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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2012. 06. 01. 12.00 oratol mikodik Club
Tihanyban a f6épulet foldszintjén. A
Nagygydlés ideje alatt minden nap 8.00-tdl az
aznapi utolsé tudomanyos program vegeéig tart
nyitva. A résztvevOk a programfiizetet
regisztralaskor kapjak meg.

RESZVETELI DiJ
A kongresszuson vald részvétel feltetele a
regisztralas.
A regisztralas  jogosit a  Nagygydles
valamennyi, illetve a napijegy esetén az adott
napon sorra kerulé szakmai programon vald
részvételre.

POSZTEREK

A posztereket az 1 m széles és 2 m magas,
foldon allé6 allvanyra, gombostlivel vagy
ragasztoszalaggal lehet  felerGsiteni. A
poszterek szelessege 100 cm, magassaga 120
cm. A poszter cimét, a szerz6k nevét és
munkahelyét a szerz6knek kell feltlintetni.

A poszterek megvitatasara tematika szerint a
programban megjel6lt napon kerdl sor.

Kérjuk a szerzOket, hogy a jelzett id6ben
alljanak az erdekl6dék rendelkezésere.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az elbGadasok abrait a Kongresszusi irodanal
folyamatosan lehet leadni az els6é naptol
kezdve, de legkeésébb egy oOraval az esedekes
ulésszakot  megel6z6en.  Amennyiben a
megadott id6ig nem Kkerll sor az abrak
leadasara, az el6add megtarthatja az el6adast,
de abrakat nem vetithet.

KREDITPONT
A kongresszus résztvev6i a kreditpont
igazolast a kongresszusi irodan vehetik fel.

CONGRESS OFFICE

Opens on 01. 06. 2012 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.

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 Congress office 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
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JUN. 1, JUN. 2, SZOMBAT JUN. 3, VASARNAP JUN. 4, HETFO JUN. 5, KEDD
PENTEK
8.30 —9.00 Poszterek elhelyezése 8.00 —8.30 Poszterek elhelyezése
9.00-12.30 11.00-13.00 [900-1200 ~ © 8.30-9.00 © 830900 ©
MGT Postgradudlis képzés: ® FERRING szimpdzium KPS szimpo6zium
_ o o 9.00 - 11.00 ® 9.00 - 11.00 ®
L t.NSA'D,' a”t'koagu,'ans esl , I\"/'Iztge;;’r' I?ner? em'ei';el:)zz‘la: A Gl rendszer keringés-zavarai, A tapcsatornai onkol6gia
antiaggregans szerek és az also , g . ., , i g g e -
tapcsatornai vérzések . Endoszkopos | Tiszteletbeli tagok eléadasai k”t!kus ischaemia és adaptiv mec ¢I’:1,kt_ua||s,!<e,rd(‘9<36|. Epldemlo_ )
asszisztensek | Kitiintetések hanizmusok a 0g1a, SZUFes, KEMOprevenclo,
2. A taplalkozas szerepe tlése 1. Simor Pél alapitvany dij gasztroenteroldgiaban k(?rsze!'u_sebesz|,,el>/e|$, su-
egyes gasztroenteroldgiai KOZGYULES ) garteljap]a_lta_hetoseggl, cEaI-
betegségekben. Kdrhazi VEZETOSEGVALASZTAS zott bioldgiai kezelési médok
malnutritio . 11.05-11.35 @ 11.05-11.35 @
Az endoscopos vizsgalatok optimalis klinikai Urgens ERCP: kinek, mi-
_ ’12.09-13.90 » felhaszné!ésa, avagy ,,underuse” ,,overuse” az kor, hogyan?
Finanszirozas szimp6zium endoscopidban
12.00 — t6 1230 O 11451245 O
Kiallitok ko- OLYMPUS-ANAMED szimpézium
széntése 12.00-14.00  Ebéd ,
Ebéd
14.00 - 14.30 o 14.00 - 14.30 ®
AlfaWassermann szimp6zium Richter szimp6zium
C</E) 14.00-16.00 14.00-15.45 14.00-16.00 14.30-15.40 | 14.30-18.00 | 14.30-18.00 | 14.30-16.00 14.30-16.10 | 14.30-15.20 14.00 - 18.00 ®
N Eldadasok Eldadéasok Eléadasok Eldadasok Eléadasok ElGadasok Eléadasok Eléadasok Eléadasok /A _ A
] o ® o o ® ® o ® ® KIHIVASOK-DILEMMAK,
< Téplalkozas- Kapszula ; ) e Pancreas Motilitas Endoszkopos o
o Endoszképial. | Hepatologia | tudomanyés | Endoszkopia | BIPEegsegek | Kutat6i forum Ultrahang ESETMEGBESZELESEK
— dietetika (Endoszkopia
N Im) Vegyes poszterek
N .
—_ 15.45-16.50 15.40-16.20 16.00-17.50 16.10-18.00 | 15.20-17.55 . PUI
O} 16.00-17.30 O | “pogperek 16.00-19.00 El6adasok El6adéasok Eldadasok | El6adésok Video kozvetitéses vita
L INTERDISZCIP- ® ® 0] @ Onkoléa
4 LINARIS SZIM- Endoszképos H.Pylori, Endoszkopia Ultrahang, nkologia
POZIUM Hepatologia | asszisztensek 16.30-17.30 1. Képalkoto ®
16.30 - 18.00 CSALADORVO- iilése 11 El6adasok 0)
Sebészet
@
Roche 17.30 - 18‘30. o - 18.00 - 15.3'30, . o 18.00 - 18.30 . @ ) A kongresszus ideje alatt Learning
szimpézium AlfaWassermann szimpo6zium Abbott szimp6zium Sager Pharma szimp6zium Center makadik, a programban
18.30-19.30 @ 18.30-19.30 @ 18.30-19.30 @ talalhat6 helyen és idGben.

MSD szimp6zium

Janssen szimpG6zium

TAKEDA szimp6zium

Ebéd: 12.00 - 14.00

O A kérokbe irt szamok az eléadotermeket jelzik, © Wimbledon terem, @ Levendula I. terem ® Levendula 1. terem
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Tihany, Club Tihany, 1-5 June, 2012

ST
1°" June 2"° JUNE, SATURDAY 3RP JUNE, SUNDAY 4™ JUNE, MONDAY 5™ JUNE, THUESDAY
FRIDAY
8.30 -9.00 Mounting of posters 8.00 -8.30 Mounting of posters
9.00-12.30 11.00-13.00 [900-1230  © 8.30-9.00 © 830000 ©
MGT Postgraduate course : ) FERRING symposium KPS-ENDOTHERAPIA
0 symposium
1. NSAID, anticoagulant and “Hetényi Géza" memorial lecture 9.00 - 11.00 @® 9.00-11.00 O
antiaggregant drugs in disorders "Magyar Imre" memorial lecture Altered circulation in GI tract Actual questions in gastrointestinal
of the lower Gastrointestinal tract | ENAOSCOPY | | ectures of honorary members . T . oncology: epidemiology-screening-
nurses and Honours diseases. Critical ischemia and chemoprevention-modern surgical
2. The role of nutrition in associate’s | Simor Pal Award adaptive mechanisms. f;:jr:g;ﬁ:aersa;f tInoer\]; Ig:geted
astrointestinal diseases.Clinical . )
o natriton n meeting I. | GENERAL ASSEMBLY chemotherapy
ELECTION OF GOVERNING BOARD | 11.05-11.35 10} 11.05-11.35 10}
o Optimal clinical use of endoscopy. Urgens ERCP: who, when,
12.00 - 13.00 underuse — overuse” in endoscopy how?
Financing
From 12.00 1230 O 1145-1245 ©
Exhibitors OLYMPUS-ANAMED symposium
meeting 12.00-14.00  Lunch Ebéd
14.00-1430 @ 14.00-1430 @
MEDICONS symposium RICHTER symposium
2 14.00-16.00 14.00-15.45 14.00-16.00 14.30-15.40 14.30 - 18.00 14.30-18.00 14.30-16.00 14.30-16.10 14.30-15.10 14.00 -18.00 @
O Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures
o o ® Y o 2 5 o ® Y CHALLENGES,
= Nutrition and Capsule Pancreas Motility Endoscopic DILEMMAS
< Endoscopy I. Hepatology dietetics Endoscopy BOWEI Rfesearch Ultrasound
n'd (Endoscopy I1,) | diseases orum 16.10.17 10 CASE REPORTS
(|7) 15.40-16.20 16.00-18.00 Lecture
= 15.45-16.50 |  16.00-19.00 Lectures Lectures e 15101730 | MISCELLANEOUS POSTERS
o 1600-17.30 Posters © o Ultrasound Lect-urés
Ll INTERDISCIPLI o) Endoscopy nurses H.Pylori Endoscopy 11I. Imaging VIDEO COMMENTARY
a'd NARY and associates’s @ Oncology
SYMPOSIUM, | Hepatology meeting I1. 16.30-17.30 DISCUSSION
16.30 - 18.00 FORUM OF El6adasok ©)
Pre Meeting GENERAL o
Roche PRACTITIONERS Surgery
) 17.30-1830 @ 18.00-18.30 @ 18.00-1830 @

AlfaWassermann symposium

Abbott symposium

Sager Pharma symposium

18.30-19.30 @
MSD symposium

18.30-19.30 @
Janssen symposium

18.30-19.30 @
TAKEDA symposium

Lunch: 12.00 - 14.00

O Numbers in circle indicate the lecture hall, ® Wimbledon Hall, @ Levendula Hall 1.® Levendula Hall I1.




2012. janius 1. Pentek Club Tihany F6épulet
1 June, Friday
12.00 - 20.00

REGISZTRALAS / REGISTRATION

2012. janius 1. Pentek Levendula I. terem
1 June, Friday Levendula Hall I.
16.30 — 18.00

ROCHE SZIMPOZIUM /ROCHE SYMPOSIUM
PREMEETING

REGISZTRALAS / REGISTRATION
PREMEETING




2012. janius 2. Szombat Wimbledon terem
2 June, Saturday Wimbledon Hall
9.00-12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00-10.30

NSAID, ANTIKOAGULANS ES ANTIAGGREGANS SZEREK ES AZ ALSO
TAPCSATORNAI BETEGSEGEK
NSAID, ANTICOAGULANT AND ANTIAGGREGANT DRUGS IN DISORDERS OF
THE LOWER GASTROINTESTINAL TRACT

Moderatorok: Lakatos LaszI6, Veszprém Vincze Aron, Pécs

9.00 ANTIKOAGULANS ES THROMBOCYTA AGGREGACIO GATLO SZEREK JEL-
LEMZOI, INDIKACIOK
CHARACTERISTICS AND INDICATIONS OF ANTICOAGULANT AND
ANTIAGGREGANT DRUGS
Egyed Miklos, Kaposvar

9.15 ALSO TAPCSATORNAI VERZESEK EPIDEMIOLOGIAJA
EPIDEMIOLOGY OF LOWER GASTROINTESTINAL BLEEDING
Lakatos Péter, Budapest

9.30 NEM-SZTEROID GYULLADASCSOKKENTOK, VERALVADAS GATLO ES
THROMBOCYTA GATLO SZEREK ALSO TAPCSATORNAI MELLEKHATASAI
LOWER GASTROINTESTINAL TRACT RELATED SIDE-EFFECTS OF NSAIDS,
ANTICOAGULANT AND ANTIAGGREGANT DRUGS
Lakatos Laszl6, Veszprém

9.45 NEM-SZTEROID GYULLADASCSOKKENTOK SZEREPE A KOLOREKTALIS
RAK MEGELOZESEBEN
ROLE OF NON-STEROIDAL ANTI-INFLAMMATORY DRUGS IN THE PREVENTION OF
COLORECTAL CANCER
Herszényi LaszI6, Budapest

10.00 ANTITHROMBOTIKUS SZEREK ES NEM-SZTEROID GYULLADASCSOKKEN-
TOK HASZNALATA GYULLADASOS BELBETEGSEGEKBEN
USAGE OF ANTITHROMBOTIC AND NON-STEROIDAL ANTI-INFLAMMATORY
AGENTS IN INFLAMMATORY BOWEL DISEASES
Palatka Kéroly, Debrecen

10.15 ANTITHROMBOTIKUS SZEREK OPTIMALIS HASZNALATA ENDOSZKOPOS
BEAVATKOZASOK KAPCSAN
OPTIMAL USAGE OF ANTITHROMBOTIC MEDICATIONS DURING ENDOSCOPIC
PROCEDURES
Vincze Aron, Pécs

NSAID, ANTIKOAGULANS ES ANTIAGGREGANS SZEREK ES AZ ALSO TAPCSATORNAI BETEGSEGEK
A TAPLALKOZAS SZEREPE EGYES GASZTROENTEROLOGIAI BETEGSEGEKBEN. KORHAZI MALNUTRICIO
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




11.00 -12.30

A TAPLALKOZAS SZEREPE EGYES GASZTROENTEROLOGIAI BETEG-

SEGEKBEN. KORHAZI MALNUTRICIO.
THE ROLE OF NUTRITION IN GASTROINTESTINAL DISEASES.CLINICAL
MALNUTRITION

11.00

11.08

11.16

11.24

11.32

11.40

11.48

11.56

12.02

12.10

12.18

Moderatorok: Figler Maria, Pécs  Sahin Péter, Budapest

AZ EGESZSEGES TAPLALKOZAS ALAPELVEI ES AZ EGYSEGES DIETAS
RENDSZER

BASIC PRINCIPLES OF HEALTHY NUTRITION AND STANDARDIZED DIETARY
SYSTEM

Figler Maria, Pécs

A TAPLALTSAGI ALLAPOT MEGHATAROZASA, A TAPLALKOZAST,A TAP-
LALTSAGI ALLAPOTOT BEFOLYASOLO TENYEZOK

DETERMINATION OF NUTRITIONAL STATUS,FACTORS INFLUENCING NUTRITION
AND NUTRITIONAL STATUS

Bozoné Kegyes Réka, Dombovar

HOGYAN TAPLALNAK AZ EUROPAI UNIOBAN
CLINICAL NUTRITION IN THE EUROPEAN UNION
Harsanyi L&sz16, Budapest

A KORHAZI MALNUTRICIO SULYOS PROBLEMAJA AZ OBESITAS
OBESITY AS SEVERE PROBLEM OF CLINICAL MALNUTRITION
Pap Akos, Budapest

PERIOPERATIV TAPLALAS
PERIOPERATIVE NUTRITION
Futd Judit, Budapest

A MALNUTRICIO VESZELYEVEL JARO GYEREKGYOGYASZATI KORKEPEK
PEDIATRIC ILLNESSES WITH THE RISK OF MALNUTRITION
Tomsits Erika, Budapest

MAJCIRRHOSIS ES A MALNUTRICIO
HEPATIC CIRRHOSIS AND MALNUTRITION
Szalay Ferenc, Budapest

PARENTERALIS TAPLALAS A GASTROENTEROLOGIABAN
PARENTERAL NUTRITION IN GASTROENTEROLOGY
Sahin Péter, Budapest

HOGYAN TAPLALUNK AZ ONKOLOGIAI KEZELESEK SORAN
NOURISHING DUHRING ONCOLOGICAL TREATMENT
Dank Magdolna, Budapest

A TAPLALAS KOLTSEGHATEKONYSAGA
COST -EFFECTIVENESS OF CLINICAL NUTRITION
Katona Beata, Budapest

Diszkusszié az el6adék részvételével / DISCUSSION

NSAID, ANTIKOAGULANS ES ANTIAGGREGANS SZEREK ES AZ ALSO TAPCSATORNAI BETEGSEGEK
A TAPLALKOZAS SZEREPE EGYES GASZTROENTEROLOGIAI BETEGSEGEKBEN. KORHAZI MALNUTRICIO
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2012. janius 2. Szombat Levendula I. terem
2 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, Gyér Kokas Mariann, Mosonmagyarovar Kabai Annamaria, Karcag

11.00 MEGNYITO

11.05 UJDONSAGOK A THERAPIAS ENDOSZKOPIA VILAGABAN
Bird Erika, Anamed Kft.

11.20 A HOZZANK VEZETOUT......... ES HOGYAN TOVABB?
Seres L., Bugét P4l Korhaz!

11.30 KETTO AZ EGYBEN. TRACHEA ES NYELOCSO STENT EGY BETEGBEN
Paulovicsné Kiss M.}, PTE KK.1.sz. Belgy6gyaszat endoszképia®

11.40 A PEG BEULTETES HELYE A KAROLINA KORHAZBAN. AZ ENDOSZKO-
POS SZAKASSZISZTENS SZEMPONTJAI
Kokas M.}, Kovéacsné Tomasits K.}, Polreisz J.}, Tallidnné Soés J.}, Pécsi G., Altals-
nos Belgy6gyaszat-Gasztroenterolégia, Karolina Kérhaz, Mosonmagyar6var'

1150 PEG BEULTETESSEL KAPCSOLATOS BETEGGONDOZAS A KAROLINA
KORHAZBAN.AZ ENDOSZKOPOS ASSZISZTENS SZEREPE.
Kovécsné Tomasits K.', Kokas M.*, Tallianné Soés J.}, Polreisz J.}, Pécsi G.!, Altals-
nos Belgydgyaszat-Gasztroenterolégia, Karolina Kérhaz, Mosonmagyarévar’

1200 ENDOSZKOPIA A VARANDOSAG ALATT
Langhammer S.%, Par G.}, Vincze A%, lllés A.}, PTE.KK.1.BEI Endoszképia®

12.10 TAPASZTA!_ATAINK PANC”REAS C’YSTAP,( ENDOSCOPOS ULTRAHANG
(EURH) VEZERELT FINOMTU ASPIRATIOJAVAL (FNA)
Farkas E.", Gasztroenterolégia, Bacs-KiskunMegye Kérhaza Kecskemét*

12.20 A PANCREAS PSEUDOCYSTA ES PANCREAS ABSCESSUS ENDOSCOPOS
KEZELESENEK GYAKORLATI ES AKTUALIS KERDESEI
Burai M.!, Tarpay A.!, Pozsar J.!, Pap A.', Budapest,Orszagos Onkoldgiai Intézet,
Invaziv Gasztroenterolégiai Onkolégiai Részlegl®

12.30 80 NAP ALATT 30 KAPSZULA
Kiss G.!, Regéczi H.', Kanainé V.*, Szalai M.}, Récz I.}, Petz Aladar Oktaté Kérhaz,
Gasztroenteroldgiai Osztaly-1. Belgyégyaszat, Endoszképos Labor, Gyér!

12.40 ENDOSZKOPOS CISZTASZAJAZTATAS INTEZMENYUNKBEN - 38 ESET
TAPASZTALATA ASSZISZTENSI SZEMMEL
Kecskés F.!, Kandikd K.!, Szvatek A.}, Bagi G.}, Tiszoczki E.}, Banai J.}, Gyokeres
T.}, MH Honvédkdrhaz, Gasztroenteroldgia, Budapest*

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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1250 AZ ENDOSCOPOS ASSZISZTENS SZEREPE AZ ALTATASBAN VEGZETT
BONYOLULT GASZTROENTEROLOGIAI INVAZIV BEAVATKOZASOK
KIVITELEZESEKOR
Adam T.*, Kalmarné Kubinyi 1.}, Vari T.*, Kalecz .}, Hamvas J.*, Gasztroenterolégia
Bajcsy-Zsilinszky Kérhaz Budapest

13.00 EBED

2012. janius 2. Szombat Wimbledon terem
2. June, Saturday Wimbledon Hall
12.30 -tdl

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselndkdk/Chairmen:

Wittmann Tibor, Szeged  Herszényi Laszl6, Budapest Szalay Ferenc, Budapest

< A KIALLITOK KOSZONTESE
Welcome greeting

< A KIALLITAS HIVATALOS MEGNYITASA
Official opening of the exhibition

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2012. junius 2. Szombat Wimbledon terem
2 June, Saturday Wimbledon Hall
14.00 - 16.00

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

14.00

14.10

14.20

14.30

14.40

14.50

15.00

Uléselnokok/Chairmen:
Gyobkeres Tibor, Budapest Pap Akos, Budapest Topa Lajos, Budapest

PREDICTORS OF COMPLICATIONS AFTER ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY - A PILOT STUDY

Schafer E.', Rabai K.!, Zsigmond F.!, Banai J.}, Gyokeres T.!, MH Honvédkérhaz,
Gaszroenteroldgia, Budapest®

SAFETY ADVANTAGE OF ENDO-CUT MODE OVER SPHINCTEROTOMY
OF ENDOSCOPIC RETROGRADE CHOLANGIO-PANCREATOGRAPHY /
ERCP/.

Topa L.}, Balgha V.", Forré G.%, Baranyai A.}, Sahin P.", Igaz 1.}, Téth L.*, Kémives C.%,
Szent Imre Hospital Dept. of Gastroenterology*

A KEFECYTOLOGIA SZEREPE A MALIGNUS EPEUTI SZUKULETEK
DIAGNOSZTIKAJABAN

Varga L.!, Siimegi J.!, Grenda A.', Hajnal-Papp R.?, Minik K.?, Orosz P.}, B.-A.-Z.
Megyei Kérhéaz és Egyetemi Oktaté Korhaz, |1 Belgyégyaszati Osztaly®,B.-A.-Z. Megyei
Korhaz és Egyetemi Oktatd Koérhéaz, Patolégiai Osztaly?

SELF-EXPANDING METAL STENTS IN THE PALLIATION OF MALIGNANT
BILIARY OBSTRUCTION: OWN EXPERIENCES WITH 148 CASES

Dunkel K.!, Bordés A.', Rabai K.', Zsigmond F.!, Banai J.!, Gyokeres T.*, Dept. of
Gastroenterology, Military Hospital, Budapest

ENDOSCOPIC MANAGEMENT OF PANCREATIC FLUID COLLECTIONS
WITHOUT EUS IN OUR PRACTICE. RESULTS OF CYSTENTEROSTOMIES
IN 38 PATIENTS.
Gyokeres T.!, Rusznydk K.', Schafer E.!, Banai J.!, MH Honvéd Korhaz,
Gasztroenteroldgia®

TWO-STEP ENDOSCOPIC TRANSMURAL DRAINAGE OF PANCREATIC
PSEUDOCYSTS

Czaké Il_.l, Terzin V.}, Wittmann T.?, 1st Department of Medicine, University of Szeged,
Szeged

PREVENTIVE PANCREAS STENTING: OUR RESULTS WITH
PROSPECTIVELY COLLECTED DATA

Szepes A.', Dubravcsik Z.%, Viranyi Z.!, Madacsy L.', Gastroenterology Depatrment,
Bacs-Kiskun County Hospital and OMSH Ltd Endoscopic Unit, Kecskemét, Hungary*

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadéasok / oral presentations
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Uléselndkdk/Chairmen:

Altorjay Istvan, Debrecen Orosz Péter, Miskolc Pécsi Gyula, Mosonmagyardvar

15.10

15.20

15.30

15.40

15.50

HAEMOBILIA: RARE CAUSE OF GASTROINTESTINAL BLEDING.
CLINICAL PRESENTATIONS, ETIOLOGY, MANAGEMENT. OUR
EXPERIENCES - 10 CASE REPORTS

Visnyei Z.', Schafer E.!, Kardos K.?, Szentpétery L.%, lvanyi A.%, Varga G.% Rébai K.},
Zsigmond ~ F.!,  Banai J.}  Gybkeres T.!,  Military  Hospital,
Gastroenterology®,Radiology?,2nd Dept. of Surgery, Budapest®

RITKA VERZESFORRASOK ES INVAZIV ELLATASUK OSZTALYUNKON
Dabi A.!, Schumet P.}, Takacs R.}, Hamvas J.}, Bajcsy- Zsilinszky kh. I. Belgyégyaszat-
Gasztroenteroldgia®

FIBRINRAGASZTO ALKALMAZASA GASZTROINTESTINALIS VERZES
ENDOSCOPOS ELLATASARA- ESETISMERTETES

Csikés D.!, Burai M.', Tarpay A.}, Szab6 E.%, Pap A.', Orszagos Onkolégiai Intézet
Invaziv 2Gasztroenterol()giai Onkolégiai  Részleg,Budapestl!,Orszagos Onkolégiai
Intézet 2

ENDOSCOPIC POLYPECTOMY IN PATIENTS TAKING ORAL
ANTICOAGULANT THERAPY

Pécsi G.!, Kokas M.!, Téth L.}, Bakcsy Magyarosi D.!, Szabé T.!, Altalanos
Belgydgyaszat-Gasztroenteroldgia, Karolina Kérhaz, Mosonmagyarovar*

SELF-EXPANDING METAL STENTS COULD BE SAFE AND EFFECTIVE
FOR PALLIATION AND DURING ACTIVE ONCOLOGIC TREATMENT OF
RECTO-SIGMOID MALIGNANT OBSTRUCTIONS

Pozsar J.!, Tarpay A. ', Burai J. ', Pap A. ', Dept. of Invasive Gastrointestinal
Oncology,National Institute of Oncology,Budapest?,

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadéasok / oral presentations
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2012. janius 2. Szombat Wimbledon terem
2 June, Saturday Wimbledon Hall
16.00 - 17.30

GASZTROENTEROLOGIAI KORKEPEK EXTRAINTESZTINALIS ES
EXTRAHEPATIKUS MANIFESZTACIOI
EXTRAINTESTINAL AND EXTRAHEPATIC MANIFESTATIONS OF

GASTROINTESTINAL DISEASES
A Richter Gedeon és az AlfaWassermann sponzoréalasaval
Sponzored by Richter Gedeon and AlfaWassermann

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

Uléselnokok/Chairmen:  Balint Levente, Budapest Miheller Pal, Budapest

BEVEZETO
INTRODUCTION
Balint Levente, MGT Haziorvosi szekcid

BELBETEGSEGEK EXTRAINTESZTINALIS MANIFESZTACIOI
EXTRAINTESTINAL MANIFESTATIONS OF BOWEL DISEASES
Miheller Pal, Semmelweis Egyetem Il. Belgydgyaszati Klinika

KOMORBIDITAS ES EXTRAHEPATIKUS TUNETEK KRONIKUS

MAJBETEGSEGEKBEN
COMORBIDITY AND EXTRAHEPATIC MANIFESTATIONS OF CHRONIC HEPATIC

DISORDERS
Schuller Janos, Szent LaszIo Kh. 111. Fert6z6 Belgydgyaszati osztaly

CSONTANYAGCSERE ZAVARAI GASZTROENTEROLOGIAI
KORKEPEKBEN

BONE DISEASE AND GASTROINTESTINAL DISORDERS

Horvath Henrik, Semmelweis Egyetem |. Belgyogyéaszati Klinika

GASZTROINTESZTINALIS KORKEPEK BORGYOGYASZATI TUNETEI
SKIN LESIONS CAUSED BY GASTROINTESTINAL DISEASES
Marschalkd Marta, Semmelweis Egyetem B6rgydgyaszati Klinika

Vita, hozzaszoélasok

~HATARMEZSGYEN”
Gasztroenterolégia és pszichiatria hatarterileti kérdései, kozéppontban a funkcionalis emészt6rendszeri korképek
Interdisciplinary Questions of Gastroenterology and Psychiatry, focus on Functional Gastrointestinal Disorders
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2012. janius 2. Szombat Levendula I. terem
2 June, Saturday Levendula Hall I.
14.00 - 15.45

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.15

14.25

14.35

14.45

14.55

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

MELYIK BETEGNEK SEGITENEK AZ UJ ANTIVIRALIS GYOGYSZEREK?
SOK PENZT LEHET SPOROLNI!
Ferenci Péter prof., Bécs, Ausztria

TREATING TREATMENT-NAIVE GENOTYPE 1 (G1) CHRONIC HEPATITIS
C (CHC) PATIENTS WITH DUAL (PEGINTERFERON/RIBAVIRIN, P/R) OR
TRIPLE (P/R + PROTEASE INHIBITOR, PI) THERAPY IN HUNGARY. AN
APPROACH WITH LIMITED FINANCIAL RESOURCES.

Hunyady B.!, Makara M.?, Gervain J.%, Horvéth G.*, Szalay F.>, Tornai I.°, 1Kaposi Mor
Teaching Hospital, Kaposvér, and Pécs University, Pécs, Hungary* Egyesitett Szent
Istvin és Szent LészI6 Korhdz, Budapest, Hungary?,Szent Gydrgy Korhéz,
Székesfehérvar, Hungary. 4Horvath Gébor, Szent Janos Korhaz és Eszak-budai
Egyesitett Kérhazak, Budapest, Hungary®,Szent Janos Kérhéaz és Eszak-budai Egyesitett
Korhazak, Budapest, Hungary* Semmelweis University, Budapest, Hungary®,Debrecen
University, Debrecen, Hungary®

ANALYSIS OF THE PREDICTIVE VALUE OF HCV RNA RESULTS
MEASURED WITH REAL-TIME POLYMERASE CHAIN REACTION (PCR)
ASSAY FOR RESPONSE-GUIDED THERAPY IN CHRONIC HEPATITIS C
VIRUS INFECTION

Gervain J.!, Hungarian Centres for Hepatology - 1st Deptof Internal
Medicine/Hepato-Pancreatology and Molecular Diagnostic Laboratory®

RISK ASSESSMENT QUESTIONAIRE TO ASSIST SCREENING FOR HCV
INFECTION

Varga M.', Csefké K.!, Balla E.}, So6s I}, Pink T.!, Gastroenterology- Hapatology
Departement ,Réthy P&l Hospital,Békéscsaba’

IL28B CC GENOTYPE IS ASSOCIATED WITH INCREASED TH1 BUT NOT
TH2 TYPE CYTOKINE PRODUCTION BY PERIPHERAL BLOOD
MONONUCLEAR CELLS IN CHRONIC HCV1 INFECTION

Par G.}, Berki T.%, Palinkas L.%, Szereday L.%, Kisfali P.*, Hunyady B.}, Vincze A.}, Par
A.l, Melegh B.*, First Department of Medicine, University of Pecs’,Department of
Immunology and Biotechnology, University of Pecs?,Department of Medical
Microbiology and Immunology®,Department of Medical Genetics, University of Pecs’

A SPONTAN BAKTERIALIS PERITONITIS ELOFORDULASA
PROTONPUMPA GATLOT SZEDO MAJCIRRHOSISOS BETEGEKBEN

Vitalis Z.*, Tornai 1.}, Altorjay 1.}, Papp M.', DEOEC II: Belklinika Gasztoenterolégia
Tanszék!

HEPATOLOGIA / HEPATOLOGY
el6adasok / oral presentations




15.05

15.15

15.25

15.35
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MAJPOTLO KEZELESEKKEL SZERZETT HAZAI TAPASZTALATOK
GYERMEKKORBAN
Szényi L., I. Sz. Gyermekklinika, Semmelweis Egyetem, Budapest*

PRIMER SCLEROTIZALO CHOLANGITISHEZ TARSULO GYULLADASOS
BELBETEGSEG MAJATULTETES SORAN

Gelley F.!, Gaméan G.!, Zadori G.!, Miheller P.?, Fehérvari 1.}, Kébori L.}, Gorog D.%,
Péter A", Telkes G.', Gerlei Z.', Lengyel G.%, Nemes B.', SE Transzplantacios és
Sebészeti Klinika Budapest®,SE I1. Sz. Belgyégyaszati Klinika Budapest?

FUTURE REMNANT LIVER FUNCTION AFTER PORTAL VEIN OCCLUSION
MEASURED WITH 99MTC-MEBROFENIN SPECT/CT

Hahn O.!, Dudés 1.2, Gybdrke T.%, Korom C.%, Boz6 A.!, Pajor P.!, Zsirka-Klein A,
Kupcsulik P.!, 1st Department of Surgery, Semmelweis University, Budapest,
Hungary*,Department of Diagnostic Radiology and Oncotherapy, semmelweis
University, Budapest, Hungary® Department of Nuclear Medicine, Semmelweis
University, Budapest, Hungary?

CYP24A1 AND CYP27B1 MRNA  EXPRESSION IN HUMAN
HEPATOCELLULAR CARCINOMA

Horvath E.*, Lakatos P. A.!, Balla B.", Késa J. P.!, Tobias B.!, Somoracz A.%, Jozilan
H.!, Harsanyi L.°, Kupcsulik P.%, Schaff Z.? Szalay F.', 1st Department of Internal
Medicine, Semmelweis University Budapest Hungary®2nd Department of Pathology,
Semmelweis University Budapest Hungary?,1st Department of Surgery, Semmelweis
University Budapest Hungary®

HEPATOLOGIA / HEPATOLOGY
el6adasok / oral presentations
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2012. janius 2. Szombat Levendula I. terem
2 June, Saturday Levendula Hall I.
15.45 -16.50

HEPATOLOGIA / HEPATOLOGY
(POSZTEREK / POSTERS)

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

1. HCV INFECTION IN INTRAVENOUS DRUG USERS: RESULTS OF THE
ANTIVIRAL THERAPY AND THE QUESTIONS OF THE COMPLIANCE
Lombay B.}, Szalay F.%, Borsod County Hospital, Department of St. Ferenc Hospital,
Department of Medicine and Gastroenterology , Miskolc!,1st Clinic of Medicine,
Semmelweis University, Budapest?

2. CO-INFECTIONS WITH TORQUE TENO VIRUSES IN HCV INFECTION

Par A.l, Tres6 B.?, Dencs A%, Rusvai E.%, Miseta A.%, Jakab F.*, Tornai I.°, Szalay F.°,
Lengyel G.”, Tusnadi A.2, Vincze A.', Hunyady B.}, Par G.*, Takacs M., 1st Department
of Medicine, University of Pécs, Pécs',National Center for Epidemiology,
Budapest?,Department of Laboratory Medicine, University of Pécs®,Department of
Medical Microbiology and Immunology, University of Pécs*2nd Department of
Medicine, University of Debrecen, Debrecen® 1st Department of Medicine, Semmelweis
University, Budapest®2nd Department of Medicine, Semmelweis University,
Budapest’,Hetényi Géza Hospital, Szolnok, Hungary®

3. PRESENCE OF CLASS IGA ANTI-NEUTROPHIL CYTOPLASMIC

ANTIBODIES (ANCA) IN CIRRHOSIS - A TELL-TALE SIGN OF
COMPROMISED MUCOSAL IMMUNITY?
Papp M., Foldi 1.}, Vitalis Z.*, Altorjay 1.}, Tornai I.!, Udvardy M.?, Fechner K.,
Lakatos P.*, Kappelmayer J.°, Antal-Szalmas P.°, 2nd Department of Medicine, Division
of Gastroenterology, University of Debrecen, Debrecen®,2nd Department of Medicine,
Division of Hematology, University of Debrecen, Debrecen’, EUROIMMUN
Medizinische Labordiagnostika AG, Libeck, Germany®1st Department of Medicine,
Semmelweis University, Budapest* Department of Clinical Biochemistry and Molecular
Pathology, University of Debrecen, Debrecen®

4, VERCSOPORT  INKOMPATIBILIS MAJATULTETESSEL  SZERZETT
TAPASZTALATAINK CSECSEMOKORBAN
Dezs6fi A.l, Gerner P.?, Mathé 7.2, Szényi L.}, I.sz. Gyermekklinika, Semmelweis
Egyetem, Budapest®,Zentrum fiir Kinder- und Jugendmedizin, Essen?

5. THE IMPORTANCE OF MONITORING RENAL FUNCTION IN LIVER
TRANSPLANT RECIPIENTS. THE ROLE OF CYSTATIN C.
Gaman G.!, Gelley F.', Sarvéary E.', Zadori G.*, Kdbori L.!, Fehérvari I.', Gérog D.%,
Doros A.}, Fazakas J.!, Nemes B.!, SE Transzplantacios és Sebészeti Klinika Budapest*

6. AKUTE HEPATITIS C DER ,,HELDEN VON BERN*“ UND DAS VERSAGEN
DER ,,GOLDENEN ELF*“(=ARANYCSAPAT)
Csepregi A.}, Medizinische Klinik, DiaMed Clinic Neuendettelsau, BRD*

HEPATOLOGIA / HEPATOLOGY
poszterek / posters
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THE EFFECT OF NUTRITION STATUS AND ARGININ ON LIVER
HYPERTROPHY AFTER PORTAL VEIN EMBOLIZATION

Torok E.b, Hahn O.%, Dudés 1.%, Pajor P.*, Zsirka-Klein A.', Kepes L.}, Kupcsulik P.%,
Harsényi L.", 1st Department of Surgery, Semmelweis University, Hungary*, Department
of Diagnostic Radiology and Oncotherapy, Semmelweis University, Hungary?

EFFECT OF NANOSELEIUM ON THE ANTIOXIDANT DEFENCE SYSTEM
AND TRANSMETHYLATION ABILITY

Hegediis V.*, Prokisch J.%, Fébel H.>, Kleiner D.}, Ditréi K.!, Szijarté A.%, Blazovics A.*
Department of Pharmacognosy, Semmelweis University, Budapest’, Department of
Agricultural Center, Debrecen Unversity, Debrecen?, Research Institute for Animal
Breeding and Nutrition, Hungarian Science Academy, Budapest®, 1st Department of
Surgery, Semmelweis University, Budapest*

NALP3 INFLAMMASOME ACTIVATION IS MYD88-, BUT NOT TLR4-
DEPENDENT AND INVOLVES BOTH PARENCHYMAL AND BONE
MARROW DERIVED CELLS IN NON-ALCOHOLIC STEATOHEPATITIS
NASH

E:sak T.)l, Villai A.', Ganz M.", Lippai D.", Petrasek J.", Nath B.!, Kodys K., Dolganiuc
A.l, Kurt-Jones E.*, Szabo G.!, Dept. of Medicine, Univeristy of Massachusetts Medical
School, Worcester, Ma'

HEPATOLOGIA / HEPATOLOGY
poszterek / posters
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2012. junius 2. Szombat Levendula Il terem
2 June, Saturday Levendula Hall 11
14.00 — 16.00

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

15.00

Uléselnok/Chairmen: Figler Maria, Pécs Blazovics Anna, Budapest

BOGYOS GYUMOLCSKESZITMENYEK POLIFENOL TARTALMANAK
MEGHATAROZASA

G. Kisbenedek A.l, Szab Sz*, Polyak E*, B. Muller K*, Kovacs B, Béna A%, Mark L2,
Figler M' PTE- ETK Téaplalkozastudomanyi és Dietetikai Tanszék®, PTE- AOK
Biokémiai és Orvosi Kémiai Intézet?

UNWANTED RESULTS OF TREATMENT WITH ANTIOXIDANT-RICH FOOD
SUPPLEMENT IN COLECTOMISED PATIENTS

Blazovics A.!, Szilvds A2 Kleiner D.}, Kursinszki L.}, Department of
Pharmacognosy,Semmelweis University, Budapest*,Saint John Hospital, Budapest?

SERUM SELENIUM CONCENTRATIONS IN PREGNANT WOMEN, IN
WOMEN WITH THYROID DISORDERS AND IN HEALTHY WOMEN IN
HUNGARY: IS THERE A NEED TO SUPPLEMENT?

Molnar J.*, Garamvoélgyi Z.%, Rigé Jr. J., Balazs C.°, Adanyi N.*, Molzsa Medical Ltd.,
Budapest, Hungary',1st Department of Obstetrics and Gynecology, Semmelweis
University, Budapest, Hungary? Polyclinic of the Hospitaller Brothers of St. John of God
in Buda, Budapest, Hungary®,Central Food Research Institute, Budapest, Hungary*

EFFECTS OF PRECISE DETERMINATION OF BODY MASS INDEX IN
PATIENTS WITH LOWER LIMB AMPUTATION

Deé K.', Hartmann E.%, Lelovics Z.}, “Kaposi Moér” Teaching Hospital, Kaposvar,
Hungary", International Institute of Nutrition Research, Hungary?

THE LEGAL EFFECT OF CHANGES OF RECENT YEARS IN NUTRITIONAL
STATUS OF PEOPLE WHO LIVES IN SOCIAL HOMES

Hartmann E., Figler M.?, Lelovics Z.2, International Institute of Nutrition Research,
Pécs, Hungary', Institute of Human Nutrition and Dietetics, Faculty of Health Sciences,
University of Pécs, Hungary? “Kaposi M6r” Teaching Hospital, Kaposvar, Hungary®

NUTRITIONAL STATUS OF BLIND AND VISUALLY IMPAIRED
Vagi 2.", Deé K., Lelovics Z.?, Lakatos E., International Institute of Nutrition Research,
Hungary', “Kaposi Mér” Teaching Hospital, Kaposvar, Hungary®

BIOIMPEDANCE ANALYSIS IN A WEIGHT-LOSS PROGRAMME DURING
CARDIAC REHABILITATION

Bozéné Kegyes R.', Figler M.?, Dombévari Szt. Lukéacs El. Non-profit Kft.!Pécsi
Tudomanyegyetem I1. Belgydgyészati Klinika és Nephroldgiai Centrum?

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadéasok / oral presentations




15.10

15.20

15.30

15.40

15.50
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A TEJ MIKROBIOLOGIA TISZTASAGANAK VIZSGALAT

Szab6 Sz.}, Kerényi M.% Porkoldb A. *, Breitenbach Z.!, Polyak E.' , Kisbenedek A.%,
Miiller K.}, Figler M.! Pécsi Tudomanyegyetem Egészségtudomanyi Kar Fizioterapiés és
Tapléalkozastudomanyi Intézet!, Pécsi Tudomanyegyetem Altalanos orvostudomanyi Kar
Mikrobioldgiai és Immunitastani Intézet

MOLECULAR EPIDEMIOLOGY STUDY ON EFFECT OF STEVIA AND
XILYTOL

Polyak E.!, Gombos K.? Hajnal B.*, Bonyar-Miiller K. *, Gubicské-Kisbenedek A,
Szab6 Sz.*, Figler M.}, Ember 1.7 University of Pécs, Faculty of Health Sciences Institute
of Phisiotherapy and Nutritional Sciences Department of Nutritional Sciences and
Dietetics, Pécs®, University of Pécs, Faculty of Medicine, Institute of Public Health,
Pécs?, University of Pécs, Faculty of Medicine Department of Languages for Specific
Purposes, Pécs, *

A DIETETIKUS SZAKMA KOMPETENCIAINAK MEGITELESE ES A
SZAKMAI EGYUTTMUKODESRE VALO KESZSEG VIZSGALATA
ORVOSOK KOREBEN

Armbruszt S.!, Bartus M.%, Figler M.! Pécsi Tudomanyegyetem Egészségtudomanyi Kar
Tapléalkozastudomanyi és Dietetikai Tanszék®

EGY FEL NEM ISMERT ROVIDBEL SZINDROMAS BETEG ESETE

Kémives C.}, Sahin P.}, Fut6 J.*, Aradan M.}, Varga M.?, Topa L.', Gastroenterolégia
Profil, Szent Imre Korhaz, Budapest' Dietetikai Szolgalat, Szent Imre Korhaz,
Budapest?, Kozponti M(it6 és Anesztezioldgiai Szolgalat, Szent Imre Kérhaz, Budapest®

A BELFLORA HELYREALLITASA - SZEKLET TRANSZPLANTACIO?
Székelle.l, Szilvas A%, Szent Janos kérhaz I. Belgydgyészati és Gasztroenterolégiai
Osztaly

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadéasok / oral presentations
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2012. junius 2. Szombat Levendula Il. terem
2 June, Saturday Levendula Hall I1.
16.00 - 19.00

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

16.00

16.15

16.25

16.35

16.45

16.55

17.05

Uléselnokok.
Pécsi Gyula, Mosonmagyarévar ~ Paulovicsné Kiss Melinda, Péecs
Kormosné Tordk Eva, Miskolc

FELMERES A KOLONOSZKOPIA ELOKESZITESEROL
Kokas Mariann, Karolina Korhaz Gasztroenterologia, Mosonmagyarovar

QUALITY OF LIFE QUESTIONNAIRE IN PATIENTS WITH COELIAC
DISEASE

Benké E.', Tiszai A.!, Makhajda E.', Bélint L.}, Wittmann T.!, 1st Department of
Medicine, University of Szeged, Hungary"

SULYOS, HALASZTOTT MUTETEN ATESETT, NEKROTIZALO
PANCREATITISES BETEGEK KEZELESE SZUBINTENZIV RESZLEGUN-
KON -A NOVER SZEMEVEL

Hodosy M.!, Rébertné Hasulyé E.!, Szalayné Gazda E.!, Koés T.!, Schafer E.}, Arva .2,
Lestar B.%, Zsigmond F.!, Gyokeres T.!, Banai J.!, MH Honvédkérhaz-
Gasztronteroldgia®, Intenziv Terépias Osztaly®, Sebészet 2. Budapest®

OBSTRUKCIOS ICTERUSSAL SzZOVODOTT AKUT, HYDROPSOS, KOVES
EPEHOLYAG GYULLADAS KEZELESE ERCP SORAN BEHELYEZETT
NASO-CHOLECYSTICUS DRAINNEL - ESETISMERTETES
Molnér T.', Téthné Lestar A.', Szasz-Veres E.', Horvéath L.}, Hritz 1.}, Madacsy L.", Fej-
ér Megyei Szent Gydrgy Kérhaz Endoszképos labor Székesfehérvar!

AZ MRSA ATVITEL MEGELOZESENEK LEHETOSEGEI (MODSZEREI) AZ
ENDOSZKOPOS ASSZISZTENSI GYAKORLATBAN.

Bacsl;ainé Beluzsar A.', B.-A.-Z. Megyei Korhaz és Egyetemi Oktaté Kérhaz 1. Belgy.
GEA

COLORECTALIS POLYPOK ES MALIGNOMAK ENDOSZKOPOS GRADUS
BECSLESENEK HATEKONYSAGA. FICE TECHNOLOGIA OSSZEHASONL |-
TASA A HAGYOMANYOS COLONOSCOPIAVAL.

Somogyiné Kolozsvari M.*, Pakodi F.*, Czimmer J.!, PTE KK I.sz. Belgyogyészati Kli-
nika Endoszképia’

A COLORECTALIS DAGANATOK KEZELESEBEN ELERT EREDMENYE-
INK, 2005-2010

Janoki M.}, Vincze A%, Pintér T.%, Petz Aladar Megyei Oktaté Kérhaz, Onkoradioldgia,
Gyér!

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates




17.15

17.25

17.35

17.40

17.50

25

KOMPLEX PERIANALIS FISZTULAKKAL JARO CROHN BETEGSEG SIKE-
RES SEBESZI- ES BIOLOGIAI TERAPIAJA - ESETISMERTETES
Sovany L.}, Téth G.*, Székely G.%, Szent Janos Kérhéaz és Eszak-budai Egyesitett Korha-

zak, Budapest, 1. Belgyogyaszat- és Gasztroenteroldgia®

"NIL NOCERE" - ES HA MEGIS....., AVAGY SZERENCSE A SZERENCSET-
LENSEGBEN

Gardonyi M.}, Dedk A.l, Garami T.!, Csécs-Varga B.}, Graffits E.!, Hunyady B.!, Bel-
gydgyészat, Endoscopos labor,Kaposi Mér Oktatd Kérhaz, Kaposvar*

POSZTER

ENDO - TECHNIK KESZULEK ALKALMAZASA ENDOSZKOPIANKON
Prikkel A.!, Hatvani M.?, Sz(icsné N.2, Udvardi P.2, Nagy B.2, Flor Ferenc Kor-
haz* Kistarcsa®, Gasztroenteroldgiai Endoszképia®

SZUNET

KOZGYULES ]
VEZETOSEGVALASZTAS

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates



27

2012. janius 2. Szombat Wimbledon terem
2 June, Saturday Wimbledon Hall
17.30 - 18.30

ALFA WASSERMANN SZIMPOZIUM/
AIL.FA WASSERMANN SYMPOSTUM

Uléselnokok/ Chairmen:
Szalay Ferenc, Budapest  Hunyady Béla, Kaposvar ~ Wittmann Tibor, Szeged

BEVEZETO
Hunyady Béla, Kaposvar

AKTUALITASOK A HEPATICUS ENCEPHALOPATHIABAN. UJ RIFAXIMIN
VIZSGALATOK

UPDATE ON HEPATIC ENCEPHALOPATHY. NEW RIFAXIMIN STUDIES

Szalay Ferenc, Budapest

BEVEZETO
Wittmann Tibor, Szeged

AKTUALITASOK A DIVERTIKULARIS BETEGSEG KEZELESEBEN
UPDATES IN THE MANAGEMENT OF DIVERTICULAR DISEASE
Vincze Aron, Pécs

A VEKONYBEL BAKTERIALIS KONTAMINACIOJANAK JELENTOSEGE A
KLINIKAI GYAKORLATBAN

SMALL INTESTINAL BACTERIAL OVERGROWTH (SIBO) IN THE
GASTROENTEROLOGICAL PRACTICE

Altorjay Istvan, Debrecen

DISZKUSSZIO

ALFA WASSERMANN SZIMPOZIUM / ALFA WASSERMANN SYMPOSIUM
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2012. janius 2. Szombat Wimbledon terem
2 June, Saturday Wimbledon Hall
18.30 - 19.30

MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOS UM

MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOSIUM
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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
9.00-12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE "GEZA HETENYI”

Az endothelium mikd&dési zavarai a tapcsatorna betegségeiben
Endothelial dysfunction in GI disorders
Altorjay Istvan, Debrecen

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE "IMRE MAGYAR”

A pankreasz duktélis bikarbonat szekrécié kdrosodasanak szerepe akut pankreatitisz
kialakulasaban
The role of impaired pancreatic ductal bicarbonate secretion in the pathogenesis of acute
pancreatitis
Maléth Jbozsef, Szeged

GREETING OF THE NEW HONORARY MEMBERS
Ursula Seidler, Hannover, Germany

STATE OF ART LECTURES

Molecular mechanisms and clinical minifestations of defective bicarbonate transport in the
gastrointestinal tract
Ursula Seidler, Hannover,Germany

* k% %

A TARSASAG DIJAINAK ATADASA

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

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA

GENERAL ASSEMBLY
l. Elndki megnyitd V. Vita az elhangzott beszamolok felett
Il.  Fotitkari beszamolo VI. Az (j vezetGség megvalasztasa
I1l.  Pénztarosi beszamolo VII. Zarszo

IV. Ellendri jelentés

Hetényi Géza, Magyar Imre Emlékel6adésok, KOZGYULES
Géza Hetényi, Imre Magyar Memorial Lectures, GENERAL ASSEMBLY
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A TARSASAG A "HETENYI GEZA EMLEKEREMBEN" A KOVETKEZO

TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Dr

T.CSAKY
F.VILARDELL

D. MUTING
L.DEMLING
H.MANSUROV
A.UGOLEV
M.SIURALA
Z.KOJECZKY
L.LAMBLING
E.GULZOW

RUDOLF AMMAN
HERBERT FALK
SERGE BONFILS
GEZA CSOMOS
HERMON R.DOWLING
RUDIGER NILIUS
SANDOR SZABO
ROLF MADAUS
RODOPHO CHELI
F.G. RENGER
MEINHARD CLASSEN
HERIBERT THALER
ANATOLIJ LOGINOV
LAJOS OKOLICSANYI
GEORGE ACS

ERWIN KUNTZ
MARKETA JABLONSKA
N.J. LYGIDAKIS
K.-H.M. BUSCHENFELDE
HARALD HENNING
JAMES C. THOMPSON
PETER FERENCI
FRIEDRICH

HAGENMULLER

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr..
Dr.
Dr.
Dr.

WOLFGANG ARNOLD
GRAHAM J. DOCKRAY
HAROLD O.CONN
K.D. RAINSFORD
PENTTI SIPPONEN
G.N.J. TYTGAT
J.R.ARMENGOL MIRO
GUENTER J.KREJS
C.J. HAWKEY

J.F. RIEMANN
CLAUDIO TIRIBELLI
ANTON VAVRECKA
P. FUNCH-JENSEN
MASSIMO CRESPI
M.J.G. FARTHING
EDGAR ACHKAR

(UsA)
(E)
(D)
(D)
(SV)
(SU)
(FL)
(CS)
(F)
(D)
(CH)
(D)
(F)
(D)
(GB)
(D)
(UsA)
(D)

(N

(D)
(D)
(A)
(SU)
(N
(UsA)
(D)
(CS)
(NL)
(D)
(D)
(UsA)
(A)
(D)

(D)
(GB)
(UsA)
(GB)
(SF)
(NL)
(E)
(A)
(GB)
(D)

()
(SK)
(D)

0
(GB)
(UsA)

1985
1985
1985
1986
1986
1986
1987
1987
1987
1987
1988
1988
1988
1989
1989
1989
1990
1990
1990
1991
1992
1992
1993

1993
1993
1994
1994
1995
1995
1996
1996
1997
1997
1997
1998
1998
1998
1998
1999

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

PETER DITE

COLM O‘MORAIN

JOHN WALSCH

PETER MALFERTHEINER
JAN KOTRLIK

A.S. PENA

LIONEL BUENO

ROY POUNDER
ANDRZEJ NOWAK
DIETER HAUSSINGER
K. D. BARDHAN
ANDRZEJ S. TARNAWSKI
EAMONN MM QUIGLEY
EUGENIUSZ BUTRUK
WOLFRAM DOMSCHKE
LARS LUNDELL
ALBERTO MONTORI
JULIUS SPICAK

SZABO GYONGYI
ANDRES T. BLEI
CAROL STANCIU
BARRY E. ARGENT
FABIO FARINATI
DAVID E. J. JONES
RAOUL POUPON
SAHIN-TOTH MIKLOS
GUIDO COSTAMAGNA
VARRO ANDREA
MICHAEL PETER MANNS
JEAN FIORAMONTI
VAY LIANG W. (BILL) GO
LASZLO G BOROS.
CHRISTIAN ELL

EVA BROWNSTONE
NADIR ARBER
JAROSLAW REGULA
MAKOTO OTSUKI
SIMON TRAVIS
BERGER ZOLTAN
PETER BONIS

PAUL FOCKENS

TOTH ERVIN

BAFFY GYORGY
HERBERT LOCHS
ORDOG TAMAS
CHRISTOPH RINK

Dra. ANGELS GINES

Dr.
Dr.

HEINZ HAMMER
MICHAEL A. GRAY

Dr. URSULA SEIDLER

(C2)
(IRL)
(USA)
(D)
(C2)
(NL)
(F)
(GB)
(PL)
(D)
(UK)
(USA)
(IRL)
(PL)
(D)
(S)

M
(C2)
(USA)
(USA)
(RO)
(UK)
M
(UK)
(F)
(USA)
M
(USA)
(D)
(F)
(USA)
(USA)
(D)
(A)
(IL)
(PL)
Q)
(UK)
(CH)
(USA)
(NL)
(S)
(USA)
(A)
(USA)
(D)
(ES)
(A)
(UK)
(D)

1999
1999
1999
2000
2000
2000
2000
2001
2001
2001
2001
2002
2002
2002
2002
2003
2003
2003
2004
2004
2004
2004
2005
2005
2005
2005
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
2008
2008
2009
2009
2009
2009
2010
2010
2010
2010
2011
2011
2011
2012
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG
A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

Dr. MAGYAR IMRE 1960 Dr. FEHER JANOS 1987
Dr. VARRO VINCE 1961 Dr. IHASZ MIHALY 1988
Dr. FORNET BELA 1962 Dr. SZECSENY ANDOR 1989
Dr. GOMORI PAL 1963 Dr. LAPIS KAROLY 1990
Dr. PETRI GABOR 1964 Dr. SIMON LASZLO 1991
Dr. HAMORI ARTHUR 1965 Dr. BALOGH ISTVAN 1992
Dr. SOS JOZSEF 1966 Dr. NEMESANSZKY ELEMER 1993
Dr. JULESZ MIKLOS 1968 Dr. BAJTAI ATTILA 1994
Dr. KELEMEN ENDRE 1969 Dr. KISS JANOS 1995
Dr. JAVOR TIBOR 1970 Dr. PAPP JANOS 1996
Dr. IVANICS GYORGY 1971 Dr. LONOVICS JANOS 1997
Dr. CSERNAY LASZLO 1972 Dr. TULASSAY ZSOLT 1998
Dr. RAK KALMAN 1973 Dr. PAR ALAJOS 1999
Dr. WITTMAN ISTVAN 1974 Dr. SCHAFF ZSUZSA 2000
Dr. SZARVAS FERENC 1975 Dr. SZALAY FERENC 2001
1976-ban nem adtuk ki Dr. PAP AKOS 2002
Dr. WINTER MIKLOS 1977 Dr. UJSZASZY LASZLO 2003
Dr. PRONAY GABOR 1978 Dr. DOBRONTE ZOLTAN 2004
Dr. PETRANYI GYULA 1979 Dr. RACZ ISTVAN 2005
Dr. HOLLAN ZSUZSA 1980 Dr. HORVATH ORS PETER 2006
Dr. ECKHARDT SANDOR 1981 Dr. TAKACS TAMAS 2007
Dr. PREISICH PETER 1982 Dr. BANAI JANOS 2008
Dr. MOZSIK GYULA 1983 Dr. WITTMANN TIBOR 2009
Dr. PAPP MIKLOS 1984 Dr. OLAH ATTILA 2010
Dr. GATI TIBOR 1985 Dr. VARGA GABOR 2011
Dr. LASZLO BARNABAS 1986 Dr. ALTORJAY ISTVAN 2012

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LLECTURE AWARD

1990. Dr. LENGYEL GABRIELLA 2002. Dr. GASZTONYI BEATA

1991. Dr. KEMPLER PETER 2003. Dr. LAKATOS PETER LASZLO
1992. Dr. KORPONAY-SZABO ILMA 2004. Dr. JUHASZ MARK

1993. Dr. 1IZBEKI FERENC 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 2009. Dr. VENGLOVECZ VIKTORIA
1999. Dr. MOLNAR BELA 2010. Dr. HRITZ ISTVAN

2000. Dr. NEMECZ ANDREA 2011. Dr. SIPOS FERENC

2001. Dr. CZAKO LASZLO 2012. Dr. MALETH JOZSEF

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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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. UJSZASZY LASZLO 2005

Dr. MOZSIK GYULA 1989 Dr. WITTMANN TIBOR 2005

Dr. KENDREY GABOR 1990 Dr. TARNOK FERENC 2006

Dr. FIGUS I. ALBERT 1991 Dr. VARKONYI TIBOR 2006

Dr. LAPIS KAROLY 1992 Dr. DAVID KAROLY 2006

Dr. BALAZS MARTA 1993 Dr. DOBRONTE ZOLTAN 2007

Dr. PAPP MIKLOS 1993 Dr. SCHAFF ZSUZSA 2007

Dr. PREISICH PETER 1994 Dr. LIBOR JANOS 2007

Dr. DOMJAN LAJOS 1995 Dr. HORVATH ORS PETER 2008

Dr. VARGA LASZLO 1995 Dr. NAGY FERENC 2008

Dr. KOVACS AGOTA 1996 Dr. BERO TAMAS 2009

Dr. TOOTH EVA 1996 Dr. GOGL ARPAD 2009

Dr. BAJTAI ATTILA 1997 Dr. KUPCSULIK PETER 2009

Dr. SZALAY FERENC 1997 Dr. DALMI LAJOS 2009

Dr. BALOGH ISTVAN 1998 Dr. LAKATOS LASZLO 2010

Dr. FEHER JANOS 1998 Dr. TAKACS TAMAS 2010

Dr. IHASZ MIHALY 1999 Dr. ALTORJAY ISTVAN 2011

Dr. SZEBENI AGNES 1999 Dr. SOLT JENO 2011

Dr. BODANSZKY HEDVIG 2000 Dr. OROSZ PETER 2012

Dr. FLAUTNER LAJOS 2000 Dr. TORNAI ISTVAN 2012

Dr. PAPP JANOS 2001

A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITOUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDAILILION

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 (3] 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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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
12.00 - 13.00

FINANSZIROZASI NEHEZSEGEK A

GASZTROENTEROLOGIABAN ES A VARHATO JOVO
SZIMPOZIUM / SYMPOSIUM)

Uléselnokok/Chairmen:
Wittmann Tibor, Szeged  Gurz6 Zoltan, Gyula Novak Janos, Gyula

NAGYFORGALMU ENDOSZKOPOS LABOR BEVETELEI ES KIADASAI
Izbéki Ferenc, Székesfehérvar

MUSZERES BEAVATKOZASOK FINANSZIROZASA A
GASZTROENTEROLOGIABAN
Gurzo Zoltén, Gyula

GASZTROENTEROLOGIA FEKVOBETEG ELLATAS FINANSZIROZASA
ES A HBCS KORREKCIO KERDESE
Novak Janos, Gyula

FINANSZIROZASI NEHEZSEGEK A GASZTROENTEROLOGIABAN ES A VARHATO JOVO
FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM
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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
14.00 - 14.30

ALFAWASSERMANN SZIMPOZIUM/
ALFAWASSERMANN SYMPOSTUM

IBS AKTUALIS KERDESEI — DEFINICIO, EPIDEMIOLOGIA, DIAGNOZIS,

TERAPIA
UPDATES ON IBS - DEFINITION, EPIDEMIOLOGY, DIAGNOSIS AND TREATMENT

Lakatos Péter Laszl6, Budapest

IBS KEZELESENEK IGERETES LEHETOSEGE - EGY UJ SZIMBIOTIKUMMAL
A PROMISING APPROACH TO IBS WITH A NEW SYMBIOTIC
T6th Gabor Tamas, Budapest

ALFAWASSERMANN SZIMPOZIUM / ALFAWASSERMANN SYMPOSIUM
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2012. junius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
14.30-15.40

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

14.30

14.40

14.50

15.00

15.10

KAPSZULA ENDOSZKOPIA - MINISZIMPOZIUM

Uléselndkdk/Chairmen:

Madacsy Laszld, Szekesfehérvar, Pak Gabor,Esztergem, Racz Istvan, Gyor

SMALL BOWEL CAPSULE ENDOSCOPY STRUCTURED TERMINOLOGY
Kénainé V.", Szalai M.}, Kiss G.', Regéczi H.}, Racz 1.}, Dept. of Gastroenterology, Petz
Aladar Teaching Hospital, Gydr, Hungary*

VISUALIZATION OF THE PAPILLA OF VATER IS PATIENTS WITH
DIFFERENT TYPE OF CAPSULE ENDOSCOPY

Madacsy L., Jn. Balogh G.% Pak P.% Dubravcsik Z.', Szepes A.', Bacs-Kiskun County
Hospital, Teaching Hospital of the University of Szeged, Department of
Gastroenterology, Kecskemét, Hungary',General, Thoracic and Vascular Surgery,
Kaposi Mér Teaching Hospital, Kaposvar, Hungary?2nd Department of Medicine
Vaszary Kolos Hospital, Esztergom, Hungary®

THE EFFECT OF METOCLOPRAMIDE ON ORO-CECAL TRANSIT TIME IN
PATIENTS WITH SMALL BOWEL CAPSULE ENDOSCOPY

Pak P.!, Balogh G.2, Velkei T.}, Dubravcsik Z.°, Szepes A, Madacsy L.%, 2nd
Department of Medicine, Vaszary Kolos Hospital, Esztergom, Hungary' General,
Thoracic and Vascular Surgery, Kaposi Mor Teaching Hospital, Kaposvar,
Hungary?,Bacs-Kiskun County Hospital, Teaching Hospital of the University of Szeged,
Department of Gastroenterology, Kecskemét, Hungary®

SMALL BOWEL TRANSIT TIME IN PATIENTS UNDERGOING CAPSULE
ENDOSCOPY: ANALYZIS OF DETERMINING FACTORS

Szalai M.}, Kénainé V., Kiss G.!, Reg6czi H.', Horvath Z.?, Réacz L., Dept. of
Gastroenterology, Petz Aladar Teaching Hospital, Gyér, Hungary,Széchenyi Istvan
University, Department of Mathematics and Computational Sciences, Gy6r, Hungary?

THE EFFECTIVENESS OF RECTAL CAPSULE ENDOSCOPY WITH EGSCAN
Il AS THE DIAGNOSTIC METHOD FOR INVESTIGATING RECTAL
BLEEDING IN LOW-RISK PATIENTS WITH SYMPTOMS SUGGESTIVE OF
HAEMORRHOIDS

Balogh jn. G.}, Pak P.2, Madacsy L.%, Dubravcsik Z.%, Somodi K.}, Balogh sn. G.}, Oléh
T.%, General, Thoracic and Vascular Surgery, Kaposi Mér Teaching Hospital, Kaposvar,
Hungary',2nd Department of Medicine Vaszary Kolos Hospital, Esztergom,
Hungary?,Bacs-Kiskun County Hospital, Teaching Hospital of the University of Szeged,
Department of Gastroenterology, Kecskemét, Hungary®

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations




15.20

15.30

37

MUCOSAL HEALING EFFECT OF MESALAZINE GRANULES IN
NONSTEROIDAL ANTI-INFLAMMATORY DRUG - INDUCED SMALL
BOWEL ENTEROPATHY: AN OPEN LABEL, UNCONTROLLED PILOT
STUDY EVALUATED BY CAPSULE ENDOSCOPY

Racz I.', Kéanainé V.', Szalai M., Kiss G.!, Regéczi H.!, Horvath Z.2 Dept. of

Gastroenterology, Petz Aladar Teaching Hospital, Gyér, Hungary',Széchenyi Istvan
University, Department of Mathematics and Computational Sciences, Gy6r, Hungary?

KAPSZULAS ENDOSZKOPIA HELYE A GYERMEKKORI
GASZTROINTESZTINALIS MEGBETEGEDESEK KIVIZSGALASABAN ES
KEZELESEBEN

Lasztity N.', Nagy A.!, Koréné Patkas C.', Lérincz M.', Gasztroenterolégiai és
Nephrolégiai Osztaly, Heim P4l Gyermekkérhaz, Budapest*

ENDOSZKOPIA 1I. / ENDOSCOPY 1I.
ebadasok / oral presentations
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2012. junius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
15.40-16.20

HELICOBACTER PYLORI
(ELOADASOK / ORAL PRESENTATIONS)

15.40

15.50

16.00

16.10

Uléselndkdk/Chairmen:

Buzas Gyorgy, Budapest  Herszényi Laszl6, Budapest Tiszai Andrea, Szeged

HIGH CLARITHROMYCIN AND LEVOFLOXACIN RESISTANCE IN
HELICOBACTER PYLORI STRAINS ISOLATED FROM PATIENTS IN OUR
HIGH-VOLUME ACADEMIC ENDOSCOPIC CENTRE

Herszényi L., Barna Z.%, Varga M.", Juhész M.*, Miheller P.}, Mihély E.}, Székely H.%,
Miillner K.*, Németh A.}, Tulassay Z.', 2nd Department of Medicine, Semmelweis
University, Budapest*,Hungarian National Center of Epidemiology, Budapest?

UJ TERAPIAS MEGKOZELITES H. PYLORI CLARITHROMYCIN
REZISZTENCIA MEGHATAROZASOK ALAPJAN: EGY 8 EVES
VIZSGALATSOROZAT EREDMENYEI

Lotz G.}, 1. Pathologiai Intézet, Semmelweis Egyetem, Budapest’

PREVALENCE OF HELICOBACTER PYLORI (HP) INFECTION IN SOUTH
HUNGARIAN HEALTHY SUBJECTS.

Balint L., Tiszai A.", D6czi I.°, Szekeres V.?, Makhajda E.", Izbéki F.", Roka R.},
Wittmann T.}, Rosztéczy A.!, First Department of Medicine, University of Szeged,
Szeged, Hungary',Hungarian National Blood Transfusion Service, Szeged,
Hungary?,Department of Clinical Microbiology, University of Szeged, Szeged,
Hungary®

SIGNIFICANT DECREASE IN PREVALENCE OF HELICOBACTER PYLORI
AND PEPTIC ULCER DISEASE OVER A 17-YEAR PERIOD

Varga M.}, Bittera B.', Lang J.}, Juhasz M.', Lakatos G.%, Miheller P.*, Mihaly E.",
Németh A.', Tulassay Z., Herszényi L.}, 2nd Department of Medicine, Semmelweis
University, Budapest',Department of Oncology, Szent Laszl6 Hospital, Budapest?

HELICOBACTER PYLORI

eléadésok / oral presentations
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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
16.30 - 17.30

SEBESZET / SURGERY
(ELéADASOI( / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Harsanyi Laszlo, Budapest Lukovich Péter, Budapest

16.30 A LAPAROSCOPOS SEBESZETI TECHNIKA ELSAJATITASABAN SZERE-
PET JATSZO TENYEZOK
Berényi B.!, Herczeg G.!, Lukovich P., Vanca T.!, Kupcsulik P.}, Harsanyi L.}, Sem-
melweis Egyetem . sz. Sebészeti Klinika*

16.45 COLORECTALIS DAGANATOK MIATT VEGZETT AKUT MUTETEK
UTAN ESZLELT SZOVODMENYEK ELEMZESE
Kari D.}, Kors6s D.?, Kecskédi B.}, Lovay Z.!, Ecsedy G.}, Ender F.}, Jahn Ferenc Dél-
pesti Korhaz, Sebészet, Budapest',Semmelweis Egyetem, Altalanos Orvostudomanyi
Kar, Budapest?

17.00 POSTCONDITIONALAS HATASA A LOKALIS ES SZISZTEMAS KAROSO-
DAS ALAKULASARA ARTERIA MESENTERICA SUPERIOR OCCLUSIO
PATKANYMODELLJEBEN
Onody P.%, Rosero 0.}, Pomizs 1.}, Daniel A.}, Heged(is V., Lotz G.%, Harsanyi L.%,
Szijartd A.', Semmelweis Egyetem I.sz.Sebészeti Klinika',Semmelweis Egyetem I1.sz.
Patolégiai Intézet?, Semmelweis Egyetem Farmakognéziai Intézet®

SEBESZET / SURGERY
eléadéasok / oral presentations
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2012. janius 3. Vasarnap Levendula I. terem
3 June, Sunday Levendula Hall I.
14.30 -18.00

BELBETEGSEGEK / BOWEL DISEASES
(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

Uléselnokok/Chairmen: Nagy Ferenc, Szeged Miheller Pal, Budapest

DIAGNOSTIC ACCURACY OF NONINVASIVE FECAL MARKERS IN
ULCERATIVE COLITIS

Annahazi A.*, Molnar T., Farkas K.}, Rosztoczy A., 1zbéki F.}, Gecse K.*, Inczefi O.%,
Nagy F.*, Foldesi 1.}, Szlics M.?, Ferrier L.*, Theodorou V.3, Bueno L.}, Wittmann T.},
Réka R.', First Department of Medicine, University of Szeged, Szeged,
Hungary*,Department of Medical Physics and Informatics, University of Szeged,
Szeged, Hungary? Toxalim UMR 1331 INRA/INP/UPS, Neuro-Gastroenterology &
Nutrition Unit, Toulouse, France®

LONG-TERM EFFICACY AND SAFETY OF CYCLOSPORINE AS A RESCUE
THERAPY IN ACUTE, STEROID-REFRACTORY SEVERE ULCERATIVE
COLITIS

Farkas K.', Szepes z.! Nagy F.', Szlics M.?, Wittmann T.}, Molnar T.}, First
Department of Medicine, University of Szeged, Szeged',Department of Medical
Informatics, University of Szeged, Szeged?

IS SMOKING STILL AN IMPORTANT ENVIRONMENTAL FACTOR IN
INFLAMMATORY BOWEL DISEASES? RESULTS FROM A POPULATION-
BASED INCIDENT COHORT

Golovics P.', Lakatos L.2, Pandur T.?, Erdélyi Z.?, Mester G.*, Balogh M.*, Szipocs 1.°,
Molnar C.°, Koméromi E.”, Lovasz B.*, Horvath A.%, Mandel M.}, Kiss L.", Lakatos P.", 1st
Department of Medicine, Semmelweis University, Budapest, Hungary*,Department of
Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary?,Department of Pediatrics,
Csolnoky F. Province Hospital, Veszprem, Hungary® Department of Medicine, Grof
Eszterhazy Hospital, Papa, Hungary* Department of Medicine, Municipal Hospital,
Tapolca, Hungary®,Department of Infectious Diseases, Magyar Imre Hospital, Ajka,
Hungary®,Deptartment of Gastroenterology Municipal Hospital, Varpalota, Hungary’,1st
Department of Pediatrics, Semmelweis University, Budapest, Hungary®

DIVERTICULOSIS ELGFORDU]_ASA AZ ALSO TAPCSATORNAI
VERZESEK MIATT HOSPITALIZALT BETEGEKBEN
Lengyel K.', Racz F.}, J6sa Andras Oktatokdrhaz Nonprofit Kft. 1. Belgydgyészat*

LOW RISK OF LYMPHOMA IN INFLAMMATORY BOWEL DISEASES IN
WESTERN HUNGARY RESULTS FROM A POPULATION-BASED
INCIDENT COHORT

Lakatos P.*, Lovasz B.!, Horvath A3, Pandur T.%, Erdélyi Z.2, Mester G.*, Balogh M.*,
Szipocs 1.°, Molnar C.°, Komaromi E.’, Golovics P.*, Mandel M.}, Kiss L.*, Lakatos L.?, 1st
Department of Medicine, Semmelweis University, Budapest, Hungary',Department of
Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary?,Department of Pediatrics,
Csolnoky F. Province Hospital, Veszprem, Hungary® Department of Medicine, Grof
Eszterhazy Hospital, Papa, Hungary* Department of Medicine, Municipal Hospital,
Tapolca, Hungary®,Department of Infectious Diseases, Magyar Imre Hospital, Ajka,
Hungary®, Deptartment of Gastroenterology Municipal Hospital, Varpalota, Hungary’

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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A GYULLADASOS BELBETEGSEGEK SZULESZETI-NOGYOGYASZATI
VONATKOZASAI )
Kalman J.', Wacha J.2, SE AOK VI. évf.l SE I. sz. Sebészeti Klinika?

Uléselnokok: Kristof Tinde, Miskolc Lakatos Péter, Budapest

A KERINGO ADIPOKINEK ES PARAOXONAZ VIZSGALATA CROHN
BETEGSEGBEN

Palatka K.!, Seres 1.2, Veréb Z.3, Papp M., Altorjay 1.}, Paragh G.?, Debreceni
Egyetem, Orvos és  Egeszségtudoméanyi  Centrum,  Gasztroenteroldgiai
Tanszék',Debreceni Egyetem, Orvos és Egészségtudomanyi Centrum, Anyegcsre
Tanszéakz,Debreceni Egyetem, Orvos és Egészségtudomanyi Centrum,Immunologiai
Intézet

EVOLUTION OF THE DISEASE BEHAVIOR IN PEDIATRIC AND ADULT
ONSET CD IN A POPULATION-BASED INCIDENT COHORT FROM
WESTERN HUNGARY

Lovasz B.!, Lakatos P.*, Horvéath A.*, Pandur T.2 Erdélyi Z.%, Mester G.*, Balogh M.*,
Szipocs 1.°, Molnar C.°, Komaromi E.”, Golovics P.', Kiss L.', Lakatos L.? 1st
Department of Medicine, Semmelweis University, Budapest, Hungary*,Department of
Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary? Department of
Pediatrics, Csolnoky F. Province Hospital, Veszprem, Hungary® Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary*Department of Medicine,
Municipal Hospital, Tapolca, Hungary® Department of Infectious Diseases, Magyar
Imre Hospital, Ajka, Hungary® Deptartment of Gastroenterology Municipal Hospital,
Varpalota, Hungary’

IS EARLY SURGERY ASSOCIATED WITH A MORE BENIGN DISEASE
COURSE IN CROHN’S DISEASE? SURGERY RATES IN A POPULATION-
BASED INCEPTION COHORT FROM WESTERN HUNGARY BETWEEN
1977-2009

Lakatos L.", Golovics P.?, David G.}, Pandur T., Erdélyi Z.*, Horvath A.*, Mester G.2,
Balogh M.?, Szipocs 1.#, Molnér C.°, Komaromi E.°, Lovész B.%, Kiss L.%, Lakatos P.%,
Department of Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary®,1st
Department of Medicine, Semmelweis University, Budapest, Hungary? Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary®,Department of Medicine,
Municipal Hospital, Tapolca, Hungary* Department of Infectious Diseases, Magyar
Imre Hospital, Ajka, Hungary® Department of Gastroenterology Municipal Hospital,
Varpalotz;l, Hungary®,1st Department of Pediatrics, Semmelweis University, Budapest,
Hungary

A SULYOS STENOTIZALO/PENETRALO CROHN-BETEGSEG ELLATASA
SORAN TAPASZTALT SZOVODMENYEK ES TARSBETEGSEGEK
ELLATASA ES JELENTOSEGE GYAKORLATUNKBAN

Zsigmond F.!, Szamosi T.}, Tolmacsi B.!, Bogsch B.}, Szasz N., Schafer E.*, Dunkel
K.}, Réabai K.!, Gyokeres T.', Banai J.!, Magyar Honvédség Honvédkérhaza,
Gasztroenteroldgiai Osztaly"

LAPAROSCOPIC RESECTION FOR CROHN’S DISEASE: SAFETY,
FEASIBILITY AND SHORT-TIME OUTCOMES

Lazar G.', Pieler J.*, Paszt A.}, Simonka Z.!, Abrahdm S.', Baradnay G.', Varga L.",
Department of Surgery, University of Szeged, Szeged, Hungary*

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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EXPERIENCES WITH ELDERLY ONSET IBD
Gecse K.', Farkas K.', Szepes z.! Nagy F.', Wittmann T.', Molnar T.', First
Department of Medicine, University of Szeged, Szeged*

GYULLADASOS BELBETEGSEGBEN SZENVEDO BETEGEK
ELETMINOSEGENEK EGESZSEGPSZICHOLOGIAI SZEMPONTU
VIZSGALATA

Laczkéné Majer R.!, DEOEC-NK, Magatartastudomanyi Intézet, Klinikai és
egészségpszicholdgiai Tanszék, Debrecen’

Uléselnokok: Ujszaszy Laszld, Miskolc Palatka Karoly, Debrecen

IMMUNE RESPONSE TO INFLUENZA VACCINE AND FREQUENCY OF
INFLUENZA VIRUS INFECTION IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASE ON MAINTENANCE IMMUNOSUPPRESSIVE THERAPY
- PILOT STUDY

Molnar T.', Gecse K.!, Farkas K.!, Terhes G.?, Deék J.?, Nagy F.', Szepes 7.},
Wittmann T.%, First Department of Medicine, University of Szeged, Szeged®, Institute of
Clinical Microbiology, University of Szeged, Szeged?

PREVENTIV OLTASOK GYULLADASOS BELBETEGEKBEN - SAJAT
TAPASZTALATAINK

Szamosi T.}, Tolmacsi B.}, Szasz N., Bogsch B.}, Schafer E.!, Dunkel K.}, Zsigmond
F.!, Rébai K. Gyokeres T.! Banai J.!, Magyar Honvédség Honvédkérhaza,
Gasztroenteroldgiai Osztaly"

EFFICACY OF DOSE INTENSIFICATION OF ANTI-TNF THERAPY IN
CROHN'’S DISEASE - SINGLE CENTER EXPERIENCE

Szepes Z.', Farkas K.', Szlics M.?, Nagy F.!, Wittmann T.', Molnér T.}, First
Department of Medicine, University of Szeged, Szeged',Department of Medical
Informatics, University of Szeged, Szeged?

IMPORTANCE OF TROUGH LEVELS AND ANTIBODY TITERS ON THE
EFFICACY AND SAFETY OF INFLIXIMAB THERAPY IN
INFLAMMATORY BOWEL DISEASE

Molnar T.', Farkas K., Pallagi E.!, Gyulai R.%, Kui R.%, Szepes Z.!, Sziics M.?, Nagy
F.!, Wittmann T.!, First Department of Medicine, University of Szeged,
Szeged!,Department of Dermatology and Allergology, University of Szeged,
Szeged? Department of Medical Informatics, University of Szeged, Szeged®

THE CURRENT REQUIREMENT FOR SCREENING COLON CANCER IN
HUNGARY

Novak J.ll, Bekés County Pandy Kalman Hospital 3rd.Dept.of Gastroenterology, Gyula,
Hungary

D-VITAMIN SZINT MERESE GYULLADASOS BELBETEGEKBEN

Lérinczy K.', Miheller P.', Salamon A.?, Csontos A.', Fekete B.', Nemes A/’
Herszényi L.}, Juhasz M.}, Tulassay Z.!, Semmelweis Egyetem, 11.Sz. Belgyégyaszeti
Klinika, Budapest’,Tolna Megyei Onkorméanyzat Balassa Janos Korhaz, 11.Sz.
Belgyogyaszati Osztaly, Szekszard?

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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CLINICAL CHARACTERIZATION AND PRECLINICAL MODELLING OF
ADVANCED GASTROINTESTINAL MALIGNANCY

Harisi R.", Olah J.%, Baranyai L.}, Kornyei J.°, Kristo K.', Szekely G.* Jeney A2
Department of Oncology, Péterfy Sandor Hospital, Budapest, Hungary™,l. Institute of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary?, Institute of Isotope, Hungarian Academy of Sciences, Budapest, Hungary® 41.
Department of Internal Medicine-Gastroenterology, Szent Janos Hospital, Budapest |,
Hungary®

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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2012. janius 3. Vasarnap Levendula Il. terem
3 June, Sunday Levendula Hall 11.
14.30 - 18.00

KUTATOI FORUM / RESEARCH FORUM
(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

15.20

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

IMPAIRED STAT4 PHOSPHORYLATION IS ASSOCIATED WITH NON-
RESPONSE TO PEG-IFN PLUS RIBAVIRIN TREATMENT IN CHRONIC HCV
HEPATITIS PATIENTS

Halasz M.!, Szereday L.!, Berki T.?, Pélinkds L.%, Vincze A2 Par AS Par G.
Department of Medical Microbiology and Immunology, University of Pecs,
Hungary*,Department of Immunology and Biotechnology, University of Pecs,
Hungary? First Department of Medicine, University of Pecs, Hungary®

MOLECULAR ANALYSIS OF CELL-FREE DNA USING SHO MOUSE/HT-29
COLORECTAL ADENOCARCINOMA CELL LINE XENOGRAFT MODEL
Bartak B.', Nagy Z.', Spisak S.?, Sipos F.}, Valcz G., Kalmar A.}, Patai V. A.l, Téth K.,
Wichmann B.}, Schéller A.%, Leiszter K., Molnar B.?, Tulassay Z.%, 2nd Department of
Internal Medicine, Semmelweis University, Budapest, Hungary*,Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary?

ETHANOL AND NON-OXIDATIVE ETHANOL METABOLITES DECREASE
THE INTRACELLULAR ATP LEVEL AND THE BICARBONATE SECRETION
IN PANCREATIC DUCTAL EPITHELIAL CELL LINE

Maléth J.!, Rakonczay Z.', Venglovecz V.% Hegyi P.', First Department of Medicine,
University of Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary2?

A POSTCONDITIONALAS HATASA ALSO VEGTAGI ISCHAEMIAS-
REPERFUZIOS KAROSODAST KOVETO GASTROINTESTINALIS
SZOVODMENYEK KIALAKULASARA.

Fulop A.l, Turdéczi Z.', Rosero 0.}, Onody P.}, Lotz G.?, Harsanyi L., Szijartd A.L,
Semmelweis Egyetem, I. sz. Sebészeti Klinika, Budapest',Semmelweis Egyetem, 1. sz.
Patolégiai Intézet, Budapest?

POTENTIAL MRNA BIOMARKERS OF COLORECTAL DYSPLASIA-
CARCINOMA TRANSITION BASED ON GENE EXPRESSION ANALYSES
Kalméar A.!, Galamb 0.?, Spisak S.%, Téth K.', Wichmann B.!, Sipos F.}, Valcz G.,
Leiszter K.!, Patai V. A.!, Schéller A}, Firi 1.}, Nagy Z.', Bartdk B.', Molnar B.%,
Tulassay Z.%, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary?

METODIKAI MODSZER FEJLESZTESE VIZELET TIROZIN-SZULFAT
MEGHATAROZASA CELJABOL

Csomé K., Kukor Z.!, Semmelweis Egyetem, Orvosi Vegytani, Molekuléris Biologiai és
Patobiokémiai Intézet, Budapest

KUTATOI FORUM / RESEARCH FORUM
el6adasok / oral presentations
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Uléselnokok/Chairmen: Par Gabriella, Pécs Rakonczay Zoltan, Szeged

INTRACELLULARIS PH SZABALYOZAS AMELOBLASZT EREDETU
SEJTEKBEN - BIKARBONAT TRANSZPORTFOLYAMATOK
FUNKCIONALIS VIZSGALATA

Bori E.', Varga G.!, Bronckers A.2, Oralbiolégiai Tanszék, Semmelweis Egyetem,
Budapest*, Department of Oral Cell Biology ACTA, University of Amsterdam and VU
University, Amsterdam?

DIFFERENT SOMATOSTATIN (SST) PRODUCTION IN THE BACKGROUND
OF CONTROLLED AND UNCONTROLLED CELL PROLIFERATION IN
COLONIC MUCOSA

Leiszter K.*, Galamb 0. Sipos F.*, Krenéacs T.%, Veres G.*, Wichmann B.*, Patai V. A.%,
Kalmar A.', Valcz G.*, Téth K.}, Molnar B.?, Tulassay Z.%, 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary*,Molecular Medicine Research
Unit, Hungarian Academy of Sciences, Budapest, Hungary?,1st Department of Pathology
and Experimental Cancer Research, Semmelweis University, Budapest, Hungary?® 1st
Department of Pediatrics, Semmelweis University, Budapest, Hungary*

ADAPTIV MECHANIZMUSOK A GASZTROENTEROLOGIABAN. A
VEKONYBEL KERINGESZAVARAINAK MERSEKLESE
POSTCONDICIONALASSAL

Szijarté A.l, Onody P.!, Rosero O.!, Pomizs 1.}, Daniel A.}, Lotz G.2, Harsanyi L.},
Semm%Iweis Egyetem |. sz. Sebészeti Klinika',Semmelweis Egyetem II. sz. Patoldgiai
Intézet

THE MRNA CYTOKINE PROFILE OF HT-29 CELLS TREATED WITH
HUMAN DNA ISOLATED FROM HUMAN COLON CANCER CELLS

Fdri 1.}, Spisak S.%, Patai V. A.', Sipos F.!, Wichmann B.}, Galamb 0.?, Valcz G.
Kalméar A.', Péterfia B.% Leiszter K.}, T6th K.!, Bartdk B.', Nagy Z.', Molnar B.,
Tulassay Z.%, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary? 1st Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary®

SZUNET

ROLE OF ENDOGENOUS OPIOIDS AND PERIPHERAL MUCOSAL
PROTECTIVE FACTORS IN CENTRALLY INDUCED GASTROPROTECTION
T6th V.!, Zadori Z.', Brancati S.%, Németh J.°, Gyires K.}, Department of Pharmacology
and Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvéarad tér 4.
1089. Budapest, Hungary',Department of Pharmaceutical Sciences, Pharmacology
Section, University of Catania, Catania, Italy?,Department of Pharmacology and
Pharmacotherapy, University of Debrecen, Nagyerdei krt. 98., 4032, Debrecen, Hungary®

KUTATOI FORUM / RESEARCH FORUM
el6adasok / oral presentations
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NON-CONJUGATED BILE ACIDS INDUCE ATP  DEPLETION,
MITOCHONDRIAL DAMAGE AND INHIBIT THE ION TRANSPORT
MECHANISMS IN HUMAN COLONIC CRYPTS

Pallagi-Kunstar E.', Farkas K.', Rakonczay Z.}, Nagy F.!, Molnar T.!, Szepes Z.%,
Venglovecz V.2, Razga Z.°, Maléth J.}, Orban K., Téth K.}, Wittmann T.!, Hegyi P.}
First Department of Medicine, University of Szeged, Szeged, Hungary',Department of
Pharmacology and  Pharmacotherapy,  University = of  Szeged,  Szeged,
Hungary?,Department of Pathology, University of Szeged, Szeged, Hungary®

AUTOMATED CLASSIFICATION OF COLORECTAL ADENOMA-
DYSPLASIA-CARCINOMA IN TISSUE BIOPSIES USING ARTIFICIAL
INTELLIGENCE BASED IMAGE EVALUATION

Wichmann B., Ittzés P.?, Valcz G.%, Szab6 D.?, Barték B.!, Nagy Z.!, Molnar B.2,
Tulassay Z.%, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary*,3DHISTECH Ltd. Budapest, Hungary?,Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary®

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

CIRCULATING, PLASMA MUCLEIC ACIDS ARE ENDOGENOUS
ACTIVATORS OF STEM AND IMMUNE CELLS THROUGH TOLL-LIKE
RECEPTORS

Molnar B.!, Spisék S., Valcz G.!, Sipos F.?, Galamb O.!, Tulassay Z.', Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest, Hungary",2nd
Department of Internal Medicine, Semmelweis University, Budapest, Hungary®

INVESTIGATION OF PANCREATIC DUCTAL FLUID AND HCO3-
SECRETION IN NHERF1 KNOCKOUT AND WILD-TYPE MICE

Pallagi P., Kumar Singh A.%, Hegyi P.}, Venglovecz V.?, Engelhardt R.®, Riederer B.%,
Takacs T.', Wittmann T.%, Seidler U.%, Rakonczay Jr. Z.!, First Department of Medicine,
University of Szeged®,Department of Pharmacology and Pharmacotherapy, University of
Szeged? Department of Gastroenterology, Hepatology, and Endocrinology, Medical
School of Hannover, Germany®

INVESTIGATION OF THYMIDYLATE SYNTHASE GENE POLYMORPHISM
IN COLON CANCER PATIENTS

Schéller A, Kalmar A.', Patai V. A, Nagy Z.%, Bartak B.!, Galamb 0.}, Spisak S.},
Sréter L.', Molnar B.%, Tulassay Z.%, 2nd Dept. of Internal Medicine, Semmelweis
University, Budapest’,Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary”

BELKAROSODAS: AZ ALSO VEGTAGI VEROERELZARODASOK
KOZVETETT, ILLETVE A MESENTERIALIS OKKLUZIO KOZVETLEN
SZOVODMENYE

Turécezi 2.1, Rosero 0.}, Onody P.', Hegediis .}, Fulop A}, Czigény Z.', Kovécs T.}
Garbaisz D.%, Kleiner D.? Lotz G.?, Harsanyi L.}, Szijarté A.', Semmelweis Egyetem, I.
sz. Sebészeti Klinika, Budapest’,Semmelweis Egyetem, Il. sz. Patoldgiai Intézet,
Budapest?, Semmelweis Egyetem, Farmakognéziai Intézet, Budapest®

KUTATOI FORUM / RESEARCH FORUM
el6adasok / oral presentations
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POSZTKONDICIONALAS HATASA ROVID ES HOSszU TAVU
KIREKESZTES KOVETOEN PATKANY MAJ ISCHAEMIA-REPERFUZIOS
MODELLBEN

Rosero O.!, Garbaisz D.!, Heged(is V.!, Onody P.!, Tamas J.!, Kocsis 1.2, Lotz G.5,

Harséanyi L.}, Szijart6 A.', Semmelweis Egyetem, I. sz. Sebészeti Klinika,

Budapest’,Semmelweis Egyetem, Kozponti Labor, Budapest?, Semmelweis Egyetem, II.
sz. Patolégiai Intézet, Budapest®

IDENTIFICATION OF CIRCULATING MICRORNA PATTERN ALTERATION
DURING THE TUMOR DEVELOPMENT USING C38/C57BL/6 MOUSE
TUMOR MODEL

Nagy 2.}, Bartak B.!, Spisak S.?, Wichmann B.!, Kalmér A.", Patai V. A.*, Schéller A.%,
T6th K., Leiszter K.', Molnar B.}, Tulassay Z.*, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary?

KUTATOI FORUM / RESEARCH FORUM
el6adasok / oral presentations
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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
18.00 - 18.30

MINDENNAPI GONDOSKODAS AZ IBS (IRRITABILIS BEL

SZINDROMA) KEZELESEBEN
ABBOTT SZIMPOZIUM/ ABBOTT SYMPOSIUM

HALADAS AZ IBS DIAGNOSZTIKAJABAN
Székely Gyorgy, Budapest

DUSPATALIN A NAPI GYAKORLATBAN
Hunyady Béla, Kaposvar

MINDENNAPI GONDOSKODAS AZ IBS (IRRITABILIS BEL SZINDROMA) KEZELESEBEN
ABBOTT SZIMPOZIUM / ABBOTT SYMPOSIUM
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2012. janius 3. Vasarnap Wimbledon terem
3 June, Sunday Wimbledon Hall
18.30 - 19.30

JANSSEN SZIMPOZIUM/
JANSSEN SYMPOSIUM

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
8.30-9.00

AZ IBD KEZELESENEK AKTUALITASAI
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

Uléselndkdk/ Chairmen:

5-ASA KEZELES AKTUALITASAI A BIOLOGIAI KEZELESEK IDEJEN
Bene Laszl6, Budapest

BESZAMOLO AZ IBD 10 KONGRESSZUS UJDONSAGAIROL
Lérinczy Katalin, Budapest

AZ IBD KEZELESENEK AKTUALITASAI
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
9.00-11.00

A GI RENDSZER KERINGES-ZAVARAI, KRITIKUS
ISCHAEMIA ES ADAPTIV MECHANIZMUSOK A
GASZTROENTEROLOGIABAN /

ALTERED CIRCULATION IN GI TRACT DISEASES. CRITICAL

ISCHEMIA AND ADAPTIVE MECHANISMS
(FOTEMA / MAIN TOPIC)

Moderéator: Harsanyi LaszI6, Budapest ~ Szijartd Attila, Budapest

A VEKONYBELKERINGES FIZIOLOGIAJA, ISCHAEMIAS KORALLAPOTOK
JELLEMZESE

PHYSIOLOGY OF THE SMALL INTESTINE AND INTESTINAL ISCHEMIAS

Boros Mihaly, Szeged

KRITIKUS ISCHAEMIA ES BEFOLYASOLASA, TAVOLI SZERVI DYSFUNCTIOK
MEGITELESE

CRITICAL ISCHEMIA AND ITS MODULATION, REMOTE ORGAN FAILURE AFTER
INTESTINAL ISCHEMIA

Szijarto Attila, Budapest

IMPACT OF THE BACTERIAL FLORA AND THE PROBIOTICS ON INTESTINAL
HOMEOSTASIS

AZ ELO FLORA SZEREPE AZ ADAPTACIOBAN

Herbert Lochs, Innsbruck, Germany

AZ ISCHAEMIAS COLITIS KLINIKUMA
THE ISCHEMIC COLITIS
Demeter Pal, Budapest

SEBESZTECHNIKAI LEHETOSEGEK ROVIDBEL SZINDROMA KEZELESEBEN.
SURGICAL TECHNIQUES IN THE TREATMENT OF THE SHORT BOWEL SYNDROME
Cserni Tamas, Nyiregyhaza

AZ ISCHAEMIA PARADOXONA A GASZTROENTEROLOGIABAN -
PROGRAMOZOTT MAJREGENERACIO.

PARADOXES OF THE ISCHEMIA - PLANNED LIVER REGENERATION
Hahn Oszkar, Budapest

A Gl RENDSZER KERINGES-ZAVARAI, KRITIKUS ISCHAEMIA ES ADAPTIV MECHANIZMUSOK A
GASZTROENTEROLOGIABAN/
ALTERED CIRCULATION IN GI TRACT DISEASES. CRITICAL ISCHEMIA AND ADAPTIVE MECHANISMS
(FOTEMA / MAIN TOPIC)
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11.05-11.35

AZ ENDOSCOPOS VIZSGALATOK OPTIMALIS KLINIKAI
FELHASZNALASA, AVAGY ,,UNDERUSE” ,OVERUSE” AZ
ENDOSCOPIABAN

OPTIMAL CLINICAL USE OF ENDOSCOPY. ,,UNDERUSE - OVERUSE” IN

ENDOSCOPY
(REFERATUM / STATE OF ART LECTURE)

Uléselnok: Herszényi LaszIl6, Budapest

El6add/Lecturer: Bene Léaszlo, Budapest

A Gl RENDSZER KERINGES-ZAVARAI, KRITIKUS ISCHAEMIA ES ADAPTIV MECHANIZMUSOK A
GASZTROENTEROLOGIABAN/
ALTERED CIRCULATION IN GI TRACT DISEASES. CRITICAL ISCHEMIA AND ADAPTIVE MECHANISMS
(FOTEMA / MAIN TOPIC)
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
11.45-12.45

OLYMPUS-ANAMED SZIMPOZIUM,/ OLYMPUS-ANAMED SYMPOSIUM

Uléselndkdk/ Chairmen:

OLYMPUS-ANAMED SZIMPOZIUM / OLYMPUS-ANAMED SYMPOSIUM
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
14.00 - 14.30

RICHTER GEDEON SZIMPOZIUM/
RICHTER GEDEON SYMPOSTUM

Uléselnok/ Chairman: Tulassay Zsolt, Budapest

A SAVGATLAS VALOS HELYZETE
THE REALITIES OF GASTRIC ACID SUPPRESSION
Herszényi Laszl0, Budapest

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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2012. junius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbldeon Hall
14.30 - 16.00

PANCREAS

(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

15.20

Uléselnokok/Chairmen: Pap Akos, Budapest Takéacs Tamas, Szeged

ORSZAGOS PANKREASZ REGISZTER: UPDATE
Heqyi Péter, Szeged

THE EFFECT OF TOXIC FACTORS ON THE EXPRESSION AND FUNCTION
OF AQPS IN A PANCREATIC DUCTAL CELL LINE

Venglovecz V.!, Kemény L., Rakonczay Z.°, Zvara A.* Puskas L.°, Hegyi P.°
Department of Pharmacology and Pharmacotherapy, University of Szeged, Szeged,
Hungary'First Department of Medicine, University of Szeged, Szeged,
Hungary? Laboratory of Functional Genomics, Biological Research Centre, Szeged,
Hungary®

ACTIVATION OF HUMAN CHYMOTRYPSINOGEN ISOFORMS

Geisz A, Szabd A% Hegyi P.', Rakonczay Z.', Széll M.}, Sahin-T6th M.?, 1st
Department of Medicine, University of Szeged, Szeged, Hungary',Department of
Molecular and Cell Biology, Boston University Medical Center, Boston, MA,
USAZ? Dermatological Research Group of the Hungarian Academy of Sciences,
University of Szeged, Szeged, Hungary®

ETHANOL AND ITS METABOLITES INHIBIT CFTR CHANNEL ACTIVITY
IN GUINEA PIG PANCREATIC DUCT CELLS

Judék L., Hegyi P.!, Rakonczay Z.', Gray M.%, Venglovecz V.%, First Department of
Medicine University of Szeged,Szeged, Hungary*,Newcastle University, Newcastle upon
Tyne, UK,? Department of Pharmacology and Pharmacotherapy University of Szeged,
Szeged, Hungary?

Uléselnokok/Chairmen: Czakd Laszlé , Szeged  Kelemen Dezs6, Pécs

AMPULLARY INTRADUCTAL PAPILLARY MUCINOUS NEOPLASM-IS IT
MAIN DUCT TYPE OR BRANCH TYPE IPMN?

Pap A}, Tarpay A, Burai M.}, Pozsér J.!, Nagy T.?, Bak M.*, Zs.T6th E.*, Sz6ke J.°,
National Institute of Oncology, Dept. of Gastroenterologyl’,National Institute of
Oncology, Dept. of Chemotherapy2,?,National Institute of Oncology, Dept. of
Cytopathology3Budapest,Hungary®

PANCREASTUMOR VAGY AUTOIMMUN PANCREATITIS? DILEMMAK
EGY REZEKALT BETEG ESETENEK ISMERETEBEN

Mersich T.!, Dede K.}, Szilagyi 1.}, Besznyak 1.}, Nagy P.?, Taller A.%, Bursics A.},
Sebészeti-Ersebészeti Osztaly, Uzsoki utcai Koérhaz, Budapest®,Patolgiai Osztaly,
Uzsoki utcai Korhaz, Budapest’,Gasztroenterolégiai Osztaly, Uzsoki utcai Korhéz,
Budapest®

PANCREAS / PANCREAS
(el6addsok / oral presentations)




15.30

15.40

15.50
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A HASNYALMIRIGY MASODLAGOS TUMORAIROL
Bursics A.>, Mersich T.!, Besznyék L.}, Porneczi B.}, Fekete A.!, Ping 0., Salamon F.?,

Uzsokiyzutcai Korhaz Sebészeti Ersebészeti Osztaly',Uzsoki utcai Kérhaz Patolégiai
Osztal

KOzOS EPEVEZETEK TUMORT UTANZO AUTOIMMUN PANCREATITIS
ESETE )
Papp R.!, Par G.2, Horvath ©.!, Bogner B.?, Kelemen D.!, PTE KK Sebészeti

Klinika',PTE KK 1. sz. Belgy6gyaszati Klinika?,PTE Patholégiai Intézet®

FELNOTTKORI PANCREAS HAEMANGIOMA: ESETTANULMANY ES
IRODALMI ATTEKINTES

Porneczi B.!, Gyokeres T.2, Bély M.% Bursics A.!, Uzsoki utcai Kérhaz Sebészeti
Ersebészeti Osztaly',Honvéd Kérhaz, Gastroenterolégiai Osztaly?,Budai Irgalmasrendi
Korhaz, Kérszdvettani Osztaly®

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2012. junius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
16.00-17.50

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

16.00

16.10

16.20

16.30

16.40

16.50

17.00

Uléselnokok/Chairmen:
Czako Laszlo, Szeged Gurz6 Zoltan, Gyula Solt Jend, Pécs

GASTROOESOPHAGEALIS REFLUX BETEGSEG EPIDEMIOLOGIAI
VIZSGALATA

Fekete B.}, Csontos A.%, Lérinczy K.}, Miheller P.}, Herszényi L.}, Juhasz M.}, Tulassay
2!, SE I1. sz. Belgy6gyéaszati Klinika®

OUR CASES WITH EOSINOPHILIC OESOPHAGITIS, PITFALLS AND
LESSONS

Solt J.!, Kalméan E.?, 1llés A.', Szepes A.%, Pakodi F.", Vincze A., 1st Department of
Medicine, University of Pécs®,Department of Pathology, University of Pécs? Bacs-
Kiskun County Hospital, Department of Gastroenterology®

ENDOSCOPIC DIVERTICULOSTOMY AND TRADITIONAL OPEN
DIVERTICULECTOMY IN THE TREATMENT OF ZENKER’S
DIVERTICULUM

Abrahdm S.%, Simonka 2.}, Paszt A.*, R6v6 L.%, Ottlakan Jr. A.*, Lazar G., Department
of Surgery, University of Szeged, Szeged*, Oto-Rhino-Laryngology and Head Neck
Surgery Department, University of Szeged, Szeged?

MALIGNUS NYELOCSO OBSTRUKCIO ONTAGULO FEMSZTENTEKKEL
SZERZETT TAPASZTALATAINK 2003-2012.

Tolmécsi B.', Rébai K., Szamosi T.}, Schafer E., Zsigmond F.*, Gyokeres T., Banai
J.}, Magyar Honvédség Honvédkérhaza, Gasztroenteroldgiai Osztaly*

FOLLOW UP AND EDIFICATIONS OF OUR DUODENUM CARCINOMA
CASES 2008-2011

Bakcsy Magyarosi D.*, Kokas M.}, Goda M.}, Pécsi G.", Altalanos Belgydgyészat-
Gasztroenteroldgia, Karolina Kérhaz, Mosonmagyarovar*

IATROGEN STRESSZ AZ ENDOSZKOPIAN
Bir6 G.}, Székely G.%, Szent Janos Kérhaz és Eszak-budai Egyesitett Kdrhazak, |.
Belgydgyészati és Gasztroenteroldgiai osztaly*

Uléselnokok/Chairmen: )
Novak Janos, Gyula Taller Andras, Budapest Vincze Aron, Pécs

GASTRITIS STAGING IN CLINICAL PRACTICE BY OLGA (OPERATIVE
LINK FOR GASTRITIS ASSESSMENT) SYSTEM - EVALUATION OF
GASTRIC MUCOSAL ATROPHY AND METAPLASIA

Szabd I.%, Illés A.Y, Godi S.*, Czimmer J., Par G.%, Pakodi F.!, Marton B.?, Heged(s 1.2,
Kravjak A.%, Bogner B.?, Pajor L.%, Vincze A.%, First Department of Medicine,
University of Pecs', Department of Pathology, University of Pecs®

ENDOSZKOPIA TII. / ENDOSCOPY TII.

ebadasok / oral presentations




17.10

17.20

17.30

17.40
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A GYOMOR POLYPOID KEPLETEINEK EPIDEMILOGIAI VIZSGALATA
Csontos A.}, Fekete B.!, Lérinczy K., Miheller P.%, Berczi L.?, Nagy P.2, Herszényi L.%,
Juhész M.%, Tulassay Z.}, SE I1. sz. Belgydgyészati Klinika®,l. Sz. Patoldgiai és Kisérleti
Rakkutto Intézet?

PEG-BEHELYEZES 2011. EVBEN INTEZETUNKBEN
Danicz 1.}, Homoky Z.%, Zentai A.}, Nagy B.%, IV. Belgy6gyaszat-Gasztroenteroldgia,
Pest Megyei Flor Ferenc Kérhaz*

PERCUTAN ENDOSCOPOS GASTROSTOMA BEULTETESEVEL SZERZETT
TAPASZTALATAINK AZ ELMULT 7 EV SORAN

Czuczor V.}, Racz F.}, Agoston L.}, Czirjak K.}, Lengyel K.}, J6sa Andras Oktatokérhaz
Nonprofit Kft., I.Belgy6gyaszat, Nyiregyhaza®

DIFFICULTIES OF PEG TUBE INSERTION IN PATIENTS WITH UPPER Gl
TRACT STRICTURES

Godi S.}, Vincze A%, Pakodi F.}, Solt J.}, 1st Department of Internal Medicine,
University of Pécs®

ENDOSZKOPIA TII. / ENDOSCOPY TII.

ebadasok / oral presentations
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2012. janius 4. Hétf6 Levendula I. terem
4 June, Monday Levendula Hall I.
14.30 - 16.10

MOTILITAS / MOTILITY
(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

15.20

15.30

Uléselnok/Chairman: Wittmann Tibor, Szeged  1zbéki Ferenc, Székesfehérvar

FUNCTIONAL EVALUATION OF METAPLASTIC HUMAN OESOPHAGEAL
EPITHELIAL CELLS

Laczké D.*, Venglovecz V. Hegyi P.', Rakonczay Z.!, Izbéki F.', Réka R.', Wittmann
T.!, Rosztéczy A.', 1st Department of Medicine, University of Szeged,
Hungary*,Department of Pharmacology and Pharmacotherapy, University of Szeged,
Szeged, Hungary?

ENDOSCOPIC RADIOFREQUENCY ABLATION (HALO-RFA) OF THE
METAPLASTIC MUCOSA IN PATIENTS WITH BARRETT’S ESOPHAGUS.
THE FIRST HUNGARIAN EXPERIENCE.

Rosztoczy A.%, Izbéki F.', Réka R.!, Annahazi A.', Laczké D.*, Kocsis M.", Fuszké M.*,
Polyak E.!, Benké E.', Vadaszi K.}, Wittmann T.!, First Department of Medicine,
University of Szeged, Hungary*

PREDICTIVE FACTORS OF THE THERAPEUTIC EFFECTIVENESS IN THE
TREATMENT QF ACHALASIAWITH BALLOON DILATION
[1és A%, Vincze A%, Solt J.%, 1st. Dept. of Medicine, Medical University of Pécs’

PHYSlQLOGlCAL CHARACTERISTICS OF EOSINOPHILIC ESOPHAGITIS
Kiraly A.>, VDMM Diagnosztikai Komplexum Pécs*

ALTE-SYNDROMA, MINT A GASTROOESOPHAGEALIS
REFLUXBETEGSEG KORAI EXTRAOESOPHAGEALIS MANIFESTATIOJA
Bodi P.!, Kolozsvari E.', Koteles R.?, Sipos P.!, Pandy Kalman Megyei Korhaz
Gyermekosztaly',Pandy Kalman Megyei Kérhaz Radioldgiai Osztaly?

Uléselndk/Chairman: Kiraly Agnes, Szeged Rosztoczy Andras, Szeged

ULTRASONOGRAPHIC STUDY OF ANTRAL MOTILITY IN PATIENTS
WITH BARRETT’S OESOPHAGUS AND EROSIVE OESOPHAGITIS

Izbéki F.%, Sipos Z.', Gyorgyev K.', Rosztéczy A.', Roka R.}, Ollé G.!, Wittmann T.%,
1st Department of Medicine, University of Szeged®,1st Department of Medicine, Szent
Gyodrgy County Hospital, Székesfehérvar?

EVALUATION OF THE POSSIBLE PREDICTIVE FACTORS OF IMPAIRED
GASTRIC EMPTYING IN TYPE-1 DIABETIC PATIENTS

Vérkonyi T.}, Takécs R.', Lengyel C.}, Lazar M.?, Pap6s M.?, Pévics L.?, Kempler P.%,
Wittmann T.', 1st Department of Medicine, University of Szeged®,Department of
Nuclear Medicine, University of Szeged®,2nd Department of Medicine, Semmelweis
University, Budapest®

MOTILITAS / MOTILITY
eléadéasok / oral presentations




15.40

15.50

16.00
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CORRELATION OF ABDOMINAL PAIN WITH FECAL CYSTEIN-PROTEASE
ACTIVITY IN IRRITABLE BOWEL SYNDROME PATIENTS WITH
CONSTIPATION (IBS-C)

Réka R.}, Annahézi A.', Bézirard V.%, Ferrier L., Eutamene H.?, Inczefi O.%, Gecse K.,
Rosztéczy A.', Molnar T.!, Ringel Y.3 Ringel-Kulka T.%, Piche T.*, Theodorou V.?
Wittmann T.!, Bueno L.?, First Department of Medicine, University of Szeged, Szeged,
Hungary",INRA, UMR1331, Neuro-Gastroenterology and Nutrition Team, Toulouse,
France?,Department of Medicine, Division of Gastroenterology and Hepatology, School
of Medicine, University of North Carolina, Chapel Hill, NC, USA3 Department of
Gastroenterology, INSERM U576, Hopital de I'Archet 11, Nice, France*

FIBRE INTAKE IN PATIENTS WITH CONSTIPATION OR SELF-DEFINED
CONSTIPATION

Koméar A.!, Kirdly A, Villa Doctoris Medici Magéanrendeld és Diagnosztikai
Komplexum, Péc

SPORT, TESTOSTERONE, REFLUX, PPI, FUNDOPLICATION AND
THERAPY REFRACTER CHRONIC ABDOMINAL PAIN IN THE CASE OF A
YOUNG MALE.

Czimmer J.}, Szab6 I}, Vincze A.', 1st Department of Medicine, Clinical Centre,
Gastroenterology Ward, University of Pécs*

MOTILITAS / MOTILITY
eléadéasok / oral presentations
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2012. junius 4. Hétf6 Levendula I. terem
4 June, Monday Levendula Hall I.
16.10-17.35

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

16.10

16.25

16.45

16.55

17.05

17.15

17.25

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

Reg6ly-Mérei Janos Emlékeldadas -
SEBESZETI ULTRAHANG DIAGNOSZTIKA EGYES KERDESEI
Baricza S.}, Kelen Kérhéaz Kft. - Budapest

MUCOCELE OF THE APPENDIX OBSERVED BY THREE DIMENSIONAL
AND COLOR-DOPPLER ULTRASOUND

Székely G.!, Siket F.}, Szilvas A.*, Szent Janos Kérhaz I. Belgyogyaszati és
Gasztroenteroldgiai Osztaly"

NON-HODGKIN MALIGNANT LYMPHOMA OF GASTROINTESTINAL
TRACT DETECTED BY ULTRASONOGRAPHY

Szilvas A}, Araté G.2, Székely G.', Csomor J.%, Gastroenterology Dept., St . Janos
Hospital, Budapest',Pathology Dept., St . Janos Hospital, Budapest? 1st Institute of
Pathology, Semmelweis Univ., Budapest®

VIRTUAL COLON DISSECTION TOOL USED IN CT COLONOGRAPHY FOR
DETECTION OF SMALL POLIPS, COMPARISON WITH A CONVENTIONAL
ENDOLUMINAL VIEW,.

T6th G.', Euromedic Diagnosztikai Kézpont*

DER STELLENWERT DER TRANSABDOMINELLEN SONOGRAFIE ALS
ERSTBILDGEBUNG BEI UNKLAREN BAUCHSCHMERZEN: DATEN AUS
EINEM KRANKENHAUS DER GRUND- UND REGELVERSORGUNG.
Csepregi A.2, Hohn T.}, Ho C.}, Klinik fiir Innere Medizin, Hufeland Klinikum Bad
Langensalza GmbH*,Medizinische Klinik, DiaMed Clinic Neuendettelsau?

VELETLENSZERUEN FELFEDEZETT MAJMETASTASIS - VAGY NEM?
Takacs R.!, Hamvas J.}, Benedek G.?, Szabé M.3, Szabd A., Bajcsy-Zsilinszky kh.
I.Belgy6gyaszat Gasztroenterolégia®,Bajcsy- Zsilinszky kh. Sebészet? Bajcsy- Zsilinszky
kh. Patholdgia®

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING
eléadéasok / oral presentations
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2012. junius 4. Hétf6 Levendula Il. terem
4 June, Monday Levendula Hall I1.
14.30 - 15.20

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY

ULTRASAUND
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

Uléselnokok/Chairmen:
Hamvas Jészef, Budapest  Szepes Attila, Kecskemét  Szepes Zoltan, Szeged

A TERAPIAS ENDOSCOPOS ULTRAHANG ES A HAGYOMANYOS EPEUTI
INVAZIV ENDOSCOPIA EGYUTTES ALKALMAZASA AZ EPEUTI ES
HASNYALMIRIGY BETEGSEGEKBEN

Hamvas J.}, Takécs R.", Bajcsy-Zsilinszky Kérhaz Budapest!

ENDOSCOPIC ULTRASOUND GUIDED FINE NEEDLE ASPIRATION BIOPSY
IN DIAGNOSIS OF PANCREATIC LESIONS: A CASE REPORT
Igaz I.}, Topa L., Sahin P.%, Szent Imre Hospital Dept. of Gastroenterology*

ENDOSZONOGRAFIA, MINT DIAGNOSZTIKUS REVIZOR
Szepes Z.', Nagy F.}, Molnér T.%, Farkas K.}, Kiss T.*, Wittmann T.%, Szegedi
Tudomanyegyetem, 1. sz. Belgy6gyaszati Klinika

OUR RESULTS OF MEDIASTINAL ENDOSCOPIC ULTRASOUND-GUIDED
FINE NEEDLE ASPIRATION

Dubravcsik Z.!, Serényi P.2, Madacsy L.*, Szepes A.}, Bacs-Kiskun County Hospital,
Gastroenterology Department and OMCH Hungary Ltd, Kecskemét*, Bacs-Kiskun
County Hospital, Pathology Department, Kecskemét?

DIAGNOSIS OF GASTRIC GISTS
Terzin V.%, Szepes 2.}, Wittmann T.!, Czaké L.%, 1st Department of Medicine,
University of Szeged, Szeged*

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY ULTRASAUND

ebadasok / oral presentations
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2012. junius 4. Hétf6 Levendula Il. terem
4 June, Monday Levendula Hall I1.
15.20 - 17.55

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

15.20

15.35

15.50

16.05

16.20

Uléselnokok/Chairmen: Petak Istvan, Budapest Kopper LaszI6, Budapest

POST-PROGRESSION OFF-LABEL TRASTUZUMAB TREATMENT OF HER2
AMPLIFIED METASTATIC GASTRIC CANCER - CASE STUDY

Sahin P.}, Téth L.}, Boszérményi K.%, Nagy Z.°, Zaka Z.*, Schwab R.’, Peték 1.°>, Oduncu
F.° Dank M.’, Topa L.}, Department of Gastroenterolgy, St. Imre Hospital,
Budapest’,Deparment of Radiology, St. Imre Hospital, Budapest?,Deparment of
Oncology, St. Imre Hospital, Budapest®, Deparment of Radiotherapy, National Injsitute
of Oncology, Budapest’, KPS Molecular Diagnostic Centre, Budapest’,Hematology and
Oncology of Department, LMU, Medical Clinic, Miinchen, Germany®,Radiological and
Clinical Oncotherapy, Semmelweis University, Budapest’

A KRAS, NRAS, BRAF ES PIK3CA MOLEKULARIS DIAGNOSZTIKAJANAK
JELENTOSEGE VASTAGBELDAGANATBAN SZENVEDO BETEGEK
SZEMELYRE SZABOTTABB KEZELESEBEN

Székely C.}, Varkondi E.?, Pintér F.2, Szabd E.?, Kovesdi A.2, Schwab R.2, Telekes A.},
Petak 1.%, Onkoldgia, Bajcsy-Zsilinszky Koérhaz, Budapest!,KPS Orvosi Biotechnolégiai
és Egészséguigyi Szolgaltatd Kft., Budapest?

DIAGNOSTICS AND TREATMENT OF NEUROENDOCRIN TUMORS TODAY
Balla E.', Csefké K., So6s 1.}, Pink T.}, Szakal G.%, Horvéth 1., Bodor A%, Varga M.,
Gastroenterology Departement,Réthy Pal Hospital, Békéscsaba® Pathology,Réthy Pal
Hospital, Békéscsaba®

EPIGENETIC ALTERATIONS IN COLORECTAL ADENOMAS OUTNUMBER
THOSE IN CANCER. IS ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE
A NON-SEQUENTIAL PROCESS AT THE MOLECULAR LEVEL?

Patai V. A.", Galamb 0.?, Valcz G.%, Kalmar A.", Patai A.>, Péterfia B.*, Wichmann B.%,
Leiszter K.', T6th K.!, Scholler A%, Ediri 1!, Barték B.', Nagy Z.*, Molnar B.?, Tulassay
Z° 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary? 1st Department of Internal Medicine, Sopron County Elisabeth
Hospital, Sopron, Hungary®1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary*

COMPARISON OF PLASMA METHYLATED SEPT9 SCREENING MARKER
IN BOTH LEFT-AND RIGHT- SIDED COLON CANCER TO GFOBT AND CEA
RESULTS

T6th K.!, Kalmar A, Patai V. A.%, Scholler A%, Leiszter K., Valcz G.%, Wichmann B.%,
Sipos F., Stohr R.%, Golcher H.*, Schellerer V.* Nagy Z.!, Bartdk B.!, Molnar B.%,
Tulassay Z.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary? Institute for Pathology, Universitatsklinikum Erlangen, Erlagen,
Germany?® Department of Surgery, Universitatsklinikum Erlangen, Erlagen, Germany*

ONKOLOGIA / ONCOLOGY
el6adasok / oral presentations




16.40

16.55

17.10

17.25

17.40
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Uléselnokok/Chairmen: Molnar Béla, Budapest Pap Akos, Budapest

BETEGUTAK HEPATOCELLULARIS CARCINOMABAN

Szenes M., Vélgyi Z.%, Fischer T.', Herman B.!, Ruzsa A.2, Nagy G.%, Wattay P.*, Bali
0.°, Gasztonyi B.', Zala Megyei Koérhaz Belgyogyaszat',Zala Megyei Korhaz
Onkoldgia?,Zala Megyei Kérhaz Radiolégi®, Zala Megyei Korhaz Sebészet® Zala Megyei
Kérhaz Patolégia®

LEHETOSEGEK A MAJ, EPEUTAK ES HASNYALMIRIGY DAGANATOK
MULTIDISZCIPLINARIS KEZELESEBEN
Kéaposztas Z.', Gédény M.", Lang I.}, Pap A.*, Téth L.}, Orszagos Onkolégiai Intézet*

KEMOTERAPIAT KOVETO MAJREZEKCIO CRC-S BETEGEKEN

Dede K.}, Mersich T.%, Besznyak 1.}, Teknés D., Pérneczi B.!, Salamon F.2, Landherr
L2 Bursics A., Sebészeti-Ersebészeti Osztaly, Uzsoki utcai Korhaz,
Budapest',Patoldgiai Osztaly, Uzsoki utcai Koérhéz, Budapest’,Onkolégiai Osztaly,
Uzsoki utcai K6rhaz, Budapest®

PERCUTAN IMPLANTALT PALLIATIV EPEUTI STENT CSEREJE
ENDOSZKOPPAL BEHELYEZETT FEMSTETTEL, AVAGY KESEI
,,RANDEZ-VOUS” TECHNIKA

Tarpay A.!, Pozsar J.!, Burai M.}, Kasler M.?, Szentirmay Z.°, Nagy T.* Pap A.,
Orszagos Onkoldgiai Intézet, Invaziv Gasztroenterolégiai Onkoldgiai Részleg*,Orszagos
Onkoldgiai  Intézet® Orszdgos Onkoldgiai  Intézet, Daganatpatholégia® Orszagos
Onkolégiai Intézet, Kemotherépia®*

RECTUMTUMOROK NEOADJUVANS CHEMO-RADIOTHERAPIAJA A
SEBESZ SZEMSZOGEBOL: LETEZIK SZEMELYRE SZABOTT KEZELES?
Besznyék 1.}, Szentpétery F.}, Mersich T.}, Dede K., Teknds D.!, Szilagyi 1.}, Ping O.},
Bursics A.%, Sebészeti-Ersebészeti Osztaly, Uzsoki utcai Kérhaz, Budapest®

ONKOLOGIA / ONCOLOGY
el6adasok / oral presentations
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
18.00 - 18.30

METEOSPASMYL AZ EVIDENCIAK TUKREBEN
SAGER PHARMA SZIMPOZIUM / SAGER PHARMA SYMPOSTUM

Uléselnok/ Chairman: Rosztoczy Andrés, Szeged

El6add: Wittmann Tibor, Szeged

METEOSPASMYL AZ EVIDENCIAK TUKREBEN
SAGER PHARMA SZIMPOZIUM / SAGER PHARMA SYMPOSIUM
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2012. janius 4. Hétf6 Wimbledon terem
4 June, Monday Wimbledon Hall
18.30 - 19.30

TIHANYTOL — TTHANYIG (2011-2012)
AZ ELMULT EV SZAKMAI UJDONSAGALI,
ERDEKESSEGEI A GASZTROENTEROLOGIA

NEHANY KIEMELT TERULETEN
HIGHIIGHTS IN GASTROENTEROLOGY

FROM TIHANY TO TIHANY (2011-2012)
TAKEDA SZIMPOZIUM/ TAKEDA SYMPOSIUM

Uléselnok: Tulassay Zsolt, Budapest Wittmann Tibor, Szeged

SAVFUGGO BETEGSEGEK
ACID RELATED DISORDERS
Herszényi Lé&szl0, Budapest

IBD
IBD
Nagy Ferenc, Szeged

GASZTROINTESZTINALIS TUMOROK
Gl TUMORS
Altorjay Istvan, Debrecen

ETEL ALLERGIA ES INTOLERANCIA
FOOD ALLERGY AND INTOLERANCE
Novak Janos, Gyula

MAJBETEGSEGEK
LIVER DISEASES
Szalay Ferenc, Budapest

COELIAKIA
COELIAKIA
Juhész Mérk, Budapest

TIHANYTOL - TIHANYIG (2011-2012)
AZ ELMULT EV SZAKMAI UJDONSAGAI, ERDEKESSEGEI A GASZTROENTEROLOGIA NEHANY KIEMELT
TERULETEN
HIGHLIGHTS IN GASTROENTEROLOGY
FROM TIHANY TO TIHANY (2011-2012)
TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM
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2012. janius 5. Kedd Wimbledon terem
5 June, Tuesday Wimbledon Hall
8.30-19.00

AZ ATTETES VASTAGBELRAK CELZOTT KOMPLEX KEZELESE
ONCOMPASS COLON™ DIAGNOSZTIKAI PANEL ALKALMAZASA
NYOMAN

MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM

El6adok / Lecturers:
Schwab Richéard, Budapest
Horvéath Ors Péter, Pécs
9.00-11.00

A TAPCSATORNAI ONKOLOGIA AKTUALIS KERDESEI:
EPIDEMIOLOGIA, SZURES, KEMOPREVENCIO, KORSZERU
SEBESZI ELVEK, SUGARTERAPIA LEHETOSEGEI,
CELZOTT BIOLOGIAI KEZELESI MODOK /
ACTUAL QUESTIONS IN GASTROINTESTINAIL ONCOLOGY:
EPIDEMIOLOGY-SCREENING-CHEMOPRETVENTION-MODERN
SURGICAL PRINCIPLES- OPTIONS FOR RADIOTHERAPY- NEW

TARGETED CHEMOTHERAPY
(FOTEMA / MAIN TOPIC)

Moderatorok: Tulassay Zsolt, Budapest  Altorjay Istvan, Debrecen

9.00 A HAZAI TAPCSATORNAI DAGANATOK EPIDEMIOLOGIAI MUTATOI AZ
ELMULT EVTIZEDEKBEN
EPIDEMIOLOGIC DATA ABOUT GI TUMOURS IN HUNGARY
Lakatos Laszl0, Veszprém

9.15 ONKOGENETIKAI ISMERETEINK A TAPCSATORNAI TUMOROKBAN.
ONCOGENETIC COMPONENTS IN GI TUMOUR
Lakatos Péter, Budapest

9.30 AZ ONKOLOGIAI SZURESEK ALTALANOS ELVElI ES KONKRET
GYAKORLATI TEENDOI, SZUROVIZSGALATOK A VASTAGBELBEN
PRINCIPLES AND PRACTICAL POINTS OF SCREENING IN ONCOLOGY,
ESPECIALLY IN COLORECTAL TUMOURS
Racz Istvan, Gyor

945 A KEMOPREVENCIO TUDOMANYOS MEGALAPOZOTTSAGA A
GASZTROENTEROLOGIABAN
IS THERE A SCIENTIFIC BACKGROUND FOR CHEMOPREVENTION IN Gl
ONCOLOGY?
Herszényi Laszl06, Budapest

A TAPCSATORNAI ONKOLOGIA AKTUALIS KERDESEI: EPIDEMIOLOGIA, SZORES, KEMOPREVENCIO, KORSZERU
SEBESZI ELVEK, SUGARTERAPIA LEHETOSEGEI, CELZOTT BIOLOGIAI KEZELESI MODOK /
ACTUAL QUESTIONS IN GASTROINTESTINAL ONCOLOGY: EPIDEMIOLOGY-SCREENING-CHEMOPREVENTION-MODERN
SURGICAL PRINCIPLES- OPTIONS FOR RADIOTHERAPY- NEW TARGETED CHEMOTHERAPY
(FOTEMA / MAIN TOPIC)




10.00

10.15

10.30

10.45
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A RAKELOZO ALLAPOTOK ROVID PATHOLOGIAI ATTEKINTESE
PATHOLOGIC OVERVIEW OF PRECANCEROUS CONDITIONS IN GI TRACT
Tiszlavicz Laszlo, Szeged

A KORSZERU SUGARTHERAPIA A GASZTROENTEROLOGIABAN -
NYELOCSO, GYOMOR, RECTUM, PANCREAS

PLACE OF MODERN RADIOTHERAPY IN GASTROINTESTINAL TUMOURS
Hideghéty Katalin, Szeged

A VASTAGBEL ES RECTUM KORSZERU ONKOLOGIAI SEBESZETE
PRINCIPLES OF MODERN SURGERY IN COLORECTAL TUMOURS
Damjanovich Laszld, Debrecen

A CELZOTT ONKOTHERAPIA UJDONSAGAI (IMATINIB, SORAFENIB,
TRASTUZUMAB ETC.)

NEW POSSIBILITIES FOR TARGETED ONCOTHERAPY

Sréter Lidia, Budapest

11.05-11.35

URGENS ERCP: KINEK, MIKOR, HOGYAN?

URGENS ERCP: WHO, WHEN, HOW?
(REFERATUM / STATE OF ART LECTURE)

Uléselnok/Chairman: Gasztonyi Beéata, Zalaegerszeg

El6add/Lecturer: Czakd Laszlo, Szeged

A TAPCSATORNAI ONKOLOGIA AKTUALIS KERDESEI: EPIDEMIOLOGIA, SZURES, KEMOPREVENCIO, KORSZERU

SEBESZI ELVEK, SUGARTERAPIA LEHETOSEGEI, CELZOTT BIOLOGIAI KEZELESI MODOK /

ACTUAL QUESTIONS IN GASTROINTESTINAL ONCOLOGY: EPIDEMIOLOGY-SCREENING-CHEMOPREVENTION-MODERN

SURGICAL PRINCIPLES- OPTIONS FOR RADIOTHERAPY- NEW TARGETED CHEMOTHERAPY
(FOTEMA / MAIN TOPIC)
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2012. junius 5. Kedd Wimbledon terem
5 June, Tuesday Wimbledon Hall
14.00 - 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

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

Uléselnokok/Chairmen:
Pap Akos, Budapest Bene Laszlo, Budapest

Poszterbiralok:

Magyar Anna, Budapest, Bajor Judit, Pécs, Simon Karoly, Budapest, Schaff Zsuzsa, Budapest,
Szalay Ferenc, Budapest, Czaké Laszl6, Szeged, Schwab Richard, Budapest,
Harsanyi Laszl6, Budapest, Vereczkei Andras, Pécs

1. SEVERAL COLOURFUL APPEARENCES OF MECKEL’S DIVERTICULUM IN
ADULTS -7 CASES
Bogsch B.}, Schafer E.*, Visnyei Z.!, Harmos F.2, Ivanyi A.%, Kardos K.*, Késa R.*, Lestar
B.2, Jackel M.* Gyokeres T.', Banai J.!, Military Hospital, Gastroenterology*,2nd Dept. of
Surgery? Radiology® Pathology, Budapest*

2. MESENTERIALIS ISCHAEMIA, A HASI FAIJDALOM RITKA OKA -
ESETRIPORT
Gyimesi G.}, Kiss 1.}, Kiss J.!, Szab6 E.!, Farkas K.}, Zaid B.?, Nagy E.?, Wittmann T.}
SZTE, AOK I. Belgyégyaszati Klinika',SZTE Radiolégiai Klinika®

3. A GIARDIASIS JELENTOSEGE A MALABSORPTIOS SYNDROMAK
DIAGNOSZTIKAJABAN
Czirjak K., Vén L.}, Iszlai E.', Kapin M.’, Francz M.?, Szegedi J.!, Jésa Andras
Oktatokorhéz, 1.sz. Belgy6gyaszati Osztaly, Gasztroenterolégiai Részleg, Nyiregyhaza®,Jésa
Andrés Oktatokoérhéaz, Patholégiai Osztaly, Nyiregyhaza®

4. DURING PLATINUM BASED CHEMOTHERAPY NOTICED ENTEROPATHY -
DIFFERENTIAL DIAGNOSIS OF PROTEIN-LOSING ENTEROPATHIES
Fazekas K., Semmelweis University Doctoral School*

5. DIABETIC ENTEROPATHY, GASTROPARESIS AND NEUROPATHY OR
ANYTHING ELSE?
Kiss T.', Tiszai A.%, Tiszlavicz L.?, Adamkovich N.%, Borbényi Z.2, Kiss 1.*, Matéka 1.%,
Wittmann T., 1st Department of Medicine, University of Szeged, Hungary*, Department of
Pathology, University of Szeged, Hungary?® 2nd Department of Medicine and Cardiological
Center, ElJniversity of Szeged, Hungary® Department of Radiology, University of Szeged,
Hungary

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




10.

11.

12.

13.
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A PATIENT WITH NAUSEA, VOMITING AND SEVERE ULCERATIVE
GASTRITIS

Bittera B.", Zalatnay A.?, Varga M.", Lang J.}, Tulassay Z.', Herszényi L.*, 2nd Department
of Medicine, Semmelweis University, Budapest, Hungary",1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest, Hungary?

EGY ELFELEDETT KORKEP - HEMOKROMATOZIS ESETISMERTETES
Varsanyi M.", Cserepes E.?, Szab6 Z.°, Gyokeres T.', Banai J.!, Gasztroenteroldgiai Osztaly,
Magyar Honvédség Honvédkérhaz, Budapest',Nuklearis Medicina Osztaly, Magyar
Honvédség  Honvédkérhdz, Budapest’ Patoldgiai  Osztaly, Magyar Honvédség
Honvédkérhaz, Budapest®

NEKROTIZALO PANCREATITIS - MINIMAL INVAZIVITAS, AVAGY
ENDOSZKOPOS NECROSECTOMIA - ESETBEMUTATAS. DE Kl FIZETI A
REVESZT?

Széasz N., Schafer E.!, Szamosi T.!, Dunkel K.}, Rébai K.}, Arva 1.2, Karner T.?, Gyokeres
1.}, Banai J.!, MH Honvédkérhaz, Gasztroenteroldgia®,Intenziv Osztaly, Budapest?

AZ EPEUTI ENDOSCOPOS BEAVATKOZASOKAT KOVETO PANCREATITIS
ELOFORDULASA, MEGELOZESENEK ES A KONZERVATIV TERAPIAJANAK
A LEHETOSEGEI ENDOSCOPOS LABORUNK EGY EVES BETEGANYAGANAK
FELDOLGOZASA ALAPJAN.

Chamdin S.!, Schumet P.*, Takécs R.', Hamvas J.', Gasztroenterologia Bajcsy-Zsilinszky
Koérhaz Budapest

DIFFICULT DIAGNOSIS OF A PRIMARY PANCREATIC CANCER IN A YOUNG
PATIENT WITH HIGH HUMAN CHORIO-GONADOTROPIN AND MULTIPLE
LIVER METASTASES

Lukacs M.!, Madécsy L.2, Nagy E.%, Vincze A.', Univ. of Pécs, 1st. Dept. of Internal
Medicine®,County Teaching Hospital, Kecskemét?,Radiology Dept. of The United St. Istvan
and St. Laszlo Hosp., Budapest®

PRIMER SCLEROTISALO CHOLANGITIS ES COLITIS ULCEROSA EGYUTTES
ELOFORDULASA. VAJON MINDIG GONDOLUNK RA?

Takacs R.', Hamvas J.% Szab6 A2 Bajcsy- Zsilinszky-kh. 1. Belgydgyészat-
Gasztroenteroldgia®, llka Egészséghéz? Bajcsy- Zsilinszky kh. Patholégia®

AKUT MYELOID LEUKEMIA ES CROHN BETEGSEG TARSULASA TARTOS
AZATHIOPRIN ES BIOLOGIAI KEZELESBEN RESZESULT BETEGUNKNEL
Davida L.}, Palatka K.}, Batar P.2, Marton A.?, Udvardy M.?, Altorjay I, Debreceni
Egyetem, Orvos és Egészségtudomanyi Centrum, Gasztroenteroldgiai Tanszék’Debreceni
Egyetem, Orvos és Egészségtudomanyi Centrum, Hematolégiai Tanszék?

SMALL BOWEL SIGILLOCELLULAR CARCINOMA IN CROHN’S DISEASE

Kiss I.', Nafradi J.!, Kiss J.!, Tiszlavicz L.° Kiss I.°, Wittmann T.', SZTE I. sz.
Belgydgyaszati  Klinika, Belgydgyaszati Osztaly 11.},SZTE Patolégiai Intézet? SZTE
Radioldgiai Klinika®

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



14.

15.

16.

17.

18.

19.
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DYSPLASIA ASSOCIATED LESION OR MASS (DALM) IN A PATIENT WITH
ULCERATIVE COLITIS COMPLICATED WITH PRIMARY SCLEROSING
CHOLANGITIS

Vincze A, Hegedlis 1% Horvath O., Bogner B., First Department of
Medicine!,Department of Pathology?,Department of Surgery, University of Pecs, Hungary®

HA NINCS ELEG DIAGNOSZTIKUS LEHETOSEGED, LEGY KREATIV!

Rusznyak K., Villangé B.2, Hollési M.3, Banai J.}, Lestar B.?, Jackel M.3, Gyokeres T.%,
MH Honvéd Korhaz, Gasztroenterolégia,MH Honvéd Koérhaz, 11.Sebészet’ MH
Honvédkérhaz, Patolégia®

RITKA GASZTROINTESTINALIS VERZESES ESETUNK: AOTO-
SIGMOIDEALIS FISTULABOL EREDO VERZES - KAZUISZTIKA

Homoky Z.', Nagy A.%, Nagy B.}, IV. Belgy6gyaszat-Gasztroenteroldgia, Pest Megyei Flor
Ferenc Koérhaz',Sebészet, Pest Megyei Flor Ferenc Kérhaz?

MAGAS ILEUS RITKA OKA- BOUVERET SYNDROMA
Volgyi Z.', Herman B.', Szenes M.}, Gasztonyi B.!, Belgydgyaszat, Zala Megyei Korhéz,
Zalaegerszeg*

RARE GASTROlNTESTlNAL HEMORRHAGIA FROM OESOPHAGUS
Baranyai A.}, Topa L.}, Balgha V.", Rapcsanyi A.', Zolnai 2.}, Téth L.}, gasztroenterolégiai
osztaly, Szent Imre K6rhaz, Budapest

AUTOMATED DETECTION OF EPITHELIAL CHANGES IN COLORECTAL
CARCINOMA

Valcz G.}, Béandi 1., Wichmann B.!, Patai A.%, Szab6 D.*, Kiszler G.*, Kozlovszky M.?,
Molnér B.', Tulassay Z.', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary*,John von Neumann Faculty of Informatics, Obuda University,
Budapest, Hungary?,2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary®,3DHistech Ltd., Budapest, Hungary”

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

2012. janius 3. 13.00- 14.00

Helyszin:
Wimbledon csarnok el6terébdl nyilo terem

ENDOSZKOPOS ULTRAHANG TRENING

ESETMEGBESZELES

Uléselnok: Wittmann Tibor, Szeged

El6adok:

Szepes Attila, Kecskemét Szepes Zoltan, Szeged Czakd Laszld, Szeged
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Abstracts
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1

ENDOSCOPIC DIVERTICULOSTOMY AND TRADITIONAL
OPEN DIVERTICULECTOMY IN THE TREATMENT OF
ZENKER’S DIVERTICULUM

Abraham S.!, Simonka Z.', Paszt A, R6v6 L.% Ottlakan Jr. A,
Lazar G.', Department of Surgery, University of Szeged,
Szeged®,Oto-Rhino-Laryngology and Head Neck  Surgery
Department, University of Szeged, Szeged?

Introduction: Zenker’s diverticulum, located in the pharyngo-
esophageal region, is the most common type of pulsion type
diverticulum of the oesophagus. Besides traditional transcervical
diverticulum  resection and pharyngoesophageal myotomy,
endoscopic diverticulostomy is also an accepted treatment option. In
our clinical trial we compared advantages and disadvantages of the
two methods.

Methods: Our retrospective study involves 26 operative cases (19
male, 7 female) of Zenker’s diverticulum between 2000 and 2011.
Our operative methods involved an open technique (OT)-
diverticulum resection from a cervical approach together with
myotomy and an endoscopic technique (ET)-transpharyngeal
diverticulostomy with the help of an endoscopic suturing machine.
Between the above mentioned period we operated 11 cases with the
OT and 15 cases with the ET. We compared the results of both
methods according to operative time, start of oral nutrition,
postoperative complications, hospitalization, and recurrence rate.
Results: Average diverticulum size did not show differences among
the two groups: OT: 4.9 cm (3-7 c¢cm), ET: 5,06 cm (3-14 cm).
Operative time was significantly shorter in the ET group (ET-OT:
42,28 min. vs. 97.4 min. p <0,05). In both cases oral nutrition was
started after negative contrast enhanced swallow X-ray findings,
which were performed on the 5-6th (4-7th) day-OT and 3rd (1-5th)
day-ET. Average hospital stay was 10,72 (8-14) days-OT and 6,73
(5-10) days-ET. There were no postoperative complications in the
cases of ET, 1 case of aspiraton pneumonia occured after performing
OT. Controll contrast enhanced swallow X-ray did not show cases of
contrast leaking or suture insufficiency in either groups. In both
groups mortality was 0%. Short- and long term follow-ups showed 3
cases of partial recurrence of previous complaints- previously all 3
patients received ET diverticulostomy for the treatment of 3 cm large
diverticula. In these cases a second operation was performed. OT
cases showed no postoperative recurrence.

Conclusion: Although shorter operative time, earlier start of oral
nutrition and shorter hospitalization were observed in cases of ET,
traditional OT is still eligible for the operative treatment of Zenker’s
diverticulum. Performing OT is advised as a second operation after
recurrence, or after insufficient ET and in the cases of <3 cm
diverticula.

2

AZ ENDOSCOPOS ASSZISZTENS SZEREPE AZ
ALTATASBAN VEGZETT BONYOLULT
GASZTROENTEROLOGIAI INVAZIV BEAVATKOZASOK
KIVITELEZESEKOR

Adam T.!, Kalmarné Kubinyi I}, Vari T.}, Kalecz Z.}, Hamvas J.},
Gasztroenteroldgia Bajcsy-Zsilinszky Kérhaz Budapest

A rutin endoscopos beavatkozasok soran csak Kivételes esetben van
szilkség teljes narcosisra, a colonoscopids vizsgalatokat altalaban
boditashan végezziik Midazolam alkalmazésaval.

Osztalyunk endoscopos laborjéban specialis indikacié alapjan
szamos esetben végeztiink teljes altatdsban endoscopos ultrahang
vezérelt pseudocysta szajaztatdst, ERCP-t, PEG belltetést,
tobbszords polypectomiat. A bonyolult endoscopos miitétek esetén
alapvet6 fontossagu a beteg teljes nyugalma kontrollalt kooperaciéja.
Az 4ltaldban elfogadott mddszertani ajanlasok szerint pethdine, és
buscopan intravénas premedikéacié a javasolt. Szdmos esetben
azonban a beavatkozas jellege, vagy a beteg specidlis alapbetegsége
teszi szlikségessé az anaesthesiologus altal végzett teljes altatast. Az
endoscopos asszisztens feladatai megndvekednek, a vizsgaldk napi
beosztasatol kezdve a beteg psychés felkészitéséig, amelyre nagyobb
figyelmet kell forditani az altatastél val6 szorongas miatt. A
helyigény atalakul a személyzet szdmanak emelkedése, és a
kilénbdz6 berendezések terilletigénye miatt, a vizsgaloban
megszokott fizikai mozgastér besziikil. A sebészeti mdit6kben
alkalmazott anaesthesiolégusi elhelyezkedési rend (,,lira mogott™)
megvaltozik, ezért az altatéorvos, és asszisztens osztozik az
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endoscopos  asszisztensnd  munkateriilletén. Az eszkdzok
kikészitésének rendje megvaltozik, és kiemelt figyelmet kell forditani
a tartozékok és a tartalékok el6készitésére. A beteg altatésa, tartos
oxigenizacibja, az intratracheédlis intubaci6 miatt az eszkdz
vezetésének  technikdja  megvaltozik. A vizsgalat  alatti
anaesthesiolégiai kontroll vizsgélatoknak kell lehet6séget biztositani,
amelyben a beteg testhelyzetével kapcsolatos felvilagositasokat kell
megadni.

A beavatkozés teljes id6tartama alatt az endoscopos asszisztens
részérdl fokozott koncentréacié sziikséges annak érdekében, hogy az
altatdsban végzett vizsgéalat optimalis korlilmények kozt legyen
elvégezhetd. A vizsgalati koriilmények az anaesthesia alkalmazaséval
jelent6en megvaltoznak, és a beavatkozas sikeres lebonyolitasaban az
endoscopos asszisztens szerepe kiemelked6en fontossa valik.

3

DIAGNOSTIC ACCURACY OF NONINVASIVE FECAL
MARKERS IN ULCERATIVE COLITIS

Annahazi A.', Molnar T.!, Farkas K.!, Rosztéczy A.%, Izbéki F.},
Gecse K.', Inczefi O.), Nagy F.!, Féldesi 1.}, Sziics M.?, Ferrier L.},
Theodorou V.2, Bueno L., Wittmann T.!, Réka R.%, First Department
of Medicine, University of Szeged, Szeged, Hungary®,Department of
Medical Physics and Informatics, University of Szeged, Szeged,
Hungary? Toxalim  UMR 1331  INRA/INP/UPS,  Neuro-
Gastroenterology & Nutrition Unit, Toulouse, France®

Background: Colonoscopy is the gold standard in the diagnosis and
follow-up of ulcerative colitis (UC), however, it is invasive, costly
and uncomfortable for the patient. In the last decades non-invasive
markers, such as CRP or fecal calprotectin have been challenged to
replace endoscopic evaluation of disease activity and mucosal
lesions. Additionally, matrix-metalloprotease 9 (MMP-9) has been
suggested as a predictor of UC in the urine of children with low
specificity, but fecal MMP-9 levels have never been measured.

Aims: Our aims were: (i) to compare the diagnostic accuracy of fecal
calprotectin in comparison with serum activity markers in the
determination of clinical and endoscopic activity of UC (ii) to
evaluate the differential diagnostic accuracy of a new fecal marker in
UC, MMP-9, (iii) to compare sensitivity and specificity of fecal
MMP-9 levels with calprotectin.

Methods: UC (n=54), IBS-D (n=23) patients and control subjects
(n=24) provided fecal samples for analysis. In UC patients, disease
activity was evaluated by the Mayo score (total score and endoscopic
subscore) accompanied by a blood analysis, where platelet and
leukocyte count, CRP, ESR, serum iron level, and hemoglobin level
were determined. Fecal MMP-9 and calprotectin levels were
measured by ELISA and lateral flow assay, respectively.

Results: Fecal calprotectin showed a significant correlation with the
clinical and endoscopic activity in UC (p=0.015, p=0.004,
respectively). Among laboratory results, CRP showed the closest
correlation to the total (p=0.046) and endoscopic (p=0.01) Mayo
score. MMP-9 was undetectable or < 0.22 ng/mL in the feces of all
controls and IBS-D patients. In UC patients, fecal MMP-9
concentrations significantly correlated with the overall Mayo score
(p<0.001) and the endoscopic score (p<0.001), moreover,
correlations between MMP-9 and activity indexes were stronger than
in case of calprotectin.

Conclusions: These results confirm that fecal calprotectin can be a
useful tool in the noninvasive evaluation of mucosal activity in
ulcerative colitis. Our results suggest that MMP-9 can be a similar
diagnostic tool not only in the differential diagnosis, but also as an
activity marker.
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A DIETETIKUS SZAKMA KOMPETENCIAINAK
MEGITELESE ES A SZAKMAI EGYUTTMUKODESRE
VALO KESZSEG VIZSGALATA ORVOSOK KOREBEN

Armbruszt S.!, Bartus M.!, Figler M.}, Pécsi Tudomanyegyetem

Egészségtudoméanyi Kar Téplalkozastudomanyi és Dietetikai
Tanszék*
Napjainkban a dietetikusokat egyre inkdbb elismerik az

egészségugyben, korhazi ellatds sordn az emberek mind jobban
felismerik a munkajuk fontossagat, azonban sem az ellatottaknak,
sem pedig az egészségugyi dolgozéknak nincs még pontos képiik
arrél mi mindenre is hivatott egy dietetikus, hol hizédnak az egyes
szakméak kompetencia hatérai.



A kutatasunk az orvosok egyuttm(ikodési készségét vizsgalta. A cél
az volt, hogy felmérjiik, milyen szintl affinitast mutatnak az orvosok
a dietetikusokkal valé kdzds munkéra illetve megvizsgaljuk, hogy
mennyire ismerik a dietetikusokkal szemben a szakma altal
tdmasztott elvarasokat.

A felméréshez kérdSivet hasznaltunk, a dietetikusok szakmai
kompetenciainak ismeretére iranyulé kérdéseket a Dietetika Eurdpai
Oktatasi és Hivatasgyakorlasi Iranyelveiben foglaltak alapjan
allitottuk 6ssze. A kérd6iv 6t fontosabb kérdéskort tartalmazott:
szociodemogréafiai adatok, dietetikusok jelenlétére vonatkoz6
kérdések az egészségugyben, dietetikus szakmai képességek, orvosok
taplalkozastudomanyi ismeretei, orvosok tajékozottsaga a dietetikus
kompetenciairol.

A kulfoldi kutatasok eredményeivel is igazolt hipotézis, mely
feltételezte, hogy az orvosok egyetemi oktatdsuk sordn nem
szereznek megfelel6 ismereteket a  taplalkozastudomanyrdl,
vizsgalatunkban is igazolodott. A dietetikus feladatok megitélésénél
szilletett valaszok a kiilonboz8 kompetencidkon belll igen nagy
eltéréseket hoztak, a valaszok alapjan az orvosok sz(ik hatarok kozé
szoritipk a  dietetikusok  feladatkoreit. ~ Ezen  belil a
tdpanyagszilkséglet — meghatarozdsa,  monitorozasa,  helytelen
taplalkozas kovetkezményei, korszer(i élelmiszervalasztas, tudatos
taplalkozadsra nevelés és az élelmiszerek tapanyagtartalménak
véltozasai a feldolgozés soran azok, amik a legnagyobb egyetértést
mutattak az orvosok kozott, ellentétben a relevans biokémiai és
orvosi adatok elemzésével, valamint a diagnosztikus vizsgalatok
alkalmazaési lehetdségeivel, melyek igen gyenge értékelést kaptak,
mint valés dietetikus kompetenciék.

Ezek az eredmények jol mutatjadk, mely képességekkel kell még
megismertetniink az orvosokat, de arra is utalhat egyes kompetenciak
alacsony értékelése, hogy ezek azok a teriiletek, amik még fejlesztést,
magasabb szinvonall oktatést igényelnek a dietetikus képzés soran.
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AZ MRSA ATVITEL MEGELOZESENEK LEHETOSEGEI
(MODSZEREI) AZ ENDOSZKOPOS  ASSZISZTENSI
GYAKORLATBAN.

Bacskainé Beluzsar A, B.-A.-Z. Megyei Korhaz és Egyetemi
Oktat6 Kérhéz II. Belgy. GEA!

Az antibiotikumok nagymérték( és sokszor indokolatlan szedése
kovetkeztében a ,,szokvanyos” antibiotikumra rezisztens torzsek
szelektalodnak. Ezek egyik legjelent6sebb képviselGje a Meticillin
Rezisztens Staphylococcus Aureus vagyis MRSA.

El6adasomban az MRSA infekci6 atvitel megakadalyozasanak
madszereit szeretném részleteiben attekinteni, védve ezekkel mind
betegeinket mind az egészségiigyi személyzetet egy sulyos nehezen
kezelhet6 infekciotol.

A rohamosan valtoz6 osszetételi  higiénés  tisztito  és
fert6tlenitdszerek széles palettdjan, nagyon nehéz kivalasztani a
szamunkra és a kdrnyezetlink szamara legmegfelel6bbet.

Részletesen attekintjik

- miszerfert6tlenités,

- fellletfert6tlenités,

- egyéni véd6eszkozok,

- higiénés kézfert6tlenités,

alkalmazas lehet8ségeit az MRSA étvitel szempontjabél.
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FOLLOW UP AND EDIFICATIONS OF OUR DUODENUM
CARCINOMA CASES 2008-2011

Bakcsy Magyarosi D.!, Kokas M.}, Goda M.%, Pécsi G.!, Altalanos
Belgyo6gyaszat-Gasztroenteroldgia, Karolina Kérhaz,
Mosonmagyarévar:

Introduction:Malignant neoplasms of the small bowel are among the
rarest types of cancer, accounting for only 2% of all Gl cancers.
Research into the natural history and prognosis of patients with
small-bowel cancer has been limited by the small number of cases
and the heterogeneity of tumor types, including adenocarcinomas,
carcinoids, sarcomas, and lymphomas. Unfortunately, malignant
lesions are often discovered when they have metastasized to distant
sites or at surgery when indicated for other diagnosis or intestinal
obstruction.

This review focuses on adenocarcinoma, as it is the most common
histologic type of small-bowel malignancy
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Case presentation: During 2008-2011 in our Gastroenterology
Department we have diagnosed 5 patients (m:f=4:1, mean age: 72,3)
with duodenum adenocarcinoma.ln all cases the diagnoses was
assured by the upper panendoscopy and confirmed by histology. The
tumor in two cases was situated infrapapillar on the descending pars
and in three cases on the lower pars horizontal. Leading clinical
symptom was the duodenal obstruction.In 3 cases only palliative
surgery was possible. These 3 patients died during follow up (2-32
months).

Conclusions :

1. The examination of the deep duodenum is essential part of the
upper panendoscopy and it helps in the early diagnoses of some rare
small bowell diseases.

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

3. In our patient flow the incidence was 2:100000 , which shows a
significant increase compared to the previos years and the
bibliography.
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PREVALENCE OF
INFECTION IN
SUBJECTS.

Balint L., Tiszai A.>, Déczi 1., Szekeres V.2, Makhajda E.", Izbéki
F.!, Réka R.}, Wittmann T.!, Rosztéczy A., First Department of
Medicine, University of Szeged, Szeged, Hungary',Hungarian
National Blood Transfusion Service, Szeged, Hungary? Department
of Clinical Microbiology, University of Szeged, Szeged, Hungary®

HELICOBACTER PYLORI
SOUTH HUNGARIAN

(HP)
HEALTHY

Introduction: A significant difference has been demonstrated in the
HP prevalence in urban and rural populations. Epidemiologic studies
indicate a decrease in prevalence of HP infection in Western Europe.
In contrast, little is known about Central Europe, where substantial
part of the population lives out of the cities.

The aim of the study was to obtain data on the HP prevalence in
Csongrad County in Hungary and to compare this value with the data
collected 15 years ago in Vas County. The secondary aim was to
study the differences between the prevalence of HP infection in
people living in the large cities and in the countryside.

Methods: One-hundred and eighty-two healthy blood donor
volunteer subjects (M/F: 91/91, mean age: 39 (19-65) years), were
enrolled. Data collection was carried out by a questionnaire. All
subjects were tested for HP IgG antibody positivity by enzyme linked
immuno assay (ELISA). Subgroup analysis by age, gender, smoking
habits, alcohol consumption, urban and non-urban population was
also performed.

Results: The overall prevalence of HP was 58/182 (32%) in the
studied healthy subjects, and that was similar in males and females
(33/91 vs. 25/91), as well as in urban and non-urban subjects (24/92
vs. 34/90). Younger people (18-29 years) had lower HP prevalence
compared to older ones (50-65 years) (p<0.05). Furthermore, linear
association was established according to age in both sexes (p<0.01).
Subgroup analysis by gender revealed that urban males had
significantly lower HP prevalence than non-urban subjects, while this
association was not seen in females. Smoking and alcohol
consumption were not related to HP infection.

Conclusion: Similarly to the trends of the Western countries, the
general prevalence of HP infection is decreasing in Hungary. The
increased HP prevalence in non-urban males and the age distribution
of the HP positive subjects may be explained by hygienic
circumstances.
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DIAGNOSTICS AND TREATMENT OF NEUROENDOCRIN
TUMORS TODAY

Balla E.!, Csefké K.!, So6s 1.}, Pink T.!, Szakal G.?, Horvath 1.2,
Bodor A’ Varga M.!, Gastroenterology Departement,Réthy Pal
Hospital, Békéscsaba®,Pathology,Réthy Pal Hospital, Békéscsaba®

Background: Neuroendorcin tumors are groups of neoplastic
neuroendocrin cells located anywhere in the body. They can be
divided into two subgroups according to their origin: 1. pancreas, 2.
gastrointestinal and bronchopulmonary system of origin (formerly
called carcinoid tumors). Recent classification is based on
clinicopathology: 1. well differenciated neuroendocrin tumors, 2.
well differentiated neuroendocrin carcinoma, 3. poorly differentiated
neuroendocrin carcinoma, against former classification based on



embrional origin (foregut, midgut, hintgut). Those producing
bioactive agents (8-10 % of NETSs) cause symptoms of carcinoid
syndrome (flush, diarrhoea, abdominal pain, bronchospasm, heart
disease, pellagra-like skin symptoms). The incidence of NETs
increased fivefold in the past 30 years owing to the better and widely
available diagnostic methods and our focusing on the disease
formerly considered rare.

Results: In our Department of Gastroenterology there were 9 cases
diagnosed with NET during one year from November 2010 to
November 2011. (From 2006 to 2008 one case per year.) We place
greater emphasy on the symptoms of carcinoid syndrome which
appear more often in the individuals with hepatic metastases and
tumors of midgut origin. Cases without special symptoms were
diagnosed by histopathology. Diagnosis is getting easier due to the
availability of Chromogranin A test and octreoscan. Last year we
followed up 12 patients treated with octreotid. One of them died due
to co-morbidity (CHF). 11 patients’ condition improved, which
manifested in decreasing of chromogranin A level, radiological
regression and diminution of symptoms.

Conclusions: The better the availability of diagnosis is, the more
patients we find and due to the uptodate treatment possibilities the
patients survive longer
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THE EFFECTIVENESS OF RECTAL  CAPSULE
ENDOSCOPY WITH EGSCAN Il AS THE DIAGNOSTIC
METHOD FOR INVESTIGATING RECTAL BLEEDING IN
LOW-RISK PATIENTS WITH SYMPTOMS SUGGESTIVE
OF HAEMORRHOIDS

Balogh jn. G.%, Pék P.?, Madacsy L.% Dubravcsik Z.%, Somodi K.},
Balogh sn. G.}, Olah T.}, General, Thoracic and Vascular Surgery,
Kaposi Mor Teaching Hospital, Kaposvar, Hungary*,2nd Department
of Medicine Vaszary Kolos Hospital, Esztergom, Hungary?® Bacs-
Kiskun County Hospital, Teaching Hospital of the University of
Szeged, Department of Gastroenterology, Kecskemét, Hungary®

Introduction: EGScan Il is a wire-based, 70 cm long, video capsule
endoscopy system with a possibility of air insufflations which has a
distal diameter of 5 mm. The primary aim of our present study was to
determine the probability of additional pathology in young patients
referred with symptoms suggestive of haemorrhoids. Secondly, to
determine whether rectal capsule endoscopy with EGScan Il is a
useful diagnostic method to investigate these patients.

Patients and Methods: 20 patients attended to the proctological
outpatient unit were enrolled. After the day before preparation with 1
liter of PEG and on site enemas all patients were examined using an
anoscope, followed by a rectal capsule endoscopy with EGScan II.
Presenting symptoms and findings were reviewed. Finally, within
one week a flexible colonoscopy was performed in all patients in an
outpatient Gl unit and the results were compared.

Results: Haemorrhoids were present in 18 of 20 patients (90%) at a
stage of II-IV. 16 out of these 20 patients were free from any
additional pathology, 2 (10%) patients showed signs of left sided
ulcerative colitis, one patient had sigmoid polyps and another had
rectal malignancy. There was an excellent concordance with the
EGScan and colonoscopy in the diagnosis and staging of
haemorrhoids, and also in the diagnosis of colitis and rectal
maligancy. The mean insertion depth of EGScan was 25 cm with a
clear visualization of the lumen and the mucosa. Complete
retroversion at the rectal ampulla with optimal visualization of the
anal region can be easily achieved with EGScan Il in all patients. No
or minimal discomfort was noted during rectal EGScan by the
patients, in contrast 25% of patients reported discomfort or pain
during colonoscopy.

Conclusions: The majority of patients referred for the treatment of
haemorrhoids were free from any other pathology. Rectal capsule
endoscopy with EGScan Il is a promising additional diagnostic tool
can be used in the proctological unit with no or minimal patient
discomfort.
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RARE GASTROINTESTINAL HEMORRHAGIA FROM
OESOPHAGUS

Baranyai A.", Topa L.}, Balgha V., Rapcsanyi A.%, Zolnai 2.}, Téth
L.}, gasztroenterolgiai osztaly, Szent Imre Koérhaz, Budapest®

Introduction: Gastrointestinal mesenchymal tumors (GIMTSs) are
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usually detected by an unrelated endoscopic examination. When this
type of the tumors is in the upper gastrointestinal tract, then the
endoscopic ultrasound is a main tool in choosing the therapy
strategy.

Case report: A 55 year old man — who had unexamined dysphagia
for a year — was presented with acute gastrointestinal hemorrhagia.
The urgent upper gastrointestinal endoscopy showed a submucosal
tumor with stricture and intensive bleeding. We used tonogen
injection to stop the bleeding. Angio-CT identified a mass under the
carina, measuring 7 mm x 63 mm x 44 mm, which did not show
bleeding.Endoscopic ultrasound (EUS) revealed that this mass is in
front of the left atrium. Fine-needle aspiration (FNA) showed a
mesenchymal type cancer without malignancy. The immune
cytochemistry didn't prove the suspected gastrointestinal stromal
tumor (GIST). The bleeding hasn't repeated, the patient is waiting for
his operation.

Conclusion: This is a rare case of oesophagus hemorrhagia, when
the EUS and FNA altered the clinical management. EUS is an
effective means of diagnosis for upper GIMTs and could have been
an important tool of the endoscopy therapy for GIMTs.

11
SEBESZETI

KERDESEI
Baricza S.%, Kelen Kérhéaz Kft. - Budapest*

ULTRAHANG DIAGNOSZTIKA EGYES

A sebészeti ultrahang diagnosztika kdzel 30 éves gyakorlatardl ad
szamot, 6nmaga altal végzett és hasonléan sebészként ultrahang
vizsgéalatokat végz6k tapasztalatait felhasznalva allitja Gssze
referatumat.

Elemzi a siirg6sségi ultrahang vizsgalat elfogadtatasat, majd napi
gyakorlattd valasat. Ramutat az ultrahang vizsgalatnak a hasi
sebészeti diagnosztikdban, mint els6 mdiszeres vizsgalatnak a
szerepére, mely szerep a mai napig is elengedhetetlen miik6d6
szerepe.

A technika fejl6dése adta lehet6ségek és a tarsszakmakkal val6
kapcsolat szélesedése adta lehet6ségek Uj Gtjai.
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MOLECULAR ANALYSIS OF CELL-FREE DNA USING SHO
MOUSE/HT-29 COLORECTAL ADENOCARCINOMA CELL
LINE XENOGRAFT MODEL

Bartdk B.!, Nagy Z.%, Spisak S.% Sipos F.!, Valcz G.2, Kalmar A,
Patai V. A.!, Téth K.}, Wichmann B.", Schéller A.", Leiszter K.,
Molnér B.2, Tulassay Z.2, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary*,Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary?

Introduction: Cell-free DNA (cfDNA) was first detected in human
plasma in the 1940s, but the knowledge on its origin, regulation and
rate of release is incomplete. In many cancer patients increased
cfDNA concentration was measured compared to healthy control,
that originates from both normal and tumor cells. The release of
cfDNA from cancer cells can be a consequence of various
physiological events such as apoptosis, necrosis and direct secretion.
Aims: Our primary aim was to investigate the rate of cfDNA's
release using SHO mouse/HT-29 colorectal adenocarcinoma cell line
xenograft model. Our further aim was to defined the decay of
methylated and non-methylated DNA fragmention which were
injected to C57BL/6 bloodstream.

Methods: SHO mice (n=8) were xenografted with 5*10M human
HT-29 cells, than blood samples were collected 15 times over 8
weeks. After separating plasma fraction, DNA was isolated, then
quantified by real-time PCR with highly specific genomic and
mitochondrial pimer sets. This method permitted to define the ratio
of human/mouse DNA. The sensitivity of the method was determined
with dilution series (0.03%-25%) from mouse blood and DNA
isolated from HT-29 cell culture. To assess the degradation rate of
cfDNA 3000 bp sized in vitro methylated and non-methylated DNA
fragments were injected into healthy and C38/C57BL/6 tumorous
mouse's bloodstream. The decay of amplicons was measured with 19
PCR assays after DNA isolation in 0,1,3,6 and 24-hour samples and
specified Ct values were concluded for the rate of degradation.
Results: The amount of human DNA from tumors until the 2nd week
were below the limit of detection (0.01%). From the third week a
continuous growth was experienced, which reached 18.26% for the
8th week. There was a speed difference between the degradation of



non-methylated and methylated fragments. It was found that in
healthy animals the non-methylated DNA disappears from the
plasma after 6 hours, while the methylated fragment was detectable
after 24 hours. In animals with tumor the degradation rate slowed
down, both becomes detectable after 24 hours.

Conclusion: The examination of the role and mechanism of cfDNA
shows an increasing level of interest. Analysis of its composition
may be important for identification of new biomarkers, therapeutic
targets and in the area of signal transduction.
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QUALITY OF LIFE QUESTIONNAIRE IN PATIENTS WITH
COELIAC DISEASE

Benkd E.!, Tiszai A.', Makhajda E.!, Balint L., Wittmann T.!, 1st
Department of Medicine, University of Szeged, Hungary*

Background: The incidence of coeliac disease (CD) has been
increased in the latest years. Several patients don’t have serious
gastrointestinal symptoms at all and the diagnosis is often delayed.
Patients with few, moderate symptoms or without symptoms doubt
on the necessity of the life-long diet and the control examinations.
Aim: To evaluate the lifestyle, the dietary habits and the attitude
toward CD by a questionnaire in patients with CD. Patients and
methods: The questionnaires were filled by our patients with CD who
are registered in our department.

Results: The total number of the cases were 74 (female: 64, male:
10; mean age: 41,7 years). 76% (56/74) of the patients reside in cities
while 24% (18/74) live in villages. The time interval between the
first signs or symptoms and the diagnosis was more than one year in
41% (30/74) of the cases. Other diseases associated with CD were
found in 57% (42/74) of them. CD was diagnosed in one third of the
patient’s relatives as well. 96% (71/74) of the patients know the point
of the diet but only 85% (63/74) comply with it correctly. 76%
(56/74) of the cases complain about abstaining from various food.
96% (71/74) of patients are aware of the fact that it is a life-long diet.
63% (47/74) of the cases appear at regular control examinations.
Conclusion: Although almost 100% of the patients are fully aware of
the properties of coeliac disease, not all of them keep the diet
correctly and about only half of them come to control examinations.
Providing wider range of information and explanation CD would
improve this situation.
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A LAPAROSCOPOS SEBESZETI TECHNIKA
ELSAJATITASABAN SZEREPET JATSZO TENYEZOK
Berényi B.!, Herczeg G., Lukovich P.}, Vanca T.}, Kupcsulik P.},
Harséanyi L.*, Semmelweis Egyetem I. sz. Sebészeti Klinika®

Bevezetés: Egy militét elsajatitdsanak objektiv tanulmanyozésanak
egyik eszkoze a m(téti id6n alapuld tanulasi gorbe elemzése. A
tanulds folyamatanak kovetése lehet6séget teremthet az oktatas
hatékonyséaganak, és a képzett sebész specialis sebészeti technikéra
vald  alkalmassaganak  vizsgalatira is. A  laparoscopos
cholecystectomia (LC) egy ilyen vizsgalatra alkalmas miitéttipus,
mivel a mitét kivitelezése pontosan meghatarozott, standardizalt,
bevezetése Ota kivitelezésében jelent6s technikai valtozas nem
tortént, illetve a statisztikai elemzésekhez kell6en nagy szamban
végeznek ilyen beavatkozast.

Beteganyag és modszer: A Semmelweis Egyetem |. sz. Sebészeti
Klinikéjan az 1994 és 2009 kozti id6szakban a 3 évente végzett LC
miitétek idejét és konverzids aranyat feldolgoztuk retrospektiven. A
vizsgalt 6 évben 54 sebész Osszesen 1724 LC muitétet végzett. Az
adatokbol meghatéroztuk a Klinika, a kezdd,- illetve a tapasztalt
sebészek tanulasi gorbéjét. Ezt kovetben a Klinika szakorvosai 1-10
pont kozott pontoztdk a sebészek laparoscopos technikajat (1:
legrosszabb, 10: legjobb). Véglil dsszehasonlitottuk a mditéti id6ket a
pontszdmokkal és megvizsgaltuk a matéti id6k alakulasat az
asszisztensek fiiggvényében

Eredmények: Az LC miitétek atlagideje 38 %-kal csokkent 1994-
hez viszonyitva. Az LC muitétek aranya 51,7 %-r6l 91,5 %-ra nétt, a
konverziok aranya valtozatlan maradt. A rezidensek muitéti ideje
2006-ig 16,4 %-kal csokkent, majd 2009-re nétt. A killonbdzd évek
kezd6 sebészeinek tanulasi gorbéinek kezd6pontjai, illetve
meredekségei eltérést mutatnak. A minimum m(téti id6k nem, mig a
maximum idék jelent6sen csokkennek a kezdd, és a tapasztalt
sebészeknél egyarant. Egyes sebészek alacsony pontszam ellenére jo
mitéti id6t teljesitettek. Ezeknél a militéteknél az asszisztensek
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pontszam étlaga szignifikdnsan (p < 0,05) jobb (2,415 pont) volt,
mint azokban az esetekben, ahol a magas pontszam mellett j6 m{téti
id6 szerepelt (itt az asszisztensi pontszam atlag 2,035 volt).
Osszefoglalas, kovetkeztetés: Vizsgalatunk elséként elemezte egy
sebészeti osztaly egyéni és osztalyszint(i tanulasi gorbéit, illetve
els6ként végezte el 15 év rezidensei tanuldsi gorbéjének
oOsszehasonlitasat. A laparoscopos technikaban val6 jartassag mitéti
idén alapuldé és a pontszamokon alapulé eredményeinek
oOsszehasonlitasa alapjan megallapithat6 volt, hogy a mitéti id6 nem
tekinthet6 Gnmagaban objektiv tényezének.
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RECTUMTUMOROK NEOADJUVANS CHEMO-
RADIOTHERAPIAJA A SEBESZ SZEMSZOGEBOL:

LETEZIK SZEMELYRE SZABOTT KEZELES?

Besznyék I.!, Szentpétery F.', Mersich T.", Dede K.!, Teknds D.,
Szilagyi 1!, Ping O.!, Bursics A, Sebészeti-Ersebészeti Osztaly,
Uzsoki utcai Koérhaz, Budapest®

CélkitCizés: a II-lll. stddiumG rectumtumorok kezelésében
elfogadotta valt a neoadjuvans chemo-radiotherapiat kovetd sebészi
beavatkozas. A neoadjuvans kezelésre adott valasz Onmagaban
prognosztikai tényezd a betegség lefolyasat illet6en, azonban a
neoadjuvans kezelés hatasossdga el6re nem josolhaté meg,
ugyanakkor a kezelés korai-kés6i szovédményekkel jarhat, tovabba a
betegek egy részében a kezelés mellett tumorprogresszié figyelhetd
meg.

Modszer és eredmények: az Uzsoki utcai Korhdz Sebészeti-
Ersebészeti Osztalyan 2005. 01. 01.- 2011. 12. 31. kozétt 504
betegen végeztiink sebészi beavatkozas(oka)t rectumtumor miatt.
El6adasunkban elemezzilk a neoadjuvans kezelés hatasossagat, a
tervezés alapjaul szolgalé képalkoté eljarasok szenzitivitasat,
specificitasat, a tumorok patholdgiai jellemzGit.

Kovetkeztetés: A neoadjuvans kezelés effektusanak
el6rejelezhet6sége  jelenleg nem  megoldott  kérdés. A
sugarrezisztencia mechanizmusanak pontosabb megismerése, a
kezelésre adott valaszt el6rejelzd biologiai markerek azonositasa
teremtheti meg az alapjat a jelenleginél személyre szabottabb
kezelésnek.
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IATROGEN STRESSZ AZ ENDOSZKOPIAN
Bir6 G.%, Székely G., Szent Janos Korhaz és Eszak-budai Egyesitett
Korhazak, 1. Belgydgyaszati és Gasztroenteroldgiai osztaly*

A stressz a szervezet nem specifikus valaszreakcidja barmilyen
igénybevételre.  Mindazon ingerek, amik a  szervezetet
alkalmazkodéasra  késztetik, stresszorként szerepelhetnek. A
leggyakoribb stresszor tényezék (mint pl. a fizikai behatasok: hideg,
meleg, zaj, stb) univerzalis vélaszt valtanak ki. A modern emberi
kornyezetben a stressz hatasok donté tobbsége a tarsadalmi-szocialis
interakciokkal fiigg ©ssze, a valaszban nagy egyéni eltérések
lehetnek.  Léteznek  kisebb intenzitdsi  vagy allandésulo,
elkerllhetetlen mindennapi stressz helyzetek, és vannak az alkalmi,
nagy intenzitasu stressz hatasok, mint pl. a traumak, élethelyzetek.
Ide sorolhatjuk az endoszkdpos vizsgalatokkal jaré stresszt is, mely
mind a diagnosztikus, mind a terdpias beavatkozasok soran is
felléphet. Ezeket nevezziik iatrogén stresszhelyzeteknek.

A beteg szamara ez egy kiilonleges szituéaci6, amirél tdbbnyire mar
rendelkezik el6zetes informacidkrol, ezek sokszor szorongast
okozhatnak. A kivizsgalds minden fazisaban, igy mar az indikéacio
felallitasakor, az el6készités soran, maga az endoszképos vizsgalat,
illetve beavatkozas alatt, vagy az eredmény kozlése kdzben
szamtalan olyan helyzet adédik, amire a beteg valaszkészsége
megvaltozik, és kedvezétlen hatast valthat ki. El6adasunkban ezeket
gy(jtjuk Ossze és probalunk ajanlasokat adni arra, hogyan lehet
minimalizalni a iatrogén stresszt az endoszkopian.
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A PATIENT WITH NAUSEA, VOMITING AND SEVERE
ULCERATIVE GASTRITIS

Bittera B., Zalatnay A Varga M.', Lang J.!, Tulassay Z.,
Herszényi L., 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary*,1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest, Hungary?




A 31-year old male patient without any significant previous medical
history (no smoking, regular alcohol intake or drug abuse) was
referred to our Gastroenterology Unit because of two days starting
serious recurring nausea, vomiting and mild upper abdominal
discomfort. One day before the onset of symptoms, during a wedding
the patients consumed moderate amounts of absinthe. Physical
examination, laboratory values and abdominal US were all negative.
The upper Gl endoscopy (gastroscopy) revealed a dramatic
macroscopic picture with severe confluent extensive gastric
ulcerations with fibrin deposition. The histology demonstrated severe
ulceration, destroyed glandular epithelium and extensive severe,
high-grade dysplasia (HGD), without Helicobacter pylori (H. pylori)
infection. We started immediately high dose per oral proton pump
inhibitor (PPI) therapy. Three days after the introduction of PPI
therapy the patient was already asymptomatic. Because of the initial
severe endoscopic picture, a “second-look” gastroscopy performed
seven days later, showed steadily extensive confluent ulcerations in
the antrum and body of the stomach. The histology demonstrated
severe chronic gastritis, but without dysplasia. Although the patient
remained asymptomatic, one month after the onset, a third endoscopy
was also performed. During this last examination only mild antral
patchy erythema, mild mucosal irregularities have been
demonstrated, without any focal lesions or presence of erosions-
ulcerations. This time the histology also revealed significant
improvement and the absence of dysplasia.

Conclusion: We present an uncommon dramatic complication of
absinthe consumption with favourable outcome. Absinthe is
historically described as a distilled, highly alcoholic (45-75%)
beverage, classified as a spirit. It is an anise-flavoured spirit derived
from botanicals. It arose to great popularity as an alcoholic drink in
late 19th and early 20th-century France, particularly among Parisian
artists, painters and writers. Because of its potential hallucinogenic
and psychoactive effect, the absinthe consumption was prohibited for
a long time.
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UNWANTED RESULTS OF
ANTIOXIDANT-RICH FOOD
COLECTOMISED PATIENTS
Blazovics A", Szilvas A2, Kleiner D.!, Kursinszki L.!, Department
of Pharmacognosy,Semmelweis University, Budapest®,Saint John
Hospital, Budapest?

TREATMENT  WITH
SUPPLEMENT IN

Introduction: Antioxidant consumption is sine qua non for a healthy
way of life, but concentration ranges are wide and dependent on
individual genetic background. Among others dietary habits could
result in the changes of redox homeostasis, which is very important
for the equilibrium between tissue regeneration and apoptosis.

Aim: Our aim was to study the effect of proprietary preparation on
colectomised volunteers. This preparation was characterized by LC-
MS/MS, with the presence of di- and three-glycosides and
coumaroyl-derivatives of delphinidin, cyanidin and petunidin; and
mono-and diglycosides of quercetin, kempferol and isorhamnetin
(flavonols).

Methods: Randomly chosen Caucasian volunteers from both sexes,
28 patients (aged: 60,4 + 8,8 years) after 5-10 years of their
colectomy and 9 healthy volunteers (aged: 55,8+9,7 years) were
drawn into the study. This food supplement was added to all
volunteers for 3 months in 2x3g/day dose. Tumor markers (CEA, CA
19-9, AFP, PSA), redox parameters (induced free radical level,
reducing power, SOD, GSHPx), CRP, HbAlc and routine laboratory
parameters were measured. (Permission number: IKEB 2005.)
Results: Treatment with food supplement unfavourably elevated
plasma and erythrocyte free radical level and HbAlc concentration
and diminished plasma reducing power in asymptomatic patients.
HbAlc level correlated significantly with free radical level and
decreased antioxidant status of erythrocytes. Tumor markers (AFP,
CEA, CA19-9) were elevated moderately during treatment of both
groups. PSA level was not changed during treatment. SOD activity
elevated and GSHPx activity was not increased.

Conclusion: The significant organism compensatory effect induced
essential free radicals against nutritive antioxidant overflow, which
was not exactly regulated. Therefore consumption of food
supplementary  products  without medical consultation s
contraindicated especially in cancer predisposition

89
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ALTE-SYNDROMA, MINT A GASTROOESOPHAGEALIS
REFLUXBETEGSEG KORAI EXTRAOESOPHAGEALIS
MANIFESTATIOJA

Badi P.!, Kolozsvari E.', Kételes R.?, Sipos P.!, Pandy Kéalman
Megyei Koérhaz Gyermekosztaly',Pandy Kéalméan Megyei Korhaz
Radiolégiai Osztaly?

Az ALTE-syndroma életet veszélyeztet6 allapot, mely a
gastrooesophagealis refluxbetegség extraoesophagealis
manifestati6ihoz tartozik. Kialakuldsdban szamos patofizioldgiai
tényez6 jatszik szerepet, kozillik a legfontosabb a vago-vagalis
reflex. Jellemz§ tiinete az apnoe, melyet b6rszin-, izomténus véltozas
kisérhet. Epizddikus. A diagnézis felallitisdban az anamnesticus
adatok és a klinikai tiinetek a dontSek, és nem az eszk9zos
vizsgalatok. A kezelést a vizsgalati eredmények negativitasa ellenére
is meg kell kezdeni, mely a savsecretio gatlasabol all.

A Békés Megyei KépviselStestilet Pandy Kalman Korhaz
Gyermekosztalyan 2006.01.01-2010.12.31. kozott osszesen 17.342
beteget kezeltiink. Kozilik a kiiré diagnézis 84 esetben ALTE-
syndroma volt. Tanulményunkban arra kerestiik a valaszt, hogy az
irodalmi adatoknak megfelel6en koraszulottekben gyakoribb-e az
el6fordulasa és milyen egyéb kockazati tényez6k mutathatok ki. A
vizsgalati protokoll minden esetben azonos volt, természetesen
individualis kiegészitésekkel.

Eredményeink  azt mutattdk, hogy az ALTE-syndroma
beteganyagunkban, korasziilotteknél nem jelentkezett gyakrabban,
mint az id6re sziletetteknél. A savsecretio-gatldo kezelés mellett
relapsust minddssze harom csecsem6nél tapasztaltunk. Mindezek
ellenére hangsulyozni szeretnénk, hogy a csecsemékori hirtelen halal
syndroma  egyik rizikd tényezdje az  ALTE-syndroma.
Elengedhetetlen a részletes anamnézis felvétel és a hattérben
esetlegesen el6forduld korképek pontos ismerete.
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SEVERAL COLOURFUL APPEARENCES OF MECKEL'’S
DIVERTICULUM IN ADULTS -7 CASES

Bogsch B.!, Schafer E., Visnyei Z.>, Harmos F.?, Ivanyi A%, Kardos
K3, Kosa R., Lestar B Jackel M.* Gyokeres T.!, Banai J.%,
Military Hospital, Gastroenterology*,2nd Dept. of
Surgery?,Radiology®,Pathology, Budapest*

Introduction: The Meckel’s diverticulum in one of the most
common congenital malformation of the gastrointestinal tract,
occuring in 2-4% of the population. It is diagnosed mostly in the
childhood due to some kind of complication. The most frequent
clinical manifestation is the bleeding due to ectopic gastric mucosa.
Other complications can be ileus, perforation, abscess and tumor. It
is rarely diagnosed in adults, but we have to think about it.

Patients: From the computer database the Meckel’s diverticulum
(Q4300) was reported in 14 cases in the last 5 years. It was accidental
finding in 7 cases, but a main diagnosis in other 7 patients. All of our
patients were male with average age of 43 years. The indication of
surgery were 2 massive gastrointestinal bleeding, 4 intraabdominal
abscess and 1 case with intestinal obstruction. The 2 bleeding
patients were 71 and 17 years old. In both cases massive anemy
developed until the establishing the diagnosis (12 vs. 72 hours).
Hematocrit values decreased from 0.31% to 0.19% vs. From 0.33 %
t0 0.27 %-ra, and needed large amount of transfusions (in sum 12/4 E
blood transfusion, 10/2 E fresh frozen plasma). Four patients had
acute abdomen. Severe right lower quadrant pain with elevated
inflammation markers (CRP: 134/160, WBC: 12/17 G/I) were
observed. The most important imaging technique was CT/angio-CT.
In five cases that was the main indication of surgery, showing
abscess, thickened wall of the bowel or localized the source of
bleeding. In 3 patients former ambulatory gastrointestinal evaluation
(gastroscopy,  colonoscopy,  capsule  endoscopy, CT/CT-
enteroclysis/angio-CT) were performed. In 2 cases with negative
results and in 1 case with a false diagnosis of Morbus Crohn. During
surgery segment resection of Meckel’s diverticulum was performed
in all 7 cases with small resection of terminal ileum in 3 patients.
Appendectomy was done in 3 patients with intraabdominal abscess,
and adhesiolysis was performed in 1 case.

Conclusion: Meckel’s diverticulum can be manifested with various
complications even in adults, so you should take it in mind.
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INTRACELLULARIS PH SZABALYOZAS AMELOBLASZT

EREDETU SEJTEKBEN - BIKARBONAT
TRANSZPORTFOLYAMATOK FUNKCIONALIS
VIZSGALATA

Bori E.', Varga G.! Bronckers AJ? Orélbiologiai Tanszék,
Semmelweis Egyetem, Budapest’,Department of Oral Cell Biology
ACTA, University of Amsterdam and VU University, Amsterdam?

Bevezetés: A fogzomanc fejl6dése két fazisra oszthatd: a kezdeti
szekrécios fazis soran megtorténik a kristalygocként szolgalé szerves
matrix elvalasztasa az ameloblasztok altal. Kés6bb az érési fazis
sorén a legtobb fehérje degradalddik, helyiiket a jelents mértékben
megndvekedett hidroxiapatit kristalyok toltik ki. A nagymértéki
kristalyképz6dés lokalis savasodast okoz, amely akar gatjava is
vélhat a tovabbi mineralizaciénak. igy szikségszer(inek téinik, hogy
az ameloblasztok aktiv transzportfolyamatok révén részt vegyenek a
pH szabalyozésban is. Szamos HCO3- szekréciéban érintett

transzporter  jelenlétét mutattdk ki ezekben a sejtekben
immunhisztokémiai és PCR mddszerekkel. Célunk, hogy polarizalt
modellt  létrehozva  funkciondlis  vizsgalatok  segitségével

tanulmanyozzuk az ameloblasztok HCO3- transzportfolyamatait.
Mobdszerek: Az ameloblaszt eredet(i Hat-7 sejteket poliészter
membréanokra ltettiik, haromféle tapoldatot alkalmaztunk a
differencidlodas  elGsegitésére. Az  epitélium  zart  voltat
ellenallasméréssel ellendriztik. Az intracellularis pH-t és HCO3-
transzportot mikrofluorometriads médszerrel mértiik.

Eredmények: A Hat-7 sejtek polarizalt epitéliumot alkottak a
membréanokon, a transzepitél ellendlldas a kontroll DMEM-F12
médiumban az 6todik napon 278+13 Qcm2 volt. Az alap tapoldatot
beéllitva jelent6s ellenallas novekedést tapasztaltunk, Hepatostim
oldatot alkalmazva értilk el a legmagasabb ellenallas értéket. Az
6todik napon mért transzepitél ellendlldsok rendre: 502462 és
11854149 Qcm2, ami szoros kapcsolatok kialakulasara utal. Amikor
a sejtek bazolaterdlis oldaladt CO2/HCO3- tartalmd oldattal
perfundaltuk, jelent6s sejten bellili pH emelkedést tapasztaltunk
(0.43+0,06 pH egység/perc, n=13). A pH emelkedés 1 mM
acetazolamiddal vagy 500 pM H2DIDS-szel gatolhaté volt
(0,14+0,02 és 0,26+0,01 pH egység/perc, n=8 és 4), ami sejten belll
HCO3- felhalmozodasat jelzi, egy membréan kétott szénsav-anhidraz
és egy natrium-bikarbonat kotranszporter egyittm(ikddésének
kdszonhetben.

Kovetkeztetés: Sikeresen kidolgoztunk egy Uj, korabban nem ismert
polarizalt modellrendszert az ameloblasztok elektrolit transzport
folyamatainak tanulményozasahoz. Ezen a polarizalt epitéliumon
bazolateralisan kimutattuk két, a pH szabalyozasban és bikarbonat
transzportban kulcsszerepet betdlt6 fehérje mlikodését.
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BIOIMPEDANCE ANALYSIS IN A WEIGHT-LOSS
PROGRAMME DURING CARDIAC REHABILITATION
Boz6né Kegyes R.!, Figler M.2, Dombovéari Szt. Lukécs Ei. Non-
profit Kft.!,Pécsi Tudomanyegyetem II. Belgydgyaszati Klinika és
Nephrolégiai Centrum?

Rationale: Bioimpedance is a quick, non-invasive method to assess
body composition, to track changes in fat proportion during a weight-
loss programme and to follow-up changes in body water proportion
and shift between extra- and intracellular spaces. These parameters
are of interest in a cardiac rehabilitation unit.

Methods: Patients were selected based on their willingness to
participate in a weight-loss programme during their rehabilitation.
Quadscan4000 was used to measure body composition. We used a
balanced, low-fat diet based on the measured Basal Metabolic Rate.
Beside the routine physical training, patients were advised to walk an
extra 5 km, monitored with a pedometer. Data were analysed with
Student’s paired T-test.

Results: Ten patients undertook the programme. Their mean age was
57+11 years. The mean BMI was proved to be 38.6 at the start. The
average weight-loss was 4% (p=0.01). The measured initial fat
proportion was 46.8%, that declined significantly (p=0.01) to 44.5%.
The lean body mass did not changed significantly, even a slight
increase could be detected (52.2 kg to 52.4 kg). The BMI decreased
significantly (p=0.01) to 37.3. The BFMI decreased from 18.3 to
16.5 (p=0.007), meanwhile the FFMI was stable. Patients daily

90

walked on average 4 km. They reached or exceeded the 5 km limit in
30% of the days (min: 1.14 km, max: 13.7 km).

Conclusion: Patients who intended to loose weight could succeed
with the help of professionals in a controlled environment. This
initial change is crucial, because it demonstrates the result of efforts
and it is a fix point that can be referred to in the later phase of
weight-loss programmes. Bioimpedance analysis serves as control in
adherence to the programme and raises the compliance of the
patients.
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A PANCREAS PSEUDOCYSTA ES PANCREAS ABSCESSUS
ENDOSCOPOS  KEZELESENEK  GYAKORLATI ES
AKTUALIS KERDESEI

Burai M.!, Tarpay A Pozsar J.', Pap A, Budapest,Orszagos
Onkolégiai Intézet, Invaziv Gasztroenteroldgiai  Onkoldgiai
Részleg1®

Az endoszk6pos  cystogastrostomia és  cystoduodenostomia
pancreatitisben a sebészi eljarassal azonos értékl beavatkozas, sét a
beteg szempontjait is figyelembe véve el6nydsebbnek is mondhatd.
Kés6bbiek sordn a vezeték eltéréseit endoszkdpos intervencidval,
szilkség esetén miitétileg lehet megoldani. Az elmUlt harom év soran
EUS vezérelt cystaszajaztatast 5 beteg ( 3 férfi és 2 né, atlagéletkor
54 év) esetében végeztink. A beavatkozasok soran primeren 4
esetben helyeztiink be fedett fémsztentet, egy esetben pedig
részlegesen fedett fémsztent varatlan migracidja miatt utébb ezt is
teljesen fedett stentre cseréltik. A felhasznalt biliaris fémsztentek
kozill négy esetben 5 cm-es fedett és egy 6 cm-es részlegesen fedett
sztentet alkalmaztunk, ill egy esetben 6 cm-es fedett duodenum stent
kerllt behelyezésre. Az esetek tobbségében ( 4 eset) a sztent
helyzetét clippel rogzitettik elkeriilve a migraciot, egy esethen a
clippek hidnya elmozdulashoz  vezetett. Az  epeelfolyas
monitorizalasara ill a szovédmények kivédésére 4 esetben
nasobiliaris drain kerilt behelyezére, abban az esetben ahol ez nem
tortént meg a beavatkozds masnapjara infectiv szovédmény
megjelenését észleltiik, mely szlkségessé tette nagyobb &atmérdji
duodenum fémstent behelyezését és néhany napos betadinos lavage-t.
Harom esetben a kordbban megkezdett jejunalis taplalast tovabb
folytattuk. Az EUH vezérelt cysta szajaztatas a hagyomanyos
madszerrel dsszehasonlitva jelent6s el6nnyel bir a klasszikus
endoscopos modszerhez képest. Az EUH el6nyei kézé tartozik a
cysta és kornyezete vérellatottsdganak vizsgalata, a pontosabb
lokalizaci6é és a punctio alatti folyamatos szemkontroll lehet6sége.
Mindezek alapjan a szakirodalomban koz6lt, mara mar nagyszamu
beavatkozas szév6dményeinek aranya alacsony, és a hosszd tavd
kovetés alatt észlelt komplikéciok is elsdsorban az alapbetegséghdl
addédnak. Jelenleg mar rendelkezésre allnak a cystostoma lumenének
fenntartdsara a rovidild, dupla ,,galléros”, jol fixalhaté ontaguld
fémsztentek, amelyek alkalmazasa egyszer(ibb, és tébbek kézott a
cystatartalom egyenletes Urlilését is biztositjadk. Az utébbi évek
tovabbfejlesztett endoscopos operativ eljarasai is megval6sithatok a
stabil szdjadéku fémsztenteken &t, ill. masodik, harmadik lésben
el6retekintd gastroscopot igénybe véve lehet6vé valik a cysta
Grterében valé manipulaci6, cytologiai mintavétel és a debris
eltavolitasa.
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A HASNYALMIRIGY MASODLAGOS TUMORAIROL

Bursics A.}, Mersich T.%, Besznyék 1.}, Pérneczi B.}, Fekete A.}, Ping
0., Salamon F.?, Uzsoki utcai Korhaz Sebészeti Ersebészeti
Osztéaly*,Uzsoki utcai K6rhaz Patoldgiai Osztaly?

Bevezetés: A hasnyalmirigy masodlagos daganatai létrejohetnek
koérnyezé szervek tumorainak direkt propagécitjaként, vagy attéti
daganatként. Kezelésiikre egyetlen végleges megoldas a sebészi
eltavolitas lehet.

Beteganyag: Az elmilt 18 hoénap beteganyagat attekintve
osztalyunkon 6 alkalommal kiséreltiink meg mi(tétet masodlagos
hasnyalmirigy tumor miatt. 3 alkalommal a kornyez6 szervek
daganatai (2 retroperitoneélis tumor, 1 flexura lienalis tumor), illetve
3 alkalommal pancreasban megjelend attét miatt operaltunk. Ez
utébbi betegcsoportb6l 2 betegnél a korabban eltavolitott emld
daganat attéte jelent meg a pancreasban, mig egy betegnél szintén
korébban eltavolitott hypernephroma metastasisa jelentett gondot.
Megbeszélés: A hasnyalmirigy masodlagos tumorai kozil a direkt
raterjedéssel kialakulé daganatok nem ritkak. A haréant vastagbél, a



gyomor és a retroperitoneum daganatai mind elérhetik a
hasnyalmirigyet. A metastasisok sokkal ritkdbbak a pancreasban. Az
irodalmi adatok szerint tiid6, emld, vese, prostata tumorok adnak
leggyakrabban &ttétet a hasnyalmirigybe. Nem ritka, hogy vesetumor
attéte Ugy jelenik meg a hasnyalmirigyben, hogy egyéb helyen nem
mutathaté ki attét. Ezen betegek gyogyuldsa a sebészi rezekcio
lehet6ségétdl fiilgg. Amennyiben sikeriil RO rezekciét végezniink
hosszi tavl talélés remélhets. 3 betegiink esetében (2
retroperitonealis tumor, 1 hypernephroma attét) sikeriilt a daganatot a
hasnyalmirigy csonkolasaval eltavolitani. Ezen betegeink jelenleg
onkoldgiai gondozashan vannak, tumor mentesek. A masik harom
esethen lokalis elérehaladottsag, illetve disszeminalt betegség miatt
nem tudtunk radikalis m(itétet végezni.

Kovetkeztetés: A hasnyalmirigy masodlagos tumorai -bar kihivast
jelenthetnek a sebész szaméra- tdbb alkalommal sikerrel
gyogyithatéak. Anyagunkban 50%-ban tudtunk RO rezekciét elérni,
amivel megteremtettilk a betegek hosszu tavu tulélésének esélyét.
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Az EPEUTI ENDOSCOPOS  BEAVATKOZASOKAT
KOVETO PANCREATITIS ELOFORDULASA,

MEGELOZESENEK ES A KONZERVATIV TERAPIAJANAK
A LEHETOSEGEI ENDOSCOPOS LABORUNK EGY EVES
BETEGANYAGANAK FELDOLGOZASA ALAPJAN.

Chamdin S  Schumet P.!, Takdcs R.! Hamvas J.
Gasztroenterologia Bajcsy-Zsilinszky Kérhaz Budapest®

Az epelti endoscopos operativ beavatkozasok kozil az ERCP éltal
kivitelezhet6  kezelések a nagyfelbontdsi  videoendoscopok
megjelenése  6ta csokkend kockézattal jarnak, ugyanakkor
diagnosztikus és terapias szempontbol kiemelt jelentéséggel birnak.
Egyrészr6l az epe-és hasnyalmirigy elvaltozasok viszonylag nagy
biztonsaggal felismerhet6k, a pontos histologiai
differencialdiagnosztikat a biopszia vétel lehetdsége teszi lehetévée
Vater papilla és epelti daganatok esetén. Terapias szempontbdl a
cholestasis megsziintetése, a kéextrakcid, a biliaris pancreatitis
tehermentesité drainage, az enobiliaris és nasobiliaris stentbeiltetés
(papilla stenosis, és/vagy epelti stenosis esetén), valamint a Vater
papilla bemetszése adenoma esetén definitiv terapias lehetséget
jelenthet. A legnagyobb gondosség ellenére azonban jelentkezhetnek
szovédmények, ilyenek a korai vagy akér kezelés utan napokkal
kialakul6 pancreatitis, vérzés, és a perforacio és peritonitis. Igen ritka
a kontrasztanyag, nyugtatd és/vagy fajdalomcsillapitd adasa utan
kialakul6 talérzékenységi reakcio, veszélyeztet6 a beavatkozas alatti
légzészavar vagy légzésledllas. Késéi szovédmény altaladban a
behelyezett stentek dislocatioja okozta hasi fajdalom, és secundaer
cholestasis. A szévédmények kialakulasaban nem lehet elhanyagolni
a comorbiditast, az életkort és a beavatkozast végzdk jartassagat.
Beteganyag és maddszer: Osztalyunkon 2011. januar -2012. februar
kozott 218 beteg esetén végeztink ERCP  vizsgalatot.
Munkacsapatunk az ezt kovetéen kialakult hypermilasaemia és
pancreatitis és az esetenként szikségessé vald tdpszonda lehelyezés
szamszer(i adatait vizsgalta. A 218 vizsgalathol 6sszesen 14 esetben
(6,4 %) fordult el6 post ERCP- pancreatitis, ebb6l 5 esetben valt
szilkségessé nasojejunalis taplalds. A fennamarad6 9 beteg (4%)
carentia mellett panaszmentessé valt.

A leggyakoribb  és leginkdbb  veszélyeztet§ post-ERCP-s
szOvédmény a pancreatitis. Megel6zésében a vizsgalati gondossag,
pontos indikacid, felismerésében a a konzekvens vizsgalati
observatios protokoll, gyakorlatunkban a jejunalis taplalas megfelel§
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NALP3 INFLAMMASOME ACTIVATION IS MYD88-, BUT
NOT  TLR4-DEPENDENT  AND INVOLVES BOTH
PARENCHYMAL AND BONE MARROW DERIVED CELLS
IN NON-ALCOHOLIC STEATOHEPATITIS (NASH)

Csak T., Villai A", Ganz M., Lippai D.}, Petrasek J.*, Nath B.%,
Kodys K.!, Dolganiuc A.', Kurt-Jones E.!, Szabo G.', Dept. of
Me?icine, Univeristy of Massachusetts Medical School, Worcester,
Ma

Background and Aims: Endogenous danger signals from damaged
hepatocytes in NASH might up-regulate and activate the
inflammasome, that is a multiprotein complex that leads to IL-18
secretion. We reported NALP3 inflammasome up-regulation
activation in NASH. Here, we aimed to investigate the role of toll-

91

like receptor 4 (TLR4) and the common TLR adaptor, MyD88 in the
activation of NALP3 inflammasome. Furthermore, we aimed to
investigate which cell types are involved in the inflammasome
activation in the liver in NASH.

Methods: Wild type (WT), TLR4- and MyD88-deficient (KO) mice,
and WT mice transplanted with MyD88 KO bone marrow
(WT/MyD88KO-BM) or MyD88KO mice with WT bone marrow
(MyD88KO/WT-BM) received methionine-choline-deficient (MCD)
or -supplemented (MCS) diet. Results: MCD diet-induced NASH
resulted in up-regulation of TLR4, MyD88 and NALP3
inflammasome (NALP3, ASC, pro-caspase-1) mRNA, and mature
IL-1B (17kDa) protein and caspase-1 activation in the liver compared
to MCS diet feeding in WT mice. Total body deficiency in TLR4
although attenuated the MCD diet-induced liver injury and steatosis,
but did not prevent the either the NALP3 up-regulation or the IL-1(
production. MyD88 is a common adaptor molecule of most of the
TLRs, including TLR4, but also TLR9. Total body deficiency in
MyD88 prevented up-regulation of NALP3 mRNA and mature IL-1
production and significantly attenuated liver damage and steatosis in
NASH. Selective MyD88-deficiency in bone marrow-derived or
parenchymal cells prevented NALP3 mRNA up-regulation and
attenuated IL-1f production in both chimeras (WT/MyD88KO-BM
and MyD88KO/WT-BM)). Interestingly, WT/MyD88KO-BM mice
were protected from MCD diet induced steatosis and liver damage,
but liver injury was comparable between MCD diet-fed WT and
MyD88KO/WT-BM mice suggesting that BM-derived cells
contribute to NASH in a MyD88-dependent manner.

Conclusions: We demonstrate for the first time that NALP3
inflammasome activation requires MyD88-dependent signaling in the
MCD diet-induced NASH, but the deficiency of TLR4 is not enough
to prevent the infammasome priming and activation. Finally, we
show that both bone marrow-derived and parenchymal cells
contribute to IL-13 production and the absence of MyD88 in bone
marrow-derived cells attenuates steatohepatitis.
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AKUTE HEPATITIS C DER ,,HELDEN VON BERN*“ UND
DAS VERSAGEN DER ,,GOLDENEN
ELF“(=ARANYCSAPAT)

Csepgegi A.l, Medizinische Klinik, DiaMed Clinic Neuendettelsau,
BRD

Sporthistorischer Hintergrund: In Bern, am 04. Juli 1954 besiegte
Uberraschenderweise eine als krasse AuBenseiterin gehandelte
deutsche FuBballelf die unschlagbar geltende ungarische Mannschaft
im Finale der FuBRballweltmeisterschaft.

Im Gegensatz zu der glorreichen Geschichte der deutschen EIf z&hlt
das verlorene Endspiel 1954 zu den gréfiten Tragddien des
ungarischen FuRballs und dadurch auch der (Sport)Geschichte
Ungarns. Die Ursachen der ,nationalen Katastrophe* werden nach
wie vor sehr kritisch diskutiert, ohne den tatséchlichen Grund des
Versagens der Mannschaft bisher verstanden zu haben. Die
ungarische Mannschaft mit den damaligen Weltstars Puskas,
Hidegkuti, Czibor und Bozsik blieb ndmlich in 31 Landerspielen in
Folge ungeschlagen, bis sie im WM-Endspiel Deutschland unterlag.
Sie galt als die mit Abstand starkste der Welt und ist als ,,Goldene
EIf* ( = Aranycsapat ) in die Geschichte eingegangen. Die ,,Goldene
EIf“, die in der Vorrunde wenige Tage vor dem Finale die deutsche
FuBballelf mit einem verheerenden 8 : 3 schlug und nach 8 Minuten
im Finale 2 : 0 flhrte, verlor unverstandlicherweise das Endspiel
gegen die gleiche deutsche Mannschaft.

Medizinischer Hintergrund: Weithin in Vergessenheit geriet
dagegen der Umstand, dass nach der WM ein Grof3teil des deutschen
Aufgebots an einer akuten Hepatitis erkrankte. Erst 3 Monate nach
dem glorreichen Sieg der Mannschaft wurden die ersten Falle von
Gelbsucht bei den deutschen Spielern (Fritz Walter, Helmut Rahn,
Max Morlock und Bernd Kubsch) offentlich. Zumindest einem,
moglicherweise sogar 3 Spielern kostete diese Hepatitis das Leben.
Ziel & Methode: Anhand von Daten einer Recherche der
medizinischen Fachliteratur sowie des Internets wurden die
Umsténde und die mdglichen Ursachen der akuten Hepatitis der
deutschen Mannschaft von Bern untersucht, um die Umsténde der
Ereignisse zu klaren und dadurch auf die nach wie vor offenen
Fragen der Berner Tragddie der ,,Goldenen EIf* Antwort zu kriegen.
Schlussfolgerung: Anhand der Analyse der vorliegenden Daten
handelte es sich im Hintergrund der Gelbsucht der ,,Helden von
Bern* am ehesten um eine akute Hepatitis C. Der Ubertragungsweg
erschien parenteral, am ehesten durch intramuskulédre Injektionen



erfolgt zu sein, wobei die den FuRballspielern verabreichten
Substanzen (Vitamine, Glukose, Pervitin (= Metamphetamin), ?)
spekuliert und diskutiert werden missen.
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DER STELLENWERT DER TRANSABDOMINELLEN
SONOGRAFIE ALS ERSTBILDGEBUNG BEI UNKLAREN
BAUCHSCHMERZEN: DATEN AUS EINEM
KRANKENHAUS DER GRUND- UND
REGELVERSORGUNG.

Csepregi A.2, Hohn T.%, Ho C.%, Klinik fir Innere Medizin, Hufeland
Klinikum Bad Langensalza GmbH® Medizinische Klinik, DiaMed
Clinic Neuendettelsau?

Hintergrund: Die transabdominelle Sonografie ist eine nicht-
invasive Echtzeituntersuchung, die jederzeit verfiigbar ist und in der
im Gegensatz zu radiologischen Methoden keine Rontgenstrahlung
zur Anwendung kommt.

Ziel: den Stellenwert der transabdominellen Sonografie als
Erstbildgebung bei unklaren Bauchschmerzen zu untersuchen.
Patienten & Methode: Von 1373 Patienten, die eine
transabdominelle Sonografie erhielten, wurden 184 ausgewahlt, bei
denen die Sonografie als Erstbildgebung bei unklaren
Bauchschmerzen erfolgte. Das mittlere Lebensalter betrug 60,6
Jahre. Die sonografisch ermittelten Erstbefunde wurden den
Abschlussdiagnosen gegenubergestellt und auf ihre
Ubereinstimmung geprift. Des Weiteren wurde die Sonografie mit
bildgebenden Verfahren (CT und MRT) verglichen. Zur
sonografischen Diagnostik wurde das High-End-Gerdat Philips iU22
verwendet.

Ergebnisse: Mit Hilfe der Sonografie wurden bei 114 von 184
Patienten (62 %) klinisch relevante Befunde erhoben, wovon 106 (93
%) bezogen auf die Abschlussdiagnose richtig waren. Vergleicht
man die Sonografie mit den weiteren bildgebenden Verfahren wie
CT oder MRT, erbrachte die radiologische Bildgebung bei 49 von 58
Féllen (84,5 %) keine weitere klinisch relevante Information. Die
endoskopische Diagnostik konnte bei 72 % der Patienten den
sonografischen Befund bestétigen. Bei 25 Patienten gelang es mit
Hilfe der oberen Endoskopie einen neuen, klinisch relevanten Befund
zu erheben, der sonografisch nicht festzustellen war.
Schlussfolgerung: Die Sonografie ist der Goldstandard der
bildgebenden Diagnostik in der Notaufnahme und spielt eine
herausragende Rolle als Erstbildgebung bei Patienten mit unklaren
Bauchschmerzen. Die radiologische Bildgebung liefert in der Regel
keine zusétzliche Information.
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FIBRINRAGASZTO ALKALMAZASA
GASZTROINTESTINALIS VERZES ENDOSCOPOS

ELLATASARA- ESETISMERTETES

Csikés D.!, Burai M.}, Tarpay A}, Szab6 E.?, Pap A, Orszagos
Onkolégiai Intézet Invaziv  Gasztroenterologiai  Onkoldgiai
Részleg,Budapest1®,Orszagos Onkoldgiai Intézet 2

Daganatos betegségben szenvedd betegek Gl vérzése kihivasokkal
teli klinikai probléma. A vérzésforrdsok tobbsége ebben a
betegcsoportban is megegyezik a daganatmentes populacidban
el6fordulé okokkal, azonban vérzésforrasként gyakran maga a tumor
szerepel.

A Vvérzés csillapitdsara szdmtalan lehet6ség kinéalkozik. Teréapias
lehet6séggel rendelkezik az interventios radiologus, a sugarterapeuta
, a sebész és természetesen a gasztroenterologus. Esetiinkben
thrombin+ fibrinogén oldat endoscopos infiltratiojat alkalmaztuk.
Esetismertetés: 79 éves, onkoldgiai ellendrzés alatt allé férfi beteg
esetét ismertetjilk, akinek anamnézisében colon tumor miatti sigma
resectio, pajzsmirigy tumor miatti sebészeti beavatkozas, colon
tumor majmetasztazisa miatt sebészi ill. onkoldgiai kezelés szerepel.
Gravis anaemia hatterében az elvégzett gastroscopos vizsgalat
harmadik tumorként kifekélyesed6 gyomordaganatot igazolt. Az
inoperabilis beteg palliativ ellatdsaként endoscopos vérzéscsillapitast
végeztiink.

Eredmény: 2x5 ml thrombin+ fibrinogén oldat egydlésben torténd
sequencidlis infiltratioja kiegészitve acepramin per os adagolaséaval ,
a vérzés megsziintetése szempontjabél hatékonynak bizonyult. Négy
nappal a beavatkozast kovetSen végzett kontroll gastroscopos
vizsgalat soran a fekély kitel6dott, helye fehéren elszinez6détt és a
hamosodas megindult. A beteg emittalhat6va valt.
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Kovetkeztetés: egy egyszer(i és hatékony mddszert ismertettiink az
onkoldgiai vérz6 betegek ellatdsara. A modszer szélesebb korl
elterjedése szamtalan lehet6séget rejt magaban nem csak a
gasztroenterolégus, hanem az onkolégus szamara is.

Bar a kezelés ugyan tobb, mint 80.000 Ft , azonban az esetleges
tovabbi transfusios igény és egy esetleges sebészi beavatkozas
koltsége még magasabb lett volna.
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METODIKAI MODSZER FEJLESZTESE VIZELET
TIROZIN-SZULFAT MEGHATAROZASA CELJABOL

Csomé K.', Kukor Z.!, Semmelweis Egyetem, Orvosi Vegytani,
Molekuléris Bioldgiai és Patobiokémiai Intézet, Budapest®

Bevezetés: A human tripszin a kordbban publikalt eredménnyel
szemben nem foszforilalodik, hanem szulfatalédik a Tyrl54-en. A
fehérjék lebontasakor keletkez§ tirozin-szulfat (Tyr-SO3-) egy része
a vizelettel kerill kivalasztasra. A tripszinogén a napi fehérje
expresszi6 kb. 7 %-éat jelentheti. Ez alapozza meg azt az
elképzelésiinket, hogy a vizelettel kivalasztott tirozin-szulfat jelent6s
hanyada valészin(leg tripszin eredet(i. Krénikus pancreatitisben az
emésztéenzimek termelése csokken. A pancreas elégtelen miikodését
a széklet kimotripszin vagy elasztdz tartalmanak csokkenésével
mutathatjadk ki. A fekalis enzim meghatarozast neheziti, hogy
kivitelezése kellemetlenséget okoz a betegeknek és a laboratériumi
személyzetnek egyarant.

Célkit(izés: Erzékeny, gyors és koltséghatékony madszer fejlesztése
a vizelet tripszineredeti TyrSO3- tartalmanak meghatarozésara.
Célunk annak becslése, hogy a vizelet TyrSO3- tartalmanak hany
szézaléka  lehet  tripszin  eredetli, tovabba a  fekalis
enzimmeghatarozas kivaltasa a koénnyebben kezelhet6 vizelet
vizsgélataval.

Médszerek: A Tyr-SO3- elvélasztasa anioncseréld
oszlopkromatogréafiaval, vékonyrétegkromatografidval (TLC) és
kapillariselektroforézissel (CE) tértént. A mennyiségi meghatarozast
ninhidrines reakciét (NH) kovetden fotométerrel, illetve kdzvetlendil
fluoriméterrel és CE-es elvalasztasnal fotométerrel végeztik.

A tripszineredet(i vizelet Tyr-SO3- mennyiségének becsléséhez 24
oran keresztiil éheztetett és normalisan étkezd egészséges dnkéntesek
gy(jtott vizeletét hasznéaljuk fel. A két érték kiilonbséget vesszik
tripszineredet(i Tyr-SO3- -nak.

Eredmények: A hagyomanyos, oszlopkromatografias-NH metodika
munka-és id6igényes. A vizelet Tyr-SO3- TLC-vel torténd
meghatéarozasa a futtatdsnal kapott csikok kendédése és a kapott jel
véltozdsa miatt bizonytalan. A  fluoriméteres meghatarozast
oszlopkromatogréfias elvalasztas el6zi meg. A modszer érzékenysége
standard hasznalataval megfelelének bizonyult (0,1 mikrog/ml - a
kivant érték 1 mikrog/ml), de a jel vizelet Tyr-SO3- meghatarozéasnal
elveszett. A CE modszer érzékenysége eléri a kivant 1 mikrog/ml-es
értéket, gyors és vizelet Tyr-SO3- meghatarozasara is alkalmas.
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A GYOMOR POLYPOID KEPLETEINEK EPIDEMILOGIAI
VIZSGALATA

Csontos A%, Fekete B.%, Lérinczy K.}, Miheller P.}, Berczi L.%, Nagy
P.2, Herszényi L.} Juhasz M.!, Tulassay Z.!, SE II. sz.
Belgyogyészati Klinikal,l. Sz. Patoldgiai és Kisérleti Réakkuttd
Intézet?

Bevezetés: A gyomor polypoid elvaltozésainak hazai el6fordulasi
gyakorisdga nem ismert, mivel ezek a képletek gyakran a fels6
panendoszkoépia soran véletlen keriilnek felfedezésre. Tobbnyire
joindulatt elvaltozasok, azonban 1-2%-ban rosszindulatu elfajulast
mutatnak. Vizsgéalatunk célja a hazai gyomorpolypus-incidencianak,
és a kialakulasukat befolyasolé kéroki tényezék gyakorisaganak
felmérése volt.

Modszerek:  Retrospektiv  vizsgdlatunkban a SE Il. sz
Belgydgyaszati Klinika endoszképos laborjaban 2010. marciusatol
2011. janiuséig végzett fels6 panendoszkdpiak adatait dolgoztuk fel.
A gyomorpolypok szOvettani osztalyozadsa Odze és Goldblum
ajanlasa szerint tortént.

Eredmények: A vizsgalt 16 hoénap alatt a Klinikdn 4174
gasztroszkopos vizsgalat tortént, ami 193 alkalommal, az esetek
4,62%-aban igazolt gyomorpolypust. A polypok felfedezésekor az
atlagéletkor 65.89 év (median: 66 év, szoras: 12.7 év) volt. A nemek
koz6tti megoszlashan eltérés nem mutatkozott (p=0.594). Az esetek
33.67%-ban (65 f6) hyperplasticus polypot, 31.09%-aban (60 f6)



fundus-mirigy polypot igazolt a szovettani vizsgalat. Az esetek
maradék részét képezd egyéb tipusu polypoid képletek kozil 4
malignus elvaltozasnak, 2 tubularis adenomanak, 1 sutlyos foku
dysplasiaval jaré polypusnak bizonyult. Toébbszorés polypok az
esetek 37.31 %-aban (72 alkalom) fordult elé. A betegdokumentacio
az esetek 26.42%-aban (51 esetben) korabbi polypokrél szamolt be.
A fundus-mirigy polypusos betegek kozott gyakoribb volt a
protonpumpa-géatlé (PPI) hasznalat (p=0.007), de a H. pylori
fert6zottség (p=0.325), és az idilt gastritis (p=0.447) nem fordult el6
jelent6sen gyakrabban, mint az egyéb tipusokban. A hyperplasticus
polypusos csoportban gyakrabban talaltunk idult gastritist (p=0.032),
ugyanakkor a PPl szedése és a H. pylori fert6zottség nem
befolyasolta e tipus gyakorisagat (p=0.115 illetve p=0,119).
Kovetkeztetés: Adataink alapjan a gyomorpolypusok el6fordulasa
gyakoribb hazénkban, mint az a nemzetkézi adatok alapjan vérhat6
lenne (4,6 vs. 3%). Az esetek negyedében korabban is volt polypusa
a betegnek, tobb mint harmadaban tobbszords polypusokat
észleltink. A fundus-mirigy polypusok el6forduléasi gyakorisaga a
tartés PPI hasznélattal, mig a hyperplasticus polypusok el6fordulasa
az idllt gastritisek gyakorisagaval mutat dsszefliggést.
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TWO-STEP ENDOSCOPIC TRANSMURAL DRAINAGE OF
PANCREATIC PSEUDOCYSTS

Czaké L., Terzin V.!, Wittmann T.%, 1st Department of Medicine,
University of Szeged, Szeged®

Background: Pancreatic pseudocysts are a major complication of
chronic and acute pancreatitis and often require endoscopic
intervention. The aim of this study was to evaluate the technical
results and clinical outcome of two-step endoscopic transmural
drainage in patients with symptomatic pancreatic pseudocysts
measuring >4 cm.

Methods: Four consecutive patients with pancreatic pseudocysts
underwent endoscopic transmural drainage in 2011. The pseudocyst
was first identified endosonographically. Potentially interposed
vessels giving rise to a higher risk of bleeding were ruled out by
color Doppler examination. The point of puncture was marked. The
echoendoscope was replaced by a therapeutic duodenoscope.
Transmural puncture of the pseudocyst was carried out with a 10F
cystostome, using the knife tip of the inner catheter, which was
followed by entry of the inner catheter. Subsequently, the outer
sheath of the cystostome was brought into the cyst by using
electrocautery again, the puncture site thereby being enlarged.
Finally, one or two 10F double pigtail stents were placed
transmurally over the wire. All patients were followed up by
transabdominal ultrasonography, the day following the intervention
and after 4 weeks and 3 months. Stent extraction was performed
endoscopically after resolution of the pseudocyst.

Results: The average size of the pseudocysts was 7.7 x 6 cm.
Bulging was not present in 3 of the 4 cases. The route of the puncture
was transduodenal in 2, and transgastric in 2 cases. The technical
success rate for the procedure was 100%. The mean procedure time
was 26 + 7 min, and the average length of hospital stay was 2.25 +
1.5 days. All these pseudocysts resolved within 3 months. No
complication was observed. No cyst recurrence was perceived during
a 9.5-month follow-up.

Conclusions: The use of two-step endoscopic transmural

drainage appears useful and effective in the management of selected
patients with symptomatic pancreatic pseudocysts, especially when
bulging is not present.
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SPORT, TESTOSTERONE, REFLUX, PPI,
FUNDOPLICATION  AND  THERAPY  REFRACTER

CHRONIC ABDOMINAL PAIN IN THE CASE OF A YOUNG
MALE.

Czimmer J.!, Szab6 1.}, Vincze A, 1st Department of Medicine,
Clinical Centre, Gastroenterology Ward, University of Pécs®

Case history: A male patient born in 1979 suffered from recidive
epigastrial pain having need for several hospital admissions since
1997. In 1999 GERD was diagnosed after a pain relapse, when
gastroparesis (T1/2=140 min) was detected by scintigraphy. Since
then a chronic proton pump inhibitor (PPI) maintenance therapy was
introduced. In 2009 a persistent 2 cm subcardiac erosive spot had
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been detected by gastroscopy, patohistology showed consequently
parietal cell hyperplasia.

Because of persistent symptoms, early morning pain, vomiting, then
bettering during daytime, a systematic diagnostic approach followed
and referral to ,,GERD Centre”. Patient was a sport body builder
lifting heavy weight, used testosterone for improving muscle weight.
During gastroscopy and controls at painful episodes his hiatal hernia
was found to change size, and duodeno-gastric bile reflux (DGBR)
was described. PH-metry and esophageal manometry proved
significant acid reflux on the basis of hiatal hernia, Bilitec proved
overnight DGBR correlating with his pain. Cholestyramine relieved
pains (but not prevent) for a couple of months, then pain relapsed.
Octreotide CT scanning showed an active spot in pancreas, when
autonomic hypergastrinaemia was excuded with direct hormone
detection after PPI free period. SSRI and TCA treatments failed to
act. Persistent erosive spot was treated by argon plasma coagulation,
that relieved pain at the first time, but failed to act after the second
course of treatment. Because of everyday painful episodes, lost of
weight and worsening of quality of life, the moving hiatal hernia was
treated by Nissen’s fundoplication. Then patient had the same painful
episodes next to PPl and cholestyramine, worsening because of
inability of vomiting, however gastroscopy showed a great
improvement of endoscopic view, and histology normalized.
Introduction of amyltriptilin treatment reaching 50 mg dose relieved
pains and patient started to gain weight.

Summary: Complex treatment of objective painful reasons could not
relieve symptoms after 10-years PPl use and testosterone abuse.
SSRI and TCA could not solve organic pain in themselves. A chronic
PPI treatment and bile reflux induced gastric hypersensitivity could
be treated finally by amyltriptilin that can be useful final tool when
tolerated in pain predominant functional Gl disorders.
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A GIARDIASIS JELENTOSEGE A MALABSORPTIOS

SYNDROMAK DIAGNOSZTI KAJABAN
Czirjak K.}, Vén L.}, Iszlai E.', Kapin M.2, Francz M.%, Szegedi J.},

Jésa Andras Oktatokérhdz, Il.sz. Belgydgyaszati Osztaly,
Gasztroenteroldgiai Részleg, Nyiregyhéaza®,Josa Andras
Oktat6kérhaz, Patholdgiai Osztaly, Nyiregyhaza®

Bevezetés: A malabsorptio a tapanyagok bélbsl  torténd

felszivodasanak zavara kovetkeztében kialakulé koérallapot, mely
egyik leggyakoribb oka a coeliakia. Diagnézisanak npilléreit a
fels6panendoscopia soradn nyert pozitiv eredmény( duodenum
biopsia, és specifikus laborvizsgélatok, a szdveti transzglutaminaz
vagy endomysium ellenes antitest kimutatasa adjak. Esetenként kétes
vizsgalati eredményeket kapunk, mely a coeliakia diagnézisat
megkérddjelezik, kilondsen ha a gluténmentes diéta ellenére a
panaszok perzisztalnak. A tiinetek hatterében szamos olyan kdrkép is
allhat, melyek joval ritkabban keriilnek felismerésre, mint az az
epidemiol6giai adatok ismeretében varhat6 lenne. llyen korkép a
giardiasis, melyet egy egysejtli parazita, a Giardia lamblia okozza.
El6fordulasi gyakorisaga 2-20% koriili, incidenciaja kb. 10/100.000
lakos/év. A fert6zés a koérokozoval szennyezett viz, ételek, vagy
zoonosis altal terjed. Klinikailag megjelenhet tiinetmentesen, akut
vagy chronikus hasmenést, ezéltal kovetkezményes malabsorptiot
okozva. Diagnézisa székletpeték vagy székletantigén kimutatasan,
duodenum nedv vagy biopsia vizsgéalatdn alapul. Antibiotikus
eradicatiojat kovet6en a malabsorptios tiinetek is megsz(innek.
Betegek, eredmények: 2008 és 2011 kozétt osztalyunkon 5
betegben igazolédott giardiasis. A betegek atlagéletkora 47,6 év volt,
férfi talsullyal. Minden esetben coeliakia iranyl vizsgalatok folytak.
Tinetileg hasi dyscomfort, hasmenés, fogyas, vashianyos éllapot volt
a vezet6 tunet. Fels6panendoscopia soran aspecifikus elvaltozasokat,
gyulladast vagy atrophiat észleltiink a duodenumban. Négy esetben
coeliakia iranyu laborvizsgalat negativ eredmény(i volt. Két betegben
a korabbi hystologiai lelet utélagos revisiora szorult. Minden beteget
eradicatios javaslattal lattunk el. A kezelést kovet6en a kezdeti
tiinetek egy beteg esetén alltak fenn, habar a giardiasis mellet egyéb
megbetegedés is igazolodott.

Kovetkeztetések: Munkakkal arra szeretnénk rairanyitani a
figyelmet, a malabsorptio syndroma egyik lehetséges okaként a
giardiasis koroki szerepére is gyakrabban szilkséges gondolnunk,
figyelembe véve azt, hogy ezen betegség vélhet6en alul
diagnosztizalt. Ezt sajat adataink is alatdmasztjak. A negativ
laboreredmény(, diétara nem reagalé coeliakids esetekben a
diagndzis Ujragondolasara is sziukség lehet. Nem elégedhetiink meg
kétes, nem egyértelm( — bar jéval gyakoribb — diagnézisokkal.
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PERCUTAN ENDOSCOPOS GASTROSTOMA
BEULTETESEVEL SZERZETT TAPASZTALATAINK 2005.
ES 2012. KOZOTT

Czuczor V.!, Récz F.}, Agoston L.}, Czirjak K.}, Lengyel K.}, Josa
Andrés Oktatokorhéz Nonprofit Kft., 1.Belgydgyaszat, Nyiregyhéza®

Bevezetés : A korhazban kezelt, stlyos betegségben szenvedd
betegek jelent6s részénél fordul el malnutricid, amely a beteg
allapotéat jelentdsen stlyosbitd tényezd. A megfelel6 taplaltsagi
allapot biztositésa mind a megfelel6 gyoégyulds, mind a
szOvédmények kivédése céljabol fontos. A percutan endoscopos
gastrostoma (PEG) megfelel6 indikacié és alapfeltételek esetén a
tartos enteralis taplalas egyszer(en, olcsén és gyorsan kialakithatd
modja.

Célkit(izés-betegek/mddszerek: Endoscopos laboratériumunkban
1998-t6l végziink PEG beiiltetést. Tanulmanyunkban a 2005.08.01.
és 2012.03.28. kozotti id6szakot tekintettiik at. A betegek nemi és
életkori  megoszlasan  tlmenden vizsgaltuk a beavatkozas
elvégzésének legf6bb indikacioit, a maior és minor szévédmények
el6fordulési aranyat, a PEG-en keresztill val6 taplalas id6tartamat, a
mortalitast.

Eredmények: Az elmllt kdzel 7 év soran 6sszesen 467 esetiink volt.
A beavatkozds athlz&sos modszerrel tortént, antibiotikus
védelemben.

Indikéciokat tekintve neurolégiai betegség 68 %-ban ( leggyakrabban
cerebrovascularis laesio / mintegy 40% /) oropharyngealis tumor 27
% -ban ( leggyakrabban a mesopharynx tumora (6% )), egyéb tumor
(tudd, nyel6cs6) 5 %-ban fordult el6.

Maior szév6dmény el6fordulasi aranya 6%-os volt: PEG szonda
migratio, abscessus, mucosa decubitatio kdvetkezményes purulens
gastritis és ulcus.

Minor sz6véménykeént, a hasznélat soran leggyakrabban peristomalis
dermatitist és a PEG meglazulasat, kdvetkezményes savas csorgast
lattunk (17 %).

Technikai szévédmény 1% -ban fordult el6, maior komplikacioként:
gyomorperforatio, duodenalis obstructio, minor szévédményként:
vérzés az endoscopia kapcsan.

A Kkimenetelt attekintve ( a rendelkezéstinkre all6 adatok alapjan, a
betegek egy részét tudtuk csak kovetni ), a betegek mintegy 40 %-a
3 hénapon bell exitalt, 7 % tartésan viseli, 7 %-nal a dysphagia
javulasaval a PEG eltavolitasra kertilt.

Kovetkeztetések: A beavatkozdsok szama évrdl-évre né.
Leggyakrabban neuroldgiai betegség és oropharyngealis tumor
okozta dysphagia volt az indikacié. A szévédmények el6fordulasi
aranya relative alacsony, a beavatkozas kovetkeztében el&forduld
mortalitas elhanyagolhat6. A magas korai dsszhalalozas héatterében
egyrészt a tumoros esetek magas aranyszama all, masrészt gyakran a
stlyos é&llapotu betegeknek is beiiltetjik a PEG-et, amikor még a
betegség kimenetele nem megjésolhato.

Osszességében a PEG biztonsagos eljaras, a betegek szamara
minimalis megterhelést jelent, javitja az életminéséget. A per os
kielégitéen taplalkozni nem tud6 betegek komplex kezelésének
szerves részeként kell alkalmaznunk, de nem az infaust esetekben.
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RITKA VERZESFORRASOK ES INVAZIV ELLATASUK
OSZTALYUNKON

Dabi A.', Schumet P., Také4cs R.!, Hamvas J.!, Bajcsy- Zsilinszky
kh. 1. Belgy6gyaszat-Gasztroenteroldgia®

A GI vérzések osztalyozasa tobb szempont szerint lehetséges. Az
anatomiai lokalizé&ci6 alapjén torténd felosztas megkilonboztet fels6-
, illetve als6 GI vérzést. Klinikai tiinetek alapjan a vérzés megjelenési
formaja nydjthat tdmpontot a vérzésforrds azonositasahoz. A
vérvesztés mértéke illetve Uteme pedig elkiloniti a heveny- emiatt
urgens beavatkozast szilkségessé tev6- valamint az occult vérzést.
Munkank soran nagyforgalmu gastroenteroldgiai osztalyunkon Gl
vérzés miatt 2011-ben ellatott 209 beteg anyagat tekintettiik at. Az
esetek 65%-ban a vérzés a fels6-, 20,5%-ban az als6
gastrointestinalis tractushol eredt, mig a fennmarad6 14,5%-ban a
vérzés forrasa tisztdzatlan maradt. Ezen tisztdzatlan esetekben
megvizsgaltuk a pontos diagnézis elmaradasanak okait. Elemeztiik a
vérzések Kkimenetelét, az atlagos vérsziikségletet, valamint a
medicatids iatrogenia szerepét.
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Az elemzett anyagh6l 4 ritkdbban el6fordulé vérzésforrast
emelhetiink ki. 2 betegnél diagnosztizaltunk Delafois lézi6t. Mindkét
beteg anamnézisébdl a korabbi ventricularis ulcus megléte emelhetd
ki. A 89 éves, oralisan anticoagulalt nébeteg esetében kombinalt
endoscopos (tonogen, hemoklip) vérzéscsillapitas tortént. 43 éves
Mindkét betegnél a kezelés hatdsara a vérzés megsziint. A
diverticulosis okozta vérzések kozill 2 esetet emelhetink ki. A 65
éves férfi beteg vizsgdlata soran als6 Gl tractusban 1év6
diverticulumbol ered6 vérzést lokalizaltunk, a definitiv ellatas
hemoklip felhelyezésével valdsult meg. A 80 éves, anticoagulalt,
polymorbiditdsban  szenved6 nébeteg esetében pedig az
oesophagushan 1év6 diverticulumbdl észleltiink vérzést, kombinalt
endoscopos vérzéscsillapitast alkalmaztunk. Egy 89 éves nébetegiink
pedig a korabban mar diagnosztizalt GAVE szindréma miatt szorult
ismételten argon plasma kezelésre.

A vizsgélati eredmények alapjan, osztalyunkon a fels§ Gl traktus
vérzései haromszor gyakrabban fordulnak el6, mint az also traktusé,
és kialakulasukban a iatrogénianak is fontos szerepe van.
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PEG-BEHELYEZES 2011. EVBEN INTEZETUNKBEN

Danicz I.}, Homoky Z.', Zentai A, Nagy B.}, IV. Belgyogyészat-
Gasztroenteroldgia, Pest Megyei Fl6r Ferenc Korhaz*

Bevezetés: a PEG behelyezés gondosan kivalasztott beteganyagban,
korrekt indikacidval, a taplaltsagi allapot novelésének ,az enteralis
tapléalasnak standard modszere.

Sajat beteganyagunkban tekintettiik at a modszer indikacidjat,
szovédményeit.

Esetszam: 57

Indikéci6: Ful-orr-gégészet/fej-nyak sebészet: 25 eset (43,8%)
Neuroldgiai: 29 eset (50,8%) ebbdl apoléasi osztalyrol atvett 23 eset
(79%)

Egyéb: 3 eset (5,2%): tid6tumor, nyel6csé kompresszi6 1 eset sepsis,
intenziv osztalyos kezelés: 1 eset, Zenker diverticulum: 1 eset
Modszer: &thizésos technika, antibiotikum profilaxis minden
esetben (ceftriaxon vagy ciprofloxacin), midazolam premedicatio,
local anaesthesia, gastroenteroldgiai vizsgaléban vagy milit6i
korulmények kozott (3 eset, 5,2%)

Betegek megoszlasa: n6:37%, férfi: 63%

Szov6édmények 1. ( a beavatkozas alatt)

minor: 4 (7%), tdbbszori szarés, 1éguti spazmus

major: 1 (1,7%), légzésleallas, exitus

Szov6édmények 11. (130 napon beliil)

pneumonia: 3 (5,2%)

b6r ulceratio, szivargd vérzés, valadékozas: 4 (7%)

gastritis erosiva: 1 (1,7%)

Szév6édmények 111. (30 napon tul)

pneumonia: 1 (1,7%)

PEG tubus torés: 1 (1,7%)

ulceratio, valadékozas: 1 (1,7%)

hasi fajdalom, PEG-en keresztlil gyomorba és hasliregbe juto
kontrasztanyag,

emiatt mdtét: 1 (1, 7%)
SzOvédmények  Osszesitése:
szovédménye volt (29%)
Ebbé&l minor szévédmény: 11 db (19%)

Major szévédmény (pneumonia, opus, exitus): 6 db (10,5%)
Osszegzés: Osszességében biztonsagos eljaras. Major szovédmények
a koriltekint6bb  betegbevalasztassal —csokkenthet6ek. Minor
szovédmények a technika begyakorlasaval(PEG
team)kikiiszobolhet6ek. Nemzetkdzi adatokhoz képest (az dsszes eset
75%-a) a neuroldgiai PEG-ek szama és ebbdl az els6 ellatas kapcsan
indikalt PEG kevesebb. Kérhazunkban a preoperativ (gégészet, fej-
nyak sebészeti) illetve neuroldgiai indikaciéval végzett PEG
behelyezések szamanak novelése kivanatos.

57 betegnek 0Osszesen 17 db

38

AKUT MYELOID LEUKEMIA ES CROHN BETEGSEG
TARSULASA TARTOS AZATHIOPRIN ES BIOLOGIAI
KEZELESBEN RESZESULT BETEGUNKNEL

Davida L.}, Palatka K.!, Batar P.2, Mérton A.2, Udvardy M.?, Altorjay
1.}, Debreceni Egyetem, Orvos és Egészségtudomanyi Centrum,
Gasztroenterolégiai  Tanszék!,Debreceni  Egyetem, Orvos és
Egészségtudomanyi Centrum, Hematolégiai Tanszék?




A gyulladasos bélbetegségekben alkalmazott immunoszupressziv-
(pl. azathioprin), illetve biolégiai kezelés (infliximab) irodalmi

adatok alapjan ndvelik a malignus haematolégiai betegségek
eléfordulasast.
25 éves férfibeteglink anamnézisében 2004 6ta  felsd

gastrointestinalis traktust, a vékony és vastagbelet érint6 Crohn
betegség szerepel. 2005-ben Billroth |. szerinti gyomorresectio,
2010-ben cholecystectomia majd ileum resectio tortént. 2008-ban és
2010-ben anti-TNF-a. (infliximab) kezeléshen részesilt, illetve
tartésan azathioprint (Imuran) szedett. 2011. augusztusban gyorsan
emelkedd fehérvérsejt szdm mellett a periféridas vérképében
myeloblastokat  észleltlink. Csontvel6 vizsgalat és aramlasi
cytometria AML/M4 mellett szdlt. Cytogenetikai vizsgalattal
komplex karyotipus eltérés (46, XY, inv(16)/47, XY, +8, inv(16) /
46, XY) igazolddott. Molekularis vizsgalatok kozil az NPM gén
mutacié hidnya szintén kedvez6tlen prognézisra utalt. Az FLT3
negativ volt. Két ciklus indukcids kemoterapiét (
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KEMOTERAPIAT KOVETO MAJREZEKCIO CRC-S
BETEGEKEN

Dede K.!, Mersich T.!, Besznyék I.', Teknés D.', Pérneczi B.},
Salamon F.?, Landherr L.°, Bursics A., Sebészeti-Ersebészeti
Osztéaly, Uzsoki utcai Korhaz, Budapest® Patoldgiai Osztaly, Uzsoki
utcai Koérhaz, Budapest?,Onkoldgiai Osztaly, Uzsoki utcai Kérhaz,
Budapest®

Bevezetés: Egyre tobb kolorektalis eredetli majmetasztazisos beteg
kerul kemoterdpias kezelés utdn majrezekciora. A citotoxikus
kezelések mellett egyre gyakrabban kapnak a betegek bevacizumab
kezelést a rezekcio el6tt, sok esetben tervezetten neoadjuvans
célzattal.

Médszer: Az Uzsoki utcai Kérhdz Sebészeti Osztalyan 147 kurativ
méjrezekcio tortént 2006.12.01. és 2011.12.31. kozott. Vizsgalatunk
soran elemeztilk a posztoperativ komplikaciok szamat, a klinikai-,
radioldgiai-, laboratériumi- és patolégiai adatokat.

Eredmények: 47 beteg kapott bevacizumabbal kombinalt
preoperativ kezelést, 30 betegnél egyéb citotoxicus kemoterapias
kezelés tortént, 70 beteg pedig nem kapott kezelést a rezekci6 el6tt.
Osszességében 60 (41%) betegnél észleltiink  posztoperativ
komplikéciot. A morbiditas tekintetében nem volt szignifikans
kilénbség a csoportok kozott. A bevacizumab el6kezelés nem
befolyésolta a majfunkcio regeneralodasat.

Kovetkeztetés: A kolorektalis eredetli majmetasztazisok rezekcioja
el6tt alkalmazott bevacizumab kezelés nem befolyasolta a
komplikéciok gyakorisagat és a méj regeneralodasat. Biztonsagos a
méjrezekcio el6tt alkalmazott bevacizumab kombinalt kemoterapias
kezelés, de javasolt a 6 hét varakozasi id6 betartasa a sebészi kezelés
elétt.
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EFFECTS OF PRECISE DETERMINATION OF BODY MASS
INDEX IN PATIENTS WITH LOWER LIMB AMPUTATION
Deé K.!, Hartmann E.? Lelovics Z.}, 1st',2nd International Institute
of Nutrition Research, Hungary?

Background: About 7000 limb amputation is done in Hungary per
year. According to the database of “Gyogyinfok” approximately 65
amputations can be expected for 100,000 inhabitants per year in
Hungary, 57 of them is lower limb amputation. The most frequent
cause of lower limb amputation is infection caused by poor
peripheral circulation. The group of diabetic patients is a specific
high-risk group. Due to the neuropathy patients do not sense the
injuries on the leg, and also damages the blood vessels. Poor
sensation and circulation make the cure of infections more difficult.
Risk factors of peripheral vascular disease are diabetes, high blood
pressure, high cholesterol level and smoking. Exact determination of
body weight is very important to the preparation of appropriate
prosthesis.

Aims: To determine the total body weight and the body mass index
(BMI) of amputees, methodology that can be used in practice.
Methods: Calculation of total body weight from measured or
estimated body weight and body height, determination of BMI that is
needed to (nutritional) rehabilitation.

Subjects: adult lower limb amputees. Calculation of BMI from
measured body weight and body height without correction is often an
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incorrectly applied method in the practice. Authors represent the
distorting results of this incorrect practice in 49 (31 males and 18
females) unilateral amputees and in 10 (8 male and 2 female) both
legs (femur) amputees. In the absence of both lower limbs estimation
of the body height from the length of the ulna, considering age and
sex, is a reliable method. We can include people in the screening who
were previously dropped out or “produced” false results.

Results: according to the BMI values calculated from the “original”
data only one third of these patients belonged to the optimal category
and one third have BMI230.0. Considering the weight of the missing
limb 45 patients belonged to other category.

Conclusions: Authors are aware of the limited usability of BMI
(especially regarding people older 65), however, draw attention to the
incorrect classification that results form false — routine — use and the
opportunities for practical use.
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VERCSOPORT INKOMPATIBILIS MAJATULTETESSEL
SZERZETT TAPASZTALATAINK CSECSEMOKORBAN
Dezs6fi A%, Gerner P.?, Méathé Z.2, Szényi L., 1.sz. Gyermekklinika,
Semmelweis Egyetem, Budapest’,Zentrum fiir Kinder- und
Jugendmedizin, Essen?

Végallapoti majbetegségben a majatiltetés elfogadott kezelési
eljaras csecsemékorban. Ebben az életkorban, egyre jobban teret nyer
az élédonor transzplantacié. Sajnos a sziil6k sem mindig megfelel§
donorok, illetve szdmos esetben hianyzik a vércsoportegyezés.
2010-t61 4 gyermek esetében Kkertilt sor nem egyezd vércsoportd méj
betiltetésére. Harom gyermek esetében ABO kiildnbség, 1 gyermek
esetében Rh inkompatibilitas allt fenn. Két esetben az édesapa, egy
esetben az édesanya, és egy esetinkben a nem vérszerinti neveld
nagymama volt a donor.

A gyermekek atlagos életkora 6 hénap volt atiiltetéskor, atlagos
utankovetés ideje: 7.5 honap.

A transzplantéciot kovetd egy éven beliil minden gyerek kombinalt
immunszupressziv kezelésben részesiil (tacrolimus, mycofenolat és
steroid), egy esetben MMF felszivodasi problémak miatt emelt
dozisu tacrolimus és steroid terapiat alkalmaztunk.

A megfigyelési id6 alatt egy esetben jelentkezett acut rejectio, mely
steroid 10késkezeléssel kivédhet§ volt. CMV aktivacio miatt egy
esetben intravénas antiviralis kezelés valt sziikségessé.

Kezdeti eredményeink azt mutatjak, hogy a vércsoport inkompatibilis

méjatliltetés eredményes eljards  csecsemdkori  végstadiumu
majelégtelenség esetében.
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OUR RESULTS OF MEDIASTINAL ENDOSCOPIC

ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION
Dubravcsik Z., Serényi P.2, Madécsy L.', Szepes A.', Bacs-Kiskun
County Hospital, Gastroenterology Department and OMCH Hungary
Ltd, Kecskemét' Bécs-Kiskun County Hospital, Pathology
Department, Kecskemét?

Introduction: Endoscopic ultrasound (EUS) and EUS-guided fine
needle aspiration (EUS-FNA) in the posterior mediastinum is
technically a relatively simple procedure, however the anatomical
location is ususally unfamiliar for the practicing gastrointestinal
endoscopist. The aim of the present study was to analyze our results
on mediastinal EUS-FNA.

Patients and Methods: We retrospectively analyzed our data on
mediastinal EUS-FNA of 31 patients referred to our Endoscopy
Center between 1 January 2010 and 1 January 2012. For the FNA 22
G Olympus EZ Shot and 22 and 25 G Boston Scientific Expect
needles were used. Two-six needle passes were performed in each
patients. All slides were prepared at the Endoscopy Unit but
examined at the Pathology Department.

Results: We performed mediastinal EUS-FNA for enlarged lymph
nodes or suspected mediastinal malignancy in all but 1 patient
(suspected oesophageal cancer with undiagnostic biopsies). We
suspected benign lesions based on the EUS morphology in 5, and
malignant disease in 26 of them. The cytology confirmed all benign
lesions and showed malignancy in 19 cases. 4 slides were not
informative for cytological analysis. EUS suspected but cytology did
not show malignancy of the enlarged mediastinal lymph node of a
patient with central pulmonary tumour. In 1 patient PET/CT was
equivocal, the EUS showed suspicion, but the cytology did not prove
malignancy, and the patient was lost to follow up. The latter two



were counted as false negative EUS-FNA diagnoses. The diagnostic
accuracy calculation was based on the 27 cases where the slides were
informative: sensitivity 86%, specificity 100%, positive predictive
value (PPV) 1.0, negative predictive value (NPV) 0.63. No
complications were encountered.

Discussion: EUS-FNA of mediastinal pathology is accurate, safe and
usually technically easy procedure, however it requires practice and
skills of mediastinal anatomy. Our results are concordant with the
literature. EUS-FNA has an excellent PPV, very good sensitivity, but
slightly poorer NPV. Broader information of its usefulness is
recommended especially for pulmonologists.

43

SELF-EXPANDING METAL STENTS IN THE PALLIATION
OF MALIGNANT BILIARY OBSTRUCTION: OWN
EXPERIENCES WITH 148 CASES

Dunkel K.', Boérd6s A.!, Réabai K.', Zsigmond F.!, Banai J.!,
Gyokeres T.!, Dept. of Gastroenterology, Military Hospital,
Budapest*

Introduction: The diagnosis of papillary, pancreas, biliary duct and
gallbladder tumors is often late and there is no chance for curative
surgery. In many cases the condition of the patient render curative
operation impossible. In these cases biliary metal stents are the best
palliative method for resolving the jaundice of the patients.

Patients and methods: In our unit between 1 January 2008 and 5
March 2012 we placed biliary metal stents in 148 patients (67 males
and 81 females) suffering from inoperable malignant biliary
obstruction. The median age of them was 70.67 year, in the range of
32-97 year. Of the stents 31 were covered (always following
previous cholecystectomy) and 117 uncovered. The indications were
the following: tumors of the head of the pancreas or tumors of the
caudal pancreas extended to the pancreas-head (86), Klatskin-tumors
(28), Vater-papilla malignancies (7), choledochus or gallbladder
tumors (15), hepatocellular carcinoma (4), colon carcinoma
metastasis (4), adenocarcinoma metastasis (1) (with unknown primer
tumor), neuroendokrin tumor (1), metastasis of lung cancer (1) and in
one case the diagnosis remained unclear. We used the following
length of stents: 100-104 mm (19), 90-92 mm (7), 80 mm (38), 70-74
mm (36), 60-62 mm (25) and 50-52 mm (23). Complications were
cholangitis in 9 cases, hyperamilasaemia in 17 cases, we detected 1
severe acut pancreatitis and 2 mild pancreatitis, bleeding in 1 case
and acute cholecystitis in also 1 patient. 3 patients died within one
week after the intervention (1 severe acut pancreatitis, 2 pulmonary
embolia). During the follow-up 25 patients had reocclusion of the
biliary duct because of tumor ingrowth/overgrowth. In 22 patients the
repeated obstruction was managed with insertion of plastic biliary
stent, in 1 case with the combination of a second biliary metal stent
and percutaneous intervention, in 1 patient with PTD and in 1 patient
with surgery.

Conclusion: Biliary metal stent placement is a safe and effective
palliative method in the management of inoperable malignant biliary
obstruction, which is also tolerable for elderly patients and results in
better quality of remaining life.
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TAPASZTALATAINK PANCREAS CYSTAK ENDOSCOPOS
ULTRAHANG (EUH) VEZERELT FINOMTU
ASPIRATIOJAVAL (FNA)

Farkas E.!,  Gasztroenteroldgia,Bacs-KiskunMegye
Kecskemét!

Korhaza

Farkas E., Somogyi E., Magyariné Muhi Méaria, Téthné Piszmén
Klara, Bosnydk Anita, Dubravcsik Zs., Szepes A. Bacs-Kiskun
Megyei Kérhaz Gastroenterolégiai Osztaly és OMCH Eil. Szolg. Kft.
Endoscopos Laboratériuma, Kecskemét

A pancreasban elhelyezkedd cystosus képletek hatterében
gyulladasos, premalignus vagy malignus kérképek allhatnak. A nem
egyértelmlen gyulladasos eredet(i cystdk esetében a cytoldgiai
vizsgalat és cysta tartalom CEA meghatarozésa nyujthat segitséget a
tovabbi teendék meghatarozasaban. A mintak nyeréséhez az EUH
vezérelt FNA jelenleg a legbiztonsagosabb mddszer. A panreeas
cystak EUH-FNA-janak Kkivitelezésében fontos szerepe van az
endoscopos asszisztensnek a szokdsos EUH-hoz kapcsolodo
feladatok mellett, a kotelezd antibiotikumos profilaxis ellenérzése, a
tobbféle FNA tl el6készitése, a mintdk kezelése, az azokhoz
szilkséges eszkdzok biztositasa és a beteg a beavatkozas alatti és
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utana torténé megfigyelése. A cysta FNA-khoz Olympus EZShot 22
G-s és Boston S.E. 22 és 25 G-s tlket hasznaltunk. Minden cysta
FNA esetén 15-20 ml vakumot. Centrumunkban 2009.09.01. és
2012.02.29. kozt 700 EUH soran 54 esetben vizsgaltunk pancreas
cystosus eltérést. Ezek kozll 24 cysta FNA tortént, mivel a tobbi
eltérés mérete illetve elhelyezkedése (processus uncinatus caudalis
medialis része) miatt a beavatkozast nem végeztiik el.
Tapasztalataink szerint a pancreas cystadk FNA-jahoz az Olympus
tlje az alkalmasabb, minden esetben egyetlen szirassal sikerilt
kinyerni a megfelel6 mennyisagli mintat. A cystadk cytoldgiai
vizsgalata mind a 23 esetben negativ lett. A CEA érték azonban 2
esetben lett magasabb mint 100 U/I, melyek miatt az irodalmi adatok
alapjan muitétet javasoltunk. Ebben a 2 esetben a postoperativ
szOvettan cystadenomat igazolt, melyek premalignus elvaltozasnak
tekinthet6k. A tébbi esetben kdvetést javasoltunk EUH-gal, vagy mas
képalkotéval. Az elvégzett EUH-FNA-k utan szov6dményt nem
észleltiink. Az altalunk EUH-gal ellen6rzott betegekben (5 eset) nem
észleltiink progressziot a kdvetési idészak alatt, a tobbi betegrdl nincs
informacionk.  Eredményeink  alapjan  elmondhat6,  hogy
beteganyagunkban a m(tétre szorul6 pancreas cystadk el6fordulasa
8.3% és a cytologiai vizsgalattdl kis eséllyel varhatunk pozitiv
eredményt, nem (gy mint a pancreas szovetes daganatainak esetében.
Az EUH és FNA elvégzése tobbletfeladatot és kihivast jelent az
asszisztens szamara is.
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LONG-TERM EFFICACY AND SAFETY OF
CYCLOSPORINE AS A RESCUE THERAPY IN ACUTE,
STEROID-REFRACTORY SEVERE ULCERATIVE COLITIS
Farkas K.', Szepes Z.!, Nagy F.!, Sziics M.2, Wittmann T.*, Molnar
T.!, First Department of Medicine, University of Szeged,
Szeged*,Department of Medical Informatics, University of Szeged,
Szeged?

Introduction. Although cyclosporine is an accepted and effective
therapeutic choice in patients with severe ulcerative colitis (UC),
long term colectomy rate varies between 60-88% among patients in
whom cyclosporine initially induced remission.

The aim of our study was to evaluate the long-term outcome of
cyclosporine therapy in patients with acute, severe UC.

Patients and methods. 73 (40 females, 33 males; mean age at the
diagnosis 31.7 years, mean disease duration 13.4 years) of 183
patients hospitalized for severe exacerbation of UC between January
1998 and June 2009 revealed steroid-refractory after intravenous
methylprednisolone  therapy. They underwent intravenous
cyclosporine treatment for 5 days following oral treatment in the case
of a good initial response. 0 and 2 hours serum cyclosporine levels
were regularly monitored.

Results. The mean disease duration at the time of the parenteral
cyclosporine therapy was 8.6 years. The mean follow up after the
initiation of cyclosporine therapy was 4.2 years. The median duration
of cyclosporine therapy was 9.6 months. Side effects developed in 38
patients. 20 patients underwent early colectomy. Cyclosporine
therapy had to be discontinued due to intolerable or severe side
effects in 22 patients. Cyclosporine failed and colectomy was
performed in 14 of the 53 responders during the long-term follow up.
Total colectomy rate was 36/73, 49.3%. Duration of cyclosporine
treatment was significantly longer in those who avoided colectomy.
(13.2 months vs. 5.5 months, p=0.009). No association was revealed
between the duration of cyclosporine therapy and the development of
side effects.

Discussion. Cyclosporine is effective in acute, severe UC. After a
median follow up of more than 4 years, 50.7% of the patients
remained colectomy free.
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DURING PLATINUM BASED CHEMOTHERAPY NOTICED
ENTEROPATHY -DIFFERENTIAL DIAGNOSIS OF
PROTEIN-LOSING ENTEROPATHIES

Fazekas K.}, Semmelweis University Doctoral School*

Introduction: aim of our study was to document and examine the
side effects or accompanying unusual clinical symptoms during the
treatment of the oncological patients.

Methods: case history of the fifty eight years old women bearing
nsclc and careful summarization as metaanalysis of literature data
served for our study.



Results: enteropathy complicated the natural history of our patients
followed by severe hypoalbuminaemia, skin symptoms weakness,
and mixed renal failure. the literature now presented more than sixty
patients with autoimmune protein-losing enteropathy. while crohn
disesease is the most common reason of the ple — diagnosed by fecal
alfalantitrypsin  clearence  determination or  tcm99albumin
scintigraphy.

Conclusion: differences of the treatment results stress the importance
of diagnosing, clinically and histologically determine, differentiate
the type of ple.
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GASTROOES’OPHAGEALls REFLUX BETEGSEG
EPIDEMIOLOGIAI’VIZSGALATA
Fekete B.!, Csontos A.', Lérinczy K.!, Miheller P.!, Herszényi L.},

Juhasz M.}, Tulassay Z.}, SE II. sz. Belgy6gyaszati Klinika®

Bevezetés: A gastrooesophagealis reflux betegség (GERD) az egyik
leggyakoribb  emészt6szervi  betegség, gyakran jar egyutt
szovédményekkel, mint példaul Barrett oesophagus, hegesedés,
Schatzki gy(rG. Célul tlztuk ki, hogy felmérjik az emlitett

koréllapotok magyarorszagi el6fordulasi gyakorisaganak
valtozékonysagat.
Mobdszerek:  Retrospektiv  vizsgalatunkhoz a SE Il. sz

Belgydgyaszati Klinika endoszkdpos laborjanak adatait hasznaltuk,
2X16 hdnapos elemzési periédussal, 2007 januarjatél 2008 aprilisaig
(A csoport) és 2010 maérciusatél 2011 juniusaig (B csoport). A
GERD endoszkopos sulyossagat a Los Angeles (LA) besoroléas
szerint osztalyoztuk.

Eredmények: Az A csoportban 3067, mig a B csoportban 4174
vizsgalat adatait dolgoztuk fel. A GERD LA-A, -B, -C illetve -D
stlyossagi fokozata egyarant gyakrabban fordult el az A, mint a B
csoporthan (LA-A: 37,14% [1146] vs. 33,15% [1384] , p=0,0002,
LA-B: 12,75% [391] vs. 8,79% [367], p=0,0001; LA-C: 2,35% [72]
vs. 0,71%, [30] p=0,0001; LA-D: 0,68% [21] vs. 0,43% [18],
p=0,1478). Ugyanakkor a Barrett-oesophagus (0,81% [25] vs.1,22%
[61], p=0,1026), Schatzki-gydri (1,43% [44] vs. 2,1% [88],
p=0,0405) és heges GERD (0,52% [16] vs. 1,56% [65], p=0,0001)
gyakorisaga novekvd tendenciat mutat. A klinikan felirt PPI-ok
megoszlasa a B csoportban (8sszes GERD-re): pantoprazole: 81,75%
[560], esomeprazole: 8,03% [55], lansoprazole: 5,55% [38],
omeprazole: 3,65% [25], rabeprazole: 1,02% [7]; Férfi/né megoszlas
alakuldsa A és B csoportban egyittesen: LA-A: 40,23%/59,77%
[1018/1591]; LA-B: 49,07%/50,93% [372/386]; LA-C:
53,93%/46,07% [55/47]; LA-D: 56,41%/43,59% [22/17]. GERD
életkori megoszlasa A és B csoportban dsszesen: 20 év alatt: 0,85%
[32]; 20-29: 8.98% [338]; 30-39: 14,16% [533]; 40-49: 12,46%
[469]; 50-59: 22,19% [835]; 60-69: 19,61% [738]; 70-79: 15,68%
[590]; 80 év felett: 6,06% [228].

Kovetkeztetés: A GERD el6forduléasi gyakorisaga csokkenni latszik
ugyan, de a szévédményes esetek aranya novekszik. Feltételezziik,
hogy a protonpumpa gétlok piacanak liberalizalasaval a kevesebb
beteg jelentkezik az endoszképos szakrendeléseken, ezzel
kockaztatva a tiinetszegény szévédmeények gyakoribba valasat.
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A POSTCONDITIONALAS HATASA ALSO VEGTAGI
ISCHAEMIAS-REPERFUZIOS KAROSODAST KOVETO
GASTROINTESTINALIS SZOVODMENYEK
KIALAKULASARA.

Fiilop A, Turéezi 2.}, Rosero 0.}, Onody P.!, Lotz G.2, Harséanyi
L., Szijartd A, Semmelweis Egyetem, I. sz. Sebészeti Klinika,
Budapest',Semmelweis Egyetem, 1. sz. Patoldgiai Intézet, Budapest?

Bevezetés: Hossz( idejli alsé végtagi ver6ér-elzarodast kovetd
ischaemias-reperfiziés (IR) karosodas sordn a beteg életét
veszélyeztet§ szisztémas gyulladasos valaszreakcio (SIRS) fejlédhet
ki. A folyamat kdvetkeztében a gasztrointestinalis traktus is sériil és a
bél barrier funkcidjanak csokkenése kdvetkeztében fellépd bakterialis
transzlokécio szepszis forrasaként szolgalhat, hozzéajarulva ezzel az
allapot progresszidjahoz. A postconditionalas (PostC) olyan
sebésztechnikai mddszer, mely alkalmas lehet a tavoli szervi
karosodasok mérséklésére és a sulyos szisztémas szévédmények
részeként megjelend bélkarosodas kivédésére.

Célkitlizés: A postconditionalas protektiv hatasanak vizsgalata
infrarendlis aortakirekesztést kovetkeztében fellép6 vékonybél
elvaltozasokra.
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Moédszerek: Him Wistar patkanyokon (n=45) infrarenalis aorta
okkluzioval 3 6rés bilateralis also végtagi ischaemiat hoztunk létre,
melyet 4, 24 illetve 72 6ras reperflzi6s periddus kovetett. Az allatok
egy-egy csoportjdban a reperflzi6 kezdetén postconditionalast
(10/10s) végeztiink 6 ciklusban. A bélmucosa mikrocirkulaciéjanak
nyomon kovetésére lézer Doppler flowmetert hasznaltunk. A
reperfizié végen a jejunumbdl szovettani mintavétel tortént. A
bélkarosodas sulyossaganak megitélésére Chiu-score rendszert
alkalmaztunk, valamint meghataroztuk a villusok hosszat, illetve a
cryptak mélységét.

Eredmények: A mikrocirkulaci6 tekintetében az IR csoportban
jelent6s keringési elégtelenség (reperflziods teriilet, (RT): 80+5%,
plat6 maximum (PM): 74+8%) volt tapasztalhat, mig a PostC
csoport &ramladsa (RT: 89+5%, PM: 97+7%) szignifikdnsan
(pRT=0,045; pPM=0,036) magasabb értéken stabilizalédott a
reperflzié soran. A jejunum szdvettani vizsgalata soran valamennyi
idépontban, szignifikdnsan kisebb mértékl karosodas volt
megfigyelheté a PostC csoportban az IR csoporthoz képest (Chiu-
score: IR4:3,1+0,3, IR24:2,6+0,5 IR72:2,7+0,9:, PostC4:1,4+0,8,
PostC24:1,3+0,7, PostC72:1,2+0,6; p4=0,02, p24=0,01, p72=0,03).
A szignifikans kilonbség a villusok hosszaban és a cryptadk
mélységében is megmutatkozott (pvillus: 4h:0,002, 24h:0,001,
72h:0,02; pcrypta: 4h:0,04, 24h:0,001, 72h:0,04).

Kovetkeztetés: A postconditionalas jelen modellben protektiv
hatassal bir a prolongalt als6 végtagi ver6ér-kirekesztést kdvetd
tavoli szervi karosodasok kozil a bélkarosodasra.
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THE MRNA CYTOKINE PROFILE OF HT-29 CELLS
TREATED WITH HUMAN DNA ISOLATED FROM HUMAN
COLON CANCER CELLS

Fiiri 1., Spisék S.?, Patai V. A, Sipos F.!, Wichmann B.!, Galamb
0.2, Valcz G.2, Kalmar A, Péterfia B.}5, Leiszter K.}, T6th K.
Barték B.!, Nagy Z., Molnar B.%, Tulassay Z.?, 2nd Department of
Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy
of Sciences, Budapest, Hungary? 1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest,
Hungary®

Background: Toll-like receptors recognize specific motifs which are
frequently expressed in bacteria, fungi, prokaryotes and viruses. Toll-
like receptor 9 (TLR9) can be activated by unmethylated cytosin-
guanine dinucleotide containing bacterial or viral DNA,
imunoglobulin-DNA complexes and synthetic oligodeoxynucleotide
(ODN) sequences.

Aims: Our primary aim was to prove that human DNA isolated from
a human cancer cell line can activate immune cells via TLR9. Our
further aim was to examine changes in the signal transduction
pathway downstream of activated TLR9 and to analyze the
expression of DNA methyltransferase enzymes before and after DNA
treatment.

Methods: Genomic DNA was isolated from 5x107 HT-29 cells.
Subsequently, 2x106 HT-29 cells were treated with 4.45ug of DNA
per well in 2 ml RPMI 1640 without BSA. After 6 hours the cells
were harvested and total RNA was isolated both before and after
DNA treatment using Qiagen RNeasy Mini Kit. Expression levels of
52 genes including (TLR, IL, other cytokines, apoptotic receptors)
were examined by RT-PCR. From the treated and untreated sample
immunocytochemistry ~ was performed for TLR9, DNA
methyltransferases (DNMT1, DNMT3a, DNMT3b) proliferation and
differentiation factors (CDX2, CK).

Results: Analysis of 52 genes with PCR showed altered mRNA
expression at key adaptor molecules in TLR9 pathway.
Immunocytochemistry in treated sample showed overexpression of
CK and DNMT3a.

Conclusion: Due to our results the increased extracellular DNA
concentration can influence the tumorous process through the TLR
pathway by releasing the members of IL family/ proinflammatory
cytokines.
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BOGYOS GYUMOLCSKESZITMENYEK
TARTALMANAK MEGHATAROZASA

G. Kishenedek A}, Szab6 S., Polyak E.}, B.Miiller K.}, Kovécs B.},
Béna A.2, Méark L.2 Figler M.}, PTE- ETK Téplalkozastudomanyi és
Dietetikai Tanszék',PTE- AOK Biokémiai és Orvosi Kémiai Intézet?

POLIFENOL




Bevezetés: Az elmult évtizedben a szabad gyokds karosodasokkal,
valamint az antioxidans hatast vegyiiletekkel kapcsolatos intenziv
kutatdsok ahhoz a felismeréshez vezettek, hogy az étrendi
antioxidansoknak alapvetd szerepe van szamos megbetegedés
prevenci6jaban. Az egészség meg6rzése és a betegségek megel6zése
nagyval6szinliséggel megvaldsithatd antioxidansok rendszeres
fogyasztasaval. A legmagasabb antioxidans tulajdonsagokkal
rendelkezd vegyiileteket a bogyds gylimélcsok tartalmazzak.
Cél: Kiilénboz6 technolégiakkal el6allitott
gylimolcskészitmények polifenol tartalmanak meghatarozasa.
Anyag és mddszer: Afonya és malna készitményekb6l 3-3 mintat
vizsgaltunk, melyb6l 1-1 héazi 2-2 minta pedig ipari technolégiaval
el6allitott olcsobb és prémium készitmény volt. Analizaltunk még
sz6l6mag és héj drleménybbl készilt alkoholos extraktumot,
melyeket 5  kilénbéz6  hémérsékletre  (10-20-30-40-50°C)
melegitettlink és fél illetve 1 6rés inkubacio id6 utdn mértiik meg a
polifenolokat. Nagy teljesitmény(i folyadékkromatografias modszert
(HPLC) és matrix segitette lézer deszorpcion (MALDI) alapuld
eljarast alkalmaztunk.

Eredmények: A lekvarok polifenol tartalma a kromatografias
eljarassal nem volt detektalhatd. MALDI késziilék segitségével
viszont rezveratrol tartalmuk kimutathat6 volt. A modell kisérletben,
amelyet a sz6l6mag és héj 6rleménybdl késziilt mintakkal végeztiink,
a legmagasabb koncentraci6t mindharom vizsgalt polifenol
(rezveratrol ~ 0,0006315mg/ml,  rutin  0,Img/ml,  kvercetin
0,001751mg/ml) esetében a 40°C-ra torténé hékozléssel, az 1 6ras
inkubalasnal mértiink.

Kovetkeztetés: Jelen eredményeink szerint a hékozlés jelentds
polifenol veszteséget eredményezett a termékekben, igy feltehetéleg
ételkészités soran is. 40°C-os hémérsékletig melegitve a kiindulasi
koncentracidohoz képest tébb polifenol szabadult fel a mintakbdl.
Vizsgalataink felhivjak a figyelmet a h6émérsékleti viszonyok
szerepére az antioxidansok mennyiségében az egyes bogyos
gyumadlcsokben.

bogyos
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THE IMPORTANCE OF MONITORING RENAL FUNCTION
IN LIVER TRANSPLANT RECIPIENTS. THE ROLE OF
CYSTATIN C.

Géamén G.%, Gelley F., Sarvary E.', Zadori G.!, Kébori L.}, Fehérvari
1Y, Gorog D., Doros A.!, Fazakas J.!, Nemes B.! SE
Transzplantacios és Sebészeti Klinika Budapest®

Introduction. Renal dysfunction is a common feature and an
important prognostic factor in cirrhotic patients. Renal failure is a
serious complication after liver transplantation. Therefore, accurate
measurement of kidney function is essential in liver transplant
recipients. Cystatine C is a non-glycolysated, low molecular weight
protein. It is less dependent on age, gender, race and muscle mass
compared to creatinine.

Our aim were: l.evaluate risk factors of postoperative renal
impairment and the impact of renal dysfunction on postoperative
outcome; 2. compare the effectivity of creatnine and cystatine C in
monitoring renal function after liver transplantation.

Methods. Serum creatinine, GFR (Cockroft-Gault Formula) and
serum cystatine concentrations were measured before and after liver
transplantation. The cutoff value for cystatin C was determined using
receiver operating characteristics analysis. Patients were devided into
groups according to the preoperative GFR (preGFR <60 mL/min vs
preGFR< 60 mL/min) and according to the GFR measured in the first
postoperative year (postGFR < 60 mL/min vs postGFR> 60
mL/min).

Results. Older age and female gender is a risk factor for
postoperative renal dysfunction. Patients with preoperative renal
dyfunction (preGFR<60 mL/min) required more transfusion in the
perioperative period and long-term intensive therapy. Higher rate of
poor initial graft function, infection and sepsis were detected in the
preGFR<60 group when compared with the preGFR>60 group.
When the postoperative 1. day cystatin C concentration exceeded
1.28 mg/L, the postoperative GFR was less than 60 mL/min in the
first 5 days after liver transplantation. (sensitivity: 84%, specificity:
71%; p<0,001).

Conclusion. Renal dysfunction existing before liver transplantation
has a negative impact on postoperative outcome. Cystatin C is a
sensitive marker of renal dysfunction and it could be predictive for
decreased renal function after liver transplantation.
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"NIL NOCERE" - ES HA MEGIS....., AVAGY SZERENCSE A
SZERENCSETLENSEGBEN.

Gérdonyi M., Dedk A.', Garami T.", Csécs-Varga B.", Graffits E.",
Hunyady B., Belgydgyaszat, Endoscopos labor,Kaposi Mér Oktat6
Korhaz, Kaposvar*

A diagnosztikus colonoscopia soran torténd vastagbél perforacio
megviseli a beteget és a vizsgalé személyzetet egyarant. Habar a
perforaciok el6fordulasi aranya statisztikailag alacsony, létrejottik
kiszdmithatatlan, gyakran a vizsgélat utdn o6rakkal deriil ki a nem
sz(in6 panaszok, illetve az elvégzett képalkot6 vizsgalat alapjan.
Ilyenkor a betegen esetenként tdbb nagykockazati miditét hajtanak
végre, a vizsgalok pedig jéideig dnbizalmukat vesztik és nagyban
befolyasolhatja tovabbi vizsgalataik mindségét is.

Néha azonban a - és ilyen nem csak a mesében van- a szerencsétlen
torténések sorozatabdl a betegnek még haszna, azaz gyégyulasa is
szarmazhat. A szerz6k el6adasukban egy ilyen esetrél szamolnak be.
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EXPERIENCES WITH ELDERLY ONSET IBD

Gecse K.!, Farkas K.!, Szepes Z.!, Nagy F.!, Wittmann T.', Molnér
T.}, First Department of Medicine, University of Szeged, Szeged®

Introduction and Aims. Inflammatory Bowel Diseases (IBD) are
considered to have a bimodal presentation: one peak at the second or
third and another peak at the fifth or sixth decade of life. Elderly
onset IBD is considered to show different disease characteristics as
compared to young age onset. Therefore, the aim of this study was to
analyze disease characteristics in elderly onset IBD in comparison to
literature data. Patients and Methods: Our database was
retrospectively screened for patients with elderly onset IBD: data on
22 patients with ulcerative colitis (UC) and 12 patients with Crohn’s
disease (CD) were analyzed considering disease extension, behavior,
extraintestinal manifestations, thromboembolic complications and
therapeutic measures.

Results: In UC disease extension was restricted to the rectum in 4
patients, while 13 patients bared with left sided colitis and 5 patients
with pancolitis, which is in contrast to literature data that report
mostly on distal colitis. In CD left colonic localization and perianal
lesions are considered common features in the elderly. Among our
patients 4 presented with ileal, 5 with colonic, 2 with ileocolonic and
1 with isolated upper gastrointestinal localization; perianal lesions
were detected in 3 cases; however patients were more likely to have
right colonic disease localization. Disease behavior in UC was found
remittent in 18 patients, relapsing in 2 patients and chronic in 2
patients (no fulminant cases were detected), while in CD 7 patients
could be characterized as B1, 3 patients as B2 and 2 patients as B3
according to the Montreal classification. The prevalence of
extraintestinal manifestations correlated with literature data and no
thromboembolic complications were detected. During the course of
the disease 29 patients received 5-ASA, 20 patients received oral and
8 received parenteral steroid treatment, the latter being more
common in patients with UC (7 patients). 13 patients required
azathioprin treatment, 3 patients received further immunosuppressive
treatment and 2 patients received biologicals. 2 patients with UC
went through total colectomy and among patients with CD right
hemicolectomy was performed in 3 cases and ileum resection in 1
case.

Conclusions: Our data shows that UC with elderly onset has more
extensive localization and more aggressive behavior than expected
based on literature data, often requiring systemic immunosuppression
or even colectomy.
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ACTIVATION OF
ISOFORMS

Geisz A", Szab6 A Hegyi P.', Rakonczay Z.!, Széll M.% Sahin-
Téth M.? 1st Department of Medicine, University of Szeged,
Szeged, Hungary®,Department of Molecular and Cell Biology,
Boston University Medical Center, Boston, MA,
USA? Dermatological Research Group of the Hungarian Academy of
Sciences, University of Szeged, Szeged, Hungary®

HUMAN CHYMOTRYPSINOGEN

Introduction. The human pancreas secretes four different isoforms
of the digestive proenzyme chymotrypsinogen: CTRB1, CTRB2,



CTRC and CTRL-1. Physiological activation of chymotrypsinogen is
catalyzed by trypsin in the duodenum. During the activation process,
trypsin cleaves off a 13-15 amino-acid long N-terminal propeptide
from chymotrypsinogen, which remains attached to the active
chymotrypsins through a disulfide bond.

The aim of the present study was to characterize the activation and
enzymatic activity of human chymotrypsins in a comparative
manner, and to elucidate the functional role of the disulfide-attached
propeptides.

Materials and methods. Wild-type and mutant proenzymes were
produced recombinantly and purified to homogeneity. The disulfide
bond anchoring the propeptide was eliminated by mutating the Cys
residues to Ala. Chymotrypsinogen activation and chymotrypsin
activity were followed by enzymatic assays and SDS-PAGE.

Results. Trypsin activated CTRL-1 at a higher rate (ranging from 2-
fold to 9-fold) compared to the activation of CTRB1, CTRB2 or
CTRC. Between the two major human trypsin isoforms, anionic
trypsin activated CTRB2 and CTRC approximately 4-fold better than
cationic trypsin. Chymotrypsins lacking the disulfide-linked
propeptide rapidly lost activity after activation due to autolytic
degradation.

Conclusions. The preferential activation of CTRL-1 suggests that
this isoform may be the first chymotrypsin activated in the duodenum
and during pancreatitis-associated zymogen activation. The disulfide-
linked activation peptides are required to stabilize chymotrypsins
against autolysis.
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PRIMER SCLEROTIZALO CHOLANGITISHEZ TARSULO
GYULLADASOS BELBETEGSEG MAJATULTETES SORAN

Gelley F.!, Gdman G., Zadori G.!, Miheller P.%, Fehérvari 1.}, Kébori
L.}, Gorog D., Péter A%, Telkes G., Gerlei Z., Lengyel G.2, Nemes
B.}, SE Transzplantécios és Sebészeti Klinika Budapest*,SE Il. Sz.
Belgydgyaszati Klinika Budapest?

Bevezetés: A primer sclerotizalé cholangitis (PSC) a majatiltetés
(OLT) gyakori indiké4citja Eurépaban. PSC-hez gyakran tarsul
gyulladasos bélbetegség (IBD), elsdsorban colitis ulcerosa (CU). A
PSC asszocialt IBD jellemz6en enyhe lefolyast, azonban
majatliltetés utdn a betegek egy részében sulyosbodik az
immunszupresszi6 ellenére. Célunk volt az IBD aktivitdsanak
vizsgalata majatiltetés el6tt és utdn PSC miatt transzplantalt
betegekben.

Modszer: 1995 és 2010 kozott majatiltetésre keriilt betegek adatait
vizsgaltuk retrospektiv médon (N=411). A CU sUlyossagat a Mayo
score (Disease Activity Index) segitségével hataroztuk meg.
Eredmények: 41 beteg (10%) kerllt majatiiltetésre PSC miatt.
PreOLT az esetek 43%-aban tarsult a majbetegséghez IBD, kizardlag
PSC mellé. Ezen belil CU 84%-ban, Crohn-betegség 16%-ban
fordult eld. 1 betegnél diagnosztizaltak postOLT de novo IBD-t.
Majétiiltetés el6tt a betegek 55%-a szenvedett pancolitisben,
tobbségben (95%) inaktiv vagy enyhe IBD aktivitas igazolédott.
Majatiltetés utan inaktiv CU 10%-ban, enyhe és mérsékelt 25-25%-
ban, mig sulyos 40%-ban volt kimutathaté. A Mayo score magasabb
volt méjétultetés utdn a preOLT értékhez képest (2.91+0.9 vs.
6.64+3.7, p=0.009). Retranszplantacidra Kkizardlag CU-ban is
szenvedd PSC-s betegek keriiltek (N=5).

Kovetkeztetés: Az IBD a betegek tdbbségében sulyosbodik
majétlltetés utan. Sulyos colon érintettség esetén a korai colectomia
megfontolandé a CU szévédmények és a majgraft karosodasanak
megel&zése érdekében.
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ANALYSIS OF THE PREDICTIVE VALUE OF HCV RNA
RESULTS MEASURED WITH REAL-TIME POLYMERASE
CHAIN REACTION (PCR) ASSAY FOR RESPONSE-GUIDED
THERAPY IN CHRONIC HEPATITIS C VIRUS INFECTION
Gervain J.!, Hungarian Centres for Hepatology -2, 1st Dept.of
Internal Medicine/Hepato-Pancreatology and Molecular Diagnostic
Laboratory*

Introduction: The molecular diagnostic methods currently used for
the quantitative measurement of hepatitis C virus (HCV) nucleic acid
have substantial differences in their lower limits of detection (LOD)
and their linear ranges. In the Hungarian response-guided therapeutic
protocol, we use real-time PCR method with an LOD of 9.0 1U/ml
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(Cobas TagMan), but results <50 IU/ml are also allowed to be seen
as non-detectable for therapeutic decisions(Cobas Amplicor).

Aim: 1. To retrospectively analyse the predictive value of HCV RNA
results for antiviral treatment response when measured with the more
sensitive CobasTagMan real-time method. 2. To determine the
distribution of non-responder (NR) and relapser (R) patients at a
negative cut-off point of LOD<50 IU/ml. 3. To look at the
distribution of patients’ basal viral titres with a cut-off point of 2.0
million IU/ml and analyse the potential effect of the differing linear
ranges of the two methods.

Patients: A cohort of 1041 HCV genotype 1 infected patients treated
in the Hungarian Centres for Hepatology. Antiviral treatment:
peginterferon alfa-2a plus ribavirin according to standard protocol.
Duration of treatment: standard: 48 weeks; basal HCV RNA <
400.000 1U/ml: 24 weeks; HCV RNA positive at week 12 but level
reduced by 2log: 72 weeks.

Methods: Cobas TagMan assay: undetectable (UD):<9.0 1U/ml.
Results: HCV RNA resuls for response-guided therapy:

Week 12:UD(n=358): SVR: 89,4%; NR: 0%; R: 10,6%

<50 IU/ml(n=513): SVR: 76,2%; NR: 4,5%; R: 19,3%

<50 1U/ml-UD(n=155): NR+R= 8% (n=84/1041)

Week 24:UD (n=215): SVR: 52,1%; NR: 0%; R: 47,9%

<50 IU/ml (n=305): SVR: 40,2%; NR:16%; R: 43,8%

<50 1U/ml-UD(n=90): NR+R=6,7% (n=79/1041)

Basal viral levels: <2million:n=544, >2 million: n=497

Conclusions: 1. Based on measurements with the CobasTagMan test,
almost 90% of the patients who had undetectable HCV RNA results
at week 12 became SVR. 2. 52% of the patients who had
undetectable results at week 24 became SVR. 3. Considering an LOD
of 50 1U/ml, 6,7% (n=79) of the patients had unsuccessful further
treatment. 4. Using the less sensitive CobasAmplicor test, 14% of the
patients would have had an incorrectly assessed viral level reduction
at week 12 due to the test’s narrow linear range.
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DIFFICULTIES OF PEG TUBE INSERTION IN PATIENTS
WITH UPPER GI TRACT STRICTURES

Godi S.}, Vincze A*, Pakodi F.}, Solt J.!, 1st Department of Internal
Medicine, University of Pécs*

PEG tube insertion is indicated in prolonged conditions (oncological,
neurological, etc.) where adequate oral feeding is not possible, and
there is no contraindication. The PEG tube insertion might not be
possible in patients with oesophageal, pharyngeal or laryngeal tumor,
because the bumper of the PEG tube can stuck in the stricture of the
upper Gl tract.

Case report: In a 68 year old male patient with the history of vocal
cord tumor irradiation and laryngectomy, a PEG tube insertion was
attempted because of dysphagia but due to the malignant stricture of
the pharyngo-oesophageal junction, it was not successful. Dilatation
of the stricture was performed with a 12 mm balloon. The diagnostic
gastroscope easily passed the stricture after the dilatation, but during
the insertion of the PEG tube (Flocare, 18 Ch) its bumper impacted
in the stricture and was not removable with a foreign body forceps.
Guidewire and a 7 mm balloon catheter was inserted into the lumen
of the PEG tube, and after inflating of the balloon, the PEG tube was
easily removed. The stricture was further dilated with a 14 mm
balloon which allowed the PEG insertion.

In patients with upper Gl stricture, at least 14 mm lumen diameter is
needed for a safe PEG placement. This balloon method is a safe, easy
and reliable way to remove an impacted PEG tube, which was
successfully used in two other patients.
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IS SMOKING STILL AN IMPORTANT ENVIRONMENTAL
FACTOR IN INFLAMMATORY BOWEL DISEASES?
RESULTS FROM A POPULATION-BASED INCIDENT
COHORT

Golovics P.", Lakatos L.? Pandur T.% Erdélyi Z., Mester G.*, Balogh
M.* Szipocs 1.°, Molnér C.°, Komaromi E.”, Lovasz B.", Horvéath A.%,
Mandel M.}, Kiss L.!, Lakatos P.!, 1st Department of Medicine,
Semmelweis  University, Budapest, Hungary',Department of
Medicine, Csolnoky F.  Province Hospital, Veszprem,
Hungary? Department of Pediatrics, Csolnoky F. Province Hospital,
Veszprem, Hungary®,Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary’ Department of Medicine, Municipal
Hospital, Tapolca, Hungary® Department of Infectious Diseases,




Magyar Imre Hospital, Ajka, Hungary® Deptartment of
Gastroenterology Municipal Hospital, Varpalota, Hungary’,1st
Department of Pediatrics, Semmelweis University, Budapest,
Hungary®

Background and aims: Prior studies suggest that smoking is an
important environmental factor in inflammatory bowel diseases
(1BD), with divergent effects in UC and CD. Our aim was to analyze
the relationship between smoking and risk of IBD in the population-
based Veszprem province database, which included incident patients
diagnosed between January 1, 1977 and December 31, 2008.
Methods: Data of 1420 incident patients were analyzed (UC: 914,
age at diagnosis: 38.9 SD15.9 years; CD: 506, age at diagnosis: 31.5
SD13.8 years). Both in- and outpatient records were collected and
comprehensively reviewed. The overall smoking frequency in the
general population is 35% in adult males and 28% in adult females in
Hungary (Source of data: OLEF 2009 questionnaire).

Results: 47.3% (n=239) of CD patients were current smokers while
8.5% (n=43) past smokers at the time of CD diagnosis. The
frequency of smoking was 54.3% in the adult onset patients
(diagnosed between 18-60 years of age), while only 3 patients did
smoke in the elderly population (above >60 years at diagnosis).
Smoking was more prevalent in adult onset male patients (61.9%)
compared to females (47.5, p=0.003) and smoking was associated
with an increased risk of CD in adult onset males (OR: 2.25, 95%ClI:
1.69-3.02) and to a lesser extent in females (OR: 1.63, 95%CI: 1.25-
2.13). In contrast, only 15.3% (n=129) of UC patients were current
smokers with 19.1% (n=162) past smokers at the time of UC
diagnosis. Smoking and past smoking was more prevalent in adult
onset male patients (20.3%, OR: 0.35, 95%CI: 0.28-0.45 and 23.1%)
compared to females (10.5%, OR: 0.21, 95%CI: 0.15-0.30 and
14.8%) and was associated with a decreased risk for UC.
Conclusions: Our data confirm the importance of smoking in IBD.
Current smoking was associated with a low risk of UC, especially in
adult onset female patients, but a significantly high risk of CD with a
more pronounced effect in males.
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MESENTERIALIS ISCHAEMIA, A HASI FAJDALOM RITKA
OKA - ESETRIPORT

Gyimesi G.%, Kiss .}, Kiss J.!, Szab6 E.}, Farkas K., Zaid B.?, Nagy
E.?, Wittmann T.!, SZTE, AOK I. Belgyogyaszati Klinika',SZTE
Radiolégiai Klinika?

Attekintés: Az arteria mesenterica superior elzarddésa ritka korkép,
az esetek tdbbségében idds betegekben, arteriosclerosis talajan, akut
artérias thrombosis formajaban kovetkezik be. A klinikai tiinetek
véltozatosak, az enyhe chronikus hasi fajdalomtél a sulyos acut hasi
katasztrofaig. Ha az occlusio lassan alakul ki, a kollateralis erek
biztosithatjdk a bél vérellatasat, igy a chronikus sz(ikilet
tlinetszegény is maradhat.

Esetismertetés: Az 59 éves férfibeteget ment6 szallitotta az egyetem
Slirg6sségi  Ambulanciajara, hirtelen jelentkez6 hanyas, vizszer(
hasmenés és gorcsos jellegli koldoktaji fajdalom miatt. A fizikalis
vizsgélatnal csupdn enyhe epigastrialis és jobb oldali subcostalis
nyomasérzékenység volt észlelhet6. A rutin laborvizsgalat
mérsékelten emelkedett fehérvérsejtszamon kivill egyéb kérosat nem
jelzett. A hasi sonographia és nativ hasi rontgenfelvétel eltérést
szintén nem mutatott. Gastroenteritis gyandja miatt a klinika Fert6z6
Osztélyara helyezték. Egy napos obszervécioja alatt hasmenése nem
jelentkezett, gorcsds hasi fajdalom és rectalis vérzés miatt atadtak
osztalyunkra. A felmer(il6 meseterialis ischaemia lehet6sége miatt
hasi doppler ultrahang vizsgalat tértént, melynek soran a hasi aorta
mérsékelt arteriosclerosisan kiviil egyéb eltérést nem irtak le. Az
infect eredet Kkizardsdt kovet6en tépcsatornai  endoscopos
vizsgalatokat végeztiink, a beteg panaszat magyarazé okot azonban
tovdbbra sem taldltunk. Tekintettel a tlineti therdpia mellett
valtozatlanul fennall6, az elvégzett vizsgalatok eredményeivel nem
magyarazhat6 panaszokra, hasi CT-t kértink, ahol az arteria
mesenterica superior eredését6l 6 cm-re, egy rovid szakaszra
kiterjedd occlusiot véleményeztek. A hasi érstatus pontos tisztdzasa
céljabol DSA vizsgalat tortént, mely soran a CT-n is lathat6 rovid
segmenst érint§ teljesen elzarédott arteria mesenterica superior
mellett viszonylag j6 collaterdlis keringést irtak le. A fenti
eredmények ismteretében érsebész szakorvossal konzultaltunk, aki
konzervativ kezelést javasolt. A megkezdett therapia mellett a beteg
hasi fajdalma megsz(int, széklete normalizalédott.
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Osszefoglalas: Esetiink kapcsan arra kivanjuk felhivni a figyelmet,
hogy mesenterialis ischaemiara utalé klinika tlinetek esetén negativ
hasi doppler lelet mellett sziikséges hasi CT, illetve DSA vizsgalat
elvégzése is, mivel hasi ultrahanggal az arteria mesenteria superior
distalisabb szakasza nem bréazolhato.
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ENDOSCOPIC MANAGEMENT OF PANCREATIC FLUID
COLLECTIONS WITHOUT EUS IN OUR PRACTICE.
RESULTS OF CYSTENTEROSTOMIES IN 38 PATIENTS.
Gyokeres T.!, Rusznyék K.!, Schafer E.!, Banai J.!, MH Honvéd
Korhaz, Gasztroenterologia®

Introduction: Pancreatic fluid collections are consequences of acute
or chronic pancreatitis (CP),that can lead to local and/or systemic
complications, even death. Complicating, or large pseudocysts
(PC)and PCs in CP need intervention to resolve. Endoscopic
cystenterostomy (EC) can be guided by the buldging of the cyst into
the lumen, or by using EUS in the absence of it.

Patients, methods: In the last 3 years we have performed EC in 38
patients (pts), 24 men and 14 women, (average age: 55.2 ys). The
origin of pancreatic fluid collections was acute necrosis in 24 pts and
CP in 14 cases. The fluid collections were existing between 10 days
to 2 years. The diameter of them ranged from 2x3 cm to 26x11 cm.
The main indications for intervention were pain, fever, jaundice,
weightloss. We used midazolam for premedication, the most
common dose was 50mg. For transmural puncture we used
cystotome followed by guidewire insertion into the cyst, dilation of
the tract in some cases, than insertion of pigtail stent(s) and
nasocystic stent, if needed. At transpapillary method we performed
pancreas  sphincterotomy  followed by insertion of
endopancreatic/nasopancreatic drain.

Results: We inserted one transmural stent in 22 pts, two stents in 5
pts, three stents in 3 pts, transpapillary stent in 3 pts with 0/1/2
transmural stents. We inserted transgastric stents in 21 pts,
transduodenal in 7 pts, both in 4 pts. We used nasocystic drain in 16
pts. We put a transpapillary stent/nasopancreatic drain in 6 pts in one
case together with a transduodenal stent. We extracted the stents after
52 days on average. One chronic cyst proved to be malignant and a
patient had surgical resection 2 months later. Three other pts also
went to surgery. The first because of perforation that was
successfully managed surgically, leaving endoscopic stents in place,
another patient because of bleeding from the unsuccessful EC, also
with uneventful recovery. The third patient with acute fluid
collection and unsuccessful transpapillary drainage also went for
surgery because of deterioration of underlying pancreatitis, that
finally proved to be fatal. Other complications were successfully
managed endoscopically. Only 1 relapse was observed during follow
up.

Summary: EC guided by buldging proved to be a safe and effective
method to treat pancreatic fluid collections in our practice.
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FUTURE REMNANT LIVER FUNCTION AFTER PORTAL
VEIN OCCLUSION MEASURED WITH 99MTC-
MEBROFENIN SPECT/CT

Hahn O.%, Dudas 1.2, Gyérke T.°, Korom C.%, Bozo A.', Pajor P.},
Zsirka-Klein A, Kupcsulik P.}, 1st Department of Surgery,
Semmelweis  University, Budapest, Hungary*,Department of
Diagnostic Radiology and Oncotherapy, semmelweis University,
Budapest, Hungary? Department of Nuclear Medicine, Semmelweis
University, Budapest, Hungary®

Background/Purpose: To compare the results of 99mTc-
Mebrofenin SPECT/CT volumetry and CT volumetry after portal
vein occlusion techniques i.e. portal vein embolization (PVE), portal
vein ligation (PVL) prior to extended liver resections.

Patients/Methods: Between March 2011 and February 2012 fifteen
patients presenting with primary or secondary liver tumors were
included. The estimated future liver remnant volume (FLRV) of
these patients after the planned extended hepatectomy measured with
CT-volumetry was less than 30 (normal liver), or 40% (cirrhosis). To
increase the FLRV portal vein occlusion techniques (13 PVE, 2
PVL) were performed. Eight weeks after portal occlusion CT-
volumetry and to measure functional future liver remnant volume
(FLRVf) SPECT/CT volumetry with 99mTc-mebrofenin were
performed. Postoperative complication rates (using the Clavien



criteria) were also measured. Patients with ,borderline” FLRV (25-
32%) were evaluated with special interest.

Results: Eight weeks after portal vein occlusion, FLRVf was
significantly higher than FLRV (mean FLRVf: 49,3% vs. mean
FLRV: 33,4%; p<0,05). 12/15 patients became resectable.
Postoperative complication rates were lower if FLRVf was
significantly higher than FLRV. In patients with ,,borderline” FLRV
(n=9) these results were even more convincing (mean FLRVf: 47%
Vs. mean FLRV: 29%,; p<0,05).
Conclusion: 99mTc-Mebrofenin SPECT/CT can be useful in the
measurement of future liver remnant functional volume after portal
vein occlusions. This can make surgeons decision easier than CT
volumetry in planning extended hepatectomies.
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IMPAIRED STAT4 PHOSPHORYLATION IS ASSOCIATED
WITH NON-RESPONSE TO PEG-IFN PLUS RIBAVIRIN
TREATMENT IN CHRONIC HCV HEPATITIS PATIENTS
Halasz M., Szereday L.", Berki T.% Pélinkas L.2 Vincze A2 Par
A2 Par G.°, Department of Medical Microbiology and Immunology,
University of Pecs, Hungary',Department of Immunology and
Biotechnology, University of Pecs, Hungary?First Department of
Medicine, University of Pecs, Hungary®

Background: The standard therapy for chronic hepatitis C (CHC) is
combination of PEG- IFN and ribavirin that results sustained viral
clearance in only half of HCV1 genotype patients. It is known that
PEG-IFN induces upregulation of IFN-stimulated genes (ISG)
transcription by activating the Jak-STAT pathway and promotes Thl
type cytokine production. While activated STAT4 regulates Th1 cell
development, STAT6 is important in the activation of IL-4 and Th2
cytokine induction. Increased Th2 type cytokine production was
associated with non-response to PEG-IFN. To investigate the
underlying molecular mechanisms of non-response to PEG-IFN, we
compared IFNalpha-induced STAT4/STAT6 signaling pathways in
PEG-IFN responder and non-responder CHC patients.

Patients and methods: Twenty CHC patients and 10 healthy
controls were enrolled. Peripheral blood mononuclear cells (PBMC)
were separated and treated with PEG-IFNalpha2b in vitro. Lysates of
PBMC were subjected to Western blotting to detect phosphorylated
STAT4 and STAT6 transcription factors. Th1/Th2 cytokine
production was also detected by CBA assay from the supernatants of
the stimulated PBMC. We correlated the molecular data with the
response to treatment.

Results: In CHC patients who responded to PEG-IFN treatment in
vitro IFNalpha stimulation of PBMC resulted strong STAT4
phosphorylation and increased Thl type cytokine production
compared to controls and non-responders. IFNalpha induced
phosphorylation of STAT4 that was reduced in non-responder group
compared to controls. Th2 type cytokine production was increased in
non-responder group. STAT6 transcription factor activation did not
differ between study groups.

Conclusions: Favourable PEG-IFN/RBV treatment outcome was
associated with an increased PEG-IFNalpha induced STAT4
phosphorylation. Defective JAK/STAT activation was associated
with non-response to PEG-IFN/RBV therapy. The differences of
IFNalpha induced signal transduction pathways between responder
and non-responder group may provide a rationale for the further
design and use of new therapeutic approches targeting the signal
transduction pathways in HCV treatment.
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A TERAPIAS ENDOSCOPOS ULTRAHANG ES A
HAGYOMANYOS ~ EPEUTI  INVAZIV ~ ENDOSCOPIA
EGYUTTES  ALKALMAZASA Az  EPEUTI  ES

HASNYALMIRIGY BETEGSEGEKBEN
Hamvas J.!, Takécs R.", Bajcsy-Zsilinszky Kérhaz Budapest*

Az endoscopos ultrahang készilékek therapids és invaziv
diagnosztikus alkalmazésa 0j tavlatokat nyitott az epedti obstruktiv
betegséges és a pancreas cystosus elvaltozasainak kezelésében. Az
endosonografia segitségével az elvaltozasok helyének pontos
meghatarozasa, torténhet meg, és a tervezett beavatkozasok teriiletén
az extraluminalis szervek és a nagyobb érképletek valnak
felismerhet6vé. Bizonyos osszetett korképekben az endoscopos
ultrahanggal tortént beavatkozasokat hagyomanyos miikodési széles
munkacsatorndju  doudenoscoppal, vagy gastroscoppal végzett
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manipulacié kell, hogy kiegészitse. A szakirodalombél ismertek a
pacreas folyadékgyilem és pseudocysta endoscopos clearingje,
detritus eltavolitdsara és az epeutakon végzett paruzamos
decopresszios eljarasok.

Vélogatott eseteinken Kkeresztiil mutatjuk be az echoendoscoppal
végzett pacreas pseudocysta enterostoma, nasobiliris és endobiliaris
drainage, nasocysticus lavage modszereit.

Eseteinkben a komplex ellatést segitette az endoscopos ultrahanggal
valé pontos tervezhetdség, amely a szovdmények szamat hivatott
csokkenteni, és a hossz(i tdvli eredményes tiinetmentességet teszi
lehet6vé.
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CLINICAL CHARACTERIZATION AND PRECLINICAL
MODELLING OF ADVANCED GASTROINTESTINAL
MALIGNANCY

Harisi R.", Olah J.2, Baranyai L., Kornyei J.3, Kristo K.!, Szekely
G.*, Jeney A2, Department of Oncology, Péterfy Sandor Hospital,
Budapest, Hungary’,l. Institute of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest,
Hungary? Institute of lsotope, Hungarian Academy of Sciences,
Budapest, Hungary®,4l. Department of Internal Medicine-
Gastroenterology, Szent Janos Hospital, Budapest , Hungary*

Introduction: Cachexia affects nearly half of cancer patients.
Cachexia does not only impede the response to chemotherapy but
also is a major cause of morbidity and mortality. According to
clinical studies, increasing caloric intake does not necessarily reverse
cachexia. The pathophysiology of cachexia involves more complex
mechanisms than simply caloric deficiency.

Aim: The aim of our study is based on results of analysis of clinical
and laboratory data of cancer patients, the recognition of
pathobiochemical events in advanced malignant diseases, and the
development of suitable experimental model.

Patients/Method: In our study we included 273 gastrointestinal
cancer patients with different organ localization, treated in our
departments. The laboratory findings of patients were classified into
the stages of tumor progression. We studied the change of regulation
of glucose metabolism in C57B1 mice transplanted with human
colon adenocarcinoma.

Results: We observed two forms in our patients with advanced
malignant disease: the metastatic and the form associated with
metabolic imbalance, which appears synchronously with tumor
progression. The latter can to manifest with severe weight loss,
cachexia. The increase of C-reactive protein and serum glucose
concentration was a special feature for the metastatic forms, while in
the cases of terminal period we found decreased blood glucose levels
and increased LDH values. In addition, energy metabolism is
dysregulated during tumor growth, leading to continual increased
energy expenditure. The clinically observed changes in carbohydrate
metabolism also noticed in mice vaccinated with C-38 colon
adenocarcinoma cells. Developed glucose intolerance, and
furthermore the insulin did not alter the change over time of CO2
formed from 14C-glucose in tumorous mice. In our experimental
model the importance of metabolic imbalances of mice with tumors
confirms the tumor growth inhibitory effect of metformin.
Conclusion: The metabolic imbalance in advanced malignant disease
is a promising therapeutic target. All experimental efforts serves the
implementation of our in vivo model, which is based on clinical
events. This model can be suitable for further development of
anticancer drugs, for introduction of a new more effective therapy.
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THE LEGAL EFFECT OF CHANGES OF RECENT YEARS
IN NUTRITIONAL STATUS OF PEOPLE WHO LIVES IN
SOCIAL HOMES

Hartmann E.', Figler M.2, Lelovics Z.% International Institute of
Nutrition Research, Pécs, Hungary®, Institute of Human Nutrition and
Dietetics, Faculty of Health Sciences, University of Pécs,
Hungary?,“Kaposi Mor” Teaching Hospital, Kaposvar, Hungary®

Introduction: Long-term residential institutions provide safety, full
service (nutrition, nourishment) and peace for indigent elderly, ill
and/or disabled people. Changes in law in the last few years
significantly affected the parameters of treatment.

Materials and methods: We assessed the nutritional status in 57, 37
and 41 long-term institutions in 2008, 2009 and 2010; we used the



nDay and a self-made questionnaire. The 35/2009. regulation of the
Ministry of Labor and Social Affairs does not order the employment
of dietitians in social institutions; according to the 340/2007.
regulation of the Ministry of Labor and Social Affairs people could
be admitted to a social home whose care need more than four hours a
day. We suppose that these changes in law have affects on the
residents.

Results: In 2004, 26.4% of the residents belonged to the group of
high risk for malnutrition. 58.7% of the residents had dietitian, 14.1%
of them received supplementary nutritional formula. In 2008 45.7%
of them required basic care less than 45 minutes, 13.6% them needed
more than 240 minutes. Data from 2010: 22.0% of the residents
belonged to the group of high risk for malnutrition. After the
35/2009. regulation of the Ministry of Labor and Social Affairs took
effect only 1% of the residents had dietitian. 7.8% of the residents
received supplementary nutritional formula, the rate of residents
needed basic care more than 240 minutes increased.

Conclusions: These regulations greatly weakened the hardly reached
trend of improvement in the common nutritional status. In long-term
residential institutions the appropriate diets and the adequate therapy
of formula feeding will be questioned without dietitians. According
to the regulations there is no need for dietitians, while the residents
may be starving. The regulations are the obstacles of personalized
nutritional support and care which involve the development of
malnutrition and its complications.
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EFFECT OF NANOSELEIUM ON THE ANTIOXIDANT
DEFENCE SYSTEM AND TRANSMETHYLATION ABILITY
Hegediis V., Prokisch J.2, Fébel H.%, Kleiner D.%, Ditréi K.", Szijarto
A Blézovics A, Department of Pharmacognosy, Semmelweis
University, Budapest',Department of Agricultural Center, Debrecen
Unversity, Debrecen? Research Institute for Animal Breeding and
Nutrition, Hungarian Science Academy, Budapest®,1st Department of
Surgery, Semmelweis University, Budapest*

Introduction: Alimentary induced fatty liver is associated with low-
grade inflammation, which changes various signal transduction
pathways. Our earlier study demonstrated that antioxidant therapy
could reduce tissue alterations and protect redox-homeostasis.
Increasing number of scientific papers report adjuvant antioxidant,
scavenger or antioxidant trace element e.g. selenium therapies in
fatty liver.

Aims: Because of these positive observations we decided to study
nanoselenium supplementation in fatty liver model. The aim of this
study was to determine the changes of redox-homeostasis in liver,
blood and in &??short terma?? fatty liver.

Methods: Male Wistar rats (200-250 g bw) were used. The animals
were divided into four groups, each consisting of 8 animals. The
animals in group |. were fed with normal diet. The animals in group
I1. were fed with the same normal diet and treated with nanoseleium
(intra peritoneal 2,3ug/bwkg). The animals in the third group were
fed with fat rich diet containing cholesterol (2.0%), sunflower oil
(20%) and cholic acid (0.5%) added to the control chow. The animals
in the fourth group were fed with lipogenic diet and treated with
nanoseleium (intra peritoneal 2,3ug/bwkg) as well. The rats were
kept on diet for 10 days. Redox-parameters and transmethylating
ability were determined and histological examinations were carried
out.

Results: Compared to the control group, the nanoseleium treated
normally fed group higher induced free radical levels were
determined, but in the fatty liver group which showed low grade
inflammation, free radial levels of the nanoselenium treated group
decreased significantly. Both in the treated groups transmethylating
ability increased and in the normal fed and treated group these
changes were significant. Histological examinations showed
moderate changes.

Conclusion: Considering nanoseleium as a bioactive agent
supplement, further study is necessary to avoid harmful antioxidant
effects in the management of metabolic diseases, like fatty liver.
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HIGH CLARITHROMYCIN AND LEVOFLOXACIN
RESISTANCE IN HELICOBACTER PYLORI STRAINS

ISOLATED FROM PATIENTS IN OUR HIGH-VOLUME
ACADEMIC ENDOSCOPIC CENTRE
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Herszényi L.', Barna Z.?, Varga M.', Juhdsz M.', Miheller P.%,
Mihaly E.*, Székely H.', Miillner K.", Németh A.%, Tulassay 2., 2nd
Department of Medicine, Semmelweis University,
Budapest*,Hungarian National Center of Epidemiology, Budapest?

Background: The antibiotic susceptibility is the cornerstone for the
eradication strategies of Helicobacter pylori (H. pylori).

Aims: To investigate the prevalence of primary antibiotic resistance
of H. pylori in our academic centre.

Methods: H. pylori isolates were obtained from consecutive patients
submitted to gastroscopy for the evaluation of upper gastrointestinal
symptoms. Biopsies from antrum and corpus were taken to determine
the antibiotic susceptibility of H. pylori isolates. The minimal
inhibitory concentration for amoxicillin, tetracycline, clarithromycin,
metronidazole, rifabutin and levofloxacin were determined with the
E-test.

Results: Ninety patients were included in the study. In vitro
antimicrobial susceptibility of H. pylori strains were obtained from
33% (30/90) of patients (11 men, 19 females, mean age 54 years,
range 32-73 years). There was no observed resistance to amoxicillin
and tetracycline. Resistance to clarithromycin was detected in 33%,
to levofloxacin in 27%, to metronidazole in 17% and to rifabutin in
3% of patients.

Conclusion: We demonstrate high clarithromycin and levofloxacin
resistance rates in our high-volume academic endoscopic centre. Our
preliminary data are in accordance with the data in literature,
confirming that clarithromycin and levofloxacin resistance is a major
challenge for the eradication of H. pylori infection.
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SULYOS, HALASZTOTT MUTETEN ATESETT,
NEKROTIZALO PANCREATITISES BETEGEK KEZELESE
SZUBINTENZIV RESZLEGUNKON -A NOVER SZEMEVEL

Hodosy M.}, Rébertné Hastlyé E.!, Szalayné Gazda E.!, Koés T.},
Schafer E.}, Arva 1.2, Lestar B.%, Zsigmond F.!, Gyokeres T.!, Banai
JY, MH  Honvédkoérhaz-Gasztronteroldgia®,Intenziv - Terapias
Osztaly? Sebészet 2. Budapest®

Bevezetés: acut pancreatitis kezelése az esetek nagy részében
konzervativ jellegli, invaziv beavatkozas inficialodott nekrozis,
valamint a pancreaticus és peripancreaticus folyadékgyiillemek
befert6z6dése esetén indikalt, ezen esetekben intervencios
radioldgiai, endoszk6pos vagy sebészeti beavatkozasra lehet sziikség.
Fert6z6tt nekrozis, szeptikus allapot esetén is Iépcsézetes a terapia,
lehet6ség szerint elsé lépésként UH/CT vezérelt vagy endoszkdpos
drenazs/lavazs javasolt, mely segit athidalni az id6t a mitétig akkor
is, ha az infekci6 e mddszerekkel nem lenne teljesen szanalhat6. A
sebészeti  beavatkozds  halasztdsa  célszeri a  nekrozis
demarkalédasaig, a miditéttel érdemes varni a negyedik hétig.
Betegek: 3 éves periodus alatt 65 beteget kezeltlink osztalyunk
szubintenziv részlegén stlyos akut pancreatitis miatt. 9 esetben
fert6zott, demarkalddott nekrozis, szeptikus allapot miatt kerlilt sor
mitétre, UH vezérelt drenazst kovet6en halasztottan nyitott vagy
endoszképos necrosectomiara. A posztoperativ id6szakot a betegek
szubintenziv részleglinkon tolt6tték intenziv terapids és sebész
szakorvos bevonasaval.3 férfi (59-76 év) és 6 n6betegtink volt (30-62
év), etioldgia szerint: 4 biliaris, 2 alkoholos, 2 idiopathias, 1 post-
ERCP-s eredet(i volt. Atlagos apolési idejiik: 6 hét — 22 hét volt, 8
betegiink gyogyultan tavozott, 1 idés beteget szepszis és tobbszervi
elégtelenség miatt veszitettink el. Minden esetben nasojejunalis
tdpszondan keresztilli enteralis taplalas mellett parenteralis taplalast
is alkalmaztunk. Az antibiotikus kezelést empirikusan imipenemmel
kezdtiik, a majd a haemokultira, hasiri valadék tenyésztése alapjan
célzott kezelést alkalmaztunk. Egy beteg esetében tébb alkalommal
végeztiink endoszkopos necrosectomiat, 6t nem kellett megoperaini.
8 esetben nyitott sebészi necrosectomiara kerilt sor milit6i
kortlmények kozott, majd posztoperativ lavazst végeztink (3-6
drénen keresztiil, 4-14 héten keresztil). 3 esetben 2-3 alkalommal
keriilt sor reoperdcidra tovabbi nekrozis, ill. fert6zott hasi
folyadékgytilem miatt, 5 esetben az egyszeri mitét sikeres volt.
Osszefoglalds: A szubintenziv részlegiinkén  végzett szoros
megfigyelés, gasztroenteroldgus-sebész-intenziv terapias
szakemberek egyittmikddése, optimalizalt, halasztott mditéti id6pont
kivalasztasa fontos szerepet jatszik a sulyos, nekrotizalo
pancreatitises betegek sikeres kezelésében.
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RITKA GASZTROINTESTINALIS VERZESES ESETUNK:
AOTO-SIGMOIDEALIS FISTULABOL EREDO VERZES -
KAZUISZTIKA

Homoky Z.' Nagy A? Nagy B., IV. Belgyogyészat-
Gasztroenteroldgia, Pest Megyei FIor Ferenc Korhaz',Sebészet, Pest
Megyei Flér Ferenc Kérhaz?

Definici6ja:Az aorta vagy aorto-iliacalis reconstrukciok utan az
érprothesis killonbozd részei és a szomszédos bélszakaszok kozott
kialakult kéros 6sszekdttetés.

Az aorto-femoralis bypass ml(tétek kés6i szovédményei kozé
tartozik. Az aortareconstrukcion atesett betegek 0.3-5.9 (atlag 0.42)
%-aban fordul el6.

Leggyakrabban a duodenumot érinti ( 87%) majd a vékonybelet
valamint a nyel6csovet, gyomrot, appendixet. A vastagbél a
legritkabban érintett szerv.

A secunder fistula a primer mitét utan 2-14 évvel atlagosan 7 évvel
késdbb alakul ki.

A vérzés okozta mortalitas 14-70%

Aectiologia: egyik alapvetd aetioldgiai factor a fertdzés

F6 tunete: vérzés ami lehet hirndk vérzés:recurrdld melaena ill
haematemesis vagy hirtelen kialakulé haemorrhagias shock.
Kivizsgalas: CT, hasi UH, gallium scintigraphia, izotoppal jelzett
leucocyta scanning esetleg angiographia, endoscopia

Megoldas: Mtét. Alapvetd a fertozott graft eltavolitasa, Gjabb
bypass extraanatomikus ill in situ megoldasok.

Egy obliterativ ver6érbetegség miatt tobbszOrds érreconstrucios
mitéten atesett beteg keriilt osztalyunkra beutalasra 1 napja tarté
véres székletirités miatt. Az elvégzett fels6 panendoscopia soran
vérzésre utald jelet ill vérzésforrast a gyomor-duodenum teriiletén
nem talaltunk. Tovabbra is fennall6 haematochesia miatt
colonoscopias vizsgalatot végeztiink, melynek sordn a sigmabél
teriiltén kb 23 cm magassagban a bél lumen iranyaba graft-betorést
észleltink (endoscopos dokumentacid). A beteg urgens miitétre
keriillt melynek soran fert6zott graftot talaltak, Hartmann miditétet
végeztek.  Graftszepszis miatt kombinalt antibiotikus il
antimycotikus kezelést alkalmaztak.

A kés6bbiekben ismételt sebdisruptio miatt suturadzasok torténtek
majd a graft lekdtését és combszintli amputatiot javasoltak. A beteg
az urgens mitét utan 3 hénappal exitalt.

Esetiinket viszonylagos ritkasaga ill jol dokumentaltsaga miatt tartjuk
érdemesnek bemutatni.
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CYP24A1 AND CYP27B1 MRNA EXPRESSION IN HUMAN
HEPATOCELLULAR CARCINOMA

Horvath E.', Lakatos P. A.' Balla B.', Késa J. P.!, Tdbias B.},
Somoracz A2, Jozilan H.', Harsanyi L.}, Kupcsulik P.%, Schaff 7.2,
Szalay F.!, 1st Department of Internal Medicine, Semmelweis
University Budapest Hungary*,2nd Department of Pathology,
Semmelweis University Budapest Hungary®1st Department of
Surgery, Semmelweis University Budapest Hungary®

Background and Aims: The discovery of the anti-tumor effect of
1,25-dihydroxyvitamin D3 (1,25-D3) on various malignancies,
including hepatocellular carcinoma (HCC), suggested that a new
treatment opportunity may exist. The use of 1,25-D3 analogs without
hypercalcemic effects is the subject of preclinical and clinical
studies. Increased activity of 24-hydroxylase (CYP24A1l), the key
enzyme neutralizing of 1,25-D3, has been found in colon, lung,
prostate, thyroid, breast, and ovarian cancer cells. In a previous study
we found increased CYP24A1 mRNA expression following 1,25-D3
administration in HCC cell lines in vitro. Therefore, we investigated
CYP24A1 mRNA and also the 1,25-D3-activating 1-alpha-
hydroxylase (CYP27B1) mRNA in human HCC samples.

Methods: CYP24A1 and CYP27B1 mRNA were measured in
surgically removed HCC and surrounding non-tumor liver tissue
samples of 13 patients (Male/Female=8/5, mean age 64 years, range
21-78 years). Six cases of HCC developed in alcoholic liver
cirrhosis, 1 in HBV, 2 in HCV- positive cirrhotic patients, 2 in
cryptogenic cirrhosis, and 1 in non-cirrhotic liver; one was
fibrolamellar carcinoma in otherwise healthy liver. All samples were
immediately stored at minus 80°C until utilized. CYP24Al and
CYP27B1 mRNA expression was examined using semi-quantitative
real-time RT-PCR assay. Ubiquitin C was used as internal control.
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Relative quantification was performed from collected data (threshold
cycle numbers) by Applied Biosystems 7500 SDS software 1.3.
Results: In 8 out of 13 hepatocellular carcinoma cases, CYP24A1
MRNA expression was detectable. No expression was found in any
of the 13 tumor-free liver tissue samples. There was no correlation
between the presence of CYP24A1 mRNA and serum o-fetoprotein
level, the size, etiology, or other clinicopathological characteristics of
HCC. CYP27B1 mRNA expression level was significantly lower in
HCC compared with non-tumor tissue samples (p<0.05).
Conclusions: Our novel data on the presence of 1,25-D3 inactivating
CYP24A1 mRNA, as well as reduced expression of CYP27B1
mRNA in the majority of human HCC samples is in concordance
with former in vitro studies on HCC cell lines and could indicate the
decreased bioavailability of 1,25-D3 in HCC cells, providing an
escape mechanism from the anti-tumor effect of 1,25-D3.
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TREATING TREATMENT-NAIVE GENOTYPE 1 (Gl)
CHRONIC HEPATITIS C (CHC) PATIENTS WITH DUAL
(PEGINTERFERON/RIBAVIRIN, P/R) OR TRIPLE (P/R +
PROTEASE INHIBITOR, PI) THERAPY IN HUNGARY. AN
APPROACH WITH LIMITED FINANCIAL RESOURCES.
Hunyady B.!, Makara M.?, Gervain J.}, Horvath G.* Szalay F.5,
Tornai 1.5, 1Kaposi Moér Teaching Hospital, Kaposvér, and Pécs
University, Pécs, Hungary*Egyesitett Szent Istvan és Szent Laszl6
Korhaz, Budapest, Hungary? Szent Gyorgy Korhaz, Székesfehérvar,
Hungary. 4Horvath Gabor, Szent Janos Koérhaz és Eszak-budai
Egyesitett Korhazak, Budapest, Hungary®Szent Jénos Korhaz és
Eszak-budai Egyesitett Kérhazak, Budapest, Hungary*,Semmelweis
University, Budapest, Hungary®,Debrecen University, Debrecen,
Hungary®

Background. Introduction of protease inhibitors for the treatment of
CHC poses new challenges in countries with limited resources. Cost-
effectiveness analysis may provide acceptable compromises for both
patients and payers.

Aims. To analyse the hypothesis that, initial SOC dual therapy for all
naive G1 CHC patients with an early switch to triple therapy for
those with low chance of SVR based on on-treatment viral responses
may provide a cost-effective way for payers with no relevant
compromise on chance to achieve a sustained viral response (SVR)
for patients.

Methods. The SVR rates of different regimens were estimated based
on the results of the registry trials with the assumption that using a
“lead in” period of 4 to 12 weeks of dual SOC therapy would make
no or negligible change on SVR rates with Pl triple therapies.
Monthly prices for peginterferon+pibavirin, boceprevir (Victrelis®)
and telaprevir (Incivek®/Incivo®) of $2500, $4400, and $16600 in
the US, and €2100, €3200, €9920 in Germany have been used for
calculations, respectively.

Results. Compared to primary initial triple therapy (P/R+PI), the
direct drug cost per SVR would be 12-30% lower when all naive
patients would start treatment with SOC P/R dual therapy initially
and switched “on demand” to triple therapy upon not achieving a 1-
log10 drop of HCV RNA titer by treatment week 4 or a complete
early viral response (CEVR) at treatment week 12 on dual therapy,
with no relevant differences between the two strategies in overall
SVR rates.

Conclusions. While Peg/RBV+PI triple therapy is the most effective
way to treat any patient with CHC, for naive patients, initiation of
dual therapy with Peg/RBV and early identification of those unlikely
to achieve an SVR with a full SOC treatment, when followed by an
“on demand” switch to triple therapy seems to be a cost-effective
approach for healthcare systems with limited financial resources.
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ENDOSCOPIC ULTRASOUND GUIDED FINE NEEDLE
ASPIRATION BIOPSY IN DIAGNOSIS OF PANCREATIC
LESIONS: A CASE REPORT

Igaz I}, Topa L. Sahin P.}, Szent Imre Hospital Dept. of
Gastroenterology*

Aim: The prognosis of pancreatic cancer is poor with 1- and 5-year-
survival rates of 24% and 5%, respectively. Surgical resection is the
only potentially curative option, but because of the late disease
presentation only 15%-20% of patients are surgical candidates.
Endoscopic ultrasound (EUS) with fine needle aspiration (FNA) has



been shown to be both safe and accurate in providing definitive
diagnosis in patients with pancreatic cancer. A large multicenter
study showed that EUS-FNA of solid and cystic pancreatic lesions
confirmed malignancy in 71% of the patients. The diagnostic
sensitivity of EUS ranges between 84% and 100%, while its
specificity ranges between 60% and 95%.

Method: In the last half a year we performed EUS-FNA on two
patients in our endoscopic unit. A 83 years old man and a 74 years
old woman were presenting symptoms abdominal pain, weight loss,
and nausea/vomiting. The indication for the EUS was abnormal
conventional US and CT findings, where definitive pancreatic mass
was shown. We conducted linear EUS (Olympus) and both cases
under conscious sedation using midazolam. The type of the needle
used in the procedure was 22G. The diagnoses of the patients were
confirmed by collective findings of the EUS-FNA result as well as
by clinical and radiological follow up. We had no complications
during the procedure.

Conclusion: EUS-FNA has proved to be a safe and useful method
for tissue sampling of pancreatic masses. The safety of EUS-FNA for
evaluating pancreatic lesions is now well established. The
endoscopic US allows a much more exact diagnosis.
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PREDICTIVE FACTORS OF THE THERAPEUTIC
EFFECTIVENESS IN THE TREATMENT OF ACHALASIA
WITH BALLOON DILATION

lllés A, Vincze A, Solt J.!, 1st. Dept. of Medicine, Medical
University of Pécs!

Background: Achalasia cardia is a rare primary esophageal motor
disorder characterised by aperistalsis of the esophageal body and
impaired lower esophageal sphincter relaxation. Pneumatic dilation is
an effective treatment for achalasia. The aim of this study was to
identify which factors are predictive for a good long-term success.
Patients and methods: 380 consecutive patients (193 females, 187
males) were included in the study who had been treated by balloon
dilation. The diagnosis was suggested by endoscopy and confirmed
by esophageal manometry or barium esophagogram. The severity of
achalasia was determined by esophagogram. The age, gender,
staging, typing of achalasia, presence of hiatal hernia were
determined as a prognostic factor. The numbers of dilations were
measured, the mean follow-up was 60 months.

Results: The relapse and numbers of dilation were significantly more
in young patients (age<40 years)(2,29 vs.1,59; p<0,01), in males
(2,05 vs.1,65; p<0,01), and in stage IV (I: 1,36, 11:1,68, 111:1,61,
IV:2,21; p<0,01), but there were no differences in other factors
between the groups.

Conclusion: Pneumatic dilation is an effective therapy for achalasia.
The age, gender, and the staging of achalasia predict the therapeutic
response of pneumatic dilation.
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ULTRASONOGRAPHIC STUDY OF ANTRAL MOTILITY IN
PATIENTS WITH BARRETT’'S OESOPHAGUS AND
EROSIVE OESOPHAGITIS

Izbéki F.2, Sipos Z.!, Gyorgyev K.!, Rosztéczy A.l, Réka R.L, Ollé
G.!, Wittmann T.!, 1st Department of Medicine, University of
Szeged*,1st Department of Medicine, Szent Gyérgy County Hospital,
Székesfehérvar

Background: Antral contractility and antroduodenal motility are
major physiologic determinants of gastric emptying (GE). Delayed
GE has been demonstrated in patients with reflux disease. In our
previous study, using ultrasonography, we have investigated the role
of the proximal stomach in the GE of patients with erosive
oesophagitis (EO) or with Barrett’s oesophagus (BO). The aim of the
present study was the assessment of the antral contractility and its
role in GE in these two subsets of patients with reflux disease.
Patients and methods: Twenty-one patients BO, 17 patients with
moderate EO (10 LA-A; 7 LA-B), and 19 control persons (CP)
without history of reflux symptoms or dyspepsia were enrolled into
the study. After an overnight fast the subjects ingested 500 ml of a
low calorie content semisolid test meal. The GE was characterized by
the reduction of the residual gastric content calculated from the
change of cross-sectional areas determined at predefined time points
over a period of 240 min after ingestion of the test meal. The
frequency of antral contractions was counted for 3 min at each time
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point. The amplitude of contractions was calculated from the
maximal reduction of the antral area for each contraction. The
motility index (MI) was expressed as the multiplication of the mean
amplitude and frequency of the contractions.

Results: GE was significantly slower in patients with BO and EO
than in CP. In patients with BO a significant decrease of the MI was
observed in the first 90 minutes of the study, whereas significant
reduction of Ml occurred only in the first 45 minutes in patients with
EO. A negative correlation was observed between the GE and Ml in
the first 45 min of the study in both groups of patients with reflux
disease.

Conclusions: Impaired antral motility and delayed GE are
demonstrated in patients with BO and EO. Antral dysmotility was
more pronounced in patients with BO. A possible role of increased
biliary reflux in patients with BO warrants further investigation.
Grant support: ETT 340/01 and TAMOP-4.2.1/B-09/1/KONV-2010-
0005
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A COLORECTALIS DAGANATOK KEZELESEBEN ELERT
EREDMENYEINK, 2005-2010

Janoki M.!, Vincze Al Pintér T.!, Petz Aladar Megyei Oktat6
Korhaz, Onkoradiolégia, Gyér

A vastag- és végbéldaganatok jelenleg is sllyos problémat
jelentenek, mivel az elmult évtizedekben az Gjonnan diagnosztizalt
megbetegedések  évenkénti szdma  csaknem  négyszeresére
emelkedett, s ezzel mindkét nem esetében a masodik leggyakoribb
rosszindulatd megbetegedéssé valt. Hazankban kértlbelil évi 7500-
8000 az Uj betegek szama, és koriilbeliil 5000 ember hal meg évente
a betegségben. A vastagbél-daganatos betegek 5 éves tulélése a
komplex sebészeti onkolégiai kezelés ellenére is szerény, az Egyesiilt
Allamokban ez 62%, mig Eurépéban és kiiléndsen Kelet-Eurdpaban
lényegesen rosszabb, 45-50%. Nem lehet eléggé hangsulyozni e
daganatcsoport kozegészségligyi jelentéségét. Gy6rben 2005-ben 419
vastag- és végbéldaganatos beteg kezelése tortént. Retrospektiv
elemzés soran vizsgalatot végeztiink a 2005 évben kezelt betegek
korében. Vizsgaltuk a demogréfiai adatokat, a colorectalis daganatok
prognosztikai faktorait, a pontos koérisme felallitasa el6tti atlagos
panaszid6t, a diagndzis megéllapitdsdnak modjat, a daganat
lokalizaci6jat, stadiumbeosztasat, a sebészi terapiat, az onkoldgiai
kezelés formait illetve kombinacidit, a betegség kiljulasat, attétek
megjelenését, mortalitasi adatokat. A felmérés adatai alapjan 2005-
ben kezelt betegeink 52%-0s 5 éves tulélése varakozason feldli,
megfelel a nyugat-eurdpai atlagnak. Median talélés 27,54 ho.

A vastagbél daganatos betegek szdménak csokkenése a primer és
szekunder prevenciotél remélhet6. A vastagbélrakban a haldlozas
csokkenése, a talélés javitdsa, a sebészi és gyogyszeres kezelés
lehet6ségeinek optimalis alkalmazasatdl varhato
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ETHANOL AND ITS METABOLITES INHIBIT CFTR
CHANNEL ACTIVITY IN GUINEA PIG PANCREATIC DUCT
CELLS

Judék L.", Hegyi P.*, Rakonczay Z.*, Gray M.?, Venglovecz V.3, First
Department of Medicine  University of  Szeged,Szeged,
Hungary' Newcastle ~ University, ~ Newcastle  upon  Tyne,
UK,?, Department of Pharmacology and Pharmacotherapy University
of Szeged, Szeged, Hungary®

Background: The mechanism by which ethanol (EtOH) induces
acute pancreatitis (AP) is not completely understood, however it is
suggested that its non-oxidative metabolites play a crucial role in it.
Recent studies indicated that impaired ductal fluid secretion can lead
to the development of AP. Since cystic fibrosis transmembrane
conductance regulator (CFTR) CI- channel plays a crucial role in
maintaining fluid secretion our aim was to investigate the effect of
EtOH, and its non-oxidative metabolites on basal and forskolin-
stimulated CFTR currents in pancreatic ductal cells.

Methods: We used the patch clamp technique to study the effects of
EtOH (1, 10 and 100 mM), palmitoleic acid (POA) and palmitoleic
acid ethyl ester (POAEE; 10, 100 and 200 pM) on whole cell CFTR
currents in single, guinea pig pancreatic duct cells.

Results: Administration of 100 mM EtOH increased the basal and
reversibly blocked the forskolin-stimulated CFTR currents. In
contrast, 1 and 10 mM EtOH had no effect on the CFTR currents at
all. POA at higher concentrations (100 and 200 uM) significantly



decreased both the basal and forskolin-stimulated currents, whereas,
POAEE only at 200 pM concentration was able to block the
forskolin-stimulated currents.

Conclusions: These data indicates that inhibition of CFTR CI-
channel by EtOH and its non-oxidative metabolites maybe involved
in the pathomechanism of AP.

This work was supported by the Hungarian Scientific Research Fund,
the Hungarian Academy of Sciences and the National Development
Agency.
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A  GYULLADASOS BELBETEGSEGEK SZULESZETI-

NOGYOGYASZATI VONATKOZASAI
Kélman J.!, Wacha J.?, SE AOK V1. évf.!,SE 1. sz. Sebészeti Klinika®

Bevezetés: Az IBD kronikus lefolyasu betegség, a termékenység
viszont id6korlatok kozé szoritott tényezd, igy a sziilészeti-
négyogyaszati kérdéskorrel és a bélbetegséggel egyidejlileg kell
foglalkozni.

Célkit(izés: Jobban megismerni az IBD-s holgyek fogamzassal,
terhességgel, sziléssel kapcsolatos specifikumait az egészséges
populacidval 6sszehasonlitva.

Mobdszerek: 100 IBD-s beteg- és 100 egészséges kontroll hélgy
adata keriilt felmérésre az altaluk kitoltott kérd6iv eredményeinek
statisztikai kiértékelésével.Eredmények: A betegek szignifikansan
elébb kezdenek el menstrualni (p=0,03). A bélbetegség aktivitasa,
valamint a szteroidok és 5ASA készitmények menstruaciés zavart
okozhatnak. A beteg csoport holgyei ritkdbban alkalmaznak
fogamzasgatlé moédszereket (p=0,002), kiiléndsen hormontartalmi
készitményeket és IUD-t (p=0.018 és 0,03). A csaladtervezéstél a
teherbe esésig eltelt id6 a betegeknél hosszabb. Terhesség idején a
kozérzet, a betegséggel kapcsolatos béltiinetek és a laborparaméterek
a beteg csoportban szignifikansan rosszabb, mint a kontroll
csoportban. Kiiléndsen igaz ez a vérszegénységre (p <0,001). A
bélbetegség tiinetei terhesség idején enyhébben, mint a betegség
kezdetén, és a posztpartum iddszakban (mindkét esetben p<0,001). A
tlinetek &tlagos sulyossaga és a terhesség alatti tinetek (p=0,042),
valamint a szdv6dmények relativ gyakorisaga is kedvez6bben alakul
talstly esetén. IBD-s anyadk gyermekeinél gyakoribb a korasziilés
(p=0,019) és a LBW, kisebb az atlagos szuletési suly. A beteg
csoportban valamivel kevesebb a sziiletésszam, ugyanakkor a
csaszarmetszések és a gatmetszések szdmaban nincs kilonbség.
SzOvédményes gatmetszés szignifikansan gyakrabban fordulnak el
a beteg csoportban (p=0,019). A dohanyzék gyermekeinél a
koraszlilés, a tdlhordas, a LBW és a sziiletési rendellenességek, mig
alkoholizaléknal a korasziilés és a talhordas fordult el§ gyakrabban.
Kovetkeztetések: Menstruéciés zavar hatterében maga az I1BD, de a
kezelésére hasznalt gydgyszerek is allhatnak. Fontos a helyes
fogamzasgatlé moddszer Kkivalasztdsa. A betegek aggodalmat
csokkentendd, hangstlyozni kell a terhesség jétékony hatasat az IBD
tiineteire, valamint hogy csupéan a korasziilés és a kisebb sziiletési
stly fordul gyakrabban el§ IBD-s terhességek esetén. A sziilészeti
mitétes beavatkozasok helyes indikaciojanak meghatarozasa
kiiléndsen fontos bélbetegségek esetén.

78

POTENTIAL MRNA BIOMARKERS OF COLORECTAL
DYSPLASIA-CARCINOMA TRANSITION BASED ON GENE
EXPRESSION ANALYSES

Kalmar A.*, Galamb O.?, Spisak S.2, T6th K., Wichmann B.%, Sipos
E. Valcz G2 Leiszter K., Patai V. A.l, Schéller A%, Edri 1.}, Nagy
Z.!, Barték B.", Molnar B.%, Tulassay Z.2, 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary®,Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary?

Introduction: Though histopathology is still the gold standard for
differentiating stages of colorectal disease progression, the early
molecular detection of the colorectal dysplasia-carcinoma transition
may enhance the strength of diagnosis from colonic biopsies. Using
high-throughput microarray-based biomarker screening low cost
diagnostic array real-time PCR panels may be developed.

Aims: Our aim was to determine molecular markers for enhancing
the differentiation of high-grade dysplasia from colorectal carcinoma
(CRC) and to analyze the applicability of FFPE tissue samples.
Material and Methods: HGU133Plus2.0 microarrays (Affymetrix)
were used to identify a discriminatory transcript set on 53 biopsy
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samples (22 CRC, 20 adenoma, 11 normal), whose classificatory
power was tested on 94 independent biopsies (27 CRC, 29 adenoma,
38 normal). Real-time PCR validation was done on 98 independent
biopsy samples (39 CRC, 24 adenoma, 35 normal) using Transcriptor
First Strand cDNA Synthesis Kit reverse transcription and RealTime
ready assays (Roche). The marker set was tested also on 10 CRC, 10
adjacent normal fresh frozen tissue samples. The applicability of
FFPE samples was evaluated using total RNA isolated from 10 um-
thick slides of 30 CRC and 30 adjacent normal samples with MagNA
Pure96 Cellular RNA Large Volume Kit (Roche).

Results: A set of 11 transcripts (including CXCL1, MMP3, GREM1)
was determined which could correctly discriminate between the
normal, adenoma and CRC samples, and also between high-grade
dysplastic adenoma and CRC samples with 100% sensitivity and
88.9% specificity. The discriminatory power of the marker set was
proved to be high on independent fresh frozen biopsy samples both
in microarray and RT-PCR analyses. 95.6% of original and 94.1% of
cross-validated samples were correctly classified in discriminant
analysis. According to the RT-PCR results of the marker set,
tumorous and normal fresh frozen and FFPE tissue samples could be
distinguished with high sensitivity and specificity.

Conclusion: The identified transcript set was found to be sufficient
to correctly characterize the colonic tissue samples along the
dysplasia-carcinoma transition also on a large independent sample set
and on FFPE tissue samples.

These markers can establish the basis of gene expression-based
diagnostic classification of colorectal cancer.
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SMALL BOWEL CAPSULE ENDOSCOPY STRUCTURED
TERMINOLOGY

Kénainé V.', Szalai M.}, Kiss G.', Regéczi H.!, Racz 1.}, Dept. of
Gastroenterology, Petz Aladar Teaching Hospital, Gy6r, Hungary®

Introduction and aim: The Capsule Endoscopy Structured
Terminology (CEST) has been developed following the rules
established for Minimal Standard Terminology (MST) and adapted to
the specific needs for the reporting of findings and diagnosis in
capsule endoscopy (CE) findings.

This presentation provides an overview and examples of the use of
the CEST for reporting small bowel CE examination.

Structured documentation of an examination and findings

The CE examination report follows the general MST structure for
endoscopic reporting. The following headings are used for the
structured description of findings in the small bowel: normal, lumen,
contents, mucosa, flat lesions, protruding lesions, excavated lesions.

Main

headings of | Terms of findings

findings

Mucosa Erythema |Pale Edematous |Granular | Nodular
Flat lesions Spot Plaque |Angiectasia

Excavated . R

lesions Aphta Erosion |Ulcer Diverticulum
IPrqtrudlng Nodules |Polyps | Tumor Venous structure
esions

The list of diagnosis, as proposed by the CEST, is divided into two
lists of terms, the main diagnosis and other diagnosis being classified
according to their frequency in clinical practice.

Conclusion: The CEST supports the structured reporting of all data
necessary for a CE examination, including pathological findings.
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LEHETOSEGEK A MAJ, EPEUTAK ES HASNYALMIRIGY
DAGANATOK MULTIDISZCIPLINARIS KEZELESEBEN
Kéaposztas Z.', Gédény M.', Lang I, Pap A, Téth L.}, Orszagos
Onkoldgiai Intézet®

A médj, epeutak és hasnyalmirigy dagantok el6fordulasa a nemzeti
rakregiszter alapjan folyamatosan novekszik a haldlozasi mutatok
romlaséval. 2006-os adatokat hasonlitva 2011-hez: 1228 vs 1715
maj, 954 vs 1206 epehdlyag, epedti és 2059 vs 2515 hasnyalmirigy
daganatot regisztraltak. A 2006-os halalozas 2010-hez hasonlitva:



724 vs 747 maj, 682 vs 632 epehdlyag, epeutak és 1692 vs 1848
pancreas raknal.

A colorectalis rakok szdmanak ndvekedésével (2009-ben 4949) a
majmetastasisok el6fordulasa is fokozédik. Tébb mint 50%-ban
alakul ki, melyek 40%-a operabilissd tehet6 a tars szakmak
egyuttm(ikodésével, korai felismeréssel és neoadjuvans kezeléssel
50%-0s 5 éves tulélést eredményezve. Mindkét oldalt érintd,
tobbszords, nagykiterjedésl elvaltozasok eltavolitasa, esetenként két
fazisban; lymphadenectomia és peritonealis attét eltavolitasa is
megfontolandd. A prognoézist befojasolé tumormentes resectids szél
nagysadga 1 cm-rél, 1 mm-re csokkent. Laparoscopos majresectio
szerepe is egyre fontosabb az dsszes elényével és nyitott mitétekkel
megegyez6 taléléssel.

A hepatocellularis rak incidencigja is névekszik. J6 &llapotd, Child A
betegeknél a resecti6 j6 eredménnyel végezhetd. Onkoteam szerepe a
megfelel6 kezelés kivalasztdsa (RFA, TACE, sorafenib, SIR-
Spheres, resectio, transzplantacio).

Az epelti daganatok ellatdsa is complex. Idedlis esetben az
operabilisnak t{ing icterusos beteg a centrumba keriilve, szilkség
esetén nasobiliéris drainnel az icterus mérséklését kovetden, mielébb
mellett. A laparoscopos cholecystectomiak ellenére az epehélyagrak
incidencidja novekszik a ,,néma” epekdvek hibds szemlélete miatt.
Korai beavatkozassal 70%-0s 5-éves tllélés elérhetd.

A pancreas daganatok korai felismerése és complex kezelése
(neoadjuvans) is (55 honap) tulélés javulast eredményez szelektalt
esetekben. Minden malignitas gyanUs pancreas elvaltozasnal mditét
mérlegelend6. A pre-malignus, cystds elvaltozdsok szdma a
gyakoribb képalkotd vizsgalatok miatt emelkedett. Felismerésik,
kovetésiik és malignitas gyanu esetén (2-3 cm<, tagult vezeték, solid
részek, szimptomatikus) eltavolitasuk kiemelendd.

A fenti elvaltozdsok prognoézisdban korai felismeréssel és
centrumokban, komplex kezeléssel a tars szakmak szoros
egyuttm(ikodésével jelent6s javulas érhet6 el, melyre a rakregiszter
romlé mutat6i alapjan nagy szikség van.
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COLORECTALIS DAGANATOK MIATT VEGZETT AKUT
MUTETEK UTAN ESZLELT SZOVODMENYEK ELEMZESE
Kari D., Korsés D.?, Kecskédi B.!, Lovay Z.", Ecsedy G.!, Ender F.},
Jahn Ferenc Dél-pesti Korhéz, Sebészet, Budapest',Semmelweis
Egyetem, Altalanos Orvostudomanyi Kar, Budapest?

Cél: A colorectalis daganatok (CRC) miatt végzett akut miitétek
eredményeinek javitasa.

Modszer: Szerz6k a 2004-2006, majd a 2007-2010 kozotti id6szak
eredményeit elemezték. A két intervallumban CRC miatt végzett
akut mitétek utani szévédményeket 2007-ben, majd 2011-ben
elemezték. 2007-ben, az elsé periddushan szerzett tapasztalatok és
eredmények alapjan valtoztattak kezelési stratégiajukon.

Azon eseteket vizsgaltak, ahol a CRC diagndzisa korabban nem volt
ismert, csak az akut felvétel, ill. az urgensen (24 6ran belll) végzett
miitét kapcsan derlilt ki. Egyéb kizaréasi kritériumok nem voltak. Mig
az elsé periddusban az akut mlitétek soran a resectio és primer
anastomosis volt a ,,cél”, addig a kdvetkez6 id6szakban mér pl. ileus
esetén Un. ,bridging” technikakat alkalmaztak a beteg altalanos
allapotéanak javitasa céljabél.

Eredmények: A vizsgalt f6bb végpontok: varratelégtelenség,
postoperativ mortalitds, resecabilitds. A populacié morbiditasi
mutatéinak és az akut mitétre keriil betegek altalanos allapotanak
meghatérozésa céljabol az ASA osztalyozast és TNM besorolést is
vizsgaltak.

Az 1. és a 2. periédushan a varratelégtelenség 26% vs. 3,8% volt.
Postoperativ halélozas 22% - 14,2%. A tumor resecabilités kissé
emelkedett (69%-rol 76%-ra) a tapasztalat novekedésével ill. a
kortlmények javitasaval.

A morbiditasi mutatok és a TNM stddiumok mindkét id6szakban
gyakorlatilag azonosak voltak. Mindkét faktor a Magyarorszagi
atlagnal rosszabb mutatokkal birt. A betegeknek tobb mint a fele
ASA 4-5 osztalyl volt, és szintén tdbb mint felénél lokalisan
el6rehaladott, ill. mar metastasissal jaré daganatot talaltak. A
szovédmények Clavien-Dindo klasszifikaciéja alapjan a haldlozas
igen magas rizikot jelent. Szerz6k el6adasukban a 2011. év
eredményeit is ismertetik.

Kovetkeztetés: Akut felvételek esetén a gyors kivizsgalas és
lehet6ség szerint minél alaposabb el6készités csokkentheti az akut
miitétek szamat, lehet@séget teremtve a primer resectio és a primer
anastomosis  készitéséhez. Ennek kovetkeztében lényegesen
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csokkenthet6 az akut militétek szovédményeinek és halalozasanak
aranya. Torekedni kell arra, hogy a CRC betegek minél korabban,
még a heveny szovédmények kialakulasa el6tt keriljenek miitétre.
Az elektiv mitétek eredményeinek megkozelitéséhez, az akut
miitéteket lehet@ség szerint csak abban az esetben végezziik, ha az
elektiv mitétekkel azonos személyi és targyi feltételek adottak.
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ENDOSZKOPOS CISZTASZAIAZTATAS
INTEZMENYUNKBEN - 38 ESET TAPASZTALATA

ASSZISZTENSI SZEMMEL

Kecskés F.!, Kandiké K.}, Szvatek A.', Bagi G.!, Tiszéczki E.},
Banai J.!, Gyokeres T.!, MH Honvédkérhaz, Gasztroenteroldgia,
Budapest*

Bevezetés: A hasnyalmirigy gyulladas okozta folyadékgyilem
heveny vagy kronikus pancreatitis esetén is kialakulhat. Helyi, vagy
szisztémas szovédmény stlyos allapothoz, akar a beteg halalahoz is
vezethet. A gyomor- vagy a nyombél lumenébe bedomborodd
folyadékgytilemek endoszképos megoldasa jelentds kihivast jelent az
endoszképos asszisztens szamara is.

Betegek és modszer: Az elmllt 3 évben 38 beteg esetében
végeztiink endoszkdpos pszeudociszta szajaztatast. 24 betegben akut
gyulladast kovet6en alakult ki a folyadékgyiilem, 14 betegben
kronikus pancreatitis szovédményeként. A legkisebb szajaztatott
pszeudociszta 2x3 cm-es, a legnagyobb 26x11 cm-es atmérdji volt.
A beavatkozashoz az ERCP-nél is hasznalt midazolam premedikaciot
alkalmaztunk. Egyértelm{ bedomborodas esetén —megel6z6 hasi CT
vizsgalat utan- cisztaszuréval égettiik magunkat a tomlg belsejébe. A
vezet6drotot a pszeudocisztaban hosszan el6retolva hiztuk le a kiilsé
hiivelyt. A cisztatartalom (rilése a legtdbb alkalommal méar ekkor
megindult. A vezetddrétra hizott tagitd ballonnal a szajadékot
feltagitottuk, majd Un. ,kett6s malacfarkd” 10 Fr atmér6j(i stentet,
vagy stenteket toltunk a cisztdba. Fert6zott pszeudociszta esetén
nasocisztikus ~ oblitédrént  is  alkalmaztunk.  Amennyiben
bedomborodast nem észleltiink, gy —endoszképos ultrahang hijan-
feltoltottuk a pancreas vezetéket. Ha a vezetékbdl feltel6dott a
pszeudociszta, Ugy a pancreas sphincter felvagasa utén a vezetéken
keresztiil  helyeztiink stentet, vagy nasocisztikus drént a
pszeudociszta Uregébe. A stenteket atlagosan 52 nap mdlva
tavolitottuk el. Szévédményként befert6z8dést, vérzést és perforaciot
észleltiink, dsszesen 4 beteg keriilt m(tétre, egy beteget vesztettiink
el a héattérben zajl6 akut pancreatitis kovetkeztében. A kovetés alatt
egy betegben észleltiink csak recidivat.

Osszefoglald: Az endoszkopos pszeudociszta szajaztatas kihivast
jelentd, bonyolult endoszkdpos beavatkozas, mely gyakorlott team
kezében azonban kivalé sikerességgel, elfogadhatd
szovédményarannyal végezhetd.
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PHYSIOLOGICAL CHARACTERISTICS OF EOSINOPHILIC
ESOPI—!AGITIS
Kiraly A.', VDMM Diagnosztikai Komplexum Pécs®

Eosinophilic esophagitis (EE) is characterized by food impaction,
dysphagia and reflux-like symptoms in adults. The aim of this study
was to characterize the leading symptoms, endoscopic-, 24 hr
impedance-pH-metric and motility findings in patients with EE.
Patients and Methods: 6 patients was diagnosed with EE between
2011-2012. The diagnosis was based on endoscopic findings and
histological diagnosis. Biopsies were taken from 5 levels of the
esophagus. Stationary esophageal manometry, and 24-hour
impedance pH-metry were performed. Allergies, blood peripheral
eosinophilia were checked.

Results: 4 male patients and 2 female with a mean age of 33 years
were diagnosed with EE. Endoscopy showed mucosal abnormalities
in all cases, distal rings in 6 cases, no esophageal stenoses were
found. The manometric study showed nut cracker esophagus in the
distal esophageal body, the incidence of simultaneous contraction
was found to be higher in patients with EE than that in normal
controls. The lower esophageal sphincter (LES) pressure was 16+4
mmHg, relaxation was 290%. No hypomotility was observed. 24 hr
impedance-pH-metry showed pathologic acid reflux in one case
responding to PPI therapy. Bolus exposure time was significantly
longer at 5 cm (2.1% EE vs. 0.6% control) and 15 cm (0.6% EE vs.
0.65% control) above LES.



Conclusions: Endoscopic abnormalities were found in each patients
with EE. Dysphagia was found to be the most common complaint of
patients with EE. No specific motor abnormality is found in these
patients, however esophageal clearance is disturbed by the diseases at
different levels of the esophageal body.
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DIABETIC ENTEROPATHY, GASTROPARESIS
NEUROPATHY OR ANYTHING ELSE?

Kiss T.', Tiszai A, Tiszlavicz L., Adamkovich N.% Borbényi Z.%,
Kiss 1%, Méatéka 1%, Wittmann T.!, 1st Department of Medicine,
University of Szeged, Hungary*,Department of Pathology, University
of Szeged, Hungary?®,2nd Department of Medicine and Cardiological
Center, University of Szeged, Hungary® Department of Radiology,
University of Szeged, Hungary*

AND

Background: Amyloidosis is a rare disease, characterised by
abnormal protein fibres which infiltrate tissues. The symptoms are
caused by the hypofunction of the most affected organs. Secundary
amyloidosis is more common and can be formed as a consequence of
malignancy, chronic inflammation or infections. The authors present
a case of a 69-year old patient with diabetes formerly diagnosed
gastroparesis and neuropathy and he has currently symptoms of
profuse diarrhoea.

Case Report: The patient was admitted to our department due to his
weight loss of 12 kg, diarrhoea and lack of appetite. The main
symptom was a profuse, watery diarrhoea, which appeared 5-6 times
a day and resulted in collapsing weekness. Irregular bowel
movements were found at the physical examination. Abdominal X-
ray films revealed niveau in the small intestine. Laboratory
parameters were normal, except a mild normocytic anaemia. Further
examinations excluded malignancy, villous atrophy, collagenosis,
Whipple’s disease or infection. A series of gastroscopies were made,
each of which proved stomach without peristalsis, with remarkable
amount of residum. Rezidum of the duodenum was not visibled. The
thickening of the terminal ileum, coecum and the ascending wall of
the colon were detected by CT enteroclysis. During colonoscopy a 2-
3cm long, concentric stricture was found in the colon ascending.
Both of the clinical picture and the histological examination of the
stomach, duodenum and colon confirmed our suspicion about
amyloidosis. After this, multiple myeloma was diagnosed by bone
marrow biopsy and immunoelectrophoresis. It was started Velcade-
dexamethason therapy, the episodes of diarrhoea decreased, and the
patient’s body weight increases.

Conclusions: It must be suggested the occurence of other systemic
disease besides the complications of diabetes in patients with
diarrhoea and gastric hypomotility associated weight loss.
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SMALL BOWEL SIGILLOCELLULAR CARCINOMA IN
CROHN’S DISEASE

Kiss 1.}, Nafradi J.!, Kiss J.*, Tiszlavicz L.2, Kiss I.°, Wittmann T.%,
SZTE |. sz. Belgydgyaszati Klinika, Belgyogyaszati Osztaly
11.1,SZTE Patolégiai Intézet?, SZTE Radioldgiai Klinika®

Introduction: Diagnosis of carcinomas of the small bowel is
methodologically difficult, and they are mostly detected in a late
stage, so they have poor prognosis.

Case report: The 48-year-old woman has a history of Crohn’s
disease for 23 years, which affects the colon. Due to complaints of
relapse colonoscopy was performed with histological sampling that
revealed activity in 2007. CT enteroclysis suggested the possibility of
terminal ileum involvement. The patient received azathioprine and
mesalazine therapy and had no symptoms for years. In 2009 another
CT enteroclysis was performed due to the activation of the disease
and showed slight progression, therefore the therapy was modified
and no further complaints occurred. During a relapse period
moderate activity was detected and justified with biopsy in the
terminal ileum and colon in 2011. Due to a cramping abdominal
pain, which was not explained totally with the preliminaries
mentioned above, CT enteroclysis was performed, which detected
stenosis in an ileal loop, therefore surgical intervention was
indicated. During operation a nut-sized tumor of the small intestine
was seen 1 m far from Bauhin’s valve, causing stenosis. According
to the histological results sigillocellular carcinoma was detected
beside the active Crohn’s disease, oncotherapy was initiated.
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Discussion: The incidence of small bowel carcinoma is infrequent,
only 1-5 % of all gastrointestinal tract malignances. In Crohn’s
disease, small bowel carcinoma occurs more frequently than average.
According to literature, risk is 12-60 times high in this group of
patients. The exact diagnosis is often established after processing the
resected area.
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80 NAP ALATT 30 KAPSZULA

Kiss G.!, Regéczi H.', Kanainé V.!, Szalai M.", Racz 1.}, Petz Aladar
Oktat6 Korhaz, Gasztroenterolégiai Osztaly-l. Belgydgyaszat,
Endoszképos Labor, Gy6r*

2011. augusztusdban az Orszagos Egészségbiztositasi Pénztar
illetékesei tajékoztattdk a vékonybél kapszulds endoszkdpos
vizsgélatra Kkijel6lt munkahelyeket a felhasznalhaté kapszulak
pénziigyi keretérél, a lehetséges kapszulas vizsgalatok szamardl.
Munkahelylinkon kézel két és fél honapos id6szak alatt a korabban
el6jegyzetteket és a slrgdsségi eseteket gyorsitott tempdban
kivizsgaltuk.

A vékonybél kapszulds vizsgalatok indikaci6ja a hatalyos
finanszirozasi protokoll szerint az obskurus (okkult vagy manifeszt)
gasztrointesztinalis vérzés.

El6adasunkban beszdmolunk a betegel6készitésrél, betegészlelésrél
és a vizsgalatok lefolytatasaval nyert tapasztalatokrdl, tovabba
osztalyunkon kialakitott leletértékel6 munka rendszerér6l.

A betegeket vékonybél kapszulds vizsgélatra rendszerint 3-4 |
polyethylen-glycol bélmoso folyadékkal készitjik el6, ami eltér a
nemzetkdzi standardoktél. A modszer tapasztalataink szerint kell§
béltisztasagot biztositott és igy a diagnosztikus arany (diagnostic
yield) jelent6sen né.

A vizsgalatokat rendszeresen real-time mddszerrel kovettik.
Meggy6z6dtiink a kapszula aktudlis poziciéjarél. A gyomorban
tartésan  retindlodott  kapszuldkat szikség esetén  flexibilis
endoszkoppal tovabbitottuk a vékonybélbe.

A leletértékelést rendszerint az endoszképos kapszulas endoszképos
asszisztens kezdi, amit az orvos munkatarsak folytatnak, végil a
vizsgalocsoport  vezetje  értékeli a  kialakitott  el6zetes
szakvéleményt.

SzOvédményt a gyorsitott (itemben végzett 30 vizsgalat soran nem
észleltink. A tipusos és érdekes esetek kapszulas endoszkopos
felvételeit az el6adas végén atlaszszer(ien bemutatjuk.
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A PEG BEULTETES HELYE A KAROLINA KORHAZBAN.
AZ ENDOSZKOPOS SZAKASSZISZTENS SZEMPONTJAI
Kokas M.}, Kovécsné Tomasits K.}, Polreisz J.}, Tallidnné Soés J.%,
Pécsi G.!, Altalanos Belgydgyaszat-Gasztroenterolégia, Karolina
Korhaz, Mosonmagyardvar*

A percutdn endoszképos gasztrosztdoma (PEG) a hosszltavu
mesterséges enterdlis taplalds biztositasara szolgald vilagszerte
elterjedt médszer. A PEG invaziv endoszképos technika. A beteg
taplalasat évekig biztosithatja.

A szerz6k 2 év alatt 16 esetben végeztek PEG beliltetést. Eseteik
kapcsan elemzik az indikéaciokat a korai és kés6i szov6dményeket,
ismertetik a kontraindikéciokat az altaluk alkalmazott pull technikat,
a beavatkozas személyi és targyi feltételeit.

A megfelel indikéacio alapjan j6 technikéaval végzett PEG bediltetés a
beteg életminGségét és életkilatasait is nagymértékben javitja. A
beiltetés minden esetben team munka, felkésziilt gasztroenterologus
orvos és asszisztens csapatot igényel.
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FIBRE INTAKE IN PATIENTS WITH CONSTIPATION OR
SELF-DEFINED CONSTIPATION

Komar A, Kiraly A Villa Doctoris Medici Magénrendel6 és
Diagnosztikai Komplexum, Pécs

Introduction The most frequently given advice of the doctors is to
increase the fiber and fluid intake to make the stool softer in patients
with constipation. Modification of the diet has been shown to
decrease the transit time in just a few patients most likely in those
who have normal transit constipation.



The Aim of the study was to ivestigate the fibre and fluid intake in
patients with constipation,self-defined constipation (SDC) and
healthy controls.

Method The patients were divided into two groups according to the
result of anorectal physiology investigation: slow (STC) and normal
transit constipation (NTC). Patients with the following disorders
were excluded: bowel imflammation, circulatory disorders, polyp,
colorectal cancer. With the help of a questionnaire fiber and fluid
intake were calculated. Factors influencing the bowel habit was
scaned such as the use of laxatives, physical training, drinking of
water with high mineral content, use of sweeteners,etc.

Results stc:not water soluable fibre (n.w.s.f.)intake:17,6g/day, water
soluable fibre(w.s.f.)intake:7,5g/day,total fibre
(t.f.)intake:37,3g/day, fluid intake:1,7l/day.
NTC:n.w.s.f.intake:18,1g/day,w.s.f.intake:4,8g/day,t.f.
intake:29,7g/day,fluid intake:2l/day.
Control:n.w.s.f.intake:11,1g/day,w.s.f.intake:4,6g/day, t.f.
intake:19,3g/day,fluid intake:1,7/day.
SDC:n.w.s.f.intake:5,7g/day,w.s.f.intake:2,3g/day,t.f.
intake:10,8g/day,fluid intake:1,5l/day. Non self-defined constipation
(NSDC):n.w.s.f.intake:15,1g/day,w.s.f.intake:6,3g/day,t.f.intake: 25,7
g/day,fluid intake:1,8l/day. The fiber intake of healthy subject
represents the hungarian average consumption. Patients with SDC do
not eat more fiber than the average however those who have
symptomatic slow colonic transit significantly higher fiber intake
was found. The highest fluid intake was found in patients with NTC,
no significant difference was found in the other subgroups.
Conclusion Increasing the fiber and fluid intake did not relieve the
symptoms of patients with severe constipation. The suggested
amount of fiber intake (20-25g) was fulfilled by the constipated
patients without any special diet. Beyond a line the favorable affects
of the dietary fibres can not prevail especially in patients with severe
constipation.

References: (1)S.A.Midiller-Lissner at all: Myths and Misconseption
About Chronic Constipation.American Journal of Gastroenterology
100:232-242;2005.
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EGY FEL NEM ISMERT ROVIDBEL SZINDROMAS BETEG
ESETE

Kémives C.!, Sahin P.!, Fut6 J.%, Aradan M.", Varga M.2, Topa L.%,
Gastroenterolégia Profil, Szent Imre Korhaz, Budapest® Dietetikai
Szolgalat, Szent Imre Koérhaz, Budapest’Kézponti Mt6 és
Anesztezioldgiai Szolgalat, Szent Imre Kérhaz, Budapest®

Bevezetés: Egy rovidbél szindrémas betegnek specidlis és komplex
kezelési, taplalasi igényei vannak. Ezek barmelyikének elmaradaskor
a szovédmények és az egészségligyi koltségek megndvekedését
észlelhetjik, ahogy ez tortént beteglink esetében is.

Esetismertetés: 55 éves ndbetegiinknél perforald, peritonitiszhez
vezet6 rectum carcinoma miatt Hartmann szerinti sztéma képzéssel
jar6 matét, majd sorozatos reoperatio tortént az adhezidk
kovetkeztében kialakult ileusok miatt. A motétek sordn az
adheziolizis mellett ileocoecalis- és vékonybél rezekcidkra is
kényszertltek, aminek kovetkeztében a rezidudlis vékonyhél hossz
megkozelitéleg 150 cm lett. Ezutdn 6sszesen 9 alkalommal jelent
meg ambulans onkolégiai és 7 alkalommal sebészeti kontrollon. Mig
végil a nem megfelelGen kezelt révidbél szindréma cachexiahoz, a
tobb literes sztoma hozam felborult folyadék- és ionhaztartashoz
vezetett. Hypovolaemias sokk allapotdban Intenziv Teréapias
Egységlinkbe kerlilt. Ekkor BMI-je 12,7 kg/m2 volt (172cm, 37,5kg),
9,8%-0s testzsirtartalommal, sulyos hypoproteinaemia (44 g/l),
hypalbuminaemia (19 g/I) és hypocalcaemia (1,18 mM) mellett, 1,77
mM-os Kkoleszterin szinttel. Gomba sepsis és sorozatos kanl
infekciok alakultak ki. Ezt kovet6en a Sebészeti, majd a
Gasztroenteroldgiai Profilon a sztéma out put kontrollja, a folyadék-
és ionegyensuly helyreéllitasa, dietetikus bevonéasaval a koérképnek
megfeleld enterdlis taplalas felépitése és tovabbi atmeneti, kiegészitd
parenteralis taplalas tortént. A beteg BMI-je 17,7-re (172cm, 52,5
kg), testzsirtartalma 20,7%-ra nétt, vérzsir értékei, szérum ion- és
albuminszintje normalizalodott. Felépllt, tumormentes és teljes
érték( életet élhet.

KonklGzi6: Sztomas rovidbél szindromas betegek kezelésében a
megfelel§ kaldriap6tlason tul, a sztéma out put-ra, a folyadék- és
ionegyensulyra is kiemelt figyelmet kell forditani. A taplaléasi terv
felallitisahoz team munka szikséges. Dietetikus segitségével a
diétahibak aprdlékos felderitésével, az enteralis taplalast egyénre
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szabottan felépitve, elkeriilhetévé valhat az igen koltséges tartds
otthoni parenteralis taplalas.
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PEG BEULTETESSEL KAPCSOLATOS BETEGGONDOZAS
A KAROLINA KORHAZBAN.AZ ENDOSZKOPOS
ASSZISZTENS SZEREPE.
Kovacsné Tomasits K.!, Kokas M.}, Tallianné So6s J., Polreisz J.%,
Pécsi G.', Altalanos Belgydgyaszat-Gasztroenteroldgia, Karolina
Kérhaz, Mosonmagyarovar:

A PEG egyszer(, invaziv endoszkdpos technika. Segitségével akar
évekig biztosithato a mesterséges enteralis taplalas.

A szerz8k el6adasukban az endoszképos asszisztens feladatai koziil a
PEG beiltetést megel6z§ és az azt kovet§ feladatokat, a
beteggondozas szempontjait elemzik.

A PEG beliltetés el6tt kiemelt feladat a beteg pszichés vezetése és
felkészitése, a gydgyszerelés attekintése, szilkség szerinti
madositasa.

PEG beiiltetés utan a korai és kés6i szovédmények iranyaba torténd
observatio, majd a taplalékbevitel felépitése a kiemelt feladat.
Lokalis szovédmények iranyaba hosszdtavu kovetés, beteggondozas
sziikséges.
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FUNCTIONAL EVALUATION OF METAPLASTIC HUMAN
OESOPHAGEAL EPITHELIAL CELLS

Laczkd D.', Venglovecz V.% Hegyi P.}, Rakonczay Z.', Izbéki F.},
Roka R.}, Wittmann T.%, Rosztéczy A.%, 1st Department of Medicine,
University of Szeged, Hungary’,Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary®

Introduction: Oesophageal epithelial cells (OEC) are exposed to
gastric and/or bile acids during gastroesophageal reflux disease.
Therefore, acid-extruding mechanisms through ion transporters may
play an important role in the protection against acid injury.

The aim of this study was to characterize the ion transport processes
of the human CRL-4027 OEC which were derived from a region of
non-dysplastic metaplasia of Barrett’s esophagus.

Methods: OEC were grown to confluent monolayers and loaded with
the fluorescent dye, 2°7’-bis(carboxyethyl)-5(6)-carboxyfluorescein,
to monitor changes in intracellular pH (pHi). In situ calibration of the
fluorescence signal was performed using the high K+-nigericin
technique. Solutions with different ion compositions and the NH4CI
pulse technique were used to investigate the functional characteristics
of acid/base transporters.

Results: The resting pHi of CRL-4027 was 7.32 + 0.031 (n=4).
Removal of Na+ from the standard HEPES solution caused a
reversible intracellular acidosis; in addition the recovery from
acidosis after an NHA4CI pulse was completely abolished in Na+-free
solution. These pHi changes confirm the presence of functionally
active Na+/H+ exchangers (NHE) in OEC. The administration of
HCO3-/CO2 rapidly and greatly decreased pHi which was followed
by a pHi recovery suggesting the presence of HCO3- efflux into
OEC. Notably, the recovery from acidosis after an NH4CI pulse was
significantly faster in the presence of HCO3- indicating the presence
of a functionally active Na+-dependent HCO3- transporter (Na+/
HCO3- cotransporter (NBC)) in OEC. Removal of ClI- from the
standard HEPES solution resulted in small, reversible alkalization of
pHi. Importantly, removal of CI- from a HCO3-/CO2-containing
solution caused significantly higher pHi changes in OEC. The
recovery from alkali load was also higher in the presence of HCO3-
/CO2.

Conclusion: Our results indicate two sodium dependent acid-
extruding mechanisms (NHE and NBC) and a Cl- dependent HCO3-
secretory mechanism in OEC. Both mechanisms could play
important roles in the oesophageal defence against acid injury. Grant
support: TAMOP421/B09/1, ETT340/09.
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GYULLADASOS BELBETEGSEGBEN SZENVEDO
BETEGEK ELETMINGOSEGENEK

EGESZSEGPSZICHOLOGIAI SZEMPONTU VIZSGALATA
Laczkéné Majer R.!, DEOEC-NK, Magatartastudomanyi Intézet,
Klinikai és egészségpszicholdgiai Tanszék, Debrecen®



Bevezetés: A kronikus betegség a beteg pszichés éallapotanak negativ
irany( valtozésaval jar egytt. Felborul az emocionalis egyensuly, az
onértékelés csokken, a test integritisa fenyegetést szenved, a
szocialis szerepek, és a tarsadalmi helyzet negativ irdnyl
véltozasokon megy keresztiil. A gyulladasos bélbetegség a belek
krénikus, hullamzé lefolyast mutatd, ismeretlen eredet(i gyulladasos
betegsége. Két betegség tartozik ide: Crohn-betegség és colitis-
ulcerosa.

Célkitlizés: Kutatdsomban arra kerestem a valaszt hogyan alakul az
IBD betegek életminésége az egészséges személyekhez és az
asthmas betegekhez viszonyitva, milyen specifikus faktorok
nehezitik az IBD betegek életmindéségét, illetve a bioldgiai terapianak
van-e pozitiv hatasa az életmin6ség szempontjabél.

Modszer: A kutatasban 269 személy vett részt. A kontroll csoport
115 6, a vizsgalati csoport 154 f6, ebbdl 67 f6 Crohn-beteg, 25 f6
colitis ulcerosas és 62 f6 asthmas volt. Az IBD betegek kdzt 24-en
részesiiltek bioldgiai terapiaban. A felhasznalt médszerek: WHO Jél-
Iét Index, Betegségteher Index, IBDQ, AQLQ(S), tartalomelemzés.
Eredmények: A statisztikai vizsgalat alapjan mind a szubjektiv jol-
1ét, mind a betegségteher az IBD betegek esetében szignifikansan a
legrosszabb. Az IBD betegek szaméara késziilt életminéséget méré
kérd6iv eredményei szerint a betegek életminségét a nem
bélrendszer eredetli tiinetek és a tarsas-kapcsolati problémék
nehezitik meg a legjobban. Az Aaltalam &sszeallitott kérd6iv
valaszainak tartalomelemzése egyértelmiien alatdmasztja a kérddivek
eredményeit. Specifikumként kiemelkednek a tarsas-kapcsolati
problémak és a parkapcsolati nehézségek. Az egyedil él6k és a
gyermektelenek aranya kiemelked6en magas az IBD betegek kozt. A
bioldgiai terapidban részesild betegek eredményei minden &ltalam
vizsgalt faktorban szignifikansan jobbak a més kezelésben részesiilé
betegtarsaikénal.

Kovetkeztetések: A mindennapi klinikai ~ gyakorlatban
nagymértékben javithatd6 lenne a Crohn-betegek és a colitis
ulcerésasok életmindsége. A betegség és a tlnetek jellegébdl
addéddan szilkséges lenne mas szakemberek, pl.
egészségpszicholégusok bevonasa a terdpias folyamatba, a betegség
elfogadasanak és feldolgozasanak el6segitésére.

Egyéni vagy csoportos pszichoterapiaval a kronikus betegségnél
legtobbszér  kialakulé  személyiségtorzulasok  csokkenthet6ek
lennének.
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IS EARLY SURGERY ASSOCIATED WITH A MORE
BENIGN DISEASE COURSE IN CROHN’S DISEASE?
SURGERY RATES IN A POPULATION-BASED INCEPTION
COHORT FROM WESTERN HUNGARY BETWEEN 1977-
2009

Lakatos L., Golovics P.2, David G.!, Pandur T.!, Erdélyi Z.,
Horvath A.', Mester G.°, Balogh M.} Szipocs L‘, Molnar C.°,
Koméaromi E.°, Lovéasz B.?, Kiss L., Lakatos P.2, Department of
Medicine, Csolnoky F. Province Hospital, Veszprem, Hungary®,1st
Department of Medicine, Semmelweis University, Budapest,
Hungary? Department of Medicine, Grof Eszterhazy Hospital, Papa,
Hungary®,Department of Medicine, Municipal Hospital, Tapolca,
Hungary*,Department of Infectious Diseases, Magyar Imre Hospital,
Ajka, Hungary®, Department of Gastroenterology Municipal Hospital,
Varpalota, Hungary®1st Department of Pediatrics, Semmelweis
University, Budapest, Hungary’

Background and Aims: Crohn's disease (CD) is a chronic relapsing
inflammatory bowel disease (IBD) most frequently affecting the
terminal ileum and right colon, with a high rate of stricturing or
penetrating complications. Early surgery may represent a valid
alternative to medical therapy, particularly in patients with isolated
stenotic ileocaecal CD. Our aim was to analyze the disease course
and need for surgery in patients with (within the year of diagnosis)
and without an early resective surgery in the population-based
Veszprem province database.
Methods: Data of 506 incident CD patients were analyzed (age-at-
diagnosis:31.5 SD13.8years). Both hospital and outpatient records
were collected and comprehensively reviewed.

Results: Overall 73 patients (14.4%) required resective surgery
within the year of diagnosis. lleal (OR: 7.88, p<0.001) or ileocolonic
(OR: 3.21, p=0.035) disease location, stricturing (OR: 4.91, p<0.001)
or penetrating (OR: 7.62, p<0.001) disease behavior at diagnosis and
tendencially early age at onset were associated with the need of early
resective surgery in a multivariate analysis. Patients with early
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surgery required less steroids during the course of the disease
(p=0.001, OR=0.45). In a multivariate Cox-regression analysis, early
resective surgery (p<0.001, HR: 0.27), ileal or ileocolonic disese
liocation (p=0.006, HR: 1.87 and p=0.02, HR 1.71) and stricturing or
penetrating disease behavior at diagnosis (p<0.001, HR:3.50 and HR
3.93) were significantly associated with the time to intestinal
resection/reoperation after excluding cases with extensive early
resections. In addition, early limited resective surgery was
significantly associated with the time to intestinal surgery in CD
patients (HR: 0.23, 95% CI: 0.11-0.48, p<0.001) after matching on
propensity scores for the need for early resection. Reoperation rates
were also significantly lower in patients with early surgery (5- and
10-year probability 7.5% vs 12.9% and 16.5% vs 36.3%, p=0.038) in
a Kaplan Meier analysis.

Conclusions: This population-based inception cohort has shown that
early limited resective surgery may be associated with a more benign
disease course after index surgery, requiring less surgical
interventions and less steroids during follow-up compared to patients
without an early resection.
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LOW RISK OF LYMPHOMA IN INFLAMMATORY BOWEL
DISEASES IN WESTERN HUNGARY RESULTS FROM A
POPULATION-BASED INCIDENT COHORT

Lakatos P.', Lovész B.", Horvath A.%, Pandur T.?, Erdélyi Z.2, Mester
G.% Balogh M.* Szipocs 1.5, Molnar C.°, Komaromi E.”, Golovics
P.!, Mandel M.}, Kiss L., Lakatos L. 1st Department of Medicine,
Semmelweis  University, Budapest, Hungary',Department of
Medicine, Csolnoky F.  Province Hospital, Veszprem,
Hungary? Department of Pediatrics, Csolnoky F. Province Hospital,
Veszprem, Hungary®,Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary*,Department of Medicine, Municipal
Hospital, Tapolca, Hungary®,Department of Infectious Diseases,
Magyar Imre Hospital, Ajka, Hungary® Deptartment of
Gastroenterology Municipal Hospital, Varpalota, Hungary’

Background and Aims: Prior studies suggest a small but
significantly increased risk of lymphoma in adults with inflammatory
bowel disease (IBD), especially in patients treated with thiopurines.
No data is available from Eastern Europe. Our aim was to analyze the
incidence of non-Hodgkin lymphoma in relation to drug exposure in
the population-based Veszprem province database, which included
incident patients diagnosed between January 1, 1977 and December
31, 2008.

Methods: Data of 1420 incident patients were analyzed (UC: 914,
age at diagnosis: 38.9 SD15.9 years, median follow-up: 12 years;
CD: 506, age at diagnosis: 31.5 SD13.8 years, median follow-up: 11-
years). Both in- and outpatient records were collected and
comprehensively reviewed. Continuous thiopurine exposure was
recorded in 45.8% (n=232) of CD and 7.3% (n=67) of UC patients.
The rate of lymphoma was calculated in patient-years of exposure for
each class of medications utilized in IBD.

Results: Of the 1420 patients we identified three patients who
developed lymphoma (one Hodgkin, two low-grade B-cell NHL
including one rectal case), in 18,066 patient-years of follow-up
(median duration of follow-up 12 years per patient). All three
patients were males. One CD patient diagnosed with CD at the age of
51 years developed NHL 3 years later and he is alive 3 years after the
diagnosis of the lymphoma. In addition lymphoma developed in two
UC patients; the first 60 years at UC diagnosis and 76 years at
diagnosis of Hodgkin disease died one year later unrelated to the
lymphoma and the second 71 years old at the UC diagnosis and
developed NHL at the age of 76 years and is still alive 7 years after
the lymphoma diagnosis. None have received azathioprine or
biologicals. The absolute incidence rate of lymphoma 1.66 per
10,000 patient-years compared to the expected rate of 1.19 per
10,000 patient-years, with a standardized incidence ratio (SIR) of
1.46 (95% confidence interval [CI] 0.42-5.07) and an association
with azathioprine or biological exposure was not found.
Conclusions: The overall risk of lymphoma in IBD is low, with only
three cases seen in this population-based incident cohort over a 30-
year period. Similarly, we did not find an association with tiopurine
exposure.
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ENDOSZKOPIA A VARANDOSAG ALATT
Langhammer S.}, Par G.}, Vincze A, lllés A, PTE.KK.I.BEI
Endoszkopia®

A véranddésag el6tt is ismert gasztréenterologiai koérképek
(gyulladdsos  bélbetegségek, idilt majbetegségek) kezelése,
gondozasa multidiszciplinaris feladat. Ismert, hogy e betegségek
lefolyasat, illetve aktivitisit maga a varandos allapot is
befolyasolhatja, emellett a kronikus betegség is negativ hatassal lehet
a terhesség kimenetelére.

A kés6bbiekben e hatadsokhoz a magzat ndvekedése altal Iétrehozott
fokozott hasiiri nyomas, valamint a megndvekedett kisvérkori pangas
is hozzajarul. A varandésag ideje alatt az invaziv beavatkozasokat,
koztik az endoszkdpiat mérlegelni kell, vannak azonban olyan
esetek, amikor elengedhetetlen a beavatkozas az anya és a magzat
életének megmentése érdekében.

A fiatal autoimmun hepatitis miatt 2008-ban maj transzplantacion
atesett, 23 hetes gravida atvételére a Kaposvari Korhazbdl kerilt sor
varix vérzést kovetéen. Kontroll endoszkdpia P.l.varicositas mellett,
GOV 2-es subcardialis varicositast igazolt,mely miatt konzervativ
terépidban  részesilt. Ujravérzése nem volt, 2011.10.27-én,
Budapesten egészséges babéanak adott életet. A fent emlitett eset is
jol bizonyitja,hogy vannak olyan indikaciék,amikor az endoszkoépia
elvégzése elengedhetetlen.

A terapids beavatkozasok és a gydgyszeres kezelés megvalasztasa
mindig komoly felel6sséget jelent az orvos szdmara. Alapvetd
fontossagu a varandoés részletes felvilagositasa a kezelések, vagy
azok elmaradasanak esetleges szov6dményeirél. A pszichés vezetés
nagyon fontos e betegek ellatdsaban, mely minden egészséglgyi
dolgozo felel6ssége.
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KAPSZULAS ENDOSZKOPIA HELYE A GYERMEKKORI

GASZTROINTESZTINALIS ~ MEGBETEGEDESEK
KIVIZSGALASABAN ES KEZELESEBEN

Lasztity N.!, Nagy A.! Korané Patkds C.., Lérincz M.},
Gasztroenteroldgiai  és  Nephrol6giai  Osztaly, Heim  Pal

Gyermekkorhaz, Budapest®

A vékonybél teljes hosszanak vizsgalatara alkalmas kapszulas
endoszkopos vizsgalatok 2009 ota végezhetdk a 2 évesnél fiatalabb
korosztalyban, a legfiatalabb vizsgalt gyermek 8 hoénapos. Egyéb
vizsgalé mddszerekkel szemben kevésbé megterhel6, nem jar
sugarterheléssel, altatds csak endoscopos lehelyezés esetén valik
szilkségessé. Gyakorlati kérdésként meriil fel fiatalabb korosztaly
esetén a kapszula mérete és a kooperaci6 hidnya. A teljes vizsgalatok
ardnya 79-86%, kapszula retencié 1,8-2,6%-ban fordult eld,
gyakoribb  Crohn betegségben. A leggyakoribb gyermekkori
indikéci6 az igazolt vagy gyanitott Crohn betegség, ahol magas a
vizsgalat diagnosztikus értéke 50-65%, és a szenzitivitas megkozeliti
az MR enterographai érzékenységét (80-90%) a mucoasalis laesiok
felismerésében. Tovabbi indikéciok kézil polyposis szindrdmékban
és graft versus host betegségben magas 50% feletti a diagnosztikus
érték, ismeretlen eredet(i gasztrointesztinalis vérzés esetén 27-60%.
Sajat vizsgalatainkban (20gyermek 19 hénap alatt) nem észleltiink
szOv8dményt, endoszkopos lehelyezés 3 esetben valt szilkségessé, a
vizsgalat 17 esetben volt teljes, kapszula minden gyermeknél spontan
Urdlt 48 6ran belill. A legfiatalabb vizsgalt gyermek 4 éves volt.
Gyanitott vagy ismert Crohn betegség, colitis ulcerosa 13 esetben,
ismeretlen eredet(i vérzés 6 esetben képezte az indikaciot. Vékonybél
nyalkahartya laesiot 12/20 gyermeknél lattunk, 15/20 esetben segitett
a vizsgalat a diagnozis felallitasdban vagy a kezelés
megtervezésében. Harom esetlink bemutatésa kapcsan szeretnénk
kiemelni a vizsgalat diagnosztikus és terapias értékét, mikor egyéb
vizsgalati modszerekkel nem siker(ilt a diagndzist felallitani. Egy
gyermeknél sulyos malabsorptio, méasiknal haematochezia, enteritis
hatterben igazolédott Crohn betegség, egy esetben vékonybél
polypust talaltunk a vérszékelés okaként.

A széles kdrben torténd alkalmazéas gyermekgydgyaszati protokollok
kidolgozasat teszi szilkségessé, mind az indikéaciok, megel6z6
vizsgalatok, mind a kivitelezés szempontjabdl.
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LAPAROSCOPIC RESECTION FOR CROHN’S DISEASE:
SAFETY, FEASIBILITY AND SHORT-TIME OUTCOMES
Lazar G.%, Pieler J.", Paszt A.", Simonka Z.!, Abraham S.*, Baradnay
G.!, Varga L., Department of Surgery, University of Szeged,
Szeged, Hungary*

Aims: Laparoscopy is a valuable approach to treat Crohn’s disease
(CD) surgically. This study was designed to evaluate the results of
laparoscopic surgery and to compare to the traditional open
technique in the treatment of CD.

Patients/Methods: Between 2005 and 2011 study period subjects
consisted of 107 patients who had primary surgical treatment for
Crohn's disease, 79 through conventional laparotomy and 28 in
whom surgery was via laparoscopic approach. Exclusion criteria of
laparoscopic surgery were frozen abdomen, recurrent CD following
resection and perforated CD. The short-term outcomes and cosmesis
were evaluated in both groups. Mann-Whitney U test and Student’s t-
test were used for statistical analysis.

Results: There were no statistically significant differences between
the two groups in the patient characteristics regarding BMI, age,
gender, comorbidities, ASA classification. In the open group 18
(22.8%) patients had segmental small intestinal resection, 22 (27.8%)
iliocolic resections, 13 (16.4%) right hemicolectomy, 6 (7.6%)
subtotal colectomy, 5 (6.3%) colectomy, 7 (8.8%) Hartmann’s
procedure and 8 (10.1%) combined segmental resection (colon and
small intestine). In the laparoscopic group 2 (7.1%) patients had
segmental small intestinal resection, 13 (46.4%) iliocolic resections,
6 (21.4%) right hemicolectomy, 6 (21.4%) subtotal colectomy and 1
(3.5%) colectomy. No patients died. Overall postoperative morbidity
was similar between both groups [17 percent vs. 15 percent, P = not
significant  (NS)], including major surgical postoperative
complications indicated reoperation (7 percent vs. 6 percent, P =
NS). In the laparoscopic group the mean operative time (min) (144 +
38.2 v5.126.6 + 40.3 p<0.05), hospital stay (days) (10.89 + 6.48 vs.
8.8 £ 2.82, p<0.05) and the length of postoperative ileus (days) (2.6 +
1.3 vs. 1.95 + 0.9 p<0.05) was shorter. Furthermore, the minimal
invasive technique resulted better cosmesis and patient satisfaction.
Conclusion: Laparoscopic resection of Crohn's disease is safe,
feasible and associated with short-term benefits.
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DIFFERENT SOMATOSTATIN (SST) PRODUCTION IN THE
BACKGROUND OF CONTROLLED AND UNCONTROLLED
CELL PROLIFERATION IN COLONIC MUCOSA

Leiszter K.!, Galamb 0.2 Sipos F.!, Krenacs T.°, Veres G.,
Wichmann B.}, Patai V. A}, Kalmar A.%, Valcz G.}, Téth K.!, Molnér
B.2 Tulassay Z.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary*,Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary?1st
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary®1st Department of
Pediatrics, Semmelweis University, Budapest, Hungary*

Background: Alterations in proliferative activity during ageing
compared to carcinogenesis, and the molecular differences of
controlled and uncontrolled cell proliferation in colonic mucosa are
unknown. SST has anti-proliferative and pro-apoptotic effects and
the production of SST has not been examined in colonic mucosa
during above-mentioned processes.

Aims: To determine and compare the mitotic index (MI) in healthy
colonic samples from children, adults and colorectal cancers (CRCs).
Our further aims were to analyse the SST expression on mRNA and
protein levels, and to examine the methylation levels of SST gene in
these sample groups.

Methods: Proliferation was detected with Ki-67
immunohistochemistry and SST producing cells with polyclonal
antibody on colonic biopsy from healthy children (n1=14; n1=14),
adults (n2=10; n2=20) and CRCs (n3=10; n3=23). After digital
scanning, MI and ratio of SST producing cells were determined in
colonic mucosa. HGU133Plus2.0 microarrays were used for the
analysis of SST gene expression (n1=6; n2=41; n3=34); results were
validated with real-time PCR. DNA methylation percentage was
defined using methylation-sensitive restriction enzyme digestion
followed by fluorescence real-time PCR (n1=5; n2=5; n3=10).
Results: MI were significantly higher in children colonic samples
(0,34+0,07) and CRC samples (0,42+0,11) compared to healthy



adults (0,15+0,06) (p<0,05). According to the immunohistochemistry
results the ratio of SST producing cells was significantly higher in
children (0,70%z0,79%) compared to CRC samples (0%z+0%)
(<0,05). mRNA expression of SST did not alter during ageing in
healthy colonic mucosa, but decreased during carcinogenesis
(p<0,05). SST showed significantly higher methylation level in
tumor samples (27,3%=14,3%) compared to colonic samples from
healthy young individuals (3,5%z1,9%) (p<0,05).

Conclusions: Histologically intact colonic samples from children
and CRC can be characterized with increased proliferative activity
compared to healthy colonic samples from adults, although it is a
well controlled process in childhood contrary to CRC. Local SST
production decreases during colorectal carcinogenesis in colonic
mucosa and it can contribute to the unregulated cell proliferation in
CRC. Reduced SST expression in CRC can be caused by increased
DNA methylation in promoter region.
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ELOFORDULASA AZ ALSO
VERZESEK MIATT HOSPITALIZALT

DIVERTICULOSIS
TAPCSATORNAI
BETEGEKBEN
Lengyel K.!, Racz F.!, J6sa Andras Oktatokoérhédz Nonprofit Kft. I.
Belgyogyészat®

Vizsgalat targya: az als6 gastrointestinalis vérzések a
gastroenteroldgiai siirg6sségi ellatasok gyakori okat képezik.

Fejlett orszagokban a hattérben all6 vérzésforrasok kozott elsd
helyen all a vastagbél diverticulosisa, amely val6szinlleg az
urbanizalt populécio étkezési szokéasainak megvaltozasaval, csokkent
étrendi rost bevitelével, illetve magasabb varhaté élettartamaval
magyarazhat6. Jelen munkankban a Jésa Andras Oktatokérhaz |.
szamu Belgydgyaszatanak  Gasztroenteroldgiai Részlegén
2009.07.01-2011.07.01. kozott hospitalizalt tapcsatornai  vérz6
betegek adatait dolgoztuk fel.

Eredmények: a két év alatt az 533 vérzd betegh6l 427 6 (75,2%)
esetében fels6 gastrointestinalis vérzésforras volt azonosithat6, mig
106 esetben (24,8%) az alsd tapcsatorna érintettsége nyert igazolast.
Adatfeldolgozéas soréan, a diverticulum-vérzék kisz(irését kdvetéen
figyelembe vettlik az életkort, nemet, oldalisagot, az esetleges
provokald tényezéként az anamnesisben szereplé anticoagulans-,
thrombocyta aggregacié gatlé, NSAID, illetve steroid therapiaval
vald osszafiiggést, a felmeriil6 szévédményeket (perforatio,
abscessus), valamint az alkalmazott therapiét.

KonklUzié: irodalmi adatokkal dsszhangban a vérszékelés hatterében
allo leggyakoribb okként (68 6, 64,15%) diverticulosist talaltunk.
Tobb  esetben taldltunk a diverticulosis mellett  egyéb
vérzésforrasként  szolglé  eltéréseket  (polypus,  tumor,
angiodysplasia, aranyeres csomok, ischaemias colitis), mely felhivja
a figyelmet a differencialdiagnosztika nehézségeire. A létrehozott
adatbazis a kés6bbiekben tovabbi beteganyaggal bévithetd.
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HCV INFECTION IN INTRAVENOUS DRUG USERS:
RESULTS OF THE ANTIVIRAL THERAPY AND THE
QUESTIONS OF THE COMPLIANCE

Lombay B.!, Szalay F.?, Borsod County Hospital, Department of St.
Ferenc Hospital, Department of Medicine and Gastroenterology |,
Miskolc!,1st Clinic of Medicine, Semmelweis University, Budapest?

Background: Intravenous drug use, tattoo and piercing are recently
the most important pathways in the spreading of hepatitis C virus
(HCV) infection. Screening for anti-HCV, hepatitis B virus and HIV
in intravenous drug users (IDUs) are available in Hungarian Drug
Outpatient Clinics. The prevalence of anti-HCV in IDUs is high (60-
80%) worldwide and shows a relatively low (20-22%) value in
Hungary.

Aim: We analyzed the prevalence of IDU in our chronic hepatitis C
(CHC) patients and the rate of sustained virological response (SVR)
in IDUs by pegylated interferon (PEG-IFN) and ribavirin (RBV)
therapy from 2006 to 2012.

Patients and methods: Twenty CHC patients (17 male/ 3 female; all
HCV genotype 1) were previously IDUs (11% of total CHC
subjects). All of the former IDU patients had indication for antiviral
therapy; nine of them disappeared in the screening period or after the
beginning of the treatment. The studied eleven patient’s mean age
was 30.6 £6.6 (18-37) years, mean body weight 65.6+7,8 kg; mean
baseline viral load 377500 IU/ml, mean baseline ALT 59.15+13.25
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U/l. Nine patients were treated with PEG-IFN and RBV for 24 or 48
weeks and one patient had PEG-IFN monotherapy for 24 weeks.
Antiviral therapy of two subjects had not finished yet. Four patients
had oral methadone therapy during the antiviral treatment.

Results: Everyone (9/9) from the IDUs achieved SVR, who
completed the antiviral treatment. Two on-treatment patients had
complete early virological response (CEVR) on week 12 of the
therapy. There was no need for reduction of the administered
antiviral drugs.

Conclusion: IDU patients with appropriate adherence and
compliance have very good chances for the curing by antiviral
therapy. Low baseline viral load, achieving cEVR, young age,
subacute period of infection and treatment-naive status are good
predictors for SVR. Education programs for primary prevention of
HCV infection for IDUs are very important.

101
D-VITAMIN SZINT MERESE GYULLADASOS
BELBETEGEKBEN

Lérinczy K.}, Miheller P.}, Salamon A.2, Csontos A.!, Fekete B.},
Nemes A.2, Herszényi L.}, Juhdsz M.!, Tulassay Z.}, Semmelweis
Egyetem, 11.5z. Belgyogyaszeti Klinika, Budapest’,Tolna Megyei
Onkormanyzat Balassa Janos Kdrhaz, 11.Sz. Belgydgyaszati Osztaly,
Szekszérd?

Bevezetés: Napjainkban egyre jobban a figyelem kozéppontjaba
keriil a D-vitamin. Ennek oka, hogy a D-vitamin nem csak a kalcium
haztartdsban jatszik fontos szerepet, hanem immunolégiai és
sejtanyagcserét befolyasolé hatésokkal is rendelkezik. Gyulladasos
bélbetegekben (IBD) gyakrabban fordul el D-vitamin hiany, err6l
azonban hazai adat nem all rendelkezésre.

Célok: Gyulladasos bélbetegek D-vitamin haztartasanak felmérése és
a klinikai aktivitassal val6 dsszevetése.

Betegek és modszerek: Vizsgalatunkba a Semmelweis Egyetem II.
Sz. Belgydgyaszati Klinikajan és a Tolna Megyei Onkormanyzat
Balassa Janos Kdrhazaban gondozott 161 beteget vontunk be.
Kontroll vizsgalat alkalmaval a betegek csontanyagcserére vonatkozo
laborat6riumi paramétereit és D-vitamin szintjét vizsgaltuk.
Eredmények: A betegek 20%-aban volt megfelel6 a D-vitamin
ellatottsag (>30ng/ml), 52%-nal D-vitamin hiany (15-30 ng/ml),
28%-anal stlyos (<15ng/ml) D-hypovitaminézis volt
diagnosztizalhat6. A betegek atlag D-vitamin szintje 22,74+10,61
ng/ml volt. Nem volt korrelacio sem a klinikai aktivitasi indexek
(partialis Mayo score: -0,143; Crohn betegség aktivitasi index: -
0,253), sem a laborban mérhet§ gyulladasos paraméterek (C-reaktiv
fehérje: 0,008; slillyedés: 0,012) és a D-vitamin szint kdzott.
Kovetkeztetés: D-vitamin hidny szerepe a csontritkulasban
altalanosan ismert. Eredményeink szerint az IBD-ben szenvedd
betegek nagy részében nem megfelel6 a D-vitamin ellatottsag, ezért
ajanlott a szérumszintjét ellendrizni, amennyiben sziikséges pétolni.

102
0J  TERAPIAS  MEGKOZELITES H.  PYLORI
CLARITHROMYCIN ) REZISZTENCIA
MEGHATAROZASOK ~ ALAPJAN: EGY 8 EVES

VIZSGALATSOROZAT EREDMENYEI
Lotz G.%, Il. Pathologiai Intézet, Semmelweis Egyetem, Budapest*

Bevezetés, célkitlizés: A H. pylori (Hp) kezelésében leggyakrabban
alkalmazott harmas terdpia  hatékonysdga els6sorban a
Clarithromycin rezisztencia (Cla-res) kialakulasa miatt nem kielégit6.
Célul tlztik ki, hogy a Cla-rezisztens Hp fert6zés jelenlétét
kimutatni képes molekuléris patoldgiai modszer (fluoreszcens in situ
hibridizacio - FISH) hasznossagat 8 év dsszegy(ijtott eredményeinek
statisztikai feldolgozasaval elemezziik.

Betegek és modszerek: 4,421 Hp pozitiv, 20 évnél idésebb beteg (né
2,559, 57,9%, férfi 1,862, 42,1%) adatait dolgoztuk fel a 2005 és
2011 kozotti id6szakbol. A mintdk 14 bekild6 intézményb6l
szarmaztak. A betegeket a bekildd intézmények az elsédleges
tlinetek alapjan valasztottdk ki, majd gasztroszkopias vizsgélat és
gyomornyalkahartya-mintavétel tortént. A formalin-fixalt, paraffinba
agyazott gyomorbiopiszas mintdkbol a Hp fert6zés elsGdleges
diagndzisa Giemsa festés és/vagy Hp immunhisztokémiai kimutatasa
alapjan tortént. A Cla-res FISH vizsgalathoz a Hp pozitivnak
bizonyult szévetblokkokbdl készilt nativ szdvettani metszeteket
hasznéltuk. A FISH vizsgalatot a Cla szenzitiv és rezisztens H. pylori



baktériumok elkilonitésére alkalmas BactFISH Helicobater Combi
Kit hasznalataval végeztiik a gyarté el8irdsai szerint.

Eredmények: A vizsgalt iddszakban a Cla-res a teljes populaciéban
17.3% volt (bazisérték). A rezisztencia arany nékben (20,1%)
lényegesen magasabb volt, mint a férfiakban (13.4%). A Cla-res
mértéke alacsony volt a 70 éves és annal id6sebb korcsoportban
(12.9%). A n6k korcsoport szerinti Cla-res megoszlasanak
vizsgalatakor jelentds emelkedést tapasztaltunk a 40-49 év kozotti
korcsortban  (23.4%), mig a férfiaknal a Cla-res minden
korcsoportban alacsonyabb volt (a legalacsonyabb, 10.4% az 50-59
éves korcsoportban). A kevert Hp populaci6 aranya a teljes népesség
kozott 46.1%, amely nem filigg az életkortdl és a nemtél.
Kovetkeztetések: Az eredmények alapjan néknél, kiillondsen a 40-49
éves korcsoportban indokolt el6zetes Cla-res vizsgalat alapjan
megallapitani az optimalis terapiat. 70 évnél id6sebbeknél a vizsgalat
nem feltétlenil indokolt. A minden prediktor paramétert6l
fiiggetlendl talalt, magas kevert koldnia arany er6sen indikalja a Cla-
res vizsgalatok elvégzését, mert kevert fert6zés esetén indokolt lehet
a rezisztens Hp-nal alkalmazott terapia kiegészitése Clarithromycin
kezeléssel.
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EVOLUTION OF THE DISEASE BEHAVIOR IN PEDIATRIC
AND ADULT ONSET CD IN A POPULATION-BASED
INCIDENT COHORT FROM WESTERN HUNGARY

Lovész B.!, Lakatos P.", Horvath A.%, Pandur T.2, Erdélyi Z.%, Mester
G.% Balogh M.* Szipocs 1.5, Molnar C.°, Komaromi E.”, Golovics
P., Kiss L., Lakatos L.% 1st Department of Medicine, Semmelweis
University, Budapest, Hungary*,Department of Medicine, Csolnoky
F. Province Hospital, Veszprem, Hungary? Department of Pediatrics,
Csolnoky F. Province Hospital, Veszprem, Hungary® Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary* Department of
Medicine, Municipal Hospital, Tapolca, Hungary® Department of
Infectious Diseases, Magyar Imre Hospital, Ajka,
Hungary® Deptartment of Gastroenterology Municipal Hospital,
Varpalota, Hungary’

Background and Aims: The disease behaviour is changing
significantly during the disease course in patients with Crohn’s
disease. Limited data are available however, if the trends are similar
or different in pediatric and adult onset CD populations. Therefore
our aim was to analyze the time trends of disease behavior in the
population-based Veszprem province database, which included
incident patients diagnosed between January 1, 1977 and December
31, 2008 in adult and pediatric onset CD populations.

Methods: Data of 506 incident CD patients were analyzed (median
age-at-diagnosis: 31.5 SD13.8years). Both in- and outpatient records
were collected and comprehensively reviewed.

Results: 74 (14.6%) CD patients were diagnosed <18 years of age.
There was no significant difference in the distribution of disease
behaviour between pediatric (B1: 62%, B2: 15% and B3: 23%) and
adult onset CD patients (B1: 56%, B2: 21% and B3: 23%) at
diagnosis or during follow-up (p=NS). Similarly, time to change in
disease behaviour from B1 to B2/B3 disease was not significantly
different between pediatric and adult onset CD in a Kaplan-Meier
analysis. The probability of complicated disease behaviour was
27.5% and 51.7% in the pediatric and 34.3% and 56.4% in the adult
onset patients after 5- and 10-years of follow-up ( p=NS).
Conclusions: The long-term evolution of the disease behaviour in
pediatric and adult onset CD patients was not different in this
population-based incident cohort.
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DIFFICULT DIAGNOSIS OF A PRIMARY PANCREATIC
CANCER IN A YOUNG PATIENT WITH HIGH HUMAN
CHORIO-GONADOTROPIN AND MULTIPLE LIVER
METASTASES

Lukacs M.*, Madacsy L.?, Nagy E., Vincze A.!, Univ. of Pécs, 1st.
Dept. of Internal Medicine',County Teaching Hospital,
Kecskemét?, Radiology Dept. of The United St. Istvan and St. Laszlo
Hosp., Budapest®

Aims and background: Authors present a diagnostic controversy in
a young male patient (pt) who had cancer of unknown origin with
multiple liver metastases, that finally turned to be pancreatic cancer,
and also demonstrate a possible connection of an elevated chorio-
gonadotropin (hCG) level and pancreatic neoplasm that can
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emphasise the importance of special combination of tumour markers
for an earlier differencial diagnosis, that might lead to favorable
survival.

Case report: A 41 years old male pts presented in a municipal
hospital with repeated thromboembolic events (3/4 weeks) despite of
adequate antithrombotic therapy. His complain was just migrating
low limb pain and had multiple liver metastases on abdominal US
and CT scan.No primary tumour was evident neither on upper
endoscopy, nor on chest CT scans.His anamnesis contained only an
operation -at age 37- upon undescended testicle with non-malignant
histology. The hCG level was above 1000 U/ml.At the beginning all
other commonly used tumor markers, but CEA (CA19-9, PSA, AFP
etc) were within the normal limits. Later on-beside CEA- CA 15-3
became elevated. The repeated histology from the liver obtained from
US guided biopsy demonstrated a metastatic adenocarcinoma,
however the origin of the primary focus was uncertain.Preventing
further pulmonary embolisation a vena cava-filter was implantated in
a secondary care center and the tumour investigation was completed.
On a repeated abdominal CT scan 3 months later in a University
center an almost isodense, 3 c¢cm large, infiltrating tumour was
demonstrated in the tail of the pancreas. Gemcitabin based
chemotherapy for the cancer was initiated and a 14 month-long
survival was achieved with a relatively good quality of life.
Conclusions:In the present case some novel aspect of high hCG as
possible GI tumour marker was demonstrated. It s a highly sialyted
small glycoprotein, normally secreted by the trophoblasts.
Theoretically that could play a role in reducing immune
responsiveness - just like against the fetoplacental unit - in certain
malignancies. In case of high serum levels in male one can think first
for germline cancers. It is detectable in many kind of tumour-cell
membrane in vitro. Thus in case of pancreatic and some other non-Gl
tumour cells it might be useful in diagnostic work-up and in the
follow up of these pts.
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VISUALIZATION OF THE PAPILLA OF VATER IS
PATIENTS WITH DIFFERENT TYPE OF CAPSULE
ENDOSCOPY

Madécsy L.!, Jn. Balogh G. Pak P.%, Dubravcsik Z.!, Szepes A,
Bécs-Kiskun County Hospital, Teaching Hospital of the University
of Szeged, Department of Gastroenterology, Kecskemét,
Hungary*,General, Thoracic and Vascular Surgery, Kaposi Mor
Teaching Hospital, Kaposvar, Hungary?,2nd Department of Medicine
Vaszary Kolos Hospital, Esztergom, Hungary®

Introducton: Significant number of small bowel pathology missed
by capsule endoscopy (CE) have been previously reported which
may partially be influenced by the technical properties of the capsule
endoscope system. The aim of the present study was to compare the
capability of Pillcam SB2, Mirocam SB and Mirocam SBW to
identify the papilla of Vater (PaV).

Patients and Methods: Visualization of the papilla of Vater (PaV)
was assessed in 100 consecutive patients who underwent CE by a
two independent observer who were also experts in ERCP. The CE
studies were divided into three groups: SB1 (single head capsule, 2
frames per second (fps), a 140° field of view, n=30), GIVEN SB2
(single head, 2 fps, a wider field of view of 156°, n=28), Mirocam
SB (single head, 3 fps, a 150° field of view, n=30) and Mirocam
SBW (single head, 3 fps, an extra wide field of view of 170°, n=12).
Results: The PaV was only detected in two patients having GIVEN
SB1 (6%). The PaV was identified in only 8 out of 28 (33%) patients
in the GIVEN SB2 and in 10 out of 30 (30%) patients in the
Mirocam SB group confirming the benefit of a widened field of
view. Mirocam SBW further improved the PaV detection rate, as the
PaV was visualized in 5 out of 12 (42%) patients.

Conclusions: SB CE is not a reliable diagnostic method to visualize
the VaP, which is probably due to acceleration of the capsule
endoscope as it passes through the second part of the duodenum.
Faster frame capture rates combined with a wider field of view might
overcome this limitation and also improve diagnostic yield in other
parts of the small bowel.
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ETHANOL AND NON-OXIDATIVE ETHANOL
METABOLITES DECREASE THE INTRACELLULAR ATP
LEVEL AND THE BICARBONATE SECRETION IN
PANCREATIC DUCTAL EPITHELIAL CELL LINE



Maléth J.!, Rakonczay Z.', Venglovecz V.?, Hegyi P.', First
Department of Medicine, University of Szeged, Szeged,
Hungary*,Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged, Hungary?2?

Introduction: Pancreatic ductal epithelial cells (PDEC) have
important roles in the maintenance of pancreatic integrity and
bicarbonate secretion. Excessive ethanol consumption is one of the
most common causes of acute pancreatitis, but the effects of ethanol
metabolites on PDEC are unknown. The aim of this study was to
characterize the effects of ethanol and its non-oxidative metabolites
on PDEC.

Materials and methods: Changes of intracellular ATP level
[(ATP)i], pH (pHi) and Ca2+ concentration ([Ca2+]i) of CAPAN-1
cells were measured using microfluorometry in human pancreatic
adenocarcinoma cell line (CAPAN-1).

Results: The administration of high concentration (100mM) of
ethanol and palmitoleic acid (POA) (100-200uM) induced (ATP)i
depletion. Ethanol in low concentration (10mM) induced Ca2+
spikes, however 100mM ethanol had only moderate effect on
[Ca2+]i. 200pM POA induced sustained [Ca2+]i elevation, which
was significantly decreased by the administration of 20mM caffeine
and 10uM ruthenium red. The plateau phase of the Ca2+ signal was
inhibited by 1pM gadolinium and abolished by extracellular Ca2+
withdrawal. 10mM ethanol stimulated the acid/base transporters
((Na+/H+ exchanger (NHE), Na+/HCO3- cotransporter (NBC), Cl-
/HCO3- exchanger (CBE)) of PDEC, 100mM inhibited them. 200uM
POA inhibited the the activities of basolateral NBC and NHE and the
luminal CBE, these effects were abolished by BAPTA-AM
preincubation. The activity of CFTR was also reduced by 200uM
POA.

Conclusion: Ethanol and non-oxidative ethanol metabolites induce
(ATP)i depletion, [Ca2+]i elevation and inhibit pancreatic ductal
bicarbonate secretion. The impaired bicarbonate secretion can
contribute to the development of acute pancreatitis.

This work was supported by OTKA, MTA and NFU/TAMOP.
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PANCREASTUMOR VAGY AUTOIMMUN PANCREATITIS?
DILEMMAK EGY REZEKALT BETEG ESETENEK
ISMERETEBEN

Mersich T.!, Dede K., Szilagyi I.}, Besznyak 1.!, Nagy P.2, Taller
A3, Bursics A}, Sebészeti-Ersebészeti Osztaly, Uzsoki utcai Korhéz,
Budapest* Patolégiai Osztaly, Uzsoki utcai Kérhaz,
Budapest? Gasztroenteroldgiai  Osztdly, Uzsoki utcai Korhéz,
Budapest®

A pancreastumor kezelése a miel6bbi rezekci6. A autoimmun
pancreatitis (AIP) szteroiddal gyogyithato betegség. A két betegség
sokszor nagyon hasonld megjelenésli de az egyértelm(i szdvettani
diagnézis gyakori hianyaban olykor komoly dilemma alakulhat ki
ban csak sebészi rezekcid utdn igazolodik, amelyet tumor gyanuja
miatt végeznek. Az autoimmun pancreatitisnek jelen ismereteink
szerint két tipusa ismert, és Ugy t(inik az 1-es tipus az un. ,, IgG4-hez
kothetd betegségek™ kozé sorolhato.

60 éves férfi beteg esetét kivanjuk bemutatni, akinek bal oldali hasi
panaszok miatt tortént Kivizsgéalasa soran a pancreas farok teriiletén
igazolodott egy ndvekedést mutato elvaltozas, de ismételt aspiracios
citologiai vizsgalat sem igazolt malignitdst. Tumormarker
vizsgélatok rendben voltak, tavoli disszeminaciéra utalé jel nem
igazolodott, a beteg panaszmentes volt. Az egyértelm( novekedés, a
koérnyezeti infiltracid, véna kompresszi6 és a nyirokcsomo
megjelenése malignus elvaltozas lehetdségét valdszindsitette, ezért
ismételt gasztroenteroldgiai Kivizsgalas utan mitétet végeztiink.
Szerz6k szeretnék bemutatni a két betegség parhuzamossagait, a
differencialdiagnosztika és a kezelés megvalasztasanak nehézségeit.
Retrospektiv elemzésiik soran ismertetik az AIP jellegzetességeit.
Kovetkeztetésként megallapitjak, hogy bar a hasnyalmirigy daganat
kizarasa és lehetséges korai kezelése mindig els6dleges, egyértelm(i
szovettani vizsgalat hianyaban mditétre keriil6 beteg esetében
gondolni kell az AIP lehet6ségére.
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IMMUNE RESPONSE TO INFLUENZA VACCINE AND

FREQUENCY OF INFLUENZA VIRUS INFECTION IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASE ON
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MAINTENANCE
PILOT STUDY
Molnar T.!, Gecse K.}, Farkas K., Terhes G.?, Deak J.%, Nagy F.},
Szepes Z.!, Wittmann T.%, First Department of Medicine, University
of Szeged, Szeged, Institute of Clinical Microbiology, University of
Szeged, Szeged?

IMMUNOSUPPRESSIVE THERAPY -

Introduction: Inflammatory bowel disease (IBD) patients on
immunosuppressive therapy are at increased risk of infective
diseases. Influenza vaccination is recommended for patients with
IBD. This study aimed to evaluate the serologic and clinical immune
response to influenza vaccine in immuncompromised IBD patients.
Patients and methods: In this prospective study, influenza
vaccination was recommended for 29 IBD patients treated with
immunosuppressive or biological therapy. 14 IBD patients (5
Crohn’s disease, 9 ulcerative colitis, mean age at the diagnosis: 27
years) were vaccinated. We collected serum samples for
preimmunization haemagglutination inhibition antibody titers to the
inactivated  influenza  vaccine  (A/California/7/2009(H1N1),
AJPerth/16/2009(H3N2), B/Brisbane/60/2008) from all of them.
Serum samples were also taken four to 6 weeks after vaccine
administration for the determination of postimmunization titers.
Patient details, medications and disease activity were recorded. The
patients received telephone call every week to control them. Subjects
were followed for 1 month post-vaccination. Fifteen patients in the
control group refused to take influenza vaccination. We examine the
rate of seroconversion and the frequency of influenza infection in the
two groups. Results. Local adverse effect occurred in 5 patients.
Systemic adverse events developed in 5 patients within the first week
after vaccination and in 6 patients during the second week. Influenza-
like symptoms occurred in two patients at the third week. Flare up
with diarrhea was shown to be present in 2 patients. The
measurement of pre- and post-vaccination haemagglutinin inhibition
titres and follow up are in process.

Discussion: The influenza vaccine was well tolerated without serious
adverse events related to the vaccine. The evaluation of serologic and
clinical response to influenza vaccination and follow up are in
process.
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CIRCULATING, PLASMA MUCLEIC ACIDS ARE
ENDOGENOUS ACTIVATORS OF STEM AND IMMUNE
CELLS THROUGH TOLL-LIKE RECEPTORS

Molnér B.", Spisék S.!, Valcz G.", Sipos F.?, Galamb 0., Tulassay
Z.!, Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary*,2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary®

Background: The amount of circulating plasma free DNA (cpfDNA)
is increased in IBD and neoplastic colorectal alterations (CRC). Their
physiological role is not cleared, yet. Non-eukaryotic, non-
methylated CpG DNA motifs are recognized by human Toll-like
receptors on immune cells and stem cells.

Aims: To prove the physiological role of cpfDNA as endogenous
ligand of TLR9 and to analyze its activator and mobiliser effects on
immune and regenerative cells.

Materials and methods: CpfDNA was isolated from peripheral
blood (PBL) of 20 healthy, adenoma, colorectal cancer (CRC) and
active IBD patiens. Whole genomic sequencing was performed for
determination of disease specific fragments. Using 5% dextrane
sodium sulfate (DSS), colitis was induced in mice. CpfDNA was
isolated. Isolated DNA was injected into tail vein of mice with DSS-
induced colitis and controls. Total RNA from PBL was isolated 1, 4
and 24 hours after the DNA injection. PCR amplified, artificially
methylated and non-methylated S9 fragments were also
intravenously injected into mice. Quantitative RT-PCRs for TLR9,
TNF-alpha, CD133, Myd88, IRF3, TRAF6, NFKB, IL-6 were
performed. 14 days after the injection of isolated cpfDNA, the colon,
liver, skin, kidney of mice were removed and analysed. The
regeneration of the colitis was evaluated by quantitative microsopic
analysis. Results: CpfDNA fragments were different in healthy,
adenoma, CRC and IBD cases. Methylated S9 was found to be a
CRC specific marker. Heterologous cpfDNA induced and enhanced
the healing. CpfDNA from DDS-colitis resulted in significant crypt
density elevation (5.5+0.5/6.8+0.4 pieces/100um in non-treated vs.
treated healthy colon; 1.740.2/2.6+0.6 pieces/cm in non-treated vs.
treated DSS-colitis, p<0.05). It mobilised CD133+ cells into the
colon and not into other organs. In colonic tissue significantly



(p<0,01) increased number of intraepithelial CD133+ cells was found
in the DNA treated healthy mice (9,86+0,84%) compared to the
control (7,36+1,1%) animals. Depending on the methylation status of
the synthesized S9 fragments, regenerative or immune dominant PBL
mobilisation and response could be observed.

Conclusions: CpfDNA is endogenous ligand of TLR9+ stem and
immune cells and contains organ damage specific DNA motifs.
Methylation status of the determined fragments influences
immune/regenerative cell response.
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OBSTRUKCIOS ICTERUSSAL  SZOVODOTT  AKUT,
HYDROPSOS, KOVES EPEHOLYAG GYULLADAS
KEZELESE ERCP SORAN BEHELYEZETT NASO-
CHOLECYSTICUS DRAINNEL - ESETISMERTETES

Molnar T.!, T6thné Lestar A.', Szész-Veres E.*, Horvath L.', Hritz
1.}, Madacsy L., Fejér Megyei Szent Gyérgy Korhaz Endoszkopos
labor Székesfehérvar'

Bevezetés: Akut calculosus cholecystitis elsédleges kezelési
megoldasa a siirgésségi nyitott cholecystectomia, mely azonban id6s,
magas mtéti rizikojud, icterusos és szeptikus betegekben jelentds
morbiditasl és  mortalitdssal jar6  beavatkozds.  Alternativ
megoldasként az epehdlyag percutan vagy endoszkdpos Gton torténd
drainage-a johet szoba, melynek alkalmazasaval m(itét halaszthat6
vagy esetenkeént el is keriilhetd.

Esetismertetés: 78 éves ffi beteg, hasi fajdalom, laz, hényas,
sdrgasdg miatt kerilt felvételre. Hasi UH-on hydropsos, gyulladt
epehdlyag 4&brazolédott lumenében tébb  kével, valamint
intrahepaticus epeuttagulattal. Laborvizsgélatok eredményei epedti
obstructio, ill. cholangitis gyanujét vetették fel. Felvételét kdvetden 9
oraval endoscopos retrograd cholangio-pancreatographiat (ERCP)
végeztiink. ERCP soran a lat6térbe keriilt Vater papilla szajadéka
berepedt volt, benne egy beékelt k& abrazolodott. Vezetddrottal
sikeriilt szelektiven kaniilalni, majd kontrasztanyaggal feltdlteni az
epeutakat. A cysticus nem tel6dott, de varhat6 magassagaban a
choledochuson benyomat volt lathatd, amelyet a hydropsos
epeholyagnak val6szindsitettiink. Az intrahepaticus epeutak nem
voltak tagabbak. Endoscopos sphincterotomiat (EST) végeztink.
Kiszabaditottuk a papillaba ékelt kévet, ezt kdvetben az epeutakbdl
nagy mennyiségli purulens epe driilt. Dormia kosarral végzett
athlzésok soran tovabbi két db kb. 8 mm-es kovet tavolitottunk el a
choledochushdl. Mikrobioldgiai vizsgalatra mintat vettiink, majd
gentamycines s6oldattal atdblitettiik az epeutakat. Ezutan vezet&drot
segitségével a cysticusba ékelt k6 mellett egy kaniilt helyeztink a
cysticuson keresztiil az epehdlyagba, melyen keresztiil bakteriologiai
vizsgalatra mintat vettiink, majd feltdltottik kontraszttal a kdvekkel
teli  epehélyagot, végil a kanilt nasobiliaris drain-ként
véglegesitettik az epehodlyagban. A drainen 72 6ran Kkeresztil
gentamycines 0blit6 kezelést végeztiink. Betegiink laboratériumi
értékei 3 nap alatt normalizal6dtak, a hydropsos cholecysta mérete a
kezdetekhez képest az 1/5-ére csokkent. Az id6s beteg szeptikus
dllapota konzervativ kezelés mellett gyorsan javult, icterusa
megsz(int, otthonaba bocsatottuk, majd harom hénap milva
alkalmassa valt az elektiv laparoscopos cholecystectomia
elvégzésére.

Kovetkeztetéseink: Akut cysticus elzarédas okozta koves epehdlyag
gyulladas és hydrops kezelésére az ERCP soran végzett nasocysticus
drain behelyezése javasolhatd alternativ. moédszer a silirgsségi
cholecystectomia elkeriilésére és a szovédmények minimalizalasara.
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IMPORTANCE OF TROUGH LEVELS AND ANTIBODY
TITERS ON THE EFFICACY AND SAFETY OF
INFLIXIMAB THERAPY IN INFLAMMATORY BOWEL
DISEASE

Molnér T.}, Farkas K., Pallagi E., Gyulai R.?, Kui R.?, Szepes Z.%,
Szlics M.}, Nagy F.}, Wittmann T.!, First Department of Medicine,
University of Szeged, Szeged*,Department of Dermatology and
Allergology, University of Szeged, Szeged? Department of Medical
Informatics, University of Szeged, Szeged?®

Introduction: Infliximab is effective for the treatment of refractory
inflammatory bowel disease (IBD). Nevertheless, up to 40% of
patients lose response to infliximab and 10% develops severe side
effects or allergic reaction. The aim of this study was to assess the
clinical value of measuring infliximab trough levels (TL) and
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antibodies to infliximab (ATI) concentrations in IBD patients who
lost response or developed adverse reaction to infliximab therapy.
Patients and methods: The records of 43 IBD patients (22 CD, 21
UC; mean age at the diagnosis 29.6 years, mean age at the start of
biological therapy 36.7 years) were studied. We assessed the
correlation between clinical response/development of adverse
reaction and TL and ATI concentrations. TL and ATI were measured
before the subsequent infusion using ELISA (Matriks Biotek
Laboratories). Clinical and laboratory data were assessed at the same
time point. Medical records were captured prospectively; data of the
CD and UC groups were analyzed separately.

Results: The main indications for testing were loss of response in 11
patients, continuously active disease in 11 patients, severe unusual
extraintestinal symptoms in 5 patients (skin manifestations,
arthralgia), and hypersensitivity reaction in 4 patients. Twelve
patients in remission were considered as controls. In all, 10 patients
presented detectable ATI in the serum. ATI was positive in 2/5
patients with unusual symptoms and 1/4 patients with
hypersensitivity reaction. TL was significantly lower in patients with
detectable ATI and in those who was on corticosteroid therapy
during at the beginning of the biological therapy.

Discussion. Low infliximab TL associated with the presence of ATI
in both type of IBD. High ATI concentration can be in association
with not only hypersensitivity reaction but unusual autoimmune
phenomenon, although ATI positivity alone does not explain these
symptoms. Our data further support a role for TL and ATI
monitoring in optimizing infliximab therapy in IBD.

112

SERUM SELENIUM CONCENTRATIONS IN PREGNANT
WOMEN, IN WOMEN WITH THYROID DISORDERS AND
IN HEALTHY WOMEN IN HUNGARY: IS THERE A NEED
TO SUPPLEMENT?

Molnar J.!, Garamvolgyi Z.%, Rig6 Jr. J.% Balazs C.°, Adanyi N.%,
Molzsa Medical Ltd., Budapest, Hungary',1st Department of
Obstetrics and Gynecology, Semmelweis University, Budapest,
Hungary? Polyclinic of the Hospitaller Brothers of St. John of God in

Buda, Budapest, Hungary®Central Food Research Institute,
Budapest, Hungary*
Introduction: Selenium is an essential trace element. Its

recommended daily allowance is 55 pg for women and 70 ug for
men, while in pregnancy the National Research Council recommends
a dietary intake of 60 pg. Selenium supplementation was reported to
prevent colorectal cancer in the United States. Recently, the
importance of an optimal selenium intake in thyroid diseases has
been stressed by European guidelines. In the 1990s it was established
that Hungary is a country with a marginal selenium deficiency.
However, there have been few data reporting serum selenium
concentrations in Hungary in the last decade.

Materials and methods: Serum selenium concentrations were
determined in 33 healthy female study participants, 18 women with
thyroid disorders and 97 pregnant women. Selenium concentrations
were measured by hydride generation atomic absorption
spectrometry following the nitric acid - perchloric acid — sulphuric
acid digestion procedure.

Results: Serum selenium concentrations were significantly lower in
pregnant women than in non-pregnant study particpants
(46.77£12.04 pg/l compared to 77.06412.55 pg/l). Selenium
concentrations did not differ between healthy women and women
with thyroid disorders. Selenium levels ranged from 22.95 g/l to
77.90 pg/l in pregnant women with a median of 44.70 pg/l. In non-
pregnant women, selenium concentrations varied between 45.80 pg/l
and 107.43 pg/l (median: 74.50 ug/l).

Conclusions: Mean serum selenium concentrations of non-pregnant
women determined in the last two years are higher than those
reported in the early 1990s. This may be explained either by the use
of a more advanced technique for selenium measurements and/or by
a change in nutrition favouring the consumption of foodstuffs
containing higher amounts of selenium. Serum selenium
concentrations of pregnant women are low compared to international
data and selenium supplementation may be considered in a few
cases. Selenium supplementation of women with endocrine
ophtalmopathy or autoimmun thyroiditis and concurrent high anti-
TPO levels is currently recommended.
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IDENTIFICATION  OF CIRCULATING MICRORNA
PATTERN ALTERATION DURING THE TUMOR

DEVELOPMENT USING C38/C57BL/6 MOUSE TUMOR
MODEL

Nagy Z.*, Bartak B.", Spisék S.?, Wichmann B., Kalmar A.", Patai V.
A, Schéller A, Téth K., Leiszter K.', Molnar B.", Tulassay Z.%,
2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary*,Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary?

Introduction: Analysis of miRNA plays important roles in fields of
functional and biomarker discovery in recent years. It has been
shown that cell-free DNA and RNA can be detected from serum and
other body fluids. Expression profiles of miRNAs altered along
tumor formation, furthermore these miRNAs may spread into tumor
microenviroment. The mechanisms of these processes have not been
clearified yet.

Aims: Our primary aim was to analyse the alteration of the
circulating miRNA profile in C38/C57BL/6 mouse tumor model. Our
further aim was to identify non-tumor originated miRNA from
plasma which may be originated from the host cells.

Methods: Circulating miRNA were isolated from plasma samples
which were collected two times a week over 45 days using C57BL/6-
C38 tumor model. Affymetrix GeneChip miRNA array platform was
used for screening of the altered miRNA profile and results were
validated by quantitative real time RT-PCR.

Results: All together 94 miRNA were detected in the plasma
samples of healthy animals, 161 miRNAs in early and 176 miRNAs
in late tumor stages. Furthermore in the tumor tissue 154 active
microRNA was observed. Among the 154 active miRNA detected in
the tumor tissue, 112 could be observed in early and 112 in late stage
cancer plasma samples. Interestingly, 64 miRNAs which expressed
in carcinoma tissue were also identified in healthy plasma samples.
During the tumor progression 25 miRNA expression profiles were
identify, which showed altered level compare to the healthy samples.
Seven miRNAs were selected for real-time PCR validation. As the
results of miR-676 and miR-92a expression based on real-time PCR
were consistent with the microarray, shown significantly increased
388 and 37 times level (p<0,05) in plasma samples, respectively. As
against, miR-703 and miR-721 produced decreased expression
through tumor progression in plasma.

Conclusion: Characteristic tissue miRNA patterns could be
determined through carcinogenesis, that also could be observed in
peripheral blood. Moreover, many miRNA originate from healthy
cells and a group of mIiRNA are downregulated during
tumorigenesis. Further investigations are required in order to
understand the communication process between cancer and host
cells.
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THE CURRENT REQUIREMENT FOR SCREENING COLON
CANCER IN HUNGARY

Novék J.', Békés County Pandy Kéalman Hospital 3rd.Dept.of
Gastroenterology, Gyula, Hungary*

Introduction: In the frame of the ,,General Health Protection
Screening Program in Hungary, 2010-2020” 64 000 persons were
screened at 332 sites in 2011 mainly for cardiovascular risk factors
according to the guidelines of the European Union. Sponsored by
Teva Hungary Ltd, the average Hungarian adult population was
asked if they required to be screened for colorectal carcinoma by
using a questionnaire.

Materials and Methods: Out of the 17 000 questionnaires it has
taken a year to evalaute 7172 questionnaires for the demand of colon
carcinoma screening. The participants completed the questionnaires
voluntarily and anonymously. The questionnaires contained yes/no
questions and a set of criteria suitable for evaluation. Statistical
evaluation was done by distributing the study population according
to gender and age.

Results: 3887 (52.8%) questionnaires completed by women and
3385 (47.2%) questionnaires completed by men were evaluated.
Most of the answers came from age ranges between 26-35 years
(31.5%) and 36-45 years (27.5%). 30.4 % of the answering women
had cancer cases in the family and 24.7 % of the answering men,
respectively. The incidence of colon cancer in the family of women
(parent, child, brother/sister) was 7.22% and 6.61% in the family of
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men respectively with an average of 6.91%. In case of distant
relatives (grandparents, aunts, uncles) these data were 10.63 % in
women and 8.68 % in men respectively with an average of 9.65 %.
The aggregated incidence ratio taking into account both close and
distant relatives is 8.28 %.

Conclusion: Currently, no colon cancer screening program is
existing in Hungary. If the screening of hereditary colorectal tumors
along with polyposis syndromes could be done, only 8 % of the
population over 50 years of age should be checked by colonoscopy.
This would be a great achievement under the current health situation
in Hungary.

see also: www.egeszsegprogram.eu
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POSTCONDITIONALAS HATASA A LOKALIS ES
SZISZTEMAS KAROSODAS ALAKULASARA ARTERIA
MESENTERICA SUPERIOR OCCLUSsIO
PATKANYMODELLJEBEN

Onody P., Rosero 0.}, Pomizs 1.}, Daniel A.*, Hegediis V.*, Lotz G.?,
Harsanyi L., Szijart6 A.', Semmelweis Egyetem 1.sz.Sebészeti
Klinika',Semmelweis Egyetem Il.sz. Patoldgiai Intézet?, Semmelweis
Egyetem Farmakogndziai Intézet®

Bevezetés: Az arteria mesenterica superior (AMS) embolizaciéja a
vezetd okkliziv korképek egyik leggyakoribb forméja, mely
ischaemias-reperfusiés (I-R) karosodashoz, valamint szisztémas
gyulladashoz is vezethet. A postconditiondlas egy igéretes
sebésztechnikai mandver, mely a reperfizi6 kezdetén képes az I-R
karosodas mérséklésére.

Célkitlizés:  Korabbi  vizsgalataink alapjan  6x10  mp-es
postconditionalasi ciklusok hatasat vizsgaltuk a tavoli szervi és
szisztémas gyulladas csokkentésére kifejtett hatasat tekintve.
Anyagok és Mddszer: Him Wistar patkanyokon az AMS kritikus 1
orés occlusiojat végeztilk. Az allatokat harom csoportra osztottuk:
aloperdlt, 1-R kontroll és postconditionalt (PC). Az utdbbiban a
kirekesztést ~ kdvetéen 6x10 mp-es  reperfusios/reocclusios
ciklusokban postconditionalast végeztunk. 6 ora reperfusiot kdvetéen
szérum necroenzim szintek (LDH, CK, ASAT, ALAT), illetve
gyulladasosos valasz korai markereként ismert IL6 meghatarozasa
tortént. A vékonybél harom szakaszabol (duodenum, jejunum, ileum)
vett szovettani mintdkat Chiu pontrendszer alapjan elemeztiik.
Vékonybél nyalkahartya kaparékbdl antioxidans status keriilt
meghatérozésra, a mikrocirkulaciot Laser Doppler flowmterrel
detektaltuk. Tavoli szervek karosodasanak detektéalasara tidd, vese és
ma4j szdvettani mintakat vettiink.

Eredmények: HE festett szdvettani metszeteken, a PC csoportban
mindegyik vékonybél szakaszban kedvez6bb szdvettani kép volt
lathat6 az I-R kontrollhoz képest. A Chiu klasszifikaci6 alapjan, a
jejunum és az ileum kérosodasa szignifikansan csokkent (p=0,011;
p=0,025), mellyel korrelal a CK és LDH alacsonyabb szérumszintje
(p=0,0381; p=0,0276) a PC csoportban. Javult a vékonybél
nyalkahértya antioxidans statusza (p<0,01) illetve mikrocirkulacidja
is a kontroll csoporthoz képest. A szisztémas gyulladas mértéke
szignifikdnsan csokkent a PC csoportban (IL-6 p=0,02). A tiid6
sz@vettani metszetein az I-R kontroll &llatoknal diffuz alveolaris
karosodas figyelhet6 meg, ellentétben a PC csoporttal. A m4j
esetében PC hatdsara csokkentek a reperfusio 6. Orajaban a
gyulladasos jelenségek és a necrosis mértéke (ASAT p=0,038), mig a
vese vonatkozasaban kisebb mértéki tubularis karosodast észleltiink.
Kovetkeztetés: A postconditionalas képes mérsékelni a gyulladasos
vélasz mértékét ezzel hozzajarulva a tavoli szervi karosodasok
kivédéséhez.
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THE EFFECT OF METOCLOPRAMIDE ON ORO-CECAL
TRANSIT TIME IN PATIENTS WITH SMALL BOWEL
CAPSULE ENDOSCOPY

Pak P., Balogh G.?, Velkei T., Dubravcsik Z.3, Szepes A.°, Madécsy
L® 2nd Department of Medicine, Vaszary Kolos Hospital,
Esztergom, Hungary!,General, Thoracic and Vascular Surgery,
Kaposi Mor Teaching Hospital, Kaposvar, Hungary? Bacs-Kiskun
County Hospital, Teaching Hospital of the University of Szeged,
Department of Gastroenterology, Kecskemét, Hungary®

Introduction: Small bowel capsule endoscopy (SBCE) reaches the
cecum in only about 80-90% of all cases. The clinical efficacy of
prokinetics during SBCE to achieve complete small bowel



visualisation and accelerate oro-cecal transit time (OCTT) has not
been clearly established. The aim of the present study was to
determine if metoclopramide adminstration during SBCE could
influence capsule propagation.

Patients and Methods: 68 consecutive patients who underwent
GIVEN SB2 CE were classified to receive either intravenous (IVM
group, 10 patients) or oral (POM group, 28 patients) administration
of 10 mg metoclopramid. 30 patients received no prokinetic
treatment at all (control group).

Results: The mean gastric transit time (GTT) was significantly
shorter in the IVM group (GTT: 12,8 + 7,1 min) as compared to the
POM group (GTT: 44,3 + 47,7 min) or to the control group (GTT:
40,5 + 45,5 min) (P<0,04). The mean SBTT and the OCTT were
145,7 + 91,0 min, 158,5 + 91,2.4 min in the IVM group, 199,1 +
103.9 min, 243.4 + 98.6 min in the POM group, and 258,8 +/- 112,2
min, 283,8 +/- 115,5 min in the control group. (p = 0.17, p = 0.02). In
the IVM group all capsules reached the coecum, in contrast 2 out of
28 and 1 out of 30 SBCE were incomplete in the POM and in the
control group, respectively. The quantitative analysis of the small
bowel cleanliness (green color proportion in the color bar) depicted
positive linear correlation with the SBTT (R=0,687).

Conclusions: Both intravenous and oral administration of
metoclopramide significantly accelerated GTT and OCTT during
SBCE. Intravenous metoclopramide increases the likelihood of a

complete small-bowel examination and improves mucosal
visualization in patients undergoing capsule endoscopy.
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A KERINGO  ADIPOKINEK ES PARAOXONAZ

VIZSGALATA CROHN BETEGSEGBEN
Palatka K., Seres I.%, Veréb Z.°, Papp M.}, Altorjay 1.}, Paragh G.?,

Debreceni Egyetem, Orvos és Egészségtudomanyi Centrum,
Gasztroenteroldgiai  Tanszék',Debreceni  Egyetem, Orvos és
Egészségtudoméanyi  Centrum, Anyegcsre  Tanszék? Debreceni

Egyetem, Orvos és Egészségtudomanyi Centrum,Immunolégiai
Intézet®

A Crohn betegség (CD) gyakori jellemz6je az anorexia, malnutritio
és a mezenteridlis fehér zsirszovet hypertrophia. A zsirszovet altal
szintetizalt adipocytokinek ezen elvaltozasok valamint a metabolikus
és gyulladasos folyamatok fontos elemei. A paraoxonase 1 (PON1)
egy extracellularis enzim, mely gasztrointesztinalis betegségekben
helyi detoxifikald, antioxidans, immunmodulator hatast, észteraz,
peroxidaz és thiolactonéz aktivitassal. A plazma adiponectin a PON1
aktivitas fliggetlen prediktora metabolikus syndromaban.

A vizsgélat célja a szérum adiponectin, leptin és PON1 aktivitas
vizsgalata CD-ben a betegség aktivitaisa (CDAI) a gyulladasos
paraméterek (CRP), a klinikai forma és a metabolikus paraméterek
fliggvényében.

A szérum adiponectin és leptin vizsgalata sandwich enzime
immunoassay technikaval tértént a PON1 meghatarozasra ELISA
madszert hasznaltunk. 65 tulstlyos (BMI>28) és 111 alultaplalt
(BMI<18) Crohn beteg (103 férfi /73 n6, atlagéletkor 32,5 (15-57) )/
kérban és nem szerint dsszevethetd kontrollt hasznaltunk.

Alacsony BMI-s betegeknél nem volt szignifikans eltérés az inaktiv
(2.7+0.7 ng/ml, atlag+atlagtél valo eltérés) és az aktiv betegek
szignifikdnsan ~ magasabb  szérum  leptin  koncentraci6val
rendelkeznek, azonban jelents (p=0.017) eltérés volt a magas CDAI
értékkel (23.7+3.4 ng/ml) és az alacsony CDAI-val rendelkez§
betegek (12,6+1,1 ng/ml) kozott.

Szignifikans eltérés volt a CD aktivitasi szakaban (250<CDAI<450)
a magas és az alacsony BMI csoportok kozott, az adiponectin szérum
koncentracidja az alacsony BMI csoportban magasabb volt (11.1+0.7
ug/ml) a magas BMI csoporthoz képest. (8.3+0.7 ug/ml)

A PONL1 szint szignifikansan (p=0.0005) magasabb volt magas BMI-
vel rendelkezd aktiv CD-ben (182.8+19.8, U/L) atlag+atlagtol valé
eltérés), mint az inaktiv betegekben (94.3+11.8 U/L), vagy az
alacsony BMI-vel rendelkezd csoportban (93.1+13.8 U/L inaktiv és
84.7+7.8 U/L az aktiv alcsoportokban).

A magas BMI-vel rendelkezd aktiv csoport PON1 fenotipusos
eloszlasa (AA:65.5%, AB: 34.5%) jelent6sen eltér minden mas
csoporttdl, (AA: 85%, AB:15%).

Az adiponectin szint és a PONi aktivitds valtozasok negativ
korrelaciét mutattak.

Az adiponectin potencialis szabéalyoz6 funkcidja meril fel CD-ben
mely a paraoxonaz aktivitassal kapcsolatos. Az valtozasok a
metabolikus és gyulladasos folyamatok kapcsolatéara utalnak.
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INVESTIGATION OF PANCREATIC DUCTAL FLUID AND
HCO3- SECRETION IN NHERF1 KNOCKOUT AND WILD-
TYPE MICE

Pallagi P.!, Kumar Singh A.%, Hegyi P.*, Venglovecz V., Engelhardt
R.%, Riederer B.*, Takacs T.!, Wittmann T.!, Seidler U.®>, Rakonczay
J._Z' First Department of Medicine, University of
Szeged®,Department of Pharmacology and Pharmacotherapy,
University of Szeged? Department of Gastroenterology, Hepatology,
and Endocrinology, Medical School of Hannover, Germany®

Background: Na+/H+ exchanger regulatory factor-1 (NHERF-1) is a
scaffolding protein which is responsible for the apical localization of
cystic fibrosis transmembrane conductance regulator (CFTR), a key
player in pancreatic ductal bicarbonate secretion.

The aim of this study was to evaluate the role of NHERF-1 in
pancreatic ductal localization of CFTR, and in bicarbonate and fluid
secretion.

Methods: The expression of CFTR was analysed by
immunohistochemistry. Pancreatic juice was collected from
anesthetized wild-type (WT) and NHERF-1 knock-out (KO) mice in
basal and  secretin-stimulated  conditions. We isolated
intra/interlobular ducts from the pancreas of NHERF-1 WT and KO
mice. Fluid secretion into the closed luminal space of the ducts was
analysed using a swelling technique. Luminal anion exchange
activity was determined by microfluorometry.

Results: Pancreatic ductal CFTR staining was more diffuse and less
apical in the NHERF-1 KO vs. WT mice. The volume of pancreatic
juice was significantly reduced in NHERF-1 KO vs. WT mice under
both basal and secretin-stimulated conditions in vivo. Accordingly,
the forskolin-stimulated fluid secretory rate was significantly lower
in ducts from KO vs. WT mice in standard HCO3-/CO2 solution in
vitro. The reduction of ductal bicarbonate secretion in the NHERF-1
KO mice was confirmed by the alkali load and the inhibitor stop
methods on basolaterally perfused ducts and by the luminal ClI-
removal technique on microperfused ducts.

Conclusion: Our results suggest that pancreatic ductal NHERF-1 is
involved in CFTR localization and is essential for fluid and
bicarbonate secretion.

This study was supported by OTKA, MTA/DFG and NFU/TAMOP.
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NON-CONJUGATED BILE ACIDS INDUCE ATP
DEPLETION, MITOCHONDRIAL DAMAGE AND INHIBIT
THE ION TRANSPORT MECHANISMS IN HUMAN
COLONIC CRYPTS

Pallagi-Kunstér E.', Farkas K.!, Rakonczay Z.!, Nagy F.', Molnar
T.}, Szepes Z., Venglovecz V.?, Razga Z.°, Maléth J.!, Orban K.},
T6th K.', Wittmann T.%, Hegyi P.*, First Department of Medicine,
University of Szeged, Szeged, Hungary',Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged,
Hungary? Department of Pathology, University of Szeged, Szeged,
Hungary®

Introduction: Under pathophysiological conditions, such as short
bowel syndrome, bile acids can reach the colon in high
concentrations and can induce diarrhea.

Our aim was to investigate whether impaired ion transport activities
are involved in the pathomechanism of bile acid-induced diarrhea.
Methods: Colonic biopsies were obtained from control patients (with
negative colonoscopic findings) and from cholecystectomised/ileum-
resected patients with/without diarrhea. Colonic crypts were isolated
by collagenase digestion, and intracellular pH (pHi) and ATP levels
(ATPi) were measured by microspectrofluorometry. Na+/H+

exchangers (NHEs), Na+/HCO3- cotransporter, CI-/HCO3-
exchanger (AE) activities were determined. Intracellular
mophological changes were analysed with  transmission

electronmicroscopy (TEM).

Results: The non-conjugated chenodeoxycholate (CDC) and the
conjugated glycochenodeoxycholate (GCDC) caused dose-dependent
acidosis in colonic crypts. The pHi decrease was significantly greater
in case of CDC vs. GCDC. 0.3 mM CDC strongly inhibited the
activities of acid/base transporters. 0.3-1 mM CDC significantly and
irreversibly reduced ATPi. TEM showed mitochondrial damage after
1 mM CDC-treatment, but no such alteration was detected in case of
lower concentrations of CDC or 1 mM GCDC.Impaired NHE and



AE activities were observed in cholecystectomised/ileum-resected
patients suffering from diarrhea compared to control patients.

Conclusion: Non-conjugated bile acids cause intracellular acidosis,
ATPi depletion, mitochondrial damage and inhibit the ion
transporters of colonic epithelial cells. These processes may reduce
fluid and electrolyte absorption in the colon and promote the
development of diarrhea.

This work was supported by OTKA, MTA and NFU (TAMOP).
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AMPULLARY INTRADUCTAL PAPILLARY MUCINOUS
NEOPLASM-IS IT MAIN DUCT TYPE OR BRANCH TYPE
IPMN?

Pap A Tarpay A' Burai M.!, Pozsar ).}, Nagy T.2, Bak M.
Zs.T6th E.°, Széke J.°, National Institute of Oncology, Dept. of
Gastroenterology1®,National Institute of Oncology, Dept. of
Chemotherapy2,%, National Institute of Oncology, Dept. of
Cytopathology3Budapest,Hungary®

IPMN is a precancerous state of the pancreas mainly if it has arisen
in the main pancreatic duct. Ampulla of papilla of Vater is part of the
main pancreatic duct but also that of the biliary duct. This common
channel is important for provoking cysts and cancers by facilitating
mixture of lecithin of bile and phospholipase A of pancreatic juice
leading to formation of lysolecithin, one of the most potent
cancerogens of this region. However, endoscopic papillotomy can
separate bile and pancreatic juice, prevent cancer as happened with
choledochocele. It might be effective also in IPMN of the ampulla,
an extremely rare condition of the pancreas.

Case record: A 77 year old female was admitted to our institution
with indirect signs of parapapillary cancer demonstrated by mild
dilatation of common bile duct and pancreatic duct and a 12 mm
diameter parapapillary field with decreased contrast enhancement on
CT. ERCP demonstrated typical fish eye sign and dilated pancreatic
duct with mucin bubbles but no stenosis or mural nodules. Extended
papillotomy and targeted histology confirmed adenoma of ampulla
localised around the pancreatic orifice with mild dysplasia in the
gastric foveolar type IPMN. Three repeated ERCPs with biopsies
demonstrated no progression during more than 2 years.

Conclusion: This is the first IPMN localised to the ampulla
according to search of literature. Although the adenoma arose in the
entrance of the main pancreatic duct, after separating the bile and
pancreatic juice by extended papillotomy no progression occurred
during more than 2 years. The common channel mixing the bile and
pancreatic juice seems to be important to provoke cancer from
proximal main duct IPMNs.
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PRESENCE OF CLASS IGA ANTI-NEUTROPHIL
CYTOPLASMIC ANTIBODIES (ANCA) IN CIRRHOSIS - A
TELL-TALE SIGN OF COMPROMISED MUCOSAL
IMMUNITY?

Papp M.}, Foldi I.%, Vitalis 2.}, Altorjay 1., Tornai 1.}, Udvardy M.?,
Fechner K.°, Lakatos P.*, Kappelmayer J.°, Antal-Szalmas P.°, 2nd
Department of Medicine, Division of Gastroenterology, University of
Debrecen, Debrecen',2nd Department of Medicine, Division of
Hematology, University of Debrecen, Debrecen? EUROIMMUN
Medizinische Labordiagnostika AG, Lilbeck, Germany? 1st
Department of Medicine, Semmelweis University,
Budapest’,Department of Clinical Biochemistry and Molecular
Pathology, University of Debrecen, Debrecen®

Background & Aims: Anti-neutrophil cytoplasmic antibodies
(ANCA) are a non-uniform family of antibodies recognizing divers
constituents of neutrophil granulocytes. ANCA formation might be
induced by protracted bacterial infections or probably reflect an
abnormal immune response to intestinal microorganisms. Bacterial
infections are common complications in cirrhosis with high incidence
of episodes caused by enteric organisms.

Methods: Sera of 385 patients with cirrhosis of different etiologies
were assayed for IgA and 1gG class ANCA by indirect
immunofluorescence. Control group comprised 202 patients with
chronic liver diseases without cirrhosis and 100 healthy subjects. In
cirrhosis, a 2-year follow-up, observational study was conducted to
assess possible association between presence of ANCA and clinically
significant bacterial infections.
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Results: Prevalence of IgA class ANCA was significantly higher in
cirrhosis (52.2%) compared to chronic liver diseases (18.6%) or
healthy controls (0%, p<0.001 for both). Presence of ANCA IgA was
associated to disease-specific clinical characteristics (severity as
rated by Child-Pugh stage and presence of ascites, p<0.001). During
2-year follow-up period, the risk for infections was higher among
patients with ANCA IgA compared to those without (41.8% vs.
23.4%, p<0.001). Presence of ANCA IgA was associated with a
shorter duration to progress to the first infectious complication
(pLogRank<0.001) in a Kaplan—Meier analysis and was identified as
an independent predictor in a multivariate Cox-regression analysis
(OR: 1.74, 95% CI: 1.18-2.56, p=0.006).

Conclusions: The present study suggests that increased occurrence
of ANCA class IgA in patients with cirrhosis reflects a compromised
mucosal immunity resulting in sustained exposure to bacterial
constituents.
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KOz0OS EPEVEZETEK TUMORT UTANZO AUTOIMMUN
PANCREATITIS ESETE

Papp R.}, Par G.2, Horvath ©.}, Bogner B.%, Kelemen D.}, PTE KK
Sebészeti Klinikal,PTE KK I. sz. Belgy6gyaszati Klinika?,PTE
Patholégiai Intézet®

Bevezetés: Az autoimmun pancreatitis preoperativ igazolasa sokszor
igen nehéz feladat. Bar a klinikai kép nagyon hasonld lehet a
malignus pancreatobiliaris folyamatokéhoz, a kezelési stratégia
teljesen kiilénbdz6. Szerz6k egy kozds epevezeték tumort utdnzo
autoimmun pancreatitis esetét ismertetik.

Beteganyag: Egy 67 éves n6betegnél hasi fajdalom és icterus miatt
kivizsgalas tortént. Epekdvesség nem igazolédott, a CT alapjan a
pancreas normalis volt, viszont az ERCP soran a kdzds epevezeték
stenosisara derilt fény. Epeuti stent behelyezés tortént, majd annak
cseréjekor kefecitologiai vizsgalat. Mivel ez silyos dysplasiat
mutatott, ezért a malignitds gyandja miatt a szerzék a betegnél
mitétet indikaltak.

Eredmények: A m(itét soran - a korabbi CT vizsgalattal ellentétben -
az egész pancreas diffiz megnagyobbodéasat és fibrosisat talaltak. A
daganat jelenlétét azonban kizarni nem lehetett, ezért pylorus-
megtartasos pancreatoduodenectomiéara kerlilt sor. Az intraoperativ
fagyasztasos szévettani vizsgalat chronicus pancreatitist feltételezett.
A mitétet kovetben szévédmény nem Iépett fel. A végleges
szOvettani vizsgalat a kdzos epevezeték dysplasticus eltérése mellett
autoimmun pancreatitist véleményezett.

Kovetkeztetések: Autoimmun pancreatitis mellett az esetek
harmadaban epe0ti stenosis alakulhat ki immunglobulin-asszociélt
cholangitis kovetkeztében. Ezeknél a betegeknél a cholestasis és a
pancreasfej megnagyobbodasa malignitas gyanGjat keltheti, pedig
sebészi kezelés nem lenne sziikséges, a betegség jol reagal steroidra.
Nagyon fontos tehat az alapos, koriltekint§ kivizsgalas. Bar az
autoimmun pancreatitis prevalencidja sokkal kisebb, mint a
pancreatobiliaris malignus folyamatoké, a kett§ egyitt is
eléfordulhat. Az ismertetett esetben a leletek nem utaltak autoimmun
pancreatitisre, viszont az epe0ti dysplasia és a malignitas gyanuja
miatt végul sebészi kezelés tortént. A szerz6k szerint bizonytalan
esetekben, amikor a malignitas nem zarhat6 ki és a beteg jo altalanos
allapotban van, akkor a pancreas resectio a valasztand6 eljaras.
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1L28B CC GENOTYPE IS ASSOCIATED WITH INCREASED
TH1 BUT NOT TH2 TYPE CYTOKINE PRODUCTION BY
PERIPHERAL BLOOD MONONUCLEAR CELLS IN
CHRONIC HCV1 INFECTION

Par G., Berki T.2, Palinkéas L.% Szereday L., Kisfali P.*, Hunyady
B.Y, Vincze A, Par A, Melegh B.*, First Department of Medicine,
University of Pecs®,Department of Immunology and Biotechnology,
University of Pecs?Department of Medical Microbiology and
Immunology®,Department of Medical Genetics, University of Pecs*

Background: IL28B CC genotype is the strongest pretreatment
predictor of SVR in HCV1 patients treated with PEG-IFN and
ribavirin . IL28B CC also associated with improved early viral
kinetics and greater likelihood of rapid virological response (RVR)
compared with CT or TT genotypes.

Since the immunological mechanisms underlying the observed
relationship between IL28B genotype, RVR and SVR remain
unknown the aim of the present study was to compare peripheral



blood monocytes and lymphocytes IFN-gamma, TNF-alfa, IL-2, IL-
4, IL-6, IL-10 cytokine production of patients with 1L28B CC, CT
and TT haplotypes.

Methods: Fourty HCV-1 patients were genotyped as CC (n=12), CT
(n=20) or TT (n=8) at polymorphic site of IL28B rs12979860. IFN-
gamma, TNF-alfa, IL-2, IL-4, IL-6, IL-10 production of LPS
stimulated peripheral blood monocytes and PMA+ionomycine
stimulated lymphocytes were determined by FACS-CBA assay in
each genotype group.

Results: LPS induced TLR4 activation of the monocytes resulted in
significantly higher TNF-alfa production in patients with CC
genotype compared to CT and TT variants. In patients with CC
genotype we found increased Thl type cytokine production of
peripheral blood lymphocytes compared to non CC genotype groups.
Lymphocyte TNF-alfa, IL-2, IFNgamma production were
significantly higher in CC patients compared to CT and TT groups
(CC: TNF-alfa: 14,6 ng/ml, IL2: 156,9 ng/ml, IFNgamma: 225,7
ng/ml, CT: TNF-alfa: 7,1 ng/ml, 1L2: 40,5 ng/ml, IFNgamma: 94,8
ng/ml, TT: TNF-alfa: 6,9 ng/ml, I1L2: 37,9 ng/ml, IFNgamma: 109,2
ng/ml p<0,01). Peripheral blood monocytes and lymphocytes IL-4,
IL-6, IL-10 production did not differ between study groups.
Conclusion: HCV1 infected patients with 1L28B CC genotype had
significantly increased LPS induced TNF-alfa production by
monocytes, and increased TNF-alfa, IL-2 and IFN-gamma
production of the lymphocytes compared to patients with CT or TT
variants.

Our data suggest that IL28B CC genotype is associated with
increased Thl type antiviral cytokine production of both
lymphocytes and monocytes. We suppose that in IL28CC variants
the increased inducible antiviral cytokine production may play a
crucial role in rapid immune control of HCV infection and favour
sustained virological response.
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CO-INFECTIONS WITH TORQUE TENO VIRUSES IN HCV
INFECTION

Par A, Tres6 B2, Dencs A? Rusvai E2 Miseta A° Jakab F.*,
Tornai 1.5, Szalay F.°, Lengyel G., Tusnadi AZS, Vincze Al
Hunyady B.!, Par G.}, Takics M.? 1st Department of Medicine,
University of Pécs, Pécs’National Center for Epidemiology,
Budapest?,Department of Laboratory Medicine, University of
Pécs® Department of Medical Microbiology and Immunology,
University of Pécs*,2nd Department of Medicine, University of
Debrecen, Debrecen® 1st Department of Medicine, Semmelweis
University, Budapest®2nd Department of Medicine, Semmelweis
University, Budapest’,Hetényi Géza Hospital, Szolnok, Hungary®

Background/Aim: The potential role of co-infections with novel
hepatitis viruses such as torque teno viruses (SENV and TTV) is
not clear in HCV infection. We determined the prevalence and
clinical significance of these agents in different forms of HCV
infection. Patients: a total of 365 HCV infected individuals have
been studied. Out of them 33 were symptomfree HCV carriers with
persistently normal alanine aminotransferase (ALT), 97 suffered
from chronic hepatitis C not treated with interferon (IFN)-based
therapy, 48 patients (pts) had chronic hepatitis C and treated with
IFN + ribavirin (RBV) for one year, 76 pts previously treated with
IFN+RBYV and achieved sustained virological response (SVR) and
111 were non-responders to IFN +RBV. One hundred and eight
healthy volunters served

as controls for TTV studies and 40 for SENV investigations.
Methods: HCV RNA was detected using Roche Cobas Amplicor
Monitor 2.0 test, TTV DNA, SENV-D and SENV-H DNA by PCR
method.

Results: Prevalance of both SENV-D,SENV-H and TTV was higher
in HCV pts than in healthy controls (SENV-D:43.7% vs 7.5%;
SENV-H 66.6% vs 35.0% and TTV: 77.7% vs 18.5%, respectively).
Both SENV and TTV carriers have lower serum ALT and higher
HCV RNA levels than SENV negative and TTV negative pts.
IFN+RBV treated pts with SVR, after the therapy showed lower
frequency of SENV-D (10.5%) and TTV (3.9%) than not treated
ones. HCV pts with SENV-D achieved lower SVR (33%) than
SENV-D negative pts (45%). Conclusion: Torque teno viruses can be
»accidental tourists” in HCV infection, and though they may
interfere with HCV, their pathogenetic role in liver injury is
questionable. They may be IFN (+RBV?) sensitive agents.
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EPIGENETIC ALTERATIONS IN COLORECTAL
ADENOMAS OUTNUMBER THOSE IN CANCER. IS
ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE A NON-
SEQUENTIAL PROCESS AT THE MOLECULAR LEVEL?
Patai V. A.!, Galamb 0.2 Valcz G.2, Kalmar A.!, Patai A% Péterfia
B.*, Wichmann B., Leiszter K.!, Téth K.!, Scholler A.*, Fdri I},
Bartak B.', Nagy Z.!, Molnar B.?, Tulassay Z.?, 2nd Department of
Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy
of Sciences, Budapest, Hungary?1st Department of Internal
Medicine, Sopron County Elisabeth Hospital, Sopron, Hungary?® 1st
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary*

Background: The adenoma-dysplasia-carcinoma sequence (ADCS)
driven by sequential accumulation of genetic mutations is a widely
accepted concept in colorectal carcinogenesis. In some proximal
cancers arising from different precursor lesions DNA methylation
has been shown to be an important mechanism, however in the distal
colon DNA methylation has scarcely been studied.

Aims: Our primary aim was to study DNA methylation alterations in
96 genes during ADCS, to identify characteristic methylation pattern
for the distal colon and to compare the different stages. Our further
aim was to correlate our DNA methylation profiles with whole-
genome mRNA expression microarray results and also to analyze
potential markers at protein level.

Methods: For DNA methylation analysis 15 healthy colonic, 7 low-
grade dysplasia (LGD), 5 high-grade dysplasia (HGD), 12 CRC
(UICC stage I-111), 4 normal adjacent and 5 ulcerative colitis (UC)
samples were endoscopically removed from the left side of the colon.
DNA methylation percentages of 96 genes were determined using
Methyl-Profiler PCR array system based on methylation-sensitive
restriction enzyme digestion followed by fluorescence real-time
PCR. For mRNA expression analysis 49 healthy colonic, 25 LGD, 24
HGD and 24 CRC samples were applied for Affymetrix Whole-
Genome Expression Microarray. To examine the underlying
mechanisms, immunohistochemistry for DNA methyltransferases
(DNMT) 1, 3a, 3b and SFRP1 were also performed.

Results: Analysis of 96 genes revealed hypermethylation of 8 genes
in all 48 samples, additionally 34 genes were hypermethylated in
LGD, 50 genes in HGD and 30 genes in CRC. A characteristic panel
of 10 hypermethylated genes, including MAL, SFRP1, SLIT2 and
ALDH1A3 (latter a novel finding in CRC) significantly distinguished
LGD, HGD and CRC from UC and normal tissue (p<0.05). SFRP1,
SLIT2 and MAL methylation levels inversely correlated with mRNA
expression, and SFRP1 protein level correlated with mRNA
expression levels. DNMT3a protein level correlated with overall
methylation, showing strongest expression in LGD and HGD.
onclusions: Distal CRC has a characteristic methylation pattern.
Precancerous lesions have more epigenetic alterations as compared to
CRC and this might indicate that ADCS is a non-sequential process
at the molecular level.
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KETTO AZ EGYBEN. TRACHEA ES NYELOCSO STENT
EGY BETEGBEN
Paulovicsné  Kiss
ENDOSZKOPIA!

M.}, PTE KK.sz. BELGYOGYASZAT

Bevezetés: A Gl malignus szlkiletek folyamatosan novekvé
tendenciat mutatva fordulnak el. A primer és raterjed6 tumoros
megbetegedéssel kiizd6 paciensek jelent6s szdmban inoperabilitast
mutatnak.Az onkotherapias kiegészitd kezelések mellett, palliativ
therapiaként az ontagulé fémstentek széles palettajat alkalmazhatjuk
ezen betegeknél.

Esetbemutatéas: 61 éves nébetegnél a légcsé rosszindulatl daganata
miatt bronchologian Y stent behelyezése tértént.Oesophagus ruptura
gyantja miatt kérik vizsgalatat, szikség esetén nyel6cs6 stent
behelyezését.

Osszefoglalas: Malignus nyelGcs6 betegség primer és/vagy raterjedd
folyamatanal pallitiv ellatasként sikeresen alkalmazhatok az 6ntagul6
fémstentek.Ezt bizonyitja az évek alatt egyre névekvé szamban
el6fordulé esetek szdma és az alkalmazott kezelési mod.
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ENDOSCOPIC POLYPECTOMY IN PATIENTS TAKING
ORAL ANTICOAGULANT THERAPY

Pécsi G.", Kokas M.", Téth L.', Bakcsy Magyarosi D.!, Szab6 T.,
Altalanos  Belgydgyaszat-Gasztroenterolégia, Karolina Korhaz,
Mosonmagyarovar*

Background: Regarding hemorrhagic complications, endoscopic
polypectomy is considered to be a high risk technique. While the
anticoagulant therapy increases the possibility of bleeding,
suspendingit could causethromboembolic complications.

Aim: retrospective analysis of the authors’ method used for the
prevention of hemorrhagicand thromboembolic complications
Methods main procedures:

1, suspendingOAT (oral anticoagulant therapy) before operation

2, preventive application of clip or endoloop in case of polyps bigger
than 1 cm

3, bridging LMWH therapy 24-48 hours after theoperation

4, resumingOAT 10 days after operation

Results:123 polypectomies (113 colorectal; 10 gastric) were
executed in 58 patients (36 men, 22 women, mean age: 69,8 years).
In 46 cases clipping, in 16 cases endoloop placement was performed.
In 4 cases delayed bleeding occurred on the 3-6th day, without
exception after restarting ofLMWH therapy. These were successfully
treated with repeated clipping. Thromboembolic complications did
not occur.

Conclusion: the described practice is effective in the treatment of
post-polypectomic  hemorrhagic complications and also in
theprevention of thromboembolism. The main elements of the
method are considered to be bridging LMWH therapy and
clip/endoloop placement.

128

MOLECULAR EPIDEMIOLOGY STUDY ON EFFECT OF
STEVIA AND XILYTOL

Polyak E.', Gombos K.?, Hajnal B.%, Bonyar-Miiller K.", Gubicsko-
Kisbenedek A.', Szab6 S.*, Figler M.}, Ember 1.}, University of Pécs,
Faculty of Health Sciences Institute of Phisiotherapy and Nutritional
Sciences Department of Nutritional Sciences and Dietetics,
Pécs',University of Pécs, Faculty of Medicine, Institute of Public
Health, Pécs? University of Pécs, Faculty of Medicine Department of
Languages for Specific Purposes, Pécs,’

Introduction: Stevia and xylitol are widely used sweeteners. They
may assist in weight and diabetic management and also can be used
to replace sugar in foods. Some controversy studies published that
the xylitol may has a role in carcinogenesis. The present study of
stevia is based on that the published carcinogenicity database for
stevia is limited, and all carcinogenicity studies were done with
stevioside.

Methods: BALB/c mice were given oral doses of water solutions of
xylitol and sugar at doses of 4,2 g, and stevia at doses of 24 mg.
Controls received only tap water with the same drinking conditions
as the treated groups. All the groups were autopsied after one week,
then bone-marrow, liver, spleen, thymus, lymph nodes, lung and
kidneys were removed and from each organ RNA was isolated. RNA
was dot-blotted onto Hybond N+ nitrocellulose membranes and
hybridized with p53, c-myc, Ha-ras, K-ras, bcl-2 gene-specific
probes. Gene expression was expressed as differences in percentages
of B-aktin, between treated and control groups.

Results: The consumption of xylitol caused significant expression in
p53, c-myc, K-ras gene levels in thymus. The administration of
stevia caused remarkable expression in c-myc gene in liver, spleen,
lungs, thymus and in K-ras gene in lungs, spleen, kidneys, and liver.
Conclusion: The expression of these key genes may indicate
carcinogenic exposure. Our results may be the base of further “long
term” experiment, because tt must be clear that consumption of
stevia and xylitol are safe and do not have adverse health effects.
Keywords: stevia, xylitol, onco- and suppressor gene expression
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FELNOTTKORI PANCREAS HAEMANGIOMA:
ESETTANULMANY ES IRODALMI ATTEKINTES

Porneczi B.!, Gyokeres T., Bély M.5, Bursics A}, Uzsoki utcai
Korhaz  Sebészeti  Ersebészeti  Osztaly’,Honvéd  Kérhaz,
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Gastroenteroldgiai Osztaly? Budai Kérhaz,

Kérszovettani Osztaly®

Irgalmasrendi

Bevezetés: A feln6ttkori haemangioma extrém ritkan fordul el§ a
hasnyalmirigyben. 1939 éta minddssze 10 esetet irtak le az altalunk
attekintett angol nyelv( irodalomban.

Megbeszélés: A maj haemangiémai nem szamitanak ritkasagnak,
ezzel szemben az ér eredetl benignus tumorok extrém ritkan
fordulnak el6. Altaldban nem okoznak specifikus tiineteket és
preoperativ  diagndzisuk ezért szinte lehetetlen. Radioldgiai
igazolasuk is nehéz a betegség specidlis kontrasztanyag felvétele
miatt. Igy a betegek altalaban ismeretlen eredet(i -esetleg cystosus-
tumor diagnozissal keriilnek miitétre. Esetlinkben egy 71 éves férfi
gorcs nélkili icterus miatt Kkeriilt gastroenteroldgiai vizsgalatra.
ERCP és stent beiiltetés tortént, az elvégzett CT vizsgalat extrém
méretli pancreas feji tumort mutatott. A CA19-9 szint kissé
emelkedett volt. Pylorus megtartasos pancreato-duodenectomiat
végeztiink. A szdvettani vizsgalat igazolta a 8 cm atmér6jl, CD31 és
CD34 pozitiv ér eredetli cavernosus daganatot. Malignitasra utalo jel
nem mutatkozott. A beteg 2 évvel a mitétet kdvetGen panasz és
tunetmentes.

Kovetkeztetés: A hasnyalmirigy haemangioma ritka diagnézis, mely
preoperativ igazolasa szinte lehetetlen. Hasi UH, CT, MR leletek

félrevezethetek  lehetnek. Ezért minden pancreas tumor
exploraci6jat  indokoltnak  tarjuk, amennyiben  egyértelm(
inoperabilitasi jel (tAvoli A&ttét, egyértelmd érinvazié) nem
abréazoladik.
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SELF-EXPANDING METAL STENTS COULD BE SAFE AND
EFFECTIVE FOR PALLIATION AND DURING ACTIVE
ONCOLOGIC  TREATMENT OF RECTO-SIGMOID
MALIGNANT OBSTRUCTIONS

Pozsar J.!, Tarpay A? Burai J.°, Pap A‘ Dept. of Invasive
Gastrointestinal Oncology,National Institute of
Oncology,Budapest®,Dept. of Invasive Gastrointestinal
Oncology,National Institute of Oncology,Budapest?, Dept. of Invasive
Gastrointestinal Oncology,National Institute of
Oncology,Budapest®, Dept. of Invasive Gastrointestinal
Oncology,National Institute of Oncology,Budapest*

Background: Some concerns have been raised about the safety and
efficacy on palliative usage of self-expanding metal stents(SEMSs)
for relieving malignant colonic obstruction. Furthermore, data on the
role of these stents during neoadjuvant or palliative
chemoradiation/chemotherapy of rectal cancer are scarce. In this
study, we present our experience with these special issues.

Patients and Methods: We placed 6 colon SEMSs in 6
patients(mean age=55y, 83% female) with symptomatic malignant
left-sided colonic obstruction.5 patients had stage IV, and the
remaining patient had stage 11 disease.Five patients had intraluminal
obstruction due to cancer of the rectum (60%) or the sigmoid colon
(40%),while only one has extraluminal obstruction owing to
peritoneal carcinomatosis of disseminated gastric cancer. Stents were
inserted at a mean of 451(20-1277) days from the initial diagnosis.
17 % of patients received neoadjuvant and half of them were under
palliative chemotherapy at the time and/or after stent placement. 33%
of patients received no further oncologic treatment due to their poor
performance status. Peritoneal carcinomatosis was present in all but
one patient.The distal margin of obstruction located at 12 cm from
the anus, and the mean length of obstruction was 7 cm.Over-the-wire
and through-the-scope approach were used for stent insertion in 5
and 1 patient, respectively.We used either covered (67%) or
uncovered (33%) stents.The median length and diameter of stents
were 100(60-120) and 20(20-30) mm,
respectively.Results.Immediate technical and clinical successes were
100%.During the median follow-up of 51(10-120) days,33 % of
stents migrated distally,at a median of 42(38-47) days,all in patients
with rectal cancer.Both migrated stents were a covered type, with
identical diameters (20 mm) of stent body, but different lengths (120
and 60 mm).One of patient with migrated stent were under succesful
neoadjuvant chemoradiation,the other received no active oncologic
treatment.After stent migration, the rectal lumen remained patent for
a median follow-up of 32(10-54) days without any further
intervention.There were no perforation or significant bleeding in the
entire cohort of these patients.

Conclusions: Insertion of SEMSs is useful and safe for palliation of
malignant recto-sigmoid obstruction,even during chemoradiation.
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ENDO - TECHNIK KESZULEK ALKALMAZASA
ENDOSZKOPIANKON

Prikkel A.', Hatvani M., Sz(icsné N.%, Udvardi P., Nagy B.}, Flor
Ferenc Koérhaz* Kistarcsa? Gasztroenteroldgiai Endoszkdpia®

Hazankban elséként alkalmazzuk a nyugati orszagokban is jol bevalt
és hasznalatban lév6 endoszkdp - mosd berendezést.

A késziilék nagy nyomassal jo hatasfokkal mikodik.

(El6mosdszert, fert6tlenitdszert,dblitéfolyadékot és leveg6t aramoltat
az eszkdéz minden csatorngjan keresztiil-a beéllitott idének
megfeleléen-.)

Az asszisztensek fizikai terhelését csokkenti a kézi tisztitds és
fert6tlenitéssel szemben.

A mai gazdasagi helyzetben financialisan is idealis valasztas volt
beszerzése. Fert6tlenitészer felhasznalasunk nem emelkedett e
készillék lzembe helyezése utan,a fert6tlenit6 szobadban a
légszennyezés alacsonyabb szintre csokkent és a tisztitds —
fert6tlenitési id6 sem nétt.

Poszterinkon részletesen ismertetjilk ezen késziilékeink miikodését
és hasznélatat.
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MUCOSAL HEALING EFFECT OF MESALAZINE
GRANULES IN NONSTEROIDAL ANTI-INFLAMMATORY
DRUG - INDUCED SMALL BOWEL ENTEROPATHY: AN
OPEN LABEL, UNCONTROLLED PILOT STUDY
EVALUATED BY CAPSULE ENDOSCOPY

Récz 1., Kénainé V.", Szalai M.%, Kiss G.", Regéczi H.!, Horvéth 2.2,
Dept. of Gastroenterology, Petz Aladar Teaching Hospital, Gyo6r,
Hungary*,Széchenyi Istvan University, Department of Mathematics
and Computational Sciences, Gy6r, Hungary?

Background and aim: There is no known preventive and
therapeautical medication against nonsteroidal anti-inflammatory
drug (NSAID) induced small bowel injury. The aim of the present
pilot study was to investigate by capsule endoscopy (CE) the effect
of mesalazine granules on small intestinal injury induced by
naproxen.

Methods: This was a mono-centre, non-randomized, open label,
uncontrolled pilot study. The Lewis Index Score (LIS) for small
bowel injury was investigated to evaluate the severity of mucosal
injury. Arthropathy patients with at least one month history of daily
naproxen use of 1000 mg and proton pump inhibitor co-therapy were
screened. Patients with a minimum of LIS grade 135 were eligible to
enter the 4 week treatment phase of the study. During this treatment
period 3x1000 mg/day mesalazine granules medication was added to
the ongoing 1000 mg/day naproxen and 20 mg/day omeprazol
therapy. At the end of the 4 week combined treatment a second small
bowel CE was performed to re-evaluate the enteropathy according to
the LIS results. The primary objective of this study was to assess the
mucosal changes after 4 weeks treatment.

Results: A total of 18 patients (15 female, mean age 60.3 year) were
screened. Those 10 patients whose initial LIS results reached the
mild, moderate or severe enteropathy grades (between 135 and 790
and =790) entered the 4 week therapeutical phase and a repeated CE
was performed. When comparing the LIS results registered at
inclusion and at the control CE after mesalazine granules treatment a
marked decrease was seen (LIS means:1236.4+821.9 v.s.
925.2+543.4), hovewer the difference was not significant (p=0.271).
In contrary, a significant difference of pre and post-treatment mean
total LIS results was detected in those 7 patients who had moderate
or severe enteropathy gradings at the inclusion CE (LIS
means:1615+672 v.s. 1064+424, p=0.033).

Conclusion: This is the first pilot study using CE to report that
mesalazine granules reduced the severity of small intestinal lesions
induced by NSAID treatment. Mesalazine granules showed to
attennuate significantly the mucosal injuries of naproxen in patients
with moderate or severe enteropathies.
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CORRELATION OF ABDOMINAL PAIN WITH FECAL

CYSTEIN-PROTEASE ACTIVITY IN IRRITABLE BOWEL
SYNDROME PATIENTS WITH CONSTIPATION (IBS-C)
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Roka R.!, Annahazi A.', Bézirard V.? Ferrier L.2, Eutamene H.%,
Inczefi O.", Gecse K.!, Rosztéczy A.', Molnér T.!, Ringel Y.°
Ringel-Kulka T.%, Piche T.*, Theodorou V.2, Wittmann T.!, Bueno
L.?, First Department of Medicine, University of Szeged, Szeged,
Hungary*,INRA, UMR1331, Neuro-Gastroenterology and Nutrition
Team, Toulouse, France®Department of Medicine, Division of
Gastroenterology and Hepatology, School of Medicine, University of
North Carolina, Chapel Hill, NC, USA®Department of
Gastroenterology, INSERM U576, Hopital de I'Archet Il, Nice,
France*

Introduction: Previously we have shown that fecal cystein-protease
activity is significantly elevated in IBS-C patients compared to
control subjects. In animal experiments, colorectal infusion of fecal
supernatants from IBS-C patients increase gut paracellular
permeability and provokes a visceral hypersensitivity to distension.
This increase is linked to the enzymatic digestion of the tight
junction proteins by the cystein-proteases contained in these fecal
supernatants.

Aims: Our aims were to explore if there is a correlation between
fecal cystein-protease activity and symptoms in IBS-C patients.
Materials and methods: Fecal samples were collected from IBS-C
patients (n=44) diagnosed by the Rome III criteria in three different
centers, Szeged (Hungary), Nice (France) and Chapel Hill (USA).
Cystein-protease activity was assayed using a selective substrate and
controlled by a selective cystein-protease inhibitor, E64. The
questionnaire of Francis et al. was filled in on the day of fecal sample
collection. Correlation was examined between fecal cystein-protease
activity and pain-dyscomfort, frequency of defecation and stool
consistency (Bristol scale).

Results: In IBS-C patients, the mean cystein-protease activity was
1788,5Afluo/mg protein (vs. 166,2 in control subjects), without
significant differences between the countries. There was a significant
correlation between this activity and the pain score (EVA 1-10) noted
by the patients on the day of the interview (r2 = 0,5805, p<0,001).
Although the composite score also correlated significantly with the
cystein-protease activity (r2 = 0,5706, p<0,001), there was no
correlation between the cystein-protease activity and the stool
frequency or consistency.

Conclusion: In IBS-C patients, fecal cystein-protease activity
correlates with abdominal pain. These results are in agreement with
observations from animal experiments, suggesting a major role of
cystein-protease activity in the pathomechanism of IBS-C.
References: Francis et al. Aliment Pharmacol Ther 1997 ; 11 : 395.
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POSZTKONDICIONALAS HATASA ROVID ES HOSSzU
TAVU KIREKESZTES KOVETOEN PATKANY MAJ
ISCHAEMIA-REPERFUZ10S MODELLBEN

Rosero 0., Garbaisz D.}, Heged(is V.}, Onody P.!, Tamas J.*, Kocsis
1.2, Lotz G.2, Harsanyi L.", Szijartd A.*, Semmelweis Egyetem, I. sz.
Sebészeti Klinika, Budapest,Semmelweis Egyetem, Kézponti Labor,
Budapest?, Semmelweis Egyetem, 1. sz. Patoldgiai Intézet, Budapest®

Bevezetés: Portélis kirekesztésben végzett major méajresectiok soran
a méj jelent6s ischaemia-reperfiziés karosodast szenved. A
karosodds mértéke a kirekesztés idejével aranyosan né. A
posztkondicionalas alkalmas és egyszer(i sebészi mddszernek tlnik
az ischeamia-reperflzios karosodas mérséklésére.

Célkitlizés: Célkitlizésiink volt a posztkondicionalast protektiv
hatasanak vizsgalata rovid illetve hossz( idejd ischaemia esetén,
patkadnymadj ischaemias-reperfiziés modellben.

Médszerek: 25 Him Wistar patkanyt 5 csoportba (A-E) osztottunk
(n=5). Az &llatokon 45 illetve 90 perces, segmentalis méj ischaemiat
kovetben 6 Orés reperflziot hoztunk létre. Az aloperalt csoporton (A)
laparotomia és a majkapu kipreparaléasa tortént ischaemia létrehozasa
nélkil. 45 (B-,C-csoport) illetve 90 (D-,E-csoport) perces ischaemiét
koévetén 6 ciklusban posztkondicionalast (C-,E-csoport) végeztiink;
10 mésodperces reperflziéval és 10 masodperces reokkldziéval. A
reperfizio elsd ordjaban az aramlast laser Doppler flowmeterrel
regisztraltuk. A biliaris epithelidlis sejtkarosodas vizsgalatara
céljabol, oranként az epe glikéz szintet és GGT koncentraciot
mértiink. A 6 6ras reperflzi6 végén az allatokat exsanguinaltuk és
sz@vettani mintakat vettiink.

Eredmények: A posztkondicionalas szignifikdnsan csokkentette
mind a morfologiai mind a funkcionélis karosodast 45 perces
kirekesztést kovet6en. A C-csoport reperflziés mikrocirkuléciot
jellemz6 platé maximum (PM) és reperfusiés gorbe alatti teriilet



(RT), postconditionalas hatasara szignifikansan (p<0,05) javult (PM:
63% vs. 92% ;RT: 57,4% vs. 99%). Ugyanebben a csoportban
szignifikansan alacsonyabb szérum ALT szinteket mértiink (870456
U/l vs. 484+48U/1). Az epe gliikdz és GGT szintek szignifikansan
csokkentek a posztkondicionalas hatasara a révid — 45 perces —
kirekesztést kovet6en. Ez a protektiv hatds nem volt jelen a hosszd —
90 perces — ischaemian atesett E-csoportban, sem a mikrocirkulacios
paraméterek (PM: 18,3% vs. 27,1% ;RT: 12,6% vs. 16,7%) sem az
epe gliikodz és GGT koncentraciok tekintetében.

Kovetkeztetés: A rovid alternalé reperflzids-reokklaziés ciklusok
alkalmazésa az ischaemia végén alkalmas mddszernek tiinik révid
idejli ischaemias kéarosodas mérséklésére, de a posztkondicionalas
nem volt képes a hosszl - 90 perces — kirekesztés karos hatésait
kivédeni.
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ENDOSCOPIC RADIOFREQUENCY ABLATION (HALO-
RFA) OF THE METAPLASTIC MUCOSA IN PATIENTS
WITH BARRETT’S ESOPHAGUS. THE FIRST HUNGARIAN
EXPERIENCE.

Rosztéczy A, lIzbéki F.', Roka R.!, Annahazi A, Laczké D.,
Kocsis M.!, Fuszk6 M.!, Polyak E., Benké E.', Vadészi K.!,
Wittmann T., First Department of Medicine, University of Szeged,
Hungary*

Introduction: Barrett’s esophagus is the precancerous lesion of
esophageal adenocarcinoma. If dysplasia is present the risk for
developing a cancer is further increased. Since medical therapies can
only slow down the progression, and the conventional ablative
techniques (mucosectomy, argon plasma coagulation) have well
known limitations (buried glands, stricture formation) new methods
are needed to stop the histological progression and to restore the
physiological squamous lining of the esophagus. Initial experiences
with the recently developed HALO-RFA seem to provide superior
results compared to the conventional techniques.

The aim of our study was to test the efficacy of HALO-RFA in
patients with Barrett’s esophagus and low grade dysplasia.

Methods: Four patients (M/F 2/2) were enrolled. The maximal
lengths of the metaplastic mucosal segments were 4, 5, 7, and 11 cm-
s. Depending on the lengths of the residual mucosa, the initial HALO
360 procedure was followed by either a second HALO 360 or a
HALO 90 procedure 3 months later. Follow up endoscopies with
histological sampling were performed at 3 and 6 months after the
second procedure to obtain data on the eradication of dysplasia and
specialized intestinal metaplasia (SIM).

Results: The initial HALO 360 procedure was followed by a second
HALO 90 intervention in the 3 cases with the shorter segment
metaplasia and by a HALO 360 ablation in the one with the longest.
No complications were observed after the HALO 90 procedures,
while minor adverse events (transient chest pain) were seen in 2/4
patients after HALO 360 ablation. No major complications (bleeding,
perforation, stricture formation) occurred. The eradication of
dysplasia was achieved in all cases (100%). SIM eradication was
complete in 1 patient, while 2 further patients had small (<5mm)
residual SIM segments. No buried glands were observed during
follow up.

Conclusions: Radiofrequency ablation is a safe and reliable
procedure for the eradication of esophageal metaplasia and dysplasia.
In accord with the international reports, our initial experience support
that patients with longer metaplastic segments need more than 2
sessions to achieve complete eradication.

Grant support: TAMOP421/B09/1, Micromedical Kft, Barrx Ltd.
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HA NINCS ELEG DIAGNOSZTIKUS LEHETOSEGED, LEGY
KREATIV!

Rusznyak K., Villangé B.2 Hollési M., Banai J.}, Lestar B.2, Jackel
M.%, Gybdkeres T.!, MH Honvéd Kérhaz, Gasztroenterologia’,MH
Honvéd Kérhaz, I1.Sebészet?, MH Honvédkérhéaz, Patolégia®

Eset: Sulyos, feltételezetten vékonybél eredetli gasztrointesztinalis
vérzéssel egy 57 éves férfit kildtek osztalyunkra mas korhazhol.
Ottani els6 kivizsgalasara stlyos anémia (Hg:70g/l), meléna miatt
keriilt sor. Kétszeri gasztroszkdpia sem igazolta a vérzésforrast, a
kolonoszkopia sorén a sigmabdl kis, benignus polypot tavolitottak el,
de a vérzést a vékonybél feldl észlelték. 10 E vér adasa utan a beteg
elbocsatasat kérte. 5 nap mulva ismételt felvételre keriilt iscahemias

121

stroke diagnézisaval. Az anémia (Hg:59 g/l) rendezésére (Gjabb 6 E
vérrel) neuroldgiai tlinetei megszlintek. Tovabbi diagnosztikus
lehet6ségek hijan kérték segitséglinket. A tervezett angio-CT
vizsgalatot nem végeztilk el, mert atvételekor a beteg mar nem
vérzett, bar 4 E vér adasat még igényelte. Kapszula endoszkdpia el6tt
push enteroszképia elvégzését terveztiik, de egyetlen jejunoszképunk
el6z6leg meghibasodott. A mélyebbre hatolés érdekében a felsé
endoszkopos vizsgalatot kolonoszképpal végeztiik el. A vizsgélat
soran a jejunum fels§ részén kifekélyesedett, nagy, friss
koagulummal fedett tumort talaltunk. Az akut m(tét soran a Treitz
szalag mogott kb. 10 cm-re feltalalt tumor mogétti 50 cm-es jejunum
szakaszon tovabbi 7 terimét talaltak, igy az egész érintett részt
reszekaltdk. A szovettani feldolgozas anaplasztikus carcinomat
igazolt, a tovabbi vizsgalatok nagyméretli centralis tudétumort is
felfedtek.

Osszefoglalas: Bar kolonoszkdppal jejunoszkaopiat, annak merevsége
miatt nem konny( végezni, de sziikséghelyzetben kreativ otletekkel
pétolhatjuk armamentariumunk hianyossagait.
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POST-PROGRESSION OFF-LABEL TRASTUZUMAB
TREATMENT OF HER2 AMPLIFIED METASTATIC
GASTRIC CANCER - CASE STUDY

Sahin P.!, Toth L.}, Boszérményi K.%, Nagy Z.%, Zaka Z.*, Schwab
R.5, Petdk 1.°, Oduncu F.°, Dank M.’, Topa L., Department of
Gastroenterolgy, St. Imre Hospital, Budapest',Deparment of
Radiology, St. Imre Hospital, Budapest? Deparment of Oncology, St.
Imre Hospital, Budapest®,Deparment of Radiotherapy, National
Injsitute of Oncology, Budapest* KPS Molecular Diagnostic Centre,
Budapest®,Hematology and Oncology of Department, LMU, Medical
Clinic, Miinchen, Germany® Radiological and Clinical Oncotherapy,
Semmelweis University, Budapest’

Background: A change in the HER2 gene copy number can be
detected at 16-20% cent of gastric cancer patients. ToGA trial proved
that chemotherapy combined with targeted HER-2 antibodies
improved survival of this group by 20%, which prompted a
registration of Trastuzumab as the first-line treatment of this patient
group; its administration is indicated until the onset of progression.
Our Patient: In our 72-year-old male patient dysphagia led to a
diagnosis of Gr. | T3N3M0Ocardia adenocarcinoma in the summer of
2009.HER2 FISH (PathVysionHER2/CEP17) confirmed gene
amplification. First-line treatment: neoadjuvantradiochemotherapy.
By the end of the treatment the patient developed NSTEMI and
underwent LM-CX PClI + BMS implantation. Explorative
laparotomy confirmed complete clinical remission. Six months later
hepatic and pulmonary metastases were diagnosed with no local
relapse. After six months’ chemotherapy (Herceptin + Cisplatin +
Xeloda) progression was detected, so treatment was changed to FEM
protocol. Then a relapse causing dysphagia formed in the
oesophagus. Palliative and decompression treatment with 1x8Gy
intracavital IR-192 HDR After-Loading was administered. As a
result the patient could be fed orally. Between March-September
2011 the patient received off-label treatment in Germany comprising
Trastuzumab + Docetaxel. After seven months, progression forced
treatment termination and the patient passed away on 25 December
2011. Clinically, complete remission was 8 months. After the onset
of progression Trastuzumab treatment was suspended but then the
patient received off-label HER2 inhibitive combination again. Post-
progression survival and overall survival were 10 months and 29
months, respectively.

Conclusion: The above case indicates that Trastuzumab — in this
case administered off-label abroad — may improve survival even after
progression onset.
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PREDICTORS OF COMPLICATIONS AFTER ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY - A
PILOT STUDY

Schafer E.', Rabai K.', Zsigmond F.!, Banai J.", Gyokeres T.', MH
Honvédkorhaz, Gaszroenteroldgia, Budapest®

Introduction: ERCP is associated with a relatively high
complication rate, in published series these rates vary between 0.8
and 45%, with pancreatitis occurring in 1-8(-40)%, cholangitis in 1—
5%, retroperitoneal perforation in 1-2%, and hemorrhage in 1%.The
aim of present study was to analyse post-ERCP complications in our



centre prospectively with the help of a simple ,bed-side scoring
system”.

Patients & Methods: We included all consecutive patients who
underwent unselected ERCP in a 4-month period. Both patient
(gender, age, previous pancreatitis, OSD, abscence of chronic
pancreatitis, comorbidity, obesity, concomittant medication, smoking
and alcohol use) - and procedure related factors (pancreatic duct
injection, difficult cannulation, pancreatic guidewire technique,
precut sphincterotomy, pancreatic sphincterotomy, balloon dilatation,
etc) were collected. In 9 of the 113 ERCP procedures post-ERCP
complications developed (7.9%). Post-ERCP pancreatitis was the
most common, 4.4% (5/113). The severity was mild in three,
moderate and severe in 1-1 cases, with a mortality rate of 0%). All
patients with pancreatitis were female (age: 28-62), the indication for
ERCP were obstructive jaundice, choledocholithiasis and in one case
suspected Oddi-sphinter disease. One patient has a history of
previous post-ERCP pancreatitis. Precut sphincterotomy was done in
one case, double-wire technique was used in an other case, stone
extraction was performed in 2 cases. Two patients had cholangitis,
both cases being secondary to incomplete drainage. Bleeding
occurred in 1 patient and was related to a sphincterotomy. This
patient was on combined antiplatelet terapy (acetilsalicilyc acid and
clopidogrel). The case of hemorrhage was graded as mild. There was
one endoscopic perforation in a tumorous patient with Billroth 11
gastric resection, after surgery the patient recovered. None of the
patients had more than one complication.

Conclusion: The most frequent ERCP-related complication was
pancreatitis, which was mild in the majority of patients. Other
complications such as cholangitis, bleeding and perforation were
rare. In our pilot study the number of complications were too low to
assess the formerly known risk factors, but current alcohol use,
cigarette smoking and obesity were not risk factors for post ERCP
complications.
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INVESTIGATION OF THYMIDYLATE SYNTHASE GENE
POLYMORPHISM IN COLON CANCER PATIENTS

Schéller A.', Kalméar A.}, Patai V. A.!, Nagy Z.", Bartak B., Galamb
0.}, Spisak S., Sréter L.', Molnar B.2, Tulassay Z.%, 2nd Dept. of
Internal Medicine, Semmelweis University, Budapest’,Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary?

Background: Thymidylate synthase enzyme is essential for DNA
repair and biosynthesis and it is involved in cell proliferation as well.
A 28bp variable tandem repeat (VNTR) a G/C single nucleotid
polimorphism at the 5’UTR and a deletion of 6bp at the 3’'UTR were
described. Thymidylate synthase is the therapeutic target of 5-
fluorouracil based chemotherapy and its alterations could change the
therapeutic response.

Aims: Our aims were to compaire the thymidylate synthase
polimorphism between healthy tissue and colon cancer and
examinate the efficacy of 5-FU according to genetic variants.
Materials and methods: The retrospective study was carried out on
paraffin-embedded sections from 14 Dukes C and D colon cancer
patient. Fifteen 10um section were deparaffinated used paraffin
dissolver (Macherey-Nagel) from each patients healthy and cancer
blocks. After overnight Proteinase K digestion DNA were isolated by
High Pure PCR Template Preparation Kit (Roche). After PCR
(LightCycler 480 Probes Master Mix, Roche) amplification the
ins/del analysis were performed by Dral digestion followed by
capillary gelelectrophoresis and the number of VNTR fragments
were detected by capillary gelelectrophoresis (DNA1000 Kit,
Bioanalyzer 2100, Agilent). The SNP were evaluated by sequention
analysis ( ABI PRISM 310 Genetic Analyser ).

Results: No significant differencies were detected between 2R/3R
and 3R/3R group and slightly better survival linked to 2R/2R
genotype. Patient with homozygous C allele shows longer survival.
The 1494 deletion associated to reduced chemotherapy response.
Differencies between healthy and cancer tissue have not been found.
Conclusion: Our results suggest that the polymorphism of TS gene
may provide a more effective prediction of the clinical outcome of 5-
FU therapy.
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AHOZZANK VEZETO UT......... ES HOGYAN TOVABB?
Seres L., Bugat Pal Korhaz*
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Munkénk  sordn a  jo kommunikécio
elengedhetetlen.

Foglalkozunk, térédiink, beszélgetiink vele a vizsgalat el6tt, alatt és
utan.

A betegek kérdései nem csupan a vizsgalatra vonatkoznak,
betegségével kapcsolatban feltett kérdéseire is valaszt var.

Lényeges, hogy az asszisztensek tisztaban legyenek a vizsgalt
korképek lefolyasaval, azok kezelésével,s a miel6bbi gydgyulas
érdekében tanacsot is tudjanak adni.

Gyakrabban el6fordulé emészt6szervi betegségek

 Reflux-betegség

# Fekélybetegség és a Helicobacter pylori fert6zés

# Epekdbetegség

% IBS

« Coeliakia

« Gyulladasos bélbetegségekhatékony kezelését, a betegség
kimenetelét, a kialakult szov6dmények kezelését ismerteti
asszisztensi megkdozelitéshél az elGadas.

asszisztens-beteg
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OUR CASES WITH EOSINOPHILIC OESOPHAGITIS,
PITFALLS AND LESSONS

Solt J.*, Kalman E.% llés A.', Szepes A.°, Pakodi F.!, Vincze A%, 1st
Department of Medicine, University of Pécs®,Department of
Pathology, University of Pécs?Bécs-Kiskun County Hospital,
Department of Gastroenterology®

Introduction: Eosinophilic oesophagitis (EoO) is a rare, increasingly
recognised disease, caused by allergens. The authors summarized the
diagnostic and therapeutic edifications of their 3 EoO cases.

Case reports: 51 years old male had proximal retrosternal heartburn
for 2 years with 3 episodes of food impactation. The endoscopy
revealed proximal oesophageal stenosis, mucosal inflammation with
friability, granularity and whitish exudate in patches. The histology
of biopsies revealed large number of mucosal eosinophils (more than
20 per HPF) and eosinophilic aggregates in the proximal and middle
oesophageal mucosa. The stenosis was dilated with ballooncatheter.
After 40 days of topical granulated budesonide (4x200 - 2x200 g,
Miflonide) therapy the eosinophilic infiltration of the oesophagus
ceased. The patient became free of symptoms for 3 years after
therapy. The second patient suffered from hay fever and was referred
for long-standing continous salivation. Oesophagoscopy showed
mild trachealisation, the histology confirmed eosinophilic
oesophagitis. The symptoms and eosinophilic infiltration of the
mucosa ceased after local budesonide therapy. The third patient was
a 14 years old boy treated with asthma, whose heartburn and food
impactation began at age of 11. His proximal oesophageal stenosis
was dilated with balloncatheter. The proximal esophageal mucosa
was red, granular and covered with whitish exudate in patches, and a
small hiatal hernia was also observed. He was started on high dose
PPI therapy, but 26 months later he was admitted with worsening
dysphagia. Oesophagoscopy revealed a 6-mm narrow stenosis in the
upper third of the oesophagus. Severe inflammatory process with
whitish coating was observed in the distal part of the stenosis and in
the distal oesophagus after dilatation. Biopsy samples from the
margins of the stenosis and from the distal inflammations revealed
severe EoO. The PPI treatment was completed with budesonide
suspension therapy.

Discussion: Allergens induce accumulation of eosinophils in the
oesophageal mucosa. The activation of eosinophils and possibly mast
cells cause inflammation, subepithelial fibrosis, functional and
organic alteration of oesophagus. These cause 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. The oral and local
budesonide suspension therapy ceases the symptoms and the
eosinophilic infiltration of oesophagus thus inhibits the progression
of E0O.
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MALIGNOMAK
BECSLESENEK

POLYPOK  ES
GRADUS

COLORECTALIS
ENDOSZKOPOS



TECHNOLOGIA
HAGYOMANYOS

HATEKONYSAGA. FICE
OSSZEHASONLITASA A
COLONOSCOPIAVAL.

Somogyiné Kolozsvéari M., Pakodi F.}, Czimmer J.!, PTE KK I.sz.
Belgydgyészati Klinika Endoszkopia®

Bevezetés: A vastaghél daganatos betegségek gyakorisaga a varhatd
életkor novekedésével folyamatosan novekszik, ami miatt a
colorectalis rak sz(irése és a premalignus allapotok felismerése egyre
nagyobb jelentéséggel bir. A mai napig is az egylépcs@s szlirés, a
colonoscopia  tekinthet6 a leghatékonyabb  eljardsnak. A
hagyomanyos technikakat kiegészit6 chromoendoscopia és virtualis
technolégiak a kisebb laesiok és a dignitas jeleinek felismerését és a
pontosabb szdvettani diagndzis felallitasat hivatottak segiteni. Egyik
ilyen rendszer a FICE (Fuji Intelligent Color Enhancement), amelyet
endoszképos laborunkban teszteltiink.

Célok, eredmények: A colonoscopia soran megtalalt polipusok és
polipszer(i térfoglalé folyamatok j6- és rosszindulatisaganak
endoszképos becslésének hatékonysagat mértik a szdvettani
eredmények alapjan retrospektiv leletanalizis soran dsszehasonlitva
az irodalomban kozolt adatokkal és a FICE rendszer hasznélataval
tortént sajat eredményekkel. 400 colonoscopos eset feldolgozasabol
184 pozitiv esetet talaltunk, amelybdl 111 férfi és 73 n6beteg volt. A
malignus betegségek talalati gyakorisdga az irodalomban fellelhetd
tanulményban 5,8% (Leaper et al. Endoscopy 2004), nalunk 8 %
volt. Ezt az értéket befolyasolta az egyes vizsgalok vizsgalati
esetszama és kisebb individudlis kiilonbségek is igazolhat6ak voltak.
Kovetkeztetések: A kis polypusok észlelésekor, valamint a lument
jelent6sen sziikitd elvaltozasoknal viszonylag egyszer(i megitélni a
novedék dignitasat, emiatt a szdvettani mintavételnek elsGsorban a
kétes esetek eldontésében van fokozott jelent6sége. A hyperplasticus
és low grade dysplasias polypok elkildnitése multilpex laesiok
esetében kiemelten fontos. A FICE technolégia a dignitas
megitélésében és pontos mintavételben, valamint a kis méretii
polipok fellelésében nyujthat elsGsorban hasznos segitséget.
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KOMPLEX PERIANALIS FISZTULAKKAL JARO CROHN
BETEGSEG SIKERES SEBESZI- ES BIOLOGIAI
TERAPIAJA - ESETISMERTETES

Sovéany 1!, Téth G., Székely G.!, Szent Janos Korhaz és Eszak-
budai Egyesitett Korhazak, Budapest, |. Belgyogyaszat- és
Gasztroenterolégia®

Bevezetés: A fisztulaz6 Crohn betegség kezelése az egyik
legnagyobb  prébatétel az egészségligyi személyzetnek és
betegeinknek is. Crohn betegségben a periandlis fisztulak

megjelenésének gyakorisagat 17-43 %-ra becsilik - a diagnézis
idejétdl fiiggben.

Aktivitdsukat PDAI  score-ral  szoktuk jellemezni, pontos
feltérképezésikhoz MRI, EUS illetve sebészi feltaras sziikséges.
Sikeres terdpiat a jarat hdmosodasa és a valadékozas megsz(inése
jelenti. A kezelés gyorsasdga és hatékonysaga a lefolyds egészét
jelent6sen befolyasolhatja. A kordbban elterjedt tdbb hoénapos
konzervativ, antibiotikus és immunszuppressziv rezsimek kb. 34-50
%-ban voltak hatékonyak - de csak amig a gyogyszereket szedték.

Az IFX kezelés sikeressége ezt fellilmulta, mégis az abscessus-
képzédés magas maradt (11%), mig a chr. fisztuldk zarédasanak
aranya alacsony (36 %).

A legjobb eredményt a multidisciplinaris megkédzelités hozta. A
fisztuldk kitjuldsdnak esélye a sebészi seton-drendzs + bioldgiai
terdpia hatésara majdnem felére csokkent. A hossz( tavu sikeresség
67 % koruli volt.

Esetleiras: 23 éves ffi, 4 éve diagnosztizalt, luminalis és perianalis
fisztulaval jaré Crohn betegség.

2011. majusdig mesalazine th-val egyenstlyban volt, am ekkor
komplex periandlis - perineélis fisztulajaratok, proctocolitis ,
incontinentia megjelenésével relabalt. PDAI: 18 volt. Metronidazole
+ fistulectomia, fistulotomia hatastalan volt. MRI vizsgalatot
kovetben : sebészi drendzs + antibiotikum mellé immunszuppressziv
+ bioldgiai terapiat kezdtlnk.

Eredmények: az indukciés protokoll végére PDAI értéke 3 -ra
csokkent, jelent6s javulas volt észlelhet6 minden paraméterben. A
12. héttél PDAI -0 , a beteg remisszidban van.

Osszefoglalas:

Salyos, komplex periandlis fisztula képz6déssel jaré Crohn
beteglinknél a megkezdett konzervativ antibiotikus és sebészi kezelés
nem volt hatékony.
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A beteg kezelését- az allapotat pontosabban felmér§ - képalkotd
madszerekkel kezdtiik el.

Ez alapjan a sebészi drenazs mellé antibiotikus, immunszuppressziv
és bioldgiai terdpia kombinacidjat adtuk, ami jelent6s hatékonysagot
mutatott.

A klinikai paramétereken kivil a beteg életmindség- mutatéi is
jelentésen javultak.

Kazuisztikdnkban - képekkel és abrakkal illusztralva - szeretnénk
alatamasztani a sebész és belgyogyasz egyiittes munkajanak - és a

korai biologiai kezelés bevezetésének fontossagat a hasonlé
esetekben.
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GASTRITIS STAGING IN CLINICAL PRACTICE BY OLGA
(OPERATIVE LINK FOR GASTRITIS ASSESSMENT)
SYSTEM - EVALUATION OF GASTRIC MUCOSAL
ATROPHY AND METAPLASIA

Szab6 1., lliés A, Gadi S.', Czimmer J.!, Par G.!, Pakodi F.!,
Marton B.?, Heged(s I.%, Kravjak A.%, Bogner B.% Pajor L., Vincze
A, First Department of Medicine, University of Pecs',Department
of Pathology, University of Pecs?

Chronic gastritis being an inflammatory condition of gastric mucosa
results glandular atrophy and metaplasia leading to increased risk of
gastric cancer. OLGA system has been developed by Rugge et al. to
evaluate atrophy staging and to prognosticate the risk of cancer. The
aim of our study was to examine the potential beneficial aspects of
OLGA sampling for clinical practice.

Methods: During Jan-Jun, 2011 one hundred ten gastric biopsies
were taken according to standardized biopsy mapping required for
OLGA staging (2 samples from the antrum, 1 from the incisura and 2
from the stomach) and 180 by traditional way of sampling (2-3
biopsies from the antrum) for gastritis assessment. Inflammation,
atrophy, OLGA staging, parietal cell hyperplasia (PSH), intestinal
metaplasia (IM) and Hp infection were evaluated after H&E and
Warthin-Starry staining.

Results: We found glandular atrophy categorized as OLGA-0 in
50%, -l in 36%, -1l in 9%, -1l in 4.5% and -1V in 0%, all very
similar as described by Rugge et al. Hp was found to be present in
26% of chronic gastritis by OLGA sampling and 17% after
traditional sampling. Only 73% of all Hp+ cases showed the presence
of Hp at all 3 mucosal areas. IM could be detected in 29% by OLGA
sampling compared to 16% after traditional sampling. Hp infection
was not detected in the majority of IM+ cases (62.5% after OLGA
and 74% after traditional sampling). PSH was present in 10%
(11/110), all of these patients were on PPI.

Conclusion: OLGA sampling resulting almost twice as many Hp+
and IM+ cases as well as the evaluation of PSH demonstrated that 5
biopsy samples obtained by gastric mapping bear more information
compared to 2 samples. The presence of IM and Hp showed inverse
proportion reflecting that metaplastic areas are inhospitable to Hp.
The obtained high presence of PSH might require further precaution
in the indication of PPI.
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A TEJ MIKROBIOLOGIA TISZTASAGANAK VIZSGALAT
Szab6 S.*, Kerényi M.? Porkolab A.', Breitenbach 7., Polyak E.},
Kisbenedek A.!, Miiller K.}, Figler M.}, Pécsi Tudomanyegyetem
Egészségtudomanyi Kar Fizioterapias és Taplalkozastudomanyi
Intézet!,Pécsi Tudomanyegyetem Altaldnos orvostudoményi Kar
Mikrobiol6giai és Immunitastani Intézet?

Célkitlizés: Kutatadsunk célja, a Magyarorszagon kaphat6 nyers és
hékezelt tejek mikrobioldgiai tisztasaganak vizsgélata, valamint az
adatok 6sszehasonlitdsa a jogszabaly altal megengedett értékekkel
(1cfu/ml-5-cfu/ml).

A vizsgéalati anyag és modszer: A vizsgalatokat szezonalisan (julius
és december) végeztiik. A kereskedelemben kaphaté 4 féle
kiilénbdz6 csomagolast és kilonb6zé hékezelésd, ill. nyers tejet
vizsgaltunk. Veéletlenszerlien valasztottuk ki a mintdkat. A
vizsgalatokat véresagaron és eozin-metilénkék taptalajon végeztiik.
37 oC h6mérsékleten torténd 24 orés inkubalasi id6 elteltével
értékeltik. A telepeket izolaltuk és tovabbi a mikrobiolégiaban
alkalmazott standard biokémiai vizsgalatokkal a
mikroorganizmusokat azonositottuk.

Eredmények: A csomagolast vizsgalva mind télen (50 cfu/ml), mind
nyaron (98,88 cfu/ ml) a zacskds tejek esetén tobb szennyezést okozd



baktérium volt jelen, mint a dobozos tejek esetén (18,33 cfu/ml). A
pasztérozéssel késziilt tejnél mindkét évszakban vizsgélt mintankban
talaltunk szennyez6dést okoz6 baktériumokat, ezek a kdvetkezék
voltak: Coliform (80 cfu/ml), E.coli (20 cfu/ml) koaguladz negativ
Staphylococcus (140 cfu/ml), Klebsiella sp és Bacillus sp. (143,3
cfu/ml). Szintén erre a tejmintara volt jellemz6 a legmagasabb 6ssz
szenyez8dés a téli idényben. (333, 2 cfu/ml). A nyers tejminta a téli
vizsgalat sordn negativ volt a kontaminacio tekintetében. A
szennyezettség mértékét jol mutatja az Enterobacteriacae (100
cfu/ml)  mikroorganizmusok jelenléte, melynek hatarértéke
jogszabalyi szabélyozas alapjan 1 cfu/ml-5 cfu/ml.

Kovetkeztetések: Az egyes tejekben a szennyezettség mértékét jol
mutatjak az Enterobacteriacae mikroorganizmusok. Mind a téli, mind
a nyari vizsgalat sordn a dobozos csomagolas esetén kevesebb
csiraszam volt jellemz8, a tasakos csomagolashoz viszonyitva. A
hékezelést figyelembe véve a leghatékonyabb médszernek az Ultra
magas hémeérsékleten vald hbkezelés (UHT) mindsilt, mert mind a
két idényben vizsgalt tejminta sterilnek bizonyult.

146

SMALL BOWEL TRANSIT TIME IN PATIENTS
UNDERGOING CAPSULE ENDOSCOPY: ANALYZIS OF
DETERMINING FACTORS

Szalai M.}, Kanainé V., Kiss G.}, Regéczi H.', Horvéath Z.%, Récz 1.%,
Dept. of Gastroenterology, Petz Aladar Teaching Hospital, Gy6r,
Hungary*,Széchenyi Istvan University, Department of Mathematics
and Computational Sciences, Gy6r, Hungary?

Background and aim: The quality of a capsule endoscopy (CE)
study is largely dependent upon small bowel capsule transit time
(SBTT) through the small intestine. Decreased SBTT during CE
impaires visualisation of the entire small bowel mucosa. In contrary,
prolonged SBTT during CE may be associated with a higher
diagnostic yield. We aimed to identify certain risk factors that may
help to predict either rapid or delayed SBTT.

Patients and methods: A total of 54 consecutive patients
undergoing CE without the use of promotility agents were reviewed
for the study. Indications for CE were obscure gastrointestinal
bleeding or anaemia of unknown origin. Patients received a standard
bowel preparation that consisted of a low-residue diet for 24 hours,
fluid intake, and ingestion of 4 | polypethylene-glycol solution
swallowing the PillCam (SB2 Given Imaging capsule). SBTT was
calculated by substracting the time of first duodenal image from the
time of first cecal image. Patients who experienced capsule failure in
reading the coecum were excluded from the analysis. Covariates of
patient demographics were analyzed to detect positive associations
with SBTT.

Results: The mean SBTT was 256.9 minutes (4.3 hrs), with a range
between 31 and 469 minutes. Most patients (n=37, 68.5%) recorded a
SBTT of 120-350 minutes. T-probe analysis demonstrated a lack of
association between SBTT and patient gender, age, quality of bowel
preparation, body mass index, hospital status, comorbidity and
concomitant medication. There was a trend towards longer SBTT in
patients on p-blocker therapy and with an excellent bowel
preparation.

Conclusions: Small bowel transit time during capsule endoscopy
does not appear to be related to factors such as patient age, gender,
hospital status, body mass index and quality of bowel preparation. A
trend of longer small bowel transit time was detected in patient on p-
blocker co-medication and with excellent bowel preparation.
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PREVENTIV OLTASOK GYULLADASOS
BELBETEGEKBEN - SAJAT TAPASZTALATAINK

Szamosi T.!, Tolmécsi B.!, Szasz N.!, Bogsch B.!, Schafer E.},
Dunkel K.!, Zsigmond F.!, Rabai K.!, Gyokeres T.!, Banai J.,
Magyar Honvédség Honvédkérhéaza, Gasztroenteroldgiai Osztaly*

A gyulladasos bélbetegségek mai elfogadott kezelésének alapja a
kiilénb6z6 mértékl immunszuppressziv terdpia. A kezelés egyik
legveszélyesebb mellékhatdsa a fert6z6 betegségek kialakuldsa. A
tartésan  immunszupprimalt betegek esetében a fert6zések
megel6zése érdekében részletes nemzetkdzi és hazai vaccinatios
ajanlas  all  rendelkezésre. Ambulanciankon és  fekvébeteg
osztalyunkon kérdéiv, illetve ahol elérhet§ volt, az oltasi konyv
attekintése segitségével mértiik fel a betegek oltasi attit(idjét, illetve a
javasolt preventiv oltasok alkalmazasi aranyat. Bioldgiai terapia alatt
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all6 betegeink esetében az adatokat dsszevetettiik a finanszirozasi
regiszter adataival. Kérd6iv segitségével vizsgaltuk az oltasi
ajanlasokkal kapcsolatban a gyulladasos bélbetegek gondozasaban
résztvevd kollegak tajékozottsagat. El6adasunkban eredményeinkrél
szdmolunk be.
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NEKROTIZALO ~ PANCREATITIS -  MINIMAL
INVAZIVITAS, AVAGY ~ ENDOSZKOPOS
NECROSECTOMIA - ESETBEMUTATAS. DE KI FIZETI A
REVESZT?

Szész N.!, Schafer E.}, Szamosi T.}, Dunkel K.}, Rébai K.}, Arva 1.2,
Karner T.2, Gyokeres T.! Banai J.!, MH Honvédkérhaz,
Gasztroenteroldgia®, Intenziv Osztaly, Budapest?

Bevezetés: A nekrotizal6 heveny hasnyalmirigy gyulladas
konzervativ Gton kezelhet6 legkedvez6bben. Amennyiben mégis
intervencidra szorulunk —leginkabb fert6zott nekrézis miatt-, ott a
minimal invaziv beavatkozasok részesitendék elényben.

Eset: Egy osztalyunkra felvett 73 éves férfi hasi panaszai hatterében
az elvégzett vizsgalatok nekrotizalé akut hasnyalmirigy gyulladast
igazoltak. Biliaris eredetet feltételezve ERCP-re keriilt sor, melynek
soran endoszkoépos papillotomiat végeztiink, tapszondat helyeztiink
le. A nekrotizal6 pancreatitis zajlasa sordn szamos szévédmény
hatraltatta a gyogyulast, Ggymint pseudocysta képzdédés, annak
befert6z6dése, concomittalé pulmonalis atelectasia, Clostridium
difficile fert6zés, pneumonia, septicaemia. Egy alkalommal a zavart
beteg centralis vénajat atvagta, a légembolia kapcsan kialakult
légzésmegallas, keringés-dsszeomlas miatt sikeresen Gjraélesztettiik.
Ismétl6dé lazas allapotok miatt tobb alkalommal ERCP,
endoszképos intervencié tortént, melyek sordn a kialakult
pseudocystak szajaztatasa, oblit6 cystadrain behelyezése, valamint
transzluminalis ~ (transzduodenalis) endoszk6pos necrosectomia
tortént. A beteg 0Osszesen 111 napot toltétt korhazunkban,
kezelésének koltségei kifejezetten magasak voltak egy atlagos beteg
ellatasahoz képest. CT vizsgalat 11, laborvizsgalat 53 alkalommal
tortént. Az antibiotikus, antifungalis kezelés hozzavet6leg 400.000,
az enterdlis taplalas mellett alkalmazott parenteralis taplalas 250.000
forintba keriilt. Emellett szamtalan haemokultdra, széklettenyésztés,
a nasojejunalisan alkalmazott tapszerek, 4E vvt massza, az ismételt
endoszképos beavatkozasok novelték a koéltségeket. Kiszamoltuk a
teljes kezelés dsszegét, mely a biztosit6 altal finanszirozott 6sszeget
tobbszorésen meghaladta. A beteg végul gyogyultan otthonaba
bocséthaté volt, kovetése ambulansan folyik, testsily gyarapodasa
megindult, hasi panasza nincs.
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MUCOCELE OF THE APPENDIX OBSERVED BY THREE
DIMENSIONAL AND COLOR-DOPPLER ULTRASOUND
Székely G.}, Siket F.!, Szilvds A, Szent Janos Korhaz |I.
Belgyogyészati és Gasztroenterolégiai Osztaly*

Aim: Mucocele of the appendix is a rare clinical finding, which
exists without showing complaints for a long time. Our case
demonstration shows the signs examines by three-dimensional
ultrasound as well.

Patient and method: A 42 year old female patient was delivered to
our hospital because of abdominal pain and diarrhoe. She took
antibiotics for dental problems and after 10 days she had a profuse
diarrhoe, which lasted for 2 weeks. Afterwards the diarrhoe stopped,
but the abdominal pain remained and she had a lot of mucus in the
stool. The laboratory data were normal, but the routine abdominal
ultrasound showed a 35x40 mm right sided mixed echogenic mass
with an echogenic rim in the region of the appendix. She had no
pathological lymph nodes. Three-dimensional ultrasound showed the
inner surface and the volume of this laesion, which showed the
connection to the coecum. The suspected diagnosis was mucocele of
the appendix.

Results: Colonoscopy was carried out, which showed focal
inflammation in the left side of the colon, which proved to be a
healing antibioticum associated colitis. In the coecum we saw the
»wolcano sign” of the appendix: the orifice seen in the centre of a
firm mound covered normal mucosa and a yellowish submucosal
mass. We administered metronidazol, and the patient became free of
complaints. The surgical exploration was postponed.



Discussion: The mucocele of the appendix which means a benign
cystic laesion is a relatively rare disease. There are three types of this
lesion: mucinosus cystadenoma, mucosal hyperplasia, mucinosus
cystadenocarcinoma and a retention cyst. More rarely it can occur
with endometriosis and carcinoid tumour. In most cases the patients
have no symptoms and the exact diagnosis can be made by surgery.
Careful handling of this lesion is recommended as spillage of the
contents can lead to pseudomyxoma peritonei. The specific
ultrasound signs: purely cystic lesion with anechoic fluid,
hypoechoic masses with fine internal echoes can be seen. The
colonoscopy signs are also specific and are of diagnostic value.
Conclusion: Authors concluded that this new combination of three-
dimensional and color-Doppler ultrasound has diagnostic value in
case of mucocele of the appendix. The CT and colonoscopy support
the final diagnostics which can be made by surgery.
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A BELFLORA HELYREALLITASA - SZEKLET
TRANSZPLANTACIO?

Székely G.!, Szilvas A", Szent Janos kérhaz I. Belgydgyaszati és
Gasztroenteroldgiai Osztaly*

Célkitlizés, Bevezetés: A széklet mikrobiolégiai allapota tikrozi a
szervezet védekezOképességét és kovetkeztethetink a beteg
immunstatuszara. A bélfelszin kb. 250-280 cm hosszu és kb. 300-400
m2 feliletli és a bél hamsejtek élettartama 48-72 6ra. Napi 250 g
bélfelszini anyag jut a lumenbe és életiink soran kb. 60 tonna ételt
esziink. A gastrointestinalis fléra egyensulyi éallapota mintegy 500
féle baktériumfajta egyuttm(ikodésén és azok kolonizécios
egyenstlyan alapul. Az egyes gydgyszerek bélflorat karositd hatasat
irodalmi adatok és sajat tapasztalatok alapjan vizsgaljuk.

Mobdszerek és betegek: Az antibioticumfogyasztads és Ujabban a
protonpumpagéatlé kezelés vilagszerte névekvé szamaval hozzék
kapcsolatba a clostridium difficile fert6zés egyre szélesebb kori
elterjedését.

E nosocomialis betegség (hosszantarté antibiotikus kezelések,
intenziv osztalyos kezelés) okozta pseudomembranosus colitis a
kezelés ellenére 20-50%-ban recidival. A normal bélfléra
helyredllitasanak egyik lehetdsége az egészséges donortél vett colon
bélflora bejuttatésa a beteg bélrendszerébe.

Kivitelezése: colonoscopon, vagy nasogastrikus szondan at sz(irt, sés
oldat bevitele (200-300 ml). Katéteres gyogybedntés, sodldat sz(irése
— fagyasztva széritasa, bélben old6d6 bevonatu kapszula készitése a
tovabbi alternativak.

Szerz6k esetbemutatds keretében ismertetik egy poliresistens
clostridium difficile fert6zésben szenved6 83 éves férfibeteg
torténetét, akinél off-label alkalmazott ismételt
rifampicin+probiotikum kezelés vezetett végleges gyogyulashoz.
Megbeszélés és kovetkeztetések: Nincs egyértelm{ kezelési
médszer pseudomembranosus colitis esetén: a Vancomycin, Klion,
Normix (rifamixin) korabban 90%-0s eredményessége jelent6sen
csokkent. Probiotikumok kiegészité adasa hatdsosnak bizonyult, mig
egyre tobb eset reagal jol a rifampicin+ probiotikum kezelésre.
Valsagos esetekben is gydgyulast értek el széklet transzplantacidval.
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A KRAS, NRAS, BRAF ES PIK3CA MOLEKULARIS
DIAGNOSZTIKAJANAK JELENTOSEGE
VASTAGBELDAGANATBAN ~ SZENVEDO  BETEGEK

SZEMELYRE SZABOTTABB KEZELESEBEN

Székely C.!, Vérkondi E.? Pintér F.?, Szab6 E.?, Koévesdi A’
Schwab R.?, Telekes A, Petéak 1., Onkoldgia, Bajcsy-Zsilinszky
Kérhéz, Budapest',KPS Orvosi Biotechnoldgiai és Egészségiigyi
Szolgaltatd Kft., Budapest®

Célkitlzések: A vastaghélrakok esetében hasznalhatd6 EGFR-gatlo
monoklomalis antitest terdpidk alkalmazasi elGiratdba szerepld
KRAS gén mutacid vizsgalat jelentdsen csokkenti ugyan a hatastalan
kezelések szaméat, de a KRAS vadtipust betegeknek is csak egy része
vélaszol a kezelésre, mig kozel 50%-a terpia-rezisztens. Ezért
KRAS-hoz hasonlé tovabbi negativ prediktiv jelentdségl molekularis
vizsgélatokra van sziikség. Irodalmi adatok alapjan ilyen gének a
BRAF, PIK3CA és NRAS, amelyekkel kiegészitve a KRAS
vizsgalatot, a EGFR-gatl6 kezelés hatékonysaga tovabb fokozhaté.

Modszerek: Archivalt betegminték (formalinban fixalt paraffinba
agyazott mintak) tumorsejtmag aranyanak meghatarozasat kovetéen
35%-0s tumorsejtmag-aranyt elér6 mintakb6l DNS kivonas
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végeztiink, 35% alatti aranynal laborunkban talalhaté Palm Zeiss
lézer katapultalé mikrodiszektor rendszer segitségével a sejtmagokat
kozvetlenil a targylemezrél a PCR csébe 16jiik, kihagyva a DNS
extrakcids lépéseket. Két Iépcsés nested PCR-rel amplifikaltuk a
megfelel6 génszakaszokat, melyhez sajat tervezés(i primereket
hasznalunk. A PCR termékeket Sanger-reakci6t kdvetéen ABI 3130
Genetic Analyzer késziiléken két irdnybdl szekvenaltuk.
Eredmények: Osszesen 37 vastagbélrakban szenvedd beteg mintajat
vizsgaltuk meg a fenti 4 génszakaszra. Tizenkilenc esetben (51%)
talaltunk EGFR-gatlé kezeléssel szembeni rezisztenciat okoz6
mutéci6t. Ebbdl 13 mutaciot (35%) a KRAS gén 2. exonjaban
mutattunk ki, melyek mindegyike a 12. és 13. kodont érintette. Két
esetben mutattunk ki az NRAS gén 3. exonjaban, két esetben a
BRAF gén 15. exonjaban és egy betegmintanal a PIK3-CA gén 20.
exonjaban mutaciét. Egy betegmintdban két mutaciét is talaltunk,
melyek a BRAF és a PIK3-CA géneket érintették.

Kovetkeztetés: A KRAS vizsgélatanak Kiterjesztése tovabbi harom
génre Dbeilleszthet6 a rutin  molekularis farmakodiagnosztikai
vizsgéalatokba a személyre szabott kezelések eredményességének
fokozésara.
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BETEGUTAK HEPATOCELLULARIS CARCINOMABAN
Szenes M.%, Vélgyi Z.', Fischer T.!, Herman B.", Ruzsa A.2, Nagy
G, Wattay P.* Bali 0.° Gasztonyi B.!, Zala Megyei Kdérhaz
Belgyogyészat',Zala Megyei Koérhaz Onkolégia®,Zala Megyei
Korhaz Radiol6gi® Zala Megyei Korhaz Sebészet'Zala Megyei
Kérhaz Patolégia®

Bevezetés: A primer majrak leggyakoribb formaja a maj parenchyma
sejtjeibol kiindulo hepatocelluléris carcinoma (HCCQC).
Magyarorszagon az 0sszes daganat 1-2%-a, évente. 1000 életet
pustztit el.

Célkitlizés: A megelézés, a rizikocsoportos sz(irés, az egyénre
szabott gyégykezelés, a rehabilitacio, a gondozas a korai felfedezést,
a lehet6 a legeredményesebb gydgyulést, a leghosszabb tulélést, a
javulé életmin@séget célozzak meg.

Mobdszerek: A szerzék a Zala Megyei Koérhazban 2008.01.01.-
2012.01.01. kozott ellatott. hepatocellularis calcinomas beteg (17
férfi, 2 n6, atlagéletkor: 66, 35 év) adatait elemzik, attekintve a
betegutakat.

Eredmények: Az esetek minddssze 46%-a sz(iréssel, a tobbség
panaszorientéltan kerilt felfedezésre. Sebészeti beavatkozas tortént 3
fénél (1 esetben sorafenib kezeléssel valtva), radioldgia intervencio 1
betegnél, célzott sorafenib kezelést hatan kaptak. 6 beteg esetén csak
BSC keriulhetett alkalmazésra. 1 f6 kapott sorafenib th. utdn
kemoterapiat. Méajtransplantaciora egy esetben sem kerilt sor. Az
aktiv kezelés lehetdsége, és a megfigyelési id6 alatti jobb talélés a
gondozashol kiemeltek korére volt jellemzé.

Kovetkeztetések: Az id6ben valé felfedezés, a cirrhoticus beteg
gondozasaba beépitett fel évente végzett, alapos hasi Uh vizsgalat, a
korjelz6en magas AFP értékelése, a klinikai gyanujelekre valé kell§
odafigyelés mellett, az egyénre szabott mutidiszciplinalis kezelési
lehet6ségek elérhet6vé valadsa javithat a hepatocellularis carcinoma
talélési mutatdin. A betegutak kialakitdsa még igy sem egyszerd,
jelent6s klinikai 6sszefogast és csaladi tamogatéast igényel.
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PREVENTIVE PANCREAS STENTING: OUR RESULTS
WITH PROSPECTIVELY COLLECTED DATA
Szepes A, Dubravcsik Z.!, Viranyi Z.' Madécsy L.,
Gastroenterology Depatrment, Bacs-Kiskun County Hospital and
OMSH Ltd Endoscopic Unit, Kecskemét, Hungary*

Introduction: The most frequent complication of endoscopic
retrograde  cholangiopancreatography (ERCP) is post-ERCP
pancreatitis (PEP). Its incidency in the high risk population can even
reach 40%.Aim: To analyze the database of our working group.

Methods: We retrospectively analyzed our prospective database
between 2009.05.01 and 2012.12.31. We inserted preventive
pancreas stents (PPSs) in high risk patients (pts) during the ERCP
procedure according to the ESGE guidelines (one of these criteria:
papillectomy, known or suspected sphincter of Oddi (SO)
dysfunction, pancreatic EST, precut biliary sphincterotomy,
pancreatic guide wire-assisted biliary cannulation, endoscopic
balloon sphincteroplasty, pancreatic intervention, SO dilatation,
AND more than 2 criterias from these: female gender, previous



pancreatitis, younger age, non-dilated extrahepatic bile ducts,
absence of chronic pancreatitis, normal serum bilirubin, pancreatic
injection, high number of cannulation attempts, failure to clear bile
duct stones). We used small caliber (5 F), short length (3-5 cm) soft
PPSs. Our database were analyzed primarily for PEP according to the
Cotton’s citeria, and secondly for other PPS-related complications.
We exclusively analyzed the data of cases with complications and
attempted but failed stented pts.

Results: We tried to insert 110 PPSs out of 1320 ERCPs (8.3%). The
PPS placement was successful in 96 cases (87%). In 14 pts we did
not succeed to insert the PPS (11 in the first 55 /20%/, and 3 from the
second 55 /5.4%/ attempts). The overall PEP rate was 8.3% (8/96)
when the PPS insertion was successful, but raised to 29% (4/14)
when it was not. We had only two stent-related complications:
dislodgement to the pancreas.

Conclusion: PPS placement is a safe and relatively easy intervention
wich has a learning curve even in experienced hands. The PEP rate
could be decreased at least to one third of the cases in high risk
poulation, therefore it must be cost-effective also, but in case of
failure of PPS placement higher incidence of PEP could be expected.
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ENDOSZONOGRAFIA, MINT DIAGNOSZTIKUS REVIZOR

Szepes Z.', Nagy F.!, Molnar T.%, Farkas K.%, Kiss T.*, Wittmann T.%,
Szegedi Tudomanyegyetem, I. sz. Belgyogyaszati Klinika®

Bevezetés: Az endoszonogréfidnak (EUS) a pancreas gdcos
betegségeinek kimutatasaban és kizarasaban elsédleges szerepe van.
Pancreas malignoméat gyakran kisér reaktiv pancreatitis. Az
autoimmun pancreatitis alul diagnosztizalt kérkép, megjelenésében
gyakran pancreas tumort utanoz.

Célkitlizés: Harom eset kapcsan kivanjuk a diagnosztikus EUS
szerepét bemutatni pancreas gocos elvéltozasaban.

Esetismertetés: Mindharom esetben a hasi UH, CT illetve ERCP
pancreas tumor mellett foglalt allast. EUS vizsgalat staging vizsgalat
részeként késziilt. Az els6 betegnél az EUS kronikus pancreatitis
képét latta, gocos eltérést kizart, a tovabbi vizsgalatok autoimmun
pancreatitist igazoltak. A méasodik betegnél el6re haladott pancreas
tumort taldltunk, az ultrahang (UH) vezérelt biopszia azonban
autoimmun pancreatitist mutatott. A sebészi exploracio igazolta az
adenocarcinomét. A harmadig betegnél a pancreas fej gocos eltérésén
tal, diffuse infiltralt pancreast igazoltunk EUS-sel. Pancreas fej
célzott, UH vezérelt core biopszia autoimmun pancreatitist igazolt.
EUS-FNA vizsgalatot terveziink.

Kovetkeztetések: A pancreas térfoglalé folyamatnal els6dleges
szempont a malignitast kizarni. Az UH vezérelt szdvettani vizsgalat
nem mindig biztosit egyértelm(i diagndzist. A diagnosztikus EUS
vizsgalat nélkilozhetetlen vizsgdld modszer pancreas goécos
elvaltozasok meger6sitésében, ill. kizrasara, prioritdsa van egyéb
képalkotdkkal szemben.
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EFFICACY OF DOSE INTENSIFICATION OF ANTI-TNF
THERAPY IN CROHN’S DISEASE - SINGLE CENTER
EXPERIENCE

Szepes Z.}, Farkas K.}, Sziics M.%, Nagy F.!, Wittmann T.!, Molnar
T.!, First Department of Medicine, University of Szeged,
Szeged*,Department of Medical Informatics, University of Szeged,
Szeged?

Introduction: Intensification of biological therapy is recommended
in case of loss of response in patients treated with TNF-a blockers.
Dose escalation is performed by dose increase (from 5 mg/kg to 10
mg/kg) in case of infliximab and change to weekly dosing in case of
adalimumab. The aim of this study was to assess the outcome of dose
intensification in Crohn’s disease (CD) patients who lost efficacy to
infliximab or adalimumab therapy.

Methods: We performed a retrospective survey of patients with CD
who had been treated with biologicals for at least one year period,
and whose treatment had to be intensified due to loss of response.
We analyzed the efficacy of the intensified regimen.

Results: Twenty nine patients were included. Twelve of them were
on infliximab, 17 on adalimumab therapy. Eleven of the 17
adalimumab-treated patients received infliximab previously. After
dose escalation 22.2% of the patients showed clinical response and
the same proportion achieved remission. 55.6% did not show any
effect. 38.9% of the patient underwent surgery (bowel resection,
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colectomy or abscess drainage). None of the patients had allergic
reaction after dose escalation. Myalgia, urticaria, fever, upper
respiratory tract infection occurred in four patients. None of these
side-effects was severe.

Conclusion:Dose intensification can result remission or clinical
response in a significant proportion of CD patients. Surgical
interventions are very frequent among non-responder cases
suggesting that stenosis or abscess can frequently associated with
non-response. The safety profile of intensified biological therapy is
good.

156
ADAPTIV MECHANIZMUSOK A
GASZTROENTEROLOGIABAN. A VEKONYBEL

KERINGESZAVARAINAK MERSEKLESE
POSTCONDICIONALASSAL

Szijarté A.', Onody P.}, Rosero 0.}, Pomizs 1.}, Daniel A, Lotz G.2,
Harsanyi L', Semmelweis Egyetem I. sz  Sebészeti

Klinika!,Semmelweis Egyetem Il. sz. Patolégiai Intézet?

Bevezetés: A vékonybél ischaemia-reperfusios (I-R) karosodasa az a.
mesenterica superior (AMS) occlusioja vagy keringési redisztriblcio
soran jelentkezik leggyakrabban. Ischaemia kovetkeztében a bélfal
permeabilitasa fokozodik, és a bakteridlis transzlokacié miatt nagy
mennyiségli endotoxin kerlilnet a szisztémas keringéshe. Az
ischaemias kéarosodast a reperfusio tovabb stlyosbithatja, lokalis és
tavoli szovédményeket okozva. A postcondotionalas (postC) acut,
ischaemias karosodassal jar6 mitéti helyzetekben (pl.: AMS
trombdzis/embdlia) is képes lehet a kdrosodas mérséklésére.
Célkitlizés: Kisérletinkben a postconditinalds hatasait vizsgaltuk
patkany vékonybél I-R modellben.

Anyagok és modszerek: Him Wistar patkanyokon az AMS 60
perces kirekesztését végeztiik. Az allatokat négy - aloperalt, kontroll
és két postconditionalt (10 mp, 60 mp) - csoportra osztottuk. A
postconditionalt csoportokban a kirekesztést kdvetéen 3 ciklusban 60
masodperces, illetve 10 masodperces felengedés és reocclusiok
ismétlése utan kerlilt sor 60 perc reperfusiora. Az &llatok
vérnyomasat, hémérsékletét  monitorizaltuk, a  vékonybél
mikrocirkulacios valtozasait laser Doppler flowmeterrel detektaltuk.
A reperfusio utani exsanguinaciokor portalis vénas vérgaz-analizist
végeztiink. VVékonybél, vese, maj, és tiid§ szdvettani mintavétel
tortént, valamint vékonybél nyélkahartya kaparékbol antioxidans
status meghatarozasara kerilt sor.

Eredmények: Haemodinamikai paraméterekben a 60 perces
kirekesztés nem okozott jelentés véaltozasokat, a reperfusio els6 5-10
percében megjelend mérsékelt hypotensio mindkét csoportban
rendez6dott. A reperfusios mikrocirkuléciét jellemzg platé maximum
al0 mp és 60 mp csoportban (PM p=0,0002; p= 0,0024 ) és
reperfusios gorbe alatti terulet(RT p= 0,0010; p=0,0132) postC
hatdsara szignifikansan javult. A gyulladésos valaszjelenségek,
illetve a szdvetkarosodas mértéke szignifikans maédon csokkent
postC hatdsara (IL-6 p=0,02; p=0,05); seLDH (p=0.00017;
p=0,00734); seCK(p=0,00017, p= 0,0041) ; nyalkahartya redukalo
képesség (p= 0,0331; p=0,651 ). A szOvettani mintadkon
megtartottabb szOveti szerkezet volt lathaté a kontroll I-R allatok
mintéaihoz képest.

Kovetkeztetés: A postconditionalds javitja a vékonybél talélési
esélyét az AMS occlusioja miatt kialakult vékonybél I-R karosodas
esetén. A tavoli szervekre és a tulélésre gyakorolt hatas tovabbi
vizsgalatokat igényel.
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NON-HODGKIN MALIGNANT LYMPHOMA OF
GASTROINTESTINAL TRACT DETECTED BY

ULTRASONOGRAPHY

Szilvas A, Aratd G.% Székely G.!, Csomor J.5, Gastroenterology
Dept., St . Janos Hospital, Budapest’,Pathology Dept., St . Janos
Hospital, Budapest? st Institute of Pathology, Semmelweis Univ.,
Budapest®

Introduction:

The gastrointestinal tract is the most frequent location for primary
extra-nodal non-Hodgkin lymphomas. Primary NHLs located in the
gastrointestinal tract account for only 1-4% of gastrointestinal
malignancies. The complaints are very varied and often atypical
depending on the different locations, which makes the diagnosis
difficult.



Patients and Methods: A 40y old man was admitted urgently to our
gastroenterology department with strong abdominal pain in the
epigastric region. The laboratory examination showed normal
westegreen and blood results and normal immunological and tumor
marker parameters. Serum indirect bilirubin, ALAT and H.p.
elevation were detected. The ultrasonography examination showed a
solid mass in the postbulbar and paraaortic region of about 32x23
mm expansion. The chest X-ray and abdominal CT were negative.
The upper gastrointestinal endoscopy examination showed a slightly
narrowed postbulbar duodenum in the papillar region with small
polypoid lesions, from which biopsy was taken. The duodenal biopsy
raised the possibility of a malignant B cell lymphoma therefore the
biopsy from the postbulbar duodenum was repeated. The specimens
gave positive stainings for CD20, CD3 and bcl2. Keratin was
positive in the upper duodenal mucosa. The results proved grade-I.
follicular B cell lymphoma. The patient underwent an operation with
duodenal resection and after that he received chemotherapy.
Conclusion: Gastrointestinal lymphomas are an uncommon disease.
There are certain risk factors for gastrointestinal lymphomas which
have become known such as H.p., inflammatory bowel disease,
immunosuppressive and cancer treatment. Taking into consideration
that the incidence of these risk factors is on the rise, a more frequent
occurrence of gastrointestinal lymphomas may also be anticipated.
Non-invasive diagnostic tools such as ultrasonography may help in
the detection of gastrointestinal lymphomas.
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MAJPOTLO  KEZELESEKKEL  SZERZETT

TAPASZTALATOK GYERMEKKORBAN
Szényi L.}, I. Sz. Gyermekklinika, Semmelweis Egyetem, Budapest®

HAZAI

Bevezetés: A majpotld kezelések életmentd beavatkozasok. Itthon is
lehet6ség nyilt az utdbbi években a 18 év alattiak esetében is
korszer(i majpotld eljards, a MARS-kezelés (Molecular Adsorbent
Recirculating System) elvégzésére. A hepatocyta transzplantacio
soran a majba konzervalt majsejteket juttatnak inflziéval. Az eljaras
15 éves tapasztalata ellenére jelenleg is kutatasi fazisaban van. Az
eléadas a gyermekek és csecsemdk esetében alkalmazott majpotlo
kezelésekkel szerzett hazai tapasztalatokat, eredményeket ismerteti.
Betegek, maddszer: 1988-t6l napjainkig 111, tizennyolc év alatti
magyarorszagi gyermek részesilt majpo6tlé kezelésben (110
majéatliltetés, 3 milimaj, 1 hepatocyta transzplantacid). A mlmaj
kezelést kdvet6en valamennyi gyermeknél majatiiltetés is tortént. A
transzplantaciét és a majsejt beiltetést a Transzplantaci6s és
Sebészeti  Klinikdn és  kilfélddon, a mimaj kezelést a
Transzplantéacios és Sebészeti Klinikan, a Szent Lé&szI6 Koérhaz
Gyermekintenziv osztalyan és az I. Sz. Gyermekklinikan végezték. A
vizsgalat a betegek orvosi dokumentéci6jan elemzésén alapult.
Eredmények: Napjainkig 110 magyarorszagi csecsemd és gyermek
majatlltetése  tortént meg, ebbSl 37 gyermek esetében
Magyarorszagon, 73 csecsem6nél kilfoldon. A 37 itthon
transzplantalt gyermek kozil 14, a 73 kulfélddn transzplantélt
gyermekbdl 5 meghalt, tehat a 110 transzplantalt gyermekbdl 91 él.
MARS-kezelést eddig harom gyermeknél alkalmaztunk sikerrel.
Mindharom esetben majatiiltetés elvégzésére is szliksége volt.
Nemzetkozi kutatdés  Kkeretében két  éves,  fulminans
majelégtelenségben szenvedd kisded esetében egy alkalommal itthon
is végeztlink hepatocyta transzplantéciot. A bevitt sejtek megkezdték
miikodésiiket, de a gyermek meghalt idegrendszeri karosodas miatt.
Kovetkeztetések: Mindhdrom majp6tlé  kezeléssel van hazai
tapasztalat. A méjatultetés a  végallapoti  majbetegség
legeredményesebb kezelése. A MARS kezelés kivalé ,.athidalé”
megoldas fulminans majelégtelenségben a majatlltetésig. A
hepatocyta transzplantéaci6 indikécios korébdl kivették a fulminans
méjelégtelenséget, nem megfeleld eredményesség miatt. Jelenleg a
kezelés athidalé megoldasként johet széba o6rokl6d6 anyagcsere-
betegségben szenvedd betegeknél a méjéatiiltetésig.

Javaslat: Ameddig a vardlistan a halalozas 15% koril van, addig
ennek csokkentése érdekében fontos az innovativ majpétld kezelések
hazai bevezetése.
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VELETLENSZERUEN FELFEDEZETT MAJMETASTASIS —
VAGY NEM?

Takécs R.", Hamvas J.!, Benedek G.?, Szabé M.?, Szabd A.°, Bajcsy-
Zsilinszky ~ kh.  1.Belgydgyaszat ~ Gasztroenteroldgia®,Bajcsy-
Zsilinszky kh. Sebészet? Bajcsy- Zsilinszky kh. Patholégia®
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A hasi panaszok kivizsgalasa gyakran nem egyszer( feladat, a leletek
sokszor félrevezet6k, panaszmentes betegnél nehéz megmondani,
meddig er6ltessiik a vizsgalatokat.

V.V. 41 éves n6beteget 2011 januarban siirgsséggel vettik fel bal
vesetdji és alhasi fajdalom miatt. Panaszok hatterében konzervativ
kezelésre  sz(in6, kisfokd  (regrendszeri  tagulatot mutatd
ureterolithiasis allt. Mellékleletként hasi UH vizsgéalat méajban
tobbgécu térfoglald folyamatot vetett fel. Teljes kord kizsgalas (
mellas RTG, hasi UH, Gastroscopia, Colonoscopia, N6gyogyaszat,
Urolégia, mammographia)kapcsan ennek hatterében primer malignus
folyamatot nem talaltunk. 1. Hasi CT vizsgalat beleegyezés hianya
miatt kontrisztanyag nélkil tortént, ez hepar jobb lebenyben irt le
metastasis gyanut, ebb&l UH vezérelt FNA malignitast nem igazolt.
A tumor marker vizsgalatok negativak voltak. Az 2011 4prilisaban
UH vezérelt core biopszia tortént, mely krénikus hepatitisnek
megfeleld képet igazolt. Hepatitis virus, és immunseroldgia negativ
volt. Ismételt képalkoté vizsgalatok kontrasztos hasi CT, MR és
izotép vizsgalat tortént, melyet a multiplex metastasis gyanut
megerdsitették. A pozitiv képalkoto leletek miatt ismételt core
biopszia mellett dontéttink. Core biopszia ismételten krénikus
gyulladat igazolt. Onco-team dontés alapjan 2012. februérban
laparoscopia tortént, mely soran kis hemangiomékat talaltak, a kivett
minta szOvettana cysta hepatis.

A beteget ambulanciankra kontrollra visszarendeltiik kdvetjik, mert
kérdés tisztdzasdt megnyugtatbnak nem tartjuk. Mi az oka
képalkotdk altal folyamatosan leirt metastasis gyanunak? A Core
biopszidk soran miért kaptunk kronikus hepatitisnek megfelel§
szOvettani leletet? Tényleg egészséges? ,, Elengedhetjik” a kezét?
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PRIMER SCLEROTISALO CHOLANGITIS ES COLITIS
ULCEROSA EGYUTTES ELOFORDULASA. VAJON
MINDIG GONDOLUNK RA?

Takacs R.:, Hamvas J.2, Szab6 AZ, Bajcsy- Zsilinszky-kh. 1.
Belgyogyéaszat-  Gasztroenteroldgial,llka  Egészséghaz? Bajcsy-
Zsilinszky kh. Patholégia®

A Primer sclerotisalé cholangitis ( PSC) az epeutak ismeretlen-
vélhetdleg immunpathogenetikai- eredet( idult epedti sz(ikilettel jaro
megbetegedése, melyre szdvettanilag az epeutak diffiz gyulladasa-
fibrosisa jellemz6.

N.H. 27 éves n6betegiinket 2004-ben vizsgaltak székelési panaszok
miatt, rectoscopia és széklet (??) vizsgalat negativ volt, egyéb nem
tortént. 2008-ban Tunéziai tartézkodast koveten hasmenés,
majenzim emelkedés jelentkezett. Hasi UH, virusszeroldgia, széklet
tenyésztés, protozoon, parazita vizsgalat, negativ volt, immun
serolégia p-ANCA pozitivitast jelzett. 2011-ben ismételten hasmenés
véres széklet. Ennek hatterében bal colonfélre terjed6 colitis
ulcerosat igazoltak. 2011-ben cholestatikus enzimemelkedést is
észleltek de emiatt nem tortént tovabbi vizsgalat. Beallitott 5-ASA és
budenosid kezelés mellett a beteg panaszos maradt, majd a
gyogyszerszedést abbahagyta, atmenetileg alternativ gyégymaodokat
vet igénybe. 2012 januarban gasztroenteroldgiai magéanrendelésen
jelentkezett,panaszok — leletek alapjan autoimmun betegség gyanuja
miatt osztalyos felvétele tortént. Colonoscopia sordn pancolitist
igazoltunk, emelkedett féként cholestatikus enzimek miatt PSC
fennallasanak lehet6ségét vetettiink fel. A gyaniat ERCP vizsgalat
megerdsitette ezért core biopszia tortént, mely a PSC-t igazolta.
Beallitott, ,top up-step down” szteroid, 5-ASA, azathioprin, és
ursodeoxycholsav terapia mellett a beteg panaszmentes,gondozéasunk
alatt all.

A gasztroenterologiai magéanellatast igénybevevé betegek szama
megemelkedett az ellatd helyek szamanak novekedésével. Szamos
esetben az OEP finanszirozott munkahelyek talterheltsége és
korilményei miatt a sllyosabb gastroenterologiai kérképben
szenved6d6 betegek szamara is a vart gondos ellatast és gyogyulas
reményét a maganuton felkeresett rendelések jelentik. Az esettinkben
szerepl6 paciens korabbi és legutdbbi ellatasa is zommel sajat igény
alapjan tortént. A pontos diagndzis felallitasdhoz azonban komplex
hospitalizaciés ellatdsa volt szikséges, ezért példank alapjan
kiemelked6en fontosnak tartjuk a betegutak szakma szerinti
szervezésének szem el6tt tartasat
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PERCUTAN IMPLANTALT PALLIATIV EPEUTI STENT
CSEREJE ENDOSZKOPPAL BEHELYEZETT



FEMSTETTEL, AVAGY KESEI »RANDEZ-VOUS”
TECHNIKA

Tarpay A, Pozsar J.!, Burai M., Kasler M.2, Szentirmay Z.%, Nagy
T4 Pap Al Orszagos Onkoldgiai Intézet, Invaziv
Gasztroenterolégiai  Onkoldgiai  Részleg,Orszagos  Onkolégiai

Intézet?,Orszagos Onkoldgiai Intézet, Daganatpatholégia®,Orszagos
Onkoldgiai Intézet, Kemotherépia®

Az inoperabilis daganatok okozta epelti elzarddasok paliativ
megoldasai koziil a legmegfelel6bb az ERCP soran implantalt epeti
fémstent.Néhany esetben a daganat raterjed a duodenumra,ill. a
papillara besz(kitve,deformalva a terilletet,igy az intubacié és az
epelt kanilaciéja lehetelen.Mivel a megfelel6 epelti drainage
elengedhetetlen a kemotherdpia megkezdéséhez,ezekben az
esetekben percutan fémstent behelyezése javasolt.Hatékony kezelés
esetén a percutan fémstent migralhat,ill. elzarédhat.Ezekben az
esetekben ismételt ERCP megkisérelhet,sikeres intubacié esetén
pedig fémstent implantacié Kkivitelezhet6. Kovetkez6 két eset
szemlélteti a modszert. Els6 eset:23 éves beteg malignus here tumor
okozta epelti szlikilet palliativ. megoldasa céljabol érkezett
intézetlinkbe.A nagy metasztizalé parapapillaris daganat miatt
tobbszori sikertelen ERCP,epedti kaniilacié utan a beteget percutan
fémstent implantaciéra kuldtiik,mely sikeres volt,az obstructios
paraméterek regredialtak,kemotheréapias kezelése is hatasos volt.1,5
hénap elteltéve ALP,GGT ismét emelkedett,ultrahang epeulti
tagulatot jelzett. Tobb 1épésben ERCP-t végeztink,a korabbi
fémstentet el6sz6r plastic stenttel rekanalizaltuk,majd kés6bb
eltavolitottuk,majd a sz(ikilet teljes hosszat athidalé fémstentet
implantaltunk.Az obstructiés paraméterek rapidan regredialtak,a
beteg kemotherapias kezelése jelenleg is folyik partialis remisszéval.
Masodik eset:53 éves beteg inoperabilis epeuti sz(ikiiletet okoz6
pancreas daganat palliativ endoszkdpos megoldasa céljabdl érkezett
osztalyunkra.A postbulbaris szlkiillet és tdbbszori sikertelen
duodenum intubéci6 utan a beteget percutan fémstent implantéaciora
kildtik, mely sikeres volt,gyorsan desicterisalodott. Kemotherapias
kezelése 23 hénapon keresztiill zajlott,majd a daganat radioldgiai
képe ismételten ndvekedést mutatott,obstructiés paraméterei
emelkedtek.Sikeres duodenum intubéci6 soran a percutan fémstentet
eltavolitottuk,majd a szlkiletet endoszképosan behelyezhetd
fémstenttel drenaltuk. A beteg obstructios paraméterei
regredialtak,desicterizalodott, kemotherapias  kezelése jelenleg is
folyik. Intubéci6s, illetve kaniilaciés akadalyok miatt tortént percutan
fémstent rekanalizaci6jat els lépésben endoszképosan érdemes Ujra
megprébalni,mivel a migralt stent eltavolithato,a rekanalizald
fémstent implantacidja,vagy a fémstentek cseréje biztonségosan
elvégezhetd.
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DIAGNOSIS OF GASTRIC GISTS

Terzin V., Szepes Z.!, Wittmann T.!, Czaké L.}, 1st Department of
Medicine, University of Szeged, Szeged®

Background: Gastrointestinal stromal tumors (GISTs) are difficult
to diagnose, particularly when endoscopic ultrasound-guided fine-
needle aspiration (EUS-FNA) is not available to obtain cytological
samples. However, GISTs demand a definitive diagnosis because
they bear a malignant potential. The aim of this pilot study was to
evaluate the clinical value of EUS and buttonhole biopsy in the
diagnosis of gastric GISTs.

Methods: Data on 6 GIST patients (3 male, 3 female, mean age: 60.3
yr, range: 43-72 yr) dating from 2011 were retrospectively analyzed.
Conventional radial EUS (GF-UE160, Olympus) was performed in
all cases. Buttonhole biopsy was carried out in all but one patient,
who was operated on because of repeated gastrointestinal bleeding.
The mucosa over the mass was first cut with a needle-knife, and a
deeper specimen was then taken from the submucosal lesion. The
GISTs were surgically resected in all but one case, who refused
operation. The EUS diagnosis and the preoperative and postoperative
histological results were compared.

Results: The main symptoms were abdominal pain and occult
gastrointestinal bleeding. All lesions were protruding mass lesions
with a normal mucosal appearance. The GISTs were located in the
fundus (1 case), the corpus (1 case) or the antrum (4 cases). The
mean GIST size was 33x33 (range: 20x17 — 60x42) mm. All lesions
presented on EUS as hypoechoic, inhomogenous masses with a
distinct border originating from the muscularis propria layer. Cystic
degeneration was observed in GISTs larger than 4 cm. Buttonhole
biopsy was successful in all but one patient, where the tissue
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specimens were undiagnostic. The bleeding that complicated the
biopsy in 3 cases was treated endoscopically by placing hemoclips
over the cut. The rate of accordance between the preoperative EUS
diagnosis and the pathological diagnosis on the buttonhole biopsy
was 100%. The histological result on the surgical specimen
confirmed the preoperative histological diagnosis in all cases. All
lesions displayed <5 mitoses/50 HPF (high power field).
Conclusions: GISTs lack the characteristic features of clinical
symptoms, but diagnostic EUS is a sensitive method for their
identification, and buttonhole biopsy is an effective technique for
their histological diagnosis, although the bleeding rate is high.
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MALIGNUS NYELOCSO OBSTRUKCIO ONTAGULO
FEMSZTENTEKKEL ~SZERZETT TAPASZTALATAINK
2003-2012.

Tolmécsi B.', Rébai K.!, Szamosi T.!, Schafer E.!, Zsigmond F.},
Gyokeres T.!, Banai J., Magyar Honvédség Honvédkorhaza,
Gasztroenterolégiai Osztaly*

A nyel6cs6sziikilletet okozé daganatok gyakran inoperabilis
stddiumban keriilnek felismerésre. Az inoperabilitas oka altalaban a
betegség el6rehaladott stddiuma, a komorbiditas és az életkor. A
betegek tobbsége ezért csak palliativ terapidban részesiilhet. A
legaltalanosabb és az életmindséget leginkabb befolyasold tiinet a
dysphagia, melynek megoldasara tdbb lehet6ség is kinalkozik. A
palliativ modszerek célja a nyelési problémak, a diszkomfort érzés és
a fajdalom csokkentése, a korhazi apolési idg lerdviditése, a lehet6
legkisebb invazivitds, a legnagyobb biztonsdg és hatékonysag
mellett. A valasztand6 eljarast meghatérozza a tumor elhelyezkedése,
mérete, stadiuma és korszovettani tipusa. Osztalyunkon 2003 és 2012
kodzott malignus nyel6cs6 obstructio miatt 119 beteg esetében
alkalmaztunk &ntagulé fémsztenteket. Behelyezés utan a nyelés
minden esetben jelentésen jawult. A dysphagia score a
sztentbehelyezés el6tt atlagosan 3,3 volt, mig a sztent behelyezése
utan 1,9-re csokkent. A beavatkozasokat kovetSen két esetben
észleltink 7 napon belil migraciot. Kés6i szovédményként
tumorbendvés 2, tdlndvés 9 alkalommal, vérzéses szovédmény
Osszesen 4 alkalommal jelentkezett. Fistulaképz6dést 3 esetben
észleltiink. Hét napon tuli sztent migracio 4 esetben kovetkezett be.

A dysphagia értékek javulasa bizonyitja, hogy a fémsztentek
hatékonyan javitjak a betegek nyelési funkcidjat. A fentiek alapjan a
sztentfiiggd szovédmények 0Osszardnya alacsony volt. Tehat az
ontagulé fémsztentekkel végzett nyelécs6-intubacio biztonsagosan és
eredményesen alkalmazhaté a malignus oesophagus obstrukci6
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SAFETY ADVANTAGE OF ENDO-CUT MODE OVER
SPHINCTEROTOMY OF ENDOSCOPIC RETROGRADE
CHOLANGIO-PANCREATOGRAPHY / ERCP/.

Topa L., Balgha V.%, Forré G.!, Baranyai A", Sahin P.%, Igaz I.},
Téth L. Kémives C.}, Szent Imre Hospital Dept. of
Gastroenterology*

Aim: The main complications of endoscopic sphincterotomy / EST/
are pancreatitis, hemorrhage, perforation and sepsis. Complication
rate after EST occur in 8 to 10 % of patients / pts /. An automatically
controlled cut system, endo-cut mode / ICC 200 ERBE /, can reduce
the danger of papillary hemorrhage but may lead to pancreatitis. This
study was to evaluate wheter the endocut mode could reduce the
complication rate of EST, hemorrhage and serum hyperamylasemia /
pancreatitis/ .

Materials and methods: From Jan. to Dec. 2011, 748 pts were
performed ERCP in our unit. Two hundred four pts. undergoing
sphincterotomy a pure cut current at a power setting of 30 wattt/sec .
Indications for sphincterotomy were choledocholithiasis in 75 pts /
37 % /, sphincter Oddi dysfunction or adenoma in 33 pts / 15,6 % /,
pancreatic head carcinoma in 28 pts / 14 % /, distal or proximal
cholangiocarcinoma in 16 pts / 8 % /, benign stricture of choledochus
in 26 pts/ 13 % /, juxtapapillary diverticel in 21 pts /10 % / and
postoperative biliary leakage in 5 pts /2,4 % /.

Results: Theoretically, less edema of the ampulla after a pure cutting
current sphincterotomy could decrease the risk of pancreatitis
although the risk of postsphincterotomy hemorrhage might be
greater. Pancreatitis was defined as mild if fewer than 5 days,
moderate if 5 to 14 days, and severe if more than 14 days of



hospitalization were required. Serum amylase levels were evaluated
24 h after EST. There were a total of 17 complications in 204 pts /
8,3 % /, bleeding in 13 pts / one patient required transfusion of 2 U /,
and in 2 pts hyperamylasemia / 5 times higher than normal / and in 2
pts moderate pancreatitis / the average serum amylase level was 312
U/l —=(normal 110 U/I) /. No major complications such as perforation
or sepsis.

Conclusion: The use of endo-cut current is associated with a lower
incidence of pancreatitis, the most common ERCP complication. An
insufficient number of patients were studied to comment on the
relative risk of hemorrhage. However, because the complication of
hemorrhage is much less common than pancreatitis, endo-cut
sphincterotomy is safer overall.
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THE EFFECT OF NUTRITION STATUS AND ARGININ ON
LIVER HYPERTROPHY AFTER PORTAL VEIN
EMBOLIZATION

Torék E.', Hahn O.', Dudés 1., Pajor P.!, Zsirka-Klein A.', Kepes
L', Kupcsulik P.!, Harsanyi L., 1st Department of Surgery,
Semmelweis University, Hungary',Department of Diagnostic
Radiology and Oncotherapy, Semmelweis University, Hungary?

Background/Purpose:

In patients with various kinds of liver tumors resection is the only
treatment method, which can provide long term survival. If the
residual liver (future liver remnant-FLR) after the planned resection
is less than 30-40% (normal liver-cirrhosis) of the total liver, portal
vein occlusion of the tumorous liver lobe can hypertrophise the
contralateral lobe. A key step in this process is nitrogen monoxide
(NO), which origins from L-arginine through NO synthase. The
effect of nutritional status, body composition and arginine
supplementation of normal feeding on the liver hypertrophy after
portal vein occlusion was investigated.

Patients/Methods: Consecutive patients with liver tumors, whose
remnant liver after the planned liver resection were less than 30, or
40% of the total liver volume, measured by CT-volumetry were
enrolled in our study (from 2010 November- March 2012) . In
addition to the traditional anthropometric (BMI) and laboratory
(prealbumin, albumin, lymphocyte count, etc.) tests, bioimpedance
analysis (multi-frequency device, measured parameters: extra-,
intracellular water ratio, illness marker, phase angle) was also
performed to asses nutritional status and body composition. Patients
randomized in the arginine group received 2x200ml (2x250kcal) oral
nutritional supplement (ONS), contains 2x3g arginine for the 8
weeks period of liver hypertrophy. Patients in the control group were
supplemeted with an ONS without arginine, but with the same
calorie and content. Eight weeks after portal vein occlusion control
CT-volumetry, repeated anthropometry, bioimpedance analysis, and
laboratory tests were performed to determine nutritional status and
body composition again.

Results: In the group of arginine supplementation liver hypertrophy
rate was higher (FLRArg: 13.54% vs. FLRc: 10.64%). Among
laboratory parameters -indicating nutritional status- lymphocyte
count and albumin levels changes were significantly higher in the
arginine group than in the control group (LymphArg: LymphC
10.1% vs. 0.7%; AlbArg: 2.4 vs. AIbC: -3.9 %, p <0.05). Patients
with higher illness marker (IM r=0,79) and lower phase angle (PA
r=0,75), the rates of irresecability and postoperative complications
were also higher (p<0,05).

Conclusion: The nutritional status and arginine supplementation
positively affects the liver hypertrophy after portal vein occlusion.
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VIRTUAL COLON DISSECTION TOOL USED IN CT
COLONOGRAPHY FOR DETECTION OF SMALL POLIPS,
COMPARISON WITH A CONVENTIONAL ENDOLUMINAL
VIEW,.

T6th G., Euromedic Diagnosztikai Kézpont*

Objectives: The aim of this study was to detemine the capability and
accuracy of virtual colon dissection tool to detect small colonic
polyps in CT colonography.

Methods: CT colonography was performed in 500 patients . 320
patients were asymptomatic. 180 patients had an abdomonal pain, or
occult gastrointestinal bleeding. All patients had a conventional
colonoscopy after virtual colonoscopy between 1-5 days. All patients
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were scanned using 16 detector row helical CT scanner An
experienced reader evaluated the data on a dedicated CT workstation.
With virtual colon dissection tool the entire inner surface of the colon
can be studied at a glance without the need for navigation .

Results: Conventional colonoscopy revealed 362 colonic lesions in
50 patients. 236 lesions were smaller than 5 mm, 51 lesions were 5-
10 mm and 75 were 10 mm or larger. The colon dissection mode had
an overall per-lesion sensitivity of 55,6% for lesions smaller than 5
mm, 76,7% (5-10 mm ) and 81 % for lesions larger than 10 mm. The
endoluminal view mode had an overall per-lesion sensitivty of 36 %
(<5mm), 74% (5-10mm ), and 95 % for lesions larger than 10 mm.
The avarage time consumption for evaluation with the colon
dissection mode was 14 min vs. 32 min with the endoluminal view
mode.

Conclusion: The colon dissection mode provides a significant time
advantage during evaluation of CT colonography data sets. With
colon dissection mode high sensitivity can be achieved. It is
especially superior in detecting lesions smaller than 5 mm.
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ROLE OF ENDOGENOUS OPIOIDS AND PERIPHERAL
MUCOSAL PROTECTIVE FACTORS IN CENTRALLY
INDUCED GASTROPROTECTION

T6th V.', Zadori Z.', Brancati S.?, Németh J.° Gyires K.,
Department of Pharmacology and Pharmacotherapy, Semmelweis
University, Faculty of Medicine, Nagyvarad tér 4. 1089. Budapest,
Hungary*,Department of Pharmaceutical Sciences, Pharmacology
Section, University of Catania, Catania, ltaly? Department of
Pharmacology and Pharmacotherapy, University of Debrecen,
Nagyerdei krt. 98., 4032, Debrecen, Hungary®

Background & Aims: In the last two decades several endogenous
and synthetic substances (e.g. alpha2-adrenoceptor agonists,
neuropeptides, endocannabinoids) have been demonstrated to induce
gastroprotection after central administration. Previously we showed
that the clonidine-, cannabinoid-, substance P- and nociceptin-
induced gastroprotective effects are naloxone-sensitive, indicating
that the activation of opioid system is likely to be involved in these
protective effects. Furthermore, we found that the endogenous p-
opioid receptor agonist endomorphin-2 (EM-2) is a highly potent
gastroprotective peptide. Therefore, we aimed to analyze partly its
potential role in the protective effect of the above synthetic and
endogenous substances, partly the peripheral factors which may
mediate the centrally-initiated mucosal protection.

Methods: The ethanol ulcer model was used. In brief, after 24 h food
deprivation male Wistar rats were given acidified ethanol orally.
Gastric lesions were evaluated 1 hour later. The compounds were
injected intracerebroventricularly (icv.) Mucosal CGRP and
somatostatin levels were determined by radioimmunoassay.

Results: 1. EM-2 (0.03-3 pmol/rat) reduced significantly the
development of ethanol-induced ulcers. 2. Pretreatment with
antiserum against EM-2 abolished the protective effect of clonidine
(470 pmol/rat), anandamide (11.5 nmol/rat), ACEA (1.3 nmol/rat),
substance P (18 pmol/rat) and nociceptin (1 nmol/rat). 3. Acidified
ethanol markedly reduced the mucosal levels of CGRP and
somatostatin, which was completely reversed by EM-2, anandamide
and substance P.

Conclusions: These results suggest that EM-2 plays a prominent role
in the regulation of mucosal protective processes initiated centrally,
at least partly, by elevating the mucosal level of protective factors,
like CGRP and somatostatin.

The work was supported by National Development Agency
(TAMOP-4.2.1/B-09/1/KMR-2010) and the Hungarian Scientific
Research Fund OTKA-75965.
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COMPARISON OF PLASMA METHYLATED SEPT9
SCREENING MARKER IN BOTH LEFT-AND RIGHT-
SIDED COLON CANCER TO GFOBT AND CEA RESULTS
Toth K., Kalmar A, Patai V. A", Scholler A.%, Leiszter K.!, Valcz
G.2, Wichmann B. Sipos F., Stéhr R.%, Golcher H.*, Schellerer V.*,
Nagy Z., Bartak B.', Molnar B.%, Tulassay Z.?, 2nd Department of
Internal Medicine, ~ Semmelweis  University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy
of Sciences, Budapest, Hungary? Institute for Pathology,
Universitétsklinikum Erlangen, Erlagen, Germany® Department of
Surgery, Universitatsklinikum Erlangen, Erlagen, Germany*




Background: Methylated SEPT9 (mSEPT9) DNA was found as a
sensitive and specific biomarker for colorectal cancer (CRC) from
peripheral blood. Many aspects of the biology of mSEPT9 in the
plasma of CRC patients have already been explored, including
relationship to CRC location, guaiac-based faecal occult blood test
(gFOBT) positivity and other blood-based tumor markers.

Aims: 1, Determine the sensitivity of mSEPT9 for CRC detection in
the left- and right-sided CRC. 2, Compare mSEPT9 and gFOBT
positivity rates in individuals with no evidence of disease (NED) and
CRC patients. 3, Compare mSEPT9 and another blood-based tumor
marker, carcinoembryonic antigen (CEA) in NED and CRC patients.
Materials and Methods: Plasma samples were collected for
mSEPT9 analysis from NED (n=92) and CRC (n=92) patients after
colonoscopy. Total DNA was extracted and bisulfite-converted using
Epi proColon kit 2.0 (Epigenomics AG, Germany). Qualitative
determination of total DNA and mSEPT9 was performed using Epi
proColon 2.0 real time-PCR assay. Samples were collected for
gFOBT from NED (n=17) and CRC (n=22) prior the colonoscopy.
Serum samples for CEA analysis were collected from NED (n=27)
and CRC (n=27).

Results: mSEPT9 positivity was 15.2% (14/92) in case of NED and
95.6% (88/92) in case of CRC. Stage | CRC resulted 94% (21/25)
while stage I1-1V cases showed 100% mSEPT9 positivity. gFOBT
was positive for 29.4% (5/17) NED and 68.2% (15/22) CRC.
Elevated CEA levels were found in 14.8% (4/27) of NED and 51.8%
(14/27) of CRC. Thus mSEPT9 reached the best sensitivity (95.6%)
comparing gFOBT (68.2%) and CEA (51.8%). In case of specificity
both mSEPT9 (84.4%) and CEA (85.2%) showed better result than
gFOBT (70.6%). According to tumor location of colon, mSEPT9 was
96.4% (54/56) positive in left-sided CRC and 94.4% (34/36) in right-
sided CRC. gFOBT was 83.3% (10/12) positive in left-sided CRC
and 50% (5/10) in right-sided CRC. Higher CEA level detected
60.0% (9/15) in left-sided CRC and 41.7% (5/12) in right-sided
CRC.

Conclusion: mSEPT9 was confirmed as a highly sensitive biomarker
for the detection of CRC in blood. SEPT9 methylation level has no
difference between left and right side CRC. mSEPT9 showed higher
sensitivity for CRC compared to gFOBT in CRC, specially in right
sided cancers. Plasma mSEPT9 showed higher sensitivity in both
sides of CRC then blood CEA.

169
BELKAROSODAS: ~ AZ ALSO VEGTAGI
VEROERELZARODASOK ~KOZVETETT, ILLETVE A
MESENTERIALIS OKKLUZI0 KOZVETLEN

SZOVODMENYE
Turéezi Z., Rosero 0.}, Onody P.%, Hegediis V., Fiilép A.!, Czigany
Z.!, Kovécs T.!, Garbaisz D., Kleiner D.%, Lotz G.?, Harsanyi L.},

Szijartd A, Semmelweis Egyetem, . sz. Sebészeti Klinika,
Budapest', Semmelweis Egyetem, 1. sz. Patologiai Intézet,

Budapest?, Semmelweis Egyetem, Farmakogndziai Intézet, Budapest®

Bevezetés: Az arteria mesenterica superior (AMS) elzarédasa a
vékonybél mucosa sllyos, akar irreverzibilis ischaemias
karosodasdval  jarhat.  Als6  végtagi  verGérkirekesztések
kovetkeztében a lokalis ischaemiés-reperflziés (IR) sériilés
szisztémas szévédményekeént is kialakulhat a vékonyhél karosodasa.
A korfolyamat hatterében a keringési redisztriblcié kovetkeztében
fellépé bél ischaemia éallhat. Az irodalomban kevés tanulmany
foglalkozik az als6 végtagi kirekesztés kovetkeztében kialakuld
vékonybél karosodas mértékének vizsgalataval.

Célkitlizés: Célunk volt az als6 végtagi, illetve a szubletalis AMS
kirekesztés vékonybél karosodasra gyakorolt hatasainak vizsgalata, a
sériilés mértékének dsszehasonlitasa.

Moédszerek: Him Wistar patkanyok (n=30) egyik csoportjaban
infrarenalis aorta okkluziéval 3 o6ras bilateralis als6 végtagi, az
allatok masik csoportjgdban 1 6rds AMS okklizi6t hoztunk létre,
melyet mindkét csoportban 6 6ra reperf(zié kdvetett. Az aloperalt
csoportokban ver6érkirekesztést nem végeztiink, minden mas
tekintetben a fentieknek megfelel6en jartunk el. Redox-homeosztazis
(szabadgyok-szintek, valamint antioxidans paraméterek: H-donacios-
és redukald-képesség, szabad SH-csoportok meghatarozasa) és
szOvettani vizsgalatok céljabol a jejunum és az ileum kozéps6
szakaszaib6l mintavétel tortént.

Eredmények: A két é&loperalt csoport értékei szignifikansan nem
kilénboztek egymastdl egyik paraméter tekintetében sem. A mucosa
szabadgyok-szintjei az &loperalt csoportokhoz képest (jejunum:
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276,7+10,5 és 270,547,9; ileum: 297,6+11,5 és 305,2+11,9RLU%)
szignifikdnsan (p<0,05) megemelkedtek mind az AMS (jejunum:
307,8433,5; ileum: 324,1+18,8RLU%), mind az als6 végtagi IR
(jejunum: 307,0£19,9; ileum: 330,8+16,8RLU%) csoportban. A
mucosa antioxidans-szintjeit jelz6 paraméterek mindkét IR-ban
részesiilt csoportban lecsokkentek az aloperalt csoportokhoz képest.
A két IR csoport kozott a redox-homeosztazis paramétereiben (a
jejunum szabad SH csoportok mennyiségének kivételével) nincs
szignifikans kiilénbség (p>0,05). A szdvettani karosodas tekintetében
sem lathatd kiillonbség az alsé végtagi és mesenterialis okklzios
csoport kozott.

Kovetkeztetés: Patkdnyban az elektiv érsebészeti kirekesztést
modellez6 3 6réas als6 végtagi ischaemia, a szubletalis (60 perc)
hosszisagl  mesenteridlis ischaemiaval 6sszemérhet6 mértékdi
karosodast okoz a vékonybélben.
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NUTRITIONAL STATUS OF BLIND AND VISUALLY
IMPAIRED PATIENTS

Vagi Z.', Deé K.? Lelovics Z.? Lakatos E.2 1st International
Institute of Nutrition Research, Hungary*,2nd?

Background: According to the data of the last processed census
5.7% of the Hungarian population lives with some kind of disability,
physical, mental or sensory disability, that prevents the rest of her
life in the usual, traditional way of life style. 14% of them have
problems with vision (blind or visually impaired). The most frequent
causes of blindness or visual impairment are age-related macula
degeneration, diabetes, cataract and glaucoma. Many blind or
visually impaired can live with disability well, however, old blind
and visually impaired have diseases beside their disability, so they
nutrition needs special attention.

Aims: To describe the body mass index (BMI) and body composition
of adult blind and visually impaired people. To identify the factors
that influence the participants’ food experiences and eating patterns.
Methods: BMI calculation from measured body height and body
weight, body composition determination with bioimpedance.
Determining eating patterns and how they buy food by a
questionnaire.

Subjects: 125 blind/visually impaired (40.0% male, average age 60.4
+ 18.8 years; 60.0% female, average age 72.4 + 17.9 years).

Results: The average BMI value was 26.0 + 6.3 [kg/m2] in males,
and 26.1 + 6.0 [kg/m2] in females. Significantly more male had BMI
belong to the optimal category (20.0 < BMI < 25.0) 36.0% Vvs.
30.7%,; at the same time more males are extremely obese (4.0% vs.
0.0%). Significantly more female is at the risk of malnutrition (2.0%
vs. 8.0%). Hardly one third (32.8%) of the participants had optimal
BMI value. The body fat ratio is usually high also in people with
optimal BMI.

Conclusion: The ratio of extremely obese males is higher than in
people without visual impairment, in females the ratio of the risk at
malnutrition is higher. Due to the permanent lack of necessary
physical activity overweight is common in blind. The direct
consequence of the higher fat mass and higher body weight is that the
lean body mass is smaller in the examined blind people. Blind and
visually impaired people have many difficulties in shopping food and
prepare it. These difficulties affect they choice what to eat and also
affect their BMI and body composition. Dietitians have an important
role with disable people, so the blinds; dietitians may need special
skills in the diet of blind people.
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AUTOMATED DETECTION OF EPITHELIAL CHANGES IN
COLORECTAL CARCINOMA

Valcz G.}, Bandi 1., Wichmann B.%, Patai A%, Szab6 D.*, Kiszler
G.*, Kozlovszky M.2, Molnér B.*, Tulassay Z.*, Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary*John von Neumann Faculty of Informatics, Obuda
University, Budapest, Hungary?,2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary® 3DHistech
Ltd., Budapest, Hungary*

Introduction: Colorectal cancer (CRC) accosiated epithelium are
characterized by characteristic pathological alterations including
altered crypt arhitecture, changes of nucleus shape, size and
localization. The separation of CRC samples from normal samples



could be facilitated by the automatic detection of these
morphometrical aberrations.

Aims: Our aim was to separate routinely processed normal and CRC
samples using whole slide scanning technology and advanced image
analysis. The image segmentation algorithm has to detect and
classify tissue elements based on their histological features, like stain
intensity and morphological aspect.

Materials and methods: The algorythm are build up from two
different image segmentation module one of them is special for the
detection and morphometrical analysis of the crypts and the other of
them for cell nuclei detection on the epithelial region. Hematoxylin
and eosin-stained histological sections from 20 normal mucosa and
20 CRC samples were digitalized, then automatically analyzed by an
algorithm. The results were compared with the established diagnosis
of an expert pathologist.

Results: Our algorithm found statistically significant differences
(p<0.05) in cytometric parameters between normal mucosa and CRC
samples. Luminal and glandular epithelium were also succesfull
detected on normal samples.

Conclusion: Developing pattern recognition algorithms for human
pathology can promote automated prefiltration of tissue samples.
Further development of dedicated parameters can lead to a very
accurate separation of pathologically altered tissue samples.
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A KEFECYTOLOGIA SZEREPE A MALIGNUS EPEUTI
SZUKULETEK DIAGNOSZTIKAJABAN

Varga L., Sumegi J.!, Grenda A.', Hajnal-Papp R.?, Minik K.,
Orosz P.!, B.-A.-Z. Megyei Kérhaz és Egyetemi Oktato Koérhaz, 11
Belgyogyészati Osztaly',B.-A.-Z. Megyei Korhaz és Egyetemi
Oktatd Korhéaz, Patoldgiai Osztaly?

Bevezetés: Az extrahepatikus epe(ti sziikilletek tdbbségét malignus
folyamat okozza. A malignitds igazoldsanak, a tumor tipus
meghatarozasanak egyik moddszere az ERCP soran vett
kefecytolégia.

Cél: Vizsgalatunkban az epeuti kefecytologia szenzitivitasat és
specificitasat kivantuk meghatarozni sajat beteganyagunkban.
Beteganyag és mddszer: 2009 januar 01-t6l — 2011 december 31
kozott 77 extrahepatikus epelti stenosisos betegnél végeztiink
kefecytolégias mintavételt. Az ERCP Olympus TJF140R és Olympus
JF V2 duodenoscopokkal tértént, a mintakat Wilson-Cook DLB-35-
1.5 cytologias kefékkel vettik. Minden cytol6gids mintat 2-2
patolégus vizsgalt. A dignitas ellen6rzését a mditéti preparatumok
illetve a kérbonctani mintak hisztolégiai leletei, egyes esetekben a
klinikai lefolyas biztositotta.

Eredmények: A 77 betegb6l megfelel§ utankdvetési adatok
hidnyaban 14 beteget kizartunk a vizsgalathol. A vizsgalt 63 esetb6l
61-ben malignus, 2-ben benignus epelti szlkiiletet feltételeztiink,
utébbiaknal az utankdvetés is igazolta a krénikus pancreatitis illetve
a PSC koroki szerepét. Az epelti kefecytoldgia 35 esetben (57,37%)
egyértelmiien bizonyitotta a stenosis malignus voltat, 4 esetben
bizonytalan (6.55%), 20 esetben &lnegativ (32.78%) és 2 esetben
alpozitiv (3.30%) volt. Beteganyagunkban a vizsgalat szenszitivitasa
75%-nak, specificitasa 50%-nak bizonyult.

Kovetkeztetések: Az epeuti kefecytologia megfeleld specificitasu és
szenzitivitasd, olcso, gyors, biztonsagos, a beteget érdemben nem
terheld diagnosztikus médszer.
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SIGNIFICANT DECREASE IN PREVALENCE OF
HELICOBACTER PYLORI AND PEPTIC ULCER DISEASE
OVER A 17-YEAR PERIOD

Varga M.', Bittera B.!, Lang J.", Juhdsz M.", Lakatos G.2, Miheller
P.!, Mihaly E.!, Németh A Tulassay Z.', Herszényi L.', 2nd
Department of Medicine, Semmelweis University,
Budapest',Department  of Oncology, Szent Laszl6 Hospital,
Budapest?

Background: We and others have already suggested that the
incidence of Helicobacter pylori (H. pylori) negative peptic ulcer
disease (PUD) has increased in the latest years.

Aims: to investigate in a retrospective study the prevalence of H.
pylori and PUD and to compare etiology, gender and age distribution
in PUD in 1995, 2000, 2005 and 2011.

Methods: Medical and endoscopic records were retrospectively
reviewed with similar data obtained over a 17-year period at the same
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endoscopic unit with regard to H. pylori status and prevalence of
endoscopically proven PUD.

Results: The rate of H. pylori positivity decreased significantly from
1995 to 2011 (42% and 19% of total endoscopies, respectively,
p<0.05). The prevalence of PUD, compared to all endoscopic
examinations decreased significantly over a 17-year period: 125 PUD
were found in 1995, 141 in 2000, 99 in 2005 and 174 in 2011 (9%,
7%, 4% and 5% of total endoscopies, respectively, p<0.05). The rate
of H. pylori negative PUD increased significantly from the year 1995
to 2011 (13% and 49%, respectively, p<0.01). No significant
differences were observed with respect to age and gender distribution
between H. pylori positive and negative PUD.

Conclusion: Endoscopic H. pylori prevalence has decreased
significantly over a 17-year period in our academic centre.
Endoscopic PUD also has decreased significantly from 1995 to 2011.
In accordance with the data in literature, we found a significant
increase in the incidence of H. pylori negative PUD.
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RISK ~ ASSESSMENT QUESTIONAIRE TO  ASSIST
SCREENING FOR HCV INFECTION

Varga M.', Csefké K., Balla E.! So6s L' Pink T.
Gastroenterology-  Hapatology ~ Departement  ,Réthy  Pal

Hospital, Békéscsaba®

Background: The estimated number of individuals infected with
hepatitis C virus (HCV) is 123 million worldwide, however
significant portion of cases are undiagnosed.

Purpose: Our aim was to develope and validate a very sensitive
questionnaire for identifying individuals with HCV infection in high
risk groups.

Methods: We created a (14-item) questionnaire consisting of 14
questions asking gravity based questions. For validation pourposes
150 confirmed HCV-negative (blood-donors, healthcare workers,
cardiological patients) and 150 HCV-positive individuals completed
the questionnaire. At first sensitivity and specificity than clinical
relevance of the questionnarie was evaluated by determining
diagnosticgain.

Between Jauary 2011 and January 2012, 1200 patients completed the
Questionnaire  in  two of our Outpatient Departements
(Anesthesiology an Endoscopy). All the cases reported with high risk
for HCV infection (3 points or more) were sent to anti HCV 1gG
ELISA blood test.

Results: On the base of analysing the data of 300 cases with known
HCV status the sensitivity of the Questionnaire was 94,4% and the
specificity was 87,3%. We used ROC (Receiving Operating
Charasteristics) for statistical analysis. 1200 patients (age 18-65)
from the Outpatient Departement of Anesthesiology and Endoscopy
completed the Questionnaire. 174 of them belonged to high risk
group (14,5%). 10 of this group were anti HCV positive ((5,7%).
Two patients proved to PCR positive, one of them with low viral
load. Two patients PCR test is in progress and six proved to be PCR
negative.

Conclusions: Our Questionnaire is suitable to filter out patients with
high risk of HCV infection. These cases should be tested for anti-
HCV.

So we can find the previously undiagnosed individuals. This simple,
cheap and sensitive method is suitable for screening patients,
healthcare workers or even for starting a national screening program
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EVALUATION OF THE POSSIBLE PREDICTIVE FACTORS
OF IMPAIRED GASTRIC EMPTYING IN TYPE-1 DIABETIC
PATIENTS

Varkonyi T.}, Takacs R.%, Lengyel C., Lazar M.?, Pap6s M.?, Pavics
L2 Kempler P.}, Wittmann T.', 1st Department of Medicine,
University of Szeged®,Department of Nuclear Medicine, University
of Szeged?2nd Department of Medicine, Semmelweis University,
Budapest®

Efficient prediction of impaired gastric emptying would provide a
useful tool for clinicians in diabetes care to find the cause of
glycemic instability. The aim of this study was to determine all
factors which may influence the gastric emptying in patients (pts)
with type 1 diabetes (DM). Patients, methods: 54 pts with type 1 DM
were included from our outpatient department (duration: 16.6+1.59
yrs; BMI: 24.1+0.46; age: 37.1+1.74; mean+SE) The emptying of the



stomach was evaluated by a scintigraphic gastric emptying
procedure. Cardiovascular reflex tests were applied for the
assessment of autonomic neuropathy (AN). Sensory nerve integrity
was studied with a Neurometer (Neurotron Inc., Baltimore). Results:
The gastric emptying significantly correlated with several descriptive
parameters of the pts (T1/2-duration: r=0.33, p<0.05; T1/2-age:
r=0,43, p<0.01; T1/2-HbAlc: r=0,27, p<0.05; T1/2-BMI: r=0.33,
p<0.05) Significant relationship was also found betweeen gastric
emptying and a certain autonomic dysfunction (T1/2-heart rate
response to breathing: r=0.37, p<0.01; T1/2-AN score: r=0.43,
p<0.01. The sensory nerve function on the upper or lower limb and
the severity of digestive symptoms did not correlate the stomach
motility. Conclusions: In a group of unselected type 1 diabetic
outpatients the gastric emptying is more impaired in the presence of
longer duration, higher age and BMI as well as worse glycemic
control. The development of parasympathetic dysfunction alters the
gastric motility. Our data proves the hypothesis that the careful
revision of predictive factors supports the estimation of impaired
stomach emptying.
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EGY ELFELEDETT KORKEP - HEMOKROMATOZIS
ESETISMERTETES

Varsanyi M., Cserepes E.?, Szab6 Z.°, Gyokeres T.', Banai J.!,
Gasztroenterologiai  Osztaly, Magyar Honvédség Honvédkoérhaz,
Budapest',Nuklearis Medicina Osztaly, Magyar Honvédség
Honvédkorhaz, Budapest?,Patoldgiai Osztaly, Magyar Honvédség
Honvédkorhaz, Budapest®

Az 6rokl6dé hemokromatézis (HH) a jelenleg ismert leggyakoribb
genetikai eredet(i betegség. Autoszdmahoz kotott recessziv médon
oroklédik . 1996-ban Feder és mtsai. azonositottak egy Uj gént (HFE)
cisztein aminosav tirozinra torténé cseréjét, C282Y) az azdta
elvégzett vizsgalatok soran a hemokromatézisban szenvedd betegek
64-100 %-dban homozigéta formaban sikerilt kimutatni. A
vasfelszivédas  fokozodik, amely nagy mennyiségli vas
lerakddasahoz és kovetkezményes szovetkarosodashoz vezet .
Esetismertetés: 64 éves férfibeteget korzeti szlir6vizsgalaton
figyelmeztették magasabb vércukorértékeire, mely miatt diétat
tartott, késébb metformin kezelést kapott.

Panaszként idénkénti térdfajdalmakat emlitett. Fizikalis vizsgalattal
kisfokl hepatomegaliat emlithetlink. Hasi UH vizsgélat diffus
méajlaesiot és kisfoki splenomegéliat mutatott. Laborat6riumi
vizsgalatokb6l magasabb éhomi vércukor/7.9 mmol/I/NE:5.6ig/ ,
HbA1C/6.9%/NE6.0-ig/, ill. 52 mmol/mol/NE:42-ig/, jelentésen
emelkedett seFe/41.2 umol/l INE: 31.3ig/,transferrin
sat./83.24%/NE:45ig/ , illetve se-ferritin szint/968.7 ng/ml/ NE:231.7-
ig/ emelendd ki. Megemlitjik még a tTGIgA positivitasat/43.0 U/ml
INE: 10-ig/ és a CA 19-9 emelkedettségét/49.3 U/ml , NE: 37-ig/.

A has MRI vizsgéalata nativan a maj jeladasat minden mérésen
jelent6sen csokkentnek mutatta, amely vas jelenlétére utalt. A
genetikai vizsgalat szerint a beteg mindkét HFE/ HLA-H/ génje/
allélja tartalmazza a Cys282Tyr(C282Y) pontmutaciét, tehat
homozigéta a vizsgalt mutaciora.
Ezen korisménk felallitdsa 6ta diéta mellett kb. 4 hetente végzlink
400 ml-es vérlebocsatasokat, ami jelent6s javulast eredményezett.
Esetlink tovéabbi érdekessége, hogy bar ilyen jellegli panasza nem
volt, de tTGIgA pos. miatt mély duodenumbdl vékonybél biopsiat
vettiink. A histol6giai eredmény Marsh 3/b stadiumd Coeliakiat
mutatott .

Kovetkeztetés:

1, Frissen felfedezett cukorbetegség esetén gondoljunk pancreast
érint6 rendszerbetegségre is.

2, Beteglink esetében a tarsulo Coeliakia mérsékelhette a vas
korlatlan felszivodasat.
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THE EFFECT OF TOXIC FACTORS ON THE EXPRESSION
AND FUNCTION OF AQPS IN A PANCREATIC DUCTAL
CELL LINE

Venglovecz V.!, Kemény L.% Rakonczay Z.%, Zvara A.*, Puskas L.,
Hegyi P.°, Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged, Hungary*First Department of
Medicine, University of Szeged, Szeged, Hungary? Laboratory of
Functional Genomics, Biological Research Centre, Szeged, Hungary®
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Background: Acute pancreatitis (AP) is a multicellular disease in
which pancreatic ductal cells play an important role. Toxic agents
inducing AP inhibit pancreatic ductal bicarbonate secretion,
however, no information is available concerning their effects on the
regulation of aquaporins (AQPs). Therefore, the aim of this study
was to investigate the effects of ethanol, bile acids and the
inflammatory mediator TNF-a on the expression of AQPs.

Methods: CAPAN-1 cells were treated with ethanol (EtOH; 1-100
mM), chenodeoxycholate (CDC; 0.1-0.5 mM),
glycochenodeoxycholate (GCDC; 0.1-0.5 mM) or TNF-a (0.2, 20
ng/ml) for 6, 12, 24 and 48 hours and the expression of AQP
isoforms (AQP1-12) was examined by real-time RT-PCR and
immunocytochemistry. Water transport was characterized by the dye
dilution technique.

Results: All 12 AQPs were expressed in the CAPAN-1 cell line to a
certain degree. AQP1, 3, 5, 6 and 11 were expressed at the highest
levels while AQP2 and 4 were hardly detectable. In the CDC and
GCDC-treated group, the expression of AQPs decreased both at
mRNA and protein levels dose- and time-dependently. 24-hour
incubation with EtOH, increased, whereas TNF-a did not affect
significantly the expression of AQPs. Notably, a 72-hour incubation
in culture media restored the expression of AQPs in the 6- and 12-
hour CDC- and GCDC-treated groups and in the 24-hour EtOH-
treated group. Functional investigation of AQPs showed, that CDC
inhibited the water transport.

Conclusion: The role of AQP in the pathogenesis of AP needs
further investigations. Supported by OTKA, NKTH-TAMOP and
MTA
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DYSPLASIA ASSOCIATED LESION OR MASS (DALM) IN A
PATIENT WITH ULCERATIVE COLITIS COMPLICATED
WITH PRIMARY SCLEROSING CHOLANGITIS

Vincze A.', Heged(s 1.2, Horvath 0.3, Bogner B.? First Department
of Medicine',Department of Pathology®, Department of Surgery,
University of Pecs, Hungary®

The risk of developing neoplasia is significantly increased in patients
with long-standing ulcerative colitis. Intraepithelial neoplasia might
arise from flat, endoscopically invisible lesions or may appear as
DALM. The latter should be separated from adenoma-like mass
(ALM), since the two entities require different management.

Case report: A 58-year old female patient was diagnosed with
ulcerative colitis in 1996, complicated with primary sclerosing
cholangitis since 2007. She presented in our clinic in April 2010 with
acute cholangitis. ERCP showed a suprapapillary and a hilar bile
duct stenosis, but endoscopic therapy did not succeed. Unfortunately,
a severe post-ERCP pancreatitis followed this procedure, which was
treated conservatively. The patient recovered from the pancreatitis
and cholangitis and was continued on budesonide, mesalamine and
ursodeoxycholic acid therapy. Her surveillance colonoscopy was
performed in June 2011, which showed pancolitis in a chronic phase
with atrophic mucosa, scar formation, loss of haustration and normal
rectal mucosa. There was an elevated ulcerated inflamed soft lesion
in the ascending colon with an approximate diameter of 15 mm.
Histology from this lesion showed superficial erosions, stromal
inflammation with retronuclear mucin vacuoles, diffuse p53 and
focal CK7 positivity, which are the features of DALM. The dysplasia
was considered low grade. Based on these endoscopic and histologic
findings, total colectomy was offered, but the patient refused it.
Follow-up colonoscopy was performed in November 2011, the size
of the DALM in the ascending colon increased significantly to more
than 3 cm, repeated biopsy samples showed adenocarcinoma. Staging
examinations did not show distant metastases and total colectomy
with ileorectal anastomosis was performed. The pathological tumor
stage was pT2 pnlb (3/23) cMO, and a second flat DALM with low
grade dysplasia measuring 1 cm was found in the sigmoid colon.
Conclusion: For the diagnosis of DALM endoscopic and
histopathologic features should be considered together. These lesions
carries significantly higher cancer risk and require more aggressive
approach than ALM. Usually total colectomy is advised in case of
DALM since these lesions are less amenable to endoscopic
management and frequently present in multiple locations.
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HAEMOBILIA: RARE CAUSE OF GASTROINTESTINAL
BLEDING. CLINICAL PRESENTATIONS, ETIOLOGY,
MANAGEMENT. OUR EXPERIENCES - 10 CASE REPORTS
Visnyei Z.!, Schafer E.", Kardos K.?, Szentpétery L.?, Ivanyi A?
Varga G.%, Rabai K., Zsigmond F., Banai J.*, Gydkeres T., Military
Hospital, Gastroenterology*,Radiology?,2nd Dept. of Surgery,
Budapest®

Introduction: Among the rare causes of ,,difficult-to-diagnose-and-
to-treat” gastrointestinal bleeding is the phenomenon of hemobilia,
that is defined as bleeding into the biliary tree. Bleeding may be
prolonged or brief, continuous or episodic, profuse or scant.
Haemobilia may arise from trauma, inflammation, malignancy,
iatrogenic causes or vascular anomalies and even spontaneously in
the setting of coagulopathy.

Patients & Methods: Between the period of 2007 and 2012, 10
patients (age: 28-82 ys, 5 male and 5 female pts) were admitted to
our department with massive hemobilia. Symptoms were upper
gastrointestinal bleeding (8/10), jaundice (10/10) and/or upper
abdominal pain (7/10). Here we describe 5 cases of iatrogenic
hemobilia (2 cases after laparoscopic cholecystectomy, 1 case as a
complication of liver biopsy, 2 cases secondary to previous ERCP
procedures, such as stenting and intraductal biopsy). Three of the
patients could be managed conservatively. In case of post-PTD
haemobilia secondary to Klatskin tumor, surgery was required,
because of rebleeding after transcutaneous arterial embolization (pt
required 8 units of blood transfusion). In the other case, the
angiography showed the damage of the hepatic vessel and common
bile duct by a clip after laparoscopic cholecystectomy, the
reconsruction was done by surgery. During the perioperative time,
she needed 4 units of blood transfusion. In 3 cases, hemobilia
occured secondary to secunder coagulopathy (due to comorbidities
pts were treated with combined anticoagulant and antithrombotic
therapy). Haemobilia was diagnosed by ERCP, during this procedure
blood clots were removed in all cases, biliary decompression and
restoration of bile flow was performed by temporary endobiliary
stenting in 3 cases. All cases were managed conservatively with the
need of transfusion (2-7 units of blood suspension and fresh frozen
plasma transfusion). In 2 cases hemobilia arised from gangrenosus
cholecystitis, cholecystectomy and sphincterotomy was performed
during ERCP.

Conclusion: Hemobilia is an uncommon problem, that is
increasingly of iatrogenic origin. Angio-CT and angiography are
diagnostic in the majority of cases, but side-viewing duodenoscope
and ERCP are useful methods in making the diagnosis of hemobilia
and also in the management and profilaxis of jaundice and
cholangitis.
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A SPONTAN BAKTERIALIS PERITONITIS
ELOFORDULASA PROTONPUMPA GATLOT SZEDO
MAJCIRRHOSISOS BETEGEKBEN

Vitalis 2.}, Tornai 1.1, Altorjay 1.}, Papp M.:, DEOEC II: Belklinika
Gasztoenterolégia Tanszék*

A majzsugorban szenvedd betegek immunvédekezése a betegség
el6rehaladasaval péarhuzamosan romlik. Ascites jelenléte esetén
szamolni kell a spontan bakteriélis peritonitis (SPB) kialaulasaval,
melynek mortalitésa magas. A bakterialis tilndvekedés megjelenése
fokozza ezt a hajlamot. A protonpumpagéatlok (PPI) a
gastrointestinalis kérokozokkal szembeni védekezést csokkentve
segitik a baktériumok megtelepedését a vékonybélben, igy
hozzajarulhatnak az SBP kialakulasahoz.

238 kiilonozd sllyossagl majbeteg adatait vizsgaltuk. A betegeket
atlagosan 723+488 napig kovettiik és jegyeztilk az SBP el6fordulasat.
103 beteg nem kapott PPI-t a vizsgalt idészakban, 135 beteg a
kovetési idd tobb mint felében szedte a gydgyszert.

A két csoport betegei nem kiillonbdztek egymastél a nemek aranyat
(PPI+: ffi/n6=83/52, PPI-: ffi/n6=51/52), az é&tlag életkort
(6ss2:56,5+10,8; PPI+ :57,5+13,1 PPI-: 56,7+10,2) és a betegség
stlyossagat tekintve [PPI+:
ChilA/B/C=41(30,4%)/57(42,2%)/37(27,4%); PPI-:ChildA/B/C=45
(43,7%)/35 (34%)/45 (43,7%)], valamint hasonl6 volt az etioldgiai
megoszlas is.

Ertékeltiik az SBP-k el6fordulasanak val6szinliségét PPI-t szedd
[31(23%)] és PPI-t nem szed6 betegeinkben [10(9,7%) p=0,009
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OR:2,72 K195%1,3-6]. Logisztikus regresszids analizis alapjan a PPI
szedése (p=0.024, OR: 2.458, 95%KI: 1.123-5,382), a Child-Pugh C
stadium (p=0,025, OR: 1,7, 95%KI: 1,070-2,703) és a tarshetegségek
jelenléte (p=0,043, OR: 1,868, 95%KI: 0,921-3,786) az SBP-k
el6fordulasanak fliggetlen rizikd tényez6inek bizonyultak. Cox
regressziés analizissel a PPl hasznalat (p=0.042), a Child-Pugh
staddium (p<0.001) és a tarsbetegségek (p=0.038) szignifikans
0Osszefliggést mutattak az els6 infekcidig eltelt id6vel is.

Konklazié: Majzsugorban szenved6 betegek esetén PP1 adasa mellett
n6 az SBP kialakuldsanak kockazata, emiatt alkalmazasa
megfontolast igényel.

(megjegyzés: + = plusz-minusz)
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MAGAS ILEUS RITKA OKA- BOUVERET SYNDROMA

Volgyi Z.', Herman B.!, Szenes M.}, Gasztonyi B.!, Belgydgyaszat,
Zala Megyei Koérhaz, Zalaegerszeg*

A szerz6k a magas ileus egy ritka okardl a Bouveret syndromardl
széamolnak be egy eset kapcsan. A korkép elsé leirdjardl kapta a
nevét és gyomorkimeneti obstrukciét jelent, melyet egy
cholecystoduodenélis vagy cholecystogastricus fistulan 4t a
bélrendszerbe jutott epekd okoz. A korkép elsésorban idésebb nék
betegsége és alapjat a gyulladt epehdlyag Osszefekvése képezi a
szomszédos bélfallal, melyekben keringési zavar talajan nekrozis,
majd fisztula alakulhat ki, lehet6séget biztositva az epekének a
béltraktusba jutdsra. Ennek els6dleges lokalizaci6ja az ileum, de
mintegy 1-3 %-ban a duodenumba torténik (Bouveret syndroma),
altalaban nem jellegzetes tiineteket okozva. Elsédleges diagnosztikai
eszkdze a panendoscopia, mely az esetek csak mintegy 10 %-ban
teszi lehet6vé az impactalodott epekd egyidejl kivételét, a tobbség
miitétre szorul. Kiegészit6 diagnosztikus mddszer lehet a CT vagy
MR., mely megmutatja a fisztula pontos helyét és az epehdlyag
allapotat is. A korképet egy 72 éves beteg kapcsan mutatjak be,
akinél kiilénb6z6 endoscopos technikéakkal sem sikeriilt a pylorusba
impactalt epekd eltavolitasa és gastrotomia tortént, melyet kdvetéen
sebész magfogoval tavolitotta el az ileust okozd képletet.

A szerzdk az eset kapcsén szeretnék felhivni a figyelmet a fels6 ileus
egy ritka okéara, melyre gondolni kell els6sorban iddsebb, epekével
rendelkezé betegeknél, akik bélelzarddas tiineteit mutatjak.
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AUTOMATED CLASSIFICATION OF COLORECTAL
ADENOMA-DYSPLASIA-CARCINOMA IN TISSUE
BIOPSIES USING ARTIFICIAL INTELLIGENCE BASED
IMAGE EVALUATION

Wichmann B.}, Ittzés P.?, Valcz G.%, Szabd D.?, Bartdk B.!, Nagy Z.%,
Molnar B.2, Tulassay Z.3, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',3DHISTECH Ltd.
Budapest, Hungary?, Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary®

Background: Segmentation and rule based image analysis
techniques can work well on standardized specimen. In case of
atypical alterations with specimen inequalities these methods can fail
in detecting colorectal adenoma, carcinoma. In recent years, new
artificial neural networks based image evaluation techniques raised,
which should work with a higher flexibility towards the real-life
histological sample, quality issues.

Aims of the study: Develop a tissue component segmentation
algorithm (epithelia, lamina propria, muscles, connective tissue, fat)
based on pixel derived parameters using artificial neural networks.
Testing and evaluation of the WND-Charm environment for
automated pixel image based classification of colorectal alterations.
Methods: 20 normal, 20 adenoma, 20 dysplasia and 20 CRC tissue
specimens were digitized using a slide scanner (Pannoramic 250,
3DHISTECH Itd, Budapest, Hungary). Images were selected
randomly from the digital slides. At least 20-20 900x600 pixel
images were cut out and used as training set for lamina propria which
involved epithelial layer and connective tissue. Weighted Neighbor
Distance, Radial Basis Functions and K-nearest neighbour classifier
techniques were used. Parallel with these evaluations we started to
develop a tissue segmentation algorithm based on texture and color
information.

Results: WND-Charm proved to be trainable classifier, however the
first results could only be used for a limited number of training and
testing images. Tissue components could be separated properly using



pixel colour and texture information with our alternative algorithm.
One image, around 1 MP approximately took 1 minute to get
evaluated. As one digital slide consists of more then thousand images
optimization of the evaluation time will be necessary.

Conclusions: Artificial neural network, pixel image based image
analysis techniques can be alternatives to traditional rule and
segmentation based technigues.
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A SULYOS STENOTIZALO/PENETRALO  CROHN-
BETEGSEG ELLATASA SORAN TAPASZTALT
SZOVODMENYEK ES TARSBETEGSEGEK ELLATASA ES
JELENTOSEGE GYAKORLATUNKBAN

Zsigmond F.!, Szamosi T.}, Tolmécsi B.}, Bogsch B.!, Szész N.},
Schafer E.!, Dunkel K.!, Rabai K., Gydkeres T.!, Banai J.!, Magyar
Honvédség Honvédkorhaza, Gasztroenteroldgiai Osztaly*

A 2009. és 2012. kozott eltelt 3 év alatt osztalyunkon, a
Honvédkorhdz Gasztroenteroldgiai Osztalyan osszesen 144 sllyos
stenotizalé és/vagy penetralé Crohn-betegségben szenvedd beteget
kezeltiink. Sualyosnak tekintettiik a beteg allapotat, amennyiben
stenotizalé forma esetén legalabb 30 cm hosszl, szignifikans
sz(ikiilete volt igazolhat6 a kivizsgalas soran, fistulaz6 forma esetén
pedig bels6 fistula- és/vagy talyogrendszer volt kimutathatd. A
perianalis szov8dményes forméakat jelenleg nem vizsgaltuk.
Leggyakrabban fert6zéses szovédményekkel talalkoztunk, melyek
0Osszesitve betegeink 25%-aban megjelentek. Epekovesség az esetek
2,8%-éaban, vesekdvesség, illetve cirrhosis hepatis az esetek 2%-aban
nehezitette az ellatast. Egyéb tarsulé autoimmun betegség az esetek
5,55%-aban volt tapasztalhat6. A betegek béarmely okbdl
bekévetkez6 mortalitisa 2,8% volt. Osszesen hat betegekben
diagnosztizaltunk  malignus  elvéltozast. Thrombophilia  két
betegekben volt igazolhatd, mig egy esetben fordult el6 agyi
vascularis torténés a korlefolyas alatt. El6adasomban attekintem a
tapasztalt szovédményeket és tarsuld betegségeket, valamint azok
hatasat a kezelésre.
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