infektologia,
Pandy Kalman Korhaz, Gyula %, Infektologia,Josa Andras Korhaz,Nyiregyhaza °, 1.
Belgyogyaszat-Gasztroenterologia,Josa Andras Koérhaz, Nyiregyhaza 4
Gasztroenterologia, BAZ Megyei Koérhaz, Miskolc °, Szent Ferenc Korhaz,
Belgyogyészat-Gasztroenterologia, Miskolc °, Infektologia,Hetényi Géza Korhéz,Szolnok
7. Infektologia,Kenézy Korhaz, Debrecen °, Gasztroenterologia,Bacs-Kiskun Megyei
Korhaz,Kecskemét °, 11 Belklinika, DEOEC, Debrecen '°

Elézmények: Ribavirinnel(RBV) kombinaltan PEGIFN-alfa2a vagy PEGIFN-alfa2b
kezelés a kronikus C hepatitiszben vilagszerte elfogadott standard kezelési
moéd.Biztonsagossag,toleralhatosag,hatasossag szempontjabol hasonld a két szer, holott
pharmakokinetikdja és pharmakodinamikéja kiilonb6zo.

Célkitiizéseink: Az elsodleges végpont volt a két kezelési mod eredményességének
9sszehasonlitasa,majd Osszevetése a nemzetkozi adatokkal.Masdolagos végpont volt a
pozitiv vagy negativ prediktor faktorok keresése.

Modszer:2004 januarjatol 2008 januarjaig Kelet Magyarorszag csaknem osszes, 10
hepatoldgiai centrumaban 1015 kronikus C hepatitiszes beteget kezeltiink.Retrospektiv
elemzésiink soran 712 interferon naiv és 303 korabban kezelésen mar atesett beteg adatait
analizaltuk. Eléadasunkban a naiv betegek adatait ismertetjik.A kezelés soran a
portokollnak megfeleléen PEGIFN-alfa2a 180 ug/hetente+RBV 800+1200 mg/naponta
vagy teststlyaranyosan PEGIFN alfa2b 1.5 ug/tskg/hetente+ RBV 800-1400 mg/naponta
kaptak.

Eredményeink: 712 naiv beteg koziil 335 PEGIFN-alfa2a és 377 PEGIFN-alfa2b
kezelést kapott.209(a) ill.208(b) esetben tortént genotipus meghatarozas,2-2
kivételével(a:2,3 ill b:2,4) mindegyik beteg 1-es genotipusii volt. Atlagéletkor férfiaknal
45.06, ndk esetében 47.95, PEGIFN-alafa2a 46.24,PEGIFN-alfa2b 46.94.Ffi-n6
arany:PEGIFNalfa2a csoportban 51%-49%,mig a PEGIFN alfa2b csoportban47.4%-
52.6%.Alacsony kiindulasi virustiter, LVL( 400.000 IU/ml alatti HCVPCR)26.2%volt a
PEGIFN-alfa2a,36.4% a PEGIFN-alfa2b csoportban.Atlag kezdeti ALT 104.44 TU/ml
volt,109 a PEGIFN-alfa2a,99 a PEGIFN-alfa2b csoportban.Atlagsuly csaknem teljesen
azonos volt a két kezelési csoportban a:74.69 b:74.61kg.Ffi betegeink 51.8% mig a ndok
48.2%-anal értiink el SVR-t.

Kovetkeztetés: Az betegek életkorai mindkét nem esetén szignifikansan
kiilonboztek.Mindkét — kezelési méd  kellden  hatasosnak és  biztonsagosnak
bizonyult.Logisztikus regresszioval a kezdeti ALT és cirrhosis szignifikdns prediktiv
faktor.

Drug-Design Laboratory CRC, Semmelweis University, Budapest, Hungary °, Department
of Pharmaceutical Chemistry, Semmelweis University, Budapest, Hungary °3,
Pathobiochemistry Research Group, Hungarian Academy of Sciences, Budapest, Hungary
4 Leeds Institute of Molecular Medicine, St. James’s University Hospital, Leeds, UK °,
KPS Medical Biotechnology and Helathcare Services Ltd. Budapest, Hungary

More than 50% of the world population is infected by Helicobacter pylori nowdays.
Although in most cases it doesn’t causes any symptoms it’s a significant risk factor in the
development of gastric ulcer or gastric carcinoma. Elimination of the bacteria can be
attained by the combination of at least three drugs and it may also causes several side
effects. It’s beyond doubt that a new drug showing good efficacy without side effects is
needed. Kinase inhibitors have proved their usefulness in the treatment of cancer
inhibiting cell proliferation via inhibition of intracellular signaling system. Moreover host
cell kinases can be involved in viral or bacterial infections, this way human kinases may
be the targets of the treatment. In our research we are investigating kinase inhibitors and
developing novel compounds for host cell inhibition. The point of our strategy (called
chemistry driven drug development) is to identify active compounds in cellular assay and
identify cellular targets afterwards. Initially, we are using the Nested Chemical Library™
(NCL) technology for hit finding and lead optimization. Core of the NCL is Chemical
Validation Library (CVL) which can be used for hit finding in the preliminary screen. 313
compounds of CVL were tested and focused libraries were prepared around the validated
hit molecules of the first screen. After three optimization cycle lead compounds were
identified. From one of the best lead compounds we have prepared a special derivative
containing a linker which can be used to attach to an affinity column for target fishing in
chemistry driven drug development. Target fishing is an efficient proteomic method in
seeking cellular drug targets based on affinity chromatography, 2D electrophoresis and
MS-MS protein identification.
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CHARACTERISTICS OF GASTRIC EMPTYING AND DIABETIC
NEUROPATHY IN PATIENTS WITH SHORT-STANDING TYPE-1 AND TYPE-2
DIABETES

Varkonyi T.', Bércsok E.', Takdcs R.', Szidor V.!, Szdsz A.', Lazar M.2 Lengyel C.!
Papés M.%, Pavics L., Kempler P>, Wittmann T.'. 1st Dept. of Internal Medicine,
University of Szeged !, Dept. of Nuclear Medicine, University of Szeged %, 1st. Dept. of
Internal Medicine, Semmelweis University, Budapest >

The possible correlations between the type and the duration of diabetes (DM) and the
development of gastrointestinal complications are still not clearly explored by the
previous studies. The aim of this study was to determine gastric emptying and the
neuropathy status in patients (pts) with short-standing type 1 and tye 2 DM. Patients,
methods: 13 pts with short-standing type 1 DM (duration: 5.3+0.5 yrs; mean+SE) and 11
pts with short-standing type-2 DM (duration: 3.9+0.5 yrs) were involved. The emptying of
the stomach was evaluated by a scintigraphic procedure. Cardiovascular reflex tests were
applied for the assessment of autonomic neuropathy (AN). Sensory function was studied
with a Neurometer (Neurotron Inc. Baltimore). Results: The gastric emptying of pts with
short term type 1 or type 2 DM did not differ (T1/2: 64.8+10.0 min vs 68.8+11 min, type
1 vs type 2 DM, p>0.05) and was not significantly longer in any groups than in healthy
subjects (49.6+5.5 min). 3/13 was the ratio of abnomal emptying in type 1 DM and 3/11
in type 2 DM. Impaired parasympathetic function was more frequent in pts with type-2
DM (heart rate response to breathing: 23.7+2.7 vs 11.5+4.7 beats/min, type 1 vs type 2
DM p<0.05), while the AN scores were not significantly different (2.3+£0.6 vs 3.3£0.5
p>0.05) reflecting a moderately severe AN in both types of DM. The sensory function on
the lower limb did not differ between the DM groups but the current perception thresholds
(CPT) on the peroneal nerve at 5 Hz of the pts differed from controls in both groups (CPT
in type 1 DM vs controls: 2.57+0.9 vs 0.70+0.07 mA, p<0.01; CPT in type 2 DM vs
controls: 1.11+0.1 vs 0.7+0.07 mA, p<0.05). Conclusions: The gastric emptying is not
frequently impaired in type-1 or type-2 DM with a mean duration of 5 years or less.
Moderate autonomic and a sensory nerve dysfunction are characteristic features in these
patients. These data may strengthen the hypothesis that the development of delayed
gastric emptying depends on the duration of diabetic exposure and the presence of severe
neuropathy

211.

FUNDUSMIRIGY POLYPOK ELOFORDULASA EGY EV GASZTROSZKOPOS
ANYAGABAN

Varsanyi M. Czeglédi ZAI, Csizmazia Ll, Nadas B.!, Rabai K., Rusznyak K.', Schifer
E.!. Szamosi T.!. Tolmacsi B.'. Zsigmond F.'. Jickel M.2, Gyokeres T.!. Banai J.
asztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !, Patologia, HM Allami
Egészségiigyi Kozpont, Budapest 2,

Bevezetés: A fundusmirigy polypok altalaban a gyomor fundus és a corpus proximalis
részén helyezkednek el, a nem neoplasticus gyomorpolypusok egyik alcsoportjat képezik.
Elofordulasuk lehet sporadikus, FAP syndromahoz, vagy egyes hamartomatosus polyposis
syndromakhoz /Peutz-Jeghers, Cowden, Juvenilis polyposis syndroma/ tarsuld. Az utobbi
idoben szamos irodalmi kozlemény foglalkozik a hosszatava PPI kezelés és a
fundusmirigy polyposis osszefliggésével.

Betegek, médszer: Az elmult egy év soran osztalyunkon 3728 gasztroszkopiat végeztiink.
A gyomorban makroszkoposan benignusnak vélt és biopsziazott 349 képletbdl 76 esetben
(22%) talaltunk szovettanilag fundusmirigy hyperplasiat. Ezen betegek 9 %-a (7 beteg) 40
év alatti volt, 29 %-a (22 beteg) pedig 40-60 év kozotti. A fiatalabb betegcsoportban egy
beteg volt FAP miatt gondozott, a tobbi 6 beteg anamnézisében azonban egy évnél
hosszabb PPI kezelés szerepelt.

Osszefoglalas: Felmérésiink célja felhivni a figyelmet arra, hogy a fiatalkorban elkezdett
PPI szedés kontrollalatlanul hosszii évekre nyulhat, ezért ezen betegek hosszhtavi
megfigyelése javasolt. A megfigyelés arra is kell, hogy iranyuljon, valoban csak egy
benignus ,,mellékhatasrol” van sz6?

210.

HEMORRHAGIC EVENTS, SAFETY AND GENETIC FACTORS AMONG
ORALLY ANTICOAGULATED PATIENTS — PRELIMINARY RESULTS

Vérnai R.!. Sipeky C.2, Nagy L.!. Melegh B2, 3rd Department of Internal Medicine,
University of Pécs, Pécs, Hungary ', Department of Medical Genetics and Child
Development, University of Pécs, Pécs, Hungary *

Aims: Over 60 000 patients receive per os anticoagulant treatment in Hungary.
Attributable to the narrow therapeutic range and frequent hemorrhagic adverse events the
use of coumarins represent elevated risk for gastrointestinal bleeding.

Methods: Among patients arriving for prothrombin laboratory control were
questionnaires fulfilled regarding clinical data and side effects of per os anticoagulant
treatment. As polymorphisms in CYP2C9 and VKORCI genes play an important role in
coumarin pharmacogenetics, genetic testing was also performed.

Results: A total of 59 adult patients (39 male, 20 female) were examined in the study.
From that 54 subjects are of Caucasian origin and 5 subjects enrolled themselves to the
Roma ethnic population. Their average age was 67 (SD+12) years. Indications for per os
anticoagulant treatment were the followings: 22 atrial fibrillation, 21 pulmonary
embolism, 16 deep vein thrombosis, 6 stroke, 8 mechanical heart valve, 5 dilatative
cardiomyopathy. 55 patients took acenocoumarol and 4 patients warfarin for 6 years in
average. Acenocoumarol dose was 11 mg daily in average. Hemorrhagic events appeared
by 42 patients, including 3 major gastrointestinal bleeding. Average INR was: 3,00
(SD#1,2). For the CYP2C9*2 SNP 3 patients were homozygous mutant, and 12 patients
were heterozygous carriers. Regarding the CYP2C9*3 polymorphism all patients were
normal. 12 patients disposed of VKORCI1 *2*2 haplotype with decreased need for
coumarines. VKORC1 *3*3 haplotype represented in 10, and *4*4 haplotype in 3
patients.

Conclusions: Per os anticoagulation lead to elevated risk for hemorrhagic events despite
regular prothrombin control, mainly by the initiation of the therapy. Genetic factors are
proposed to take into consideration while determinating anticoagulant dose, and genetic
testing can be used routinely to obtain efficient drug therapy and to lower the risk of
therapeutic failure.

212.

GIST-DIAGNOZISTOL A CELZOTT GYOGYSZERES KEZELESIG
Végh E.!, Tamas K.'. Sapi 2., Fiile T.%, Bodoky G.'. Szent Lészl6 Korhaz, Onkolégiai
Osztaly, Budapest !, SE I sz. Patologia és Kisérleti Rakkutaté Intézet, Budapest 2

Bevezetés/célkitiizés : A gastrointestinalis traktus ritkdn el6fordulé mesenchymalis
daganat (GIST) sejtjeiben specifikus KIT gén aktivacios mutacio keletkezik. A GIST-et a
klinikai onkologia figyelem kozéppontjaban helyezd eredményeket 2001-ben kozoltek,
ezek szerint attétes GIST-ben imatinib tirozin-kindz-gatloval partialis vagy teljes
remissziot értek el.

Beteganyag/moédszer: 47 éves férfi betegnél 1997-ben endoscopos vizsgalat duodenalis
polypust igazolt, duodenum resectio tértént, a szdvettani vizsgalat stromalis tumort
véleményezet. 2000-ben UH vizsgalattal 8 cm-es mdj elvaltozast észleltek, jobb
majlebeny eltavolitast tortént, c-kit pozitiv GIST attét igazolodott. 2001-ben CT multiplex
maj attétet észlelt, 2001.10-2006.04 kozott elsévonalbeli imatinib kezelésben részesiilt.
Progresszié miatt, 2006.04-2008.08 kozott masodvonalbeli sunitinib (tirozin-kinaz-
angiogenezis-gatlo) kezelést alkalmaztunk. Ujabb progresszié miatt 2008.09-ben
visszatértiink az imatinib kezelésre, mely jelenleg is zajlik. A beteg primer, valamint
attétes tumoros manifesztiaciok archivalt paraffinos blokkjaibol 2007/2008-ban
retrospektiv molekularis vizsgalat tortént (c-kit mutacié analizis).

Eredmények: Az elsdvonalbeli imatinib kezelés ¢ssz id6tartama 54 hénap (4,5 év) volt.
A masodvonalbeli sunitinib kezelés 28 honapos stabil allapotot eredményezet. A primer
duodenum tumor szévetminta DNS mutacids vizsgalata a KIT 9. exonjan baziscserét
(tranzicid) igazolt, mikdzben a mdj attétben 9. exonon 6 bazisnyi duplikacid keriilt
leirasra.

Kovetkeztetések: Az imatinib hatékony elsdvonalbeli célzott kezelésnek bizonyult az
immunhisztokémiailag igazolt c-kit pozitiv, attétes GIST-el szemben. Az imatinib utan
masodvonalban alkalmazott sunitinib tovabb javitotta a tulélést. A molekuldris jelenség
ugy értelmezhetd, hogy a primer duodenalis daganat molekuldris szinten heterogén volt, a
duplikéciot tartalmazd szovetrészek vagy nem Kkeriiltek be az elsé vizsgalat anyagaba,
vagy nagyon kis aranyban voltak reprezentalva. Tény azonban, hogy ezen agresszivebb
klon adott a késobbiekben attétet.
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AMYLOIDOSIS IN OUR REGION - APROPOS OF A RARE INTESTINAL
MANIFESTATION CASE

Vén L., Czirjak K.", Francz M., Récz F.", Szegedi J.", 1st Josa Andras Teaching Hospital
Ist Department of Medicine ', 2nd Jésa Andras Teaching Hospital Department of
Pathology 2

Introduction: Amyloidosis is a disease caused by the extracellular deposition of
autologous proteins with irregular structure. Classification is based on the precursor and
produced amyloid proteins, whereas clinically systemic and local forms of the disease are
known. Within the systemic form, the gastrointestinal system is affected in 60% of the
secondary reactive AA cases and 1-8% of the primary AL cases.

No reliable epidemiological data are available on the disease; its prevalence is estimated
to be 5-12 patients per 1 million inhabitants per year in the western population with a
characteristic dominance of male patients (60-65%).

Patients and results: We have diagnosed amyloidosis in 12 patients of our hospital in the
last 7 years, our prevalence is less than 5 patients per 1 million inhabitants per year. the
diagnosis was mainly made post mortem. 9 systemic (3 primary AL and 6 secondary AA)
and 3 localized cases (amyloid goiter, cardiac amyloidosis and one in the skin) of amyloid
deposition could be verified.

Our most recently diagnosed case was a 38-year old male patient with medical history of
autoimmune chronic destructive arthritis and sustained steroid treatment. The patient was
admitted to our hospital with signs of acute abdomen. The performed surgery revealed
small intestinal perforation and diffuse peritonitis. In the postoperative period the patient
required transfusions for hematochesia, therefore a colonoscopy was performed which
revealed ischemic colitis. Histological examination of the biopsies taken during the
surgery and the endoscopy found extensive AA-type amyloid deposition in the wall of
submucous vessels causing significant stenosis and obstruction with subsequent ischemic
lesions and perforation. Due to worsening abdominal condition a relaparotomy and
repeated intestinal resection was performed. After that the patient died of sepsis and
multiorgan failure.

Conclusion: Our case report aimed to draw attention to a considerable possibility of
gastrointestinal amyloidosis of patients in their thirties which is a great diagnostic
challenge to recognize

215.

COLONOSCOPIC CHARACTERISTICS
EOSINOPHILIC PROCTOCOLITIS

Veres G.. Pintér P.'. Gyérffy H.%, Dezséfi A.', Arato A.' Ist Dept of Pediatrics,
Semmelweis University, Budapest !, IInd Dept of Pathology, Semmelweis University,
Budapest

OF INFANTS WITH ALLERGIC-

Background: Rectal bleeding is an alarming symptom and requires additional
investigations. Hematochezia in infancy has been explained mainly by allergic colitis
since usually these patients are otherwise asymptomatic.

Aim: The objectives of this study were to evaluate prospectively the clinical course in
breast-fed infants of rectal bleeding and evaluate basic laboratory findings, macroscopic
and microscopic abnormality found in colonoscopy.

Patients: This study prospectively evaluated 44 consecutive breast-fed infants who
presented with fresh blood mixed with stools. None had evidence of a bleeding diathesis,
bacterial enteritis or fissures. Elimination diet (cow’s milk, eggs, soya, nuts) was offered
to the mothers for average 6 weeks. Only 16 patients were showing hematochezia
thereafter. Written consent for colonoscopy and biopsy was obtained of this 16 infants
(mean age, 4,6 months, range, 25 days-7 months, 9 girls).

Results: Nine out of 16 patients had allergic colitis and 7/16 had eosinophilic colitis.
Eosinophilic colitis (EC) was characterized histologically by > 20 eosinophils per high-
power field (HPF) and allergic colitis (AC) was diagnosed by means of eosinophils
between 6-20 cells per HPF. Control biopsies showed only 1,48+/-0,78 eosinophils per
HPF. AC and EC patients exhibited slight sideropenic anemia, however, blood eosinophils
were not elevated in AC nor in EC patients (AC, 3,66+/-0,78, EC, 3,25+/-1,25, controls,
4,95+/-1,87%). Colonoscopy revealed lymphonodular hyperplasia more often in AC
(87,5%) than in EC (50%), in contrary, aphthous ulcerations were more common in EC
(75%) than in AC (50%), nevertheless, the discrepancies failed to reach significance.
Summary: AC and EC are very common in otherwise asymptomatic breast-fed infants
with normal fecal culture or other obvious diseases after long-lasting hematochezia. There
was no difference between AC and EC concerning laboratory data, however,
lymphonodular hyperplasia was more often in AC, and aphthous ulcerations were more
common in EC patients at colonoscopy.

214.

. EFFECT OF BILE ACIDS
PANCREATIC DUCT CELLS
Venglovecz V.. Rakonczay 72 Hegyi P2, Gray M., Argent B2, Department of
Pharmacology and Pharmacotherapy, Faculty of Medicine, University of Szeged, Szeged
! First Department of Medicine, University of Szeged, Szeged 2, Institute for Cell &
Mogecular Biosciences, Newcastle University Medical School, Newcastle upon Tyne,
UK

ON ION CONDUCTANCES IN GUINEA PIG

Background. Exposure of the pancreas to bile acids is considered to be one of the
possible causes of acute pancreatitis. However, little information is available about the
effects of bile acids on intact pancreatic ducts. Our group has shown that luminal
chenodeoxycholate (CDC) at a low dose (0.1mM) stimulated HCO3- secretion in intact
pancreatic ducts (Venglovecz et al Gut 2008). Our aim was to investigate whether CDC
could also regulate ion channels in ductal cells.
Methods. We have used the patch clamp technique to measure whole cell currents. Single
guinea pig pancreatic duct cells were prepared by a combination of enzymatic treatment
and mechanical disruption of intact pancreatic ducts.
Results. Using a KCl-rich pipette solution, exposure of pancreatic duct cells to CDC (0.1
mM) reversibly increased whole cell currents by 3-fold in 75 % of recordings (15/20
cells), and hyperpolarised membrane potential by ~ 18 mV. Resting and CDC-activated
currents showed marked outward rectification, and were moderately voltage-dependent.
CDC-induced currents were inhibited by external barium (2 mM, n=6), as well as by the
selective high conductance K+-channel blocker, iberiotoxin (100 nM, n=7). Bile acid-
induced activation was abolished when cytosolic Ca2+ buffering was increased with 5
mM EGTA (ethylene glycol tetraacetic acid), and was only moderately reduced by
removal of bath Ca2+.
Conclusion. Together these results provide strong evidence that low doses of CDC
selectively activate iberiotoxin-sensitive K+-channels through an increase in cytosolic
Ca2+ concentration, primarily from internal stores. Activation of a K+ conductance would
hyperpolarise membrane potential and thereby increase the electrochemical driving force
for HCO3- secretion through electrogenic apical anion exchangers. Supported by OTKA,
MTA and a Royal Society International Project Grant.

216.

PERCUTAN ENDOSCOPOS GASTROSTOMIA A DAGANATOS BETEGEK
ELLATASABAN

Vilandné Horanyi A.'. Vamos-Nagy 1.%, Fiilop M.}, Endsocopia/Gastroenterologia,
Orszagos Onkologiai intézet, Budapest ', Sebészet/Endsocopia/Gastroenterologia,
Orszdgos  Onkologiai  intézet, Budapest 2,  Fej-nyakSebészet/  Endsocopia/

Gastroenterologia, Orszagos Onkoldgiai intézet, Budapest

Intézményiikben kiilonosen nagy hangstlyt forditunk a sulyos betegségben szenvedd
betegek mesterséges taplalasara. Az elsd sikeres endoscopos gastrostomiat a 1980-ban
évben végezték el az Amerikai Egyesiilt Allamokban.2008-ban 35 PEG behelyezést
végeztiink ebbdl 9 esetben sikertelen volt a technikai kivitelezés 23 alkalommal
endoscopos  uton, 3  esetben intraoperativ = megoldasra  volt  sziikség.
Javallatai:kozpontiidegrendszerikarososdas, psychiatriaikorképek, felséléguti,
emésztoszervi karosodas, tartds posztoperativ taplakozasi tilalom vagy képtelenség, tartds
gyomordekompresszid, mesterséges taplalas.A PEG sikertelenségének lehetséges okai:a
gastroscopia relativ ellenjavallati, a felhasi mitét a korelézményben, mikodd vetrikulo-
peritonealis illetve peritoneo-vendzus shunt, jelentés meteorizmus, koros kovérség,
gastroscopiat nehezeitd, tagitast igényld sziikiilet(pl.tumor), szajzar.A PEG abszolut
ellenjavallatai a PEG-képzés feltételei nem allnak fenn, illetve kockazata és
szovddménykialakuldsanak veszélye extrém mértéki.PEG képzés Gauderer és Ponsky
szerint a ,,pull back” modszer, PEG képzés Sachs és Vine szerint (,,push” vagy ratolasos
modszer)PEG  képzés Russel  szeint(direkt-Seldinger-médszer).Preoperativ. =~ PEG
elényei:koran elkezdhet6 enteralistaplalas, Stagingendoscopiasoranelvégezhetd.
Hatranyai:kiterjedt tumor gastroscopos akadalyt jelent, tumorsejt transpalatatio lehetséges,
szovddmény kitolhatja a miitét tervezett idejét, nehezebben allithato fel az indikacio,
suffocatio kalakulhat.3 hétnél tovabb tartd enteralis taplalas esetén percutan endsocopos
gastrostomia javasolt a nasogastricus szondaval szemben, a betegek ¢letmindségét
jelent6sen javitja, mindennapjaikat megkonnyiti.Megfeleld betegkivalasztas és indikacio
esetén a PEG olcson , gyorsan, egyszerlien kialakithato taplalasi mod.Jelentds kezelési
koltség takarithatdé meg az alultaplaltsagbol eredd szovodmények csokkenése
miatt. A”pull-back” technika szerinti PEG beiiltetés kevés szovodménnyel jaro, gyors és
biztonsagos modszer.Gasztroszkopos akadalyt jelentds tumoros folyamat jelenlétekor
intraoperativ beiiltetés is szoba jon, trismus esetén transnasalis endoscopia ajanlhato.
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DILATATION OF BENING OESOPHAGEAL STRICTURES:3 YERS\
EXPERIENCE

Virag 7.', Balint A2, M4té M.”, Sahin P.", Pozsér J.'. Rédei C.", Topa L."

Departmen of Gastroenterology, Szt. Imre Hospital, Budapest. !, Departmen of Surgery,
Szt. Imre Hospital, Budapest. >

Background: Benign oesophageal strictures are the most frequent complication of reflux
oesophagitis and most common cause of non-malignant induced dysphagia. Fluoroscopic
guided ballon dilataion of the oesophageal stricture is a known, easy , applicable, and
effectiv technique.

Patients And Methods From january 2006 to december 2008, fluoroscopically guided
balloon dilation was performed in 80 patients with esophageal strictures. Technical
success, clinical success, recurrence of dysphagia, and complications related to the
procedure were retrospectively evaluated.

Results: 204 balloon dilations were performed in 80 patients, with a mean of 2,5 dilations
per patient (range, 1-21). Technical and clinical success was achieved in all procedures.
The patients in whom clinical success was achieved, 66 exhibited maintained initial
improvement of dysphagia until their last follow-up and 14 exhibited recurrence of
dysphagia after the first balloon dilation. Dysphagia recurred 1-6 months after the first
balloon dilation. There were no major complications.

Conclusion: Fluoroscopically guided balloon dilation for benign esophageal stricture can
be safe and effective. However, the high rate of recurrent dysphagia requires repeated
dilations

219.

ACUTE PHASE REACTANTS IN PATIENTS WITH WILSON’S DISEASE
Voros K., Atzél K.'. Szalay F.%, Horvath E. Graf L., Kalabay L."' Dept of Family
Medicine . !, Ist Dept of Int. Med. 2, 3rd Dept of Int. Med. Semmelweis University. *

Background: Wilson’s disease (WD) is a rare disorder of copper metabolism frequently
associated with hepatic involvement leading to liver cirrhosis. Serum concentration of the
negative acute phase reactant human fetuin A/a2HS-glycoprotein (AHSG) is a good
predictor of mortality due to liver failure in patients with alcoholic cirrhosis. Our aim was
to study the AHSG and another acute phase reactant in WD with special respect to liver
cirrhosis.

Patients and  methods: Serum  concentrations  of  positive  (al-acid
glycoprotein/orosomucoid, OROSO) and negative (AHSG) acute phase reactants were
studied in 50 patients with Wilson’s disease (29 men, 21 women, age:33.9+12.4 years,
mean+SD, each treated with d-penicillamine and vitamin B6). The diagnosis of Wilson
disecase was based on the international scoring system. AHSG and OROSO levels were
determined by radial immunodiffusion. Results were compared to age matched healthy
controls (n=51)

Results: The OROSO levels were lower in WD patients compared to healthy controls
(53£19 versus 87+15; p<0.001). There was no difference in serum AHSG levels between
Wilson disease patients and healthy controls (598+148 vs. 605+88;NS). The AHSG levels
were slightly elevated in subgroup of WD patients with non cirrhotic liver involvement
(676+149,n=24) and lower in patients with liver cirrhosis (490+58;n=10; p<0.001
compared to each other and also to healthy controls). In patients with liver involvement
the AHSG level of 510 pg/ml was associated with cirrhosis with 70.0% sensitivity and
83.3% specificity as determined by the receiver operator curve analysis (p=0.001). Serum
AHSG levels <510 pg/ml were associated with a significantly increased risk of liver
cirrhosis (Relative risk: 3.807, 95% CI.:1.117-12.973, p=0.030).

No correlation was found between the levels of OROSO or AHSG and any investigated
chemical laboratory tests and the type of Wilson disease gene mutation.

Conclusion: Our results confirm that low serum AHSG concentration (below 510 pg/ml)
could be considered as an indicator for liver cirrhosis in Wilson disease similarly to that of
other aetiology.
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CHOLECYSTECTOMIA ) SZOVODMENYEL: SEBESZ,
GASZTROENTEROLOGUS ~ ES  INVAZIV ~ RADIOLOGUS  SIKERES
EGYUTTMUKODESE

Visnyei Z.!, Schifer E.', Bansaghi Z.2, Gyokeres T.', Banai J.', HM Allami Egészségiigyi
Kozpont, Gasztroenterologia ', Péterfy Sandor Utcai Korhaz, Intervencios Részleg >

Esetismertetés: 26 éves férfi beteg esetét ismertetjiikk, akinél acut cholecystitis miatt
cholecystectomia tértént, majd choledochus sériilés, epés peritonitis miatt két alkalommal
reoperaltak, végiil Roux Y anastomosis és biliodigestiv anastomosis késziilt a d. hepaticus
communis ¢s a jejunum kozott. A harmadik reoperaciora vérzés, melaena miatt kertiilt sor.
Miitét soran vérzésforrast nem taldltak az intraoperativ endoscopia, ill. postoperativ
angiographia soran sem. Mind az endoszkopos, mind az operativ eljarasok
eredménytelenek voltak a vérzésforras igazolasaban, ennek hidnyaban ellatdsaban is. Ezt
kévetden keriilt a beteg intézményiinkbe. Kovetkez6 2 honapos periodus alatt a beteg
gsszesen 26 E vvt. koncentratumot és 6 E FFP-t kapott. Gastroscopia, duodenoscopia,
duplaballonos enteroscopia, colonoscopia soran vérzésforrast nem talaltunk. Ismételt
angiographia soran a jobb artéria hepatica dextran pseudoaneurysma jelenlétét észleltiik.
A pseudoaneurysmat a bal a. hepatica embolizaciojaval sikeriilt elzarni. A beavatkozas
utdn szegmentalis méjinfarctus alakult ki, de a kollateralis keringés kialakulasaval ez a
késébbiekben nem okozott gondot. 1,5 évvel a miitét utan sargasag, gyengeség, lazas
allapot miatt jelentkezett a beteg osztalyunkon. Laboratériumi paramétereiben magas
obstrukcios enzimértékeket, leukocytosist, mérsékelt anaemiat talaltunk. Hasi ultrahang
vizsgalat tagabb intra- és extrahepatikus epeutakat irt le. PTC soran mindkét lebenyben
extrém modon tagult epeutak abrazolodtak. Az elzarddas kozvetleniil az epeiiti villa alatt,
a biliodigestiv anastomosis szintjében igazolddott. Tobbszords beavatkozas soran eldszor
kiils¢ epeuti drain, majd tagitasokat kovetden endobiliaris drain keriilt bevezetésre.
Osszefoglalas: Esctiinkben a sebészeti beavatkozas kiovetkeztében kialakult korai, majd
késéi sulyos sebészi szovodmény diagnosztikdjaban és terapidjaban egyarant a
gasztroenterologus és az invaziv radiologus egyiittmiikodése jatszott kulcsfontossagu
szerepet. Ujabb stenosis, ill. ennek lehetséges szovédményei (k8képzodés, infekcid)
kezelésében komoly dilemmak adodhatnak.
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DIABETES ES MAJATULTETES

Zadori G.', Papai S.!, Gelley F.", Fehérvari L', Gorog D.'. Kobori L.", Gerlei Z.!', Sarvary
E.!. Varga M.', Firneisz G.2, Nemes B.!, SE, Traszplantaciés és Sebészeti Klinika,
Budapest !, SE, II. sz. Belgyogyéaszati Klinika, Budapest *

Bevezetés: A cukorbetegség és a majbetegség kapcsolatat szamos vizsgélat bizonyitotta.
A majatiiltetés utan jelentkez6 diabetes (post-transplantation diabetes mellitus — PTDM)
széles korben megfigyelt jelenség, azonban rizikofaktorait tekintve az irodalom gyakran
ellentmondasos.

Célkitiizések: Vizsgalatunk céljaként a cukorbetegség és a majatiiltetés kapcsolatanak
felderitését tiiztiik ki, kiilonos tekintettel a PTDM-re és potencialis kivalto tényezoire.
Betegek és médszer: A vizsgalat soran 277 majatiiltetésen atesett beteg adatait elemeztiik
retrospektiv médon.

Eredmények: A 277 betegbdl 56 beteg (20%) mar a transzplantacio eldtt cukorbeteg volt,
72 beteg (26%) esetén azonban PTDM fejlodott ki. Ezen utobbi csoportban az 1, 3, 5
illetve 10 éves talélés 93%, 91%, 91% illetve 78% volt, a PTDM-mel nem rendelkezok
csoportjaban 95%, 90%, 85% illetve 82%. A PTDM-mel rendelkezd betegek szignifikans
eltérést mutattak a tobbi beteghez képest az alabbi adatokban: életkor (47.946.9 vs
42.8+13.8, p<0.001), BMI-index (27.2+3.6 vs 25.0+5.3, p<0.001), miitéti indikacio: HCV
okozta majcirrhosis (66% vs 35%, p<0.001). A mar preoperative is diabetesben szenvedd
betegek esetén is kiilonbségeket talaltunk a nem cukorbeteg recipiensekhez viszonyitva az
alabbiakban: életkor (50.446.5 vs 41.1+13.5, p<0.001), BMI-index (26.8+5.6 vs 24.7+4.7,
p<0.001).

Kovetkeztetés: Vizsgalatunk alatamasztja, hogy a hepatitis C virus pozitivitas egyik
kockazati tényez6je a PTDM kialakulasnak, amely befolyasolja a kés6i tulélést.



143



A

Abonyi M. 19
Abraham S. 156

Acél P. 148

Addam T. 2

Agoston P. 133
Al-Assaf A. 89
Al-khrasani M. 154
Altdorfer K. 135
Altorjay I. 32, 73, 121,
125

Annahazi A. 42, 144
Aradan A. 147

Aratd A. 172,179, 215
Argent B. 214

Artner A. 167

Arval. 149

ArvaM. 127

Arvai K. 120

Atzél K. 219

B

Babics J. 1, 31, 123, 133
Bagi G. 2

Bajor J. 147

Bajzik G. 88

Bak. M. 14

Baléazs C. 43

Balint A. 3, 13, 109, 142,
202,217

Balla E. 18

Balogh Z. 205

Banai J. 20, 22, 27, 50,
82,91, 95, 118, 146, 149,
153,169, 170, 197, 212,
218

Bénhegyi P. 208
Bénsaghi Z. 203, 218
Bényai T. 207

Baranyai T. 21

Bardsley M. 65

Baricsa E. 4
Barti-Juhéasz H. 120
Batyi E. 207

Battyani 1. 161
Battyanyi I. 37

Bazsika A. 131

143

SZERZOK NEVSORA

Bede A. 180

Bély M. 97, 197
Bencz L. 110

Bende M. 89
Benedek G. 74

Benkd E. 5

Berczi S. 6

Berki T. 176, 181
Bernhard G. 136
Bero T. 155, 158, 189
Biczo6 G. 6, 165
Bitvai K. 131
Blatniczky L. 111
Blazovics A. 55
Bodnar G. 27

Bodnar Z. 7

Bodoky G. 1, 31, 123,
133, 187,190, 212
Bodrogi N. 161
BognarE. 8,9

Boka B. 10

Bonyar Miiller K. 53
Borbola G. 18

Bordas L. 11, 124
Borka K. 12, 126
Bornschein J. 114
Borsodi E. 122

Bozo6 J. 28

Boz6 Kegyes R. 53
Boresok E. 209
Brandhuber I. 137
Brenner B. 13

Bruszt K. 89

Bueno L. 42, 144
Burai M. 14, 90, 115, 128,
194

Bursics A. 15, 82,91, 97,
110, 138, 146, 149, 197
Buti J. 121

Buzas G. 16

C

Crabtree J. 208

Czako L. 21

Czegledi Z. 22, 27, 95,
169, 211

Czepan M. 23

Czimmer J. 28, 29, 35, 47,
51
Czirjak K. 213

CS

Csak T. 17, 19, 60
Csefko K. 18, 124, 207
Cseh J. 204

Csekei G. 203

Csihi L. 19, 60
Csizmadia A. 205
Csizmadia C. 148
Csizmazia I. 20, 211
Csorba E. 75

D

Dabek M. 144

Dabi A. 24

Dancs N. 25, 163
Dank M. 203

Darvas K. 178

Daus H. 66

David G. 94, 95, 169
David M. 182
Davidovics S. 9
Décsei O. 24

Dencs A. 26

Dezsofi A. 172,179, 215
Dinnyés M. 185
Dolganiuc A. 17
Doros A. 82

Doézsa L. 27
Dobronte Z. 29
Domotor A. 28, 29, 35, 51
Drawes A. 92

Dudas I. 69, 191

E

Ecsedy G. 75, 180
Egyed M. 88, 182
Eigner O. 10

Elekes Z. 59

Ender F. 75, 180
Erdelyi Z. 95, 169
Erhardt B. 30

Eréss B. 61, 159, 188,
195



Eszes N. 142
Eutamene H. 144

F

Fabian G. 184

Farkas G. 32

Farkas J. 174

Farkas K. 30, 32, 33, 34,
79,98, 116, 175

Farkas M. 1, 31, 123, 133
Fazakas J. 44

Fazekas 1. 49, 140
Fazekas O. 108

Fehér A. 28, 35

Fehér E. 135

FehérJ. 19

Fehérvari. 1. 60, 122, 151,
220

Fejes R. 36, 39, 70, 72,
106

Fekete A. 97

Fekete G. 198

Fenyvesi A. 147, 180
Ferrier L. 144

Figler M. 37, 53, 57, 100,
204

FiniL. 114

Fioramonti J. 144
Firneisz G. 220

Fodor 1. 124

Folhoffer A. 60

Forgéné Bodnar E. 121
Foldes A. 56

Foldhazi K. 38

Francz M. 213

Fule T. 190
Funch-Jensen P. 70, 92
Fuszek P. 180

Futé J. 147

File T. 212

Fiilop M. 216

G

Gaal A. 39

Gaal G. 27

Gaal 1. 44

Gabor Z. 62

Gajdan L. 40

Gajdan L. 96

Galamb O. 41, 99, 113,

144

157,160, 201
Garamszegi M. 89, 189
Gecse K. 5, 42, 144, 145
Gelley A. 43

Gelley F. 122, 220
Gemela O. 22, 94, 95, 169
Gera I. 136

Gerber G. 136

Gerdan J. 7

Gerlei Z. 44, 60, 151, 220
Gero D. 45, 191, 206
Gervain J. 40, 46, 87, 98
Gervain M. 40

Godi S. 28, 47, 51
Gombas P. 20, 118
Gomori E. 155

Gorog D. 44, 122, 151,
220

Graf L. 119

Graffits E. 88

Grandics P. 37

Gray M. 214

Greff Z. 77, 208
Gregersen H. 92

Grenda A. 48

Gurzd Z. 49, 124, 140
Gyires K. 24, 129, 154
Gyokeres T. 15, 27, 50,
82,91, 118, 138, 148,
149, 153,170, 197, 218
Gyorfty H. 215

Gyori A. 52

H

Habon T. 35
Hégendorn R. 28, 35, 47,
51

Hagymasi K. 205
Hajnal P. 3, 13, 142
Hajoés R. 29

Halasz M. 176

Hamvas J. 2, 38, 54, 64,
74,76, 147, 159, 164,
166, 188, 195

Harang G. 52

Haraszti B. 62

Hargitai B. 178
Harmos F. 50, 118
Harsfalvi J. 32
Hartmann E. 53

Haszonits Z. 54
Hegediis V. 55
Hegedts G. 130, 155, 176
Hegyesi O. 56

Hegyi P. 6, 33, 79, 107,
126, 214, 229

Herczeg A. 57

Heringh Z. 58
Herszényi L. 59, 93, 112,
139

Hettmann A. 26

Hocz P. 4

Hoffmann J. 114
Holczbauer A. 80
Hollosi M. 50

Horvath A. 60

Horvath E. 19, 60, 219
Horvath G. 61, 62
Horvath K. 121
Horvath O. 37, 132
Horvath T. 19

Horvath Z. 77

Hracské Z. 6

Hritz I. 59, 93, 112, 139
Hubricht J. 33

Hudak J. 124

Hunyady B. 51, 88, 182
Hussam S. 141

|

Iemolo A. 154

Illés A. 63, 78, 148
Ilyés S. 11, 49, 124, 140
Imre E. 64

Imre M. 189

Ishiguro A. 208

Istvan G. 59

Ivanyi A. 50, 118, 149
Ivanyi B. 6

Izbéki F. 5, 42, 65, 144,
145

J

Jackel M. 211
Jancsik V. 207
Janoki M. 8, 25, 67,
141, 163

Janny G. 66

Jaray J. 44, 60

Jasz O 68



Jeges S. 204
Jirikowski B. 173
Jonas A. 69, 191

Joo 1. 36,70, 72, 106
Jori B. 71,77

Juhasz M. 59, 94, 113,
139

Juhasz V. 36, 72, 106

K

Kacska S. 73
Kalabay L. 219
Kalecz Z. 64
Kaliszky P. 12
Kalmar A. 160
Kandiko K. 27
Kénya M. 134

Kany¢ B. 2, 54, 74, 159
Kardos K. 82

Kari D. 75

Karner T. 149

Kasza G. 193
Kecskédi B. 69, 191
Kecskés F. 27
Kelemen A. 9
Kelemen D. 155
Kempler P. 19, 209
Kerékgyarto O. 38, 76,
166

Kereskai L. 29, 88
Kéri G. 77, 208
Kertész Z. 182
Kiraly A. 63, 78, 148
Kiraly M. 56, 79, 136
Kirsch P. 129

Kiss A. 12, 80, 99
Kiss G. 82

Kiss 1. 81, 82

Kiss J. 83

Kjaer D. 92

Koébori L. 44, 60, 122,
151, 220

Kocsis B. 82

Kodys K. 17

Kollai M. 19

Kollar B. 88

Koper L. 134
Kopper L. 120
Korom T. 84, 119, 127
Korompay. A. 12

145

Korponay-Szabd 1. 172,
179

Koésa J. 60

Kotsis L. 85

Kovacs A. 174

Kovacs A. 32, 192
Kovécs E. 89

Kovacs F. 44

Kovacs G. 87

Kovacs 1. 7

Kovacs M. 86
Kovacs-Megyesi A. 90,
115

Kovacs R. 197

Kovacs T. 197

Kovacs Z. 76, 88
Kovalcsik Z. 89
Kovérné S. 27
Kovesdi A. 134
Kovesdi Z. 137
Koveskuti A. 92, 138
Krenacs T. 41, 99, 205
Kristof T. 48, 94
Krivan G. 147

Kuester D. 114
Kunwald P. 92
Kupcsulik P. 12, 69, 80,
105, 104, 133, 177,
179, 187, 191, 206
Kurucsai G. 36, 70, 72,
92,106

L

Lakatos G. 59, 93, 101,
112,139

Lakatos L. 32, 94, 95, 98,
169

Lakatos P. 22, 32, 94, 95,
112,125,169, 207
Lakner L. 29

Lako K. 67

Lakosi F. 182

Lambert M. 96

Lauf L. 97

Lazar G. 23, 156

Lazar M. 209

Legany N. 98

Leiszter K. 99, 157, 201
Lelovics Z. 53, 57, 100,
204

Lengyel C. 209
Lesch M. 207
Lestar B. 20

Lippai D. 101
Lohinszky J. 186
Lombay B. 102, 207
Lonovics J. 23, 126
Lotz G. 80

Lovay Z. 180
Lorincz A. 65, 103
Lukacs K. 111
Lukovich P. 45, 69, 104,
105, 167, 191, 206
Lukovich P. 69

M

Madacsy L. 36, 39, 70,
72,92, 106, 117

Major A. 204

Makara M. 61

Maléth A. 122

Maléth J. 107
Malfertheiner P. 114
Malyi L. 54, 74

Maraz A. 108

Masszi 1. 110

Masszi T. 205

Maté M. 3, 13, 109, 131,
142,217

Matyus Z. 162
Meczker A. 29
Megadja B. 110
Melegh B. 210
Mgészaros P. 97, 110
Micsik T. 134

Micskey E. 111

Mihaly Z. 55

Miheller P. 22, 93,101,
112,113,116, 125,139
Miseta A. 130, 176
Molnar B. 41, 93, 99, 113,
136, 157, 201, 205
Molnar C. 147
MolnarJ. 114

Molnar M. 143

Molnar S. 90, 115
Molnar T. 4, 21, 32, 33,
34,42,79,98, 116, 117,
125,144,175

Molnar Z. 115



Monostory K. 44
Mozsik G. 29
Muranyi E. 152
Mizes G. 112

N

Nédas B. 50, 118, 211
Nagy A. 122

Nagy E. 43

Nagy F. 4, 30, 33, 34, 42,
79, 81,94, 98, 116, 144,
175

Nagy L. 84, 119, 127
Nagy K. 120

Nagy L. 63, 78, 125, 148,
210

Nagy T. 14

Nagyné Berecz M. 121
Nagyné Budai N. 117
Nath B. 17

Nemes B. 44, 60, 122,
151, 220

Nemesanszky E. 46, 159
Nemeth 1. 23

Németh A. 113

Németh H. 1, 123, 133
Németh I. 5, 30, 34, 145
Nikolic. L. 173

Novak J. 11, 49, 124, 140
Nyari T. 116, 175

(0)

Ocsk6 C. 5

Onody A. 172, 179
Orosz P. 48, 162
Osztovits J. 19, 69
Ott6 S. 194
Ozsvari B. 126
Ordog T. 65

Orfi L. 77, 208

P
Pak G. 86, 132

Pak G. 132

Pak P. 86

Pakodi F. 47, 51
Palatka. K. 32, 73, 94,
125

Palik. E. 150

Palinkas L. 176

146

Palko A. 81

Pallagi P. 126
Pélvolgyi A. 84, 119, 127
Panczél P. 111
Pandur T. 95, 169
Pap A. 14, 15,90, 115,
128, 138, 168, 194
Pap B. 129

Pépai S. 122, 220
Pépai Z. 15, 138, 187
Papay J. 134

Papdi N. 124

Papds M. 209

Papp A. 105, 189
Papp G. 121

Papp J. 22, 32, 86, 95,
118, 169

Papp M. 32,73, 125
Par A. 130, 176

Péar G. 130, 176
Paszt A. 156

Paszti I. 131

Patai A. 161

Pataki M. 198

Pat6 J. 208

Patrasek J. 17

Pévics L. 42, 209
Péceli A. 132
Penyige A. 125
Perduk A. 110

Petdk 1. 77, 103, 120,
152, 208

Péter A. 196

Péter M. 73

Petranyi A. 1, 31, 123,
133

Pfahler P. 3, 109
Pieler J. 156

Pikoné Babos G. 121
Pink T. 124

Pintér F. 71, 134
Pintér P. 215

Piros L. 122

Plész J. 7

Poczi M. 85

Poczik S. 11

Poliska S. 125
Pongor E. 135
Popko L. 65
Porcsalmy. B. 136

Pozsar J. 137, 142, 186,
199, 202, 217

Porneczi B. 15, 110, 138
Pregun 1. 59, 93, 112, 139

R

Rabai K. 27, 149, 211
Racz B. 124, 140

Racz F. 213

Racz I. 25, 141, 163
Racz K. 139

Rajnics P. 88, 182
Rakonczay Jr. Z. 6,33
Rakonczay Z. 23, 79,
107, 126, 165, 214
Raso E. 1

Razga 7. 107

Rédei C. 142, 147, 217
Riederer B. 33
Ringelhan B. 161
Rischak K. 198
Rohéanszky M. 143
RokaR. 5,42, 144, 145
Rokszin R. 156

Roland F. 92

Rossi M. 154
Rosztéczy A. 5, 42, 82,
144, 145

Rusvai E. 26

Ruszinko V. 9
Rusznyék K. 27, 50, 82,
146, 149, 153,170, 211
Ruzics 1. 189

S

S. Vargal. 6

Sahin P. 137, 147, 190,
199, 217

Sahin-To6th M. 126, 183
Salamon A. 94

Sandor J. 149, 153
Sapi Z. 134, 190, 212
Sarlos G. 158, 189
Sarlds P. 148

Sarvary E. 44, 220
Schafer E. 27, 170, 50,
82,91, 146, 149, 153,
170,211,218
Schaff Z. 12, 80
Schandl K. 87



Schnabel R. 150
Schnur A. 23
Schonfeld J. 52
Schreiber S. 114
Schuller J. 60, 151, 185
Schumacher. E. 28, 29
Schwab R. 66, 71, 77,
134,152,203, 208
Sebe E. 153

Seidler U. 33

Selgrad M. 114

Sepp K. 83

SéraT. 42

Seregély Z. 44

Seres G. 76

Sesztakov R. 13
Shujaa N. 24, 129, 154
Siket F. 200

Simon K. 91, 142
Simon S. 155
Simonka Z. 23, 156
Sipeky C. 210

Sipos B. 207

Sipos F. 41, 59, 68, 93,
99, 157, 160, 201
Sipter E. 20

Smausz E. 121

Solt J. 155, 158, 189
Solymos M. 159
Solymosi N. 41, 113, 160
Somos B. 124

Sovany 1. 200

Spisak S. 41, 68, 99, 113,
157,160, 201

Steward M. 56
Stockert A. 161

Siille C. 182

Stimegi J. 162

SZ

Sz. Németh M. 194
Szabo G. 17

Szabo A. 25,163, 172,
179

Szabo E. 12, 71, 134,
136, 164

Szabo. 1. 47, 51
Szabolcs. A. 165
Szakacs A. 166
Szalai K. 167

147

Szalai L. 49, 140
Szalay F. 19, 60, 102, 219
Szaleczky E. 168
Szamosi T. 22, 27, 95,
169, 211

Szasz A. 211

Szasz N. 50, 170
Szebeni A. 171
Szebeni B. 172, 179
Szécsi T. 173

Szegedi J. 213
Szegedi R. 50

Székely A. 36, 39, 70,
72,106

Székely G. 10, 174, 1
81,200

Székely 1. 36, 39, 72
Székely J. 133
Szekeres G. 29
Szeldeli P. 75
Szentpétery L. 170
Szepes A. 21

Szepes Z. 4, 21, 30, 33,
34,98, 116, 175
Szereday L. 130, 176
Szereday Z. 130
Szidor V. 209

Szigeti N. 184
Szijartd A. 55, 80, 177,
178

Sziksz E. 172,179
Szilagyi I. 180

Szilvas A. 174, 181
Szinku Z. 182

Szmola R. 183

Szokol B. 77
Szokoloczi O. 66, 152,
203

Szollar L. 198
Szolykéné Szaszké Z. 184
Szombati A. 185
Szényi M. 186

Sziics A. 187

Szilics M. 26

T

Tabar B. 158

Tajan Z. 203
Takacs. K. 158, 189
Takacs. M. 26

Takacs R. 38, 54, 166,
188, 195, 209

Takacs T. 6, 21, 126, 165
Tamas K. 1, 31, 123,
133, 190, 212

Tari K. 69, 104, 191
Tarjan Z. 66, 192
Tarnok A. 193

Tarpay A. 14, 90, 115,
128, 194

Tatai O. 195

Tatrai P. 80

Téatrainé Tamas. E. 2
Tax J. 19

Telkes G. 196

Theisz J. 62

Thurzé L. 108
TimarJ. 1

Tiszlavicz L. 5, 23, 30,
34,83, 107, 108, 145,
153, 165

Tolmacsi B. 20, 211, 118
Tolvaj G. 197

Tomsits E. 198

Topa L. 97, 137, 142,
147, 186, 199, 202,
203, 217

Tornai I. 73, 207

Toth. K. 160

Toth C. 29

Toth E. 168

Toth G. 167, 200

Toth J. 73

Toth K. 41,99, 113,
157,201

Toth. L. 168, 202
T6th T. 19

Tothné Lestar A. 117
Tolgyesi A. 198
Toreki D. 175
Trencséni B. 203
Tulassay Z. 22, 41, 59,
68,93,99, 101, 112, 113,
114, 139, 157, 160, 196,
201, 205

Tulassay T. 172, 179
Tumpek J. 7

Turi F. 76

Tusnadi A. 207



U

Uhlyarik A. 15
Ujszéaszy L. 62
Ullrich A. 77

\%

Vachaja J. 15

Vaczi Z. 207

Vadaszi K. 5, 145
Vagi Z. 204

Vajda K. 52, 174
Valcz G. 68, 99, 157,
201, 205

Vamos-Nagy 1. 216
Vanca T. 45, 206
Vannay A. 172, 179
Varadi. G. 69, 79, 136,
149, 192

Varga G. 56, 79, 136, 149
Varga J. 44

Varga L. 33

Varga M. 18, 124, 207,
220

VargaP. 11

Varga Z. 77, 108, 208
Véarkondi E. 134
Varkonyi T. 209
Varnai R. 210

Varro A. 23

Varsanyi M. 153, 211
Végh E. 31, 212

Vén L. 213
Venglovecz V. 23, 33,
107, 126, 214

Veres G. 99, 172, 179,
215

Vilandné Horanyi A. 216
Vincze A. 8, 28, 29, 47,
51,130, 176

Virag Z. 217

Visnyei Z. 27, 60, 82,
149, 218

Vitalis. Z. 73

Vitalyos. T. 202
Voros. K. 219

W

Wacha J. 192
Weninger C. 37, 78
Wex T. 114

148

Wichmann B. 41, 99, 160,
202

Wittmann T. 4, 5, 23, 30,
33, 34,42 81,98, 116,
119, 126, 127, 145, 165,
175,209

Y
Yeruva S. 33
Young D. 65

Z

Zadori Z. 154

Zadori G. 122, 220
Zadori Z. 24, 129
Zagoni T. 7,113,192

YA

Zsembery A. 79
Zsigmond F. 20, 27, 95,
149, 211

Zsirka A. 191



149

KIALLITOK ES HIRDETOK /7 EXHIBITORS AND

ADVERTISERS

A Magyar Gasztroenterolégiai Tarsasag készénétet mond mindazoknak a cégeknek, amelyek a
51. Nagygydlésen kidllitdssal, hirdetéssel vettek részt.

The Hungarian Gastroenterological Society expresses its gratitude to all organizations and companies wich
have participated with exhibition, advertising at the 51%' Annual Meeting.

¢ 1A PHARMA
Budapes

o ABBOTT Laboratories (Mo.) Kift.
Budapest

o ALLEGRO Kft.
Budapest

e ALLINAD ELECTRO
THERAPEUTIC Kift.
Budapest

o ANAMED Kft.
Budapest

o ART STUDIO GALERIA
Veszprém

o ASTRAZENECA Kft.
Budapest

o ASTELLAS PHARMA Kft.
Budapest

« BAYER HUNGARIA Kft.
Budapest

o BOEHRINGER INGELHEIM
PHARMA
Budapest

o CAL+MED Hungary Kft.
Budapest

o DANONE Kft.
Budapest

o EGIS Nyrt.
Budapest

e ELLA-CS, s.r.o
Hradec Kralove

o ENDO-PLUS-SERVICE Kift.
Budapest

o FERRING MAGYARORSZAG Kift.

Budapest

 FUJINON Képviselet -
HUN-MED Kift.
Budapest

o FRANK DIAGNOSZTIKA Kft.
Budapest

e Dr. FALK PHARMA Képviselet -
MEDICONS Kft.
Budapest

¢ 1IZOTOP INTEZET Kit.
Budapest

e PF JELFA SA
Debrecen

e JANSSEN - CILAG Hungary
division of Johnson & Johnson
Budapest

¢ JOHNSON & JOHNSON Kift.
Budapest

o KPS Kift.
Budapest

« LITERATURA MEDICA KIADO
Budapest

o MEDICINA Kényvkiadé Zrt.
Budapest

o MEDISAN HUNGARY Kift.
Budapest

o MELANIA KIADOI Kft.
Budapest

e MERCK Kift.
Budapest

e MICROMEDICAL Kft.
Budapest

o NESTLE HUNGARIA Kft.
Budapest

e NYCOMED -
ALTANA Pharma Kft.
Budapest

¢ OMIKRON Kft.
Szentendre

¢ ORIFLAME.
Budapest

e Orma 2000 Kft.
Szeged

e PANASONIC
Budapest

o PENTACORE LABORATORIUM
SEMMELWEIS KFT.
Budapest

* RATIOPHARM HUNGARIA Kft.
Budapest

e RICHTER GEDEON Rt.
Budapest

¢ ROCHE (Magyarorszag) Kift.
Budadrs

o SANDOZ HUNGARIA Kft.
Budapest

e SANOFI-AVENTIS Zrt.
Budapest

¢ SCHERING-PLOUGH HUNGARY
Kft.
Budapest

e SOLVAY Pharma Kift.
Budapest

¢ SUNMED Kft.
Debrecen

¢ STRATHMANN AG&CO
Budapest

e TEVA Magyarorszag Zrt.
Budapest

e UpToDATE
Budapest

e VALEANT PHARMA Kift.
Budapest

o VITAMINKOSAR KFT.
Budapest

KOSZONETNYILVANITAS / ACKNOWLEDGEMENT




150

A PROGRAMFUZET HIRDETESEI A MEGJELENES

SORRENDJEBEN

CEG HIRDETES OLDAL
FERRING Magyarorszag Kft. Pentasa granulatum Borito 11
ROCHE (Magyarorszag) Kft. Pegasys 6
TEVA Magyarorszag Zrt. Rabyprex 15
BAYER Hungaria Kft. Nexavar 16
STRATHMANN GmbH & Co. KG Képv. | Lactase 23
VITAMINKOSAR Kft. Lepicol Plus / Protexin 24
FERRING Magyarorszag Kft. Pentasa granulatum 26
RICHTER GEDEON Quamatel 28
JANSSEN-CILAG Pariet 30
ABBOTT Laboratories (Magyarorszag) Kft. | Humira 34
MEDICONS Kft. — Dr. Falk Pharma Képv. | Image 40
SCHERING-PLOUGH Hungary Kft. Remicade 43
FERRING Magyarorszag Kft. Pentasa klizma 44
JELFA Panogastin 48
STRATHMANN GmbH & Co. KG Képv. | Hegrimarin 53
JANSSEN-CILAG Pariet 54
SOLVAY PHARMA Kft. Kreon 56
SUNMED Kft. ScheBo tumor M2-PK 58
STRATHMANN GmbH & Co. KG Képv. | Hegrimarin 73
NYCOMED Pharma Kft. Controloc 74
ROCHE (Magyarorszag) Kft. Pegasys 86
JANSSEN-CILAG Kft. Pariet Borito 111
RICHTER-GEDEON Rt. Quamatel Borito IV

HIRDETOK / ADVERTISERS




