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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2010. 06. 11. 12.00 o6rat6l miikodik Club
Tihanyban a  fOépiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6] az
aznapi utolsé tudoméanyos 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
¢és a bucsuest koltségeit.

A regisztralds  jogosit a  Nagygyllés
valamennyi, illetve a napijegy esetén az adott
napon sorra keriil6 szakmai programon vald
részvételre.

POSZTEREK

A posztereket az 1 m széles és 2 m magas,
foldon allo allvanyra, gombostiivel vagy
ragasztoszalaggal  lehet  felerdsiteni. A
poszterek szélessége 100 ecm, magassaga 120
cm. 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 idoben
alljanak az érdekl6dok rendelkezésére.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az elbadasok abrait az MGT Webstandon
(kiallitoi csarnokban) folyamatosan lehet
leadni az els6 naptol kezdve, de legkésobb egy
oraval az esedékes iilésszakot megeldzden.
Amennyiben a megadott id6ig nem kertiil sor az
abrak leadasara, az eldadd megtarthatja az
eldadast, de abrakat nem vetithet.

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

CONGRESS OFFICE

Opens on 11. 06. 2010 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.

INFORMATION FOR THE SPEAKERS
Figures should be presented at the speakers
ready area at the WebStand of HSG in the
exhibition hall at latest one hour before the
start of the given session. Speakers who do not
give the slides in due time are allowed to
present the lecture without slide projection
only.

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

ALTALANOS TUDNIVALOK / GENERAL INFORMATION



52ND ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY
Tihany, Club Tihany , 12-15 June, 2010

11°" JUNE 12™° JUNE, SATURDAY 13%° JUNE, SUNDAY 14™ JUNE, MONDAY 15™ JUNE, THUESDAY
FRIDAY
8.30 -9.00 Mounting of posters 8.30 -9.00 Mounting of posters 8.00 -8.30 Mounting of posters
9.00-12.30 11.00-13.00 | 9.00-1230 @ 830-9.00 O 830-9.00 @
MGT Postgraduate course : ® ABBOTT-SOLVAY symposium KPS—ENDOTHERAPIA
O] symposium
1. Complications in diagnostic “Hetényi Géza" memorial lecture 9.00 — 11.00 ) 9.00 - 11.00 0)
and therapeutic endoscopy. "Magyar Imre" memorial lecture Haemostatic disturbances in New methods in en-
diagnosis, treatment, prevention Endoscopy | Lectures of honorary members trointestinal disord d . d
nurses and Honours gastrointestinal disorders 0SCOpIC procedures
2.F llllnctional (zi‘t?struc(:itionlof the associate’s Simor P4l Award
esophagus, cardia and pylorus. . GENERAL ASSEMBLY
i meeting I. 11.05 - 11.35 @ 11.05-11.35 @
therapeutic mod ELECTION OF GOVERNING BOARD - . ot mi
Management of chronic viral hepatitis | Indication and timing of
before and after renal transplantation liver transplantation
From 12.00 12-39 ' @ 11.40-12.40  Financing @ 11.35-13.00  College forum
Ei?el:tlltl?rs 12.00 - 14.00 LunCh 13.40 — 14.00 14.00 - 14.30 @
g OMCH symp. RICHTER symposium
14.00 - 18.00 0)
Z 14.00-16.00 14.00-16.50 14.00-16.00 14.00-15.00 14.00 - 17.10 14.00-18.00 14.30-16.00 14.30-16.10 14.30-15.00
O Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures CHALLENGES. DILEM-
> Nutrition and C e E . Pancreas Motility Endoscopic MAS
é Endoscopy 1. Hepatology dietetics E:ﬁ:ig n- | Bowel dise- Rgsearch Ultrasound
= Py ases orum 16.10-17.10 CASE REPORTS
W (Endoscopy IL.) 16.00-17.30 L.ecture.s
G 16001730 @ 16.00C;)19.00 15.15-16.35 Lectures ® 15.00-17.30 MISCELLANEOUS POSTERS
= INTERDISCIP- Endoscopy nurses Lecgl res 17.10-18.00 Endoscopy III. U}trasqund, Lectures VIDEO COMMENTARY
=4 LINARY and associates’s S Posters O maging Oncology
SYMPOSIUM, meeting II. urgery @ DISCUSSION
16.30 - 18.30 FORUM OF Paralel . ©
Pre Meeting GENERAL Posters Bowel dise-
ROCHE PRACTITIONERS Surgery, ases
0 EgdosTopy,
neo 0%y 17.30-1830 @
16.40-18.00 . ) .
© KRKA symposium
18.00-19.00 @ 18.00-19.00 O 18.30-19.30 ©

FERRING symposium

ABBOTT symposium

NYCOMED symposium

Social program

Gala dinner

20.30 Social program

Lunch: 12.00 - 14.00

O Numbers in circle indicate the lecture hall, ® Wimbledon Hall, @ Levendula Hall I.® Levendula Hall II.
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JUN. 11, JUN. 12, SZOMBAT JUN. 13, VASARNAP JUN. 14, HETFO JUN. 15, KEDD
PENTEK
8.30 -9.00 Poszterek elhelyezése 8.30 -9.00 Poszterek elhelyezése 8.00 —8.30 Poszterek elhelyezése
@ _ @
9.00-12.30 11.00-13.00 [9.00-1230 @ 8.30 - 9.00 8.30 —9.00
MGT Posteradudlis képzés: ® ABBOTT - SOLVAY szimp6zium KPS—ENDOTHERAPIA
0) SZ1impozium
1. Endoscopos “Hetényi Géza" emlékeléadas 9.00 — 11.00 @® 9.00 - 11.00 @®
szdvdmények, megeldzésik, | oo "Magyar Imre" emlékel6adas A haemostasis rendellenességei- | Uj modszerek az endo-
felismerésiik, kezelésiik n QSZ OPOS | Tiszteletbeli tagok eléadasai K ielentésé t4 ¢ . Képiab
asszisztensek | Kitiintetések ne’ J? entosege a tapcesatornal szKop1aban
2. Dysphagia és a iilése 1. Simor P4l alapitvany dij korkeépekben
gyomoriiriilés zavarai KOZGY}JL’ES ) ) - -
VEZETOSEGVALASZTAS 11.05 - 11.35 oo fmesss O
Kronikus virushepatitiszek vesepotlo | Majtranszplantéacio indika-
kezelésben részesiilo betegekben cioja, idOzitése
12.00 — t61 1230 O 11.40-12.40  Finanszirozas O) 11.35-13.00 Kollégiumi forum
Kidllit6k ko- 12.00 - 14.00  Ebéd 13.40 — 14.00 14.00-1430 @
szontese OMCH szimp. RICHTER szimpézium
% 14.00-16.00 14.00-16.50 14.00-16.00 14.00-15.00 | 14.00-17.10 | 14.00-18.00 | 14.30-16.00 14.30-16.10 | 14.30-15.00 14.00 - 18.00 ®
* Eloadasok Eloadasok Eloadasok Eloadasok Eloadasok Eléadasok Eloadasok Eloadasok Eloadasok N7 A _ A
B D 2 5 D 2 S o 2 5 KIHIVASOK-DILEMMAK,
‘é Téplalkozas- Kapszula . . oo Pancreas Motilitas Endoszkopos o
Endoszkopia I. Hepatologia tudomany és Endoszképia Bélbetegségek | Kutat6i forum Ultrahang ESETMEGBESZELESEK
i dietetika , .
N (Endoszkopia 16.00-17.30 16.10-17.10 Vegyes poszterek
2 I1.) Eldadisok Eléadasok
(@) 16.00-17.30 @ 16.00-19.00 15.15-16.35 1;.10;18.(1)(0 ul (?1 115100(-117313 Video kozvetitéses vita
= INTERDISZCIP- ® Eléadésok - Endoszkopia | .o a1 gadaso
~ LINARIS SZIM- Endoszképos 0 e cpatkoto Onkolégia
PO,ZIUM asszisztensek Sebészet Bélbetegségek o ®
16.30-18.30 | CSALADORVO- iilése 11 Parhuzamos
Pre Meeting SOK FORUMA poszterek
ROCHE Sebészet,
@ Endoszkopia,
Onkolégia 17.30-1830 O
16.40-18.00 © KRKA szimpézium
18.00-19.00 @ 18.00-19.00 O 18.30-19.30 @
FERRING szimpdzium ABBOTT szimpo6zium NYCOMED szimpdzium

Tarsasagi program (KONCERT)

Tarsasagi program (Fogadas)

20.30 Tarsasagi program / VezetOségi iilés

Ebéd: 12.00 - 14.00

O A korokbe irt szamok az eldadotermeket jelzik, ©® Wimbledon terem, @ Levendula I. terem ® Levendula II. terem




2010. jinius 11. Péntek Club Tihany Féépiilet
11 June, Friday
12.00 —20.00

REGISZTRALAS / REGISTRATION

2010. jainius 11. Péntek Levendula I. terem
11 June, Friday Levendula Hall I.
16.30 — 18.30

ROCHE SZIMPOZIUM /ROCHE SYMPOSIUM
PRE MEETING

REGISZTRALAS / REGISTRATION
PRE MEETING




2010. jainius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00 —10.40

KOMPLIKACIOK DIAGNOSZTIKUS ES TERAPIAS ENDOSZKOPOS

BEAVATKOZASOK KAPCSAN. DIAGNOZIS-KEZELES-MEGELOZES
COMPLICATIONS IN DIAGNOSTIC AND THERAPEUTIC ENDOSCOPY.
DIAGNOSIS, TREATMENT, PREVENTION

Moderator: Pécsi Gyula, Mosonmagyarovar

AZ EMESZTOSZERVI ENDOSZKOPIAK SZOVODMENYEIL DEFINICIOK, STA-
TISZTIKAI JELLEMZOK, KOMMUNIKACIO

COMPLICATIONS IN GI-ENDOSCOPY. DEFINITIONS, STATISTICS, COMMUNICATION
Pécsi Gyula, Mosonmagyarovar

NEM ENDOSZKOPOS KOMPLIKACIOK ES BETEGFUGGO RIZIKO FAKTOROK
NON ENDOSCOPIC COMPLICATIONS AND PATIENT ASSOCIATED RISK FACTORS
Novak Janos, Gyula

ENDOSZKOPOS SZOVODMENYEK A JOGASZ SZEMSZOGEBOL
THE LEGAL VIEWPOINTS OF ENDOSCOPIC COMPLICATIONS
Fodor Laszlo, Gyor

EMR, ESD
Madacsy Laszlo, Székesfehérvar

PEG
Hunyady Béla, Kaposvar

ERCP, EST
Orosz Péter, Miskolc

COLONOSCOPIA
COLONOSCOPY
Novaék Janos, Gyula

URGENS ENDOSZKOPIA
EMERGENCY ENDOSCOPY
Pécsi Gyula, Mosonmagyardvar

AZ ENDOSZKOPOS SZAKASSZISZTENS SZEREPE A SZOVODMENYEK MEG-
ELOZESEBEN, ELLATASABAN

THE ROLE OF ENDOSCOPY NURSES IN PREVENTION AND RISK MANAGMENT
Kokas Marianna, Mosonmagyarovar

FUNCTIONALIS EREDETU NYELOCSO, CARDIA ES GYOMOR KIMENETI SZUKULETEK ES KEZELESUK
DYSPHAGIA ES A GYOMORURULES ZAVARALI
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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ELO DEMONSTRACIO SZERVEZESENEK ESGE SZABALYAL SIKER VAGY
KOMPLIKACIO?

THE ESGE RULES OF ORGANIZATION OF LIVE DEMOSTRATION. SUCCES OR FAILU-
RE?

Racz Istvan, Gyor

OKTATAS ES TRENING SZEREPE A SZOVODMENYEK MEGELOZESBEN, EL-
LATASABAN

THE ROLE OF TRAINING IN PREVENTION AND MANAGING COMPLICATIONS
Gyokeres Tibor, Budapest

A SEBESZ SZEREPE A KOMPLIKACIOK ELLATASABAN
THE ROLE OF SURGEON IN MANAGING OF COMPLICATIONS
Olah Attila, Gyor

A tesztkérdéseket az eldadok elkészitik, a hataridé megadasat kérem.

Az asszisztensi szekcio vezetdsége jelezte, hogy lehetdség szerint szekciojukbol is sokan részt
vennének a kurzuson / amennyiben az idépontok egyeztethetdk/.

10.50 — 12.30

FUNKCIONALIS EREDETU NYELOCSO, CARDIA ES GYOMOR KIMENETI SZUKU-
LETEK ES KEZELESUK
FUNCTIONAL OBSTRUCTION OF THE ESOPHAGUS, CARDIA AND PYLORUS. THERAPEU-
TIC MODALITIES

Moderdtorok: Horvath Ors Péter, Pécs Solt Jeno, Pécs

OROPHARYNGEALIS DYSPHAGIA OKAI ES DIAGNOZISA, KEZELESE
OROPHARYNGEAL DYSPHAGIA: ETIOLOGY, DIAGNOSIS AND THERAPY

OROPHARYNGEALIS DYSPHAGIA OKAI
ETIOLOGY OF OROPHARYNGEAL DYSPHAGIA
Wittmann Tibor, Szeged

A KORKEPET ELOIDEZO IDEGRENDSZERI BETEGSEGEK, PROGNOZISUK
NEUROLOGICAL CAUSES OF OROPHARYNGEAL DYSPHAGIA
Komoly Samuel, Pécs

FUL-ORR-GEGESZETI KORKEPEK OROPHARYNGEALIS DYSPHAGIA ESETEN
PRIMARY DISORDERS OF THE OROPHARYNX PROVOKING OROPHARYNGEAL
DYSPHAGIA

Gerlinger Imre, Pécs

OROPHARYNGEALIS DYSPHAGIA DIAGNOSZTIKAJA ES KEZELESE (EN-
DOSCOPOS BEAVATKOZASOK: BOTOX, BALLONOS TAGITAS, PEG IMPLAN-
TATIO KERDESEI)

DIAGNOSIS AND MANAGEMENT OF OROPHARYNGEAL DYSPHAGIA

Solt Jeno, Pécs

FUNCTIONALIS EREDETU NYELOCSO, CARDIA ES GYOMOR KIMENETI SZUKULETEK ES KEZELESUK
DYSPHAGIA ES A GYOMORURULES ZAVARALI
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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FUNCTIONALIS NYELOCSO ES CARDIA MEGBETEGEDESEK: ACHALASIA ES
ACHALASIA-SZERU MOTILITASZAVAROK, NYELOCSO MUTETEK UTANI
DYSPHAGIA, GORD

ESOPHAGEAL MOTILITY DISORDERS: ESOPHAGEAL DYSPHAGIA, POSTOPERATIVE
DYSPHAGIA.

OKAI, DIAGNOSZTIKAJA
ETIOLOGY, CLINICAL PRESENTATION, DIAGNOSIS
Rosztoczy Andrés, Szeged

ENDOSCOPOS KEZELESE

MANAGEMENT: ENDOSCOPIC INTERVENTIONS. PNEUMATIC DILATION, BOTULI-
NUM TOXIN INJECTION,

Solt Jeno, Pécs

SEBESZI KEZELESE
SURGICAL MANAGEMENT
Horvath Ors Péter, Pécs

Moderdtorok: Kiraly Agnes, Pécs  Wittmann Tibor, Szeged

GYOMOR ES GYOMORKIMENET MUKODESENEK FUNCTIONALIS ZAVARAI
GASTROPARESIS. FUNCTIONAL OUTLET OBSTRUCTION OF THE STOMACH

LEGGYAKORIBB OKAI, GYOMOR NEUROPATHIA STASISSAL
DISORDERS OF GASTRIC EMPTYING
Kiraly Agnes, Pécs

DIAGNOSZTIKA
DIAGNOSIS

ENDOSCOPIA, GYOMORURULESI VIZSGALATOK, EGG, ANTRODUODENALIS
MANOMETRIA

EVALUATION OF GASTRIC EMPTYING, MOTOR FUNCTION, MYOELECTRIC ACTIVITY
Izbéki Ferenc, Szeged

THERAPIA
TREATMENT OF DELAYED GASTRIC EMPTYING AND SYMPTOMATIC GASTROPARESIS

GYOGYSZERES-, ENDOSCOPOS KEZELES
PHARMACOLOGICAL- AND ENDOSCOPIC TREATMENT
Madacsy Laszlo, Székesfehérvar

GYOMORURULESI ZAVAROK SEBESZI KEZELESE
SURGICAL MANAGEMENT OF GASTROPARESIS
Balint Andras, Budapest

FUNCTIONALIS EREDETU NYELOCSO, CARDIA ES GYOMOR KIMENETI SZUKULETEK ES KEZELESUK
DYSPHAGIA ES A GYOMORURULES ZAVARALI
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2010. junius 12. Szombat Levendula I. terem
12 June, Saturday Levendula Hall I.
11.00 — 13.00

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

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

11.00 MEGNYITO

11.05 25 EVES AZ ENDOSZKOPOS ASSZISZTENSI SZEKCIO
Kormosné Torok Eva

11.15 MERRE TART AZ ENDOSZKOPOS SZAKASSZISZTENSI KEPZES EUROPA-
BAN?
Kokas M..!, Endoszkdpos Labor, Karolina Kérhaz, Mosonmagyar6var !

11.25 LEHETOSEGEK AZ ENDOSZKOPOS ASSZISZTENSEK GYAKORLATI ES
ELMELETI OKTATASABAN
Tari K..!, Lukovich P..', Jonas A..', Berényi B..2, Benkd P..!, Szabo K..2, Dudas I..°,
Vanca T..%, Palhazi P..>, Kupcsulik S..!, Varadi G..*, Gerdé D..%, Zsirka A..', Kupcsulik
P..!, Semmelweis Egyetem Lsz. Sebészeti Klinika, Budapest !, Semmelweis Egyetem,
AOK, Budapest 2, Semmelweis Egyetem, Radiologiai és Onkoterapias Klinika, Budapest
3, Javorszky Odon Korhaz, Vac *

11.35 AZ ENDOSCOPOS ASSZISZTENSEK SZEREPE A KLINIKAI VIZSGALA-
TOKBAN
Gardonyi M..!, Garami T..', Sipos C..', Gscheidt H..', Graffits E..!, Siille C.,', Kovacs
Z..!, Hunyady B.,!, Belgyogyaszat,Kaposi Mor Oktaté Kérhdz,Kaposvar !

11.45 EMESZTORENDSZERI SZUKULETEK ONTAGULO FEMSTENTTEL TOR-
TENO KEZELESE
Paulovicsné Kiss M.,!, Pécsi Tudoményegyetem klinikai kdzpont TSZDK endoszképia

11.55 EPEUTI INTERVENCIOK BILIODIGESZTiV ANASZTOMOZISON AT -
ESETISMERTETES
Kecskésné S..', Gaal E.,', Szvatek A..', Kandiké K.,!, Tolmacsi B.,', Banai J..', Gyoke-
res T..', Gasztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !

12.05 ONTAGULO FEMSTENTEK A DAGANATOS PALLIACIOBAN. NEHEZSE-
GEK ES TAPASZTALATAINK A MINDENNAPOS GYAKORLATBAN.
Burai M.,!, Tarpay A.!', Pap A..', Gastroenterologia,Orszagos Onkologiai Intézet
,Budapest !, Gastroenterologia,Orszdgos Onkologiai Intézet ,Budapest 2, Gastroenterold-
gia,Orszagos Onkologiai Intézet ,Budapest >

12.15 TAPASZTALATAINK PREVENTIV PANCREAS STENT (PS) IMPLANTACI-
OKKAL
Farkas E..!, Tothné Piszman K..', Szepes A..', Bacs-Kiskun Megyei Korhaz - OMCH
Egészségiigyi Szolgaltato Kft. !, Endoszkopos Centrum 2, Kecskemét *

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates




12.25

12.35

12.45

12

ALAGUT-PERFORACIO A DUODENUMBAN. AZ EPEUTI STENTELES
EGYEDI SZ6V6DMENYE

Gaal E..!', Szvatek A..', Kardos K..%, Ivanyi A..>, Lestar B..>, Banai J..!, Gyokeres T..!,
Gasztroenterologla HM Allami Egeszsegugy1 Kozpont Budapest1 Radlologla HM Al-
lami Egészségiigyi Kozpont 2, I1.Sebészet, HM Allami Egészségiigyi Kozpont 3

AZ ENDOSZKOPOK FERTOTLENITESI TECHNIKAJANAK FEJLODESE
LABORUNKBAN.
Molnar T..!, Fejér Megyei Szent Gydrgy Korhaz !

A LEGUJABB EUROPAI KOVETELMENYEK AZ ENDOSZKOP FERTOTLE-
NITESBEN
Bozoki Zoltan, Johnson & Johnson Kft.

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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2010. junius 12. Szombat Wimbledon terem
12. 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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2010. junius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
14.00 — 16.00

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

Uléselnokok/Chairmen: Altorjay Istvan, Debrecen Solt Jend, Pécs

14.00 EOSINOPHILIC OESOPHAGITIS AND A CASE TREATED WITH
OESOPHAGEAL STENOSIS
Solt J..!, Ilés A..', Kdlméan E..2, Bajor J.,!, 1st Department of Medicine, University of
Pécs !, Department of Pathology, University of Pécs 2,

14.10 ESOPHAGEAL MANIFESTATION OF CROHN’S DISEASE
Szaloki T.,!, Tiszlavicz L.%, Szaldoki jr T.3, Czakdé L.* Department of
Gastroenterology, Javorszky Hospital, Vac !, Department of Pathology, University of
Szeged, Szeged 2, Faculty of Medicine, Semmelweis University, Budapest 3, Ist
Department of Medicine, University of Szeged, Szeged 4,

1420 ANALYSIS OF FACTORS INFLUENCING THE CLINICAL OUTCOME OF
PATIENTS WITH MALIGNANT DYSPHAGIA TREATED BY SELF-
EXPANDING METAL STENTS
Rédei C..!, Pozsar J.,!, Virag Z..!, Topa L..!, Department of Gastroenterology, Szent
Imre Hospital, Budapest !,

1430 CLINICAL RISK STRATIFICATION WITH SCORING SYSTEMS IN PEPTIC
ULCER BLEEDING
Dancs Noéra .,!, Szalai M.,!, Toéreki Déra .,!, Horvath Z..2, Récz L.,!, 1st Department of
Internal Medicine and Gastroenterology, Petz Aladar County and Teaching Hospital,
Gy6r !, Department of Mathematics and Computational Sciences, Széchenyi Istvan
University, Gyér 2,

1440 THE ROLE OF THE DOPPLER ULTRASOUND PROBE IN ACUTE PEPTIC
ULCER HEMORRHAGE: PRELIMINARY ENDOSCOPIC RESULTS
Pekardi S..', Szabé Andrea .,', Csondes M..!, Karasz T..', Hussam S..', Dancs Néra ..,
Récz 1.,!, 1st Dept. of Internal Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gyor !,

1450 DUDENALIS VARICOSITAS MIATT KEZELT BETEGEINK HOSSZU TAVU
KOVETESE ES KEZELESE
Lukovich P.,!, Dudas 1.,%, Pajor P.,!, Tari K.,!, Semmelweis Egyetem, 1. sz Sebészeti
Klinika !, Semmelweis Egyetem, Radioldgiai és Onkoterapids Klinika 2,

Uléselnokok/Chairmen: Gurzé Zoltan, Gyula Pécsi Gyula, Mosonmagyarévar

15.00 INTRODUCTION OF THE QUALITY MANAGEMENT PROGRAM IN
ENDOSCOPY UNIT
Rusznyak K..!, Visnyei Z.,!, Schafer E..!, Banai J.!, Gyokeres T.,!, Dept. of
Gastroenterology, State Health Centre, Budapest !,

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadéasok / oral presentations




15.10

15.20

15.30

15.40

15.50

15

COLONOSCOPIA ALTATOORVOS ASSSZISZTALASAVAL

Szenes M.,!, Volgyi Z..!, Fischer T.,!, Horvéth 1.,2, Gasztonyi B..!, Belgyégyaszat, Zala
Megyei Korhaz, Zalaegerszeg !, Intenziv és Anaesthesiologiai Osztaly, Zala Megyei
Koérhéz, Zalaegerszeg 2,

INITIAL OBSERVATIONS WITH COMPUTED CHROMOENDOSCOPY
(FUJINON INTELLIGENT COLOR ENHANCEMENT) SYSTEM IN
COLONOSCOPY

Patai A.,', Department of Gastroenterology, Erzsébet Teaching Hospital, Sopron ',

179 HIGH-RISK COLORECTAL POLYPECTOMY. PREVENTION OF
COMPLICATIONS IN ONE OR TWO STEPS

Pécsi G.,!, Kokas M.,!, Toth L.,!, Szabé T.,!, Goda M..2, Department of Internal
Medicine and Gastroenterology, Karolina Hospital, Mosonmagyarévar ', Department
of Pathology, Karolina Hospital, Mosonmagyarovar 2,

PERCUTAN ENDOSCOPOS GASTROSTOMIAVAL KAPCSOLATOS
SULYOS SZOVODMENYEINK ELEMZESE.

Siimegi J.,!, Balog C..%, Varga L..>, Orosz P.,!, B.-A.-Z. Megyei Korhaz és Egyetemi
Oktatd Korhaz, 1I. Belgyogyaszat, !, B.-A.-Z. Megyei Korhaz és Egyetemi Oktato
Korhaz, Klinikai Onkoldgiai és Sugarterapias Centrum, 2, DEOEC Szak- és
Tovabbképzési Kdzpont, 3,

SMALL BOWEL PERFORATION AFTER UNSECCESSFULL PEG
PROCEDURE NECESSITATING URGENT SURGERY. CASE REPORT.

Taller A..! Zarand A.2% Székely A.!'; Koézai Z.°, Uzsoki Hosp. Dept. of
Gastroenterology !, Uzsoki Hosp. Dept. of Surgery 2, Uzsoki Hosp. Dept. of Head and
Neck Surgery °,

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadéasok / oral presentations
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2010. jainius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
16.00 — 17.30

EGYUTT VAGY EGYMAS ELLEN?!
Gasztroenterologia és kardiologia interdiszciplinaris kérdései
TOGETHER OR AGAINST?!

Current questions in cardiology and gastroenterology
Richter Gedeon és a Bayer Hungadria sponzordlasaval
Sponzored by Richter Gedeon and Bayer Hungaria

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

Uléselnokok/Chairmen: Magyar Anna, Budapest Balint Levente, Budapest

BEVEZETO
INTRODUCTION
Balint Levente, MGT Haziorvosi szekcio

TROMBOCITA AGGREGACIO GATLAS A KARDIOLOGIABAN
ANTITHROMBOTIC THERAPY IN CARDIOLOGY
Becker David, Semmelweis Egyetem Kardiologiai Kozpont

CLOPIDOGREL-PPI INTERAKCIO KERDESEI
QUESTIONS OF INTERACTION BETWEEN CLOPIDOGREL AND PPI
Pregun Istvan, Semmelweis Egyetem II.Belgyogyaszati Klinika

INTIMA ES MUCOSA VEDELEM

TROMBOCITA AGGREGACIO GATLO KEZELES AZ ALAPELLATASBAN
DEFENSE OF THE INTIMA AND THE MUCOSA

ANTITHROMBOTIC THERAPY IN PRIMARY CARE

Balint Levente, MGT Haziorvosi szekcio

MELLKASI FAJDALOM ES GERD

CHEST PAIN AND GERD
Rosztoczy Andrés, Szegedi Tudomanyegyetem I. Belgydgyaszati Klinika

HEPATOLOGIAI AKTUALITASOK / CURRENT QUESTIONS IN HEPATOLOGY

MAJCIRRHOSIS ES MAJRAK. A HAZIORVOS SZEREPE A KEZELESBEN ES A
GONDOZASBAN.

LIVER CIRRHOSIS AND CARCINOMA. THE ROLE OF THE GP IN THERAPY AND CARE
Szalay Ferenc, Semmelweis Egyetem I .Belgyogyaszati Klinika

EGYUTT VAGY EGYMAS ELLEN ?!
Gasztroenterologia és kardioldgia interdisciplinaris kérdései
TOGETHER OR AGAINST?!

Current questions in cardiology and gastroenterology
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2010. junius 12. Szombat Levendula I. terem
12 June, Saturday Levendula Hall 1.
14.00 — 16.50

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.20

14.30

14.40

14.50

15.00

Uléselnokok/Chairmen: Hunyady Béla, Kaposvar Par Alajos, Pécs

NONALCOHOLIC FATTY LIVER DESEASE: 21T CENTURY PERSPECTIVES
Gyorgy Bafty, Boston, USA

GENETIC POLYMORPHISMS OF CYTOKINE (IL28B, IL10R, LTA) GENES IN
HCV INFECTION

Par A..!, Kisfali P..>, Melegh B..”, Tornai L.}, Szalay F..*, Varga M..>, Papp M.>,
Schuller J..%, Tusnadi A..”, Nemes Z..!, Péterfi Z..', Hunyady B..!, Vincze A..!, Par G..!,
1st Department of Medicine, University of Pécs !, Department of Medical Genetics,
University of Pécs, Pécs 2, 2-nd Department of Medicine, University of Debrecen,
Debrecen °, 1-st Department of Medicine, Semmelweis University, Budapest #, Réthy
Pal Hospital, Békéscsaba °, Févarosi Egyesitett Szent Istvan és Szent Laszlo Korhaz,
Budapest ®, Hetényi Géza Hospital, Szolnok ’

EARLY PREDICTION FOR THE SUCCESS OF THE ANTIVIRAL THERAPY
BY USING HOMA INDEX IN CHRONIC HEPATITIS C PATIENTS

Lombay B.,!, Szalay F.,2, Szent Ferenc Hospital, Department of Internal Medicine,
Miskolc !, Semmelweis University, 1. Clinic of Internal Medicine, Budapest 2

CLAUDIN-1 EXPRESSION IN CHRONIC HEPATITIS C

Jarmay K..!, Kardcsony G.,', Kiss A..2, Schaff Z.,2, 1st Department of Internal Medicine,
University of Szeged, Szeged, Hungary !, 2nd Department of Pathology, Semmelweis
University, Budapest, Hungary >

ACQUIRED FACTOR IX INHIBITOR IN A PATIENT WITH CEREBRAL AND
RETROPERITONEAL HAEMORRHAGE AFTER SUCCESSFUL TREATMENT
OF CHRONIC HEPATITIS C (CHC) WITH PEGINTERFERON-ALFA (PEG-
IFN-a) PLUS RIBAVIRIN (RBV). A RARE COMPLICATION?

Palvolgyi A..', Nagy L.!, Modok S.?2, Wittmann T.,!, Ist Department of Medicine,
University of Szeged, Szeged, Hungary !, 2nd Department of Medicine, University of
Szeged, Szeged, Hungary >

ACUTE HEPATITIS INFECTION WITH UNUSUALLY SEVERE AND
PROLONGED COURSE

Haragh A..!, Szinku Z..!, Papp E..%, Schuller J..?>, Hunyady B.,!, Kaposi Mor Teaching
Hospital, Department of Internal Medicine Kaposvar !, Kaposi Mor Teaching Hospital,
Department of Contagious Medicine Kaposvar 2, United Szt. Istvan and Szt. Laszlo
Hospital I1I.Department Contagious and Internal Medicine Budapest *

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations




15.10

15.30

15.40

15.50

16.00

20

MANNOSE-BINDING LECTIN DEFICIENCY CONFERS RISK FOR
BACTERIAL INFECTIONS IN A LARGE HUNGARIAN COHORT OF
PATIENTS WITH LIVER CIRRHOSIS

Vitalis Z..!, Altorjay L,', Tornai I..!, Farkas G..!, Udvardy M..!, Harsfalvi J..2, Orosz P..3,
Lombay B..*, Par G.,°, Par A..°, Szalay F..°, Osztovits J..°, Csepregi A..’, Lakatos P..°,
Papp M..!, 2nd Department of Medicine, University of Debrecen, Debrecen, Hungary !,
Clinical Research Centre, University of Debrecen, Debrecen, Hungary 2
Gatroenterology Department of Medicine, Borsod-Abauj Zemplen County Hospital,
Miskolc, Hungary °, Department of Medicine, Szent Ferenc Hospital, Miskolc Hungary
4. 1st Department of Medicine, University of Pecs, Budapest, Hungary >, 1st Department
of Medicine, Semmelweis University, Budapest, Hungary ° Department of
Gastroenterology, Hepatology, and Infectious Diseases, Otto-von-Guericke University,
Magdeburg, Germany ’

SZUNET
Uléselnokok/Chairmen: Tornai Istvan, Debrecen Nagy Istvian, Szeged

ELETTARSAM A HEPATITIS C VIRUS
Sélyom A.,!, Lynchburg, Virginia, USA !

PRESENCE OF ANTI-MICROBIAL ANTIBODIES IS ASSOCIATED WITH
INCREASED RISK FOR SYSTEMIC INFECTIONS IN A LARGE HUNGARIAN
COHORT OF PATIENTS WITH LIVER CIRRHOSIS

Papp M..!, Vitalis Z..', Tornai L..!, Altorjay L.', Foldi L,', Udvardy M.,', Norman G..%,
Dinya T..°>, Orosz P..*, Lombay B..°, Par G..°, Par A..°, Osztovics J..’, Szalay F../,
Lakatos P.,”, 2nd Department of Medicine, University of Debrecen, Debrecen, Hungary
!, INOVA Diagnostics, Inc., San Diego, USA 2, Institute of Surgery, University of
Debrecen, Debrecen, Hungary 3, Gastroenterology Department of Medicine, Borsod-
Abauj Zemplen County Hospital, Miskolc, Hungary 4 Department of Medicine, Szent
Ferenc Hospital, Miskolc Hungary °, 1st Department of Medicine, University of Pecs,
Pecs, Hungary 6, Ist Department of Medicine, Semmelweis University, Budapest,
Hungary 7,

HAPTOGLOBIN POLYMORPHISM: A NOVEL GENETIC RISK FACTOR
FOR THE DEVELOPMENT OF INFECTION IN LIVER CIRRHOSIS

Tornai D..!, Vitalis Z..', Altorjay L.', Tornai L., Palatka K.,', Kacska S..!', Palyu E..!,
Udvardy M.,!, Harsfalvi J..%2, Dinya T..°, Lakatos P..*, Papp M..!, 2nd Department of
Medicine, University of Debrecen, Debrecen, Hungary !, Clinical Research Centre,
University of Debrecen, Debrecen, Hungary 2, Institute of Surgery, University of
Debrecen, Debrecen, Hungary °, 1st Deparment of Medicine, Semmelweis University,
Budapest, Hungary *

KORNYEZETI TENYETOK SZEREPE A HEPATOCELLULARIS
CARCINOMA KIALAKULASABAN

Horvath E..', Németh D..!, Pesti V..!, Csihi L.,!, Szalay F..!, Semmelweis Egyetem, I. sz.
Belgyogyaszati Klinika !

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations



16.10

16.20

16.30

16.40

21

PROMOTORMETHYLIERUNG VON TUMORSUPPRESSORGENEN BEIM
HEPATOZELLULAREN KARZINOM

Csepregi A..', Malfertheiner P..%, Klinik fiir Innere Medizin, Hufeland Klinikum GmbH
Bad Langensalza !, Klinik fiir Gastroenterologie, Hepatologie und Infektiologie, Otto-
von-Guericke Universitit Magdeburg 2,

SORAFENIB THERAPY IN PATIENTS WITH ADVANCED
HEPATOCELLULAR CARCINOMA IN LIVER CIRRHOSIS: A SINGLE
CENTER EXPERIENCE.

Schiitte K.,2, Malfertheiner P..%, Csepregi A..!, Klinik fiir Innere Medizin, Hufeland
Klinikum GmbH Bad Langensalza !, Klinik fiir Gastroenterologie, Hepatologie und
Infektiologie, Otto-von-Guericke Universitit Magdeburg 2

DE NOVO DIABETES ES MAJATULTETES

Zadori G..!, Gelley F..!, Foldes K..!, Firneisz G..%, Gorog D..', Fehérvari 1..', Kobori L.,",
Gerlei Z..!, Fazekas J..!, Papai S..!, Lengyel G..%, Sarvary E..!, Nemes B..!, Semmelweis
Egyetem Transzplanticios és Sebészeti Klinika !, Semmelweis Egyetem II. sz.
Belgyogyaszati Klinika 2

SERUM CYSTATIN ES A GFR OSSZEFUGGESE MAJATULTETES SORAN
Nemes B..!, Gelley F..!', Zadori G.,', Gaman G.,', Perneczky J..!, Kébori L..!, Fehérvari
L.!, Gérég D.!, Doros A.! Fazekas J.', Sarvary E..!, Semmelweis Egyetem
Transzplantacios és Sebészeti Klinika !

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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2010. jainius 12. Szombat Levendula II terem
12 June, Tuesday Levendula Hall 11
14.00 — 16.00

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.12

14.24

14.36

14.48

15.00

Uléselnok/Chairmen: Figler Maria, Pécs  Székely Gyorgy, Budapest

PRACTICAL DIFFICULTIES OF DIETARY COMPLIANCE

Miiller K..!, Gubicské A..!, Szabé S..!, Marton K..!, Armbruszt S..!, Figler M..!, Pécsi
Tudomanyegyetem, Egészségtudomanyi Kar, Fizioterapids ¢és Taplalkozastudomanyi
Intézet Téaplalkozastudomanyi és Dietetikai Tanszék !

PROTONPUMPAGATLO KEZELES HATASA A BELFLORARA

Székely G.,!, Hamvas J..2, Barkanyi A.,!, Févarosi Onkorméanyzat Szent Janos Korhaza
és Eszak-budai Egyesitett Korhdzai 1. Belgyogyaszati és Gasztroenterologiai Osztaly !,
Fovarosi  Onkorméanyzat  Bajcsy-Zsilinszky Korhaz 1. Belgydgyaszati  és
Gasztroenterologiai Osztaly 2,

PROBIOTIC TREATMENT OF INTESTINAL FLORA LESION CAUSED BY
ANTIBIOTIC THERAPY

Szabé S..!, Marton K..!, Kovacs J..!, Kerényi M.,2, Bétai 1..%, Figler M.,*, Department of
Nutritional Sciences and Dietetics, University of Pécs !, Department of General Medical
Microbiology University of Pécs 2, Departement of Anesthesiology and Intensive,
University Pécs *, Second Department of Medicine and Nephrological Center, University
of Pécs *

EFFECTS OF GASTRIC JUICES ON ANTIMICROBIAL FOOD

Marton K..!, Komar A..!, Szabo S..!, G. Kisbenedek A..', B. Miiller K.,', Armbruszt S..',
Kerényi M..%, Figler M.,", Department of Nutritional Sciences and Dietetics, University
of Pécs !, Medical School, Department of Medical Microbiology and Immunology,
University of Pécs 2

THE RESPONSE OF PATHOGENIC BACTERIA TO SPROUTED SEEDS

Szabd S..!, Kerényi M..%, Batai L.}, Német Z..*, Marton K..!, Kisbenedek A..', Armbruszt
S..!, Miiller K.,!, Figler M.,>, Department of Nutritional Sciences and Dietetics,
University of Pécs !, Department of General Medical Microbiology University of Pécs 2,
Departement of Anesthesiology and Intensive, University, 7623 Pécs °, Bajcsy Zsilinszky
Hospital Budapest *, Second Department of Medicine and Nephrological Center,
University of Pécs >

OKOZ-E A KILEGZETT LEVEGOBEN NO-SZINT EMELKEDEST ALMA
FOGYASZTASA FAPOLLEN-ERZEKENY BETEGEKBEN?

Hidvégi E..!, Lugosi K., Lazar Z.,!, Losonczy G.,', Horvéth 1.,!, Semmelweis Egyetem
Pulmonolégiai Klinika, Budapest ', Semmelweis Egyetem, AOK V. évf. o.h. 2

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadéasok / oral presentations




15.12

15.24

15.36

15.48

24

EXAMINATION OF THE NUTRITIONAL HABITS OF PATIENTS SUFFERING
FROM HAEMOCROMATOSIS )

Miiller K..!, Gubicskd A..', Marton K..!, Szabo S..', Armbruszt S..!, Németh A..%, Figler
M..!

IDENTIFICATION OF RESVERATROL FROM OIL SEEDS

Kisbenedek A..!, Szabé S..!, Marton K.,!, Miiller K.,!, Mark L.,2, Figler M.,', Department
of Nutritional sciences and Dietetics, University of Pécs !, Department of Biochemistry
and Medical Chemistry, Faculty of Medicine, University of Pécs >

CHEMOPREVENTIVE EFFECTS OF TEA EXTRACTS

Marton K..!, Pécz V..!, Szabo S..!, G. Kisbenedek A..!, B. Miiller K..!, Armbruszt S..!,
Figler M..!, Varjas T..2, Department of Nutritional Sciences and Dietetics, University of
Pécs !, Medical School, Institute of Public Health, University of Pecs 2

A TERAPIAS DIETETIKUS SAJATOS NAPTARA
Podhoroszkyné Imre E..!, Povazsay K.,!, Hamvas J.,!, Févarosi Onkormanyzat Bajcsy-
Zsilinszky Korhaz Gasztroenterologia !

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadéasok / oral presentations
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2010. junius 12. Szombat Levendula II. terem
12 June, Saturday Levendula Hall II.
16.00 — 19.00

ENDOSZKOPOS ASSZISZTENSEK ULESE I1.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES II.

16.00

16.10

16.20

16.30

16.40

16.50

17.00

Uléselnokok:
Pécsi Gyula, Mosonmagyarovar  Kormosné Torok Eva, Miskolc
Paulovicsné Kiss Melinda, Pécs

PACEMAKER ELEKTRODA A GYOMORBAN 8 EVVEL A SZIVMUTET
UTAN - ENDOSZKOPOS ESETISMERTETES

Benkd E..', Molnar T..', Palinkas A..%, Palké A..>, Nagy F..!, Eszlari E..*, Wittmann T.,’,
Szegedi Tudomanyegyetem, 1. sz. Belgyogyaszati Klinika, Szeged !, Erzsébet Korhaz,
Hoédmezdvasarhely 2, Szegedi Tudoményegyetem, Radiolégiai Klinika, Szeged 3, Szege-
di Tudomanyegyetem, II. sz. Belgydgyaszati Klinika és Kardiologiai Kézpont, Szivsebé-
szeti Osztaly, Szeged *,

ACUT GASZTROINTESTINALIS VERZO BETEGEK ELLATASA A KARCAGI
KATAI GABOR KORHAZBAN 5 EV ADATAI TUKREBEN

Kabai A..!, Szentes G.,!, M.Téthné Kallai E..!, Katai Gabor Kérhaz Karcag, Gasztroenet-
rologiai szakrendelés !

AKUT GASZTRODUODENALIS FEKELYVERZO BETEGEK APOLASA 2007-
2008

Kovéacs A..!, Bognar E..! Bugané Halam G..', Jedlinszkyné Varga T..!, Bordacsné
Csizmadia R..', Szeriné Lako K..!, Dancs N..!, Szalai M..", Toreki D..!, Racz L.,', I. Bel-
gydgyaszat-gasztroenterologia, Petz Aladar Megyei Oktatd Korhaz, Gyor !

A  GASZTROINTESZTINALIS TRAKTUS VERZESCSILLAPITASANAK
GYAKORLATA A SOPRONI ENDOSZKOPIAN
Szingerné Borsetzki I.,!, Fehérvari E.,!, Soproni Erzsébet Korhaz - Gasztroenterologia

VEKONYBEL KAPSZULA ENDOSZKOPOS VIZSGALATOK ALKALMAZASA
TISZTAZATLAN EREDETU TAPCSATORNAI VERZO BETEGEINKBEN
Toéthné Lestar A.,', Papp 1.2, Fodorné Keserti A..>, Székely A..!, Balogh G..', Madacsy
L..!, Endoszkopos Laboratorium, Fejér Megyei Szent Gydrgy Korhaz, Székesfehérvar,
Hungary !, Endo-Kapszula MOC 2

A MEGSZOKOTTOL ELTERO ENDOSZKOPOS BEAVATKOZASOK ES
KOMPLIKACIOK

Kiss G.,!, Szné Lako K.,!, Endoszkopos Labor, Petz Aladar Megyei Oktatdo Korhaz,
Gyor !

A MINOSEGI COLONOSCOPIA SZEMPONTJAI ES AZ ASSZISZTENSNO
SZEREPE A VIZSGLATI CELOK ELERESBEN

Kalméarné I..', Kiirthyné J..!, Adamné 1..', Tatrainé E..', Hamvas J..!, Févarosi Onkor-
ményzat Bajcsy-Zsilinszky Korhaz Gasztroenterologia !

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates




17.10

17.20.
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BIOLOGIAI TERAPIA HATASANAK UTANKOVETESE CROHN BETEGSEG
MULTIPLEX EXTRAINTESZTINALIS MANIFESZTACIOJABAN

Sovany L.,!', Téth G..!, Varga-Szabé L..2, Székely G.,', Févarosi Onkormanyzat Szent J4-
nos Koérhaza, 1. Belgyogyészati- és Gasztroenterologiai Osztaly !, Szent Pantaleon Kor-
haz, Dunaujvaros, Belgyogyaszat-Gasztroenterologia 2

ORIAS SZONYEG-POLYP DARABOLO POLYPECTOMIAJA A RECTUM-
BAN

Doézsa L..', Banai J.,', Gyokeres T..!, Gasztroenterologia, HM Allami Egészségiigyi
Ko6zpont, Budapest !

17.30-18.00

POSZTER SZEKCIO

Poszterbiralok:
Hocz Palné, Szeged Seres Laszloné, Gyongyos Tari Krisztina, Budapest

ONALLO ASSZISZTENSI FELADATOK A GASZTROENTEROLOGIAN
Seres L..!, Bugat Pal Kérhdz Gyongyos !

AZ ASSZISZTENCIA KIEMELT FELADATKORE A 24 ORAS pH-
MONITORIZALAS ES A NYELOCSO MANOMETRIA VIZSGALATBAN
Gergely H..', Bagosi E..!, Takacs R..!, Foldhazi K..', Hamvas J..!, Févarosi Onkormany-
zat Bajcsy-Zsilinszky Korhaz Gasztroenterologia !

HAROM AZ EGYBEN - AVAGY INTEGRACIO PECSETT
Somogyiné Kolozsvari M.,!, Langhammer S..!, Paulovicsné Kiss M.,', PTE KK I.sz.
Belgyogyaszati Klinika Endoszkoépia !

ONTAGULO EPEUTI FEMSTENTEK INOPERABILIS ROSSZINDULATU
EPEUTI SZUKULETBEN 71 BETEG FELDOLGOZASA ALAPJAN

Szvatek A..', Bordés A..!, Kandiké K..!, Gaal E..!, Kecskés S..!, Dozsa L..', Rébai K..!,
Banai J..!, Gyokeres T..!, Gasztroenteroldgia, HM Allami Egészségiigyi Kozpont, Buda-
pest !

A SZURESEK LEHETOSEGEI, JELENTOSEGE A COLORECTALIS TUMO-
ROK FELISMERESEBEN
Langhammer S.,!, PTE KK I.Belgy6gyaszat TSZDK Endoszképos labor Pécs !

AZ ENDOSCOPOS ASSZISZTENSI FELADATOK VALTOZASA AZ ATALA-
KULO EGESZSEGUGYBEN
Maros K..!, Iliés K..!, Csepeli Eii Szolgalat, Gastroenterologia !

A MAJTRANSZPLANTACIOIG VEZETO UT HOSSZU ES NEHEZ — ESETIS-
MERTETES

Hodosy M.,', Rébertné Hasulyo E..!, Koos T..', Szalainé Gazda E..!, Visnyei Z.,', Var-
sanyi M.,!, Czeglédi Z.,', Schafer E..!, Zsigmond F.,!, Banai J.,', Allami Egészségiigyi
K6zpont Gasztroenterologia !

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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8. ALTATASBAN VEGZETT VASTAGBEL-TUKROZES: A VIZSGALAT ELOTTI
ELOKESZITES ES POSTINTERVENCIOS MEGFIGYELES SPECIALIS
SZEMPONTJAI GYAKORLATUNKBAN
Muréanyi E..!, Gelley A..%, Fodor G..%, Szokoléczi O..2, Pohl Z..!, Téth V..!, Petak 1.3,
Schwab R..%, Kelen Korhaz Kft., Budapest !, KPS Orvosi Biotechnoldgiai és Egészség-
ligyi Szolgéltaté Kft., Budapest 2, Racionalis Hatbanyag-Tervez6 Laboratoriumok KKK,
Budapest

18.00 — 19.00 KOZGYULES
VEZETOSEGVALASZTAS

A Magyar Gasztroenterologiai Tarsasag Endoszkopos Szekcidjanak UJ honlapia:
www.giendoscopynurse.hu

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2010. jainius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
17.40 - 18.00
60 éves a FERRING
FERRING 60 years
Koszonetnyilvanitas a Magyar Gasztroenterologusoknak a Ferring 60 éves évforduldja
alkalmabol.

Acknowledgement to the Hungarian Gastroenterologists on FERRING'S 60th anniversary.

Pezsg0s koccintés, rovid videdfilm

2010. jainius 12. Szombat Wimbledon terem
12 June, Saturday Wimbledon Hall
18.00 - 19.00
IBD KEZELESE 2010-BEN: EVIDENCIA, TAPASZTALAT,
ELKOTELEZETTSEG

MANAGING IBD IN 2010: EVIDENCE, EXPERIENCE, COMMITMENT
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

EPIDEMIOLOGIAI ADATOK 2010
EPIDEMIOLOGY 2010
Lakatos Laszl6, Veszprém

COLITIS ULCEROSA - 5-ASA TERAPIA 2010
ULCERATIVE COLITIS - 5-ASA THERAPY 2010
Bene Laszlo, Budapest

SULYOS COLITIS - BOTTOM-UP VAGY TOP DOWN TERAPIA?
SEVERE COLITIS - BOTTOM-UP OR STEP-DOWN THERAPIE
Molnar Tamas, Szeged

UC KEZELESE - MI A JOVO?
UC THERAPY - WHAT'S THE FUTURE?
Miheller Pal, Budapest

5-ASA és a CHEMOPREVENCIO.
5-ASA and CHEMOPREVENTION.
Banai Janos, Budapest

ADDHERENCIA
ADDHERENCE
Demeter Pal, Budapest

CROHN BETEGSEG KEZELESE
CROHN'S TREATMENT
Lakatos Péter, Budapest

IBD KEZELESE 2010-BEN: EVIDENCIA, TAPASZTALAT, ELKOTELEZETTSEG
MANAGING IBD IN 2010: EVIDENCE, EXPERIENCE, COMMITMENT
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
9.00 -12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYI”

HOL TART A HASNYALMIRIGY SEBESZETE?
PANCREATIC SURGERY: AN UP-DATE
Olah Attila, Gy6r

Megemlékezés MAGY AR IMRE sziiletésének 100. évfordulojarél. / Konyvbemutato
Pap Akos / Kovics Agota

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE "IMRE MAGYAR”

A természetes immunitas szerepe idiilt alkoholos majbetegségben
The role of innate immune system in chronic alcoholic liver disease
Hritz Istvan, Budapest

GREETING OF THE NEW HONORARY MEMBERS
Gyorgy Baffy, Boston, USA
Herbert Lochs, Innsbruck, Austria
Tamas Ordog, Rochester, USA
Christoph Rink, Aue, Germany

STATE OF ART LECTURES

THE GUT IN SIRS AND SEPSIS
Herbert Lochs, Innsbruck, Austria

CHANCES AND LIMITATIONS OF THERAPY IN ALCOHOLIC LIVER DISEASES AND
PROGNOSTIC IMPLICATIONS
Christoph Rink, Aue, Germany

* %%

A TARSASAG DIJAINAK ATADASA

A legjobb magyar nyelvli gasztroenterologiai targyu dolgozat dij,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gastroenterologia” emlékérem
Rolf Madaus Alapitvany dija

A SIMOR PAL ALAPITVANY DIiJAINAK ATADASA

KOZGYULES

GENERAL ASSEMBLY
L. Elnoki megnyito V. Vita az elhangzott beszamolok felett
II.  Fotitkari beszamolo VI. Az uj vezetoség megvalasztasa
III. Pénztarosi beszamolo VII. Zarszo

IV. Ellenéri jelentés

Hetényi Géza, Magyar Imre Emlékeladasok, KOZGYULES
Géza Hetényi, Imre Magyar Memorial Lectures, GENERAL ASSEMBLY
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A MAGYAR GASZTROENTEROLOGIAI TA"RSASAG )
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. UISZASZY 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. OLAH ATTILA 2010
Dr. WINTER MIKLOS 1977 Dr. BAITAI 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. EDGAR ACHKAR (USA) 1999
Dr. F.VILARDELL (E) Dr. PETER DITE (CZ) 1999
Dr. D. MUTING (D) Dr. COLM O'MORAIN (IRL) 1999
Dr. LDEMLING (D) Dr. JOHN WALSCH (USA) 1999
Dr. HMANSUROV (SU) Dr. PETER MALFERTHEINER D) 2000
Dr. A.UGOLEV SU) Dr. JAN KOTRLIK (CZ) 2000
Dr. M.SIURALA (FL) Dr. A.S. PENA (NL) 2000
Dr. ZKOJECZKY (CS) Dr. LIONEL BUENO (F) 2000
Dr. LLAMBLING (F) Dr. ROY POUNDER (GB) 2001
Dr. E.GULZOW (D) Dr. ANDRZEJ NOWAK (PL) 2001
Dr. RUDOLF AMMAN (CH) 1985 Dr. DIETER HAUSSINGER (D) 2001
Dr. HERBERT FALK (D) 1985 Dr. K. D. BARDHAN (UK) 2001
Dr. SERGE BONFILS (F) 1985 Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. GEZA CSOMOS (D) 1986 Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. HERMON R.DOWLING (GB) 1986 Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. RUDIGER NILIUS (D) 1986 Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. SANDOR SZABO (USA) 1987 Dr. LARS LUNDELL (S) 2003
Dr. ROLF MADAUS (D) 1987 Dr. ALBERTO MONTORI 1) 2003
Dr. RODOPHO CHELI ) 1987 Dr. JULIUS SPICAK (C2) 2003
Dr. F.G. RENGER D) 1987 Dr. SZABO GYONGYI (USA) 2004
Dr. MEINHARD CLASSEN (D) 1988 Dr. ANDRES T. BLEI (USA) 2004
Dr. HERIBERT THALER (A) 1988 Dr. CAROL STANCIU (RO) 2004
Dr. ANATOLI] LOGINOV (SU) 1988 Dr. BARRY E. ARGENT (UK) 2004
Dr. LAJOS OKOLICSANYI o 1989 Dr. FABIO FARINATI O 2005
Dr. GEORGE ACS (USA) 1989 Dr. DAVID E. I. JONES (UK) 2005
Dr. ERWIN KUNTZ (D) 1989 Dr. RAOUL POUPON (F) 2005
Dr. MARKETA JABLONSKA (CS) 1990 Dr. SAHIN-TOTH MIKLOS (USA) 2005
Dr. N.J. LYGIDAKIS (NL) 1990 Dr. GUIDO COSTAMAGNA O 2006
Dr. K.-H.M. BUSCHENFELDE (D) 1990 Dr. VARRO ANDREA (USA) 2006
Dr. HARALD HENNING (D) 1991 Dr. MICHAEL PETER MANNS D) 2006
Dr. JAMES C. THOMPSON (USA) 1992 Dr. JEAN FIORAMONTI (F) 2006
Dr. PETER FERENCI (A) 1992 Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. FRIEDRICH HAGENMULLER (D) 1993 Dr. LASZLO G BOROS. (USA) 2007
Dr. WOLFGANG ARNOLD (D) 1993 Dr. CHRISTIAN ELL (D) 2007
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. EVA BROWNSTONE (A) 2007
Dr. HAROLD O. CONN (USA) 1994 Dr. NADIR ARBER (IL) 2007
Dr. K.D. RAINSFORD (GB) 1994 Dr. JAROSLAW REGULA (PL) 2007
Dr. PENTTI SIPPONEN (SF) 1995 Dr. MAKOTO OTSUKI 6] 2008
Dr. G.N.J. TYTGAT (NL) 1995 Dr. SIMON TRAVIS (UK) 2008
Dr. J.R.ARMENGOL MIRO (E) 1996 Dr. BERGER ZOLTAN (CH) 2009
Dr. GUENTER J.KREJS (A) 1996 Dr. PETER BONIS (USA) 2009
Dr. C.J. HAWKEY (GB) 1997 Dr. PAUL FOCKENS (NL) 2009
Dr. J.F. RIEMANN (D) 1997 Dr. TOTH ERVIN S) 2009
Dr. CLAUDIO TIRIBELLI 1) 1997 Dr. BAFFY GYORGY (USA) 2010
Dr. ANTON VAVRECKA (SK) 1998 Dr. HERBERT LOCHS (A) 2010
Dr.. P. FUNCH-JENSEN (D) 1998 Dr. ORDOG TAMAS (USA) 2010
Dr. MASSIMO CRESPI 1) 1998 Dr. CHRISTOPH RINK D) 2010
Dr. M.J.G. FARTHING (GB) 1998
32

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

2001. Dr. CZAKO LASZLO
1990. Dr. LENGYEL GABRIELLA ;
- 2002. Dr. GASZTONYI BEATA
1991. Dr. KEMPLER PETER E ; -
. 2003. Dr. LAKATOS PETER LASZLO
1992. Dr. KORPONAY-SZABO ILMA ; ;
. 2004. Dr. JUHASZ MARK
1993. Dr. IZBEKI FERENC R
‘ ‘ 2005. Dr. MIHELLER PAL
1994. Dr. HORVATH GABOR {
- ‘ . 2006. Dr. SCHWAB RICHARD
1995. Dr. PRONAI LASZLO ;
- 2007. Dr. RAKONCZAY ZOLTAN
1996. Dr. HEGYI PETER 2008 Dr. PAPP MARIA
1997. Dr. OSZTROGONACZ HENRIK ;
2008. Dr. PAR GABRIELLA
1998. Dr. CSEPREGI ANTAL :
‘ . 20009. Dr. VENGLOVECZ VIKTORIA
1999. Dr. MOLNAR BELA 2010 Dr. HRITZ ISTVAN
2000. Dr. NEMECZ ANDREA

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

MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA'" MEDAILION

Dr. VARRO VINCE 1982 Dr. SIMON LASZLO 2001
Dr. WITTMAN ISTVAN 1982 Dr. TULASSAY ZSOLT 2002
Dr. MAGYAR IMRE 1983 Dr. LONOVICS JANOS 2002
Dr. RUBANYI PAL 1984 Dr. NEMESANSZKY ELEMER 2003
Dr. PRONAY GABOR 1985 Dr. JUHASZ LASZLO 2003
Dr. JAVOR TIBOR 1986 Dr. KISS JANOS 2004
Dr. LASZLO BARNABAS 1987 Dr. PAR ALAJOS 2004
Dr. SZECSENY ANDOR 1987 Dr. PRONAI LASZLO 2004
Dr. GATI TIBOR 1988 Dr. UISZASZY LASZLO 2005
Dr. MOZSIK GYULA 1989 Dr. WITTMANN TIBOR 2005
gr- FKIEGI\IIJDSI}EKLCI}}%%?FR }gg? Dr. TARNOK FERENC 2006
T. . '
Dr. LAPIS KAROLY 1992 Dr. V‘,‘M:ONYI TIBOR 2006
Dr. BALAZS MARTA 1993 Dr. DAVID KAROLY 2006
Dr. PAPP MIKLOS 1993 Dr. DOBRONTE ZOLTAN 2007
Dr. PREISICH PETER 1994 Dr. SCHAFF ZSUSZA 2007
Dr. DOMJAN LAJOS 1995 ; ‘
Dr. VARGA LASZLO 1995 Dr. LIBOR JANOS 2007
Dr. TOOTH EVA 1996 Dr. NAGY FERENC 2008
Dr. BAJTAI ATTILA 1997 Dr. BERO TAMAS 2009
Dr. SZALAY FERENC 1997 Dr. GOGL ARPAD 2009
Dr. BALOGH ISTVAN 1998 ,
Dr. FEHER JANOS 1998 Dr. KUPCSULIK PETER 2009
Dr. IHASZ MIHALY 1999 Dr. DALMI LAJOS 2009
Dr. SZEBENI AGNES 1999 Dr. LAKATOS LASZLO 2010
Dr. BODANSZKY HEDVIG 2000 Dr. TAKACS TAMAS 2010
Dr. FLAUTNER LAJOS 2000
Dr. PAPP JANOS 2001
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. NAGY (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 FALK (D) 2001
Dr. HENRY SARLES (F) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. MANFRED V. SINGER (D) 1988 Dr. J.F. RIEMANN (D) 2008

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
13.40 - 14.00

OMCH SZIMPOZIUM/ OMCH SYMPOSIUM

Uléselnokok/ Chairmen:

PRESENTATION WORKING PRINCIPLE CLEANTOP® WM-S DISINFECTION
DEVICE

Dieter H..!, Lendvai G..2, CBC (Deutschland) GmbH, Diisseldorf !, OMCH Egészségiigyi
Szolgéltaté Kft., Budapest 2,

OMCH SZIMPOZIUM / OMCH SYMPOSIUM
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2010. junius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
14.00-15.00

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

14.00

14.10

14.20

14.30

14.40

KAPSZULA ENDOSZKOPIA - MINISZIMPOZIUM

Uléselnokok/Chairmen: Pak Gabor, Esztergom  Racz Istvan, Gyér

SMALL BOWEL ENTEROPATHY ASSOCIATED WITH NSAID THERAPY.
EXPERIENCES WITH CAPSULE ENDOSCOPY

Réacz 1..', Szalai M.,', Kovacs Valéria ..', Kiss Gyongyi ..', Regdczi Henriett ..', 1st
Department of Medicine and Gastroenterology, Petz Aladar County and Teaching
Hospital, Gyér !,

TEVEDESEK, NEHEZSEGEK A KAPSZULAS ENDOSZKOPOS
VIZSGALATOK KAPCSAN: MIT LATUNK?- MI A VALOSAG?
Kovacs M.,!, Pak P..!, P4k G..!, Vaszary Kolos Kérhaz I1.Belgyogyaszat Esztergom !,

COMPARISON OF COLON CAPSULE ENDOSCOPY AND FLEXIBLE
COLONOSCOPY, EXPERIENCES IN TWO HUNGARIAN
GASTROENTEROLOGY CENTRES

Szalai M.,!, Kovécs Valéria .,!, Balogh G..%, Madacsy L., Racz L., 1st Dept. of
Internal Medicine and Gastroenterology, Petz Aladar County and Teaching Hospital,
Gyér !, Dept. of Gastroenterology, Szent Gydérgy County Hospital, Székesfehérvar 2,

COLONIC CLEANSING BEFORE COLON CAPSULE ENDOSCOPY (CCE) -
TOLERABLE AND EFFECTIVE?

Balogh G.,!, Székely A..! Madacsy L..!, Department of Internal Medicine and
Gastroenterology, Fejér Megyei Szent Gydrgy Hospital, Székesfehérvar, Hungary. !,

COLON CAPSULE ENDOSCOPY: THE IMPORTANCE OF DOUBLE SIDED
VIDEO CAMERA SYSTEM FOR THE DETECTION OF LOCALIZED
COLONIC PATHOLOGY

Gaal A.,!, Balogh G.,!, Székely A.,!, Madacsy L.,", First Dept. of Internal Medicine and
Gastroenterology, Fejer County Szent Gydrgy Hospital, Székesfehérvar, Hungary !,

15.00-15.15

THE DILEMMA OF GI BLEEDING WHEN USING CARDIOPROTECTIVE
DOSES OF ASPIRIN IN COMBINATION WITH NSAIDS IN RHEUMATIC
PATIENTS

KD Rainsford, England

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
15.15-16.35

SEBESZET / SURGERY
(ELéADASOI( / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:

Lazar Gyorgy, Budapest  Bursics Attila, Budapest =~ Balint Andras, Budapest

15.15

15.25

15.35

15.45

15.55

16.05

16.15

16.25

Harsanyi Laszldé, Budapest

LAPAROSZKOPOS ELODONOR MUTET TECHNIKAJA
Kovacs J..!, Piros L.,!, Branstetter G.,', Dedk P.,!, SE Transzplanticios és Sebészeti
Klinika

THE ROLE OF ANTIREFLUX SURGERY IN THE TREATMENT OF BAR-
RETT’S ESOPHAGUS

Simonka Z..!, Paszt A..!, Géczi T..!, Abraham S..!, Pieler J..!, Tiszlavicz L..%, Németh
1.2, Izbéki F..}, Rosztoczy A..°, Wittmann T..3, Lazar G.,!, Department of Surgery !,
Department of Pathology 2, First Department of Internal Medicine, Faculty of Medici-
ne, University of Szeged, Hungary °,

DATA ON SURVIVAL AFTER SURGERY FOR PANCREATIC CANCER
Bursics A..!, Fekete A..', Koveskuti A..', Lauf L..!, Megadja B..!, Papai Z..%, Gyokeres
T..2, Polyclinic of the Hospitaller Brothers of St. John of God in Budapest, Department
of Surgery !, National Heath Center, Department of Oncology 2, National Health Cen-
ter, Department of Gastroenterology 3

POSTCONDITIONALAS KiSERLETES VIZSGALATA PATKANY VEKONY-
BEL ISCHAEMIA-REPEFUSIOS MODELLBEN

Onody P..!, Stangl R..!, Rosero O..!, Szijartd A..2, Semmelweis Egyetem !, Semmelwe-
is Egyetem, I.sz. Sebészeti Klinika 2

BENIGNUS COLORECTALIS BETEGSEGEK LAPAROSCOPOS SEBESZETI
ELLATASA

Kathy S.,!, Toéth D..!, Bokor L.,!, Drahos D.,!, Kincses Z.,!, Kenézy Korhaz Rendeldin-
tézet Egészségiigyi Szolgaltaté Nonprofit Kft., Altalanos Sebészet !

ADVANCED LAPAROSCOPY IN OUR COLORECTAL SURGICAL PRACTI-

CE

Mészaros P.,!, Fekete A.,!, Porneczi B.,!, Masszi I..!, Megadja B.,!, Bursics A.,!, Poly-

clinic of the Hospitaller Brothers of St. John of God in Budapest, Department of Sur-
1

gery

PRIMARY ANASTOMOSIS DURING URGENT COLORECTAL RESECTI-
ONS - IS THERE A PLACE?

Fekete A.,!, Korpasy L', Bursics A.,', Polyclinic of the Hospitaller Brothers of St. John
of God in Budapest, Department of Surgery !

NAGY MERETU HIATUS HERNIAK LAPAROSCOPOS REKONSTRUKCIO-
JA MUANYAG HALO IMPLANTATUMMAL

Balint A..!, Brenner B.,', Rozsa B..', Hajnal P..!, Pfahler P..!, Maté M..!, Févarosi On-
korményzat Szent Imre Korhaz, Altalanos Sebészeti Profil, Budapest '

SEBESZET / SURGERY
eléadéasok / oral presentations
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2010. junius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
16.40 — 18.00

SEBESZET / SURGERY
(POSZTEREK / POSTERS)

Poszerbiralok:
Vamosi-Nagy Istvan, Budapest Szijarto Attila, Budapest Ender Ferenc, Budapest

1. GASTROINTESTINALIS STROMALIS TUMOR RITKA ESETE
Sélley C.,', Szabé H..%, Lukasz P..!, Ecsedy G.,!, Ender F..!, Févarosi Onkormanyzat
Jahn Ferenc Dél-pesti Koérhaza. Sebészeti Osztaly !, Févarosi Onkormanyzat Jahn Ferenc
Dél-pesti Korhaza. Pathologiai és Korszovettani Osztaly 2

2. REOPERATION OF A PATIENT FOLLOWING FAILED ENDOSCOPIC MA-
NAGEMENT OF CYSTIC DUCT INSUFFICIENCY -CASE REPORT
Zarand A..', Jobahazi J..!, Taller A..>, Kadar E..!, Gyokeres T..%, Csikés D.., Baranyai
Z..!, Teknds D..!, Dede K.,!, Jakab F..!, Févarosi Onkormanyzat Uzsoki utcai Korhdz,
Sebészeti- és Ersebészeti Osztaly |, HM Allami Egészségiigyi Kozpont, Gasztroentero-
16gia 2, Févarosi Onkormanyzat Uzsoki utcai Korhaz, I1. Belgyogyaszati Osztaly *

3. MUTET KOZBEN VEGZETT PERCUTAN ENDOSCOPOS GASTROSTOMIA
Vamosi-Nagy 1..!, Dubéczki Z..!, Ivanyi E..>, Sebészeti Osztéaly, Orszagos Onkoldgiai
Intézet, Budapest !, Fej-Nyak Sebészet, Orszagos Onkologiai Intézet, Budapest 2,

4, AKCIDENTALISAN FELISMERT INTRAABDOMINALIS TERIME — CAST-
LEMAN BETEGSEG - PREOPERATIV EMBOLIZACIOT KOVETO LAPA-
ROSCOPOS ELTAVOLITASA
Brenner B..!, Rozsa B.,', Maté M..', Bansaghi Z..%, Bardéczi E..>, Balint A..!, Févarosi
Onkormaényzat Szent Imre Korhaz, Altalanos Sebészeti Profil |, Képalkoté Diagnosztikai
Osztaly 2, Patologiai Osztaly, Budapest

5. CHOLELITHIASIS GYERMEKKORBAN-KORHAZI KEZELEST IGENYLO
ESETEINK 2 EVES BETEGANYAGUNKBAN
Lésztity N.,!, Szabd A..!, Sarkozy S..%, Lérincz M.,!, Gasztroenterologiai osztaly !, Sebé-
szeti osztaly Heim Pal Gyermekkorhaz, Budapest 2

SEBESZET / SURGERY
poszterek / posters
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
16.40-18.00

ENDOSZKOPIA / ENDOSCOPY
(POSZTEREK / POSTERS)

Poszterbiralok: Topa Lajos, Budapest Vincze Aron, Pécs

1. SCREENING OF OROPHARYNGEAL AND LARYNGEL CARCINOMA BY
UPPER GASTROINTESTINAL ENDOSCOPY
Takacs K.,!, Gerlinger 1.,2, Tornéczky T..>, Solt J..!, University of Pécs, Medical
School, Department of Internal Medicine !, University of Pécs, Medical School,
Department of Otorhinolaryngology 2, University of Pécs, Medical School, Department
of Pathology °,

2. ENDOSCOPIC REMOVAL OF FOREIGN BODIES FROM THE UPPER
GASTROINTESTINAL TRACT
Paszti I..!, Bazsika A..%, Varga E..2, Toka M..%, Pediatric Surgical and Traumatological
Department of Saint John's Hospital !, Pediatric Intensive {Care Unit of Saint John's
Hospital?, Pediatric Radiological Department of Saint John's
Hospital,Budapest,Hungary °,

3. METASTATIC MALIGNANT MELANOMA OF THE UPPER
GASTROINTESTINAL TRACT. DIAGNOSIS WITH CONVENTIONAL AND
NBI ENDOSCOPY.

Székely A..!, lids A.,!, Taller A.,!, Uzsoki Hosp. Dept. of Gastroenterology !,

4. THE EDIFICATIONS OF OUR DUODENUM CARCINOMA CASES
Bakcsy-Magyarosi D.,!, Goda M..2, Pécsi G.,!, Department of Internal Medicine and
Gastroenterology, Karolina Hospital, Mosonmagyarévéar !, Department of Pathology,
Karolina Hospital, Mosonmagyar6var 2,

5. DIAGNOSZTIKAI ES TERAPIAS NEHEZSEGEK HEMODINAMIKAI
INSTABILITAST OKOZO HEMOBILIABAN
Varga L..!, Siimegi J..>, Lazar 1., Orosz P.2, DEOEC, Szak- és Tovabbképzési
Kozpont !, B.-A.-Z. Megyei Korhaz és Egyetemi Oktato Korhaz, 1I. Belgyogyaszati
Osztaly 2, B.-A.-Z. Megyei Korhaz és Egyetemi Oktatdo Koérhiz,Képalkoto
Diagnosztikai, Intervencids intézet — Angiographias intézeti laboratdrium 3,

6. COLON ADENOCARCINOMA MUTETET KOVETOEN DIAGNOSZTIZALT
CROHN BETEGSEG
Emih A.,', Szalay A..', Oblidal Z..!! Kemmer E.,! Kovics E..!, Kemenesaljai
Egyesitett Korhaz, Celldémélk !,

7. PRIMARY RESISTANCE OF HELICOBACTER PYLORI TO
CLARITHROMYCIN IN DIFFERENT REGION OF HUNGARY
Tiszai A..', Siikkésd F..?, Lénart Z..' Balint L..!! F. Kiss Z.,! Rosztoéczy A..!
Garamszegi M.,>, Vary A..*, Fricz P..°, R4cz 1..%, Wittmann T.,!, Ist. Dept. of Internal
Medicine Univ. of. Szeged !, Dept. of Pathology Univ. of Szeged 2, Tolna County
Hospital Szekszard °, Municipial Hospital Baja , Municipial Hospital Kalocsa >, Petz
Aladér County and Teaching Hospital Gy6r °

ENDOSZKOPIA / ENDOSCOPY
poszterek / posters
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
16.40 — 18.00

ONKOLOGIA / ONCOLOGY
(POSZTEREK / POSTERS)

Poszterbiralok: Schwab Richard, Budapest Petak Istvan, Budapest

1. GENSZKENNELES ALKALMAZHATOSAGA VASTAGBELRAKOK
MOLEKULARIS DIAGNOSZTIKAJABAN
Jori B..!, Székely C..' Tolgyesi Z.'! Schwab R.? Petdk L., KPS Orvosi
Biotechnoldgiai és Egészségiigyi Szolgaltatdé Kft. !, Racionalis Hatéanyag-Tervezo
Laboratériumok KKK 2,

2. HATOANYAGOK HATEKONYABB CELZOTT KEZELESEHEZ SZUKSEGES
NANORESZECSKEK FEJLESZTESE
Lérincz A..', Varga Z..%, Naszalyi L..?, Paku S..!, Bota A..%, Takats Z..>, Mihalik R..',
Kopper L..!, Schwab R..* Petdk I..°, I. sz. Patolégiai és Kisérleti Rakkutato Intézet,
Semmelweis Egyetem !, Magyar Tudomanyos Akadémia Kémiai Kutatokdzpont 2,
MassProm Kutatd, Fejleszté és Szolgaltato Kft. 3, KPS Orvosi Biotechnoldgiai és
Egészségiigyi Szolgaltaté Kft. 4, Racionalis Hatéanyag-Tervezd Laboratoriumok KKK 3,

3. A PIBF FEHERJE MINT UJ TERAPIAS CELPONT VASTAGBELRAK SEJTEK
ESETEBEN
Nagy K..!, Polgar B..%, Nagy E..%, Mihalik R..!, Szekeres-Bartho J.,>, Schwab R..?, Petak
L.% I sz. Patologiai és Kisérleti Rdkkutato Intézet, Semmelweis Egyetem, Budapest !,
Orvosi Mikrobiolégiai és Immunitastani Intézet, Pécsi Tudoméanyegyetem AOK, Pécs 2,
Racionalis Hatéanyag-Tervezé Laboratoriumok KKK, Budapest °, KPS Orvosi
Biotechnologiai és Egészségiigyi Szolgaltaté Kft., Budapest *,

4. DNA METHYLATION PROFILE IN COLORECTAL CANCER VERSUS
NORMAL COLONIC TISSUE - PRELIMINARY RESULTS
Patai V. A..!, Galamb O..2, T6th K.,', Kalmar A.,', Spisak S..2, Wichmann B..!, Jasz O.,',
Leiszter K..,!, Valcz G..!, Sipos F..', Scholler A..}, Tulassay Z.%, Molnar B..?, 2nd
Department of Internal Medicine, Semmelweis University, Budapest ', Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2, 2nd Department
of Surgery, Semmelweis University, Budapest, Hungary °,

3. MICROALBUMINURIA IN COLORECTAL CANCER
Szigeti N.,!, Molnar G.,!, Marké L..! Fabian G..', Cseh J..!,! Wittmann I..', 2nd
Department of Medicine and Nephrological Center, University of Pécs, Pécs !,

6. COLORECTALIS SZURES - BUDAORS 2009

Kovats-Megyesi  A..!, Molnar _S..)'; Simon K..'| Burai M.}, Pap A.’°

Gastroenterologia,Europ-Med ~ Kft.,Egészséghdz,Endotherdpia  Kft.,Budadrs. L

Pathologia,Szt. Imre Korhaz,Budapest. 3, Gastroenteroldgia,Orszagos Onkologiai

Intézet,Budapest 4,

ONKOLOGIA / ONCOLOGY
poszterek / posters
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A GASTRO-OESOPHAGEALIS REFLUX POTENCIALIS SZOVODMENY-
FORRAS LEHET A PROPOFOL ANAESTHESIABAN VEGZETT
COLONOSCOPIA SORAN. ESET-ISMERTETESEK.

Gelley A..!, Fodor G.,', Gelley F..%, Boros A..>, Szokoloczi O..%, Petak 1..°>, Schwab R..2,
Kelen Korhaz Kft. !, KPS Orvosi Biotechnolégiai és Egészségiigyi Szolgaltato Kft. 2,
Racionalis Hatdanyag-Tervezdé Laboratoriumok KKK 3,

CHEMORADIATION (CRT) INDUCED ESOPHAGEAL TOXICITY (ET) OF
THE TREATMENT OF NON SMALL CELL LUNG CANCER (NSCLC)

Maraz A..!, Zag L..!, Palfoldi R..>, Pap E..!, Szant6 E..', Fodor E..!, Varga Z..', Furak
1.2, Fazekas O.,!, Hideghéty K..!, University of Szeged, Department of Oncotherapy -
Szeged !, University of Szeged, Department of Pulmonology - Deszk 2, University of
Szeged, Department of Surgery - Szeged °,

CHARACTERISTICS OF FIBROLAMELLAR HEPATOCELLULAR
CARCINOMA; EXPRESSION OF TIGHT JUNCTION PROTEINS

Torzsok P..', Patonai A..!, Korompay A..!, Erdélyi-Belle B..!, Somoracz A.,', Kovalszky
1.2, Lotz G..!, Kiss A..!, Schaff Z..!, 2nd Institute of Pathology, Semmelweis University
Budapest, Hungary !, 1st Institute of Pathology and Experimental Cancer Research,
Semmelweis University Budapest, Hungary 2,

SECUNDER PREVENTION OF PROSTATE CANCER PROGRESSION WITH
BIOACTIVE AGENTS FROM NATURAL SOURCES TO HAVE LIFE
QUALITY UNDER CONTROL

Blazovics A..', Nyirady P..?, Szentmihalyi K..*, Bekd G..*, Szfics M..?, Romics 1..%, Sardi
E..°, Department of Pharmacognosy, Semmelweis University !, Department of Urology
and Urooncological Centre, Semmelweis University 2, Institute of Materials and
Environmental Chemistry CRC HAS °, Central Laboratory (Pest), Semmelweis
University, 4, Department of Genetic and Plant Breeding, Faculty of Horticultural

Science, Corvinus University of Budapest °

ONKOLOGIA / ONCOLOGY
poszterek / posters
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2010. jinius 13. Vasarnap Levendula I. terem
13 June, Sunday Levendula Hall 1.
14.00 -16.20

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen: Bene Laszlo, Budapest — Lakatos Laszl6, Veszprém

14.00 UPDATE OF MESALAZINE TREATMENT IN CROHN DISEASE
Andreas Tromm, Hattingen, Germany

14.20 — 15.00
MINISZIMPOZIUM
A szedacio kérdései a colonoscopos gyakorlatban. Nemzetkozi és hazai rendelkezések,
tapasztalatok

Moderator: Bene Laszlo, Budapest
1420 ENDOSZKOPOS SZEMPONTOK
1430 ANESZTEZIOLOGIAI SZEMPONTOK
14.40 MINISZTERIUMI KEPVISELO
14.50 OSSZEFOGLALO, HOZZASZOLASOK

Bene Laszl6, Budapest

15.00-15.30

STATE OF ART LECTURES

Uléselnokok/Chairmen: Banai Janos, Budapest  Nagy Ferenc, Szeged

15.00 A VAKCINACIO KERDESEI IBD-BEN
Molnar Tamas, Szeged

1515 A COLORECTALIS CARCINOMA PREEOPERATIV STAGING-E ES
POSZTOPERATIV KOVETESE
Lakatos Laszlo, Veszprém

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations
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15.30-17.10

BEJELENTETT ELOADASOK

Uléselnokok/Chairmen:

Miheller Pal, Budapest Lakatos Péter Laszlé, Budapest =~ Molnar Tamas, Budapest

15.30

15.40

15.50

16.00

INCIDENCE AND EARLY DISEASE COURSE OF ULCERATIVE COLITIS IN
WESTERN HUNGARY BETWEEN 2002-2006

Lakatos L..!, David G.,', Pandur T..!, Erdelyi Z..!, Mester G.,2, Balogh M..2, Szipocs I..3,
Molnar C.,*, Horvath A.?, Komaromi E.°, Kiss L.,’, Lakatos P.,’, Department of
Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary !, Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary 2, Department of Medicine,
Municipal Hospital, Tapolca, Hungary °, Department of Infectious Diseases, Magyar
Imre Hospital, Ajka, Hungary % Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary °, Dept of Gastroenterology Municipal Hospital, Varpalota
6 1st Department of Medicine, Semmelweis University, Budapest, Hungary 7,

NKX2-3 RS10883365 IS ASSOCIATED WITH DISEASE SUSCEPTIBILITY TO
BOTH CROHN’S DISEASE AND ULCERATIVE COLITIS WHILE IRGM
RS13361189 VARIANT ALLELE INCREASED THE RISK FOR CROHN’S
DISEASE IN EASTERN EUROPEAN PATIENTS

Lakatos P..”>, Meggyesi N..', Kiss L., Koszarska M..!, Lakatos L..*, Molnar T..’,
Altorjay 1..°, Papp M..°, Tulassay Z.,’, Miheller P..”, Papp J..%, Tordai A..', Lukas M.>,
Andrikovics H.,!, for the Hungarian IBD Study Group .,°, Department of Molecular
Diagnostics, Hungarian National Blood Transfusion Service, Budapest, Hungary !, 1st
Department of Medicine, Semmelweis University, Budapest, Hungary 2, IBD Clinical
and Research Centre, ISCARE IVF and Ist Medical Faculty, Charles University, Prague,
Czech Republic ?, 1st Department of Medicine, Csolnoky F. County Hospital, Veszprem,
Hungary *, 1st Department of Medicine, University of Szeged, Szeged, Hungary °, 2nd
Department of Medicine, University of Debrecen, Debrecen, Hungary ¢, 2nd Department
of Medicine, Semmelweis University, Budapest, Hungary 7,

SERUM LIPOPOLYSACCHARIDE-BINDING PROTEIN AND SOLUBLE CD14
ARE MARKERS OF DISEASE ACTIVITY IN PATIENTS WITH CROHN’S
DISEASE

Papp M..!, Kiss L..!, Palatka K..!, Altorjay I..', Antal-Szalmas P..%, Palyu E..!, Udvardy
M..!, Molnar T..*, Farkas K..*, Veres G.,°, Harsfalvi J..°, Papp J..2, Lakatos P..%, 2nd
Department of Medicine, University of Debrecen, Debrecen, Hungary !, 1st Department
of Medicine, Semmelweis University, Budapest, Hungary 2, Department of Clinical
Biochemistry and Molecular Pathology, University of Debrecen, Debrecen, Hungary °,
1st Department of Medicine, University of Szeged, Szeged, Hungary #, 1st Department
of Pediatrics, Semmelweis University, Budapest, Hungary °, Clinical Research Center,
University of Debrecen, Debrecen, Hungary °

BOTH CYCLOSPORINE RESCUE THERAPY AND SURGERY CAN IMPROVE
THE QUALITY OF LIFE OF THE PATIENTS WITH SEVERE ULCERATIVE
COLITIS

Szepes Z..!,) Molnar T..!, Farkas K..! Nagy F..' Nyari T.? Wittmann T..! First
Department of Medicine, University of Szeged, Szeged !, Department of Medical
Informatics, University of Szeged, Szeged 2,

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations
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MANAGEMENT OF PATIENTS WITH REFRACTORY ULCERATIVE
COLITIS AFTER PROCTOCOLECTOMY: POUCHITIS IS A REAL DANGER
Molnar T..!, Farkas K.,!, Nagy F.,!, Szepes Z..!, Wittmann T..!, First Department of
Medicine, University of Szeged, Szeged !,

AZATHIOPRIN MELLEKHATASOK GYULLADASOS BELBETEGSEGEK-
BEN

Palatka K..!, Papp M.,!, Kacska S..!, Vitalis Z..,!, Balogh 1..%, Altorjay I..!, DE OEC
Gasztroenterologiai Tanszék !, DE OEC Klinikai Biokémiai és Molekularis Pathologiai
Intézet >

OUTCOME, SAFETY PROFILE AND LONG-TERM APPLICABILITY OF
INFLIXIMAB IN INFLAMMATORY BOWEL DISEASE: CLINICAL
EXPERIENCES FROM A TERTIER CENTER

Farkas K.,!, Molnar T.,!, Nagy F.,!, Szepes Z..!, Wittmann T..!, First Department of
Medicine, University of Szeged, Szeged !,

MEDIUM TERM EFFICACY AND SAFETY OF ADALIMUMAB THERAPY IN
PATIENTS WITH CROHN’S DISEASE. NATIONAL DATA FROM HUNGARY
Czegledi Z.,', Miheller P..”, Molnar T.., Lakatos L.* Vincze A.,, Palatka K..°
Gasztonyi B..”, Salamon A..%, Horvath G..°, Szamosi T.,', Tulassay Z..>, Papp M..°, Kiss
L.'"° Papp J..'°, Lakatos P..'°, Department of Gastroenterology, State Health Centre,
Budapest, Hungary !, 2nd Department of Medicine, Semmelweis University, Budapest,
Hungary 2, 1st Department of Medicine, Szeged University, Szeged, Hungary 3, 1st
Department of Medicine Csolnoky F. County Hospital, Veszprem, Hungary *, Ist
Department of Medicine, University of Pecs, Pecs, Hungary °, 2nd Depastrment of
Medicine, University of Debrecen, Debrecen, Hungary °, Department of Medicine,
County Hospital of Zala, Zalaegreszeg, Hungary ’, Department of Gastroenterology
Szekszard County Hospital, Szekszard, Hungary %, Department of Internal Medicine,
Miskolc County Hospital, Miskolc, Hungary °, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary '°

ENDOSCOPIC OUTCOME OF MEDIUM TERM ADALIMUMAB THERAPY IN
PATIENTS WITH CROHN’S DISEASE. NATIONAL DATA FROM HUNGARY
Kiss L..%, Czegledi Z..!, Miheller P..2, Molnar T..%, Lakatos L..*, Palatka K..>, Farkas K..%,
Szamosi T..!, Banai J..!, Tulassay Z..2, Papp M..°, Altojay L..’, Nagy F..>, Papp J..°,
Lakatos P..°, Department of Gastroenterology, State Health Centre, Budapest, Hungary !,
2nd Department of Medicine, Semmelweis University, Budapest, Hungary 2, 1st
Department of Medicine, Szeged University, Szeged, Hungary °, 1st Department of
Medicine Csolnoky F. County Hospital, Veszprem, Hungary *, 2nd Depastrment of
Medicine, University of Debrecen, Debrecen, Hungary >, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary ©,

THE PROGNOSTIC VALUE OF CELL PROLIFERATION IN COLORECTAL
ADENOMAS AND CARCINOMAS

Harisi R..!, Székely G..!, Jaray B..>, Winternitz T..*, Harsanyi L..*, Kupcsulik P..%, Jeney
A..2, Weltner J.,*, 1st Dept. of Gastroenterology, Szent Janos Hospital, Budapest !, 1st
Inst. of Pathology and Experimental Cancer Research, Semmelweis University, Budapest
2, 2nd Inst. of Pathology, Semmelweis University, Budapest 3, 1st Dept. of Surgery,
Semmelweis University, Budapest *

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations
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2010. junius 13. Vasarnap Levendula I. terem
13 June, Sunday Levendula Hall I.
17.10 -18.00

BELBETEGSEGEK / BOWEL DISEASES
(POSZTEREK / POSTERS)

Poszterbiralok:
Kovacs Agota, Budapest ~ Palatka Karoly, Debrecen  Vincze Aron, Pécs

1. TEVEDESI LEHETOSEGEK AZ IBD  ANALIS, PERIANALIS
MEGJELENESEBEN
Csatér E.,', Procto-Med Coloproctolégiai magénrendelés Budapest !,

2. THE DIAGNOSTIC DIFFICULTIES OF THE RECTOSIGMOID
ENDOMETRIOSIS
Kristof T.,!, Grenda A..!, Orosz P.!, 2nd Dept. of Medicine, Borsod County and
University Teaching Hospital, Miskolc !

3. MEDICATION, SURGICAL TREATMENT, CARE AND IBD
Rézsa V..!, Kupcsulik P..%, Szijartd A..%, Szipli B..>, Torma N..%, Weltner J..2, Wacha J..2,
Semmelweis University, Faculty of Medicine, Budapest !, Semmelweis University,
Faculty of Medicine, 1st Dept. of Surgery, Budapest 2, E6tvds Lorand University Faculty
of Education and Psychology, Psychology, MA, Budapest °,

4. QUALITY OF LIFE AND IBD
Torma N..!, Kupcsulik P..%, Rozsa V..>, Szijartd A..%, Szipli B..!, Weltner J..2, Wacha J..2,
E6tvos Lorand University Faculty of Education and Psychology, Psychology, MA,
Budapest !, Semmelweis University, Faculty of Medicine, Ist Dept. of Surgery,
Budapest 2, Semmelweis University, Faculty of Medicine, Budapest >

5. MENNYIRE VESSZUK FIGYELEMBE AZ ISMERT KORJOSLATI
TENYEZOKET CROHN-BETEGSEG KEZELESE KAPCSAN?
Lorinczy K..!, Miheller P.,', Juhasz M..!, Téth D..!, Téth Z..!, Kocsis D.,!, Tulassay Z.,',
Semmelweis Egyetem, 11.sz. Belgyogyészati Klinika !

6. HATEKONY ADALIMUMAB TERAPIA SZTEROID-DEPENDENS
ALTALANOS, HASI ES POLIETIOLOGIAS IZULETI PANASZOKTOL
SZENVEDO CROHN-BETEG PACIENSUNKNEL
Téth Z..!, Juhasz M..!, Miheller P..!, Sziits 1..>, Gaal R..>, Téth D..!, Kocsis D..!,
Lérinczy K.,!, Miizes G.,!, Tulassay Z.,!, Semmelweis Egyetem Il.sz. Belgyogyaszati
Klinika !, ORFI, II.sz. Reumatolégiai Osztaly 2,

7. CROHN-BETEGSEGBEN SZENVEDO PACIENSEINK KIVIZSGALTSAGI
FOKA, ES MONTREAL KLASSZIFIKACIOS BESOROLASA A DIAGNOZIS
FELALLITASAKOR, ES A KEZELES FOLYAMAN
Téth D..', Juhasz M..!, Miheller P..!, Lérinczy K..', Pregun L.', Toth Z..!, Kocsis D..",
Tulassay Z.,!, Semmelweis Egyetem IL.sz. Belgyogyaszati Klinika !,

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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COELIAKIAS BETEGEK ELSOFOKU ROKONAINAK SZURESE
COELIAKIAS CENTRUMBAN

Kocsis D..!, Juhasz M..!, Miheller P..!, Pregun 1..!, Téth D..!, Téth Z..!, Lérinczy K..',
Tulassay Z.,!, Semmelweis Egyetem IL.sz. Belgyogyaszati Klinika !

LAPAROSCOPIC TREATMENT FOR IBD

Masszi L..!, Porneczi B..!, Fekete A..', Mészéaros P..!, Megadja B..!, Czeglédi Z..>, Shafer
E..2, Gyokeres T..%, Bursics A.,!, Polyclinic of the Hospitaller Brothers of St. John of
God in Budapest, Department of Surgery !, National Health Center, Department of
Gastroenterology 2,

MARSH 3 - DE MI A DIAGNOZIS?
Sziics D.,!, Tiszlavicz L., Véarkonyi A..! SZTE Gyermekgyogyéaszati Klinika és
Gyermekegészségiigyi Kozpont !, SZTE Patholégia Intézet 2

SCREENING FOR ACTIVE IBD-ASSOCIATED GENES IN PERIPHERAL
BLOOD

Sipos F..', Galamb O..%, Krenacs T..>, Molnar J..*, Toth K..!, Miizes G.,', Zagoni T..!,
Scholler A.°, Tulassay Z.%, Molnar B..%, 2nd Department of Internal Medicine,
Semmelweis University, Budapest !, Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest 2, 1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest 3, National Institute of Food and
Nutrition Science, Budapest 4, 2nd Department of Surgery, Semmelweis University,
Budapest °

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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2010. jinius 13. Vasarnap Levendula II. terem
13 June, Sunday Levendula Hall II.
14.00 — 18.00

KUTATOI FORUM / RESEARCH FORUM
(ELéADASOI( / ORAL PRESENTATIONS)

14.00

14.12

14.24

14.36

14.48

15.00

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

HIGHER SELENOPROTEIN W EXPRESSION IN HYPERPLASTIC POLYPS
COMPARED TO EPITHELIUM OF NORMAL COLONIC MUCOSA

Molnar J..", Sipos F..%, Krenacs T..%, Valcz G..2, Leiszter K..2, Molnar B..%, Tulassay Z..2,
Department of Nutrition and Epidemiology, National Institute of Food and Nutrition
Science, Budapest !, 2nd Department of Internal Medicine, Semmelweis University,
Budapest 2, 1st Department of Pathology and Experimental Oncology, Semmelweis
University, Budapest *

AZ FGFRI1 ES PAX9 SNP-K SZEREPET JATSZANAK A FOGCSIRAHIANYOK
KIALAKULASABAN A MAGYAR POPULACIOBAN

Hontvari D..', Stiedl P.,', Jobbagy-Ovari G.,', So6s B..2, Hermann P..2, Madléna M..>,
Varga G..!! Tarjan 1.°, Semmelweis Egyetem FOK, Oralbiologiai Tanszék !,
Semmelweis Egyetem FOK, Fogpoétlastani Klinika 2, Semmelweis Egyetem FOK,

Gyermekfogaszati és Fogszabalyozasi Klinika

METHYLATION-RELATED BIOMARKER IDENTIFICATION BY GENE
EXPRESSION ANALYSIS OF LASER MICRODISSECTED COLONIC CELLS
Kalmar A..!, Spisdk S..2, Galamb O..>, Wichmann B..!, Sipos F..,', Téth K..!, Schéller
A.., Molnér B..2, Tulassay Z.,%, 2nd Department of Medicine, Semmelweis University,
Budapest !, Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest 2, 2nd Department of Surgery, Semmelweis University, Budapest *

BILE ACIDS INDUCE INTRACELLULAR ACIDOSIS AND ATP DEPLETION
IN HUMAN COLONIC CRYPTS

Kunstar E.,', Farkas K..', Rakonczay Jr. Z..', Nagy F..!, Molnar T..', Szepes Z..', Takacs
T.!, Venglovecz V.2, Wittmann T.,! Hegyi P..', First Department of Medicine,
University of Szeged, Szeged !, Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged >

EMBERI NYALMIRIGY MODELL AZ EPITHELIALIS
TRANSZPORTFOLYAMATOK MOLEKULARIS VIZSGALATAHOZ

Hegyesi O.,', Foldes A.,', Lérincz A..%, Rasonyi-Kovacs O..%, Barabas J..2, Steward M.,
Varga G.,!, Semmelweis Egyetem, Oralbioldgiai Tanszék, Budapest !, Semmelweis
Egyetem, Arc- Allcsont- Szajsebészeti és Fogaszati Klinika, Budapest 2, Faculty of Life
Sciences, The University of Manchester, Manchester, UK *

NHE1 REGULATES MIGRATION IN HUMAN GASTRIC MYOFIBROBLASTS
Czepan M..!, Rakonczay Jr. Z..', Schnur A..', Lazar G..%, Simonka Z..%, Tiszlavicz L..?,
Németh I..°, Venglovecz V..*, Varré A.°, Wittmann T..'!, Hegyi P..', Lonovics J..!,
University of Szeged, First Department of Medicine !, Department of Surgery 2,
Department of Pathology °, Department of Pharmacology and Pharmacotherapy 4,
University of Liverpool, Department of Physiology °

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations




15.12

15.24

15.36

16.00

16.12

16.24
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Uléselnokok/Chairmen: Gyires Klara, Budapest Rakonczay Zoltan,

ANALYSIS OF 02-ADRENOCEPTOR SUBTYPES INVOLVED IN THE
REGULATION OF GASTROPROTECTION AND GASTRIC MOTILITY IN
MICE

Zadori Z.,', Shujaa N.,!, Décsei O.,!, Dabi A..!, Hein L..%, Gyires K.,!, Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine,
Nagyvarad tér 4. 1089. Budapest, Hungary !, Institut fiir Experimentelle und Klinische
Pharmakologie und Toxikologie, Universitit Freiburg, Albertstrae 25. D-79104.
Freiburg i. Br., Germany >

PATKANY PULPA ES FOGGYOKERHARTYA EREDETU PROGENITOR
SEJTEK IN VITRO VIZSGALATA

Kallo K..!' Porcsalmy B..! Foldes A..!', Blazsek J..!, Gerber G.?, Varga G..',
Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest !, Semmelweis Egyetem,
Anatomiai, Szdvet és Fejlédéstani Intézet, Budapest 2

EXAMINATION OF REGENERATION EFFECT OF SEPTIN9 DNA
FRAGMENTS IN MOUSE MODEL

Spisék S..!, Jasz O..2, Valcz G..%, Sipos F..2, Kalmar A..%, Galamb O..', Schéller A..>,
Tulassay Z.,!, Molnar B.,!, Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest !, 2nd Department of Internal Medicine, Semmelweis University,
Budapest 2, 2nd Department of Surgery, Semmelweis University, Budapest

SZUNET

LEVOSIMENDAN, MINT KEMIAI PRECONDITIONALO SZER A
MAJSEBESZETEN

Stangl ..!, Szijarté A..!, Lotz G.,%, Schneider A..!, Hegediis V..>, Blazovics ..°, Kupcsulik
P..!, Semmelweis Egyetem, AOK 1. sz. Sebészeti Klinika, Budapest !, Semmelweis
Egyetem, AOK II. sz. Patologiai Intézet, Budapest 2, Semmelweis Egyetem, GYOK
Farmakognoziai Intézet, Budapest °,

NEUROIMMUNOMODULATION IN THE NORMAL AND INFLAMED
HUMAN LIVER

Pongor E..!, Lengyel G..%, Wimmer A..%, Altdorfer K..!, Fehér E..!, Department of
Anatomy, Histology and Embryology, Semmelweis University, Budapest, Hungary !,
IInd Clinics of Internal Medicine, Semmelweis University, Budapest, Hungary 2

EFFECT OF MAGNESIUM ON HEART MACRO- AND MICROELEMENT
CONTENT IN SYSTEMIC LOW INFLAMMATION IN RATS

Szentmihalyi K..!, Bérci 1.2, May Z..!, Virag V..>, Blazovics A.,*, Chemical Research
Center of the HAS, Budapest !, Biyo Product Co, Koméarom 2, Lilly Hungaria Kft,
Budapest 3, Institute of Pharmacognosy, Semmelweis University, Budapest

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations



16.36

16.48

17.00

17.12

17.24
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Uléselnokok/Chairmen: Fehér Erzsébet, Budapest Par Gabriella, Pécs

EMBERI FOGBELBOL ES FOGGYOKERHARTYABOL IZOLALT OSSEJTEK
IN VITRO DIFFERENCIALODASANAK OSSZEHASONLITASA

Szabd E..!, Porcsalmy B.,!, Kadar K.,!, Gerber G..2, Varga G.,!, Semmelweis Egyetem,
Oralbioldgiai Tanszék !, Semmelweis Egyetem, Anatomiai, Szovet- és Fejlddéstani
Intézet 2

FIBROSIS MARKERS (SERUM HYALURONIC ACID, PROCOLLAGEN-III-
PEPTIDE, PASMA TRANSFORMING GROWTH FACTOR-BETA) AND
TRANSIENT ELASTOGRAPHY (FIBROSCAN) IN CHRONIC HCV
INFECTION

Par G..!, Vincze A..!, Berki T..>, Miseta A..}, Pajor L..*, Kereskai L..*, Szereday Z..5,
Nagy A.,!, Hunyady B.,!, Par A.,!, 1-st Department of Medicine, University of Pécs, !,
Institute of Immunology and Biotechology, University of Pécs, 2, Laboratory Medicine
Institute, University of Pécs, *, Institute of Pathology, University of Pécs, Pécs *, Baranya

County Hospital, Pécs, Hungary °

INVESTIGATION OF COCAINE- AND AMPHETAMINE-REGULATED
TRANSCRIPT (CART) PEPTIDE IMMUNOREACTIVITY IN FEEDING-
RELATED BRAIN AREAS OF CCK-1 RECEPTOR DEFICIENT RATS
Armbruszt S.,!, Abraham H..?, Figler M.,’, Hajnal A..*, Department of Nutritional
Sciences and Dietetics, Faculty of Health Sciences, University of Pécs, Hungary !,
Central Electron Microscopic Laboratory, Faculty of Medicine, University of Pécs,
Hungary 2, 2nd Department of Internal Medicine and Nephrology Center, Pécs, Hungary
3, Department of Neural and Behavioral Sciences, College of Medicine, The
Pennsylvania State University, Hershey, PA, USA 4,

NEW THERAPEUTICAL TARGETS IN ULCERATIVE COLITIS: THE
IMPORTANCE OF ION TRANSPORTERS IN THE HUMAN COLON

Farkas K..!, Rakonczay Jr. Z..!, Nagy F..', Molnar T..', Szepes Z..!, Varga L..%, Takacs
T..!, Wittmann T..!, Schnur A..', Venglovecz V..?, Yeruva S..*, Hubricht J..*, Riederer
B..*, Seidler U.,*, Hegyi P..!, First Department of Medicine, University of Szeged,
Szeged !, Department of Surgery, University of Szeged, Szeged 2, Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged °, Department of
Gastroenterology, Hannover Medical School, Hannover *

ELEVATED OSTEOPONTIN EXPRESSION AND
PROLIFERATIVE/APOPTOTIC RATIO IN THE COLORECTAL ADENOMA -
DYSPLASIA - CARCINOMA SEQUENCE

Valcz G..!, Sipos F..!, Krenics T..”, Molnar J..*, Patai A..!, Leiszter K.,', Toth K..',
Solymosi N.,!, Galamb O.,!, Schéller A..*, Molnar B.,!, Tulassay Z.,!, 2nd Department of
Internal Medicine, Semmelweis University, Budapest !, 1st Department of Pathology and
Experimental Oncology, Semmelweis University, Budapest 2, National Institute of Food
and Nutrition Science, Budapest 3, 2nd Department of Surgery, Semmelweis University,
Budapest, Hungary *

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations



17.36

17.48

60

PREVALENCE OF HUMAN CYTOMEGALOVIRUS AND KRAS SIGNALLING
HYPERACTIVATION

Patonai A.,', Hegediis Z..!, Hegediis B.,', Tatrai P.,!, Lotz G..!, Ras6 E..!, Kiss A..',
Schaff Z.,!, Timar J.,!, 2nd Institute of Pathology, Semmelweis University Budapest,
Hungary !

DISTINCT APOPTOTIC ACTIVITY AND MRNA EXPRESSION OF PRO- AND
ANTI-APOPTOTIC GENES IN COLORECTAL CANCER AND
HISTOLOGICALLY INTACT ADULT AND CHILDREN COLONIC BIOPSY
SAMPLES

Leiszter K..!, Galamb O..%, Sipos F.,', Krenacs T..>, Spisak S..2, Veres G..*, Kiss A..>,
Wichmann B.,', Toth K..!, Valcz G..', Patai A.,', Kalmar A..', Schéller A..°, Molnar B..%,
Tulassay Z..%, 2nd Department of Internal Medicine, Semmelweis University, Budapest !,
Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2, st
Department of Pathology and Experimental Cancer Research, Semmelweis University,
Budapest 3, 1st Department of Pediatrics, Semmelweis University, Budapest ¢, 2nd
Department of Pathology, Semmelweis University, Budapest °, 2nd Department of
Surgery, Semmelweis University, Budapest, Hungary ¢,

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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2010. jinius 13. Vasarnap Wimbledon terem
13 June, Sunday Wimbledon Hall
18.00 - 19.00

ESETROL-ESETRE-IBD
KERDESEK ES VALASZOK
IBD- QUESTIONS AND ANSWERS
ABBOTT LABORATORIES SZIMPOZIUM /
ABBOTT LABORATORIES SYMPOSTUM

Moderator: Nagy Ferenc, Szeged

Kommentatorok/presenters:
Molnar Tamas, Szeged Miheller Pal, Budapest

ESETROL-ESETRE-IBD
KERDESEK ES VALASZOK
IBD- QUESTIONS AND ANSWERS
ABBOTT LABORATORIES SZIMPOZIUM / ABBOTT LABORATORIES SYMPOSIUM
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2010. jhinius 14. Hétf6 Wimbledon terem
14 June, Monday Wimbledon Hall
8.30-9.00

ABBOTT PRODUCTS SZIMPOZIUM / ABBOTT PRODUCTS SYMPOSIUM

Uléselnok / Chairman: Witmann Tibor, Szeged Kempler Péter, Budapest

PATOFIZIOLOGIAI INTERAKCIOK A PANCREAS EXOKRIN ES ENDOKRIN
ALLOMANYA KOZOTT

PATOPHYSIOLOGICAL INTERACTIONS BETWEEN EXOCRINE AND ENDCRINE
PANCREAS

Hegyi Péter, Szeged

A KRONIKUS PANCREATITIS KLINIKAI  VONATKOZASALI, AZ
ENZIMSZUBSZTITUCIO JELENTOSEGE

CLINICAL ASPECTS OF CHRONIC PANCREATITIS AND ENZYME REPLACEMENT
THERAPY

Takacs Tamas, Szeged

EXOKRIN FUNKCIOZAVAR ES KEZELESE NEM PANCREATOGEN
DIABETESBEN

TREATMENT OF EXROCRINE PANCREATIC INSUFFICIENCY IN TYPE I AND II
DIABETES

Varkonyi Tamas, Szeged

ABBOTT PRODUCTS SZIMPOZIUM / ABBOTT PRODUCTS SYMPOSIUM
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2010. jhinius 14. Hétf6 Wimbledon terem
14 June, Monday Wimbledon Hall
9.00 — 11.00

HAEMOSTASIS RENDELLENESSEGEI TAPCSATORNAI

KORKEPEKBEN /

HAEMOSTATIC DISTURBANCES IN GASTROINTESTINAL. DISORDERS
(FOTEMA / MAIN TOPIC)

Moderator: Altorjay Istvan, Debrecen

BEVEZETES
INTRODUCTION
Altorjay Istvan, Debrecen (5 perc)

AZ ALVADAS ELETTANA
PHYSIOLOGY OF BLOOD COAGULATION
Gervain Judit, Székesfehérvar (10 perc)

VELESZULETETT HAEMOSTASIS ZAVAROK TAPCSATORNAI VONATKOZASAI
GASTROINTESTINAL PROBLEMS CAUSED BY INHERITED HAEMOSTATIC
DISTURBANCES

Schlammadinger Agota (15 perc)

GYOGYSZEREK OKOZTA HAEMOSTASIS ZAVAROK PATOMECHANIZMUSA ES
DIAGNOSZTIKAJA

DRUG INDUCED HAEMOSTATIC DISORDERS, PATHOMECHANISM AND DIAGNOSTICS
Pfliegler Gyorgy (20 perc)

TAPCSATORNAI VERZESEK FELOSZTASA, DIAGNOSZTIKAJA
CLASSIFICATION AND DIAGNOSTICS OF GASTROINTESTINAL BLEEDINGS
Racz Istvan, Gyér (15 perc)

A KAPSZULAS ENDOSCOPIA HELYE ES JELENTOSEGE A VEKONYBEL
VERZESEK DIAGNOSZTIKAJABAN

ROLE AND SIGNIFICANCE OF CAPSULE ENDOSCOPY IN THE DIAGNOSTICS OF
INTESTINAL BLEEDING

Pak Gabor, Esztergom (10 perc)

A HAEMOSTASIS ELTERESEI GYULLADASOS BELBETEGSEGEKBEN
ALTERATION OF HAEMOSTASIS IN INFLAMMATORY BOWEL DISEASES
Papp Maria, Debrecen (15 perc)

HAEMOSTASIS ZAVAROK MAJBETEGSEGEKBEN
HAEMOSTATIC DISTURBANCES IN LIVER DISORDERS
Tornai Istvan, Debrecen (15 perc)

HAEMOSTASIS RENDELLENESSEGEK ES TAPCSATORNAI TUMOROK
HAEMOSTATIC DISTURBANCES IN GASTROINTESTINAL TUMOURS
Altorjay Istvan, Debrecen (15 perc)

HAEMOSTASIS RENDELLENESSEGEI TAPCSATORNAI KORKEPEKBEN /
HAEMOSTATIC DISTURBANCES IN GASTROINTESTINAL DISORDERS
(FOTEMA / MAIN TOPIC)
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11.05-11.35

KRONIKUS VIRUSHEPATITISZEK VESEPOTLO
KEZELESBEN RESZESULO BETEGEKBEN

MANAGEMENT OF CHRONIC VIRAL HEPATITIS BEFORE AND

AFTER RENAL TRANSPLLANTATION
(REFERATUM / STATE OF ART LECTURE)

Eloado/Lecturer: Tornai Istvan, Debrecen

HAEMOSTASIS RENDELLENESSEGEI TAPCSATORNAI KORKEPEKBEN /
HAEMOSTATIC DISTURBANCES IN GASTROINTESTINAL DISORDERS
(FOTEMA / MAIN TOPIC)
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2010. junius 14. Hétfo6 Wimbledon terem
14 June, Monday Wimbledon Hall
11.40 — 12.40

FINANSZIROZAS / FINANCING
(ELOADASOK / ORAL PRESENTATIONS)

Gasztroenterologiai fekvo és jarobetegellatas jelenlegi finansziroza-
sa- hogyan tovabb?

Uléselnokok

Dr Végséné Dr Varga Agota, EUM Kédkarbantarté Bizottsag Titkdra
Dr Gurzo Zoltan, Gyula
Dr Pak Gabor, Esztergom

Jardobetegallatas soran elvégzett beavatkozasok finanszirozasa, elszamolhato
német pontok.

Beavatkozasok koltségeinek és jelenlegi finanszirozasanak osszehasonlitasa
Dr G.Kiss Gyula, Debrecen/ 15 p/

Egynapos ellatassal elvégezhet6 beavatkozasok jelenlegi lehetdségei, finanszi-
rozasa.

Milyen beavatkozasokat lenne célszerii ebben a formaban elvégezni és men--
nyiért.

Dr David Gyula, Székesfehérvar/15p/

Gasztroenterologiai fekvobeteg korképek jelenlegi finanszirozasa (milyen ki-
egészitésekkel lehet a HBCS értéket novelni, milyen korképek nem jelennek
meg az adminisztracioban —deficites elszamolhatosag, mire elegendo a jelen-
legi finanszirozas)

Dr Szinku Zsolt, Kaposvar/15p/

FINANSZIROZAS / FINANCING

eléadéasok / oral presentations
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2010. jhinius 14. Hétf6 Levendula I. terem
14 June, Monday Levendula Hall I.
14.00 - 14.30

SAVCSOKKENTO TERAPIA HELYES ALKALMAZASA: PRO

ES CONTRA

CASE DISCUSSION WORKSHOP
RICHTER SZIMPOZIUM/ RICHTER SYMPOSIUM

INTERAKTIV ESETMEGBESZELESEK
ADEQUATE USE OF ACID SUPPRESSION THERAPY: PRO VS. CONTRA

Moderalnak/ Chairmen:
Pap Akos, Budapest Hegyi Péter, Szeged

SAVCSOKKENTO TERAPIA HELYES ALKALMAZASA: PRO ES CONTRA
CASE DISCUSSION WORKSHOP
RICHTER SZIMPOZIUM /RICHTER SYMPOSIUM
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2010. junius 14. Hétfo6 Wimbledon terem
14 June, Monday Wimbldeon Hall
14.30 — 16.00

PANCREAS

(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

Uléselnckok/Chairmen: Pap Akos, Budapest Hegyi Péter, Szeged

HEREDITARY PANCREATITS CAUSED BY INTRAGENIC DUPLICATION
AFFECTING THE ACTIVATION PEPTIDE OF HUMAN CATIONIC
TRYPSINOGEN (PRSS1)

Geisz A..!, Joergensen M..%, Brusgaard K.,3, Schaffalitzky de Muckadell O.,>, Hegyi P..*,
Gerdes A..°, Sahin-To6th M..!, Department of Molecular and Cell Biology, Boston
University Medical Center, Boston, MA, United States. !, Department of Medical
Gastroenterology, Odense University Hospital, University of Southern Denmark,
Odense, Denmark. 2, Department of Biochemistry, Pharmacology and Genetics, Odense
University Hospital, University of Southern Denmark , Odense, Denmark. °, First
Department of Internal Medicine, University of Szeged, Szeged, Hungary. *

CHARACTERIZATION OF PANCREATIC AND EXTRAPANCREATIC
POLYAMINE HOMEOSTASIS IN L-ORNITHINE-INDUCED ACUTE
PANCREATITIS IN RATS

Bicz6 G.,', Hegyi P..', Sinervirta R.,%, Berczi S..>, Dosa S..%, Siska A..* Ivanyi B..2,
Venglovecz V.5, Wittmann T..!, Takacs T..! Alhonen L., Rakonczay Jr. Z..!, Ist
Department of Medicine, University of Szeged !, Department of Biotechnology and
Molecular Medicine, A.l. Virtanen Institute for Molecular Sciences, University of
Eastern Finland, Kuopio Campus 2, Department of Pathology, University of Szeged >,
Department of Clinical Chemistry, University of Szeged *, Department of Pharmacology
and Pharmacotherapy, University of Szeged °,

PHYSIOLOGICAL AND CLINICAL RELEVANCE OF APICAL MAXI-K+
CHANNELS IN PANCREATIC DUCTAL EPITHELIAL CELLS

Venglovecz V..!, Hegyi P..%, Rakonczay Jr. Z..>, Kemény L..', Tiszlavic L..>, Grunet
M..*, Nardi A..*, Gray M., Department of Pharmacology and Pharmacotherapy !, First
Department of Medicine 2, Department of Pathology, University of Szeged, Szeged,
Hungary 3, NeuroSearch A/S, Ballerup, Denmark and National Research Foundation
Centre for Cardiac Arrhythmia, University of Copenhagen, Copenhagen, Denmark ,
Institute for Cell & Molecular Biosciences, Newcastle University, Newcastle upon Tyne,
UK,

THE NON-CONJUGATED CHENODEOXYCHOLATE INDUCES SEVERE
MITOCHONDRIAL DAMAGE AND INHIBITS BICARBONATE TRANSPORT
IN PANCREATIC DUCT CELLS

Maléth J..!, Rakonczay Z..!, Venglovecz V.2, Balazs A..!, Razga Z.., 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 >,

PANCREAS / PANCREAS
(el6addsok / oral presentations)




15.10

15.20

15.30

15.40

15.50
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TRYPSIN INHIBITS PANCREATIC DUCTAL BICARBONATE SECRETION
VIA CFTR Cl- CHANNEL

Pallagi P..!, Ozsvari B.,', Rakonczay Jr Z..!, Takacs T..!, Venglovecz V.., Judék L..!,
Wittmann T.,!, Borka K..}, Sahin-Téth M..*, Hegyi P..!, First Department of Medicine,
University of Szeged, Szeged, Hungary !, Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary 2, Department of Pathology,
Semmelweis University, Budapest, Hungary °, Deptartment of Molecular and Cell
Biology, Goldman School of Dental Medicine, Boston Univ., Boston, MA, USA *,

Uléselnokok/Chairmen: Takaes Tamas, Szeged  Olah Attila, Gyor

AUTOIMMUN PANCREATITIS (AIP)
Pap A,!, Gasztroenterologia, Orszagos Onkoldgiai Intézet, Budapest !,

AUTOIMMUNE PANCREATITIS IN HUNGARY. A MULTICENTER
NATIONWIDE STUDY

Czako L..', Takacs T..!, Gyokeres T..2, Dubravcsik Z..%, Szepes A..%, Topa L..*, Pap A..°,
Foldesi L.,!, Tiszlavicz L..°, Wittmann T.,!, 1st Department of Medicine, University of
Szeged !, Department of Gastroenterology, State Health Centre 2, Department of
Gastroenterology, Bacs-Kiskun County Hospital 3, Department of Gastroenterology,
Szent-Imre Hospital 4, Department of Gastroenterology and Endoscopy, National Cancer
Institute °, Department of Pathology, University of Szeged ,

ASSESSMENT OF THE EXOCRINE PANCREATIC DYSFUNCTION AND THE
EFFECTS OF ENZYME SUBSTITUTION IN PATIENTS WITH NON-
PANCREATIC DIABETES

Varkonyi T..!, Szabolcs A..!, Szidor V..!, Szasz A..!, Laurentzi R.,', Orosz A..2, Lengyel
C..!, Kempler P.., Takécs T.,!, Wittmann T.,!, 1st Dept. of Internal Medicine, University
of Szeged !, Dept. of Pharmacology and Pharmacotherapy, University of Szeged 2, 1st.
Dept. of Internal Medicine, Semmelweis University, Budapest °,

PANCREAS TUMOR KLINIKUMAT UTANZO-, WIRSUNG VEZETEK
RUPTURAVAL ES PANCREATOGEN ASCITESSEL JARO-, SULYOS AKUT
NEKROTIZALO PANCREATITIS-ESETBEMUTATAS

Szényi M.,', Topa L..!; Rédei C.,', Févarosi Onkorményzat Szent Imre Korhaz,
Gasztroenterologiai profil !,

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2010. junius 14. Hétfo6 Wimbledon terem
14 June, Monday Wimbledon Hall
16.00-17.30

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

Uléselnokok/Chairmen: Débronte Zoltan, Szombethely, Gydkeres Tibor, Budapest

16.00

16.10

16.20

16.30

EFFECT OF RECTAL INDOMETHACINE IN THE PREVENTION OF POST-
ERCP PANCREATITIS

Mark L.', Lakner L., Toldy E.” Toldy E.’, Débronte Z.', Débrénte Z..°,
Markusovszky Teaching Hospital, Dept. of Gastroenterology and Internal Medicine !,
Markusovszky Teaching Hospital, Central Laboratory 2, University of Pécs, Faculty of

Healthcare Science, Teaching Center Szombathely 3,

COMPARISON OF THE OUTCOME OF ACUTE BILIARY PANCREATITIS
(ABP) TREATED WITH ERCP AND BILIARY SPHINCTEROTOMY WITH OR
WITHOUT SMALL CALIBER PANCREATIC STENTS — NONRANDOMIZED,
PROSPECTIVE, DUAL CENTER TRIAL

Dubravesik Z..!, Szepes A..!, Fejes R..>, Viranyi Z..! Hausinger P..!, Balogh G..%,
Székely A..2, Madacsy L..%, Department of Gastroenterology and Endoscopy, Bacs-
Kiskun Megyei Onkorményzat Hospital, Kecskemét !, First Department of Internal
Medicine and Gastroenterology, Fejér Megyei Szent Gydrgy Hospital, Székesfehérvar 2,

TRANSGASTRIC ENDOSCOPIC NECROSECTOMY FOR AN INFECTED
WALLED-OFF PANCREATIC NECROSIS WITH A HIGH FLOW WATERJET
SYSTEM AND A TEMPORARILY PLACEMENT OF A SELF EXPANDING
METAL STENT TO MAINTAIN ADEQUATE DRAINAGE- A CASE REPORT
(WITH VIDEO)

Madécsy L..', Balogh G..!, Fejes R..', Székely A..', Luka F..2, Altorjay A..2, First Dept.
of Internal Medicine and Gastroenterology, Fejér County Szent Gyorgy Hospital,
Székesfehérvar, Hungary !, Department of Surgery, Fejér County Szent Gydrgy
Hospital, Székesfehérvar, Hungary 2,

ENDOSCOPIC MANAGEMENT OF COMPLICATIONS OF WALLED-OFF
PANCREATIC NECROSIS AFTER NECROTIZING PANCREATITIS

Topa L.,!, Pozséar J.,!, Sahin P..!, Fejér C.,%, Kafony A..%, Santa T..3, Szent Imre Hospital
Budapest Gastroenterology !, Szent Imre Hospital Budapest ICU 2, Szent Borbala
Hospital Tatabanya Gastroenterology °,

Uléselnokok/Chairmen: Madacsy Laszlo, Székesfehérvar, Orosz Péter, Miskolc

16.40

SELF-EXPANDING METAL STENTS IN MALIGNANT BILIARY
OBSTRUCTION. EVALUATION OF 71 CASES IN OUR UNIT

Bordés A..!, Rabai K..!| Banai J.,!, Gydkeres T.,!, Dept. of Gastroenterology, State
Health Centre, Budapest !,

ENDOSZKOPIA TII. / ENDOSCOPY TII.

ebadasok / oral presentations




16.50

17.00

17.10

17.20

75

COMPLEX PALLIATIVE TREATMENT OF AN ADVANCED INOPERABLE
TUMOR OF THE PAPILLA OF VATER. ENDOSCOPIC ENTERAL AND
PERCUTANEOUS BILIARY METALSTENT INSERTION

Varsanyi M..!, Szentpéteri L..”, Vukov P..', Gaalné E..!, Kecskésné S..!, Szamosi T.,',
Banai J.,!, Gydkeres T..!, Dept. of Gastroenterology, State Health Centre, Budapest !,
Dept. of Radiology, State Health Centre, Budapest 2,

INSERTION OF A BILIARY STENT FROM THE STOMACH. CASE REPORT
OF ECTOPIC OPENING OF THE COMMON BILE DUCT IN THE PYLORIC
CANAL

Gyokeres T.,', Kandiké K..', Hamar E..%, Sandor J..>, Csizmazia 1..!, Banai J.,', Bursics
A..%, Dept. of Gastroenterology, State Health Centre, Budapest !, Dept. of Radiology,
State Health Centre, Budapest 2, Dept. of Surgery, BIK Hospital, Budapest >,

ENDOSCOPIC BILIARY INTERVENTIONS THROUGH THE
CHOLEDOCHODUODENOSTOMY

Tolmécsi B.,!, Banai J..!, Gydkeres T..!, Dept. of Gastroenterology, State Health Centre,
Budapest !,

INTRAOPERATIV EPEUTI SERULESEK ENDOSCOPOS MEGOLDASI
LEHETOSEGEI
Volgyi Z..!, Fischer T..!, Szenes M.,!, Gasztonyi B.,!, Belgyogyaszati Osztaly, Zala
Megyei Korhaz !,

ENDOSZKOPIA TII. / ENDOSCOPY TII.

ebadasok / oral presentations
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2010. jainius 14. Hétf6 Levendula I. terem
14 June, Monday Levendula Hall 1.
14.30 — 16.10

MOTILITAS / MOTILITY
(ELéADASOI( / ORAL PRESENTATIONS)

14.00

14.20

14.30

14.40

14.50

15.00

Uléselnok/Chairman: Wittmann Tibor, Szeged

INTERSTITAL CELLS OF CAJAL FROM BENCH TO BEDSIDE
Orddg Tamas, Rochester, USA

Uléselnokok/Chairmen: Kiraly Agnes, Pécs Rosztoczy Andras, Szeged

CERVICAL INLET PATCH (CIP) — A NOVEL PIECE IN THE ETIOLOGY OF
GASTROESOPHAGEAL REFLUX DISEASE (GERD)?

Rosztoczy A..!, Vadaszi K..', Németh I..%, Dulic S..!, Izbéki F.,', Roka R..!, Gecse K..',
Gyokeres T.,%, Tiszlavicz L.,2, Wittmann T.,!, Ist Department of Medicine, University of
Szeged, Szeged, Hungary !, Department of Pathology, University of Szeged, Szeged,
Hungary 2, State Health Centre, Budapest, Hungary. 3

THE EFFECT OF ASPIRIN TREATMENT ON THE MUCOSAL
CYCLOOXIGENASE-2 (COX-2) ACTIVITY IN PATIENTS WITH BARRETT’S
METAPLASIA: A FOLLOW UP STUDY.

Inczefi O..', Németh I..>, Izbéki F..!, Roka R..', Vadaszi K..!, Tiszlavicz L.,%, Wittmann
T..!, Rosztoczy A..', Ist Department of Medicine, University of Szeged, Szeged,
Hungary !, Department of Pathology, University of Szeged, Szeged, Hungary >

DOUBLE, CRYCOPHARYNGEAL AND CARDIAL ACHALASIA IN A
PATIENT

Major J..!, Illés A..%, Solt J..!, Ist Dept. of Medicine, Medical University of Pécs !,
Medical Center of Koml6 2

BILIARY PAIN ON CONTRAST INJECTION DURING ERCP IS A
PREDICTOR OF CHRONIC NEUROPLASTIC CHANGES IN PATIENTS
WITH SPHINCTER OF ODDI DYSFUNCTION (SOD)

Kurucsai G..!, Joo L..!, Fejes R..!, Székely A..!, Székely 1..', Funch-Jensen P..%2, Madacsy
L..!, First Dept. of Internal Medicine and Gastroenterology, Fejer Megyei Szent-Gyorgy
Hospital, Szekesfehervar, Hungary !, Surgical Gastroenterology, Aarhus University
Hospital, Aarhus, Denmark 2

Uléselnokok/Chairmen: 1zbéki Ference, Szeged ~ Kuruesai Gabor, Székesfehérvar

UPPER GASTROINTESTINAL MOTILITY IN PATIENTS WITH SLOW-
TRANSIT CONSTIPATION

Iiés A..', Kiraly A.?, Medical Center of Komlo !, 1st Dept. of Medicine, Medical
University of Pécs 2

MOTILITAS / MOTILITY
eléadéasok / oral presentations




15.10

15.20

15.30

15.40

15.50

16.00
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RESULTS WITH SHORT-TERM AND LONG-TERM FIBER RESTRICTED
DIET IN THERAPY-RESISTANT CONSTIPATION WITH SEVERE PAIN
Czimmer J..!, Szabo 1.!, Felfldi F..>, Vincze A..!, Fist Dept. Of Medicine, Clinial
Centre, University of Pecs, Hungary !, Gastroenterology Ward, Balassa Janos Tolna
County Hospital, Szekszard, Hungary 2

CORRELATION OF DISEASE SEVERITY IN ULCERATIVE COLITIS WITH
FECAL MMP-9 LEVELS, OCCLUDIN, PAR-2 AND PAR-4 mRNA
EXPRESSION IN CORRESPONDING BIOPSIES

Gecse K..!, Annahdzi A.,', Bezirard V..%, Leveque M..%, Rosztoczy A..!, Roka R..!,
Izbéki F..!! Molnar T..! Nagy F..!' Ferrier L., Bueno L., Wittmann T.,', First
Department of Internal Medicine, University of Szeged, Szeged, Hungary !, UMR 1054
INRA/EI-Purpan NGN Unit, Toulouse, France >

ELEVATED CYSTEINE-PROTEASE ACTIVITY IN FECAL SUPERNATANTS
OF CONSTIPATION PREDOMINANT IBS PATIENTS: A NEW FACTOR
DISRUPTING COLONIC EPITHELIAL BARRIER

Roka R..', Annahazi A.,', Gecse K..!, Rosztoczy A..', Izbéki F..!, Molnar T..!, Inczefi
0..!, Ferrier L..%, Bezirard V..%, Eutamene H..>, Theodoru V..?, Bueno L..2, Wittmann
T.,!, 1st Department of Internal Medicine, University of Szeged, Szeged, Hungary !,
UMR 1054 INRA/EI-Purpan NGN Unit, Toulouse, France >

Uléselnokok/Chairmen: Balint Andras, Budapest Illés Anita, Pécs

PAR4 PLAYS AN ENDOGENOUS ANTINOCICEPTIVE ROLE 1IN
INFLAMMATORY BUT NOT IN STRESS-INDUCED COLORECTAL
HYPERALGESIA IN MICE

Annahazi A.,', Dabek M..%, Gecse K..!, Rosztoczy A.,', Roka R..!, Izbéki F..', Theodoru
V..2, Wittmann T.,!, Eutamene H..2, Bueno L..%, 1st Department of Internal Medicine,
University of Szeged, Szeged, Hungary !, UMR 1054 INRA/EI-Purpan NGN Unit,
Toulouse, France 2

INTESTINAL ENDOTHELIAL DYSFUNCTION MAY HAVE A ROLE IN THE
DEVELOPMENT OF MYENTERIC NERVE DAMAGE IN A RAT MODEL OF
DIABETES MELLITUS

B4di N..%, Talapka P..%, Bagyanszki M..%, Rosztoczy A..!, Fekete E.., Wittmann T.,',
Izbéki F..!, 1st Department of Medicine, Univeristy Szeged, Szeged, Hungary !,

Department of Physiology, Anatomy and Neuroscience, University of Szeged, Hungary 2

COLONIC AND ANORECTAL DYSFUNCTION IN SPINAL CORD INJURY
PATIENTS.

Kirdly A..!, TlIés A..!, 3rd Dept. of Medicine, University of Pécs, H-7632 Pécs, Akac
str.1. !

MOTILITAS / MOTILITY
eléadéasok / oral presentations
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2010. junius 14. Hétfo6 Levendula I. terem
14 June, Monday Levendula Hall 1.
16.10-17.10

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

16.10

16.20

16.30

16.40

16.50

17.00

Uléselnckok/Chairmen: Szilvas Agnes, Budapest Téth Géza, Budapest

ULTRASOUND ATTENUATION OF THE LIVER: CUT-OFF VALUE AND ITS
SIGNIFICANCE IN THE DIAGNOSTICS OF CHRONIC DIFFUSE LIVER
DISEASES

Szebeni A.,!, Tolvaj G..2, Stotz G..>, Ultrasound Laboratory, Budakeszi Str., MI Central
Hospital, Budapest !, 1st Internal Dept., MI Central Hospital, Budapest 2, Pathol. Dept.,
MI Central Hospital, Budapest *

BIOLOGICAL THERAPY EFFECTIVITY CONTROLLED BY ULTRASO-
NOGRAPHY IN IBD

Szilvas A..', Boka B..', Horvath B..!, Berki L..2, Vadinszky P..%, Székely G..!, St.Janos
Hospital, 1st Dept. of Int. Med.and Gastroenterology, Budapest, Hungary !, St.Janos
Hospital, Surgical Dept., Budapest, Hungary >

NEW ASPECTS OF 3D ANAL ULTRASONOGRAPHY ’
Székely G..!, Szilvas A..!, Févarosi Onkorméanyzat Szent Janos Korhaza és Eszak-budai
Egyesitett Korhazai 1. Belgyogyészati és Gasztroenteroldgiai Osztaly !

MDCT ENTEROCLYSIS, ENTEROGRAFIA SZEREPE CROHN BETEGSEG
KIMUTATASABAN, SZOVODMENYEK IGAZOLASABAN.

Toéth G.,', Szalai K..2, Téth G..2, Téth Z..2, Turupoli E.,!, Nemzetkdzi Egészségiigyi
Kozpont !, Semmelweis Egyetem 2

THE USE OF MRCP EFFECTIVELY DECREASES THE COMPLICATIONS OF
ERCP IN PATIENTS WITH SUSPECTED PANCREATOBILIARY TRACT
DISEASES

Szalai O..', Hoffer K..%, Ringelhan B..2, Bodrogi N..%, Baranyai T..%, Patai A..!, O. Szalai
- Erzsébet Teaching Hospital, Sopron Department of Gastroenterology !, K. Hoffer - Er-
zsébet Teaching Hospital, Sopron Department of Radiology 2, B. Ringelhan - Erzsébet
Teaching Hospital, Sopron Department of Radiology *, N. Bodrogi - Erzsébet Teaching
Hospital, Sopron Department of Radiology , T. Baranyai - Erzsébet Teaching Hospital,
Sopron Department of Radiology >, A. Patai - Erzsébet Teaching Hospital, Sopron De-
partment of Gastroenterology °

SUPERIOR MESENTERIC ARTERY SYNDROME IN A MIDDLE-AGED
WOMAN

Angi A.)!', Kiss 1..°, Palké A..*, Tiszlavicz L.,%, Wittmann T.,!, Czaké L.,!, Szegedi Tu-
domanyegyetem, 1. Belgyogyaszati Klinika !, Szegedi Tudoményegyetem, Patholégiai
Intézet 2, Euromedic Diagnostics Szeged Kft. 3

79

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING
eléadéasok / oral presentations
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2010. junius 14. Hétfo6 Levendula II. terem
14 June, Monday Levendula Hall I1.
14.30-15.00

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY

ULTRASOUND
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

Uléselnokok/Chairmen: Madacsy Laszlé, Székesfehérvar Pakodi Ferenc, Pécs

DIAGNOSZTIKUS NONINVAZIV ENDOSONOGRAPHIAS VIZSGALATOK
SZUKSEGESSEGE, INDIKACIOI

Takacs R..! Hamvas J..!! Fév. Bajcsy-Zsilinszky kérhaz 1. Belgyogyaszat-
Gasztroenterologia !,

ENDOSCOPIC ULTRASOUND PROCEDURES ON PANCEATIC FLUID
Hamvas J..!, Takacs R..!, Bajcsy-Zsilinszky Hospital Budapest 1st Dept. of Internal
Medicine, Gastroenterology !,

OUR FIRST EXPERIENCES WITH ENDOSCOPIC ULTRASOUND (EUS)
GUIDED FINE NEEDLE ASPIRATION (FNA)

Szepes A..!, Viranyi Z.!'! Serényi P., Dubravesik Z.!, Department of
Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét !, Department of
Pathology, Bacs-Kiskun County Hospital, Kecskemét 2,

80

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY ULTRASOUND

ebadasok / oral presentations
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2010. junius 14. Hétfo6 Levendula II. terem
14 June, Monday Levendula Hall I1.
15.00 - 17.00

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15. 15

15.25

15.35

15.45

Uléselnokok/Chairmen: Kopper Laszlé, Budapest Molnar Béla, Budapest

A KRAS, BRAF ES A PIK3CA MOLEKULARIS DIAGNOSZTIKAI
VIZSGALATANAK  INTEGRALASA A  VASTAGBELDAGANATOK
SZEMELYRE SZABOTT GYOGYSZERES KEZELESEBE

Petak I..', Landherr L..%, Pintér F..', Varkondi E..', Jori B..!, Székely C..!, Szab6 E..',
Kovesdi A..!, Micsik T..3, Papay J..>, Sapi Z..3, Kopper L..>, Schwab R..*, KPS Orvosi
Biotechnoldgiai és Egészségiigyi Szolgaltato Kft. !, Fovarosi Onkormanyzat Uzsoki
utcai Kérhdz 2, 1. sz. Patologiai és Kisérleti Rakkutato Intézet, Semmelweis Egyetem °,
Racionalis Hatoéanyag-Tervezd Laboratoriumok KKK 4,

COLORECTAL CANCER AND ADENOMA SPECIFIC DIAGNOSTIC BIOPSY
MRNA EXPRESSION PROFILES CONFIRMED ON A LARGE INDEPENDENT
SAMPLE SET

Galamb O.,', Sipos F.,'!, Wichmann B..!, Spisak S.,', Krenacs T..%, T6th K..!, Leiszter
K..!,Jasz O.,!, Kalmar A..!, Schéller A..>, Tulassay Z..!, Molnar B.,!, 2nd Department of
Internal Medicine, Semmelweis University, Budapest !, 1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest 2, Department of
Surgery, Semmelweis University, Budapest, Hungary °

SCREENING OF COLORECTAL POLYPS FROM BLOOD - MONONUCLEAR
CELLS IN FOLLICLES ARE THE INFORMATION TRANSPORTERS

Téth K.,', Spisak S..2, Galamb O..%, Sipos F..'!, Wichmann B..!, Leiszter K.,!, Kalmar
A.!, Valcz G.,!, Schéller A..*, Tulassay Z.,!, Molnar B.,!, Semmelweis University, 2nd
Department of Internal Medicine, Budapest, Hungary !, Hungarian Academy of Science,
Molecular Medicine Research Group, Budapest, Hungary 2, 2nd Department of Surgery,
Semmelweis University, Budapest, Hungary °,

NEXT-GENERATION GENOME SEQUENCING TECHNOLOGY IN THE
FUTURE OF MOLECULAR PATHOLOGY

Pintér F..', Varkondi E.,', Kovesdi A.,', Szabd E..', Kopper L..%, Schwab R..>, Petak I..!,
KPS Medical Biotechnology and Healthcare Services Ltd. !, 1st Dept. of Pathology and
Experimental Cancer Research, Semmelweis University 2, Rational Drug Design
Laboratories CRC 3,

MIKROLOKESHULLAM LEZER MIKRODISSZEKCIO HASZNALATA KRAS
ES EGFR GEN MUTACIOINAK VIZSGALATABAN
Varkondi E..', Pintér F.,', Szabo E..', Kovesdi A..!, Micsik T..2, Papay J..%, Sapi Z..2, Pap
A.., Kopper L..2, Schwab R..!, Petk 1.,!, KPS Orvosi Biotechnoldgiai és Egészségiigyi
Szolgaltatd Kft. !, 1. sz. Patoldgiai és Kisérleti Rakkutatd Intézet, Semmelweis Egyetem
2, Racionalis Hatoéanyag-Tervezd Laboratoriumok KKK 2,

SZUNET

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations




16.05

16.20

16.30

16.40

16.50

82

Uléselnokok/Chairmen: Bodoky Gyorgy, Budapest Pap Akos, Budapest

COLORECTAL CANCER (CRC), ADENOMA AND IBD DETECTION IN
BLOOD CELLS BY ARRAY PCR - ROLE OF CIRCULATING FREE DNA AS
MONONUCLEAR CELL ACTIVATOR

Molnar B.,!, Toth K..%, Spisdk S.,', Galamb O.,', Jasz O..2, Kalmar A..%, Sipos F..2,
Miheller P..2, Schéller A..>, Tulassay Z.,!, Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest !, 2nd Department of Internal Medicine, Semmelweis
University, Budapest 2, 2nd Department of Surgery, Semmelweis University, Budapest °,

K-RAS MUTACIOK FORMAI ES GYAKORISAGUK A HAZAI
VASTAGBELRAKOS POPULACIOBAN

Schwab R..!', Varkondi E..', Pintér F..!, Szabd E..!, Kovesdi A..!, Székely C..', Micsik
T..2, Kopper L..2, Telekes A..%, Peték 1..*, KPS Orvosi Biotechnoldgiai és Egészségiigyi
Szolgaltatd Kft. !, 1. sz. Patoldgiai és Kisérleti Rakkutatd Intézet, Semmelweis Egyetem
2, Févarosi Onkorményzat Bajcsy-Zsilinszky Kérhdza, Onkologiai Osztaly 3, Racionélis
Hatoanyag-Tervezd Laboratoriumok KKK 4,

THE USE OF VALIDATED QUALITY OF LIFE QUESTIONNARIES IN
PATIENTS WITH NEUROENDOCRINE TUMORS. THE RESULTS OF THE
NATIONAL MULTICENTER STUDY (SAS-LAR-QOL) OF 93 PATIENTS
Gyokeres T.,!, SASLAR-QOL Study Group ..%, Gastroenterology, State Health Centre,
Budapest !, multicenter 2,

SURGICAL TREATMENT OF COLORECTAL LIVER METASTASIS: THE
IMPACT OF SIMULTANEOUS LIVER AND COLORECTAL RESECTION FOR
SYNCHRONOUS COLORECTAL METASTASIS

Petri A..!, Héhn J..!, Kovach K..!, Solymosi L.,!, Lazar G.,! Szeged University,
Department of Surgery !,

EPEUTI DAGANATOK ENDOSZKOPOS ES KEMOTHERAPIAS KEZELESE.
RETROSPEKTIV VIZSGALAT.

Tarpay A..! Burai M.,!, Rubovszky G.?, Nagy T.2 Lang 1.2, Pap A.l,
Gasztroenterologia, Orszagos Onkoldgiai Intézet, Budapest !, Kemotherapia B, Orszagos
Onkolégiai Intézet, Budapest 2,

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations



85

2010. jhinius 14. Hétf6 Wimbledon terem
14 June, Monday Wimbledon Hall
17.30 — 18.30

SAVSZEKRECIO GATLAS UJ KERDESEI
NEW TOPICS ON GASTRIC ACID INHIBITION

KRKA SZIMPOZIUM / KRKA SYMPOSIUM

Uléselnok / Chairman: Tulassay Zsolt, Budapest

PPI ELETFOGYTIGLAN?
PPI FOREVER?
Pregun Istvan, Budapest

INDOKOLT-E PPI-T VALTANI?
IS IT REASONABLE TO SWITCH FROM ONE PPI TO ANOTHER?
Altorjay Istvan, Debrecen

PPI UJ INDIKACIOI
NEW INDICATIONS OF PPIS
Wittmann Tibor, Szeged

MIKOR MELYIK PPI?
PPI: WHEN, WHICH?
Herszényi Laszlo, Budapest

SAVSZEKRECIO GATLAS UJ KERDESEI
NEW TOPICS ON GASTRIC ACID INHIBITION
KRKA SZIMPOZIUM / KRKA SYMPOSIUM
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2010. jhinius 14. Hétf6 Wimbledon terem
14 June, Monday Wimbledon Hall
18.30-19.30

TIHANYTOL — TIHANYIG (2009-2010)
AZ ELMULT EV SZAKMAI UJDONSAGAIL ERDEKESSEGEI
A GASZTROENTEROLOGIA NEHANY KIEMELT

TERULETEN
FROM TIHANY TO TIHANY (2009-2010)
HIGHLIGHTS OF SELECTED TOPICS FROM GASTROENTEROLOGY

DURING LAST YEAR
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM

Uléselnokok/Chairmen:
Tulassay Zsolt, Budapest Lonovics Janos, Szeged

REFLUX/FEKELY/HP-ERADIKACIO
REFLUX/ULCUS/HP-ERADICATION
Herszényi Laszlo, Budapest

IBD
Nagy Ferenc, Szeged

COELIAKIA/LAKTOZ/D-VITAMIN
COELIAKIA/LACTOSE/VITAMIN-D
Juhéasz Mark, Budapest

ENDOSCOPIA/NOTES
ENDOSCOPIA/NOTES
Papp Janos, Budapest

TIHANYTOL — TIHANYIG (2009-2010)

AZ ELMULT EV SZAKMAI UJIDONSAGAI, ERDEKESSEGEI A GASZTROENTEROLOGIA NEHANY KIEMELT
TERULETEN

FROM TIHANY TO TIHANY (2009-2010)
HIGHLIGHTS OF SELECTED TOPICS FROM GASTROENTEROLOGY DURING LAST YEAR
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM
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2010. junius 15. Kedd Wimbledon terem
15 June, Tuesday Wimbledon Hall
8.30-9.00

BIOMARKEREK A VASTAGBELRAKBAN SZIMPOZIUM

BIOMARKERS IN COLORECTAL CANCER SYMPOSIUM
KPS és ENDOTHERAPIA Kft-k SZIMPOZIUMA /
KPS és ENDOTHARAPIA LTD’S SYMPOSIUM

) Uléselnok / Chairman:
Pap Akos, Budapest Petak Istvan, Budapest

A  GASTROENTEROLOGUSOK SZEREPE A METASTATIKUS
COLORECTALIS BETEGEK KOMPLEX DIAGNOSZTIKAJABAN: CEL
A NEOADJUVANS KEZELESSEL ES MUTETTEL TUMORMENTESSE
TEHETO BETEGEK KIVALASZTASA.

Schwab Richard, Budapest

KPS Kft és ENDOTHERAPIA Kft. SZIMPOZIUM / KPS és ENDOTHERAPIA Kft. SYMPOSIUM
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2010. junius 15. Kedd Wimbledon terem
15 June, Tuesday Wimbledon Hall
9.00 - 11.00

UJ MODSZEREK AZ ENDOSZKOPIABAN /

NEW METHODS IN ENDOSCOPIC PROCEDURES
(FOTEMA / MAIN TOPIC)

Moderator: Bene Laszlé , Budapest Simon Laszl6, Budapest

BEVEZETO GONDOLATOK
INTRODUCTION
Simon Laszl6, Budapest

TECHNIKAI UJITASOK AZ ELMULT EVTIZEDBEN- ,,UTAK ES TEVUTAK”.
MERRE TOVABB? (15 perc)

TECHNICAL INNOVATION INT THE LAST DECADE-WAYS AND MEANS. WHICH IS
A RIGHT WAY

Pap Janos, Budapest

ENDOSONOGRAFIA SZEREPE A PANCREAS DIAGNOSZTIKABAN ES
INTERVENCIOKBAN (15 perc)

THE ROLE OF ENDOSONOGRAPHY INT HE PANCREATIC DISEASE

Pap Akos, Budapest

NBI: A LUSTA ENDOSZKOPOS KROMOENDOSZKOPIAJA? VAGY MEGSE? (15
perc)

NBI: IS THERE AN OLD METHOD FOR THE SLOTH ENDOSCOPIST INSTEAD OF
CHROMOENDOSCOPY?

Nagy Ferenc, Szeged

KROMOENDOSZKOPIA, A VALODI LEHETOSEG? (15 perc)
CHROMOENDOSCOPY: IS THERE A REAL OPTION?
Szaloki Tibor, Vac

KONFOKALIS LEZER ENDOSZKOP: UTOPIA VAGY VALODI ATTORES AZ
ENDOSZKOPOS DIAGNOSZTIKABAN? (15 perc)

CONFOCAL LASER ENDOSCOPY: IS THERE A REAL DIAGNOSTIC REVOLUTION
OR UTOPIA IN ENDOSCOPY?

Bene Laszl6, Budapest

KAPSZULA ENDOSZKOPIA AVAGY UTAZAS A BELHUZAMBAN. MERRE,
MEDDIG? (15 perc)

CAPSULA ENDOSCOPY: FANTASTIC JOURNEY IN THE INTESTINAL TRACT
Racz Istvan, Gyor

VITA, HOZZASZOLASOK
DISCUSSION

UJ MODSZEREK AZ ENDOSZKOPIABAN /
NEW METHODS IN ENDOSCOPIC PROCEDURES
(FOTEMA / MAIN TOPIC)
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11.05-11.35

MAJTRANSZPLANTACIO INDIKACIOJA, IDOZITESE

INDICATION AND TIMING OF LIVER TRANSPLANTATION
(REFERA,TUM / STATE OF ART LECTURE)

Eléado/Lecturer: Schuller Janos,

2010. jainius 15. Kedd Wimbledon terem
15 June, Tuesday Wimbledon Hall
11.35-13.00

KOLLEGIUMI FORUM

Uléselnokok/Chairmen:
Tulassay Zsolt, a kollégium elndke Pap Akos, MGT elnoke

Referens:

Banai Janos, a kollégium titkara

UJ MODSZEREK AZ ENDOSZKOPIABAN /
NEW METHODS IN ENDOSCOPIC PROCEDURES
(FOTEMA / MAIN TOPIC)
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2010. junius 15. Kedd Wimbledon terem
15 June, Tuesday Wimbledon Hall
14.00 — 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
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INTESTINALIS ISCHAEMIA FATALIS ESETE — OGILVIE-SYNDROMA ?
Szita I.,', Németh 1..', Fidk E..2, Kulcsar I.,!, Lakatos L..!, Veszprém Megyei Csolnoky
F.Kh. Belgyogyaszat !, Balatonfiiredi Allami Szivkérhaz Kardiologiai Aktiv Osztaly 2

VISSZATERO  GASZTROINTESZTINALIS VERZESEK AZ  ARTERIA
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Megyei Oktaté Korhaz, Gyér 2, CT Labor, Nemzetkdzi Egészségiigyi Kozpont, Gyér 3, I1.
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GASTRIC STASIS AND TRANSIT DISORDER CAUSED BY A BOCHDALEK
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Dede K..!! Nagy P.!' Zarand A.,', Csikés D.?, Taller A.2, Jakab F..! Fovarosi
Onkormanyzat Uzsoki utcai Koérhaz, Sebészeti Osztaly !, Févarosi Onkormanyzat Uzsoki
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OESOPHAGEAL SYNCOPE
Lukdcs M.,!, Csécsei P.,2, Komoly S..%, Dept. Of Internal Med., City Hospital, Dombovar !,
Neurology Clin., Univ. of Pécs 2,

RHABDOMYOLYSIS IN CONNECTION WITH GASTROINTESTINAL DISAESE
TREATMENT - SIDE EFFECT OR COMPLICATION?
Fazekas K.,!, Semmelweis University Doctoral School !

MALIGNANT EXTRAHEPATIC BILE DUCT TUMORS WITH SYNCRONOUS
BREAST CANCER - CASE REPORT OF TWO CASES

Lauf L.,!, Perduk A..!, Gydkeres T..2, Bursics A..!, Polyclinic of the Hospitaller Brothers of
St. John of God in Budapest, Department of Surgery !, National Health Center,
Gastroenterologic Department 2

AZ ATHA HATTEREBEN ALLO MALIGNITAS
Szabé E..!, Féldhazi K.,!, Takécs R..!, Fejér T.,2, Hamvas J..2, Bajcsy-Zsilinszky Korhaz 1.
Belosztaly, Gasztroenterolégia !, Feln6tt Haziorvosi Rendeld Budapest, 1105 Zsivaj u. 2. 2

THE EFFECT OF CESSATION OF PROTON-PUMP INHIBITOR THERAPY ON
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Pregun I..', Herszényi L..!, Juhasz M..!, Miheller P..!, Lakatos G.,', Patocs A..!, Racz K..!,
Tulassay Z.,', 2nd Department of Medicine, Semmelweis University, Budapest, Hungary '
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Benedek G..>, Telekes A.% Hamvas J.! Fov. Bajcsy-Zsilinszky Korhaz 1.Bel-
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COLITIS ULCEROSA KEZELESE SUBTOTALIS COLECTOMIA UTAN
Boros A..', Perduk A.?, Bély M.’ Gelley A.,!', Belgyogyaszati, Gasztroenterologiai
Osztaly, Budai Irgalmasrendi Korhaz, Budapest !, Sebészeti Osztaly, Budai Irgalmasrendi
Korhaz, Budapest 2, Patholégiai Osztaly, Budai Irgalmasrendi Korhaz, Budapest

CROHN BETEGSEG TALAJAN KIALAKULT INTESZTINALIS CARCINOMAK
Czeglédi Z..!, Szamosi T..!, Tolmacsi B..!, Rébai K.,', Lestar B..%, Jackel M..>, Banai J..!,
Allami Egészségiigyi Kozpont Gasztroenterologia Osztaly !, Allami Egészségiigyi Kozpont
II. Sebészet Osztaly 2, Allami Egészségiigyi Kozpont Pathologia Osztaly *

ROVID TAVU CSONT-ANYAGCSERE VALTOZASOK INFLIXIMABBAL
KEZELEST KOVETOEN CROHN-BETEG GYERMEKEKBEN

Bérczes R..!, K6vari E..', Szabo D.,', Miiller K..', Dezséfi A..!, Araté A..', Veres G..!,
Gasztroenteroldogia Osztaly, Semmelweis Egyetem I.sz. Gyermekgyogyaszati Klinika,
Budapest !

GASTRODUODENAL CROHN'S DISEASE - CASE REPORTS

Schafer E..', Czeglédi Z..!, Szamosi T..', Zsigmond F..', Gyokeres T..!, Lestar B..?, Banai
J..!, Allami Egészségiigyi Kozpont, Gasztroenterologia, Budapest !, Allami Egészségiigyi
Kozpont II. Sebészet, Budapest 2

SEBESZETI KEZELES GYERMEKKORI IBD-BEN. MIKOR SZOLJUNK
SEBESZNEK?

Szabd A..!, Lérincz M.,!, B. Kovacs J..!) Lasztity N.2, Sarkozy S..°, Lestar B..*
Gastroenterologia-Nephrologia ~ osztidly, Heim P4l  Gyermekkorhdz,Budapest !,
Belgyogyaszati osztaly,Heim P4l Gyermekkorhaz,Budapest 2, Sebészeti osztaly,Heim Pal

Gyermekorhaz Budapest *, Sebészeti osztaly,Allami Egészségiigyi Kozpont,Budapest *

HOW TO LIVE WITH SHORT BOWEL SYNDROME?
Németh-Simon S.,!, Solt J..2, Bajor J..! PTE Lsz.Belgyogyaszati Klinika, Altaldnos
Belgyogyaszat. |, PTE 1.sz.Belgyogydszati Klinika, Gasztroenterologia. >

EGY ELFELEDETT BETEGSEG - AZ INTESTINALIS TUBERCULOSIS EGY
ESETUNK KAPCSAN

Czirjdk K.,!, Vén L.,!, Francz M., Racz F..!, Szegedi J..!, I. sz. Belgyogyaszati Osztily,
Josa Andras Oktatokorhdz, Nyiregyhaza !, Pathologiai Osztily, Josa Andras Oktatokorhaz,
Nyiregyhaza 2

EGY VIZSGALATI LELET ES AMI MOGOTTE REJLIK
Csoszénszki N.,!, Machnitz J.,!, Karddi Z.!', Semmelweis Egyetem Budapest IlLsz.
Gyermekklinika !

MECKEL-DIVERTICULITIS - GONDOLJUNK RA!

Visnyei Z..!, Tolmacsi B..!, Schifer E..!, Ivanyi A..%, Kardos K..3, Zsigmond F.,', Gyokeres
T..!, Banai J.,', Gasztroenterologia Osztaly, Allami Egészségiigyi Kozpont, Budapest ',
Sebészeti Osztaly, Allami Egészségiigyi Kozpont, Budapest 2, Radiolégiai Osztaly, Allami
Egészségiigyi Kozpont, Budapest >
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SIMPLE APPENDICITIS? ABDOMINAL ACTINOMYCOSIS MIMICKING
ACUTE APPENDICITIS - CASE REPORTS

Ivanyi A..', Kélnay T..', Pop G..', Tolvaj G..2, Késa R..%, Schafer E..2, Lestar B.,!, Allami
Egészségiigyi Kozpont, II. sz. Sebészet, Budapest ', Allami Egészségiigyi Kozpont,
Gasztroenterologia, Budapest 2, Allami Egészségiigyi Kozpont, Patholégia, Budapest *

ACUTE PORTAL VEIN THROMBOSIS UNRELATED TO CIRRHOSIS OR
MALIGNANCY. CASE REPORT OF A 29 YEAR OLD FEMALE PRESENTING
WITH ABDOMINAL PAIN.

Lidi H..!, Csikoés D..', Szanté P..!, Blans B..>, Bodd I..°, Baldzs G..*, Taller A..', Uzsoki
Hosp. Dept. of Gastroenterology !, Uzsoki Hosp. Dept. of Radiology 2, St. Istvan and St.
L4sz16 Hosp. Dept. of Haematology and Stem Cell Transplatation , Semmelweis University
Heart Center 4,

ISMERETLEN EREDETU LAZ, ARTHRITIS, EXANTHEMA,
MAJELEGTELENSEG, TRANSZPLANTACIO, SEPSIS, EXITUS. AZ
ALAPBETEGSEG STILL BETEGSEG? ESETISMERTETES.

Gelley F..!, Fehérvari I..', Mandli T..', Zadori G..', Benké T..!, Fazekas J..!, Toth S..!, Nagy
P.2, Micsik T.2, Gérdg D.! Gelley A.>° Nemes B.!, Semmelweis Egyetem
Transzplantcios és Sebészeti Klinika !, 1. sz. Patoldgiai és Kisérleti Rakkutato Intézet 2,
Budai Irgalmasrendi Ko6rhaz

HALASZLE ES MAJITALYOG
Solymossi Z.,', Madéacsy L..2, Altorjay A..°, Varga L., Miiller Z..!, Infektolégia Osztaly,
Fejér Megyei Szent Gyorgy Korhaz, Székesfehérvar !, 1. Belgyogyaszati Osztaly, Fejér
Megyei Szent Gyorgy Korhaz, Székesfehérvar 2, Sebészeti Osztaly, Fejér Megyei Szent
Gyorgy Korhaz, Székesfehérvar 3

GIANT CELL HEPATITIS WITH ULCERATIVE COLITIS AND PRIMARY
SCLEROSING CHOLANGITIS: A CASE REPORT

Nagy L.!, Molnar T.,!, Takécs T.,!, Tiszlavicz L., Wittmann T.,!, 1st Department of
Medicine, University of Szeged, Hungary !, Department of Pathology, University of Szeged,
Hungary 2,

A CASE WITH SCHWANNOMAS AT THE CELIAC TRUNK CAUSING
PANCREATITIS REMOVED SURGICALLY, AND IN THE LIVER TREATED BY
RADIOFREQUENCY ABLATION

Izbéki F..!, Petri A..%, Farkas G.,”, Hohn J..>, Morvay Z..3, Palkd A..>, Tiszlavicz L.*,
Rosztoczy A..', Takacs T..!, Wittmann T.,!, 1st Department of Medicine, University of
Szeged, Szeged, Hungary !, Department of Surgery, University of Szeged, Szeged, Hungary
2. Department of Radiology, University of Szeged, Szeged, Hungary °, Institute of

Pathology, University of Szeged, Szeged, Hungary 4,

ENDOTHERAPIA A BUNOZES SZOLGALATABAN

Molnar S..!, Tarpay A.? Burai M.% Pap A.? Gasztroenterologiai Szakrendelés,
Egészségiigyi Kozpont, Budadrs. !, Gasztroenteroldgiai Onkologiai Osztaly, Orszagos
Onkoldgiai Intézet Budapest 2
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ACUT PANCREATITIS ES AMI MOGOTTE VAN

Gajdan L..!, Tilinger E..2, Sarkdny A.], Szilagyi A.%, Gervain J..!, Fejér Megyei Szt.
Gyorgy Koérhaz IV. Belgyogyaszat !, Fejér Megyei Szt. Gyorgy Korhaz Pulmonologiai
Osztaly 2, Fejér Megyei Szt. Gyorgy Korhaz Kézponti Anesztezioldgiai és Intenziv Osztaly
3, Fejér Megyei Szt. Gyorgy Korhaz Patholégiai Osztaly *

JELENTOS MERETU GASTROINTESTINALIS VERZES HATTEREBEN ALLO,
JEJUNUMOT ERINTO B-SEJTES LYMPHOMA ESETENEK BEMUTATASA

Szeli D..!, Papp J..2, Demeter J..”, Budai Irgalmasrendi Koérhaz Belgyogyaszati és
Gasztroenterologiai Osztaly !, Semmelweis Egyetem I. sz. Belgy6gyaszati Klinika 2

OSTEODENSITOMETRY IN IRRITABLE BOWEL SYNDROME

Stark J', Zagoni T', Toth M!, Sipos F', Gutaj P? 12" Department of Medicine, Semmelweis
University, Budapest, Hungary; 2 First Faculty of Medicine, Poznan University of Medical
Sciences, Poznan, Poland
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SUPERIOR MESENTERIC ARTERY
MIDDLE-AGED WOMAN

Angi A.', Kiss 1.3, Palk6 A3, Tiszlavicz L.2, Wittmann T.!, Czaké L.!
Szegedi Tudoményegyetem, 1. Belgyogyéaszati Klinika ', Szegedi
Tudoményegyetem, Pathologiai Intézet 2, Euromedic Diagnostics
Szeged Kft. 3

SYNDROME IN A

Introduction: The superior mesenteric artery (SMA) syndrome is an
uncommon cause of proximal small bowel obstruction resulting from
compression of the third part of the duodenum by the SMA. Various
medical conditions may lead to a rapid weight loss and narrowing of
the aortomesenteric angle. The clinical manifestations may include a
variety of nonspecific symptoms ranging from postprandial epigastric
pain to severe nausea and bilious emesis.

Patient: A 54-year-old woman presented with a l-year history of
epigastric pain, nausea, bloating and belching after eating and an
acidic reflux. There was no vomiting. She had no appetite and had lost
13 kg. She had had a cerebral infarction and was treated for
depression. She had drunk alcohol regularly. She had sought medical
advice during this period and had undergone a specialist
gastroenterologist review and endoscopy. The laboratory test findings
were unremarkable; both CEA and CA 19-9 were negative. Erosive
pangastritis with thickened gastric folds and reflux disease was
diagnosed. Big particle biopsy revealed Menetrier’s syndrome. Proton
pump inhibitor and prokinetic treatment had relieved her symptoms
temporally. Abdominal CT indicated the thickening of both the tail of
the pancreas and the gastric wall. EUS showed a normal pancreas, but
enormous widening (12 mm) of the muscularis propria of the antrum.
The barium meal identified the obstruction of the third part of the
duodenum. CT-enterography revealed reductions of both the
aortomesenteric angle and the aortomesenteric space. Hence, all 3
diagnostic criteria of the SMA syndrome were met. The syndrome was
probably caused by a previous weight loss due to the patient's
depression and alcoholism. Surgical treatment was recommended.
Conclusion: The SMA syndrome should be considered as a potential
diagnosis in patients with persistent postprandial abdominal symptoms
and weight loss.

2

PAR4 PLAYS AN ENDOGENOUS ANTINOCICEPTIVE ROLE
IN INFLAMMATORY BUT NOT IN STRESS-INDUCED
COLORECTAL HYPERALGESIA IN MICE

Annahézi A.', Dabek M., Gecse K.', Rosztoczy A.', Roka R.!, Izbéki
F.!, Theodoru V.2, Wittmann T.!, Eutamene H.%, Bueno L.2

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

Activation of proteinase-activated receptor-4 (PAR4) from the colonic
lumen by its agonist (PAR4-AP) or cathepsin-G (Cat-G) has
antinociceptive effect to colorectal distension (CRD) in mice in basal
conditions.

Aims: To clarify if PAR4 activation has antihyperalgesic effect in 2
visceral hypersensitivity models, water avoidance stress (WAS) and
TNBS colitis, and to test if endogenous PAR4 activation is present in
these conditions.

Methods: In one group of C57/BL6 mice, animals underwent WAS. A
second group was treated with TNBS (20 mg/kg intracolonically /ic/).
Controls were either SHAM-stressed or received saline ic. After 4 days
of WAS sessions or 72 h TNBS infusion mice were infused ic with
100 pg PAR4-AP or its vehicle. Other groups of TNBS or WAS
treated animals received a PAR4 antagonist (pepducin, 0.75 mg/kg) or
its vehicle intraperitoneally (ip). Visceral hypersensitivity was
assessed by recording abdominal contractions provoked by CRD.
Results: WAS significantly increased the abdominal EMG response
by 760, 123, 68 and 22%, at the distension volumes from 0.02 to 0.08
mL. PAR4-AP completely restored basal sensitivity at all volumes
(p<0.05). Pepducin did not change the hyperalgesia provoked by
stress. In TNBS colitis, EMG activity was elevated by 1529, 98, 90
and 25% compared to controls. PAR4-AP reduced the increase of
visceral sensitivity to the baseline (p<0.05). Pepducin significantly
increased the hypersensitivity at the volumes of 0.04, 0.06 and 0.08
mL compared to TNBS alone (p<0.05). Cat-G was elevated in feces
after TNBS compared to controls (17.0£2.6 vs 8.8+1.9 U/mg, p<0.05),
but not after WAS (6.9+2.5 U/mg).
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Conclusions: PAR4 activation displays analgesic properties in both
inflammatory and non-inflaimmatory colorectal hyperalgesia.
Endogenous PAR4 activation is present and plays an antinociceptive
role in inflammatory, but not in stress induced colorectal hyperalgesia.
These data also suggest that Cat-G released by neutrophils in TNBS
colitis may be responsible for such endogenous activation. (Grant:
TAMOP-4.2.2-08)

3

INVESTIGATION OF COCAINE- AND AMPHETAMINE-
REGULATED TRANSCRIPT (CART) PEPTIDE
IMMUNOREACTIVITY IN FEEDING-RELATED BRAIN

AREAS OF CCK-1 RECEPTOR DEFICIENT RATS
Armbruszt S.!, Abraham H.2, Figler M.%, Hajnal A%,

Department of Nutritional Sciences and Dietetics, Faculty of Health
Sciences, University of Pécs, Hungary !, Central Electron Microscopic
Laboratory, Faculty of Medicine, University of Pécs, Hungary 2, 2nd
Department of Internal Medicine and Nephrology Center, Pécs,
Hungary °, Department of Neural and Behavioral Sciences, College of
Medicine, The Pennsylvania State University, Hershey, PA, USA *
Introduction: Cholecystokinin (CCK) mediates digestion and has
stimulatory effects on the vagus nerve, induces satiation by decreasing
the rate of gastric emptying. Naturally occurring mutation of the CCK-
1 receptor gene in the Otsuka Long Evans Tokushima Fatty (OLETF)
rats

Results in hyperphagia, obesity and the development of type II
diabetes. Cocaine- and amphetamine regulated transcript (CART)
peptide is expressed in the myenteric plexuses of small and large
intestine, as well as in brain areas involved in the control of appetite
and has an overall anorexigenic effect. Recently, we have shown that
CART immunoreactivity (ir) was significantly reduced in the rostral
part of the nucleus accumbens and in the rostro-medial nucleus of the
solitary tract in diabetic OLETF rats compared to Long Evans
Tokushima Otsuka (LETO) lean controls, whereas distribution of
CART-ir elements in the brain was identical.

Methods: In the present study, CART-immunoreaction in feeding-
related areas of the brain was compared in age-matched (6-8 weeks
old) non-obese OLETF rats and in LETO lean controls.

Results: Like in adult rats, no difference was detected in the young
OLETF and LETO strains in the distribution and intensity of CART-ir
in areas related to food intake regulation such as nucleus accumbens,
septal and hypothalamic nuclei, amygdala, parabrachial nucleus and
nucleus of the solitary tract. Thus, in contrast to the adult diabetic rats,
CART-peptide expression is not decreased in the nucleus of solitary
tract and in nucleus accumbens of non-obese non-diabetic OLETF
compared to control LETO rats.

Discussion: These findings collectively suggest that factors related to
obesity and/or diabetes rather than impaired CCK-1 receptor signaling
may contribute to altered CART expression in this strain.

Supported by the Hungarian State E6tvos Scholarship and grant of the
University of Pecs AOKKA-34039-4/2009 to H.A. and NIH grant
DKO065709 to A.H.
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THE EDIFICATIONS OF OUR DUODENUM CARCINOMA
CASES

Bakcsy-Magyarosi D.!, Goda M.2, Pécsi G.!

Department of Internal Medicine and Gastroenterology, Karolina
Hospital, Mosonmagyarévar !, Department of Pathology, Karolina
Hospital, Mosonmagyarovar >

Introduction: The malignant tumors of the small intestine are very
rare, approximately 1% of the gastrointestinal malignomas. Their
incidence is 0,3-2.0 : 100000 per person. The most frequent is the
adenocarcinoma (50%), followed by the carcinoid tumors (20%),
lymphoma (20%) and the leimyosarcoma (10%). In about half of the
cases the adenocarcinoma is situated in the duodenum.

Case presentation: In our gastroenterology department during 2008-
2009 we have diagnosed 3 duodenum adenocarcinoma cases.

Their clinical characteristics are presented in the following table:
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Leading Follow-

No. |Gender Age clinical |Operation Chemotherapy |up
symptom (month)
duodenum L .

1 F 68 . palliativ + 14(alive)
stenosis

2 F s¢ duodenum [ tiv + 2(exit)
stenosis
positive ancreato-

3 M 60 stool P 7(alive)

+
blood test duodenectomy

In all three cases the diagnoses was assured by the upper pan-
endoscopy and confirmed by histology. The tumor in two cases was
situated infrapapillar on the descending pars and in one case on the
lower pars horizontal .

Conclusions

1. In our patient flow the incidence was 2 : 100000, which shows a
significant increase compared to the previous years and the
bibliography

2. The cases with evident clinical symptoms were diagnosed in the
inoperable stadium

3. The examination of the deep duodenum is essential part of the upper
pan-endoscopy and it helps in the early diagnoses of some rare small
intestinal diseases.

5

NAGY MERETU HIATUS HERNIAK LAPAROSCOPOS
REKONSTRUKCIOJA MUANYAG HALO
IMPLANTATUMMAL

Balint A.!, Brenner B.!, Rozsa B.!, Hajnal P.', Pfahler P.!, Maté M.!
Févarosi Onkorméanyzat Szent Imre Korhaz, Altalanos Sebészeti
Profil, Budapest '

Bevezetés: A hiatus hernidk miitéti megoldasa utani sérvkitjulas
gyakorisaga elfogadhatatlanul magas, 42%-t is elérheti. Ezért indokolt
a hiatus rekonstrukcié hatékonyabb megoldasat keresniink.
Médszerek: Munkacsoportunk a rutinszertien végez refluxgatlo és
hiatus rekonstrukcios mitéteket. Nagy hiatus hernia (&tméré >6 cm)
esetén a rekonstrukciét halo alkalmazasaval végezziik. A halo
beiiltetés mellett sz0l a hernia mérete mellett a rekeszszarak rigiditasa.
A halét csomoés varratokkal és hernia kapcsokkal rogzitjik a
pillérekhez ugy, hogy a halé szélesen rafekiidjon a rekeszizomra. A
miitét fundoplicatio képzésével zarul. A betegeinket kovetjiik. Idaig 24
betegnél (15 n6 és 9 férfi) végeztiink laparoscopos hald beiiltetéssel
rekonstrukeidt, egyikiik laparoscopos fundoplicatio utani recidiv hiatus
hernia miatt keriilt miitétre (redo miitét).

Eredmények: A mitét betegeinknél hatékony refluxgatlast
eredményezett: mind refluxos panaszaik, mind a hiatus herniaval
Osszefliggd un. mechanikai panaszaik (fajdalom, dysphagia) javultak
illetve megsziintek. A betegek életmindségiik jelentds javulasardl
szamoltak be. A haldoval torténd rekonstrukciok utan ritkan, a halora
jellegzetes szovédmények alakulhatnak ki. Egy betegnél fél évvel a
miitét utan laz, fokozo6do dysphagia hatterében a nyel6cs6é lumene felé
spontan kiiiriilé halo korili talyog igazolodott, melyet a hald miitéti
eltavolitasaval szanaltunk. Az irodalombdl ismert, jellemz6nek tartott
fokozott hegképzddés, strictura egy betegnél alakult ki.

Konklizio: Mind az irodalmi adatok alapjan, mind sajat
tapasztalataink szerint a milanyag haloval t6rténd laparoscopos hiatus
rekonstrukciok funkcionalis eredményei jok, a mitéti megterhelés
kisebb és a laparoscopos miitétek ismert elonyei adottak. Ugyanakkor
fel kell hivni a figyelmet a még nyitott kérdésekre is: az indikacid
pontositasa, a miianyag hald Osszetétele, mérete és alakja, a rogzités
modja még tovabbi vizsgalatokat igényel. Mivel a recidivak tipusos
helye a nyeldcs6 mogotti teriilet, a haloval torténé rekonstrukcio
obligat eleme kell legyen a retroesophagealis teriilet adequat lefedése.
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COLONIC CLEANSING BEFORE COLON CAPSULE
ENDOSCOPY (CCE) - TOLERABLE AND EFFECTIVE?
Balogh G.', Székely A.', Madacsy L.",

Department of Internal Medicine and Gastroenterology, Fejér Megyei
Szent Gyérgy Hospital, Székesfehérvar, Hungary. !

Introduction: Recent studies with CCE demonstrated an excellent
sensitivity in colorectal polyp detection compared to standard
colonoscopy (89%) in a subgroup of patients (pts) with optimal
colonic preparation. In contrast, in up to 18% of all pts the colonic
cleansing is still ineffective to visualize the entire colonic mucosa with
CCE. The aim of the present study was to retrospectively evaluate the
colon cleanliness in our CCE pts.

Patients and Methods: We investigated 28 pts (11 female, 17 male,
mean age: 49,6 years) with CCE. All pts filled a standardized
questionnaire about their defecation habits. We applied a standardized
preparation protocol as follows: low fiber diet, 45 ml Fleet
Phosphosoda two days before, and a liquid diet combined with 3 liters
of PEG one day before the CCE study. For the assessment of colonic
cleanliness the modified Boston bowel preparation scale (BBPS) had
been applied (graded as O:poor; 1:incomplett; 2:good; and 3:excellent
preparation) in four different colonic regions. Each of the CCE
recordings was evaluated by two independent observers.

Results: We found excellent inter-observer agreement of the BBPS.
The mean of the BBPS from each bowel segments determined as
follows: coecum 1.11, transverse colon 2.29, descending and sigmoid
colon 2.39, rectum 1.89. The mean of the overall BBPS scores
calculated from all four segments was 7.88. Inadequate colonic
preparation (BBPS score under 6) had been documented in 17.9 % of
our pts. Regional BBPS scores indicated a significantly better mucosal
visualization in the transverse colon and the descending plus sigmoid
colon (p=5.4 x 10-8) versus in the coecum and the rectum. The polyp
detection rate did not correlated with BBPS (p=0.36). In contrast, a
significant correlation could be demonstrated between the defecation
habits and the overall BBPS (p=0.02).

Conclusion: Current protocols of bowel preparation for CCE are
suboptimal. Individual bowel cleansing with different laxatives or
increased volume of PEG with different timing of administration might
be necessary to overcome these difficulties.
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PACEMAKER ELEKTRODA A GYOMORBAN 8 EVVEL A
SZIVMUTET UTAN - ENDOSZKOPOS ESETISMERTETES
Benké E.!, Molnar T.!, Pélinkas A%, Palk A, Nagy F.!, Eszlari E.%,
Wittmann T.!

Szegedi Tudoményegyetem, L. sz. Belgyogyészati Klinika, Szeged !,
Erzsébet Koérhdz, Hodmezdvasarhely 2, Szegedi Tudomanyegyetem,
Radiologiai Klinika, Szeged 3, Szegedi Tudoményegyetem, Il sz.
Belgyogyaszati Klinika ¢és Kardiologiai Koézpont, Szivsebészeti
Osztily, Szeged *

A szerz§ eléadasaban egy 79 éves férfibeteg esetét ismerteti, akinél
2001 méajusaban aorta billentyli csere és coronaria bypass miitét
tortént. 2009 decemberében keriilt Klinikankra szurokszéklet, anemia
miatt. Gastroscopia soran az antrum corpus hatdron, az eliils¢ falon
egy polypoid erosio latszodott, melybdl két fémdrétnak imponalod
képlet logott a gyomor lumenébe folyamatos nyalkahartya irritaciot
okozva a szemkozti falon. Az elvégzett mellkas CT a melliirbe is
kovetheté kettés fémszalban a korabbi szivsebészeti beavatkozasbol
szarmazo0 kiilsd pacemaker visszahagyott elektrodjat valdszinisitette,
amit szivsebészeti konzilium is megerdsitett. Ismételt gastroscopia
soran az egyik elektrodot sikeresen eltavolitottuk, a masikat a tovabbi
nyalkahartya karosodas megelozése céljabol visszahajlitottuk. A
beavatkozast kovetéen sz6vodményt nem észleltiink, vérzésre utalo jel
nem volt.
A gyomorba keriilt idegentestek gasztroszkopos eltavolitasa nem ritka
eljaras a napi gyakorlatban. Jelen esetiink érdekessége, hogy a
gyomorban latott fémszalak a gyomor falanak korabbi iatrogén
i0jat kovetéen, 8 ¢év panaszmentesség utan Keriiltek
felfedezésre egy rutin gasztroszkopia soran.
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ROVID TAVU CSONT-ANYAGCSERE VALTOZASOK
INFLIXIMABBAL KEZELEST KOVETOEN CROHN-BETEG
GYERMEKEKBEN

Bérezes R.', K6vari E.!, Szab6 D.!, Miiller K., Dezséfi A.!, Arato A.'
Veres G.!

Gasztroenterologia Osztaly, Semmelweis
Gyermekgyogyaszati Klinika, Budapest !

Egyetem Lsz.

Bevezetés: A Crohn-betegség (CD) egyiitt jar a csontanyagcsere
kedvezétlen valtozasaival. A csontlebontas fokozodd, a csontépités
valtozatlan vagy csokkent mértéke felnéttekben osteoporosishoz,
gyermekekben novekedésbeli visszamaradottsdghoz ¢és magasabb
csonttorési rizikohoz vezet. Felnéttekben szamtalan hazai és
nemzetkozi vizsgalat igazolta az anti-TNFa terapia(Infliximab (IFX))
kedvezd hatasat a csontanyageserére, gyermekekkel kapcsolatban
azonban alig van rendelkezésre allo adat.

Célkitiizés: Az 1.Sz.Gyermekgyogyaszati Klinikan gondozott Crohn
beteg gyermekek IFX kezelése soran vizsgaltuk a szer
csontanyagcserére kifejtett hatasat, csontépitési- és lebontasi markerek,
csontanyagcserében szerepet jatszo hormonok segitségével.

Betegek és Médszerek: A vizsgalatban 10 Crohn-beteg gyermek vett
részt. Terapia rezisztens betegségiik miatt a 0. 2. 6.héten 5 mg/ttkg IFX
iv. terapiaban részesiiltek. Az els6 mintat a 0. héten, IFX-kezelés el6tt,
a masodikat a 6.héten vettiik le. Elemeztiik az osteocalcin(OC), béta-
crosslaps(bCL), calcitonin(CT), D3-vitamin(D-vit.), parathormon
PTH) és csont-specifikus alkalikus foszfataz (bALP) szinteket.
Megvizsgaltuk az aktivitdsi index(PCDAI), a CRP, a Ca szintek
valtozasait is.

Eredmények: IFX kezelés hatasira a PCDAI és a CRP értékek
szignifikansan csokkentek. A kezdeti OC median értéke a 6. hétre tobb
mint dupldjara nétt. A bCL a kezelést kovetéen 836,5 pg/ml-rél 927
pg/ml-re emelkedett. Ezek az Eredmények nem bizonyultak
szignifikansnak. A 6.héten az OC ¢és a bCL kozott erds szignifikans
pozitiv korrelaciéo mutathato ki(p= 0,0011, r=0,89). A bALP a 6. hétre
csokkent és erGs szignifikans negativ korrelaciét mutat a PCDAI
értékkel(p=0,006, r=-0,793). A D-vitamin szint kiegészit6 D-vitamin
terdpia mellett emelkedett, de még mindig alacsonyabb a normal
szintnél.

Kovetkeztetés: A IFX terapia kedvezden befolyasolta a PCDAI és a
CRP szinteket, a betegek allapotat egyértelmiien javitotta. A révid tava
IFX kezelés a koros csontparaméterek tendencidzus javulasat

eredményezte. A csontanyagcsere hosszii tdva  monitorozasat
tervezziik.
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CHARACTERIZATION OF PANCREATIC AND
EXTRAPANCREATIC POLYAMINE HOMEOSTASIS IN L-

ORNITHINE-INDUCED ACUTE PANCREATITIS IN RATS
Biczd G.', Hegyi P.', Sinervirta R.%, Berczi S.°, Désa S.°, Siska A.*
Ivanyi B.%, Venglovecz V.°, Wittmann T.!, Takécs T.!, Alhonen L.,
Rakonczay Jr. Z.!,

Ist Department of Medicine, University of Szeged !, Department of
Biotechnology and Molecular Medicine, A.l. Virtanen Institute for
Molecular Sciences, University of Eastern Finland, Kuopio Campus 2,
Department of Pathology, University of Szeged °, Department of
Clinical Chemistry, University of Szeged Department of
Pharmacology and Pharmacotherapy, University of Szeged °

Introduction: L-ornithine is a precursor of polyamine synthesis that is
essential for cell survival. However, intraperitoneal (i.p.)
administration of L-ornithine Results in severe acute necrotizing
pancreatitis in rats. Aims: To investigate the changes in pancreatic and
extrapancreatic (lung and liver) polyamine homeostasis after injection
of a large dose of L-ornithine and to test the effects of the stable
polyamine analogue methylspermidine (MeSpd) on L-ornithine-
induced acute necrotizing pancreatitis.

Methods: Male Wistar rats were injected intraperitoneally (i.p.) with 3
g/kg L-ornithine and/or physiological saline and were untreated,
pretreated or treated with 50 mg/kg MeSpd i.p.. Rats were sacrificed
after 0-168 h for determinations of pancreatic and extrapancreatic
concentrations of spermidine, spermine, and putrescine, and activities
of ornithine decarboxylase and spermidine/spermine NI-
acetyltransferase (SSAT). Besides measuring polyamine levels and
SSAT activity, the severity of pancreatitis was assessed by measuring
standard laboratory and histological parameters.

99

Results: Administration of 3 g/kg L-ornithine paradoxically induced
marked pancreatic spermidine catabolism, possibly via activation of
SSAT, after (>6h) appearance of first histological signs of acute
pancreatitis. In contrast, polyamine levels were generally increased in
the lung and liver with the exception of lung spermidine levels which
decreased. Pretreatment or treatment with MeSpd did not influence the
levels of natural polyamines and SSAT activity and did not alter the
severity of L-ornithine-induced acute pancreatitis.

Conclusions: L-ornithine-induced acute pancreatitis was associated
with activation of pancreatic polyamine catabolism. However, in this
model, polyamine catabolism is unlikley to play a role in the initiation
of pancreatic injury. Administration of MeSpd did not affect disease
severity.

Supported by OTKA, NKTH, MTA and Academy of Finland.
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PREVENTION OF CANCER PROGRESSION WITH
BIOACTIVE AGENTS FROM FOOD SOURCES

Blézovics A.!, Nyirddy P.%, Szentmihalyi K.5, Bekd G.*, Székely E.!,
Sziics M.%, Romics 1.2, Sardi B.°

Department of Pharmacognosy, Semmelweis University !, Department
of Urology and Urooncological Centre, Semmelweis University 2,
Institute of Materials and Environmental Chemistry CRC HAS 3,
Central Laboratory (Pest), Semmelweis University, * Department of
Genetic and Plant Breeding, Faculty of Horticultural Science,
Corvinus University of Budapest >,

Introduction/Aims: Epidemiological, experimental and clinical
investigations have shown that food supplements are not effective in
cancer therapy because of inappropriate usage in cases of people
suffering from cancers with low vitamin and trace element levels.
Significant changes of total scavenger capacity, metal element
concentrations, bounded HCHO and protoporphyrin as well as Zn-
protoporphyrin concentrations in erythrocyte can be observed in
cancerous processes, which are very important indexes in tumor
anemia. Therefore we have looked for a special supplementation,
which improves the erytrocyte function of bone metastatic prostate
cancer cases.

Methods: Taxane administered (i.v. 75mg/m2 every 3 weeks +
10mg/day p.o. steroid) metastatic prostate cancerous patients (N=18;

age=68+8 years) were treated with Beta vulgaris L. ssp. esculenta var:
rubra liophylised powder (Permission No: 1361/004/2003 BFAEE) for
a month with 2x10g/day. 27 routine laboratory (Roche/Hitachi
MODULAR equipment, Abbott MEIA test), 12 immunological
(Randox Biochip Protein Array), 4 biochemical parameters (Jasco FP
6300 fluorometer, Berthold 9105 Lumat luminometer) and bounded
HCHO (Shimadzu CS-930 TLC/HPTLC) were measured and 16
element analyses with ICP-OES were carried out. For comparison of
results, oneway analysis of variance (ANOVA) was used. Significancy
level was determined at P<0.05.

Results: Special components (betain, folic acid, Fe, flavonoids,
vitamins) of table beet could increase erythrocyte total scavenger
capacity and modify element concentrations, improve the
transmethylating ability and diminsh Zn-protoporphyrin concentration.
At the same time VEGF level did not change, although EGF level was
higher (p=0.003), and PSA- and fPSA-levels were elevated non-
significantly after supplementation. The levels of IL-6, CRP, IFNG and
MCP1 were decreased in small extent in the sera due to the effect of
table beet liophylised powder.

Conclusion: Long time table beet supplementation must be controlled
by gastroenterologists and oncologists. Support: ETT 354/2006,
ETT002-02, ETT12/2006
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INTESTINAL ENDOTHELIAL DYSFUNCTION MAY HAVE A
ROLE IN THE DEVELOPMENT OF MYENTERIC NERVE
DAMAGE IN A RAT MODEL OF DIABETES MELLITUS

Bodi N.%, Talapka P.2, Bagyanszki M.%, Rosztoczy A.', Fekete E.%
Wittmann T.', Izbéki F.!,

Ist Department of Medicine, Univeristy Szeged, Szeged, Hungary ',
Department of Physiology, Anatomy and Neuroscience, University of
Szeged, Hungary >

Background: Our previous studies have demonstrated that the
nitrergic subpopulation of myenteric neurons is especially susceptible



to neurodegenerative changes in a streptozotocine-induced rat model
of diabetes. The loss of modulatory role of endothelium in capillaries
supplying the myenteric plexus has been proposed as a potential
mechanism underlying enteric neuropathy. Aim of the present studies
was to elucidate the relationship between the diabetes-associated
neuronal and vascular damage. Therefore we investigated the
quantitative change in nitrergic myenteric neurons, the change in the
thickness of basal lamina (BL), the Caveolin-1 (CAV-1) and
endothelial nitric oxide synthase (eNOS) expression in capillary
endothel in the vicinity of the myenteric plexus.

Materials and Methods: Ten weeks after the onset of diabetes, gut
segments of control, streptozotocin-induced diabetic and insulin-
treated diabetic rats were processed. The effects of diabetes and insulin
replacement on density of nitrergic neurons were evaluated by
NADPH-diaphorase histochemistry. The thickness of BL was
measured by morphometry and quantitative features of CAV-1 and
eNOS was investigated by postembedding immunohistochemistry.
Results: Regionally different susceptibilities of nitrergic myenteric
neurons to diabetic damage and their different responsiveness to
insulin treatment have been demonstrated. Nitrergic neuronal density
decreased by 35% in the duodenum and by 15% in the ileum. Insulin
treatment partially prevented the cell loss in the jejunum and
completely in the colon. Region-specific thickening of BL and
overexpression of CAV-1 and eNOS were documented in diabetic
animals, while immediate insulin treatment had a prophylactic effect.
Conclusions: Our data indicate that endothelial dysfunction in the
intestine can be an additional pathogenetic factor for the development
of neurodegenerative changes in the enteric nervous system and
associated deranged intestinal motility demonstrated previously in this
model.

Grant support: UMFT-TAMOP-4.2.2-08/01
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SELF-EXPANDING METAL STENTS IN MALIGNANT
BILIARY OBSTRUCTION. EVALUATION OF 71 CASES IN
OUR UNIT

Bordés A.', Rébai K.!, Banai J.!, Gydkeres T.!,

Dept. of Gastroenterology, State Health Centre, Budapest !
Introduction: Malignant biliary obstruction occures due to papillary-,
pancreatic-, gallbladder- or bile duct tumors. Unfortunately in majority
of cases the diagnosis is late and curative surgery cannot be performed.
The best palliative method to resolve the jaundice is the placement of
biliary metalstent into the biliary tree to bridge the stenosis.

Patients and Methods: We placed biliary metalstent in 71 patients
suffering inoperable malignant biliary obstruction in the last 2.5 years.
There were 32 men, 39 women, median age: 72 (45-97) years. The
indications were: 44 tumor of the head of the pancreas, 17 Klatskin-
tumor, 4 gallbladder tumor with bile duct expansion, 3 hepatocellular
cancer with biliary propagation and 1-1 patient with tumor of papilla
of Vater, duodenal neuroendocrine carcinoma and biliary metastasis of
a lung cancer. We applied 57 covered and 14 uncovered stents
depending on the previous cholecystectomy. The length of the stents
were between 50-104 mm. We always performed biliary papillotomy
before stent placement. There were 15 cases with elevated amylase
after ERCP, all of them normalised within 3-4 days. We also had two
mild cholangitis. The median follow up was 19.3 weeks. Repeated
biliary obstruction developed in 11 patients (at av. 11.9 weeks) due to
tumor ingrowth or overgrowth. These late complications were
managed by insertion plastic stents/another biliary metalstent into the
occluded metalstent and by percutaneous route in one case.
Conclusion: Biliary metalstent placement is a safe and effective
palliative treatment modality offering good long term Results in
patients with inoperable malignant biliary osbtruction.
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COLITIS ULCEROSA KEZELESE SUBTOTALIS
COLECTOMIA UTAN

Boros A.!, Perduk A.%, Bély M., Gelley A.',

Belgyogyaszati, Gasztroenteroldgiai Osztaly, Budai Irgalmasrendi
Koérhéaz, Budapest !, Sebészeti Osztaly, Budai Irgalmasrendi Korhaz,
Budapest 2, Patholégiai Osztdly, Budai Irgalmasrendi Korhéz,

Budapest *
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Bevezetés: A colitis ulcerosa kezelése végsé esetben total
colectomiaval torténhet, azonban bizonyos esetekben elégséges lehet a
subtotalis colectomia is, tovabbi konzervativ ellatassal kiegészitve.
Otven éves férfi betegiink 5 éve ismert colitis ulcerosaban szenved.
azathioprin bézisterapia felépitése mellett adenoid, pseudopolyposis
nyalkahartya hyperplasia mutatkozott, mely klinikailag ileussal jaro
sztenozishoz vezetett. Akut ellatasként subtotalis colectomia tortént;
sigma — ileum vég a véghez anasztomozissal, 50 cm-es
vastagbélszakasz megtartasaval. A szigma bélen tovabbra is fennallt a
pseudopolyposus elvaltozas, azonban az azathioprin kezelés 2,5 mg
/tskg-ra (esetiinkben 200 mg/nap) emelése utan az érintett bél szakasz
remisszioba kerdilt, és jelenleg is 2. éve inaktiv allapotban van.
Kovetkeztetés: Betegiink torténete azt mutatja, hogy a subtotalis
colectomia — megfelelé, hatékony, és folyamatos immunmodulans
kezeléssel - jobb életkoriilmények mellett fenntarthatd remissziot
eredményezhet.
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AKCIDENTALISAN ~ FELISMERT INTRAABDOMINALIS
TERIME - CASTLEMAN BETEGSEG - PREOPERATIV

EMBOLIZACIOT KOVETO LAPAROSCOPOS
ELTAVOLITASA

Brenner B.!, Rozsa B.!, Maté M.!, Bansaghi Z.%, Bardéczi E.*, Balint
Al

Févérosi Onkormanyzat Szent Imre Korhaz, Altaldnos Sebészeti Profil
!, Képalkotd Diagnosztikai Osztaly %, Patologiai Osztaly, Budapest 3

Bevezetés: A Castleman betegség az un. atipusos lymphoproliferativ
korképek kozé tartozik. Klinikailag lokalizalt és szisztémas valtozatat,
szOvettanilag  hyalin-vascularis, plasmasejtes ¢és kevert vagy
intermedier tipusat kiilonithetjiik el. Az esetek tobbsége lokalizalt
tipusba tartozik, jellemzden fiatalokon alakul ki és klinikailag gyakran
tiinetmentes. Lefolyasa tobbnyire benignus. A ritkabban jelentkezd
multicentrikus forma az idésebbeket érinti, altalanos tiineteket okoz,

generalizalt lymphadenomegalia, hepatosplenomegalia, kozponti
idegrendszeri  tiinetek, vese és  madjérintettség,  anaemia,
polyneuropathia, autoimmun jelenségek  kisérhetik. Gyakran

lymphoma kialakulasaval jr, lefolydsa malignus.

Esetismertetés: Egy 60 éves nébetegnél felhasi fajdalmak miatt végzett
kivizsgalas koros eltérést nem talalt, a hasi UH a bal alhasban
térfoglald folyamatot irt le. Hasi CT a bal csip6lapat magassagaban
talalt 41x35 mm erGsen vascularisalt terimét. Preoperativ angio-CT
leirta a terime érellatasat: arterids ellatast az art. mes.inf.-bol kapta, f6
véndja a vena mes. inf.-ba Omldtt. A vizsgalat sordn az arteriat
mikrospiralokkal sikeriilt elzarni. A vizsgalatot kovetd napon a
mesosigma teriiletén talalt korilirt terimét az érképletek klippekkel
torténd ellatasa utan laparoscopos Uton eltavolitottuk. A specimen
szOvettani vizsgalata Castleman betegséget (hyalinos-vascularis tipus)
igazolt. A postoperativ idészak eseményteleniil telt el, a beteg
gyogyult. Ezt kovetéen végzett nyaki, mellkasi ¢és hasi CT
lymphadenomegaliat illetve egyéb koros eltérést nem talalt. A beteg
onkoldgiai gondozas alatt all.

Megbeszélés: Esetiinket a korkép ritkasdga miatt, valamint az
interdisciplinaris egylittmiikodés eredményes példajaként tartottuk
bemutatasra érdemesnek. A daganat 4 mm atmérdjt vascularis képletei
(taplalo arteria és vena) Onmagukban illetve az arteria és vena
mesenterica inferior rendszerhez valo szoros kozelségiik miatt komoly
vérzéskockazatot jelentettek. A sikeres embolizacid jelentésen
csokkentette az intraoperativ vérzéses sz6vodmény kockazatat.
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ONTAGULO FEMSTENTEK A DAGANATOS
PALLIACIOBAN.NEHEZSEGEK ES TAPASZTALATAINK A
MINDENNAPOS GYAKORLATBAN.

Burai M.!, Tarpay A.', Pap A.!

Gastroenterologia,Orszagos Onkolégiai Intézet ,Budapest !,

Bevezetés:A nyel6cso-,gyomor,epe-  és tumorok

hasnyalmirigy

beavatkozas,mivel alacsony a sz6védmény és magas a sikerességi
ratajuk,relative koltséghatékonyak.Specialis beteganyagunkbol
adddoan sok esetben j technikat igényel a probléma megoldasa az
endoszkopos team szadmara.Nyelocsé SEMS esetében leggyakoribb
probléma a migracio,melyet jol menedzselhetiink haemoklippel torténd
rogzitéssel. Epetti stentek esetében legtobbszor a cholangitis okoz
problémat,melynek kezelésére igen hatékony a nasobiliaris lavage.



Gyakran gondot jelent SEMS kés6i elzarodasa,mely legtobbszor a
fedetlen stenteknél jelentkezik.A rekanalizacid legelterjettebb modja a
plastic stenttel torténd athidalas,azonban egyre tobb irodalmi adat
tamasztja ald a masodik fémstent elonyét, ha a varhatd talélés
meghaladja a 3-4 honapot. Néhany esetben azonban a bevont SEMS-
tel rekanalizalt epeut is igen gyorsan Ujra elzarodott.

Beteganyag:Az Orszagos Onkologiai Intézet Gasztroenteroldgiai
Osztalyan a 2007-t61 2010.03.-ig 12 nyeléesd, 59 epetti és 1 pancreas
helyeztiink fel haemooklippet. Részleges migracidé minddssze 3
esetben fordult eld, 2 esetben tulndvés miatt tdpszondat helyeztiink le.
Laz, vagy lathato gennyiiriilés esetén rutinszerien helyeztiink fel
nasobiliaris draint kozvetleniil epetti SEMS implanticio utan.A
folyamatos isotonids sooldattal, vagy jodos oldattal folytatott lavage
mellett lehet6séglink volt ismételt epeminta vételre és célzott
kezelésre.Epetti fémstent tumoros elzarodasa miatt 11 betegben
implantaltunk masodik, két esetben 3. fémstentet a korabbi SEMS-be.
Legtobbszor az Gjabb SEMS megoldotta az obstructiot, néhany esetben
azonban varatlanul rovid idén beliil ismétlédott az elzarodas.
Konklizié:Az 6ntagulo fémstentek klippelése hatékony modszer lehet
a migracid megel6zésére.Nasobiliaris drain behelyezésére sziikség
lehet SEMS esetén is. Tumor bendvés kezelésére a
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DATA ON SURVIVAL AFTER SURGERY FOR PANCREATIC
CANCER

Bursics A.', Fekete A.', Koveskuti A.!, Lauf L., Megadja B.!, Papai
7.2, Gybkeres T3,

Polyclinic of the Hospitaller Brothers of St. John of God in Budapest,
Department of Surgery ', National Heath Center, Department of
Oncology %, National Health Center, Department of Gastroenterology®

Introduction: Pancreatic cancer has poor resecability rate and even
poorer survival. Recently we experienced rise in resecability rate. We
still lack the data from Hungary upon the actual survival.

Patients: Between January 2007 and February 2010 we operated 44
patients for pancreatic cancer. 2 patients died after surgery and we lost
other 2 for follow up. From the 40 patients we followed 25 had
resection with curative intent. In 15 patients we just performed
palliation. After surgery patients were considered for adjuvant or
palliative chemotherapy (mostly gemcitabine monotherapy). The mean
follow up was 14 months. The mean follow up time was 15 months for
resection and 10 months for palliation. At the end of the follow up
time 18 patients (72%) are alive in the resection group whereas 8
patients (53%) are alive in the palliation group.

Conclusion: Our initial data show superior survival after curative
surgery for pancreatic cancer. Data after longer follow ups are still
awaited.
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TEVEDESI LEHETOSEGEK AZ IBD ANALIS, PERIANALIS
MEGJELENESEBEN

Csatar E.!

Procto-Med Coloproctologiai Maganrendelés Budapest !

A Crohn betegség analis megjelenése 25%,vékonybél érintettség
mellett, 50-80% vastagbél érintettség esetén.

Az analis tiinetek jelen lehetnek a betegség egyéb megnyilvanulasaval
egy idében, kovetheti azt, de 20-36%-ban megeldzi. A Crohn betegség
analis tiineteinek korai felismerésében feleldssége van a
proktologusnak.

Az analis tiinetek megjelenési ideje, tipusa, sulyossaga altalaban
nincsen dsszhangban az alapbetegség sulyossagaval.

A jellegzetes tiineteket az analis szivargd valadékozas,
kovetkezményes perianalis gyulladassal, duzzadt un. elefantfiil
carunculdk, fajdalmatlan, gyogyhajlamot nem mutaté fekélyek,
visszatérd talyogok, sipolyok, pseudopolypok az analis csatorndban,
illetve az analis strikturak, rigid végbélnyilas, esetleg inkontinenciaval
melyeket betegeink kapcsan képeken keresztiil szeretném bemutatni az
elvaltozasokat.

Kiilonosen fontos a differncialdiagnosztika kérdése, mely szerint el
kell kiiloniteni a hidradenitis supprativatol, az analis TBC-t6l, az analis
tumoroktol, valamint HIV fert6zés okozta eltérésektol..
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PROMOTORMETHYLIERUNG VON
TUMORSUPPRESSORGENEN BEIM HEPATOZELLULAREN
KARZINOM

Csepregi A.', Malfertheiner P.2,

Klinik fiir Innere Medizin, Hufeland Klinikkum GmbH Bad
Langensalza ', Klinik fiir Gastroenterologie, Hepatologie und
Infektiologie, Otto-von-Guericke Universitit Magdeburg >
Hintergrund: Die meisten Lebertumoren werden erst in einem
fortgeschrittenen ~ Stadium  diagnostiziert. Die epigenetischen
Mechanismen, die der Hepatokarzinogenese zugrunde liegen, sind
weitgehend unbekannt.

Ziel: Bei Patienten mit Lebertumoren (HCC, CCC und
Lebermetastasen) die Promotormethylierung bekannter, aber bislang
funktionell in der Hepatokarzinogenese noch nicht gut definierten
Gene zu untersuchen.

Patienten & Methoden: Eine Methylierungsanalyse von 10
Tumorsuppressorgenen ~ (CDKN2A, APC, DAPK, GSTPI,
TPEF/HPP1, TIMP3, CDH1, O6-MGMT, hMLH1 und ALX4) wurde
bei Patienten mit Lebertumoren oder chronischer Hepatitis C mit zwei
Methoden (MSP und MethyLight) durchgefiihrt. Die Proteinexpression
wurde mit Immunhistochemie analysiert.

Ergebnisse & Schlussfolgerung: Die erhaltenen Ergebnisse zeigen,
dass der Verlust der pl6-Expression mit der Hypermethylierung des
CDKN2A(p16)-Promotors in Patienten mit HCC héufig assoziiert ist.
Der Nachweis der Methylierung mittels ,,MethyLight“-Assay konnte
demnach ein diagnostischer Biomarker zum Nachweis des HCC
darstellen. Dariiberhinaus scheint die Stirke der pl6-Expression bei
den nichtmalignen Gewebeproben Evom Fibrosegrad der Leber
abhéngig zu sein.

Der APC-Promotor zeigte sich bei Patienten mit HCC hochgradig
methyliert. Die Promotormethylierung des APC-Gens scheint in der
Hepatokarzinogenese von Bedeutung zu sein. Ein methylierter
Promotor war jedoch auch in den Nichttumor-Proben nachweisbar,
dessen physiologische Bedeutung zur Zeit unklar ist.

Die Promotorregion des O6-MGMT-Gens war bei mehr als der Hilfte
der untersuchten Patienten mit chronischer Hepatitis C methyliert. Bei
Vorliegen einer fortgeschrittenen Leberfibrose stieg sogar die
Privalenz der Promotormethylierung des Enzyms auf 77% an. Die
Inaktivierung des Enzyms durch Promotormethylierung konnte eine
Rolle in der Hepatokarzinogenese bei chronischer Hepatitis C spielen.
Eine dhnliche Privalenz der Methylierung lie8 sich aber in den HCV-
induzierten HCC-Proben nicht mehr nachweisen. Bei Leberzirrhose
und HCC war eine tendenziell verminderte Expression von O6-
MGMT zu beobachten.
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EGY VIZSGALATI LELET ES AMI MOGOTTE REJLIK
Csoszanszki N.', Machnitz J.", Karadi Z.'
Semmelweis Egyetem Budapest I1.sz. Gyermekklinika !

3 kiilonbozo tipust korképpel klinikankon kezelt beteg esetének
bemutatasaval az intestinalis és portalis pneumatosis leltére szeretnénk
felhivni a figyelmet.

Az intestinalis pneumatosis jelensége, mely igen gyakran tarsul
portalis pneumatosissal, kordbbiakban elsdsorban a korasziilott
ujsziilottek necrotisalo enterocolitisében valt ismertté.A képalkotod
vizsgalatok kiterjedt alkalmazasa mellett azonban az utdbbi idokben
ezen jelenségek ennél lényegesen valtozatosabb el6fordulasara deriilt
fény, a sulyos septikus allapotot kiséré megjelenéstdl, a klinikailag
tiinetszegény el6fordulasig.

Els6 bemutatandé betegiink esetében a gyermek csecsemokori sziird
UH vizsgalata soran deriilt fény intestinalis pneumatosis fennallasara,
melynek differencial-diagnosztikus kivizsgalasa soran tehéntejfehérje
allergia fennalldsara deriilt fény. Madasodik betegiink esetében a
multiplex fejlédési rendellenességli  gyermeknél sulyos septkus
allapotalakult ki,melynek egyik jol lathatd, és kovethetd tiinete a
portalis pneumatosis volt. harmadik betegiink esetében cytostatikus
kezelés mellett kialakult granulocytopaenids colitis soran volt UH
vizsgalattal kimutathatéa bélfalon beliili és a portalis keringésben
levegd felszaporodasa, melyet CT vizsgalata még érzékenyebben
igazolt.
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AUTOIMMUNE PANCREATITIS IN HUNGARY.
MULTICENTER NATIONWIDE STUDY

A



Czak¢ L.', Takécs T.!, Gyokeres T.%, Dubravesik Z.°, Szepes A.%, Topa
L.*, Pap A.°, Foldesi 1., Tiszlavicz L.°, Wittmann T.',

Ist Department of Medicine, University of Szeged !, Department of
Gastroenterology, State Health Centre 2, Department of
Gastroenterology, Bécs-Kiskun County Hospital °, Department of
Gastroenterology,  Szent-Imre  Hospital *,  Department of
Gastroenterology and Endoscopy, 3

National Cancer Institute °,
Department of Pathology, University of Szeged ¢

Background: Most cases of autoimmune pancreatitis (AIP) have been
reported from Japan. The aim of the present study was to assess the
clinical features and management of AIP cases in Hungary.

Methods: The demographics, clinical presentation, laboratory and
imaging findings, extrapancreatic involvement, treatment response and
recurrence were assessed in the first 10 patients diagnosed with AIP in
Hungary.

Results: The median age at presentation was 44 years (range: 19-74);
50% were men. New-onset mild abdominal pain (90%), weight loss
(50%) and jaundice (30%) were the most common symptoms, with
biliary strictures and ulcerative colitis as the most frequent (30%)
extrapancreatic manifestations. Diffuse pancreatic swelling was seen
in 7 patients (70%), and a focal mass in 3 (30%). Pancreatic duct
strictures were present in all 10 patients. The serum immunoglobulin-
G4 level was elevated in 66% at presentation. All the percutaneous
core biopsies (3 patients) and surgical specimens (2 patients) and in 2
out of 4 cases the biopsy of the papilla of Vater revealed the typical
characteristic findings of AIP: diffuse lymphoplasmacytic infiltration,
marked interstitial fibrosis, and obliterative phlebitis. A complete
response to steroid treatment was achieved in all 10 patients. Because
of the suspicion of pancreatic tumor, 2 patients with focal AIP
underwent partial pancreatectomy, Recurrences were not observed.
The Japanese Pancreas Society diagnostic criteria for AIP were
fulfilled in 80% of these cases.

Conclusions: In this first Hungarian series, we have confirmed several
findings previously reported in AIP. The occurrence in young patients
and the lack of a male preponderance were interesting features of AIP
in this series. The response to immunosuppressive therapy was

excellent. The performance of percutaneous biopsy is highly
recommended.
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MEDIUM TERM EFFICACY AND SAFETY OF

ADALIMUMAB THERAPY IN PATIENTS WITH CROHN’S
DISEASE. NATIONAL DATA FROM HUNGARY

Czegledi Z.'. Miheller P.2, Molnar T., Lakatos L.%, Vincze A.,
Palatka K.°, Gasztonyi B.”, Salamon A.}, Horvath G.°, Szamosi T.!,
Tulassay Z.%, Papp M.°, Kiss L.!%, Papp J.'°, Lakatos P.°,

Department of Gastroenterology, State Health Centre, Budapest,
Hungary !, 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary %, 1st Department of Medicine, Szeged University,
Szeged, Hungary 3, 1st Department of Medicine Csolnoky F. County
Hospital, Veszprem, Hungary * Ist Department of Medicine,
University of Pecs, Pecs, Hungary °, 2nd Depastrment of Medicine,
University of Debrecen, Debrecen, Hungary ° Department of
Medicine, County Hospital of Zala, Zalaegreszeg, Hungary ’,
Department of Gastroenterology Szekszard County Hospital,
Szekszard, Hungary ®, Department of Internal Medicine, Miskolc
County Hospital, Miskolc, Hungary °, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary '

Background/Aims: Adalimumab is a fully human monoclonal
antibody targeting tumor necrosis factor with proven efficacy in the
treatment of Crohn’s disease in clinical trials. In the present study our
aim was to investigate the short and medium term efficacy and side
effects during induction and maintenance adalimumab therapy in
patients with Crohn’s disease in specialized centers approved for
biological therapy in Hungary until the 1st of November 2009.
Methods: Data of 139 CD patients were analyzed. (male/female:
61/78, mean age: 34.4 years, duration: 10.5 years). Indication for
biologic therapy was active luminal disease in 81 (58.3%) and
fistulizing disease in 58 (41.7%) patients. Previous infliximab therapy
was given in 68 (48.9%) patients. Concomitant immunosuppression
was given to all patients at induction therapy (steroid 56 (40.3%),
azathioprine: 101 (72.7%) or combined: 38 (37.7%)). Medical records
were captured prospectively and analyzed retrospectively.

Results: After induction therapy (at week 4) only 8 patients were
considered primary non-responders. At 12-, 24- and 52 weeks the
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overall clinical response rate was 86.8% (n=129), 73.3% (n=116) and
59.6 (n=89), while 51.2%, 51.7% and 41.6% patients achieved clinical
remission. Need for combined concomitant immunosupression at
induction was associated with worse 52-week outcome (remission:
19% vs 48.5%, p=0.004). Disease duration, location, behavior,
perianal disease, CRP, endoscopic severity or induction dose were not
associated to medium term response or remission. Complications: 5
abscesses, two herpes zooster infections and one CMV colitis. Two
patients had a psoriatic skin reaction.

Conclusion: The short and medium term 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.
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CROHN BETEGSEG TALAJAN
INTESZTINALIS CARCINOMAK

Czeglédi Z.', Szamosi T.!, Tolmécsi B.!, Rabai K.', Lestar B.%, Jackel
M.}, Banai J.'

Allami Egészségiigyi Kozpont Gasztroenterologia Osztaly !, Allami
Egészségiigyi Kozpont II. Sebészet Osztaly 2, Allami Egészségiigyi
K&zpont Patholdgia Osztaly *

KIALAKULT

Annak ellenére, hogy a colitis ulcerosa és a colorectalis carcinoma
kozotti Osszefiiggésre mar a mult szazad elsé felében felhivtak a
figyelmet, majd a késGbbiekben ez tobb vizsgalatban is bizonyitast
nyert, a Crohn betegség talajan kialakulé intestindlis daganatok
rizikojat nagyobb beteganyagon csak az utobbi évtizedekben
vizsgaltak. Ezen vizsgalatok alapjan fokozott vastagbél carcinoma
kockazat allapithatdé meg Crohn colitis valamint ileocolicus Crohn
betegség esetén. A vékonybelet érint6 Crohn ugyan a vatagbél
carcinoma kockazatat nem fokozza, de a vékonybél adenocarcinoma
rizikdja —a gyulladas kiterjedésétdl fliggetleniil- egyértelmiien
magasabb.

Az AEK 2007-es megalakulasa 6ta osztalyunkon kezelt Crohn betegek
anyagat tekintettiik 4t az intestindlis carcinomdk megjelenése
szempontjabol.  Ezeket  Osszegezve 3  betegnél  vastagbél
adenocarcinoma (ebbdl egy betegnél ezzel parhuzamosan vastagbél
neuroendokrin tumor), egy betegnél vékonybél adenocarcinoma, egy
betegnél pedig a kordbban Crohn betegség miatt végzett rezekciod
ileocolicus  anasztomozisaban kialakult adenocarcinoma keriilt
diagnosztizalasra. Minden beteg 60 év alatt volt. 3/5 betegnél nem volt
korabban diagnosztizalva a Crohn betegség. A csaladi anamnézisben
egy betegnél szerepelt vastagbél adenocarcinoma, egy masiknal pedig
Crohn betegség. PSC mint fokozott carcinoma kockdzati tényezé egy
betegnél allt fenn, korabban ismert vastagbél sziikiilet két esetben volt.
Amellett, hogy mind az 5 beteg mitétre keriilt, a miitét elotti
vizsgalatok csak 3 betegnél utaltak malignitasra.

Mivel osztalyunk IBD centrumként miikddik, igy a szovédményes
esetek megjelenésébdl populacio szintli incidencia nem szamithato.
Azonban eseteink is aldtdmasztjadk a nemzetkdzi irodalombdl ismert
carcinoma rizikot noveld tényez6k, mint a pozitiv csaladi anamnézis, a
PSC jelenléte, a dohanyzas és az ismert colon sziikiiletek jelentdségét
és ezek jelenléte esetén a betegek kiemelt kovetésének a fontossagat. A
Crohn  betegség  szovodményeként megjelend  malignitasok
diagnosztizalasban és kezelésében kiilonosen fontos hangsulyt kap a
gasztroenterologus, pathologus és sebész egyiittmiikddése.
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NHE1 REGULATES MIGRATION
MYOFIBROBLASTS

Czepan M.!, Rakonczay Jr. Z.!, Schnur A.', Lazar G.2, Simonka Z.%,
Tiszlavicz L.>, Németh L, Venglovecz V.%, Varré A.°, Wittmann T.'
Hegyi P.!, Lonovics J.!

University of Szeged, First Department of Medicine !, Department of
Surgery 2, Department of Pathology 3, Department of Pharmacology
and Pharmacotherapy *, University of Liverpool, Department of
Physiology °

IN HUMAN GASTRIC

Background & Aims: Myofibroblasts play central roles in wound
healing, repair of the extracellular matrix and epithelial proliferation.
To achieve the above mentioned functions they actively migrate in the
subepithelial matrix. These cells can face different acid or alkali loads
which can influence their function. Our aim was to characterize the



effects of one of the major acid/base transporters, the Na+/H+
exchanger (NHE), on the migration of human gastric myofibroblasts.
Methods: Myofibroblasts were isolated from human gastric resection
tissue (n=12). Cells from each preparation were stained for a-smooth
muscle actin (a-SMA) and vimentin to monitor purity. The localization
of NHEI, 2 and 3 isoforms were visualized with
immunocytochemistry (IC). In order to measure the intracellular pH
(pHi) changes, myofibroblasts were loaded with the pH-sensitive
fluorescent dye BCECF-AM. Reverse transcription PCR (RT-PCR)
was performed to investigate the mRNA expression of NHEs. Scratch
wound migration assays were applied to test the effect of NHE
inhibition on basal and insulin-like growth factor (IGF) II-stimulated
migration.

Results: Myofibroblast cultures with >99% a-SMA and vimentin-
positive cells were used. RT-PCR experiments revealed that NHE1, 2
and 3 mRNA are expressed in myofibroblasts, whereas, IC showed
that these transporters are localized to the plasma membrane. The
functional activities of NHEs were proven using selective NHE
inhibitor HOE642. Microfluorimetry showed that NHEI is responsible
for 83+5%, NHE2 for 11+1% and NHE3 for 1.5+0.8/% of all Na+/H+
exchange activity. IGF-II significantly stimulated cell migration,
whereas, | uM HOEG642 (inhibitor of NHE1) completely abolished this
stimulatory effect of IGF-1I. Inhibition of NHE1 activity alone had no
effect on the migration of myofibroblasts.

Conclusions: Human gastric myofibroblasts express functionally
active Na+/H+ exchanger isoforms 1, 2 and 3. The functional activity
of NHE1, which is the most active isoform, is necessary for IGF-II-
stimulated migration of myofibroblasts in vitro.

This work was supported by OTKA, MTA and NKTH.
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Results WITH SHORT-TERM AND LONG-TERM FIBER
RESTRICTED DIET IN THERAPY-RESISTANT

CONSTIPATION WITH SEVERE PAIN

Czimmer J.', Szab¢ 1., Felfoldi F.2, Vincze A.',

Fist Dept. Of Medicine, Clinial Centre, University of Pecs, Hungary ',
Gastroenterology Ward, Balassa Janos Tolna County Hospital,
Szekszard, Hungary >

Background. The treatment of colonic inertia, when well documented
and assuming failure of an aggressive and prolonged trial of laxatives,
fiber, and prokinetics, is total colectomy with ileorectal anastomosis
(Pemberton JH et al 1991). Surgical procedures are designed to treat
difficult and infrequent evacuation and associating symptoms (e.g.
abdominal pain and bloating) not necessarily being relieved by
achieving regular defecation. Results with surgery of defecation
abnormalities are relatively poor.

AIM of this retrospective study was to investigate result of short-term
(1 month) or long-term (6 month) very-low-fiber diet in patients with
constipation resistant for conventional therapeutic trials.

Results. 15 patients with severe constipation were studied and given
short-term zero-fiber diet. Some of them (n=12) needed long-term
low-fiber diet. Others (n=3) did not tolerate low fiber diet for more
than 1 month. In the short-term 3 of the patients reported complete
relief of pain, 6 of them had improvemet. 9 of 15 got normal frequency
of stool. In the long term 1 of 15 patients reported complete relief of
pain, 3 of them had improvemet. 8 of 15 got normal frequency of
stool.

Conclusions. Zero-fiber diet is not in the therapeutic protocol of
severe constipation, but it seems to increase stool frequency on a short-
term basis, similarly to long-term low-fiber diet, however fiber
restriction was not effective in pain-relief.
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EGY ELFELEDETT BETEGSEG - AZ INTESTINALIS
TUBERCULOSIS EGY ESETUNK KAPCSAN

Czirjék K.!, Vén L.!, Francz M.%, Racz F.!, Szegedi J.!

1. sz. Belgyogyaszati Osztaly, Josa Andras Oktatokorhaz, Nyiregyhaza
!, Patholégiai Osztaly, Josa Andras Oktatokorhaz, Nyiregyhaza 2

Bevezetés: A tuberculosis a Mycobacterium tuberculosis, egy karcsu
savalld baktérium altal okozott fertézés kovetkeztében kialakulod
megbetegedés. A betegség eléfordulasi gyakorisaga csokken — a
rendelkezésre allo adatok alapjan 2000-t61 2008-ig a betegség
prevalencidja folyamatos csokkenést mutat. A primer tuberculosis
szinte minden esetben a tiidében jelenik meg. Kezeletlen formaban
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szinte valamennyi szerv ill. - szervrendszer érintettsége kialakulhat. Az
intestinalis  érintettség igen ritka megjelenési forma, tiinetei
jellegtelenek — gyengeség, faradékonysag, kronikus hasmenés, hasi
colica, fogyas, laz, anaemia. Makroszkoposan fungosus vagy ulcerativ
formakban jelentkezhet, az elérehaladott betegség
falmegvastagodassal jarhat, mely Crohn — betegség vagy malignus
folyamat képét utanozhatja.

Esetismertetés: Esetiinkben egy 39 éves férfibeteg keriilt felvételre
gastrointestinalis vérzés miatt. Anamnézisében majelégtelenség ¢és
felszivodasi zavarok miatti kezelés szerepel. Gastroscopos vizsgalattal
a fels¢ gastro-intestinum teriiletén vérzésforrds nem volt lathato.
Colonoscopia soran a sigmabélben egy vérzé polypust talaltunk,
tovabba a flexura lienalis és hepatica teriiletén egy-egy tumorosnak
imponalé elvaltozast. Habar vérzését megsziintettilk, anaemiajat
rendeztiik, septicus allapot kovetkeztében beteglink exitalt. A sectio
soran a pulmokban és a majban tuberculoticus elvaltozasokat irtak le, a
latott kép alapjan malignus folyamat a vastagbélben nem volt lathato, a
tumoros laesiokat Crohn-betegségnek vélelmezték. A postmortem
szovettani vizsgalatokkal igazolddott, hogy a bélben és a majban talalt
Kovetkeztetések: A tbc manapsag relative ritka megbetegedésnek
szamit, els6sorban a pulmonalis érintettséggel talalkozhatunk.
Esetiinkkel arra szeretnénk felhivni a figyelmet, hogy esetenként az
intestinalis tbc lehetdségére is gondolnunk kell, figyelembe véve, hogy
a betegség incidenciaja csokken.
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CLINICAL RISK STRATIFICATION
SYSTEMS IN PEPTIC ULCER BLEEDING
Dancs N.', Szalai M.", Téreki D..", Horvath Z.%, Racz L.!

Ist Department of Internal Medicine and Gastroenterology, Petz
Aladdr County and Teaching Hospital, Gyér ', Department of
Mathematics and Computational Sciences, Széchenyi Istvan
University, Gyér >

WITH SCORING

Background and aim: Acute peptic ulcer bleeding is still a serious
clinical problem leading to significant morbidity and mortality. To
indentify high risk patients clinical and endoscopic scoring systems are
available like Baylor and Rockall scores as well as the Forrest
classification. The aim of this study was to evaluate the usefulness of
those two clinical scores and Forrest classification grades in prediction
of clinical outcome in acute ulcer bleeding patients during our daily
routine practice.

Methods: During a five year period (2004-2008) emergency
endoscopy within 24 hours detected gastroduodenal ulcers as bleeding
sources in 333 cases. Endoscopic hemostatic therapy (EHT) attempts
were performed and patients with primary hemostasis were admitted to
our high dependency ward.

Rebleeding was defined by repeated appearance of haematemesis or
melaena or by Hb drops more than 2 g/dl or reappearance of
haemodynamic instability and also by the need of repeated EHT
during scheduled second look endoscopy. Based on the recorded data
and clinical parameters Baylor and Rockall scores were calculated.
The sensitivity and specificity to indicate adverse outcomes, including
rebleeding, need for surgery, and mortality were analyzed on the basis
of clinical scores and the Forrest grades of ulcers during the
emergency endoscopy.

Results:
Prediction of clinical outcome measures according to
Baylor and Rockall scores and Forrest grades
n=333
Forrest Ia,b, |Baylor score > Rockall score >
IIa 10 8
(n=135) (n=175) (n=28)
sensitivity |64% 67% 19%
Rebleeding —
specificity [65% 51% 94%
sensitivity [63% 59% 22%
Surgery
specificity [63% 48% 93%
sensitivity (42% 74% 32%
Mortality —
specificity [60% 49% 93%

Conclusion: Endoscopy scores indicating high risk stigmata of recent
hemorrhage (Forrest la,b, Ila) are not inferior to Baylor and Rockall
scores to predict adverse outcomes of ulcer bleeding patients.
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GASTRIC STASIS AND TRANSIT DISORDER CAUSED BY A
BOCHDALEK HERNIA - AN INTERESTING ANATOMICAL
SITUATION

Dede K.', Nagy P.!, Zarand A.', Csikés D.?, Taller A., Jakab F.'
Févarosi Onkorményzat Uzsoki utcai Korhaz, Sebészeti Osztaly !,
Févarosi Onkorményzat Uzsoki utcai Koérhaz, Gasztroenterologiai
Osztaly 2

Bochdalek hernia is a congenital defect of the diaphragm.
Predominantly diagnosed and repaired in children, but frequently
occurs in adults. Asymptomatic incidental Bochdalek hernias in adults
usually diagnosed on routine X-ray examinations. The complaints of
the hernia in adults usually caused by the hernialisation of an
abdominal organ and diagnosed during urgent surgery. The hernias of
the diaphramg can be managed by open surgery, laparosopcy or
thoracoscopy depending on the position of the hernia and on the
complications. Thoracic approach usually used by right-, abdominal
approach recommended by left side hernias.

Authors review the case of a 47 years old female patient, who had a
gastric stasis and transit disorder caused by a Bochdalek hernia. The
curiosity of the case is that the periodic gastric stasis occured not
because of the hernialisation of the stomach. The reason of the transit
disorder was a rare anatomical situation caused by the hernialisation of
the colon transversum. After the repair of the hernia the recovery of
the patient was uneventfull.

Authors oppinion is that this situation is a rare cause of gastric stasis.
Authors previously had no similar case and found no similar reports in
the literature.
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PRESENTATION WORKING PRINCIPLE CLEANTOP® WM-
S DISINFECTION DEVICE

Dieter H.!, Lendvai G.

CBC (Deutschland) GmbH, Diisseldorf !, OMCH Egészségiigyi
Szolgaltaté Kft. Budapest 2

Introduction

Endoscope disinfection (description, 1 slide)

Agents commonly used in disinfection (1 slide)

Issues with chemicals used in endoscope disinfection
Application fields of Electrolyzed Acid Water (EAW)

Principle and characteristics of EAW

Disinfection Performance and microbiological efficacy of EAW
Various in vitro and in vivo (clinical) study Results

(number of slides to be decided upon time)

Environmental, human safety and material compatibility of EAW
Toxicological safety

Operational safety

Material compatibility

Comparing of costs of commonly used disinfection machines and
Cleantop WM-S

29

ORIAS SZONYEG-POLYP DARABOLO POLYPECTOMIAJA
A RECTUMBAN

Doézsa L.!, Banai J.!, Gyokeres T.!,

Gasztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !

Bevezetés: A vastagbélben eléforduld polypok rakelézé allapotok.
Idében  torténd  eltavolitasukkal a  vastagbélrak  kialakulasa
megel6zhetd. A nyeles polypok és a lumenbe jelentésen bedomborodo
sessilis polypok mellett nem ritkdn akéar igen nagyra is megnovo,
villosus jellegii, laposan elteriilé szonyegszer(i polyp is eléfordulhat,
foként a végbélben. Tinetként leggyakrabban véres székletiirités
hivhatja fel r4 a figyelmet. Lokalizdcidja miatt gyakran ujjal is
tapinthat6. A képlet oldalirdanyban terjedve jelentés méretiire néhet
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anélkiil, hogy rosszindulatiian atalakulna. Eltavolitasa torténhet sebészi
uton, endoszkdpos mucosectomia (darabolé polypectomia), vagy
endoszkopos submucosus dissectio (ESD) modszerével. Eset: Egy 84
éves nobeteg végbélbdl szarmazo friss vérzés miatt keriilt felvételre.
Az ujjal is tapinthatd képlet elézetes szovettani vizsgalata nem igazolt
malignitast, az alainfiltralasra jo ,elemelkedési jelet” mutatott. Az
ESD varhatoan id6igényes volta miatt a polyp eltavolitasara a darabold
polypectomia modszerét valasztottuk. A kb. 5x6 cm-es, lapos, részben
redd mogotti polyp maradéktalan eltavolitasdhoz  tobbszords
submucosalis injektalast, nagyobb és kisebb fejii polypectomias kacsot
alkalmaztunk. A nagyméretii végbél elvaltozas teljes eltavolitasa 30

percet vett igénybe. Megbeszélés: A végbélbdl elsére ijesztd
megjelenésti  és  méretli ,,szOnyegpolypok” is eltavolithatok
endoszkdposan, megfeleld technikaval végzett darabol6

polypectomiaval, megkimélve a beteget mind a sebészi eltavolitas
nagyobb invazivitasatol, mind az endoscopos submucosus dissectio
id6rablo voltatol.
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COMPARISON OF THE OUTCOME OF ACUTE BILIARY
PANCREATITIS (ABP) TREATED WITH ERCP AND
BILIARY SPHINCTEROTOMY WITH OR WITHOUT SMALL
CALIBER PANCREATIC STENTS - NONRANDOMIZED,
PROSPECTIVE, DUAL CENTER TRIAL

Dubravcsik Z.', Szepes A.', Fejes R.%, Viranyi Z.', Hausinger P.!
Balogh G.%, Székely A.%, Madacsy L.%,

Department of Gastroenterology and Endoscopy, Bacs-Kiskun Megyei
Onkormanyzat Hospital, Kecskemét !, First Department of Internal
Medicine and Gastroenterology, Fejér Megyei Szent Gyorgy Hospital,
Székesfehérvar 2

Introduction: Recently the feasibility and safety of small caliber
pancreatic duct (PD) stenting has been described in patients with acute
biliary pancreatitis (ABP) but difficult sphincterotomy. The aim of the
present prospective, nonrandomized study was to assess the outcome
of PD stenting added to endoscopic sphinterotomy (EST) compared to
conventional EST and stone extraction in patients with ABP.
Methods: During the last year 116 pts with ABP referred to
emergency ERCP in our endoscopy units. Non-alcoholic pts with ABP
associated with biliary abnormalities on US (gallbladder stones or
dilated CBD) and concomitant early elevation (>1.5N) of obstructive
LFTs were selected. In 59 ABP pts successful ERCP, EST, and stone
extraction were performed (control group). In the remaining 57 pts
(PD stent group) EST, stone extraction and a small calibre (5F, 4-5
cm) pancreatic stent insertion were applied. The indication of PD
stenting was papillary oedema, PD contrast filling or difficult biliary
cannulation. Thereafter, all pts were hospitalised for medical therapy
and were followed up.

Results: The mean age, the symptom to ERCP time, and also the mean
amylase and CRP levels at initial presentation were not significantly
different in the PD stent and no stent groups: 59 vs. 63 years; 36 vs. 42
h; 2225 vs. 1469 U/l; and 141 vs. 104 U/, respectively. The overall
complication rate, such as need for ICU admission (1.7% vs. 3.3%),
pancreatic necrosis with sepsis (3.5% vs. 6.7%) and pseudocyst (> 6
cm) formation (5.3% vs. 15.2%) were significantly more frequent in
the control group, respectively (p < 0,01). The mortality rates (0% vs
3.3%) were comparable, reasonably low and without significant
differences.

Conclusions: Temporary PD stenting with small calibre stents may
offer sufficient drainage to reverse the process of ABP. Small caliber
PD stenting added to conventional EST may result a significantly less
complications and better outcome as compared to EST alone in pts
with ABP.
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COLON ADENOCARCINOMA MUTETET KOVETOEN
DIAGNOSZTIZALT CROHN BETEGSEG

Emih A.!, Szalay A.', Oblidal Z.!, Kemmer E.!, Kovéacs E.,
Kemenesaljai Egyesitett Kérhaz, Celldomélk !

Bevezetés: A Crohn-betegség ¢és a malignus béldaganatok kozotti
kapcsolat  bizonyitott. Alapvetd fontossagli, hogy a distalis
béldaganatok diagnosztizaldsa esetén is a teljes colonoscopia minden
esetben megtdrténjen a tarsbetegségek vizsgalata céljabol.

Esetbemutatas: A 71 éves ndbeteget haematochesia miatt vizsgaltuk.
Diagnosztikus vizsgalata soran sigma polypust tavolitottunk el, amely



szOvettani eredménye adenocarcinoma lett. Emiatt bal oldali
hemicolectomiat végeztek. Fél éves kontroll vizsgéalata soran tumor
recidivat nem talaltunk, akkor a terminalis ileumban enyhe gyulladas
volt lathatd. 2 éves kontroll vizsgalata soran sem igazolodott tumor
recidiva, de a teljes colonoscopia soran ileitis terminalist talaltunk. A
szOvettani eredmény csupan chronicus gyulladast irt le, de az elvégzett
passage vizsgalat soran ileitis terminalis tipusos képét lattuk.
Osszefoglalas: A Crohn-betegség és a malignus tumorok kozotti
kapcsolat szoros. Gyakran a Crohn-betegség diagnozisat kovetden
talalunk vastagbéltumorokat, azonban ritka eset az, amikor a
colondaganat diagnosztizalasat kovetd években deriil fény a Crohn-
betegségre. Esetiink bemutatasa soran felhivjuk a figyelmet a teljes
colonoscopias vizsgalat minden alkalommal val6 elvégzésére, amely
jelen esetben a beteg tovabbi terapids és diagnosztikus sorsat jelentds
mértékben meghatarozza.
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TAPASZTALATAINK PREVENTIV PANCREAS STENT PS)
IMPLANTACIOKKAL

Farkas E.!, Téthné Piszman K.!, Szepes A.!,

Bacs-Kiskun Megyei Korhaz - OMCH Egészségiigyi Szolgaltatd Kft.
!, Endoszkopos Centrum 2, Kecskemét 3

Bevezetés:A preventiv PS implantacio elfogadott metodika az ERCP
utani hasnyalmirigy gyulladas kivédésében.Indikaciéi: ERCP soran a
Wirsung vezeték tobbszori feltdltése vagy a pancreas instrumentalasa
valamint korabbi post ERCP-s pancreatitis.Kutatasi  céllal
intézetiinkben acut biliaris pancreatitis esetén is hasznaljuk a modszert.
Médszereink és betegek:A fenti indikaciokban minden esetben
megkiséreltiik a PS-t.Osszesen 42 esetben SF-es,6 esetben 7 F-es stent
felhelyezését probaltuk meg, 46 esetben a maior 2 esetben a minor
papillaba.A stenteket 0.025 ill. 0.035 F-es vezetddroton helyeztiik fel a
méretnek megfelel6 told katéterrel. A stentek endoscopos eltavolitasa

32 esetben tortént meg, a tobbiben belsé fiil nélkiili stentet
hasznaltunk,melyek spontan tavoznak az 1-3.napon.
Eredményeink: Endoszkopos  centrumunkban ~ 2009.03.01.-

2010.02.28. kozt osszesen 472 ERCP tortént és dsszesen 48 (10.1%)
alkalommal kiséreltik meg a PS behelyezést.40 alkalommal (80%)
sikeriilt behelyezniink PS-t, és mindossze 8 PS implantacié volt
sikertelen, melyeknél a felhelyezést 4 esetben a sikertelen szelektiv
pancreas kaniilalas, kétszer anatomiai eltérés, ill.2 esetben metodikai
hiba hiusitotta meg.A sikertelen PS behelyezések nem fiiggtek a PS
stentek méretétl és attol, hogy tortént-e elStte pancreas- vagy
epeiranytu  sphincterotomia.A  beavatkozasoknal hasznalt drotok
mindsége ¢és mérete azonban sok esetben meghatirozza a
kivitelezhetdséget, ezért nagyon fontosnak tartjuk, hogy a
legmegfelelobb  eszk6zok  keriiljenek  el6készitésre. A vizsgalt
id6szakban lehetdségiink volt tobb gyartd termékét is kiprobalni.Ezek
koziil keriiltek kivalasztasra azok a stent- ¢és  vezetddrot
tipusok,melyeket azota is rendeliink ¢és hasznalunk, ezzel emelni
tudjuk a sikeres behelyezések aranyat.A sikeres PS implantaciok utan
szovodményt nem észleltiink, azonban a sikertelen behelyezéseknél
kétszer is sulyos pancreatitis alakult ki.

Kovetkeztetés: Vizsgalataink sikerességét ¢és a szovodmények
kialakulasanak csokkentését a magas szakmai felkésziiltséggel bird
endoscopos és a jol megvalasztott eszkoz és
tartozék(stent,vezetddrot,papillotom)segiti eld.
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OUTCOME, SAFETY PROFILE AND LONG-TERM
APPLICABILITY OF INFLIXIMAB IN INFLAMMATORY
BOWEL DISEASE: CLINICAL EXPERIENCES FROM A
TERTIER CENTER

Farkas K.', Molnar T.!, Nagy F.!, Szepes Z.!, Wittmann T.",

First Department of Medicine, University of Szeged, Szeged '

Introduction: The efficacy of infliximab (IFX) in the induction and
maintenance of remission in inflammatory bowel diseases [IBD-
Crohn’s disease (CD), ulcerative colitis (UC)] has been confirmed by
several trials although less data was published on the efficacy and
safety of IFX after one year of therapy. Our aim was to assess the
outcome, the safety and applicability of IFX treatment in the clinical
practice in a 7-year period.

Patients and Methods: Data of 127 IBD patients (70 females, 57
males; mean age at the diagnosis 27 years) infused for refractory or
steroid-dependent CD (n=81), UC (n=38) or pouchitis (n=4) between
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2003 and 2009 were analyzed. Responses to infliximab, side effects,
infusion reactions and mortality rate were assessed during the mean
follow up period of 2.3 years.

Results: 26% of the patients received only three infusion induction
while 62.2% of the patients were on maintenance treatment. A total of
733 infusions were administered, the mean number of IFX infusions
was 5.8/patient. At the end of the treatment 30.8% of the CD and
26.3% of the UC patients were in remission. Fistula closure was
achieved in 25% of fistulising CD. Surgery was performed in 28.4% of
the CD and in 28.9% of the UC patients. 12.6% of the IBD patients
had 31 episodes of acute, 5.5% of the patients had 9 episodes of
delayed infusion reaction. 68.8% of those with acute reaction was on
concomitant immunomodulator and/or corticosteroid treatment. IFX
had to be discontinued in 12 patients because of the allergic reactions.
Listeria meningoencephalitis, sepsis of unknown origin and pulmonary
TB was the most severe infectious complications. One patient with UC
on IFX monotherapy developed primary colonic lymphoma. The
mortality rate was 3.1%.

Discussion: IFX is relatively safe and well tolerated, although fatal
complications may also occur during the treatment. Remission was
achieved in every third cases of CD and in every fourth patients with
UC, but the need for colectomy remained high among the UC patients
despite the use of IFX.
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NEW THERAPEUTICAL TARGETS IN ULCERATIVE
COLITIS: THE IMPORTANCE OF ION TRANSPORTERS IN
THE HUMAN COLON

Farkas K.', Rakonczay Jr. Z.!, Nagy F.", Molnar T.', Szepes Z.', Varga
L2, Takécs T.', Wittmann T.', Schnir A.', Venglovecz V., Yeruva
S.*, Hubricht J.%, Riederer B.*, Seidler U.*, Hegyi P.!,

First Department of Medicine, University of Szeged, Szeged ',
Department of Surgery, University of Szeged, Szeged 2, Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged 3,
Department of Gastroenterology, Hannover Medical School, Hannover
4

Introduction: The absorption of water and ions is an important
function of colonic epithelial cells. Despite the comprehensive animal
studies, there are only scarce data on the ion transporter activities of
the normal and inflamed human colon. The aim of our study was to
determine the expressional and functional characteristics of Na+/H+
exchangers (NHE) 1-3 and Cl-/HCO3- exchangers (AE) in primary
colonic crypts in control patients and in patients with ulcerative colitis
(Uo).

Methods: Colonic biopsies were obtained from normal and inflamed
mucosa of patients undergoing colonoscopy. After collagenase
digestion, the isolated colonic crypts were loaded with the pH sensitive
fluorescent dye BCECF. Intracellular pH (pHi) was measured by
microspectrofluorimetry. The mRNA expression of NHEs and the
SLC26A3 Cl-/HCO3- exchangers (DRA) was assessed by real-time
PCR.

Results: The activities of NHE1 and 3 isoforms showed a decreasing
pattern from the proximal to the distal part of the colon, whereas AE
activity was significantly higher in the distal vs. the proximal part of
the colon. Only the mRNA expression of NHE3 was decreased in the
distal part of the colon vs. the proximal part. No significant difference
was detected between the mRNA expression of DRA at the distal and
proximal parts of the large intestine.

The activity of NHE1 was significantly higher and the activity of
NHE3 was significantly lower in UC vs. control. Decreased AE
activities were detected in patients with UC compared with the
controls. Significant upregulation in the mRNA levels of NHE1 was
revealed in UC; however, no significant changes were detected in the
mRNA expression of NHE3 in UC. mRNA levels of DRA were
reduced by approximately 50% in UC patients compared to non-
inflamed controls.

Conclusions: Both the absorptive and secretory functions of the
colonic ion transporters are altered in UC, which may have roles not
only in development of diarrhea but also in the disease activity.

This work was supported by OTKA, MTA and NKTH.
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RHABDOMYOLYSIS IN CONNECTION WITH
GASTROINTESTINAL DISAESE TREATMENT - SIDE

EFFECT OR COMPLICATION?



Fazekas K.'

Semmelweis University Doctoral School !

Rhabdomyolysis is a clinical biochemical syndrome, and has a
multifactorial aethiology. The diagnosis of rhabdomyolysis relies on
the elevation of creatine kinaese and on the presence of
myolglobinuria.

Our work examine the possible risk and role of specific
gastrointestinal drug treatment as the concomittant infections during
myopathy and rhabdomyolysis cases.

Methods: drug monitoring databases, Cochrane and Pub Med
databases as the source of metaanalysis. The evaluation of possible
role of infectiouse states were only possible in index cases.
Conclusion: proton pump inhibitors use may be associated with
occurence of often myopathies including the seriouse reaction
rhabdomyolysis, as the interstitial nephritis.
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PRIMARY ANASTOMOSIS DURING URGENT
COLORECTAL RESECTIONS - IS THERE A PLACE?

Fekete A.", Korpésy L.!, Bursics A.',

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

Introduction: Urgent colorectal resection frequently equals with
Hartmann's procedure. The stoma formation poses the patient to
further surgery and thus to further possible complication. We
examined if the primary anastomosis has place in acute colorectal
surgery.

Patients: Between January 2009 and March 2010 we performed 30
urgent colorectal resections. We excluded those patient where
resection was not possible or necessary and we performed stoma
formation only. We performed 20 Hartmann's procedure and 10
resection with primary anastomosis. In the Hartmann's group there
were 12 female and 8 male patients, the mean age of patients was 72
years. In the primary anastomosis group we had 6 female and 4 male
patient with the mean age of 57 years. The indication for surgery in the
Hartmann's group was obstructing tumor in 10 patients, diverticulitis
in 9 patients and colonic necrosis due to inferior mesenteric artery
thrombosis in 1 patient. The indication for surgery in the primary
resection group was diverticulitis in 5, obstructing tumor in 3 and
colonic necrosis due to strangulated hernia in 2 patients. We lost 4
patients (20%) in Hartmann's group and did not lost any in the primary
anastomosis group.

Conclusion: Our Results show, that in selected patients primary
anastomosis can be done safely even under urgent conditions on
unprepared bowels. We suggest to perform a primary anastomosis
when the patient is young and otherwise low-risk, and the proximal
bowel stump is suitable for suturing.
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RITKA LOKALIZACIOJU CARCINOID TUMOR

Foldhézi K.!, Takécs R.', Nemesi K., Ternyik L., Tiba L3, Arvay T.*
Padi E.°, Benedek G.%, Telekes A.*, Hamvas J.,

Fév. Bajesy-Zsilinszky Korhaz 1.Bel-gasztroenterolégia !, Fov. Szent
Laszl6 Koérhaz 2, Fov. Bajcsy-Zsilinszky Koérhdz Sebészet 3, Fov.
Bajcsy-Zsilinszky Koérhaz Onkoldgia “, Kecskeméti Megyei Korhaz
Onkologia °

A gyomor-bél traktusban talalhatdé a carcinoid tumorok 90%-a,
leggyakrabban az appendixben (45%), a terminalis ileumban (30%) (az
ileumban gyakran tobbszords), a rectumban (10%), gyomorban (3%), a
Vater-papilldban, Meckel-diverticulumban, nyel6csében (6sszesen 1-
2%). Betegiink anyagat 0sszegezve vékonybélben eléfordulom ritka
lokalizaci6ji carcinoid tumor esetét szeretnénk bemutatni.

A 69 éves ndbeteg esetében 2008. 07. hoban acut appendicitis miatt
urgens miitétre keriilt sor, mely soran a gyulladt appendixen kiviil a bal
oldali ovarium teratomat és m4jbol carcinoid metastasist tavolitottak
el. Onkologian gondoztdk. Opus utdn az elvégzett octreoid scan és
kromogranin vizsgalat valtozatlanul magas aktivitast igazolt. Ismételt
hasi CT vizsgalat: duodenum leszallo szar és coecum kozott igazolt
inhomogen halmozast lagyrészképlet. A beteg sandostatin therapidban
részesiilt. A beteget onko-team javaslatara 2009 oktobert6l vizsgaltuk.
Colonoscopia:  terminalis  ileumban  polipoid bedomborodas.
Gastroscopidval a leirt elvaltozast nem értiik el.
Enteroscopia:duodenum leszalld szar ulcerosus képlet biopszidja -
carcinoid tumor. 2010 .01. héban opus sebészeti osztilyunkon :
duodenum leszalld szartél mesocolon mellett terminalis ileumba t6rd
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carcinoid tumort talaltak. Opus: Tumor resectid, jobb oldali
hemicolectomia, ileum resectio.

A Dbeteg tovabbi onkologiai kontroll alatt all, kontrollvizsgalatai
folyamatban, Sandostatin kezelésben részesiil.

Epben t6rténé tumor és metastasis resectio esetén is fontos a tovabbi

primer folyamat ill recidiva keresése
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COLON CAPSULE ENDOSCOPY: THE IMPORTANCE OF
DOUBLE SIDED VIDEO CAMERA SYSTEM FOR THE
DETECTION OF LOCALIZED COLONIC PATHOLOGY

Gaal A.', Balogh G.', Székely A.', Madécsy L.'

First Dept. of Internal Medicine and Gastroenterology, Fejer County
Szent Gyorgy Hospital, Székesfehérvar, Hungary !

Background and aims: Colonoscopy is the gold standard for
evaluating pathologies of the large bowel, including screening for
colorectal cancer. The PillCam™ Colon capsule endoscopy (CCE)
with a double sided video camera system was developed as a non-
invasive modality to visualize the colonic mucosa. The aims of our
present study were to separately analyse the CCE pictures captured
from each camera direction, and to compare the sensitivity of uni- and
bidirectional analysis for the detection of localized colorectal lesions.
Methods: In the last year 28 CCE investigations were accomplished in
our center. During the analysis of these CCE records we described 16
solitary colonic lesions, including polyps, diverticulas and localized
mucosal inflammation. After the selection of these positive CCE
recordings, two independent observer were re-evaluated the video
recordings captured from left and right video camera, but without the
knowledge of the other sided pictures. The appearance of the positive
findings and the exact number of positive CCE pictures were
calculated at each camera direction and then the Results were
compared. The CCE pictures depicted the Bauchin valve were also
counted.

Results: We detected only 10 out of 16 solitary colonic lesions with
the left, and 14 out of 16 lesions with the right sided video camera of
the CCE. Only 8 of the 16 positive colonic findings were visible on
both camera directions, therefore we calculated the possible drop of
sensitivity up to 50% with a colonic application of a capsule
endoscope with single sided camera system. We also demonstrated a
significant difference between the mean of the positive picture counts
captured from left versus right camera direction: 116 vs. 57
(p=0,0048).

Conclusions: The application of capsule endoscope equipped with a
double sided video camera system is mandatory for the detection of
localised colonic lesions. The possibility of a third, perpendicularly
angled video camera and an increase of the captured picture numbers
might further improve the sensitivity of CCE.
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ALAGUT-PERFORACIO A DUODENUMBAN. AZ EPEUTI
STENTELES EGYEDI SZOVODMENYE

Gaal E.!, Szvatek A.'. Kardos K.2, Ivanyi A5, Lestar B.>, Banai J.!,
Gyokeres T.!

Gasztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !,
Radiologia, HM Allami Egészségiigyi Kozpont 2, I1.Sebészet, HM
Allami Egészségiigyi Kozpont *

Bevezetés: Az epeuti elzarodas endoszkopos ellatasa soran gyakorta
alkalmazunk epeuti endoprothesis beiiltetést. Erre malignus vagy
benignus epeuti sziikiilet, el nem tavolithaté epeuti k6, vagy miitéti
szOvodmény, epecsorgas esetén keriilhet sor. A kronikus
hasnyalmirigy gyulladas okozta epetti sziikiilet végleges megoldasat a
sebészi biliodigesztiv anasztomoézis készitése jelenti, kisérletet
tehetiink azonban tobbszords epeiti mianyag drének tartds
bennhagyasaval is. Az epeuti stentek behelyezésiik utan is okozhatnak
szovodményt. A kimozdulé és a bélbe keriild stentek spontan
tavozhatnak, vagy megakadhatnak, illetve perforalhatjak is a belet.
Eset: Egy 59 éves nébeteg laz, enyhén emelkedett obstrukcios
enzimek, magas gyulladdsos paraméterek, jobb bordaiv alatti fajdalom
miatt keriilt felvételre. Anamnesisében kozel 20 év ota ismert kronikus
pancreatitis, kévetkezményes epeuti sziikiilet és 19 (!) éve visszatérd
epeuti elzarodasok, tobbszords epetti stentelés szerepeltek. Bent 1évo
két stentjét 2,5 évvel ezelbtt helyezték be. Hasi ultrahang vizsgalat
akut cholecystitist igazolt. Nyilt cholecystectomia soran gangrénas
epeholyagot tavolitottak el. A miitét mdsnapjan epecsorgds miatt



ERCP-t végeztiink. Ennek soran észleltiik, hogy a papillabol kilogo két
eldugult stent a szemkozti duodenum falat perforalja, majd 3 cm-rel
lejjebb ismét visszatér a lumenbe, mintegy ,alagutat” farva a
duodenum mellett. A stenteket kaccsal megragadva kihuztuk, a
nagyméretli choledochus kovet torés utan eltavolitottuk, majd a
sziikiilet miatt rovidebb stenteket iiltettiink vissza. Az epecsorgas
azonnal megsziint, a beteg a varrat eltavolitas utan otthonaba tavozott.
Megbeszélés: Az epeuti stentek szovédményt okozhatnak. Az
esetiinkben leirthoz hasonlét az irodalomban nem talaltunk.
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ACUT PANCREATITIS ES AMI MOGOTTE VAN

Gajdan L.", Tilinger E.%, Sarkany A%, Szilagyi A.*, Gervain J.!,

Fejér Megyei Szt. Gydrgy Korhaz IV. Belgyogyészat !, Fejér Megyei
Szt. Gyorgy Koérhaz Pulmonolégiai Osztaly 2, Fejér Megyei Szt.
Gyérgy Korhaz Koézponti Aneszteziologiai és Intenziv Osztaly 3, Fejér
Megyei Szt. Gydrgy Korhaz Pathologiai Osztaly *

Esetismertetés: a 60éves,dilatativ cardiomyopathidban szenvedd
ndbeteget acut pancreatitissel utaltak osztalyunkra.A hasi gorcsok és a
jelentés amilaz,lipaz emelkedés mellett a klinikai kép(az etiologia
hidnya,a 3hete 14z nélkiil fennalldé massziv diarrhoea)és a leletek
(normal We,CRP,se.Ca,negativ  hasi UH, CT)ellentmondasosak
voltak.Az acut pancreatitisben alkalmazott terapias protokoll ellenére
betegilinket a7.napon kialakult hypotonia,légzési elégtelenség ¢és
kontaktusképtelen allapot miatt az Intenziv Osztalyra helyeztik.Az
id6kozben kialakulé haemolysist és thrombocytopaeniat haematologiai
konzilium TTP-nek véleményezte kivaltdo okként infect eredet illetve
malignoma lehet6sége meriilt fel.A széklettenyésztési ¢és toxin
vizsgalat negativ lett,azonban a mellkas CTa jobb tiidében
neoplasmara suspect kerekarnyékot irt le.Nyaki nyirokcsomobol
tortént aspiracios cytologia kissejtes tiidorakot igazolt.A megismételt
hasi CT vizsgalat ekkor mar acut necrotizal6 pancreatitis tipusos képét
mutatta.A  sokszervi elégtelenség-a tobb alkalommal végzett
plazmaferezis,a teljesk6ré szupportiv-illetve inotrop-vasopresszor
therapia ellenére-progredialt és a beteg exitalt.
Emlékeztetd: aTTPa thrombocytdk fokozott
jard, kapillarisokban kialakulo hyalin thrombusok altal eldidézett
sokszervi  karosodas. Secunder modon egyes korképekhez
tarsulhat(infect eredeti hasmenések,malignomak,autoimmun
korképek).5klasszikus tiinet jellemzi:
haemolysis,thrombocytopaenia,idegrendszeri  tiinetek,veseérintettség
és laz. Leggyakrabban (érintett szervek: vesék, agy, sziv ¢és
hasnyalmirigy.

Megbeszélés: 1.Acut pancreatitisre jellemz6 laboratoriumi eltérés
esetében mindig torekedjiink az etiologia tisztdzasara.2.A bemutatott
esetben a hasnyalmirigy gyulladas etiologiai tényezdjének a TTP
tekinthetd. 3.A TTP hatterében kissejtes tidorak allt, a massziv
hasmenés ellenére infectologiai eredetet nem tudtunk azonositani.
4.Irodalmi adatok szerint a TTP korai felismerésekor alkalmazott
plazmaferezis ¢és FFP mellett a betegek 80%-a meggyogyul.
Betegiinknél a tarsuld kissejtes tiidorakés a zajlé necrotizalod
pancreatitis egylittesen vezettek a fatalis kimenetelhez.
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COLORECTAL CANCER AND ADENOMA SPECIFIC
DIAGNOSTIC BIOPSY MRNA EXPRESSION PROFILES
CONFIRMED ON A LARGE INDEPENDENT SAMPLE SET

Galamb O.!, Sipos F.!, Wichmann B.!, Spisak S.!, Krenacs T.2, Téth

K., Leiszter K., Jisz O.!, Kalmar A.', Schéller A.°, Tulassay Z.',
Molnar B.!

2nd Department of Internal Medicine, Semmelweis University,
Budapest !, 1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest %, Department of Surgery,
Semmelweis University, Budapest, Hungary *

Background: The whole genomic microarrays are suitable for high-
throughput biomarker screening, but the further diagnostic utilization
of the markers requires testing their classificatory efficacy on an
independent sample set.

Aims: Our aims were to identify characteristic transcript sets in order
to develop diagnostic mRNA expression patterns for objective
classification of colorectal diseases and test their classificatory power
on an independent biopsy set.

Methods: Colorectal cancer (CRC) and adenoma specific transcript
sets were identified using HGU133plus2 microarrays and 74 biopsies
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(22 CRC, 20 adenoma, 21 IBD, 11 healthy). Additional 122
independent biopsies (27 CRC, 29 adenoma, 28 IBD, 38 normal) were
also analyzed on microarrays in order to test the classificatory power
of the discriminatory gene panels. Array real-time PCR validation was
done on 68 independent samples (24 CRC, 24 adenoma, 20 normal).
Results: Between normal and CRC 38 classifiers were identified by
microarray analysis including upregulated CXCLI1, osteopontin and
downregulated carbonic anhydrase 7. Using these classifiers, the
independent CRC and normal biopsies could be separated by 97.4%
specificity and 96.3% sensitivity. Adenoma and normal samples could
be classified using 20 transcripts such as overexpressed cadherin 3 and
downregulated claudin 8. Using these classifiers, independent
adenoma and healthy samples could be distinguished with 94.7%
specificity and 100% sensitivity. Discriminatory power of the CRC vs.
normal panel is proved to be considerably high in real-time PCR
(sensitivity: 91.7 %, specificity: 95 %), while adenoma and healthy
samples could be distinguished with 95.8% sensitivity and 100%
specificity.

Conclusion: The identified discriminatory transcripts could correctly
classify CRC and adenoma biopsies also on a large independent
sample set. These markers can establish the basis of gene expression
based diagnostic classification of colorectal diseases. Diagnostic real-
time PCR cards can become part of the automated routine procedure.
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AZ ENDOSCOPOS ASSZISZTENSEK SZEREPE A KLINIKAI
VIZSGALATOKBAN

Gérdonyi M.!, Garami T.!, Sipos C.!, Gscheidt H.!, Graffits E.!, Siille
C.!, Kovécs Z.!, Hunyady B.,

Belgyogyaszat,Kaposi Mér Oktaté Koérhaz,Kaposvar !

Az utdbbi években ugrasszerlien megszaporodtak az Ujonnan
Bevezetésre szant gyogyszerek embereken végzett ellendrzo
vizsgalatai a magyarorszagi korhazakban, klinikdkon. Nem kivétel ez
alol a gasztroenterologia sem.

A klinikai vizsgalatok semmiképpen sem jelentenek kisérletezgetést. A
vizsgalatokat nagyon tudatosan, az elérni kivant célt szem el6tt tartva
épitik fel, és a beteggel is részletesen tudatni kell, hogyan kapja meg a
kezelést. A vizsgalatok soran emberjogi kritériumoknak, szigora jogi
paragrafusoknak kell érvényesiilniiik, amelyeket a haboru utan elészor
a Helsinki Dekrétumban fektettek le, jelenleg az ICH-GCP
szabalyozza. Erre anndl is inkabb figyelni kell, mert a vizsgalatokat
profitorientalt cégek rendelik meg. Az amerikai és eurdpai hatdsagok
elézetes jovahagyasa utdan Magyarorszagon a vizsgalatokra az
Orszagos Gyogyszerészeti Intézet adja meg az engedélyt. Az
elsddleges szempont a beteg érdeke, nem pedig az, hogy a szerbdl
okvetleniil gyogyszer legyen.

A Kklinikai vizsgalatok kivitelezése csak jol egylittmiikodo
csapatmunkaban lehetséges. A study minden résztvevdjének eldre
meghatarozott, irdsban rogzitett feladata illetve kételessége van.

A vizsgalat lefolytatasaért felel6s orvos a vezeté kutato, és a szintén
orvos tarskutat6. A study nurse , aki a felelds orvosokkal
egylittmiikodve latja el a klinikai vizsgalathoz kapcsolodé szakapoloi
teendoket. A vizsgalat indulasakor az apolo feladatait, jogait, (pl.
alairasi jogait) pontosan irdsban rogzitik, és 6 alairasaval véllalja a
rabizott feladatok ellatasaért a felel6sséget.

Az elbadas részletesen bemutatja az asszisztensek feladatait a klinikai
vizsgalatokban torténd aktiv részvételiiket, a specialitdsokat melyek
kizarolag a gastroenterologian folyo vizsgalatok esetén fordulnak eld.
Foglalkozik azzal a nem elhanyagolhatd kérdéssel, hogy az amugy is
feszitett munkatempoba hogyan illeszthetdk be a klinikai vizsgalatok,
¢és ez mennyi plusz feladatot r6 azokra a munkatirsakra akik nem
vesznek részt a studyban. Elemzi azokat a kvalitasokat, amelyekkel
rendelkeznie kell, illetve legjobb esetben rendelkezik az asszisztens.
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CORRELATION OF DISEASE SEVERITY IN ULCERATIVE
COLITIS WITH FECAL MMP-9 LEVELS, OCCLUDIN, PAR-2
AND PAR-4 mRNA EXPRESSION IN CORRESPONDING
BIOPSIES

Gecse K.!, Annahazi A.', Bezirard V.2, Leveque M.%, Rosztoczy A.!,
Roka R.!, Izbéki F.!, Molnar T.', Nagy F.!, Ferrier L2, Bueno L.2,
Wittmann T.!




First Department of Internal Medicine, University of Szeged, Szeged,
Hungary !, UMR 1054 INRA/EI-Purpan NGN Unit, Toulouse, France
2

Introduction: Active ulcerative colitis (UC) is characterized by tight
junction alterations and increased gut permeability. Matrix-
metalloprotease 9 (MMP-9) is capable of occludin degradation and
disruption of the epithelial barrier, while increased PAR-2 promoter
methylation was shown in patients with severe forms of the disease.
Our aims were: 1. to examine the correlation of UC disease severity
with fecal levels of MMP-9 and occludin mRNA and protein
expression; 2. to examine PAR-2 and 4 mRNA expressions related to
disease severity.

Methods: 14 UC patients and 6 control subjects undergoing
colonoscopy were involved in the study. In UC patients, disease
severity was evaluated by the Mayo score, and biopsies originated
from inflamed areas of the rectal mucosa. MMP-9 was measured by
enzyme linked immunosorbant assay in the fecal samples, while
western blotting was used to determine occludin protein expression
and qPCR to measure occludin, PAR-2 and 4 mRNA levels in the
biopsies.

Results: MMP-9 was undetectable in the feces of control subjects,
however its level was slightly elevated in patients with low Mayo
scores (LM group; 8.2+4.1 ng/mg prot) and significantly elevated in
patients with more severe activity (HM group; 24.2+5.7; p<0.05). In
parallel, occludin protein and mRNA levels were slightly decreased in
the LM group (93.8+45.7%), and significantly decreased at the HM
group (17.0+£9.7%) compared to controls (191.8+61.9%). Similarly,
PAR-2 mRNA levels were significantly decreased only in biopsies of
UC patients in the HM group compared to controls (605.4+142.3 vs.
1121£63.25, p<0.05). On the contrary, PAR-4 mRNA levels were
elevated in the HM group, compared to controls (498.5+178.4 vs.
63.69+51.20).

Conclusions: MMP-9 is detectable only in the feces of UC patients,
and its level depends upon disease severity, while occludin protein and
its mRNA level diminish in the same group of patients. In severe UC
PAR-2 mRNA is reduced, while PAR-4 mRNA is overexpressed in
concordance with disease severity.
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HEREDITARY PANCREATITS CAUSED BY INTRAGENIC
DUPLICATION AFFECTING THE ACTIVATION PEPTIDE
OF HUMAN CATIONIC TRYPSINOGEN (PRSS1)

Geisz A.!, Joergensen M.%, Brusgaard K.3, Schaffalitzky de Muckadell
0.2, Hegyi P.%, Gerdes A.?, Sahin-Téth M.

Department of Molecular and Cell Biology, Boston University
Medical Center, Boston, MA, United States. !, Department of Medical
Gastroenterology, Odense University Hospital, University of Southern
Denmark, Odense, 2, Department of Biochemistry,

Denmark. 2,
Pharmacology and Genetics, Odense University Hospital, University
of Southern Denmark , Odense, Denmark. 3, First Department of
Internal Medicine, University of Szeged, Szeged, Hungary. *

Background and Aims: Hereditary pancreatitis is caused by missense
mutations in human cationic trypsinogen. A subset of mutations alters
the activation peptide and increases autoactivation of trypsinogen to
trypsin. At the cellular level, autoactivation Results in decreased
trypsinogen secretion and acinar cell death. In a hereditary pancreatitis
family from Denmark we identified a novel intragenic duplication of 9
nucleotides in exon-2 of the PRSS1 gene (c.63_71dup) which at the
amino-acid level altered the activation peptide. The aim of the present
study was to characterize the effect of this unique genetic defect on the
function of human cationic trypsinogen.

Methods. Wild-type and mutant cationic trypsinogens were produced
recombinantly. Trypsinogen activation was followed by enzymatic
assays and SDS-PAGE. Trypsinogen secretion was measured from
transfected HEK 293T cells. Results. The intragenic duplication within
exon-2 Results in the insertion of three amino acids
(p.K23 124insIDK) within the activation peptide of cationic
trypsinogen changing the sequence to APFDDDDKIDK. Recombinant
cationic trypsinogen carrying the p.K23_124insIDK mutation exhibited
>10-fold increased autoactivation. Activation by human cathepsin B
was also accelerated by 10-fold. Activation by human enteropeptidase
was unaffected. Secretion of the p.K23 I24isnIDK mutant from
transfected cells was diminished, consistent with intracellular
autoactivation.

Conclusions. This is the first report of an intragenic duplication within
the PRSS1 gene causing hereditary pancreatitis. The robust
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autoactivation of the novel mutant is consistent with the similar
phenotypic behavior of previously described activation peptide
mutants such as p.DI9A, p.D22G, and p.K23R. The accelerated
activation by cathepsin B is a unique biochemical property not found
in any other pancreatitis-associated trypsinogen mutant. The
observations confirm and extend the notion that increased
autoactivation is a disease-relevant biochemical alteration of cationic
trypsinogen mutants.
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A  GASTRO-OESOPHAGEALIS REFLUX POTENCIALIS
SZOVODMENY-FORRAS LEHET A PROPOFOL
ANAESTHESIABAN VEGZETT COLONOSCOPIA SORAN.
ESET-ISMERTETESEK.

Gelley A.!, Fodor G.!, Gelley F.2, Boros A.2, Szokoléczi O.%, Petak 1.3
Schwab R.?

Kelen Kérhaz Kft. !, KPS Orvosi Biotechnologiai és Egészségiigyi
Szolgaltatd Kft. 2, Racionalis Hatéanyag-Tervezd Laboratériumok
KKK 3

Hattér: Nemzetkozi és hazai tapasztalatok szerint az anesztéziaban
végzett colonoscopia a mindennapi jarobeteg-ellatdsban rutinszerii
diagnosztikus ill. invaziv beavatkozas esetében is biztonsagos. A
kockazatok mérlegelésénél eseteink bemutatasaval igyeksziink felhivni
a figyelmet a szakirodalomban kevéssé bemutatott lehetséges
szovédményekre.

Betegek és médszerek: A Kelen Magankorhazban 2005-2010 kozott
540 esetben végeztiink colonoscopiat propofol anesztézidban. A
vizsgalatot 2 esetben nem tudtuk az altatas kozben fellépd kohogés és
az aspiraci6 veszély miatt a coecumig folytatni, ill. tovabbi 1 esetben a
vizsgalatot nehezitette a kéhogés, de a coecumba jutds akadalytalan
volt.

Az aneszteziologiai ellatasban a tiinetek sulyossaga szerint jartunk el:
1égzési mintazat valtozas, O2 saturatio csokkenés, garat és kohogési
reflexek, keringési paraméterek stb. alapjan az ellatas soran garat,
légutak leszivas, oxigén terapia, a spontan légzés asszisztalasa, esetleg
intubalds, sziikség szerint gyogyszeres beavatkozds: aminophyllin,
kalcium gliikonat, passzazsra, keringésre hato szerek, kivételesen,
szteroid, antibiotikum alkalmazasara keriilt sor. A betegek egyike
korhazi observatiora is keriilt intézményiinkben, de 24h-n beliil
szovédménymentesen 6t is otthondba bocsatottuk.

Mindharom betegnek nagy hiatus herniaja és sulyos, kezelt reflux
betegsége volt, amit gastroscopos vizsgalat igazolt.

Konkluzié: Eseteink alapjan a gastroenterologus szemszogébol, a
retrospektiv adatok alapjan ,,C” szintii evidenciaként ajanljuk, hogy
ambulans anaesthesia el6tt reflux betegség irdnyaban alapos, tiinet
orientalt anamnézis felvétel és pontos diagnosztika torténjen. Az AFP
(anatomic-functional-pathological) klasszifikacio, ill. a modositott Los
Angeles klasszifikacié fényében a kockazat és haszon mérlegelésével
¢és a pdciens részletes tdjékoztatasaval kell donteni az intratrachealis
tubussal torténd légut-biztositasrol, ill. a vizsgalat jardbeteg-ellatas
keretében torténd kivitelezhetségérol.
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ISMERETLEN EREDETU LAZ, ARTHRITIS, EXANTHEMA,
MAJELEGTELENSEG,  TRANSZPLANTACIO,  SEPSIS,
EXITUS. AZ ALAPBETEGSEG STILL BETEGSEG?
ESETISMERTETES.

Gelley F.', Fehérvari 1., Mandli T.!, Zadori G.', Benkd T.!, Fazekas
J.!, Téth S.!, Nagy P.2, Micsik T.2, Gérog D.!, Gelley A.>, Nemes B.',
Semmelweis Egyetem Transzplantaciés és Sebészeti Klinika !, L. sz.
Patologiai és Kisérleti Rékkutato Intézet 2, Budai Irgalmasrendi
Kérhaz 3

Bevezetés. A felnéttkori Still betegség (AOSD) ismeretlen, nem

infekcios  eredetli,  szisztémas  gyulladdsos  megbetegedés.
Esetismertetés. A 41 éves férfinél torokfajas, magas laz miatt kezdett
amoxicillin  terapia 8. napjan maculopapulosus exanthemak

jelentkeztek. Visszatéré magas laz, tobb iziiletet érintd fajdalom, koéros
majfunkcié miatt ambulans infektologiai ellatas tortént. Immunpanel
negativ. Clamydia pneumoniae szerologia (IgM 23, IgA 13, I1gG 38.8
NTU) pozitiv lett, amely miatt tobb hétig tetracyclin, ill.
clarythromycin kezelést kapott. Laz, iziileti panaszok, exanthema
idGszakosan, egyiitt jelentkeztek, 3 honap alatt 18 kg-os fogyas
mellett. Gockutatds, torok, haemokultira tenyésztés negativ.
Laboreredményekben leukocytosis, neutrophilia, emelkedett We, CRP,



és majenzimek. Panaszok kezdete utan 3 honappal felvétel
infektologiai  osztalyra. CT: pericardialis, pleuralis fluidum,
hepatosplenomegalia. Se ferritin 32 600 pg/l. Az apolas 14. napjan
akut majelégtelenség alakult ki, amely miatt akut majatiiltetés tortént
(OLT). Explantatum: fulmindns majnecrosis. OLT-t kovetéen 6
hoénapos kezelés ITO-n, 4 reoperacio, IPF, szeptikus epizod. Javulo
majfunkcid, csokkent gyulladasi paraméterek ellenére sulyos
myopathia maradt fenn. Terdpiarefrakter polyserositis, ascites,
tracheostomia, t5bb alkalommal HD. Atmeneti rehabilitacios kezelést
kovetben visszavétel, majd az 14. napon sepsis miatt exitus. Sectio:
maj-1ép-gyomor 4altal hatarolt idiilt hasi tilyog. Kovetkeztetés. Az
AOSD a FUO nem ritka oka, jellegzetesek az intermittaléan fellépd
tinetek, koztes iddszakban bekovetkez allapotjavulas.  Akut
fulmindns majelégtelenség és a macrophag aktivaciés syndroma
(MAS) az AOSD ritka, sulyos szovédménye. A MAS talstimulalt
szisztémas immunvalasz, mely soran a macrophagok és T-sejtek
kontrolalatlan aktivacidja, proliferacidja kovetkeztében szisztémas
,cytokin-vihar”, hemophagocytosis 1ép fel. A beteg esetében a
klinikum, laborérékek (pl. extrém magas se ferritin) felvetik az akut
transzplantaciot igényld MAS felléptének lehetdségét is.
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AZ ASSZISZTENCIA KIEMELT FELADATKORE A 24 ORAS
pH-MONITORIZALAS ES A NYELOCSO MANOMETRIA
VIZSGALATBAN

Gergely H.', Bagosi E.!, Takacs R.!, Foldhazi K., Hamvas J.!

Févarosi Onkorményzat Bajesy-Zsilinszky Kérhaz Gasztroenterologia
1

Bevezetés: A nyeldcsd pH- metria és manometria elvégzése indokolt a
sulyos, vagy terdpia rezisztens reflux betegségben, anti-refluxmiitét
indikacidjanak felallitasaban, extraoesophagealis atipusos tiinetek
esetén reflux felismerésében igazolasaban.

Betegek és Modszerek: Osztalyunkon korszerti késziilékkel (Menfis
biomedical pH-Day2) 24 6ras oesophagus-pH-monitorozast tudunk
végezni. 2008 oktoberétél 11 betegen végeztink vizsgalatot. A
megtfeleld pozicionalashoz a folyamatos pH-mérés lehetévé teszi a
rontgen haszndlata nélkiili levezetést. Pontos elhelyezése ad
lehetGséget a manometriara is, amely a legnagyobb nyomasu helyként
jeloli a gastrooesophagialis sphintert. A nyelécsd manometria
elvégzése indokolt a nyelécsd reflux  betegség  sulyos
nyelécségyulladassal jard formaiban is, amikor a modern gyogyszeres
kezelés nem hozza meg a megfeleld eredményt és fennall a sebészeti
miitét elvégzésének indikacioja. Végiil akkor is indokolt a manometria,
amikor ellentmondas van a klinikai tiinetek és a nyel6csé 24 oras
vegyhatds  (pH)-monitorizalas  eredménye  kozott.  Ilyenkor
feltételezhetd, hogy a panaszok hatterében nem a savas visszadramlas,
hanem a nyel6cs6 mozgaszavarai allnak.

A vizsgalat alatt a beteg naplot vezet testhelyzetérdl tevékenységérol,
étkezésérdl, panaszairol. A szondat 24 ora elteltével eltavolitjuk, az
eredményt elektronikusan DeMeester-score alapjan  kiértékeljiik.
Antireflux miitét el6tt manometria elvégzése is indokolt, melyet 2009
marciusatol 5 esetben végeztiik el, 2 betegnél mar végrehajtottak a
miitétet.

Osszefoglalas: A miiszer vizsgalat el6tti kalibraldsa, majd a vizsgald
orvossal egyiittmiikddve a szonda finom pozicionalasa, a megfeleld
nyomasértékek elérése, a ballon preciz mozgatasa soran mindkét
modszer esetében a megfelelden értékelheté eredmények elérésében
jelentds szerep harul az asszisztenciara
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INSERTION OF A BILIARY STENT FROM THE STOMACH.
CASE REPORT OF ECTOPIC OPENING OF THE COMMON
BILE DUCT IN THE PYLORIC CANAL

Gyokeres T.'. Kandiké K.', Hamar E.2, Sandor J.%, Csizmazia L'

Banai J.!, Bursics A}

Dept. of Gastroenterology, State Health Centre, Budapest !, Dept. of
Radiology, State Health Centre, Budapest 2, Dept. of Surgery, BIK
Hospital, Budapest *

Introduction: The major papilla of Vater is usually located in the
descending part of the duodenum on the posterior medial wall.
Occasionally it may be found in other sites, including the stomach, the
pyloric canal, the duodenal bulb and the third or the fourth portion of
the duodenum. Most commonly, the distance between the pyloric
sphincter and the papilla of Vater is longer than 5 cm. Case: A 68 old
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male was admitted to our hospital because of painful obstructive
jaundice. The patient had relapsing ulcer disease for more than 40
years and some episodes of spontaneously disappearing obstructive
jaundice, but unsuccessful ERCP at one occasion. Abdominal US, CT
and MRCP revealed extremly dilated (up to 30 mm) common bile
duct, stones in the gallbladder and the common bile duct, and a large
abscess in the antral wall of the stomach. ERCP was performed. No
papilla-like structure was found in the usual position, but the separate
opening of the common bile duct and pancreatic duct were found in
the pyloric canal. The common bile duct stones were removed after
balloon dilation of the biliary opening and a 7-French double pigtail
stent was inserted into the biliary tree by duodenoscope positioned in
the antral region of the stomach. After desicterisation of the patient
elective surgery was performed containing the followings procedures:
cholecystectomy, biliodigestive anastomosis and evacuation of the
subphrenic abscess. The patient recovered uneventfully.

Discussion: Anomalous biliary opening outside the usual localisation
can make ERCP difficult. Moreover, the procedure cannot be
performed, if the anomy in not notified at all. In our case, the
anomalous outflow of the bile and pancreatic juice could be associated
with recurrent, intractable duodenal ulcer and recurrent biliary
obstruction.

49

THE USE OF VALIDATED QUALITY OF LIFE
QUESTIONNARIES IN PATIENTS WITH
NEUROENDOCRINE TUMORS. THE Results OF THE
NATIONAL MULTICENTER STUDY (SAS-LAR-QOL) OF 93
PATIENTS

Gyokeres T.', SASLAR-QOL Study Group .,

Gastroenterology, State Health Centre, Budapest !, multicenter >

Background: Neuroendocrine tumors (NET) are rare malignancies.
There are limited data of the effectiveness of the long-term
somatostatin analogue treatment for the quality of life in our country.
The objective of our observational study was to assess the change of
patients’ quality of life receiving long-term somatostatin-analogue
treatment ) using two validated questionnaries. Patients
and®(Sandostatin-LAR

Methods: A multicenter observational study was performed between
2005-2007 in Hungary. 93 patients were included, among them there
were 12.7£58 men and 35 women. The mean age at the diagnosis of
NET was 57.7 years, 54 patients (59%) had liver metastasis. After
inclusion the patients had four visits at 3-months intervals. At each
visit they filled QLQ-C30 and QLQ-GLNET21 questionnaries. We
converted the four-possibilities answers (from No to Yes) to numerous
scale (0-33.3-66.6-100 scores) to help evaluation. We compared the
initial and final Results.

Results: Concerning QLQ-C30 a significant (p = 0.02) improvement
was observed regarding diarrhoea. Significant worsening was observed
in role function (p < 0.0001), in nausea-vomiting (p = 0.01), sleep
disturbancies (p = 0.02) and financial state (p = 0.02). The cause of the
worsening could be the chronic and progressive feature of the disease.
Concerning QLQ-GLNET21 questionnary a significant improvement
was observed in nocturnal sweating (p = 0.02), in hyperacidity/pyrosis
(p = 0.02), in worries about test Results (p = 0.02) and in close
relatives disturbed by the illness or therapy of their beloved one (p =
0.02). A significant decrease was observed in the subgroup of patients
with ,,quite a bit or very much” replies upon the introductory visit,
regarding hot flashes (p = 0.006, n=14) and facial blushing (p = 0.002,
n=18).

Conclusion: The special QLQ-GLNET21 questionnary proved to be
more useful to prove the efficacy of the long-term somatostatin-
analogue treatment than QLQ-C30.

50
ENDOSCOPIC ULTRASOUND PROCEDURES ON
PANCEATIC FLUID

Hamvas J.!, Takdcs R.!
Bajcsy-Zsilinszky Hospital Budapest 1st Dept. of Internal Medicine,
Gastroenterology '

Pancreatic fluid often appear after acut pancreatitis, or associate with
pancreatic neoplasms.

Fluid samlpe taking by endoscopic ultrasound guided fine needle
biopsy is the gold standart of diganosing malignancy and pseudocysts.



Patient and methode:

In one year period 269 patient were examined by echoendoscop, 75 of
them for pancreatic laesions and in 12 cases the pancreatic flud were
punctured.

Results: In two caeses the pseuodocysts were drainaged with double
pigtail endocystic plastic drain (7 , and 10 F) throw the gastric wall,
using endoscopic ultrasound device (Olympus UM 160 AL-5 Exera II
system).

In 5 cases the cysts were not drainged because of small diameter in 3
cases(2-3,5 cm) or bescause of septal structure of the pseudocyst.
Mucinous cystadenoma were found in two cases (females 62, 69 yrs),
they were operated on..In two caese pancreas neoplasm were the
cytological diagnosis.

The echoendoscope fine needle biopsy and aspiration is a well known
usefull method to distinguish cystic pancreatic laesions from malignant
formations. In caeses of endoscopic paseudocsyt drainage the using of
doppler echo effect the ideal puncture site could be localising by
excluding the intra cystic mass, and the large cystic wall vessels.

The oncotherapeutical ways became planned more exactly because of
cytological identification of different malignant forms.
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ACUTE HEPATITIS INFECTION WITH UNUSUALLY
SEVERE AND PROLONGED COURSE

Haragh A.!, Szinku Z.', Papp E.%, Schuller J.°, Hunyady B.,

Kaposi Mor Teaching Hospital, Department of Internal Medicine
Kaposvar !, Kaposi Mor Teaching Hospital, Department of Contagious
Medicine Kaposvar 2, United Szt. Istvan and Szt. Laszlo Hospital
I11.Department Contagious and Internal Medicine Budapest 3
Introduction: The authors present two cases which represent that
hepatits E infection can cause unusually severe acute hepatitis or
severe hepatocellular damage with prolonged jaundice. The HEV is an
RNA virus which is transmitted via faecal-oral route. In the last ten
years increasing number of cases reported from the developing
countries. There have been a few case of chronic Hepatitis E infection
reported.

Case 1: A 55 years old female presented with weakness and painless
jaundice. Blood tests showed significant elevations of transamiase and
bilirubin levels. Serology revealed HAV IgG positivity and HAV IgM,
HBsAg, and anti HCV negativity. Since the patient was a health care
worker acute hepatitis B or C was suspected but HBC DNA and HCV
RNA was not detected. The diagnosis of acute hepatitis E infection
was confirmed by detection of HEV IgM.As the disease progressed the
peak level of ALT was 3230 U/l, serum bilirubin 177 umol/l. Her liver
function showed significant improvements a few weeks after
hospitalization.

Case 2: A 78 male was admitted with progressive jaundice, deranged
liver functions and weakness. HAV IgM, HbsAg, anti HBC, CMV and
EBV IgM were all negative. Immune serology was didn’t support any
immune mediated liver disease. Abdominal ultrasound showed no
signs of biliary tract or liver disease. Finally positive HEV IgG and
IgM serology etsablished the diagnosis of hepatitis E infection. Since
the jaundice worsened and the elevation of transaminases increased
(ALT: 1620 U/l, Bilirubin: 452 umol/l) steroid and after further
progression of cholestasis UDCA was started. After 12 week the
patient was still jaundiced. Liver biopsy revealed chronic-active
hepatitis (HAI:9) with microvesicular steatosis, bilirubinostasis and
minimal fibrosis (F1).

Discussion: The rate of hepatitis E infection among cases of hepatitis
with unknown origin exceeds 10 percent. The authors through the
presented cases would like to call attention to the differential
diagnostic significance of hepatitis E serology and to the fact that HEV
can cause severe, sometimes prolonged liver disease.
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THE PROGNOSTIC VALUE OF CELL PROLIFERATION IN
COLORECTAL ADENOMAS AND CARCINOMAS

Harisi R.', Székely G.'. Jaray B.’, Winternitz T.*, Harsanyi L.*
Kupcsulik P.%, Jeney A.%, Weltner J.*

Ist Dept. of Gastroenterology, Szent Janos Hospital, Budapest !, 1st
Inst. of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest 2 2nd Inst. of Pathology, Semmelweis
University, Budapest 3, 1st Dept. of Surgery, Semmelweis University,
Budapest *
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Introduction: Colorectal tumorigenesis is a multistep process that
begins with the abrogation of normal controls of colorectal mucosa.
Aim: Examination of the shift through the adenoma-carcinoma
progression sequence of human colon and rectum in context with the
expression difference of proliferating cell nuclear antigen (PCNA)
between adenoma-carcinoma and adjacent mucosa. Materials-
Methods: 178 patients with colorectal polyp-adenoma and/or
colorectal carcinoma underwent endoscopic polypectomy or surgical
resection. The PCNA expression was examined in 28 non-neoplastic
epithelial polyps, 82 neoplastic adenomatous polyps showing different
degrees of dysplasia, 12 in situ carcinomas, 6 malignant polyps, 66
colorectal adenocarcinomas. The PCNA protein levels were
determined by immunoblot analysis quantified by densitometry.
Results: Moving further in the adenoma-carcinoma sequence,
difference in the PCNA expression between normal and altered tissue
was more frequent. This kind of difference was never found
hyperplastic and hamartomatous polyps or inflammatory
pseudopolyps. Low difference was found in 2% of tubular and in 6%
of tubulo-villous adenomas, and further 6% of the latter had high
difference. In mild dysplasia the expression difference was found in
3% of the cases, in moderate it was in 21% and in severe dysplasia the
difference was found in 55% of the cases. The expression difference
has been found in 57% of in situ carcinomas grown on base of a polyp,
and in 69% of the malignant polyps. In adenocarcinomas, the Dukes
classification paralleled well with PCNA expression difference
between tumor — peritumoral mucosa. Conclusion: These results
indicate that PCNA expression difference progressively increased
along the sequence from normal mucosa via low grade, middle grade,
and high grade dysplasia, adenoma to advanced cancer. The PCNA
expression difference is one parameter that contributes to the definition
of the degenerative risk and allows selection of patients with high
expression difference for constant monitoring.
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EMBERI NYALMIRIGY MODELL AZ EPITHELIALIS
TRANSZPORTFOLYAMATOK MOLEKULARIS
VIZSGALATAHOZ

Hegyesi O.', Foldes A.!, Lérincz A.2, Rasonyi-Kovacs O.%, Barabas 1.2,
Steward M.%, Varga G.',

Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest !,
Semmelweis Egyetem, Arc- Allcsont- Szajsebészeti és Fogaszati
Klinika, Budapest 2, Faculty of Life Sciences, The University of
Manchester, Manchester, UK 3

Célkitiizés: A kiilonboz6 okok (pl. radioterapia, autoimmun koérképek)
miatt kdrosodott nyalmirigy szovet funkcionalis helyreéllitasa jelenleg
nem megoldott kérdés. Célunk human, primer szubmandibularis
nyalmirigy sejtkultira és ebbdl polarizalt monolayer 1étrehozasa.
Modszerek: A kétféle primer sejtkultirat (a foként epithelialis
sejtekbdl allo HuSMG-t és a vegyes, epithelidlis-mesenchymalis
jellegh  PTHSG-t) nyaki dissectios mitétekbol — szarmazd
szubmandibularis nyalmirigy mintakbol hoztuk létre, korabban mar
publikalt protokoll szerint (Tissue Eng:14:1915-26,2008). Az 1.-3.
passzalasbol szarmazd sejteket Transwell Clear membranra iltettiik,
hogy polarizalt monolayert alkossanak. Kétféle tapoldatot hasznaltunk:
MEM-et és HepatoStim-et. A monolayer kialakulasat a transzepithel
ellenallas (TEER) mérésével kovettik nyomon. A transzepithelialis
anion transzportot Ussing kamraban, rovidzarlati aram (I;.) mérésével
mutattuk ki.

Eredmények: A HuSMG is és a PTHSG is polarizalt monolayert hoz
létre  Hepatostim jelenlétében (TEER=500-700Qcm?), MEM-ben
viszont nem (TEER<200Qcm?). A Hepatostim-ben tenyésztett
monolayereken I, mérésével transzepithelialis ionaramot tudtunk
kimutatni. Ez az iondram gatolhaté a klorid- és bikarbonationok
bazolaterdlis megvonasaval, ami bazolateralis-apikalis irdnyu anion
aramlast jelez; és gatolhatd apikalisan adott amiloriddal (eNaC
inhibitor), ami apikalis-bazolaterdlis irdnyl natrium transzport
szerepére utal. Az I, ATP-vel és carbachollal is novelhetd, a forskolin
hatastalan, ami arra utal, hogy az elektrolit szekrécid szabalyozasaban
féként a Ca*"-aktivalta Gtvonalak vesznek részt. A bazolateralis
NKCC1 gatlasa bumetaniddal csokkentette az ATP-re adott valaszt,
tehat ez a transzporter fontos szerepet jatszik a szekrécioban.
Kovetkeztetések: Sikeresen létrehoztunk egy humén nyéalmirigy
szekrécios modellt, bar a modell vegyes acindris/duktalis jelleget
mutat. Ez a modell alapja lehet tovabbi kutatasoknak, melyek végiil
elvezethetnek a kiesett nyalmirigy funkcié helyreallitasahoz.
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OKOZ-E A KILEGZETT LEVEGOBEN NO-SZINT
EMELKEDEST ~ALMA  FOGYASZTASA ~ FAPOLLEN-
ERZEKENY BETEGEKBEN?

Hidvégi E.', Lugosi K.%, Lazar Z.", Losonczy G.', Horvéth L'
Semmelweis  Egyetem  Pulmonoldgiai ~ Klinika,
Semmelweis Egyetem, AOK V. évf. o.h. 2

1

Budapest ',

Bevezetés: A taplalék-allergidknak egyik formaja, amikor egyes
zoldségek, gylimolcsok fogyasztasa oralis allergia szindromat (OAS)
valt ki. Az alma ¢és a nyirfa kozotti allergias keresztreakcié kozismert.
Asztmas betegek léguti gyulladasanak sulyossagat a kilégzett levegd
NO-szintjének mérésével is nyomon kovethetjilk. Vizsgalatainkkal
arra kerestiink valaszt, hogy fapollen-allergids betegekben a nyers
alma fogyasztasa okoz-e a kilégzett levegében NO-szint emelkedést.
Betegek és modszerek: A SE Pulmonolégiai Klinikajan ambulans
vizsgalaton megjelent fapollen pozitiv betegek kozil 14 egyént
vontunk be a kilégzett levegd NO-szintjének meghatarozasan alapulo
méréseinkbe. 10 férfi és 4 nd vett részt a vizsgalatban, atlag életkoruk
35,4 év volt (17-80 év kozott). 13 betegnek volt allergias rhinitise, 9
betegnek asztmaja. A vizsgalatban résztvevoknél nyirfa pollen
kivonattal (ALK-Abello) és almaval borprobat végeztiink. A kilégzett
levegd NO-szintjét NIOX-késziilékkel mértikk 2 alma elfogyasztisa
elott, majd azt kovetden 30 és 60 perccel. Az Eredményeket
statisztikailag ANOVA modszerrel dolgoztuk fel.

Eredmények: A bérprobaban 7 esetben észleltiink alméara pozitiv
reakciot. Alma-fogyasztas utan 4 betegnek jelentkezett OAS-ra
jellemz6 tinete, kozilik 2-nél a bérproba almara pozitiv reakciot
mutatott. Az NO szint mérés eredménye nem igazolt Osszefiiggést a
klinikai tiinetekkel.

Osszefoglalas: Vizsgalatainkkal ki tudtuk mutatni az ismert
keresztreakcio jeleit az alma és a nyirfa kozott. A kilégzett levegd NO-
szint meghatarozdsa azonban nem bizonyult alkalmasnak az étel-
terheléses vizsgalatok kimenetelének objektiv mérésen alapuld
megitélésére.
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A MAJTRANSZPLANTACIOIG VEZETO UT HOSSZU ES
NEHEZ - ESETISMERTETES ]
Hodosy M.!, Rébertné Hasulyo E.', Kods T.'. Szalainé Gazda E.!

Visnyei Z.!, Varsanyi M.!, Czeglédi Z.', Schafer E.!, Zsigmond F.!,
Banai J.!

Allami Egészségiigyi Kozpont Gasztroenterologia !

45 éves toxikus eredetli majbetegségben szenvedd nébeteg esetét
szeretném bemutatni, aki szdmunkra mara tobbet jelent, mint egy
hétkoznapi beteg, O Piroska. 2008-ban kezeltiik elészor osztalyunkon
nyel6csé varixvérzés miatt. Fél év mulva TIPS behelyezése tortént,
majd transzplantacios listara keriilt a beteg. 2009 végén ismételten
varixvérzés miatt keriilt felvételre. Kozel 2 honapig kezeltiik
subintenziv részlegiinkon,vérzések miatt kozel 10 alkalommal tortént
gastroscopia,3 alkalommal szkleroterapia. Sikertelen endoszkopos
vérzéscsillapitds  miatt 10  alkalommal SBnszondat  kellett
lehelyezniink. TIPS elzardédas miatt 3 alkalommal tortént TIPS revizid.
Osszesen 30 E vvt és FFP koncentratummal transzfundaltuk a beteget.
Kezelésiink soran a beteg transzplantacios riasztast kapott, &m a miitét
eldtti vizsgalatok soran egyrészt a donor maj (zsirm4j), masrészt pedig
- anasthesiologiai konzilium alapjan - betegiink is alkalmatlannak
bizonyult a transzplantaciora. Visszavételét kovetden tobb alkalommal
volt ismételten varixvérzése,vérzését sajnos csak SB szondaval tudtuk
megallitani. Piroskan depresszi6 tiinetei jelentkeztek, magaba fordult
sokat sirt, semmilyen tanacsot nem fogadott meg, ami a gydgyulasat
segitette volna. Piroska két kamasz gyermeket nevelt egyediil, akik a
nap nagy részében édesanyjuk mellett voltak ebben a valsagos
iddszakban és a felépiilésében sokat segitettek. Sok energiankba telt,
de napok mulva ismét a mosolygd Piroskat tudhattuk magunk mellett.
Jelenleg a beteg panaszmentes, transzplantacids értesitésre var.
Ambulanciankon rendszeresen jelentkezik ellenérzé vizsgalatra a
megadott iddpontban. Minden egyes pillanatban, amikor megcsérren a
telefonja, Osszerezzen és reménykedik, hogy ez mar az igazi riasztas
lesz. Jol tudja, hogy ekkor valakinek az élete ér véget, de neki és
csaladja szamara ez egy 1Uj ¢élet kezdetét jelentheti. Kitartd és sikeres
kezelésiinkben nagy szerepe volt a beteg egyiittmiikodésének, testi-
lelki krizis szituaciOkban is erés akaratanak, Kkitartadsanak, mely
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egyarant elmondhato volt osztalyunk minden dolgozoéjarol, beleértve a
névéri-endoszkopos asszisztensi-orvosi team-et.
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AZ FGFR1 ES PAX9 SNP-K SZEREPET JATSZANAK A
FOGCSIRAHIANYOK KIALAKULASABAN A MAGYAR
POPULACIOBAN

Hontvéri D.', Stiedl P.', Jobbagy-Ovari G.!. Soés B.2, Hermann P.2
Madléna M.}, Varga G.!, Tarjan 1.3,

Semmelweis Egyetem FOK, Oralbiologiai Tanszék !, Semmelweis
Egyetem FOK, Fogpétlastani Klinika 2, Semmelweis Egyetem FOK,
Gyermekfogaszati és Fogszabalyozasi Klinika 3

Bevezetés: A genetikai tényezOk szerepét a hypodontia (Hyp)
kialakulasaban egyre tobb irodalmi adat igazolja, de az eredmények
jelent6s populacios kiilonbségeket mutatnak. A Pax9 és az Msxl
gének egyszerli nukleotid polimorfizmusairél (SNP) mar korabban
bizonyitottak, hogy rizikéfaktornak tekinthetok a Hyp kialakulasaban,
azonban, az Irf6 és FgrfR1 SNP-k szerepét eddig csak a van der
Wounde szindroma és a szindromas szajpadhasadék kialakulasaban
igazoltak. Célunk, hogy megismerjik a Hyp genetikai hatterét,
feltérképezzilk a kialakuldsaban szerepet jatszo0 SNPket a hazai
populacidban.

Moédszerek: 97 Hyp betegbdl és 223 egészséges onkéntesbdl (Kon)
allo csoportok nyélkahartyakaparék-mintaibol panorama
rontgenfelvétel utan DNS-t izolaltunk, majd real-time PCR alapii SNP
assay-kkel mutattuk ki a fogfejlédésben szerepet jatszo gének (Pax9,
Msx1, Axin2, Irf6, FgfR1) SNP-it. A genotipusok eloszlasat és az
allélgyakorisagokat Khi-négyzet probaval analizaltuk.

Eredmények: Sikeresen optimalizaltuk a Pax9 (-1031G/T, -912C/T),
Axin2 (148C/T, 432C/T), Msx1 3755 A/G, Irf6 A/G rs764093, és
FgfR1 C/T 1rs881301 SNPk kimutatasi eljarasait. Szignifikans
kiilonbséget talaltunk az allélgyakorisagban a két csoport kozott az
FgfR1 C/T és Pax9 -912 C/T SNP-k tekintetében. A Pax9 -912 ritka T
allél a Hyp csoportban 43%-ban, a Kon csoportban 40%-ban fordult
eld (OR=1,7). Az FgfR1 C/T esetén pedig a ritka C allél 33%-ban volt
jelen a Hyp csoportban, mig a Kon csoportban 40%-ban (OR=0,5). A
C/C ritka genotipus a Hyp csoportban 11%-os volt, mig a Kon 16 %-ot
mutatott (OR=0,7).

Kovetkeztetés: Az FgfR1 rs881301T/C SNP T alléljarol elsoként
bizonyitottuk, hogy rizikofaktornak tekintheté a Hyp kialakulasaban,
ugyanugy mint a Pax9 -912 T allélja. Ez utdbbi az irodalmi adatok
megerdsitése. A két allél jelenléte noveli a betegség kialakulasanak
kockazatat a magyar populacioban. Eredményeink 0j diagnosztikus
stratégiak  kidolgozasdhoz vezethetnek, ¢és  elérevetithetik a
rendellenességek korai felismerését.

A munkahoz az OTKA 75782 kutatasi timogatas nyujt fedezetet.
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THE ROLE OF ENVIRONMENTAL FACTORS IN THE
DEVELOPMENT OF HEPATOCELLULAR CARCINOMA
Horvath E.', Horvath A'. Németh D.', Pesti V.!, Csihi L.", Szalay F.,
Semmelweis University, 1% of Medicine'

Introduction: The hepatocellular carcinoma (HCC) is the 5th most
common timorous disease in the world. Its importance is growing.
600-900 new cases with HCC are diagnosed in Hungary in each year.
Beyond hepatitis viruses, metabolic and immunological liver diseases
other environmental factors play role in its etiology.

Aim: analysis of cases with hepatocellular carcinoma from the aspect
of etiology and survival from 2004 to 2009 in the 1% Department of
Medicine of Semmelweis University. We studied retrospectively the
clinical data, the etiological factors and the efficiency of the treatment.

Results: We processed altogether data of 163 patients with HCC
(M/F=113/50, mean age 64 years). The youngest patient was 19; the
oldest was 91 years old. The 5 year survival was 3.68%; the mean
survival was 12 months. The survival rate was 17.8% at the end of the
study. The hepatocellular carcinoma developed from cirrhosis in 89%
of the cases. The most common etiological factor was the hepatitis C
virus in 46 cases out of 86 (53%). The second most common cause is
the alcohol (31/86, 36%). 6 patients had hepatitis B (7%), 3 had
haemochromatosis (3,5%), 2 had primary biliary cirrhosis (2,3%), 1-1
had Wilson’s disease and non-alcoholic steatohepatitis. Two cases
included a history of exposure to organic solvents. The HCC
developed in non-cirrhotic liver in eight cases. More environmental
factors played a role at the same time in a group of patients (8/86)



(alcohol+HCV, alcohol+HBV, HCV+toxin). The AFP level was above
the reference range in two third of the patients (average: 5635,5
ng/ml). The highest AFP level was 104800 ng/ml. 14 patients were
treated with sorafenib (Nexavar).

Conclusions: The hepatocellular carcinoma is a poor prognosis
disease. The highest risk for HCC in our Hungarian patients is
associated with HCV infection. According to our analysis the disease
is usually diagnosed at late stage. Our data confirm the importance of
the early diagnosis and indicate the curative effect of proper time
surgical resection or transplantation.
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SCURVY - CASE REPORT

Ilids A.', Faludi P.", Taller A.",
Uzsoki Hospital Dept. Gastroenterology

Introduction: Vitamin C is not synthesised by human body, its’ need
has to be covered by nutrition. Today vitamin C deficiency is
considered to be part of history. Occurrence of people with this disease
is not already count with. At present, blood level of vitamin C is not
measured in Hungarian laboratories.

Case report: We report the case of a 44 year old male who has only
been consuming dairy products for a year. Two weeks before his
admission petechiae than confluent haematomas appeared on both of
his legs. He felt his legs heavy and stuffed, and slightly itchy at times.
No abnormalities were detected on his gums. No organic diseases were
revealed by laboratory and instrumental analysis, coagulation
parameters were normal, too. Positivity of the Rumpel Leede test
indicated vascular origin of the purpurae. On empirical basis, vitamin
C therapy was started. No new bleedings and purpurae appeared
afterwards, existing ones started to disappear by the time of discharge.
Conclusions: Vitamin C content of milk is very low because of heat
treatment. Recommended daily intake is not covered by consumption
of dairy products. Without laboratory background, diagnosis can only
be established and commented on the knowledge of special diets and
clinical manifestations. Since number of patients who might have a
disease originating from vitamin C deficiency (homeless, people on
extreme diets leading to hypovitaminosis, alcoholics and oncological
patients) is increasing, there is a need that laboratories should be
capable to determine the blood level of this vitamin and other trace
elements.

59

UPPER GASTROINTESTINAL MOTILITY IN
WITH SLOW-TRANSIT CONSTIPATION

1liés A.!, Kiraly A.2

Medical Center of Komlé !, Ist Dept. of Medicine, Medical University
of Pécs 2

PATIENTS

Background: Slow transit constipation is one of the common causes
of chronic constipation. The number of Cajal cells in the muscular
layer was decreased in the patients with slow colonic transit. Patients
may have motor abnormalities not limited to the colon. The aim of this
study was to determine motility abnormalities of the upper
gastrointestinal tract in patients with slow-transit constipation.
Patients and Methods: 16 consecutive patients (5 male and 11
females, median age: 56 years, range: 46-70 years) and 10 healthy
controls (7 male, 3 females, median age: 23 years, range: 20-24 years)
were included in the study. Slow colon transit constipation was
detected by colon transit markers. Colon transit is defined to be slow
when the average time of colon transit is more then 72 hours. Gastric
emptying was measured by C13 octanoid acid test, orocoecal transit
time was measured by lactulose-H2 breath test. We determined T1/2,
gastric emptying coefficient (GEC) and orocoecal tranzit time in
patients and healthy control groups.

Results: Gastric emptying was slow in 62,5 % of the patients. 2
patients had very slow gastric emptying. T1/2 time was significantly
slow in the constipated group (110 min vs. 68 min, p<0,05), significant
difference were observed in GEC between the patients and control
group (4,0 vs. 2,7, p<0,05). Orocoecal transit time of patients with
slow colonic transit was found to be more slow than that of healthy
control, but it was not significant. (120 min vs. 90 min, NS).
Conclusion: Patients with slow colon transit constipation frequently
display motor abnormalities of the upper gut. These findings further
strengthen the concept that this condition may represent a panenteric
disorder.
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TUNTEKTOL A DIAGNOZISIG: OTVENHAT EV
Illés K.', Maros K.!
Csepeli Eii Szolgalat, Gastroenterologia '

Célkitiizés: A szerz6k egy lisztérzékeny csalad torténetének
ismertetésével szeretnék felhivni a figyelmet arra, hogy mind a
klasszikus tiineteket hordozo, mind azokat egyértelmiien fel nem
vonultatd betegek esetén is gondoljunk a betegség fennallasanak

lehetéségére.

Esetismertetés: A nobeteg 58 ¢éves kordban jelentkezett
szakrendelésiinkon. Betegsége két éves koraban kezd6dott hasi
gorcsok, hasmenés miatti  hospitalizacioval. Ezt  kdvetben

szamtalanszor keriilt sor kivizsgalasra valtozatos tiinetek miatt. A
felallitott diagnozisok és az azokra adott kezelések eredménytelenek
voltak. A beteg elvarasa a diagnézis feallitasa, tlinetmentesség,
¢életmindség javulas és stlygyarapodas elérése volt. Lisztérzékenységre
gondolva szerologiai vizsgalat, duodenoszkopia és biopszids
mintavétel tortént. A duodenum makroszkopos képe tovabb erdsitette a
gyanut, melyet az extrém magas transzglutaminadz IgG és IgA valamint
a boholy atrofia egyértelmiien igazolt. A bevezetett diéta hatdsara
panaszmentessé valt, majd sulygyarapodasa is megindult. Sor keriilt a
csaladsziirésre is. Edesanyjanal nem taldltuk meg a betegséget,
édesapja mar elhunyt. Két gyermeke van. 38 éves fianal korabban
tobbszor keriilt sor gasztroenterologiai kivizsgalasra és kezelésre,
eredményteleniil. A vizsgalatok igazolték lisztérzékenységét. Az 6 10
éves, kissulyu, alacsony novésti fiugyermekénél szintén kimutathato
volt a betegség. Diéta mellett mindketten panaszmentesek. A beteg 38
éves lanyanal, bar szertedgaz6 panaszai voltak, korabban nem tortént
kivizsgalas. A betegség meglétét nala is ki tudtuk mutatni. Két
gyermeke koziil a 14 éves élsportolo fitl egészséges, 4 éves, kisstlyu,
hasf4jos fiigyermek jelenleg szeronegativ.

Megbeszélés: A lisztérzékenység  valtozatos  tlineteket ado
megbetegedés. Viszonylagos ritkasaga ellenére gondolni kell ra, mert
valédi gyakorisagarol csak gondos keresésekor kaphatunk pontos
képet.
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THE EFFECT OF ASPIRIN TREATMENT ON THE MUCOSAL
CYCLOOXIGENASE-2 (COX-2) ACTIVITY IN PATIENTS
WITH BARRETT’S METAPLASIA: A FOLLOW UP STUDY.
Inczefi O.", Németh 1.2, Izbéki F.', Roka R.', Vadaszi K.', Tiszlavicz
L.2, Wittmann T.!, Rosztoczy A.'

1st Department of Medicine, University of Szeged, Szeged, Hungary !,
Department of Pathology, University of Szeged, Szeged, Hungary 2

It is known that the increase of the COX-2 expression is an early step
in the sequence of malignant transformations including Barrett’s
metaplasia and esophageal adenocarcinoma. Furthermore retrospective
studies have shown a decreased incidence of esophageal
adenocarcinoma in patients on aspirin treatment. Aim: to determine
changes of COX-2 expression in patients with esophageal metaplasia
after acetyl-salicylic acid + proton pump inhibitor (PPI) treatment
compared to PPI treatment alone.

Patients, Methods: 103 patients were studied prospectively (M/F:
52/51, mean age: 54 years (25-77)) with average follow-up time of 29
(7-60) months. Patients were submitted to upper gastrointestinal
endoscopy and histology on enrolment and later at every 3-6-12
months, depending on the histological stage of the disease. Treatment
arms were PPI + ASA (40 mg pantoprazole b.i.d. + 300 mg acetyl-
salicylic acid) and PPI alone (40 mg pantoprazole b.i.d.). The COX-2
activity was determined in the glandular mucosa by
immunohistochemistry. The staining intensity was scored between O
and 3 by 2 independent histologists. Primary endpoints were the
change of COX-2 activity and the histological stage of the disease.
Results: The COX-2 activity did not change significantly in the
glandular mucosa in the studied treatment groups (PPI before/after:
1.8/1.9, PPI+ASA before/after: 2.0/2.1). Subgroup analysis of patients
with intestinal and non-intestinal metaplasia yielded similar Results.
Further evaluation revealed a significant decrease in COX-2 activity in
ASA treated male patients with intestinal metaplasia and low grade
dysplasia (2.5/1.6, p<0.05). In contrast the COX-2 activity is
somewhat increased in the control group (1.7/2.1, p=0.07).
Conclusions: The administration of ASA had a limited effect on



mucosal COX-2 activity in patients with esophageal metaplasia in the
applied dose. Male patients with low grade dysplasia may benefit from
this treatment. (UMFT-TAMOP-4.2.2-08/01, 340/09-ETT)
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SIMPLE APPENDICITIS? ABDOMINAL ACTINOMYCOSIS
MIMICKING ACUTE APPENDICITIS - CASE REPORTS
Ivanyi A.', Kélnay T.', Pop G.', Tolvaj G.%, Késa R., Schafer E.%
Lestar B.'

Allami Egészségiigyi Kozpont, II. sz. Sebészet, Budapest !, Allami
Egészségiigyi Kozpont, Gasztroenterologia, Budapest 2 Allami
Egészségiigyi Kozpont, Pathologia, Budapest *

Introduction: Abdominal actinomycosis is a rare inflammatory entity
caused by an anaerobic gram-positive bacterium called Actinomyces
israelli. Intestinal actinomycosis involves the cecum, appendix and
terminal ileum in 65% of cases. Since it is difficult to diagnose
preoperative dignosis is rare.

Case reports: In 2009 3 pts with abdominopelvic actinomycosis were
identified in our department.(Age: 31+3ys, female/male: 2:1). Clinical
symptoms were: right lower quadrant abdominal pain (3/3 cases), mild
fever (2/3 cases), pulse rate was 95-120/min (3/3), tenderness and
rebound pain (3/3 cases), weight loss (1/3 cases), painful mass (2/3
cases). Laboratory result were within normal limits, except elevated
CRP level (38-95 mg/L) and leukocytosis (16.9-19,6). The pts’s clinicl
signs, laboratory result and abdominal ultrasonograhy and/or
computed tomography (3/3) suggested acute appendicitis, surgery was
performed in all cases. In one case appendectomy was performed, in
two pts explorative laparotomy, right hemicolectomy was performed
with ileocolonic anastomosis. Microscopic examination of the surgical
specimen revealed chronic follicular transmural inflammation
throughout the appendiceal wall and colonic wall, associated with non-
necroting granulomas consisting of epitheloid and giant cells. After
surgical procedures, cetriaxon or imipenem/vancomycin treatment was
used, after definitive diagnosis pts were treated by amoxicillin oral
therapy for 1-6 months. In one case with hemicolectomy, reopreation
was performed with ileostomy secondary to abdominal absecces. After
2 months postopreatively, colonoscopy showed normal mucosa,
abdominal CT did not show other lesions suspecious for
actinomycosis, ileostomy was closed.

Conclusions: colon actinomycosis should be considered in the
diagnosis of pts who present with non-specific symptoms amd signs,
including fever, palpable mass, right lower quadrant pain and
leukocytosis. Immediate and accurate diagnosis (FNA, cytological
examination), penicillin administration decreases morbidity and may
limit surgical procedures.
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A CASE WITH SCHWANNOMAS AT THE CELIAC TRUNK
CAUSING PANCREATITIS REMOVED SURGICALLY, AND
IN THE LIVER TREATED BY RADIOFREQUENCY
ABLATION

Izbéki F.', Petri A%, Farkas G.”, Héhn J.2, Morvay Z.°, Palkd A,
Tiszlavicz L.*, Rosztoczy A.!, Takécs T.!, Wittmann T.!

1st Department of Medicine, University of Szeged, Szeged, Hungary !,
Department of Surgery, University of Szeged, Szeged, Hungary 2
Department of Radiology, University of Szeged, Szeged, Hungary 3,
Institute of Pathology, University of Szeged, Szeged, Hungary *

Background: Schwannoma is a benign tumor of the nerve sheath
which can infrequently develop in the gastrointestinal tract or
retroperitoneal cavity.

Patient and Methods: We report the case of a 37-year old woman who
had a history of removal of retroperitoneal schwannoma 15 years
earlier. In 2006 she was examined for recurrent abdominal pain.
Abdominal US identified a sharply defined hyperechoic solitary mass
of 20 mm in the IV segment of the liver and a cyst of 18 mm in the tail
of the pancreas. The diagnosis was hemangioma of the liver and
pancreatic pseudocyst. During a follow up period of 6 months the liver
mass remained unchanged and the pancreatic cyst disappeared. Six
month later the patient became symptomatic again. In addition to a
slight increase of the liver mass, the US examiner described a mass
resembling lymph nodes at the celiac trunk; US-guided biopsy was
taken and the histology revealed schwannoma. The patient was
scheduled for MRI which challenged the diagnosis of hemangioma in
the liver, and identified a pseudocyst of 17 mm in the pancreatic tail
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again. The US-guided biopsy of the liver mass proved to be
schwannoma on histology. The patient continued to be symptomatic
with intermittent elevations of the pancreatic enzymes. The pancreatic
duct could not be visualized on ERCP, therefore an MRCP was
performed which showed an increase of the mass at the celiac trunk
(35 mm) which slightly lifted the body of the pancreas, displayed a
wider pancreatic duct and small cysts in the tail. The schwannoma at
the celiac trunk was enucleated surgically. The other one in the liver
was not removed because represented a high surgical risk by
localization; however, with respect to its increasing tendency in size
radiofrequency ablation (RFA) was applied.

Conclusions: The lack of specific symptoms, radiological
characteristics of this benign tumor affecting two abdominal organs
made the diagnosis challenging. History, CT and MRI help raise the
suspicion of this diagnosis, definitive diagnosis, however, requires
histology.
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CLAUDIN-1 EXPRESSION IN CHRONIC HEPATITIS C
Jarmay K.', Kardcsony G.', Kiss A.%, Schaff 7.2,

Ist Department of Internal Medicine, University of Szeged, Szeged,
Hungary !, 2nd Department of Pathology, Semmelweis University,
Budapest, Hungary >

Introduction: Tight junction protein claudin-1 (CLDN-1) localized at
most apical portion of plasma membrane was identified recently as key
factor for hepatitis C virus entry. Increased expression of CLDN-1 was
detected in cirrhotic liver and hepatocellular carcinoma. No data,
however are available on expression of CLDN-1 during progression of
chronic hepatitis C (CH-C) and association with liver steatosis. Aim of
our retrospective study was to analyse correlation of CLDN-1
expression with degree of necroinflammation (HAI) and steatosis in
CH-C.

Materials and Methods: 47 paraffin-embedded liver biopsy samples
obtained from CH-C patients were studied and divided into 2 groups:
steatosis-free (n=18) and those containing various amounts of fat
(n=29). HAI was determined on HE-stained sections.CLDN-1 was
detected by  immunohistochemistry (IH) and  evaluated
semiquantitatively. Number of CLDN-1 positive hepatocytes (HC) and
bile duct cells (BDC) was counted, scored (1-3) and density of reaction
evaluated (1-3). Steatosis was scored as 1-3. Serum alkaline
phosphatase (SAP) values in the different groups were compared with
other data. Statistical analysis was done by Mann-Whitney rank sum
test and Spearman’s rank order correlation method.

Results: CLDN-1 expression was higher in BDCs of steatotic, than
non-steatotic livers (p< 0.004), but no such differences were observed
in HCs. In patients without steatosis there was significant positive
correlation between SAP values and CLDN-1 positivity in BDCs
(r=0.627, p<0.03). In steatotic liver significant correlation was
observed between degree of steatosis and percentage of CLDN-1
positivity in BDCs (r=0.437, p<0.02) and HCs (r=0.500, p<0.01).
There was negative correlation, however between degree of
intralobular necrosis and percentage of CLDN-1 positivity of HCs
(r=0.62, p< 0.01).

Conclusion: Degree of CLDN-1 expression is a good marker for
histological activity both in BDCs and HCs, especially in steatotic CH-
C patients.

Supported by grants ETT-089/2009 by Hungarian Ministry of Health
and OTKA T75468 by National Scientific Research Fund.
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GENSZKENNELES ALKALMAZHATOSAGA
VASTAGBELRAKOK MOLEKULARIS
DIAGNOSZTIKAJABAN

Jori B.!, Székely C.!, Tolgyesi Z.", Schwab R.% Petak 1.,
KPS Orvosi Biotechnologiai és Egészségiigyi Szolgaltatdé Kft. !,
Racionalis Hatéanyag-Tervezé Laboratériumok KKK >

Bevezetés: A vastagbélrakok célzott terapidja sordan a sikeresség
szempontjabol kulcsfontossagli a kezelést kizaré mutaciok pontos,
gyors ¢és koltséghatékony meghatarozasa. Az utobbi idében a KRAS
gén szomatikus muticidinak meghatdrozasa mellett a BRAF ¢és a
PIK3CA elemzése is fontossa valt. A magas érzékenységii olvadasi
gorbe analizis, azaz a génszkennelés modszere lehetdvé teszi a
kizardlag vad tipusu, illetve mutans allélt is tartalmazd mintak



elkiilonitését, 1igy eldsziird modszerként kivantuk
molekularis diagnosztikank soran.

Anyag Es Modszer: A retrospektiv analizis soran 30, elézéleg
makrodisszekalt, formalin fixalt parafinba agyazott vastagbélrak
szovetmintabdl szarmazd DNS-t vizsgaltunk Roche Lightcycler 480
platformja segitségével KRAS (1 exon), BRAF (2 exon) és PIK3CA (2
exon) génekre. A modszer érzékenységének és a mutaciot tartalmazo
allél ardnyanak meghatdrozasara ismert mutdcios statuszi, sejtvonal
eredetii (RKO, HT29, HCC827, H358, SW480, HT29) kontroll DNS
mintédkat hasznaltunk. Az alkalmazott standardok illetve keverékeik
hozzajarultak a mutaciot tartalmaz6 allél arany megallapitasahoz.
Eredmények: A génszkennelés a KRAS estében 30%-ban, BRAF-nal
és PIK3CA-nal 85%-ban zarta ki a szomatikus mutaciok jelenlétét. A
mutansnak nyilvanitott mintdkat Sanger-szekvenaldssal erdsitettiik
meg. Megallapithatd, hogy a génszkennelés tobb mint 95% feletti
szenzitivitassal mutatta ki a KRAS, BRAF és PIK3CA mutacioit, akar
15%-o0s mutans allél arany esetén is.

Diszkusszio: A génszkennelés rendkiviil jol integralhaté a molekularis
diagnosztikai platformunkba, melynek soran a génszkenneléssel
elésziirt mintakbol standard Sanger-szekvenalassal erdsitjiik meg a
mutaci6 pontos tipusat.

integralni
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ACUT  GASZTROINTESTINALIS ~ VERZO  BETEGEK
ELLATASA A KARCAGI KATAI GABOR KORHAZBAN 5 EV
ADATAI TUKREBEN

Kabai A.', Szentes G.', M.T6thné Kallai E.!

Katai Gabor Kérhaz Karcag, Gasztroenetrologiai szakrendelés !
Korhazunkban 20 éve miikodik gasztroenterologiai
szakrendelés.Ellatasi teriiletiink alapjan 110 ezer ember szakellatasat
biztositjuk.

A gasztrointestinalis vérzés miatt korhazunkba érkez6 betegeket a
SBO fogadja. Intézetiinkben szakmai konszenzus alapjan az
endoscopos modszerrel és konzervativ terapidval sikeres vérzés
csillapitas utan belgyogyaszati osztalyon, ujra vérzés magas kockazata
esetén sebészeti osztalyon helyezziikk el a beteget. Preashock-os,
shock-os allapotii beteg az intenziv osztdlyra keriil és vitalis
paraméterek stabilizacioja mellett a helyszinen végezziik a vizsgalatot.
A gylijtott és feldolgozott adatok a munkaidében ellatasra keriilé akut
vérz6 betegek ellatdsat mutatja. A vizsgalt idészakban elvégzett 17
187 vizsgalatbol 580 esetben tortént siirgds vizsgalat, mely az dsszes
vizsgalat 3% - nak felel meg.12 852 gasztroscopos vizsgalatbol 505 (
3,9 %) ¢és 4335 colonoscopias vizsgalatbol 75 (1,7 %) siirgds vizsgalat
tortént . A vérzés tipusok, ellatasuk felosztasa ,sikerességiik az eléadas
anyagaban részletesen szerepelnek.

A vérzé betegek ellatdsa az endoscopos asszisztenciatol is pontos,
koncentralt és sokrétii feladatot kovetel meg a fokozott stressz
helyzetben, hisz az endoscopos beavatkozas  sikeressége
nagymeértékben befolyasolja a beteg tovabbi allapotat. A tapcsatornai
vérzo betegek ellatdsa azonban olyan szakmai kihivas mely nem csak a
gasztroenterologiat hanem a tars szakmak egyiittmiikodését is igényli (
OMSZ , SBO, intenziv, aneszteziologia tranfuziologiai stb. ) szigort
szakmai protokollok betartasat kovetve.
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VERZESFORRAS KERESESE OKKULT
GASZTROINTESZTINALIS VERZESEKBEN: NA-
HEPARINNAL ERZEKENYITETT KEPALKOTO
ELJARASOKKAL SZERZETT TAPASZTALATAINK KET
ESET KAPCSAN

Kacska S.'. Gacsal N.!. Tornai T.', Szabados L.2, Ifj. Péter M.,
Altorjay 1.!,

DE OEC, Gasztroenterologiai Tanszék !, DE OEC, PET-CT Orvosi
Diagnosztikai Kft 2, Euromedic Diagnostics Szeged KFT 3

Gasztrointesztinalis vérzés esetén —legyen az manifeszt, vagy okkult-,
a negativ endoszképos vizsgilatok utdn angiographidval, ill.
scintigraphiaval célszerli a vérzésforras utan kutatni. A korabbi
klinikai tapasztalatok alapjan —-még manifeszt vérzések esetén is- ezek
érzékenysége megkozelitéen 33% (Can Assoc Radiol J. Mernagh JR
és mitsi).

Els6 esetliinkben ismert endocrin pancreas tumorral, és gravis
anaemidval kezelt betekiinben hoénapokig kerestiik a vérzésforrast.
Szamos gastroszkopia, kolonoszkopia, valamint angiographia utan
végeztiink Na-heparinnal érzékenyitett scintigraphiat. A primer negativ
vizsgalatot kovetden 2 ml Na-heparin iv. beaddsa utdn a korabbrol
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ismert primer tumor teriiletén volt lathatd a vérzés. A heparint
protamin szulfattal fliggesztettiik fel. A sebészi beavatkozas soran a
tumoros teriileten a vékonybélbe toré ércsonkot talaltak, mely ellatasa
utan a vérzés nem ismétlodott.

Masodik esetiinkben akut, keringést megrenditd vérzés utan
pozitivuamot nem hoz6 endoszkopos vizsgalatok utan kovetben
végeztiink angiographiat. A primer vizsgalat soran extravazaciot nem
észleltiink, mig az angiographias kaniilbe beadott 2 ml Na-heparin utan
az ileum teriiletén lathatova valt a vérzés. Az angiographia utan szintén
protamin szulfatot kapott. A miitét alatt végzett intraoperativ
endoscopia soran az ileum kozéps6é harmadaban 30 cm-es szakaszon
szamos teleangiectasia volt lathato, melyet rezekaltak, a vérzés nem
ismétlodott.

Irodalmi adatok szerint (Can Assoc Radiol J. Mernagh JR és mtsi) a
heparin az angiographia érzékenységét 33%-rol 67%-ra emeli, mely
megfelel az altalunk észlelteknek. Az angiographia magyarorszagon
széles korben elérhetd vizsgalat, Na-heparinnal érzékenyitve a
vizsgalat joval szenzitivebb, biztonsagos, s a vérzésforras ismeretében
a terapias koltség is joval kisebb.
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PATKANY PULPA ES FOGGYOKERHARTYA EREDETU
PROGENITOR SEJTEK IN VITRO VIZSGALATA

Kall6 K.', Porcsalmy B.!, Foldes A.', Blazsek J.', Gerber G.2, Varga
G.l,

Semmelweis Egyetem, Orélbiologiai Tanszék, Budapest ',
Semmelweis Egyetem, Anatomiai, Szovet és Fejlodéstani Intézet,
Budapest 2

Szoveti Ossejtek jelenléte mutathato ki a leglijabb kutatasok szerint
fogeredetli szovetekben, igy a parodontalis ligamentumban és a
fogpulpaban is. Primer sejttenyészetet kivantunk létrehozni patkany
fogpulpa és foggyokérhartya szovetbdl, és klonogén, progenitor
tulajdonsagokkal biré sejteket igyekeztiink azonositani, majd
vizsgaltuk a sejtkultarak differencialodasi képességét.

A sejteket patkany metszéfog pulpabol és foggyokérhartyabol
izolaltuk. A szovettenyésztést standard koriilmények kozott végeztiik.
Az oszteogén differencialdédast korabban kidolgozott protokollok
felhasznalasaval —indukaltuk. Neuronalis differencialtatashoz = 5-
azacytidin kezelést kovetden az intracellularis cAMP  szint
megnévelésével (IBMX, forskolin, dbcAMP), a PKA-PKC rendszer
aktivalasaval (TPA), tovabba novekedési faktorokkal —torténd
kezeléssel (bFGF, EGF, NGF és NT3) indukaltuk a sejteket, majd
neurogén médiumban (Neurobasal) érleltiik tovabb.

A DPSC, és a PDLSC sejtek is elnyujtott, fibroblast-szeri és
epithelidlis morfologiat is mutattak. A tenyészetek tobb passzalason
keresztiil képesek megdrizni proliferacidos képességiiket. Oszteogén
médium hatdsara mineralizalodast mutattunk ki kalcium tartalmu
depozitok festésével. Neurogén indukcids protokollunk idegsejtekre
emlékeztetd morfologiai kép megjelenését eredményezte. Kimutattuk,
hogy a mesenchymalis vimentin mellett korai neuronalis markerek (N-
tubulin, nestin) is expresszalédtak mar a differencidlatlan
sejttenyészetben is. Emellett minimalis szinten a késéi neuronalis
markerek (NFM, NSE) is detektalhatoak. Az idegi differencialtatas
ideje alatt ezek szintje jol kovethetd modon, differencialisan valtozott.
Eredményeink szerint a patkdny pulpa és paradontalis ligamentum
mind idegi, mind oszteogén differencialodasra is képes sejtpopulaciot
tartalmaz a humdn tenyészethez hasonldéan. Folyamatban 1évo
kutatasaink célja, ezen sejtek patch-clamp technikdval torténd
vizsgalataval igazolni, hogy a morfologiai valtozasok Osszhangban

vannak-e a funkciondlis tulajdonsadgokkal, valamint in vivo
transzplantacios  kisérletekben vizsgalni a sejtek integracios
képességét.
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METHYLATION-RELATED BIOMARKER IDENTIFICATION
BY GENE EXPRESSION  ANALYSIS OF LASER
MICRODISSECTED COLONIC CELLS
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K.!, Schéller A3, Molnar B.2, Tulassay Z.2,
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Background: Changes of the DNA methylation pattern is proven to be
an important process during tumorigenesis. These alterations can be
analysed by whole genome microarray combined with laser captured
microdissection (LCM).

Aims: Our aim was to identify mRNA expression patterns using LCM
samples to determine the underexpressed genes in colorectal adenoma
and tumor compared to the healthy stage. Furthermore, we aimed to
analyse the possible mechanisms of downregulation, such as cancer
related methylation using a cell culture model.

Methods: From 6 colorectal cancers and 6 adenomas, 5000 epithelial
cells were collected from the healthy and the pathological regions by
PALM LCM system. After microarray analyses, downregulated genes
were identified. In parallel, HT29 cells were demethylated with 5-aza-
2’deoxycytidine and the upregulated genes were determined. The
selected genes were validated by RT-PCR. Bisulfite sequencing and
immunohistochemistry for a selected gene (PTGDR) were also
performed.

Results: During the adenoma-carcinoma sequence 95 genes showed
gradually decreasing expression and in cell culture model 66
upregulated genes were identified after demethylation. Between these
groups there were 17 overlapping genes (including CDKN2B,
POU2F3, RASSF6), which were validated on independent samples by
RT-PCR. PTGDR is one of the potential methylation-regulated genes,
whose reduced expression was confirmed by immunohistochemistry
along the adenoma-carcinoma sequence. In the promoter region of the
gene 3 CpG islands were predicted, where the methylation status was
determined.

Conclusion: The regulation of the identified genes showing decreased
expression during the adenoma-carcinoma sequence progression can
be associated with DNA methylation. On the basis of our results, the
set of genes including tumorsuppressors, can be determined genome-
widely, which can be key factors in the formation and the prognosis of
the disease.
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A MINOSEGI COLONOSCOPIA SZEMPONTJAI ES AZ
ASSZISZTENSNO  SZEREPE A  VIZSGLATI CELOK
ELERESBEN

Kalmarné 1", Kiirthyné J.', Ad4mné L', Tatrainé E.!, Hamvas J.!,
Févarosi Onkormanyzat Bajcsy-Zsilinszky Kérhaz Gasztroenterologia
1

A mindségi colonoscopia végzése kapcsan a colon carcinoma
diagnosztikdjanak fontossidga miatt egyre nagyobb hangsulyt kap a
kiilonbozd  vizsgaldhelyek — megbizhatosaga. A kritériumok
megvalositasa és a sikeres vizsgalat nagyban fiigg a vizsgalo orvos és
az asszisztensnd egyiittmiikodésétél. A mindségi colonoscopia
feltételrendszere tobb Osszetevot tartalmaz. Alapvetd az orvos
vizsgaloi rutinja. Lényeges az endoscopos rendszer fejlettsége, a
megfeleld béltisztasag a sedatio jellege, mértéke, a teljes colon
vizsgalata, azaz a cecum elérése, megfeleld ideig tartd vizsgalat, a
polypok felismerésének sikere, a szovédmények aranya, és a
vizsgalatok dokumentacidja, rogzitése.

Beteganyag és modszer: Endoscopos laboratoriumunkban évente kb.:
3200 colonoscopiat végziink. Rendelkeziink nagyfelbontast (HDTV)
fehérfényli edoscopos rendszerrel, zoom colonoscoppal, adatrogzitd
informatikai hattérlanccal és kozvetlen vizsgald kapcsolati el6készitd
helyiséggel. A vizsgalatokat 8 szakorvos, és 2 szakvizsga elott allo
orvos végzi (utobbiak feliigyelettel), a vizsgalatban 1 vagy 2 asszintens
vesz részt.Az asszisztensi részfeladatok szempontjabol elemeztiik a
vizsgalatokat. Az el6készités fokanak felmérése, és kiegészitése,
eszkoz, tartozékok eldkészitése, beteg fizikai €s lelki elokészitése,
sedatio, az eszkoznek a vizsgalat alatti kiils6 pozicionalasa, a vizsgalat
elektronikus rogzitése és dokumentacidja, vizsgalati idS, és a beteg
megfigyelése voltak a kiemelt teriiletek.

Eredmények: Elokészitettség:85%, cecum elérése:90%,
tulsedalas:0,1%, rogzités: 60% Célunknak tiiztik ki az idedalis
vizsgalati id6 elésérésnek megfigyelését, a preciz dokumentalast,
egyben az onkologaia adatok (polpusok jellege eltavolitasi
arany)feldolgozasaban valo6 fokozott részvételt.

Osszefoglalas: A videoeszkozok térhoditasa lehetéséget nyhit az
asszisztensnd szamara, hogy a vizsgalat latvanyanak figyelememmel
kisérése soran hathatos segitséget nyujtson. Jo egyiittmiikodéssel az
asszisztensnd jelzései fontossa valhatnak az endoscopos kép
értékelésével elfoglalt orvos szamara.

115

71

BENIGNUS COLORECTALIS BETEGSEGEK
LAPAROSCOPOS SEBESZETI ELLATASA

Kathy S.!, Téth D.!, Bokor L.!, Drahos D.!, Kincses Z.!,

Kenézy Korhaz Rendeldintézet Egészségiligyi Szolgaltaté Nonprofit
Kft. Altaldnos Sebészet !

Bevezetés: A laparoscopos colorectalis sebészet az utdbbi években
egyre tobb intézményben rutinszeriien végzett eljaras. Az endoscopos
uton el nem tavolithatd polypok és egyéb benignus colorectalis
betegségek esetén térekedni kell a laparoscopos miitét végzésére. A
laparoscopos miitét szamos jol ismert elonye e miitéteknél is jelentOs.
Anyag és Modszerek: Osztalyunkon 2005. jan. 1 -2010. febr. 28-ig
Osszesen 76 laparoscopos colorectalis miitétet végeztiink, ebbdl 12
esetben benignus betegség miatt keriilt sor laparoscopos miitétre az
alabbiak szerint:

6 esetben polypus coli, recti miatt végeztiink miitétet (2 jobb
hemicolectomia, 2 sigma resectio, 2 recto-sigma resectio). 3 esetben
sigma diverticulosis, 1 esetben idegentest perforatio okozta
gyulladasos sigmabé¢l miatt tortént miitét (4 sigma resectio). 2 esetben
Fournier gangréna miatt deviatio céljabol végeztiink laparoscopos
Hartmann mitétet. Kezdetben csak valogatott esetekben, majd - a
’learning curve’ elérehaladtdval - mind tobb betegen indikaltunk
laparoscopos mititétet. Bemutatjuk az alkalmazott technika egy-egy
részletét. Kiemeljik az elvaltozas lokalizaciojanak lehetGségeit,
nehézségeit. Elemezziik a miitéti tapasztalatainkat, szovédményeinket.
Eredmények: Mortalitas nem volt. Konverziéra nem kényszeriiltiink.
Intraoperativ komplikaciét ezen beteganyagon nem észleltink. Az
elvaltozas lokalizacidja laparoscopos miitétnél sokszor nehezebb, mint
a nyilt miitéteknél. Ehhez némely esetben eldzetes jelolést (tus, klip)
alkalmaztunk. Reoperaciét nem végeztink. A felépiilési id6
laparoscopos miitétek utan signifikansan kevesebb volt. Postoperativ
komplikacio nem volt. Resectiok soran varratelégtelenség nem fordult
eld. A tapasztalat novekedésével a miitéti id6 csokkenését észleltiik.
Konkluzié: Az endoscopos uton el nem tavolithaté polypok, és egyéb
benignus colorectalis betegségek esetén mindenképpen torekedni kell a
laparoscopos sebészeti ellatasra. A laparoscopos sebészet ismert
elényei — gyorsabb postoperativ felépiilés, kevesebb szovoédmény,
kozmetikai eredmények, stb. — itt is egyértelmiiek, végzése az
alkalmazott technika mellett biztonsagos, eredményes.
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EPEUTI INTERVENCIOK BILIODIGESZTIV
ANASZTOMOZISON AT - ESETISMERTETES

Kecskésné S.!. Gaal E.!, Szvatek A.'. Kandiké K.', Tolmacsi B.!
Banai J.!, Gyokeres T.',

Gasztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !

Bevezetés: Az epeutak kaniilozése az esetek tobbségében konnyen
elvégezheté ERCP soran. Sikertelenség esetén az eldvagason kiviil
alkalmazhatjuk a distalis epeit proximalis iranybol vald
megkozelitését is, ha megelézéen elvégzett biliodigesztiv
anasztomoézis ezt lehet6vé teszi. Eset: Egy 83 éves ndbeteget
epigastrialis, gorcsos fajdalom miatt vettink fel osztalyunkra. Az
ambulansan elvégzett MRCP epeuti kovesség gyanujat vetette fel. A
beteg anamnézisében 40 éve végzett cholecystectomia, majd két évvel
késobb choledocholithiasis miatt choledochoduodenostomia miitéte
szerepelt. Az ERCP soran a papilla egy nagyméretli diverticulumban
ilt, kaniilzése nem volt kivihet6, ezért a choledochoduodenostomian
at a distalis epeutba, majd a papillan keresztiil mélyen a duodenumba
vezetddrotot helyeztiink le. A vezetérél lehuzott endoszkop
visszavezetése utdn az eldemelt papilla —benne az anasztomozison
belépd és a papillan kijovo vezetdvel- konnyen kaniilozhetévé valt. A
papillotomia utdn ballonnal athuzva az epeutakat a kévek részben a
papillan, részben a biliodigesztiv anasztomdzison at tadvoztak. Az epe
elfolyas tartos biztositasara epeuti stentet helyeztiink fel a papillan at a
proximalis epeutba, athidalva a biliodigesztiv anasztomozist is. A
harom hénap mulva tervezetten megismételt ERCP soran a stentet
eltavolitottuk, a distalis choledochusb6l az anastomosis iranyabol
lefelé tolt felfijt ballonnal tavolitottuk el a kis rezidudlis koveket.
Osszefoglalas: A megel6z biliodigesztiv anasztomézis felhasznalhato
nehéz epetti intervenciok soran.
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COLONIC AND ANORECTAL DYSFUNCTION IN SPINAL
CORD INJURY PATIENTS.

Kiraly A', Tllés A.',

3rd Dept. of Medicine, University of Pécs, H-7632 Pécs, Akac str.1. !

Introduction: Bowel dysfunction is common after spinal cord injury
(SCI). We aimed to determine the role of the hindgut in the symptom
development and motor function (transit) of SCI patients.

Methods: A total of 5 patients with chronic complete SCI and 6
healthy volunteers were studied. All of the patients had lesions above
Th5. All of the patients complained of constipation. Gut transit, rectal
mechano- and electrosensitivity were tested.

Results: Slow colonic transit occurred in all patients, transit time was
102 hrs (70-144 hrs) in patients with constipation vs. control:30 hrs
(24-48 hrs) P<0.001. Delay was pancolonic. All SCI patients had an
elevated sensory threshold: 110 vs. 70 ml for urge, 300 vs. 120 ml for
pain P<0.001, electrical stimulation: 1.0 mA vs 0.6 mA for discomfort
(P<0.01) respectively.

Conclusions: In SCI, subjective constipation correlates closely with
slow gut transit. Delay is pancolonic. Sensory testing provides
evidence for completeness of lesion, providing evidence for pain
transmission through sympathetic pathways.
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IDENTIFICATION OF RESVERATROL FROM OIL SEEDS
Kisbenedek A.', Szab6 S.', Marton K.', Miiller K.', Mark L.% Figler
M.,

Department of Nutritional sciences and Dietetics, University of Pécs ',
Department of Biochemistry and Medical Chemistry, Faculty of
Medicine, University of Pécs ?

Introduction: Effects of the majority of medicinal herbs are known,
however there are some features we know little about. Oil seeds and
mustard were already known and consumed in ancient times. Their
effects may be due to minerals and vitamins found in large quantities
in mustard. Their protein content is 28-36%, its amino-acid content is
favourable. The oil content of mustard-seed is 30-40%, its composition
of oil is similar to oil composition of other plants. Mustard is rich in
phenol compounds similarly to oily-seed plants. From the phenol
compounds the phenol acid and cinnamon acid as well as their
derivatives are present in the mustard-seed. The antioxidant effect of
mustard can be partly explained by its polyphenol and partly by its
tocopherol content. Its volatile oil content is high; certain volatile oil
components play a role in the treatment and prevention of diseases
Resveratrol is a phenolic compound found in plant tissues berries. In
plants the trans- form is more common.

Methods: In the present work HPLC coupled MS and MS/MS
analysis of UV irradiated trans-resveratrol solutions was carried out.
Results: On the chromatogram after ten minutes of irradiation a new
component appeared following the peak representing cis-resveratrol. It
was observed that parallel to the decrease of trans-resveratrol level in
the solution, not only the amount of cis-resveratrol, but the amount of
the new compound increased notably. Mass spectrometry provided the
exact mass of this derivative (226.2 Da) which is 2 Da less compared
to further MS/MS experiments and by collecting the mass of trans-
resveratrol (228.2 Da).

According to the results of UV absorbance data the compound was
identified as a product of oxidation (named as 3, 4°, 5 trihydroxy-
diphenylacetylene), where the double bond at the centre of trans-
resveratrol changes into a triple bond.

Conclutions: Different types of mustard-seeds have equivalent
nutritional values. Mustard is used by food industry and agriculture as
fodder plant because of its favourable nutritional value and colloid
chemical quality.
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A MEGSZOKOTTOL ELTERO ENDOSZKOPOS
BEAVATKOZASOK ES KOMPLIKACIOK

Kiss G.', Szné Lako K.'
Endoszképos Labor, Petz Aladar Megyei Oktaté Korhaz, Gyoér !
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1. Diverticulosis a vastagbélben barhol el6fordulhat, altalaban a sigma
bélben. Atmérje 3 mm és tobb mint 3 cm kozott valtozik és
legtobbjiik tobbszorosen fordul eld. Feltehetéen a diverticulumba
impactalodott faeces a kornyez6 erek erosidjat okozza, ennek
kovetkezményeként a diverticulum iiregébdl akar massziv vérzés is
felléphet.

Vérzo diverticulum ellatasa: H.A. beteget haematochezia miatt
vizsgaltuk. A vérz6 diverticulumot ij modszerként haemoclippel lattuk
el. A beavatkozas soran fellép6 komplikaciot és annak megoldasat is
bemutatjuk.

2. Nodus kezelése varix ligatiraval: P.L. beteget spricceld rectalis
vérzés miatt vizsgaltuk. Sebészeti konzilium miitétet nem tartott
sziikségesnek, ezért megoldasként oesohagus varix ligalasra hasznalt
gumigytirit helyeztiink fel a livid varixokra.

3. Oesophagus varix ligatura komplikacioval: B. G. beteget IV.
stadiumi oesophagus varicositas miatt kezeltilk varix ligatiraval. 3
gumigytiri felhelyezése utdni komplikaciot ¢és annak technikai
megoldasat mutatjuk be.
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ENDOSCOPIC OUTCOME OF MEDIUM TERM
ADALIMUMAB THERAPY IN PATIENTS WITH CROHN’S
DISEASE. NATIONAL DATA FROM HUNGARY

Kiss L.°, Czegledi Z.!, Miheller P.2, Molnar T.3, Lakatos L.*, Palatka
K.>, Farkas K., Szamosi T.', Banai J.!, Tulassay Z.2, Papp M.>, Altojay
L5, Nagy F., Papp J.°, Lakatos P.°

Department of Gastroenterology, State Health Centre, Budapest,
Hungary !, 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary 2, 1st Department of Medicine, Szeged University,
Szeged, Hungary 3, 1st Department of Medicine Csolnoky F. County
Hospital, Veszprem, Hungary “, 2nd Depastrment of Medicine,
University of Debrecen, Debrecen, Hungary °, Ist Department of
Medicine, Semmelweis University, Budapest, Hungary °
Background/Aims: Adalimumab (ADA) is a fully human monoclonal
antibody targeting tumor necrosis factor with proven efficacy in the
treatment of Crohn’s disease in clinical trials. In Hungary, regular
long-term ADA therapy became available on an outpatient basis in
December 2008 (since September 2008 as donation). In the present
study our aim was to analyse the endoscopic outcome during 1-year
ADA therapy in patients with Crohn’s disease in specialized centers
approved for biological therapy in Hungary until the 1st of November
2009.

Methods: Data of 139 CD patients were analyzed. (male/female:
61/78, mean age: 34.4 years, duration: 10.5 years). Indication for
biologic therapy was active luminal disease in 81 (58.3%) and
fistulizing disease in 58 (41.7%) patients. Previous infliximab therapy
was given in 68 (48.9%) patients. Concomitant immunosuppression
was given to all patients at induction therapy (steroid 56 (40.3%),
azathioprine: 101 (72.7%) or combined: 38 (37.7%)). Medical records
were captured prospectively and analyzed retrospectively. Complete
mucosal healing was defined as a Simple Endoscopic Score (SES-CD)
of 0, meaning no signs of active inflammation in any colonic segment
or in the terminal ileum

Results: After 52 weeks of ADA therapy overall clinical response rate
was 59.6 (n=89), while 41.6% patients achieved clinical remission. In
addition to the presence or absence of fistulizing complication,
inflammation during endoscopy was moderate-to-severe according to
the most affected segment by SES-CD in 88/106 (83.1%) prior to the
biological therapy. At 52 weeks complete mucosal healing was
observed during endoscopy in 11/57 (19.2%) of the patients with
available endoscopy or dropout due to clinical deterioration/surgery.
Conclusion: Complete mucosal healing was achieved in almost one
fifth of CD patients.
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COELIAKIAS BETEGEK ELSOFOKU ROKONAINAK
SZURESE COELIAKIAS CENTRUMBAN

Kocsis D.!, Juhasz M.', Miheller P.', Pregun L', Toth D.!, Téth Z.!
Lérinczy K.!, Tulassay Z.!

Semmelweis Egyetem ILsz. Belgyogyészati Klinika !

Célkitiizés: a coeliakia prevalencidgja az  atlagnépességben
Magyarorszagon >1%, az igazolt lisztérzékenyek elséfoku
vérrokonainak korében atlagosan 10%, a masodfoku rokonoknal ez az



arany 2,6-5,5%. Retrospektiv vizsgalatunkban a klinikankon gondozott
lisztérzékenyek, mint index személyek, elséfoktl rokonainak korében
végzett csaladsziirések eredményeit tekintettiik at.

Betegek, modszerek: minden klinikank coeliakia szakrendelésén
frissen diagnosztizalt, illetve gondozasra jelentkezé lisztérzékenynek
felajanljuk a csaladsziirést az els6foku rokonaik korében. A sziirés elsd
Iépésének eszkoze a szerologia; korabban az endomysium ellenes
antitest vizsgalatot (EMA) kértiik, az utolsé 5 évben ezt fokozatosan
kiszoritotta az ELISA-ra ¢épiilé szoveti transzglutaminaz ellenes
antitest (IgA és IgG alapu tTG) meghatarozas. Emelkedett tTG szint,
és/vagy egy¢b coeliakia lehetdségét felvetd anamnesticus adat, klinikai
tiinet esetén duodenum biopszia vételére keril sor.

Eredmények: a centrumunkban gondozott 149 coeliakias beteg koziil
69 (46%) index lisztérzékeny hozta el 6sszesen 133 elséfoku rokonat.
A sziirt rokonok kozott a férfi/nd arany 45/88 (34% / 66%) volt.
Szeropozitivitast 32 els6foku rokonnal (24%) talaltunk. A tovabbi
vizsgalatokkal végiil 24/133 (18%) elséfoku rokonndl igazoltunk
coeliakiat. Az index lisztérzékeny betegek atlagosan 2 elséfoku rokont
hoztak el: egy rokon 25 (38%), két rokon 23 (35%), harom rokon 10
(15%), négy rokon 8 (12%) esetben keriilt szlirésre. A kisziirt
lisztérékenyek kozott 8 férfi (33%), és16 nd (67%) volt.

Konkluzié: a lisztérzékenyek fogékonysaga a csaladsziirés irant egyre
javulé tendenciat mutat, de a kozel 50%-os részvételi arany még nem
nevezheté idealisnak. Az elséfoku rokonok kozott észlelt 18%-os
prevalencia a sziirések dimenzidjahoz képest viszonylag mérsékelt
esetszam miatt Ovatosan kezelendd, de igy is egy ujabb megerdsitése
azoknak a korabbi Magyarorszagon végzett vizsgalatoknak,
melyekben 1:100-nal gyakoribb volt a coeliakia eléfordulasa.
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MERRE TART AZ ENDOSZKOPOS SZAKASSZISZTENSI
KEPZES EUROPABAN?

Kokas M.

Endoszképos Labor, Karolina Kérhdz, Mosonmagyar6var !

Az elmult 30 év soran az endoszkoppal kapcsolatos tevékenységek a
medicina sok 4gaban nélkiilozhetetlen diagnosztikus ¢és therapias
tevékenységgé valtak.

Az emésztdszervi endoszkopos szakasszisztensi munka is sokrétiivé
valt mind az elméleti ismeretek, mind a gyakorlati tevékenység
vonatkozasaban.

Az ESGENA (European Society of Gastroenterology and Endoscopy
Nurses and Associates)1998-ban férumot (EENF - European
Endoscopy Nurses Forum) hozott 1étre az Eurépaban még jelenleg is
sokrétli képzés harmonizalasara.

A harmanizicié folyamatdhoz a hatteret az ENNO (Europai
Szakapoloi Haloézat) adja. Az ESGENA altal az eurdpai ,,Core
Curriculum for endoscopy” 2007-ben keriilt elfogadasra.

Az eléadd az ESGENA Oktatasi Bizottsaganak (EEWG; Education
Working Group of ESGENA) tagjaként 2008 ota folyamatosan részt
vesz az alap- és tovabbképzés, az oktatasi és vizsgarendszer illetve az
akkreditacios rendszer kialakitasara iranyuld team-munkéban.

Az el6adas attekinti a Core Curriculum—ot és kiemelten foglalkozik az
oktatdsi struktira, a modulrendszer, az oktatdi kor szervezete, az
értékelési rendszer és a mindségbiztositas témaival.
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EGY REJTELYES ANAEMIA HATTERE

Kotsis L.", Poczi M.2

Szent Lazar Megyei Koérhdz Salgétarjan, Traumatologia ', Dr.
Kenessey Albert Korhaz Balassagyarmat, Tiid8gyogyészat >

A szerz6k a hazai orvosi gondolkozas és irodalom egyik mostoha
gyermekérdl, a massziv hiatus hernidkhoz esetenként tarsulo, kitejedt
nemzetkozi irodalomtdl Ovezett, occult gastrointestinalis vérzésrol
kivannak szot ejteni.Jellemz6 modon a Kordnyi Intézet
Mellkassebészeti Tanszékén kezelt (1981-2001)96 hiatus hernids
betegbdl éppen az a 18 beteg kallodott évekig évtizedekig, akinél 27%-
ban a tarsuld anaemia hattere rejtve maradt. A csoport tagjai
tiiddszlirésen nem vettek részt, mellkas rontgen felvétel sem késziilt
roluk vagy azt helyteleniil interpretaltdk. Az esetenként fellépd
epigastrialis distress vagy 1égzési nehezitettség viszont helyes iranyba
terelhette volna a kivizsgalds menetét. Tanszékiinkon a mellkas
rontgen felvételt kovetd, Trendelenburg helyzetben késziilt gyomor
rontgen vizsgalat igazolta a gyomor abnormalis, ilyen esetben
javarészt  (70%-ban)  mediastindlis  helyzetét. Az  erosiv
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gyomornyalkahartya vérzés forrasat az a gyomor gyiir(i képezte amely
a hiatus oesophageivel keriilt szoros viszonyba. Minden esetben bal
oldali transthoracalis hiatus reconstructiot végeztiink, amit elvi
antireflux mitéttel (legtobbszor Belsey-Mark IV, de kivételesen
Collis-Belsey vagy Nissen szerint) tarsitottuk. A miitttek gyomra
normalis helyzetbe keriilt, anaemidjuk megsziint. A korai miitét utani
idészak egyetelen, gyakori sz6vOdményét,a gyomor atoniat
konzervativ, gyogyszeres eszkozokkel, (3-5 nap alatt) uralni lehetett.
Végeredményben, targyalt eseteinkben nem differencial diagnosztikai
tévutakkal alltunk szemben, hanem a megel6z6 kivizsgalas egyik
hidnyz6 lancszemével. Minden esetben az anaemia nyitja kézkozelben
ott volt, de nem a hasiiregben, hanem egy emelettel feljebb: a
mellkasban (mediastinumban). Egy rutin mellkas rontgen hianya
felesleges bonyodalmakat okozva, évekre megfosztotta a betegeket a
gyogyulas esélyétol. A valddi elkiilonité diagnosztikai kérdések mar
nem a gastroenterologia, hanem a radiologia és mellkassebészet
targykorébe tartoznak. Megolddsaink soran ésszeriinek tartottuk az
anatomiai reconstructio mellett,a primér reflux megel6zésre is gondot
forditani.

80
LAPAROSZKOPOS ELODONOR MUTET TECHNIKAJA

Kovéacs J.!, Piros L.", Branstetter G.!, Dedk P.'
SE Transzplantacios és Sebészeti Klinika !

Az intézetiinkben 2008. ota végzett kézzel asszisztalt laparoszkopos
¢élodonor nefrektomia mitétek (HLDN) soran - az irodalomban
hozzaférheté nem egyértelmii allasfoglalasok szerint - a donor vese
barotraumat szenvedhet a preparalashoz sziikséges
pneumoperitoneum, ill. pneumoretroperitoneum CO2 gaznyomasa
altal.

Kézenfekvo kovetkeztetés, hogy alacsonyabb nyomas mellett a
barotrauma mértéke kisebb lehet. Ezt egy japan munkacsoport
kisérletes mérésekkel igazolta is, és megallapitotta, hogy 8 Hgmm-es
CO2 nyomas mellett a barotrauma fellépése kikiiszobolhetd.

A HLDN soran rutinszeriien alkalmazott hand portok igen dragak,
természetes igény ezen koltségek csokkentése.

E két szempont figyelembevételével 2009. juniusatol intézetiinkben a
HLDN miitéteket hand port nélkiil, 8 Hgmm-es CO2 nyomas mellett
végezziik.

Eddig 15 betegnél végeztiink miitétet az ismertetésre keriild
technikaval, melyek kapcsan 100%-ban azonnali jo vesemiikodést
tapasztaltunk, tovabba egyik graftban sem lépett fel vaszkularis
komplikécio az atiiltetés utan .

Eldadasunkban bemutatjuk az alkalmazott 0j modszert, és elemezziik
kezdeti tapasztalatainkat, annak figyelembe vételével, hogy a
késébbiekben a  laparoszképos  megkdzelitést  ¢élddonoros
majatiiltetések soran is alkalmazni kivanjuk.
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TEVEDESEK, NEHEZSEGEK A KAPSZULAS
ENDOSZKOPOS VIZSGALATOK KAPCSAN: MIT LATUNK?-
MI A VALOSAG?

Kovacs M., Pak P.!, Pak G.'

Vaszary Kolos Kérhaz 11.Belgyogyészat Esztergom !

A kapszulas endoszkopos vizsgalatok szama az utdbbi két évben
jelentésen novekedett vilagszerte. Obskurus gasztrointesztinalis
vérzésekben,  vékonybél  Crohn-betegségében és  polyposis
szindromakban a vékonybél kapszula hasznalata first line”
modszerként javasolt. A vékonybél CE vizsgalatok mellett egyre tobb
tapasztalat all rendelkezésre a nyel6csé és a vastagbél kapszulaval
végzett vizsgalatokkal kapcsolatban is. A jelenleg folyamatban 1évo
fejlesztések célja, hogy a kapszuldas endoszkopia felvaltsa a
hagyomanyos nyeldcsd, gyomor és colon vizsgalatokat.

A gyorsiitemil technikai fejlesztések ellenére tovabbra is nehézséget
jelent a 1ézi6 lokalizacidjanak problémaja. Jelenleg csak a Given
rendszer rendelkezik lokalizacios szoftverrel. Problémat jelent, hogy a
vékonybél vizsgalatok kapcsan a coecum vizualizalasara 10-15 %-ban
nem keriil sor. A mddszer tovabbi hatranya jelenleg még a biopszia és
az endoterapia hianya is. A leggyakoribb szovoédmény a kapszula
retencio. Az eddigi vizsgélati tapasztalatok azt igazoljak, hogy a
kapszula elakadasa els6sorban indikéacio fiiggd. Gyakrabban fordul el
tartosan NSAID-t szedok esetében, Crohn-betegekben, vékonybél
tumorok kapcsan, irradiacios enteritis és eldzetes hasi miitéteket
kovetden.



Osztalyunkon 2003 6ta 300 vékonybél kapszulas endoszkopiat és 30
colon kapszulas vizsgalatot végeztiink kiilonboz6 indikacidval. Jelen
munkankban a vizsgalatok soran fellépd nehézségekre ¢és
diagnosztikus tévedéseinkre helyezziilk a hangsulyt; remélve, hogy
tapasztalataink ill. eseteink tanulsidgai masok szdmdra is érdekesek
lehetnek.
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AKUT GASZTRODUODENALIS FEKELYVERZ(O BETEGEK
APOLASA 2007-2008

Kovéics A.!, Bognar E.!, Buginé Haldm G.!, Jedlinszkyné Varga T.!
Bordécsné Csizmadia R.!, Szeriné Lak6 K.!, Dancs N.!, Szalai M.!
Téreki D.', Racz 1!

1. Belgyogyaszat-gasztroenterologia, Petz Aladar Megyei Oktato
Koérhéz, Gyér !

Az akut gasztrointesztinalis vérzés életveszélyes allapot, eléfordulasi
gyakorisaga Magyarorszagon 100 000 felndttre vonatkoztatva egy év
alatt 50-100 kozotti. Az akut GI vérzo betegeket egységes iranyelveket
tartalmazo protokollok alapjan szubintenziv egységben apoljuk. A
vérzésforras helye szerinti csoportositas alapjan a vérzések 87 %-a a
felsé tapcsatornabol ered (40 % ulcus vérzés, 18 % oesophagus varix
vérzés). A gasztroduodenalis fekélyvérzés halalozasa a korszerii
endoszkopos és farmakoterapias éraban is valtozatlanul magas, 5-10 %
kozott mozog.

A szerzOk elbadasukban prezentaljak az akut gasztroduodenalis
fekélyvérzo betegek apolasanak 2007-2008. évi tapasztalatait. Kutatasi
modszeriik az egészségiigyi dokumentacio retrospektiv elemzése volt.
A célkitiizések tiikrében bemutatjak az ellatds Iépéseit és az
alkalmazott vérzéscsillapitasi modszereket. A szerzok vizsgaljak az
ujravérzési aranyt, a transzfuzids igényt és a gyomor pH emelésének
alkalmazott modszerét. Bemutatjak és elemzik a sebészeti beavatkozas
aranyara ¢és a korai mortalitasra vonatkozo adatokat; feltarjak az akut
fels6 nem varix eredetli GI vérzés valtozatlan mortalitdsanak
lehetséges okait. eredmények: a 2007-2008-ig terjed6 idGszakban a
szubintenziv egységben 122 akut gasztroduodenalis fekélyvérzo
beteget apoltunk. 23 esetben (19 %) jelentkezett Gjravérzés az apolas
soran, 16 beteget (13 %) helyeztiink at sebészeti osztalyra vitalis
indikacioval végzend6 miitét céljabol. A mortalitasi arany 4 %-os volt,
az elveszitett 6t betegbdl négy osztalyunkon egy pedig a sebészeten
hunyt el.
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ANTIGENOME OF HELICOBACTER
VACCINATION ON THE HORIZON?

Kovics Z.!, Meinke A2, Nagy E.2, Henics T.2, Gelbmann D.%
Prustomersky S.2, Minh D.2, Winkler B.2, Stierschneider U.2, Berger
M.2 Von Gabain A.2, Storm M., Engstrand L.*>, Hunyady B.!,

Kaposi Moér Regional Teaching Hospital, Kaposvir, Hungary !,
Intercell AG, Vienna, Austria 2, the Swedish Institute of Infectious
Disease Control, Solna, Sweden >

PYLORI:

Helicobacter pylori is the most prevalent human pathogen with about
50% of the world’s population infected. Although, it remains silent in
most individuals for lifetime, colonization may develop into severe
gastric and duodenal conditions, such as peptic ulcer disease and
gastric adenocarcinoma. Rapidly developing resistance to current
antibiotic-based treatment regimes urgently calls for the development
of effective vaccines. In these studies we determined the
comprehensive antigenic profile (so called “ANTIGENome”) of two
clinical isolates of H. pylori, KTH-Cal and KTH-Du that were derived
from patients with gastric cancer and duodenal ulcer, respectively.
With the aid of our whole genome-based bacterial surface display
technology and disease-relevant human sera from well-characterized
donors - including patients with clinically and microbiologically
verified Helicobacter diseases and healthy adults - we identified 124
annotated ORFs and 54 non-annotated genomic regions coding for
antigens. Through in vitro validation assays we selected the 20 most
promising vaccine candidates. Importantly, two of the selected 20
candidates represent proteins that have been previously shown to
provide protection in experimental models of H. pylori infection. One
of the most frequently selected and conserved protein, the siderophore-
dependent transporter HP1341, was confirmed to show high reactivity
with human serum IgGs. These analyses provide the means to identify
novel antigens for the selection of vaccine candidates, as well as
disease associated biomarkers.

118

84

COLORECTALIS SZURES - BUDAORS 2009

Kovats-Megyesi A.', Molnar S.', Simon K., Burai M.3, Pap A3,
Gastroenterologia, Europ-Med Kft. Egészséghaz, Endotherapia Kft.
Budaérs. ', Pathologia,Szt. Imre Koérhéaz,Budapest. 3,

Gastroenterologia,Orszagos Onkologiai Intézet,Budapest *,

A vastag- és végbélrak egyre nagyobb népegészségiigyi
probléma,mely populacié-szintli szliréssel jelentdsen csokkenthetd
,ugyanakkor hazdnkban még mindig hidnyzanak a széleskorli sziirési
programok ¢és a megfeleld tajékoztatd kampanyok.A probléma
jelentdségét atérezve a Budadrsi Onkormanyzat lehetévé tette ,hogy
2009 11.01 és 12.31 kozott colorectalis szlirdvizsgalatot végezziink a
telepiilésen a felhivasra jelentkezé 50 és 70 év kozotti, szubjektive
panaszmentes lakosok korében. A felhivast a média /helyi
sajto,varosiTV/ ttjan tettiik kozzé, illetve a csaladorvosok segitségét
kértiik :rendeldikben falragaszokat helyeztiink el, és kértik a
kollégakat,hogy szdban is tajékoztassak a naluk jelentkez6 betegeket a
sziirévizsgalat elonyérol.

A Gasztroenterologiai Szakrendelésen 106 /62 nd,44 ffi/beteg
jelentkezett,ami mar 6nmagaban siker féleg, akkor ha a decemberi
iinnepeket is figyelembe vesszilk. Beszélgetést, fizikalis vizsgalatot
kovetden két lehetdség koziil valaszthattak: colonoscopia vagy eldszor
széklet immunvér vizsgalat. Valamennyi betegnél tortént vérkép és
INR meghatdrozas.A vizsgalatokat egyénileg titralt midazolam
(Dormicum®) intravénas adasaval végeztilk folyamatos monitorozas
mellett,igy a betegek jol toleraltak a tikkrozést.

21/106 beteg a megbeszélt vizsgalaton nem jelent meg ,csak néhany
esetben tajékoztattak benniinket a tavollét indokarol.

13/106 beteg valasztotta a széklet immunvér vizsgalatot,7 beteg/5 n6,2
ffi/ esetében az negativ volt-a tobbiek nem is keresték fel a
laboratériumot.

72/106 colonoscopiat végeztiink/71 total colonoscopia, 1 betegnél
stenotizalo sigma tu miatt részleges vizsgalat tortént/,25/72 esetben
negativ volt a colonoscopia, 47 betegben a vizsgalat pozitiv volt:20
esetben polypectomia tortént, 27 betegnél diverticulosist, 19-nél
nodusokat talaltunk.

Eredményeink arra mutatnak,hogy a colorectalis rak és mas vastagbél
elvaltozasok gyakorisaga miatt hazankban is égetden sziikség lenne a
colorectalis szlirésre.A pozitiv esetek nagy szdma a colonoscopos
modszert indokolja.2010-ben 9 hoénapon at lehetdségiink nyilik a
sziirés tovabbi folytatasara,remélhetdleg valtozatlan hatékonysaggal.
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THE DIAGNOSTIC DIFFICULTIES
RECTOSIGMOID ENDOMETRIOSIS

Kristof T.!, Grenda A.', Orosz P.!

2nd Dept. of Medicine, Borsod County and University Teaching
Hospital, Miskolc !

OF THE

Introduction: The rectosigmoidal involvement is the most frequently
affected site of the extrapelvic endometriosis, but due to the diagnostic
difficulties it is one of the least common reported lesions affecting the
colon and rectum. Most rectosigmoid involvement is seen within the
serosa, the deeply infiltrating type forms a nodular mass. Patients and
case presentations: During the last year among 2113 daily routine
colonoscopies authors have found six cases of young women with
rectosigmoid endometriosis. The patients ranged in age from 22 to 33
years, the average age was 27 years. Five women do not have a child
yet; three of them had prior histories of pelvic endometriosis with
gynecologic complaints. All patients had large-bowel symptoms, the
most common was abdominal pain and diarrhea/constipation or the
alteration of these. Three women had periodic hematochezia
independently from the menstrual cycles. Colonoscopy has shown in
one case regular round rectal mass (nodule) with central exulceration,
two patients had vulnerable haemorrhagic polypoid rectosigmoidal
lesion and in three cases different degree of colonic impression was
present. Multiple colonoscopic biopsies were obtained of abnormal
appearing mucosa, but ectopic endometrial tissue was not certified in
any cases. Gynecologic examination and pelvic ultrasound findings



revealed adnexal masses in 3 patients. MRI has supported the
diagnosis of endometriosis in every cases. Endometriosis was
confirmed histologycally in three cases on resected specimens and the
other three cases by laparoscopy.

Conclusions: Diagnosis of intestinal endometriosis should be
considered in young women of childbearing age with symptoms from
the lower gastrointestinal tract. Recognition of these cases is difficult
due to the lack of characteristic symptoms and the poor Results of
colonic biopsies. Probably most of the cases remain unrecognized.
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BILE ACIDS INDUCE INTRACELLULAR ACIDOSIS AND
ATP DEPLETION IN HUMAN COLONIC CRYPTS

Kunstar E.', Farkas K.', Rakonczay Jr. Z.!, Nagy F.!, Molnar T.!
Szepes Z.', Takacs T.', Venglovecz V.2, Wittmann T.!, Hegyi P.',

First Department of Medicine, University of Szeged, Szeged !,
Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged ?

Introduction: Under pathophysiological conditions, bile acids can
reach the large intestine in high concentrations and can induce watery
diarrhoea. This could be due to reduced Cl- or Na+ uptake or
stimulated fluid and Cl- secretion. Aims: Our aim was to investigate
the effects of bile acids on human colonic epithelial cells.

Methods: Colonic biopsies were obtained from patients with negative
colonoscopic finding. After collagenase digestion, the isolated colonic
crypts were loaded with the pH sensitive fluorescent dye BCECF. The
intracellular ATP level (ATPi) was determined using Mg-green dye
which has been shown that indirectly reflect the changes in ATPi.
Intracellular pH (pHi) and ATPi were measured by a
microspectrofluorimeter system. The crypts were continuously
perfused with Na+-containing Hepes-buffered solution.

Results: We examined the effects of bile acids on the proximal and
distal part of the colon and on the base, surface and middle parts of the
isolated colonic crypts. We observed that both chenodeoxycholic acid
(CDC) and glycochenodeoxycholic acid (GCDC) caused dose-
dependent acidosis in the colonic crypts. The pHi change in case of the
non-conjugated CDC was significantly greater compared to the
conjugated GCDC. In addition, administration of CDC in high
concentration (1 mM) significantly reduced ATPi. There were no
significant differences in the pHi and ATPi alterations between the
proximal and distal colon and between the three parts of the isolated
colonic crypts.

Conclusion: Bile acids cause intracellular acidosis and ATPi depletion
in the colonic epithelial cells, which may reduce the fluid and
electrolyte absorption in the colon.

This work was supported by OTKA, MTA and NKTH.
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BILIARY PAIN ON CONTRAST INJECTION DURING ERCP
IS A PREDICTOR OF CHRONIC NEUROPLASTIC CHANGES
IN PATIENTS WITH SPHINCTER OF ODDI DYSFUNCTION
(SOD)

Kurucsai G.!, Joo 1!, Fejes R.!, Székely A.!, Székely L.!, Funch-Jensen
P.2, Madacsy L.!,

First Dept. of Internal Medicine and Gastroenterology, Fejer Megyei
Szent-Gyorgy Hospital, Szekesfehervar, Hungary !, Surgical
Gastroenterology, Aarhus University Hospital, Aarhus, Denmark 2

Introduction: We have previously demonstrated that in patients with
SOD the neural hypersensitivity in the referred pain area (RPA) due to
chronic visceral pain can be improved by the endoscopic
sphincterotomy (EST). On a long term follow up (15-30 months) we
have identified 17 of 63 patients with a late recurrence of biliary pain
after EST.

Aim: The aim of the present study was to evaluate the central
neuroplastic changes in SOD patients with late reappearance of biliary
pain after EST with Neurometer CPT.

Patients and Methods: On average 9-12 months of symptom free
period after EST, 17 patients experienced a recurrent biliary pain.
Cutaneous nerve sensitivity in the referred pain area was measured
with Neurometer CPT as we described earlier. All patients underwent
endoscopic OS manometry (ESOM) too and were followed up.
Results: On ESOM we found residual SO basal pressure zone (under
40 mmHg) in only 4/17 patients, but no phasic contractions were
detected. The Neurometer CPT demonstrated a significantly elevated
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sensory current perception threshold ratio (SCPTR) (p<0,001) as
compared to the previous follow up (12 vs. 6 months after the EST):
2.32+1.11 vs. 0.99+0.20 at 2000 Hz; 2.25+0.83 vs. 0.96+0.23 at 250
Hz; and 2.2740.94 vs. 0.98+0.27 at 5 Hz, respectively. 14 out of 17
patients had evoked biliary pain on contrast injection during the initial
ERCP. Insertion of a small calibre plastic stent (7F) into the CBD for
about three months effectively abolished these neuroplastic changes
and the biliary pain symptoms in the majority of these patients.
Conclusion: Biliary pain on contrast injection during ERCP predicts a
poor long-term prognosis after EST and a high risk of recurrent biliary
pain, which is probably linked to long term central neuroplastic
changes and an inability of chronic pain coping.
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INCIDENCE AND EARLY DISEASE COURSE OF
ULCERATIVE COLITIS IN WESTERN HUNGARY BETWEEN
2002-2006

Lakatos L., David G.', Pandur T.', Erdelyi Z.', Mester G.%, Balogh
M., Szipocs 1., Molnar C.*, Horvath A.°, Komaromi E.°, Kiss L.”,
Lakatos P.’

Department of Medicine, Csolnoky F. Province Hospital, Veszprem,
Hungary !, Department of Medicine, Grof Eszterhazy Hospital, Papa,
Hungary 2, Department of Medicine, Municipal Hospital, Tapolca,
Hungary 3, Department of Infectious Diseases, Magyar Imre Hospital,
Ajka, Hungary *, Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary °, Dept of Gastroenterology Municipal
Hospital, Varpalota °, 1st Department of Medicine, Semmelweis
University, Budapest, Hungary ’

Background: Emerging incidence rates of inflammatory bowel
diseases were reported in the last decade from previously low
incidence areas including some Eastern European countries. A sharp
increase in incidence was reported also by our group in Veszprem
province, Western Hungary between 1977 and 2001. The aim of this
study was to give an update report on the contemporary incidence rates
of ulcerative colitis from the same area captured prospectively between
the 1st of January 2002 and the 3 1st of December 2006.

Methods and results: The population of the province has decreased
from 374,000 to 364,500 during the period. Two-hundred and twenty
new cases of ulcerative colitis (CD, males/females: 125/95, age at
diagnosis: 40.5 SD 17.5 years) were diagnosed. Mean incidence rate
was 12.0/105 inhabitants with a peak incidence of 14.9/105 in 2003.
The peak onset was between 21 and 30 years with an incidence rate of
19.1/105 inhabitants, with slow decrease in the subsequent decades. A
family history of IBD was present in 11.4 %. The location at diagnosis
was proctitis in 26.8%, left-sided colitis in 50.9% and pancolitis in
22.3% of the patients. A proximal extension of the disease was
observed in 20 patients (9.1%) while the rate of colectomy was as low
as 2.3% during the average 2-7 year follow-up.

Conclusion: The incidence of ulcerative colitis in Veszprem province
was high, equal to that in high incidence areas in Western European
countries. The rate of proximal disease extension was relatively high.
The rate of systemic steroid exposure was 32.7%, while azathioprine
was started in 5.9%.
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NKX2-3 RS10883365 IS ASSOCIATED WITH DISEASE
SUSCEPTIBILITY TO BOTH CROHN’S DISEASE AND
ULCERATIVE COLITIS WHILE IRGM RS13361189 VARIANT
ALLELE INCREASED THE RISK FOR CROHN’S DISEASE IN
EASTERN EUROPEAN PATIENTS

Lakatos P.2, Meggyesi N.!, Kiss L.2, Koszarska M.!, Lakatos L.*
Molnar T.%, Altorjay 1.°, Papp M.%, Tulassay Z.”, Miheller P.”, Papp J.2
Tordai A.', Lukas M.’, Andrikovics H.', For The Hungarian IBD
Study Group .2,

Department of Molecular Diagnostics, Hungarian National Blood
Transfusion Service, Budapest, Hungary ', 1Ist Department of
Medicine, Semmelweis University, Budapest, Hungary 2, IBD Clinical
and Research Centre, ISCARE IVF and 1st Medical Faculty, Charles
University, Prague, Czech Republic 3, 1st Department of Medicine,
Csolnoky F. County Hospital, Veszprem, Hungary *, 1st Department
of Medicine, University of Szeged, Szeged, Hungary °, 2nd
Department of Medicine, University of Debrecen, Debrecen, Hungary
6, 2nd Department of Medicine, Semmelweis University, Budapest,
Hungary ’



Background: Sequence variants in the autophagy gene IRGM and
NKX2-3 has been reported to contribute to Crohn’s disease (CD)
Susceptibility while ECM1 to ulcerative colitis (UC) in genome-wide
association scans in North America and Western Europe. The aim of
this study was to investigate variants of the above genes and examine
genotype-phenotype relationships in a independent Eastern European
IBD cohorts.

Methods: 1707 Hungarian and Czech subjects were analysed
(CD:810, age:37.1+12.6years, duration:10.7+8.4years and UC:428,
age:43.7+15.0years, duration:12.6+9.9years, and 469 healthy
controls). IRGM 1513361189, NKX2-3 rs10883365 and ECMI1
rs13294  polymorphisms were tested by LightCycler allele
discrimination method. Detailed clinical phenotypes were determined
by reviewing the medical charts.

Results: NKX2-3 rs10883365 variant allele was associated with
increased risk for both CD (p=0.009, OR: 1.24, 95%CI: 1.06-1.48) and
UC (p=0.001, OR: 1.36, 95%CI: 1.13-1.63), while variant IRGM allele
inceased the risk for CD (p=0.029, OR: 1.36, 95%CI: 1.03-1.79). In
contrast, ECM1 rs13294 was not associated with either CD or UC. In
CD, presence of the variant IRGM allele was associated with colon
only location (in carriers: 25% vs. wild-type: 17.1%, p=0.02, OR:
1.62, 95%CI: 1.07-2.44). In UC, homozygous carriage of the ECM1
variant allele was associated to cutaneous manifestations (11.5% in
carriers vs. 3.7% in patients with wild-type, p=0.02, OR: 3.36, 95%CL:
1.48-7.63). In addition, carriage of the variant alleles did not predict
use of or resistance to steroids, azathioiprine or need for or medium
term efficacy of infliximab, need for surgery or smoking habits.
Conclusions: We confirmed that NKX2-3 and IRGM are
susceptibility loci for IBD in Eastern European patients. Further
studies are needed to confirm the reported phenotype-genotype
associations found in this study.
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A SZURESEK LEHETOSEGEI, JELENTOSEGE
COLORECTALIS TUMOROK FELISMERESEBEN

Langhammer S.',
PTE KK I.Belgy6gyaszat TSZDK Endoszképos labor Pécs !

A

A fejlett és fejlodd orszagok egyik legjelentSsebb egészségiigyi
probléméja a vastagbél- a végbélrak esetek szamdanak emelkedése.
Hazankban, az utébbi években a daganatos betegségek morbiditasi
sorrendjében a colorectalis carcinoma a masodik helyet foglalja el.
Férfiaknal a tiid6, ndknél az emlérak elézi meg. Elismert tény, hogy
colorectalis rdk okozta haldlozas az Gtven év feletti, atlagos rizikoju
populacié, valamint a fokozott rizikojii betegcsoportok sziirésével
csokkenthetd. Egyre inkabb elismert ténnyé¢ valik, hogy a mortalitast
csak a sziirdvizsgalatok bevezetésével lehet csokkenteni.

Sziirésre négy modszert tart alkalmasnak az irodalom: occult vérzés
kimutatasa; kett6s kontrasztos
irrigoscopia;szigmoideoscopia;colonoscopia. Legfontosabb a betegek
megfeleld tajékoztatasa utan a betegek elzetes hozzajarulasa.

Els 1épésben a csaladorvos és a laboratorium (széklet és vérvizsgalat)
jatszik fontos szerepet. Masodik lépésben gasztréenterologiai
szakambulanans és/vagy radiologiai jarobeteg—ellatasra keriil sor.

A harmadik Iépésben a betegek ellatasdhoz fekvébeteg osztalyok
sziikségesek. Az atlagos rizikoju betegcsoportok mellett az irodalom
az elmult évek sziirései tapasztalatai alapjan a korabban homogén
fokozott rizik6jii csoportot enyhe és fokozott rizikéju csoportokra
osztotta.

Az enyhe rizikdju betegek 6t alcsoportot alkotnak. A fokozott rizikoju
csoportba azok a betegek tartoznak ahol a betegség megjelenése
genetika tényezékhoz kapcsolodik (FAP, chron, colitis, vastagbélrak
velesziiletett csaladi halmozodasa.

A sziirés koltséges am igen hatékony.

A sziirés hatékonysaga:

Az Eur6paban és az Egyesiilt Allamokban elvégzett t5bb mint 260.000
sziirés eredménye azt mutatja,hogy a sziirések altal koran felismert
colorectalis rakok mortalitasa jelentésen csokkent.

A sziirés sikere szempontjabol nagyon fontos, hogy a sziirés
menetérdl, lehetdségeirdl, el6nyeirdl, hatranyair6l a sziirésben
résztvevok megfeleld tajékoztatast kapjanak. A sziirdvizsgalatok egyre
nagyobb jelent0séggel birnak a betegségek korai felismerésébe.
Csokkentve ez altal a mortalitast és a sz6vodmények kialakulasat.
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CHOLELITHIASIS GYERMEKKORBAN-KORHAZI
KEZELEST IGENYLO ESETEINK 2 EVES
BETEGANYAGUNKBAN

Lésztity N.!, Szab6 A.', Sarkdzy S.%, Lérincz M.,

Gasztroenterologiai  osztaly ', Sebészeti osztdly Heim Pal

Gyermekkorhaz, Budapest >

A gyermekkori epekovesség egyre gyakoribb jelenség, nemzetkozi
adatok szerint gyakorisaga 1,9-1,46%-ra tehetd. A klinikai tiineteket
nagyobb gyermek esetén hasi, epigastrialis vagy jobb bordaiv alatti
fajdalom jellemzi, az esetek 30-35%-ban a diagnozis véletlenszer,
egyéb okbol kért hasi ultrahang derit ra fényt. Etiologiai hattérként
csecsemOkorban a parenteralis taplalas, bélresectio, kékfénykezelés,
késébbi korban obesitas, hemolitikus anaemiak, hasi miitét és csaladi
halmozddas, ritkan mucoviscidosis, egyéb hepatobiliaris megbetegedés
szerepel.

Korhazunk gasztroenterologiai osztalyan 2008. januarja és 2009.
decembere kozott 20 gyermeket kezeltiink cholelithiasis és a hozza
tarsulo szovédmények miatt. A betegeket két korcsoportra osztva a 0-
12 éves csoportba 11, a 13-18 éves csoportba 9 gyermek tartozott, a
fiu-lany arany 3:8, azaz 3:6 volt. Eseteink kozott obesitas 6, csaladi
hajlam 2, cystas fibrosis 1, parenteralis taplalas, korsziilottség 1 és hasi
mitét 1 esetben fordult eld, 9 esetben hajlamositd tényezot
vizsgalatainkkal nem sikeriilt azonositani. Laboratoriumi vizsgalatok
valtozé gyulladdsos aktivitast, szérum bilirubin, transamindz ¢és
obstruktiv enzimek emelkedését igazoltak. A gyermekek kezelése
soran 9 esetben endoscopos retrograd cholangio-pancreatographia
(ERCP) ¢és endoscopos sphincterectomia (EST), 12 esetben miitét valt
sziikségessé. Szovodményként tarsuld cholangitis miatt 11 esetben
antibiotikus kezelést alkalmaztunk, acut biliaris pancreatitis 3 esetben
alakult ki. Gyermekkorban az epekdvesség kezelésében mind a
hosszu-tava kovetés vagy gyogyszeres kezelés (urzodeoxikolsav),
mind a sebészi kezelés (ERCP, laparoscopos ¢és nyilt
cholecystectomia) helyet kapnak A ndvekvé esetszdm miatt,
sziikségessé valhat megfeleld kezelési algoritmusok kialakitasa.
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MALIGNANT EXTRAHEPATIC BILE DUCT TUMORS WITH
SYNCRONOUS BREAST CANCER - CASE REPORT OF TWO
CASES

Lauf L.', Perduk A.', Gyokeres T.2, Bursics A.',

Polyclinic of the Hospitaller Brothers of St. John of God in Budapest,
Department of Surgery !, National Health Center, Gastroenterologic
Department 2

Introduction: Simultaneous occurrence of two independent cancers
are rare. In those cases medical and surgical treatment should be
tailored for the special need and condition of the patient.

Patients: We report of 2 patients, both of them have been presented
with jaundice. One of them was referred to the gastroenterologist for
endoscopic diagnosis and treatment. A Klatskin tumour was diagnosed
and stented endoscopically. After surgical referral an MRI scan was
done to exclude liver metastases. During the MRI examinations the
radiologist noticed a malignantly looking tumour in the left breast as
well. The second patient was presented urgently to our department
with abdominal pain and jaundice. On physical examination -besides
the biliary obstruction- a lump in the left breast was palpated. After
endoscopic stenting of the malignant stenosis of the common bile duct,
the breast tumour was also confirmed.

In both patients we operated the breaest tumor first and two weeks
after the breast operations we resected the bile duct tumor as well.
Conclusion: We would like to call attention to the careful physical and
instrumental examination of every single patient.
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DISTINCT APOPTOTIC ACTIVITY AND MRNA
EXPRESSION OF PRO- AND ANTI-APOPTOTIC GENES IN
COLORECTAL CANCER AND HISTOLOGICALLY INTACT
ADULT AND CHILDREN COLONIC BIOPSY SAMPLES
Leiszter K.!, Galamb O.% Sipos F.!, Krenacs T.3, Spisak S.2, Veres G.%,
Kiss A.>, Wichmann B.!, Téth K.!, Valcz G.!, Patai A.!, Kalmar A.',
Schéller A.%, 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
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1st Department of Pediatrics, Semmelweis University, Budapest 4, 2nd
Department of Pathology, Semmelweis University, Budapest °, 2nd
Department of Surgery, Semmelweis University, Budapest, Hungary ¢

Background: The incidence and prevalence of colorectal cancer
(CRC) increase over the age of 40, while the sporadic CRC is
infrequent in childhood and in young adults. The imbalance of
epithelial apoptosis and proliferation may result in age-related
gastrointestinal alterations like sporadic CRC.

Aims: Our aims were the determination and comparison of apoptotic
index (Al) in healthy samples from children and in colorectal
adenoma-carcinoma sequence (ACS). Further purpose was the
identification of pro- and anti-apoptotic genes which can be
characterized by different expression in histologically intact children,
adults and CRC samples.

Materials and methods: 10 colonic biopsies from healthy adults and
14 from healthy children, 10 colorectal adenomas and 10 CRCs from
adults were collected. Proliferation was detected by Ki-67
immunohistochemistry, apoptosis by TUNEL method. After digital
scanning of slides the Al was determined.

6 histologically intact children, 41 histologically intact adult colonic
biopsy samples and 34 CRC samples were collected for gene
expression profiling on HGU133plus2.0 microarrays. SAM was
performed for data analysis.

Results: Al was lower in healthy children samples (0,13+0,06)
compared to normal adult colonic samples (0,17+0,05) and showed
continuous decrease with the colorectal ACS. The lowest Al was
found in CRC samples (0,06+0,04). 11 pro-apoptotic genes showed
significantly lower expression in CRC samples compared to healthy
adult samples and 9 anti-apoptotic genes have been determined which
showed significantly higher expression in CRC samples compared to
healthy adult samples, but did not differ from healthy children
samples.

Conclusions: Apoptosis decreased in histologically intact children
colonic samples compared to histologically intact adult colonic
samples, but in contrast to CRC it can be a well-balanced regenerative
process. Pro- and anti-apoptotic genes identified in our study may play
a crucial role in tumorgenesis and help the diagnosis of CRC.
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ACUTE PORTAL VEIN THROMBOSIS UNRELATED TO
CIRRHOSIS OR MALIGNANCY. CASE REPORT OF A 29

YEAR OLD FEMALE PRESENTING WITH ABDOMINAL
PAIN.

Lidi H.!, Csikés D.!, Szant6 P.!, Blans B.2, Bodé 1., Balazs G.*, Taller
Al

Uzsoki Hosp. Dept. of Gastroenterology !, Uzsoki Hosp. Dept. of
Radiology 2, St. Istvan and St. Laszl6 Hosp. Dept. of Haematology and
Stem Cell Transplatation 3, Semmelweis University Heart Center *

Background: Portal vein thrombosis (PVT) is a rare disorder, perhaps
under-diagnosed, too. It results from a combination of systemic and
local prothrombotic risk factors. It is associated with a variety of
underlying conditions of which liver cirrhosis, malignancy and
myeloproliferative disorders (MPDs) are the most common. PVT
causes chronic portal hypertension if recanalization is not obtained.
Case report: The case is described of a 29 year old women, who
developed 2 weeks before admission postprandial right upper and
lower quadrant abdominal pain, nausea and vomiting. She was a
cigarette smoker and had taken a combined oral contraceptive steroid
continuously for 12 years. There were no other risk factors for PVT
and she had no history of any disease. On physical examination there
was only diffuse abdominal tenderness. CRP was elevated (60,8mg/1)
but otherwise laboratory findings were negative. Her blood component
levels were within normal ranges, too. Abdominal ultrasound was
negative, gastroscopy showed mild gastritis and there was no
abnormality on colonoscopy including terminal ileum. Vaginal
ultrasound revealed some fluid in Douglas space, but further
examination of it gave negative Results. Colour Doppler studies and
angio-CT confirmed partial PVT. JAK2 mutation proved to be
positive, but no MPDs could be confirmed. Anticoagulant therapy was
started.
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Conclusions: Gastroenterologists should not forget that PVT may be
the cause of abdominal pain also in non-cirrhotic patients. Colour
Doppler abdominal ultrasound is the imaging modality of choice in
diagnosing PVT. Identification of underlying prothrombotic states is
necessary in these patients. Clinically latent MPDs are important
causes of unexplained (previously named idiopathic) PVT. Peripheral
blood count might be normal at the time of thrombosis. Testing for
JAK2 mutation in all patients with unexplained PVT and prolonged
follow-up of these patients is recommended to identify latent MPDs.

Gastroenterological as well as haematological follow-ups are
indicated.
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EARLY PREDICTION FOR THE SUCCESS OF THE

ANTIVIRAL THERAPY BY USING HOMA INDEX IN
CHRONIC HEPATITIS C PATIENTS

Lombay B.!, Szalay F.2,

Szent Ferenc Hospital, Department of Internal Medicine, Miskolc ',
Semmelweis University, 1. Clinic of Internal Medicine, Budapest 2

Background: The response to pegylated interferon (PEG-IFN) and
ribavirin (RBV) treatment in chronic hepatitis C (CHC) is influenced
by numerous factors. High baseline HOMA index, viral or metabolic
insulin resistance (IR) or type 2 diabetes mellitus, hepatic steatosis and
abnormal ALT on week 12 are associated with poor Results.

Aim: to analyze the association between these parameters and the
success of the antiviral treatment.

Patients and Methods: 116, treatment naive CHC patients (46 male,
M/ 70 female, F; all pts. genotype 1) were involved into the study. The
mean age 47.6+/-4.7 (18-65) years, mean body weight 73.6+/-14,6 kg;
BMI (body mass index) 26.3+/-2.8; waist circumference 94.7+/-10.6
cm (M); 86.8+/-11.8 cm (F) was. 24 patients had type 2 diabetes
mellitus. Body weight, BMI, waist circumference, HOMA
(homeostasis assessment model) index, serum glucose, insulin and
ALT levels were measured before (under) the treatment. Liver biopsy
was performed in 93 patients. Liver steatosis proven by histology was
also considered. We compared these parameters in both groups of
responder and non-responder patients.

Results: The mean HOMA index was high (5.44/2.3). Overall
sustained viral response (SVR) rate was 40% (M: 33%, F: 46%). In
patients with >2.0 HOMA the SVR rate was only 32% (28/88) than in
pts. <2.0: 68% (19/28; p<0.01). Absence of hepatic steatosis was a
good SVR prediction (18/25, 72%) vs. it’s presence (17/68, 25%;
p<0.01). SVR rate among the diabetic patients was only 17% (4/24)
vs. non-diabetic patients (47%, 43/92; p<0.01). Abnormal ALT on
week 12 was a strong negative SVR predictor (7/51, 14%) vs. normal
ALT (40/65, 61%; p<0.01).

Conclusion: Viral or metabolic IR (characterized by high HOMA),
type 2 diabetes mellitus, hepatic steatosis 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 required to evaluate the
accurate role of the IR in the SVR in CHC patients.
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HATOANYAGOK HATEKONYABB ~ CELZOTT
KEZELESEHEZ SZUKSEGES NANORESZECSKEK
FEJLESZTESE

Lérincz A.', Varga Z.2, Naszalyi L.% Paku S.', Bota A.%, Takats Z.}
Mihalik R.!, Kopper L.!, Schwab R.%, Peték L%,

L. sz. Patologiai és Kisérleti Rakkutato Intézet, Semmelweis Egyetem
!, Magyar Tudoményos Akadémia Kémiai Kutatokdzpont 2, MassProm
Kutaté, Fejlesztd és Szolgaltaté Kft. 3, KPS Orvosi Biotechnoldgiai és
Egészségiigyi Szolgaltato Kft. “ Raciondlis Hatdanyag-Tervezd
Laboratériumok KKK °

Hattér: A daganatellenes, molekularisan célzott gyogyszernek
citotoxikus mellékhatasai vannak. EGFR-gatlok hasznalata esetén a
hamszovetben ¢és a tapcsatorndban gyulladasok, gennyesedések
figyelhetok meg. Megoldas lehet, ha a hatéanyag a célszovetben: a
daganatszovetben dusul.

Célkitiizésiink: Olyan nanoméretii gyogyszerhordozé partikulumok
fejlesztése, amelyek alkalmasak kindzgatlok lokalis célbajuttatdsara,
ezaltal a mellékhatasaikat jelentdsen csokkenthetjiik, a gyogyszerhatast
pedig megnovelhetjiik. Kisérleteinkben vizsgaltuk fluoroscensen
(NBD) jeldlt liposzoma ¢és cirkonium dioxid nanorészecskék in vitro



citotoxicitasat, sejtek altali felvételét, valamint in vivo szervi
disztribucidjat egérkisérletekben.

Médszerek: A nanohordozok daganatszovetekben torténd dusulasat in
vivo, human H358 tiid6 adenokarcindma sejtvonalbol készitett
xenograftokban  vizsgaltuk 20db SCID  egéren, konfokalis
mikroszkopiaval, elektronmikroszkopiaval és deszorpcios elektrospray
ionizacion alapuld kémiai képalkoto technologiaval. A kisérleti allatok
200ul, 5mg/ml liposzoma- illetve 200ul lmg/ml cirkoniumdioxid
hordozot kaptak fiziologias sooldatban, intravénasan. Az allatok az
oltas utan kiilonboz6 id6 utan keriiltek elpusztitasra: vizsgaltuk a rovid
(5-10 perc) illetve a hosszabb ideig (1, 3, 6 ora) keringésben levd
hordozok lokalizaciojat.

Eredmények: A nanorészecskék kimutathatoak voltak a xenograftban,
és néhany szervben (mdjban, Iépben) is. A vizsgdlt human
tiidokarcinoma-sejtek képesek voltak a hordozot felvenni in vitro.
Egészséges szovetek esetében csak az erek lumenében, a daganatoknal
azonban egyes esetekben az interstitiumban is megfigyelhetok voltak.
A kisméretd liposzomak mesterséges lipidjeinek kimutatisara is
lehet6ség nyilt az 0j, szabadalommal védett analitikai képalkoto eljaras
segitségével.

Konkluzié: Egy olyan kisérleti rendszert sikeriilt beallitani, amelynek
segitségével a nanohordozok eloszlasa vizsgalhato. Terveztiink olyan
nanorészecskéket amelyek a daganat-xenograftokban dusulnak és a
daganatsejtek felvesznek.
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MENNYIRE VESSZUK FIGYELEMBE AZ ISMERT
KORJOSLATI TENYEZOKET CROHN-BETEGSEG
KEZELESE KAPCSAN?

Lérinczy K.!, Miheller P.', Juhasz M.!, Téth D.!, Toth Z.!, Kocsis D.!,
Tulassay Z.!,

Semmelweis Egyetem, Il.sz. Belgyogyaszati Klinika '

Bevezetés: Jol ismertek azok a korjoslati tényezok, melyek
fennallasakor a korai agressziv kezelés indokolt Crohn-betegségben
(CD). Ezek kozill a legfontosabbak a 40 éves kor alatt kezd6do
betegség, a korai szteroid-igény és a sipolyozo betegségforma.

Célunk az volt, hogy a centrumunkban biologiai kezelésben részesiild
betegek kozott felmérjiik, hogy a mar a betegség kezdetekor fennallo,
ismert korjoslati tényezék milyen sullyal szerepeltek a kezelés
megtervezésekor.

Betegek és médszerek: Az adatbazisban Gsszesen 277 beteg adatai
szerepelnek, ezek koziil 73-an részesiiltek biologiai kezelésben, 63 CD
miatt. A 63 CD beteg adatait dolgoztuk fel az adatbazis, illetve
személyes vagy telefonos megkereséssel. Az adatgyiijtés a centrumba
keriilés idépontjatol prospektiven tortént, a kortorténeti adatok
retrospektivek.

Eredmények: 60 betegnél kezdddott a betegség 40 éves kor alatt,
koziiliik 14 kapott 3 éven beliil biologiai kezelést. A biologiai kezelést
kés6én kapoknal 106 miitét tortént (2,3/beteg), mig a 3 éven beliil
kezelteknél 8 (0,57/beteg). A korhazi felvételek szama 208
(4.52/beteg) illetve 7 (0.5/beteg) volt. A diagnosztizalaskor 18
betegnek volt mar sipolya (28%), a felmérés idejéig a sipolyozod
betegek szama megduplazédott. Osszesen 8 beteg kapott a diagnézistol
szamitott 3 éven beliil biologiai kezelést. Elsé kezeléskor szteroidra
szorult 38 beteg (60%), a bioldgiai kezelésig Oket 69 alkalommal
kellett sebészileg kezelni (1,81/beteg), korhazban oOsszesen 40-szer
(1.05/beteg)  fekiidtek. A bioldgiai  kezelés  indikacidjaig
atlagosan7,5+5,85 év telt el. A kezdetben szteroidra szorulok koziil 13-
an (34%) kaptak 3 éven beliil biologiai. Oket dsszesen 20 (1.53/beteg)
alkalommal operaltak (a kezelés el6tt), korhazban 13, 12 (0,92/beteg)
alkalommal fekiidtek.

Kovetkeztetés: Hazankban a betegek dontd tobbsége még mindig
nagyon késén részesiil kelléen erélyes kezelésben, annak ellenére,
hogy az ismert korjoslati tényezok figyelembe vételével tervezett
kezelések esetében a korhazi felvételek és operaciok szama jelentdsen
kisebb.
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OESOPHAGEAL SYNCOPE

Lukécs M., Csécsei P.%, Komoly S.?

Dept. Of Internal Med. City Hospital, Dombovar !, Neurology Clin.
Univ. of Pécs 2

Introduction:The syncope is a frequent problem for Emergency
Room,in part of cases it is difficult to find the exact
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mechanism.Gastrointestinal(GI) ~ disoprders- like achalasia,hiatus
hernia(HH)or some dysphagias- lead to inappropriate activation of the
parasympathic autonom nervous systhem results in periferial vascular
dilatation or bradycardia(The other mechanism is the compression of
the cardiac structure and leads to haemodinamical instability).

Aim: to present a clinical case that provides example for a rare but
potentially treatable condition which can cause syncope
Patient/case:There were emmol.cer. strumectomy, hypertonia,
osteoporotic vertebral compression and idiopathic Parkinson-disease in
the history of a 75 ys old woman.She had a syncope-without any
afterward tenebrosity.She had GI hypomotility and vomiting(average 2
times per week)HH and GERD were first diagnosed at
2003(Kutvolgyi Clin.Budapest).She had sometimes difficulties in
swallowing big size medicaments(eg.Stalevo).She suffered 2 syncopes
during a 2.5 months long period.Physical examination(among
neur.status and rectal dig.examination),laboratory and glucose burden
test,cardiac examinations
(ECG,Holter, ABPM,ECHOcardiogram),EEG, carotis- duplex scan and
massage, Shallong test etc. have been done.Large HH on X-ray and
gastroscopy plus narrowed lumen of left ventricule (44x24mm)on
echocardiogramm were positive findings.Authors supposed that the
first finding may be significant in this case.There was no oesophageal
stricture, that can be widened, so authors decide to use PPI therapy
(counting the possible side-effects of prokinetics).The lady is in good
condition during the five month long period of her observation.If that
event happens more often, cardial electrophysiology and thoracic CT
scan can be done, for more precise differential diagnosis and HH
operation can be taken under consideration,too.

Conclusion:The exact reason of syncope in 29% of cases is unknown
despite of detailed examinations according to recent papers.The co-
existance of HH and syncope is a rare condition,but it is important to
keep it in mind,especially if any other causes of syncope are excluded.
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DUDENALIS VARICOSITAS MIATT KEZELT BETEGEINK
HOSSZU TAVU KOVETESE ES KEZELESE
Lukovich P.!, Dudas 1.2, Pajor P.!, Tari K.!,
Semmelweis Egyetem, I sz Sebészeti Klinika !,
Egyetem, Radiolégiai és Onkoterapias Klinika

Semmelweis

Bevezetés: A duodenalis varicositas a portalis hypertonia ritka,
életveszélyes  szovodménye.  Endoscopos  kezelésére  nincs
egyértelmiien javallt kezelési mod.

Anyag ¢és modszer: 2003-ben az MGT nagygytilésén két duodenalis
varicositas miatt kezelt betegiink anyagat mutattuk be. Mindkét
esetben az eredménytelen endoscopos kezelések miatt miitéti
megoldasra: a varicositas ligaturdjara kényszeriiltiink. Az elmult 7 év
soran a betegek rendszeres kontrollvizsgalatokon vettek részt. Elso
betegiinknél —akinek hepatitis B és C, illetve aethylismus talajan
alakult ki portalis hypertonia - a fels¢ tapcsatorna teriiletén recidiv
varicositast nem észleltiink, ugyanakkor tobb alkalommal végeztiink
endoscopos  polypectomidt a  gyomorban megjelend nagy
hyperplasiogen polypok miatt. Masik betegiinknél, - akinek kronikus
hasnyalmirigygyulladas okozta a v. porta sziikiiletét - 6 évvel a miitét
utdn a duodenum bulbusaban kifejlodott recidiv varicositas, illetve
ebbdl szdrmazd vérzése jelentkezett. Az extrém mértékli miitéti
kockazat miatt - transhepaticus portographia segitségével - a porta
rendszerbe helyezett stent segitségével csokkentettik a portalis
nyomast.

Eredmények: Betegeink sulyos alapbetegségiik, és életveszélyes
szovédményeik ellenére a diagnodzis felallitdsa utan 8 évvel jo
életmindség mellett élnek, az ujabb szovédményeket minimal invasiv
Moédszerekkel —sikeriilt elharitani. A  kezelési stratégiat a
beavatkozasok soran késziilt videok (endoscopia, CT angiographia 3D
reconstrukcio, portographia) segitségével demonstraljuk.
Kovetkeztetés: A betegek rendszeres kovetése duodenalis varicositas
esetében ugyanolyan fontossagu, mint nyel6csd varicositas esetében. A
portalis hypertonia szévédményeinek ellatasa gyakran komplex,
interdiszciplinaris ~ (gasztroenterologiai,  endoscopos,  invasiv
radiologiai) ellatast tesznek sziikségessé.
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TRANSGASTRIC ENDOSCOPIC NECROSECTOMY FOR AN
INFECTED WALLED-OFF PANCREATIC NECROSIS WITH
A HIGH FLOW WATERJET SYSTEM AND A TEMPORARILY
PLACEMENT OF A SELF EXPANDING METAL STENT TO



MAINTAIN ADEQUATE DRAINAGE- A CASE REPORT
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INHIBITS BICARBONATE TRANSPORT IN PANCREATIC

(WITH VIDEO) DUCT CELLS
Madacsy L.!, Balogh G.!, Fejes R.!, Székely A.!, Luka F.2, Altorjay Maléth J.!, Rakonczay Z.!, Venglovecz V.2, Balazs A.!, Razga 7.3,
A2 Tiszlavicz L.>, Hegyi P.",

First Dept. of Internal Medicine and Gastroenterology, Fejér County
Szent Gyodrgy Hospital, Székesfehérvar, Hungary ', Department of
Surgery, Fejér County Szent Gyorgy Hospital, Székesfehérvar,
Hungary ?

Background and aims: Walled-off pancreatic necrosis (WOPNEC)
and pancreatic abscess (PABSC) are the most severe complications of
acute pancreatitis (AP). Surgery is associated with a significant
morbidity and mortality in these critically ill patients within the first 30
days of the onset of AP. Endoscopic therapy may offer a safer
alternative treatment modality.

Case report: A 63-ys-old female referred to our department due to a
severe episode of biliary AP (Amy:2262, WBC: 26, CRP: 109). An
emergency ERCP, EST and stone extraction was performed within 24
h after the onset of AP. Two days later she was transmitted to the ICU
due to respiratory and renal failure with concomitant septic shock
(CRP: 392, Ca: 1.67, PCT: 2,72). Despite adequate ICU treatment,
jejunal feeding and broad spectrum antibiotics she had a continued
septic condition and the CT on day 19 demonstrated a 14x11x12 cm
large, WOPNEC with signs of mesenteric and retroperitoneal
inflammation. This was punctured transgastrically with a cystostome
(Wilson-Cook) and after balloon dilatation we placed a covered self
expanding metal stent (SEMS) into the WOPNEC. A large volume of
necrotic debris and fluid collection was then emptied into the stomach.
After 5 days of continuous nasocystic irrigation we removed the
SEMS endoscopically, and then the necrotic cavity was entered with
an operative double channel upper GI endoscope (Fujinon EG-250D5).
Endoscopic debridement was performed with a high flow waterjet
system of the Fujinon Flush Knife (2 L/session) and repeated daily
through the transgastric approach over the next 5 days. The clinical
condition of the patient dramatically improved and she became
afebrile.

Conclusions: Transgatric endoscopic necrosectomy with the
temporarily application of SEMS and high flow waterjet system shows
promising Results, which might expand the potential for this
aggressive endoscopic approach in patients with WOPNEC and/or
PABSC.
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DOUBLE, CRYCOPHARYNGEAL AND CARDIAL
ACHALASIA IN A PATIENT

Major J.!, Tllés A.2, Solt J.!
1st Dept. of Medicine, Medical University of Pécs !, Medical Center of
Koml6 2

Achalasia is a primary esophageal motor disorder characterized by
degenerative changes of the myenteric plexus. The pathophysiology of
the motor abnormalities is not well understood.

We describe a case of a 85-year-old woman. She has suffered from
progressive symptoms of dysphagia for liquid and solid foods and
aspiration for the previous 6 months, she has lost 22 kg of weight
during this period. Because of the entire unable of swallowing, PEG
implantation has been made in another institute. In our Hospital
endoscopy showed esophageal mycosis, barium swallow examination
suggested Zenker diverticula’s suspicion. On esophageal manometry
peristaltic waves weren’t seen in the esophagus, and the lower and
upper esophageal sphincter did not relax with the swallow. So
manometry showed cardiac and crycopharyngeal achalasia
simultaneously. Both upper and lower esophageal sphincter pneumatic
ballon dilatation was performed. Upper sphincter dilatation is repeated
twice. The diameter of the upper esophageal sphincter was 22 mm
after the dilatations, the diameter of the lower esophageal sphincter
was 35 mm. Her symptoms resolved rapidly after ballon dilatation, she
has put on 15 kg.

In cardial achalasia most of earlier studies described an increased
residual pressure in the UES or reduction in the duration of UES
relaxation with swallowing, but crycopharyngeal and cardial achalasia
in the same patient haven’t been described yet.
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THE NON-CONJUGATED CHENODEOXYCHOLATE
INDUCES SEVERE MITOCHONDRIAL DAMAGE AND

First Department of Medicine; University of Szeged; Szeged !,
Department of Pharmacology and Pharmacotherapy; University of
Szeged; Szeged %, Department of Pathology University of Szeged,;
Szeged *

Background: We have recently shown that a high contentration (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), Cl-/HCO3-
exchanger (CBE)) of pancreatic ductal epithelial cells (PDEC). 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 pigs. Intracellular pH (pHi) and ATP level (ATP)i
of PDEC were measured using microfluorometry. To investigate the
effect of CDC on glycolitic metabolism we used 10 mM deoxyglucose
(DOG)/S mM idoacetamide (IAA). Morphological changes of PDEC
were evaluated by transmission electron microscopy.

Results: 1 mM CDC strongly damaged the mitochondria. For positive
control we used the mitochondrial toxin CCCP (100 puM) which
mimicked the effect of CDC. Administration of CDC and/or CCCP
markedly and irreversibly reduced (ATP)i. DOG/IAA also decreased
(ATP)i. CCCP or DOG/IAA administered after high contentration of
CDC resulted in further (ATP)i depletion, however, their effects were
significantly smaller after CDC than administered alone. CCCP
strongly inhibited NBC, NHE (recovery from acid load) and CBE
(recovery from alkali load). Administration of DOG/IAA also
inhibited the ion transporters. Significantly higher inhibition was
evoked by parallel administration of CCCP and DOG/IAA.
Conclusion: These Results suggest that high contentration of the non-
conjugated CDC causes mitochondrial damage followed by (ATP)i
depletion and CDC inhibits the glycolytic metabolism of PDEC. We
showed that the (ATP)i depletion by itself can be responsible for the
impaired HCO3- secretion.

This work was supported by OTKA, MTA and NKTH.
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CHEMORADIATION (CRT) INDUCED ESOPHAGEAL
TOXICITY (ET) OF THE TREATMENT OF NON SMALL
CELL LUNG CANCER (NSCLC)

Maréz A.', Zag L.!, Palfoldi R.%, Pap E.", Szant6 E.", Fodor E.', Varga
Z.!, Furék J.3, Fazekas O.!, Hideghéty K.,

University of Szeged, Department of Oncotherapy - Szeged !,
University of Szeged, Department of Pulmonology - Deszk 2,
University of Szeged, Department of Surgery - Szeged 3

The aim of our study was to evaluate the dosimetric correlation of
acute ET of the neoadjuvant and definitive taxan based CRT of the
NSCLC in our practice.

Patients, method

We analysed the CRT of 27 pts (age 58,8 (39-78), ECOG 0-1) with
NSCLC (stage II. 5, ILA: 3, ILB: 19; 16 adeno-, 2
bronchioloalveolar- and 9 squamous cell carcinomas). Prior the CRT 9
pts received chemotherapy (CT).

Concomittant CRT included weekly paclitaxel 100 mg/m2 (4-6 cycles)
and 3D conformal radiotherapy (RT), using individual immobilization
and MLC-collimated 15MV fotonfields (mean 3,8+1,1 fields). The
planning target volume encompassed the macroscopic tumor and the
involved lymph node regions (mediastinal and ipsilateral hilar). The
dose was 45 + 22-26 Gy (1,8Gy/fr). Esophagus was delineated in
whole length. We analysed the early esophageal side effects (graded
according to Common Toxicity Criteria (CTCAE 0.3)) in correlation
to the dose.

Results Complex treatment of 23 pts. were completed. 2 CT had to be
stopped due to allergic reaction and intolerability. 2 pts had
progression. In 6 cases the RT had to be transiently interrupted due to
toxicity (gastrointestinal and haematological side effects and
neutropenia). The average dose (Gy) to the contralateral lung was
10,8+4,4 and spinal cord 12,0+5,8, respectively. We observed no grade
4, 1 grade 3, 12 grade 2 and 10 grade 1 esophageal reactions. In the
cases with grade 2 and 3 toxicity the maximum dose (Dmax) was >56
Gy and the 30% of esophageal volume (D30) received > 50 Gy.



Conclusion According to our results, the acute ET following definitive
CRT is common but rarely severe. The severity of ET shows
correlation with the esophageal Dmax and D30.
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EFFECT OF RECTAL INDOMETHACINE
PREVENTION OF POST-ERCP PANCREATITIS
Mark L., Lakner L.!, Toldy E.?, Toldy E.?, Débronte Z."*
Markusovszky Teaching Hospital, Dept. of Gastroenterology and
Internal Medicine '?, , University of Pécs, Faculty of Healthcare
Science, Teaching Center Szombathely 3

IN THE

Background: The Results of studies investigating the role of
prophylactic nonsteroideal antiinflammatory drugs for the reduction of
the risk of post-ERCP pancreatitis are inconclusive.

Aim: To asses the efficacy of rectal indomethacine for the prevention
of post-ERCP hyperamylasaemia and pancreatitis.

Methods: A prospective randomised trial was conducted in 107
consecutive eligible patients (67 women and 40 men, mean age
66,1+16,5 years), who underwent ERCP. 62 patients received rectal
suppositories of 100 mg indomethacine 10 min before starting the
investigations. Exclusion criteria were previous endoscopic
sphincterotomy, acute pancreatitis and anus preternaturalis. Serum
amylase and lipase, CRP, white blood cell count were daily measured,
fever and abdominal pain were recorded. Pancreatitis was defined as
new onset of pancreatic type abdominal pain associated with at least
threefold increase in serum amylase or lipase or with fever and
leucocytosis within 24 hours after ERCP.

Results: Pancreatitis occurred in 2 patients in study group (3,2 %), and
in 5 patients in control group (11,1 %) (p<0,05). There was no
significant difference in the mean 24-hours amylase values. There
were no deaths or adverse reactions.

Conclusion: Rectal indomethacine administered before ERCP can
reduce the incidence of postprocedural pancreatitis.
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AZ ENDOSCOPOS ASSZISZTENSI FELADATOK
VALTOZASA AZ ATALAKULO EGESZSEGUGYBEN

Maros K.!, Tllés K.!

Csepeli Eii Szolgélat, Gastroenterologia !

Célkitiizés: A korhazi agyak szamanak csokkenésével a fejlett nyugati
orszagokhoz hasonléan egyre nagyobb szerep harul a jarobeteg
ellatasra. Ennek megfeleléen  bévitettik ambulanciankon a
diagnosztikus lehet6ségeket és szerveztilk meg a munkat.

Megbeszélés: A jarobeteg ellatdsban egyre nagyobb szerep harul a
szakambulanciakra. Az endoscopos lehetdségeket meghatarozza az
adott intézmény miiszerezettsége. A gastroenterologiai vizsgalatok egy
része ugyan endoscopos hatteret igényel, mas részilk azonban
laboratoriumi  hattérrel vagy anyagilag kis beruhazast igényld
miiszerekkel elvégezhetd. Ambulancidankon végezziik a felszivodasi
zavarok felkutatdsat és kezelésének megszervezését. Foglalkozunk
lisztérzékeny, tejcukor intolerans és a pancreas elégtelen mikodésével
kiiszkddé betegekkel, végezziik a Helicobacter pylori kilégzési tesztet,
ételallergia vizsgalatot és parazitologiai vizsgalatot. Szervezzik az
osztaly szamara fenntartott UH helyekre a betegek vizsgalatat a korkép
stirgdsségének figyelembe vételével. Mindezek a hagyoményos
endoscopos feladatok mellett szdmtalan és sokrétii tevékenységet
igényelnek. El kell magyarazni a vizsgalatok menetét, tobbszordsen ra
kell kérdezni a vizsgéalatra valo alkalmassagra a C13/14 kilégzési
tesztnél és kommunikalni kell a beteggel sokszor telefonon is a kelld
eredmény elérésére. Mindehhez tarsul a betegek szocialis problémaja,
munkahelyi gondja, amit a vizsgélatok tervezésénél figyelembe kell
venni. A megoldatlan dietetikai finanszirozas is gondot jelent, a beteg
méltan var segitséget a rendelésen. Az igény és a finanszirozottsag
kozotti jelentSs eltérés ugyanakkor megneheziti az ilyen irdnyu
tevékenységet.

Osszegzés: A jarobeteg ellatisban dolgozé asszisztensek feladatinak
béviilésére, atalakuldsara kivantuk felhivni a figyelmet. A munka
sokrétil, sok sikerrel kecsegtetd, de faraszto.
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CHEMOPREVENTIVE EFFECTS OF TEA EXTRACTS

Marton K.!, Ptz V.!, Figler M., Varjas T.?

Department of Nutritional Sciences and Dietetics, University of Pécs !,
Medical School, Institute of Public Health, University of Pecs 2

Introduction: Tea is the most consumed drink in the world after
water. Rooibos tea (Aspalathus linearis) contains high levels of
flavonoid antioxidants with potential health benefits, and practically
scientific, clinical and commercial importance. Aspalathin and
nothofagin are flavonoids (polyphenols with dihydrochalcone
structures) and as constituents are presented in Rooibos tea, as well.
Green tea (Camellia sinensis) contains polyphenols epigallocathecin-3-
gallate (EGCG), epicatechin (EC), epigallocatechin (EGC),
epicatechin gallate (ECG). In vitro and in vivo studies revealed their
antioxidant and chemopreventive effect, as other health benefits (such
as preventing different types of cancer, heart disease, liver disease,
diabetes, etc).

Aim: In this study we investigated the effects of rooibos tea, green tea
and green tea capsule (dietary supplement) after 2 weeks consumption
on the gene expression of CYP1A1 and CYP1A2 enzymes in the liver,
lungs, kidneys and spleen of BALB/C mice. Possible modulating
effect of these materials was tested on carcinogenic 7,12-
Dimethylbenz[a] anthracene (DMBA) exposed group as well.
Material and method: From organs of the animals mRNA was
isolated according to the Trisol protocol and the gene expression
pattern was detected by quantitative Real Time PCR.

Results: CYP1A1 were induced by DMBA in all organs except the
spleen, while DMBA exposure and rooibos tea consumption together
seem to increase CYP1Al gene expression significantly. By CYP2E1
was nearly the same gene expression pattern observed, but with milder
increasing of expressions.

In examined enzymes different gene expression patterns were
observed according to the organs caused by green tea and green tea
capsule.

Conclusion: Extracts of both rooibos tea and green tea are likely
chemopreventive. In the future protein-level and longer-term
examination of mechanism of their tumor-preventing effects may lead
to notable Results.
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EFFECTS OF GASTRIC JUICES ON ANTIMICROBIAL FOOD
Marton K.!, Komar A.!, Kerényi M.%, Figler M.,

Department of Nutritional Sciences and Dietetics, University of Pécs !,
Medical School, Department of Medical Microbiology and
Immunology, University of Pécs 2

Introduction: The evolutionary struggle of bacteria versus antibiotics
is on display every day. Bacterial infections are most often treated with
antibiotics, but resistance often develops against them. Prevention and
enhancement of immune system are prominently important. Most
excellent immune stimulants can be found in vegetable kingdom, and
some germs are of significant importance.

Aim: Our aim was to investigate that the compounds of vegetable
germs — got into a stomach — retain their antibacterial attributes
through gastric juice digestion or possibly transform to antimicrobial
compounds. The study includes germ dissociation by tripsine.
Materials and methods: We examined antimicrobial effects of gastric
juices and 16 kinds of vegetable germs (red cabbage, iceberg lettuce,
icicle radish, kohlrabi, saffron, pearl bean, lens, etc.) in Mueller-
Hinton substrate. We performed gastric juices digestion in vitro of
these germs, additionally analyzed the effects of tripsine digested
germs in contrast with P. aeruginosa. The examined bacteria are:
EPEC, EIEC, ETEC, EHEC, EAEC, S. eneritidis, S. dysenteri, K.
pneumoniae, P. mirabilis, E. sp. MRSA, S. aureus, E. faecalis.

Results: In spite of attenuative effect of gastric juices and protein
digestion those compounds responsible for antibacterial properties
remained, through these germs retained bactericide abilities. Results
showed that in most cases extant antimicrobial effect of germs
decreased in a small compass. In some cases these abilities of germs
showed increase, for example the pearl bean turned into anti-
Pseudomonas substance after pepsin digestion.

Conclusion: Consumption of germs which retained theirs
antimicrobial effects following gastric juices manipulation (brussels
sprouts, paschal rose, pearl bean, crown, fennel) can be advised in
some infections. Germs can be used exceedingly everyday because



they contain a lot of vitamins and minerals, have immune protective
and antimicrobial effects.
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LAPAROSCOPIC TREATMENT FOR IBD

Masszi L', Porneczi B.', Fekete A.', Mésziros P.!, Megadja B.',
Czeglédi Z.2, Shafer E.2, Gydkeres T.% Bursics A.,

Polyclinic of the Hospitaller Brothers of St. John of God in Budapest,
Department of Surgery !, National Health Center, Department of
Gastroenterology 2

Introduction: With the development of the technique of laparoscopic
surgery laparoscopic bowel surgery gains wider acceptance.

Patients suffering from IBD are usually young and potentially need
more than one surgery during their life. Thus the use of minimally
invasive surgery is justified.

Patients: Between October 2008 and February 2010 we performed 31
laparoscopic colorectal operations. Amongst these we operated 5
patients for inflammatory bowel disease — 4 for Crohn's disease and 1
for ulcerative colitis. The indication was bowel obstruction, fistula or
abscess formation. We performed 2 ileocoecal resections, 1 right
hemicolectomy, 1 oncotomy and 1 sigmoid resection laparoscopically.
We did not have conversion to open surgery. All patients healed
without complications and are back to gastroenterologic care.
Conclusion: Advanced laparoscopic surgery is a safe and feasible
option for the surgical treatment of inflammatory bowel disease.
Patients might enjoy multiple advantage since they often need more
than one surgery during their life. Due to the lack of manual palpation
these pationts need even more rigorous preopeartive workup.
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BEMUTATKOZIK AZ AEK

Méhész 1., Dékany K.,
Allami Egészségiigyi Kézpont !

2007 julius 1-én négy elddintézménybdl, a Honvédelmi Miniszter
iranyitasaval megalakult az AEK.

Elddintézmények:

- Magyar Honvédség Egészsgligyi Intézetei

( korhaz, betegotthon, rehabilitacios intézetek)

- BM. Korhaz Rendel§ és Rehabilitacios Intézet

- MAV Koérhaz és Rehabilitaciés Intézet

- Orszagos Gyogyintézeti Kozpont

Eléadasunkban a HM. AEK feladatrendszerét, felépitését, telephelyeit,
osztalyait és az I-1l. telephelyen miikédé Endoscopos laborokat
szeretnénk bemutatni.
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ADVANCED LAPAROSCOPY

SURGICAL PRACTICE
Mészaros P.!, Fekete A.!, Porneczi B.!, Masszi 1!, Megadja B.!,

IN OUR COLORECTAL
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laparoscopy (shorter hospital stay, quicker bowel recovery, diminished
postoperative pain, better cosmetic result) can be observed in our
material.
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COLORECTAL CANCER (CRC), ADENOMA AND IBD
DETECTION IN BLOOD CELLS BY ARRAY PCR - ROLE OF
CIRCULATING FREE DNA AS MONONUCLEAR CELL
ACTIVATOR

Molnar B.!, Téth K.2, Spisak S.!, Galamb O.!, Jasz O.%, Kalmar A%,
Sipos F.% Miheller P.2, Schéller A%, Tulassay Z.'

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

Background: Whole genomic(WG) gene expression analysis of
peripheral blood(PBL) and colon migrating cell populations could
contribute to the identification of diagnostic mRNA markers.

Aims: Our aim was the validation of blood biomarkers on an
independent test set by RT-PCR. Identification of circulating free
DNA (cFDNA) as activator molecule of the mononuclear cells causing
local alteration specific mRNA changes was also aimed.

Methods: WG expression profiling was done from PBL samples of 16
healthy(HE), 19 CRC, 12 adenoma(AD) and 11 IBD patients. Array
Results were confirmed by RT-PCR on independent PBL samples (40
HE, 40 CRC, 40 AD, 40 IBD) and in mononuclear (MNC) and
polymorphonuclear cell compartments(PMNC). In parallel cfDNA
from 12 IBD samples was added to MNC fraction of HE subjects and
the IBD related mRNA expression analysis was performed. A CRC
related DNA segment was injected into 3 healthy mice. The cell type
changes in colonic stroma and lymphoid follicles(LF) were analyzed.
Results: CRC could be classified from all of the other groups by 85%
sensitivity(SE) and 86% specificity(SP) using 34 genes including
septin 5, CD36. ADs were detected by 95% SE and 91% SP in relation
to HE by 21 genes including EGFR and MMPS. IBD and HE could be
discriminated using 13 genes by 94% SE and 93% SP. Array RT-PCR
yielded a highly reproducible gene set that worked on an independent
sample set. IBD related cfDNA increased the expression of IBD
related genes in MNCs of healthy subjects. Injection of CRC related
cfDNA fragments into healthy mice, increased the volume of LF and
the number of CD34 and CD133 cells in the colon.

Discussion: PBL based detection of local colorectal diseases can be
performed by array RT-PCR after WG blood mRNA expression
analysis with high sensitivity and specificity. One of the local
alteration reporting molecules can be the cfDNA that can cause local
stem cell infiltration in a mouse model.
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HIGHER SELENOPROTEIN W  EXPRESSION IN
HYPERPLASTIC POLYPS COMPARED TO EPITHELIUM OF
NORMAL COLONIC MUCOSA

Molnér J.!, Sipos F.2, Krendcs T.3, Valcz G.2, Leiszter K.2, Molnar B.2

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 series of patients operated with advanced
laparoscopic technique

Patients: Between October 2008 and February 2010 we performed 31
laparoscopic colorectal resections. We did 4 right hemicolectomy, 4
left hemicolectomy, 10 sigmoid resection 10 anterior rectal resection, 2
abdominoperineal rectal extirpation and one small bowel resection. In
23 cases the indication was malignant disease. In the other cases the
indication was diverticulosis, Crohn disease, colonic adenoma.We
must have made conversion once. In one occasion reoperation was
needed due to anastomosis lackage and another cases the petient was
operated on after six weeks the primer resection due to strangulated
small bowell. The mean operating time was 210 minutes. We
experienced early bowel movements and discharged our patients on
the 7th postoperative day.

Conclusion: The spread of the advanced laparoscopy in Hungary can
be anticipated. In our practice these procedures could be performed
within reasonable operating time and safety. The advantages of

Tulassay Z.2,
Department of Nutrition and Epidemiology, National Institute of Food

and Nutrition Science, Budapest !, 2nd Department of Internal
Medicine, Semmelweis University, Budapest 2, 1st Department of
Pathology and Experimental Oncology, Semmelweis University,
Budapest *

Introduction: Selenium status has been inversely associated with
colorectal cancer and adenomas. Recently, pathway analysis suggested
the involvement of the Wnt pathway in case of sup-optimal selenium
status. We previously showed a statistically highly significant
difference of selenoprotein W expression between the epithelium of
normal human colonic mucosa and early and advanced
adenocarcinoma. However, the relationship between selenoprotein W
expression and hyperplastic polyps has not yet been studied.

Materials and methods: The aim of our study was to compare the
expression of selenoprotein W in the epithelium of normal colon
samples and hyperplastic polyps by immunohistochemistry using the
tissue microarray technique (TMA). TMAs from 57 human healthy
colon specimen and 35 hyperplastic polyp samples were prepared.
TMAs were then immunolabelled with selenoprotein W antibody and
semiquantitatively evaluated by optical and virtual microscopy in



parallel. For statistical analysis, Pearsons residuums were calculated
and the khi-square test was performed.

Results: In the majority of normal samples, no epithelial selenoprotein
W expression was detected. In hyperplastic polyps the expression of
selenoprotein W in the epithelium was significantly increased
compared to normal samples (p<0.01).

Conclusions: Selenoprotein W expression in the epithelium of human
colonic mucosa specimens shows a statistically significant increasing
trend not only with the adenoma-dysplasia-carcinoma sequence but
also with the development of hyperplastic polyps. Our Results suggest
that selenoprotein W may play a role in carcinogenesis via both the
adenoma-dysplasia-carcinoma sequence and the hyperplastic polyp-
aberrant crypta foci pathway.
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ENDOTHERAPIA A BUNOZES SZOLGALATABAN

Molnar S.', Tarpay A.%, Burai M.%, Pap A.2

Gasztroenterologiai Szakrendelés, Egészségiigyi Kozpont, Budadrs. !,
Gasztroenterologiai Onkologiai Osztaly, Orszagos Onkologiai Intézet
Budapest >

A 27 éves nébeteg néhany napos epigastrialis fdjdalom miatt kertilt
egy fovarosi korhazba UH vizsgalatra. A hasnyalmirigyfejbenben
60x70 mm-s, részben septalt pseudocystat talaltunk epeut eltérés
nélkiill. A pancreasvezeték tagassidga normalis volt. A 1ép
megnagyobbodott, ami az anamnézissel egylitt alkoholos etiologiat
tamogatott, er6s dohanyos volt. Néhany napos diétds kezelés,
abstinentia ¢és dohanyzastol vald eltiltds, NO+theophyllin kezelés
mellett a cysta mérete nétt, nyomasérzékennyé valt, 1az jelentkezett.
Percutan mintavétel tortént a zavaros cysta tartalombol tenyésztés,
amylase ¢és CEA vizsgalat céljabol a mucinosus cystadenoma
kizarasara. A cystographia soran a kettés konturu cystabol a
kontrasztanyag szabadon iriilt a papillan at.

Elovagas, majd septotomia utdn a vezetd a kony6knél a cystaba jutott.
Fokozatos tagitast végeztink 10 F-ig, majd 9 F pancreas draint
helyeztiink a cysta itregébe, és mellette 5 F nasocysticus draint
vezettiink be a fert6zott pseudocystaba. Antibioticum és folyamatos
lavage mellett a cysta Osszeesett. A beteg panaszai néhany nap alatt
megsziintek. Tobbszor engedélyt kapott révidebb kimendre, majd
vératlanul zar¢jelentés nélkiil eltint. A renddrségi bejelentés
ismételten eredménytelen volt. A megadott cimen egy tavoli ismerds
lakott, aki személyesen még nem talalkozott a beteggel. 3 honapos
sikertelen probalkozas utan a Févarosi Biintetésvégrehajtds utjan
értesiiltiink, hogy egy orrszondaval rendelkezé letartdztatott
betegségére hivatkozva, kiilonleges elbanast igényelt. A szalak
hozzank vezettek, és végre a bilincsbe vert paciens nasocysticus €s
pancreas drainjét a gyogyult pseudocystabol eltavolithattuk. A
dohanyszagtol atitatott feliigyel6notol és betegtdl a biincselekményrdl
részleteket nem sikeriilt megtudnunk, de Gjabb igéretet nyertiink, hogy
mindketten haladéktalanul leszoknak a dohdnyzasrdl és ivasrol. Két
hénap mulva a Bortonkorhazbol ujra konziliumot kértek a recidivalo
pseudocysta észlelése miatt. Az allitdlag abstinens, de tovébbra is
dohanyz6 nébeteg kezelésére sebészi beavatkozast javasoltunk.
Konklizié: a nasocysticus drain akar elényds lehet a biincselekmény
elkdvetése soran.
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MANAGEMENT OF PATIENTS WITH REFRACTORY
ULCERATIVE COLITIS AFTER PROCTOCOLECTOMY:
POUCHITIS IS A REAL DANGER

Molnér T.!, Farkas K.', Nagy F.!, Szepes Z.!, Wittmann T.",

First Department of Medicine, University of Szeged, Szeged '

Introduction: Approximately 30% of patients with refractory
ulcerative colitis (UC) require surgery. Total proctocolectomy with
ileoanal pouch (IPAA) represents the most common and potentially
curative surgical procedure for intractable UC, although up to 50% of
the patients undergoing surgery develop pouchitis. Our aim was to
evaluate the frequency of pouchitis in our UC patients who had
undergone colectomy and to assess the efficacy of infliximab in
refractory pouchitis.

Patients and methods: The outcome of 46 patients (29 females, 17
males; average age at the diagnosis: 31 years) with refractory UC and
undergoing colectomy was assessed retrospectively. Data of patients
developing pouchitis was analyzed in detail. Infliximab at a dose of 5
mg/kg was administered in severe, refractory pouchitis. Clinical
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response was evaluated by the frequency of diarrhea, blood loss and
abdominal pain, and by the assessment of endoscopic and histological
findings of the pouch.

Results: 37.1% of the patients (8 females, 5 males; average age at the
diagnosis: 28.4 years) who had undergone IPAA developed pouchitis.
Four patients with pouchitis (2 males, and 2 females; average age at
the diagnosis: 24.5 years) refractory for conservative management
received infliximab therapy. These 4 patients developed pouchitis
significantly earlier than those responding to conservative treatment.
The average number of infliximab infusions was 12.5/patient.
Infliximab was effective in all case; complete remission was achieved
after a median follow up of 19.8 months. None of the patients needed
permanent ileostomy.

Discussion: Pouchitis developed in about one third of the patients
undergone IPAA during the follow up period. 30.8% of the patients
with pouchitis required biological therapy. Early-onset pouchitis is a
prognostic factor for the unsuccessful conservative treatment and the
need for biological therapy. Our data suggest that infliximab may be
more effective in refractory pouchitis than in severe UC patients,
although randomized controlled studies are needed to confirm these
Results.

115

AZ ENDOSZKOPOK FERTOTLENITESI TECHNIKAJANAK
FEJLODESE LABORUNKBAN.

Molnar T.!

Fejér Megyei Szent Gyorgy Korhaz !

A Fejér Megyei Szent Gyorgy Korhazban 30 éve miikodik
endoszkopos labor.Ez id6 alatt tanui lehettiink az endoszkopok ujabb
¢és Ujabb technikai fejlodéseinek. Ezek a fejlesztések magukkal hoztak
a fertGtlenitési tecnika valtozasait is.

Gondoljunk bele,az elsé miiszereink még el sem meriilhettek teljesen a
fert6tlenité oldatokban,mert azzal tonkretettiik volna 6ket.
Hol tartunk most? Hova fejlodott a fertStlenitési
laborunkban?

Honnan,hova jutottunk el a 30 év alatt.

technika
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EXAMINATION OF THE NUTRITIONAL HABITS OF
PATIENTS SUFFERING FROM HAEMOCROMATOSIS

Miiller K.!, Gubicské A.!, Marton K.', Szabo S.'. Armbruszt S.'

Németh E.%, Figler M.,

Pécsi Tudomanyegyetem, Egészségtudomanyi Kar, Fizioterapids és
Téplalkozastudomanyi Intézet,Taplalkozastudoméanyi ¢és Dietetikai
Tanszék !, Fejér Megyei Szent Gydrgy Korhaz, Székesfehérvar >

Introduction: Haemochromatosis is a disease of tissue and organ
damage caused by the increased storage of iron in the body. Diet low
in iron besides blood letting plays an important role in its treatment.
Objectives: Assessment of the nutritional habits of patients suffering
from haemochromatosis, examination their knowledge about their
diets, seeking connections between their diets and laboratory
evidences.

Material and Method: We assessed the knowledge and nutritional
habits of 12 patients suffering from haemochromatosis with
questionnaires calculating the iron content of their 3-day-long diets.
Results: We have come to the conclusion that patients know much
about their disease, but their knowledge of the matter is sometimes
incomplete and incorrect.

4 patients were given blood letting. 10 patients thought the diet to be
important. On analysing their 3-day-long diets, it was proved that they
had different kinds of foods, which were not suitable for the dietary
prescriptions.

The female patient who had been suffering from haemochromatosis for
8 years gave a good example of the effectiveness of the treatment
according to the laboratory evidences. Besides the blood letting she
kept the diet, thus her laboratory evidences improved without
complications. The importance of diet was supported by the fact, that
the evidences of the male patient also given blood letting did not
change because of the dietary mistakes. Comparing the present
nutrition of the patients with the diets before their disease, we have
experienced the followings: The number of patients eating meat each
day reduced from 7 to 3. The patients stopped eating meat products
every day, and 50% of the patients cut down its quantity by half.
However 3-4 persons continued to have black pudding, brawn, Pick



cold cuts, and home made meat products. They reduced eating oily
seeds and nuts.
Conclusion: Our Results supports the importance of the compliance
with diet simultaneously with high-quality patient education besides
other therapies.
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PRACTICAL DIFFICULTIES OF DIETARY COMPLIANCE
Miiller K., Gubicskoé A.', Szabo S.!, Marton K.', Armbruszt S.', Figler
M.,

Pécsi Tudomanyegyetem, Egészségtudomanyi Kar, Fizioterapias és
Téplalkozastudomanyi Intézet Taplalkozastudomanyi és Dietetikai
Tanszék !

Introduction: Diet compiled on the basis of the demands of different
diseases forms an important part of therapy, promotes recovery,
improvement of patients’ conditions, and prevention of complications.
However several patients do not compile with the prescribed diet in
contrast with their own interests.

Objective: Examination the factors, which make dietary compliance
difficult. Material and Method: We applied the questionnaire method
in our survey. The questionnaire including 59 questions was filled in
by 128 patients. Diabetics, coeliacs, patients on low-protein diet, and
the parents of children 1-14 years were given a supplementary
questionnaire.

Results: 55% of the participants lived in villages, and 45% of them
were town dwellers. 99% of the participants thought of dietary
compliance to be important. 53% of the participants always complied
with the diet, 42% of them mostly complied with it, and 5% of the
participants sometimes adhered to diet. 79% of the patients wished to
take part in food shows with tasting, 21% of them were not interested
in it. 55% of the patients could obtain the products in their dwellings,
32% of them could buy a part of them, and these products were not
available in the dwellings of 13% of the patients. 53% of the patients
were satisfied with the number of diet shops, 47% of them were
unsatisfied. 63% of the patients thought about the choice of diet
products to be sufficient, 37% of them thought it to be insufficient.
Diet catering was not provided at workplace canteens most of the time.
80% of the patients would need restaurants with diet menus. 70% of
them felt the diet products to be significantly expensive. Only some of
the children’s institutes could provide diet menus.

Conclusion: Nowadays improved provision of dieting patients can be
experienced in several fields, but the collaboration of experts from
different fields is needed. Food industry can produce several kinds of
foods, trade can put these products into circulation, and health care can
increase the standard of caring.
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ALTATASBAN VEGZETT VASTAGBEL-TUKROZES: A
VIZSGALAT ELOTTI ELOKESZITES _ES
POSTINTERVENCIOS MEGFIGYELES SPECIALIS

SZEMPONTJAI GYAKORLATUNKBAN

Muranyi E.!, Gelley A2, Fodor G.2, Szokoléczi O.%, Pohl Z.!, Téth V.1,
Petdk 1.3, Schwab R.2

Kelen Korhaz Kft. Budapest !, KPS Orvosi Biotechnologiai és
Egészségiigyi Szolgiltato Kft. Budapest 2, Racionalis Hatéanyag-
Tervezd Laboratériumok KKK, Budapest 3

Hattér: A colonoscopos vizsgalat a vastagbélrak — sziirés
vonatkozasaban jelenleg az érdeklédés kozéppontjaban van. A Kelen
korhazban nagy esetszamban all rendelkezésre tapasztalat az altatasban
végzett vizsgalatokrol, ennek az 4polds szempontjabdl specialis
szempontjait szeretnénk ismertetni.

Moédszerek: Az indikaciot kovetden szakasszisztens feladata a
béltisztitassal kapcsolatos tdjékoztatds, ill. az altatdshoz sziikséges
vizsgalatok megszervezése. A béltisztitds az altalanos endoscopos
gyakorlatban hasznalt PEG, ill.Fleet soda alkalmazasaval torténik. Az
endoscopia utdn 2 Oras postintervencios megfigyelés kovetkezik.
Eredmények: A Kelen korhazban az elmult 5 évben 537
colonoscopiat végeztiink (254 nd, 283 férfi, atlagéletkor: 50.32 év).
Minden vizsgéalat propofol mélyanesztézidban tortént, a coecumba
jutas 5 eset kivételével sikeres volt. Minor endoszkopos szovoédmény
4.1%-ban Iépett fel. Rehospitalizaciot és vértranszfziot igénylé major
endoszkopos szovoédmény 1 betegnél alakult ki (Crohn betegség
mellett, a terminalis ileumbol vett biopsziat kdvetéen a beavatkozas
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utan fellépd vérzés). Szovédményhez kothetd egyéb hospitalizacio ill.
major  aneszteziologiai  sz6védmény nem  tortént.  Minor
aneszteziologiai sz6védmények 6,15%-ban jelentkeztek, és ebbdl
39,4%-ban volt sziikség gyogyszeres tiineti kezelésre.

Az altatast kovetden a paciensek 93.7%-anak kozérzete kitiing volt. A
beavatkozasok utan az atlagos megfigyelési id6 2.3+/-0.5 ora volt. 2
esetben volt sziikség 24h-s postintervencios megfigyelésre, melyet
kovetd korhazi elhelyezésre nem volt sziikség egyetlen esetben sem.
Konkluzio: A propofol anesztézidban végzett colonoscopia egy a
mindennapi  jarobeteg-ellatasban  rutinszerlien alkalmazhat6
biztonsagos és megbizhaté modszer mind diagnosztikus, mind invaziv
beavatkozasok esetében. A betegek elokészitése és postintervencios
megfigyelése team feladat, mely hangstilyozza a jol felkésziilt orvosok
¢és a szakszemélyzet egylittmiikddésének sziikségességét.
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GIANT CELL HEPATITIS WITH ULCERATIVE COLITIS
AND PRIMARY SCLEROSING CHOLANGITIS: A CASE
REPORT

Nagy L', Molnar T.!, Takécs T., Tiszlavicz L., Wittmann T."

Ist Department of Medicine, University of Szeged, Hungary ',
Department of Pathology, University of Szeged, Hungary >

Background. Giant cell hepatitis is a common form of liver injury
among neonates, but is much rarer in the postinfantile period. Few
cases have been described in adults, some of them associated with
autoimmune, toxic or viral disorders, but in others, the etiology
remains unclear. We report here a case of postinfantile giant cell
hepatitis in a patient with primary sclerosing cholangitis and ulcerative
colitis. Case report. In May 2009, a 19-year-old man was admitted
with a 2-week history of painless jaundice. He had also had mild, non-
bloody diarrhoea for about 2 months. There had been no known
noteworthy antecedent diseases or exposure to drugs or toxins.
Laboratory tests for bacterial, viral or parasitic infections were
negative. The liver function tests indicated a pronounced increase in
conjugated Dbilirubin with approximately 10-fold increases in
aminotransferase and alkaline phosphatase activitities in the serum.
The serum total protein, gamma-globulin and C-reactive protein levels
were elevated. Among the markers for autoimmune diseases, the
serum proteinase-3 antineutrophil cytoplasmic antibody (PR3-ANCA)
was highly positive; the markers of autoimmune liver diseases were
negative. The liver histology revealed giant cell transformation of the
hepatocytes with interface hepatitis, bridging fibrosis, ductular
destruction and proliferation. Endoscopic retrograde cholangio-
pancreatography — demonstrated irregular bile duct strictures
characteristic of primary sclerosing cholangitis. Colonoscopy showed
the macroscopic picture of ulcerative colitis; this diagnosis was
confirmed by the histology. Administration of prednisolone,
azathioprine and ursodeoxycholic acid as the main therapeutic
measures led to a gradulal remission.

Conclusion. This case supports the autoimmune pathogenesis of
postinfantile giant cell hepatitits, at least in one subgroup of patients,
and indicates that giant cell hepatitis may be listed among the possible
hepatic complications of inflammatory bowel disease.
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A PIBF FEHERJE MINT UJ TERAPIAS CELPONT
VASTAGBELRAK SEJTEK ESETEBEN

Nagy K.', Polgar B.2, Nagy E.%, Mihalik R.", Szekeres-Bartho J.2,
Schwab R.?, Petak 1.4

L. sz. Patologiai és Kisérleti Rakkutaté Intézet, Semmelweis Egyetem,
Budapest !, Orvosi Mikrobiolégiai és Immunitastani Intézet, Pécsi
Tudoményegyetem AOK, Pécs 2, Racionalis Hatdanyag-Tervezd
Laboratériumok KKK, Budapest °, KPS Orvosi Biotechnoldgiai és
Egészségiigyi Szolgaltato Kft. Budapest *

A PIBF, azaz a progeszteron indukéalta immunmodulator fehérje
szerepét eddig elsGsorban terhességben vizsgaltak, ahol kimutattak,
hogy termelése a lymphocitak altal megakadalyozza az anyai NK
sejtes immunvalaszt, igy segitve elé az embrid megtapadasat.

2004-ben kimutattdk, hogy a PIBF mRNS sok féle tumoros
sejtvonalban és szovetben overexpresszalodik progeszteron receptor
statusztol fiiggetleniil. 2010-ben kimutattdk, hogy a progeszteron-
receptor antagonista mifepristone kezelés leukémia sejtekben
csokkenti a PIBF expressziojat, illetve leukémids egerek esetében
noveli a tulélést. Ugyanez a szer hatékonyan gétolta endometrialis,



ovarium, ezekben a
tumorokban a mifepristone klinikai kiprobalas alatt van jelenleg. Egy
esettanulmanyban  leirtdk, hogy a mifepristone jelentésen
meghosszabitotta 2 metasztatikus vastagbéltumoros beteg tulélését, és
az ¢életmindségiiket is jelentdsen javitotta. Mindezek alatamasztjak a
progeszteron receptor utvonal szerepét egyes tumortipusok esetében.
Bar a PIBF jelentdségér6l tumoros elvaltozasok esetében egyeldre
kevés adat all a rendelkezésiinkre, a fenti

Eredmények arra utalnak, hogy a PIBF-nek szerepe lehet a tumoros
sejtek novekedésében.

Vizsgalatainkban tobb colon carcinoma sejtvonalban mutattuk ki a
PIBF kiilonb6z6 formainak expressziojat. HCT116 colon carcinoma
sejtekb6l  shRNS modszerrel 1étrehoztunk egy olyan stabilan
transzfektalt sejtvonalat, amelyben gatolt a PIBF expresszidja. A PIBF
shRNS-sel tarnszfektalt sejtekhez viszonyitva, mialatt a kontroll sejtek
¢és a nem transzfektalt sejtek ndvekedése kozott nem volt kiilonbség.
Ezek az eredmények egy olyan 1j target azonositasat teszik lehetoveé,
amellyel 0j, hatékonyabb terapias kezelést tervezhetiink az eddig
alkalmazott szerekkel szembeni reziszetncia esetében is.
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SERUM CYSTATIN ES A GFR OSSZEFUGGESE
MAJATULTETES SORAN

Nemes B.!, Gelley F.!, Z4dori G.!, Gdman G.!, Perneczky J.!, Kébori
L.!, Fehérvari 1.!, Gérdg D.!, Doros A.!, Fazekas J.!, Sarvary E.!
Semmelweis Egyetem Transzplantdcios és Sebészeti Klinika !

Bevezetés. Cirrhosis mellett a vesemiikodés is sokszor érintett. A
veseelégtelenség a majatiiltetések utani stlyos szovédmények kozé
tartozik. A human cystatin C egy non-glykozilalt, alacsony
molekulasulyu protein, amelyet minden sejtmaggal rendelkezd sejt
termel bizonyos mennyiségben. A vese glomerulusokon keresztiil
szabadon filtralodik, és a tubulusokban bomlik le. Modszer.
Magjtranszplantalt betegnél a miitét el6tt, majd ezt kovetden prefix
iddpontokban a szérum cystatin és creatinin tartalmat mértik. A
vesemilkddést a Cockeroft-Gault formula alapjan szamolt GFR-rel
jellemeztiikk. A preoperativ. GFR alapjan két csoportra osztottuk a
betegeket.

Eredmények. Enyhe preOLT veseérintettség (GFR<70ml/min) esetén
a creatinin értékek atlagos maximuma 150 umol/l volt a posztOLT 14.
napon, mig a cystatin a normalérték tobbszorosét érte el (2.9mg/1). Mig
a sérum creatinin értékek normalizalodtak az 1 év végére, a cystatin
még enyhe GFR csokkenés esetén is tartosan normalérték felett
maradt. Posztoperativ  veseérintettség (GFR<70ml/min) alapjan
hasonl6 eredményt kaptunk: az atlagos creatinin a 3. napon 200 umol/l
volt, rogton csokkenésnek indult és normalizalodott 3 honap alatt, mig
a cystatin atlagértéke a 3-5. napon a normalérték négyszeresét érte el,
tartésan magas maradt és 1 év alatt sem normalizalodott teljesen. A
majatiiltetés elsé napjan mért cystatin értéket alapul véve ROC
analizist végeztiink az 1-5 napi GFR-re nézve. Ennek alapjan
megallapithat6 volt, hogy amennyiben a szérum cystatin az elsé napon
elérte a 1.30-at, a GFR az 1-5. napon kevesebb volt mint 70 ml/min, ha
meghaladta a 1.40-et, akkor kevesebb, mint 50 (sens.:90%, spec.: 80%,
p=0.0009). Az elsé posztop. napon mért 1.40 feletti cystatin ezt az
Osszefliggést a majatiiltetés utani 10 napon til mért GFR-rel
kapcsolatban is mutatta. Kovetkeztetés. A cystatin érzékenyebben jelzi
a posztoperativ idészakban a vesemilkddés besziikiilését, mint a
creatinin.
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HOW TO LIVE WITH SHORT BOWEL SYNDROME?

Sz. Németh-Simon,', J. Solt %, J. Bajor !

1.1st Department of Medicine, University of Pécs, Faculty of Medicine
2.1st Department of Medicine, Department of Gastroenterology,
University of Pécs, Faculty of Medicine

Introduction: Absorption of nutrients in short bowel syndrome (SBS)
is seriously impaired. The adequate treatment of SBS are parenteral
and enteral fluid, electrolyte, nutrient and vitamin substitutions. If
more than 80 percent of the small bowel is resected, generally life-long
total or supplementary parenteral nutrition is required. A 63 year-old
male patient with the hystory of ulcerative colitis and mesalazine
therapy since 1986 has been treated several times for entamoeba
histolytica and dyspar infection. In 2003 the relapse of ulcerative
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colitis was treated with olsalazine and parenteral methyprednisolon,
but on the second day of therapy acute abdomen developed.
Laparotomy revealed ileal necrosis. Resection and later reresection
was necessary due to progressive ileal necrosis. In 2004 subtotal
colectomy, ileostomy with rectal restoration and also ileal segment
resection were performed for necrosis. After the surgery only 80 cm of
small bowel remained. His weight decreased from 79 to 50 kg,
laboratory tests showed severe malnutrition, electrolyte disorder and
frequent tetanic cramps occured. Initially parenteral infusion with
calcium, potassium, magnesium and orally Protifar, Fantomal and
Ensure were administered. Since 2005 the patient has been on
methylprednisolone, oral and rectal mesalamine, high-dose oral
potassium, calcium, magnesium, ferrous sulfate, folic acid, A, B1, B6,
C, E vitamins. At present the patient is symptom-free, and only fed
orally, and his laboratory parameters are normal. In the last 5 years his
body weight has been constant at 55 kg, and there was no need for
hospitalization.

Conclusion: Our case demonstrates possible adaptation in the
absorption of small intestine, therefore the expansive and
uncomfortable parenteral nutrition can be replace to enteral nutrition.
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POSTCONDITIONALAS ~ KISERLETES VIZSGALATA
PATKANY VEKONYBEL ISCHAEMIA-REPEFUSIOS
MODELLBEN

Onody P.', Stangl R.", Rosero O.!, Szijarté A.2,

Semmelweis Egyetem !, Semmelweis Egyetem, 1.sz. Sebészeti Klinika
2

Bevezetés: A vékonybél ischaemia-reperfusios (I-R) karosodasa az
a.mes.sup. occlusioja soran jelentkezik leggyakrabban. Ischaemia
kovetkeztében a bélfal permeabilitasa fokozodik, és a bakterialis
transzlokacié miatt nagy mennyiségii endotoxin keriilhet a szisztémas
keringésbe. Az ischaemias karosodast a reperfuzié tovabb
sulyosbithatja, lokalis és tavoli szovédményeket okozva.

Célkitlizés: A postconditionalds olyan nem tervezetten létrehozott,
sebészi beavatkozast igényld korképek, mint a mesenterialis
trombozis/embolia esetén is képes lehet a karosodas mérséklésére.
Anyagok és modszerek: Him Wistar patkdnyokon az a.mes.sup. 60
perces kirekesztését végeztiik. Az allatokat négy - aloperalt, kontroll és
két postconditionalt (10 mp, 1 min)- csoportra osztottuk. A
postconditionalt csoportokban a kirekesztést kovetden 3 ciklusban egy
perces illetve 10 méasodperces felengedés és reocclusiok ismétlése utan
keriilt sor 60 perc reperfusiora. Az allatok vérnyomasat, hdmérsékletét
monitorizaltuk, a vékonybél mikrocirkulacids valtozasait laser Doppler
flowmeterrel detektaltuk illetve portalis vénds vérgaz-analizist
végeztiink. Vékonybél, vese, maj, és tiidé szovettani mintavétel tortént,
vékonybél nyalkahartya kaparékbol antioxidans statust mértiink.
Eredmények: A reperfusios mikrocirkulaciot jellemzé platd
maximum a 10 mp és 1 perces csoportban (PM p=0,0002;p=0,0024) és
reperfusios  gérbe alatti  teriilet (RT  p=0,0010;p=0,0132)
postconditionalds hatdsara szignifikdnsan javult. A gyulladasos
valaszjelenségek, illetve a szovetkarosodds mértéke szignifikans
modon csokkentek postconditionalas hatasara (IL-6 p=0,02;p=0,05);
seLDH(p=0.00017;p=0,00733); seCK (p=0,00016,p= 0,004);nyhartya
redukald képesség (p=0,0331;p=0,6515). A szovettani mintadkon
megtartottabb szoveti szerkezet volt lathatdo a kontroll I-R allatok
mintaihoz képest.

Kovetkeztetés: A postconditionalas javitja a vékonybél tulélési esélyét
az a. mes. sup. occlusioja miatt kialakult vékonybél I-R kérosodas
esetén. A tavoli szervhatasokra és a tulélésre gyakorolt hatds tovabbi
vizsgalatokat igényel az esetleges klinikai alkalmazas el6tt.
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AZATHIOPRIN ~ MELLEKHATASOK  GYULLADASOS
BELBETEGSEGEKBEN

Palatka K.', Papp M.', Kacska S.', Vitalis Z.!, Balogh 1.2, Altorjay 1.,
DE OEC Gasztroenterolégiai Tanszék !, DE OEC Klinikai Biokémiai
és Molekularis Patholégiai Intézet 2

A thiopurine szarmazékok, az azathioprin (AZA) és a 6-merkaptopurin
alapgyogyszerei a gyulladdsos bélbetegségeknek. A metabolizmus
komplexitasanak ~ és a  metabolizald0  enzimek  genetikai
polymorfizmusanak kovetkeztében jelentds az aktiv és toxikus

és a mellékhatasok



eléfordulasa. A legsulyosabb, potencialisan letalis mellékhatas a
csontveldi karosodds mely leggyakrabban a kezelés els¢ harom
hoénapjaban jelentkezik, gyakran aplaziaval, leginkabb a thiopurine
metiltranszferaz (TPMT) elégtelenség kovetkezménye.
Klinikdnkon az elmult 10 évben 224 beteg IBD-s beteg (109 férfi és
115 né, 170 Crohn beteg, 54 colitis ulcerosa) AZA kezelésére kertilt
sor. A betegek csupan 70% a részesiilt az optimalis 2-2,5 mg/kg
dozisban a mellékhatdsok miatt 31 betegnél (14%) kellett a
felfiiggeszteni a kezelést.
A leggyakoribb mellékhatds a gasztrointesztinalis intolerancia volt
(8%), neuropathia (4%), pancreatitis (2%) ritkdbban fordult eld. A
betegek 40%-ban jelentkezett leukopaenia, jelentésebb panasz és
infekcio kialakulasa nélkiil. A myelotoxicitast 5 betegben (2,2%)
észleltiik, legsulyosabb szovédménynek két esetben kialakult sulyos
myelosuppresszio bizonyult teljes csontvel$ aplaziaval egy colitis
ulcerosas és egy Crohn betegben, TPMT genotipus: 3A allél
homozigota. Mindkét esetben a nem megfeleld ellendérzés vezetett a
csontveld karosodashoz. Atlag 6 hetes teljes aplazia mellett a komplex
szupportiv kezelés ellenére sulyos fertézések is kialakultak. A
csontveld regeneracié teljes gyogyulast hozott, a bélnyalkahartya
Az egyik beteg tobb mint négy éve teljes
remisszioban van, két éve gyogyszeres kezelés nélkiil, a masik egy éve
panaszmentes, teljes nyalkahartya gyogyuldssal minimalis fenntartd
kezelés mellett. A mellékhatasok a kezelés els6 harom honapjaban
jelentkeztek. A betegek 55%-ban a kezelés tobb mint négy éve folyik,
mellékhatasok nélkiil.
Az AZA biztonsagos remisszi6é fenntartd gyogyszere az IBD-nek. A
TPMT  aktivitds meghatarozasa segithet a  myelotoxicitas
megel6zésében, a kezdeti rendszeresen vérkép ellenérzés jelenti a
standard gyakorlatot.
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TRYPSIN INHIBITS PANCREATIC DUCTAL BICARBONATE
SECRETION VIA CFTR Cl- CHANNEL

Pallagi P.!, Ozsvari B.!, Rakonczay Jr Z.', Takécs T.!, Venglovecz V.?
Judak L.', Wittmann T.', Borka K., Sahin-T6th M.%, Hegyi P.',
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Background: Intraacinar activation of pancreatic enzymes is a key
event in the pathogenesis of acute pancreatitis. Activated enzymes
entering into the ductal system may influence the fluid and bicarbonate
secretion of pancreatic ductal cells. Therefore, the aim of this study
was to investigate the effects of trypsin on pancreatic ductal
bicarbonate secretion.

Methods: Pancreatic protease-activated receptor 2 (PAR2) expression
was determined by immunohistochemistry in guinea pigs. Intact
intra/interlobular pancreatic ducts and single pancreatic duct cells were
isolated from the pancreas of guinea pigs. The activity of Cl-/HCO3-
exchanger was measured on microperfused pancreatic ducts by
microfluorimetry, whereas, CFTR Cl- channel activity was
investigated by whole cell patch clamp recordings on single pancreatic
ductal cells.

Results: PAR2 expression was found on the luminal membrane of
intralobular, but not on interlobular ducts. Luminal administration of
10 uM trypsin or 10 uM PAR?2 activating peptide (AP) had no effect
on intracellular pH in HCO3--free solution, however, in the presence
of HCO3-, a marked pHi elevation was observed suggesting inhibition
of HCO3- efflux. Removal of extracellular CI- from the HCO3-
containing solution did not diminish the level of alkalosis caused by 10
UM trypsin or 10 uM PAR2-AP, but the 10 uM CFTRinh172 inhibitor
reduced pHi elevation. Patch clamp experiments showed that both 10
UM trypsin and 10 pM PAR2-AP diminished the forskolin stimulated
ClI- current of CFTR. The 100 pg/ml soybean trypsin inhibitor or 10
UM PAR?2 antagonist totally blocked the effect of trypsin and PAR2-
AP on forskolin stimulated Cl- current.

Conclusion: Our Results suggest that trypsin inhibits pancreatic ductal
bicarbonate secretion via activation of PAR2 receptor and inhibition of
CFTR ClI- channel.

This work was supported by OTKA, MTA and NKTH.
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ACQUIRED FACTOR IX INHIBITOR IN A PATIENT WITH
CEREBRAL AND RETROPERITONEAL HAEMORRHAGE
AFTER SUCCESSFUL TREATMENT OF CHRONIC
HEPATITIS C (CHC) WITH PEGINTERFERON-ALFA (PEG-
IFN-a) PLUS RIBAVIRIN (RBV). A RARE COMPLICATION?
Palvolgyi A.', Nagy 1.', Modok S.%, Wittmann T.,

Ist Department of Medicine, University of Szeged, Szeged, Hungary ',
2nd Department of Medicine, University of Szeged, Szeged, Hungary >

Introduction. An acquired factor (F) VIII inhibitor in a pt without
haemophilia A is a very rare disorder. Chronic HCV infection can
have extrahepatic manifestations, especially autoimmune disorders,
antibody formation and haematologic complications. Two case reports
have described the occurrence of an acquired F VIII inhibitor in pts
with CHC without exposure to IFN-a. Another case report described a
pt with haemophilia A and HCV infection who developed an acquired
F VIII inhibitor after treatment with IFN-o. The literature makes no
mention of the production of F IX inhibitor in relation to CHC or
treatment with PEG-IFN-a plus RBV. Case report. A 59-years-old
woman was admitted following a cerebral haemorrhage. Her history
included artificial heart valve implantation and CHC. Two years
before admission, she completed a one-year course of PEG-IFN-a plus
RBYV therapy and achieved a sustained virological response. After the
discontinuation of acenocoumarol, nadroparine was administered. A
few days later, a retroperitoneal haematoma developed due to a
secondary epileptic attack. As the anticoagulant therapy was in the
effective range at the time of her admission, blood coagulation tests
were performed to check for possible coagulation disorders. Besides
normal activated partial thromboplastin and thrombin times we found
an elevated F VIII, a normal F VIII inhibitor, a slightly reduced F IX
and a slightly elevated F IX inhibitor level.

Conclusion. Although the causality is particularly clear in this case,
we draw attention to a possible complication, which can arise even
years after the completion of antiviral therapy. This may be the first
report of a case involving both an acquired F IX inhibitor and previous
treatment with PEG-IFN-a plus RBV.
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AUTOIMMUN PANCREATITIS (AIP)

Pap A,
Gasztroenterologia, Orszagos Onkoldgiai Intézet, Budapest !

Az ATP szdvettani képében 2 forma kiilonboztetheté meg.
1.LymphoPlasmacytic Sclerosing Pancreatitis (LPSP), melyre vaskos
periductalis  lymphoplasmacytds ~ besziirédés  jellemzé  1gG4
immunglobulin pozitiv plasma sejtekkel, ,storiform”, o6rvényld
fibrosissal ¢és obliterativ venulitissel. 2.Idiopathic Duct-Centric
Pancreatitis (IDCP), mely egyértelmiien megkiilonboztetheté a
Granulocyte Epithelial Lesion (GEL) alapjan. Ez a ductalis epithelialis
granulocyta infiltracio az epithelsejtek alatt és a vezetékben, vezetékek
kortil talalhaté és a ductusok karosodasat, elzarodasat okozhatja. A
lobulusok infiltracidja is sok granulocytat tartalmaz,obliterativ
phlebitis és IgG4 immunhistologia viszont nincs. Ez a IDCP vagy GEL
pozitiv pancreatitis (2.tipusu AIP) 37% volt a Mayo Clinican, 50 %
Veronaban és 45 % Kielben, 0% Japanban. A formalodé consensus
alapjan az 1. tipusi AIP-re a szdvettani kép mellett jellemzd, hogy
idGsebb férfiak betegsége és az 1gG4 pozitiv LPSP legtobbszor mas
szervet is ¢rinthet (papilla, epeutak, vesék, nyalmirigy orbita,
retroperitoneum, nyirokcsomok stb.). A folyamat nem egyértelmiien
autoimmun betegség, inkabb IgG4-associated Systemic Disease (ISD)-
nek felel meg: IgG4 associalt cholangitisnek, sialadenitisnek stb. A 2.
tipusu AIP fiatalabb betegeken és 40%-ban nékon fordul eld, nem jar
ISD-vel, viszont a colitis ulcerosa 30 %, nincsenek IgG4 pozitiv
plazmasejtek a granulocytds infiltrditumok kozott. Mivel ebben a
formaban serologiai vizsgalattal nem lehet diagnoézishoz jutni, a
tobbszervi manifesztacio legtobbszor hianyzik, csak a pancreasbol vett
szOvettani minta tudja a diagnézist végleg megerdsiteni. A steroid
kezelés hatékonysaga 2. tipusu AIP-ben is egyértelmii, s6t recidiva
gyakorlatilag nem fordul eld, mig erre az 1. tipustt AIP-ben 30-40 %-
ban szadmitani kell. A képalkoté diagnosztika (kolbasz alakti pancreas,
széli kotbszovetes szegély, vezetéksziikiilet prestenoticus tagulat
nélkiil) mindkét formara jellemz6.

Konkluzié: a hazai beteganyagban is térekedni kell a 2-féle AIP
megkiilénboztetésére: serologiai diagnoézis biztositdsdra, vagy a
papillabdl, esetleg a pancreasbol vett trucut Endoscopos UH minta
értékelésére.
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SERUM LIPOPOLYSACCHARIDE-BINDING PROTEIN AND
SOLUBLE CD14 ARE MARKERS OF DISEASE ACTIVITY IN
PATIENTS WITH CROHN’S DISEASE

Papp M.!, Kiss L.!, Palatka K.', Altorjay I.!, Antal-Szalmas P.>, Palyu
E.!, Udvardy M.', Molnar T.%, Farkas K.*, Veres G.’, Harsfalvi J.®
Papp J.%, Lakatos P.%,

2nd Department of Medicine, University of Debrecen, Debrecen,
Hungary ', Ist Department of Medicine, Semmelweis University,
Budapest, Hungary 2, Department of Clinical Biochemistry and
Molecular Pathology, University of Debrecen, Debrecen, Hungary 3,
1st Department of Medicine, University of Szeged, Szeged, Hungary *,
Ist Department of Pediatrics, Semmelweis University, Budapest,
Hungary °, Clinical Research Center, University of Debrecen,
Debrecen, Hungary °

Background: In inflammatory bowel disease(IBD), enhanced
inflammatory activity in the gut is thought to increase the risk of
bacterial translocation and endotoxemia. In the present study, we
aimed to investigate the association between serum level of
lipopolysaccharide-binding protein(LBP), soluble CD14(sCD14) and
clinical disease activity, high-sensitivity C-reactive protein(hs-CRP),
anti-microbial serology profile, NOD2/CARDIS status and clinical
phenotype in a large cohort of Hungarian Crohn’s disease(CD)
patients.

Methods: 214 well-characterized, unrelated, consecutive CD patients
(m/f:95/119, age:35.6+13.1 years, duration:8.3+7.5 years) and 110
healthy controls were investigated. Sera were assayed for LBP,
sCD14, hs-CRP, ASCA IgG/IgA and anti-OMP IgA antibodies.
NOD2/CARDIS variants were tested. Detailed clinical phenotypes
were determined by reviewing the patients’ medical charts.

Results: Serum LBP level was significantly higher(p<0.0001 for
both), while sCD14 was lower(p<0.0001) in both active and inactive
CD compared to the controls. The accuracy of hs-CRP(AUC=0.66),
sCD14(AUC=0.70), and LBP(AUC=0.58) was comparable for
identifying patients with active disease. There was a significant
correlation between LBP(p< 0.001), sCD14(p=0.015) and hs-CRP
levels but not with anti-microbial seroreactivity or NOD2/CARD15
genotype. In inactive CD, LBP was associated with penetrating
disease. In a Kaplan-Meier analysis and a proportional Cox-regression
analysis, LBP(p=0.006), sCD14 (p=0.007) and previous relapse
frequency (p=0.023) were independently associated with time to
clinical relapse during a 12-month follow-up period.

Conclusion: Serum LBP and sCD14 are markers of disease activity in
CD with a similar accuracy as hs-CRP. In addition, LBP, sCD14 and
high frequency of previous relapses were independent predictors for
medium-term clinical flare-up.
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PRESENCE OF ANTI-MICROBIAL ANTIBODIES IS
ASSOCIATED WITH INCREASED RISK FOR SYSTEMIC

INFECTIONS IN A LARGE HUNGARIAN COHORT OF
PATIENTS WITH LIVER CIRRHOSIS

Papp M.', Vitalis Z.!, Tornai L', Altorjay L.!, Foldi L', Udvardy M.,
Norman G.2, Dinya T.%, Orosz P.%, Lombay B.°, Par G.° Par A.°
Osztovics J.”, Szalay F.”, Lakatos P.”,

2nd Department of Medicine, University of Debrecen, Debrecen,
Hungary !, INOVA Diagnostics, Inc. San Diego, USA 2, Institute of
Surgery, University of Debrecen, Debrecen, Hungary 3,
Gastroenterology Department of Medicine, Borsod-Abauj Zemplen
County Hospital, Miskolc, Hungary *, Department of Medicine, Szent
Ferenc Hospital, Miskolc Hungary 3, 1st Department of Medicine,
University of Pecs, Pecs, Hungary °, Ist Department of Medicine,
Semmelweis University, Budapest, Hungary ’

Backgrounds: Bacterial translocation plays important role in
complications of liver cirrhosis. Antibody formation against various
microbial antigens might be caused by sustained exposure to gut
microflora constituents.

Methods: Sera of 676 patients with various chronic liver diseases
(autoimmune diseases:266, viral hepatitis C:124, and liver cirrhosis of
different etiology:286) and 100 controls were assayed for anti-
Saccharomyces cerevisiae (ASCA) and anti-outer membrane
protein(OMP Plus) antibodies. We also conducted a follow-up

130

observational study to assess whether the presence of anti-microbial
serological response was associated with the development of clinically
significant bacterial infection in patients with liver cirrhosis.

Results: ASCA and anti-OMP Plus antibodies were present in 38.5%
and 62.6% of patients with cirrhosis and in 16% and 20% of controls,
respectively (p <0.001). Occurrence of these antibodies was more
frequent in cases of advanced cirrhosis (according to Child-Pugh and
Meld score; p<0.001) or in the presence of ascites(p<0.001). Anti-
microbial antibody titers(p=0.003) as well as multiple seroreactivity
was associated with systemic infections(35.0% and 21.7% in patients
with multiple and without seroreactivity,p=0.036). In a logistic
regression analysis, the presence of co-morbidities(OR:2.34,
95%CI:1.36-4.04) and ASCA positivity(OR:1.59, 95%CI:1.07-2.36)
were independent risk factors for systemic infections. In Kaplan-Meier
analysis, the presence of ascites, 0.001, p=0.03, and p= 0.037),
while<ASCA, and multiple seropositivity(p in Cox-regression
analysis, Child-Pugh score and co-morbidities(p=0.018, OR:1.85 and
p<0.001, OR:2.02, respectively), were associated with a shorter time
period until the first infection.

Conclusions: Reactivity to microbial components constituted a risk
factor for systemic bacterial infections in liver cirrhosis, further
supporting the role of bacterial translocation in the pathogenesis of
infection.
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CYTOKINE GENE (IL-10R, IL-28B AND LTA)
POLYMORPHISMS IN HCV INFECTION.

Par A', Kisfali P>, Melegh B?%, Tornai I, Papp M3 Varga M*

Gervain J°, Szalay F.° Schuller J’, Nemes Zs', Péterfi Z', Tusnadi
A®, Hunyady B' Vincze A', Par G.!

! I-st. Department of Medicine, *Dept. of Medical Genetics,
University of Pécs, Pécs, * Il-nd Department of Medicine, University
of Debrecen, Debrecen, * Réthy P4l Hospital, Békéscsaba * Szent
Gyoérgy Hospital, — Székesfehérvar ¢ I-st  Dept. of Medicine,
Semmelweis University, Budapest ’ Egyesitett Szent Istvan és Szent
Lészl6 Hospital, Budapest, ® Hetényi Géza Hospital, Szolnok

Background/Aim: Since the host immune response against HCV
depends on cytokines, which are under genetic control, we studied
polymorphisms in two pro-inflammatory (IL-28B, lymphotoxin A,
LTA) and in one anti-inflammatory cytokine (IL-10) genes in HCV
infection. The allel frequencies compared to healthy controls and the
relationship between genetic polymorphisms and the response to PEG-
IFN+ ribavirin treatment have been examined.

Patients: Two hundred and ninety-two chronic HCV genotype 1
patients (136 men, 156 females) have been studied, out of them 172
treated with PEG-IFN alfa-2a/2b + RBYV for at least 24 weeks. Sixty
nine of 172 (40.11%) achieved SVR. One hundred and four healthy
individuals served as controls.

Methods: The samples were genotyped using PCR-RFLP and ABI
Taqman genotyping assay.

Results: IL-28B (1s12979860): C/C genotype in HCV patients
occurred with significantly lower frequency than in healthy
controls (28,11% vs 51.92%, p =0.0001, OR 2.76). Treated patients
with the C/C genotype achieved SVR in higher rate, than those
who have T/T genotype (54.34% vs 29.16%, p= 0.0447, OR.
2.86).

LTA A252G (rs909253): the frequency of A/A genotype did not
differ between HCV patients and controls, but G/G homozygosity
was found with reduced rate in the non-treated subgroup of HCV
patients as compared to controls (2.91% vs 9.90%, p =0.041, OR
3.66). SVR occurred in patients with GG genotypes in 54,54% vs
44.94% in A/A carriers (NS).

IL-10R 1087 (rs1800896): the G/G genotype in HCV patients
occurred with significantly Jlower frequency than in controls
(37.15% vs 52,74%, p=0.00957, OR 1.89), suggesting a protective
effect. Patients with G/G genotype showed higher SVR than those
with A/A  genotypes (41.26% vs 28.57%) (NS).

Conclusion: We have shown that [L-28B C/C genotype was a
protective genetic variant and a predictor of SVR in chronic HCV
infection. Furthermore, our data suggest also presumable beneficial
effects of both IL-10R and LTA gene polymorfisms, that however
needs to be confirmed by studies with higher number of HCV
patients

This work was supported by a grant from the National Research Fund
(OTKA K81454 and Bolyai.)
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FIBROSIS MARKERS (SERUM HYALURONIC ACID,
PROCOLLAGEN-III-PEPTIDE, PASMA TRANSFORMING

GROWTH FACTOR-BETA) AND TRANSIENT
ELASTOGRAPHY (FIBROSCAN) IN CHRONIC HCV
INFECTION

Par G.!, Vincze A.!, Berki T.2, Miseta A, Pajor L.*, Kereskai L.,
Szereday Z.°, Nagy A.', Hunyady B.!, Par A.!,

1-st Department of Medicine, University of Pécs, !, Institute of
Immunology and Biotechology, University of Pécs, 2, Laboratory
Medicine Institute, University of Pécs, 3, Institute of Pathology,
University of Pécs, Pécs 4, Baranya County Hospital, Pécs, Hungary °

Background: Even mild chronic hepatitis C may be associated with
severe fibrosis, that needed peg-interferon + ribavirin (P/R) therapy.
We have tudied fibrosis markers and transient elastography
(TE)(FibroScan) to assess liver fibrosis by these non-invasive tools.
Patients and methods: 119 HCV-patients (51 male, 68 female) have
been enrolled, of them 75 had biopsy-proven chronic hepatitis C, 49
treated with P/R, 20 patients had cirrhosis, 20 individuals were
symptomfree HCV-carriers with persistently normal alanine
aminotransferase (PNA), 25 blood donors served as controls. Serum
HCV-RNA has been determined by PCR, transforming growth
factor(TGF) and hyaluronic acid (HA) by ELISA, procollagen-III-
peptide (P-III-P) by RIA. Histological activity index (HAI) and
fibrosis METAVIR score were studied in liver biopsy, for TE
FibroScan was applied.

Results: in hepatitis C patients all fibrosis markers were significantly
elevated compared with controls (TGF: 14.21+/-1.62 vs 9.95+/-1.66
pg/ml, HA: 149.1+/-24.3 vs 19.034/-3.99 ng/ml, P-III-P: 1.41+/-0.43
vs 0.714/-0.05 U/ml). TGF was significantly higher in hepatitis C
patients than in symptomfree HCV-carriers. High P-III-P values
occurred only in advanced fibrosis. TGF correlated with HAI, HA with
fibrosis score. After 3-6 months P/R therapy, both HA and TGF levels
significantly decreased even in virological non-responders. LT values
were as follows: controls: 5.10+/-1.19 kP, HCV-carriers with PNA:
5.38+/-1.37 kP, chronic hepatitis C (before treatment): 9.67+/-4.11 kP,
patients with sustained virological response: 6.56+/-2.61 kP, non-
responders 18.55+/-11.65 kP, HCV-cirrhosis patients: 37.40+/-16.85
kP.

Conclusion: both fibrosis markers and TE represent an advance in the
non-invasive diagnosis of fibrosis. P/R treatment may inhibit fibrosis
progression even independently of virological response in HCV
infection. The work was supported by a grant from the National
Research Fund (OTKA K81454 and Bolyai BO/00466/06).
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ENDOSCOPIC REMOVAL OF FOREIGN BODIES FROM THE
UPPER GASTROINTESTINAL TRACT

Paszti 1.!, Bazsika A%, Varga E.%, Toka M.3,

Pediatric Surgical and Traumatological Department of Saint John's
Hospital !, Pediatric Intensive iCare Unit of Saint John's Hospital 2,
Pediatric Radiological Department of Saint John's
Hospital,Budapest,Hungary 3

Over the past 25 years,from 1984-1992 in the Apathy Istvan,Heim Pal
Children's Hospital from 1992-2002,then until December 2009
Pediatric Surgical and Traumatoligical Department of St.John's
Hospital,115 foreign bodies were removed from the upper
gastrointestinal tract (esophagus, stomach, duodenum),ages from 6
months-to 6 years.(rarely elder children).The problematic areas are of
the hypopharynx,cardia,pylorus,the duodenal loop of Treitz and
Bauhin key.The three categories of objects.1/. The round,oval,sphere-
shaped ones without sharp edges objets(coins,marbles,buttons,safety
pin closed)cause the fewest problems.In such cases the patient should
not be hospitalised.Stool should be examined,the hospital should only
be included if abdominal pain,vomiting,bleeding
appear.Asymptomatic cases n wait 4-5 weeks .2/.In case of sharp
edges,stopped tendency,repeated X-ray pictures have to be taken to
localize of the position of foreign body(needle,pin,drawing-pin,little-
pin(less then 2  cm)little-key,ring,ear  ringlittle  puzzle
toy,clip). Vomitting,abdominal pain or bleeding must be performed
urgent endoscopy if it is unsuccesfull surgery 3/.Observed in the
narrow, long items, as pencils,long nails,long key,toy with irregular
form or harp.If the button remaines for a longer time in the stomach,it
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should cause ulceration and perforation of the stomach wall.If the
swallowed objects can be seen in the X-ray detection is easy,if it is not
detectable contrast can be helpfull..All endoscopic examinations were
performed  under  general  anaesthesia  using  fiberoptic
endoscope(Olympus XP,XP-20,FUJI PE-7,XP-160
videoendoscope)and foreign body forceps(FG 4L,loop).Two cases
were operated.One of them remained in the hypopharynx,another
broke PEG button in the gastric wall,the 3rd remained button in the
Meckel diverticulum diagnosed by CT.Remained foreign bodies in the
esophagus are the most dangerous causing perforation or
mediastinitis.Operative endoscopic treatments were without any
complications.It is known that children outside int he world try to taste
everything they can get to.
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INITIAL OBSERVATIONS WITH COMPUTED
CHROMOENDOSCOPY (FUJINON INTELLIGENT COLOR
ENHANCEMENT) SYSTEM IN COLONOSCOPY

Patai A.!,

Department of Gastroenterology, Erzsébet Teaching Hospital, Sopron '

Introduction: Conventional white-light colonoscopy (WLC) is
currently the gold standard for detection and treatment of colorectal
lesions. The Fujinon intelligent color enhancement system (FICE) is a
real-time, on-demand endoscopic multi-band imaging technique
designed to enhance visualization of vascular network and surface
texture of the mucosa. There is few information available about the
optimal selection among the ten factory-determined wavelength-
enhanced presets of FICE for detection of colorectal lesions. The aim
was to overview our initial observations.

Method: Normal mucosa and pathological lesions with WLC and
FICE-colonoscopy on every factory-determined preset were compared
in 30 patients.

Results: Channel 4 (red: 520 nm, green: 500 nm, blue: 405 nm) of
FICE seems to be the best choice to enhance the differences between
normal and pathological tissues and to determine the boundary of
mucosectomy. However, there are some disadvantages of FICE. It
generates a darker field of view than its white-light counterpart,
particularly in large luminal diameter. Presence of blood after biopsy
obscures more the view under FICE than that of WLC.

Conclusions: Among the factory determined channels, preset 4 seems
to be the most useful to determine the boundary of pathological
lesions. Further studies need to be conducted to find the correct place
of FICE-colonoscopy in endoscopic practice.
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DNA METHYLATION PROFILE IN COLORECTAL CANCER
VERSUS NORMAL COLONIC TISSUE - PRELIMINARY
Results

Patai V. A.', Galamb 0.2, Téth K.', Kalmér A.", Spisak S.%, Wichmann
B.!, Jasz O.!, Leiszter K.!, Valcz G., Sipos F.!, Scholler A.%, Tulassay
Z.%, Molnar B.?

2nd Department of Internal Medicine, Semmelweis University,
Budapest !, Molecular Medicine Research Unit, Hungarian Academy
of Sciences, Budapest 2, 2nd Department of Surgery, Semmelweis
University, Budapest, Hungary *

Background: DNA methylation in the promoter region of tumor
suppressor genes is a common epigenetic silencing mechanism and has
been proved to be a crucial mechanism in colorectal carcinogenesis.
To our knowledge, no studies have been performed so far analyzing
DNA methylation profile of colorectal cancer (CRC) in both serum
and tissue samples from matched patients.

Aim: To find DNA methylation markers that appear both in biopsy
tissue and in plasma and accordingly determine a set of DNA
methylation markers that could be used as a diagnostic tool to detect
CRC at an early stage.

Method: At the present stage of our study we have so far examined 1
CRC and 1 normal colonic biopsy samples. Both patients were
women, aged 71. Endoscopically obtained biopsies were stored at -
80°C. DNA was isolated and applied for Methyl-Profiler DNA
Methylation PCR array system, that was specifically designed for
colorectal cancer. Primers of 96 genes, whose aberrant methylation
had been reported in gastrointestinal cancer, was lyophilized to the
appropriate wells of a 384-well plate. Using methylation restriction



enzyme digestion followed by real-time PCR enabled us to define the
methylation status in our samples.

Results: According to our preliminary results from the comparison of
two profiles, 39 genes were methylated only in the CRC sample, 34 of
them already known in the literature. However, 5 novel genes were
found, whose methylation had not been described in CRC previously,
including ALDH1A3, DACT2, MCC, PAX2, PCDH10.

Conclusions: These preliminary Results are consistent with published
data, and shows that our approach is capable to identify new tumor
suppressor candidates. Our further aim is to examine the methylation
status of more biopsy samples and to analyze matched plasma samples
parallelly. Such profiles would provide invaluable insight into
mechanisms underlying the relationship between methylated DNA
markers in colon and peripheral blood and may yield new molecular
markers, which could radically improve early cancer detection.
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PREVALENCE OF HUMAN CYTOMEGALOVIRUS AND
KRAS SIGNALLING HYPERACTIVATION

Patonai A.', Hegediis Z.', Hegedtis B.", Tétrai P.", Lotz G.', Rés6 E.',
Kiss A.!, Schaff Z.", Timar J."

2nd Institute of Pathology, Semmelweis University Budapest, Hungary
1

Background: Human cytomegalovirus (hCMV)infection has been
suggested to be associated with colorectal cancer CRC). However,the
correlation between the mutational status of KRAS related
oncogenes(KRAS, BRAF)and the prevalence of hCMV has not been
investigated previously.

Methods: We obtained formalin fixed paraffin embedded specimens
from 120 colorectal cancer patients. Following isolation of DNA, we
determined the mutations at codon 12 and 13 of the KRAS gene and at
codon 599 of B-RAF using restriction fragment length polymorphism
analysis and sequencing. The presence of hCMV-DNA has been
detected by single step solution phase PCR.

Results: We found 12 CMV positive samples out of 120 colorectal
tumour specimens (10%). Among the K-RAS mutant tumours only
8,4% have displayed the presence of CMV-DNA in contrast to 11,7%
of the tumours with wild type KRAS genetic background.

Conclusion: Our preliminary findings suggest that KRAS wild type
tumours show a moderately increased prevalence of hCMV. In order to
clarify the possible correlation of KRAS signalling in human
cytomegalovirus mediated colorectal cancer pathogenesis further
studies are necessary.

Key words: hCMV, KRAS mutation, CRC
Support: OTKA CNK 77649
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EMESZTORENDSZERI SZUKULETEK ONTAGULO
FEMSTENTTEL TORTENO KEZELESE

Paulovicsné Kiss M.

Pécsi Tudoméanyegyetem Klinikai Kézpont Tszdk Endoszkopia !
Summary

The purpose of the research was to survey the stent treatment of the
strictures in the digesting system.We wished to find the indication
circle, the most typical indicator of the efficiency of the treatment,
which is the dyphagia score, and the interconnection of the nursing
days in relation to the type of the implanted stents.Our statistical
analysis, with which we were looking for the answers to our
suppostions, involved percentage calculations, average calculations,
reliability domain, T-trial, logistic regression and linear regression. All
the above calculations were made with Microsoft Office Excel and Epi
Info 8.0 Program.

Results: The average age of male and female patients showed a rather
significant difference (p<0,001).As the most sensitive indicator,we
examined the dysphagia score to verify the success of the stent
implantations. To the impact of the implantation the value of the score
grew from 3.09 to 1.03 by examining all the patients together, which
was significant (p<0,001). There was no difference regarding the
dysphagia score before the stenting, when comparing the traditional
and metal stents. After stenting, compared to the traditional stents, we
received a significantly lower dysphagia score in the case of metal-
stented patients (p=0.0025).The applied logistic regression indicates
that in the circle of fistula patients the pneumonia is significantly more
frequent (p<0.0001).The diameter of the stenosis, observing it before
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and after expansion grew in a great extent. At the traditional stents a
significantly bigger pre-expansion was needed (p<0.001).
Consequences: The present research supports Eickhoff’s research
Results, according to which the usage of the different types of metal
stents broadens the circle of appliabilty of prothesis.The Results of
Solt’s reseraches are also validated, on the basis of which certain types
of metal stents are excellently suitable for treating oesophagus fistulas
and by this, one of the most important intergrowth, the aspiratios
pneumonia may become preventable.
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HIGH-RISK COLORECTAL POLYPECTOMY. PREVENTION
OF COMPLICATIONS IN ONE OR TWO STEPS

Pécsi G.', Kokas M.", Téth L.!, Szab6 T.", Goda M.

Department of Internal Medicine and Gastroenterology, Karolina
Hospital, Mosonmagyarévar !, Department of Pathology, Karolina
Hospital, Mosonmagyarovar 2

Introduction: The endoscopic polypectomy of large pedunculated or
sessile polyps involves many kinds of high risk complications, such as
the haemorrhage: the occurrence of which, according to published
reports varies between 0.3% and 6.1 %. The most severe complication
is perforation.

From the point of view of complication, polyps bigger than 1.5 cm are
high-risk.

Aims and Methods: The authors during 2008-2009 conducted 179
high-risk colorectal (CR) polypectomies retrospectively. In the survey
the

Results of the haemostatic easement methods in one or two steps used
for prevention are analysed. The aim of the study was to evaluate the
project data.

The 4 elements:

1. In the case of CR polyps larger than 1.5 cm, 10-12 ml 1:10000
submucosal epinephrine-saline solution injection is given

2. standard or piece-meal polypectomy

3. search of visible vessel

4. use of haemoclip/endoloop in case of visible vessel.

Results: During the study 538 colorectal polypectomy were
performed. 179 high-risk polypectomies were done in 146 patients (78
male and 68 female; mean age 61, 1 ys). The histology scope of
removed polyps is the following: 125 adenoma tubulare, 25 adenoma
tubulovillosum, 15 adenoma with mild dysplasia, 6 adenoma with
severe dysplasia, and 11 carcinoma cases.

Prophylactic haemoclip in 84 cases, endoloop in 16 cases, clip and
loop together in 2 cases were used. In 6 cases after clip using the early
minor bleeding was stopped.

In 1 case due to perforation 6 hours after polypectomy an operation
had to be done.

Conclusion: 1. In case of high risk polypectomy several methods of
haemostatic easement are necessary

2. Haemostatic easement used according to protocol in one or two
steps is efficient in the prevention of early and delayed post-
polypectomy severe bleedings.
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THE ROLE OF THE DOPPLER ULTRASOUND PROBE IN
ACUTE PEPTIC ULCER HEMORRHAGE: PRELIMINARY
ENDOSCOPIC RESULTS

Pekardi S.', Szabo Andrea .!, Csondes M., Karasz T.', Hussam S.'
Dancs Nora .!, Racz 1.

Ist Dept. of Internal Medicine and Gastroenterology, Petz Aladéar
County and Teaching Hospital, Gyor '

Background and aim: Endoscopic risk stratification and the need of
endoscopic hemostatic treatment of acute ulcer hemorrhage at present
mostly depend upon visual impressions such as stigmata of recent
hemorrhage (SRH). However, regardless of SRH ulcer patients with
underlying blood flow are at risk of recurrent bleeding, which is a
well-known and leading independent predictor factor of patient
mortality. Actual rebleed rates correlate with underlying patent vessels
in ulcers and blood flow, recently detectable by endoscopic Doppler
ultrasound probes (DUP).

A pilot trial was conducted to determine whether DUP can identify the
presence of underlying blood flow in acute ulcer bleeding patients with
different SRH-s.



Methods: In this prospective, pilot, cohort study acute ulcer bleeding
patients had emergency endoscopy within 24 hours after admissions.
Endoscopic DUP (Vascular Technology Inc.) was performed during
endoscopy to determine arterial or venous blood flow under SRH.

The study used a 20-MHz, pulsed-wave Doppler-US probe with 2
scanning depths: from the surface to 1.5 and 4 mm. To determine
underlying blood flow the audible Doppler output signal was evaluated
at both scanning depths.

Results: A total of 44 cases with bleeding peptic ulcers were evaluated
both by endoscopic apprearance of ulcers (Forrest classificiation of
SRHs) and by DUP. As expected, DUP characteristics varied with
SRH (Table).

Correlation of endoscopic appearance of the ulcer with Doppler
usS signal
(n=44 Doppler measurements)

Endoscopic appearance n |Doppler (+) %
Active bleeding (spurting or 0ozing) 2 |100
Non-bleeding visible vessel 14 |79

Adherent clot 4 |50

Flat pigmented spot or clean base 24 |33

Conclusions: Doppler ultrasound probe findings varied with the
Forrest classification of SRH. However, ulcer rebleeding risk
stratification changes with DUP characteristics in 30% of the cases.
This indicates that DUP guided management of bleeding peptic ulcers
may modify the standard management based on the Forrest
classification.
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A KRAS, BRAF ES A PIK3CA MOLEKULARIS
DIAGNOSZTIKAI VIZSGALATANAK INTEGRALASA A
VASTAGBELDAGANATOK SZEMELYRE SZABOTT
GYOGYSZERES KEZELESEBE

Petak 1.', Landherr L.2, Pintér F.', Varkondi E.!, Jéri B.!, Székely C.!,
Szab6 E.!, Kévesdi A.', Micsik T.%, Papay J.3, Sapi Z.3, Kopper L.}
Schwab R.*

KPS Orvosi Biotechnoldgiai és Egészségiigyi Szolgaltato Kft. !,
Févarosi Onkormanyzat Uzsoki utcai Kérhaz 2, I. sz. Patologiai és
Kisérleti Rakkutaté Intézet, Semmelweis Egyetem 3, Racionalis
Hatéanyag-Tervezé Laboratoriumok KKK *

Hattér: Az elorehaladott vastagbéldaganatok kezelésére a kemoterapia
mellett mar jelatviteli terapids lehetségek is elérhetéek. Els6 és
masodvonalban az anti-EGFR cetuximab ¢és anti-VEGF bevacizumab
kozott kell az onkologusnak valasztani. Ez koveten pedig az anti-
EGFR monoterapidk (cetuximab vagy panitumumab) alkalmazhatdak.
A terapias dontésekben a klinikusnak a jelatviteli gének molekularis
diagnosztikai vizsgalatara kell tamaszkodnia.

Célkitiizés: Célunk az volt, hogy klinikailag validaljuk az altalunk
alkalmazott KRAS vizsgalat megbizhatésagat, valamint hogy
megvizsgaljuk tovabbi markerek, a BRAF és a PIK3CA klinikai
jelent6ségét.

Médszerek: Vizsgalatunkban 130 vastagbél daganatos beteg klinikai
adatait (tumor valasz, progresszid mentes talélés, teljes tulélés)
elemeztiik statisztikailag. A beteg oxaliplatin vagy irinotecan alap
kezelést kapott bevacizumabbal, cetuxumabbal vagy panitumumabbal
kombinalva. Az EGFR expressziét immunhisztokémiaval, a KRAS,
BRAF ¢s PIK3CA géneket az altalunk kifejlesztett szekvenalason és
magasérzékenységli olvadasi gorbe analizisen alapuldé molekuléris
diagnosztikai modszerekkel vizsgaltuk.

Eredmények: A jelatviteli terapidk kis mértéki, de nem szignifikans
tulélési elényt biztositottak a kizarolag kemoterdpiaval kezelt
betegekhez képest (OS: 35,9 versus 36,7 honap). A KRAS mutaciok
gyakorisaga 44,3% (n=100) volt. Egyetlen KRAS mutans beteg sem
reagalt a cetuximab monoterdpidra, és a KRAS vadtipustiak
progresszi6 mentes tulélése kétszerese volt a KRAS muténs
betegeknek. (TTP: 104 versus 208 honap). Ebben a vizsgalatben egy
BRAF mutans beteget azonositottunk aki cetuximab monoterapiat
kapott. Ez a beteg KRAS vadtipusu volt, és nem reagalt a kezelésre. A
PIK3CA  esetében  nagyfoki  heterogenitdst  talaltunk a
daganatszovetben, amelynek klinikai jelet6sége még tovabbi
vizsgalatokat igényel.

Konklizié: A KRAS és BRAF esetében az altalunk hasznalt
molekularis diagnosztikai médszer megbizhatéan jeloli ki azokat a
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betegeket, akiknél az anti-EGFR terapia esetében nem varhat terapias
elony.
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SURGICAL TREATMENT OF COLORECTAL LIVER
METASTASIS: THE IMPACT OF SIMULTANEOUS LIVER
AND COLORECTAL RESECTION FOR SYNCHRONOUS
COLORECTAL METASTASIS

Petri A.", Hhn J.!, Kovach K.', Solymosi L.", Lazar G.',

Szeged University, Department of Surgery !

Background: Metastatic liver diseases are a challenging situation with
dismal prognosis. Nearly half of the patients develop liver metastasis
during the course of their diseases. Hepatic resection is the treatment
of choice in these patients.

Aim: This study was conducted to compare the Results of patients
undergoing simultaneous liver and colorectal resection and of those by
whom a colorectal and liver resection was made separately.

Material and Method: A retrospective analysis was performed on
1597 patients who underwent surgery because of colorectal cancer
between 1999 and 2008. The Results were separately evaluated of the
152 patients who had liver metastasis.

Results: The proportion of the liver metastasis was 9.51%. The
metastases arose in 40.8% from the rectum and in 31.8% from the
sigmoid colon. It proved to be inoperable by 109 of the 152 patients
who had liver metastasis. Simultaneous liver resection was performed
in 14 cases and two step resection in 29 cases. In case of synchronous
operations only minor liver surgery was done. The mean size of the
metastasis was 2.6 cm in diameter in the 1. and 4.6 cm in Group 2
(p<0.005). Only minor complications could be observed in Group 1.
The hospitalization was 13.1 days in Group 1 and 11.7 days in Group
2. The mean survival time was 37.3 and 47.9 month (p<0.005).
Conclusion: Simultaneous liver resection seems to be a safe procedure
on those patients who develop small metastases with a limited number.
Several authors prefer simultaneous major liver surgery with excellent
Results, which are particularly controversional to our opinion. Its
cause is probably the fact that the proportion of advanced colorectal
tumors is high in our patients. This suggests the necessity of an earlier
diagnosis, the stenting of the tumorous strictures in increasing number
and likewise the increasing role of neoadjuvant chemotherapy. The
optimal timing of the liver resection and the identification of patients
who will have the greatest benefit in survival still remains obscure.
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NEXT-GENERATION
TECHNOLOGY
PATHOLOGY
Pintér F.!, Varkondi E.!, Kévesdi A.!, Szabo E.!, Kopper L.2, Schwab
R, Petik I.!

KPS Medical Biotechnology and Healthcare Services Ltd. !, 1st Dept.
of Pathology and Experimental Cancer Research, Semmelweis
University 2, Rational Drug Design Laboratories CRC 3

GENOME SEQUENCING
IN THE FUTURE OF MOLECULAR

Aims: Currently molecular targeted therapies are based on analyzing
only few number of gene regions related to drug susceptibility or
resistance. More precise prediction could be performed by analyzing
multiple gene segments. Our aim is to apply new-generation genome
sequencing technology to meet these diagnostic requirements. Obvious
advantage of this technology is the much bigger capacity and the lower
specific cost (400 Mbps per run) compared to traditional Sanger
reaction based sequencing. The huge capacity can be utilized by
reading many gene segments and/or many samples and/or many gene
copies per sample and per gene segment.

Methods: Common feature of the new generation sequencing
technologies d is that the nucleotide sequence of tremendous single
DNA molecules are determined in parallel, so low frequency
alterations (even one copy) can be detected and the gene variation ratio
can be determined. Fierce competition is taking place currently to
establish new industry standards. However, it is only the GS FLX
Titanium technology of Roche, that can sequence longer than 70 bp
DNA fragments (400-500 base reads).

Results: We prepared and sequenced 2 DNA samples. Runs carried
out on 24 % of the total capacity of the instrument and more than 240
000 DNA copies have been read. With 2 samples, the attainable
sequencing throughput is 500 000 DNA copies per sample. With 16
samples 32 000 copies per sample can be analyzed.



Conclusion: We have successfully introduced whole-genome
sequencing and gained hands on experience. We are planning ultra-
deep sequencing of tumor samples, where the sequencing throughput
is 1 000 DNA copies/sample/region. With this depth in the case of 16
separate patient samples, 35 DNA segments per sample can be
sequenced in one run.
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A TERAPIAS DIETETIKUS SAJATOS NAPTARA
Podhoroszkyné Imre E.', Povazsay K.', Hamvas J.',

Févarosi Onkorményzat Bajesy-Zsilinszky Kérhaz Gasztroenterologia
1

Nagy  betegforgalmii ~ (2800-3000  beteg/év)gastroenterologiai
osztalyunkon megfigyeltiik a jellegzetes magyar gasztronomiai
kulturalis hattérb6l adoédé epidemiologiai tényezdt,hogy a kiilonbozo
évszakok, jellegzetes csaladi-és tobbnapos allami itinnepek utan
bizonyos belgyogyaszati megbetegedések ugrasszerli megjelenése
varhat6.A betegségek megjelenési tipusai idérendben a kovetkezék. Ev
eleje karacsony,szilveszter — utan:hasnyalmirigy-és  epebetegségek,
vérz6 fekélyek a bélrendszerben. Ez az id6szak eltart februar végéig.
Kicsi sziinet husvétig, akkor ujra fellangolnak a betegségek,féként a
hasnyalmirigy ¢és epebetegségek. Hiisvét utan nincs sziinet, a masodik
negyedévben ¢ébredd természet,a friss,iij zOldségek,az apromagvas
idénygylimolcsok megjelenése miatt magas a hasnyalmirigy-betegek,
epebetegek ¢és a bélbetegek (IBD) aranya. A nyari idGszak
megbetegedései vegyesek,nincs kiemelkedd betegségesoport de tobb
az 1dés,kiszaradt,alultaplalt,gondozasra szoruldo beteg.A tobbnapos
aug.20-a,tobb a hasnyalmirigy-és epeprobléma, valamint nagyon sok a
cukorbeteg (dinnye, barack.kukorica, szeptembertdl a sz6l6 és a szilva.
Ez az iddszak okt. kozepéig tart. Az oktdberi allami tinnep szintén
veszélyes, ha tobbnapos, 2009-ben ,hisvétszer(i” volt a megjelend
hasnyalmirigy-és epebeteg 1étszdm az osztalyon. A november a
,nekirugaszkodas” hénapja, nincs kiemelkedd beteganyag. December
elejétél aztan  fokozatosan emelked6é tendenciat mutat a
gastrointesztinalis betegségek szama: Mikulas kornyékétél né az
epések és a cukorbetegek szdma, né az elesett, gondozasra szoruld
iddsek szama. Az tinnepekre ugyan aki tud, hazamegy de a karacsonyi
vacsoratol kezd6déen rohamosan né a hasnyalmirigy-betegek ¢és
epebetegek szama (belSliik lesz januar elejére a legtobb), ismét
jelentkeznek a cukorbetegek és a vérzo peptikus korképek.

Dietetikai  szempontbol — Osszetett feladatot jelent a sajatos
gasztroenterologiai-gasztronomiai hungarikumhoz valo
alkalmazkodas, a kiilonb6z6 korképek dietotherapids kezelése.

Ismerve a korképek kialakulasanak haatterét és el6fordulasanak
ritmusat a preventiv dietetikai tanicsaddssal kiszamithatok ¢és
megel6zhetdk a diétahibabol eredd allapotrosszabbodasok
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NEUROIMMUNOMODULATION IN THE NORMAL AND
INFLAMED HUMAN LIVER

Pongor E.!, Lengyel G.2, Wimmer A.2, Altdorfer K.!, Fehér E.!,
Department of Anatomy, Histology and Embryology, Semmelweis
University, Budapest, Hungary !, IInd Clinics of Internal Medicine,
Semmelweis University, Budapest, Hungary >

Recent studies have demonstrated a pronounced influence by the
autonomic nervous system on immune-mediated experimental
hepatitis. These functions are most likely based on close anatomical
relationships between nerve fibres and various immune cells in the
liver. Therefore our aim was to investigate the precise localization and
density of the nerve fibers and immune cell and their contacts in
normal and inflamed human liver.

Methods: somatostatin (SOM), calcitonin gene-related peptide
CGRP), substance P (SP), vasoactive intestinal polypeptide (VIP),
neuropeptide Y (NPY), galanin immunoreactive (IR) nerve elements
and tumor necrosis factor alpha (TNF-a) and nuclear factor kB were
detected (NF kB) by ABC immunohistochemistry.

Results: The quantitative analysis of the density of the different
neuropeptide containing nerve fibres showed that the IR nerve fibres
were found with different density. The number of SP IR nerve fibers
and the TNF-o, NF kB immune cells (being lymphocytes, plasma
cells, mast cells and Kupffer cells) increased significantly in hepatitis.
6,8% of the immunocytes were IR for SP and 4, 6% of them were IR
for NPY. In several cases close contacts were detected between IR
nerve fibres and the immune cells, where the gap between the nerve
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terminals and immune cells was less than 1 pum. Conclusions: The
changes in the density of nerve fibres and immunocytes might be the
consequences of the inflammation. The increased number of SP IR
nerve fibres might play a crucial role in the regulation of liver
functions. Modulation of autonomic nervous system functions may
open novel therapeutic strategies in immune and inflammatory liver
diseases.
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THE EFFECT OF CESSATION OF PROTON-PUMP
INHIBITOR THERAPY ON SERUM CHROMOGRANIN A
LEVEL

Pregun L', Herszényi L.!, Juhasz M., Miheller P.!, Lakatos G.!, Patocs
A.', Récz K.!, Tulassay Z.!

2nd Department of Medicine, Semmelweis University, Budapest,
Hungary !

Background: Chromogranin A (CgA) has been shown to be a useful
marker in the diagnosis and follow-up of neuroendocrine tumours
(NETs). Enterochromaffin-like (ECL) cell hyperplasia secondary to
hypergastrinemia also increases serum CgA level. Proton-pump
inhibitor (PPI)therapy can also lead to CgA increase, but the effect of
cessation of PPI therapy has been scarcely evaluated.

Aim: To analyze the effect of cessation of PPI treatment on serum
CgA and gastrin levels within an ultra short term period.

Patients and methods: Forty-two patients with reflux esophagitis
treated with PPI for at least six months (16 males-26 females, median
age 60 years, range 28-76) were enrolled in this prospective study.
Pathologic conditions associated with elevated CgA levels were
excluded. Blood samples for serum CgA and gastrin determination
were taken in all subjects after 12 hours fasting (before PPI cessation,
,on-therapy”). Thereafter, in a subgroup of patients where PPI
treatment could be stopped (4 males-7 females), the same procedure
was performed 5 days after cessation of PPI therapy (,,off-therapy”).

A solid phase, two site immunoradiometric assay was used for the
determination of serum CgA levels. Gastrin was determined by a
competitive radioimmunoassay method. Statistical analysis with
Mann-Whitney test was performed, P value of < 0,05 was considered
significant.

Results: Markedly elevated CgA and gastrin levels could be observed
after PPI treatment (median CgA: 222,6 ng/ml, range 28,5-1568;
median gastrin: 80,3 pmol/L, range: 9,7-487,6). In the subgroup of
patients, where PPI could be stopped both CgA and gastrin levels
decreased significantly five days after cessation of PPI therapy (CgA
,on-therapy”: 215,6, CgA ,,off-therapy”: 79,6 ng/ml, p=0,006; gastrin
,,on therapy”: 79,6, gastrin ,,off-therapy’: 30,9 pmol/L, p=0,047).
Conclusions: We demonstrate that serum CgA decreases rapidly after
cessation of PPI treatment. As CgA has an important diagnostic value
in NET diagnosis, a few days cessation of PPI therapy seems to be
sufficient to avoid false positive Results.
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SMALL BOWEL ENTEROPATHY ASSOCIATED WITH
NSAID THERAPY. EXPERIENCES WITH CAPSULE
ENDOSCOPY

Récz 1.', Szalai M.!, Kovéics Valéria ., Kiss Gydngyi .
Henriett .'

1st Department of Medicine and Gastroenterology, Petz Aladar County
and Teaching Hospital, Gy6r !

!, Regbezi

Background and aims: Conventional nonsteroidal anti-inflammatory
drugs (NSAID) and also cyclooxygenase-2 enzyme (COX-2) inhibitors
result small bowel damage in man either during a short-term or long-
term treatment period. Capsule endoscopy (CE) method is an emerging
technique for assessing small bowel damage. Using CE small bowel
changes were found up to 70% of the patient taking NSAIDs or COX-
2 inhibitors with over a third having mucosal breaks (erosive-
ulcerative mucosal lesions). The precise pathogenesis is uncertain but
it seems likely that local topical effects involving NSAID-membrane
phospholipids interaction an uncoupling of mitochondrial oxidative
phosporylation which compromises intestinal integrity may play a role.
The aim of this work was two fold: First, to introduce intestinal
mucosal damage classifications described first by Maiden et al. as well
as the capsule endoscopy index for small bowel mucosal inflammatory
changes published recently by Gralnek et al. Second, to present our



prospective pilot study Results of NSAID induced small bowel
alterations evaluated by CE.

Methods: Small bowel CE investigations were performed by PillCam
SB capsule (Given Imaging Co.) in 10 arthritis patients taking 1000
mg oral naproxen therapy for at least 21 days before CE studies. Small
bowel alterations were evaluated both by the Maiden and Gralnek
evaluation systems.

Results: All included patients showed small bowel injuries, mostly 3-8
mm mucosal breaks and ulcers in the small bowel with a dominant
location in the upper tertile of the small bowel.

Maiden scores ranged in between 2-6 (mean: 5+ 1.4) while Gralnek
scores were found 135-1690 (mean: 858.7+ 609). During a 3-4 week
naproxen therapy none of the patients presented overt bleeding and no
stenotic lesions were detected by CE.

Conclusions: Capsule endoscopy is a proper tool to demonstrate
NSAID induced small bowel enteropathy. Recently available Results
suggest the need to define the clinical significance of this
phenomenon.
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ANALYSIS OF FACTORS INFLUENCING THE CLINICAL
OUTCOME OF PATIENTS WITH MALIGNANT DYSPHAGIA
TREATED BY SELF-EXPANDING METAL STENTS

Rédei C.', Pozsér J.", Virdg Z.", Topa L.!

Department of Gastroenterology, Szent Imre Hospital, Budapest !

Placement of self-expanding metal stent (ESMS) is a standard of care
for palliative treatment of malignant dysphagia (MD) of the esophagus
and gastric cardia. For improving outcomes, it is important to indentify
factors that can influence the occurrence of complications and the
survival of patients (pts). The aim of this study is to investigate the
effect of patient- and stent-related factors bearing potential impact on
the outcome of patients with MD treated by ESMS placement.
Patients and methods. We conducted a retrospective study involving
35 consecutive pts (mean age=60 y, male=63%) who underwent
ESEMS placement due to inoperable esophageal (54%), mediastinal
(23%) and gastric cardial (23%) malignancy. Multivariable Cox’s
proportional hazard modeling was used to indentify factors associated
to stent dislocation and pts’ survival. Results. A total a 36 stent were
inserted successfully in 35 patients. The dysphagia score improved
significantly after the intervention (0.69 vs. 2.5, p<0.0001). Stent
dislocation was occurred in 14 % during the follow-up. By
multivariate analysis, small stent diameter (18 mm) proved to be
associated with stent dislocation [Hazard Ratio (HR) 10.5, 95%CI
(1.0-102.9)]. While only one stent dislocation was observed in the
large-stent (>18 mm) group at two days (7.7%), the cumulative rate of
stent dislocation at 20 and 40 days were 18 and 80 % in pts were stent
of small diameter were used. The overall survival time was 76 (3-434)
days. Cancer of the gastric cardia was associated with higher mortality
as compared to other malignancies [HR 3.6, 95%CI (0.9-14.4],
p=0.073]. The cumulative mortality rates at 60 and 120 days were 50
and 100 %, for cancer of the gastric cardia and 33 and 78 % for
esophageal cancer.

Conclusions. The present results indicate that using ESMS larger than
18 mm in diameter are more advantageous to prevent stent migration.
Pts with inoperable cancer of gastric cardia have lower life expectancy
as compared to other malignancies causing MD.
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ELEVATED CYSTEINE-PROTEASE ACTIVITY IN FECAL
SUPERNATANTS OF CONSTIPATION PREDOMINANT IBS
PATIENTS: A NEW FACTOR DISRUPTING COLONIC
EPITHELIAL BARRIER

Roka R.!, Annahézi A.', Gecse K.!, Rosztéczy A.', Izbéki F.!, Molnar
T.!, Inczefi O.', Ferrier L., Bezirard V.% Eutamene H.%, Theodoru V.2,
Bueno L.2, Wittmann T.!,

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

Fecal serine-protease activity is elevated in diarrhea type irritable
bowel syndrome (IBS-D), and this luminal factor enhances colonic
permeability and colorectal sensitivity in mice when infused
intracolonically (ic.). Rectal hypersensitivity has been described in all
IBS subgroups, including constipation predominant IBS (IBS-C).
Other proteases, such as cysteine-proteases (CP) are present in feces,
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and these proteases were found capable of digesting epithelial tight
junction proteins in the human airways. Aims: To compare fecal CP
levels in IBS-C and IBS-D patients (pts) with healthy controls, and to
test the effect of IBS-C supernatants on colorectal sensitivity of mice.
Methods: Fecal samples were collected from healthy subjects (n=20),
pts with IBS-C (n=25) and IBS-D (n=26). CP activity was determined
by a fluorometric assay. Visceral hypersensitivity was assessed in
C57/BL6 mice by recording abdominal contractions provoked by
colorectal distension (CRD). 4 days after insertion of electrodes in the
abdominal muscle, mice received ic. 0.3 ml of fecal supernatants from
IBS-C pts or controls 2 times with 12 h interval. CRD was performed
1 h after the end of infusion. A group of mice received IBS-C
supernatants previously incubated with the specific inhibitor of CP
(E64).

Results: Fecal CP activity is markedly elevated in IBS-C pts compared
to controls (2420+718 vs 399+190 Afluo/mg prot, p<0.05). In contrast,
there is no significant elevation in the level of CP activity in IBS-D. Ic.
administration of IBS-C supernatants increased the abdominal EMG
response to distension by 377, 164, 53 and 20 % at distension volumes
from 0.02 to 0.08 mL, respectively (p<0.05). The inhibition of CP
activity blocked the pronociceptive effect completely.

Conclusions: Fecal CP activity is elevated in IBS-C. Fecal
supernatants from IBS-C pts provoke visceral hypersensitivity to
distension in mice, which effect is specific to CP. This may be a new
factor that could contribute to the genesis of symptoms in IBS-C.
(Grant: TAMOP-4.2.2-08)
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CERVICAL INLET PATCH (CIP) — A NOVEL PIECE IN THE
ETIOLOGY OF GASTROESOPHAGEAL REFLUX DISEASE
(GERD)?

Rosztoczy A.', Vadészi K.', Németh 1.2, Dulic S.', Izbéki F.!, Roka
R.!, Gecse K.', Gyokeres T.?, Tiszlavicz L.%, Wittmann T."

1st Department of Medicine, University of Szeged, Szeged, Hungary !,
Department of Pathology, University of Szeged, Szeged, Hungary 2,
State Health Centre, Budapest, Hungary. *

CIP is a heterotopic columnar mucosal island in the proximal
esophagus. Neither its pathophysiological features, nor its relationship
to GERD is fully understood. Aim: to evaluate the esophageal function
and the prevalence of GERD and Barrett’s esophagus in patients with
CIP.

Patients, methods: Seventy-one consecutive patients (M/F 41/30,
mean age: 46.9 years) with endoscopic and histological evidence of
CIP were prospectively studied and compared to 25 controls.
Esophageal symptom analysis, esophageal manometry and 24-hour
combined biliary and double channel pH-monitoring were carried out
in 65/71 patients. Functional tests could not be done in 6 subjects: 3
with esophageal stricture, 1-1 with Zenker’s diverticulum, pancreatic
neoplasm and lung cancer.

Results: Histological evaluation showed cardia and/or oxynthic
mucosa in all patients, with Schaffer’s glands in 6, pancreatic acinar
metaplasia in 7 and specialized intestinal metaplasia (SIM) in 2 cases.
Low grade dysplasia was detected in 1 patient. At the gastro-
esophageal junction 40 patients had signs of erosive esophagitis and 28
had columnar metaplasia, including 9 patients with SIM. Typical
reflux symptoms were commonly observed (33/65). The combined 24-
hour biliary and double channel pH-monitoring detected significantly
more acidic reflux at both measurement points and longer bile
exposure time in the distal esophagus in patients with CIP. Acid
secretion in the CIP was detected in 3 cases. The lower esophageal
sphincter pressure was decreased the relaxation time was prolonged
compared to controls, while in the esophageal body decreased
peristaltic wave amplitude and increased number of simultaneous
contractions were observed.

Conclusions: The low prevalence of pathologic proximal
gastroesophageal reflux supports the hypothesis that CIP is a
congenital abnormality. GERD and Barrett’s esophagus were more
prevalent, than expected on the basis of epidemiologic studies. Further
studies needed to establish the clinical significance of SIM in the
heterotopic mucosal patch. (UMFT-TAMOP-4.2.2-08/01, 340/09-
ETT)
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MEDICATION, SURGICAL TREATMENT, CARE AND IBD



Rozsa V.!, Kupcsulik P.%, Szijartd A.%, Szipli B.>, Torma N.3, Weltner
J.2, Wacha J.2

Semmelweis  University, Faculty of Medicine, Budapest ',
Semmelweis University, Faculty of Medicine, 1st Dept. of Surgery,
Budapest 2, Eétvos Lorand University Faculty of Education and
Psychology, Psychology, MA, Budapest 3

Introduction: The analysis of medication’s habits, care and calculated
surgical risk belongs to the complex treatment of IBD.

OBJECTIVE: What are the medication’s habits of patients like, what
are the most common complications leading to operation and what are
typical for care?

Methods: The study was performed on 50 patients with Crohn’s
disease (CD) and 54 ones with ulcerative colitis (UC) were asked by
self-made questionnaires and analyzed by statistical methods. Results:
The average time between appearance of symptoms and setting up the
diagnosis was longer in CD (4.4 years) than in UC (2.71 years). This
difference does not affect the prevalence of complications and
operations (p=0.534) among the two groups. Especially male, young
(under 20-year-old) and disabled patients forget to take their medicines
— mainly at noon and in the evening, but this does not increase the
frequency of relapses (p=0.543). 75% of patients apply complementary
therapies, mainly probiotics, vitamins and herbs. This correlates to
seriousness of physical symptoms (p=0.035) and frequency of relapses
(p=0.082). The surgical intervention among patients with CD was
more frequent (25%) than with UC (5.56%). The most common cause
of operation was ileus (50%), abscess (42.86%) and fistula (35.51%)
respectively. The need of operation is not influenced by late diagnosis
(p=0.534) and falling out from care (p=0.499). Those patients who
underwent surgery more often go to controls (p=0.051) and forget to
take in medicines (p=0.094). Patients with CD go to control
examinations more frequently and see more gastroenterologist. Falling
out from care does not affect the frequency of relapses (p=0.610). The
quality of patient education does not influence the rate of relapses
(p=0.509) and the consistency of taking medicines (p=0.557).
Conclusions: Close control related to endangered groups is needed
(male, young, disabled and operated patients). The good quality patient
education could influence the compliance of patients.
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INTRODUCTION OF THE QUALITY MANAGEMENT
PROGRAM IN ENDOSCOPY UNIT

Rusznydk K.!, Visnyei Z.!, Schafer E.!, Banai J.!, Gydkeres T.!,
Dept. of Gastroenterology, State Health Centre, Budapest !

Introduction: The measurement of the quality of the endoscopic
procedures is a key issue to provide proper healthcare in Western
countries. Quality assurance in endoscopy does not exist in Hungary,
at all. Our aim was to initiate such a project prospectively in our
department. We chose colonoscopy to be the first intervention to
evaluate, because it is done by all 14 doctors performing endoscopy in
our endoscopy unit. We discussed the potential quality indicators in
colonoscopy according to the ASGE recommendations and decided to
use the followings: We changed our informed consent, started to
evaluate cleansing on the endoscopy report, started a new complication
registry and assessed the cecal intubation rates. The widely used
adenoma detection rate and withdrawal time were not useful in our
case because the screening colonoscopy counts only for the minority
of our procedures and we also faced with the measurement problems
of the latter one. We assessed a 3-months period (2008. 1.) just before
starting the project, as a control, then we assessed the cecal intubation
rates terminally in 2009. The number of colonoscopies were 841 in the
control period and were 816-849-701-784 terminally. The cecal
intubation rate was 81.6% in the control period and 84.6-83.4-83.9-
85.2% terminally (intention-to-treat basis), 84.3% in sum. If we do not
take into account the examinations with inappropriate cleansing and
significant stenosis, these figures were 90.9% at basis and terminally
92.7-91.8-93.5-91.3%, respectively, in sum 92.3% in 2009. At the
beginning only 5/10 collegues with colonoscopy volume more than
100/year reached at least 90% cecal intubation rate, while in the
audited periods it increased to 9/11 doctors.

Conclusion: Introduction of the quality management program in our
unit resulted in the improvement of the performance of colonoscopies.
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GASTRODUODENAL CROHN'S DISEASE - CASE REPORTS

136

Schafer E.!, Czeglédi Z.!, Szamosi T.!, Zsigmond F.!, Gydkeres T.!,
Lestar B.%, Banai J.!

Allami Egészségiigyi Kozpont, Gasztroenterologia, Budapest !, Allami
Egészségiigyi Kozpont II. Sebészet, Budapest

Introduction: Clinically significant gastroduodenal Crohn’s disease
(CD) occurs in 0,5-4 % of all patients with CD.Here we report the
clinical features of gastroduodenal CD and the therapies (including
medical and surgical) that we performed during the last 3 years.
Patients and methods: Between the period of July 2008 and March
2010 we treated 11 pts with upper gastrointestinal CD. The mean age
of presentation was in the second and fourth decades. Gastroduodenal
CD is not equally noted in men and women, in our department the
ratio is: 7:4. The most common symptoms at the time of diagnosis
were epigastric pain (6/11), nausea plus vomiting (3/11), and weight
loss (9/11). Acute massive bleeding was the first symptom in one case.
Most patients have also the involvement of distal small or large
intestine (9/11). Abnormalities were indentified by endoscopy in all
cases. Endoscopic findings included: nodular mucosa (cobblestoning),
ulcerations and patchy erythema. The histological findings of
gastroduodenal CD were nonspecific in most of the cases: mucosal
oedema, acute or chronic inflammation, crypt abscesses, granulomas,
lymphoid aggregates, ulcers, erosions. Initial treatment for active
gastroduodenal CD involved corticosteroids with proton pump
inhibitors (5/11), than azathioprine was instituted early in disease
course in all cases. In 7 cases therapy was continued with anti TNF
alpha drugs (infliximab and/or adalimumab). Two patients did not
respond to medical therapy and required surgery: one patient
underwent bypass surgey with gastrojejunostomy and duodenum
resection with duodenojejunostomy was performed in the other case.
Conclusion: Medical therapeutic principles are the same for upper GI
Crohn’s disease as for CD in lower GI localisations with the exception
of sulfasalazine and mesalanine with pH-dependent release in isolated
for upper CD. Presence of symptoms of obstruction needs aggressive
theraeutis strategies. If medical therapy with steroids and
immunomodulators does not alleviate the symptoms, balloon dilation
and surgery are the options to consider.

152

SORAFENIB THERAPY IN PATIENTS WITH ADVANCED
HEPATOCELLULAR CARCINOMA IN LIVER CIRRHOSIS: A
SINGLE CENTER EXPERIENCE.

Schiitte K.2, Malfertheiner P.%, Csepregi A.',

Klinik fiir Innere Medizin, Hufeland Klinikkum GmbH Bad
Langensalza !, Klinik fiir Gastroenterologic, Hepatologie und
Infektiologie, Otto-von-Guericke Universitit Magdeburg *
Background: Sorafenib has become the treatment standard for
patients with advanced hepatocellular carcinoma (HCC). However, it
is not clear whether patients with impaired liver function (Stadium
Child-Pugh B) in liver cirrhosis and patients undergoing additional
locoregional therapy may benefit from and tolerate the treatment with
sorafenib

Aim: We evaluated the tolerability and efficacy of sorafenib in
patients with advanced HCC and liver cirrhosis, in some cases in
combination with a locoregional therapy.

Methods: 50 patients with advanced HCC were treated with sorafenib.
Tolerability and efficacy of the therapy with respect to stages of liver
cirrhosis, existence of extrahepatic tumor spread, and additional
locoregional therapy were evaluated.

Results: All patients received a systemic therapy with sorafenib, and
13 of them were treated with additional locoregional therapy.
Tolerability of the systemic treatment was moderate in all patients,
with no significant differences between the subgroups, while the
median survival was better in patients with stadium Child-Pugh A than
in stadium Child-Pugh B cirrhosis.

Conclusion: Tolerability and toxicity of sorafenib treatment seem to
be moderate in patients with liver cirrhosis. Prospective randomized
studies are required to evaluate the clinical significance of the
combined systemic and locoregional treatment approaches in patients
with advanced HCC.
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K-RAS MUTACIOK FORMAI ES GYAKORISAGUK A HAZAI
VASTAGBELRAKOS POPULACIOBAN



Schwab R.!, Véarkondi E.!, Pintér F.!, Szabo E.', Kévesdi A.', Székely
C.!, Micsik T.2, Kopper L.2, Telekes A.%, Petak 1.4,
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Patologiai és Kisérleti Rakkutaté Intézet, Semmelweis Egyetem 2,
Févarosi Onkormanyzat Bajcsy-Zsilinszky Korhaza, Onkologiai

Osztaly 3, Racionalis Hatbanyag-Tervezd Laboratériumok KKK *

Bevezetés: 2004 novembere Ota végezziik archivalt tumoros mintak
szomatikus mutacidinak (EGFR, KRAS) rutinszerii vizsgalatat az
altalunk beallitott, szekvenalason alapuld, nagy hatékonysag
molekularis diagnosztikai moédszerrel, célzott anti-EGFR terapia
prediktiv diagnosztikajaként.

Anyag és modszer: Jelen feldolgozasban a 2009 és 2010 els6
negyedév prediktiv molekuldris diagnosztikai tevékenység keretében
végzett K-RAS mutacié meghatarozasok eredményeit dolgoztuk fel
retrospektiv. modon.  Vizsgalatainkat a szakirodalomban gold-
standardnak elfogadott szekvenalason alapulé metodikaval végeztiik.
A laboratériumunkban beallitott PCR technikéak és a mikrolokéshullam
technologiaval kombinalt lézer mikrodisszekcidos —mikroszkop
hasznalataval a vizsgalat érzékenysége ¢s specificitasa megkozeliti a
100%-ot.

Eredmények: Munkacsoportunk 15 onkoldgiai partner-intézményének
kérése alapjan 167 beteg 182 daganatos mintajat vizsgaltuk a
targyiddszak kozel 15 honapja soran. 14 esetben végeztiink egy
betegbdl tobbszorés mérést a primaer daganat és metastasisok
vonatkozasaban (1 esetben 3 mintabol). A teszteket 154 sebészi, 19
endoscopos, 4 core biopsia, 1 aspiracios cytologia és 4 vékonytli
biopsia soran vett mintan végeztik.

A betegek megoszlasa: 68 né / 99 férfi. Atlag életkoruk 62,8 +/- 8,7
év. Legidésebb 80, legfiatalabb 43 év. A betegek 55,2%-a volt vad
tipusu, 44,8%-uk mutans. A leggyakrabban a 12 és 13 kodon G12D
(32,9%), G12V (28,0%), G13D (18,3%), ill egyéb (17,1%) mutacioi
voltak. 3 esetben (3,6%) talaltunk ezektdl eltérd helyen mutaciot (ezek
mindegyikét metastasisokban). 14 esetben vizsgaltuk ugyanazon
betegben a primaer tumort és a metastasist. EbbSl 11 esetben
azonosnak talaltuk a KRAS statust, 3 esetben kiilonb6zott.
Kovetkeztetés: A metastasisok molekularis diagnosztikai vizsgalata
indokolt abban az esetben, ha a primaer tumor K-RAS mutaciét hordoz
és operalhato. Ilyen esetben kurativ intenciéju célzott kezelés
lehetséges, ha az attét vad tipustinak igazolodik.
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GASTROINTESTINALIS
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STROMALIS TUMOR RITKA

Févarosi Onkormanyzat Jahn Ferenc Dél-pesti Korhaza. Sebészeti
Osztaly !, Fovarosi Onkorméanyzat Jahn Ferenc Dél-pesti Korhdza.
Patholégiai és Korszovettani Osztaly >

A gastrointestinalis stromalis tumorok (GIST) lagyszoveti sarcomak,
melyek a gyomor-, bélrendszer mesenchymalis szovetébdl fejlddnek
ki. A leggyakoribb nem epithelialis mesenchymalis tumor, mely barhol
eléfordulhat a nyeldcsotol egészen a végbélig. Leggyakrabban a
gyomorban, majd a vékonybélben, ritkabban a rectumban,
mesenteriumban, nyel6csében és a colonban. Az emlitett szervek
faldban 1év6 a bélcsatorna mozgasat vezérld idegsejtekbdl, az
ugynevezett Cajal sejtekbdl ered. Definicié szerint a GIST, ,.c-kit”
pozitiv mesenchymalis neoplasia. Igen ritka a ,,c-kit” negativ GIST,
minddssze 1-2 %-ban fordul eld.

A szerzOk ritka sebészeti, pathologiai esetként egy 49 éves férfi
kortorténetét mutatjdk be. A betegnél folyamatosan novekvo
compressios tiineteket okozd, a képalkotokkal pancreas cysta gyantjat
keltd, 22,6 cm atmérdji terime miatt végeztek exploratiot. A miitét
soran a mesocolon transversumban elhelyezkedd, cystosus, vérzékeny
fali képlet miatt, colon transversum és gyomor resectio tortént. A
beteg zavartalan korlefolyas utan gyogyult.

A részleges szovettani feldolgozas szerint a mesocolonbdl kiindulo,
igen ritka ,,c-kit”, negativ GIST tumor igazolodott.

Az esetet ritkasaga miatt tartottak bemutatasra érdemesnek.
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GASZTROENTEROLOGIAN
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Bevezetés: Az Endoszkopos Laborok vizsgalatai kozott tobb olyan
diagnosztikus beavatkozas is szerepel melyet az asszisztensek 6nalld
feladatként latnak el. Laborunkban végzett, harom ilyen tipusu,
beavatkozas részletezése torténik.

Moédszerek:

1. C-14 Kilégzési teszt

Helikobacter pylori fert6zés kimutatasara.

Non-invasiv moédszer segitségével, alkalmazasi eléirdsok betartisa
mellett, aranylag biztonsaggal meghatarozhato a fert6zés mértéke.
Kiilonosen ajanlott eradikacié utani ellendrzés és anticoagulans
kezelésben részesiilé betegek esetében.

2. H2-Kilégzési teszt

Kilélegzett levegdbdl a rosszul felszivodd szénhidratok emésztése
soran képz6dé H2- gaz mérése. Lactose fogyasztasa utdn 3 oOran
keresztiil meghatarozott iddpontokban mérjilk a kilélegzett H2
koncentraciot. A lehelet H2 tartalma egyenes aranyban emelkedik a fel
nem szivodott szénhidratok mennyiségével.

3. 24-6ras nyel6csé pH monitorozas

A nyelGcsovet éré gyomorsosav expozicid mértékének meghatarozasa.
Gastroesophagealis refluxbetegség igazolasa vagy elvetése illetve az
alkalmazott kezelés hatasossaganak mérése.

A nyel6csébe vezetett pH-méré szonda és a referencia elektrod
elhelyezése utdn a regisztralo egység 24 oran at 4mp-t rogziti a pH
értéket. A mért adatok kiértékelése softver segitségével torténik.

A paramétereket de Meester-score alapjan értékeljiik

Osszegzés: Endoszkopos asszisztensek onalloan képesek a vizsgalatok
elvégzésére, kiértékelésére. A ,,vizsgaldo” orvos a kezelés tovabbi
meghatarozasaban van jelen.
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THE ROLE OF ANTIREFLUX SURGERY
TREATMENT OF BARRETT’S ESOPHAGUS
Simonka Z.', Paszt A.', Géczi T.', Abraham S.', Pieler J.!, Tiszlavicz
L.2, Németh 1.2, Izbéki F.3, Rosztoczy A.3, Wittmann T.%, Lazar G.',
Department of Surgery ', Department of Pathology 2, First Department
of Internal Medicine, Faculty of Medicine, University of Szeged,
Hungary *

IN THE

Introduction: Barrett’s esophagus is a proved precancerosis which
can transform into adenocarcinoma.

Aims: In our study we looked for the potential risk faktors which can
lead to the transformation from Barrett metaplasia into low-grade
dysplasia. We also studied the medium-term efficiency of antireflux
surgery in the treatment of Barrett’s esophagus.

Patients and Methods: Between 2001 and 2008 laparoscopic Nissen
fundoplication was performed in 78 cases of Barrett’s esophagus. The
median age was 53 years (range 26 to 75 years). The mean value of the
BMI was 28.3. The patients were divided into three groups (non-
intestinal: 53 patients, intestinal: 18 patients, dysplastic: 7 patients) on
the basis of the histological Results of the biopsies, which were taken
during the endoscopic examinations. We compared the Results of the
preoperative medical examinations (pH-metry, manometry and Bilitec)
among the three groups. After the surgery 64 patients (82 %)
underwent the same medical examinations. The average follow up
time was 16.7 months.

Results: As a result of the preoperative examinations we found more
frequent bile reflux in the group of the patients with low-grade
dysplasia. The pressure of the lower esophagus sphincter increased in
all the groups after the antireflux procedure, and the acid and biliary
reflux decreased in the postoperative period. As a result of the
endoscopic and histological follow up there was no progression of the
Barrett esophagus in 83 % of the cases. Regression of the Barrett
metaplasia was observed in one third of the cases (19 patients). In the
intestinal and dysplastic groups no progression of Barrett’s esophagus
developed.

Conclusion: In the cases of Barrett’s esophagus where more serious
bile reflux is observed, low-grade dysplasia can develop more
frequently. Medium-term Results showed that laparoscopic antireflux
surgery effectively increased the pressure of the lower esophagus
sphincter, and eased both acid and bile reflux. It can stop the
progression of Barrett metaplasia and in some cases it can also reverse
it.
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SCREENING FOR ACTIVE IBD-ASSOCIATED GENES
PERIPHERAL BLOOD
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Background: A molecular diagnostic assay using easily accessible
peripheral blood would greatly assist in the diagnosis of inflammatory
bowel diseases (IBD), and may also be used for screening purposes.
Methods: Transcriptional profiles in blood samples from 6 ulcerative
colitis /UC/, 5 Crohn's colitis /CD/, 6 inflammatory controls (3
diverticulitis, 3 infective colitis) and 11 healthy patients were assessed
by Affymetrix HGU133Plus2.0 microarrays. Gene expression profile
analysis form 12 UC, 9 CD and 11 healthy biopsies was also
performed for transcript re-identification. Prediction analysis of
microarrays, significant analysis of microarrays, discriminant and
ROC analyses were performed, and the Results were validated by RT-
PCR and immunohistochemistry using also an independent set of
samples (45 biopsies, 15 blood samples).

Results: A set of 14 transcripts was differentially expressed in colonic
inflammation and healthy blood samples with high specificity and
sensitivity. A validated set of 37 transcripts was also annotated by
which UC, CD and inflammatory control cases could be distinguished
with high sensitivity and specificity. Some IBD-associated alterations
in blood cases were also re-identified in IBD tissue.

Conclusion: IBD subtypes, other inflammatory bowel conditions and
healthy colon samples may be discriminated in vitro from peripheral
blood by screening for differential gene expression revealed in this
study. The source of blood transcriptional profile alterations can be re-
identified in inflammatory colonic tissue.

158

EOSINOPHILIC OESOPHAGITIS AND A CASE TREATED
WITH OESOPHAGEAL STENOSIS

Solt J.!, Tliés A.', Kalman E.%, Bajor J.!,

Ist Department of Medicine, University of Pécs ', Department of
Pathology, University of Pécs 2

Introduction: Eosinophilic oesophagitis (EoO) is a rare, increasingly
recognised disease, caused by food-, aero-, or other allergens. The
authors reported a case with stenosis, treated with balloon dilatation.
Case report: 51 years old male, treated by anticonvulsant since 1977.
He had proximal retrosternal chest pain, heartburn since 2 years. He
had 3 times food impactation in the upper half of the oesophagus with
endoscopic removal since 09. 2008. The upper endoscopy
(02.10.2008) not revealed any stenosis, reflux oesophagitis or hiatus
hernia. In spite of double dose PPI his dysphagia increased and he
have to drink water frequently during eating. The second endoscopy
(10.12.2009) revealed mild stenosis between 24-26 cm, mucosal
inflammation with friability, granularity and whitish exudate in
patches from 24cm to 32 cm. The histology of biopsies revealed large
number of mucosal eosinophils (more than 20 per HPF) and eosinophil
aggregates in the proximal and middle oesophageal mucosa. After
dilatation of the stenosis to 16mm, we observed a longitudinal mucosal
tear. Analytical study showed serum eosinophilia (7,16%), slightly
elevated IgE (117U/ml). Food and aeroallergen sensitisation was not
proved. The aetiology of carbamazepine was suspected and
lymphocyte transformation test is taken. Clinical, endoscopical and
histological improvement was observed after treatment with topical
budenosid (4x200 mg Miflonide) swallowing, and change the
carbamazepine to another anticonvulsant.

Discussion: The allergen induces accumulation of eosinophils. The
activation of eosinophils and possibly mast cells cause inflammation,
subepithelial fibrosis, and functional, organic alteration of oesophagus.
These are food impactation and oesophageal stenosis. The clinical
symptoms occur with subtle endoscopic findings and the suspicion of
EoO is proved by examination of oesophageal biopsy.

Conclusion: The therapy is based on detection of allergens,
elimination of offending allergens, suppression of immune processes
and dilatation of organic oesophageal stenosis.
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A pyogen majtalyog ritka (USA: 6-18 beteg/100000 lakos), de
napjainkban is életveszélyes betegség. A korai, pontos diagnozis és az
antibiotikum védelemben torténd beavatkozas ellenére letalitdsa ma is
5-30%-ra teheto.

A 73 éves, hypertonias, diabeteses nébeteg otthondban egy hétig tartd
lazas allapot utan keriilt siirgésséggel felvételre ismeretlen eredetii 1az
miatt. Hasi ultrahang vizsgalat a maj bal lebenyében szabalytalan,
folyadéktartalmii részleteket tartalmazé képletet véleményezett,
neoplasia, cysta ¢és abscessus lehetésége egyarant felmeriilt.
Empirikus, kombinalt antibiotikum terapia indult. CT vizsgalat
birtokdban a radiologus az elvaltozast a diagnosztikus percutan
punkciohoz alkalmasnak itélte. Kis mennyiségii gennyet bocsajtottak
le a rekeszes elvaltozasbol. Szoros klinikai obszervacio mellett hirtelen
allapotromlas kovetkezett be. A sebészeti konzultacio felvetette a
perforaciora utaldo nyilas nem Kkeriilt latotérbe. Sebészeti feltarast
tortént. Meglepd kép tarult az operatdr elé: egy halcsont a maj bal
lebenyében a szivacsos, phlegmonosus majszerkezet mellett.

Célzott antibiotikum terapia mellett a beteg laztalanna, emittalhatova
valt.

A retrospektiv anamnézis deritett fényt a halcsont eredetére: a beteg
panaszait megel6zden 3 héttel halaszlét fogyasztott. Esetiinkben az
ismeretlen eredetii laz szokatlan kivalto oka keriilt ismertetésre.
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ELETTARSAM A HEPATITIS C VIRUS

Solyom A.',
Lynchburg, Virginia, USA !

Betegségtorténeti beszamolot nyujtok arrdl, hogy a hepatitis C virussal
majdnem 60 éve ¢lek egyiitt, melynek utdbbi 35 évérdl laboratoriumi
¢és biopszias adataim vannak.

1950. oktoberében penicillin injekciokat kaptam skarlat miatt. 1951.
marcius 18.-an vératlanul majdnem meghaltam akat coma hepaticum-
ban. Megszoritott ¢letmdddal felépiiltem 1953. nyarara. A tiinetmentes
lappangasi allapot 20 évig tartott, mikdzben orvos lettem és kutatoként

Milanéba, majd Amerikdba keriiltem, ahol Ph.D.-t is kaptam
biokémiabol.
1973-ban, pszichiatriai palyam elején, enyhe tiinetek koros

majfunkcids adatokhoz és késébb biopsziakkal bizonyitott stabil korai
majcirrhosis diagnosishoz vezettek, ami feltételezetten non-A non-B
kroénikus hepatitis alapjan alakult ki. Az 1988-ig terjedd és a cirrhosis
tudatdaval, de klinikailag tiinetmentesen megélt 15 év palyam
legaktivabb és legproduktivabb id6szaka volt a Michigani Egyetemen.
1988-1990 a dekompenzalodo cirrhosis periodusanak tekintendd az
emelkedd bilirubin, csékkend szerum albumin, emelkedett és koros
gammablobulinok, valamint a ndvekvé labodéma miatt, de
munkabirasom valtozatlanul nagyon jo volt. 1989-ben, koérhazi
részlegek orvos-igazgatdja és egy privat csoport-praxis tagja lettem
Virginiaban.

1990. juliusaban akut dekompenzacido korhazi felvételt tett
sziikségessé, ami a Virginiai Egyetemen a hepatitis C virus azonositasa
mellett a majatiiltetést is lehetdvé tette. Néhany honapon beliil 4j
majgyulladasra utald adatok mellett prednisone-okozta atmeneti
diabetes mellitusom is volt. 1991. juniusban visszatértem allasaimba.
1993-ban a diagnosis ,,allandosult, aktiv kronikus majgyulladas korai
portalis fibrosissal” volt, amit 12 éves lappangas kovetett normalis
majfunkcios adatokkal és szovettani progredialas nélkiil 2005-ig.
2002-ben nyugdijba mentem, és 12 honap alatt mesterfokt diplomat
szereztem bioetikabol a Virginiai Egyetemen. 2004-t6l a mai napig
részidében mint locum tenens gyermek- ¢és ifjusagpszichiater is
dolgozom. 2005. ota a biopszids adatok szerint cirrhosis felé haladok,
mikozben mas korallapotok és kezelések is kozbeléptek, de ma is
egészségesnek latszom és a munkabirdsom is jo.
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1367-ben Nagy Lajos kérésére, V. Orban papa engedélyezte Pécsett
négykari egyetem megalakitasat. ,elhatdroztuk, hogy az emlitett
varosban studium generale létesiiljon, és az 6rokké mitkodjon kanon-
és polgari joggal, valamint minden megengedett fakultassal, kivéve
teologiat.” Ferenc Jozsef 1912 juliusaban a pozsonyi Erzsébet
Tudomanyegyetem felallitasat szentesité XXXVI/1912. torvénycikket
alairta, majd rd két évre kinevezte az egyetem els§ harom
orvosprofesszorat, koztik Herzog Ferencet a budapesti egyetem
magantanarat. 1919/20-ban megkezd6dott a pozsonyi egyetem
Budapestrél Pécsre torténs koltoztetése. 1923-t61 Angyan Janost
nevezte ki a varos egyetemi nyilvanos rendes tanaranak. 1926-t61 150
aggyal kezdte meg mikodését a pécsi belklinika a korhaz
foépiiletében, valamint a fert6z6 osztalyt és tiidébeteg pavilont foglalta
magaba ¢és a megfigyeld épiiletben az ambulancia kapott helyet. 1966-
ban megépiilt a 400 agyas klinikai tomb, melybe tobb intézet koltozott
at a klinikaval egyiitt..... Pécs egyetemi varos, mely nagy multra tekint
vissza. A 2010-es év ujabb valtozast hozott hozott a véros, az egyetem
életében. A szerzok az endoszkopos laborok multjaba nézve, a jelent
bemutatva és a jovobe tekintve kivannak képet alkotni a harom
intézményt atfogd integraciorol.
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BIOLOGIAI TERAPIA HATASANAK UTANKOVETESE
CROHN BETEGSEG MULTIPLEX EXTRAINTESZTINALIS
MANIFESZTACIOJABAN

Sovény L', Téth G.!, Varga-Szabé6 L., Székely G.',

Févarosi Onkorményzat Szent Janos Korhaza, 1. Belgyogyészati- és
Gasztroenterologiai Osztily !, Szent Pantaleon Korhaz, Dunatjvaros,
Belgyogyaszat-Gasztroenterologia 2

Crohn betegségben extraintestinalis tiinetek (EIM-ek) a betegek 20-40
%-ban megjelennek a betegség lefolyasa soran.

Fisztulak megjelenése szintén nagyon gyakori az IBD-ben. Ritkan a
béltol fliggetlen (un. metastaticus) formak megjelenése is eléfordul.
Esetismertetésiinkben egy tobbszoros extraintestinalis
manifesztacioval és komplex, atipusos fisztula képzddéssel jard
beteget mutatunk be, akinél a biologiai terapia mar indukcids
szakaszban is latvanyos javulast hozott.

Eset: K.T. 37 ¢éves férfibeteg Crohn betegséget
diagnosztizaltak.

Bélpanaszai miatt 2000-ben colon resectio tortént- hasi nyaksipoly és
ileostoma képzéssel. A késébbiekben is csak nagydozisu steroid
kezelésekre reagalt, steroid dependenssé valt.

Bértiineteivel elészor 2007. juliusaban jelentkezett
vizsgalatra. Tobbszoros sebészeti beavatkozasok nyoman a honalji
fisztulakat drenaltdk majd sszenyitottak.

A beteget steroid dependencia miatt biologiai terdpia céljabol
iranyitottak centrumunkba.

Els6 vizsgalatakor CDAI:320, PDAI:16 volt

Végbeltaji aktiv, besziirt sipolya mellett mindkét honaljban 6sszefolyd,
tobbszoros fisztulanyilas volt lathato, melyek gennyesen valadékoztak.
Ezzel egyiitt mindkét valliziiletében, lumbo-sacralis és térd-iziileteiben
jelentds fajdalmat érzett.

Az alkalmazott 5 mg / ttkg infliximab terapia hatdsara,a 2. infusiot
kovetden (6. hétre) a beteg CDAIl-ja 150 pont ald-, PDAl-ja 9-re
csokkent.Vérképe és CRP-je normalizalodott. Perianalis fisztuldjanak
valadékozasa megsziint. A stoma allapota és széklete loperamid nélkiil
is rendez6dott. A leglatvanyosabb a hoénalji fisztulak zarddasa volt.
Ennek nyomén a korabban jelentdsen besziikiilt valliziileti mozgasok
is latvanyosan javultak.

Bértiineteit fotokkal-, életmindség javulasat IBDQ teszttel rogzitettiik.
Esetismertetésiinkkel egyrészt az anti-TNF terapia hatékonysagara
hivjuk fel a figyelmet. Masrészt, az atipusos EIM-ek ill. a beteg
¢életmindségének utankovetésére a rendszeres fotodokumentaciot és az
életmindség tesztek hasznalatat javasoljuk, mert a CDAIL PDAI ¢és
laborleletek 6nmagukban nem latszanak elegenddnek erre.

1990-ben
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EXAMINATION OF REGENERATION EFFECT OF SEPTIN9
DNA FRAGMENTS IN MOUSE MODEL
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Background: The molecular role of cell free DNA is not yet clear.
Previous Results in human studies have shown that the DNA level of
peripheral blood increased in inflammation and tumorous diseases.
There are some marker sequence, which enriched in the peripheral
blood during the above mentioned processes. One of these tumor
specific cell free DNA sequences is the Septin9 gene fragment, which
may have a role in signal transduction.

Aim: We aimed to clarify the importance of human Septin9 DNA
fragment in regeneration processes in mouse model.

Materials and methods: CBA/J] mice were applied for the
experiments. Human Septin 9 DNA sequence was amplified and
purified (3,3ug/ml) and 300ul was injected into mice. Peripheral blood
samples were collected at Oh, 1h, 4h and 24h period from three
animals. RNA isolation and RT-PCR were performed for TLR9
signaling pathway elements (TLR9, TRAF6, NF-kB, IL-6, IRF3,
TNFa) for controlling the signalization process. Furthermore two stem
cell related markers (CD34, CD133) were analyzed for monitoring the
stem cell release from the bone marrow. GAPDH was used as a
reference gene.

Results: At macroscopic level, the spleen length and weight 2-2,5-fold
increased under treatment after 48h. The most of the selected genes
showed 4-8-fold upregulation after 1 hour, while slight overexpression
could be detected after 4 hours. According to these parameters it seems
that the animals treated with Septin9 DNA fragment showed
regeneration processes.

Conclusions: DNA induced molecular responses were detected in
mice treated with human Septin9 gene sequence. Administration of
DNA causes a short-therm overexpression peak of TLRO signaling
pathway. Our results suggest that the circulating cell free DNA may
have a role in the regeneration process.
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LEVOSIMENDAN, MINT KEMIAI PRECONDITIONALO
SZER A MAJSEBESZETEN

Stangl .., Szijarté A.', Lotz G.% Schneider A.', Hegediis V.3, Blazovics
2, Kupcsulik P.",

Semmelweis Egyetem, AOK I. sz. Sebészeti Klinika, Budapest ',
Semmelweis Egyetem, AOK II. sz. Patologiai Intézet, Budapest 2,
Semmelweis Egyetem, GYOK Farmakognziai Intézet, Budapest 3

Bevezetés: Portalis kirekesztésben operalt majresectiok soran, a maj
ischaemids-reperfusios karosodasa jon létre, mely meghatarozo lehet a
kimenetel szempontjabol. Ezen karosodds mérséklésére iranyulod
sebésztechnikai mandverek ¢és protektiv hatasuk  molekularis
hatterének vizsgalata, utat nyitott a farmakologiai Mddszerek felé is.
Kisérletiinkben, a levosimendan hatdsat vizsgaltuk m4j ischaemids-
reperfusiés modellben, ahol a mitochondrialis ATP-szenzitiv K+-
csatornak modulatorként, képes lehet preconditionalashoz hasonlod
adaptiv. mechanizmus indukaldsira. Pozitiv inotr6p hatasa,
hemodinamikailag is elény6s lehet kiterjedt majresectiok kapcsan.
Anyagok ¢és Modszer: Him Wistar patkdnyokon, két alcsoportban — 1,
illetve 24 oraval a mitét eldtt — levosimendan elSkezelést
alkalmaztunk, majd 60 perces segmentalis maj-ischaemiat hoztunk
létre. A mikrocirkulacios valtozasokat laser Doppler flowmeterrel
detektaltuk, majd a reperfusio 24. oOrdjaban majszovettani- ¢&s
vérmintavétel tortént. A redox homeostasist plazmamintakbol és
majhomogenizatumbol chemiluminescentia segitségével vizsgaltuk.
Eredmények: A reperfusios mikrocirkulacié elsé orajat leird értékek
(plato maximum, reperfusios teriilet), mindkét elékezelt csoportban
szignifikdnsan (p=0,002) javultak. A két elSkezelt csoport kozott
statisztikai  kiilonbség nem volt. HE-festett szdvettani metszetek
alapjan a levosimendan csokkentette a necrosis, a sinusoidalis pangas
és a zsiros degeneracidé mértékét. A necroticus zoéndk tovabbi
differencidlasara ¢és az apoptosis kimutatdsira TUNEL reakciot
hasznaltunk. Az elékezelt csoportokban ezzel alatimaszthaté volt a
necrosis szignifikans csokkenése, valamint nagyobb szamban jelentek
meg kiilénallo, apoptosisként értékelhetd, TUNEL-pozitiv sejtek. A
necroenzimként vizsgalt ALT és AST szérum-szintje szintén
szignifikdnsan csokkent az el6kezelt csoportokban. Luminometrids
méréseink alapjan nem lathaté szignifikdns kiilonbség az egyes
csoportok antioxidans statusza kozott.

Kovetkeztetés: A levosimendan alkalmas vegyiiletnek tlinik az
ischaemia tolerancia novelésére, illetve a  szOvetkarosodas
csokkentésére majresectiok kapcsan.
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OSTEODENSITOMETRY IN IRRITABLE BOWEL
SYNDROME

Stark J!, Zagoni T, Toth M', Sipos F', Gutaj P?

'2nd Department of Medicine, Semmelweis University, Budapest,
Hungary; 2 First Faculty of Medicine, Poznan University of Medical
Sciences, Poznan, Poland

Introduction: Previous studies have found a low grade inflammation
maintained by cytokine producing T-cells and mast cells in the bowel
mucosa of patients with irritable bowel syndrome (IBS). The level of
TNF-a, IL-1B and IL-6 is higher in IBS than in healthy controls. These
cytokines activate osteoclasts and thus stimulate bone resorption
through the RANK/RANK-L/OPG system, as it has been observed in
patients with inflammatory bowel disease (IBD; Crohn’s disease and
ulcerative colitis). Our aim was to investigate if the bone mineral
density of IBS patients approaches that of IBD patients and if it differs
from that of healthy controls.

Methods: We compared the bone mineral density of 26 IBS patients
(IBS; group) with 26 sex- and age matched IBD control patients, and
39 IBS patients (IBS, group) with 39 sex- and age matched healthy
controls. Bone density measurements were performed by dual-energy
X-ray absorptiometry (DEXA) at the lumbar spine and the femoral
neck. Results were expressed as bone mineral density (BMD), T- and
Z-scores.

Results: Bone density values of the IBS; group: lumbar BMD:
0.99+0.17, T-score: -0.73+£1.50, Z-score: -0.15+1.50; femoral BMD:
0.84+0.11, T-score: -0.40+0.79, Z-score: 0.324+0.89. Results of the
IBD group: lumbar BMD: 0.93+0.11, T-score: -1.21+1.05, Z-score: -
0.62+1.07; femoral BMD: 0.71+0.15, T-score: -1.30+1.22, Z-score: -
0.68+1.15. There is no significant difference between the densities at
the lumbar spine, but the femoral densities are significantly lower in
the IBD group than in the IBS, group (p<0.05). Values of the IBS,
group: lumbar BMD: 0.96+0.15, T-score: -0.90+1.38, Z-score: -
0.07+1.32; femoral BMD: 0.80+0.13, T-score: -0.67+0.94, Z-score:
0.25+0.92.  Values of the normal control group: lumbar BMD:
0.96+0.11, T-score: -1.44+0.99, Z-score: -0.32+1.01; femoral BMD:
0.78+0.11, T-score: -0.724+0.91, Z-score: 0.15+£0.94. There was no
significant difference between the results of IBS patients and healthy
controls.

Conclusions: According to our results bone density of patients with
irritable bowel syndrome does not differ from that of the healthy
population, and the bone density at the femoral neck of patients with
inflammatory bowel disease is significantly lower than that of IBS
patients.
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PERCUTAN ENDOSCOPOS GASTROSTOMIAVAL
KAPCSOLATOS SULYOS SZOVODMENYEINK ELEMZESE.

Siimegi J.', Balog C.%, Varga L%, Orosz P.!,

B.-A.-Z. Megyei Korhaz ¢és Egyetemi Oktato Korhaz, 1L
Belgyogyaszat, !, B.-A.-Z. Megyei Koérhaz és Egyetemi Oktatd
Koérhéaz, Klinikai Onkologiai és Sugarterapias Centrum, 2, DEOEC
Szak- és Tovabbképzési Kdzpont,

Bevezetés: A percutan endoscopos gastrostomia /PEG/ alapvetéen
biztonsagos, ugyanakkor szamos potencidlis szé6védménnyel terhelt
invaziv beavatkozas.

Beteganyag, mdédszer: Retrospectiv elemzésiink szamitogépes
adatbéazisunkon alapul. A 2004.06.01.-2009.12.31. kozott végzett PEG
implantaciokrol, azok szévédményeirdl, ellatasukrol rendelkeziink
megbizhatd  adatokkal. Elemzésiinkben  Kkitiintetett ~ figyelmet
szenteltiink a stlyos szovodményeknek, keresve azok elkeriilésének
lehet6ségét.

A fenti idészakban 206 betegnél 216 esetben végeztink PEG, 5
esetben PEG-J implantaciot ill. cserét. Minden esetben Nutricia
gyartmanyt 18, vagy 20 Ch-s Flocare PEG-et {iltettiink be athuzasos
moédszerrel. Nemi arany: 150 ffi, 56 né. Atlagéletkor: 63,8 év /17-93
év/. Tovabbi 6 betegnél gyomorfali haematoma, resectios
gyomormiitét ill. garat-nyel6csé  sziikiilet miatt sikerteleniil
probalkoztunk.

122 betegnél fej-nyak tumor, 52 betegnél stroke, 32 betegnél egyéb
betegség / SM, ALS, Alzheimer kor, Parkinson kor, agytumor, stb./
okozta taplalkozasi zavar indokolta a beavatkozast.

Eredmények: 29 betegnél (29/206, 14,1 %) 45 esetben alakult ki
szovodmény, koziilikk 8 volt sulyos (8/206, 3,9 % ): 3 komplett buried

bumper sy. 2 aspiracio, 1-1 necrotizalo fasciitis, gyomor és colon
perforatio. 4 beteg szovédmények kovetkeztében exitalt (4/206, 1,9
%): 1 MRSA pozitiv necrotizal¢ fasciitis, 1 postproceduralis aspiracio,
1-1 gyomor ¢és colon perforatio. Kiemeljiik, hogy az aspiraciok sulyos
motoneuron karosodott, vagy stroke-os betegeken fordultak el. Az
exitushoz vezetd gyomor perforatiot postoperativ oesophagus
stenosisban elakadt PEG tagito részével okoztuk.

Kovetkeztetések: -A percutan endoscopos gastrostomia jelentds
szovodményrataval terhelt.

A sulyos, mitétet igényld szovédmények mortalitasa a beteg alap- és
tarsbetegségei miatt magas.

- Agyhoz kotott stroke-os, vagy motoneuron betegségben
szenvedOknél az aspiracio kockazata magas, ilyen esetekben PEG-J
alkalmazasa célszerti.

- Endoscoppal még atjarhatd benignus oesophagus stenosisokban a
PEG bels6 iitkozoje elakadhat, el6zetes tagito kezelés mérlegelendd.
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SEBESZETI KEZELES GYERMEKKORI IBD-BEN. MIKOR
SZOLJUNK SEBESZNEK?

Szabé A.', Lérincz M.!, B. Kovacs J.!, Lasztity N.2, Sarkdzy S.°,
Lestar B.*

Gastroenterologia-Nephrologia osztaly, Heim Pal
Gyermekkorhdz,Budapest !, Belgyogyaszati osztaly?, Sebészeti

osztaly, 3, Sebészeti osztaly,Allami Egészségiigyi Kozpont,Budapest*

Bevezetés/célkitizés:A 2009-ben sebészeti beavatkozason atesett,
kréonikus  gyulladasos bélbetegség miatt osztalyunkon gondozott
betegek adatainak attekintése, a kortorténet, a miitéti indikacio, a
beavatkozas modja, a postoperativ gyogyszeres profilaxis szempontjai
alapjan.

Maédszer:restrospectiv beteganyag feldolgozas

Eredmények: Osztalyunkon 2009-ben négy kronikus gyulladasos
bélbetegséggel gondozott gyermek esett at sebészeti beavatkozason,
valamennyien Crohn betegségen szenvednek. Egy esetben akut
indikacioval (ileus), harom esetben tervezetten (ileocoecalis érintettség
és resistentia, abcessus, illetve entero-enteralis és entero-cutan fistulak
miatt). Ileocoecalis resectio minden beavatkozas sordn tortént, két
esetben segmentalis colonresectioval két esetben sigmaresectioval.
Tehermentesit§ ileostomia felhelyezésére csak egy esetben volt
sziikség. Valamennyi betegiink zavartalan postoperativ szakot toltott.
Valamennyi betegiink részesiil postoperativ gyogyszeres profilaxisban
(két esetben 5-ASA ¢és azatioprin egy esetben methotrexat egy esetben
infliximab fenntarto terapia).

Osszefoglalas: A megfelel6 indikacioval, megfeleld idében és szakmai
hattérrel elvégzett sebészi beavatkozasnak nincs konzervativ terapids
alternativdja gyermekkor IBD-ben. A postoperativ gyogyszeres
profilaxis M. Crohn esetén jelent0s.
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THE RESPONSE OF PATHOGENIC BACTERIA TO
SPROUTED SEEDS

Szabo S.!, Kerényi M.”, Batai 1., Német Z.*, Marton K.', Kisbenedek
A.', Armbruszt S.!, Miiller K.!, Figler M.°,

Department of Nutritional Sciences and Dietetics, University of Pécs !,
Department of General Medical Microbiology University of Pécs 2,
Departement of Anesthesiology and Intensive, University, 7623 Pécs 3,
Bajcsy Zsilinszky Hospital Budapest 4, Second Department of
Medicine and Nephrological Center, University of Pécs °

Background: There is a demand for fresh vegetables in each season.
Sprouting seeds is easy in each part of the year, so it is not surprising
that modern cooking uses them for many dishes. It has recently been
published that the growth of plant pathogenic bacteria and some fungi
is affected by sprouting seeds. In this study we investigated the impact
of sprouted seeds on human pathogens.

Methods: The investigated bacteria strains were: Pseudomonas
aeruginosa, Staphylococcus aureus, MRSA, Proteus mirabilis,
Klebsiella pneumoniae, Enterobacter sp. Escherichia coli, ETEC,
EIEC, EHEC, Shigella flexneri, and Salmonella typhimurium.
Sprouted seeds belonging to different family were investigated. The
seeds were sprouted for one week. Then they were homogenized.
Microbiological assay: Punched agar plates were prepared. Then the
above bacterial strains were spread on the prepared plates using
standard microbiological Methods. The pits were filled with the



homogenized sprouted seeds. The plates were incubated for 24 hours
at 370C and the inhibitory zones were measured.

Results: The growth of all investigated bacteria was inhibited by
homogenized, sprouted radish, early kohlrabi, and red cabbage. Only a
few pathogenic bacteria were affected by sprouted medical camomile,
mustard, spicy fenugreek, and zucchini. The other investigated
sprouted seeds did not influence bacterial growth. Conclusion: Only a
few of the investigated sprouted seeds have antimicrobial properties.
The effect is different. Sprouted radish seeds had the most pronounced
impact on bacterial growth. Those strains were the most sensible for
the investigated homogenised sprouted seeds.
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PROBIOTIC TREATMENT OF INTESTINAL FLORA LESION
CAUSED BY ANTIBIOTIC THERAPY

Szabo S.!, Marton K.!, Kovécs J.!, Kerényi M.%, Batai 1.3, Figler M.%,
Department of Nutritional Sciences and Dietetics, University of Pécs ',
Department of General Medical Microbiology University of Pécs 2,
Departement of Anesthesiology and Intensive, University Pécs 3,
Second Department of Medicine and Nephrological Center, University
of Pécs *

Introduction: Diarrhoea develops in about 5-40% of in-patients
treated with antibiotics. It is possible to apply probiotics instead of
antibiotics to treat and prevent this type of infections. Aim: Our aim
was to examine what kind of probiotic micro-organism is beneficial in
the prevention of antibiotic associated diarrhoea and find out whether
antibiotics destroy the probiotics. Does the probiotics affect
proliferation of bacteria causing gastrointestinal infections and
development of infections in vitro? Materials and Methods: We
analyzed the effect of B. clausii, L. acidophilus LA-5, L. bulgaricus, B.
Bifidum BB-12 probiotical bacteria on proliferation of pathogen
bacteria and pathogen proliferous fungi in vitro. Determination of
antibiotic sensitivity was carried out with Kirby bauer agar diffusion
method.Results: B. clausii blocked Shigella growth of and had
bacteriostatic effect on S. aureus and E. faecalis. L. delbruecki isolated
from kefir blocked the proliferation of shigella and salmonella and was
bacteriostatic to S. aureus.Neither probiotics obstructed the
proliferation of P. mirabilis, ETEC, EHEC, E. sp. and MRSA. B. BB-
12 blocked the growth of C. glabrata and destroyed it partially in vitro;
it was fungistatic to C. albicans, and had no effect on growth of C.
parapsilosis and C. kruzei.

Conclusions: On the basis of our Results B. clausii is well applicable
in macrolide antibiotic treatments, and penicillin and tobramycin
therapies so that the antibiotic does not destroy it with the pathogen
causative agents. In case of use sumetrolim, kefir and joghurt with
lactobacilluses are suggested.Lactobacilli were moderately sensitive to
cefeprim, ceftazidin, but we can advise products which contain a high
number of these germs. B. BB-12 was totaly resistant to
methronidazol, erythromycin, it was reactive to the other antibiotics. It
can be applied only in case of metronidazol or vancomycin therapy of
diarrhoea caused by C. difficile. Products containing L. acidophilus
LA-5 and B. BB-12 can also be used with every antibiotic to witch one
or other probiotics are resistant.
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EMBERI FOGBELBOL ES FOGGYOKERHARTYABOL
IZOLALT OSSEJTEK IN VITRO DIFFERENCIALODASANAK
OSSZEHASONLITASA

Szab6 E.', Porcsalmy B.!, Kadar K.!, Gerber G.2, Varga G.'
Semmelweis Egyetem, Oralbiologiai !, Semmelweis

Tanszék ',
Egyetem, Anatomiai, Szdvet- és Fejlédéstani Intézet 2

Bevezetés: Nemrégiben publikalt eredmények bizonyitjdk az &ssejtek
jelenlétét a parodontalis ligamentumban (PDL) és a fogpulpa (DP)
szovetében. Célunk volt primer sejttenyészet létrehozasa emberi PDL
valamint a DP szovetekb6l. Benniik osztodasra képes, &ssejt
tulajdonsagokkal rendelkezd sejteket kivantunk azonositani. Ezt
kovetden sejtkultirak differencialodasat vizsgaltuk.

Anyag és modszer: A sejteket emberi bolcsességfogakbdl izolaltuk. A
szOvettenyésztést standard koriilmények kozott végeztik. Az
oszteogén ¢és neurogén differencidlodast kordbban intézetiinkben
kidolgozott protokollok felhasznalasaval indukaltuk. Neuronalis
differencialtatashoz 5-azacytidin kezelést kovetden az intracellularis
cAMP szint emelésével (IBMX, forskolin, dbcAMP), a PKA-PKC
rendszer aktivalasaval (TPA), tovabba novekedési faktorokkal torténd
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kezeléssel (bFGF, EGF, NGF ¢és NT3), indukaltuk a sejteket, majd
neurogén médiumban (Neurobasal) tettiik lehetéve tovabbi érésiiket.
Eredmények: Mindkét tenyészet sejtjei fibroblast-szerti morfologiat
mutattak, melyek tobb passzalason keresztiil képesek megérizni a
proliferacios képességiiket. Oszteogén  médium  hatdsara
mineralizalodast tudtunk kimutatni kalcium tartalm depozitok
festésével. Neurogén indukcios 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 késéi neuronalis markerek (NFM, NSE)
is detektalhatoak. Az idegi differencialtatas ideje alatt ezek szintje jol
kovetheté modon, differencialisan valtozott. Sikeriilt a sejteken TEA
szenzitiv, fesziiltség fliggd K+ ioncsatorndkat kimutatnunk.
Megbeszélés: Eredményeink szerint az emberi PDL és DP szovetei,
idegi differencialodasra is képes sejtpopulaciot tartalmaznak. Tovabbi
célunk, ezen sejtek in vivo hideg laesios technikaval torténd vizsgalata
soran, igazolni, hogy a morfologiai valtozasok Osszhangban vannak a
neurogén rendszerben betoltend6 funkcionalis tulajdonsagokkal.
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AZ ATHA HATTEREBEN ALLO MALIGNITAS

Szabo E.!, Foldhézi K.!, Takécs R.!, Fejér T., Hamvas J.2,
Bajcsy-Zsilinszky Koérhaz 1. Belosztaly, Gasztroenterologia !, Felnott
Héziorvosi Rendeld Budapest, 1105 Zsivaj u. 2. 2

Az autoimmun hemolitikus anémia (AIHA) ritka, barmely életkorban
eléforduld betegség, néknél gyakrabban fordul eld, mint férfiaknal. Az
esetek felében az autoimmun hemolitikus anémia oka nem
meghatarozhat6 (idiopatidas AIHA), bizonyos esetekben mas —
autéimmun vagy malignus - betegség allhat a hattérben. Ritkan egyes
gyogyszerek - példaul aszpirin - szedését koveten alakul ki. Malignus
alapbetegségek kozott leggyakrabban lymphoproliferativ neoplasiak
fordulnak eld, esetiinkben azonban az AIHA hatterében valosziniileg
szovettanilag adenocarnimanak bizonyulé colonpolypus allt.

KM. 76 éves férfibeteg 2010 januarjaban jelentkezett haziorvosi
rendelében gyengeség miatt, ekkor mar a beteg icterusos volt. Hasi
ultrahang vizsgalat soran epeuti obstrukciéra utalé jel nem
abrazolodott. Az elvégzett laborvizsgalat soran anaemia igazolodott,
mely progresszidt mutatott a beteg panaszai fokozddasaval
parhuzamosan. A beteget hdziorvosa hemolizisre utald koros
laboratorumi értékek miatt hematologushoz iranyitotta. A hematologus
altal elrendelt vizsgalat soran meleg tipusu AIHA igazolodott. Ekkor a
hospitalizalt beteg mar panaszai és laborleletei alapjan is transzfiziéra
szorult, de ennek Kkivitelezése azonban csak vitalis indikacidval lett
volna lehetséges, ezért ett6l eltekintettiink. Hematologussal
konzultdlva parenteralis steroid terapidban részesiilt és ambulans
kivizsgalas keretei kozott mar megkezdett tumorkutatast osztalyunkon
komplettaltuk.  Vizsgalataink sordn egy vastagbél polypust
tavolitottunk el, ennek endoscopos képe nem volt malignusnak
imponald. A késobb  megérkezett  szovettani  eredmény
adenocarcinomat igazolt. A beteget steroid kezelés mellett javulo
vérképpel engedtilk otthondba. Tekintettel arra, hogy a beteg
kortorténetében egyéb betegség, karos noxa nem szerepel, igy az
AIHA oka a colonpolypus lehet.

Jelenleg a beteg gastroenterologus, haziorvos és hematologus egyiittes
gondozasa alatt all, steroidtherapia leépitése megkezdddott,
panaszmentes.

Esetiinkkel szeretnénk felhivni a figyelmet arra, hogy autoimmun
hemolitikus anaemia hatterében minden esetben felmeriil a malignitas
lehetdsége.
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LATENS COELIACIA, MINT OSSZETETT AUTOIMMUN
KORKEP-ESETISMERTETES

Szakacs A.', Kerékgyart O.', Takacs R.!, Hamvas J.!,
Févarosi Onkorméanyzat Bajcsy-Zsilinszky
belgyogyészat-gastroenterologia !

Korhaz-1.sz.

Bevezetés: A hazi- és lizemorvosi gyakorlatban gyakran jelentkeznek
anaemias betegek, azonban nem biztos, hogy az orvos ennek
hatterében felszivodasi zavarra gondol. Ugyanakkor a felnéttkorban
jelentkezd coeliacia nem ritka, el6fordulasa 1/300 esetre teheto.
Esetismertetés: B. Gy. 39 éves ffi. Anamnesisében irrelevans banalis



gégészeti, bogydgyaszazti, és kardiologiai esemény szerepel. 2009.
majusban panaszmentes, iizemorvosi vizsgalat soran sideropenids
anaemiat (Hgb:103 g/l, Se Fe:2,9 uM/l, ferritin:7 ug/l, transzferrin 4,0
uM/1), hypothyreost (TSH: 12.21 uU/ml, FT3 3,23 pg/ml, FT4 1,13
ng/dl), csokkent trigliceridszint (0,5 mM/l).¢szleltek. A taplaltsagi
allapot mutatdiban (6feh, albumin, BMI ) eltérés nem volt, hasi UH és
mellkas RTG negativ

Gasztroenterologiai  kivizsgalds: hiatus hernia, mély duodenalis
biopszia-szovettan teljes  boholyatrophia, pozitiv coeliacia
immunszerologia (EMA, antigliadin- és transzglutaminaz ellenes
antitestek). Colonoscopia negativ.

Pajzsmirigy UH: a jobb pajzsmirigy lebenyében paraisthmicusan egy
kb. 15X 8 mm-es , a bal lebeny caudalis részében egy 12x 7 mm-es
inhomogénen echoszegény teriilet lathatd. A nyaki régidban koérosan
megnagyobbodott nyirokcsomé nem lathatd. Az ultrahangos kép
alapjan felmeriilt HAshimoto thyreoiditis lehetdsége, amely nem
igazolodott, pajzsmirigy szcintigraphia chronicus thyreoiditisnek
megfeleld képet irt le. A betegnél parenteralis vaspotlast kezdtiink
glutainmentes diéta mellett, anaemia megsziint, a homlokon lévo
pigmentalt bérelvaltozas eltiint.

Osszefoglalds: A tisztdzatlan eredetii sideropenias anaemia hatterében
coeliacia is allhat. A pontos anamnesis- és panaszfelvétel felvetheti
coeliacia diagnosiat. Az esetlegesen fennalld tarsbetegségek kizarasa
mellett fontos a beteg csaladjanak kivizsgalasa is az 6roklédés miatt.
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COMPARISON
FLEXIBLE COLONOSCOPY, EXPERIENCES
HUNGARIAN GASTROENTEROLOGY CENTRES
Szalai M.!, Kovécs Valéria .', Balogh G.2, Madacsy L.%, Racz L.!,

Ist Dept. of Internal Medicine and Gastroenterology, Petz Aladar
County and Teaching Hospital, Gy6r !, Dept. of Gastroenterology,
Szent Gyorgy County Hospital, Székesfehérvar 2

OF COLON CAPSULE ENDOSCOPY AND
IN TWO

Background and aims:Colon capsule endoscopy (CCE) is a non-
invasive and painless method for direct visualization of the large
bowel without intubation. Flexible colonoscopy is currently the
standard procedure for colon evaluation and screening for colorectal
cancer and polyps. This study compared CCE with flexible
colonoscopy for the detection colorectal polyps,cancers and
diverticulosis.

Methods:We performed a bi-center study comparing CCE with
flexible colonoscopy in a cohort of patients with known or suspected
colonic diseases.Patient underwent a special colon preparation and
colon cleanliness was evaluated by a four grade scale. We analyzed the
diagnostic yield as well as the sensitivity and specificity of CCE for
polyps with different sizes, and diverticulosis. Results:A total of 17
patients (mean age, 57,6 years) were included in the study. CCE and
total flexible colonoscopy were performed in all patients within a 3
months period. The diagnostic yield of CCE for any colonic lesions
was 76,4% with a 2,7 cleanliness grade in average.Colorectal polyps
were detected in 10 patients. The sensitivity and specificity of CCE for
detecting polyps that were 6 mm in size or bigger were 80% and
100%, respectively. For detecting polyps smaller than 6 mm,the
sensitivity and specificity were 85,7% and 75%, respectively.Both 2
cancers detected by colonoscopy were also seen by CCE. Out of the 6
colon diverticulosis cases detected by colonoscopy 4 were presented
also by CCE.The exact number of polyps per patients registered by
flexible colonoscopy was correctly detected by CCE only in 40% of
cases.

Conclusions:The use of CCE allows visualization of the colonic
mucosa in most patients with an acceptable sensitivity for detecting
polyps of any size. The diagnostic accuracy of CCE is highly
influenced by the colonic cleanliness result.Although the precise
number and location of polyps is rearly detectable by CCE the new
non-invasive CCE technique seems to be a promising screening
method to select those individuals who are the candidates for flexible
colonoscopy.
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THE USE OF MRCP EFFECTIVELY DECREASES THE
COMPLICATIONS OF ERCP IN PATIENTS WITH

SUSPECTED PANCREATOBILIARY TRACT DISEASES

Szalai O.', Hoffer K.2, Ringelhan B.2, Bodrogi N.?, Baranyai T.%, Patai
Al
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Erzsébet Teaching Hospital, Sopron Department of Gastroenterology ',
K. Hoffer - Erzsébet Teaching Hospital, Sopron Department of
Radiology 2, B. Ringelhan - Erzsébet Teaching Hospital, Sopron
Department of Radiology *, N. Bodrogi - Erzsébet Teaching Hospital,
Sopron Department of Radiology “, T. Baranyai - Erzsébet Teaching
Hospital, Sopron Department of Radiology °, A. Patai - Erzsébet
Teaching Hospital, Sopron Department of Gastroenterology °

Erzsébet Teaching Hospital, Sopron Department of Gastroenterology
(1) and Radiology (2) The use of MRCP effectively decreases the
complications of ERCP in patients with suspected pancreatobiliary
tract diseases

Introduction The most effective method of reducing complication rate
of endoscopic retrograde cholangiopancreatography (ERCP) is to
decrease the number of ERCP’s. The role of magnetic resonance
cholangiopancreatography (MRCP) in our diagnostic algorithm was
analyzed in our prospective study.

Patients and method 274 patients (pts) with suspected pancreatobiliary
tract diseases were referred for ERCP to our department. Therapeutic
ERCP was performed in 215 pts on basis of clinical data (case history,
physical examination, laboratory tests and ultrasonography). 59 pts
were selected for MRCP, because their clinical data were
controversial. The effectiveness of decreasing the number of ERCP’s,
the diagnostic accuracy and the complication rate of MRCP were
analyzed.

Results ERCP could be avoided in 34 out of 59 pts (57.6%) after
MRCP. These pts were followed up for 7 (2-14) months and their
diagnosis did not need to be revised. The diagnoses after MRCP and
ERCP were identical in 91.3 %. The diagnosis after ERCP was more
accurate in only two pts (stenosis of papilla of Vater and small stones
in biliary tract), but these differences did not influence the correct
indication of ERCP. No complications of MRCP were detected, and
mild pancreatitis was observed in five pts after ERCP (2.5%).
Conclusions 1. The complication rate of MRCP is smaller than those
of ERCP. 2. The use of MRCP in controversial cases reduces the need
of ERCP. 3. The diagnostic accuracy of MRCP is very high. 4. The use
of MRCP effectively decreases the endoscopic complications in pts
with suspected pancreatobiliary tract diseases.
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ESOPHAGEAL MANIFESTATION OF CROHN’S DISEASE
Szaloki T.!, Tiszlavicz L.%, Szaloki jr T.3, Czaké L4,

Department of Gastroenterology, Javorszky Hospital, Vac !,
Department of Pathology, University of Szeged, Szeged %, Faculty of
Medicine, Semmelweis University, Budapest 3, 1st Department of
Medicine, University of Szeged, Szeged *

Objectives:Crohn’s disease(CD)is a lifelong disease that may affect
any part of the gastrointestinal tract.Its esophageal manifestation,
though rare, may be seen as the first sign of this disease.
Methods:Patients with esophageal CD evaluated between 2004 and
2009 were surveyed.results:Three cases were diagnosed, each with a
different clinical picture.The first case was an 18-year-old woman,
who presented with dysphagia, odynophagia and a 2 kg weight loss.
She had oral aphthae and a small perianal fistula.Upper gastrointestinal
endoscopy (UGE) revealed punchhole-pattern ulcers in the
esophagus.The stomach and the duodenum were normal.Histological
examination indicated acute ulcerative oesophagitis without
noncaseating granuloma.Both the cytomegalo-and herpes simplex
virus polymerase chain reaction were negative.Colonoscopy and
histological examination led to a diagnosis of advanced ileal and
colonic CD.

The second case was a 28-year-old female, who presented with reflux
symptoms. Deep ulcers with bridging signs were seen in the esophagus
on UGE.There was no other manifestation in the gastrointestinal tract.
Nearly complete healing was achieved with through courses of steroid
and immunosuppressant therapy and rabeprazole.The third patient was
a 77-year-old female with fever and epigastric and retrosternal
pain.Deep ulcerations were seen in the esophagus, and small
ulcerations in the stomach and duodenum.Ileocolonoscopy revealed
only diverticulosis of the sigmoid colon.

Conclusions:Esophageal CD may present with the symptoms of reflux
disease.

The spectrum of esophageal CD may vary from mild esophagitis with
small erosions to transmural involvement with perforation and
fistulization to adjacent organs.The endoscopic manifestations of
esophageal CD may include vertical lines in the esophageal mucosa,
aphthous ulcers, deep ulcers, erythematous nodules and polypoid



lesions, pseudomembrane formations, strictures and formations of
multiple mucosal bridges.An esophageal manifestation may be the first
and the only sign of CD.The histological diagnosis of esophageal CD
is challenging and the diagnosis may be missed.
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ULTRASOUND ATTENUATION OF THE LIVER: CUT-OFF
VALUE AND ITS SIGNIFICANCE IN THE DIAGNOSTICS OF
CHRONIC DIFFUSE LIVER DISEASES

Szebeni A.!, Tolvaj G.2, Stotz G.%,

Ultrasound Laboratory, Budakeszi Str. MI Central Hospital, Budapest
!, 1st Internal Dept. MI Central Hospital, Budapest 2, Pathol. Dept. MI
Central Hospital, Budapest *

Introduction, Ultrasound (US) has basic significance in the
diagnostics of chronic diffuse liver diseases (CDLD).The characteristic
image of bright liver shows two major appearances on the basis of
liver US attenuation; the low (DI) and the high (DII) attenuation types.
During US scanning of the patient, attenuation is measurable by the
use of a reference phantom and an appropriate software. It was proved
previously that DI is caused by the increase of connective tissue
content, while DII is associated with fatty liver and attenuation
correlates with subcutaneous fat thickness (SCF). Aim. The question
arises, whether a cut-off value of attenuation and SCF can be defined
between the DI and DII and that of the normal livers as well and what
is their significance.

Patients and Methods. 441 patients with CDLD (proved by clinical,
laboratory and histological data) were examined by US with a B-K
Medical Hawk EXL 2102 US scanner. Attenuation and SCF were also
measured. Then, frequency distribution analysis of the data were
made.

Results. 132 normal livers, 176 DI and 133 DII were found. In cases
of normal livers attenuation values never reached 1 dB/cm/MHz.. In
DI cases, attenuation were always under 1,1 dB/cm/MHz showing
strong overlap with normal liver values. Attenuation of DIl were
always higher than 1,1 dB/cm/MHz, thus fatty liver can be
differentiated from normal as well as from DI. Cut-off value for SCF
could not be determined because of overlapping. Nevertheless, above
2,5 cm only DII occured.

Conclusions. It can be concluded, that above 1,1 db/cm/MHz
attenuation value, defined as cut-off point, the diagnosis of fatty liver
can be established with high reliability without obligate histological
investigation. Clinical research projects based on attenuation
measurements give new informations about fatty liver in CDLD. SCF
values give important additive, comfirmative data.
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NEW ASPECTS OF 3D ANAL ULTRASONOGRAPHY

Székely G.!, Szilvas A.!,

Févarosi Onkorméanyzat Szent Janos Korhaza és Eszak-budai
Egyesitett Korhazai L. Belgyogyaszati és Gasztroenteroldgiai Osztaly!

3D US examination of the anal canal is a new method which makes it
possible to determine the pathology of the external and internal anal
sphyncter in minute detail. Combined with anoscopy and 2D anal
endosonography it can be applied for establishing the exact extension
and depth of the alteration.In case of anal incontinence the 3D
reconstruction of the three levels of anal sphyncter adds extra value to
the traditional anal sonography owing to the computer analysis of the
whole wall structure.

Patients and methods: 24 patients with complaints of incontinence
were examined by 3D US.

The normal anatomy of the anal sphyncter is accurately delineated.
Results: The hypoechoic internal anal spyhncter has an average
thickness of 24 mm; the external anal sphyncter appears
sonographically as a mixed echogenic band outside the hypoechoic
internal sphyncter with varying thickness.

In obstrectic lesions the external sphyncter is always involved and the
internal sphyncter may be damaged or show scar tissue. This method is
very useful after sphyncteroplasty to show the size of the overlapping.
In case of post-traumatic incontinence 3D US shows multifocal lesions
which involve both the internal and the external sphyncter over their
total length.

Other somewhat rare causes of incontinence include: postsurgical
trauma, congenital perineal diseases and anorectal infections.
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Diagnosing these conditions would benefit from the 3DUS exploration
of the intersphyncteric space.

Conclusion: 3D US of anal canal is a new and reliable method in
differential diagnostics, preoperative assessment and the follow up of
lesions which ultimately lead to anal incontinence.
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METASTATIC MALIGNANT MELANOMA OF THE UPPER
GASTROINTESTINAL TRACT. DIAGNOSIS WITH
CONVENTIONAL AND NBI ENDOSCOPY.

Székely A.', Ilids A.", Taller A.'

Uzsoki Hosp. Dept. of Gastroenterology !

Background: Incidence of (cutaneous) malignant melanoma is rising.
Malignant melanoma is one of the most common malignancies to
metastasize to the upper gastrointetstinal (UGI) tract. These metastases
are rare, detected clinically in only less than 5% of these patients. GI
metastasis can present at any time and means advanced disease and
poor prognosis.

Case reports: We report 2 cases of malignant melanoma metastatic to
the UGI tract, one diagnosed with conventional and one diagnosed
with NBI endoscopy. The first case is an 89 year old man who
underwent resection of a cutaneous melanoma on his back 8 months
previously. He presented with loss of appetite, loss of weight and
oedema of the legs. During conventional esophago-gastro-
duodenoscopy (EGD) also histological proved multiple metastases in
the duodenum were detected. In lack of consequences no further
examination were carried out, only supportive therapy was started. The
second case is 39 year old female with a cutaneous melanoma on her
left leg 5 years previously, which had been excised. Four years later
she was operated on because of lung metastases, diagnosed with PET-
CT. Six months after that, cytological proved metastases appeared on
the abdominal wall, which disappeared spontaneously. She was
hospitalised because of weight loss, epigastrial pain and vomiting.
NBI-EGD was done and gastric and multiple small bowel metastases
were found and serious motility dysfunction was noticed.
Conclusions: In patients with history of melanoma there is a high
possibility of metastases with seemingly unrelated symptoms, too. GI
metastases might be present at the time of primary diagnosis of
cutaneous melanoma or years (or even decades) later as the first sign
of recurrence. NBI endoscopy helps in targeting of biopsy. If the
diagnosis of GI metastases is made only in cases with GI symptoms
there is a high index of suspicion for multiple, inoperable metastases.
Concerning our experiences and the data of the literature it might be
useful to make EGD part of surveillance strategy for melanoma.

179

PROTONPUMPAGATLOK SZEDESE ES A BELFLORA
Székely G.', Hamvas J.%, Barkény A.'

Févarosi Onkorményzat Szent Janos Korhiza és Eszak-budai
Egyesitett Korhdza, 1. Belgyogyészati és Gasztroenterologiai Osztaly !,
Févarosi Onkorményzat Bajcsy-Zsilinszky Koérhaz 1. Belgyogydsazti
és Gasztroenterologiai Osztéaly 2

Hattér: A protonpumpagatld kezelés vilagszerte bazisterapiava valt,
mivel az intenziv savtermelés gatlas kovetkezményeként a savfiiggd
betegségek hamar tiinetmentessé valnak. Az utobbi 10 évben azonban
bebizonyosodott, hogy a savtermelés jelentds csokkentése befolyasolja
a gyomor és a vékonybél bakteriumflorajat. Az eddigi vizsgalatok
ellentmondédsosak arra nézve, hogy milyen ardnyban alakul ki
dysbacteriosis és mi ennek a terapias konzekvenciaja.

Moédszer és beteganyag: Tartds protonpumpagatlé szedésre szoruld
betegeknél végeztiik el a vékonybél bakterialis kontamindaciojanak
vizsgalatat. Célunk, hogy kimutassuk, ¢ betegek milyen aranyaban
valtozik meg a bélflora. Felmértiik a betegeknek ilyen irdanyu panaszait
is. 97 (18 ¢és 70 év kozott) betegnél, akik tartés (fél éven tul)
protonpumpa-gatld kezelésben részesiiltek, kiértékeltik a hydrogen-
kilégzési teszt eredményét. Kizaro kritériumok voltak: 1. stlyos kisérd
betegség 2. A vizsgalatot befolydsold gyogyszerek szedése:
alvadasgatlo, thrombocyta aggregatio gatlo gyogyszerek.
Eredmények: 97 betegbdl 21 esetben talaltuk a vékonybél bakterialis
kontaminacidjat, amely a vizsgalt betegek 21%-a. 11 esetben lactose
intolerantia is kimutathato volt.

Kovetkeztetés: Protonpumpagatld kezelt betegeknél magas szamban
mutattuk ki a vékonybél bakterialis kontamindciojat. A normal



populacidhoz képest, ahol a bakterialis kontaminacidé 5% koriil van,
tobb,mint négyszeresére emelkedett a H2 kilégzési teszt pozitiv
betegek szama. Tovabbi vizsgalatok sziikségesek arra nézve, hogy a
kontaminacié kezelése (antibiotikum, probiotikum) rendezi-e a
betegek allapotat.
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PROTONPUMPAGATLO KEZELES HATASA
BELFLORARA

Székely G.', Hamvas J.2, Barkéanyi A.!,
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A

Hattér: A protonpumpagatld kezelés vilagszerte bazisterapiava valt,
mivel az intenziv savtermelés gatlas kovetkezményeként a savfiggd
betegségek hamar tiinetmentessé valnak. Az utdbbi 10 évben azonban
bebizonyosodott, hogy a savtermelés jelentds csokkentése befolyasolja
a gyomor ¢s a vékonybél bakteriumflorajat. Az eddigi vizsgalatok
ellentmondasosak arra nézve, hogy milyen aranyban alakul ki
dysbacteriosis és mi ennek a terapias konzekvenciaja.

Médszer és beteganyag: tartds protonpumpagatld szedésre szoruld
betegeknél végeztik el a vékonybél bakterialis kontaminaciojanak
vizsgalatat. Célunk, hogy kimutassuk, e betegek milyen aranyaban
valtozik meg a bélflora. Felmértiik a betegeknek ilyen iranyu panaszait
is. 97 (18 és 70 év kozott) betegnél, akik tartos (fél éven tul)
protonpumpa-gatld kezelésben részesiiltek, kiértékeltilk a hydrogen-
kilégzési teszt eredményét. Kizar6 kritériumok voltak: 1. sulyos kisérd
betegség 2. A vizsgalatot befolyasold gyogyszerek szedése:
alvadasgatlo,  thrombocyta  aggregatio  gatldo  gyogyszerek.
Eredmények: 97 betegb6l 21 esetben talaltuk a vékonybél bakterialis
kontaminacidjat, amely a vizsgalt betegek 21%-a. 11 esetben lactose
intolerantia is kimutathat6 volt.

Kovetkeztetés: Protonpumpagatld kezelt betegeknél magas szamban
mutattuk ki a vékonybél bakterialis kontaminacidjat. A normal
populacidhoz képest, ahol a bakteridlis kontaminacié 5% koriil van,
tobb,mint négyszeresére emelkedett a H2 kilégzési teszt pozitiv
betegek szama. Tovabbi vizsgalatok sziikségesek arra nézve, hogy a
kontaminaci6 kezelése (diéta, antibiotikum, probiotikum) rendezi-e a
betegek allapotat.
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COLONOSCOPIA ALTATOORVOS ASSSZISZTALASAVAL
Szenes M.!, Vélgyi Z.!, Fischer T.!, Horvéth 1.2, Gasztonyi B.',
Belgyogyaszat, Zala Megyei Korhaz, Zalaegerszeg !, Intenziv és
Anaesthesiologiai Osztaly, Zala Megyei Korhaz, Zalaegerszeg 2

Bevezetés: A  mindségi  colonoscopia  végzése sordn a
fajdalommentességet igénylé beteg, és a coecum -terminalis ileum
elérését, az adenoma mentesitést és a biztos betegség felismerést
igényld orvos legfobb segitdje az anaesthesiologus.

Célkitiizés: A Zala Megyei Korhaz endoscopos Laboratoriumaban
2008. oktobere ota torténik altatd orvosi  asszisztalassal
vastagbéltiikrozés havi rendszerességgel, melynek célja betegigény
kielégitése, az éber szedacioban meg nem valosithatd vizsgalatok
komplettalasa.

Médszerek: A beavatkozast labor, EKG ¢és fizikalis vizsgalat elézi
meg, kelld dokumentacidval kiegészitve. Az altatashoz sziikséges
kiegészit eszkozoket az intenziv osztdly biztositja, a beavatkozast
kovetden a belgyogyaszati osztdly ambulans agyain torténik a
megfigyelés.

Eredmények: A Zala Megyei Koérhazban 2008. 10. 07. —2010. 02. 02.
kozott 83 beteg (60 nd, 23 férfi, atlagéletkor 49, 73 + 9,89 év)
vizsgalata tortént altatd orvosi asszisztalassal az endoscopos laborban,
szervezetten havonta egy napon. A totéal colon vizsgalat két személynél
nem volt keresztiilvihetd, a tobbi esetben a diagnosztikus és terapids
célok megvalosultak. Szovédményként 3  esetben észleltiink
hanyingert, hanyast és f6fajast. Felnétt kiséré hidnyaban és panaszok
miatt &t beteg toltott az ambulancian 4 6randl tobbet. Intubaciora egy
esetben sem volt sziikség. A betegek 100%-ban elégedettek voltak ez
ellatassal.

Kovetkeztetések: Az  altatéorvos  asszisztalasaval — végzett
vastagbéltikkrozés iranti betegigény nem hagyhato figyelmen kiviil. A
szervezési feladatok az endoscopos labort terhelik, de a mindségi
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tilkrozést, a terapids beavatkozasok sikerét novelik, elérhet6ségére
torekedni kell az allami ellatas keretében is.
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EFFECT OF MAGNESIUM ON HEART MACRO- AND
MICROELEMENT CONTENT IN SYSTEMIC LOW
INFLAMMATION IN RATS

Szentmihélyi K.', Bérci 1.2, May Z.', Virag V.?, Blazovics A.*,
Chemical Research Center of the HAS, Budapest !, Biyo Product Co,
Koméarom 2, Lilly Hungaria Kft, Budapest 3, Institute of
Pharmacognosy, Semmelweis University, Budapest *

Half of the population is overweight or obese. In obesity (systemic low
inflammation: SLI) one of the main problems is hypomagnesemia
which is supposed to extend to the heart muscle as well. Magnesium
has a key role in the functioning of living organisms. Regular
magnesium administration is necessary to protect from the harmful
side effects of latent magnesium deficiency. Since heart alterations are
involved in most diseases, heart element content was examined in
obesity and since magnesium plays a special role, changes of this
element content in the heart was studied as well.

In a short term obesity model rats were examined with adequate
control provided, treated with magnesium malate for 9 days. Fatty
liver was checked by routine laboratory parameters and morphology.
Routine laboratory parameters were measured from blood and heart
element concentration were determined with ICP-OES (inductively
coupled plasma optical emission spectrometer).

We could state that magnesium administration affects the healthy rats
and rats with fatty liver in different ways. In the case of control, by the
administration of magnesium there were no significant changes in the
heart element content, while in SLI, several significant alterations were
found. Some of these may be favorable, e.g. the decrease of Ca, P and
Zn concentration toward the control values. Although in this
experiment we did not find any serious alterations or concentration
changes, problems may occur in the cases of ill patients. Therefore the
consumption of magnesium in high doses in cases of patients suffering
from different illnesses has to be discussed with doctors.

The work was supported by ETT 012/2006, 002/02.
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OUR FIRST EXPERIENCES WITH ENDOSCOPIC
ULTRASOUND (EUS) GUIDED FINE NEEDLE ASPIRATION
(FNA)

Szepes A.', Virdnyi Z.", Serényi P.?, Dubravesik Z."

Department of Gastroenterology, Bécs-Kiskun County Hospital,
Kecskemét !, Department of Pathology, Bacs-Kiskun County Hospital,
Kecskemét

Introduction: EUS-FNA is not a new technique for tissue sampling in
gastroenterology, but to date in Hungary only a few centers used this
method routinely. The overall accuracy of EUS-FNA is 70-97% in the
literature in mediastinal and pancreatic malignancies. We analized the
results of EUS-FNA at the beginning of our learning curve to
determine the future prospectives in our endoscopic centre.

Patients and Methods: In the firts 6 months period we performed a
total of 145 EUS (110 upper and 35 colorectal) examinations. 22 pts
with abdominal, mediastinal or intraluminal masses were sent to our
endoscopic center for EUS-FNA. We used 22 G, single-use needles,
permanent suction with a 10 ml syringe and antibiotic profilaxis in all
cases. In 19 pts we were able to perform the FNA (2 pts had too hard
tumour surface to puncture and in one the mass was over 5 cm from
the puncture site), but in three pts we repeated the procedure because
of the debate of malignacy from the first cytology.

Results: In 14 cases we suspected malignacy /Group A/ (2 mediastinal
and 10 intra- or peripancreatic) and in 5 benign laesions /Group B/
according to the EUS and initial CT Results. All laesions suspected as
neoplastic ones were passed at least 2 times (2-5, average: 2.3) with
the needle, more than in Group B (1-3, 1.3). In Group A the diagnostic
accuracy of the EUS-FNA was 72.5% (9 malignant tumours and an
actinomycosis), but in Group B it revealed 100% (2 abscesses, 2
pancreatic and an esophageal cyst). None of the pts but one (severe
abdominal pain) had complication after the FNA.

Conclusion: According to our data the initial results are acceptable at
the beginning of the learing curve. More practice and an inroom
cytologist could increase the accuracy of the EUS-FNA in our
endoscopic unit.
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BOTH CYCLOSPORINE RESCUE THERAPY AND SURGERY
CAN IMPROVE THE QUALITY OF LIFE OF THE PATIENTS
WITH SEVERE ULCERATIVE COLITIS

Szepes Z.', Molnér T.', Farkas K.', Nagy F.", Nyari T.%, Wittmann T.',
First Department of Medicine, University of Szeged, Szeged !,
Department of Medical Informatics, University of Szeged, Szeged >

Introduction: The chronic nature of ulcerative colitis (UC),
maintenance treatment and surgery have a significant impact on the
quality of life.

Aims and Methods: Our aim was to assess the outcome and the
influence of colectomy or cyclosporine therapy on the quality of life in
patients with steroid refractory UC. Data of 46 patients (29 females, 17
males; average age at the diagnosis: 31 years [12-60]) undergoing
colectomy and data of 44 patients (21 females, 23 males; average age
at the diagnosis: 32.2 years [16-69]) responding to cyclosporine
therapy were analyzed retrospectively. The patients were asked to
complete questionnaires regarding to the quality of life, the grade of
disability and the patients’ income before and after colectomy or
cyclosporine treatment. Type of surgery, duration of temporary
ileostomy, frequency of surgical complications and need for further
hospitalization were also assessed in the colectomized group.

Results: 74% of the colectomized patients underwent ileal pouch anal
anastomosis. The average duration of the temporary ileostomy was 5
month. Early complications occurred in 52.1% of the patients.
Reoperation was required in 16 patients. Frequency of the in, - and
outpatient visits, and the number of the used medications decreased
significantly after colectomy. Quality of life improved significantly in
both groups. Neither colectomy nor cyclosporine therapy have an
impact on the patients’ income. Progression or no alteration of the
disability grade was detected in 32%-32% of the patients being
operated on. Cyclosporine treatment did not affect the grade of
disability. Side effects occurred in 75% of the cyclosporine treated
patients and led to treatment discontinuation in 29.5% of the cases.
Conclusion: Despite the frequent postoperative complications and
cyclosporine related side effects, patients reported improved quality of
life after colectomy and cyclosporine therapy. The therapeutic method
should be discussed with the patient in order to provide an optimal
outcome.
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MICROALBUMINURIA IN COLORECTAL CANCER

Szigeti N.!, Molndr G.!, Marké L.!, Fébian G.!, Cseh J.!, Wittmann L.
2nd Department of Medicine and Nephrological Center, University of
Pécs, Pécs !

Background: Microalbuminuria has been found as a risk factor in
many disorders. It is an early marker of diabetic nephropathy.
Independent of diabetes, it means an increased risk for atherosclerosis,
for cardiovascular diseases and for cardiovascular mortality. It also
predicts all-cause mortality. Albuminuria has also been observed in
individuals with different locations of cancers. Furthermore, it can be
related to the patients’ survival, to the efficacy of the treatment and in
some cases to the disease extent, too. Aims: We have measured
albuminuria by means of two different methodologies
(immunoturbidimetry AT/ and high-performance liquid
chromatography /HPLC/) to investigate whether elevated albumin-
creatinine ratio (ACR) was associated with colorectal cancer (CRC)
incidence, with clinical characteristics and with cancer stage. Patients
and Methods: A cross-sectional study was carried out on 38 selected
patients with CRC and 36 well-matched healthy volunteers, as
controls. Urinary albumin excretion was measured by IT and HPLC,
and ACR was calculated.

Results: Patients with CRC had higher ACR compared to controls
using both IT and HPLC (p<0.05). ACR measured by HPLC was
higher in both CRC and control groups than ACR measured by IT
(p<0.01). In CRC, we found a significant correlation between IT-ACR
and red blood cell count (RBC) (r=-0.546; p=0.001), hematocrit (r=-
0.389; p=0.030), blood urea nitrogen (r=0.368; p=0.042). We found a
significant correlation between HPLC-ACR and RBC (r=-0.456;
p=0.009), LDL-cholesterol (r=-0.411; p=0.022), triglyceride (r=-0.524,
p=0.002), as well. IT- and HPLC-ACR did not correlate with cancer
extent. Stepwise linear regression analysis was carried out in patients
with CRC to find predictors of IT- and HPLC-ACR. Independent
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predictor of IT-ACR was RBC (B=-0.540; p=0.002) and independent
predictor of HPLC-ACR was triglyceride (f=-0.466; p=0.014).
Conclusions: Urinary ACR is a sensitive marker of CRC and it is not
dependent on the cancer extent.
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BIOLOGICAL THERAPY EFFECTIVITY CONTROLLED BY
ULTRASONOGRAPHY IN IBD

Szilvas A.', Boka B.', Horvath B.!, Berki 1.2, Vadinszky P.%, Székely
G.,

St.Janos Hospital, 1st Dept. of Int. Med.and Gastroenterology,
Budapest, Hungary !, St.Janos Hospital, Surgical Dept. Budapest,
Hungary >

Introduction: The new therapeutic Methods in IBD have led to
significant advances in the treatment of these diseases. The anti-TNF
alpha drugs are suitable treatment in the luminal and fistulizing
diseases. The effectivity of the treatment is dramatically rapid, and
measurable by the activity indexes and by ultrasonography.

Methods: The study included IBD patients, they were aged over 20,
had moderate to severe disease. The patients belonged to two groups:
they either had or didn’t have fistulas. In the previously resistant cases
anti -TNF alpha therapy was applied. The treatment consisted in the
administration of either Infliximab or Adalimumab, in the case of
patients who had previously been treated with traditional therapy. The
induction regimen was Smg/kg iv. for Infliximab given on weeks 0, 2
and 6 and the Adalimumab-therapy consisted in 80 mg or 160 mg sc.
injection as an initial dose, followed by 40 or 80mg after 2 weeks. The
clinical response was calculated by the score system.

The ultrasonographic examinations were performed before and 2-6
weeks and one year after the therapy. The examinations were carried
out by 2 D and 3 D abdominal transducer (5 MHz ) and perirectal
lienar (5-10 MHz), or rectal ultrasonography 7.5 MHz (Kretz Voluson
530). We applied gray-scale and color Doppler sonography. The bowel
wall thickness was abnormal when it exceeded 3 mm. The vascularity
signal was detected. Other findings such as fistulas, stenosis were
detected during examinations.

Results: The first ultrasound examination revealed thickening of the
bowel wall in all patients. The vascularity of the wall was moderate to
marked in most cases (82%). The transmural complications and
fistulas were detected before the initial therapy. The ultrasound
findings were well correlated with the clinical parameters.
Conclusions: The anti-TNF alpha therapy, as a new therapeutic
modality may yield rapid success in the fistulizing or non-fistulizing
IBD therapy. The parameters can be measured and followed up by
non-invasive Methods such as different types of ultrasonography.
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A GASZTROINTESZTINALIS TRAKTUS
VERZESCSILLAPITASANAK GYAKORLATA A SOPRONI
ENDOSZKOPIAN

Szingerné Borsetzki 1., Fehérvari E.'

Soproni Erzsébet Korhaz - Gasztroenterologia - 9400 Sopron Gyoéri
u.15. 1, Soproni Erzsébet Korhdz - Gasztroenterologia - 9400 Sopron
Gyéri u.15. 2

A gastrointestinalis (GI) tractus vérzéscsillapitdsanak gyakorlata a
soproni endoszko6pian

Bevezetés: Irodalmi adatok alapjan a gasztrointesztinalis vérzések
endoszkopos kezelésben a kombindlt vérzéscsillapité eljarasok
eredményessége jobb, mint a hagyomanyosan végzett egy-egy féle
vérzéscsillapitasoké. Vizsgalatunk célja: gasztrointesztinalis vérzo
betegeinken szerzett tapasztalataink osszegzése.

Moédszerek: Két év (2007 és 2009) vérzd betegeit hasonlitottuk 6ssze,
mivel 2008-ban az addigi injekcids vérzéscsillapitd eljarasok mellé
bevezettikk a heat probe unit (HPU), az argonplazma koagulaciot
(APC), és a haemoclip alkalmazasat.

Eredmények nem varix eredetll gasztrointesztinalis vérzés esetén:
2007-ben 22 eset, 2009-ben 36 eset. Elsddleges vérzésmegallas 2007-
ben 16 eset, mig 2009-ben 29 eset. Ujravérzés 2007-ben 4 eset, 2009-
ben 1 eset.

Kovetkeztetés: Megallapithato, hogy az 1j tipusu illetve a kombinaltan
alkalmazott vérzéscsillapitd eljarasok az igazdn célravezetdek
jelent6sen csokkentve az Gjravérzések eléfordulasat.
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INTESTINALIS ISCHAEMIA FATALIS ESETE — OGILVIE-
SYNDROMA ?

Szita I.', Németh 1.!, Fiak E.?, Kulcsér 1!, Lakatos L.'

Veszprém Megyei Csolnoky F.Kh. Belgyogyaszat !, Balatonfiiredi
Allami Szivkorhaz Kardiologiai Aktiv Osztaly >

Bevezetés: Chronicus intestinalis pseudoobstructio alatt a vékony-,
vagy vastagbél olyan passage zavarat értjik, melynek hatterében
klinikailag mechanikus ok meriil fel ténylegesen kimutathato
intestinalis elzarodas nélkiil. Rtg.vizsgalattal az érintett bélszakasz a
bélelzarddasra jellemz0 tagulatot is mutatja. A pseudoobstrukcié acut
formajat nevezziik Ogilvie-syndromanak.

Az intestinalis ischaemia ritka, jellemzéen atherosclerotikus alapon
jelentkezd formaja a chronicus mesenterialis ischaemia.
Esetismertetés: LL 66 ¢éves ndbeteg, anamnézisében enyhe
hypertonian kiviil Iényeges megbetegedés nem szerepel. Honapok 6ta
fokozodd obstipatio, fogyas miatt 2009.12-ben ambulanter
colonoscopiat terveztiink, a vizsgalatot megelézéen subileus miatt
korhazba keriilt, majd progrediald passage-zavar miatt exploratio
tortént, melynek soran a vastagbelet teljes hosszaban Kkitoltd
skybalakat, diftiz vékonybél-spasmust talaltak. Ismételt felvételére 3
hét mulva keriilt sor subileus miatt. Osztalyos kivizsgalasa soran
komplex konzervativ kezelés mellett passage-zavara rendszeresen
visszatért, tumor-kutatast végeztiink lényegében neg.eredménnyel.
Observatioja alatt bal kar embolisatio miatt érsebészeti beavatkozas
tortént. Mas periférias érellatasi teriileten nem észleltiink embolisatiot.
Ritmuszavar nem igazolodott, transthoracalis echocardiografia sem
mutatott emboliaforrast. Transoesophagealis echocardiografia igazolta
az aorta descendens kezdeti szakaszan elhelyezked6 rupturalt plakkot
és az ehhez rogziilt lebegd thrombust. A beteget siirgdsséggel az
Ersebészeti Klinikara helyeztiik, ahol a tervezett opust megelézben
keringése Osszeomlott, exitalt. Korboncolasa soran a halal okaként
diffiz vékonybél elhaldst neveztek meg, makroszkoposan észlelhetd
emboliat nem talaltak.

Kovetkeztetés: Makacs obstipatio, visszatérd passage-zavar, subileus
hatterében a bélhuzam chronicusan ismétlédd ischaemiaja is allhat.
Egyéb alarmiroz6 tiinet (plperiferias embolisatio) esetén az
emboliaforras intenziv kutatasa, atipusos arterias thrombosis keresése
is javasolt.
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PANCREAS TUMOR KLINIKUMAT UTANZO-, WIRSUNG
VEZETEK  RUPTURAVAL ES PANCREATOGEN
ASCITESSEL JARO-, SULYOS AKUT NEKROTIZALO
PANCREATITIS-ESETBEMUTATAS

Szényi M.!, Topa L.2, Rédei C.%,

Févarosi Onkorményzat Szent Imre Kérhaz, Gasztroenteroldgiai profil
!, Févéarosi Onkorményzat Szent Imre Koérhaz, Gasztroenterologiai
profil 2, F&varosi Onkorményzat Szent Imre Korhdz,
Gasztroenteroldgiai profil *

Bevezetés: Az akut pancreatitis prevalencidja hazankban 100 ezer
lakosra vetitve 5-80 eset évente, az USA-ban 17%-o0s prevalenciaval
szamolnak. Az esetek 80%-a az Un. enyhekozepesen sulyos
kategoriaba esik, a fennmaradd 20 %, stlyos nekrotizaldo eseteket
jelent.

Az esetek 80 szazalékaért az alkohol és az epekdvesség a felelds. 10
szazalék idiopatias, 10 szazalékat egyéb ismert tényezOk okozhatjak.
Peripankreatikus folyadékgytilemek képzddésével, akut pseudocystak
kialakulasaval, pancreas abscessus kialakulasaval jarhat a betegség.
Betegiink: Az 58 éves férfi beteg tavolabbi anamnézisében rendszeres
etilfogyasztas, csipdprotézis miitét, tbe, és akut-, alkoholos pancreatitis
miatti hospitalizacié szerepel.

Aktualis felvételére hat napja tartd hasmenés, hirtelen megnovekedett
haskorfogat, fesziilé ascites, gyengeség, hasi fajdalom miatt keriilt sor.
A felvételi laborparaméterei extrém leukocytosist, neutrofiliat,
hiperamylasaemiat, thrombocitézist, hipokalcaemiat, ldh emelkedést,
crp emelkedést mutattak. A hasi ultrahang vizsgalat soran cirrhosis,
hepatis képe, sok ascites és epeholyag iiriilési zavar mutatkozott. A
hasi CT részben cisztozus, részben szolid térfoglald-, intra-, és
extrahepatikus epetttagulattal-, wirsungagulattal-, pancreas farok
atrofigjaval jard-, kronikus pancreatitis talajan kialakult hasnyalmirigy
térfoglald folyamatat valoszinGsitette. Az ercp soran azonban
wirsungvezeték ruptiraval jaro-, akut nekrotizdld pancreatitis
makroszkopos képe igazolddott. A kordbban lebocsajtott ascitesben
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malignus sejtek nem voltak. A wirsung-, valamint choledochus
drainage,nasojejunalis taplalas utdn a beteg allapota gyorsan javult,
laborparaméterei jelentds mértékben regredialtak. Kielégit6 allapotban
emittaltuk.

Kovetkeztetés: A végsé diagndzis kimonddsiban a képalkotod
vizsgaltok rendkiviil kritikus és preciz értékelésére van sziikség. Az
elvégzett egyéb vizsgalatok, és klinikum egyiittes értékelése a kezdeti
gyanut egészen mas iranyba terelheti. Az ,.ezer arcl” pancreatitisre ez
kiilonosen igaz.
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MARSH 3 - DE MI A DIAGNOZIS?

Sziics D.!, Tiszlavicz L.%, Varkonyi A.'

SZTE Gyermekgyogyaszati Klinika és Gyermekegészségiigyi Kozpont
!, SZTE Patholdgia Intézet 2

Bevezetés: A gyermekkori autoimmun betegségek az utobbi
évtizedekben valtozatlanul gondot jelentenek. Koszonhetden a fejlodo
diagnosztikai lehetéségeknek, az egyre pontosabb klasszifikdcios
rendszerek kidolgozasanak, az enyhébb ¢és atipusos korformak
felismerésnek, valamint az immunszuppressziv gyogyszeres kezelések
javulasanak a betegek ¢letkilatasai javulnak. Gasztrointesztinlis és
extraintesztinalis tiinetet szamos eltérd

betegség okozhat, ezek differencial diagnozisa az esetek egy részében
komoly feladat elé¢ allitja a klinikust és a szdvettandszt egyarant. A
pontos korisme felallitasa a terapias és diétds megfontolasok miatt
elengedhetetleniil fontos.

Célkitiizés: El6adasunkban az elmult években a klinikdnkon kezelt
harom betegiink esetén keresztiil szeretnénk bemutatni az autoimmun
betegségek  kapcsan  észlelt  gasztrointesztinalis  eltérések
differencialdiagnosztikai nehézségeit.

Betegek: Betegeink a diagnézis felallitasakor 15, 8,5 és 16 éves
leanyok voltak. Betegségiilk a gasztrointesztinalis panaszaik és a
destruktiv vékonybél nyalkahartya szdvettani eltérése mellett iziileti és
kardialis tinetekkel jelentkezett. A tObbszervi manifesztacio
nehezitette a szisztémas betegség pontos megnevezeését.

Osszefoglalas: Eseteink bemutatisaval a szisztémas autoimmun
betegségek kapcsan kialakulo gasztrointesztinalis eltérésekre, valamint
a diagnosztikai 1épések fontossagara szeretnénk felhivni a figyelmet.
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ONTAGULO EPEUTI FEMSTENTEK INOPERABILIS
ROSSZINDULATU EPEUTI SZUKULETBEN 71 BETEG
FELDOLGOZASA ALAPJAN

Szvatek A.', Bordés A.', Kandiké K.', Gaal E.', Kecskés S.!, Dozsa
L.", Rabai K.!, Banai J.!, Gyokeres T.'

Gasztroenterologia, HM Allami Egészségiigyi Kozpont, Budapest !

Bevezetés: Az epetti 6ntagulé fémstentek endoszkdpos behelyezése a
mar nem operalhatd betegek hatralévs életének mindségét képes
javitani a sargasadg, a kinzd viszketés megsziintetésével, illetve a
cholangitis és majelégtelenség megel6zésével azt valamelyest meg is
hosszabbithatja. Betegek és mddszer: Munkacsoportunk két és fél év
alatt 71 betegnél végzett epeuti fémstent implantaciét inoperabilis
malignus alapbetegség okozta elzarddas palliativ megoldasa céljabol.
A betegek kozott 32 férfi, 39 nd volt, atlag életkor: 72 (45-97) év. A
fémstent behelyezés indikacidja 44 esetben pancreasfej tumor, 17
esetben Klatskin tumor, 4 betegben epehdlyag carcinoma
propagacidja, 3 betegben primer hepatocellularis carcinoma epetti
disszeminacidja, 1-1 betegben pedig Vater papilla neoplasma,
duodenum neuroendokrin tumor, illetve primer tiidérak choledochus
metastasisa volt. 57 betegnél fedetlen, 14 esetben fedett fémstentet
alkalmaztunk. A stentek hossza 50 és 104 mm kozotti volt. A
behelyezést ERCP, endoszkopos szfinkterotomia utdn végeztikk. A
beavatkozast kovetden 15 betegnél észleltiink amilaz emelkedést, mely
minden esetben carentia mellett atlag 3-4 nap alatt normalizalodott.
Két betegnél enyhe lefolyasu cholangitis jott 1étre. Kovetés: A betegek
gondozasat tobbnyire onkologian végezték, 21 beteget kovettiink
gasztroenterologian, atlagosan 19,3 hétig. Ismételt epetti elzarodas 11
betegnél - atlag 11,9 hét utdan — alakult ki tumoros tulndvés, vagy
benévés miatt, melyet fémstenten belilli milanyag drain
fémstentet helyeztiink be, egy masik betegnél PTD alkalmazasaval
lehetett az epe elvezetést biztositani. Osszefoglalds: Az epeiti fémstent
behelyezés biztonsagos, hatékony modszer inoperabilis elzarodas
esetén.
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SCREENING OF OROPHARYNGEAL AND LARYNGEL
CARCINOMA BY UPPER GASTROINTESTINAL
ENDOSCOPY

Takécs K., Gerlinger 1.2, Torn6czky T.?, Solt J.!

University of Pécs, Medical School, Department of Internal Medicine
!, University of Pécs, Medical School, Department of
Otorhinolaryngology 2, University of Pécs, Medical School,

Department of Pathology *

Introduction: Oesophage

al cancer occurs frequently in heavy smokers and drinkers. This is a
praedisposition for oropharyngeal and laryngeal cancer too. GERD and
peptic stenosis occurs often in this group of patient. In the last 10 years
the senior author (JS) detected 2 laryngeal carcinoma, 1 leukoplakia,
several vocal cord paralyses, 3 oral and tongue tumors during upper
endoscopy. A case of an early stage vocal cord tumor detected by
upper GI endoscopy ill be reported.

Case report: A 63-year-old man who has been a heavy smoker and
alcoholic since his teens turned up at our outpatient clinic with
epigastrial pain and typical symptoms of reflux oesophagitis. He has
noticed hoarseness for 6 months. Endoscopic signs of reflux
oesophagitis, mild scarring of cardia and hiatus hernia were found
between 44-47 cm. The examination of larynx revealed leukoplakia or
early laryngeal cancer at the anterior part of the right vocal cord. PPI
therapy was commenced and he was referred to an ENT specialist. At
this consultation a superficial tumor like lesion was found at the
anterior part of the right vocal cord and reaching the comissura
anterior. The lesion was removed by CO2 laser partial cordectomy.
The histology confirmed carcinoma planocellulare partim keratosum.
After temporarily worsened hoarseness the patient’s recovery has been
uneventful. The operated area has healed completely, the symptomfree
patient is under endoscopic and ENT control.

Discussion: Laryngeal carcinoma mostly occurs in men at their Sth-
6th decade. It represents 2-3% of all tumors. Endoscopic examination
of the mouth, pharynx and larynx takes altogether 30 seconds. Early
stage tumors can be detected in this manner and can be treated by
cordectomy. According to the literature in case it is diagnosed at an
early stage, the five year survivorship can be over 90% and the larynx
can be preserved in 97% of the cases.

Conclusion: Endoscopic examination of the mouth, pharynx and
larynx should be part of the routine endoscopy, especially in smokers,
alcoholics, patients with oesophageal, lung cancer and GERD.
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DIAGNOSZTIKUS NONINVAZIV ENDOSONOGRAPHIAS
VIZSGALATOK SZUKSEGESSEGE, INDIKACIOI

Takacs R.', Hamvas J.!

Fév. Bajcsy-Zsilinszky korhaz I. Belgyogyészat- Gasztroenterologia !

Bevezeté: A diagnosztikus endoscopos ultrahang (EUH) értékes
modszer a felsé és alsd tapcsatorna, a kornyezd szervek, képletek
vizsgalataban. A felszin alatti elvaltozasok, lathatova tételével, és a
tapcsatorna falanak megitélésével lehetdséget teremt a terapias terv
felallitasara, valamint meghatarozza a tovabbi diagnosztikus és invaziv
vizsgalatok sziikségességét.

Médszerek: A tapasztalatgytijtést kovetden 2010 februdrig dsszesen
457 EUH vizsgalatot végeztiink el. Diagnosztikus noninvaziv-radialis,
vagy FNAB nélkiili linear array-ultrahang vizsgalat 346 betegnél
tortént. 266 felsé tapcsatorna, 38 alsé tapcsatorna (rectum-sigma)
vizsgalatot végeztiink. Beutalo indikaciok: polypus (72), tumor
recidiva és mélységi terjedés (62) és staging, gyomor lymhoma kezelés
utani staging (43), submucosus ¢és extraluminaris képletek azonositasa
(84), pancreas vizsgalata (44), koros CT lelet (20), mediastinalis
nyirokcsomo és térfoglalas (5), submucosus érképletek viszgalata (6),
egyéb ritkabb indikaciok — pl: perianalis abcessus, magas tu marker,
hepar solidum, choledocholith stb.- (10). Submucosus, pancreas és
mediastinalis képlet esetén EUH-FNAB elvégzésére 111 esetben
eléjegyeztiik a beteget.

A diagnosztikus EUH vizsgalatok alapjan a latott elvaltozas alapjan
tovabbi vizsgalati (FNAB, CT) és terapias (pl: opus, polypectomia)
javaslatokat tettiink.

Kovetkeztetés: Submucosus képletek esetében észleltiik a legtobb
eltérést az indikaciot képezd képezd diagnozistol. A betegek tébb, mint
harmadanal submucosus terime nem volt, az endoscopia soran latott
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laesiot gyulladasos kép, cysta, érbenyomat, szervbenyomat, polypus
stb. okozta, tobb betegnél a vizsgalat negativ volt. Kéros CT leletek
esetén az észlelt falmegvastagodas hatterében 12 betegnél eltérést nem
talaltunk, 3 esetben lymphoma ill tumor okozta, egyéb esetekben
gyulladdsos kép. Egyéb beutaldsok soran ismert elvaltozasok
kiterjedése, recidiva volt a klinikai kérdés, mely a késébbi terapiat
hatarozta meg.
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SMALL BOWEL PERFORATION AFTER UNSECCESSFULL
PEG PROCEDURE NECESSITATING URGENT SURGERY.
CASE REPORT.

Taller A.', Zarand A.%, Székely A.', Kozai Z.%,

Uzsoki Hosp. Dept. of Gastroenterology ', Uzsoki Hosp. Dept. of
Surgery 2, Uzsoki Hosp. Dept. of Head and Neck Surgery *

Background: Percutaneous endoscopic gastrostomy (PEG) is a
worldwide accepted useful method for feeding head and neck cancer
(HNC) patients in the perioperative period. The procedure is safe.
Pneumoperitoneum is a known finding after PEG placement. Major
complications, especially those necessitating immediate surgical
intervention are extremely rare, almost anecdotal.

Case report: A 51 year old male patient because of tonsillo-lingual
carcinoma with metastasis to the regional lymph nodes has got 70Gy
TeCo irradiation and cisplatin therapy throughout 18. 08. 2009 — 12.
10. 2009. Down staging was achieved and the residual tumour was
scheduled for resection. Tracheostomy, extended tumour resection
with mandibule resection and flap reconstruction was carried out. An
intraoperative PEG was planned before tumour resection. After two
unsuccessful attempts the procedure was finished, because of the
possibility of organ interposition. On the day after surgery he
complained of abdominal pain with suspition of perotinitis. On
exploration a small perforation hole and little hematoma was detected
on the jejunum, at 40cm from ligament of Treitz, but no signs of
peritonitis were present.

Conclusions: The incidence of artificial bowel injury is related to the
number of sticks. To minimize risk of complications, in case of doubts
it is suggested to pass the abdominal wall and the stomach using the
safe-tract method. The presence of free intra-abdominal air after PEG
may be a sign of possible iatrogenic bowel injury. Post-PEG
pneumoperitoneum plus abdominal pain or other clinical findings of
peritonitis need further evaluation and surgical intervention. PEG,
performed in the operating theatre in conjunction with HNC surgery is
minimising crowding of the patients, but it has drawbacks also. Head-
neck tumour surgery lasting several hours after an artificial bowel
perforation may worsen the abdominal pathology. To determine the
clinical significance of abdominal pain in such situation might be
extremely difficult.
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LEHETOSEGEK AZ ENDOSZKOPOS ASSZISZTENSEK
GYAKORLATI ES ELMELETI OKTATASABAN

Tari K.!, Lukovich P.', Jénas A.!, Berényi B.2, Benké P.!, Szabé K.2
Dudés 1.3, Vanca T.2, Palh4zi P.%, Kupcsulik S.!, Varadi G.*, Gerd D.2,
Zsirka A.', Kupcsulik P.!,

Semmelweis Egyetem Lsz. Sebészeti Klinika, Budapest !, Semmelweis
Egyetem, AOK, Budapest 2, Semmelweis Egyetem, Radiologiai és
Onkoterapids Klinika, Budapest 3, Javorszky Odon Kérhaz, Vac *
Bevezetés: Hazankban az endoszképos gyakorlati ismeretek
elsajatitdsa sem az orvosok, sem az asszisztensek képzésében nem
megoldott. Igaz ugyan, hogy egyre tobb kongresszuson ¢és
tovabbképzésen van lehetéség ,hands on training” formajaban
kiilonb6zé modelleken gyakorolni az endoszkoépos beavatkozasokat,
de mindez csak alkalomszerti.

Az idedlis modellel szembeni elvards, hogy az emberi szervezet
természetes anatomiai -, élettani 4llapotat a lehetd legjobban
megkozelitse, egyszerien elkészitheté -, atalakithato-, olcso-, és
konnyen hozzaférhetd legyen.

A gyakorlasra hasznalt milanyag mulazsok messze elmaradnak a
szervezetet hiien tiikr6z6 idealis allapottol, mig az ¢l6 allatokon
torténd gyakorlas etikailag korlatozott és draga. A cadaveren torténd
gyakorlds etikailag szintén megkérddjelezhetd és bar egyre jobb
szamitogépes szimulaciés programok léteznek, ezek meglehetdsen



Médszer: Kutatocsoportunkkal az utobbi 5 évben uj flexibilis
endoszkopos technikdk begyakorlasdhoz (endoscopos submucosus
dissectio), illetve Uj technikak kidolgozasahoz az I sz. Sebészeti
Klinikan bioszintetikus modelleket alkalmaztunk. A sertés
gastrointestinalis rendszer megfeleld részeit felhasznalva, valodi
anatomiai viszonyok, illetve konzisztencia, latvany érheté el,
kiilonboz6 atalakitasokkal a pathologias helyzetet is modellezni
tudtuk.

Eredmények: Az idealis modell kritériumainak megfelel - a
kisérleteinknél - az Aaltalunk hasznalt bioszintetikus modell bevalt,
egyszeri intraluminalis beavatkozasoktol a kisérletes Modszerekig (pl.
magneses anastomosis készitése, NOTES miitétek) alkalmazhato volt.
Kovetkeztetés: A bioszintetikus modellen valé gyakorlas nem csak a
gasztroenterologus orvosok, de az endoszkopos asszisztensek
gyakorlati képzésében is szerepet jatszhat.

Az el6adasban sajat tapasztalataink mellett a vilagban foly6 oktatasi
Modszereket is bemutatjuk.
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EPEUTI DAGANATOK ENDOSZKOPOS ES
KEMOTHERAPIAS KEZELESE. RETROSPEKTIV
VIZSGALAT.

Tarpay A.!, Burai M.!, Rubovszky G.2, Nagy T.2, Lang .2, Pap A.!
Gasztroenterologia, Orszagos Onkologiai Intézet, Budapest !,

Kemotherapia B, Orszagos Onkologiai Intézet, Budapest

Bevezetés:Epetti daganatok,a cholangiocarcinoma és az epeholyag
rak, rossz progndzisu malignus betegség.A diagnézis felallitasakor a
folyamat legtobbszor elérehaladott,inoperabilis,ilyenkor a talélés igen
rovid.A  kemoterapias kezelés hatékonysaga korlatozott,palliacio
kiegészitéseként kérdéses.Az ontaguld fémstent beiiltetése dnmagaban
hatékony palliativ modszer.

Beteganyag:26 cholagiocarcinomas, vagy epehodlyag tumoros beteg
retrospektiv vizsgalatat végeztiik.10 férfi,16 nd,atlag életkora 61,5 év.6
beteget operaltak,9 beteg részesiilt kemoterapias kezelésben,16 beteg
esetében tortént palliativ SEMS implantacio,melybdl 5 beteg fedett,11
beteg fedetlen stentet kapott,2 beteg esetében tObbszords fémstent
beiiltetés tortént. A kemotherapia minden esetben féleg gemcitabin
volt.3 beteg részesiilt fémstent palliacioban és kemoterapiaban.2 beteg
esetében kurrativ célu operacio, majd kemoterapia utdn recidiva miatt
végeztiik a stent behelyezést.1 esetben a kettds plasztik stent a sikeres
ismételt kemotherapia alatt spontan tavozott, majd az jabb recidiva
ismét jol reagalt a kemotherapiara.6 betegben nem tértént semmilyen
tipusu beavatkozas.

Eredmények:A palliativan stentelt betegek atlagos tulélése 5,08
hoénap,a nem stenteltek tilélése 1,25 honap. Kemoterapidban részesiilt
betegek atlagos tulélése 5,6 honap,kemoterapidban nem részesiilteké
3,5 honap,természetesen a legjobb a kurativ miitéten atesett, majd
adjuvans kemoterapidban részesiiltek eddigi tulélése volt:23,6 honap,3
beteg betegsége jelenleg is stabilHa a fémstent pallidciot
kemoterapiaval egészitették ki a median tulélés kemoterapiaval
kombinalt stentimplantacié esetén 9 honap, mig az Onmagaban
alkalmazott stent behelyezéssel 10 honap volt.A legrosszabb a tulélés a
kezelésben nem részesiilt betegek esetében volt (1,3 ho).
Konkluzié:Epeuti és epeholyag daganat endoszképos pallidcioja
o6nmagaban hatékonyabb, mint amikor kemoterapiaval kombinaljak a
kezelést. Rendkiviil eldnyds az adjuvans kemotherapia azonban,ha
kurativ célu sebészeti beavatkozas is tortént. Az inoperabilitas
felallitdsahoz majsebészetben jartas sebész kozremitkodése sziikséges.
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PRIMARY RESISTANCE OF HELICOBACTER PYLORI TO
CLARITHROMYCIN IN DIFFERENT REGION OF HUNGARY
Tiszai A.!, Siikosd F.2, Lénart Z.!, Balint L.!, F. Kiss Z.!, Rosztéczy
A.', Garamszegi M.°, Vary A.*, Fricz P.%, Racz 1.5, Wittmann T.,

Ist. Dept. of Internal Medicine Univ. of. Szeged !, Dept. of Pathology
Univ. of Szeged %, Tolna County Hospital Szekszard °, Municipial
Hospital Baja #, Municipial Hospital Kalocsa °, Petz Aladar County
and Teaching Hospital Gy&r ¢

The resistance of Helicobacter pylori to antimicrobial agents, and
particularly to metronidazole and clarithromycin (CLA), is an
important factor affecting the outcome of standard treatments for H.
pylori eradication. Primer resistance to CLA were found 8,9% in our
study in Szeged between 2003 and 2004. Aim: To study the
occurrence of CLA-R of in H. pylori-infected patients before
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eradication therapy in different region of Hungary. Patients: 335 H.
pylori infected adults suffering from GERD, peptic ulcer disease,
erosive gastroduodenitis or nonulcer dyspepsia were undertaken
endoscopical examinaton. Of them, 284 living in big cities (Szeged,
Szekszard, Baja,Gydr), and 51 patients living in smaler town (Kalocsa)
or villages.

Methods: Resistance to CLA was investigated histologically by a
fluorescent in situ hibridization (FISH) method used on gastric biopsy
specimens.

Results: H. pylori strains resistant to CLA were found in 31 of 284
(10.91%) patients living in big cities. The prevalence of CLA-resistant
H. pylori strains in those living villages was only 1,96% (1/51
patients).

Conclusion: These Results present a mild increasing tendency of
primer resistance to clarithromycin in H. pylori strains between 2003
and 2009 in the big cities. Significant regional differerence may be
related to variations of the every day antibiotic practice.
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ENDOSCOPIC BILIARY INTERVENTIONS THROUGH THE
CHOLEDOCHODUODENOSTOMY

Tolmécsi B.!, Banai J.!, Gydkeres T.!,

Dept. of Gastroenterology, State Health Centre, Budapest '

Introduction: Biliary cannulation is a well established procedure
during ERCP. In case of failed cannulation we usually apply precutting
on the papilla of Vater. Occasionally, we can reach the common bile
duct from proximally, through a previously performed
choledochoduodenostomy.

Case: An 83-years-old female was admitted to our unit because of
biliary pain and obstruction. The MRCP suggested suspition of
common bile duct stones. Cholecystectomy was performed 40 years
ago, followed by choledochoduodenostomy two years later in her
history. The cannulation of the papilla was impossible because of
hidden position of it in the large juxtapapillary diverticula. Therefore,
we pushed a guidewire from the choledochoduodenostomy - found in
the duodenal bulb-, to the direction of the papilla. The wire entered the
duodenum through the papillary orifice. Then we pulled out the
endoscope leaving the guidewire in place. After repeated intubation of
the duodenum with the scope, we found the papilla to be lifted into the
duodenum from the diverticula, making the cannulation quick and
easy. After papillotomy a wire was advanced into the intrahepatic bile
ducts and the proximally localized stones were removed by extraction
balloon. The stones passed either through the papilla or anastomosis.
At the end a temporary plastic stent was placed into the proximal bile
duct bridging biliodigestive anastomosis. Three months later at
elective ERCP the stent and residual small stones were removed. This
time we pushed extraction balloon downwards from the biliodigestive
anastomosis to clear the distal part of the bile ducts.

Conclusion: A variety of endoscopic interventions can be performed
through the choledochoduodenostomy.
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ENDOSCOPIC MANAGEMENT OF COMPLICATIONS OF
WALLED-OFF PANCREATIC NECROSIS AFTER
NECROTIZING PANCREATITIS

Topa L.!, Pozsér J.!, Sahin P.!, Fejér C.2, Kéfony A.3, Santa T.,

Szent Imre Hospital Budapest Gastroenterology !, Szent Imre Hospital
Budapest ICU 2, Szent Borbala Hospital Tatabanya Gastroenterology *

Background: Pancreatic pseudocyst and walled-off pancreatic
necrosis / WOPN / associated with acute pancreatitis have been
managed with success using nonoperative techniques.

Methods: The last two years 11 patients / pts / underwent transmural /
trans-duodenal or trans-gastric / endoscopic drainage/lavage of sterile /
2 pts , 18 % / and infected / 9 pts , 82 % / WOPN. Endoscopic
intervention was performed a median of 26 days after onset of acue
necrotizing pancreatitis. A total of 11 pts / 8 men, 3 women / with a
median age of 51,5 yrs / 26-78 years / underwent attempted
endoscopic drainage-lavage of WOPN. Etiologies of WOPN included
biliary 82 % , alkohol and pancreatic mass 18 %.The location of of the
WOPN involved the areas of pancreatic head 9 % , and body/tail of the
pancreas in 91 %. The presenting symptoms at the time of endoscopic
drainage were pain 64 % / 7 pts / , fever 27 % / 3 pts / and abdominal
compartment syndrome 1 patient / 9 % /. Drainage was perform
transgastrically in 10 pts / 91 % / and transduodenally 1 pt. /9 % /. In 8



pts the fluid collection was entered with the first puncture, while 3 pts
required a second puncture .Bacterial culture of the aspirate was
positive 45 % / 5 pts /, a variety of microorganisms were identified,
including primarily Enterococcus, Pseudomonas, and Klebsiella
species. After the puncture and dilatation duoble plastic stent were
placed 9 pts, single plastic stent 2 pts, and naso-biliary drainage 8 pts /
72 % /. The median hospital stay for all patients 16 days / 6-50 days /.
Two patients died after the procedure, related severe necrotizing
pancreatitis. Technical complication included one patient of stent
migration and perforation of the gastric wall, required surgical
treatment.

Conclusion: Successful resolution of symptomatic , sterile and
infected WOPN can be achieved using a minimal access endoscopic
approach. Endoscopic intervention cannot be used ,early” in the
necrotizing process. The patients with infected necrosis usually need
long term naso-biliary drainage.
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VISSZATERO GASZTROINTESZTINALIS VERZESEK AZ
ARTERIA ~ GASZTRODUODENALIS AGANAK
ANEURYSMAJABOL

Topal L.!, Szakal 1!, Bartek P.%, Szabo S.!, Szigyartd 1!, Kardosné
Forrasi C.', Fazekas L', Paukovics A.’, Steinbach M.}, Szatmari F.?
Pak G.*, Pak P.*

Belgyogyaszati  Osztily, Selye Janos Korhdz, Komarom !, 1
Radiologia, Angiografias Labor, Petz Aladar Megyei Oktatdo Korhaz,
Gyér 2, CT Labor, Nemzetkdzi Egészségiigyi Kozpont, Gyér 3, II.
Belgyo6gyaszati Osztaly, Vaszary Kolos Korhaz, Esztergom *

Bevezetés: Az éraneurysmak koziil a visceralis erek aneurysmai a
legritkabbak ko6zé tartoznak, igy felfedezésiik nehéz és sokszor
késlekedhet. Legveszélyesebb tulajdonsaguk, hogy rupturara
hajlamosak.

Esetismertetés: Az 59 éves férfit egy év alatt 8 alkalommal kezeltiik
gasztrointesztinalis vérzés miatt. A vérzések atlagosan 5-6 E vér
hypovolaemias shock miatt - eszméletvesztéssel is jartak. A beteg
beszamolt arrdl, hogy a vérzés elétt mérsékelt epigastrialis fajdalma
van, ezt kovetéen néhany oran beliil tobb szurokszéklete, majd friss
véres széklete jelentkezik. Elsé gastroscopia soran a duodenum feldl a
gyomor felé szivargd friss vért lehetett latni, de a duodenumban
vérzésforrast tobbszori alapos attekintéssel sem észleltiink. Tovabbi 5
alkalommal a gastroscopia negativ volt. Hasi ultrahang és hasi CT
vizsgalat korosat nem jelzett. Két alkalommal észleltiik, hogy a vérzés
els6 napjan tobb szaz U/l serum alfa amylase és 1000 U/l feletti lipase
értékei voltak, melyek két nap alatt normalizalodtak. Ekkor meriilt fel,
hogy a pancreas koriili vérellato rendszer aneurysmaja lehet a vérzések
hatterében. A 7. vérzés alkalmaval urgens CT angiographia késziilt
negativ eredménnyel. Ezutan ERCP ¢és capsula endoszkopids
vizsgalata is volt lényegi eltérés nélkiil. A 8. vérzés alkalmaval
gastroscopia soran a gyomorban jelentés mennyiségii alvadt vér volt,
ismételt CT angiographia mellett dontéttiink. Ekkor a a pancreas fej és
a duodenum kozott 2 cm-es aneurysmat irtak le, mely a szelektiv
angiographia soran az arteria hepatica propriabol indulé arteria
gastroduodenalis ~ mellékdga  aneurysmdjanak  bizonyult. A
kontrasztanyag a ductus Wirsungianuson keresztiil a duodenumba
jutott. Az aneurysmat embolizacios spiralokkal zartak el. Kontroll
angiographia aneurysma telddést nem igazolt, a betegnek azota vérzése
nem jelentkezett.

Kovetkeztetés: Ismeretlen forrasi gasztrointesztinalis vérzés esetén
mertiiljon fel visceralis éraneurysma lehetdsége is.
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QUALITY OF LIFE AND IBD

Torma N.!, Kupcsulik P.%, Rozsa V.?, Szijartd A.%, Szipli B.', Weltner
J.2, Wacha J.2

Eotvos Lorand University Faculty of Education and Psychology,
Psychology, MA, Budapest !, Semmelweis University, Faculty of
Medicine, 1st Dept. of Surgery, Budapest %, Semmelweis University,
Faculty of Medicine, Budapest

Introduction: The quality of life is a good indicator of treatment’s
success.

Objective: The aim of our study was to find factors which contribute
to the quality of life, and to analyze the effect of IBD on patient’s
physical, psychological and social well-being.
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Methods: The study was performed on 50 patients suffering from
Crohn’s disease (CD) and 54 ones of ulcerative colitis (UC) were
asked to complete a self-made questionnaire which were analyzed by
different statistical methods.

Results: The frequency of relapses (p<0.001) affects the judgement of
patient’s physical symptoms, the feeling of anxiety/depression and the
impairment of physical strength. The extraintestinal manifestations
enhance the above (p=0.027/p=0.003/p=0.003) and the impairment of
social status (p=0.011) and the prevalence of later disablement
(p=0.008). The course of CD is more progressive and the judgement of
own physical symptoms is more serious than UC. The relapses are
more frequent in CD than in UC (5.22/6.28 months), moreover they
see their gastroenterologist (5.13/6.44 months) more regular. The
patients with UC are more liable to self-accusing. On the other hand
depression and anxiety does not correlate with the length of IBD’s
existence (p=0.256). 28% of patients with IBD use anti-psychotic
drugs. The degree of introversion in CD and UC increased following
the onset of the disease compared to the period before IBD (p=0.001).
The conflicts at school and workplace are more frequent in CD, the
prevalence of disability (28%) is twice as high than in UC (13%) and
patients with CD became disabled 10 years earlier than the those with
UC (9.54/19.8 years). The time of IBD’s existence (p=0.018), the rate
of diarrhea at the beginning of disease (p=0.001), the impairment of
strength (p=0.017) and changing a workplace (p=0.013) affect the
latter incapacitation. The negative psychological conditions (p<0.001)
and the use of tranquillizers are more typical in disabled patients.
Conclusions: The remission of physical symptoms and social life’s
problems are equally important in IBD’s care.

202

HAPTOGLOBIN POLYMORPHISM: A NOVEL GENETIC
RISK FACTOR FOR THE DEVELOPMENT OF INFECTION
IN LIVER CIRRHOSIS

Tornai D.!, Vitalis Z.", Altorjay L', Tornai 1.!, Palatka K.", Kacska S.!,
Palyu E.'. Udvardy M.', Harsfalvi J.2, Dinya T.’, Lakatos P.%, Papp
M.,

2nd Department of Medicine, University of Debrecen, Debrecen,
Hungary !, Clinical Research Centre, University of Debrecen,
Debrecen, Hungary 2 Institute of Surgery, University of Debrecen,
Debrecen, Hungary 3, lst Deparment of Medicine, Semmelweis
University, Budapest, Hungary *

Background: Bacterial infections are an important cause of morbidity
and mortality in patients with liver cirrhosis due to their relative
immuncompromised state. Haptoglobin(Hp) is mainly synthesized in
the liver. The a-chain alleles 1 and 2 of the molecule account for three
phenotypes which have biologically important differences in their
antioxidant, scavenging and immunomodulatory properties, and may
thereby influence the course of inflammatory diseases.

Aims and Methods: Sera of 336 patients with liver cirrhosis with
different etiologies and 384 healthy subjects were investigated. Hp
phenotypes were determined by gel electrophoresis and assigned
corresponding genotypes. A follow-up, observational study (median:
420 days) was conducted to assess the association between Hp
phenotypes and the development of clinically significant bacterial
infections.

Results: Hp phenotype distribution was similar between patients and
controls (Hpl-1: 10.7% vs. 11.5%, Hp2-1: 47.9% vs. 46.1% and Hp2-
2: 41.4% vs. 42.4%). The probability of clinically significant bacterial
infections were associated to Hp phenotypes (Hpl-1: 50.0%, Hp2-1:
36.0% and Hp2-2: 26.6%, p=0.039). In a logistic regression analysis,
Hp!1-1 phenotype (p=0.015, OR: 2.74, 95%CI: 1.22-6.13), Child-Pugh
stage (p=0.038, OR: 1.40, 95%CI: 1.02-1.91) and presence of 0.001,
OR: 2.64, 95%CIL: 1.63-4.27) were independently<co-morbidities (p
associated with infections. In a Cox-regression analysis, time to first
infectious episode was also significantly associated to Hp phenotypes
(p=0.05), Child-Pugh stage (p<0.001) and presence of co-morbidities
(p=0.004).

Conclusions: Hp polymorphism was independent predictor for risk
and time to first clinically significant bacterial infectious episode.
Phenotype-dependent effect of Hp may result from the molecule’s
structural and functional differences.
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CHARACTERISTICS OF
HEPATOCELLULAR CARCINOMA;
TIGHT JUNCTION PROTEINS

Torzsok P.', Patonai A.', Korompay A.', Erdélyi-Belle B.!, Somoracz
A.', Kovalszky 1.2, Lotz G.', Kiss A.!, Schaff Z.!

2nd Institute of Pathology, Semmelweis University Budapest, Hungary
!, st Institute of Pathology and Experimental Cancer Research,
Semmelweis University Budapest, Hungary >

FIBROLAMELLAR
EXPRESSION OF

Background and aims: Fibrolamellar hepatocellular carcinoma (FLC)
is a rare subtype of hepatocellular carcinoma (HCC) occurring in non-
cirrthotic liver and younger age. The tumor expresses both
hepatocellular and cholangiocellular markers and no alpha fetoprotein
(AFP) production can be detected. It's etiology and carcinogenesis is
unknown. Previously our group described the first time claudin4 as a
marker for cholangiocellular carcinoma (CCC), in contrast to HCC
which is negative. Aim of the study is to characterize further markers
associated with FLC, including tight junction proteins to study cellular
contacts among tumor cells.

Methods: 6 cases of FLC occurring in children and young adults (8-18
years) were analysed. Immunohistochemistry was used to detect
CK7,8,18,19, HepParl, glypican 3, claudinsl,2,3,4,5,7, occludin,
tricellulin and transporter MRP2 on paraffin sections. Frozen material
was used for immunofluorescence, mRNA and Western studies.
Results: All FLCs were positive for HepParl, CK7,8,18, however,
negative for CK19 and glypican3. Claudins1,2 were highly expressed
both at protein and mRNA levels as in other types of HCCs. In
contrast, no claudin3 and 4 could be detected, as markers for CCC.
Claudin5, which is not expressed in the tumor cells of HCC and CCC,
were positive in FLC. Expression of tricellulin, a protein at contact
sites mainly of three cells did not change significantly in FLC,
compared to the surrounding liver, however, colocalized with MRP2.
In contrast, however, MRP2 was highly expressed at the
pseudoglandular structures formed by the tumor cells.

Conclusions: Pattern of tight junction proteins claudins, occludin and
tricellulin of FLC is similar to HCCs and different from CCC.
Claudin5, an endothelial marker, however, is expressed in FLC in
contrast to other variants of HCC. Data suggest that beside the
common hepatocellular pattern of tight junction proteins, FLC has
several specific distinguishing characteristics.

This project was supported by grant # OTKA 75468
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MDCT  ENTEROCLYSIS, ENTEROGRAFIA ~ SZEREPE
CROHN BETEGSEG KIMUTATASABAN, SZOVODMENYEK
IGAZOLASABAN.

Toth G.!, Szalai K.2, Téth G.%, Téth Z.2, Turupoli E.!,
Nemzetkdzi Egészségiigyi Kozpont !, Semmelweis Egyetem >

Bevezetés Vizsgalatunk céla volt Crohn betegségben az MDCT
enterografids vizsgalatok eredményeit Osszehasonlitani az MDCT
enteroclysis vizsgalatokéval és klinikumban valé hasznossagukat
elemezni.

Modszer 250 beteg vizsgalatat elemeztiik retrospective. 200 betegnek
MDCT enteroclysist, 50 betegnek MDCT enterografiat végeztiink. A
betegek 16-65 éves korcsoportba estek, 132 férfi és 118 nd volt. A
betegek koziil 113 ismert Crohn beteg volt, kiknél a diagnozist korabbi
endoscopiaval, miitéti Eredményekkel igazoltak. Koziilik 80-nak CT
enteroclysist 33-nak CT enterografiat végeztiink. 120 betegnél a CT
enteroclysis, 17 betegnél a CT enterografids vizsgalat eredményei
Crohn betegség lehet6ségét, sz6vodményeit vetették fel vagy igazoltak
azt. A vizsgalatok eredményeit a klinikummal, endoscopids
diagnozissal vagy a miitéti Eredményekkel hasonlitottuk 6ssze.
Eredmények A vizsgalatok soran elemeztik a vékonybelek
distensidjat. CT enteroclysis soran az esetek 92 %-ban, CT
enterografia soran 32 %-ban értiink el kivalé telédést. A vizsgalatok
soran koros fali megvastagodast, koros fali halmozast, kornyezd
gyulladasos rekciokat, koros lumen valtozasokat, abscessusokat,
fistuldkat, nyirokcsomokat kerestiink. CT enteroclysis soran 52
betegnél vetettiik fel korai, minimalis fali vastagodast okozé Crohn
betegség lehetdségét. Koziiliik 38-nak tortént endoscopidja, mely soran
25 betegnek igazoltdk szovettanilag a diagnézisunkat. CT
enterografids vizsgalatok soran 8 betegnél vetettiik fel korai Crohn
betegség lehetdségét, 7 esetben tortént endoscopia, melynek soran 3
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esetben igazolodott a diagnozisunk. Szovédmények kimutatasaban a
két vizsgalati tipus kozott szignifikans kiilonbség nem volt.
Osszefoglalas Korai Crohn betegséget CT enteroclysis soran nagyobb
effectivitassal tudtunk diagnosztizalni.

Szévédmények kimutatdsdban azonban értékelhetd kiilonbség a két
vizsgalati tipus kozott nem volt. Fentiek tikrében ismert Crohn
betegek vizsgalatara CT enterografia ajanlott, mely betegek szamara is
kisebb megterheléssel jar.

205

CROHN-BETEGSEGBEN SZENVEDO PACIENSEINK
KIVIZSGALTSAGI FOKA,  ES MONTREAL
KLASSZIFIKACIOS BESOROLASA A  DIAGNOZIS

FELALLITASAKOR, ES A KEZELES FOLYAMAN

Téth D.!, Juhasz M.!, Miheller P.!, Lérinczy K.!, Pregun 1.!, Téth Z.!,
Kocsis D.!, Tulassay Z.',

Semmelweis Egyetem IL.sz. Belgyogyaszati Klinika '

Célok: 1) a Crohn-betegség (CD) diagnozisanak megsziiletéséig, és a
kezelés soran indikalt vizsgalatok felmérése; 2) az anti-TNF-alfa
kezelés betegeink Montréal kl. besorolasara kifejtett hatasanak
felmérése.

Betegek: az 58 beteg atlagéletkora 34 év, a férfi/nd arany 31/27. A
tiinetektél a CD diagnosztizalasaig eltelt id6 17 betegnél volt
megallapithato (atl. 4,5 év). A diagnozistol (dg) atl. 9 év telt el, ezalatt
35 beteg részesiilt biologiai terapiaban.

Eredmények: a CD dg felallitasahoz az 58 betegnél a kovetkezd
vizsgalatokat alkalmaztdk: rectalis digitalis vizsgalatot (RDV) 19
(32,75%), hasi UH-t 11 (18,96%), gastroscopiat 7 (12,06%),
colonoscopiat a terminalis ileum intubatioja nélkiil (CTIN) 6
(10,34%), colonoscopiat a termindlis ileum intubatiojaval (CTI) 20
(34,48%), hasi CT-t 4 (6,89%), szelektiv enterografiat 4 (6,89%),
kismedencei MR-t 3 (5,17%) betegnél végeztek (atl. 2 vizsg./beteg). A
felsorolt vizsgalatokkal a Montréal kl. szerint a dg felallitdsakor 31
beteget (53,44%) a gyulladasos (B1), 11-et (18,96%) sziikiiletez6 (B2)
és 16-ot (27.58%) a penetraldo (B3) kategoridkba soroltak. A dg
felallitasatol eltelt atlagosan 9 év alatt a felmért betegcsoport tagjai az
alabbi vizsgalatokon estek at: RDV 30 (51,72%), hasi UH 27
(46,55%), gastroscopia 11 (18,96%), CTIN 9 (15,51%), CTI 31
(53,44%), hasi CT 18 (31,03%), szelektiv enterografia 9 (15,51%),
kismedencei MR 16 (27,58%). A dg megsziiletése utdn a betegek
atlagban 3 vizsgalaton estek at, ahol a 3 leggyakoribb vizsgalat az
RDV, a hasi UH és a CTI volt. A Montréal kl. szerinti megoszlas:
gyulladasos (B1) 19 (32,75%), sziikiiletezé (B2) 5 (8,62%), penetrald
(B3) 34 (58,61%).

Konkl.: a dg felallitdsa utan az egyénre tervezett kezelés beallitasdhoz
kétszerannyi vizsgalat elvégzésére volt sziikség, mint a dg felallitasaig,
TNF-alfa terapia bevezetését kovetden az ismert tendenciat észleltiik: a
gyulladasos tipustol az arany eltolodott a penetrald tipus felé.
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FIGHT WITH THE GASTRO-CHAMELEON - CELIAC
DISEASE PATIENT WITH HEMATOLOGY SYMPTOMS

Téth G.!, Horvéath L.2, Székely G.',

Févarosi Onkormanyzat Szent Janos Korhaza, 1. Belgyogydszati- és
Gasztroenterologiai Osztdly !, SE. III. Belgyogyaszati Klinika,
Haematologiai Osztaly

Introduction: Celiac disease is an immune-mediated disorder of the
small intestinal mucosa that may result a variety of clinical symptoms
and complications.

Celiac disease is a true ,,gastro-chameleon” due to the highly variable
extra intestinal and atypical clinical presentations of the disease.

Celiac studies have indicated that there is a 30 to 40-fold increased risk
of intestinal lymphoma. In contrary, unrecognized forms may result in
generalized lymphadenopathy which could show the clinical picture of
non-Hodgkin lymphoma.

Case report: 44-year-old white male who presented with flatulence,
weight loss, abdominal cramps, papulous skin lesions and edema was
investigated in the Hematology Department.Iron deficiency, anemia
(Hgb 89 g/l),low level of albumin, cholesterol with elevated ESR,CRP
and liver functions were detected.

History: hepato-splenomegaly with pathologic abdominal lymph nodes
on abdominal US and CT with the same clinical findings in 2007, but
no appearance since that.



Controlled CT findings were similar with progression:small bowel
dilation, jejunization of the ileum, mesenteric and para-aortic lymph
node conglomerates, hepato-splenomegaly with ascites. Suggested
diagnosis was enteropathy associated T-cell lymphoma (EATL).

Due to the known risk of ETL in celiac disease, duodenum biopsies
were taken. Pathology report showed high degree of crypt hyperplasia
and subtotal villous atrophy - Marsh 3 stage.

Serology: Antihuman tissue transglutaminase(TTG) levels: IgG 57
U/ml,IgA >200 U/ml(0-10). Bone marrow biopsy: reactive proliferate
hemopoesis, no signs of lymphoid infiltration. Pathology report of
mesenteric lymph node of laparotomy: reactive lymph node with sinus
histiocytosis

Finally the diagnosis of gluten sensitive enteropathy could be
made.Six months later, normal lab. and histology parameters with
significant regression of CT scan detected following gluten-free
diet.Patient gained 12 kg.

We would like to emphasize that the recognition of atypical features of
celiac disease could save the petient from chemotherapy and made him
curable only with diet.
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SCREENING OF COLORECTAL POLYPS FROM BLOOD -
MONONUCLEAR CELLS IN FOLLICLES ARE THE
INFORMATION TRANSPORTERS

Toth K.!, Spisdk S.2, Galamb O.% Sipos F.!, Wichmann B.!, Leiszter
K.!, Kalmar A.!, Valcz G.!, Schéller A%, Tulassay Z.', Molnar B."'
Semmelweis University, 2nd Department of Internal Medicine,
Budapest, Hungary ', Hungarian Academy of Science, Molecular
Medicine Research Group, Budapest, Hungary 2, 2nd Department of
Surgery, Semmelweis University, Budapest, Hungary 3

Background: Whole genomic (WG) mRNA expression analysis of
circulating mononuclear cells (MNC) can yield biomarkers of
colorectal polyps. The form and place how adenomatous epithelia and
MNCs communicate is not understood.

Aims: Our aims were to identify adenoma related mRNA expression
patterns and to find correlation with the Results of adenomatous
stroma and/or the underlying lymphoid follicles. We also aimed the
reconstruction of adenoma and underlying follicles from serial sections
using 3D virtual microscopy.

Methods: HGU133Plus2.0 WG microarray analysis were performed
from peripheral blood (PB) of 16 healthy and 12 adenoma samples.
For classification Prediction Analysis of Microarrays was used. RT-
PCR validation was done on 40 healthy, 40 adenoma PB samples.
Laser microdissection was performed from the epithelium, stroma and
the underlying follicles from 3 healthy and 3 adenoma samples. WG
microarray analysis was performed. Serial sections (50) were prepared,
CK and CD45 immunofluorescent labelling were done.
Multifluorescent slides were digitalized, 3D reconstruction was
performed.

Results: Matrix metallopeptidase 19 and epidermal growth factor
receptor overexpressed and insulin-like growth factor 1 receptor and v-
myb oncogene homolog-like 1 downregulated in adenoma compared
to normal (p<0.001). RT-PCR

Results correlated with the microarray data and yielded high
diagnostic sensitivity (87,5%) and specificity (90%). The PB mRNA
expression pattern could be recovered from the follicles, but less than
adenomatous stroma. The 3D reconstructed specimen showed high
vascularisation, innervation of the adenoma underlying follicles. The
basal cells of the epithelial crypts emerged from the follicle and
showed signs of epithelial transition (CK+, CD45+) in particular areas.
Conclusion: Down- and upregulated genes were identified and tested
as potential biomarkers of colon polyps in PB. These markers could be
recovered in the adenoma underlying follicles. The follicles showed

structurally and functionally direct connection to the crypt
development.
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HATEKONY ADALIMUMAB  TERAPIA  SZTEROID-

DEPENDENS ALTALANOS, HASI ES POLIETIOLOGIAS
IZULETI PANASZOKTOL SZENVEDO CROHN-BETEG
PACIENSUNKNEL

Téth Z.', Juhasz M.!, Miheller P.', Sziits 1.2, Gaal R.2, T6th D.!, Kocsis
D.!, Lérinczy K.', Miizes G.!, Tulassay Z.",

Semmelweis Egyetem ILsz. Belgyogyaszati Klinika !, ORFIL, ILsz.
Reumatolégiai Osztaly >
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A jelenleg 69 éves férfi betegnél az 1964-t6] idészakosan fellobbano,
valtakozo lokalizacioban (térd-, boka-, MTP, sternoclavicularis és
csipdiziileti) jelentkezd iziileti panaszok és terheléstol fliggetleniil
jelentkezd derékfajdalmak, tovabba sacroileitis, recidiv iritis,
urethroprostatitis és szajnyalkahartya laesiok ismeretében 2000-ben
diagnosztizaltak Reiter-kort. Periférias facialis paresissel jar6 Lyme-
betegségen (igazolt Borrelia burgdorferi szeropozitivitas) 2003-ban
esett at. Iziileti panaszaiban 2006-ban infekciora vissza nem vezethetd
relapsus kovetkezett be, mellyel parhuzamosan hasmenés és laz is
kialakult. Az ekkor felmeriilé IBD lehetdségét sem a colonoscopia
soran latott makroszkopos kép, sem a szovettan alapjan nem lehetett
igazolni. Klinikankra a beteg 2008. marciusban keriilt felvételre iziileti
panaszainak ismételt fellangoldsa és perzisztens, napi 7-8 x, éjszaka is
jelentkez6 diarrhoea, valtakozo subfebrilitas-febrilitas miatt. A tipusos
klinikai tiinetek, a radiomorfologiai kép és a HLA-B27 pozitivitas
alapjan  immunologiai  konzilium  Bechterew-kér  fennallasat
véleményezte. A hasmenés miatt végzett colonoscopia soran latott
endoszkopos kép (aphtoid 1éziok, szabalytalan fekélyek) felvetette
Crohn-betegség gyanujat, melyet a szovettani kép (crypta abscessus,
microgranuloma) igazolt. Az alkalmazott 5-ASA, sulfasalazin, illetve a
reumatologiai indikacioval adott NSAID-ek sem emésztészervi, sem
iziileti panaszait nem tudtdk jelentdsen visszaszoritani, rendszeresen
szteroid lokésterapiara szorult. A szteroid dependencia miatt,
figyelembe véve a reumatologiai indikaciokat is, 2008. juniusban 80-
40-40 mg s.c. adalimumab indukciés kezelésben részesiilt. Az
indukcids fazist kovetd két hétben iziileti és hasmenéses panaszai
lényegesen javultak, majd a fenntartd6 adalimumab terapia mellett
teljesen megsziintek. A beteg azdta is tiinetmentes, rendszeres
testmozgast (futds) végez.
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VEKONYBEL KAPSZULA ENDOSZKOPOS VIZSGALATOK
ALKALMAZASA TISZTAZATLAN EREDETU
TAPCSATORNAI VERZO BETEGEINKBEN

Tothné Lestar A.', Papp 1.2, Fodorné Keseri A.%, Székely A.', Balogh
G.!, Madécsy L.",

Endoszképos Laboratérium, Fejér Megyei Szent Gyorgy Korhaz,
Székesfehérvar, Hungary !, Endo-Kapszula MOC 2

Bevezetés: A vékonybél kapszula endoszképos vizsgalata a
szakirodalom alapjan mara az elséként javasolhaté diagnosztikus
eljarassa valt a tisztazatlan eredetii, feltehetden vékonybél eredetii
tapcsatornai vérzés gyaniija esetén, megelézve az angiografiat és a
kett6s ballon enteroszkopiat. Jelen munkankban a vékonybél kapszula
endoszkopos vizsgalattal szerzett eddigi tapasztalatainkat kivanjuk
bemutatni.

Beteganyag és modszer: Intézetiinkben az elmult évben 25 vékonybél
kapszula endoszkopos vizsgéalatot végeztiink a fenti indikacidban.
Minden betegben a vizsgalatot megel6zéen hagyomanyos felsd
panendoszkopia és total kolonoszkopia is tortént, negativ eredménnyel.
A vizsgalatot megel6z6 napon a betegek folyadék diéta mellett 1 liter
Endo-star PEG bélatmosé oldatot fogyasztottak, valamint 3x1 tabl.
Motiliumot kaptak gyogyszeres elkezelésnént. A vizsgalathoz a
GIVEN SB2 kapszula endoszkopos rendszerét alkalmaztuk. A
vizsgalat el6tt fél éraval minden beteg 1 dl vizben 30 csepp Espumisan
oldatot kapott, majd a kapszula lenyelését kovetéen a kapszula
helyzetét a Real Time programmal féloranként kovettiik.
Eredményeink: A vékonybél atvizsgalasa jo képalkotdsi viszonyok
mellett 24 betegben volt komplett, az atlagos kapszula OCTT 325 perc
volt. Egy betegben észleltiink kapszula retenciét a terminalis ileum
tertiletén, melyet a kapszula vizsgéalattal igazolt Crohn szikiilet
okozott. 5 napos steroid infuzidés kezelés utan a kapszula spontan
tavozott a betegbdl. A kapszula endoszkopos vizsgalattal 25 betegbdl
15 betegben taldltunk koros eltérést a vékonybélben, melyek Crohn
betegség okozta fekélyek, kiilsé submucosus kompressio, Meckel
diverticulum, angiodysplasia, vékonybél lymphangiektdzia, vékonybél
polyposis és lymhoma voltak.

Kovetkeztetések: A vékonybél kapszula endoszkopos vizsgalat magas
diagnosztikus értékii, non-invaziv, alacsony szovédményrataval jarod
vizsgalod eljards, mely a vékonybél betegségek diagnosztikajaban
els6ként valasztando modszer. Alkalmazasa a jovoben mind szélesebb
korben indokolt, melyhez elengedhetetlen az OEP finanszirozas
biztositasa.



210
ELEVATED OSTEOPONTIN EXPRESSION AND
PROLIFERATIVE/APOPTOTIC RATIO IN THE

COLORECTAL ADENOMA - DYSPLASIA - CARCINOMA
SEQUENCE

Valez G.!, Sipos F.', Krenacs T.2, Molnar J.°, Patai A.', Leiszter K.
Toth K.', Solymosi N.!, Galamb O.!, Schéller A., Molnar B.!,
Tulassay Z.',

2nd Department of Internal Medicine, Semmelweis University,
Budapest !, 1st Department of Pathology and Experimental Oncology,
Semmelweis University, Budapest 2, National Institute of Food and
Nutrition Science, Budapest °, 2nd Department of Surgery,
Semmelweis University, Budapest, Hungary *

Background: Colorectal cancer progression is characterized by altered
epithelial proliferation and apoptosis and by changed expression of
tumor development regulators.

Aims: Our aims were to determine the proliferative/apoptotic epithelial
cell ratio (PAR) in the adenoma-dysplasia-carcinoma sequence
(ADCS), and to examine its association with osteopontin (OPN), a
previously identified protein product related to cancer development.
Materials and Methods: One mm diameter cores from 13 healthy
colons, 13 adenomas and 13 colon carcinoma samples were included
into a tissue microarray (TMA) block. TUNEL reaction and Ki-67
immunohistochemistry were applied to determine the PAR. The
osteopontin protein was also immunodetected. Stained slides were
semiquantitatively evaluated using digital microscope and statistically
analyzed with logistic regression and Fisher’s exact test.

Results: The PAR continuously increased along the ADCS. It was
significantly (p<0.001) higher in cancer epithelium (8.84+7.01) than in
adenomas (1.40+0.78) and in normal controls (0.89+0.21) (p<0.001).
Also, significant positive correlation was observed between elevated
PAR and the expression of osteopontin. Cytoplasmic OPN expression
was weak in healthy samples. In contrast, cytoplasmic immunoreaction
was moderately intensive in adenomas, while in colon cancer strong,
diffuse cytoplasmic immune staining was detected.

Conclusion: Increasing PAR and OPN expression along ADCS may
help monitoring colorectal cancer progression. The significantly
elevated OPN protein levels we found during normal epithelium to
carcinoma progression may contribute to the increased fibroblast-
myofibroblast transition determining stem cell niche in colorectal
cancer.
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MUTET KOZBEN VEGZETT PERCUTAN ENDOSCOPOS

GASTROSTOMIA
Vamosi-Nagy L.!, Dubéczki Z.!, Ivanyi E.2

Sebészeti Osztaly, Orszdgos Onkolégiai Intézet, Budapest !, Fej-Nyak
Sebészet, Orszégos Onkologiai Intézet, Budapest 2

Intézetiinkben nagy szdmban folyik fej- nyak sebészeti és egyéb
daganatos beteg miitéti- sugar, illetve citosztatikus kezelése, illetve
gondozasa.

Szamos betegnél aa mitét kiterjesztettsége, a sugdrterapia, vagy a
tumoros folyamat elérehaladt volta nyelési, ragasi képtelenséggel
parosul.

Az endoszkop levezetését lehetetlenné tevd, kiterjedt daganatok esetén
a mitét surdn, a daganat eltdvolitasat kovetSen lehetdvé valik az
eszkoz levezetése, igy a percutan endoscopos

gastrostomia (PEG) kivihetévé vélik. 2005-2009 kozott 323 sikeres
PEG beiiltetést végeztiink.

Jelzett idGszakban az eljaras kivitelezésére 25
intraoperative, a daganatos mutéttel egy iilésben keriilt sor.
Szerzék bemutatjak az eljaras elényeit , buktatoit.

Az intraoperative bevezetett PEG —es betegeknél sz6véddményt nem
észleltek.

alkalommal
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DIAGNOSZTIKAI ES TERAPIAS NEHEZSEGEK
HEMODINAMIKAI INSTABILITAST 0KO0ZO0O
HEMOBILIABAN

Varga L.!, Siimegi J.%, Lazér 1., Orosz P.,
DEOEC, Szak- és Tovabbképzési Kézpont !, B.-A.-Z. Megyei Kérhaz
és Egyetemi Oktatd Korhaz, 1. Belgyogyaszati Osztily %, B.-A.-Z.
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Megyei Korhaz és Egyetemi Oktaté Korhaz,Képalkotdé Diagnosztikai,
Intervencids intézet — Angiographias intézeti laboratérium

Bevezetés: Az epeutakbdl szarmazo vérzés ritka, szamuk azonban a
hepatobilidris rendszeren végzett diagnosztikus ¢és  terapids
beavatkozasok gyakoribba valasaval n6.

Esetismertetés: 43 éves nébetegnél 2006-ban jobb oldali emlGtumort
diagnosztizaltak. 2009. marciusdban ossealis és  hepatikus
metastasisokra deriilt fény. Majus kozepén CT vezérelt majbiopsia
tortént, két héttel késdbb keringésmegingast okozd vérszékelés
jelentkezett, melynek hatterében felsé endoscopia sordan hemobiliat
észleltiink. Urgens hasi angiographia tortént, az a. gastroduodenalis
oldalagan  észlelt kis pseudoaneurysmat, mint feltételezett
vérzésforrast, koilokkal zartuk. Kb. masfél hét mulva ujra sulyos felsé
gasztrointestinalis vérzés jelentkezett, az ismételt angiographia soran -
a korabbi majbiopsia helyének megfelel6en - kontraszt tocsa alakult ki.
Lipiodolos embolizacié tortént, de a vérzés folytatodott, ezért sebészi
exploratio tortént, ennek soran az art. hepatica jobb oldali agat

klippelték. A késObbiekben  Ujravérzés nem jelentkezett.
Kovetkeztetések:

- A hemobilia szamos korfolyamat kovetkezménye lehet, a
hepatobilidris ~ rendszeren ~ végzett  invaziv  beavatkozasok

szaporodasaval szamuk né.

- Ezzel egyiitt ritkan talalkozunk vele, észleléséhez gondolnunk kell ra.
- Az invaziv beavatkozas ¢és a vérzés kozott akar 2-3 hét is eltelhet.

- Diagnosztizalasa az adekvat diagnosztikus Médszerek alkalmazasa
ellenére is nehéz lehet.

- Terapiaja nem egységes, kiilonbozo intervencids radiologiai illetve
sebészeti Modszerek koziil egyedileg kell kivalasztani a hatékony
megoldast.
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MIKROLOKESHULLAM ~ LEZER ~ MIKRODISSZEKCIO
HASZNALATA KRAS ES EGFR GEN MUTACIOINAK
VIZSGALATABAN

Viérkondi E.!, Pintér F.', Szabo E.!, Kovesdi A.', Micsik T.%, Papay J.%,
Sapi Z.2, Pap A3, Kopper L.2, Schwab R.!, Peték I.'

KPS Orvosi Biotechnologiai és Egészségiigyi Szolgaltato Kft. !, 1. sz.
Patologiai és Kisérleti Rakkutatd Intézet, Semmelweis Egyetem 2,

Racionalis Hatéanyag-Tervezé Laboratériumok KKK 3

Célkitiizések: Tiidé daganatok, vastagbél adenokarcindmak maj ill.
egyéb tavoli attétjei illetve epeuti es pancreas tumorok FNAB és
kefecytologiai mintdinak molekuldris diagnosztikai feldolgozasa ¢és
kiértékelése nagy kihivast jelent a mindennapi klinikai gyakorlatban. A
betegek kezelése vonatkozasaban ez kritikus 1épést jelent, ugyanis a
molekularisan célzott kezelések torzskonyvi eldirata eldirja a
molekularis biomarkerek azonositisat, ami a kezelés feltétele. Fixalt
cytologiai mintdk egy részében csak rendkiviil kis méretli a biospias
minta, vagy sejtszegény citologiai kenet all rendelkezésre a KRAS és
az EGFR gének mutacidinak molekularis diagnosztikai vizsgalatara.
Ilyenkor a daganatsejteket kozvetleniil kell a targylemezrél a PCR
csobe juttatni. Az esetek egy részében még DNS kivonasra sincs mod,
hiszen az extrakcios 1épések soran a minta tovabb higul, és igy teljesen
alkalmatlanna vélhat barmelyen azt kovetd molekularis diagnosztikai
vizsgalatra.

Modszerek: Laboratoriumunkban a Zeiss Palm mikrolokéshullammal
kombinalt 1ézer mikrodisszekcids (LPC-MD) technologia, és az azt
kovetd PCR protokollok optimalizalasaval, kozvetleniil az iiveg
targylemezr6l a PCR cs6be katapultalt formalin fixalt sejtmagbol DNS
izolaldas nélkiil sikeresen PCR amplifikaltuk, ¢és azt kovetden
szekvenaltuk a KRAS és az EGFR gének célszekvencidit. Az optimalis
tumorsejt szam 2000-5000, de 6 db sejtmagbdl is sikeriilt mutaciot
kimutatnunk.

Eredmények: Az uj technologia rendelkezésre allasa 6ta mind a 173
(100%) igényelt vizsgalatot sikeresen elvégeztiik. A megfelelé tumor
arany 40 esetben (23%) csak mikrodisszekcioval volt biztosithatd
Kovetkeztetés: A kis sejtszam sziikséglet és a DNS izolacio elhagyasa
az LPC-MD eljarast felgyorsitja, és a molekularis diagnosztika fontos
kiegészitd eszkozévé teszi a kiilondsen nehezen vizsgalhaté mintak
esetében.
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ASSESSMENT OF THE EXOCRINE PANCREATIC
DYSFUNCTION AND THE EFFECTS OF ENZYME
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Ist Dept. of Internal Medicine, University of Szeged !, Dept. of
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Dept. of Internal Medicine, Semmelweis University, Budapest 3

The consequences of the exocrine pancreatic insufficiency are well-
known in pancreatic diabetes (DM). The aim of this study was to
determine the frequency of low stool elastase activity in type-1 and
type-2 DM patients (pts). The metabolic parameters and the chronic
complications were evaluated in pts with normal and abnormal
exocrine function and the effects of enzyme substitution were
analysed. Pts and Methods: Stool elastase of 146 pts with non-
pancreatic DM was measured by ELISA. Autonomic neuropathy
(AN), peripheral sensory function, retinopathy, HbAlc, BMI,
microalbuminuria (MAU), quality of life (QoL) were measured.
Results: 41 pts (28%) had an affected exocrine function (elastase:
417437 vs 141411 ug/g; mean of pts with normal vs abnormal values,
p<0.001). 37 pts had a moderately lower level (in the range from 100
to 200 ug/g), while 4 pts had severe dysfunction (<100 ug/g). The
frequency of type-1 and type-2 DM was similar in pts with low
elastase (46 vs 54%, type-1 vs type-2 DM). The duration, age, BMI,
HbAlc, MAU, QoL and retinopathy did not differ significantly
between the groups with normal and abnormal elastase. A tendency of
more severe AN and sensory neuropathy was observed in pts with
lower elastase. A negative correlation was found between age and
elastase pointing to more abnormal values in older pts (r=-0.60,
p<0.001). In 25 pts of the enzyme substitution study non-significant
tendencies were detected in several parameters by the end of the
follow-up: HbAlc decreased from 8.17+0.38 % to 7.98+0.44%, while
fasting glucose changed from 9.97+1.22 mmol/l to 7.69+0.91 mmol/l
(p>0.05). The severity of AN decreased (AN score: from 3.09+0.61 to
2.36+0.66, p>0.05). Conclusions: A moderately impaired exocrine
pancreatic function is a characteristic finding in a high number of
patients with both types of diabetes. This altered function is more
severe in older patients. The enzyme substitution might have an
important role in the treatment of diabetic patients with higher age,
severe neuropathy and unstable glycemic control.

IN PATIENTS WITH NON-PANCREATIC

215

COMPLEX PALLIATIVE TREATMENT OF AN ADVANCED
INOPERABLE TUMOR OF THE PAPILLA OF VATER.
ENDOSCOPIC ENTERAL AND PERCUTANEOUS BILIARY
METALSTENT INSERTION

Varsanyi M.!, Szentpéteri L.2, Vukov P.!, Gaalné E.!, Kecskésné S.!,
Szamosi T.!, Banai J.!, Gydkeres T.!,

Dept. of Gastroenterology, State Health Centre, Budapest ', Dept. of
Radiology, State Health Centre, Budapest

Introduction: Malignant biliary obstruction usually occurs due to
papillary-, pancreatic-, gallbladder- or bile duct tumors. Unfortunately,
in the majority of cases, it is diagnosed lately, so curative surgery
cannot be performed. The best palliative method to resolve jaundice is
the placement of a biliary metalstent into the biliary tree to bridge the
stenosis. Malignant gastric outlet obstruction can occur as a
consequence of gastric/duodenal tumor, or due to expansion of
pancreatic-, biliary- and papilla of Vater tumor to this region. In such
cases, curative surgery is almost always impossible. Palliative
Methods can be surgical bypass, gastro-enteral anastomosis or most
recently, self-expandable enteral stent. Case: A 87-old male was
admitted to our department because of obstructive jaundice, weight
loss and vomiting caused by an advanced tumor of papilla of Vater,
diagnosed five months ago. Upper endoscopy revealed a tumorous
stenosis in the duodenum that could not be intubated. A self-
expandable enteral stent was placed through the stenosis. Two days
later, after the full expansion of the metalstent, a duodenoscope was
inserted into the duodenum through the stent to try to resolve biliary
obstruction. As a consequence of advanced malignant process that
involved the whole circumference of the duodenum, the papilla could
not be recognized. Therefore, percutaneous transhepatic
cholangiography was performed followed by insertion of biliary
metalstent by percutaneous route. The patient was discharged without
jaundice and with ability even to eat soft meals. Discussion: A good
palliative treatment could be achieved by combination of operative
endoscopy and invasive radiology.
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PHYSIOLOGICAL AND CLINICAL RELEVANCE OF APICAL
MAXI-K+ CHANNELS IN PANCREATIC DUCTAL
EPITHELIAL CELLS

Venglovecz V.!, Hegyi P.%, Rakonczay Jr. Z.%, Kemény L.", Tiszlavic
L., Grunet M.*, Nardi A.*, Gray M.°

Department of Pharmacology and Pharmacotherapy !, First
Department of Medicine 2, Department of Pathology, University of
Szeged, Szeged, Hungary *, NeuroSearch A/S, Ballerup, Denmark and
National Research Foundation Centre for Cardiac Arrhythmia,
University of Copenhagen, Copenhagen, Denmark *, Institute for Cell
& Molecular Biosciences, Newcastle University, Newcastle upon
Tyne, UK 3

Background: Exposure of the pancreas to bile acids is considered to
be one of the possible causes of acute pancreatitis, although the precise
cellular mechanism underlying the bile-induced pancreatitis is still not
clear. Our group has previously shown that luminal administration of
chenodeoxycholate (CDC) at a low concentration (100 pM) stimulated
HCO3- secretion in intact guinea pig pancreatic ducts (Venglovecz et
al. Gut 2008). Our preliminary experiments suggested that bile acids
stimulate a calcium-dependent K+ channel in pancreatic ductal
epithelial cells (PDEC), therefore, the aim of this study was to
investigate the role of K+ channels in the CDC-stimulated pancreatic
ductal bicarbonate secretion.

Methods: We used patch clamp and microspectrofluorimetry
techniques to measure whole cell currents and rates of HCO3-
secretion, respectively, from isolated guinea pig PDEC.
Immunohistochemistry was performed for detection of ion channels in
pancreatic ducts.

Results: Exposing PDEC to CDC (100 uM) reversibly increased
whole cell K+ currents and hyperpolarised cell membrane potential.
Bile acid-stimulated K+ currents were inhibited by Ba2+ (2 mM),
iberiotoxin (100 nM), and suppressed by strong intracellular Ca2+
buffering. Ba2+ and luminally applied iberiotoxin also blocked CDC-
stimulated HCO3- secretion from microperfused ducts. Moreover, the
maxi-K+ channel activator NS11021 (3 puM) induced a similar
increase in HCO3- secretion to CDC. Immunohistochemical analysis
showed strong maxi-K+ channel protein expression on the apical
membrane of PDEC.

Conclusions: We show for the first time that maxi-K+ channels: (i)
are expressed in the apical membrane of guinea pig PDECs, (ii) play a
crucial role in regulating stimulated HCO3- secretion therefore
underlie the response of the pancreas to this noxious agent. We
speculate that maxi-K+ channels represent a novel therapeutic target
for acute pancreatitis.

Supported by OTKA, MTA, Royal Society International Project Grant
and NKTH.
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MECKEL-DIVERTICULITIS - GONDOLJUNK RA!

Visnyei Z.!, Tolmacsi B.', Schéfer E.!, Ivanyi A.%, Kardos K.,
Zsigmond F.!, Gydkeres T.!, Banai J.,

Gasztroenterologia Osztaly, Allami Egészségiigyi Kozpont, Budapest
!, Sebészeti Osztaly, Allami Egészségiigyi Kozpont, Budapest 2,
Radiolégiai Osztaly, Allami Egészségiigyi Kozpont, Budapest

Bevezetés:  Meckel-diverticulum a  gastrointestinalis  tractus
leggyakrabban el6forduld fejlodési rendellenessége, mely a populacio
3%-4t érinti. Altalaban egy életen 4t néma marad, de szamos
szovodményt okozhat
(vérzés,gyulladas,fekélyképzddés,perforatio,ileus).

Esetismertetés: 51 éves férfibeteg goresos, jobb oldali paraumbilicalis
hasi fajdalom, hanyas hasmenés miatt kertilt felvételre belgyogyaszati
osztalyra. Egy évvel ezt megel6zéen hasonldé panaszok miatt mar
vizsgaltak (hasi ultrahang, gastroscopia) negativ eredménnyel.
Felvételi laborparamétereiben magasabb fehérvérsejtszamon ¢és
emelkedett gyulladdsos paramétereken kiviil egyéb korjelzét nem
talaltunk. Hasi ultrahang a koldok magassagaban, a kozépvonaltol
jobbra irt le egy echoszegény, inhomogen képletet, melynek
tisztazasara hasi CT tortént. A megjelolt lokalizacidban levegét és
folyadékot tartalmazoé vékony falti, az ileummal Osszefiiggd iireg
abrazolodott. Passage-vizsgalat a latott elvaltozast rogziilt, nem tagabb
vékonybeleknek irta le. A bennfekvés soran késziilt gastroscopia,
colonoscopia koros eltérést nem talalt. Kontroll hasi ultrahangon a
képlet mar nem abrazolodott. Konzervativ terdpia mellett a beteg
panaszmentess¢ valt, leukocytosisa megsziint. Par honap mulva



epigastrialis fajdalmak miatt jelentkezett ismét. Fizikalis vizsgalat
soran jobb alhasi nyomaésérzékenységet ¢észleltiink. Felvételét
megel6z6 napon késziilt hasi ultrahang koros eltérést nem talalt, de
fokozodo leukocytosis miatt késziilt kontroll vizsgalat mar kevés
szabad hasi folyadékot irt le. Az urgens hasi CT-én a coecum alatti
régidban egy mélyen a kismedencébe lelogd, tagult és vaskos falu
beélszakasz abrazolodott zsirszoveti infiltracioval és kevés szabad hasi
folyadékkal. Az appendix nem 4brazolodott, radiologus felvetette
Meckel-diverticulitis lehetoségét. Akut mitét tortént, melynek soran
gyulladt Meckel-gurdélyt rezekaltak. A szovettani vizsgalat gyulladt,
kifekélyesedd Meckel-diverticulumot igazolt, melyben Actinomyces
telepeket is kimutattak.

Kovetkeztetések: A Meckel-diverticulitis diagnozisa nem konny( és
az elnézett esetek halalhoz vezethetnek. A korkép mortalitasa (5-10%)
nem elhanyagolhato.
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MANNOSE-BINDING LECTIN DEFICIENCY CONFERS RISK
FOR BACTERIAL INFECTIONS IN A LARGE HUNGARIAN
COHORT OF PATIENTS WITH LIVER CIRRHOSIS

Vitalis Z.', Altorjay L', Tornai L.', Farkas G.', Udvardy M.', Harsfalvi
1.2, Orosz P.%, Lombay B.%, Par G.%, Par A.°, Szalay F.°, Osztovits J.°
Csepregi A.”, Lakatos P.%, Papp M.",

2nd Department of Medicine, University of Debrecen, Debrecen,
Hungary !, Clinical Research Centre, University of Debrecen,
Debrecen, Hungary 2, Gatroenterology Department of Medicine,
Borsod-Abauj Zemplen County Hospital, Miskolc, Hungary 3,
Department of Medicine, Szent Ferenc Hospital, Miskolc Hungary *,
Ist Department of Medicine, University of Pecs, Budapest, Hungary °,
Ist Department of Medicine, Semmelweis University, Budapest,

Hungary °, Department of Gastroenterology, Hepatology, and
Infectious Diseases, Otto-von-Guericke University, Magdeburg,
Germany ’

Background: Mannose-binding lectin (MBL) is a serum lectin
synthesized by the liver and involved in innate host defence. MBL
deficiency increases the risk of various infectious diseases mostly in
immune-deficient conditions. Bacterial infections are a significant
cause of morbidity and mortality in liver cirrhosis due to the relative
immuncompromised state.

Methods: Sera of 929 patients with various chronic liver diseases
(autoimmune liver diseases[ALD]: 406, viral hepatitis CCHCV]: 185,
and liver cirrhosis[LC] with various etiologies: 338) and 296 healthy
controls|[HC] were assayed for MBL concentration. Furthermore, a
follow-up, observational study was conducted to assess MBL level as a
risk factor for clinically significant bacterial infections in cirrhotic
patients.

Results: MBL level and the prevalence of absolute MBL
deficiency(<100ng/ml) was not significantly different between patients
and controls (ALD: 14.5%, HCV: 11.9%, LC: 10.7%, HC: 15.6%). In
cirrhotic patients, risk of infections was significantly higher among
MBL deficient subjects as compared to non-deficient ones (50.0% vs.
31.8%, p=0.039). In a logistic regression analysis, MBL deficiency
was an independent risk factor for infections (OR: 2.14 95%CI:1.03-
4.45, p=0.04) after adjustment for Child-Pugh score, co-morbidities,
gender, and age. In a Kaplan-Meier analysis, MBL deficiency was
associated with shorter time to develop first infectious complication
(median days: 579 vs. 944, pBreslow=0.016, pLogRank=0.027) and
was identified as an independent predictor in a multivariate Cox-
regression analysis (p=0.003, OR: 2.33, 95%CI:1.34-4.03).
Conclusions: MBL deficiency is associated with higher probability
and shorter time to develop infections in liver cirrhosis, further
supporting the impact of the MBL molecule on the host defense.
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INTRAOPERATIV EPEUTI SERULESEK ENDOSCOPOS
MEGOLDASI LEHETOSEGEI

Volgyi Z.!, Fischer T.!, Szenes M.!, Gasztonyi B.'

Belgyogyaszati Osztaly, Zala Megyei Korhaz !

A cholecystectomia az egyik leggyakrabban végzett hasi mitét,
melynek szdma csak novekedett a laparascopos cholecystectomia
(L.C.) Bevezetése oOta. Kezdetben a laparascopos miitétek utan
nagyobb szazalékban fordult elé epeliti szovodmény — stenosis vagy
leakage”-, de mostanra ezek szdzalékos aranya csokkent (0,3-0,5%).
Ezeket, az endoscopos szakember szamara gyakran megoldhatd
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kihivast jelentd eltéréseket elosegitd tényezok a laparascopia soran a
meélységi érzékelés nehézsége, a choledochus erdltetett dissectidja,
valamint a rossz latasi viszonyok (elhizas, eltér6 anatomia, gyulladas).
A sériilések kisebb részét (kb.15%) észlelik intraoperative, melyet
konverziot kovetéen a sebész lehetség szerint azonnal ellat. A
betegek nagyobb részénél altalaban a miitétet kovetden jelentkeznek a
szovédményre utald eltérések (pl. hasi drain nagy hozama) vagy
specifikus panaszok (gyengeség, subfebrilitds, hanyinger) formajaban.
Az epeuti sériilések diagnosztikajanak alapja az ERCP, mely egyben
megoldast is nydjt epeati ill. a duodenum kozti nyomas
kiegyenlitésének eldsegitésével, melynek tobbféle lehetséges
modozata van. A hosszi, sériilést athidalo stent, a rovid stent és a csak
6nmagaban végzett endoscopos sphincterotomia kozott nincs
kiilonbség a betegek gyogyulasat illetden.

A szerzok két esetet ismertetnek. Mindkettd kdzépkort nd, akiknél az
LC-t kovetd elsd ill. harmadik napon, a hasiiri drainen keresztiil észlelt
jelents epés hozam miatt ERCP-t végeztek. Egyikiiknél EST-t, a
masiknal EST-t ¢és biliaris endoprothesis beiiltetés tortént. A
beavatkozast kovetden mindkét betegnél megsziint az epecsorgas és
panaszmentesen tavoztak.

Fenti két eset jol példazza a postoperativ epeuti szovodmények
endoscopos megoldasi  lehetdségét, mely lényegesen kisebb
megterhelést jelent a beteg szdmara, mint egy ismételt miitét.
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DE NOVO DIABETES ES MAJATULTETES

Zadori G.!, Gelley F.!, Féldes K.!, Firneisz G.2, Goérog D.!, Fehérvari
L.!, Kébori L.", Gerlei Z.', Fazekas J.!, Papai S.!, Lengyel G.2, Sarvary
E.!, Nemes B.!

Semmelweis Egyetem Transzplantaciés és Sebészeti Klinika !,
Semmelweis Egyetem IL. sz. Belgyogyaszati Klinika >

Bevezetés: a de novo diabetes (DM) a majatiltetés gyakori
szovédménye. A de novo DM gyakorisagat, jelentdségét, kockazati
tényezOk szerepét vizsgaltuk a hazai beteganyagon. Mddszer: 1995 és
2009 kozott 310 majatiiltetett beteg adatait dolgoztuk fel retrospektiv
modszerrel. De novo diabetest allapitottunk meg, ha az ¢éhomi
vércukor> 6.8 mmol/l, és/vagy tartés antidiabetikus terdpia indult a
transzplantaciot kovetd 3. hoénapot kovetéen. Kizartuk az
Osszehasonlitasbol azokat a betegeket, akiknél preoperativ DM,
posztoperativ IFG vagy tranziens DM allt fenn.

Eredmények: de novo DM a betegek 20%-nal (63 beteg) alakult ki. A
de novo DM ¢és a kontroll csoport kozott az alabbi kiilonbségeket
talaltuk. Donoradatok: testtomeg-index (24 £3 vs 22.4 £3.6 kg/m2,
p=0.003), férfi nem (58% vs 33%, p= 0.002). Recipiens adatok:
életkor (47.6 £7.2 vs 38.3 £14.6 év, p<0.001), testtémeg-index (26.7
+3.8 vs 23.3 £5.6, p<0.001), férfi nem (60% vs 44%, p= 0.031). A de
novo DM csoportban a betegek 66%-at HCV talajan kialakult cirrhosis
miatt transzplantaltdk, a kontroll csoportban ez csak 23% (p<0.001).
Az 1, 3, 5, 8 éves kumulativ betegtilélés a kontroll csoportban 95%,
90.6%, 88% ¢és 88%, a de novo DM csoportban a megfeleld értékek
86.8%, 79.4%, 79.4%, 64.4% (p= 0.011). 1, 3, 5, 8 éves kumulativ
grafttilélés a kontroll csoportban 92%, 86.8%, 85.6% és 79.1%, de
novo csoportban a megfeleld értékek 86.8%, 79.4%, 79.4%, 64.6%,
(p=NS). De novo DM kialakulasa esetén a HCV rekurrencigjat
hamarabb észleltikk (5 honapon beliil 39% vs 13%, p=0.017), tobb
betegnél mértiink 10-szeres virustiter emelkedést a posztoperativ 6.
honapon beliil a preoperativ értékhez viszonyitva (53% vs 20%,
p=0.028), magasabb volt az atlagos fibrosis score az antiviralis kezelés
megkezdését kovetd 1 év utan (2. 05 +£1.53 vs. 1.00 £1.08, p=0.039).
Kovetkeztetés: majatiiltetést kovetd de novo DM kockazati tényezdi az
id6s kor, elhizas, férfi nem, és a HCV cirrhosis. A de novo DM
kialakulasa rontja a betegek tulélését, hatassal van a viruskiGjulas
idejére, mértékére, és az antiviralis kezelés hatékonysagara.

221

ANALYSIS OF ¢2-ADRENOCEPTOR SUBTYPES INVOLVED
IN THE REGULATION OF GASTROPROTECTION AND
GASTRIC MOTILITY IN MICE

Zéadori Z.!, Shujaa N.!, Décsei O.!, Dabi A.!, Hein L.%, Gyires K.!,
Department of Pharmacology and Pharmacotherapy, Semmelweis
University, Faculty of Medicine, Nagyvarad tér 4. 1089. Budapest,
Hungary !, Institut fiir Experimentelle und Klinische Pharmakologie
und Toxikologie, Universitit Freiburg, Albertstrae 25. D-79104.
Freiburg i. Br. Germany 2




Introduction:  o2-Adrenoceptors  (02-AR)  regulate  several
gastrointestinal functions. In the last decades three a2-AR subtypes
have been identified. The present study aimed to characterize, which
02-AR subtypes mediate the effects of a2-agonists on the gastric
motility and mucosal defense in mice. Experiments were carried out
with different subtype selective agonists and antagonists, and, on the
other hand, with genetically engineered mice.

Methods: NMRI mice and C57/BL6 mice with a deletion of the a2-
AR subtypes (KO-mice) were used. 1. The gastroprotective effect of
the a2-agonists was investigated on the ethanol ulcer model (0.5 ml
acidified ethanol per os), and the drugs were injected
intracerebroventricularly (i.c.v.). 2. Gastric motor activity was
measured in vitro. Contractions of the fundus strips were evoked by
electrical field stimulation (EFS) and a2-agonists were injected into
the organ bath in a cumulative manner.

Results: 1. a2-AR agonists clonidine (0.95 nmol) and ST-91 (11 nmol)
reduced significantly the ethanol-induced mucosal damage in wild
type, 02A- and 02C-KO mice. The effect of clonidine was antagonized
by the non-selective a2-antagonist yohimbine and the a2B/C-selective
antagonist ARC-239. 2. Clonidine and ST-91 (1-1000 nM) dose-
dependently inhibited the EFS-induced gastric contractions in NMRI
mice, which could be inhibited by the non-selective a2-antagonist
idazoxan and the o2A-antagonist BRL-44408, however, it was not
affected by ARC-239. Furthermore, clonidine and ST-91 inhibited
gastric contractions in wild type, a2B-KO and 02C-KO mice, but not
in a2A-KO mice.

Conclusions: Based on these Results the a2A-subtype may regulate
the gastric motor activity, while a2nonA/nonC, presumably the a2B-
subtype may be responsible for the gastroprotective effect. Identifying
the subtypes responsible for the different effects may lead to the
development of more selective drugs, with less side effects.

The work was supported by ETT 341/2009 from the Scientific Health
Council and National Office for Research and Technology (NKTH).
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REOPERATION OF A PATIENT FOLLOWING FAILED
ENDOSCOPIC MANAGEMENT OF CYSTIC DUCT
INSUFFICIENCY -CASE REPORT

Zarand A.', Jobahazi J.", Taller A.°, Kadar E.!, Gyokeres T.% Csikos
D.}, Baranyai Z.!, Teknés D.!, Dede K., Jakab F.!

Févarosi Onkorméanyzat Uzsoki utcai Korhaz, Sebészeti- és
Ersebészeti Osztaly !, HM Allami Egészségiigyi Kozpont,
Gasztroenterologia 2, Févarosi Onkormanyzat Uzsoki utcai Kérhaz, II.
Belgyogyaszati Osztaly *

Introduction: Acute cholecystectomy performed within 72hrs of onset
of inflammation ceases patient’s symptoms with a significant
reduction in morbidity and mortality. Conservative management is
inefficient in 20% of cases, and in addition an operation is always
required. Patients undergoing conservative treatment experience more
complaints; in a delayed stage an operation is unavoidable.

Case report: A 77 y.o. obese female patient following a dietary lapse
presented with typical symptoms of biliary colic. Acute cholecystitis
was confirmed and conservative management was initiated. Despite
antibiotic treatment she remained febrile, her abdominal complaints
worsened and her laboratory values deteriorated. 14 days after the
onset of her symptoms she was transferred to our hospital with signs of
intraabdominal catastrophe. We performed laparoscopic staging and
found a distended, gangrenous gall-bladder forming an abscess with
the surrounding organs. After converting to laparotomy we performed
oncotomy and anterograde cholecystectomy. Despite being difficult to
identify due to the surrounding inflammation, the biliary structures
were safely secured. Ather the 4th p.o. day biliary leakage without
abdominal destruction was noticed. Endoscopic placement of
endobiliary stents failed to stop cystic duct insufficiency. We
proceeded with reoperation finding part of the neck of the gall-bladder
on the open cystic duct. This could be explained by the slippage of
ligature or erroneuosly ligating an abberant biliary duct or vessel. After
ligating the cystic duct the biliary leakage stopped. 6 weeks later both
stents could be removed. Patient remains without complaints.
Conclusion: Cholecystectomy performed within 72-96hrs of onset of
acute cholecystitis is a gold-standard procedure. If conservative
management fails to improve patient’s symptoms, it is improtant to
proceed with surgical treatment to avoid serious complications. In
cases of empyema, or high grade local inflammatory process it is
advised to perform intraoperative cholangiography to clarify biliary
anatomy.
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