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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2013. 05. 31. 12.00 o6rat6l mikodik Club
Tihanyban a  fOépiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6] az
aznapi utolsé tudomanyos program végéig tart
nyitva. A résztvevok a programfiizetet
regisztralaskor kapjak meg.

RESZVETELI DiJ
A kongresszuson vald részvétel feltétele a
regisztralas.
A regisztralds  jogosit a  Nagygytlés
valamennyi, illetve a napijegy esetén az adott
napon sorra keriild6 szakmai programon valo
részvételre.

POSZTEREK

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

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

Kérjiik a szerzéket, hogy a jelzett iddben
alljanak az érdekl6dok rendelkezésére.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az eldadasok abrait a Kongresszusi irodanal
folyamatosan lehet leadni az elsé naptol
kezdve, de legkésdbb egy oraval az esedékes
ilésszakot megelézéen. Amennyiben a
megadott 1déig nem keriil sor az abrak
leadasara, az el6add megtarthatja az eldadast,
de dbrakat nem vetithet.

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

CONGRESS OFFICE

Opens on 31. 05. 2013 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.
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S5TH ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY
Tihany, Club Tihany ,. 1 May - 4 June, 2013

MAY. 31, JUN. 1, SATURDAY JUN. 2, SUNDAY JUN. 3, MONDAY JUN. 4, THUESDAY
FRIDAY
8.30 -9.00 Mounting of posters 8.00 —8.30 Mounting of posters
- A _ A
9.00-12.30 11.00-13.00 [9.00-1200 A 8:30-9.00 8.30 - 9.00
MGT Postgraduate course : C Ferring symposium KPS symposium
—— . 9.00 - 11.00 A 9.00 - 11.00 A
, . Hetényi Géza" memorial lecture The effect of metabolic disorders on | Decision turing points in
1. Colorectalis carcinoma. "Magyar Imre" memorial lecture the functi f the digesti t IBD
What can we improve? Endoscopy | Lectures of honorary members fie Tunction of the digestive system — care
nurses and | Honours lipid metabolism, diabetes mellitus,
2. Ultrasound-guided associate’s | Simor Pal Award iron metabolism, copper metabolism
interventional procedures in meeting I. GENERAL ASSEMBLY 11.05-11.35 11.05-11.35 A
gastroenterology Acut pancreatitis Is the disease course
12.00-13.00 predictable in inflammatory
Financing symposium bowel diseases?
From 12.00 123 A 11.45-12.15 = A 11.40-12.40 A
Exhibitors GERD symposium MSD symposium
meeting 12.00 - 14.00 Lunch ] 13.00-14.00
Ebéd E
Learning
Center
Z 14.00-16.00 14.00-17.30 14.00-15.00 14.00-15.10 | 14.00-18.00 | 14.00-18.00 1,‘“00 - 14.30 ) A 14.00 - 18.00 A
9 Lectures Lecglres Lecltéures Lectures Lec(t;res Lecgres Richter symposium CHALLENGES,
; Capsule Bowvel Resomrch 14;;30;16.00 1t30t-16.50 11.30;16.00 DILEMMAS
o Endoscopy 1. Hepatology Surgery Endoscopy diseases forum ectures ec (;res ec Eures
; 15.00-19.00 | Frdoseory ) Motility Pancreas Endoscopic CASE REPORTS
Ult d
T 16.00-17.30 A Lecgres 1510-17.30 o MISCELLANEOUS POSTERS
= INTERDISCIPLI Endoscopy nurses 16.00-17.50 1%50; 18.00 16.00-17.50
o - BE[\IIQ)RSSI(UM and associates’s | Nutrition and Lectures eclures Lectures VIDEO COMMENTARY
16.30 - 18.00 FORUM OF ’ meeting II dietetics Ult'raSQund, Oncology DISCUSSION
Pre Meeting GENERAL Endoscopy III. | Pediatricgastr E
PRACTITIONERS oenterology
C 18.00-19.00 A 18.00-19.00 A
Roche 17.30-18.30 A AlfaWassermann symposium Takeda symposium
symposium MSD symposium 19.00 -20.00 A 19.00 - 20.00 A

Janssen symposium

Vascular Venture symposium

Lunch: 12.00 - 14.00

i Numbers in circle indicate the lecture hall, A Wimbledon Hall, C Levendula Hall 1. E Levendula Hall II.
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MAJ. 31, JUN. 1, SZOMBAT JUN. 2, VASARNAP JUN. 3, HETFO JUN. 4, KEDD
PENTEK
8.30 —9.00 Poszterek elhelyezése 8.00 —8.30 Poszterek elhelyezése
- A _ A
9.00-12.30 11.00-13.00 |9.00-12.00 A _8:30-9.00 8.30 -9.00
MGT Postgradudlis képzés: C Ferring szimp6zium KPS szimpdzium
LT et s e oy 9.00 - 11.00 A 9.00 — 11.00 A
, _ Hetényi Géza" emlékelGadas Az anyagcsere betegségeinek hatisa | Legfontosabb forduls-
1. Colorectalis carcinoma. . "Magyar Imre" emlékel6adas ta t likodésére (lipid tok az IBD doza
Mit tudnank javitani . Endoszkopos | Tigzteletbeli tagok eléadasai a tipesatorna miikddésére (,1p1 - pontok az gondozasa
asszisztensek | Kitiintetések metabolizmus, cukorbetegség, vas- soran
2. Ultrahangvezérelt inter- ilése L. Si{nor Pé!' algpitvény dij anyagcsere, rézanyagcsere)
vencids beavatkozasok a KOZGYULES 11.05-11.35 11.05-11.35 A
gasztroenterologiaban Acut pancreatitis Elérejelezhetb-¢ a gyulladasos
Finanszilri.zﬂz?s-l‘:;i)lglpézium belbetegscgek lefolyasa?
12.00 — tél 1230 A 11.45-12.15 A 11.40-12.40 A
Kiallitok ko- GERD szimp6zium MSD szimpdzium
szontése 12.00 - 14-00 Ebéd 13.00-14.00 E
J Learning
Ebed Center
W 14.00-16.00 14.00-17.30 14.00-15.00 14.00-15.10 | 14.00 — 18.00 | 14.00-18.00 14.00-14.30 A 14.00-18.00 A
‘3 Elﬁagésok Eléadasok El(’ial(%ésok Elﬁagésok Eléadasok Eléaddsok Richter szimpozium KIHIVASOK-DILEMMAK,
N ¢ Kapszula G = 14.30-16.00 14.30-16.50 14.30-16.00
é Endoszkopial. | Hepatologia Sebészet Endoszkopia | Délbetegséeek | Kutatéi forum | Elfadisok E“"agés"k XGaddsok ESETMEGBESZELESEK
. ndoszkopos
E 15.00-19.00 (End(ﬁz)kopla Motilitas Pancreas Ultrahang Vegyes poszterek
2 Eléadisok 15.10-17.30 e
E Py 16.00-17.50 Video kozvetitéses vita
&) 16.00-17.30 A Eléadasok 16.50-18.00 o .
. . Endoszkopos A 16.00-17.50 Iy Eléadasok
INTERDISZCIP- ; P L ) Eléadasok Eléadasok
LINARIS SZIM- asszisztensek [ Taplalkozds- R C Onkolégia
POZIUM ilése II. tudomény és Ultrahang, e
16.30 -18.00 | CSALADORVO- dietetika Endoszkopia Gyermekge.
Pre Meeting | SOK FORUMA 1.
18.00-19.00 A 18.00-19.00 A
C 17.30-18.30 A AlfaWassermann szimp6zium Takeda szimp6zium
Roche MSD szimpdzium 19.00 - 20.00 A 19.00 - 20.00 A
szimpdzium Janssen szimpdzium Vascular Venture szimp6zium

Ebéd: 12.00 - 14.00

1 A korokbe irt szamok az eléadétermeket jelzik, A Wimbledon terem, C Levendula I. terem E Levendula II. terem




2013. majus 31. Péntek Club Tihany Féépiilet
31 May, Friday
12.00 —20.00

REGISZTRALAS / REGISTRATION

2013. majus 31. Péntek Levendula I. terem
31 May, Friday Levendula Hall 1.
16.30 — 18.00

ROCHE SZIMPOZIUM /ROCHE SYMPOSIUM
PREMEETING

REGISZTRALAS / REGISTRATION
PREMEETING




2013. janius 1. Szombat Wimbledon terem
1 June, Saturday Wimbledon Hall
9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00 —10.45

COLORECTALIS CARCINOMA. MIT TUDNANK JAVITANI?
COLORECTALIS CARCINOMA. WHAT COULD WE IMPROVE?

Moderatorok: Palatka Karoly, Debrecen Molnar Tamas, Szeged

9.00 JELENLEGI SZUROMODSZEREK ERZEKENYSEGE, KOLTSEGHATEKONY-
SAGA, BUKTATOI
CURRENTLY USED FILTERING METHODS AND ITS SENSITIVITY, COST-
EFFECTIVENESS, PITFALLS
Nagy Ferenc, Szeged

9.13 KOLTSEGHATEKONYSAGI MODELL A MAGYAR CRC SZURESI STRATEGI-
AHOZ
COST-EFFECTIVENESS MODEL TO THE HUNGARIAN CRC FILTERING STRATEGY
Herszényi Lasz16, Budapest

9.26 FOKOZOTT RIZIKOJU BETEGEK KISZURESE, GONDOZASA
FILTERING AND CARING ABOUT INCREASED RISK-FACTOR PATIENTS
Tam Beatrix, Szekszard

9.39 POLYPECTOMIA - TECHNIKAI NEHEZSEGEK, BUKTATOK.
POSTPOLYPECTOMIAS GONDOZAS
POLYPECTOMIA — TECHNICAL DIFFICULTIES, PITFALLS.
POSTPOLYPECTOMICAL CARING
Molnar Tamas, Szeged,

9.52 CRC VALTOZO KLINIKUMA ES TUNETEI: DOGMAK ES HASZNALHATO JE-
LEK
CRC CHANGING IN CLINICAL PRACTISE AND SYMPTOMS: DOGMAS AND USEABLE
SIGNS
Palatka Karoly, Debrecen

10.05 COLORECTALIS TUMOROK ES METASZTAZISOK SEBESZETI ELLATASA
SURGICAL THERAPY OF COLORECTALIC TUMORS AND METASTASISES
Képosztas Zsolt, Budapest

10.18 A CRC KEMO-RADIOTHERAPIAJA
CHEMO-RADIOTHERAPY OF CRC
Uhercsak Gabriella, Szeged

10.31 OSSZEGZES: A GONDOZAS ES A KOVETES KERDESEI
CONCLUSIONS: QUESTIONS OF THE CARING AND FOLLOW-UPS
Wittmann Tibor, Szeged

COLORECTALIS CARCINOMA. MIT TUDNANK JAVITANI?
ULTRAHANGVEZERELT INTERVENCIOS BEAVATKOZASOK A GASZTROENTEROLOGIABAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




2013. janius 1. Szombat Wimbledon terem
1 June, Saturday Wimbledon Hall
10.45 —12.30

ULTRAHANGVEZERELT INTERVENCIOS BEAVATKOZASOK A
GASZTROENTEROLOGIABAN
ULTRASOUND-GUIDED INTERVENTIONAL PROCEDURES
IN GASTROENTEROLOGY

10.45

11.00

11.15

11.30

11.45

12.00

12.15

Moderatorok: Gervain Judit, Székesfehérvar Székely Gyorgy, Budapest

BEVEZETO
Gervain Judit, Székesfehérvar

UH VEZERELT DIAGNOSZTIKUS BEAVATKOZASOK
ULTRASOUND-GUIDED DIAGNOSTIC PROCEDURES
Gervain Judit, Székesfehérvar

UH VEZERELT TERAPIAS BEAVATKOZASOK
ULTRASOUND-GUIDED THERAPEUTIC PROCEDURES
Winternitz Tamas, Budapest

TRANSRECTALIS ULTRAHANG VIZSGALAT
TRANSRECTAL ULTRASOUND EXAMINATION
Székely Gyorgy, Budapest

KONTRASZTANYAGOS UH VIZSGALAT
CONTRAST-ENHANCED ULTRASOUND EXAMINATION
Jakab Zsuzsa, Budapest

UH VEZERELT ABLACIOS KEZELESEK
ULTRASOUND-GUIDED ABLATION TREATMENTS
Doros Attila, Budapest

ENDOSZKOPOS UH VEZERELT INTERVENCIOS ELJARASOK
ENDOSCOPIC ULTRASOUND-GUIDED INTERVENTIONAL PROCEDURES
Czako Laszlo, Szeged

COLORECTALIS CARCINOMA. MIT TUDNANK JAVITANI?
ULTRAHANGVEZERELT INTERVENCIOS BEAVATKOZASOK A GASZTROENTEROLOGIABAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2013. janius 1. Szombat Levendula I. terem
1 June, Saturday Levendula Hall 1.
11.00 — 13.00

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

Uléselnokok:
Racz Istvan, Gyor Kokas Mariann, Mosonmagyarovar Kabai Annamaria, Karcag
11.00 MEGNYITO
11.05 ET UJIDONSAGOK

11.20

11.30

11.40

11.50

12.00

12.10

12.20

12.30

Simoradik Gyongyi, Anamed Kft.

OVER- THE — SCOPE — CLIP (OTSC) ALKALMAZASAVAL SZERZETT ELSO
TAPASZTALATAINK.
Bacskainé B.', Borsod — Abailj — Zemplén Megyei Korhaz és Egyetemi Oktaté Korhaz'

PEG IMPLANTACIO PHARYNGOCUTAN FISTULAN KERESZTUL

Molnar T.', Tothné Lestar A.', Horvath L.", Keresztesi M., Vida 1.%, Riill M.%, Izbéki
F.!,  Fejér megyei Szent Gyorgy Korhaz IBelgyogyaszat Endoszkopia
Székesfehérvr' ,Fejér Megyei Szent Gyorgy Korhaz Fiil-Orr-Gégészet Székesfehérvar’

VASTAGBEL TUMOROK PREOPERATIV ENDOSZKOPOS JELOLESE SA-
JAT VERREL LAPAROSCOPOS MUTETEKHEZ

Tari K.', Lukovich P.', Harsanyi L.', Weltner J.', Volgyi Z.2, Vecseyné Konczol K.,
Semmelweis Egyetem Lsz. Sebészeti Klinika, Budapest',Zala Megyei Korhaz, Zalaeger-
szeg

»MI A HELYZET A GYALOGOSOKKAL?”-AVAGY HOGYAN LEGYUNK JO
ENDOSCOPOS ASSZISZTENSEK

Gardonyi M.', Somogy Megyei Kaposi Moér Oktato Koérhaz, Kaposvar,
Gasztroenterolégia / Endoszkopos labor!

NEMZETKOZI ENDOSZKOPOS ELOSHOW (ESGE) — HAZIGAZDA EN-
DOSZKOPOS ASSZISZTENS SZEMMEL

Micské E.l, Bezsenyi A.l, Csorba E.l, Holti A.l, Toldi M.l, Vagi M.l, Lippai G.l, Gyoke-
res T.', MH Egészségiigyi Kozpont, Gasztroenterologia, Budapest'

ENDOSZKOPOS ASSZISZTENSKENT, NEMZETKOZI CSAPATBAN, AVAGY
MIT TANULTUNK, TAPASZTALTUNK

Méhész E.l, Szvatek A.l, Kandiké K.l, Bagi G.l, Kecskés S.l, Nagy A.l, Tiszo6czki E.l,
Gyokeres T.!, MH Egészségiigyi Kozpont, Gasztroenterologia, Budapest'

NEMZETKOZI ENDOSZKOPOS ELOSHOW (ESGE) - NOVER SZEMMEL
Hodosi M.", Koos T.', Gazdag E.', Szita K.", Hasuly6 E.', Molnar L', Szasz N.', Visnyei
Z.!, Bogsch B.", Tolmacsi B.", Schafer E.', Gydkeres T.!, MH Egészségiigyi Kozpont,
Gasztroenterologia, Budapest'

POSZTER

TEAM MUNKA A FELSO GASTROINTESTINALIS VERZESEK ELLATASA-
BAN Bagosi T.!, Muszelyné J.!, Toth M.!, Adam T.! Takécs R.' Hamvas j.!,
Gasztroenteroogia Bajcsy-Zsilinszky Korhaz Budapest'

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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2013. junius 1. Szombat Wimbledon terem
1. June, Saturday Wimbledon Hall
12.30 -tol

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselnokok/Chairmen:

Hunyady Béla, Kaposvar  Herszényi Laszlé, Budapest Szalay Ferenc, Budapest

=2 A KIALLITOK KOSZONTESE
Welcome greeting

=2 A KIALLITAS HIVATALOS MEGNYITASA
Official opening of the exhibition

KIALLITOK KOSZONTESE
Exhibitors’ Meeting
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2013. junius 1. Szombat Wimbledon terem
1 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

Uléselnokok/Chairmen:

Gydokeres Tibor, Budapest Takacs Tamas, Szeged Topa Lajos, Budapest

EVALUATION OF THE EFFECT OF SIMULATOR PRACTICE ON
TRAINEES’ CLINICAL ENDOSCOPIC RETROGRADE CHOLANGIO-
PANCREATOGRAPHY PERFORMANCE

Hritz I.l, Dubravcesik Z.z, Szepes A.z, Szepes Z.3, Kruglikova 1.4, Funch-Jensen P.4,
Madacsy L.°, Endoscopy Unit, Fejér Megyei Szent Gyorgy University Teaching
Hospital, Székesfehérvar, Hungary',Department of Gastroenterology and OMCH
Endoscopy, Bacs-Kiskun Megyei Onkorméanyzat Hospital, Kecskemét, Hungary?,1st
Department of Internal Medicine, Faculty of Medicine, University of Szeged,
Hungary’,Department of Gastroenterology, Aalborg University Hospital, Denmark*

PROPHYLACTIC PANCREATIC-STENT PLACEMENT FOR THE
PREVENTION OF POST-ERCP PANCREATITIS IN PATIENTS WITH HIGH
RISK OF COMPLICATIONS: PROSPECTIVE, n MULTICENTER,
CONTROLLED STUDY

Madacsy L.', Dubravesik Z.', Hritz 1.7, Szepes A.', Department of Gastroenterology,
Bacs-Kiskun County Hospital, Kecskemét, Hungary',1st Department of Internal
Medicine, Fejér County Szent-Gyorgy Hospital, Székesfehérvar, Hungary®

ANALYSIS OF RISK FACTORS FOR POST-ERCP PANCREATITIS IN
PATIENTS WHO UNDERWENT PROPHYLACTIC PANCREATIC DUCT
STENTING - RESULTS OF A PROSPECTIVE, MULTICENTER,
CONTROLLED STUDY

Dubravesik Z.!, Szepes A.!, Hritz 1.2, Madacsy L., Department of Gastroenterology,
Bécs-Kiskun County Hospital, Kecskemét',1st Department of Internal Medicine, Fejér
County Szent-Gyorgy Hospital, Székesfehérvar’

MIGRATED BILIARY PLASTIC STENT REMOVAL WITH A SMALL
CALIBER NASOGASTROSCOPE FROM A PATIENT AFTER BILLROTH II.
RESECTION - FIRST CASE REPORT

Szepes A.l, Dubravcsik Z.l, Budai A.l, Madacsy L.l, Department of Gastroenterology,
Bécs-Kiskun County Hospital and Endoscopy Unit of OMCH Hungary Ltd,
Kecskemét, Hungary'

ENDOSCOPIC PAPILLECTOMY FOR ADENOMAS OF THE AMPULLA OF
VATER

Czako L.l, Terzin V.l, Bathori A.l, Wittmann T.l, Ist Department of Medicine,
University of Szeged, Szeged, Hungary'

A SPONTAN PERIPAPILLARIS FISTULAK ELOFORDULASA ES
KEZELESE

Volgyi Z.') Szenes M.') Herman B.', Gasztonyi B.!, Zala Megyei Korhaz,
Belgyogyaszati Osztaly, Zalacgerszeg'

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations
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Uléselnokok/Chairmen:

Madacsy Laszlé, Kecskemét Orosz Péter, Miskolc Szepes Attila, Kecskemét

15.00

15.10

15.20

15.30

15.40

15.50

ERCP AFTER GASTRIC RESECTION - OUR EXPERIENCES IN 49
PATIENTS

Andrasi P.l, Rabai K.l, Banai J .1, Gyokeres T.l, Medical Centre Hungarian Defence
Forces, Gastroenterology, Budapest'

PREOPERATiy STENTELES — HID A MUTETIG
Szegedi L.! Agoston S.!, Réicz F.!, Vén L.! Josa Andrés Oktatokorhaz L
Belgyodgyaszat. Nyiregyhaza'

ENDOSCOPIC PALLIATION OF INOPERABLE KLATSKIN TUMOUR

Sahin P.', Fut6 J.2, Topa L.!, Deparment of Gasztroenterology, St. Imre Teaching
Hospital,Budapest and Pécs University',Intensiv Care, St. Imre Teaching Hospital,
Budapest and Pécs University”

,RENDEZVOUS” TECHNIKA A KOMPLIKALT EPEUTI SZUKULETEK
MEGOLDASARA — ESETBEMUTATAS.

Szmola R.l, Szijartd A.3, Sziics A.3, Tarpay A.l, Pozsar J .1, Kaposztas Z.z, Duboczki
LZ, Burai M.l, Pap A.l, Orszagos Onkologiai Intézet, Invaziv Gasztroenteroldgiai
Osztaly',Orszagos Onkologiai Intézet, Onkologiai Sebészeti Centrum?’ Semmelweis
Egyetem, Lsz. Sebészeti Klinika’

ENDOSCOPIC ULTRASONOGRAPHY (EUS)-GUIDED
CYSTOGASTROSTOMY WITH COVERED SELF-EXPANDABLE METAL
STENT (SEMS) FOR SIMPLE LIVER CYST OR ABSCESS.

Pap A.l, Tarpay A.l, Szmola R.l, Burai M.l, Pozsar J.l, Invasive
Gastroenterology,National Institute of Oncology, Budapest'

BILIARY TYPE SPHINCTER OF ODDI DYSFUNCTION: SYMPTOMATIC
OUTCOMES AND COMPLICATIONS AFTER ERCP AND ENDOSCOPIC
SPHINCTEROTOMY

Szepes A.', Dubravesik Z.', Madacsy L.', Department of Gastroenterology and
Endoscopy, Bécs-Kiskun County Hospital, Kecskemét'

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations
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2013. janius 1. Szombat Wimbledon terem
1 June, Saturday Wimbledon Hall
16.00 — 17.30

VERALVADASGATLAS INTERDISZCIPLINARIS KERDESEI,
ANTIKOAGULANS KEZELES MINDENNAPI KIHIVASAI
INTERDISCIPLINAR QUESTIONS OF ANTICOAGULATION,
EVERYDAY CHALLENGES OF ANTICOAGULANT THERAPY

A Richter Gedeon sponzordlasaval
Sponzored by Richter Gedeon

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

Uléselnokok/Chairmen: — Balint Levente, Budapest Gyokeres Tibor, Budapest

BEVEZETO
INTRODUCTION
Balint Levente, MGT Haziorvosi szekcio

VERALVADASI ZAVAROK ES ANTIKOAGULANS KEZELES
MAJBETEGEKBEN

COAGULOPATHY AND ANTICOAGULANT TREATMENT IN PATIENTS WITH LIVER
DISORDERS

Gervain Judit, Székesfehérvar

VERALVADASGATLO KEZELES MAGAS GASZTROINTESZTINALIS
VERZESRIZIKOJU BETEGEKBEN (ULCUS, IBD, GI TUMOROK)
ANTICOAGULANT THERAPY IN PATIENTS WITH HIGH GASTROINTESTINAL
BLEEDING RISK ( ULCER, IBD, GASTROINTESTINAL TUMORS)

Gyokeres Tibor , Budapest

UJ ANTIKOAGULANSOK A LATHATARON, JOBB BETEGCOMPLIANCE,
KEVESEBB GASZTROINTESZTINALIS MELLEKHATAS?

NEW ORAL ANTICOAGULANTS ON THE HORIZONT, BETTER COMPLIANCE,
LESS SIDE EFFECT?

Gasztonyi Beata, Zalaegerszerg

INVAZIV ENDOSCOPOS VIZSGALATOK VERALVADASGATLOT (TAG,
OAC) SZEDO BETEGEKBEN

INVASIV ENDOSCOPIC EXAMINATIONS IN PATIENTS TAKING ANTICOAGULANT
THERAPY (TAG, OAC)

Hritz Istvan, Székesfehérvar

Diszkusszio, zaras, tesztkérdések /Discussion

VERALVADASGATLAS INTERDISZCIPLINARIS KERDESEI, ANTIKOAGULANS KEZELES MINDENNAPI KIHIVASAI
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2013. junius 1. Szombat Levendula I. terem
1 June, Saturday Levendula Hall I.
14.00 — 17.20

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.30

14.40

14.50

Uléselnokok/Chairmen: Tornai Istvan, Debrecen Par Alajos, Pécs

A HCV INFEKCIO KEZELESENEK PERSPEKTIVAI
Ferenci Péter, Bécs, Ausztria

HEPATITIS C VIRUS FERTOZOTT CIRRHOSISOS BETEGEK
KEZELESEVEL NYERT REAL-LIFE ADATOK. A BAZISTERAPIA
JELENTOSEGE A HARMAS KOMBINACIOK IDEJEN

Tornai I.l, Nagy I.z, Palvolgyi A.z, Banyai T.3, Lakatos P.3, Martyin T.3, Lombay B.4,
Véczi Z.°, Tusnadi A.°, Lesch M.”, Budai A.%, Jancsik V.’, Weisz G.”, Csefké K.'",
Varga M.'" Debreceni Egyetem, Belgyogyaszati Intézet, Gasztroenteroldgiai
Tanszék',Szegedi Tudomanyegyetem, 1. Belklinika, Szeged®,Pandy Kalman Koérhaz,
Infektologiai  osztily, Gyula’,Szent Ferenc Korhdz, Belgyogyaszati osztély,
Miskolc*,BAZ megyei Koérhaz, II. Belgydgyaszat, Miskolc’ Hetényi Géza Korhaz,
Infektologiai osztaly, Szolnok®Josa Andras Korhaz, Nyiregyhdza' Megyei Korhéz,
Belgyogyaszati osztaly, Kecskemét®,Kenézy Gyula Korhaz, Infektologiai osztaly,
Debrecen’,Réthy Pal Korhaz, Gasztroenterologiai osztaly, Békéscsaba'”

ON-TREATMENT AND PROJECTED SUSTAINED VIRAL RESPONSES WITH
BOCEPREVIR-BASED TRIPLE THERAPY IN PREVIOUS TREATMENT-
FAILURE HCV PATIENTS WITH ADVANCED FIBROSIS OR CIRRHOSIS.
INTERIM ANALYSIS OF THE HUNGARIAN NAMED PATIENT PROGRAM
COHORT.

Hunyady B.l, Abonyi M.z, Csetkd K.3, Haragh A.l, Horvath G.4, Jancsik V.S, Makara
M.%, Makkai E.”, Miiller Z.5, Ozsvar Z.%, Ribiczey P.’, Sipos B.'", Szab6 O.'!, Szalay F.%,
Szentgyorgyi L.12, Ujhelyi E." , Varga M.? , Weisz G.° , and the Hungarian Boceprevir
Named Patient Program ., Department of Gastroenterology, Kaposi Mor Teaching
Hospital, Kaposvar' First Department of Medicine, Semmelweis University,
Budapest’, Third Department of Medicine, Réthy Pal Hosital, Békéscsaba®,Hepatology
Center of Buda, Budapest®,Outpatient Clinic, Kenézy Hospital, Debrecen’,Outpatient
Clinic, Szent Lészl6 Hospital, Budapest’,Department of Infectology, Magyar Imre
Hospital,  Ajka’.Department  of  Infectology, Szent  Gyorgy  Hospital,
Székesfehérvar® Department of Infectology, Zala Megyei Hospital, Zalaegerszeg’,First
Department of Medicine, Josa Andras Teaching Hospital, Nyiregyhaza'® Third
Department of Medicine, Szent Laszl6 Hospital, Budapest”,lnfectology and Hepatology
Outpatient Clinic, Szent Borbala Korhaz, Tatabanya 12,Fifth Department of Medicine,
Immunology Laboratory, Szent Laszlé Hospital, Budapest

B-CELL NON-HODGKIN LYMPHOMA (B-NHL) IN PATIENTS WITH
CHRONIC HEPATITIS C. A REPORT OF 5 CASES

Nagy I.l, Palvolgyi A.l, Modok S.z, Wittmann T.l, Ist Department of Medicine,
University of Szeged, Hungary',2nd Department of Medicine, University of Szeged,
Hungary2

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations




15.00

15.20

15.30

15.40

15.50

16.00

16

25- HYDROXYVITAMIN D LEVELS IN HUNGARIAN PATIENTS WITH
CHRONIC HEPATITIS C

Lombay B.!, Szalay F.>, Borsod County Hospital, Department of St. Ferenc Hospital,
Department of Medicine and Gastroenterology, Miskolc',1st Department of Internal
Medicine of Semmelweis University, Budapest”

Uléselnokok/Chairmen: Lengyel Gabriella, Budapest Hunyady Béla, Kaposvar

RETROSPECTIVE CASE SERIES ANALYSIS OF PATIENTS TREATED WITH
LIVER CIRRHOSIS AT OUR SPECIALIST CARE CENTRE BETWEEN 2006-
2011

Gajdan L.l, Lambert M.l, Nyikos O.l, Mag M.l, Gervain J .1, Hepato-Pancreatology Sub-
Department, 1. Department of Internal Medicine, Szent Gyorgy Hospital, Székesfehérvar,
Hungary1

LIVER STIFFNESS MEASUREMENT SELECTS PATIENTS WITH CHRONIC
LIVER DISEASES AT RISK OF BEARING LARGE OESOPHAGEAL VARICES
Par G.!, Trosits A.', Pakodi F.', Szab6 L', Czimmer J.", Illés A.", Godi S.', Bajor J.",
Sarlds 11).1, Kenyeres P.l, Vincze A.l, Par A.l, First Department of Medicine, University
of Pecs

ASSOCIATION OF MICRORNA EXPRESSION AND LIVER FIBROSIS
DETECTED BY FIBROSCAN AND HISTOLOGY

Haldsz T.>, Horvath G.’, Par G.*, Schaff Z.', Lendvai G.!, Second Department of
Pathology, Semmelweis University, Budapest, Hungary' Department of Pathology,
Military Hospital, Budapest, Hungary’,Hepatology Center of Buda, Hungary’,First
Department of Medicine, University of Pécs, Pécs, Hungary*

STUDY OF VITAMIN D METABOLISM AND SIGNALING IN HUMAN
HEPATOCELLULAR CARCINOMA AND SURROUNDING LIVER TISSUES
Horvath E.l, Balla B.l, Koésa J.l, Lakatos P.l, Lazary A.l, Németh D.l, Jozilan H.l,
Somoracz A.z, Korompay A.z, Gyo6ngyosi B.z, Borka K.z, Kiss A.z, Kupcsulik P.3, Schaff
72 Szalay E.', 1st Dept. of Medicine, Semmelweis University1,2nd Dept. of
Pathology?, Ist Dept. of Surgery’

ACUTE LIVER FAILURE IN HUNGARIAN WILSON DISEASE PATIENTS
Nemeth D.l, Folhoffer A.l, Horvath E.l, Krolopp A.l, Schuller J .2, Tamasi P.3, Kébori
L Fazakas J.%, Nemes B.*, Gerlei Z.*, Gorog D.*, Fehérvari LY, Langer R.*, Szathmari

Szalay .1, Ist Department of Internal Medlclne of Semmelwels Umver51ty,
Budapest United Samt Stephen and Saint Laszlo Hospital, Budapest’,Péterfy Sandor
Hospital, Budapest’,Department of Transplantation and Surgery of Semmelweis
University, Budapest’

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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16.10 METHODS OF CORRECTING INTESTINE DYSBIOS AND THEIR
INFLUENCE ON THE DYNAMICS OF CLINICAL MANIFESTATIONS OF
HEPATIC ENCEPHALOPATHY AMONG PATIENTS WITH LIVER
CIRRHOSIS
Szircsak E.', Ruszin L.", Petricsk6 O.', Ivacsevszkij M.', Ungvéari Nemzeti Egyetem,
Altalanos Orvostudomanyi Kar, Belgyogyészati Tanszék'

1620 A PROTONPUMPA GATLO KEZELES HATASA A MAJCIRRHOSIS
KIMENETELERE.
Vitalis Z.', Tornai T.', Papp M.', Debreceni Egyetem OEC Belgyogyaszati Intézet
Gasztroenterologia Tanszék'

16.30-17.20

Hepatologiai Szekcio Kozgyitlése
Hepreg megbeszélés

Konszenzus Kkialakitasa

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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2013. janius 2. Szombat Levendula II terem
2 June, Saturday Levendula Hall I1
14.00 — 15.00

SEBESZET / SURGERY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

Uléselnokok/Chairmen: Harsanyi Laszl6, Budapest Balint Andras, Budapest

EPEUTI SERULESEK CHOLECYSTECTOMIA SORAN OSZTALYUNK 5
EVES ANYAGABAN (2007-2011)

Kari D.l, Polanyi C.l, Kesserl B.l, Ecsedy G.l, Ender F.l, Sebészet, Jahn Ferenc Dél-
pesti Korhaz, Budapest'

MINIMALISAN INVAZIV LEHETOSEGEK AZ AKUT NEKROTIZALO
PANCREATITIS SEBESZI KEZELESEBEN — ESETISMERTETES

Dorogi B.l, Duboczki Z.l, Mészaros P.l, Tarpay A.l, Szmola R.l, Pozsar J.l, Pap A.l,
Képosztés Z.!, Visceralis sebészeti és invaziv gasztroenterologiai részleg - Orszagos On-
kologia Intézet'

GIST TUMOROK MULTIDISZCIPLINARIS KEZELESE A SEBESZ SZEM-
SZOGEBOL

Duboczki Z.', Mészaros P.', Pozsar J.', Burai M.', Papp A.', Téth L., Képosztas Z.',
Daganatsebészeti Centrum, Orszagos Onkologiai Intézet, Budapest'

PERFORALT, FOURNIER GANGRAENAT OKOZO RECTALIS CARCINOMA
RADIKALIS SEBESZI KEZELESE, GLUTEALIS MUSCULOCUTAN LEBENY
LAGYRESZPOTLASSAL

Merkel K.l, Baranyai Z.l, Josvay J .2, Nasz H.? , Balint A.l, Foévarosi Szent Imre Koérhaz,
Altalanos Sebészeti Proﬁll,F('SVérosi Szent Imre Korhaz, Plasztikai Sebészeti Pro-
fil>, Févarosi Szent Imre Korhaz, Képalkoto Diagnosztikai Osztaly’

SULYOS SZEPTIKUS ALLAPOTOT OKOZO FOURNIER GANGRAENA KE-
ZELESEVEL SZERZETT TAPASZTALATAINK
Lukasz P.l, Ecsedy G.l, Ender F.l, Jahn Ferenc Dél-pesti Korhaz!

SEBESZET / SURGERY

eléadéasok / oral presentations
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2013. junius 1. Szombat Levendula II. terem
1 June, Saturday Levendula Hall II.
15.00 — 19.00

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

15.00

15.15

15.25

15.35

15.45

15.55

16.05

16.15

Uléselnokok:
Pécsi Gyula, Mosonmagyarovar  Paulovicsné Kiss Melinda, Pécs
Molnar Tiborné, Székesfehérvar

MITOL TISZTIT JOL EGY JO iZU BELTISZTITO?
Kokas Mariann, Karolina Koérhaz, Gasztroenterol6gia, Mosonmagyardovar

C. DIFFICILE FERTOZOTT BETEGEK KORULTEKINTO VIZSGALATA
Seres L.", Bugat Pal Kérhaz- Gyongyos'

ENDOSZKOPOS MUKOZEKTOMIA
Langhammer S.l, Dr.Vincze A.z, Langhammer Szilvia Pte.l.Belklinika Pécs Endoszko-
pos Labor',Dr.Vincze Aron PTE.IBelklinika Pécs Endoszképos Labor®

A BETEGEK(TAJEKOZTATOTT?) BELEEGYEZESE. VALOBAN TAJEKO-
ZOTT? HAZAI GYAKORLAT AZ ENDOSZCOPOS LABOROKBAN
Kabai A.l, Gasztroenterologial,Kétai Gabor K(’)rhélzz,Karcag3

ENDOSZKOPOS ULTRAHANG VEZERELT PSEUDOCYSTO-
GASTROSTOMIA KETTOS VEZETODROTOS TECHNIKAVAL - TAPASZ-
TALATAINK

Farkas E.l, Somogyi E.l, To6thné Piszman K.l, Magyariné Mubhi M.l, Bosnyak A.l,
Dubravesik Z.', Szepes A.!, Gasztroenterologiai Osztaly és OMCH Kft. Endoszkopos
Laboratériuma, Bacs-Kiskun Megyei Korhaz, Kecskemét'

EGY RITKA KORKEP - GYOMOR PHLEGMONE
Babics I.l, Dr. Szeriné Lako K.l, Kiss G.l, Petz Aladar Megyei Oktat6 Korhéaz, 1. Bel-
gyodgyaszat-Gasztroenterologia, Endoszkopos Labor!

PERCUTAN ENDOSCOPOS GASTROSTOMAVAL SZERZETT TAPASZTA-
LATAINK AZ ELMULT 10 EVBEN

Kadar T.", Szilagyi S.!, Budai J.", Iszdka A.', Banyainé Bodonyi K.!, Gurzo Z.!, Békés
Megyei Pandy Kalméan Korhaz Endoszképos Labor'

EGY EV ALATT TAPCSATORNAI FALATELAKADAS VAGY IDEGENTEST
ELTAVOLITAS KAPCSAN SZERZETT TAPASZTALATAINK BEMUTATASA
Varga R, Tothné Lestar A.', Hritz L., Izbéki F.!, [.Belgyogyaszat, Endoszkdopos Labo-
ratérium, Fejér Megyei Szent Gyorgy Egyetemi Oktaté Korhaz, Székesfehérvar'

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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16.25 POST-ERCP-S PANCREATITIS MEGELOZESE TOBB TECHNIKA KOMBI-
NALASAVAL SERULEKENY PANCREAS TUMOROS BETEGEK ESETEN
Burai M'l, Tarpay A.l, Pozsar J .1, Szmola R.l, Pap A.l, Onkologiai Sebészeti Centrum
Invaziv Gasztroenterologiai Onkolégiai Osztaly'

16.35 A TAPLALTSAGI ALLAPOT JELENTOSEGE AZ EMESZTOSZERVI DAGA-
NATOS MEGBETEGEDESEKBEN
Acsné Téth A'l, Wacha J .1, Torok E.l, Weltner J .1, Tari K.l, Harsanyi L.l, Lukovich P.l,
Semmelweis Egyetem 1. sz. Sebészeti Klinika, Budapest'

16.45 SZUNET

17.10 KOZGYULES

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2013. janius 1. Szombat Wimbledon terem
1 June, Saturday Wimbledon Hall
17.30 - 18.30

MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOSIUM

Uléselnok: Par Alajos, Pécs

A HEPATITIS C HARMAS KEZELESE ELOREHALADOTT FIBROSISBAN
Varga Marta, Békéscsaba

HEMATOLOGIAI MELLEKHATASOK A HARMAS KEZELESEK KAPCSAN
Rokusz Laszlé, Budapest

HOGYAN KOMMUNIKALJUNK A BETEGGEL?
Pilling Janos, Budapest

DISZKUSSZIO

MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOSIUM




24

2013. jinius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
9.00 -12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYT”

A gyulladasos bélbetegségek epidemiologiaja és korlefolyasa
Epidemiology and disease course of IBD
Lakatos Laszlé, Veszprém

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE IMRE MAGYAR”

Genetikai riziko faktorok kronikus pankreatitiszben
Advances in the genetics of chronic pancreatitis
Szmola Richard, Budapest

GREETING OF THE NEW HONORARY MEMBERS
STATE OF ART LECTURES

Anna Gukovskaya, Los Angeles, USA
Molecular Mechanisms of Pancreatitis: Organelles Going Awry

Mark Hull, Leeds, United Kingdom
National Integration in European Gastroenterology

Arun Sanyal, Richmond, USA
Long term safety and efficacy of rifaximin for the treatment of end stage liver disease

Erwin Santo, Tel Aviv, Israel
SpyGlass

Rainer Schofl, Linz, Austria
Early Gastrointestinal Malignancies

* % %

A TARSASAG DIJAINAK ATADASA

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

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA
VARRO VINCE KOSZONTESE, KONYVBEMUTATO

* % %

KOZGYULES

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

Hetényi Géza, Magyar Imre Emlékeldadasok, 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.
Dr.
Dr.
Dr.

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

J.FE. RIEMANN
CLAUDIO TIRIBELLI
ANTON VAVRECKA

P. FUNCH-JENSEN
MASSIMO CRESPI
M.J.G. FARTHING
EDGAR ACHKAR
PETER DITE

COLM O'MORAIN
JOHN WALSCH

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

@

D)
(D)
(A)
(SU)
@
(USA)
(D)
(€S)
(NL)
D)
D)
(USA)
(A)
D)

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

)
(SK)
D)

@
(GB)
(USA)
(C2)
(IRL)
(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
1999
1999
1999

Dr
Dr
Dr
Dr
Dr
Dr
Dr
Dr

Dr:

Dr.
Dr.
Dr.

. 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 GYONGY]I

. 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

a. ANGELS GINES

HEINZ HAMMER
MICHAEL A. GRAY
URSULA SEIDLER

Dr. ANNA GUKOVSKAYA
Dr. MARK HULL

Dr. ERWIN SANTO

Dr. ARUN SANYAL

Dr. RAINER SCHOFL

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

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

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
2013
2013
2013
2013
2013
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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. IHASZ MIHALY 1988
Dr. VARRO VINCE 1961 Dr. SZECSENY ANDOR 1989
Dr. FORNET BELA 1962 Dr. LAPIS KAROLY 1990
Dr. GOMORI PAL 1963 Dr. SIMON LASZLO 1991
Dr. PETRI GABOR 1964 Dr. BALOGH ISTVAN 1992
Dr. HAMORI ARTHUR 1965 Dr. NEMESANSZKY ELEMER 1993
Dr. SOS JOZSEF 1966 Dr. BAITAI ATTILA 1994
Dr. JULESZ MIKLOS 1968 Dr. KISS JANOS 1995
Dr. KELEMEN ENDRE 1969 Dr. PAPP JANOS 1996
Dr. JAVOR TIBOR 1970 Dr. LONOVICS JANOS 1997
Dr. IVANICS GYORGY 1971 Dr. TULASSAY ZSOLT 1998
Dr. CSERNAY LASZLO 1972 Dr. PAR ALAJOS 1999
Dr. RAK KALMAN 1973 Dr. SCHAFF ZSUZSA 2000
Dr. WITTMAN ISTVAN 1974 Dr. SZALAY FERENC 2001
Dr. SZARVAS FERENC 1975 Dr. PAP AKOS 2002
1976-ban nem adtuk ki Dr. UISZASZY LASZLO 2003
Dr. WINTER MIKLOS 1977 Dr. DOBRONTE ZOLTAN 2004
Dr. PRONAY GABOR 1978 Dr. RACZ ISTVAN 2005
Dr. PETRANYI GYULA 1979 Dr. HORVATH ORS PETER 2006
Dr. HOLLAN ZSUZSA 1980 Dr. TAKACS TAMAS 2007
Dr. ECKHARDT SANDOR 1981 Dr. BANAI JANOS 2008
Dr. PREISICH PETER 1982 Dr. WITTMANN TIBOR 2009
Dr. MOZSIK GYULA 1983 Dr. OLAH ATTILA 2010
Dr. PAPP MIKLOS 1984 Dr. VARGA GABOR 2011
Dr. GATI TIBOR 1985 Dr. ALTORJAY ISTVAN 2012
Dr. LASZLO BARNABAS 1986 Dr. LAKATOS LASZLO 2013
Dr. FEHER JANOS 1987

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LECTURE 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. IZBEKI 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

2013. Dr. SZMOLA RICHARD

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" MEDALLION

Dr. VARRO VINCE 1982 Dr. TULASSAY ZSOLT 2002

Dr. WITTMAN ISTVAN 1982 Dr. LONOVICS JANOS 2002

Dr. MAGYAR IMRE 1983 Dr. NEMESANSZKY ELEMER 2003

Dr. RUBANYI PAL 1984 Dr. JUHASZ LASZLO 2003

Dr. PRONAY GABOR 1985 Dr. KISS JANOS 2004

Dr. JAVOR TIBOR 1986 Dr. PAR ALAJOS 2004

Dr. LASZLO BARNABAS 1987 Dr. PRONAI LASZLO 2004

Dr. SZECSENY ANDOR 1987 Dr. UISZASZY LASZLO 2005

Dr. GATI TIBOR 1988 Dr. WITTMANN TIBOR 2005

Dr. MOZSIK GYULA 1989 Dr. TARNOK FERENC 2006

Dr. KENDREY GABOR 1990 Dr. VARKONYI TIBOR 2006

Dr. FIGUS 1. ALBERT 1991 Dr. DAVID KAROLY 2006

Dr. LAPIS KAROLY 1992 Dr. DOBRONTE ZOLTAN 2007

Dr. BALAZS MARTA 1993 Dr. SCHAFF ZSUZSA 2007

Dr. PAPP MIKLOS 1993 Dr. LIBOR JANOS 2007

Dr. PREISICH PETER 1994 Dr. HORVATH ORS PETER 2008

Dr. DOMJAN LAJOS 1995 Dr. NAGY FERENC 2008

Dr. VARGA LASZLO 1995 Dr. BERO TAMAS 2009

Dr. KOVACS AGOTA 1996 Dr. GOGL ARPAD 2009

Dr. TOOTH EVA 1996 Dr. KUPCSULIK PETER 2009

Dr. BAJTAI ATTILA 1997 Dr. DALMI LAJOS 2009

Dr. SZALAY FERENC 1997 Dr. LAKATOS LASZLO 2010

Dr. BALOGH ISTVAN 1998 Dr. TAKACS TAMAS 2010

Dr. FEHER JANOS 1998 Dr. ALTORJAY ISTVAN 2011

Dr. IHASZ MIHALY 1999 Dr. SOLT JENO 2011

Dr. SZEBENI AGNES 1999 Dr. OROSZ PETER 2012

Dr. BODANSZKY HEDVIG 2000 Dr. TORNAI ISTVAN 2012

Dr. FLAUTNER LAJOS 2000 Dr. HUNYADY BELA 2013

Dr. PAPP JANOS 2001 Dr. PAK GABOR 2013

Dr. SIMON LASZLO 2001

A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTER OLOGIA” MEDALLION

Dr. LUDWIG DEMLING (D) 1986 Dr. GABRIELE S. NAGY  (AUS) 1988
Dr. DAVID A. DREILING (USA) 1988 Dr. SAFAR ISTVAN (SK) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. HERBERT FALK (D) 2001
Dr. HENRY SARLES (F) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. MANFRED V. SINGER (D) 1988 Dr. J.F. RIEMANN (D) 2008

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2013. jinius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
12.00 - 13.00

AZ ELMULT EGY EV KUZDELMEI, PALYAZATI

LEHETOSEGEK, FEJLESZTESI TERVEK
FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM

12.00

12.15

12.30

12.45

Uléselnékiok/Chairmen:
Gurzé Zoltan, Gyula Wittmann Tibor, Szeged Novak Janos, Gyula

2014-2020-AS TERVEZESI IDOSZAK UNIOS TAMOGATASI
PROGRAMJAINAK BEMUTATASA
Pal Gabriella, GYEMSZI

MAGAN GASZTROENTEROLOGIAI SZAKRENDELES, ENDOSZKOPOS
LABOR MUKODESE (koltségelemzés, palyazati lehetdségek)
Lé4sz16 Andras, Budapest

A 2014-2020. EVEK KORHAZ FEJLESZTESI TERVE- HOGYAN, MERRE
TOVABB GASZTROENTEROLOGIA?
David Gyula, Veszprém

SZAKMAI KOLLEGIUM KUZDELMEI AZ ELMULT EGY EVBEN
Novék Janos, Gyula

AZ ELMULT EGY EV KUZDELMEI, PALYAZATI LEHETOSEGEK, FEJLESZTESI TERVEK

FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM
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2013. junius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
14.00-15.10

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

Uléselnokok/Chairmen:
Madacsy Laszlo, Kecskemét Pak Gabor, Esztergom Racz Istvan, Gyor

14.10 OUR FIRST EXPERIENCE OF CAPSULE ENDOSCOPY FOR SUSPECTED
SMALL INTESTINE DISORDERS
Récz B.l, Crai S.l, Veress E.l, Ilyés S.l, Szalai L.l, Fazekas I.l, Gurzé Z.z, Novak J.l,
Pandy Kalman County Hospital, Department of Gastroenterology',Endoscopic Labor’

14.20 APPLICATION OF TRANSNASAL CAPSULE ESOPHAGOSCOPE (E.G SCAN)
IN PATIENTS WITH UPPER GI BLEEDING: A PILOT TRIAL OF
FEASIBILITY, SAFETY, AND UTILITY TO PREDICT HIGH RISK
ENDOSCOPIC LESIONS
Rosztoczy A.', Roka R.', Pak P.%, Benké E.', Vadaszi K.', Wittmann T.', Madacsy L.,
1st. Department of Internal Medicine, University of Szeged, Hungary.' Department of
Internal Medicine, Vaszary Kolos Hospital, Esztegom®2nd. Department of Internal
Medicine, Semmelweis University, Budapest®

1430 MAGNETIC MANEUVERING OF CAPSULE ENDOSCOPY: PRELIMINARY
PHANTOM TESTS IN AN EXPERIMENTAL COLONIC MODEL
Pak P.l, Balogh G.3, Dubravcesik Z.z, Szepes A.z, Madacsy L.z, Belgyogyaszati Osztaly,
Vaszary Kolos Korhaz, Esztergom' ,Gasztroenterolégiai Osztaly, Bacs-Kiskun Megyei
Korhaz, Kecskemétz,Sebészeti Osztaly, Kaposi Mor Oktaté Korhaz, Kaposvélr3

14.40 MUCOSAL HEALING EFFECT OF MESALAZINE GRANULES IN
NAPROXEN-INDUCED SMALL BOWEL ENTEROPATHY
Szalai M.l, Kovacs V.l, Regoczi H.l, Kiss G.l, Horvath Z.z, Racz I.], Petz Aladar County
and Teaching Hospital, Department of Gastroenterology',Széchenyi Istvan University,
Department of Methematics and Computer Sciences’

14.50 IMPROVEMENT OF COLONIC CLEANLINESS AND TRANSIT TIME WITH
PICOPREP BASED COLONIC PREPARATION PROTOCOL DURING
COLONIC CAPSULE ENDOSCOPY: QUANTITATIVE COMPUTER
ANALYSIS OF MUCOSAL VISIBILTY BASED ON THE SPECTRAL
ANALYSIS OF THE COLOR INTENSITY DISTRIBUTION OF THE COLOR
BAR - A RANDOMIZED PROSPECTIVE STUDY
Balogh G.l, Pak P.z, Nagy L.3, Madacsy L.4, Department of Surgery, Kaposi Mor
Teaching Hospital, Kaposvar',Deparment of Internal Medicine, Vaszary Kolos Hospital,
Esztergom?’,Endo-Kapszula ~ Outpatient ~ Unit,  Székesfehérvar’,Department  of
Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét®

15.00 KAPSZULAS ENDOSZKOPOS KORKEP; GYOR 2012
Kovécs V.', Szalai M.', Kiss G.l, Regbcezi H.l, Récz L', Petz Aladéar Megyei Oktatod
Korhaz, I. Belgyogyaszat-Gasztroenterologia, Gydr'

ENDOSZKOPIA T1. / ENDOSCOPY 1L

ebadasok / oral presentations
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2013. junius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
15.10-17.30

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

15.10

15.20

15.30

15.40

15.50

16.00

16.10

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

ENTEROKUTAN SIPOLLYAL SZOVODOTT ROVIDBEL SZINDROMAS
BETEG: ESETISMERTETES

Horvath M.l, Racz S.l, Sahin P.z, Bede A.3, Ecsedy G.4, Fuszek P.l, Jahn Ferenc Dél-
pesti Korhaz Gasztroenterologiai Osztaly',Szent Imre Korhaz Gasztroenteroldgiai
Profil®,Jahn Ferenc Dél-pesti Korhaz Intenziv Terapias Osztaly’,Jahn Ferenc Dél-pesti
Korhaz Sebészeti Osztaly”

CUSTOMISED NUTRITION THERAPY IN THE TREATMENT OF CROHN’S
DISEASE-RELATED MALIGNANT BOWEL DISEASES

Komives C.l, Molnar A.3, Varga M.l, Bir6 I.l, Fejér C.l, Uhlyarik A.z, Szasz N.z, Banai
Lz, Sahin P.l, Topa L.l, Szent Imre Hospital, the teaching hospital of the Medical School
of University of Pécs',Honvédkorhaz, the Military Hospital of the Hungarian Defence
Forces®, Association of Hungarian Crohn-Colitis Patients’

VASTAGBEL BAKTERIALIS KOLONIZACIO ES TAPLALKOZASI
SZOKASOK
Székely G.', Szent Janos Korhaz 1. Belgyogyaszati és Gasztroenterologiai Osztaly'

MARGARINOK EGESZSEGRE GYAKORLOT HATASA A TRANSZ-ZSIRSAV
ES SZTERIN TARTALMUK ALAPJAN

Armbruszt S.l, Gulyas M.l, Figler M.l, Schaffer B.z, Pécsi Tudoményegyetem
Egészségtudomanyi Kar Taplalkozastudoményi és Dietetikai Tanszék',Pécsi Milker Kft.

FRISS NYERSANYAGOK KALIUM TARTALMANAK CSOKKENTESE
KULONBOZO ETELKESZITESI ELJARASOKKAL

Breitenbach Z.', Horvath K.', Sz. Szabo S.!, Polyék E.', G. Kisbenedek A.', Figler M.,
Pécsi Tudomanyegyetem Egészségtudomanyi Kar Fizioterapias és
Taplalkozastudomanyi Intézet Pécs'

A ZELLER KLINIKAI DIETETIKAI VIZSGALATA

Gubicskoné Kisbenedek A.l, Jekkel A.l, Szekeresné Szabd S.l, Breitenbach Z.l, Szabd
Z.!, Ungar T.', Figler M.' Pécsi Tudoméanyegyetem Egészségtudoméanyi Kar
Taplalkozastudomanyi és Dietetikai tanszék'

THE REAL NUTRITIONAL VALUE OF BREAD AND BAKERY PRODUCTS
COMPARED IN THE NUTRIENT TABLE

Asztalos A.l, Figler M.z, Sz. Szab6 S.? , University of Pécs, Faculty of Health Sciences,
Department of Nutritional Sciences and Dietetics, Pécs',University of Pécs, Faculty of
Health Sciences, Department of Nutritional Sciences and Dietetics, Pécsz,University of
Pécsé Faculty of Health Sciences, Department of Nutritional Sciences and Dietetics,
Pécs

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS

eléadéasok / oral presentations




16.20

16.30

16.40

16.50

17.00

17.10

31

ANALYTICAL CHEMISTRY EXAMINATION OF GRAPE POMACE
EXTRACT

Szabd Z.l, Szekeresné Szabd S.l, Raposa B.z, Figler M.l, Pécsi Tudomanyegyetem,
Egészségtudomanyi  Kar,  Fizioterapias ¢és  Taplalkozastudomanyi  Intézet,
Taplalkozastudomanyi és Dietetikai Tanszék',Pécsi Tudomanyegyetem, Altalanos
Orvostudomanyi Kar, Orvosi Népegészségtani Intézet’

AZ  ISCHAEMIAS SZIVBETEGSEGBEN  SZENVEDO  BETEGEK
TAPLALTSAGI ALLAPOTANAK ELEMZESE

Polyak E.l, Molnar K.l, G. Kisbenedek A.l, Szabo S.l, Breitenbach Z.l, Szabo Z.l, Figler
M., PTE ETK Fizioterapias és Téaplalkozastudomanyi Intézet Taplalkozastudomanyi és
Dietetikai Tanszék'

MANGELERNAHRUNGS-SCREENING BEI HOSPITALISIERTEN
PATIENTEN

Kiss A.', Lelovics Z.%, Internationale Institut fiir Erndhrungsforschung',,,Moritz Kaposi”
Krankenhaus, Kaposvar®

A KULONBOZO TAPSZERES SZUPPLEMENTACIOK HATASAI VENA
PORTAE OCCLUSIOS TECHNIKAK ALKALMAZASAT KOVETOEN,
MAJTUMOROS BETEGEKEN.

Torok E.l, Hahn O.l, Pajor P.l, Zsirka-Klein A.l, Dudas I.z, Kupcsulik P.l, Harsanyi L.l,
Semmelweis Egyetem, AOK, ILsz. Sebészeti Klinika, Budapest',Semmelweis Egyetem,
AOK Radiolégiai és Onkoterapias Klinika, Budapest®

THE LATEST RESULTS OF NUTRITIONAL STATUS SCREENING AMONG
PEOPLE LIVING IN SOCIAL HOMES AND THE INDICATIONS OF
SUPPLEMENTARY, FORMULA FEEDING

Hartmann E.l, Figler M.l, Lelovics Z.z, Institute of Human Nutrition and Dietetics,
Faculty of Health Sciences, University of Pécs, Hungary',“Moritz Kaposi” General
Hospital, Kaposvar, Hungary’

THE NUTRITIONAL REHABILITATION OF PEOPLE WITH DISABILITIES,
IMPAIRMENT AND HANDICAP

Lelovics Z.l, Vagi Z.z, Hartmann E.z, Ist "Moritz Kaposi" General Hospital,
Kaposvar',2nd International Institute of Nutrition Research, Hungary”

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS

eléadéasok / oral presentations
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2013. jinius 2. Vasarnap Levendula I. terem
2 June, Sunday Levendula Hall 1.
14.00 -18.00

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:
Herszényi Laszlo, Budapest Lakatos Péter, Budapest Molnar Tamas, Szeged

14.00 IBD IN ROMANIA 2003-2013 TEN YEARS AFTER
Mircea Diculescu, Bucarest, Romania.

14.20. ADALIMUMAB ALKALMAZASA GYERMEKKORI CROHN BETEGSEG
KEZELESEBEN
Veres G.', I. Sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

14.35 IRRITABILIS BEL SZINDROMA, VAGY MEGSEM???
Wacha Judit, Budapest

1450 SHORT-TERM EFFICACY OF ADALIMUMAB IN ULCERATIVE COLITIS:
A MULTICENTRE, PROSPECTIVE OBSERVATIONAL STUDY
Molnar T.l, Farkas K.l, Palatka K.z, Lakner L.3, Hegede G.4, Szabo A.°, Réacz I.°,
Miheller P.6, Lorinczy K.6, Szepes Z.l, Juhasz M.6, Toth Z.6, Gabor Z.7, Zsigmond F.S,
Nagy E.', Ist Department of Medicine, University of Szeged, Szeged1,2nd Department
of Medicine, University of Debrecen, Debrecen®,County Hospital Vas, Markusovszky
Hospital, SzombathelyS,Péterfy Sandor Street Hospital-Clinic, Budapest4,Petz-Aladé1r
County Teaching Hospital, Gyor’,2nd Department of Medicine, Semmelweis
University, Budapest6,Department of Gastroenterology, Semmelweis Health Centre of
Miskole, Miskolc’,Department of Gastroenterology, Medical Centre, Hungarian
Defence Forces, Budapest®

15.00 CLINICAL EXPERIENCES WITH INFLIXIMAB AND ADALIMUMAB IN A
SINGLE CENTRE COHORT OF PATIENTS WITH INFLAMMATORY
BOWEL DISEASE
Csodndes M.l, Szabd A.l, Karasz T.l, Pekardi S.l, Réacz I.l, Dept. of Gastroenterology,
Petz Aladar County Hospital, Gyér'

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

1510 CSOKKENT CSONTSURUSEG DERMATITIS HERPETIFORMISBAN
Fekete B.l, Lorinczy K.l, Zagoni T.l, Juhasz M.l, Kocsis D.l, Fekete B.l, Csontos A.l,
Terjék O.', Szabo A.', Tulassay Z.', Toth M.", Miheller P.", Gasztroenterologia, SE 11
Sz. Belgyogyaszati Klinika, Budapest'

1520 A SZENHIDRAT ANYAGCSERE VALTOZASA BIOLOGIAI TERAPIABAN
RESZESULO GYULLADASOS BELBETEGEKBEN
Csontos A.l, Lorinczy K.l, Székely H.l, Reismann P.l, Patocs A.l, Fekete B.l, Terjék
Ql, Szabd A.l, Herszényi L.l, Somogyi A.l, Tulassay Z.l, Miheller P.l,
Gasztroenterologia, SE II. Sz. Belgyogyaszati Klinika, Budapest'

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations
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PREVALENCE AND PREDICTORS OF HOSPITALIZATION AND RE-
HOSPITALIZATION IN CROHN’S DISEASE IN A POPULATION BASED
INCEPTION COHORT BETWEEN 2000-2012

Golovics P.l, Mandel M.l, Lakatos L.2, Lovasz B.l, Végh Z.l, Szita 1.2, Mester G.3,
Balogh M.3, Molnar C.4, Komaromi E.S, Mohas A.l, Szilagyi B.l, Fekete S.l, Kiss L.l,
Lakatos P.l, Ist Department of Medicine, Semmelweis University, Budapest,
Hungary' ,Department of Medicine, Csolnoky F. Province Hospital, Veszprem,
Hungary’,Department  of  Medicine, Grof  Eszterhazy  Hospital,  Papa,
Hungary’,Department of Infectious Diseases, Magyar Imre Hospital, Ajka,
Hungary®,Deptartment of Gastroenterology Municipal Hospital, Varpalota, Hungary’

UJ LEHETOSEGEK A CLOSTRIDIUM DIFFICILE OKOZTA FERTOZESEK
KEZELESEBEN, KULONOS TEKINTETTEL A
SZEKLETTRANSZPLANTACIORA

Nagy G.°, Varvolgyi C.', Balogh Z.", Orosi P.2, Paragh G.', Belgyogyaszati Intézet,
Debreceni Egyetem, Orvos- és Egészségtudomanyi Centrum, Debrecen',Korhazhigiéne
¢és Infekciokontroll Tanszék, Debreceni Egyetem, Orvos- ¢és Egészségtudomanyi
Centrum, Debrecen®,Kozponti Aneszteziologiai és Intenziv Terapids Osztaly, B-A-Z
Megyei Korhaz és Egyetemi Oktatokérhaz, Miskolc?

HLA DQ2 HOMOZIGOTASAG ES A KLINIKAI KEP KAPCSOLATA
LISZTERZEKENYEKBEN

Bajor J.', Térok Z.", Safrany B.?, Szilvasi A., Vincze A.', Pécsi Tudomanyegyetem,
Klinikai Kozpont, Lsz. Belgyogyaszati Klinika, Pécs',Orszagos Vérellatdo Szolgalat,
Pécsi  Regiondlis  Vérellaté  Kozpont, Pécsz,Orszégos Vérellatd  Szolgalat,
Transzplantaciés Immungenetikai Laboratorium, Budapest’

RISK OF COLORECTAL CANCER IN CD PATIENTS WITH COLONIC
INVOLVEMENT AND STENOSING DISEASE. 1977-2012. RESULTS FROM A
POPULATION-BASED STUDY.

Lovasz B.l, Lakatos L.z, Golovics P.l, David G.z, Pandur T.z, Erdelyi Z.z, Mester G.3,
Balogh M.3, Szita I.z, Molnar C.4, Komaromi E.5, Vegh Z.l, Mandel M.l, Kiss L.l,
Lakatos P.l, Semmelweis  University, 1Ist Department of Medicine,
Budapest',Department of Medicine, Csolnoky F. Province Hospital, Veszprem,
Hungary’,Department  of  Medicine, ~Grof  Eszterhazy  Hospital,  Papa,
Hungary’,Department of Infectious Diseases, Magyar Imre Hospital, Ajka,
Hungary® Department of Gastroenterology Municipal Hospital, Varpalota, Hungary’

IMMUNE RESPONSE TO INFLUENZA VACCINE AND FREQUENCY OF
INFLUENZA VIRUS INFECTION IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASE ON MAINTENANCE IMMUNOSUPPRESSIVE THERAPY
Balint A.l, Farkas K.l, Terhes G.z, Kunstar E.l, Urban E.z, Bata 7. , Sziics M.4, Nagy
El, Szepes Z.l, Miheller P.°, Lérinczy K., Lakatos P.6, Lovasz B.6, Wittmann T.l,
Molnar T.', First Department of Medicine, University of Szeged, Szeged,
Hungary',Institute of Clinical Microbiology, University of Szeged, Szeged,
Hungary?,Department of Dermatology and Allergology, University of Szeged, Szeged,
Hungary’,Department of Medical Physics and Informatics, University of Szeged,
Szeged®,2nd Department of Medicine, Semmelweis University, Budapest, Hungary’, I st
Department of Medicine, Semmelweis University, Budapest, Hungary®
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A  PET-CT SZEREPE A CROHN-BETEGSEG AKTIVITASANAK
JELLEMZESEBEN

Palatka K.l, Lovas S.l, Davida L.l, Fedinecz N.3, Garai 1.3, Altorjay I.l, Galuska L.z,
Debreceni Egyetem Orvos ¢s Egészségrudomanyi Centrum, Belgyogyaszati Intézet,
Gasztroenterologiai Tanszékl,Nukleéris Medicina Intézetz,SCANOMED Kft’

THE ROLE OF MR ENTEROGRAPHY IN THE DIAGNOSIS OF IBD AND
OTHER SMALL BOWEL DISEASES FROM A GASTROENTEROLOGIST
PERSPECTIVE.

Varga M.l, Csetkd K.l, Balla E.l, Pink T.l, Gaal A.l, Tasnadi T.2, 3rd Department
Internal Medicine - Gastroenterology, dr Rethy Pal Hospital, Bekescsaba',Radiology”

Uléselnokok/Chairmen: Lakatos Laszlé, Veszprém Palatka Karoly, Debrecen

LONG-TERM OUTCOME OF PERIANAL AND ENTEROCUTANEUS
FISTULIZING CROHN’S DISEASE TREATED WITH TUMOR NECROSIS
FACTOR ALPHA (TNF-A) ANTAGONISTS

Bor R.l, Farkas K.l, Szepes Z.l, Nagy F.l, Sziics M.z, Baradnay G.3, Abraham S.3,
Lazar G.3, Wittmann T.l, Molnar T.l, Ist Department of Internal Medicine, University
of Szeged, Szeged, Hungary',Department of Medical Physics and Informatics,
University of Szeged, Szeged, Hungary”, Department of Surgery, University of Szeged,
Szeged, Hungary’

STEROID PULSE THERAPY IS FAVOURABLE THAN THE
CONVENTIONAL ONE IN PREVENTING THE INCREASE OF BODY FAT
PERCENTAGE IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE
RECEIVING SHORT COURSE OF CORTICOSTEROID THERAPY

Farkas K.l, Valkusz Z.l, Szepes Z.l, Nagy F.l, Sziics M.z, Balint A.l, Bor R.l,
Wittmann T.', Molnar T.', First Department of Medicine, University of Szeged,
Szeged;,Department of Medical Physics and Informatics, University of Szeged,
Szeged

CSONTTORESI KOCKAZAT MERESE GYULLADASOS
BELBETEGSEGEKBEN

Terjék O.l, Lorinczy K.l, Csontos A.l, Lakatos P.z, Salamon A.3, Nemes A.3, Fekete
&1, Toth M.l, Szabd A.l, Horvath C.z, Tulassay Z.l, Miheller P.l, Semmelweis
Egyetem, II. Sz. Belgyogyaszati Klinika, Budapest',Semmelweis Egyetem, I. Sz.
Belgyogyaszati  Klinika, Budapest’,Tolna Megyei Balassa Janos Korhaz,
Gasztroenterolégiai Osztaly, Szekszard®

LONG-TERM INCREASE OF SERUM CHOLESTEROL LEVEL IN
ULCERATIVE COLITIS PATIENTS TREATED WITH CYCLOSPORINE: AN
UNDERDIAGNOSED SIDE EFFECT FREQUENTLY ASSOCIATED WITH
OTHER DRUG-RELATED COMPLICATIONS

Szepes Z.l, Balint A.l, Farkas K.l, Sziics M.z, Nagy F.l, Wittmann T.l, Molnar T.l,
First Department of Medicine, University of Szeged, Szeged, Hungary',Department of
Medical Physics and Informatics, University of Szeged, Szeged, Hungary”

BELBETEGSEGEK / BOWEL DISEASES
eléadas / oral presentations



17.20

17.30

17.40

17.50

36

LEVELS OF ANTI-DOUBLE-STRAND DNA BUT NOT ANTINUCLEAR
ANTIBODIES ARE ASSOCIATED WITH TREATMENT EFFICACY AND
ADVERSE OUTCOMES IN IBD PATIENTS TREATED WITH ANTI-TNF

Kiss L.l, Lovasz B.l, Farkas K.z, Végh Z.l, Molnar T.z, Palatka K.’ , Papp M.} , Mohas
A. 1, Szilagyi B.l, Fekete S.l, Mandel M.l, Golovics P.l, Lakatos P.l, Ist Department of
Medicine, Semmelweis University, Budapest, Hungary',1st Department of Medicine,
University of Szeged, Szeged, Hungary’,2nd Department of Medicine, University of
Debrecen, Debrecen, Hungary’

THE DIAGNOSTIC ACCURACY OF FECAL CALPROTECTIN IN
POUCHITIS

Molnar T.', Foldesi I.', Farkas K.', Lazar G.”, Tiszlavicz L., Sziics M.*, Nagy F.',
Szepes Z.l, Balint A.l, Bor R.l, Wittmann T.l, First Department of Medicine,
University of Szeged, Szeged'Department of Surgery, University of Szeged,
Szeged®,Department of Pathology, Faculty of Medicine, University of Szeged,
Szeged®,Departement of Science and Informatics, Faculty of Medicine, University of
Szeged, Szeged®

WORK DISABILITY IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES. PRELIMINARY REPORT FROM TWO REFERRAL CENTERS
Lovasz B.l, Mandel M.l, Kiss L.l, Golovics P.l, Vegh Z.l, Farkas K.z, Molnar T.z,
Balint A.z, Mohas A.l, Szilagyi B.l, Fekete S.l, Lakatos P.l, Semmelweis University,
1st Department of Medicine, Budapest',Szeged, 1st Department of Medicine, Szeged®

A SZERUM TNF-ALFA SZINT VALTOZASOK INFLIXIMAB INFUZIOK
SORAN CROHN BETEGSEGBEN.

Gelley A.l, Boros A.z, Nagy E.l, Balazs C.l, Miheller P.3, Tulassay Z.3, Budai
Irgalmasrendi Korhaz, Budapest',Karolyi Sandor Korhaz, Budapest’,Semmelweis
Egyetem II. Belgyogyaszati Klinika, Budapest®

BELBETEGSEGEK / BOWEL DISEASES
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2013. jinius 2. Vasarnap Levendula II. terem
2 June, Sunday Levendula Hall II.
14.00 — 18.00

KUTATOI FORUM / RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.12

14.24

14.36

14.48

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

DIFFERENT ACTIVATING EFFECT OF GENOMIC DNA FROM NORMAL
AND TUMOROUS EPITHELIAL CELLS ON HT-29 CARCINOMA CELLS,
HDF-ALPHA FIBROBLASTS AND PERIPHERAL MONONUCLEAR BLOOD
CELLS

Flri I.l, Sipos F.l, Spisak S.z, Patai A.l, Wichmann B.z, Miizes G.l, Galamb 0.2, Valcz
G.', Kalmar A.', Leiszter K.', Toth K.', 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”

FOGZACSKO ES FOGGYOKERHARTYA EREDETU OSSEJTEK
IMMUNFENOTIPUSANAK, PROLIFERACIOS ES OSZTEOGEN
DIFFERENCIACIOS KEPESSEGENEK VIZSGALATA

Hegediis O.l, Reider H.l, Perczel-Kovach K.l, Nagy K.l, Réacz R.l, Varga G.l,
Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest, Magyarorszag'

URSODEOXYCHOLATE AMELORIATES THE EFFECT OF
CHENODEOXYCHOLATE-INDUCED CELL INJURY ON PANCREATIC
DUCTAL EPITHELIA

Katona M.l, Hegyi P.l, Rakonczay Z.l, Maléth J.l, Razga Z.3, Venglovecz V.z, First
Department of Medicine University of Szeged, Szeged Hungaryl,Department of
Pharmacology and Pharmacotherapy University of Szeged, Szeged Hungary”,Department
of Pathology, University of Szeged, Szeged Hungary’

ANALYSING THE EFFECT OF IMIDAZOLINE RECEPTOR AGONISTS AND
ANTAGONISTS ON THE GASTRIC MOTILITY IN MICE

Réfi E.l, Szabo E.l, Fehér A.l, To6th V.l, Lutz H.z, Gyires K.l, Zadori Z.l, Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine,
Nagyvarad tér 4. 1089. Budapest, Hungary',Institute of Experimental and Clinical
Pharmacology and Toxicology, University of Freiburg, Freiburg, Germany”

CHARACTERISTIC MIRNA ALTERATIONS IN ADENOMA-CARCINOMA
SEQUENCE

Nagy Z.l, Wichmann B.z, Spisak S.z, Bartak B.l, Kalmar A.l, Patai V. A.l, Tulassay Z.l,
Molnar B.l, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary' Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary”

SZUNET

KUTATOI FORUM / RESEARCH FORUM
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15.58

16.20
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Uléselnokok/Chairmen:Par Gabriella, Pécs Rakonczay Zoltan, Szeged

A PARKINSON’S DISEASE 7 (PARK7) SZEREPENEK VIZSGALATA
GYERMEKKORI COLIAKIABAN

Sziksz E.l, Voros P.z, Himer L.l, Onody A.z, Pap D.2, Lippai R.z, Frivolt K.3, Szebeni
&1, Gyorffy H.4, Fekete A.S, Molnar K.z, Veres G.z, Araté A.z, Tulassay T.l, Vannay A.l,
Gyermekgyogyaszati €s Nephroldgiai Kutatocsoport, Magyar Tudomanyos Akadémia-
Semmelweis Egyetem, Budapest',I.sz. Gyermekgyogyéaszati Klinika, Semmelweis
Egyetem, Budapest’, Gyermekgyogyaszati Klinika, Comenius Orvostudoményi Egyetem,
Bratislava, Slovakia3,II.sz. Pathologiai Intézet, Semmelweis Egyetem,
Budapest®,, Lendulet” Diabétesz Kutatocsoport, Magyar Tudomanyos Akadémia-
Semmelweis Egyetem, Budapest’

AMELOBLASZTOK  BIKARBONAT TRANSZPORTFOLYAMATAINAK
FUNKCIONALIS VIZSGALATA UJ, IN VITRO MODELLBEN

Bori E.', Angler D.', Sinka D.') Racz R.', Varga G.', Semmelweis Egyetem,
Oralbiolégiai Tanszék, Budapest, Magyarorszag'

THE STRAIN DEPENDENCY OF L-ARGININE-INDUCED ACUTE
PANCREATITIS IN MICE

Kui B.', Balla Z.', Hegyi P.', Rakonczay Z.', Szegedi Tudomanyegyetem Altalanos
Orvostudoményi Kar I. sz. Belgyogyaszati Klinika'

ANALYSING THE ROLE OF ALPHA2-ADRENOCEPTORS IN THE
DEVELOPMENT OF DEXTRAN SULPHATE SODIUM-INDUCED MURINE
COLITIS

Toth V.l, Fehér A.l, Zadori Z.l, Holzer P.2, Gyires K.l, Department of Pharmacology and
Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvarad tér 4. 1089.
Budapest, Hungary' ,Research Unit of Translational Neurogastroenterology, Institute of
Experimental and Clinical Pharmacology, Medical University of Graz, Universitétsplatz
4, A-8010 Graz, Austria’

INCREASED CYTOTOXIC POTENTIAL OF CD160 RECEPTOR POSITIVE
NATURAL IMMUNE CELLS IN CHRONIC HCV INFECTION

Barakonyi A.', Odpadlik C.°, Készegi B.>, Czéh A.°, Vincze A%, Par A.*, Par G.%,
Department of Medical Microbiology and Immunology, Clinical Centre, University of
Pécs, Pécs,l,Jénos Szentagothai Research Centre, Pécs,z,Soft Flow Hungary Ltd.,
Pécs’ First Department of Medicine, University of Pécs, Pécs?

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

METAGENOME ANALYSIS OF PLASMA DERIVED CFDNA IN HEALTHY
PATIENTS AND COLON DISEASES

Bartak B.l, Spisak S.z, Solymosi N.3, Ittz¢és P.3, Bodor A.3, Kondor D.3, Vattay G.3, Nagy
Ll, Kalmar A.l, Scholler A.l, Sipos F.l, Galamb O.l, Tulassay Z.z, Csabai I.3, Molnar
B.%, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary' ,Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest, Hungaryz,Department of Physics of Complex Systems, Eotvos University,
Budapest, Hungary’
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THE NON-CONJUGATED BILE ACID CHENODEOXYCHOLATE INHIBITS
THE ION TRANSPORTER ACTIVITIES IN HUMAN COLONIC CRYPTS
Pallagi-Kunstar E.l, Farkas K.l, Rakonczay Z.l, Nagy F.l, Molnar T.l, Szepes Z.l,
Venglovecz V.z, Razga 7.} , Maléth J .1, Wittmann T.l, Hegyi P.l, 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’

AZ INTERLEUKIN-24 (IL-24) SZEREPENEK VIZSGALATA GYULLADASOS
BELBETEGSEGBEN (IBD)

Onody A.l, Sziksz E.z, Himer L.z, Pap D.l, Szebeni B.z, Bernath M.l, Veres-Székely A.l,
Kovacs K.l, Molnar K.l, Ruszinko6 V.’ , Veres G.l, Aratd A.l, Tulassay T.l, Vannay A.z, I.
sz. Gyermekgyogyaszati Klinika, Semmelweis Egyetem, Budapest',Gyermekgyogyaszati
¢s Nephrologiai Kutatocsoport, Magyar Tudomanyos Akadémia-Semmelweis Egyetem,
Budapest’,Petz Aladar Megyei Oktaté Korhaz, Gy6r®

COELIAKIA ES SJOGREN SZINDROMA

Marton R.l, Juhasz M.z, Csomé K.? , Bogdan S.l, Semmelwies Egyetem, Arc-, Allcsont-,
Szajsebészeti és Fogaszati Klinika',Semmelweis Egyetem, ILsz. Belgyogyészati
Klinika®, Semmelweis Egyetem, Oralbiol6giai Tanszek®

BENEFICIAL THERAPEUTIC EFFECTS OF INTRAVENOUSLY
ADMINISTERED FREE-CIRCULATING DNA OF COLITIC ORIGIN IN A
MURINE MODEL OF DSS-COLITIS

Sipos F.', Miizes G.!, Fiiri I.', Wichmann B.!, Spisdk S.?, Germann T.’, Constantinovits
%3, Bartak K.l, Valcz G.l, Kalmar A.l, Krenacs T.4, Tulassay Z.z, Molnar B.z, 2nd
Department  of  Internal  Medicine, = Semmelweis  University, = Budapest,
Hungary' ,Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary” Faculty of Medicine, Semmelweis University, Budapest,
Hungary’,1st Department of Pathology and Experimental Oncology, Semmelweis
University, Budapest, Hungary”

PREVENTIVE INTRAVENOUS ADMINISTRATION OF FREE-CIRCULATING
DNA OF COLITIC ORIGIN IN DSS-COLITIC MICE

Miizes G.', Sipos F.', Fiiri 1.", Wichmann B.', Spisak S.%, Germann T.}, Constantinovits
%3, Nagy Z.l, Valcz G.l, Kalmar A.l, Krenacs T.4, Tulassay Z.z, Molnar B.z, 2nd
Department  of  Internal  Medicine, = Semmelweis  University, = Budapest,
Hungary' ,Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary” Faculty of Medicine, Semmelweis University, Budapest,
Hungary’,1st Department of Pathology and Experimental Oncology, Semmelweis
University, Budapest, Hungary"

KUTATOI FORUM / RESEARCH FORUM
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POSZTEREK

megvitatasuk a sziinetekben, illetve a szekcid el6tt és utan
Poszterbirdalok: Molnar Béla, Budapest ~ Varga Gabor, Budapest

TIME-DEPENDENT CHANGES IN INFLAMMATORY MARKERS IN A RAT
MODEL OF COLITIS BY LEISURE SPORT ACTIVITY

Szalai Z.l, Kupai K.l, Magyariné Berkd A.l, Pésa A.l, Szabo R.l, Varga C.l, Ist Dept. of
Physiology, Anatomy and Neuroscience, Faculty of Science and Informatics, University
of Szeged, Szeged, Hungary'

NEUROIMMUNOMODULATION IN THE ORAL MUCOSA OF THE
DIABETIC RAT

Kispélyi B.l, Lohinai Z.z, Altdorfer K.3, Fehér E.3, Department of Prosthodontics,
Semmelweis  University, Budapest',Department of Consevativative Dentistry,
Semmelweis University, Budapestz,Department of Anatomy, Histology and Embryology,
Semmelweis University, Budapest’

DNA METHYLATION ANALYSIS OF PROSTAGLANDIN D2 RECEPTOR
(PTGDR) GENE IN COLORECTAL ADENOMA-CARCINOMA SEQUENCE
Kalmar A.l, Pétefia B.l, Hollosi P.2, Spisak S.3, Galamb 0.3, Wichmann B.3, Valcz G.3,
Patai V. A.l, Scholler A.l, Fliri I.l, Bartak B.l, Nagy Z.l, Tulassay Z.3, Molnar B.3, 2nd
Department of Medicine, Semmelweis University, Budapest',1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary’,Molecular Medicine Research Unit, Semmelweis University, Budapest,
Hungary3

KUTATOI FORUM / RESEARCH FORUM
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2013. jinius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
18.00 - 19.00

ALFA WASSERMANN SZIMPOZIUM/
ALFA WASSERMANN SYMPOSIUM

18.00

18.20

18.40

18.50

NEW AASLD/EASL HEPATIC ENCEPHALOPATHY GUIDELINES
Peter Ferenci, Bécs, Austria

LONG TERM SAFETY AND EFFICACY OF RIFAXMIN-a FOR THE
TREATMENT OF END STAGES OF LIVER DISEASES
Arun Sanyal, Richmond, USA

HUNGARIAN GUIDELINE OF HEPATIC ENCEPHALOPATHY
Hunyady Béla, Kaposvar

RIFAXMIN-0, THERAPEUTIC USAGE BEYOND HEPATIC
ENCEPHALOPAT
Szalay Ferenc, Budapest

ALFA WASSERMANN SZIMPOZIUM / ALFA WASSERMANN SYMPOSIUM
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2013. jinius 2. Vasarnap Wimbledon terem
2 June, Sunday Wimbledon Hall
19.00 - 20.00

JANSSEN SZIMPOZIUM/
JANSSEN SYMPOSIUM

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM
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2013. jainius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
8.30-9.00

UJ DIGITALIS SEGEDESZKOZOK A GASZTROENTEROLOGIABAN
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

ONLINE ENDOSZKOPOS ATLASZ MAGYARORSZAGON
Demeter Pal, Budapest

MOBIL ALKALMAZAS GYULLADASOS BELBETEGEK RESZERE
Miheller Pal, Budapest

U] DIGITALIS SEGEDESZKOZOK A GASZTROENTEROLOGIABAN
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2013. jinius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
9.00 - 11.00

AZ ANYAGCSERE BETEGSEGEINEK HATASA A
TAPCSATORNA MUKODESERE (LIPID-METABOLIZMUS,
CUKORBETEGSEG, VASANYAGCSERE, REZANYAGCSERE) /
THE EFFECT OF METABOLIC DISORDERS ON THE FUNCTION OF
THE DIGESTIVE SYSTEM - LIPID METABOLISM, DIABETES

MELLITUS, IRON METABOLISM, COPPER METABOLISM
(FOTEMA / MAIN TOPIC)

Moderator: Altorjay Istvan, Debrecen

9.00 A LIPID ANYAGCSERE ATTEKINTESE
GENERAL OVERVIEW OF LIPID METABOLISM
Balogh Zoltan

9.15 A LIPID ANYAGCSERE JELENTOSEGE A MAJBETEGSEGEK TERULETEN,
KULONOS TEKINTETTEL A ZSIRMAJRA ES A NASH-RA
THE SIGNIFICANCE OF LIPID METABOLISM IN CONNECTION TO LIVER
DISORDERS,  ESPECIALLY  FATTY LIVER  AND  NON-ALKOHOLIC
STEATOHEPATITIS
Tornai Istvan, Debrecen

930 A TAPANYAGOK ES A BELFLORA OSSZEFUGGESEINEK UJABB
FELISMERESEL
NEW DATA ABOUT THE CONNECTION OF NUTRIENTS AND THE INTESTINAL
BACTERIAL FLORA
Rajnavolgyi Eva, Debrecen

945 AZ OROKLETES ANYAGCSERE BETEGSEGEK GYERMEKKORI ES
FELNOTTKORI VONATKOZASAI
SIGNIFICANCE OF INHERITED METABOLIC DISORDERS IN CHILDREN AND
ADULT POPULATION
Sz6ényi Laszlo, Budapest

10.00 A CUKORBETEGSEG OKOZTA TAPCSATORNAI MOTILITASZAVAROK
MOTILITY DISORDERS OF THE DIGESTIVE SYSTEM IN DIABETES MELLITUS
Izbéki Ferenc, Szeged

10.15 A CUKORBETEGSEG ES AZ EPEBETEGSEGEK OSSZEFUGGESEI
DIABETES MELLITUS AND BILIARY DISORDERS
Orosz Péter, Miskolc

1030 A VASANYAGCSEREVEL KAPCSOLATOS UJABB FELISMERESEK
JELENTOSEGE A MAJ, PANCREAS VONATKOZASABAN
NEW DATA ABOUT IRON METABOLISM, ESPECIALLY REGARDING THE LIVER
AND PANCREAS
Vincze Aron, Pécs

AZ ANYAGCSERE BETEGSEGEINEK HATASA A TAPCSATORNA MUKODESERE (LIPID-METABOLIZMUS,
CUKORBETEGSEG, VASANYAGCSERE, REZANYAGCSERE)/
THE EFFECT OF METABOLIC DISORDERS ON THE FUNCTION OF THE DIGESTIVE SYSTEM — LIPID METABOLISM, DIABETES
MELLITUS, IRON METABOLISM, COPPER METABOLISM
(FOTEMA / MAIN TOPIC)
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10.45 A REZANYAGCSERE ZAVARAINAK JELENTOSEGE
DISTURBANCES OF COPPER METABOLISM
Szalay Ferenc, Budapest

11.05-11.35
AKUT PANCREATITIS
(REFERATUM / STATE OF ART LECTURE)
Uléselnok:
Eléado/Lecturer: Hegyi Péter, Szeged
11.45-12.15

A GERD NYITOTT KERDESEI

THE OPENED QUESTIONS ABOUT THE GERD
SZIMPOZIUM,/ SYMPOSIUM

Uléselnokok/ Chairmen: Tulassay Zsolt, Budapest

Eloado: Herszényi Laszlo, Budapest

AZ ANYAGCSERE BETEGSEGEINEK HATASA A TAPCSATORNA MUKODESERE (LIPID-METABOLIZMUS,
CUKORBETEGSEG, VASANYAGCSERE, REZANYAGCSERE)/
THE EFFECT OF METABOLIC DISORDERS ON THE FUNCTION OF THE DIGESTIVE SYSTEM — LIPID METABOLISM, DIABETES
MELLITUS, IRON METABOLISM, COPPER METABOLISM
(FOTEMA / MAIN TOPIC)
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2013. jainius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
14.00 - 14.30

RICHTER GEDEON SZIMPOZIUM/ RICHTER GEDEON SYMPOSIUM

Uléselnokok: Tulassay Zsolt, Budapest ~ Wittmann Tibor, Szeged

A GERD OSZTALYOZASANAK NEHEZSEGEI
CLASSIFICATION OF GERD: DIFFICULTIES AND CHALLENGES
Herszényi Laszlo, Budapest

A GERD KEZELESI STRATEGIAI A HAZIORVOSI GYAKORLATBAN
GERD TREATMENT STRATEGIES OF HUNGARIAN FAMILY PHYSICIANS
Kalabay Lészlo, Budapest

SAVCSOKKENTO TERAPIA A GYOGYSZERFORGALMI ADATOK TUKREBEN
ACID-REDUCING THERAPY IN THE LIGHT OF DRUG SALES DATA
Rosztoczy Andras, Szeged

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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2013. jinius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
14.30 - 16.00

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

15.20

Uléselnokok/Chairmen: Wittmann Tibor, Szeged Kiraly Agnes, Pécs

LAPAROSCOPOS OESOPHAGO-CARDIOMYOTOMIA AZ ACHALASIA
KEZELESEBEN

Balint A.l, Maté M.l, Rozsa B.l, Spiller G.l, Brenner B.l, Fovarosi Szent Imre Korhaz,
Altalanos Sebészeti Profil'

PROGRESSION OF DIFFUSE ESOPHAGEAL SPASM TO ACHALASIA:
REPORT OF A RARE CASE
Illés A.l, SoltJ .1, Vincze A.l, Ist. Dept. of Medicine, Medical University of Pécs'

COMPARISON OF OESOPHAGEAL FUNCTION IN PATIENTS WITH ACID
AND NON-ACID REFLUX
Izbéki F.l, Rudas A.l, Wagner I.l, Légner A.z, Hritz I.l, Altorjay A.z, Ist Department of
Medicine, Division of Gastroenterologyi, Saint George University Hospital of County
Fejér, Székesfehérvar' Department of Surgery, Saint George University Hospital of
County Fejér, Székesfehérvar®

EFFECTS OF NON-CONJUGATED BILE ACID ON THE ACID-BASE
TRANSPORTERS OF THE HUMAN ESOPHAGEAL EPITHELIAL CELLS
Laczké D.!, Venglovecz V.2, Hegyi P.!, Rakonczay Z.!, Izbéki F.!, Roka R.', Wittmann
Ll, Rosztoczy A.l, Ist. Department of Internal Medicine, University of Szeged,
Hungary.',Department of Pharmacology and Pharmacotherapy, University of Szeged,
Hungar

IMMUNOHISTOCHEMICAL ANALYSIS OF PROTEASE ACTIVATED
RECEPTOR-2 (PAR2) AND CYCLOOXYGENASE-2 (COX2) CO EXPRESSION
IN BARRETT ESOPHAGUS

Varga A.l, Tiszlavicz L.l, Németh I.l, Roka R.z, Izbéki F.z, Vadaszi K.z, Wittmann T.z,
Rosztoczy A2 Department of Pathology, University of Szeged, Szeged, Hungaryl,lst
Department of Medicine, University of Szeged, Szeged, Hungary”

Uléselnokok/Chairmen: 1zbéki Ferenc, Szeged ~ Rosztéczy Andras, Szeged

MMP-9, A NEW FECAL BIOMARKER IN THE DIFFERENTIAL DIAGNOSIS
OF FUNCTIONAL AND ORGANIC GASTROINTESTINAL PATHOLOGIES
Annahazi A.', Abrahdam S.>, Molnar T.!, Farkas K.!, Rosztoczy A.', Inczefi O.', Foldesi
Ll, Eutamene H.3, Theodorou V.3, Bueno L.3, Lazar G.z, Wittmann T.l, Roka R.l, Ist
Department of Medicine, University of Szeged, Szeged',Department of Surgery,
University of Szeged, Szeged’,Toxalim UMR 1331 INRA/INP/UPS, Neuro-
Gastroenterology and Nutrition Unit, Toulouse, France’

MOTILITAS / MOTILITY

eléadéasok / oral presentations




15.30

15.40

15.50
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DETERMINANTS OF IMPAIRED GASTRIC EMPTYING IN TYPE 2
DIABETIC PATIENTS

Varkonyi T.l, Fehértemplomi K.l, Takacs R.l, Lengyel C.l, Lazar M.l, Papos M.l, Pavics
L.", Kempler P.', Wittmann T., 1st Dept. of Internal Medicine University of Szeged,
Dept. of Nuclear Medicine University of Szeged and 1st Dept. of Internal Medicine
Semmelweis University, Budapest, Hungary'

HELICOBACTER PYLORI PREVALENCE REMAINS HIGH IN MIDDLE
AGED HEALTHY, SOUTH-EAST HUNGARIAN, RURAL MALES

Balint L.l, Tiszai A.l, Déczi 1.2, Szekeres V.3, Roka R.l, Izbéki F.l, Wittmann T.l,
Rosztoczy A.', 1st. Department of Internal Medicine, University of Szeged,
Hungary.' ,Department of Clinical Microbiology, University of Szeged, Szeged,
Hungary”,Hungarian National Blood Transfusion Service, Szeged, Hungary”

THE CHANGING PREVALENCE OF H. PYLORI INFECTION IN DYSPEPTIC
PATIENTS: A RETROSPECTIVE ENDOSCOPIC STUDY, 1997-2012

Buzas G.l, Lotz G.z, Schneider F.? , Jozan J .4, Ferencvaros Health Centre,
Gastroenterology',2nd Institute of Pathology, Semmelweis University”,Cell Diagnostics
Ltd’,Institute of Physiology, Semmelweis University"

MOTILITAS / MOTILITY

eléadéasok / oral presentations
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2013. junius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
16.00-17.50

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

Uléselnokok/Chairmen:

Altorjay Istvan, Debrecen Gurzé Zoltan, Gyula Pécsi Gyula, Mosonmagyarévar

16.00

16.10

16.20

16.30

16.40

ROLE OF PULSEOXIMETRY MONITORING DURING
GASTROINTESTINAL ENDOSCOPY WITH SEDOANALGESIC
PREMEDICATION

Dobronte Z.l, Szenes M.z, Gasztonyi B.z, Csermely L.3, Kovacs M.4, Lakatos L.,
Lakner L.l, Mester G.6, Pandur T.S, Patai A.7, Pak P.4, Pécsi G.S, Racz 1.9, Sarang K.l,
Stockert A.’, Székely A.IO, Varga Szabd L.“, Toldy E.lz, Vas megyei Markusovszky
Korhaz, Gasztroenterologiai és Belgyogyaszati Osztaly',Szombathely, Zala Megyei
Korhaz, Belgyogyaszati Osztaly, Zalaegerszeg®,Teriileti Korhaz, Krems’,Vaszary
Kolos Korhaz, II. Belgyogyaszati Osztaly, Esztergom®,Csolnoky Ferenc Megyei
Korhaz, Belgyogyaszati Osztaly, Veszprém®,Grof Esterhazy Korhaz, Belgyogyaszati
Osztaly, Papa® Erzsébet Korhdz, Belgyogyaszati Osztaly, Sopron’,Karolina Korhaz,
Gasztroenterologiai Osztaly, Mosonmagyarévar®,Petz Aladar Megyei Korhaz, L
Belgyogyaszati Osztily, Gyér’,Batthyany Kazmér Szakkorhaz, Belgyogyészati
Osztaly, KisbérlO,Szent Pantaleon Kérhaz-Rendel6intézet, Dunatjvaros !

TELJES INTRAVENAS ANESZTEZIABAN VEGZETT ENDOSZKOPOS
BEAVATKOZASAINK A MOSONMAGYAROVARI KAROLINA
KORHAZBAN. AZ ELSO 127 VIZSGALAT

B.Magyarosi D.l, Toth L.l, Szabd T.l, Pécsi G.l, Gasztroenterologiai Osztaly, Karolina
Korhaz, Mosonmagyardvar'

MANAGEMENT OF UPPER GASTROINTESTINAL BLEEDING - IS THERE
A ,2WEEKEND OR NIGHT” EFFECT?

Schafer E.l, Szamosi T.l, Rusznyak K.l, Varsanyi M.l, Zsigmond F.l, Rabai K.l,
Gyokeres T.', Banai J.!, Magyar Honvédség Egészségigyi Kozpont
Gasztroenterologia'

PANTOPRAZOLE BEFORE ENDOSCOPY IN PATIENTS WITH
GASTRODUODENAL ULCER BLEEDING: DOES THE DURATION OF
INFUSION AND ULCER LOCATION INFLUENCE THE EFFECTS?

Dancs N.l, Szalai M.l, Karasz T.l, Szabo A.l, Csondes M.l, Horvath Z.z, Racz I.l, Petz
Aladar County and Teaching Hospital, Department of Gastroenterology',Széchenyi
Istvan University, Department of Methematics and Computer Sciences”

GASTRAL ANTRAL VASCULAR ECTASIAS — SUCCESSFUL LONG-TERM
RESULT WITH COMPLEX ENDOSCOPIC TREATMENT, INCLUDING
BAND LIGATION AND HPU/APC

Rusznyak K.l, Schafer E.l, Szamosi T.l, Banai J.l, Gyokeres T.l, Medical Centre
Hungarian Defence Forces, Gastroenterology, Budapest'

ENDOSZKOPIA TII. / ENDOSCOPY TIL.

ebadasok / oral presentations




16.50

17.00

17.10

17.20

17.30

17.40
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CHALLENGE OR DAILY ROUTINE? ENDOSCOPIC POLYPECTOMY IN
PATIENTS TAKING ORAL ANTICOAGULANT THERAPY

Pécsi G.l, Kokas M.l, To6th L.l, Bakcsy Magyarosi D.l, Szabo T.l, Altalanos
Belgyogyaszat-Gasztroenteroldgia, Karolina Kérhaz, Mosonmagyarovar'

Uléselnokok/Chairmen: ]
Lakner Lilla, Szombathely Solt Jend, Pécs Vincze Aron, Pécs

MOUTHPIECE MADE OF SYRINGE RENDERS GASTROSCOPY IN
PATIENTS WITH PARTIAL TRISMUS

Taller A.", Csikés D.", Kotai Z.2, Uzsoki utcai Korhaz II. Belgyogyaszat',Uzsoki utcai
Korhaz Fiil-orr-gégészet’

ENDOSCOPIC TREATMENT OF ZENKER’S DIVERTICULUM WITH
FLEXIBLE ENDOSCOPE. THE FIRST HUNGARIAN CASE

Gyokeres T.l, Rusznyak K.l, Adorjan K.z, Medical Centre Hungarian Defence Forces,
Gastroenterology',Anesthesiology, Budapest’

LOW PREVALENCE OF BARRETT’S ESOPHAGUS AND ESOPHAGEAL
ADENOCARCINOMA OVER A 10-YEAR PERIOD

Lang J.l, Bittera B.l, Varga Z.l, Koller A.l, Laszlo B.l, Juhasz M.l, Mihaly E.l,
Miheller P.l, Miillner K.l, Sipos F.l, Székely H.l, Németh A.l, Tulassay Z.l, Herszényi
L. 2nd Department of Medicine, Semmelweis University, Budapes‘[1

SELF-EXPANDING METAL STENTS FOR MALIGNANT ESOPHAGEAL
OBSTRUCTION: EXPERIENCE IN OUR PRAXIS

Ilyés S.l, Bordas L.l, Szalai L.l, Fazekas I.l, Gurzé Z.z, Novak J.l, Pandy Kalmén
County Hospital, Department of Gastroenterology',Endoscopic Labor’

ASSESSMENT OF QUALITY COLONOSCOPY IN OUR ACADEMIC
ENDOSCOPIC UNIT

Koller A.', Varga Z.', Bittera B.', Lang J.", Laszlo6 B.', Juhasz M.', Mihaly E.',
Miheller P.l, Miillner K.l, Sipos F.l, Székely H.l, Németh A.l, Tulassay Z.l, Herszényi
L. 2nd Department of Medicine, Semmelweis University, Budapes‘[1

ENDOSZKOPIA TII. / ENDOSCOPY TIL.

ebadasok / oral presentations
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2013. junius 3. Hétfo Levendula I. terem
3 June, Monday Levendula Hall 1.
14.30 — 16.50

PANCREAS

(ELéADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

Uléselnokok/Chairmen: Pap Akos, Budapest Kelemen Dezsé, Pécs

ORSZAGOS PANKREASZ REGISZTER: 2013 UPDATE
Hegyi Péter, Szeged

PRELIMINARY DATA OF A CLINICAL SURVEY ON ACUTE
PANCREATITIS BASED ON THE HUNGARIAN NATIONAL REGISTRY
Kemény L.l, Takacs T.l, Balazs A.l, Farkas Jr. G.z, Pap A.3, Maléth J.l, Gervain J.4,
Rudas L.5, Bod B.6, Czelecz J.7, Kelemen D.S, Forster T.9, Hegyi P.l, Rakonczay Jr. Z.l,
Geisz A.l, Czaké L.l, Szabd E.l, Szepes Z.l, Rosztoczy A.l, Fogas J.°, Kiss J.l, Molnar
T.', Légrady P.', Sepp K.', Palvolgyi A.', Szaboles A.', Roka R.', Gyimesi G.', Takécs
&1, Hritz I.4, Izbéki F.4, Lazar G.z, Wittmann T.l, on behalf of the Hungarian Pancreatic
Study Group .'"°, First Department of Medicine, University of Szeged,
Hungary' ,Department of Surgary, University of Szeged, Hungary” National Institute of
Oncology, Budapest, Hungary’,Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar,
Hungary®,Department of Anesthesiology and Intensive Care Unit, University of Szeged,
Hungary’,Dr. Bugyi Istvan Hospital, Szentes, Hungary® Bethasda Children’s Hospital,
Budapest, Hungary’,Department of Surgary, University of Pécs, Hungary® Second
Departlrglent of Medicine, University of Szeged, Hungaryg,Hungarian Pancreatic Study
Group

CHRONIC PANCREATITIS: NATIONAL REGISTRY AND BIOBANK

Balazs A.l, Rakonczay Z.l, Kemény L.l, Lazar G.z, Pap A.3, Rosztoczy A.l, Gervain J .4,
Rudas L.°, Bod B.6, Czelecz J.”, Kelemen D.S, Forster T.9, Hegyi P.l, Takacs T.l, on
behalf of the H.', First Department of Medicine, University of Szeged,
Hungary' ,Department of Surgery, University of Szeged, Hungary” National Institute of
Oncology, Budapest, Hungary’,Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar,
Hungary®,Department of Anesthesiology and Intensive Care Unit, University of Szeged,
Hungary’,Dr. Bugyi Istvan Hospital, Szentes, Hungary®,Bethasda Children’s Hospital,
Budapest, Hungary’,Department of Surgary, University of Pécs, Hungary® Second
Department of Medicine, University of Szeged, Hungary’

Uléselnokok/Chairmen: Hritz Istvan, Székesfehérvar Takacs Tamas, Szeged

KRONIKUS PANCREATITIS GYERMEKKORBAN - DIAGNOSZTIKUS
NEHEZSEGEINK

Lasztity N.', Parniczki A.', Szmola R.z, Nagy A.', Lérincz M., Gasztroenterologiai és
Nephrolégiai Osztaly, Heim Pal Gyermekkorhaz', SE I1.sz Belgyogyészati Klinika®

MICRO-RNS VIZSGALAT HASNYALMIRIGY-DAGANATOS BETEGEK
DAGANATSZOVET-MINTAIBAN

Papp R.', Gombos K.?, Kaszas B.’, Vereczkei A.', Kelemen D.', PTE KK Sebészeti
Klinika' PTE AOK Orvosi Népegészségtani Intézet”, PTE AOK Orvostanhallgato®

PANCREAS / PANCREAS
(el6addsok / oral presentations)




15.20

15.30

15.40

15.50

16.00

16.10

16.20

16.30
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SERUM CALPROTECTIN IN INFECTED PANCREATIC NECROSIS

Terzin V.l, Foldesi I.2, Roka R.l, Szepes Z.l, Wittmann T.l, Czakd L.l, st Department of
Internal Medicine, University of Szeged, Szeged',Department of Laboratory Medicine,
University of Szeged, Szeged®

EPEUTI KEFECYTOLOGIAI MINTAVETEL SORAN  SZERZETT
TAPASZTALATAINK.
Szényi M.l, Topa L.l, Zolnai Z.l, Szent Imre Korhaz'

Uléselnokok/Chairmen: Szmola Richard, Budapest Rakonczay Zoltan, Szeged

EGER TRIPSZINOGENEK BIOKEMIAI JELLEMZESE
Németh B.', Sahin-To6th M.', Boston University Medical Campus, Department of
Molecular and Cell Biology, Boston MA, USA'

FUNCTIONAL CHARACTERIZATION OF HEREDITARY CHRONIC
PANCREATITIS ASSOCIATED TRYPSINOGEN ACTIVATION PEPTIDE
MUTANTS

Geisz A.l, Hegyi P.l, Rakonczay Z.l, Sahin-Téth M.z, First Department of Medicine,
University of Szeged, Szeged, Hungary',Department of Molecular and Cell Biology,
Boston University Medical Center, Boston, MA, USA?

GENETIC ASPECTS OF CHRONIC PANCREATITIS IN CHILDREN

Hegyi E.l, Cierna I.l, Vavrova L.z, Konecny M.z, Kovacs L.l, 2nd Department of
Pediatrics, Comenius University Medical School, University Children’s Hospital,
Bratislava, Slovakial,Department of Clinical Genetics, St. Elizabeth Cancer Institute,
Bratislava, Slovakia®

Uléselnokok/Chairmen: Varga Gabor, Budapest Czaké Laszl6, Szeged

BASIC AMINO ACIDS CAUSE MITOCHONDRIAL DAMAGE IN RAT
PANCREATIC ACINAR CELLS

Végh E.l, Kovacs G.l, Hegyi P.l, Rakonczay Z.l, First Department of Medicine,
University of Szeged, Szeged, Hungary'

ETHANOL AND ITS NON-OXIDATIVE METABOLITES PROFOUNDLY
INHIBIT CFTR FUNCTION IN PANCREATIC EPITHELIAL CELLS WHICH
IS PREVENTED BY ATP SUPPLEMENTATION

Venglovecz V.', Judak L.%, Rakonczay Z.2, Maléth J.?, Gray M.°, Hegyi P.%, Department
of Pharmacology and Pharmacotherapy, University of Szeged' First Department of
Medicine, University of Szeged”3Institute for Cell and Molecular Biosciences,
University Medical School, Newcastle upon Tyne, UK?

INVESTIGATION OF PANCREATIC DUCTAL FLUID AND HCO3-
SECRETION AND THE SEVERITY OF ACUTE PANCREATITIS IN NHERF1
KNOCKOUT AND WILD-TYPE MICE

Pallagi P.l, Balla Z.l, Singh A.z, Ivanyi B.’ , Riederer B.z, Jarmay K.l, Venglovecz V.4,
Maléth J.l, Hegyi P.l, Seidler U.2, if;. Rakonczay Z.l, University of Szeged, First
Department of Medicine, Szeged, Hungary' Department of Gastroenterology,
Hepatology and  Endocrinology, @ Hannover = Medical  School, = Hannover,
Germany”, University of Szeged, Department of Pathology, Szeged, Hungary”,University
of Szeged, Department of Pharmacology and Pharmacotherapy, Szeged, Hungary"

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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16.40 FLUID SECRETION IS INHIBITED BY ADMINISTRATION OF CIGARETTE
SMOKE EXTRACT IN GUINEA PIG PANCREATIC DUCAL CELLS
Schnur A.l, Venglovecz V.l, Gal E.l, Rakonczay Z.l, Hegyi P.l, First Department of
Medicine, University of Szeged, Szeged, Hungary'

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2013. junius 3. Hétfo Levendula L. terem
3 June, Monday Levendula Hall I.
16.50 — 18.00

ULTRAHANG / ULTRASOUND
GYERMEKGASZTROENTEROLOGIA /

PEDIATRIC GASTROENTEROLOGY
(ELOADASOK / ORAL PRESENTATIONS)

16.50

17.05

17.15

17.25

17.35

17.45

17.55

18.05

Uléselnckok/Chairmen: Szebeni Agnes, Budapest Veres Gabor, Budapest

Regoly-Mérei Janos emlékeléadas
SEBESZETI ULTRAHANG MAGYARORSZAGON 1980 — 2013
Winternitz T.!, Semmelweis Egyetem Lsz. Sebészeti Klinika'

AKTIVITASI INDEXEK ES LABORVIZSGALATOK JELENTOSEGE A HAZAI
GYERMEK IBD REGISZTER ALAPJAN (HUPIR)

Miiller K.!, Magyar Gyermek IBD regiszter résztvevdi .2, Veres G.!, 1. sz. Gyermekkli-
nika, Semmelweis Egyeteml,,2

RARE VASCULAR CONDITIONS OF ABDOMINAL CIRCULATION
OBSERVED BY THREE-DIMENSIONAL COLOR-DOPPLER ULTRASOUND
Székely G.', Szilvas A.%, Szent Janos Korhaz 1. Belgyogyaszati és Gasztroenteroldgiai
Osztaly'

COLITIS ULCEROSA TOGETHER WITH MECKEL S DIVERTICULUM
CAUSING SEVERE HAEMORRHAGE IN CHILDREN

Paszti I.l, Varga E.z, Bazsika A.z, Fadgyas B.l, Department of Pediatric and
Traumatg)logic Surgery of Saint John'sHospital',Intensive Care Unit of Saint John's
Hospital

A MAJ ELASZTICITASANAK NON-INVAZiV, ULTRAHANG ALAPU VIZS-
GALATI METODIKAI NAPJAINKBAN

Ujlaki M.", Gédény M.', Orszagos Onkologiai Intézet, Radiologiai Diagnosztikai Osz-
taly'

UJSZULOTTKORI MAJENZIM-EMELKEDES ICTERUS-SZAL — DIAGNOZIS
12 EVVEL KESOBB - ESETISMERTETES

Molnar J .1, Horvat-Karajz K.z, Szényi L. , Molzsa Medical Kft.l,Semmelweis Egyetem
I1. Belgyogyaszati Klinika®, Semmelweis Egyetem I. Gyermekgyogyaszati Klinika®

APPENDAGITIS KET ESETUNK KAPCSAN

Palhegyi E.', Varsanyi N.2, Farbaki Z., Gelley A.', Belgyogyaszati Osztaly Budai
Irgalmasrendi Korhaz, Budapest',Radiolégiai Osztaly Budai Irgalmasrendi Kérhaz, Bu-
dapest’

OUR INITIAL EXPERIENCES IN CONNECTION WITH MR
ENTEROGRAPHY

Tasnadi T.l, Csefkd K.z, Varga M.z, Radiology, Dr Rethy Pal Hospital, Bekescsabal,3rd
Department Internal Medicin-Gastroenterology, dr Rethy Pal Hospital, Bekescsaba®

ULTRAHANG — GYERMEKGASZTROENTEROLOGIA / ULTRASOUND — PEDIATRIC GASTROENTEROLOGY

eléadéasok / oral presentations
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2013. junius 3. Hétfo Levendula II. terem
3 June, Monday Levendula Hall I1.
14.30 - 16.00

ENDOSZKOPOS ULTRAHANG /

ENDOSCOPIC ULTRASOUND
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

15.20

15.30

Uléselnokok/Chairmen

Czaké Laszlo, Szeged Szepes Attila, Kecskemét Hamvas Jozsef, Budapest

KOZGYULES

OUR INITIAL EXPERIENCES WITH ENDOSCOPIC ULTRASOUND
EXAMINATIONS IN DIFFUSE LIVER DISEASES

Kovacs A.l, Patai A.l, Dobre N.2, Méré L.z, Erzsébet Teaching Hospital 1st. Dept. Of
Internal Medicine and Gastroenterology, Sopron, Hungary',Western Hungarian
University Bolyai Secondary Grammar School, Szombathely, Hungary”

SENSITIVITY OF ROUTINE ABDOMINAL MULTIDETECTOR COMPUTED
TOMOGRAPHY IN PATIENTS WITH PANCREATIC SOLID TUMOUR
PROVEN WITH ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE
ASPIRATION - PRELIMINARY RESULTS FROM A TERTIARY REFERRAL
CENTER

Dubravcsik Z.l, Serényi P.z, Janota M.l, Madacsy L.l, Szepes A.l, Department of
Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét',Department of Pathology
and Cytodiagnostics, Bacs-Kiskun County Hospital, Kecskemét?

AZ ENDOPSCOPOS ULTRAHANG SZEREPE AZ OESOPHAGUS,
PERIOESOPHAGEALIS, ES MEDIASTINALIS ELVALTOZASOK
KIVISZGALASABAN

Takécs R.', Hamvas J.", Gasztroenteroogia Bajcsy-Zsilinszky Korhaz Budapest'

A GYOMOR SUBEPITHELIALIS TUMORAINAK DIFFERENTIAL-
DIAGNOSZTIKAJA

Bathori A.l, Szabolcs A.l, Wittmann T.l, Szepes Z.l, Czakdé L.l, SZTE l.sz
Belgyogyaszati Klinika, Szeged'

Uléselnokok/Chairmen:
Pakodi Ferenc, Pécs Szepes Zoltan, Szeged Takacs Rita, Budapest

RECTAL TUMOUR STAGING WITH RECTAL ULTRASOUND - NO
DIFFERENCE BETWEEN WESTERN AND EASTERN EUROPEAN
COUNTRIES?

Szepes Z.l, Fabian A.l, Farkas K.l, Molnar T.l, Nagy F.l, Wittmann T.l, First
Department of Medicine, University of Szeged, Szeged'

A RARE COMPLICATION OF CHRONIC CALCIFYING PANCREATITIS
Rédei C.', Mester T.!, Rapcsanyi A.', Topa L.', Szent Imre Korhaz, PTE AOK
Oktatdkérhaza'

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND

ebadasok / oral presentations




15.40

15.50
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ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF PANCREATIC
FLUID COLLECTIONS
Topa L.l, Sahin P.l, Rédei C.l, Szonyi M.l, Igaz I.l, To6th L.l, Szent Imre Korhaz P T E
Oktato Korhaza Budapest'

ENDOSCOPIC ULTRASOUND GUIDED PROCEDURES ON PANCEATIC
FLUID

Hamvas J.!, Takdcs R.' Nehéz L.°, Gasroenterology Bajcsy-ZsilinszkyHospital
Budapest', 1st. Surgical Clinic Semmelweis University Budapest’

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND

ebadasok / oral presentations
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2013. junius 3. Hétfo Levendula II. terem
3 June, Monday Levendula Hall I1.
16.00 — 17.50

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

16.00

16.10

16.20

16.30

16.40

Uléselnokok/Chairmen: Bodoky Gyorgy, Budapest Kopper Laszldo, Budapest

MYOFIBROBLAST-DERIVED SECRETED FRIZZLED-RELATED PROTEIN 1
(SFRP1) CAN INHIBIT COLORECTAL CARCINOMA FIELD
CANCERIZATION

Valcz G.l, Patai V.z, Fiiri 1.2, Kalmar A.z, Péterfia B.z, Sipos F.z, Krenacs T.3, Nagy N.3,
Barna G.3, Wichmann B.l, Molnar B.z, Tulassay Z.l, Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary',2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary?,1st Department of Pathology
and Experimental Cancer Research, Semmelweis University, Budapest, Hungary’

DNA METHYLATION MARKERS OF LEFT-SIDED COLORECTAL CANCER
BASED ON GENE EXPRESSION SCREENING

Péterfia B.', Hollési P.”, Kalméar A.', Galamb O.’, Spisak S.’, Wichmann B.’, Téth K.',
Leiszter K.l, Patai V. A.l, Kubak V.z, Kiss K.z, Horvath Z.z, Tulassay Z.3, Kovalszky 1.2,
Molnér B.’ , 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',1st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary’,Molecular Medicine Research Unit, Semmelweis
University, Budapest, Hungary’

METHYLATION MATTERS: THE IMPORTANCE OF DNA METHYLATION
IN COLORECTAL CANCER

Patai V. A.l, Bartak B.l, Péterfia B.z, Hollési P.3, Kalmar A.l, Patai A.4, Valcz G.z,
Wichmann B.z, Té6th K.l, Leiszter K.l, Scholler A.l, Spisak S.z, Nagy Z.l, Tulassay Z.z,
Molnéar B.%, 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 Internal Medicine,
Sopron Elisabeth Teaching Hospital, Sopron, Hungary”

BIOINFORMATIKAI FEJLESZTESEK A DAGANATOK MOLEKULARIS
FARMAKODIGNOSZTIKAJANAK KLINIKAI ALKALMAZASAHOZ

Petak I.l, Pongor L.l, Kirsch K.l, Kohanka A.l, Déri J .1, Varkondi E.l, Pintér F.l, Schwab
R.!, KPS Orvosi Biotechnologiai ¢és Egészségigyi Szolgaltato Kft', MTA-SE
Pathobiokémiai Munkacsoport, Orvosi Vegytani Intézet, Semmelweis Egyetem,
Budapest®

ELOREHALADOTT VASTAGBELDAGANATOS BETEG MULTIGENES
VIZSGALAT ALAPJAN TERVEZETT SIKERESEN ISMETELT ANTI-EGFR
KEZELESE

Schwab R.!, Lengyel C.!, Barti-Juhasz H.!, Szabo E.', Kévesdi A.", Varkondi E.', Pintér
F.', Kopper L., Petik 1.', KPS Orvosi Biotechnologiai és Egészségiigyi Szolgaltato
Kft'1. Patologiai és Kiserleti Rakkutato Intézet, Semmelweis Egyetem, Budapest2

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations




17.00

17.10

17.20

17.30

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

A KET LEBENYT ERINTO MAJTUMOR IS GYOGYITHATO: KET LEPCSOS
(TWO STAGE) MAJRESECTIOK

Hahn O.l, Dudas 1.2, Tamas J.l, Fekete K.l, GyOmorei G.l, Bennemann S.l, Pajor P.l,
Bozo A.l, Zsirka-Klein A.l, Harsanyi L.l, Kupcsulik P.l, Semmelweis Egyetem, AOK,
Lsz. Seztbészeti Klinika',Semmelweis Egyetem, AOK, Radiologiai és Onkoterapids
Klinika

SPECIALIS BETEGCSOPORT ADATAI COLORECTALIS CARCINOMA
POSZTOPERATIV ELLENORZESE KAPCSAN

Szenes M.l, Volgyi Z.l, Herman B.l, Mahr K.z, Nagy G.3, Vattay P.4, Bali 0.5, Gasztonyi
B.!, Zala Megyei Korhaz, Zalaegerszeg, Belgyogyaszat', Onkologia®, Radiologia’,
Sebészet®, Patologia’

BEVACIZUMAB- FOLFIRI KEZELESSEL KAPCSOLATOS
TAPASZTALATAINK METASZTATIKUS VASTAGBELRAKBAN EGY
KONKRET ESET BEMUTATASA ALAPJAN

Vizer A.l, Torgyik L.l, Zergényi E.l, Orosz Z.l, Té6th A.l, Tokés T.l, Dank M.l, SE I.sz.
Belgyogyaszati Klinika Onkolégiai Részleg'

TRIGGERELT MAJ REMODELLING VIZSGALATA IN VIVO KEPALKOTO
ELJARAS SEGITSEGEVEL

Szijarté A.', Korsés D.!, Pekli D.!, Cséké B.', Harsanyi L.', Szigeti K.>, Semmelweis
Egyetem; L. sz. Sebészeti Klinika; Budapest',Semmelweis Egyetem; Biofizikai és
Sugarbiologiai Intézet; Budapest’

OUR EXPERIENCES WITH 90Y-DOTATOC THERAPY FOR
NEUROENDOCRINE TUMORS (NETS)

Uhlyarik A.l, Szilvasi 1.2, Gyokeres T.3, Torday L.4, Wilde D.’, Papai Z.l, Medical
Centre Hungarian Defence Forces, Department of Oncology',Medical Centre Hungarian
Defence Forces, Department of Nuclear Medicine’,Medical Centre Hungarian Defence
Forces, Department of Gastroenterology’,University of Szeged, Department of
Oncotherapy® Nuclear Medicine University Hospital Basel’

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations
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2013. jainius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
18.00 - 19.00

TIHANYTOL — TIHANYIG (2012-2013)
AZ ELMULT EV SZAKMAI UJDONSAGALI,
ERDEKESSEGEI A GASZTROENTEROLOGIA NEHANY

KIEMELT TERULETEN
TAKEDA SZIMPOZIUM/ TAKEDA SYMPOSIUM

Uléselnok/ Chairman: Tulassay Zsolt, Budapest Wittmann Tibor, Szeged

SAVFUGGO BETEGSEGEK
Herszényi Laszlo, Budapest

IBD
Nagy Ferenc, Szeged

GASZTROINTESZTINALIS TUMOROK
Altorjay Istvan, Debrecen

GYOMOR- ES BELVERZES: KEPEK ES KOVETKEZTETESEK
Racz Istvan, Gydr

MAJBETEGSEGEK
Szalay Ferenc, Budapest

D-VITAMIN POTLAS A GASZTROENTEROLOGIABAN
Juhdsz Mark, Budapest

) ) ) TIHANYT(')LV— TIHANYIG (2012-2013) )
AZ ELMULT EV SZAKMAI UJDONSAGAL, ERDEKESSEGEI A GASZTROENTEROLOGIA NEHANY KIEMELT TERULETEN
TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM
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2013. jainius 3. Hétfo Wimbledon terem
3 June, Monday Wimbledon Hall
19.00 - 20.00

KARDIOGEN AGYI EMBOLIA ESZKOZOS PREVENCIOJA
VERZO BETEGBEN
INTERVENTIONAL PREVENTION OF CARDIOGENIC

CEREBRAL EMBOLISM IN THE BLEEDING PATIENT
VASCULAR VENTURE SZIMPOZIUM/ VASCULAR VENTURE SYMPOSIUM

Uléselnokok: . Herszényi Laszlé, Budapest Andréka Péter, Budapest

A KARDIOGEN AGYI EMBOLIA GYAKORISAGA ES KORLEFOLYASA.
INCIDENCE AND CHARACTERISTICS OF CARDIOGENIC CEREBRAL EMBOLISM
Debreczeni Robert, Budapest

A PITVARFIBRILLACIOBAN ADOTT  ANTIKOAGULANS SZEREK
GASZTROINTESZTINALIS VERZESES KOCKAZATA.

GASTROINTESTINAL BLEEDING RISK OF ANTICOAGULANTS IN ATRIAL
FIBRILLATION

Juhész Mark, Budapest

UJ ANTIKOAGULANS SZEREK ES A VERZO BETEG. MIT TEHETUNK?
NEW ANTICOAGULANTS AND THE BLEEDING PATIENT. WHAT CAN WE DO?
Andréka Péter, Budapest

BAL PITVARI FULCSE ZARASANAK INDIKACIOJA ES TECHNIKAJA.
INDICATION AND TECHNIQUE OF LEFT ATRIAL APPENDAGE CLOSURE
Fontos Géza, Budapest

Vita
Discussion

VASCULAR VENTURE SZIMPOZIUM / VASCULAR VENTURE SYMPOSIUM
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2013. junius 4. Kedd Wimbledon terem
4 June, Tuesday Wimbledon Hall
8.30-9.00

ONCOMPASSDX: DONTESTAMOGATO RENDSZER 180 CELZOTT
ONKOLOGIAI HATOANYAG SZEMELYRE SZABOTT
ALKALMAZASAHOZ

MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM

Eloado / Lecture: Schwab Richard, Budapest

ONCOMPASSDX: DONTESTAMOGATO RENDSZER 180 CELZOTT ONKOLOGIAI HATOANYAG SZEMELYRE SZABOTT
ALKALMAZASAHOZ
MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM
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2013. junius 4. Kedd Wimbledon terem
4 June, Tuesday Wimbledon Hall
9.00 — 11.00

LEGFONTOSABB FORDULOPONTOK AZ IBD GONDOZASA

SORAN /
DECISION TURNING POINT IN IBD CARE

(FOTEMA / MAIN TOPIC)

Moderatorok:

Molnar Tamas, Szeged Banai Janos, Budapest Kristof Tiinde, Miskolc

9.00 A DIAGNOSZTIKA BUKTATOI, DIFFERENCIALDIAGNOSZTIKAI
TEVEDESEK
CHALLENGES IN THE DIAGNOSIS OF IBD
Szepes Zoltan, Szeged

920 A TERAPIA MODOSITASAT IGENYLO KRITIKUS HELYZETEK
CRITICAL SITUATIONS WHICH MODIFY THE THERAPEUTIC DECISIONS
Miheller Pél, Budapest

9.40 PERIOPERATIV GASZTROENTEROLOGIAI TEENDOK
PERIOPERATIVE GASTROENTEROLOGICAL CARE IN IBD
Molnér Tamas, Szeged

10.00 FERTILITAS, TERHESSEG, SZOPTATAS, OROKLODES
FERTILITY, PREGNANCY AND LACTATION IN IBD
Palatka Karoly, Debrecen

10.20 GYULLADASOS BELBETEGSEGEK ES MALIGNITAS
MALIGNANCY AND IBD
Lakatos Péter, Budapest

10.40 GYULLADASOS BELBETEGSEG IDOS KORBAN
OLDER-AGE ONSET IBD
Lakatos Laszlo, Veszprém

11.05-11.35

ELOREJELEZHETO-E A GYULLADASOS BELBETEGSEGEK

LEFOLYASA?

IS THE DISEASE COURSE PREDICTABLE IN INFLAMMATORY BOWEL

DISEASES?
(REFERATUM / STATE OF ART LECTURE)

Uléselnok/Chairman:
Eloado/Lecturer: Lakatos Péter Laszlo, Budapest

11.35-11.40  Quantiferon teszt jelentdsége biologiai kezelés soran. Eldado: Lakatos Péter

LEGFONTOSABB FORDULOPONTOK AZ IBD GONDOZASA SORAN/
DECISION TURNING POINT IN IBD CARE
(FOTEMA / MAIN TOPIC)
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2013. junius 4. Kedd Wimbledon terem
4 June, Tuesday Wimbledon Hall
11.40 - 12.40

MSD SZIMPOZIUM/ MSD SYMPOSIUM

BIOHASONLO - UGYANAZ, MAS, HASONMAS?
Miheller Pél, Budapest

PREDIKTIV FAKTOROK JELENTOSEGE AZ IBD BETEGEK KEZELESI
STRATEGIAJABAN
Szepes Zoltan, Szeged

FOLYAMATOS-FENNTARTO VAGY INTERMITTALO TNF-ALFA GATLO
KEZELES? MELYIKET VALASSZAM CD-BEN?
Palatka Karoly, Debrecen

MSD SZIMPOZIUM / MSD SYMPOSIUM




74

2013. junius 4. Kedd Wimbledon terem
4 June, Tuesday Wimbledon Hall
14.00 — 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
(ELO VIDEOKOZVETITESES POSZTER MEGBESZELES /
POSTERS. VIDEO COMMENTARY DISCUSSION

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

Poszterbiralok:

Bajor Judit, Pécs, Simon Karoly, Budapest, Gyokeres Tibor, Budapest, Szalay Ferenc,
Budapest, Czako Laszlo, Szeged, Schwab Richard, Budapest, Vereczkei Andras, Pécs

1. PEG RITKA SZOVODMENYE: GYOMOR FALI TUMOR TRANSPLANTACIO A
PEG SZURCSATORNAJABA. ESETBEMUTATAS
Horvat G.", Makai G.!, Bugat Pal Kérhaz Nonprofit Kft., Gasztroenterologia'

2. DO GASTROENTEROLOGISTS’ GENDER AND AGE INFLUENCE THE
PARAMETERS OF QUALITY COLONOSCOPY?
Hettmann D.l, Burger C.l, Herszényi L.l, Koller A.l, Székely H.l, Miillner K.l, Mihaly E.l,
Miheller P.", Molnar B.", Péter Z.', Szmola R.', Sipos F.', Tulassay Z.', Juhasz M.', SE
I1.sz.Belgyogyaszati Klinika'

3. ISBOUVERET’S SYNDROME REALLY A RARE CLINICAL ENTITY?
Barati E.", Plész J.', Bodnar Z.', Kenézy Koérhaz és Rendel6intézet'

4. PROLONGALT CHOLESTATICUS ICTERUS ERCP UTAN - ESETISMERTETES
Mester G.", Grof Esterhazy Korhaz, Belgyogyészati Osztaly, Papa'

5. A POST ERCP-PANCREATITIS JELLEGE, PREVENCIOJA, ES KONZERVATIV
TAPLALASTERAPIAJA JEJUNALIS SZONDATAPLALASSAL.
Chamdin S.', Gasztroenteroogia Bajcsy-Zsilinszky Korhaz Budapest'

6. KIVETELESEN RITKA NYELESKEPTELENSEGEK
Kotsis L., Vadasz P.', Heiler Z.!, Orszagos Koranyi Tbc és Pulmonologiai Intézet
Mellkassebészet'

7. GASZTROINTESZTINALIS TRAKTUS TATROGEN FISZTULAINAK ZARASA
SZOVETRAGASZTOVAL. ESETISMERTETESEK.
Tarpay A.l, Kaposztas Z.z, Pozsar J.l, Dorogi B.z, Dubdczki Z.z, Szmola R.l, Burai M.l, Pap
A.', Invaziv Gasztroenterologiai Onkologiai Osztily, Orszdgos Onkologiai Intézet,
Budapest',0Onkologiai Sebészeti Centrum, Orszagos Onkologiai Intézet, Budapest?

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




10.

11.

12.

13.

14.

15.
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RARE COMPLICATION OF INFLAMMATORY BOWEL DISEASES: NON-
HODGKIN LYMPHOMA OCCURRING IN CROHN’S DISEASE

Czirjak K.l, Ven L.l, Kapin M.z, Keresztes K.3, Racz F.l, Francz M.z, Szegedi L.l, Ist
Department of Internal Medicine, Andras Josa Teaching Hospital, Nyiregyhaza' Department
of Pathology, Andras Josa Teaching Hospital, Nyiregyhaza® Department of Hematology,
Andras Josa Teaching Hospital, Nyiregyhaza®

EGY RITKA KORKEP SZOKATLAN MEGJELENESE

Bir6 A.l, Takacs R.l, Juhasz M.z, Benedek G.z, Zalatnai A.3, Sapi Z.3, Hamvas J.l, Bacsy-
Zsilinszky korhaz Budapest, Gasztroenteroldgia',Bacsy- Zsilinszky korhaz Budapest,
Sebészet”, Bacsy- Zsilinszky korhaz Budapest, Pathologia®

PERFORATION OF STOMACH AND DUODENUM. UNUSUAL
COMPLICATIONS AFTER GEMCITABINE TREATMENT

Pozsar J.l, Tarpay A.l, Szmola R.l, Burai M.l, Pap A.l, Divison of
Gastroenterology,National Institute Of Oncology, Budapest, Hungary'

METASTATIC  EPITHELOID ANGIOSARCOMA  CAUSING SEVERE
GASTROINTESTINAL BLEEDING

Rudas A.l, Székely A.l, Szilagyi A.z, Sapi Z.3, Izbéki F.l, Ist Department of Medicine,
Division of Gastroenterology, Saint George University Hospital of County Fejér,
Székesfehérvar',Department of Pathology, Saint George University Hospital of County
Fejér, Székesfehérvar’,Semmelweis University Ist Department of Pathology and
Experimental Cancer Research Budapest®

THE ROLE OF MRI IN THE DIAGNOSIS AND FOLLOW-UP FOR CYSTIC
PANCREATIC LAESIONS

Naszados G.l, Tarpay A.z, Burai M.z, Pap A.z, Gédény M. , National Institute of Oncology,
Budapest, Depatment of Radiology',National Institute of Oncology, Budapest, Department
of Gastroenterology”,Department of Postgraduate and Scientific Research of the University
of Medicine, Tirgu Mures, Romania’

WHIPPLE KOR SAJAT ESETEINKBEN

Dandé G.l, Czuczor V.l, Racz F.l, Gerzon T.l, Szegedi L.l, Orlik B.z, Balogh 1.3,
Nyiregyhaza Josa Andras Oktatokorhaz 1. Belgydgyaszat' Nyiregyhdza Josa Andras
Oktatokorhaz Pathologia®, Debreceni Egyetem OEC Laboratoriumi Medicina Intézet®

o,EZT NEM KELLETT VOLNA SZEDNEM” - GYOGYSZEREK,
TAPLALEKKIEGESZITOK LEHETSEGES MAJKAROSITO HATASA

Visnyei Z.', Schafer E.', Gyokeres T.!, Banai J.', Gasztroenterologiai Osztaly, Magyar
Honvédség Egészségiigyi Kozpont, Budapest'

ELETET VESZELYEZTETO, THERAPIA REFRAKTER CLOSTRIDIUM
DIFFICILE FERTOZES OKOZTA PSEUDOMEMBRANOSUS COLITIS SIKERES
KEZELESE SZEKLETTRANSZPLANTACIOVAL

Varvolgyi C.', Nagy G.°, Balogh Z.' Orosi P.%, Paragh G.', Belgyogyéaszati Intézet,
Debreceni Egyetem, Orvos- és Egészségtudomanyi Centrum, Debrecen' ,Korhazhigiéne és
Infekcidkontroll Tanszék, Debreceni Egyetem, Orvos- és Egészségtudomanyi Centrum,
Debrecen?,Kozponti Aneszteziologiai és Intenziv Terapias Osztaly, B-A-Z Megyei Korhaz
¢s Egyetemi Oktatokorhaz, Miskolc®

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



16.

17.

18.

19.

20.

21.

22.

23.
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VEKONYBEL TUMOROK. MEGTALALJUK?

Kiss I.l, Szabd E.l, Gyimesi G.l, Kiss J.l, Kiss I.2, Tiszlavicz L.3, Wittmann T.l, Szegedi
Tudoményegyetem, 1. sz. Belgyogyaszati Klinika, Belgyogyéaszati Osztaly II' Szegedi
Tudomaényegyetem, Radiologiai Klinika®,Szegedi Tudomanyegyetem, Patologiai Intézet’

DOUBLE-BALLOON ENDOSCOPY FOR SMALL INTESTINAL DISEASE:
UPDATE FROM A SINGLE-CENTER IN HUNGARY

Fekete S.l, Golovics P.l, Lovasz B.l, Mandel M.l, Golopenza P.2, Zubek L.2, Pak G.} , Pak
33, Kiss S.l, Papp J .1, Lakatos P.l, Semmelweis University, 1st Department of Medicine,
Budapest, Hungary',Semmelweis University, Department of Anaesthesiology and Intensive
Therapy, Budapest, Hungary’,Vaszary Kolos Hospital, 2nd Department of Medicine,
Esztergom, Hungary3

A VATER PAPILLA TUMORA RITKA, SZISZTEMAS MALIGNUS BETEGSEG
RESZEKENT

Davida L.l, Haraszti B.l, Rejtd L.z, Selmeczi A.z, Illés A.z, Méhes G.} , Horkay E.4, Palatka
K., Debreceni Egyetem Orvos és Egészségtudomanyi Centrum, Gasztroenterologiai
Tanszék',Debreceni Egyetem Orvos és Egészségtudomanyi Centrum, Hematologiai
Tanszék®,Debreceni  Egyetem Orvos és Egészségtudomanyi  Centrum, Patologiai
Intézet’,Debreceni Egyetem Orvos és Egészségtudomanyi Centrum, Radiologiai Klinika®

PORTALIS VENA LIGATURA ALTAL INDUKALT MAJREGENERACIO SORAN
BEKOVETKEZO MORFOLOGIAI ES FUNKCIONALIS VALTOZASOK
VIZSGALATA PATKANY MAJBAN

Fiilop A.l, Budai A.l, Lotz G.z, Kiss A.z, Harsanyi L.l, Szijartd A.l, Semmelweis Egyetem;
I. sz. Sebészeti Klinika; Budapest',Semmelweis Egyetem; II. sz. Patologiai Intézet;
Budapest®

IBD CENTRUMBAN SEM MINDEN CROHN-BETEGSEG, AMI ANNAK LATSZIK
— ESETISMERTETES

Bogsch B.l, Visnyei Z.l, Schafer E.l, Ivanyi A.z, Gyokeres T.l, Banai J.l, MH Egészségiigyi
Kozpont, Gasztroenterol()gia,l,II.Sebészet, Budapest2

APPENDICITISTOL A CROHNIG. EZ A VEG VAGY A KEZDET?
ESETISMERTETES

Szasz N.l, Varsanyi M.l, Schafer E.l, Szamosi T.l, Farkas K.z, Szabo T.z, Lestar B.z, Kovacs
&3, Mikala G.4, Zsigmond F.l, Gyokeres T.l, Banai J.l, MH Egészségiigyi Kozpont,
Gasztroenterolégia',II.  Sebészet’,Urologia’ Fév. Egys. Szt. Laszlo és Istvan Korhaz,
Hematoldgia, Budapest’

PANCREAS CANCER WITH GASTRIC INVASION MIMICKING GASTRIC
SUBMUCOSAL TUMOR

Theisz J .1, Baranyai A.l, Simon K.z, Bansaghi Z.° , Topa L.l, Gastroenterology Department,
Szent Imre Hospital, Budapest' Pathology Department, Szent Imre Hospital,
Budapest’,Radiology Department, Szent Imre Hospital, Budapest®

RETROGRAD ENTERO-ENTERALIS INTUSUSCEPCIO. ESET ISMERTETES
Koronczi D.', Rakonczai E.?, Gal S.°, Belgyogyaszati Osztaly, Szent Lazar Megyei Korhaz
Salgétarjan', Belgyogyaszati Osztaly, Szent Lazar Megyei Korhaz Salgotarjan’,Sebészeti
Osztaly, Szent Lazar Megyei Korhaz Salgotarjan’

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
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A FELSO GASTROINTESTINALIS VERZESEK KOMPLEX ELLATASA
Dabi A.l, Bagosi T.l, Muszely J.l, Adam T.l, Takacs R.l, Hamvas J .1, Gasztroenterologia
Bajcsy-Zsilinszky Korhaz Budapest'

GASZTROSZKOPOS ELEM(E)ZES AZ EJSZAKABAN- NYELEMENY &
LELEMENY

Toth G.', Vasali G.', Sovany L.!, Székely G.!, Szent Janos Korhaz és Eszak-budai Egyesitett
Korhazak, I. Belgyogyaszati- és Gasztroenteroldgiai Osztaly'

KOPENYSEJTES LYMPHOMA VASTAGBEL ERINTETTSEGGEL

Topal L.l, Szakal I.l, Gombas P.z, Almasi K.z, Sziics I.z, Valasinyoszki E.3, Dombi P.3,
Endoszkoépos Labor, Selye Janos Korhaz, Komarom' Patologiai Osztaly, Szent Borbala
Korhaz, Tatabanya®,Hematologiai Osztaly, Szent Borbala Korhaz, Tatabanya®

ROLE OF COLONOSCOPIC DECOMPRESSION IN THE TREATMENT OF
TOXIC MEGACOLON SECONDARY TO CLOSTRIDIUM DIFFICILE COLITIS
Sarlos P.l, Pakodi F.l, Szabo I.l, Nemes Z.l, Péterfi Z.l, Vincze A.l, Ist Dept.of Internal
Medicine, KK, PTE, Pécs'

SUCCESSFUL PEGINTERFERON-ALFA (PEG-IFN-A) TREATMENT OF A
CHRONIC HEPATITIS B (CHB) PATIENT COMPLICATED WITH
PERIARTERITIS NODOSA. A CASE REPORT

Palvolgyi A.l, Nagy I.l, Tornai 1.2, Wittmann T.l, Ist Department of Medicine, University of
Szeged, ?zeged, Hungary',2nd Department of Medicine, University of Debrecen, Debrecen,
Hungary

GYOGYSZER ALTAL OKOZOTT, SULYOS FOKU CHOLESTASISSAL KiSERT
MAJLAESIO. KET GYOGYULT BETEG ESETE

Németh D.l, Tessényi I.z, Schaff Z.3, Jozilan H.l, Szalay F.l, Szathmari M.l, Semmelweis
Egyetem L. sz. Belgyogyaszati Klinika',Budapest XII ker. Kiss Janos altibornagy utcai
Haziorvosi Rendel6”, Semmelweis Egyetem II. sz. Patologiai Intézet’

IS APPLICATION OF INTRAOPERATIVE CHOLANGIOGRAPHY MANDATORY
DURING LAPAROSCOPIC CHOLECYSTECTOMY?

Abraham S.l, Simonka Z.l, Ottlakan A.l, Pieler J .1, Libor L.l, Andrasi L.l, Té6th I.l, Kovacs
&1, Kollar H.l, Szepes Z.z, Czaké L.2, Takacs T.z, Lazar G.l, Department of Surgery,
Universzity of Szeged, Szeged' ,First Department of Internal Medicine, University of Szeged,
Szeged

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
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1
IS APPLICATION OF INTRAOPERATIVE
CHOLANGIOGRAPHY MANDATORY DURING

LAPAROSCOPIC CHOLECYSTECTOMY?

Abraham S.!, Simonka Z.!, Ottlakén A.', Pieler J.!, Libor L.!, Andrasi
L., Toth L', Kovécs K.', Kollar H.', Szepes 2., Czaké L.*, Takacs
T., Lazar G.', Department of Surgery, University of Szeged,
Szeged' First Department of Internal Medicine, University of
Szeged, Szeged®

Aims: Intraoperative cholangiography (IOC) is a routine procedure
applied to detect silent common bile duct (CBD) stones and
anatomical variations during laparoscopic cholecystectomy (LC) in
many countries. Preoperative endoscopic retrograde
cholangiopancreatography (pERCP), however, is used in complicated
cases such as impaired bile drainage (cholestatic liver enzyme
elevation), biliary obstruction and acute biliary panreatitis (ABP). In
our clinical practice, IOC is not applied routinely together with LC.
In this retrospective study, we wanted to examine whether omission
of I0C during LC is associated with higher incidence of bile duct
injury (BDI) or biliary obstruction (BO) caused by residual CBD
stone than those seen in literature data.

Method: In our retrospective study, 1165 LC procedures (301 male,
864 female; 52 acute and 1113 elective) between January 2005 and
January 2009 with a 3-year postoperative follow-up time are
discussed. Ratio of acute and elective operations, conversion and
reoperation rates and incidence of iatrogen BDI were reviewed. The
incidence of both pre- and postoperative ERCPs (the latter being due
to the presence of residual CBD stones) was also evaluated.

Results: Out of 1165 LCs, conversion was necessary in 36 cases
(conversion rate: 3.09%). In two cases, BDI with immediate
reconstruction was also required. The number of reoperations was 6
(bleeding in 4 cases; bile leakage involving duct of Luschka and clip
migration in 2 cases). Preoperative ERCP was carried out in 155
cases (13.3% of all LCs) because of impaired bile drainage, BO and
ABP (24.51, 46.45 and 29.03%, respectively). In 11 of the cases (1%
of all LCs), postoperative ERCP had also to be performed because of
residual CBD stones during the follow up period (impaired bile
drainage and BO without BDI, in 5 and 6 cases, respectively).
Conclusion: Omission of IOC during LC is not associated with
higher incidence of BDI than seen in the related literature. Major
indications of IOC (residual bile stones) are responsible for not more
than 1 % of postoperative complications. Our data indicate that IOC
is not necessary in all patients with LC if the indications of
preoperative ERCP (cholestasis, enlarged bile ducts, etc.) are strictly
followed.

2

A TAPLALTSAGI ALLAPOT JELENTOSEGE AZ
EMESZTOSZERVI DAGANATOS MEGBETEGEDESEKBEN
L.", Lukovich P.!, Semmelweis Egyetem 1. sz. Sebészeti Klinika,
Budapest'

Bevezetés: A daganatos betegek elsé szakorvosi vizsgalaton valo
megjelenésétdl a miitétig hosszu id6 telik el a kiilonféle preoperativ
vizsgalatokkal. Ezeknél a betegeknél, akik alapbetegségiik miatt
egyébként is alultaplaltak, a vizsgalatokhoz sziikséges éhezés (a nem
megfeleld mennyiségii és mindségli taplalas) negativan befolyasolja
a gyogyulast.

Modszer: A SE 1. sz. Sebészeti Klinikajan 2012. 10. 01- 2013. 01.
31. kozott 98 hasi miitétre keriild beteg taplaltsagi allapotat
preoperativ laborvizsgalattal, és bioimpedancia mér6 késziilekkel
mértiik fel. A posztoperativ allapot alakulasdnak vizsgalata céljabol
néztiik az els6, és az 6todik napi laborparamétereket és a miitéti
szovodményeket. A 98 betegbdl 23 tapszert kapott a perioperativ
iddszakban.

Eredmény: A betegek atlag életkora: 68,5 év, atlag BMI-je 26,72
volt. 28 koziilik alultaplalt, 39 tultaplalt és 31 normalis taplaltsagi
allapot volt. A posztoperativ vércukorszint az alultaplalt (p=0,037)
és taltaplalt (p=0,017) betegeknek is szignifikansan magasabb volt, a
normal csoport posztoperativ Osszfehérje és albumin szintje
szignifikansan killonb6zott a tal- és alultaplalt csoporttol. Nem
talaltunk szignifikans Osszefuggést (x2=0,803; p = 0,938) a
taplaltsagi allapot és sebgyogyulas kozott (per primam, seroma,
gennyes gyogyulds). A klinikai tapszert kapott és a tapszert nem
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kapott betegeknél ugyanakkor szignifikans eltérést talaltunk az ITO-
n tartozkodas idejében (t(25)= -2,25; p=0,034) és tendenciaszintii

eltérést a lélegeztetés idejében (t(25)= -1,984; p=0,058). A
bioimpedancia vizsgalatot Osszevetve a posztoperativ
laborparaméterekkel (prealbumin, Osszfehérje, albumin, LDL,

koleszterin, triglicerid) szintén szignifikans kapcsolatot talaltunk a
valtozok kozott.

Kovetkeztetés: Preoperativan a sebészeti endoszkopos osztalyon
elvégzett vizsgalat alkalmas a posztoperativ szovédmények
megjoslasara: mar az els6 konzultacio (endoszkopian torténd
megjelenés) alkalmas volna a MUST kritériumok felmérésére, és igy
a kivizsgalasi id6 a betegek jobb allapotba hozatalara is
felhasznalhat6 lenne, ami elGsegitené miitét utani gyogyulasukat is.
Emellett a betegek kivizsgalasa alatt a beavatkozasok miatti ¢hezés
hossza szervezéssel rovidithetd lenne, és a kolonoszkopos vizsgalat
el6tti éhezés is lerovidithetd volna tapszer adasaval.

3

ERCP AFTER GASTRIC RESECTION - OUR EXPERIENCES
IN 49 PATIENTS

Andrasi P.', Rabai K.', Banai J.", Gyokeres T.', Medical Centre
Hungarian Defence Forces, Gastroenterology, Budapest'

Introduction: Gastric resection was a common operation before PPI
era in pts with peptic ulcer. Performing ERCP in such a patient
remained a challenging procedure, that presume some experience.
Patients and methods: Between 2008 January and 2013 March we
have performed 4888 ERCP interventions. We had 76 interventions
(1.6%) in 49 pts (33 male, 16 female) with former gastric resection (8
pts with Billroth-I, 41 pts with Billroth-II). We used duodenoscope in
47 cases, duodenoscope and gastroscope in the same pts in 11 pts,
and exclusively gastroscope in 18 pts.

Results: In 8 pts with Billroth-I resection the indication of ERCP
were bile duct stone in 4 pts, obstruction due to tumor in 3 pts and
acute biliary pancreatitis in 1 patient. We performed 14 ERCP in 8
pts. All 5 pts with biliary stone was resolved, as 2 out of 3 with
biliary obstruction due to tumor (7/8 success). In the remaining
patient with unsuccesful ERCP the PTD was performed. In 41 pts
with Billroth-II resection the indication of ERCP were: biliary stone
disease in 20 pts, malignant stricture in 12 pts, papillary sclerosis in 3
pts, stenosis of biliodigestive anastomosis in 2 pts, and 1-1 case of
acute biliary pancreatitis, post cholecystectomy bile leakage,
juxtapapillary diverticula and pancreatic abscess. In 16/20 (80%) of
pts with common bile duct stone sucessfully was resolved by ERCP
(stone extraction and/or stent insertion), other 4 pts were sent to
surgery. In 12 pts with malignant stricture we put stent in 8 pts (66%)
(4 metal one), 3 cases were resolved by PTD, 1 patient was sent
home due to his final stage of cancer. All pts with papillary stenosis,
bile leakage, stenosed biliodigestive anastomosis and acute biliary
pancreatitis were successfully managed endoscopically. In a patient
with large juxtapapillary diverticula the obstruction resolved
spontaneously, requiring no other intervention after unsuccessful
ERCP. In a patient with pancreatic abscess the filling of the duct was
successful, but that was not the case for putting a stent. This patient
was referred to surgery. We had fever in 2 pts, 2 other needed
transfusion, in one patient with severe pain after ERCP laparotomy
was perfomed, but suspected perforation was not confirmed. Overall
3 pts died within 30 days after ERCP.

Conclusion: In a high-volume center performing ERCP in pts after
gastrectomy proved to be efficacious, successful and safe procedure.

4

MMP-9, A NEW FECAL BIOMARKER IN THE
DIFFERENTIAL DIAGNOSIS OF FUNCTIONAL AND
ORGANIC GASTROINTESTINAL PATHOLOGIES

Annahazi A.', Abraham S.%, Molnar T.', Farkas K.!, Rosztoczy A.!,
Inczefi O.', Foldesi L', Eutamene H.>, Theodorou V.’, Bueno L.,
Lazar G.”, Wittmann T.', Réka R.', 1st Department of Medicine,
University of Szeged, Szeged',Department of Surgery, University of
Szeged, Szegedz,Toxalim UMR 1331 INRA/INP/UPS, Neuro-
Gastroenterology and Nutrition Unit, Toulouse, France®

Background: Abdominal pain and dyscomfort are characteristic
symptoms of both organic and functional gastrointestinal (GI)
disorders. Intensive research aims to find non-invasive biomarkers
which can be used in the differential diagnosis of irritable bowel



syndrome from inflammatory bowel diseases or gastrointestinal
malignancies. Matrix-metalloprotease 9 (MMP-9) is a collagenase
produced in several inflammatory conditions and different types of
tumours. Recently we have shown elevated fecal MMP-9 levels in
ulcerative colitis patients compared to healthy controls.

Aims: Our aims were to compare fecal MMP-9 levels in a functional
GI disorder, irritable bowel syndrome to organic pathologies such as
ulcerative colitis and colorectal adenocarcinoma.

Methods: IBS-D (n=23), UC (n=47), and colorectal adenocarcinoma
(n=21) patients and control subjects (n=24) provided fecal samples
for analysis. IBS-D patients fulfilled the Rome III criteria. Organic
gastrointestinal disorders were excluded by detailed blood and stool
analyses, serologic assays for celiac disease, lactose- hydrogen breath
test and colonoscopy. UC patients were evaluated clinically and
endoscopically. Colorectal adenocarcinoma was diagnosed by
colonoscopy and confirmed by histology. Fecal MMP-9 levels were
measured by ELISA. Results: MMP-9 was undetectable or < 0.22
ng/mL in the feces of all controls and IBS-D patients. Fecal MMP-9
concentrations were significantly elevated in UC patients and in
colorectal adenocarcinoma patients compared to control individuals
and to IBS-D patients. 85% of UC patients and 91% of colorectal
tumour patients were above the 0.22 ng/mL fecal MMP-9 cut-off
level.

Conclusions: Our results show that fecal MMP-9 can be a useful
non-invasive biomarker in the differential diagnosis of organic GI
pathologies from functional disorders. Further studies are needed to
determine the potential role of fecal MMP-9 in the screening of
colorectal malignancies.

5

MARGARINOK EGESZSEGRE GYAKORLOT HATASA A
TRANSZ-ZSIRSAV ES SZTERIN TARTALMUK ALAPJAN
Armbruszt S.', Gulyas M.!, Figler M.', Schaffer B.’, Pécsi
Tudomanyegyetem Egészségtudomanyi Kar Taplalkozastudomanyi
és Dietetikai Tanszék',Pécsi Milker Kft.2

Bevezetés: Magyarorszagon igen kozkedvelt élelmiszereknek
szamitanak a margarinok, ma mar bebizonyosodott, hogy a transz-
zsirsavak milyen karosak az egészségre, éppen ezért nem utolsd
szempont, hogy el6fordulnak-e, és ha igen, milyen mennyiségben
margarinjainkban.

Vizsgalati anyag és modszer: 8 féle margarin zsirsavosszetételét
vizsgaltuk meg gazkromatograffal, kiilon figyelembe véve transz-
zsirsav tartalmukat, tovabba megmértiik 10 féle margarin szterin
tartalmat spektrofotometrias modszerrel.

Eredmények: Az altalunk vizsgalt margarinok koziil, egyetlen
mintaban sem talaltunk hatarérték feletti (6ssz zsirtartalom 2 %; 300
mg/100g) transz-zsirsav tartalmat. Szterin tartalmat illeten egyetlen
margarinban volt kimutathaté magasabb mennyiség (7.72g/100g).
Kovetkeztetések: A vizsgalt margarinok esetében nem mutattunk ki
magas transz-zsirsav tartalmat. Ez nagyrészt annak koszonhetd, hogy
a gyartashoz hasznalt alapanyagokat lecserélték olyan anyagokra
(pélmaolaj,  palmagyokér-olaj,  kdkuszolaj), melyb6l nem
képzédhetnek transz-zsirsavak. A magas szterin tartalmiként
hirdetett margarin fogyasztasa pedig nyugodt szivvel ajanlhat6 hyper
choleszterinaemias betegek részére, mivel igazolodott magas szterin
tartalma, ami eldsegitheti koleszterin szintjiik csokkentését.

6

THE REAL NUTRITIONAL VALUE OF BREAD AND
BAKERY PRODUCTS COMPARED IN THE NUTRIENT
TABLE

Asztalos A.!, Figler M2, Sz. Szab6 S.3, University of Pécs, Faculty of
Health Sciences, Department of Nutritional Sciences and Dietetics,
Pécs',University of Pécs, Faculty of Health Sciences, Department of
Nutritional Sciences and Dietetics, Pécs?,University of Pécs, Faculty
of Health Sciences, Department of Nutritional Sciences and
Dietetics, Pécs’

Background: Nowadays, although the principles of healthy nutrition
is becoming more and more widespread, white bread is still the most
commonly consumed type of bread. Also, concerning the frequency
of consumption, other popular bakery products include the watery
bread roll, cocoa roll and cheese scone. The ingredients and the
amount of energy, protein, fat and carbohydrate of these products do
not fully match the data written in nutriment charts.
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Method: During the research we analysed the content of some
watery rolls, cocoa rolls and cheese scones purchased from different
bakeries and hypermarkets. We defined the water content by
gravimetric methods, fat content by bakery methods, protein content
by Kjeldahl method and the carbohydrate content by muriatic acid
hydroanalysis and the Schoorl method.

Results: During the chemical analysis we came to the conclusion that
the energy of white bread types diverge from the date shown in
nutriment chart by 23,2 kcal or 9 per cent on average. As for
macronutrients, only in the case of carbohydrate content can we talk
about significant, a 6,6 g difference in a 100g product. The average
figures of the bread roll were identical with the official figures, but
there was a substantial division between the sizes of them. The bread
roll of Tornyos Bakery was nearly 20 g (19,14 g) bigger than the one
from Aranycip6 Bakery. Apart from size differences, we experienced
numerous interesting facts. The energy value that diverged from the
nutriment chart the most was 296,576 kcal, which means a 137 kcal
difference. Significant distintcion appeared in the fat content of
products, the lowest was 4,27 g, the highest was 19,1 g in 100g of
scone. I must highlight the comparison of calory values of cocoa
rolls. The biggest difference between the products was 233,44 kcal. It
is important to mention the division of carbohydrate values, because
instead of the official 30,9 g we only found samples containing more
carbohydrate.

Discussion: In most cases we were able to prove that the ingredients
of products sold under the same name show significant differences
on the basis of where they were produced. This fact is true
concerning the protein, fat and carbohydrate content. The diversity of
their sizes can easily mislead the customer or consumer, as there are
many products available in shops whose size differ from the values
of the nutriment chart.

7

OUR INITIAL EXPERIENCES WITH ENDOSCOPIC
ULTRASOUND EXAMINATIONS IN DIFFUSE LIVER
DISEASES

Attila K.', Arpad P.', Norbert D.?, Laszlo M.%, Erzsébet Teaching
Hospital 1st. Dept. Of Internal Medicine and Gastroenterology,
Sopron, Hungary',Western Hungarian University Bolyai Secondary
Grammar School, Szombathely, Hungary®

Introduction: One of the greatest diagnostic challenges in everyday
medical practice is to evaluate the extent of liver fibrosis in diffuse
liver diseases. Blind — percutaneous — liver biopsy is considered to be
today’s ,.gold standard”, which provides invaluable information for
the diagnosis and prognosis of the disease and for the selection of
treatment strategy. However, blind liver biopsy obtained from the
sample is often not representative of the liver as a whole (it only
provides valuable information for 1/50.000 part of the liver). Other
disadvantages include the heterogeneous distribution of fibrosis, as
well as the possibilities of complications and the expenses of the
intervention.

The FibroScan test is a recent promising diagnostic technique based
on the principle of transient elastography. It allows for the analysis of
a tissue sample size of approximately a 100 times larger than the
tissue sample obtained with blind biopsy whilst using a non-invasive
technique. However, these test are of limited availability and are
relatively costly and even these tests do not provide valuable
information in 2% to 16% of the cases.

Aim: In view of the above, real time tissue elastography performed
during endoscopic ultrasound examinations was used as an
alternative diagnostic technique to assess whether this method can be
used to evaluate the extent of liver fibrosis in diffuse liver disease.
Materials and methods: The examinations were performed using
the following devices: Pentax EG-3870UTK linear echoendoscope
and Hitachi HI VISON ultrasound.

Results: During our short test period we compared the results of 7
patients receiving treatment for diagnosed liver cirrhosis to the
results of normal control.

Conclusions: Based on the limited number of cases involved in our
study, our initial results are promosing. The spectral analysis data
shows a clear correlation between the distribution of the blue color —
indicating rigid structures — and the extent of tissue fibrosis.
Although the examintaion itself is minimally invasive, it can be
performed in an ambulatory setting, and it is not influenced by
constitutional characteristics. Notwithstanding that a further
prospective controlled study would be expedient, we believe the



method itself could be appropriate for the quantitative evaluation of
the extent of liver fibrosis using minimally invasive techniques.

8
TELJES INTRAVENAS ANESZTEZIABAN VEGZETT
ENDOSZKOPOS BEAVATKOZASAINK A

MOSONMAGYAROVARI KAROLINA KORHAZBAN. AZ
ELSO 127 VIZSGALAT

B. Magyarosi D.', Toth L.', Szabo T.', Kokas M., Pécsi G.',
Altalinos  Belgyogyaszat-Gasztroenterologia, Karolina Korhaz,
Mosonmagyarovar

Bevezetés: Az aneszteziologiai team altal biztositott teljes intravénas
anesztézia (TIVA) fajdalom nélkiil elvégezhetd endoszkopos
beavatkozasokra ad lehetdséget. A TIVA az endoszkopiak sikerét
novelheti, ugyanakkor komplikaciokkal is jarhat.

Cél: A 2008 ¢és 2012 kozott TIVA-ban végzett els6é 127 endoszkopos
beavatkozasunk soran alkalmazott modszer retrospektiv felmérése,
kiilonods tekintettel a diagnosztikus és therapias endoszkopidk illetve
a TIVA eredményességeire, szovodményeire.

Betegek és modszer: 5 év alatt 14.829 endoszkopos vizsgalat
0.77%-a, 115 beteg (férfi:nd = 25:67) 127 endoszkopos vizsgalata
tortént TIVA-ban. 20 gyermek (atlag életkor: 15 év) és 95 felndtt
(atlag életkor: 58 év) vizsgalatat végeztiik.

A médszer f6bb elemei:

1.El6zetes belgyogyaszati és aneszteziologiai szakorvosi vizsgalat
2.TIVA személyi és targyi feltételeinek biztositasa

3.midazolam — fentanyl — propofol alapti anesztézia

4 Perioperativ szoros obszervacio

Eredmények: 115 beteg (ASA Score 1: 23, 2: 87, 3: 5) 127
endoszkOpos vizsgalatat végeztik el (25 gastroscopia, 102
colonoscopia). 39 esetben tortént endoszkopos polypectomia (34
colorectalis, 5 gyomor). Az anesztézia leggyakoribb indikacidja az
eldzetes sikertelen endoszkopia volt (48 eset). Emellett a vizsgalattol
gyermekgyogyaszati indikaci6 20 fordult eld. A coecum elérési arany
95/102 volt. 3 esetben malignus, 4 esetben benignus aboralis stenosis
miatt nem volt ez lehetséges. Sem endoszkopos, sem anesztezioldgiai
szOovodmény nem tapasztaltunk. 2/115 beteg szamolt be a vizsgalat
utan  kellemetlen hasi fajdakrol, 113/115 beteg esetében
fajdalommentes vizsgalatot végeztiink.

Kovetkeztetések: A fenti moddszer szerint alkalmazott TIVA
segitségével eredményes és biztonsagos diagnosztikus és therapias
endoszkopos beavatkozasok végezhetok. Kiemelt fontossagn a
gasztroenterologiai és az aneszteziologiai team kozotti  jo
egylittmiikodés.

9

EGY RITKA KORKEP - GYOMOR PHLEGMONE

Babics 1!, Dr. Szeriné Laké K.', Kiss G.!, Petz Aladar Megyei
Oktato Korhaz, 1. Belgydgyaszat-Gasztroenterologia, Endoszkopos
Labor!

Bevezetés: A phlegmonosus gastritis egy ritka, gyakran haldlos
kimeneteldi, jellemzéen a gyomor gennyes bakteridlis fert6zése. A
baktérium helyi, vagy kiterjedt hematogen fertézéssel keriilhet a
gyomorba, ami érintheti a gyomor egészét, vagy csak egy részét.
Habar a folyamat kialakuldsa nem egészen ismert, hajlamositd
tényezGje lehet, anaciditas, alkoholizmus, a nykh. sériilése és az
immunrendszer megvaltozasa. Mindazonaltal a betegek 50%-a
elézéleg egészséges volt, significans rizikofaktorral nem
rendelkeztek.

Esetismertetés: L. B.-né 2012. marciusdban nagy foku gorcsos
gyomortaji fajdalmak, magas 14z miatt keriilt Gasztroenterologiai
osztalyunkra. A laborleletek és a klinikai kép septicus folyamatra
utaltak.

Konkluzié: A ritka eset tanulsdga szerint nem csak tumoros, fekélyes
betegségek, hanem ritkdan gennyes, gyulladasos elvaltozasok is
észlelésre kertilhetnek a gastroscopia soran.
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OVER- THE - SCOPE - CLIP (OTSC) ALKALMAZASAVAL
SZERZETT ELSO TAPASZTALATAINK.

Bacskainé B.', Borsod — Abaij — Zemplén Megyei Korhaz és
Egyetemi Oktato Korhaz'
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Az OTSC a nem varix eredetli gasztrointestinalis vérzések és a
kiilonboz6 eredetii fali defektusok zarasara alkalmazhato specialis, az
endoszkop disztalis végére felszerelhetd nikkel-titdnium 6tvozetbol
késziilt alakmemorids eszkéz, ami az endoszkop tipusatol, a
felhasznalas helyétdl, az ellatando laesio jellegétdl fiiggéen harom
méretben és harom fogazati profillal alkalmazhaté. Magyarorszagon
2009-t61 elérhetd, ennek ellenére magyarorszagi tapasztalatokrol alig
sziiletett beszamolo.

Osztalyunkon 4 betegnél alkalmaztuk az OTS klipet.

1. Az els6 betegnél antrum tumor miatt tortént subtotalis gyomor
resectio mas intézetben. A kovetkezé 3 honap soran tobb alkalommal
reoperaltak varrat elégtelenség miatt. A harmadik reoperacio total
gastrectomia volt oesophago-jejunostomaval, azonban ezt kdvetden
Ujabb varrat insufficiencia alakult ki. Ekkor a sebészeti osztaly
kérésére a szétvalt anastomosist OTSC-vel sikeresen zartuk.

2. A masodik beteg egy multimorbid, magas miitéti kockazati
nébeteg ventricularis Dieulafoy laesiobdl ismételten vérzett, az egyéb
endoscopos vérzéscsillapitd eljarasok sikertelensége utan OTSC-t
helyeztiink az ércsonkra. A jo helyzetii klip ellenére néhany nap
mulva Gjravérzés jelentkezett. Végleges megoldast a miitét hozott.

3. A harmadik beteg, egy multimorbid, magas miitéti kockazatt
férfibeteg, aki keringés megingast okozé haematochesiaval keriilt
szakrendelésiinkre. A vérzés hatterében rectalis Dieulafoy laesiobol
szarmazd vérzést talaltunk, OTSC-vel lattuk el. A klip jo helyzete
ellenére néhany nap mulva itt is Ujravérzés jelentkezett, de a
konzervativ kezelés mellett megallt.

4. A negyedik beteg, egy idds, polymorbid, Dieulafoy laesibol vérzd
férfi betegnél a coagulummal fedett ércsonra helyeztik a clipet,
ujravérzés nem jelentkezett.

Tapasztalataink

Kedvezé tulajdonsagok: A talalt laesi -elhelyezkedése miatt,
hagyomanyos hemoklippel hatékonyan nem lefoghat, nem heges
kornyezetb6l  kiinduld  artérids  vérzések ellatdsara  tartjuk
alkalmasnak, gy, hogy eldtte a vérzést mas modszerrel idélegesen
megallitjuk. Kérdésként felmeriil, hogy vajon elegendé-e a szoritd
er6? Alkalmasnak tiinik spontan, vagy miivi sipolyok, fali defektusok
zarasara.

Kedvezétlen tulajdonsagok: Magas ar. Az Gsszeszerelés idGigénye
massziv vérzésnél elénytelen.

Osszességében: Az invaziv endoscopos ellatas lehetdségeit szélesiti,
minden endoscopos munkahelyen rendelkezésre kellene allnia.
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TEAM MUNKA A FELSO GASTROINTESTINALIS
VERZESEK ELLATASABAN

Bagosi T.!, Muszelyné J.", Téth M.!, Adam T.!, Takécs R.', Hamvas
j.!, Gasztroenteroogia Bajcsy-Zsilinszky Koérhaz Budapest'

Munkéankban a fels¢ gastrointestinalis vérzések ellatasa kapcsan
mutatjuk be az orvosok, endoscopos szakasszisztensek és osztalyos
névérek kozotti team munkat, és vizsgaljuk a megfeleld
kommunikécié, adminisztracio jellentdségét a mindségi, hatékony
betegellatasban.

A fokozddd gyakorisagh megbetegedések (peptikus fekélyek,
oesophagus varixok, reflux oesophagitis, Mallory-Weiss szindroma,
erosiok  malignomak)  kovetkezményeként  kialakuld  felsd
gastrointestinalis vérzések kapcsan osztalyunkon atlagosan havi 30
beteget latunk el.

A felsé gasztrointesztinalis vérzések miatt kezelt betegek bekiildd
forrasa legtobbszor a Korhaz SBO, sebészeti konziliumot kovetden
budapesti acut sebészeti ligyelet, korhadzi tarsosztalyok, és sajat
osztalyunk. .A betegek endoszkopos ellatasra kapcsan tobb 1épcsds
ellatast biztositunk korhazi és osztalyos szinten. Az endoscopos
vizsgalat elvégzése eldtt a kielégité altalanos allapot elérése a cél.
Ennek érdekében a legfontosabb a haemodinamikai stabilizalas,
venabiztositas, sziikség szerint transfusio adasa, parenteralis
folyadékpotlas. Az elézetes localis kezelés Sangstaken —Blackmoore
, vagy gyomorszondaval torténik, sisztémasan a bolus parenteralis
PPI, és haemostiptikumok adasa jon szoba. Munkankban 5 év
stirgbsségi endoscopos ellatdsanak (2007-2011.) anyagat dolgozzuk
fel. A vizsgalt id6szak feldleli a Korhazi SBO indulasa ota eltelt és
az azt megel6z6 szakaszt. ellatasi rendszert. Megkdzelitéleg 1300
eset elemzése kapcsan az endoscopos vizsgalatot megel6z6 ellatast,
¢és a beteg tovabbi sorsat vizsgalatuk.

A vérzo betegek ellatasara is igaz, hogy a jol miikodé gyogyitod team
magas foki szervezettséget és az egymasra utalt feladatkorben



pontosan Osszehangolt kivan,

eredményessége érdekében.

tevékenységet vizsgalat
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HLA DQ2 HOMOZIGOTASAG ES A KLINIKAI KEP
KAPCSOLATA LISZTERZEKENYEKBEN

Bajor J.', Tordk Z.', Safrany B.%, Szilvasi A, Vincze A.', Pécsi
Tudomanyegyetem, Klinikai Kozpont, 1.sz. Belgyogyaszati Klinika,
Pécs',Orszdgos Vérellatdo Szolgalat, Pécsi Regionalis Vérellato
Kozpont, Pécs,Orszigos Vérellatd Szolgalat, Transzplanticios
Immungenetikai Laboratorium, Budapest®

Bevezetés, célok: A coeliakia genetikailag predisponalt egyénekben
glutén hatdsara kialakuld szisztémas autoimmun betegség. A HLA
DQ2/DQ8 molekula a betegség pathogenezisében is szerepet jatszik.
A glutén specifikus T-sejt valasz kivaltasaban a génddzis-hatas
szerepe feltételezhetd, vagyis a dupla dézisi HLA DQ2 heterodimer
(homozigota allapot esetén) fokozottabb immunvalaszt stimulal,
mely a klinikai kép alakuldsédban is megnyilvanulhat. Az irodalmi
adatok ellentmondoak arra vonatkozodan, hogy a DQ2 homozigota
allapot kapcsolatba hozhato-e a betegség lefolyasaval, annak
sulyossagaval ill. a szovédményekkel. Vizsgalatunkban arra
kerestiink vélaszt, hogy beteganyagunkban a homozigdtasag
Osszefligg-e a tipusos klinikai képpel, stlyosabb szovettani
eredménnyel, vashidnnyal, tarsuld autoimmun betegségek ill. az
osteoporosis gyakoribb eléfordulasaval.

Médszer: Retrospektiv vizsgalatunkban 107 lisztérzékeny beteg (84
nd, 23 ffi) adatait dolgoztuk fel. A HLA DQ meghatarozas
molekularis genetikai modszerrel (PCR-SSP) tortént. A betegeket 3
csoportra osztottuk: HLA DQ2 homozigéta, HLA DQ2 heterozigota,
HLA DQ8 hordozd. A genotipust a klinikai adatokkal hasonlitottuk
Ossze. A statisztikai analizist IBM SPSS  Statistic 20
programcsomaggal végeztiik. A valtozok kozti kapcsolat vizsgalatara
¥2-probat illetve Kendall-féle rangkorrelacioanalizist alkalmaztunk.
Eredmények: HLA DQ2 homozigdta betegekben jellemzobb a
sulyosabb boholyatrophia, de a kiilonbség nem szignifikans (Marsh
3a: 7,7% vs.14%, Marsh 3b: 34,6% vs. 44,1%, Marsh 3c: 57,7% vs.
41,9%). Tipusos klinikai képpel is gyakrabban talalkozunk
homozigota egyedekben, de a kiilonbség itt sem szignifikans: 61,1%
vs. 57%. Vashiany homozigotakban 50%-ban van jelen, mig
heterozigotakban 44,6%-ban (ns). Osteoporosis vagy osteopenia
homozigoétakban 52,6%-ban, heterozigotakban 57,5%-ban észlelhetd
(ns). Dermatitis herpetiformis jellemzéen inkabb heterozigdtakban
fordul el6, de a kiilonbség nem szignifikans (11,1% vs. 15,4%).
Autoimmun betegség 22,2%-ban tarsul homozigota, 18,4%-ban
heterozigota statushoz (ns).

Kovetkeztetések: Beteganyagunkban nem tudtunk szignifikans
Osszefliggést kimutatni a HLA DQ2 homozigoéta status és a klinikai
tiinetek kozott.
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CHRONIC PANCREATITIS: NATIONAL REGISTRY AND
BIOBANK

Balazs A.', Rakonczay Z.') Kemény L.' Lazar G2 Pap A’
Rosztoczy A.', Gervain J.%, Rudas L.°, Bod B.°, Czelecz J.”, Kelemen
D.}, Forster T.°, Hegyi P.', Takécs T.', on behalf of the H.', First
Department of Medicine, University of Szeged,
Hungary',Department  of  Surgery, University of Szeged,
Hungary?,National Institute of Oncology, Budapest, Hungary’,Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar,
Hungary*,Department of Anesthesiology and Intensive Care Unit,
University of Szeged, Hungary’,Dr. Bugyi Istvan Hospital, Szentes,
Hungary®,Bethasda Children’s Hospital, Budapest,
Hungary’,Department ~ of  Surgary,  University —of  Pécs,
Hungary®,Second Department of Medicine, University of Szeged,
Hungary’

Background and aim: Here we demonstrate the initial results of a
survey based on a multicentric national registry, conducted to clarify
the clinical features of chronic pancreatitis (CP) patients in Hungary.
Patients & methods: Data on 84 treated and newly diagnosed CP
patients were collected retrospectively. Clinico-pathological
information on individual patients including symptoms, etiology,
diagnostic criteria, treatment and complications were collected from
medical records and questioners completed by the patients.

82

Results: There were 66 male and 18 female patients with a mean+SD
age of onset of 47.5£11.0 and 45.4+13.0. Patients were classified by
alcoholic 53.3% and non-alcoholic 46.4% etiology. Alcoholic CP
affected more males than females accounting for 59.0% and 33.3%
respectively. Investigation of four major clinical features including
abdominal pain, comorbidity with diabetes mellitus (DM),
malabsorbtion and pancreatic calcifications revealed that abdominal
pain affects more females 61.1% than males 48.5%, DM occurred in
50.0% of males and in 39.8% of females, malabsorbtion affected
19.7% of males and 22.2% of females, and calcifications occurred in
57.6% of males and in 56.3% of females. Calcifications were more
common with alcoholic etiology 66.7%, than in non-alcoholic CP
51.4%. 80.0% of patients received enzyme replacement, 28.5% had
endoscopic treatment, 11.9% went through pancreatic resection and
27.2% had decompressive surgery.

Conclusion: The most common etiology for CP is excessive alcohol
consumption, it dominantly affects males and calcificating form is
more frequent, especially in alcoholic cases. These correspond to
international tendencies observed in CP. The registry provides a
foundation for prospective clinical investigations of CP.
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HELICOBACTER PYLORI PREVALENCE REMAINS HIGH
IN MIDDLE AGED HEALTHY, SOUTH-EAST HUNGARIAN,
RURAL MALES

Balint L.", Tiszai A.', Déczi L, Szekeres V.*, Réka R.", Izbéki F.',
Wittmann T.', Rosztéczy A.', Ist. Department of Internal Medicine,
University of Szeged, Hungary.',Department of Clinical
Microbiology, University of Szeged, Szeged, Hungary’,Hungarian
National Blood Transfusion Service, Szeged, Hungary’

Introduction: 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
still lives outside of cities.

The aim of the study was to obtain data on the HP prevalence in
Csongrad and Békés 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 large cities and in the countryside.
Methods: Six-hundred and thirty-seven healthy blood donor
volunteers (M/F: 319/318, mean age: 40 (19-65) years) were
enrolled. Data collection was carried out by means of 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: During the last 15 years the overall prevalence of HP
infection is halved (65 vs. 32%) in the studied healthy subjects. It
was higher in males (35 vs. 30%), as well as in rural people (37 vs.
27%). In contrast similar prevalence was found in younger (<40
years) urban and rural females. The highest prevalence was found in
rural males over forty years (55%). Linear association was
established according to age in both sexes (p<0.01). Smoking and
alcohol consumption were not related to HP infection.

Conclusions: The overall prevalence of HP infection is decreasing in
South-East Hungary similarly to the Western countries, although it is
still high in middle aged rural males. This 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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LAPAROSCOPOS OESOPHAGO-CARDIOMYOTOMIA AZ
ACHALASIA KEZELESEBEN

Balint A.', Maté M.', Rézsa B.', Spiller G.', Brenner B.', Févarosi
Szent Imre Korhaz, Altalanos Sebészeti Profil'

Az achalasia a nyel6csé ritka elsddleges motilitdsi zavara melyet
progressziv dysphagia, leromlas, foetor ex ore és aspiraciok
jelentkezése jellemez. A kezelésében ballonos tagitas, botulin toxin
injekco és sebészi oesophago-cardiomyotomia jon szoba. Mig az elsé
két terapias opcié tipusosan atmeneti, addig a sebészi oesophago-
cardiomyotomia tartds tiineti javulast eredményez. A sebészi kezelés
jelent6ségét emeli ki az a tény, hogy a betegség incidenciajanak
egyik csucsa a fiatal, aktiv életkorra tehetd. Figyelmet érdemel és a
korai miitét végzése mellett sz0l az a tény is, miszerint a sebészi



kezelés hatékonysaga forditott aranyban all a betegség fennallasanak
id6tartamaval és stadiumaval.

Anyag és modszer: 1996. januar és 2013. januar kozotti idoszakban
68 betegen tortént sebészi oesophago-cardiomyotomia. A férfi/nd
arany: 30/38. A nd betegek atlagos €letkora 46,5 (25 — 71) év mig a
férfi betegeké 36,5 (18 — 70) év volt. Négy esettol eltekintve
laparoscopos uton torténtek a miitétek. A négy betegnél megel6z6
felhasi mutét illetve igazolt epevezeték kovesség miatt végeztiink
nyitott mutétet. Mitét soran 6-7 cm hosszu oesophago-
cardiomyotomiat végeztiink minden esetben anterior, Dor szerinti
hemifundoplicatioval kiegészitve. Két esetben tortént conversio.
Mitéti halalozas illetve stilyos postoperativ sz6védmény nem fordult
eld. A betegeinket idGszakosan kikiildott kérddivek segitségével
kovetjik.

Eredmények: A miitét atlagos idétartama 52+18 min. A miitét utan
3-6 honapos idészakban végzett manometrias vizsgalatok az also
nyel6csé sphincter nyugalmi tonusanak szignifikdns csokkenését
igazoltak (A17,8+43,2 Hgmm). Ez a csokkenés a tiineti javulassal
pozitiv Osszefliggést mutatott. Fiatal achalasias betegek esetében a
minél korabban elvégzett laparoscopos oesophago-cardiomyotomia
az els6dlegesen javasolhato kezelési modszer.
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IMMUNE RESPONSE TO INFLUENZA VACCINE AND
FREQUENCY OF INFLUENZA VIRUS INFECTION IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASE ON
MAINTENANCE IMMUNOSUPPRESSIVE THERAPY

Balint A.!, Farkas K.', Terhes G.%, Kunstar E.!, Urban E.%, Bata Z.5,
Sztics M.*, Nagy F.!, Szepes Z.!, Miheller P.°, Lérinczy K.°, Lakatos
P.5, Lovasz B.°, Wittmann T.!, Molnar T.!, First Department of
Medicine, University of Szeged, Szeged, Hungary',Institute of
Clinical ~ Microbiology,  University of Szeged, Szeged,
Hungary?,Department of Dermatology and Allergology, University
of Szeged, Szeged, Hungary® Department of Medical Physics and
Informatics, University of Szeged, Szeged*2nd Department of

Medicine, Semmelweis University, Budapest, Hungary’, st
Department of Medicine, Semmelweis University, Budapest,
Hungary®

Introduction. Inflammatory bowel disease (IBD) patients on
immunosuppressive therapy are at increased risk of infective
diseases, therefore seasonal influenza vaccination is recommended
for them.

Our aim was to evaluate the serologic and clinical response to
influenza vaccine in immuncompromised IBD patients. Patients and
methods. 143 immunosuppressed patients (87 with Crohn’s disease,
56 with ulcerative colitis) were vaccinated against influenza. 59
patients (control group) refused to take vaccination. Trivalent
inactivated split virion (n=103) and inactivated, whole virion
seasonal vaccines (n=40) were used for the immunization. We
collected serum samples for antibody titers to the inactivated
influenza vaccines before and 4 to 8 weeks after vaccine
administration. Cell-mediated immune responses to influenza A and
B types were started to be evaluated using an interferon-y (IFN-y), an
interleukine-2(IL-2), and a tumor necrosis factor (TNF)-o ELISA.
The patients received telephone call every week to control them and
to check the frequency of influenza.

Results. 25 patients had local reaction after vaccination, 32 had
systemic symptoms like malaise, subfebrility during the first week,
and in 7 patients occurred influenza-like symptoms during the first
month. Flare up was observed in 8 vaccinated patients. Currently we
have the results of immunological measurements of 45 patients. INF-
vy levels did not differ significantly before and after the vaccination.
The mean value of preimmunisation levels of influenza A and B
titers were 118.76 RU/ml and 147.92 RU/ml. The mean value of
postimmunisation levels of influenza A and B titers were 115.21
RU/ml and 159.39 RU/ml. Pre- and post-vaccination antibody titers
of influenza type B differed significantly (p=0,002). The
measurement of the further pre- and post-vaccination antibody and
cytokine (INF-y, IL-2, TNF-q) titres and follow up are in progress.
Discussion. Although the frequency of minor side-effects was
relatively high, the influenza vaccine was well tolerated without
serious adverse events related to both type of vaccine. On the basis of
our preliminary results, seasonal influenza vaccination did not
influence INF-y levels, but increased the level of influenza type B
postimmunisation antibody titers. Study was supported by the KRKA
Hungary Kft.
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IMPROVEMENT OF COLONIC CLEANLINESS AND
TRANSIT TIME WITH PICOPREP BASED COLONIC
PREPARATION PROTOCOL DURING COLONIC CAPSULE
ENDOSCOPY: QUANTITATIVE COMPUTER ANALYSIS OF
MUCOSAL VISIBILTY BASED ON THE SPECTRAL
ANALYSIS OF THE COLOR INTENSITY DISTRIBUTION
OF THE COLOR BAR - A RANDOMIZED PROSPECTIVE
STUDY

Balogh G.!, Pk P.2, Nagy L.>, Madacsy L.*, Department of Surgery,
Kaposi Mér Teaching Hospital, Kaposvar',Deparment of Internal
Medicine, Vaszary Kolos Hospital, Esztergom”Endo-Kapszula
Outpatient Unit, Székesfehérvar’,Department of Gastroenterology,
Bacs-Kiskun County Hospital, Kecskemét*

Introduction: Development of new colonic preparation protocol
(CPP) is needed to improve the overall accuracy of colon capsule
endoscopy (CCE) since inadequate bowel preparation negatively
influences the reliability of CCE. Currently, only subjective grading
systems are available to assess mucosal visibility. Previously we
designed and validated a quantitative score of colonic cleanliness that
was derived from the spectral color analysis of the CCE images. The
aim of the present prospective, randomized study was to
quantitatively compare different CPPs during CCE.

Patients and methods: A quantitative assessment of colonic
cleanliness and mucosal visibility was developed based on computer
spectral analysis of red color intensities in the color bar (CB) of
Rapid Reader with the software Colors ®™. The feasibility of this
score was retrospectively tested in 28 CCE studies with the original
CPP as we published earlier and these results were served now as
controls. A prospective, randomized study was now conducted in 30
consecutive patients undergone CCE. The first-generation PillCam
GIVEN CCE was applied. 16 patients were prepared with Fleet
phospho-soda (FPS group) and a split dose of 3L of PEG, and the
remaining 14 patients were prepared with Picoprep (sodium
picosulfate) and a split dose of 3L of PEG (PSP group). The red color
intensity (RCI=R*R/G*B) of the total spectral color from the CB
representing the whole colonic section was measured and then
compared. Results: Anal capsule expulsion and complete CCE study
was successfully accomplished 13 out of 14 (93%) in the PSP group
and 13 out of 16 (81%) in the FPS group versus 19 out of 28 (68%)
in the controls (p<0.05). More importantly RCI was significantly
higher in the PSP group than in the controls (5.1+1.1 vs. 4.4+0.6;
p=0.015), whereas FPS group did not differ significantly from the
controls (4.5+0.8 vs. 4.4+0.6; p=0.14). PSP group had significantly
faster colonic capsule transit than the FPS group and the controls
(157 min vs. 245 min vs. 259 min; p=0.047).

Conclusions: Quantitative assessment of colonic mucosal visibility
with RCI is a useful method to compare different CPPs during CCE.
Preparation and booster during CCE with sodium picosulfate
combined with split dose of PEG is superior to fleet phosphor-soda
based CPP in respect of mucosal visibility, colonic transit time and
anal capsule expulsion. Application of sodium picosulfate may
improve reliability of CCE with diminished side effects of CPP.
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IS BOUVERET’S SYNDROME REALLY A RARE CLINICAL
ENTITY?
Barati E.", Ploész J.!, Bodnér Z.!, Kenézy Korhaz és Rendeldintézet'

A case of a 77year-old female patient is presented who was admitted
due to persistent vomiting. Gastric outlet obstruction was seen on
gastroscopy caused by an impacted foreign body resulting in large
amount of congested gastric content. Second look endoscopy
revealed an impacted gallstone in the first portion of duodenum. The
stone could be captured in a lithotriptor Dormia basket, crushed into
two parts and removed from the duodenum back to the stomach. The
cholecystoduodenal fistula became then visible. Because of its big
size the stone couldn’t be safely removed through the oesophagus.
The patient’s obstructive symptoms were completely resolved. She
was referred for elective surgery. On operation the stone was
impacted in the mid small bowel. Enterolithotomy, cholecystectomy
and fistula repair were performed in one stage. The patient improved
properly and left the hospital 21 days after her admittance.



Five cases of Bouveret’s syndrome i.e. impacted gallstone in the
(post)pyloric region causing luminal obstruction were diagnosed on
endoscopy in our county hospital (a secondary referral centre) in the
last five years. Another two endoscopically visible
cholecystoduodenal fistulas were seen in patients suffering from
intermittent bowel obstruction symptoms. All they were female
patients and had small bowel obstruction due to impacted gallstone
on surgical intervention. Although they were mainly elderly women,
the youngest was 55 years old and had cholecystoduodenal fistula
without Bouveret’s syndrome.

In conclusion, although Bouveret’s syndrome and gallstone ileus
seem to be a disease of elderly female patients, it is not so
uncommon as we would expect and it should be considered even in
younger patients especially showing clinical picture of intermittent
small bowel obstruction.
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METAGENOME ANALYSIS OF PLASMA DERIVED CFDNA
IN HEALTHY PATIENTS AND COLON DISEASES

Bartik B.', Spisak S.%, Solymosi N.3, Ittzés P, Bodor A.’, Kondor
D., Vattay G.°, Nagy Z.' Kalmar A.', Schéller A.', Sipos F.,
Galamb O.', Tulassay Z.%, Csabai L°, Molnar B.2, 2nd Department of
Internal Medicine, Semmelweis University, Budapest,
Hungary',Molecular Medicine Research Group, Hungarian Academy
of Sciences, Budapest, Hungary?, Department of Physics of Complex
Systems, Eétvos University, Budapest, Hungary®

Introduction: There are many theory of the cell free DNA (cfDNA)
origin such as apoptosis, necrosis and active secretion; however the
exact nucleotide composition is unknown. We are constantly exposed
to foreign DNA from various sources like benign or malicious
microbes in and on our body, pollens in the inhaled air and as the
largest amount with the daily food supply. Here we report a new
possible mechanism, which can be contribute the quantity and quality
of the cfDNA.

Aims: Our aims were to determine the DNA content of cfDNA by
NGS sequencing technology and identify differences among four
clinical groups and analyze the unmapped read from NGS
sequencing data.

Methods: CfDNA was extracted from plasma samples which were
collected (TUKEB 2009/037) from 50-50 normal, IBD, colorectal
adenoma and -cancer patients. Total of 3-5ug cfDNA was pooled
from each group and three fractions were separated via
electrophoresis and DNA fragments were recovered from the gel
slices. Intact DNA above 10kb (1st), the fraction is between 200bp to
10kb (2nd) and nucleosomal DNA (3rd) fractions were separated.
Indexed DNA fragment library resequencing was performed on
SOLiD IV system. The sequencing yielded 50 nt long reads a total of
86.6 Gbases. Sequence alignments were performed by SHRiMP and
Bowtie aligners.

Results: On average above 70% of the reads were mapped to the
human reference genome. The non-aligning reads were aligned to
genomes of various other organisms. We have identified several
different strains of bacteria. Among them Enterobacteriaceae
(Escherichia coli, Shigella sonnei) showed the largest presence with
genome coverage comparable to the human genome. Since these
bacteria are normally present in the human gut the results suggest
that the isolation between the gut a circulatory system is not perfect.
Beyond bacteria we were able to identify DNA fragments from plant
chloroplasts most probably originated from consumed food,
especially in IBD samples.

Conclusion: Though the sporadic occurrence of food related miRNA
and DNA in blood has already been reported in previous studies, the
presence of fragments which can carry complete genes seems to be
novel. Our findings can be change fundamentally our general ideas
from the digestion processes and macro molecular transport,

furthermore may be contributing to understanding cancer
development or making blood based diagnostic markers.
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A GYOMOR SUBEPITHELIALIS TUMORAINAK

DIFFERENTIALDIAGNOSZTIKAJA
Bathori A.!, Szaboles A.!, Wittmann T.', Szepes Z.!, Czakd L.',
SZTE Lsz Belgyogyaszati Klinika, Szeged'
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Gastroscopia soran nem ritkan észleliink a gyomorfalon benyomatot
képz6 képleteket, melyek tisztdzasa az endoszkopos ultrahang (EUH)
elterjedése elott nehézkes volt. Az endoscopia fejlodésével lehetdség
nyilik az ilyen eltérések kiterjedésének, a kornyez6 szévetekhez valod
viszonyanak pontosabb megitélésére, tovabba a szovettani eredet
tisztazasa érdekében biopsias minta vételére.

Két eset ismertetése kapcsan megkiséreljiik bemutatni a felsd
tapcsatornai  endoscopia soran felismert subepithelialis képletek
diagnosztikajanak lehetOségeit.1. eset: 65 éves férfibetegiink
gyomortumoros csaladi anamnézis miatt végzett rutin gastroscopos
vizsgalata soran az antrum-corpus hatdran, a nagygorbiileten kb 1
cm-es, a felszinén borsonyi, kisebb adenomatosus elvaltozast mutatd
sessilis polypoid képletet irt le. EUH a képletnek megfelelden a
submucosaban 16x7,7 mm-es inhomogén, apro, echodus focusokat és
két cystosus teriiletet is tartalmaz6 submucosus elvaltozast abrazolt.
Ismételt gastroscopia soran gomblyuk biopsia tortént, melynek
szOvettana stromalis elemek mellett glandularis képleteket igazolt,
azonban a miivi kdrosodas miatt a szovettan egyértelmii diagnozishoz
nem vezetett. Ezt kdvetden unroofing technikaval sikeriilt nagyobb
szovettani mintdhoz jutnunk, melyek vizsgalata metaplasticus
pancreas szovetet igazolt, malignizalodas jelei nélkiil. Ezek alapjan
az eltérés tovabbi endoscopos kdvetést nem igényelt. 2. eset: 72 éves
férfibetegiink elsé gastroscopos vizsgalatara mellkasi panaszok miatt
keriilt sor, mivel a panaszok hatterében felmeriilt GERD diagnozisa.
A vizsgalat soran subcardialisan egy kb. 1,5 cm-es, ép
nyalkahartyaval fedett benyomat volt lathato. Ez az EUH soran a
muscularis proprira lokalizalt, infiltrativ jeleket nem mutato, 21x11
mm-es homogén, hypoechogén képletként abrazolodott. EUH-FNA
tortént, a cytologiai vizsgalat a diagnozist azonban nem tisztazta. Ezt
kovetden gomblyuk biopsiara keriilt sor, szovettani vizsgalat
leiomyomat igazolt. A benignus elvaltozas tovabbi sebészeti ellatast
nem igényelt.

Az EUH napjainkban nélkiilozhetetlen eszkoz a gastrointestinum
subepithelialis képleteinek diagnosztikajaban. Segitségével az
elvaltozas kiindulasi helye, szerkezete, kornyezetre terjedése
tisztazhato, mely sokszor Onmagaban diagnosztikus. A pontos
diagnoézis felallitasahoz szovettani mintara van sziikség, melyben az
FNA mellett hasznos eszkoz lehet a gomblyuk biopsia és az
unroofing technika.
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EGY RITKA KORKEP SZOKATLAN MEGJELENESE
Hamvas J!, Bacsy- Zsilinszky korhaz
Gasztroenterologia',Bacsy- Zsilinszky korhaz
Sebészet’,Bacsy- Zsilinszky korhaz Budapest, Pathologia’®

Budapest,
Budapest,

Bevezetés: A neuroendocrin tumorok ritka daganatok, a diagnézis
felallitasa  klinikai, biokémiai, localizaciés ¢és hisztologiai
vizsgalatokon alapul. A vizsgald moddszerek fejloddésével a
neuroendocrin daganatok felismerése nétt, azonban jelentds résziik a
betegség elorehaladott stadiumban keriil felismerésre.
Esetismertetés: 46 ¢éves ndbetegiink anamnaesisében GERD,
cholecystectomia szerepel, hasi panaszok évek oOta ismertek.
Osztalyunkra diétahibat kdvetd acut pancreatitis miatt vettiik fel.
Acut pancreatitis miatt ERCP , EST tortént, jejunalis taplalast
inditottunk, mely mellett panaszok és laborparaméterek regressziot
mutattak. Felvételkor kiemelendé acut pancreatitis klinikai és
laborjelei mellett hasi UH altal igazolt enormis méretii hasi terime.
Emiatt Hasi CT vizsgalatot végeztiink, mely a részben cystosus
terimét az uterus mellett a has koézépvonalaban irta le
retroperitonedlisan pathologids nyirokcsomokkal. CT vizsgéalat a
folyamat kiindulasat meghatarozni nem tudta, azt az ismételt
ndgyogyaszati vizsgalatok és vaginalis UH alapjan azt ovarium
tumornak tartottuk. A beteg hasi panaszainak pancreatitissel nem
Osszefliggésbe hozhaté ndvekedése, a folyamat pontosan nem
meghatarozhat6 kiindulasa és enormis mérete miatt végiil sebészeti
miitét mellett dontottiink. Opus soran jobb ovarium regiobdl kiinduld
enormis solid tumort és bal ovarium hasonlo jellegii okdlnyi
elvaltozasait exstirpaltak.

A szdvettani vizsgalat neuroendocrin carcinoma kétoldali ovarium
attétét igazolta pecsétgyirti sejtes jelleggel, nyirokcsomo
propagatioval,  kromogranin  pozitivitassal. A folyamat
gastrointestinalis tractus ill pancreas eredetét vetették fel, ezért
primer tumorkeresés indult.
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IBD CENTRUMBAN SEM MINDEN CROHN-BETEGSEG,
AMI ANNAK LATSZIK - ESETISMERTETES

Bogsch B.!, Visnyei Z.!, Schafer E.", Ivanyi A.%, Gyokeres T.!, Banai
L', MH Egészségiigyi Kozpont, Gasztroenterologia,',Il.Sebészet,
Budapest

36 éves férfibeteg jobb alhasi fajdalom, 14z miatt keriilt Siirgésségi
Osztalyunkra. Anamnézisében vesekovesség, ESWL kezelés,
aranyérmiitét, hypertonia szerepelt. Egy évvel ezeldtt hasi panaszai
hatterében, sigma izolalt gyulladasa alapjan mas intézményben colitis
ulcerosat véleményeztek. Emiatt oralis 5-ASA kezelést kezdtek.
Siirg6sségi Osztalyunkon elvégzett hasi CT vizsgalat kifejezett ileitis
terminalist irt le, zsirszoveti infiltracioval, folyadékképzodéssel,
extraluminalis leveg6zarvanyokkal. A radiologiai kép alapjan a
terminalis ileum és a sigma kozott interintestinalis fistula lehetdsége
is felmeriilt. 48 oOras sebészeti obszervaciot kdvetden, appendicitis
kizarasa utan, Crohn betegség gyanuja miatt a beteg tovabbi kezelés
céljabol  keriilt Gasztroenterologiai  Osztalyunkra. Megkezdett
antibiotikus (imipenem/cilastatin) kezelését folytattuk, gyulladdsos
paraméterei normalizalodtak (CRP: 257 mg/l — 7,29 mg/l, fvs: 11,4
G/l - 3,44 G/1). Kontroll hasi UH és CT vizsgalat ileocoecalis
régidban talyogot igazolt, a sigmafal kifejezett gyulladasaval.
Sigmoidoscopia soran a sigma aboralis részén vaskos polypoid redék
abrazolodtak, a reddk kozott sipolynyilas jelenléte is felmeriilt. UH
vezérelt drainage sikertelen volt, igy exploraci6 tortént, mely soran a
talyogiireg drainalasat végezték, majd elektiv bélrezekcio tervével,
igéretével kezeltiik tovabb a beteget. Néhany napos konzervativ
kezelés utan a beteg ismét lazas lett, hasi fajdalmai fokozodtak,
gyulladasos paraméterei megemelkedtek (CRP: 198 mg/l), kontroll
hasi CT-t végeztiink, ahol a terminalis ileum kifejezett akut
gyulladasa igazolodott, kornyezeti besziirtség, talyog abrazolodott,
mely a sigmatol egyértelmiien nem volt elvalaszthato. Kozel egy
hénapos konzervativ sebészeti-gasztroenterologiai kezelést kovetéen
keriilt miitétre a beteg, mely soran sigmarezekcio (19 cm), ileum
rezekcié (11 cm) és appendectomia tortént. A mitét soran IBD
helyett sebészeink egy egészen mas betegséget talaltak. Az eset

tovabbi differencidldiagnosztikai nehézségeit és a  végleges
diagnoézist ismertetnénk.
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LONG-TERM OUTCOME OF PERIANAL AND

ENTEROCUTANEUS FISTULIZING CROHN’S DISEASE
TREATED WITH TUMOR NECROSIS FACTOR ALPHA
(TNF-A) ANTAGONISTS

Bor R.!, Farkas K.!, Szepes Z.!, Nagy F.!, Sziics M., Baradnay G.%,
Abraham S.°, Lazar G.3, Wittmann T.!, Molnar T.!, 1st Department
of Internal Medicine, University of Szeged, Szeged,
Hungary',Department of Medical Physics and Informatics,
University of Szeged, Szeged, Hungary’ Department of Surgery,
University of Szeged, Szeged, Hungary’

Introduction: There are only limited clinical observational data
about the short and long-term efficacy of anti tumor necrosis factor
alpha (anti-TNF-a) therapy in patients with perianal and
enterocutaneus fistulizing Crohn’s disease (CD).

Aims: The aim of this study was to retrospectively evaluate the
outcomes, complications and therapeutic success ratein fistulizing
CD patients.

Patients and methods: The medical record of 69 patients (35
females, 33 males, mean age at the diagnosis is 26 years [range 10-
62]) treated with anti-TNF-o (infliximab and adalimumab) between
2004 and 2012 for 61 perianal and 7 enterocutaneous fistulizing CD
were assessed retrospectively. Responses to biological therapy
determined by Crohn’s Disease Activity Index and Perianal Disease
Activity Index were evaluated on week 12 and week 52. We also
assessed fistula closure and recurrence, the necessity of repeated
surgical procedure. The mean follow-up period was 23 months
[range 3-61].

Results: 14.7% of patients had simple perianal and 8 patients had
enterocutaneus fistula at the beginning of anti-TNF-a therapy. Seton
drainage was performed in 39 patients (57.4%). Concomittant
immunosuppressants were given to 48 patients (70.6%), and 24
patients (35.3%) received local or systemic corticosteroid therapy.
Complete fistula closure was achieved in 26 patients (38.27%), while
7 cases (10.3%) seemed to be refractory to anti-TNF therapy,and the
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others (51.5%) showed partial response. Abscess developed in 7
cases (10.3% and repeated seton-dreanage was needed in 14 patients
(20-6%) during the therapy. One patient required transient ileostomy
due to severe, refractory CD. After the discontinuation of infliximab
and adalimumab the fistulas recurred in 53.85% of the patients.
Discussion: More than every third patient with fistulizing CD
revealed complete fistula closure while half of the other cases
showed partial response. Seton drainage had to be performed in the
majority of cases. Frequency of fistula recurrence is high after
stopping the therapy.
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AMELOBLASZTOK BIKARBONAT
TRANSZPORTFOLYAMATAINAK FUNKCIONALIS

VIZSGALATA UJ, IN VITRO MODELLBEN
Bori E.!, Angler D.!, Sinka D.!, Racz R.!, Varga G.!, Semmelweis
Egyetem, Oralbiologiai Tanszék, Budapest, Magyarorszag'

Bevezetés: A fogzomancot epitél eredetii ameloblasztok képzik. A
zomanc legfbb alkotdja a hidroxiapatit, melynek keletkezése soran
akar 14 mol hidrogén ion szabadulhat fel és ez szigoru pH
szabalyozas hianyaban gatjava valhat a tovabbi
kristalynovekedésnek.  Feltehetden az  ameloblasztok — aktiv
transzportfolyamatok révén részt vesznek a mineralizacios tér pH-
janak szabalyozasban. Szamos HCO3- szekrécioban érintett
transzporter jelenlétét mutattdk ki ezekben a sejtekben expresszids
vizsgalatokkal, nem létezik azonban olyan modell, melyben ezek
mitkédése funkcionalisan is igazolhaté lenne. Eppen ezért idészerii
egy olyan in vitro modell kidolgozasa, melyben az ameloblasztok
bikarbonat szekrécidja tanulmanyozhato.

Modszerek: Vizsgalatainkhoz HAT-7 sejtvonalat hasznaltunk, a
sejteket Transwell membranokra iiltettiik. Haromféle tapoldatot
alkalmaztunk: egy Kontroll (K) és két differencialodast elésegité Gn.
Differencialod és Hepatostim tapoldatot (D és H). Az epitélium zart
voltat a transzepitél ellenallds (TER) mérésével ellendriztik. A
szoros kapcsolati fehérjék és transzporterek génexpressziojat RT-
PCR, az intracellularis pH-t ¢és HCO3- transzportot
mikrofluorometrias modszerrel vizsgaltuk.

Eredmények: A HAT-7 sejtek polarizalt epitéliumot alkottak
Transwell membranokon, a mért TER értékek szoros kapcsolatok
kialakulasara utaltak (az 5. napon: K: 295+20, D: 631+150, H:
16204287 Qcm?2, n=6), valamint Zonula occludens 1, 2; Occludin; és
mutatja, hogy a bazolateralis oldalon jelentdss HCO3- felvétel
mérhetd, mig a sejtek apikalisan CO2 felvételére képesek, melyet
HCO3- transzport nem koévet. A HCO3- felhalmozodas szénsav-
anhidraz(ok) és anion transzporter(ek) egyiittmiikodésének
koszonhetd, a bazolateralis HCO3- felvétel 1 mM acetazolamiddal és
500 uM H2DIDS-szel gatolhato volt (pHi emelkedés a HCO3-/CO2
perfaziot kovetéen: 0.14+0.02 és 0.26+0.01 vs. 0.43+0.06 pH
egység/perc n=8, 4, 13). A kulcsfontossagli transzporterek koziil az
anion cseréld AE2 és 3, a natrium-proton cserélé NHE1, valamint
NKCCI és CFTR (Cl- transzporterek) kifejezodését talaltuk.
Kovetkeztetés: Sikeresen kidolgoztunk egy 1j, korabban nem ismert
polarizalt modellrendszert az ameloblasztok elektrolit transzport
folyamatainak tanulmanyozasahoz. Ezen a polarizalt epitéliumon
azonositottuk az ameloblasztok bikarbonat felvételének fontos
elemeit.
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FRISS NYERSANYAGOK KALIUM TARTALMANAK
CSOKKENTESE KULONBOZO ETELKESZITESI
ELJARASOKKAL

Breitenbach Z.!, Horvath K.', Sz. Szabé S.!, Polyak E.' G.
Kisbenedek A.', Figler ~M.' Pécsi Tudoméinyegyetem

Egészségtudomanyi Kar Fizioterapias és Taplalkozastudomanyi
Intézet Pécs'

Bevezetés: Elorehaladott veseelégtelenség és mas betegségek soran
sziikségessé valik az étrend kalium tartalméanak csokkentése, mely
kiilonbozo ételkészitési eljarasok alkalmazasaval valosithato meg.
Célkitiizés: Célunk volt megvizsgalni, hogy egyes nyersanyagok
kalium tartalma mely konyhatechnologiai eljarasokkal csokkenthetd
a leghatékonyabban.

Vizsgalati anyag és médszer: 15 nyersanyag kaliumkioldodasat
vizsgaltuk aztatas, el6fozés és készre f0zés soran, a daraboltsag



mértéke, a behatasi id6 és a felhasznalt folyadék homérsékletének
fuggvényében. A mintdk kalium- tartalmat ionkoncentracié-mérd
miszerhez csatlakoztatott ~ kalium ion-szelektiv  elektroddal
hataroztuk meg.

Eredmények: Magasabb kaliumkioldodas volt megfigyelhetd, ha a
nyersanyagokat darabolva vetettiik ala a miveleteknek (p=0,01). Az
el6f6zés hatékonyabbnak bizonyult az aztatasnal (p<0,01) és a meleg
vizben (45C0) inditott eljarasok is magasabb kaliumkioldodast
eredményeztek (p=0,03). Az el6f6zés és aztatas kombinacidja szintén
hatasosabb volt az 6nalldan alkalmazott aztatasnal (p<0,01).

Kovetkeztetés:  Vizsgalataink  megerdsitették, hogy  egyes
ételkészitési miveletekkel hatékonyan tudjuk csokkenteni a
nyersanyagok kalium tartalmat, igy ezek a nyersanyagok

alkalmazhatobba véalnak a kaliumszegény diétaban.
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POST-ERCP-S PANCREATITIS MEGELOZESE TOBB
TECHNIKA KOMBINALASAVAL SERULEKENY
PANCREAS TUMOROS BETEGEK ESETEN

Burai M., Tarpay A.", Pozsar J.!, Szmola R.", Pap Al Onkologiai
Sebészeti Centrum Invaziv Gasztroenterolgiai Onkologiai Osztaly'

Bevezetés: A post-ERCP-s pancreatitis etioldgidja multifaktorialis,
ezek kozott lehet a papilla és pancreas vezeték mechanikai sériilése
elégtelen drainege-val, fertézés okozta sériilés, sphincterotomianal
hasznalt elektrokoter okozta termikus karosodds. Kombinalt
eréfeszitések sziikségesek a tobbkomponensii patomechanizmus
megeldzésére. Harom igazolt moddszer ismert a post-ERCP-s
pancreatitis megel6zésére: rovid pancreas stent, NSAID végbélkup,
sublingualis NO donor transdermalis nitrat tapasszal, vagy nélkiil.
Cél: A pancreatitisek kezelésénél ismert eljards a jejunalis
szondataplalas, mely ésszerli lenne a post-ERCP-s pancreatitisek
megel6zésére is, legalabb azokban a pancreas tumoros esetekben,
ahol az intraductalis cytologiai mintavétel és egyéb operativ
endoszkopos beavatkozasok elengedhetetlenek. Ugyanakkor a
jejunalis taplalas a leginkabb fiziologias utja a korai folyadék
reszucitacionak és kiegészitd taplalasnak, mely elényos lehet a
preoperativ, illetve a kemotherapia kezdeti szakaszaban.

Betegek és modszerek: Legalabb két prevetiv modszert
kombinaltunk: a leggyakrabban hasznalt modszer a jejunalis
szondalehelyezés volt, mely mellé NSAID kupot, és/vagy
sublingualis NO-t és transdermalis nitratot alkalmaztunk.
Eredmények: Az elmult 5 évben 219 epelti- és hasnyalmirigy
tumoros betegben ERCP-t végeztink intraductalis cytologiai
mintavétel céljabol, tagitassal vagy papillotomiaval. Post-ERCP-s
pancreatitis 17 esetben zajlott, melybdl 9 enyhe, 7 mérsékelt és 1
sulyos. Egy esetben enyhe post ERCP-s pancreatitist észleltiink ,a
beteg stlyos COPD —s elégtelenségben elhunyt.
Konkluzio: Post-ERCP-s pancreatitis ritkabban fordult elé a
preventiv modszerek kombinalt alkalmazasa esetén. Prospektiv
randomizalt tanulmany sziikséges ahhoz, hogy kivalasszuk a
legmegfelelobb kombinaciot ezen sz6vodmény megeldzéséhez.
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THE CHANGING PREVALENCE OF H. PYLORI
INFECTION IN DYSPEPTIC PATIENTS: A
RETROSPECTIVE ENDOSCOPIC STUDY, 1997-2012

Buzas G.!, Lotz G.%, Schneider F.’, Jézan J.*, Ferencvaros Health
Centre, Gastroenterology',2nd Institute of Pathology, Semmelweis
University’,Cell ~ Diagnostics ~ Ltd*,Institute  of  Physiology,
Semmelweis University”

Background. Although still the most frequent infection in the world,
the prevalence of H. pylori is decreasing in developed countries. The
time-frame of this process is largely unknown.

Material and methods. This retrospective study included 4647
patients who underwent upper digestive endoscopy for dyspeptic
symptoms between 1997 and 2012. H. pylori was determined from
antral and corpus biopsies by the modified Giemsa stain and rapid
urease test. The patients were previously untreated for the infection.
The prevalence of H.pylori was calculated for age decades from 18 to
>80 years, birth cohorts from 1920 to 1994, and years of
examination.

Results. In the population with a mean age of 48.1+24.5 years, the
overall prevalence of H. pylori was 55%. Male to female ratio was of
40.6/59.4%. According to clinical diagnosis, 37.9% of the cases had
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functional dyspepsia, 25.3% duodenal ulcer, 3.8% gastric ulcer,1.9%
gastrictduodenal ulcer, 24.2% reflux disease and 6.7 chronic erosive
gastritis. According to age decades, the prevalence was 21.8% in
cases under 19 years, 34.9% ( 20-29 years), 46.5% ( 30- 39 years),
63.7% (40-49 years), 63.2% (50-59 years), 59.2% ( 60-69 years),
61.8% (70-79 years) and 57.6% in patients over 80 years. Birth
cohort analysis: In patients bormn between 1920 and 1929, the
prevalence was 63.6%; 1930-39: 62.8%; 1940-49: 63.0%; 1950-59:
62.1%, 1960-69: 57.4%, 1970-1979: 39.0%, 1980-89: 26,7% and
1990-94: 12.2%, respectively. According to the year of examination,
the prevalence of infection peaked in 1997 at 71.3%, and gradually
reached its lowest level of 32.6% in 2011. The decrease became
significant in the middle of the 1960° as compared to cohorts from
1920 to 1950’s, and continued gradully until the end of the study
period. The annual rate of decrease between 1997 and 2012 was
between 1-2.2% and thus the infection is expected to completely
disappear after 20-30 years.

Conclusions. The age-and birth-related prevalence of H. pylori
infection in this large cohort of dyspeptic patients is decreasing and
occurred especially in the younger age groups, being stable in the
olders The decrease became significant in the birth cohorts of 1960-
1970’s, two decades before the discovery of bacterium and is
continuous until today.
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A POST ERCP-PANCREATITIS JELLEGE, PREVENCIOJA,
ES KONZERVATIV TAPLALASTERAPIAJA JEJUNALIS
SZONDATAPLALASSAL.

Chamdin S.', Gasztroenteroogia Bajcsy-Zsilinszky Korhaz Budapest'

Az epetti endoscopos operativ beavatkozasok kockazattal jarnak,
ugyanakkor terapids szempontbol kiemelt jelentdségiick birnak.
Terapias szempontbol a cholestasis megsziintetése, a kdextrakcio, a
biliaris pancreatitis tehermentesitd drainage, az endobiliaris €és
nasobiliaris stentbeiiltetés és a Vater papillan végzett beavatkozasok
adenoma esetén is definitiv terapids lehetdséget jelentenek. A
legnagyobb  gondossdg  ellenére  azonban jelentkezhetnek
szovodmények, kialakulasukban nem elhanyagolhatd tényezé a
comorbiditas, az életkor és a beavatkozast végzOk jartassaga. A
leggyakoribb és leginkdbb veszélyeztetd post-ERCP-s szervi
szovodmény a korai vagy akar kezelés utan napokkal kialakuld
pancreatitis.

Beteganyag és médszer: Osztalyunkon 2011.-2013. januar kozott
569 esetben végeztiink ERCP vizsgalatot. pancreatitis Prevencioként
a komplikalt, nehezitett vizsgalatokat kovetden, NSAID kupot,
esetenként Wirsung draint alkalmaztunk 21 esetben (4 %) fordult el
post ERCP- hyperamilasaemia, ebbdl 8 esetben valt sziikségessé
nasojejunalis taplalas. Az esetek zome hyperamilasaemia —enyhe
foku pancreatitisként zajlott le, és kisebb szamban kozépsulyos és
egy esetben sulyos pancreatitist észleletiink. A fennamaradé eseteben
a betegek carentia mellett panaszmentessé valtak. A diagnosztikus
kriteriumok ko6zott laboratoriumi vizsgalatok, képalkotok, és fizikalis
vizsgalat szerepelt.

Oszafoglalas: A post-ERCP pancreatitis megel6zésében a vizsgélati
gondossag, pontos indikacid, felismerésében a konzekvens vizsgalati
observatios protokoll fontos kritérium. Sajat gyakorlatunkban a

progresszio megallitasaban.
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CLINICAL EXPERIENCES WITH INFLIXIMAB AND
ADALIMUMAB IN A SINGLE CENTRE COHORT OF
PATIENTS WITH INFLAMMATORY BOWEL DISEASE
Csondes M.', Szabd A.', Karasz T.', Pekéardi S.', Racz L', Dept. of
Gastroenterology, Petz Aladar County Hospital, Gyér'

Objectives: In recent years, biological therapies targeting TNF alfa
have significantly improved the management of IBD refractory to
conventional therapies. Our aim was to summarise our experiences of
biological agents in inflammatory bowel disease (IBD).

Patients and methods: Data of 86 patients with IBD were analysed
[Crohn disease (CD)/ ulcerative colitis (UC)]: 60/26, male/female:
52/34, age at diagnosis: 30 years, duration: 8.6 years]. Both inpatient
and outpatient records were collected and comprehensively reviewed.
Results: Infliximab therapy was given in 24 CD patients and 26 UC
patients. Thirty-six CD patients received adalimumab. Concomitant



steroids in 97.5% and azathioprine in 79% (combined: 79%) of
patients were used at the start of biological therapy. Seventeen of 24
(69%) achieved complete remission/fistula closure during infliximab,
30 of 36 (80%) during adalimumab therapy in CD, and 22 (84%)
went into remission during infliximab therapy in UC, at some point.
Remission rates were not associated with disease location, need for
azathioprine use or extraintestinal manifestations - neither in CD nor
in UC. Infliximab and adalimumab treatment enabled complete
steroids withdrawal in 57/64 (89%) of steroid—dependent patients.
Side effects were noted in 8 (16%) of patients (allergic reactions and
infectious complications) on infliximab, and in 2 (5%) (urinary tract
infection, hepatopathy) on adalimumab therapy. Two patients
required surgery during the course of treatment; 1 UC patient
required ileostomy and total colectomy, the other required intestinal
resection.

Conclusions: Adalimumab and infliximab can be effective and safe
for inducing and maintaining remission in IBD. Biological agents
demonstrated a steroid-sparing effect. Adalimumab therapy resulted
in fewer adverse reactions.
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A SZENHIDRAT ANYAGCSERE VALTOZASA BIOLOGIAI
TERAPIABAN RESZESULO GYULLADASOS
BELBETEGEKBEN

Csontos A.', Lérinczy K., Székely H.', Reismann P.!, Patécs A.',
Fekete B.', Terj¢k O.', Szabd A.!, Herszényi L.!, Somogyi A.',
Tulassay Z.', Miheller P.', Gasztroenterologia, SE II. Sz
Belgyogyaszati Klinika, Budapest'

Bevezetés: A zsigeri zsirszovetnek Ujabban jelentdsebb szerepet
tulajdonitanak nem csak az anyagcsere folyamatok, de bizonyos
immunologiai folyamatok szabalyozasdban is. A zsirszovet sejtjei
altal termelt cytokinek és a gyulladasos bélbetegségek kapcsolatat
egyre szélesebb korben vizsgaljadk. A kronikus gyulladds -
feltehetéen az TNF-alfa kozvetitésével - eldsegiti az inzulin
rezisztencia  kialakuldsat, valamint befolyasolja a lipid
metabolizmust. Nem teljesen ismert még az anti-TNF-alfa kezelés
hatdsa a szénhidrat-, a lipid haztartdsra, valamint az ezeket
befolyasoldé hormonok szintjére gyulladasos bélbetegségben
szenveddknél.

Célunk az volt, hogy a biologiai kezelésnek hatdsa lehetett az
anyagcsere betegség javulasara, fuggetlenil a szteroid-hatas
kivaltasatol.

Betegek és médszerek: Vizsgalatunkba a Semmelweis Egyetem II.
Sz. Belgyogyaszati Klinikajan gondozott 17 gyulladasos bélbeteget
vontunk be. (4 colitis ulcerosa, és 13 Crohn beteg) gyulladdsos
bélbetegségben szenvedé, nem diabetes beteget anyagcsere
paramétereit vizsgaltuk az egy éves biologiai kezelés , (5 mg
infliximab /kg a 0., 2,, 6. majd minden 8. héten, vagy adalimumab
160/80 indukcidt kovetben 40mg/2 hét fenntarté ddzisban)
megkezdése elétt, majd 3 és 12 honap mulva A kezelés hatasara
bekovetkez6 szénhidrat anyagcsere valtozast a 3. és 12. honap
elteltével az altalanos szénhidrat- és lipid metabolizmus
paraméterein, az oralis gliikoz tolerancia teszten, és a HOMA IR
indexen keresztiil vizsgaltuk.

Eredmények: A vizsgalt periddusban szignifikansan javultak a
paciensek inzulin rezisztencia értékei (1.40+1.02, 0.27+0.24,
0.20+0.38; p<0.01). Bar nem szignifikans, de javulo eredményeket
talaltunk az oralis glik6z tolerancia teszt értékelése soran ¢és
csokkend trended fedeztiink fel a szérum ghrelin koncentraciokban is
(1044.6+428.0, 957.8+170.33, 944.0£260.5).

Kovetkeztetés: A szénhidrat anyagcserében bekdvetkezett javulas a
biologiai terapia jarulékos elonye lehet.
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ENDOSCOPIC PAPILLECTOMY FOR ADENOMAS OF THE
AMPULLA OF VATER

Czaké L.!, Terzin V.', Bathori A.!, Wittmann T.!, 1st Department of
Medicine, University of Szeged, Szeged, Hungary'

Background: Endoscopic papillectomy (EP) with curative intent is
increasingly performed for benign ampullary tumors. This study
aimed at evaluating the feasibility and efficacy of EP in adenoma of
the ampulla of Vater.

Methods: Between January 2010 and February 2013, 14 patients (5
men and 9 women with an average age of 72.8 + 7.6 years; range 61 -
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85 years) underwent EP for adenoma arising from the ampulla of
Vater at our tertiary referral center. Two patients had previous
transduodenal removal of ampullary adenoma. Endoscopic resection
was performed in a radical fashion analogous to polypectomy for
colon adenomas.

Results: An EP was technically feasible in all patients. En bloc and
complete endoscopic resections were achieved in 10 (71%) and 11
(78%) cases, respectively. 8 adenomas (52%), 6 with low grade and 2
with high grade dysplasia, 3 carcinomas in adenoma (21%), and 3
hyperplastic polyps (21%) were the final histopathological diagnoses
of the endoscopic specimens. The complete concordance between the
previous endoscopic forceps biopsy and the resected specimen was
only 44%. The 2 adenocarcinoma cases were referred for surgery,
because of incomplete resection. The median length of hospital stay
was 3,8 days (range, 2—6 days). No recurrences were experienced
during the follow-up period in the completely resected cases. Mild
postpapillectomy pancreatitis occurred in 1 patients (7%) and
painless hyperamylasemia in 2 cases. Postpapillectomy pancreatitis
and dilatation of the Wirsung duct developed in a patients 1 year
after the procedure; pancreatic papillotomy was therefore performed.

Conclusions: Vater papilla adenomas can be treated endoscopically
effectively with low complication rate. Forceps biopsy alone is not
sufficiently reliable enough for the identification of malignancy.
These lesions should therefore be fully resected by EP for a final
diagnosis and possibly definitive treatment. Ampullary cancer was
associated with a high rate of incomplete resection after EP.
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RARE COMPLICATION OF INFLAMMATORY BOWEL
DISEASES: NON-HODGKIN LYMPHOMA OCCURRING IN
CROHN’S DISEASE

Czirjak K.!, Ven L.!, Kapin M.2, Keresztes K.°, Racz F.!, Francz M.2,
Szegedi L.', 1st Department of Internal Medicine, Andras Josa
Teaching Hospital, Nyiregyhaza',Department of Pathology, Andras
Josa Teaching Hospital, Nyiregyhaza®,Department of Hematology,
Andras Josa Teaching Hospital, Nyiregyhaza®

Introduction It is widely known that several types of malignant
disease may develop in inflammatory bowel disease (IBD) patients.
The most common of these is colorectal cancer, the risk of which is
proportional to the duration of the disease. The majority of the
lymphomas occurring in IBD patients develop following
immunomodulating or immunosuppressive treatment. Lymphoma
occurring as a consequence of immunomodulating treatment has
already become a well known disease entity while lymphomas
developing after biological therapy were evaluated in several studies
during recent years. Primary extranodal lymphomas developing in
IBD patients are more rarely encountered. The vast majority of these
are non-Hodgkin lymphomas (NHL), which may be considered as a
complication of the disease. Literature data regarding incidence vary
widely. One of the most frequently diagnosed histological type is
marginal zone B-cell lymphoma. Only a few individual case reports
have been published in the medical literature.

Case report Herein we report the case of a 39-year old male patient.
The medical history includes surgery for perianal fistula, following
which colonoscopy had been recommended to but declined by the
patient. He did not seek follow-up medical care. Eight years later
colonoscopy was performed due to abdominal pain and mucous
diarrhea. During the examination segmental inflammation was
encountered in the large intestine; the macroscopic features
suggested Crohn’s disease. Histopathology sample was taken. The
biopsy sample revealed IBD along with presumed lymphoma based
on the histopathological characteristics. Marginal zone B-cell
lymphoma was confirmed on further diagnostic tests. Based on the
diagnosis haematological treatment was commenced further to the
treatment of the bowel disease. The colonoscopy and the biopsy
which were performed following the chemotherapy did not reveal
either abnormalities indicative of lymphoma or signs of
inflammatory activity. The bowel disease has remained in remission.

Implications for practice The case was deemed worth publishing
due to the rare co-occurrence of IBD and non-treatment induced
NHL. The significance of histopathological awareness should be
emphasized as it was the pathologist’s attention which eventually led
to the right diagnoses in our case as well. It should be stressed that
macroscopic features did not suggest lymphoma.
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A FELSO GASTROINTESTINALIS VERZESEK KOMPLEX
ELLATASA

Dabi A.', Bagosi T.!, Muszely J.!, Adam T.!, Tak4cs R.!, Hamvas J.",
Gasztroenterologia Bajcsy-Zsilinszky Kérhaz Budapest'

A fels6 gastrointestinalis vérzések (GIV) ellatasa kapcsan jelentds
szerep jut az orvosok, endoscopos szakasszisztensek és osztalyos
novérek kozotti team munkanak. A hatékony vérzéscsillapitas
érdekében a korszerii kombinalt vérzéscsillapitd eljarasok mellett
elengedhetetlen a mindségi stirgdsségi komplex betegellatas.

A fokozddd gyakorisagn GIV (peptikus fekélyek, oesophagus
varixok, reflux oesophagitis, Mallory-Weiss szindroma, erosiok
malignomak) miatt osztalyunkon 4tlagosan havi 30 beteget latunk el.
A felsé gasztrointesztinalis vérzések miatt kezelt betegek bekiildd
forrasa legtobbszor a Korhaz SBO, sebészeti konziliumot kdvetden
budapesti acut sebészeti ligyelet, korhdzi tarsosztalyok, és sajat
osztalyunk. .A betegek endoszkopos ellatasra kapcsan tobb 1épcsds
ellatast biztositunk korhazi és osztilyos szinten. Az endoscopos
vizsgalat elvégezhetdsége érdekében a haemodinamikai stabilizalas,
elozetes localis kezelés, sisztémasan parenteralis PP  és
haemostiptikumok adasa sziikséges. Az endoscopos ellatasban az
ajanlasoknak megfelelden hasznaljuk a tobbtényezds vérzéscsillapitd
eljarasokat. Peptikus eredetii GIV esetén az injectalasi technikaval
rutinszeriien egyiitt Haemoclip® felhelyezést, és/vagy Argonplazma
coagulacios, vagy unipolaris elecroda kezelést alkalmazunk. Az
oesophagus varix vérzéseket peri- vagy intravasalis injectalassal
(1,2%  Aethoxisclerol®) ¢és ligatidval kezeljiik. Betegeinket
osztalyunk  gasztroenterologiai szubintenziv 6rz6 részlegében
helyezziik el. Munkankban 5 év siirg6sségi endoscopos ellatasanak
(2007-2011.) anyagat dolgozzuk fel. A vizsgalt idészak feloleli a
Korhazi SBO indulasa ota eltelt és az azt megel6z6 szakaszt. ellatasi
rendszert. Megkozelitoleg 1300 eset elemzése kapcsan az
endoscopos vizsgalatot, a megel6zd ellatast, és a betegek tovabbi
sorsat vizsgaltuk.

A vérzd betegek ellatasaban a legfejlettebb endoscopos technikai
megoldasok alkalmazasa mellett a jol mikodd gyogyitd team
szervezettsége biztositja komplex kezelés eredményességét
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PANTOPRAZOLE BEFORE ENDOSCOPY IN PATIENTS
WITH GASTRODUODENAL ULCER BLEEDING: DOES
THE DURATION OF INFUSION AND ULCER LOCATION
INFLUENCE THE EFFECTS?

Dancs N.', Szalai M.', Kérdsz T.', Szabo A.', Cséndes M., Horvath
7.2, Racz 1!, Petz Aladar County and Teaching Hospital, Department
of Gastroenterology',Széchenyi Istvan University, Department of
Methematics and Computer Sciences®

Aim: The aim of this study was to investigate the effect of pre-
emptive pantoprazole infusion on early endoscopic findings in
patients with acute ulcer bleeding.

Method: Records of 333 patients admitted with acute ulcer bleeding
were analyzed. Ulcer bleeders were given either 80 mg bolus of
pantoprazole followed by continuous infusion of 8 mg per hour or
saline infusion until endoscopy.

Results: In 93 patients saline infusion whereas in 240 patients bolus
plus infusion of pantoprazole was administered with mean (£SD)
durations of 5.45 + 12.9 hours and 6.9 + 13.2 hours, respectively (P =
0.29). Actively bleeding ulcers were detected in 46/240 (19.2%) of
cases in the pantoprazole group as compared with 23/93 (24.7%) in
the saline infusion group (P = 0.26). Different durations of
pantoprazole infusion (0-4 hours, >4 hours, and >6 hours) had no
significant effect on endoscopic and clinical outcome parameters in
duodenal ulcer bleeders. Gastric ulcer bleeders on pantoprazole
infusion longer than 4 and 6 hours before endoscopy had actively
bleeding ulcers in 4.3% and 5% compared to the 19.5% active
bleeding rate in the saline group (P =0.02 and P = 0.04).

Conclusion: Pre-emptive infusion of high-dose pantoprazole longer
than 4 hours before endoscopy decreased the ratio of active bleeding
only in gastric but not in duodenal ulcer patients.
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WHIPPLE KOR SAJAT ESETEINKBEN
Dandé G.', Czuczor V.', Racz F.', Gerzon T.!, Szegedi L.!, Orlik B.%,

Balogh [°, Nyiregyhaza Jésa Andrds Oktatokorhdz 1.
Belgyogyaszat' Nyiregyhaza Josa Andras Oktatokorhaz

Patholdgia®, Debreceni Egyetem OEC Laboratériumi  Medicina
Intézet®

A Whipple-kor a Tropheryma whipplei altal okozott, ritka,
multiszisztémas megbetegedés. Vezetd tiinetei kozé a hasmenés,
fogyas, laz, malabsorptio, kdvetkezményes cachexia tartoznak. Az
altalanos tiinetek, és gastrointestinalis manifesztaciok mellett az
idegrendszer, a sziv, bor, iziiletek és a hasi nyirokcsomok
érintettségébol szarmazo tiinetek jellemezhetik. Munkankban harom
sajat esetiink kapcsan képekkel illusztralva szeretnénk bemutatni a
koérforma  valtozatos  klinikai  megjelenését, a nemzetkozi
szakirodalom tiikkrében. Hangstlyozni szeretnénk a PCR alapu
diagnosztika szerepét, mely intézményiinkben a Debreceni Egyetem
Orvos ¢és Egészségtudomanyi Centrummal egyiittmiikodve,
ujdonsagként elérheté modalitds. A klinikum illetve endoszkopos
lelet alapjan felmeriild esetekben a fent emlitett eljaras nagy
segitséget nyujthat a pontos diagnoézis felallitasaban.
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A VATER PAPILLA TUMORA RITKA, SZISZTEMAS
MALIGNUS BETEGSEG RESZEKENT

Dévida L.!, Haraszti B., Rejté L.%, Selmeczi A.%, Illiés A.%, Méhes
G2, Horkay E.*, Palatka K.!, Debreceni Egyetem Orvos és
Egészségtudomanyi Centrum, Gasztroenterologiai
Tanszék',Debreceni Egyetem Orvos és Egészségtudomanyi Centrum,
Hematologiai Tanszék?, Debreceni Egyetem Orvos és
Egészségtudomanyi Centrum, Patolégiai Intézet’, Debreceni Egyetem
Orvos és Egészségtudomanyi Centrum, Radiolégiai Klinika*

A myeloid sarcoma (MS), vagy extramedullaris acut myeloid
leukaemia egy ritka neoplasticus elvaltozas, mely éretlen myeloid
sejtekbol all és extramedullaris megjelenés jellemzi. Kiilonbozo
lokalizacioban jelentkezhet és valtozatos hisztopatologiai képet
adhat, igy diagnosztikus kihivast jelent. Az MS kialakulhat de novo,
vagy acut myeloid leukaemiaval (AML), ill. myelodysplasticus
szindromaval (MDS) egyidejiileg.

Esetiinkben  egy  kozépkora  férfi  torténetét  ismertetjiik.
Korelzményében 2012 januarjaban tortént jobb oldali semicastratio
szerepel, melyet mas intézetben végeztek, seminomat allapitottak
meg. Fél évvel késébb egy fogextractiot kovetden kialakult,
agressziv novekedést mutatd, a jobb orbitdba is beterjedd,
latasvesztést okozo tumoros teriiletbol biopsia tortént, melynek
szovettani vizsgalata myeloid sarcomat igazolt. Néhany héttel késébb
fajdalmatlanul kialakult mechanicus icterus miatt intézetiinkbe
szallitottak. ERCP-t végeztiink. A vizsgalat soran latotérbe keriilt
Vater papilla makroszkoposan malignitas lehetéségét vetette fel. A
vett minta hisztologiai diagnozisa a MS volt. Mindezek fényében
revidealasra keriilt a semicastratio soran vett minta. CT vizsgalat
tido, liquor vizsgalat pedig kozponti idegrendszeri érintettséget is
tamasztotta ala. Haematologian komplex kemoterapia indult, melyet
kovetden valamennyi lokalizacioban regressiot tapasztaltunk,
icterusa, cholestasisa megsziint. Ossejttransplantatiot terveztiink,
azonban a sulyos pancytopenia miatt kialakult septicus allapotot
uralni nem tudtuk, a beteg elhunyt.

Esetiink felhivja a figyelmet arra, hogy a mechanicus icterus gyakori
és ismert okai mellett a hattérben szisztémas betegség részét képezd
ritka, neoplasticus elvaltozasok is allhatnak, melyek esetében a
kemoterapia az elsddleges megoldas. Ennek figyelembe vételével
kell megtervezni az endoscopos teendéket.
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ROLE OF PULSEOXIMETRY MONITORING DURING
GASTROINTESTINAL ENDOSCOPY WITH
SEDOANALGESIC PREMEDICATION

Daébronte Z.', Szenes M.?, Gasztonyi B.%, Csermely L.°, Kovacs M.*,
Lakatos L.°, Lakner L.', Mester G.°, Pandur T.°, Patai A.”, P4k P.,
Pécsi G.°, Racz 1.°, Sarang K.!, Stockert A.7, Székely A.', Varga
Szabé L.", Toldy E."”, Vas megyei Markusovszky Kérhaz,
Gasztroenterologiai és Belgyogyaszati Osztaly',Szombathely, Zala




Megyei Korhaz, Belgyogyaszati Osztaly, Zalaegerszeg?, Teriileti
Korhaz, Krems®,Vaszary Kolos Korhéaz, II. Belgyogyaszati Osztaly,
Esztergom®,Csolnoky Ferenc Megyei Koérhaz, Belgyogyéaszati
Osztaly, Veszprém?®,Grof Esterhazy Korhdz, Belgyogyaszati Osztaly,
Pépa® Erzsébet Korhaz, Belgyogyaszati Osztaly, Sopron’,Karolina
Korhaz, Gasztroenterologiai  Osztdly, Mosonmagyarévar®,Petz
Aladar Megyei Korhaz, 1. Belgyogyaszati Osztaly, Gy6r’,Batthyany
Kazmér Szakkoérhdz, Belgyogyaszati Osztaly, Kisbér'®,Szent
Pantaleon K6rhaz-RendelSintézet, Dunatjvéros''

Recent guidelines recommend routine pulseoximetry monitoring
during endoscopy, however this has not been the common practice
yet in the majority of the local endoscopic units.

Aims: to draw the attention to the importance of the routine use of
pulseoximetry monitoring during endoscopy.

Method: A prospective multicenter study was performed with the
participation of 11 gastrointestinal endoscopic units. Data of
pulseoximetry monitoring of 1249 endoscopic investigations were
evaluated, out of them 1183 were carried out in sedation and 66
without sedation.

Results: Oxigen desaturation was observed in 19,1 % of the cases. It
occurred most often during ERCP (31,2%) and proximal enteroscopy
(20%). Procedure-related risk factors proved to be long duration of
the investigation and premedication with pethidine or combined
sedoanalgesia with pethidine and midazolam (34,38%). The age over
60, obesity, consumption of hypnotics or sedatives, severe
cardiopulmonary state, or rather ASA score III and IV were found as
patient-related risk factors.

Conclusion: Increasing the safety of the patients undergoing
endoscopic investigation pulse oximeter and oxigen supplementation
should be the standard in all of the endoscopic investigation rooms.
Pulseoximetry monitoring is advised routinely during endoscopy
with special regard to the risk factors of hypoxemia.

38

MINIMALISAN INVAZIV LEHETOSEGEK AZ AKUT
NEKROTIZALO PANCREATITIS SEBESZI KEZELESEBEN
— ESETISMERTETES

Dorogi B.!, Dubdczki Z.!, Mészaros P.!, Tarpay A.!, Szmola R.!,
Pozsar J.!, Pap Al Kaposztas Z.', Visceralis sebészeti és invaziv
gasztroenterologiai részleg - Orszagos Onkoldgia Intézet'

Bevezetés: Az akut nekrotizald pancreatitis napjainkban is magas
mortalitast betegség, a megfeleld idoben elvégzett megfeleld sebészi
beavatkozas dontd fontossagii a beteg sorsat illetden. Egy 56 éves
férfi esetét mutatjuk be, akit extrahepaticus biliaris obstrukciot okozo
epeholyagtumor kezelése céljabol  vettink fel osztalyunkra.
Laparoscopos exploracié soran irrezekabilis viszonyokat talaltunk, a
feszesen telt epeholyagot drendltuk. Az epeelfolyast palliativ
fémstent behelyezésével biztositottuk, majd a beteget panaszmentes
allapotban otthonaba bocsatottuk.

Diagnosztikus lépések: A beteg 4 hét elteltével par napja tartd
gyengeséggel, hidegrazassal, magas lazzal, Ovszerii epigastrialis
fajdalommal jelentkezett ambulanciankon. Fizikalis vizsgalat soran a
bal lumbalis régioban Grey-Turner jel volt észlelhetd, laborvizsgalat
jelentésen emelkedett gyulladdsos paramétereket, valamint igen
magas serum amilaz és lipaz értékeket mutatott. Az elvégzett akut
CT fert6z6dott, nekrotizald, retroperitoneum felé terjedd akut
pancreatitis képét irta le.

Kezelési stratégia: Tekintettel a progrediald klinikai képre, stabil
keringésre, valamint a nekrotizalo folyamat elsdsorban a
retroperitoneum lateralis térsége felé vald terjedésére, minimalisan
invaziv sebészi beavatkozas mellett dontéttiink. Kis lumbotomias
metszésbol tartuk fel a retroperitoneumot, melyen keresztiil
necrectomiat, Oblitést, drainaget végeztiink. Zart 6blitd rendszert
hasznalva a folyamat szanalodott, a beteg laztalanna valt, az iireg
mérete UH-al kontrollalva jelentésen csokkent. Révid intenzives,
majd osztalyos megfigyelést kovetéen a beteget jO altalanos
allapotban otthonaba bocsatottuk.

Kovetkeztetések: Akut nekrotizald pancreatitisben megfeleld
indikacio esetén a néhany centiméteres lumbotomiabol torténd
retroperitonealis feltards és a zart rendszerben torténé oOblités
biztonsaggal alkalmazhatd. Esetiink kiemeli a minimalisan invaziv
sebészeti beavatkozasok jelent6ségét az akut nekrotizald pancreatitis
kezelésében, melyek soran csokkentheté a beteg miitéti terhelése,
elkeriilhetd a folyamat hasiireg felé torténd terjedése valamint annak
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sulyos szovédményei, igy hozzajarulhatnak a magas mortalitas
csokkentéséhez és gyorsabba valhat a beavatkozas utani felépiilés.
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GIST TUMOROK MULTIDISZCIPLINARIS KEZELESE A
SEBESZ SZEMSZOGEBOL

Dubdczki Z.!, Mészaros P.!, Pozsar J.!, Burai M., Papp A.", Téth L.,
Kaposztias Z.', Daganatsebészeti Centrum, Orszagos Onkoldgiai
Intézet, Budapest'

GIST tumorok esetében a teljes sebészi eltavolitds a valasztando
kezelés, még a célzott molekularis kezelések idején is. Az utobbi
években a funkcié kiméld és minimalisan invaziv sebészi technikak
elétérbe kertiltek az alacsony rizikdju GIST tumorok kezelésében,
habar nagyon fontos, hogy ezen technikdk kivalasztasakor az
onkologiai radikalitds ne szenvedjen csorbat. Masfel6l a sebészi
resectiot is mérlegeld multidiszcipilinaris megitélés sziikséges az
elérehaladott, metastaticus vagy kiujult GIST tumorok esetén, ahol
az els6ként valasztando kezelés az imatinib terapia. Ezen esetekben
is egyre jelentdsebb a sebészeti ellatas szerepe, habar a megfeleld
evidenciak még hianyoznak. GIST tumorok acut, féként vérzéses
szovodményeinek ellatasa is sebészi feladat. Osztalyunkon az elmult
évben Ot alkalommal végeztiink miitétet GIST tumor miatt. Egy
esetben leiomyomanak hitt elvaltozast enuclealtunk a nyel6csd
falabol, melyrél GIST tumor igazolddott. Két esetben laparoscopos
gyomrofali excisio tortént. Egy esetben pancreas-duodenum
szogletben elhelyezkedé tumor miatt doudenum fali excisiot
végeztiink. Egy esetben GIST tumor madjmetastasidnak rupturaja
miatt kényszeriltink m4;j resectiora. A betegek koziil 3 nd és 2 férfi
volt, az atlag életkor 56,2 év. Minden betegnél tortént endoscopos
vizsgalat, mely a betegséget felvetette. Két esetben endoscopos
ultrahang vizsgalatot is végeztiink, ezen esetekben vezérelt cytologiai
mintavétel is tortént, mely a diagnoézist megerdsitette. Szovettani
vizsgalat 3 esetben alacsony rizikd, 2 esetben intermedier rizikd
besorolast adott. Molekularis patholdgiai vizsgalattal 1 esetben c-kit
exon 9 mutacidt, 3 esetben c-kit exon 11 mutaciot, 1 esetben
PDGFRA exon 18 mutacidt igazoltunk. Fenti esetek jol mutatjak a
GIST tumorok sebészi kezelésének sokszinliségét. Az eredményes
kezeléshez nélkiilozhetetlen a multidiszciplinaris megkdzelités,
valamint a sebész ¢és a gastroenterologus szoros egyiittmikodése.
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SENSITIVITY OF ROUTINE ABDOMINAL
MULTIDETECTOR COMPUTED TOMOGRAPHY IN
PATIENTS WITH PANCREATIC SOLID TUMOUR PROVEN
WITH ENDOSCOPIC ULTRASOUND-GUIDED FINE-
NEEDLE ASPIRATION - PRELIMINARY RESULTS FROM
A TERTIARY REFERRAL CENTER

Dubravesik Z.!, Serényi P.%, Janota M.!, Madacsy L., Szepes A.',
Department of Gastroenterology, Bacs-Kiskun County Hospital,
Kecskemét',Department of Pathology and Cytodiagnostics, Bécs-
Kiskun County Hospital, Kecskemét*

Introduction: The diagnosis of pancreatic tumour, especially in
early stages is sometimes challenging. Multi-detector computed
tomography (MDCT) is generally accepted as one of the most
accessible and sensitive method to demonstrate pancreatic masses,
but there is an increasing number of evidence, that endoscopic
ultrasound (EUS) is superior to MDCT both in sensitivity and
specificity especially when combined with fine-needle aspiration
(FNA). The aim of our preliminary retrospective analysis was to
determine the value of routine abdominal MDCT in patients with
solid pancreatic malignacy proven with EUS-FNA.

Patients and methods: In 2012, 53 pts with the suspicion (clinical
signs, positive abdominal ultrasound or ERCP) of pancreatic
malignacy were referred to our endoscopic lab for pancreatic EUS-
FNA. Based on the radial EUS findings FNA was performed with
linear echoendoscope according to our protocol (22 or 25 G FNA-
needle with at least 4 needle passes). All patients had contrast-
enhanced, dual-phase MDCT with general abdominal protocol before
or after the EUS within 2 weeks. Radiologists were blinded
according to the EUS-FNA results but were informed about the
suspition of pancreatic tumour. Both EUS and MDCT results were
analized retrospectively.

Results: Cytology revealed 36 malignancy of 39 FNAs (3
neuroendocrine tumour and 33 adenocarcinoma; 31 pancreatic head,



4 body, 1 tail). The mean tumour size on the radial EUS was 31.8
(19-45) mm. MDCTs of the 36 patients with cytologically proven
pancreatic malignacy were positive in 22 cases (61.1%). The
radiologist saw enlarged pancreatic head in 3 (8.3%), and dilated
main pancreatic duct in 2 pts (5.5%) of the remaining 14 cases as
indirect signs. More importantly in 9 patients (25%) in whom EUS-
FNA proved malignancy the CT result was judged as negative. The
overall sensitivity of routine MDCT was 61.1%.

Conclusion: According to our single-center preliminary results, the
sensitivity of routine MDCT is not acceptable in cases of highly
suspected pancreatic malignacy. Further analysis of our data is
needed to evaluate the factors influencing the MDCT results, but it is
supposed that in cases with high suspceptibility of pancreatic cancer
MDCT with special pancreatic protocol should be performed to
increase the sensitivity of the ,,gold standard” method.
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ANALYSIS OF RISK FACTORS FOR POST-ERCP
PANCREATITIS IN PATIENTS WHO UNDERWENT
PROPHYLACTIC PANCREATIC DUCT STENTING -
RESULTS OF A PROSPECTIVE, MULTICENTER,
CONTROLLED STUDY

Dubravesik Z.!, Szepes A.', Hritz L%, Madacsy L.!, Department of
Gastroenterology, Bécs-Kiskun County Hospital, Kecskemét',1st
Department of Internal Medicine, Fejér County Szent-Gyodrgy
Hospital, Székesfehérvar®

Introduction: Small caliber pancreatic duct stenting has been
accepted and suggested for prevention of post-ERCP pancreatitis
(PEP) in the high risk population by the american and european
gastrointestinal endoscopic societies. Prophylactic pancreatic stents
(PPS) reduce the risk of PEP by 50% in high risk patients, however a
subgroup of them still develop PEP. The aim of the present study
was to analyze this subgroup in terms of risk factors, severity of PEP
and the consequences of attempted but unsuccessful PPS placement.
Patients and methods: 237 patients high risk of PEP were
considered for PPS placement in 2 Hungarian tertiary referral centers
during the past 5 years, and pancreatic stents were successfully
placed in 213 cases (90%). PEP was defined based on the Cotton
consensus criteria. Cumulative, patient and procedure related risk
factors were determined following the guidelines of the ESGE.
Univariate analysis was chosen to evaluate risk factors of PEP in
patients with PPS.

Results: 30 of 213 patients (14.1%) with successful PPS
implantation developed PEP (25 mild; 4 moderate; 1 severe), on the
contrary in 9 of 24 patients with attempted but failed PPS placement
occurred PEP with a significantly higher incidence of 37.5% (3 mild,
5 moderate and 1 severe). Univariate analysis revealed that in
patients with successful PPS implantation sphincter of Oddi
dysfunction (SOD) was the only significant risk factor for PEP (OR
2.54, CI: 1.1054 to 5.8442, P = 0.0281). Interestingly, in the 24 of
237 patients with attempted but failed PPS placement the procedure
related risk factors were significantly higher compared to the 213
patients with successful pancreatic stenting (2.0 vs. 1.53, p=0.026,
respectively).

Conclusions: In 14.1% of patients with high cumulative risk factors
PEP developed despite PPS, however in the majority of these cases
PEP were mild (83%), therefore in these patients PPS application
may also contribute to attenuate the severity of pancreatitis. SOD is
the only significant risk factor for PEP after PPS insertion.
Attempted but failed PPS placement mainly occurred in more
complex ERCP procedures, and it resulted in a significant increase in
PEP incidence.

42
ENDOSZKOPOS ULTRAHANG VEZERELT
PSEUDOCYSTO-GASTROSTOMIA KETTOS

VEZETODROTOS TECHNIKAVAL - TAPASZTALATAINK
Farkas E.!, Somogyi E.', Téthné Piszmén K.', Magyariné Muhi M.",
Bosnyédk A.!, Dubravesik Z.', Szepes A. Gasztroenterologiai
Osztaly és OMCH Kft. Endoszkopos Laboratoriuma, Bacs-Kiskun
Megyei Kérhaz, Kecskemét'

A sulyos hasnyalmirigy gyulladasok egyik szovédménye a
pseudocystak kialakulasa. Ezek megoldasa mérettdl, elhelyezkedéstol
illetve szamuktodl fiiggden konzervativ kezelés vagy sebészi illetve
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endoszkopos cysto-enterostomia (CE) lehet. Az utobbi évtizedben az
endoszkopia invazivitasanak fokozodasaval parhuzamosan egyre
gyakrabban az endoszkopos megoldast valasztjuk, amennyiben
lehetséges. Az endoszkopos ultrahang (EUH) vezérelte CE a
korabbiaknal nagyobb biztonsagot nyljt a szovodmények elkeriilése
¢és a bedomborodast nem adod cystak megoldasa szempontjabol.

2009 ota osztalyunkon 21 betegnél (11 nd) végeztiink EUH vezérelt
CE-t, melyek koziill 5 esetben tortént infektalodott cysta miatt a CE.
A cystak koziil 7 esetben nem észleltink bedomborodast a
gasztrointesztinumba. 19 esetben végeztiik a szajaztatast a gyomorba,
2 esetben transpapillarisan tortént a CE. A betegeket radialis
echoendoszkoppal is megvizsgaltuk, a beavatkozasokat linearis
echoendoscoppal (Fujinon, Japan) végeztiik el. Minden esetben
cystotomot (Endoflex, Németorszag) hasznaltunk a szajaztatashoz,
majd ballontagitast kovetéen (Boston Scientific, USA), a
hagyomanyos egy vezetédrotos technikakkal szemben két
vezetddrotot (Boston Scientific ill. Endoflex) hasznaltunk. Ezutdn
végeztik el a double-pigatil stentek bevezetését és 7 esetben
nasocysticus draint (BlueNeem, India) is implantaltunk. Két esetben
észleltiink szovédményt (1-1 vérzés ill. infekcid), melyek azonban
konzervativ kezeléssel uralhatoak voltak. A stenteket 2-4 honappal
késobb tavolitottuk el.

Az EUH hasznalatanak elénye a bedomborodast nem okozé cystak
szajaztathatosaga és a folyamatosan és jol kontrollalhaté miitéti
pozicid, mig a kettds vezetddrotos technika abban nyujt segitséget,
hogy az ismételt stent ill. drain behelyezések kapcsan nem kell Gjra
¢és ujrakaniilalni a készitett nyilast.

Eddigi  vizsgalataink eredményei ¢és  tipusos  vizsgalatok
bemutatasaval szeretnénk megosztani kedvezd tapasztalatainkat az
EUH és a kett6s vezetddrotos technika alkalmazasaval.
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STEROID PULSE THERAPY IS FAVOURABLE THAN THE
CONVENTIONAL ONE IN PREVENTING THE INCREASE
OF BODY FAT PERCENTAGE IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE RECEIVING SHORT
COURSE OF CORTICOSTEROID THERAPY

Farkas K.', Valkusz Z.', Szepes Z.!, Nagy F.!, Sziics M.%, Balint A.",
Bor R.!, Wittmann T.!, Molnar T.!, First Department of Medicine,
University of Szeged, Szeged',Department of Medical Physics and
Informatics, University of Szeged, Szeged®

Introduction. The effect of a 12-weeks course of corticosteroids on
the metabolic processes and bone formation has not been well
studied. The aim of the present pilot study was to evaluate the
changes in bone and lipid metabolism as well as the body fat
percentage in IBD patients treated with steroids for 12 weeks and to
compare two types of oral tapering of methylprednisolone.

Patients and methods. Nineteen patients with IBD (5 with Crohn’s
disease, 14 with ulcerative colitis) received intravenous
methylprednisolone of 1 mg/kg for 5 days due to an acute
exacerbation of the disease tapered by 4 mg per week. Patients were
prospectively randomized in two groups. In “conventional” group (I)
steroids were given daily. In “pulse” group (II) weekly dose of
steroids were given on special days of the week. Finally, both groups
received the same methylprednisolone dose. The body mass index
and the waist and hip circumference were measured before and after
the corticosteroid therapy. Blood samples were collected to assess
serum glucose level, electrolytes, liver and renal function, cholesterol
and triglycerides levels, erythrocyte sedimentation rate, C-reactive
protein, serum cortisol, serum osteocalcin and serum crosslaps
values. Total body composition was performed at the beginning and
at the end of the steroid therapy to determine the fat and fat-free
component of the body.

Results. Serum cholesterol and bilirubin level significantly
increased, whereas serum cortisol and thrombocyte level
significantly decreased after steroid therapy in both groups. Neither
serum osteocalcin nor serum crosslaps levels showed significant
difference after the steroid therapy in any groups. Body fat
percentage significantly increased at the end of the steroid therapy in
Group I patients. Significant loss of body bone mass was detected at
the end of the steroid therapy in both groups.

Discussion. Our results suggest that even a 12-weeks course
systemic steroid therapy may negatively affect bone metabolism.
Steroid pulse therapy seems to be favourable than the conventional
taper of steroids in preventing the increase of body fat percentage.
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CSOKKENT CSONTSURUSEG DERMATITIS
HERPETIFORMISBAN

Fekete B.!, Lérinczy K.', Zagoni T.!, Juhasz M.", Kocsis D.!, Fekete
B.!, Csontos A.!, Teriék O.!, Szabd A.!, Tulassay Z.!, Téth M.',
Miheller P.!, Gasztroenterologia, SE II. Sz. Belgyogyaszati Klinika,
Budapest'

Bevezetés: A dermatitis herpetiformis (DH) és a coeliakia (CD)
gluténszenzitiv korképek. Ismert klinikai adat, hogy a coeliakiat
csokkent csont dasvanyi anyag tartalom kiséri. Dermatitis
herpetiformisban szenvedd betegek egy részében nemcsak hasi
panaszok, de vékonybél elvaltozasok ¢és malabszorpcid is
tapasztalhatd. Ennek ellenére az irodalomban kevés adat all
rendelkezésre arrol, hogy a felszivodasi zavarokhoz tarsulo
csontritkulas fokozott kockazatot jelent-e ezen betegcsoport szamara.
Célul ttztik ki, hogy megvizsgaljuk DH-ban szenvedd betegek csont
asvanyi anyag tartalmat és relevans laboratoriumi paramétereit.
Emellett a kapott eredményeket Osszevetettiik coeliakias betegekben
és egészséges kontrollokban mért értékekkel.

Médszerek: Vizsgalatunkban 53 panaszmentes DH, 34 CD beteget
és 42 egészséges kontrollt vontunk be. A csontsiirliség méréseket
kettds energiaju rontgen abszorbciometridval végeztiik el a lumbalis
gerincen, a bal combnyakon és a radiuson. A szamitasokat az SPSS
15.00 program segitségével végeztiik, paros és fliggetlen mintas
Student tesztet, Pearson korrelaciot alkalmaztunk.

Eredmények: Dermatitis herpetiformisban szenvedd betegek (n=26)
49%-nal, a coeliakias betegek 61%-anal (n=21),viszont az
egészséges kontroll személyek csupan 30%-anal (n=12) figyeltiink
meg csokkent csontsiiriiséget a lumbalis csigolyakon. Dermatitis
herpetiformisban  és CD-ben szenvedd paciensek lumbalis
csontsliriisége szignifikansan alacsonyabbnak bizonyult, mint az
egészséges kontrolloké (0.993+0.136 g/cm2 és 0.880+0.155 g/cm2
vs. 1.0565+0.126 g/cm2; p<0.01). A foként corticalis allomanybol
allo csontok siirtisége (femur és radius) nem tért el szignifikansan
DH betegekben a konroll paciensekéhez képest. Coeliakiaban
azonban szignifikans kiilonbséget talaltunk a femuron (0.733+0.151
g/em2 vs. 0.841£0.119 g/em2; p<0.01) és a radiuson (0.618+0.067
g/em2 vs. 0.667+0.072 g/cm2, p<0.05) mért BMD értékek kozott
egészséges kontrollokhoz viszonyitva.

Kovetkeztetés: Vizsgalatunkkal igazoltuk, hogy DH betegekben is
csokkent a csontslirliség, ami foként a lumbalis, trabecularis
csontallomanyt tartalmazd gerincet érinti. Ez a csokkenés azonban
kisebb mértékii a coeliakiaban észlelthez képest.
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DOUBLE-BALLOON ENDOSCOPY FOR SMALL
INTESTINAL DISEASE: UPDATE FROM A SINGLE-
CENTER IN HUNGARY

Fekete S.', Golovics P.', Lovasz B.', Mandel M.', Golopenza P.%,
Zubek L., Pak G.°, Pak P2 Kiss S.!, Papp J.!, Lakatos P.!,
Semmelweis University, 1st Department of Medicine, Budapest,
Hungary',Semmelweis University, Department of Anaesthesiology
and Intensive Therapy, Budapest, Hungary?,Vaszary Kolos Hospital,
2nd Department of Medicine, Esztergom, Hungary®

Background and aims: We report on our experience with the
Fujinon EN-450 T5 therapeutic double-balloon endoscope (DBE)
and compare our findings with the results of earlier capsule
endoscopy.

Materials and methods: Between August 2005 and December 2012,
234 DBE procedures were conducted in 220 consecutive patients
(M/F:108/112, age:52.8years, SD:19.6years) who presented at our
tertiary referral hospital. The results of previous capsule endoscopy
(CE) examinations were available in 48 patients. The indications for
DBE included obscure gastrointestinal bleeding (OGIB) in
128patients,  suspected/known IBD in  37patients, and
polyposis/suspected neoplasia in 51patients. All of the examinations
were performed at our outpatient clinic.

Results: In OGIB, abnormal small-bowel findings were noted in 71
patients(55.9%) including angiodysplasias, erosions, and small
ulcers. Malignancy was found in 8 patients(6.3%), while an
intervention was carried out in 38 patients. In suspected IBD cases,
IBD was diagnosed in 8/20 cases. In known IBD patients, assessment
of the extent as well as disease behavior and activity was the
indication. In polyposis/suspected malignancy, polyps were removed

91

by snare polypectomy in 10 Peutz-Jeghers patients, while primary
adenocarcinoma was diagnosed in 5. The concordance of CE and
DBE findings was 41.7%(20/48), while in three cases, DBE provided
significantly new information including 2 malignancies. The average
insertion length was app. 212cm (range: 60-480cm).

Conclusion: Based on our experience, DBE is a safe and useful
method for evaluating and treating small-bowel disease in selected
patients with obscure bleeding, IBD or polyposis syndromes. The
concordance of DBE and CE in this real-life setting was only fair.

46

PORTALIS VENA LIGATURA ALTAL INDUKALT
MAJREGENERACIO SORAN BEKOVETKEZO
MORFOLOGIAI ES FUNKCIONALIS VALTOZASOK

VIZSGALATA PATKANY MAJBAN

Fiilop A.', Budai A.", Lotz G.%, Kiss A.”, Harsényi L.', Szijarté A.',
Semmelweis Egyetem; L SZ. Sebészeti Klinika;
Budapest',Semmelweis Egyetem; II. sz. Patologiai Intézet; Budapest®

Bevezetés: A vena portae againak okklizigja a kirekesztett lebenyek
atrofigjat, és a portalis keringésben résztvevok hypertrofiajat
eredményezi. A Kkiterjesztett majresectio el6tt végzett szelektiv
portalis okkluzio célja a visszamaradd parenchyma mennyiségének
megnévelése, a posztoperativ majelégtelenség megeldzése. A
majregeneracio ezen tipusanak pontos mechanizmusa nem kell6en
tisztazott.

Célkitiizés: A vena portac ligatira (PVL) utan bekovetkezd
regeneracio vizsgalata kisallat modell segitségével.

Modszerek: Him Wistar patkanyokon (n=70) PVL-t hajtottunk
végre, mely soran a vena portae ellatasi teriiletének 80%-a (III-VII
lebenyek) kirekesztésre keriilt, mig a portalis keringésben résztvevo
20% képezte a regeneracio alapjat. Az allatok 0, 12 oraval, és 1, 2, 3,
5, 7 nappal a PVL wutan Kkeriiltek terminalasra. Hisztologiai
vizsgélatainkat hematoxilin-eosin festett metszeteken végeztiik
(sejtosztodas, apoptosis, necrosis,és 6déma mértékének vizsgalata),
PAS reakcié segitségével vizsgaltuk az egyes lebenycsoportok
glikogénhalmozasi  sajatsagait. Meghatdroztuk a  lebenyek
nedvességtartalmat, a regeneracios ratat (RR) és az epeszekrécio
mértékét.

Eredmények: A sejtosztodasi  értékek 24  ora  elteltével
szignifikansan magasabbak voltak az I-II lebenyekben a
kontrollcsoport értékeihez viszonyitva (54,6 vs 0.2), cstcsértékét
pedig a 48. orara érte el (56,3 vs 0,2) . Az apoptotikus alakok szama
szintén a 48. orara érte el maximumat (43.6 vs 0) a portalisan
kirekesztett lebenyekben. A necrosis mértéke PVL utani elsé napon
érte el maximumat a kirekesztett lebenyekben. Nagyfoka 6démara
utalo jeleket nem lehetett felfedezni a regeneralddo lebenyekben. A
regeneracos rata az I-1I lebenyekben 266,2% volt 7 nappal PVL utan,
szemben a kirekesztett lebenyek 18,8%-0os RR értékével. Az
epetermelés jelentdsen nétt az I-1I lebenyekben (30,3% vs. 71,6%)
illetve jelent6sen csokkent a kirekesztett lebenyekben (69,6% vs
28,8%).

Kovetkeztetés: A hisztologiai és epetermelési vizsgalataink alapjan
feltételezhetd, hogy a vena portae keringésben résztvevd lebenyek
regeneracidja soran nem csak térfogatukban, hanem funkcionalisan is
jelentds kapacitasnovekedést érek el, és azok miikodésiikben is
atveszik a kirekesztett lebenyek szerepét.
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DIFFERENT ACTIVATING EFFECT OF GENOMIC DNA
FROM NORMAL AND TUMOROUS EPITHELIAL CELLS
ON HT-29 CARCINOMA CELLS, HDF-ALPHA
FIBROBLASTS AND PERIPHERAL MONONUCLEAR
BLOOD CELLS

Firi 1", Sipos F.', Spisék S.%, Patai A.!, Wichmann B.2, Miizes G.',
Galamb 0O.%, Valez G.', Kalméar A.', Leiszter K., Téth K.', Bartak
B., Nagy Z.', Molnar B.!, Tulassay 7. 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary',Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest,

Hungary®

Background: The methylation pattern of genomic DNA fragments
may represent its organ origin. In case of tumorous and inflammatory
conditions, the amount of cell-originated DNA is elevated in the
serum. The mediation and immunobiologic effect of methylated



DNA sequences on Toll-like receptor 9 expressing cells are not fully
understood.

Aims: Our aims were to examine and compare the TLR9- and pro-
inflammatory cytokine associated immunobiologic effect of human
DNA from normal- and tumor origin on different cell types and ex
vivo peripheral mononuclear cells (PBMCs).

Methods: Genomic DNA was isolated from fresh frozen colonic
epithelial samples. Subsequently, 5x105 HT-29 colon cancer cells,
2x105 HDF-alpha fibroblasts, and 2x106 PBMCs were incubated
with 15-15pug of normal or tumorous DNA for 6 hours. Total RNA
was isolated by Qiagen RNeasy Mini kit. Expression levels of TLR9-
signaling and pro-inflammatory cytokine related genes were
measured by real time quantitative RT-PCR. Activation of PBMCs
was determined by RT-PCR-based Qiagen T and B cell activation
arrays.

Results: In TLR9 pathway, RT-PCR analysis of 13 genes showed
altered mRNA expression on the level of key adaptor molecules. T
and B cell activation array verified altered IL-2 mRNA expression.
IL-2 was over-expressed after incubation with tumor-originated
DNA. The treatment of HT29 cells with tumorous DNA resulted in
higher expression of IL-1p than incubation with normal DNA. In
case of HDF-alpha cells, normal DNA activated the whole TLR9-
signaling pathway, in contrast to cells treated with tumorous DNA. In
PMBCs treated with tumorous DNA higher IL-2 expression was
observed compared it to PMBCs incubated with normal DNA
Conclusion: On different types of cells, exogenously administered
DNA depending on its origin may display heterogenic pro-
inflammatory signal. DNA from tumorous colonic epithelium could
act as an endogenous pro-inflammatory ligand in HT29 cells. DNA
from normal colonic epithelium may promote fibrogenesis of normal
fibroblasts through TLR9 activation. The DNA-dependent activation
of PMBCs may reflect to its role in mediating the observed
immunobiologic effects.
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RETROSPECTIVE CASE SERIES ANALYSIS OF PATIENTS
TREATED WITH LIVER CIRRHOSIS AT OUR SPECIALIST
CARE CENTRE BETWEEN 2006-2011

Gajdan L.!, Lambert M.", Nyikos O.!, Mag M.", Gervain J.!, Hepato-
Pancreatology Sub-Department, 1. Department of Internal Medicine,
Szent Gyorgy Hospital, Székesfehérvar, Hungary'

Introduction: Our 36-bed gastroenterology unit has been running
with a focus on hepato-pancreatology system disorders since 2006. In
addition to providing secondary care for the 430,000 local residents
in our county, we are also a country-wide tertiary referral centre for
liver diseases including chronic viral hepatitis and preparation for
liver transplantation. At our specialist care centre, we are able to
provide the complete spectrum of diagnostic tests for hepato-
pancreatology system diseases and offer access to the full range of
therapeutic procedures. In this presentation, we carry out a structured
analysis of the case series of patients treated with liver cirrhosis at
our specialist care centre between 2006-2011.

Patients and results: During this period, there were 6991
hospitalizations at our unit. Out of these, we had 1495 cases
hospitalised with the diagnosis of liver cirrhosis involving a total of
1184 patients (male:female ratio=2.5:1). The mean age was 59 years.
The etiology of cases included alcohol for 87.3%, chronic HCV
infection for 6.3%, rare diseases for 3.1% (autoimmune liver
diseases, Wilson's disease, Osler's disease, cardiac cirrhosis, chronic
HBV infection), and unclear etiology for 3.3%. From the latter
group, some proved to be non-alcoholic steatohepatitis in subsequent
analyses. The severity of liver disease according to the Child-Pugh
classification was: 129 cases A/567 cases B/799 cases C. The reasons
for the hospitalization were vascular and/or parenchymal
decompensation in 70% of the cases, gastrointestinal bleeding in 7%
of the cases, varying degrees of encephalopathy in 3% of the cases,
and 20% others. We performed abdominocentesis due to diuretic-
resistant ascites in 433 cases, of which 17% was confirmed as
spontaneous bacterial peritonitis. Dialysis was carried out for 19
patients (4 peritoneal, 15 hemodialysis) due to progressive
hepatorenal syndrome. The incidence of hepatocellular carcinoma
among cirrhotic patients was 4.5%. Out of the 1184 patients, 316
died in complications of liver cirrhosis while hospitalised (27%
mortality rate). The total number of patients indicated for liver
transplantation was 36/1184.
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»MI A HELYZET A GYALOGOSOKKAL?”-AVAGY
HOGYAN LEGYUNK JO ENDOSCOPOS ASSZISZTENSEK
Gardonyi M.', Somogy Megyei Kaposi Moér Oktatdo Koérhdz,
Kaposvar, Gasztroenterolégia / Endoscopos labor'

Az endoscopos vizsgalatok eredményességét nagyban befolyasolja a
beavatkozast végzO team szakmai felkésziiltsége. Taldn nem
nevezhetd tulzasnak az 50-50 % -os megoszlas, ennyiben mulhat
asszisztensen ¢és orvoson egyarant a sikeresség. A megszerzett
magasszintli elméleti tudas mellett, mivel gyakorlati teriiletrél van
sz0, rendkiviil fontos a szakmai ,,fogasok” készség szintli elsajatitasa,
az egyiitt dolgozas tokéletesitése. A képzésben fontos a fokozatossag,
az ismeretek folyamatos egymasra épitése. Az eldadas elemzi, ma
Magyarorszagon az endoscopos munkahelyeken altalaban hogyan
torténik a kezd§ asszisztensek oktatdsa, melyek azok a sarkalatos
pontok, amelyek alapjan kideriil, ki alkalmas a feladat elvégzésére,
hogyan lehet valakibol képzett asszisztens. Megprobal valaszt
keresni azokra, a kérdésekre melyek oly gyakran felvetédnek:
hatékonyabb-e az 0Osszeszokott paros, léteznek —e asszisztens
expertek és valdjaban mitdl jo a jo endoscopos asszisztens.
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FUNCTIONAL CHARACTERIZATION OF HEREDITARY
CHRONIC PANCREATITIS ASSOCIATED TRYPSINOGEN
ACTIVATION PEPTIDE MUTANTS

Geisz A.', Hegyi P.| Rakonczay Z.', Sahin-Téth M.?, First
Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Molecular and Cell Biology, Boston
University Medical Center, Boston, MA, USA?

Background. Mutations in human cationic trypsinogen cause
hereditary-pancreatitis by altering its proteolytic regulation of
activation and degradation by chymotrypsin C (CTRC). CTRC
stimulates trypsinogen autoactivation by processing the activation
peptide to a shorter form but also promotes degradation by cleaving
the calcium binding loop in trypsinogen. Mutations render
trypsinogen resistant to CTRC-mediated degradation and/or increase
processing of the activation peptide by CTRC. Objectives. The
present study was aimed at clarifying the role of CTRC in the
mechanism of action of the activation peptide mutations.

Methods. Human pancreatic enzymes were produced recombinantly
and purified to homogeneity. Trypsinogen activation was followed
by enzymatic assays and SDS-PAGE. Trypsinogen secretion was
measured from transfected HEK 293T cells.

Results. Activation peptide mutations D19A, D22G, K23R and
K23 _124insIDK  robustly increased the rate of trypsinogen
autoactivation, both in the presence and absence of CTRC.
Degradation of the activation peptide mutants by CTRC was
unchanged and processing of the activation peptide was increased
only in the D19A mutant by 4-fold. Surprisingly, however, increased
processing had essentially no effect on autoactivation. Finally, the
activation peptide mutants exhibited reduced secretion from
transfected cells, and secreted trypsinogen levels were inversely
proportional with autoactivation rates.

Conclusions. Activation peptide mutations D19A, D22G, K23R and
K23 124insIDK form a mechanistically distinct subset of hereditary
pancreatitis associated mutations, which exert their effect primarily
through direct stimulation of autoactivation, independently of CTRC.
The potentially severe clinical impact of the markedly increased
autoactivation is offset by diminished secretion, resulting in a clinical
phenotype indistinguishable from typical hereditary pancreatitis.
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A SZERUM TNF-ALFA SZINT VALTOZASOK INFLIXIMAB
INFUZIOK SORAN CROHN BETEGSEGBEN.

Gelley A.', Boros A, Nagy E.", Balazs C.!, Miheller P.?, Tulassay
7., Budai Irgalmasrendi Kérhaz, Budapest' Karolyi Sandor Kérhaz,
Budapest’,Semmelweis Egyetem II. Belgyogyaszati Klinika,
Budapest®

Bevezetd tanulmanyban vizsgaltunk a szérum TNF-q, az IL-6, és a
szolubilis IL-6 receptor szintek valtozasat infliximab infuzidk el6tt és
utan 3 Crohn betegen. Kapcsolatot kerestiink a cytokin szint és az
infliximab infuzi6é beadasi intervallumok kozott. Betegek és modszer:



két terapia resistens luminalis vastagbél Crohn betegnél sulyos
stenosis, egy masik betegnél 7 aktiv perianalis fistula alakult ki, ezek
alapjan indikaltuk az infliximab kezelést. A cytokin szinteket ELISA
modszerrel hataroztuk meg. Eredményeink: A luminalis Crohn
betegeknél klinikai és nyalkahartya gyogyulast észleltink. A
harmadik beteg perianalis fistulai zarodtak, és egy komplett fistulaja
is inaktivalodott. Az infliximab kezelés soran a kezelés megkezdése
el6tti értékhez viszonyitva a szérum TNF-a szintek emelkedtek
(median: 1.12 vs 7.30 pg/ml, p=0.0075), az IL-6 szintek csokkentek
(median: 4.39 vs 1.65pg/ml, p=0.0312), a szolubilis IL-6 receptor
szintek nem valtoztak(median 481.1 vs. 370.1 pg/ml p=0.29). Bar az
infuziok adasa utdn a TNF-o szint atmeneti enyhe csokkenését
észleltiik, a kovetkez6 infizio eldtt mar jelent6s novekedést lattunk.
E novekedés csokkend tendencidji, az infliximab beadési idejének
novelésével. Maximum TNF-a szint az elsé 8 hetes intervallumban
érhet6 el. A TNF-a szint valtozas mértéke negativ regressziot mutat
két egymast kovetd infuzio kozott eltelt id6vel (regr.: R2 equals
0,684; lin. beta: -0,827, p<0,001). Kdvetkeztetés:A szérum TNF-a
szint novekszik az infliximab kezelés soran. E megfigyelés
magyarazata az lehet, hogy az infliximab megndveli a TNF2R
vedlését a sejtfelszinr6l, a megnovekedett szolubilis TNF2R lekéti a
TNF-a-t, és az inaktiv komplex hosszabb ideig a keringésben marad,
mely az alkalmazott ELISA modszerrel kimutatasra keriil. E munka
jelentdsége, hogy a szérum TNF-a szint valtozas mintazata akar az
infliximab hatasat ellendrzd laboratoriumi markerré fejleszthetd.
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PREVALENCE AND PREDICTORS OF HOSPITALIZATION
AND RE-HOSPITALIZATION IN CROHN’S DISEASE IN A
POPULATION BASED INCEPTION COHORT BETWEEN
2000-2012

Golovics P.', Mandel M.', Lakatos L.>, Lovasz B.', Végh Z.", Szita
1.2, Mester G.°, Balogh M., Molnar C.*, Koméaromi E.°, Mohas A.',
Szilagyi B.!, Fekete S.', Kiss L.', Lakatos P.', lst Department of
Medicine, Semmelweis University, Budapest, Hungary',Department
of Medicine, Csolnoky F. Province Hospital, Veszprem,
Hungary?,Department of Medicine, Grof Eszterhazy Hospital, Papa,
Hungary’,Department of Infectious Diseases, Magyar Imre Hospital,
Ajka, Hungary’ Deptartment of Gastroenterology —Municipal
Hospital, Varpalota, Hungary’

Background and aims: Limited data are available on the
hospitalization rates in population-based studies. Since this is a very
important outcome measure, the aim of this study was to analyze
prospectively the prevalence and predictors of hospitalization and re-
hospitalization in a population based inception cohort in the
Veszprem province database between 2000 and 2012.

Methods: Data of 304 incident CD patients diagnosed between
January 1, 2000 and December 31, 2010 were analyzed (median age
at diagnosis: 32.2; SD: 15.4years). Both in- and outpatient records
were collected and comprehensively reviewed.

Results: Probabilities of first hospitalization and first re-
hospitalization were 54.9%, 72% 76% and 22.8%, 34%, 52.3% after
1,2 and 5 years of follow-up in Kaplan-Meier analysis. Main reasons
for hospitalization in the first year were diagnostic procedures
(48.5%), IBD related surgery (29.9%) and disease activity (14.3%).
Non-inflammatory disease behavior at diagnosis (HR: 1.41, 95%CI:
1.41-1.89, p=0.02) was the only factor significantly associated with
time to hospitalization while both non-inflammatory disease behavior
at diagnosis (HR: 1.92, 95%CIL: 1.35-2.74, p<0.001) and disease
behavior change (HR: 1.89, 95%CI: 1.27-2.81, p=0.002) were
associated with time to first re-hospitalization in multiple Cox-
regression analysis. Early hospitalization (within the year of
diagnosis) was associated with age at onset (p=0.002), non-
inflammatory disease behavior at diagnosis (OR: 2.67, p<0.001),
internal  fistulizing disease (OR: 2.02, p=0.04), need for
immunosuppressives (OR: 1.74, p=0.018) and need for
surgery/multiple surgeries (OR: 2.63, p=0.018 and OR: 2.54,
p=0.005) during the disease course, and with need for
surgery/multiple surgeries (p=0.018) also in multivariate analysis.
Conclusions: Hospitalization and re-hospitalization rates are still
high in this population-based cohort and early hospitalization was
associated with clinically significant outcomes (need for
immunosuppressives and surgery). Non-inflammatory disease
behavior at diagnosis was identified as the pivotal predictive factors
for both hospitalization and re-hospitalization.
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A ZELLER KLINIKAI DIETETIKAI VIZSGALATA
Gubicskéné Kisbenedek A.', Jekkel A.', Szekeresné Szabd S.!,
Breitenbach Z.!, Szabé Z.!, Ungar T.! Figler M. Pécsi
Tudomanyegyetem Egészségtudomanyi Kar Taplalkozastudomanyi
és Dietetikai tansz¢k'

Bevezetés: Napjainkban egyre inkabb eldtérbe keriilnek a népi
gyogyaszatban alkalmazott novények, kiilonb6zo betegségek
kezelésében. A magas hugysavszinttel rendelkezd Dbetegek
kezelésében kevés gyogyszer all rendelkezésre, illetve gyakran
eléfordul, hogy a betegek nem tudjak a gyogyszert szedni
mellékhatasaik miatt

Vizsgalati anyag és modszer: A vizsgalat céljaul tiztik ki a zeller
klinikai alkalmazhatosaganak vizsgalatat magas higysavszinttel
rendelkezd betegek korében. A betegek nyersen naponta 250g
mennyiségben fogyasztottak zellert 2 héten keresztill. A vizsgalt
betegek, 18. életévet betoltott oOnként jelentkezé, magas
hugysavszinttel rendelkezd személyek voltak. A vizsgalt betegek
szama 18 f6. A kontroll csoportba 18 f& magas hugysavszinttel
rendelkezd, gyogyszeres kezelésben részesiilo nagykora betegeket
vélasztottunk. Az eredmények feldolgozasahoz MS Excel programot
hasznaltunk, az eredményeket szignifikansnak akkor tekintettiik, ha
p<0,05.

Eredmények: A magas hugysavszint értékkel rendelkezé betegek
esetében a vizsgalat utan 11 esetben csokkent, 7 f6 esetében nem
valtozott a szérum hugysavszint, a vizsgalat el6tti értékhez képest a
zeller hatasara. A htigysavszintben 10%-os csokkenést tapasztaltunk
mindkét csoportban konnyli vegyes étrend mellett. A gyogyszert
szed6 kontroll csoport eredményei illetve az esetcsoport eredményei
kozott a kiilonbség nem szignifikans. (p>0,05)

Kovetkeztetések: A vizsgalat eredményei ramutattak arra, hogy a
zeller dietoterapidban torténé alkalmazasa javasolhatd a szérum
htgysavszint csokkentése érdekében Onmagaban és gyogyszeres
kezelés mellet is.

Kulcsszavak: zeller, diéta, magas hugysavszint

54

ENDOSCOPIC TREATMENT OF ZENKER’S
DIVERTICULUM WITH FLEXIBLE ENDOSCOPE. THE
FIRST HUNGARIAN CASE

Gyokeres T.', Rusznyak K.', Adorjan K.%, Medical Centre Hungarian
Defence Forces, Gastroenterology', Anesthesiology, Budapest’

Introduction: Zenker’s diverticulum is located proximal to the upper
esophageal sphincter, usually on the posterior wall, and results in
increased hypopharyngeal pressure. Symptoms include dysphagia,
regurgitation and cough, and, at the very end it can leads to
weightloss and/or aspiration. The standard treatment is myotomy of
the cricopharyngealmuscleextended to the tissue bridge between the
esophagus and the diverticulum. It can be performed by open surgery
or an internal endosurgical approach by using a rigid
diverticuloscope.

Patient: A 69-ys old male was referred due to long lasting dysphagia
and regurgitation. Barium swallow revealed a 3x5 cm Zenker’s.
Method: We performed endoscopic myotomy using flexible
diverticuloscope that allows excellent septum exposure and
endoscope stability. The procedure was performed under general
anesthesia with orotracheal intubation with patient in the left lateral
position. The patient received antibiotic prophylaxis. For cutting we
used needle knife. At the bottom of the cutting we put 3 clips to
avoid bleeding and perforation.

Result: Next day the barium swallow showed prompt emptying of
the contrast from the diverticulum to the esophagus. The patient was
allowed to eat soft food. All symptoms ceased after procedure, and
he remained symptomfree at 1 month, as well.

Conclusion: A similar case that was performed during ESGE live
show inspired us to introduce this kind of procedure into our
portfolio.



55

A KET LEBENYT ERINTO MAJTUMOR IS
GYOGYITHATO: KET LEPCSOS (TWO STAGE)
MAJRESECTIOK

Hahn O.') Dudas 1?, Taméas J.', Fekete K.', Gyomorei G.',
Bennemann S., Pajor P.", Bozd A.', Zsirka-Klein A.!, Harsanyi L.",
Kupcsulik P.!, Semmelweis Egyetem, AOK, Isz. Sebészeti
Klinika',Semmelweis Egyetem, AOK, Radiologiai és Onkoterapiés
Klinika®

Elézmények, célkitiizések: Colorectalis majmetastasisok tovabbra is
csak majresectioval gyogyithatok. A maj mindkét lebenyét érintd
attétekkel bird betegek korabban csak onkologiai kezelésben
részesiiltek, mellyel 5 éves tulélés —a legmodernebb kezelésekkel
sem- érheté el. A resecabilitas kritériuma jelenleg csak az elégséges
térfogatu (de leginkabb funkcioju), megfeleld keringésii és jo
epeelfolyassal bir6 maradék mdj (future liver remnant-FLR). A
esélyt kaphatnak.

Beteg és modszer: 2001 és 2012 kozott a Semmelweis Egyetem
AOK Lsz. Sebészeti Klinikajan 1010 méjresectiot végeztiink
kiilonb6zé javallatok alapjan. Fenti idészak alatt 35 betegnél —
bilobaris attétek miatt- a resectiot két 1épcsoben terveztiik elvégezni.
Az els6 resectional a kés6bbi maradék maj tumor ,mentesitését”,
illetve az ellenoldali lebeny vena portae aganak elzarasat (ligatura-
PVL, vagy embolizacio-PVE) végeztik. Az elsdé resectio, illetve
vena portae occlusio utan 8 héttel kontroll CT-volumetria tortént.
Amennyiben az FLR tumormentes maradt és térfogata a teljes m4j
térfogatanak 30%-at elérte, a resectio elvégezhetd volt.

Eredmények: A masodik lépcsét 26 betegnél (74%) sikertilt elérni.
Kilenc betegnél daganat progresszio miatt a masodik resectio nem
tortént meg. A sikeresen kezelt 26 betegnél az attétek atlagos szama
szignifikansan kevesebb volt azokénal, akik a 2. resectioig nem
jutottak el (5,5 vs 8,1; p<0.05). Az els6, illetve a masodik resectional
a postoperativ morbiditas 16% és 34%, a mortalitas 0% ¢és 0% volt.
Azoknal a betegeknél, akik a 2 I1épcsdt sikeresen vették a median
Ossztulélés 33 ho, az 5 éves tulélés 31% volt. A ,two stage
hepatectomy”-ra nem alkalmas betegeknél 5 éves tilélés nem volt.
Kovetkeztetések: Kétlépcsds majresectio  tovabbi, korabban
irresecabilisnak mindsitett betegeknek nyujthat esélyt a gyogyulasra.
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ASSOCIATION OF MICRORNA EXPRESSION AND LIVER
FIBROSIS DETECTED BY FIBROSCAN AND HISTOLOGY
Halasz T.?, Horvath G, Par G.*, Schaff Z.', Lendvai G.', Second
Department of Pathology, Semmelweis University, Budapest,
Hungary',Department of Pathology, Military Hospital, Budapest,
Hungary®,Hepatology Center of Buda, Hungary’,First Department of
Medicine, University of Pécs, Pécs, Hungary*

Background and aimes: Fibrosis characterizes chronic
inflammatory liver injuries. Beside the gold standard liver biopsy and
non-invasive transient elastography (Fibroscan) measuring liver
stiffness (LS) other indicators would be desirable that could help in
differentiating fibrosis stages and in characterizing the progress of
fibrosis. In the present study, we investigated the expressional
alterations of miR-21, miR-122, miR-214, miR-221, miR-222 and
miR-224 in different stages of liver fibrosis and correlated these
values with progress of fibrosis.

Methods: We selected 52 patients of different fibrosis etiology.
Fibrosis was determined histologically by METAVIR scores and by
LS examination. In addition, ALT serum biochemical values were
also recorded. From the formalin-fixed paraffin embedded biopsy
samples, total RNA was isolated using modified RNeasy FFPE kit
for co-purification of miRNA (Qiagen) and miRNA expression levels
were detected wusing TaqMan MicroRNA  Assays (Life
Technologies).

Results: The Metavir fibrosis score and LS values were correlated
with high significancy (Spearman’s rank order, r = 0.82, p<0.0001).
miR-122 expression pattern was found to be significantly different
between F4 and FO-F2 (p<0.02) revealed by the non-parametric
ANOVA test. In addition, miR-122 and miR-221 negatively
correlated (p<0.001 and p<0.03), whereas miR-214 and miR-222
positively correlated with METAVIR stage (p<0.006 and p<0.04).
LS negatively correlated with miR-122 expression (p= 0,0002),
whereas miR-222 and miR-224 displayed positive correlation
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(p<0.03 and p<0.005). Furthermore, ALT levels were found to
correlate positively with miR-21 (p<0.03).

Conclusions: These results indicate that miR-122 seem to be a good
diagnostic marker of fibrosis stage. miR-214, miR-221, miR-222 and
miR-224 correlated with fibrosis stadium as well; however, there
were no significant differences between stages. Nevertheless, the
positive correlation of miR-21 with ALT levels suggest that this
miRNA could indicate necroinflammation.

Acknowledgement: This work was supported by OTKA T75468 by
the National Scientific Research Fund.
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ENDOSCOPIC ULTRASOUND GUIDED PROCEDURES ON
PANCEATIC FLUID

Hamvas J.!, Takacs R.', Nehéz L.% Gasroenterology Bajcsy-
ZsilinszkyHospital Budapest',1st. Surgical Clinic Semmelweis
University Budapest®

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

Aims: Fluid samlpe taking by endoscopic ultrasound guided FNA for
diagnosis pseodocyst malignancy.

Patients and methods: In four years (2008-2012) period 981 patient
were examined by echoendoscop, 221 of them for pancreatic
laesions. In 15 cases endoscopic pseudocysts drainage (EPD) were
performed Most of the cases went throught on ERCP to exclude
major ductal leakage. In 14 caeses the pseuodocysts were drainaged
with double pigtail endocystic plastic drain (7 and/or 10 F) throw the
gastric wall, using endosonography. In one case self expanded metal
stent (SEMS) was used to epmtying the pseudocyst followed acut
necrotising pancreatitis.

Results: Our results revealed eligible cystemptying. Applying SEMS
the EPD become ,,one step” procedure assured a large diameter of
flow. In 30 cases the pancreatic fluid were only punctured.for
diagnostic goals the cysts were not drainged, because of small
diameter in 15 cases (2-3,5 cm) or bescause of septal structure of the
pseudocyst. Mucinous cystadenoma were found in several cases
mostly females (60-75 yrs), were operated on.. In other cases
pancreas neoplasm were the cytological diagnosis.

Conclusion: The echoendoscope fine needle biopsy and aspiration is
a well known method to distinguish malignant formations. In caeses
of EPD using doppler echo effect ideal puncture site could be
localising by excluding the intra cystic mass, and cystic wall vessels.
Applying SEMS assured more simple modality of pseudocyst
drainage.
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THE LATEST RESULTS OF NUTRITIONAL STATUS
SCREENING AMONG PEOPLE LIVING IN SOCIAL HOMES
AND THE INDICATIONS OF SUPPLEMENTARY,
FORMULA FEEDING

Hartmann E.!, Figler M.!, Lelovics Z.%, Institute of Human Nutrition
and Dietetics, Faculty of Health Sciences, University of Pécs,
Hungary',“Moritz Kaposi” General Hospital, Kaposvér, Hungary”

Introduction: The primary objective of our study was the nutritional
status screening of the people living in nursing homes, and
comparing the results with data from previous years. We set off a
further objective the trace of the formula feeding fulfils or not, and
search of correspondence between malnutrition and formula feeding.
Patients and methods: in 31 social homes in all 1590 over the age
of eighteen (742 /46.7%/ male, 848 /53.3%/ female, the average age
was 62.2+18.0 years) voluntary applicants, who live constantly
residential institution, were screened in 2011 with the method of
Malnutrition Universal Screening Tool (MUST) and with the help of
questionnaire composed by them we examined the correspondence of
supplementary formula feeding with the different factors of
malnutrition. To analyse the data we compared the 95% confidence
intervals, the analysis was done with paired t-test and with univariate
linear regression analysis .

Results: according to our research the rate of people who are in the
danger of malnutrition is high (28.9%), but the prevalence of
malnutrition depends on the examined parameters and number of
examined parameters. The rate of undernourished people is 15.7%
based on the body mass index, 8.9% based on the accidental weight
loss, the affect of acute diseases on the risk of malnutrition was



found 22.6%. According the type of institution mostly people living
in psychiatric homes have higher risk of malnutrition. 6.9% of
screening  participants  received temporary or  permanent
supplementary, formula fed. The three-fifts of the residents receiving
supplementary, formula feeding constantly or regularly. All
individuals examined, 1081 residents was incomplete dentition, of
which a person has received in formula-fed nutrition for this reason.
A resident drank 777+333ml formula feeding in average a day.
Three-fifths of clinical formula feeding receiving a full, but 39.4% of
them consumed adapted to nutrient formula.

Conclusions: Based on changes of body mass index compared the
previous years worsened the nutritional status of the residents, the
rate of unintentional weight loss in turn has improved. From the
results we can see that filter nutritional status of residents based on
several criteria, the more we can receive a more balanced view of the
condition.
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FOGZACSKO ES FOGGYOKERHARTYA EREDETU
OSSEJTEK IMMUNFENOTIPUSANAK, PROLIFERACIOS
ES OSZTEOGEN DIFFERENCIACIOS KEPESSEGENEK
VIZSGALATA

Hegediis O.', Reider H.!, Perczel-Kovach K.!, Nagy K.!, Racz R.!,
Varga G.', Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest,
Magyarorszag'

Célkitiizés Kutatocsoportunk 2008 ota sikeresen izolal Ossejteket
foggyokérhartyabol (periodontal ligament, PDL) ¢és 2012-t6l
fogzacskobol (dental follicle, DF) is. Célul tiiztik ki a kétféle
sejtkultura immunfenotipusanak, valamint proliferacios és in vitro
oszteogén differenciacios képességének Osszehasonlitasat.
Modszerek A human impaktalt bolcsességfogak gyokérhartyajabol
és fogzacskobol izolalt sejteket aMEM alapt tapoldatban (10%
szérum) tenyésztettilk. Faziskontraszt mikroszkop segitségével
exponencialis névekedési fazisban Biirker-kamraval meghataroztuk a
duplazodasi id6t. Immuncitokémiai modszerekkel vizsgaltuk a
mesenchymalis  ssejtekre  jellemzé STRO-1, CD90, CDI105
markerek, az oszteogén sejtekre jellemz6 bone sialoprotein (BSP) és
osteonectin (ON), valamint citoszkeletalis fehérjék (vimentin —
mesenchymalis eredet, nestin — ectodermalis eredet) expressziojat. A
harom hetes oszteogén differencialddas soran fellépd valtozasokat
immunfestésekkel (STRO-1, ON, BSP, vimentin) kovettiik nyomon,
és a STRO-1 expresszidjat kvantifikaltuk is. A mineralizacios
gocokat Kossa-festéssel azonositottuk.

Eredmények A PDL és DF kultarak sejtjei fibroblasztszerii
morfologiat mutatnak, a PDL esetében a sejttest elnyultabb, és
kevesebb nyulvanya van. A PDL és DF sejtek duplazodasi ideje
hasonlo, 20 és 30 ora kozotti. Mindkét kultira pozitiv a c-kit, CD90
és CDI105 markerekre ¢és nestinre. Mindkét kultirdban a
differencialatlan sejtek tulnyomo része expresszalja a BSP, ON,
vimentin fehérjéket, melyek az oszteogén iranyu differencialodas
soran végig megmaradnak. Az oszteogén diferencialtatas kezdetén a
PDL és DF kulturakban a STRO-1-pozitiv sejtek aranya egyarant
10% koriili, majd 14 nap alatt szignifikdnsan megné 40 %-ra, ami a
DF esetében a 3. hétre tovabb né 60 %-ra. Mindkét sejtkultura
oszteogén differencialtatasanal a Kossa-festés 3 hét utdn erésen
pozitiv.

Kovetkeztetések A foggyokérhartya és a fogzacskd Ossejtjeinek
fenotipusa a csontveldi mesenchymalis Gssejtekéhez hasonld, de ezek
a dentalis Ossejtek az ectomesenhymalis eredetiiknek koszonhetéen
nemcsak mesenhymalis markereket expresszalnak, hanem az
ectodermalis eredetre utalo nestint is. Mind a PDL, mind a DF
Ossejtek differencialtathatok oszteogén iranyba, a differenciacio a
STRO-1 expresszio novekedésével jar.
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GENETIC ASPECTS
CHILDREN

Hegyi E.!, Cierna L', Vavrova L.2, Kone¢ny M.?, Kovécs L., 2nd
Department of Pediatrics, Comenius University Medical School,
University Children’s Hospital, Bratislava, Slovakia',Department of
Clinical Genetics, St. Elizabeth Cancer Institute, Bratislava,
Slovakia®

OF CHRONIC PANCREATITIS IN
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Introduction: Causes of recurrent acute pancreatitis/chronic
pancreatitis (RAP/CP) in children compared with the adult
population are significantly different. While in adults the major
etiologic factor is the excessive alcohol consumption, among
children in addition to anatomical anomalies of pancreas and biliary
tract the genetic factors seem to be crucial. Mutations in PRSS1 gene
(cationic trypsinogen) cause hereditary pancreatitis, while mutations
in SPINKI (serine protease inhibitor Kazal type 1), CTRC
(chymotrypsin C) and CFTR (cystic fibrosis transmembrane
conductor regulator) genes can predispose patients to develop
CP/RAP.

Aims: To characterize the frequency of mutations of genes associated
with the development of CP in children with idiopathic or hereditary
CP and determine the genotype-phenotype correlation in these
patients.

Patients and methods: 18 children with idiopathic or hereditary CP
diagnosed from 2008 to 2012 at the 2nd Department of Pediatrics,
University Children’s Hospital, Bratislava were enrolled. Direct
sequencing of PRSS1, SPINKI genes and exons 2,3,7 of CTRC gene
was performed.

Results: Median age of symptom onset was 9,1 years (range 2,5-17
years) and the most common presenting symptoms were abdominal
pain and vomiting. Family history was positive in 6 cases. In 2/18
patients the p.R122H mutation of PRSS1 gene was found; 1/18 was
trans-heterozygous carrier of p.G208A (PRSS1) and p.G60G
(CTRC) variants. The p.N34S mutation of SPINK1 gene was seen in
5/18 patient (1 homozygous and 4 heterozygous), among them 2
were trans-heterozygotes with p.G60G (CTRC) variant. 1/18 patient
was homozygous for p.G60G, 1/18 heterozygous for p.R254W and
1/18 heterozygous for p.G214R variant of CTRC gene.

Conclusions: In a group of 18 pediatric patients with idiopathic or
hereditary CP we found a high prevalence of pathogenic mutations
associated with the development of the disease. These results confirm
the importance of genetic testing in children with idiopathic CP.

This work was supported by GUK/244/2012 and Collegium
Talentum.
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DO GASTROENTEROLOGISTS’ GENDER AND AGE
INFLUENCE THE PARAMETERS OF QUALITY
COLONOSCOPY?

Hettmann D.', Burger C.', Herszényi L., Koller A.', Székely H.',
Miillner K., Mihaly E.!, Miheller P.!, Molnar B.!, Péter Z.!, Szmola
R Sipos E., Tulassay Z.', Juhasz M.!, SE IL.sz.Belgyogyaszati
Klinika'

Aim: To clarify the influence of gastroenterologists’ gender and age
on the parameters of quality colonoscopy (total and adjusted total
colonoscopy rate, intubation of terminal ileum, sedation, adenoma
detection rate).

Methods: Charts of totally 2467 colonoscopies performed in the
period of 1-Sep-2011 and 31-Aug-2012 in the Endoscopy Unit of
2nd Dept. Med. Semmelweis University were retrospectively
evaluated. Distribution of endoscopists according to gender and age
(years) were as follows: 3 females under 40 (F1), 5 males over 40
(M1), 2 males under 40 (M2).

Results: coecum was reached in 88.04% of colonoscopies, the
adjusted total colonoscopy rate was 94.77% (F1 95.97%, M1 94.2%,
M2 95.5%, respectively). Intubation of terminal ileum was successful
in 35.6% of cases (F1 42.24%, M1 38.75%, M2 27.05%,
respectively). Sedation was applied in 76% of colonoscopies (F1
81.39%, M1 72.39%, M2 74.77%, respectively). Adeoma detection
rate was 30.97% (F1 39.58%, M1 22.34%, M2 39.41%)).
Conclusions: The group of male endoscopists over 40 years of age
has achieved the highest rates for adjusted total colonoscopies,
intubation of terminal ileum, and implementation of sedation. The
rate of adjusted total colonoscopies is optimal, however, the low rate
of intubation of terminal ileum is far from the expected. Adenoma
detection rate is in line with the 30% rate in literature, and it is
noteworthy that young gastroenterologists performed better in this
aspect. However, these results are obviously biassed regarding
whether these parameters were measured at first-time or follow-up
colonoscopies. Sedation was widely performed.
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NEMZETKOZI ENDOSZKOPOS ELOSHOW (ESGE) -
NOVER SZEMMEL

Hoédosi M.!, Koés T.!, Gazdag E.', Szita K.', Hasuly E.', Molnar L',
Szasz N.', Visnyei Z.', Bogsch B.', Tolmécsi B.', Schafer E.'
Gyokeres T.!, MH Egészségiigyi Kozpont, Gasztroenterologia,
Budapest'

2012. szeptember kozepén endoszkopiank nemzetkozi endoszkopos
éléshow-t szervezett. A rendezvényen a 400 folotti résztvevd tobb
mint 20 orszagbol érkezett. A helyi adottsagok (két telephely) miatt
szamos logisztikai, szervezési kérdést kellett megoldanunk, melyben
mi ndvérek is fontos szerephez jutottunk. A gasztroenterologiai
fekvébeteg osztaly, a szubintenziv részleggel egyiitt 69 aggyal a
MAV-telephelyen miksdik, mig az éléshow endoszkopos része, a
jobb koriilmények miatt a 3 km-re 1évé Honvéd-telephelyen ment
végbe. Szerencsére a Honvéd-telephelyen 3 napra egy teljesen
kitiritett, 30 agyas fekvorészleget kaptunk, melyen csak a felhizott
agyak vartak minket. Néhany ora alatt kellett felkésziilni a betegek
fogadasara és megteremteni azokat a koriilményeket (pl. névérhivo,
gyogyszerszekrény, stb.), melyek mindennapi munkank soran, a sajat
helyilinkdn adottak, magatol értetddének tinnek. Mindekdzben a
napi, a lehetéségekig lecsokkentett rutinmunkanak is folynia kellett.
Az atmeneti ,,Honvédos” osztalyra mind orvosilag, mind névérileg
kiilon személyzetet jeloltink ki (3-2 f6 miiszakonként). A belsd
mentGszallitas az endoszkopos beavatkozason atesett betegeket, kelld
megfigyelési id6 utan, szallithatd allapotban transzportalta az
anyaosztalyra, ahonnan postafordultaval athozta a workshop masodik
napjan endoszkopiara keriiloket. Az élshow soran 36 beteg
vizsgalatara keriilt sor. Ennyi agynemiit, ilyen gyorsan még nem
cseréltiink. Szubintenziv részlegen 3 beteget kellett megfigyelniink,
egyikilk kései, inkomplett sigma perforacié miatt miitétre keriilt, a
POEM-es ¢s az egyik ,,lehamozott” nyel6csovil idés beteg néhany
napon beliil otthonaba tavozhatott. A legtobb beteget a beavatkozas
masnapjan emittaltuk (az adminisztrator is része volt a csapatnak, a
szombati zardjelentések tomegének irasaval). Ahhoz, hogy
akadalymentesen folyamatosan tudjuk a munkankat végezni a korhaz
egészének Osszefogott munkajara volt sziikség, beleértve ebbe
mindenkit, nemcsak beteg ellatd osztalyokat. A rendezvény
nemzetkozileg is sikeres volta megerGsitett benniinket abban,
értelmes célokért érdemes erdfeszitéseket tenni.
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PEG RITKA SZOVODMENYE: GYOMOR FALI TUMOR
TRANSPLANTACIO A PEG SZURCSATORNAJABA.
ESETBEMUTATAS

Horvat G.', Makai G.', Bugit Pal Kérhdz Nonprofit Kft.,
Gasztroenterologia'

Téplalasi nehézségek esetén immar rutinszerlien alkalmazzak
vilagszerte a gastrostoma kialakitdsanak valamelyik formajat. Az
endoscopos  gastrostomas beavatkozds minimal invaziv, a
szovodmények eléfordulasa 1ényegesen alacsonyabb, mint a sebészi
beavatkozasoké. A szovodményeket gyakorisaguk alapjan osztjuk
fel. Egy az ide vonatkozo irodalomban is ritkan el6forduld
sz6védményrol szamolunk be.

Esetbemutatas: Egy 54 éves férfibetegnek 2009-ben igazolodott
jobb oldali als6 lebenyi tidétumora, mely miatt miitét tortént. 2010-
ben agyi metastasist mutatott ki a CT, melyet jobb occipitalis
craniotomaval oldottak meg. 2011-ben recidiva alakult ki az agyban
és a tiiddGben is, mely a radiologiai és onkotherapias kezelés ellenére
jelentdsen progredialt. Atmenetileg endoscopos  gastrostomat
alakitottak ki, melyet 3 hoénap utan eltavolitottak. A tumoros
folyamat progesszidjanak éltalanos tiineteivel, gyengeséggel, nyelési
zavarral, bé kopettel jaro kohogéssel, nehézlégzéssel kezeltiik tobb
alkalommal korhazunkban. 2012-ben taplalas biztositasa céljabol
ujra PEG tortént. Ennek soran a korabbi PEG helyén 15 mm-es
polypoid tumort talaltunk, melynek kozepén, a szurcsatornanak
megfeleléen koldokszerii behuzodas volt lathatd. A szovettani
vizsgalat a képletet metastasisnak véleményezte. A boncolas soran
mashol nem volt lireges szerv falaban attét.

Kovetkeztetés: Legvaloszinlibb, hogy az elsé PEG beavatkozas
soran a kopettel garatba keriild tid6bol szarmazo tumorsejtek, a
manipulacié soran a szlircsatornaba sodrodtak, melyben sikeresen
megtapadtak. Egy ritka és érdekes szovodményrdl szerettiink volna
beszamolni.
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ENTEROKUTAN SIPOLLYAL SZOVODOTT ROVIDBEL
SZINDROMAS BETEG: ESETISMERTETES

Horvath M.!, Racz S.!, Sahin P.2, Bede A., Ecsedy G.*, Fuszek P.!,
Jahn Ferenc Dél-pesti Korhdz Gasztroenteroldgiai Osztaly',Szent
Imre Korhaz Gasztroenterologiai Profil’,Jahn Ferenc Dél-pesti
Korhaz Intenziv Terapids Osztaly®’Jahn Ferenc Dél-pesti Korhaz
Sebészeti Osztaly*

A r6vidbél szindroma olyan velesziiletett vagy szerzett, a
vékonybelet érinté betegségek esetén alakul ki, ahol a felszivodasi
zavar sulyos, akar fatalis hidnyallapothoz vezet. A dietetikus és
klinikus 4ltal meghatarozott taplalas terapiaval ez a hianyallapot
megel6zhetd vagy kezelhetd.

Az 54 éves férfi betegnél szeptikus allapot, intesztinalis pneumatozis,
nekrotizald enterocolitis miatt akut miitéti feltdrds tortént
intézményiink Sebészeti Osztalyan, de diffuz vékonybél karosodas
miatt konzekvencia hianyaban reszekcidé nem tortén. Intenziv
Terapias Osztalyunkon szupportiv ellatds mellett allapota nem
romlott, ezért ismételt feltarast és a korabbiakhoz képest rovidebb
szakaszon karosodott vékonybél eltavolitasat végezték. Perforacio
miatt tovabbi miitétekre és vékonybél reszekcidkra volt sziikség,
végiil duodenoiledlis anasztomodzis képzés tortént, varratelégtelenség
miatt enterokutan sipoly maradt vissza. Tovabbi sebészeti teendd
hianyaban keriilt atvételre osztalyunkra, ahol a megkezdett
parenteralis taplalast folytattuk. Visszatérd 1azat enterdlis, sipoly és
kaniil eredetli polimikrobas fertdzéssel magyaraztuk, valtott, célzott
antimikrobas kezelést alkalmaztunk. Parenteralis és per oralis
taplalasat konzilium alapjan allitottuk be. Mivel a szajon keresztiil
bevitt tipanyag mennyisége és mindséges nem volt megfeleld tartos
paranteralis taplalas céljabol vénas port kerillt behelyezésre. Ezt
kovetden ismételt, intenziv terapias ellatast is igényl6 szeptikus
allapot hatterében vénas port kolonizacié meriilt fel, mely végiil
eltavolitasra keriilt. Tovabbi kaniil fertézések elkeriilése céljabol,
vélhetden pszichés eredetii tapszer intolerancidja miatt szonda
taplalasat kezdtiik, tovabba a szajon keresztiil bevitt taplalék
mennyiségét noveltilk. Elfogadhat6 energia bevitel, javulo vérkép és
albumin szint alapjan a szonda eltavolitasra keriilt. A beteget tovabbi
taplalas terapias gondozas céljabol ambulansan a Szent Imre
Korhazba iranyitottuk.

Enterokutan sipollyal jaro, tobbszords vékonybél reszekcid okozta
rovidbél szindromas beteg esetén keresztili mutatjuk be a
mesterséges taplalas kapcsan szerzett tapasztalatainkat és a felmeriild
nehézségeket targyaljuk.
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STUDY OF VITAMIN D METABOLISM AND SIGNALING IN
HUMAN HEPATOCELLULAR CARCINOMA AND
SURROUNDING LIVER TISSUES

Horvath E.!, Balla B.!, Kosa J.!, Lakatos P.!, Lazary A.!, Németh D.!,
Jozilan H.!, Somoracz A.%, Korompay A.%, Gyéngydsi B.2, Borka K.2,
Kiss A.%, Kupcsulik P.*, Schaff Z.%, Szalay E.!, 1st Dept. of Medicine,
Semmelweis University',2nd Dept. of Pathology®,1st Dept. of
Surgery’

Aim: 1,25-DihydroxyvitaminD3 (1,25(OH)2D3), the active form of
vitamin D, mediates antitumor effects mostly by the vitamin D
nuclear receptor (VDR) in various cancers. We aimed to examine
mRNA and protein expression differences of 1,25(0OH)2D3-
inactivating CYP24A1 and mRNA expression of the activating
CYP27B1 enzymes, as well as that of VDR between human non-
tumorous liver and hepatocellular carcinoma (HCC) tissue samples,
and to study the correlation with clinicopathological characteristics.
Patients and Methods: We evaluated 38 patients who had
undergone liver surgery for therapeutic purposes. MRNA expression
of VDR, CYP24A1 and CYP27B1 was measured by RT-PCR,
CYP24A1 protein was detected by immuncytochemistry.

Results: VDR and CYP27B1 mRNA was both expressed in HCC
and in surrounding liver tissues as well, although at different
amounts. VDR and CYP27B1 expression was significantly lower in
HCC compared with non-tumorous liver (p<0.05). In patients with
hepatitis B (HBV) infection expressed the highest VDR mRNA
(p<0.05). CYP27B1 mRNA was significantly lower in females non-
tumorous liver tissues compared with males (p<0.05). The majority
of the HCC samples expressed CYP24A1 mRNA, in contrast neither
of the non-tumorous liver expressed of this gene.



Immuncytochemistry study proved that the gene activation was
followed by CYP24A1 protein synthesis.

Conclusions: Our novel data on the presence of 1,25(0OH)2D3
inactivating CYP24A1 mRNA, as well as reduced expression of
VDR and CYP27B1 mRNA in human HCC samples indicate the
decreased bioavailability of 1,25(OH)2D3 in HCC cells, providing an
escape mechanism from the anti-tumor effect of 1,25(0OH)2D3.
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EVALUATION OF THE EFFECT OF SIMULATOR
PRACTICE ON TRAINEES’ CLINICAL ENDOSCOPIC
RETROGRADE CHOLANGIO-PANCREATOGRAPHY
PERFORMANCE

Hritz L', Dubravesik Z.2, Szepes A.%, Szepes Z.°, Kruglikova L4
Funch-Jensen P.*, Madacsy L., Endoscopy Unit, Fejér Megyei Szent

Gyorgy  University  Teaching  Hospital, Székesfehérvar,
Hungary',Department of Gastroenterology and OMCH Endoscopy,
Bacs-Kiskun  Megyei  Onkorményzat Hospital, Kecskemét,

Hungary?, 1st Department of Internal Medicine, Faculty of Medicine,
University of Szeged, Hungary®,Department of Gastroenterology,
Aalborg University Hospital, Denmark*

Different simulators are available to supplement clinical endoscopic
retrograde cholangio-pancreatography (ERCP) training. The ERCP
computer-based simulator (ECS) is thought to be useful for
understanding the anatomy, duodenal motility and basic orientation
for canulation. We have previously demonstrated that ECS can
differentiate between endoscopists with lack or high level of
competence. Furthermore, it has been suggested that simulator
practice improves clinical performance of trainees hence can
augment the ERCP training, however limited information is available
in terms of ECS practice.

This study aimed to evaluate the effect of ECS practice on trainees’
clinical ERCP performance.

Fifteen  trainees  who  performed regularly  esophago-
gastroduodenoscopy and colonoscopy but were naive to ERCP
underwent clinical training supervised by three experts where
individual’s clinical ERCP performance was evaluated. Trainees
were randomized into two groups after ERCP didactic teaching.
Study group (SG; n=6) participated first in ECS practice using the
AccuTouch Endoscopy Simulator before starting on patients; control
group (CG; n=9) did not undergo ECS practice. 59 patients were
involved into the study (~3.93/trainee). The clinical performance of
all participants was monitored and analyzed. Pylorus intubation time
and technique, papilla reaching time and positioning, proper
orientation and canulation control, lack of unnecessary motions and
reddening of the visual field were assessed.

Trainees who underwent ECS training intubated the pylorus and
reached the papilla in significantly shorter period of time compared
to trainees without such practice (88.6 vs. 130.2 sec; p=0.03 and
129.4 vs. 179.4 sec; p=0.03, respectively). There was no statistical
difference in pylorus intubation technique, proper orientation and
positioning of the papilla as well as lack of unnecessary motions
between the two study groups, however proper canulation control
was better achieved in SG compared to CG (score 2.84 vs. 2.36;
p=0.04). Additionally, reddening of the visual field was also
significantly decreased in SG compared to CG (22.2 vs. 31.2 sec;
p=0.05).

In our randomized trial the ECS practice significantly enhanced
trainees’ clinical ERCP performance. In conclusion, ECS has definite
training potential and thus can be useful in ERCP training.

67

ON-TREATMENT AND PROJECTED SUSTAINED VIRAL
RESPONSES  WITH  BOCEPREVIR-BASED  TRIPLE
THERAPY IN PREVIOUS TREATMENT-FAILURE HCV
PATIENTS WITH ADVANCED FIBROSIS OR CIRRHOSIS.
INTERIM ANALYSIS OF THE HUNGARIAN NAMED
PATIENT PROGRAM COHORT.

Hunyady B.', Abonyi M., Csefké K., Haragh A.', Horvath G.,
Jancsik V.5, Makara M.° Makkai E.”, Miiller Z.5, Ozsvar Z.%
Ribiczey P.°, Sipos B.'"°, Szabé O.", Szalay F.>, Szentgyorgyi L."%
Ujhelyi E.", Varga M.%, Weisz G.°, and the Hunagrian Boceprevir
Named Patient Program .°, Department of Gastroenterology, Kaposi
Mor Teaching Hospital, Kaposvar'First Department of Medicine,
Semmelweis University, Budapest’,Third Department of Medicine,
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Réthy Pal Hosital, Békéscsaba’,Hepatology Center of Buda,
Budapest*,Outpatient Clinic, Kenézy Hospital, Debrecen®,Outpatient
Clinic, Szent Laszl6 Hospital, Budapest®,Department of Infectology,
Magyar Imre Hospital, Ajka’,Department of Infectology, Szent
Gyorgy Hospital, Székesfehérvar®,Department of Infectology, Zala
Megyei Hospital, Zalaegerszeg®,First Department of Medicine, Jésa
Andras Teaching Hospital, Nyiregyhdza'®,Third Department of
Medicine, Szent Lészlo Hospital, Budapest'',Infectology and
Hepatology Outpatient Clinic, Szent Borbala Korhaz, Tatabanya
"2 Fifth Department of Medicine, Immunology Laboratory, Szent
Laszl6 Hospital, Budapest '*

Background and  Aims. Efficacy and  safety of
boceprevirtpeginterferon/ribavirin  (B+PR) therapy in pervious
treatment failure HCV genotype 1 pts with advanced liver fibrosis
(F3) or cirrhosis (F4) have been analyzed, with special attention to
previous null-responder cirrhotics.

Methods. Real life data of the Hungarian Boceprevir Named Patient
Program have been retrospectively collected. Treatment: 4-weeks PR
lead-in, followed by 44 weeks B+PR therapy according to label (no
response guided therapy), with w12 (HCV RNA>100 IU/mL) and
w24 (HCV RNA>15 IU/mL) futility rules. Intent to treat (ITT) w24
(N=148), per protocol w48 (PP EoTR, N=30) interim efficacy and
safety results, and projections for ITT EoTR and sustained viral
responses (SVR) are reported.

Results. Baseline characteristics: age: 29-71 (mean: 56.4) years;
bodyweight: 52-107 (mean: 77.5) kg; male: 43%; cirrhotic: 48%;
previous null-responder: 36%, partial responder: 38%, relapser: 26%;
genotype Gla: 5%, Glb: 95%; high baseline viral load: 66%. Sixty
pts stopped therapy by w24, 36 pts due to w12, 12 pts due to w24
futility rules, 12 pts due to adverse events (AE). IITT number and
percent of pts with HCV RNA<I15 IU/mL at w24 amongst previous
null-responders, partial responders, or relapsers: 27/53 (51%), 32/56
(57%), or 29/39 (74%), respectively (total: 88/148 [59%]). HCV
RNA<15 IU/mL at w24 was numerically (not statistically) lower in
cirrhotics 39/72 (54%) versus non-cirrhotics 49/76 (64%). 14/27
(52%) previous null responder cirrhotics reached HCV RNA<15
IU/mL by w24. Out of those pts eligible to continue therapy beyond
w24, PP 34/37 (92%) have reached negative PCR by w48 (51
pending). Based on these PP EoTR result and a 14% relapse rate (by
literaturel), 53% ITT EoTR and 45% ITT SVR can be expected,;
30% in previous null-responder cirrhotics. 12 pts developed
resistance associated variants. No death has been reported so far.
Fourteen pts (9%) experienced serious AE (10 cirrhotics, 5 non-
cirrhotics). Reported rate of grade 3-4 anemia, thrombopenia,
neutropenia or any other AE were 9%, 5%, 16%, or 17%,
respectively.

Conclusions. Based on projections from our data, efficacy of B+PR
therapy might exceed our expectations in previous null-responder
cirrhotics. Final results to be presented.

1Bacon NEJM 2011;364:1207-17

68

PROGRESSION OF DIFFUSE ESOPHAGEAL SPASM TO
ACHALASIA: REPORT OF A RARE CASE

Niés A.', Solt J.', Vincze A.', Ist. Dept. of Medicine, Medical
University of Pécs'

Background: Diffuse esophageal spasm (DES) and achalasia share
both clinical and manometric characteristics. The progression of
certain primary esophageal motor disorders to classic achalasia has
been documented.

We describe a case of a 44-year-old man, who has suffered from
progressive symptoms of dysphagia for solid foods and chest pain for
the previous 2 years, and lost 8 kg of bodyweight during this period.
Diffuse esophageal spasm (DES) was diagnosed: esophageal
manometry showed simultaneous contractions, with mean
simultaneous contraction amplitude of >30 mmHg and multiple peak
contraction. He was advised to take nitroglycerin 3 times a day and
his symptoms improved temporarily. One year later the patient’s
symptoms recurred. On control esophageal manometry peristaltic
waves weren’t seen in the esophagus, and the lower esophageal
sphincter did not relax with the swallow. These results indicated
classic achalasia. Lower esophageal sphincter pneumatic ballon
dilatation was performed. His symptoms resolved rapidly after ballon
dilatation, he gained 11 kg.



The progression from DES to achalasia is uncommon (8%) and
predictors of progression to achalasia based on the initial manometry
parameters were not identified. Several studies suggest, that the
primary motility disorder, such as DES, nutcracker esophagus and
achalasia share a common pathophysiologic mechanisms.
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SELF-EXPANDING METAL STENTS FOR MALIGNANT
ESOPHAGEAL OBSTRUCTION: EXPERIENCE IN OUR
PRAXIS

lyés S.!, Bordas L.!, Szalai L.!, Fazekas L', Gurzé Z.%, Novék J.!,
Pandy Kalman County Hospital, Department of
Gastroenterology' ,Endoscopic Labor”

Background. Dysphagia is the most common disabling symptom in
patients with inoperable esophagogastric carcinoma. Self-expanding
metal stents (SEMS) are highly effective in the palliation of these
patients.

Methods. Retrospective case note review of all patients receiving
SEMS over a 1-year period between November 2011 and December
2012. 20 consecutive patients (7 female-13 male) where investigated.
Median age of 69 (range 55-84) years, 15 patients (75%) had primary
malignant disease of the esophagus or gastroesophageal junction.
Results. In 20 patients, 22 stents were placed without technical
problems. Dysphagia improved significantly. Mean survival of all
patients was 75 days ( range 1-365 ). Major complications occurred
in 3 patients. one patient died of pneumonia, one of acut left
ventricular insufficiency and one of gastric wall perforation. Minor
complications such as stent migration observed in 2 patients,
retrosternal pain occurred in 13 patients. In these patients the
migrated stent could successfully be placed in the correct position.
Recurrent dysphagia due to overgrowth by tumor, we found in two
cases. Two patients had esophagorespiratory fistulas which were all
initially successfully occluded.

Conclusion. Our experience confirms too, that the SEMS placement
is a safe and efficacious method of malignant esophagogastric
obstruction palliation, providing definitive treatment in most cases.
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COMPARISON OF OESOPHAGEAL FUNCTION IN
PATIENTS WITH ACID AND NON-ACID REFLUX

Izbéki F.', Rudas A.', Wagner L', Légner A%, Hritz L', Altorjay A%
Ist Department of Medicine, Division of Gastroenterologyi, Saint
George University Hospital of County Fejér,
Székesfehérvar',Department of Surgery, Saint George University
Hospital of County Fejér, Székesfehérvar®

Background: Decreased oesophageal motility has been described in
patients with GastroOesophageal Reflux Disease (GORD); however
it is not clear if this impairment is consequence or cause of increased
acid exposure. It is known that non-acid reflux causes symptoms.
Non-acid reflux may contain pancreatic enzymes and bile that can
also be injurious to the oesophageal motility. Therefore the aim of
the present study was to investigate the oesophageal motility of
patients with symptomatic reflux that is attributed predominately to
non-acid reflux and to compare them with patients with symptomatic
acid reflux.

Patients and methods: Forty-seven symptomatic patients (age:
43(18-73)years; male 18; female: 29) were referred for 24 h MII-pH
and oesophageal motility testing with suspected GORD or who were
refractory to double dose PPI treatment. Each patient underwent
upper gastrointestinal endoscopy. Water perfusion oesophageal
manometry and combined multichannel intraluminal impedance pH-
metry were performed in each person after overnight fasting. Non-
acid refluxers were defined by having positive symptom correlation
predominantly due to non-acid reflux events with positive Symptom
Association Probability (SAP) or positive Symptom Index (SI)
without positive acid reflux indices of abnormal % time pH<4, or
positive DeMeester score. Acid refluxers were defined by either
having positive reflux indices and/or predominately positive
symptom correlation with positive SAP or positive SI with acid
reflux events.

Results: Forty-five per cent (21/47) patients had non-acid reflux and
55% (26/47) were acid refluxers. Oesophagitis was seen in 7 of the
26 acid refluxers but none in the non-acid refluxer group. Only 1
patient out of 21 of non-acid refluxers, whereas 42% (11/26) of the
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acid refluxers were diagnosed as having ineffective oesophageal
motility, notwithstanding that there were no significant differences
between the two groups with respect to peristalsis, lower oesophageal
pressures, duration of relaxation, complete bolus transit, distal
oesophageal amplitude and velocity.

Conclusions: Oesophageal motility of patients with non-acid reflux
is predominately normal, while ineffective oesophageal motility is
frequently diagnosed in acid reflux. This information on oesophageal
function in these patients may be useful when evaluating persistent
symptoms and selecting treatment, especially antireflux surgery.
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A ) ~ BETEGEK(TAJEKOZTATOTT?)
BELEEGYEZESE.VALOBAN TAJEKOZOTT?HAZAI

GYAKORLAT AZ ENDOSZCOPOS LABOROKBAN
Kabai A.', Gasztroenterologial,Kétai Gabor K(')rhélzz,Karcag3

Bevezetés: Az egészségiigyr6l szolo 1997. évi CLIV torvény,
ismerteti a betegek jogait és kotelezettségeit az egészségligyi ellatas
teriiletén. Ez a torvény tobbek kozott magaba foglalja a betegek
tajékoztatashoz vald jogat is.

Az egészségiigyben szamos olyan szakteriilet van, ahol eszkdzos,
invaziv, diagnosztikus és/vagy terapids beavatkozasokat végeznek,
amelyhez a beteg irdsos beleegyezése elengedhetetlen. A beteg sajat
személyére  vonatkozd  dontési joganak  gyakorlasdhoz a
legalapvetdbb feltétel a megfeleld tajékoztatas és annak megértése.

A tajékoztatott beleegyezés feltétele, a teljes korii szobeli és irasbeli
felvilagositas.

z endoszkopos technika fejlddése lehet6vé tette az egyre
bonyolultabb ¢és invazivabb beavatkozasok elterjedését, amelyek
megkivanjak a szélesebb kori tajékoztatast.

Jelenleg rendelkezésiinkre all-e az egyes beavatkozasokrol részletes
betegtajékoztato? Melyek a jo betegtajékoztatd kritériumai?
Megfelelden alkalmazzuk-e azokat a gyakorlatban?

Kik és milyen modon végzik a betegek tdjékoztatasat? Jut-e ra
elegendd id6?

Ervényesiilnek-e a kompetenciak?

Médszer: A magyarorszagi endoszkopos laborokban a jelenleg
alkalmazott betegtajékoztatok felmérése céljabol 2013 - ban orszagos
szintll retrospektiv adatgyiijtésre keriilt sor, kérddives felmérés és
dokumentacios adat elemzés formajaban.

Kovetkeztetés: A fent emlitett térvény 14. § (3) pontja szerint:”A
tajékoztatas joga a beteget akkor is megilleti, ha beleegyezése
egyébként nem feltétele a gyogykezelés megkezdésének.”

A kiterjesztett, beavatkozas specifikus betegtajékoztatd és
belelegyezd nyilatkozat nem csak a betegek jogait és onrendelkezését
biztositja, hanem jogilag az ellatast végzd dolgozokat is védi.
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PERCUTAN ENDOSCOPOS GASTROSTOMAVAL
SZERZETT TAPASZTALATAINK AZ ELMULT 10 EVBEN
Kadar T.', Szilagyi S.', Budai J.', Iszédka A.', Banyainé Bodonyi K.',
Gurz()l Z.!, Békés Megyei Pandy Kalman Koérhaz Endoszképos
Labor

Bevezetés: PEG-et mai formajaban 1980-ban végeztek elszor.
Endoscopos laborunkban 2001 ota végezziik ezt a beavatkozast. A
kezdeti nehézségek utan, munkahelyiinkdn megfeleld tapasztalattal
rendelkeziink a beavatkozas elvégzéséhez, rutin eljarassa valt, de
tovabbra is kell6 odafigyelést igényel.

Megbeszélés: Az elmult 10 évben 225 PEG beiiltetés tortént, amibol
ffi.150, n6 75, atlagéletkor 58 év, legfiatalabb 31 éves, legidosebb 84
éves. Az irodalmi adatok alapjan 1-6% kozott fordul elé major
szovédmény ( egyszer fordult eld sulyos vérzés, majd halal), minor
szovodmények koziil vérzés, gyulladas, fajdalom a leggyakoribb.

A beavatkozast kovetden a betegek életmindsége javul, a taplalas
gyorsan elkezdhetd, koltsége viszonylag kevés.

Befejezés: A beavatkozas tovabbra is gondos team munkat igényel,
csak ebben az esetben érhetd el a biztonsagos beavatkozas alacsony
szovédményrataval.
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GERD TREATMENT STRATEGIES OF HUNGARIAN
FAMILY PHYSICIANS

Kalabay L., Herszényi L., Tulassay z72 Department of Family
Medicine' 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary*

Background and aims: Most patients with gastro-oesophageal
reflux disease (GERD) are diagnosed and treated by family
physicians. Different treatment strategies are in use in Hungary.
Current classifications do not comprise all aspects of the disease. The
aim of this study was to survey current strategies for GERD
treatment at the primary care level. In addition we tested whether
family physicians would accept a newly proposed scoring. This
scoring system involves clinical, endoscopic and extra-oesophageal
findings, estimates severity of disease and a guides initiation of
individual treatment of GERD.

Methods: Cross-sectional anonymous questionnaire  survey
involving 238 family medicine doctors (92 men, 146 women, age:
50.6+15.7 years, mean+SD).

Results: Only 27% of participants recommended PPI-s to GERD
patients regardless of severity of symptoms. As first line therapy PPI-
s, H2 receptor antagonists (H2RA-s), antacids, and combination of
these were chosen in 44.1%, 37.7%, 15.3%, and 2.1%, respectively.
Severity of symptoms determined the choice of medication in 97% of
cases. Step-up, step-down, and combination of these strategies were
used in 49.8%, 47.6%, and 2.6%, respectively. Following remission
PPi-s, H2RA-s and their combination were used in 48.5%, 48.5%,
and 2.1% as maintenance therapy. Doctors would refer 37.8+26.8 of
their GERD patients to endoscopy. The estimated ratios of
indications for medical treatment of GERD were as follows: self-
treatment (with OTC drugs): 23.2+18.0%, family doctor:
47.9+19.8%, (p<0.0001), internal medicine/gastroenterologist:
30.9+20.2%, respectively. When prescribed by family doctors, the
estimated adherences to PPI-s, H2RA-s and antacids were
70.3£19.6%, 57.2426.7%, and 46.2+30.2%, respectively. When
prescribed by gastroenterologists, these ratios were 72.2+28.9%,
73.45+214.7%, and 49.0+31.7%, respectively. 89.5% of participants
needed a simple, symptom-based scoring system and 92.7% of them
accepted the provided scheme.

Conclusions: Therapeutic approaches of GERD show a big variation
among Hungarian family doctors. There is a need for a simple and
reliable scoring system.
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DNA METHYLATION ANALYSIS OF PROSTAGLANDIN D2
RECEPTOR (PTGDR) GENE IN COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Kalmir A.', Pétefia B.', Hollési P, Spisak S.°, Galamb O”,
Wichmann B3, Valcz G.2, Patai V. A.!, Scholler A.!, Fiiri 1., Bartak
B.., Nagy zZ.' Tulassay 7.2, Molnar B, 2nd Department of
Medicine, Semmelweis University, Budapest',Ist Department of
Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary’,Molecular Medicine Research Unit,
Semmelweis University, Budapest, Hungary’

Background and aims: Dysregulated gene expression can be caused
by DNA methylation alterations, that can contribute to the formation
of colorectal cancer (CRC). In the promoter region of prostaglandin
D2 receptor (PTGDR) gene three CpG island can be predicted. Our
aims were to analyse the DNA methylation status of the gene in
colorectal cancer samples and to correlate these results with mRNA
and protein expression levels.

Materials and methods: PTGDR gene was selected on the basis of
whole genome expression data (Affymetrix HGU133 Plus 2.0
microarrays) from healthy colonic (n=49), colorectal adenoma
(n=49) and left-sided CRC (n=49) biopsy samples and also from
laser microdissected (LCM) epithelial and stromal cells from healthy
(n=6) and CRC (n=6) samples. CpG island prediction was performed
with EMBOSS CpG Plot. DNA methylation analysis was performed
on macrodissected (n=10) and LCM (n=5) healthy colonic,
adenomatous biopsy (n=10) and LCM (n=5), macrodissected (n=10)
and LCM (n=5) left-sided colorectal cancer samples using bisulfite-
sequencing PCR (BS-PCR) followed by pyrosequencing.
Prostaglandin D2 receptor protein level was analyzed by
immunohistochemistry.
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Results: PTGDR gene showed decreasing expression (p<0,01) in
adenoma and carcinoma biopsy samples and its mRNA level was
found to be significantly downregulated (p<0,01) in the tumor
epithelial cells, whereas no DNA methylation difference could be
found in stromal cells of normal and tumor samples.
Hypermethylation of the gene could be observed in 20 % (2/10) of
adenoma biopsies and 50% (5/10) of macrodissected tumor samples.
The pyrosequencing results of laser microdissected colonic epithelial
cells confirmed increased methylation levels in tumor epithelial cells.
The prostaglandin D2 receptor protein level was found to be lower in
adenoma and tumor samples compared to healthy controls.
Conclusion: PTGDR was found to be hypermethylated in colorectal
cancer samples predominantly in the epithelial cells that can result in
reduced mRNA and protein levels during tumorigenesis.
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EPEUTI SERULESEK CHOLECYSTECTOMIA SORAN
OSZTALYUNK 5 EVES ANYAGABAN (2007-2011)

Kari D.!, Polanyi C.', Kesserti B.!, Ecsedy G.!, Ender F.', Sebészet,
Jahn Ferenc Dél-pesti Kérhaz, Budapest'

Bevezetés: Cholecystectomia a leggyakoribb elektiv miitét az
altalanos sebészetben. Ennek legstlyosabb szovédménye az epetti
sériilés. Laparoscopos cholecystectomia soran az epelti sériilés
incidencidja kétszer-haromszor nagyobb, mint a hagyoményos nyitott
mitétek kapcsan  (0,1-0,4% nyitott mitétnél vs 0,3-0,7%
laparoscopos  cholecystectomia soran). Eseteink bemutatasan
keresztiil az epeut-sériilések lehetséges reconstructios lehetdségeit
vessziik szamba.

Beteganyag és médszer: Osztalyunkon az utdbbi 5 évben 2128
cholecystectomiat végeztiink. Els6dleges mitéti tipus a jelenleg
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URSODEOXYCHOLATE AMELORIATES THE EFFECT OF
CHENODEOXYCHOLATE-INDUCED CELL INJURY ON
PANCREATIC DUCTAL EPITHELIA

Katona M.!, Hegyi P., Rakonczay Z.') Maléth J.!, Razga 7.5,
Venglovecz V.2, 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: Recent work by our group has shown that
chenodeoxycholate (CDC) at high concentration (ImM) strongly
inhibited ion transporters and induced irreversible mitochondrial
injury in intact guinea pig pancreatic ducts. Previous studies
demonstrated that ursodeoxycholate (UDC) and its conjugated forms
have antiapoptotic and cell protective effects. The aim of this study
was to investigate the effect of UDC on cell damage induced by high
concentration of CDC.

Methods: Inta-interlobular ducts were isolated from guinea pig
pancreas by enzymatic digestion. Ducts were then pretreated with
different concentration of UDC (0.1 and 0.5 mM) for 5 and 24-hours
and changes in intracellular Ca2+ concentration [Ca2+]i, ATP level
[ATP]i and pH [pH]i were measured by microfluorometry.
Morphological changes of mitochondria were studied by
transmission electron microscopy.

Results: 5-hour pretreatment with 0.1 or 0.5 mM UDC and 24-hour
pretreatment with 0.1 mM UDC did not significantly influence the
effect of | mM CDC on duct cells. In contrast, 24-hour pretreatment
with 0.5 mM UDC significantly decreased the rate of ATP depletion
and mitochondrial injury caused by 1 mM CDC. In addition, 0.5 mM
UDC prevented the inhibitory effect of CDC on acid-base
transporters. Conclusion: Our results indicate that UDC may
represent a novel option against bile acid-induced ductal injury,
however further investigations are needed.

This study was supported by OTKA, MTA and NFU/TAMOP.
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PRELIMINARY DATA
ACUTE PANCREATITIS
NATIONAL REGISTRY
Kemény L., Takécs T.', Balazs A.', Farkas Jr. G.% Pap A3, Maléth

OF A CLINICAL SURVEY ON
BASED ON THE HUNGARIAN




T.°, Hegyi P.', Rakonczay Jr. Z.", Geisz A.', Czako L.', Szabo E.!,
Szepes Z.', Rosztoczy A.', Fogas 1.°, Kiss J.!, Molnar T.!, Légrady
P.!, Sepp K.', Palvélgyi A.', Szabolcs A.', Réka R.!, Gyimesi G.',
Takéacs R.', Hritz 1., Izbéki F.*, Lazar G.2, Wittmann T.', on behalf
of the Hungarian Pancreatic Study Group .'°, First Department of
Medicine, University of Szeged, Hungary',Department of Surgary,
University of Szeged, Hungary’National Institute of Oncology,
Budapest, Hungary’,Fejér Megyei Szent Gyorgy Hospital,
Székesfehérvar, Hungary’,Department of Anesthesiology and
Intensive Care Unit, University of Szeged, Hungary’,Dr. Bugyi
Istvan Hospital, Szentes, Hungary®Bethasda Children’s Hospital,
Budapest, Hungary’,Department of Surgary, University of Pécs,
Hungary®,Second Department of Medicine, University of Szeged,
Hungary’,Hungarian Pancreatic Study Group'’

Aims: To investigate the etiological factors, clinical severity and
outcome of acute pancreatitis (AP) in our recently established
Hungarian Pancreatic Registry.

Methods: Retrospective analysis of 189 AP patients admitted to
gastroenterology wards, ICUs and surgery wards between 2008 and
2013 focused on the etiology and clinical outcome.

Results: Out of the 189 AP patients, 88 were females and 101 were
males , the mean age at admission was 58.7+2.2 and 54.5+1.5 years,
respectively. Regular alcohol consumption and smoking was present
in 51% and 30% of males, whereas in only 4.6% and 5.8% in female
patients, respectively. The most common cause of AP in females was
biliary disease (52.3%), whereas in men, it was alcohol (32.7%). AP
was idiopathic in 24.4% of female and 11.9% of male patients.
Furthermore, dietary problem was identified in 23.3% and 49.5% of
female and male patients, respectively. According to the revised
Atlanta Classification, AP was mild in 88.3% and 73.3%, moderately
severe in 5.8% and 10.9%, severe in 5.8% and 15.8% of female and
male patients, respectively. 1 female (1.2%) and 7 males (6.9%) died
among AP patients. Only severe AP resulted in death with a total
mortality rate of 38.1%.

Discussion: Our study indicates that the revised Atlanta
Classification is suitable for clinical practice, since it differentiates
between the mortality rates of moderately severe and severe AP.
Furthermore, registry provides a foundation for prospective clinical
investigations of AP.
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NEUROIMMUNOMODULATION IN THE ORAL MUCOSA
OF THE DIABETIC RAT

Kispélyi B.', Lohinai Z.%, Altdorfer K.>, Fehér E.*>, Department of
Prosthodontics, Semmelweis University, Budapest',Department of
Consevativative Dentistry, Semmelweis University,
Budapest’,Department of Anatomy, Histology and Embryology,
Semmelweis University, Budapest’

Background: Increasing evidence indicates that different
neuropeptide-containing nerve elements are involved in the immune
system and influence the inflammation of the gastrointestinal tract.
The aim was to investigate the morphological localization and
distribution of the different immunoreactive nerve fibers and
immunocompetent cells in the oral mucosa (e.g. tongue and gingiva)
and compare with the data received from streptozotocin induced
diabetic rats. Materials and methods: The different nerve elements
and immunocytes were detected by ABC immunohistochemistry.
Results: The immunoreactive (IR) nerve fibres were found in all
layers of oral mucosa with different density. These IR nerve fibers
were mainly located beneath the epithelial lining, around the blood
vessels and glands, some of them were also located in the taste buds.
After two weeks of streptozotocin treatment the total number of IR
nerve fibres was significantly increased, as well as the number of the
immunocytes (lymphocytes, plasma cells, mast cells). Some IR nerve
fibres were found in a very close situation to the immunocytes.
Electronmicroscopic investigation also revealed the close distance
between the IR nerve fibres and immunocompetent cells where the
gap was 1 pm or even less. Some of the immunocells showed also
immunoreactivity for substance P (SP) and neuropeptide Y (NPY).
Conclusions: Bidirectional interaction exists in the oral mucosa and
the neuropeptide containing nerve fibres might be involved in the
neuroimmunomodulation. In diabetic rats the immunocells
synthesize, store and release these neuropeptides, acting
autocrine/paracrine on the other immunocytes as well as on the nerve
terminals.
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VEKONYBEL TUMOROK. MEGTALALJUK?

Kiss 1!, Szabd E.!, Gyimesi G.!, Kiss J.!, Kiss L%, Tiszlavicz L.,
Wittmann T.', Szegedi Tudomanyegyetem, I. sz. Belgyogyészati
Klinika, Belgyogyaszati Osztaly II.',Szegedi Tudomanyegyetem,
Radiologiai Klinika?,Szegedi Tudomanyegyetem, Patologiai Intézet®

Bevezetés: Ezek a daganatok ritkak, diagnosztikajuk endoscopos és
képalkotd modszerekkel lehetséges. A pontos diagndzist gyakran a
miitét és a rezekatum patologiai feldolgozasa adja.

Esetismertetés: 56 éves férfi betegben 1999-ben FAP miatt
ileorectalis miitétet végeztek. A felsd GI traktus kontroll vizsgalata
soran a duodenum leszallo szardn adenoma mellett tumort is
talaltunk. Az invaziét endoszonografia igazolta. Egyebiitt
(vékonybél, rectum, pajzsmirigy, pancreas, csontok, ves€k)
képalkoto vizsgalattal (CT enteroclysis, MR) tumor nem volt
kimutathatd. A mitéti rezekatum feldolgozasa adenocarcinomat
igazolt (T3NOMO).

48 éves nbbeteg vastagbél lokalizacioju Crohn-betegsége miatt 22
éve rendszeres gastroenterologiai ellendrzés alatt allt. A bal hasfélben
idénként visszatéré gorcsos fajdalom miatt tortént colonoscopia a
terminalis ileumban €s a colonban egy-egy soliter fekélyt igazolt. CT
enteroclysis az egyik ileum kacsban koriilirt sziikiiletet jelzett,
stenotizalo Crohn- betegségre gondolva mitét tortént. Az operacid
soran a Bauhin-billentyiit6l oralisan 1 méterre dionyi vékonybél
daganatot talaltak, mely miatt resectio tortént. A szovettan aktiv
Crohn- betegség mellett sigillocellularis carcinomat igazolt,
onkologiai kezelés indult.

74 éves ndbeteg jobb alhasi fajdalom miatt keriillt vizsgalatra.
Téjékozodo labor, nativ has felvétel, hasi UH eltérést nem mutatott.
Teljes colonoscopia ¢és gynecologia vizsgalat sem jelzett korosat. A
tervezett vékonybél képalkotod vizsgalat eldtt akut has miatt siirgds
mitét tortént. 7,6 cm-es involvalt ileum Kkeriilt eltdvolitiasra és a
mesenteriumot  beszird tumorbol biopszia tortént. A bél
folytonossagat jejunotransversostoma biztositotta. Patologus tumoros
érinvazio okozta ischaemias perforaciot véleményezett, a tumor
carcinoidnak bizonyult. Hasi MR-nél aorta bifurkacié magassagaban
mesenterialis érképleteket infiltralo tumort irtak le. Sandostatin
kezelésben részesiilt.

Osszefoglalas: A harom esetbSl az elsében preoperative, a
kovetkez6ben képalkoto vizsgalattal, a harmadik esetben pedig miitét
kapcsan valt ismertté a vékonybél daganata, mely jelzi a vékonybél
teriiletén elhelyezked$ daganatok diagnosztikus bizonytalansagat.
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MANGELERNAHRUNGS-SCREENING BEI
HOSPITALISIERTEN PATIENTEN

Kiss Al Lelovics 72 Internationale Institut flir

Ernihrungsforschung',,,Moritz Kaposi” Krankenhaus, Kaposvar®

Einleitung und Ziele: Die krankheitsassoziierte Mangelerndhrung
betrifft noch immer 20-40% der stationdren Patienten. Das
Malnutrition schadet auf jedem Fall den Gesundheitszustand, und
assoziiert mit einem negativen Outcome. Ich habe mich zum Ziel
gesetzt, der Erndhrungszustand bei hospitalisierten Patienten zu
erheben, die Prdvalenz zu bestimmen und die Tétigkeit des
Erndhrungsteams iiberzumessen. Mit der vorliegenden Arbeit soll ein
Uberblick iiber den Erndhrungszustand der gastroenterologische
Patienten gegeben werden im Vergleich zu anderen Abteilungen.

Die Methode: Der Erndhrungszustand wurde bei 1290 konsekutiv
aufgenommenen Patienten in 10 Krankenhéusern, ein Institut und
zwei Klinik mit Hilfe von Malnutrition Universal Screening Tool
(MUST) und durch anthropometrische Messungen erhoben. Im
Zentrum der Datenerhebung steht die Organisationseinheit der
Krankenhaus Station. Das Mangelernahrungsrisiko ist innerhalb 36
Stunden nach der Aufnahme gescreent werden.

Ergebnisse: in dieser Studie wurde der Erndhrungszustand von 619
Mann und 671 Frauen, insgesamt von 1290 Patient erhoben. Die
Mehrheit, 21,5% der Probandinnen und Probanden waren zwischen
61-70 Jahre. Der iiberwiegende Teil der Krankenhauspatienten
wurde in den Abteilungen Innere Medizin und Chirurgie behandelt.
Anhand des BMI sind 19,0% der Krankenhauspatienten
untergewichtig. Ungewollter Gewichtsabnahme betrifft ebenso
19,9% der Patienten. Der Einfluss die Krankheitsschwere auf die
Nahrungsaufnahme sind 14,4% der Patienten vernehmbar. Bei 64,3%



der Patienten wurde nach dem MUST eine geringe
Mangelerndhrungsrisiko, 9,4% der Patienten hat mittel, und 26,4%
der Patienten hat hoches Mangelerndhrungsrisiko diagnostiziert.
Innerhalb  der  Krankenhduser hatten die  Fachbereiche
Gastroenterologie, Onkologie und Pulmonologie die hochsten
Anteile an Patienten mit hohem Risiko. Ein Krankenhaus hatten ein
Emdhrungsteam und in diesem Krankenhaus sind der
Erndhrungszustand der Patienten viel besser.

Zusammenfassung: In ungarischen Krankenhdusern ist die
Pravalenz der Mangelerndhrung sehr hoch, deshalb sollte jeder
Patient bei stationdrer Aufnahme gewogen und hinsichtlich eines
Mangelerndhrungsrisikos gescreent werden. Die
erndhrungstherapeutische ~ Behandlung  von  Patienten  mit
Mangelerndhrung bzw. einem Risiko fiir eine Mangelerndhrung muss
Teil der medizinischen Therapie sein.

81
LEVELS OF ANTI-DOUBLE-STRAND DNA BUT NOT
ANTINUCLEAR ANTIBODIES ARE ASSOCIATED WITH

TREATMENT EFFICACY AND ADVERSE OUTCOMES IN
IBD PATIENTS TREATED WITH ANTI-TNF

Kiss L.!, Lovasz B.!, Farkas K.%, Végh Z.', Molnar T.%, Palatka K.5,
Papp M.3, Mohas A.', Szilagyi B.!, Fekete S.!, Mandel M., Golovics
P.!, Lakatos P.!, Ist Department of Medicine, Semmelweis
University, Budapest, Hungary',1st Department of Medicine,
University of Szeged, Szeged, Hungary’,2nd Department of
Medicine, University of Debrecen, Debrecen, Hungary®

Background & Aims: Treatment of Crohn’s disease (CD) by
infliximab has been associated with the induction of antinuclear
(ANA) and anti-double strand DNA (dsDNA) autoantibodies and in
some studies the formation of dsDNA antibodies was associated with
lupus-like syndromes.The aim of this study was to analyse the
relationship between the development ANA and dsDNA antibodies
during anti-tumor necrosis factor (TNF)a therapy and adverse
outcome in patients with inflammatory bowel diseases. Methods:
Data of 105 (96 CD, age at diagnosis: 27.1 years, duration: 8.2 years,
males/females 48/57) patients treated with anti-TNFs for at least one-
year. Records of a total of 198 one-year treatment cycles were
collected and levels of auto antibodies were determined at induction
and after one-year treatment periods.

Results:The majority of CD patients had ileocolonic (67.4%) and
complicated disease (B2-B3: 72.6%) with perianal lesions (63.2%).
Any time ANA or dsDNA positivity was 28.6% and 18%. Elevated
level of ANA at induction or during anti-TNFo therapy was not
associated with treatment efficacy or development of adverse
outcomes. In contrast, treatment efficacy (dsDNApositivityno/partial
response vs. remission: 68.5% vs. 31.5%, P=0.003) was inferior and
adverse outcomes were more frequent in patients with dsDNA
positivity during the anti-TNFa therapy in both univariate analysis
and in logistic regression models (ORefficacy: 4.91, 95%CI: 1.15-
20.8; ORadverse outcome: 3.81,95%CI 1.04-13.9). Conclusions: Our
data suggest thatdevelopment of dsDNA during biological therapy
may be associated with suboptimal treatment efficacy and adverse
outcomes.
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ASSESSMENT OF QUALITY COLONOSCOPY IN OUR
ACADEMIC ENDOSCOPIC UNIT

Koller A.', Varga Z.", Bittera B.!, Lang J.!, Laszl6 B.!, Juhasz M.,
Mihély E.', Miheller P.', Miillner K., Sipos F.', Székely H.', Németh
A.', Tulassay Z.' Herszényi L.', 2nd Department of Medicine,
Semmelweis University, Budapest'

Background: Evidences prove that utilization of colonoscopy has
increased dramatically in the past few years. Effectiveness and safety
of colonoscopy depend on the quality of examination. Growing body
of evidence suggests that the quality of colonoscopy varies in clinical
practice.

Methods: Colonoscopic data were reviewed from 2347 colonoscopy
reports from 2010 performed by 15 endoscopists in our Endoscopic
Unit. The cecum intubation and adenoma detection rates, causes of
unsuccessful examinations, the rate of complications and the use of
anaesthesia were evaluated retrospectively.

Results: The mean cecum intubation rate was 81.8% (range 72-
99%). When examinations with poor preparation and previously
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unknown stenosis/stricture were excluded, the adjusted cecal
intubation rate was 89.14%. When all examinations were evaluated,
of the 15 endoscopists four reached an intubation rate over 90%. The
main causes of incomplete colonoscopies were the following: poor
preparation, previously unknown stenosis/stricture, lack of
compliance and previous bowel resection. Ninety percent of detected
colorectal adenomas were found in patients older than 50 years. The
adenoma detection rates in male and female patients over 50 years of
age were 43.55% and 32.46%, respectively. No severe complications
(perforation or bleeding) occurred during the investigated period. In
55.2% of examinations conscious sedation was performed by an
expert anaesthesiologist, using combination of Pethidine, Midazolam
or Propofol.

Conclusions: Our results regarding quality colonoscopy (cecal
intubation and adenoma detection rates) are comparable with that of
international results. There is clear need for evidence-based quality
measures to ensure the quality of colonoscopy.
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CUSTOMISED NUTRITION THERAPY IN THE
TREATMENT OF CROHN’S DISEASE-RELATED

MALIGNANT BOWEL DISEASES

Komives C.', Molnar A%, Varga M.!, Biré L', Fejér C.!, Uhlyarik
A, Szasz N.2, Banai J.%, Sahin P.!, Topa L.", Szent Imre Hospital,
the teaching hospital of the Medical School of University of
Pécs' Honvédkérhdz, the Military Hospital of the Hungarian Defence
Forces®, Association of Hungarian Crohn-Colitis Patients®

Introduction: Sarcopenia accompanying a malignant disease and
exacerbated by chemotherapy intensifies the side effects and
decreases the efficiency of treatment, thereby reducing life
expectancy. Case description: We present the nutrition therapy of
two young female patients (A and B) receiving chemotherapy for
malignant tumours with different localisations (A: small intestine, B:
large intestine) developed in connection with Crohn’s disease (A:
poorly differentiated small intestine neuroendocrine malignoma
pT3(m)NxMO; B: colon adenocarcinoma pT3pN3M2, Dukes C2).
Beyond chemotherapy, nutrition was complicated by the primary
disease and the special conditions caused by preventive resective
surgery (A: Type II Short Bowel Syndrome with 70 cm jejunum,
with missing coecum and rectosigmoid colon; B: subtotal colectomy
with a 16-18 cm rectum stub and a perianal fistula). Using the body
mass index, skin-fold thickness measurement, lab results and also
bioelectrical impedance analysis a more complex image of the
patients’ nutrition levels was gained. Enteral diet was optimised.
Assessment of body composition enabled us to set up customised and
effective enteral and parenteral diets. Results: The undernutrition
(BMI A: 15.6-18.9 kg/sq. m.; B: 17.7-18.9 kg/sq. m.), body fat loss
(A: 17-21.8 per cent; B: 27.2-21.7 per cent) and sarcopenia (skeletal
muscle mass A: 16.9-15.8-19.3 kg; B: 23.8-24.8 kg) observed at the
beginning of the nutrition therapy took a turn for the better in both
cases despite chemotherapy. To achieve this, in case A supplemental
parenteral nutrition in the patient’s home was required. For patient B
cancer cachexia could be avoided by a repeated adjustment of enteral
nutrition. Patient A was freed of tumour as a result of oncological
treatment, while with patient B the hope could be maintained for
making the liver metastases operable.

Conclusion: By designing and administering a customised nutrition
therapy the assessment of body composition is of vital importance.
Intestinal failure can be diagnosed and parenteral nutrition
commenced only after the failure of the optimised enteral diet. If
parenteral nutrition therapy is required it can effectively reduce the
sarcopenia caused by the primary disease and chemotherapy.
Thereby, apart from the patients’ quality of life also their life
expectancy can be improved.
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RETROGRAD ENTERO-ENTERALIS INTUSUSCEPCIO.
ESET ISMERTETES

Koronczi D.!, Rakonczai E., Gal S.°, Belgyogyaszati Osztaly, Szent
Lazar Megyei Korhaz Salgétarjan' Belgyogyaszati Osztaly, Szent
Lazar Megyei Korhaz Salgotarjan®,Sebészeti Osztaly, Szent Lazar
Megyei Korhaz Salgotarjan®

Bevezetés: Retrograd entero-enteralis intususcepcio az emésztd
rendszer szomszédos szakaszaba torténd teleszkOpos belecsuszasa.



Ez a korkép elsésorban a korai gyermekkor betegsége. (0,5-3 éves
kor kozott a leggyakoribb) Felndtt korban nagyon ritka. Ekkor az
Osszes bél obstrukcio kevesebb mint 1%-at teszi ki. Eset ismertetés:
42 éves férfi beteg honapok ota huizodé hasi panaszok miatt az utobbi
két honapban két alkalommal jart belgydgyaszati szakrendelésen,
majd osztalyunkra utaltdk kivizsgalas céljabol. Gasztroszkopos és
colonoskopos vizsgalat soran koros eltérést nem talaltunk, hasi UH
sigmabél fal megvastagodast irt le. Hasi CT vékonybél
intususcepciot véleményezett. Ezek alapjan nyitott hasi miitétre
keriilt sor, mely soran retrograd ileo-ilealis intususcepciot talaltak.
Reszekcio utan a bél folytonossagat egy iilésben end to end
anastomozissal oldottdk meg. A késdbbeikben resekatum szdvettani
vizsgalata tumort, vagy egyéb vezetd pontot nem talalt.
Kovetkeztetés: Az eset a feln6tt kori a hasi fajdalomnak egy nagyon
ritka okat fedte fel. A panaszok iddben elhuzodo jellege, a
passagezavar intermittalo fellépése kiilonosen nehezitette a diagnozis
felallitasat. Tovabba az intususcepcioé nem tipusos (retrograd) irdnya,
valamint a vezetd pont hidnya rendkiviil egyedivé teszi az esetet.
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KIVETELESEN RITKA NYELESKEPTELENSEGEK

Kotsis L.!, Vadasz P.', Heiler Z.!, Orszagos Koranyi Tbc és
Pulmonoldgiai Intézet Mellkassebészet'

A szerz6k a Mellkassebészeti Tanszék két évtizedes gyakorlatabol,
nem szokvanyos modon, nyelésképtelenség allapotaba jutott
betegeket emeltek ki. A bemutatasra keriilé 6 eset egyetlen k6zos
nevezdje az orak-napok alatt kialakult nyelésképtelenség volt. Fiatal
nébeteg  mellkasi  fajdalom  kiséretében valt nyelés és
hanyasképtelenné, noha gyomra extrém tagulatot mutatott, ezt a
mellkasban kizarodott Bochdaleck tipusu rekeszsérve valtotta ki.
Stlyosan dysphagids nébeteg nyelésfelvétele dysphagia lusoriara
emlékeztetett, valdjaban ezt leiomyoma valtotta ki. Légzési
panaszoktél mentes beteg nyel6csovén hajszalnyi  sziikiilet
keletkezett, amit a feltételezett nyel6csé tumor helyett f6horgd
adenocarcinoma okozott. Idéskori achalasia allt egy napok alatt
kialakult nyelésképtelenség mogstt. Evekkel kordbban tumor miatt
pulmonectomisalt betegen gyors lefolyasu sulyos nyelési zavar
jelentkezett. A varhaté pseudoachalasia helyett, valddi, secunder
achalsiat talaltunk. Neurodistrofids beteg, cahexidssé majd
nyelésképtelenné valt, amit tumor eredetiinek véltek. Helyette,
kivételesen ritka, nutcracker tipusu motilitasi zavar volt kimutathato.
Az alaphelyzethez igazodd megoldasok siirgés rekeszsérv miitét,
leiomyoma enucleatio, nyel6csd intubacio, Heller —Dor tipusu illetve
transthoracalis hosszi myotomiat odleltek fel ¢és valamennyi
eredményesnek bizonyult. Ezekb6l a sajatsagos esetekbdl az a
kovetkeztetés vonhato le, hogy amennyiben a mindennapi gyakorlat
cs6dot mond, akkor akar rendkiviili dysphagias allapotok
felbukkanasa sem kizart, a rutintol mer8ben eltérd beavatkozasokat
igényelve.
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OUR INITIAL EXPERIENCES WITH ENDOSCOPIC
ULTRASOUND EXAMINATIONS IN DIFFUSE LIVER
DISEASES

Kovacs A.', Patai A.', Dobre N.2, Mérd L.% Erzsébet Teaching
Hospital 1st. Dept. Of Internal Medicine and Gastroenterology,
Sopron, Hungary',Western Hungarian University Bolyai Secondary
Grammar School, Szombathely, Hungary?

Introduction:

One of the greatest diagnostic challenges in everyday medical
practice is to evaluate the extent of liver fibrosis in diffuse liver
diseases. Blind — percutaneous — liver biopsy is considered to be
today’s ,,gold standard”, which provides invaluable information for
the diagnosis and prognosis of the disease and for the selection of
treatment strategy. However, blind liver biopsy obtained from the
sample is often not representative of the liver as a whole (it only
provides valuable information for 1/50.000 part of the liver). Other
disadvantages include the heterogeneous distribution of fibrosis, as
well as the possibilities of complications and the expenses of the
intervention.

The FibroScan test is a recent promising diagnostic technique based
on the principle of transient elastography. It allows for the analysis of
a tissue sample size of approximately a 100 times larger than the
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tissue sample obtained with blind biopsy whilst using a non-invasive
technique. However, these tests are of limited availability and are
relatively costly and even these tests do not provide valuable
information in 2% to 16% of the cases.

Aim: In view of the above, real time tissue elastography performed
during endoscopic ultrasound examinations was used as an
alternative diagnostic technique to assess whether this method can be
used to evaluate the extent of liver fibrosis in diffuse liver disease.
Materials and methods: The examinations were performed using
the following devices: Pentax EG-3870UTK linear echoendoscope
and Hitachi HI VISON ultrasound.

Results: During our short test period we compared the results of 7
patients receiving treatment for diagnosed liver cirrhosis to the
results of normal control.

Conclusions: Based on the limited number of cases involved in our
study, our initial results are promosing. The spectral analysis data
shows a clear correlation between the distribution of the blue color —
indicating rigid structures — and the extent of tissue fibrosis.
Although the examintaion itself is minimally invasive, it can be
performed in an ambulatory setting, and it is not influenced by
constitutional characteristics.

Notwithstanding that a further prospective controlled study would be
expedient, we believe the method itself could be appropriate for the
quantitative evaluation of the extent of liver fibrosis using minimally
invasive techniques.
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KAPSZULAS ENDOSZKOPOS KORKEP; GYOR 2012
Kovécs V., Szalai M.!, Kiss G.', Regdcezi H.!, Récz L', Petz Aladar
Megyei Oktato Korhaz, 1. Belgyogyaszat-Gasztroenterologia, Gyér!

Bevezetés: 2011-ben a kijelolt centrumokban, az obskurus
gasztrointesztinalis vérzés {6 indikacioval lehet6ség nyilt OEP altal
tamogatott vékonybél kapszulds endoszkopia elkezdésre. A
vizsgalatok szamanak novekedésével megfogalmazodott az igény az
endoszkopiaban mar jol ismert kapszulds endoszkopos ,.hands on
training” szervezésére.

Célkitiizés: Az endoszkopos képzésben bevalt ,hands on training”
mintajara egy kapszulas endoszkopos képzési rendszer feltételeinek
kidolgozésa. Tovabbi cél a nemzetkdzileg mar elfogadott ,,capsule
endoscopy standard terminology” (CEST) alapjan a kapszulas
endoszkopos vizsgalati leletek értékelésének, leirasanak hazai
egységesitése. A késébbiekben — az EUS licenc vizsgaprogram
mintdjara — a kapszuldas endoszkOpos  jartassagi  vizsga
megszervezésének lehetdsége is felmeriilt.

Moédszerek és eredmények: Az els hazai kapszulas endoszkopos
,.hands on training” programra, tovabbképzésre 2012. augusztus 31-
én keriilt sor Gyérben. A training 12 résztvevije (szakorvosok és
szakasszisztensek) a kapszulas endoszkopia gyakorlati bemutatasa és
a CEST alapjainak megismerését kovetéen valogatott eseteket
értékelt. A 12 valogatott eset elemzése kapcsan lehetdségiik nyilt a
kapszulas leletezés gyakorlasara, 6nallo értékelésére.

Osszefoglalas: A kapszulas endoszkopos vizsgilatok szamanak
novekedésével indokoltnak latszik a CEST alapjan egy egységes
hazai leletezési rendszer kidolgozasa. Remélhetd, hogy a tervek
szerint évente megrendezett képzés hozzajarul a kapszulas vizsgalati
eredmények egységes kiértékeléséhez. A rendezvény megfeleld
forumot biztosit a kapszulds endoszkopiaval ismerkedk és a
gasztroenterologiai  szakképzésben  résztvevok  ismereteinek
bovitéséhez. A tapasztalatok cseréje egymas fejlodésének zaloga.
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THE STRAIN DEPENDENCY OF L-ARGININE-INDUCED
ACUTE PANCREATITIS IN MICE

Kui B.', Balla ZA", Hegyi P.', Rakonczay Z.'| Szegedi
Tudomanyegyetem  Altalanos Orvostudomanyi Kar I sz

Belgyogyaszati Klinika'

Backround: Acute pancreatitis (AP) is a sudden inflammation of the
pancreas. The pathogenesis of AP is not well understood and it has
no specific therapy. To investigate the pathomechanism of AP, we
mainly rely on animal models such as L-arginine-induced AP. The
use of L-arginine to induce AP in mice is becoming increasingly
popular. However, we found high mortality with the originally
published dose (2x4 g/kg) of L-arginine in mice. Thus, we aimed to



establish a basic amino acid-induced AP model with a lower
mortality rate.

Methods: AP was induced with various intraperitoneal (ip.) doses of
L-arginine in FVB/n or C57Bl/6 mice. Control mice were injected
with physiological saline. Laboratory (serum amylase and pancreatic
myeloperoxidase activities) and histological (necrosis and
inflammatory infiltration) parameters were measured to determine
AP severity.

Results: Ip. injection of mice with 2x4 g/kg L-arginine resulted in a
82 % mortality rate in FVB/n and 55 % in C57BI/6 mice, which was
independent of the disease. Using 4x2.5 g/kg L-arginine dose, we
found significantly lower mortality (33 % in FVB/n and 10 % in
C57Bl/6 mice), and similar degree of AP morbidity compared to 2x4
g/kg L-arginine. The pancreatic myeloperoxidase and serum amylase
activities and histological parameters were significantly elevated in
all L-arginine treated groups compared to control mice.

Conclusions: Different mouse strains show various sensitivities to L-
arginine and there is a fine borderline between the effective and
lethal dose of L-arginine. All laboratories have to precisely determine
the effective dose of L-arginine used for the induction of AP.
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EFFECTS OF NON-CONJUGATED BILE ACID ON THE
ACID-BASE = TRANSPORTERS OF THE HUMAN

ESOPHAGEAL EPITHELIAL CELLS

Laczké D.!, Venglovecz V.% Hegyi P.!, Rakonczay Z.", Izbéki F.',
Roka R.!, Wittmann T.', Rosztoczy A.', 1st. Department of Internal
Medicine, University of Szeged, Hungary.',Department of
Pharmacology and Pharmacotherapy, University of Szeged,

Hungary”

Introduction: Barrett’s esophagus (BE) is the most severe
complication of gastro-esophageal reflux disease (GERD). Exposure
of gastric and/or bile acids during reflux episodes play a critical role
in the pathogenesis of BE. The acid extruding mechanims of
esophageal epithelial cells (EECs) are not completely understood,
although the acid-base transporters may play an important role
against these toxic agents. The aim of our study was to investigate
the effects of bile acids on human EECs.

Methods: CP-A esophageal epithelial cell line was derived from a
region of non-dysplastic metaplasia of BE and grown to confluent
monolayers. To monitor changes in intracellular pH (pHi) cells were
loaded with the fluorescent dye, BCECF-AM NH4CI pulse technique
and RT-PCR were used to measure the activity and expression of the
acid-base transporters.

Results: Chenodeoxycholate (CDC; 0.1 mM, 0.5 mM and 1 mM)
caused reversible and dose-dependent decrease in pHi. CDC
significantly increased the activity of Na+/H+ exchanger (NHE)
while decreased the activity of Na+/HCO3- cotransporter (NBC). It
had no significant effect on CIl-/HCO3- anion exchanger (AE).
Twenty-four hour incubation of CP-A cells with 0.1 mM CDC
significantly increased the expression of NHE-2 and decreased the
expression of NBC, but had no effect on the expression of AE.
Conclusions: CDC reversibly decreased the pHi and increased the
activity and the expression of NHE indicating the activation of the
defensive pHi regulating mechanisms on the epithelial cells. The role
of the decreased activity and expression of NBC in the development
of gastroesophageal reflux related esophageal complications needs
further investigation.
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LOW PREVALENCE OF BARRETT’S ESOPHAGUS AND
ESOPHAGEAL ADENOCARCINOMA OVER A 10-YEAR
PERIOD

Lang J.", Bittera B.', Varga Z.!, Koller A.', Laszl6 B.!, Juhasz M.,
Mihaly E.', Miheller P.', Miillner K.", Sipos F.', Székely H.!, Németh
A, Tulassay YA Herszényi L.!, 2nd Department of Medicine,
Semmelweis University, Budapest'

Background: Barrett’s esophagus (BE) is prevalent in the Western
world, however the majority of patients with BE will never develop
esophageal adenocarcinoma (EAC). Few data are available on risk
factors for progression to neoplasia. Identifying predictors of high-
grade dysplasia (HGD) and EAC would be useful for risk
stratification.
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Methods: clinical, endoscopic and histologic data were reviewed for
patients with a new BE diagnosis between 2002 and 2011. Patients
were classified as having specialized intestinal metaplasia, low grade
dysplasia (LGD), HGD and EAC. Gender, age, presence of hiatal
hernia, segment length of BE and Helicobacter pylori (H. pylori)
status were evaluated for their association with dysplasia severity and
presence of EAC.

Results: Over a 10-year period 26.984 patients underwent upper
gastrointestinal endoscopy. Erosive reflux esophagitis (ERD) was
diagnosed in 53% (n=14322) of all patients. In all, 358 patients (61%
men and 39% women, mean age: 58) were newly diagnosed with BE
(1.33% of all patients and 2.5% of ERD patients). Among them 74
patients had LGD (0.52% of ERD and 20.7% of BE patients) and 17
patients HGD/EAC (0.06 of all investigated patients, 0.12% of ERD
and 4.7% of BE patients). The presence of hiatal hernia was
significantly more frequent in more severe ERD (Los Angeles
classification C/D versus A/B, 55% and 37%, respectively, p<0.05).
The presence of hiatal hernia (P<0.001), longer Barrett segment
length (P<0.001), male gender (P<0.05) and absence of H. pylori
infection (P<0.05) were significantly associated with higher
pathological grade and presence of EAC.

Conclusions: We demonstrate a low prevalence of BE and EAC over
a 10-year period. We confirm that only a minority of BE patients will
develop EAC. Presence of hiatal hernia, segment length of Barrett,
male gender and H. pylori negative status were strong predictors of
risk for development of HGD and EAC.
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ENDOSZKOPOS MUKOZEKTOMIA

Langhammer S.'| Dr.Vincze A2  Langhammer Szilvia
Pte.I.Belklinika Pécs Endoszképos —Labor',Dr.Vincze  Aron

PTE.1Belklinika Pécs Endoszkopos Labor®

A titkok feltarasanak vagya 6sidok Ota az emberiség haladasanak f6
mozgatorugdja.Az orvosok azon igényehogy a beteg ember
testiiregeibe betekintést nyerjenek mar igen Osi ohaj,mar a régi
idékben is igyekeztek megtekinteni a beteg ember konnyen feltarhatod
testliregeit, a szajat,a végbelet és a hiivelyt.

A fiberoszkopok majd késobb a videdendoszkopok az emésztotraktus
egyre tobb szakaszanak attekintésére valtak alkalmassa és igy egyre
tobb betegség feltarasat tették lehetové.

A kolonoszkopos vizsgalat soran a polip a leggyakoribb patologias
eltérés,mely prekancerdézus allapotot jelent.A vastagbélrak a
harmadik leggyakoribb halal okok kdzott szerepel Magyarorszagon a
tidé és a mell daganat utdn,ezért a megelG6zésre nagyon nagy
hangsulyt kell fektetniink.Kiilonb6z6 endoszkopos technikék allnak
rendelkezésre a polipok eltavolitasara.

-Biopszias Fogo

-Polypectomia

-Mucosectomia

Az endoszkopos mukoza rezekcid egy olyan endoszkopos miitéti
modszer,amikor a mukozadban és /vagy a submukozdban 1év6
1ézidkat tavolitjuk el.A modszert Tada és munkatarsai irtak le 1993-
ban.Alkalmas a pontos szovettani diagnozis felallitasara,igy a
tovabbi teend6k meghatarozasara.

66 éves urémias férfibeteg ,véres széklettel jelentkezik a klinika
ambulanciajan.Kolénoszkopia soran adenomatézus felszini szélesen
elteriild6  szényeg polipot taldlnak,mely a vérzésforras is
egyben.Tekintettel a beteg fizikai allapotara kérik a mukozektomia
elvégzését.

Az endoszkopos mukozektomia a jové technikdja.A korai rakos
megbetegedések eltavolitasanak legjobb modszere. A
szlirdvizsgalatok jelent6ségének hangsulyozasaval és a kiilonbozo
endoszkopos technikak hasznalataval végre felvehetjiik a harcot ezzel
a kegyetlen betegséggel.
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KRONIKUS PANCREATITIS GYERMEKKORBAN -
DIAGNOSZTIKUS NEHEZSEGEINK

Lasztity N.!, Parniczki A.', Szmola R.”, Nagy A.', Lérincz M.,
Gasztroenterologiai  és  Nephrologiai  Osztaly, Heim  Pal
Gyermekkorhaz',SE I1.sz Belgyogyaszati Klinika®

Kronikus pancreatitis ritka klinikai entitas gyermekkorban, a pontos
incidencia és prevalencia nem ismert. Cisztas fibrozis, coeliakia és
anyagcsere betegségek mellett gyakoribb korformak kozé tartoznak a



genetikai  hajlamositd tényez6k vagy anatomiai elvaltozasok
(pancreas divisum, pancreas anulare) kovetkeztében kialakulo
kronikus pancreatitisek. A betegség diagnozisanak felallitasa a
klinikai képen, a pancreas strukturalis karosodasanak kimutatasan
(képalkotok — hasi UH, CT, MR cholangiopancreatographia) és
gyermekkorban ritkan alkalmazott funkcionalis (direkt vagy indirekt)
vizsgalatokon alapul. Ritka esetben, a kivalto okoktol is fiiggéen,
endoscopos retrograd cholangiopancreatographia és ezzel egyideji
pancreas stent behelyezés is sziikségessé valhat. A laboratoriumi és
szerologiai vizsgalatok a betegség fennallasara utalhatnak, azonban
direkt diagnosztikus értékilk csekély. Tipusos panaszok a
sulygyarapodasi zavar, hasi fajdalom, haspuffadas, zsirszékelés,
maldigestiora utal6 hianyallapotok.

A gyakori gyermekkori kezdetet mutatd herediter pancreatitis
autoszomalis dominans csaladi halmozodast mutat, penetrancidja
valtozd. A kronikus pancreatitisre hajlamositd genetikai eltérések
(kationos és anionos tripszinogént kddolo PRSS1 és PRSS2 gének, a
serin protedz inhibitor Kazal tipus 1 (SPINK1) gén, a pancreas
asszocialt chymotripsin C gén és a cisztas fibrozis transzmembran
regulator (CFTR) gén mutacidja) komplex multigénes forméaban
oroklédnek. A betegek egyszerre tobb génben hordozhatnak rizikot
képez6 mutaciokat, melyek kombinacidja fokozza a betegség
kialakulasanak veszélyét.

Osztalyunkon kronikus pancreatitis miatt gondozott betegeink
esetbemutatasan  keresztill szeretnénk rdviden attekinteni a
gyermekkori kronikus pancreatitis klinikai jellemz6it, diagnosztikus
nehézségeinket, a betegség progndzisat. Két esetiink kapcsan a
genetikai  vizsgalat  kimutatta ~CTRC  gén  homozigota
polimorphizmusat, egyik esetben ehhez a CFTR gén heterozigota
AF508 mutacidja is tarsult. Mindkét gyermek (16 és 11 éves)
esetében kronikus pancreatitis alakult ki az ismételt shubok
kovetkeztében, enzimszubsztituciot igényelnek. A 16 éves leanynal
meszesedd pancreatitis, kOképzddés, gyakori shubok miatt
kdeltavolitas, Wirsungojejunostomia is tortént.

A gyermekgyogyaszok fontos feladata a korai felismerés és az
ismétlddo pancreatitisek, kés6i szovédmények megel6zése.
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THE NUTRITIONAL REHABILITATION OF PEOPLE WITH
DISABILITIES, IMPAIRMENT AND HANDICAP

Lelovics Z.', Vagi 7.2, Hartmann E.%, 1st "Moritz Kaposi" General
Hospital, Kaposvar',2nd International Institute of Nutrition Research,
Hungary®

Aim of the study: Approximately 780,000 handicapped live in
Hungary. In 262 disabled person’s home care 16,191 of them. The
authors analyzed their nutritional status, nutrition and catering in a
representative sample.

Patients, methods: The authors used the Malnutrition Universal
Screening Tool (MUST) developed by the Malnutrition Advisory
Group (MAG), for the screening of the nutritional status of
Hungarian handicapped patients who live in social institutions
(n=533, 45.8% male; 54.2% female; mean age 47.9+/-15.8) and used
a questionnaire to record data about their nutritional parameters and
health status.

Results: On the basis of BMI value 10.9% of the patients are at risk
of malnutrition. The rate of weight loss was 5-10% in 11 males and
16 females, more than 10 % weight loss was recorded in 4 males and
2 females (1.6% of males, 0.7% of females). Involuntary weight loss
affected 6.1% of males and 6.2% of females. The acute illness could
impede for five days or longer the traditional diet (per os) in 11.9%
of males and 16.6% of females. The authors considered the criteria of
MUST and find small risks of malnutrition in 369 patients (69.2%),
medium risks in 47 patients (8.8%) and high risks in 117 patients
(22.0%). Overall, the rate of patients at risk of malnutrition was
30.8%.

Conclusions: Handicapped, who live in social homes, have high risk
of malnutrition. The fast and simple screening process of MUST
have to be taken at time of moving in the social home. By the
results—keeps in mind of the degree of disability—nutrition-
nutritional therapy should be applied. The role of the dietitian is very
important at the institution (who might need a specialized
qualification). The nutritional rehabilitation starts with the nutritional
screening. By the results, the guidelines of nutrition and if it is
necessary a personal diet have to be determined. The last one is a part
of the complex rehabilitation of handicapped.
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25- HYDROXYVITAMIN D LEVELS IN
PATIENTS WITH CHRONIC HEPATITIS C
Lombay B.', Szalay F.%, Borsod County Hospital, Department of St.
Ferenc Hospital, Department of Medicine and Gastroenterology,
Miskolc',1st Department of Internal Medicine of Semmelweis
University, Budapest®

HUNGARIAN

Background: Chronic liver diseases such hepatitis C (CHC) are
commonly characterized with low serum levels of 25-
hydroxyvitamin D [25(OH)D]. Beneficial effect of vitamin D
substitution for the efficacy of antiviral treatment is debated.

Aim: To investigate the relationship between the levels of 25-
hydroxyvitamin D and sustained virological response (SVR) in
Hungarian CHC patients.

Patients and methods: Data of 110 CHC patients were analyzed.
Seventy-seven subjects had pegylated interferon (PEG-IFN) and
ribavirin (RBV) therapy previously; twenty-one patients were on-
treatment and twelve had no therapy. Gender, age, presence of liver
cirrhosis and the results of previous antiviral treatment were
considered in our comparison. Normal range of 25(OH)D was 30-
100 ng/ml. The levels of 25(OH)D were measured before and during
the treatment at random time points after 12 weeks treatment.
Results: The mean level of 25(OH)D expressed in ng/ml was
33.87+11.72 (all patients); 36.59+11.83 (males); 32.06+£10.97
(females). There were no differences in mean levels of 25(OH)D
among the subgroups of patients: 30.52+12.66 (on-treatment);
30.63+18.89 (without treatment); 33.55+10.29 (with liver cirrhosis);
33.98+12.13 (without liver cirrhosis); 31.23+13.04 (under 40 years);
34.35+11.45 (above 40 years). We detected significant difference in
25(0OH)D level between the previously responder (SVR) and non-
responder patient groups (27.63+9.96 versus 38.14+11.22; p<0.01).
Critically low level of 25(OH)D (<20 ng/ml) was found in 20%
(22/110) of the CHC patients.

Conclusions: Our results are in concordance with literature data on
low 25-hydroxyvitamin D levels in CHC patients. Factors like age,
gender, stage of liver disease and former PEG-IFN and RBV
treatment did not influence the values of 25(OH)D. Contrary to
earlier published data our CHC subjects with sustained virological
response showed significantly lower 25(OH)D values than non-
responders. Studies on larger number of patients and with fixed
schedule for determination of 25(OH)D are required to identify the
significance of our data.
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RISK OF COLORECTAL CANCER IN CD PATIENTS WITH
COLONIC INVOLVEMENT AND STENOSING DISEASE.
1977-2012. RESULTS FROM A POPULATION-BASED
STUDY.

Lovasz B.!, Lakatos L.%, Golovics P.!, David G.?, Pandur T.?, Erdelyi
Z.%, Mester G.°, Balogh M., Szita L%, Molnar C.*, Komaromi E.°,
Vegh Z.!'! Mandel M.', Kiss L., Lakatos P.', Semmelweis
University, 1st Department of Medicine, Budapest',Department of
Medicine, Csolnoky F. Province Hospital, = Veszprem,
Hungary?,Department of Medicine, Grof Eszterhazy Hospital, Papa,
Hungary®,Department of Infectious Diseases, Magyar Imre Hospital,
Ajka, Hungary* Department of Gastroenterology Municipal Hospital,
Varpalota, Hungary’

Background and aims: Since data are limited our aim was to study
the risk of colorectal cancer (CRC) in patients Crohn’s disease (CD)
presenting with stenosing colonic lesions in the population-based,
Veszprem province database, which included incident patients
diagnosed between January 1, 1977 and December 31, 2008.
Methods: The data of 640 incident CD patients were analyzed (m/f:
321/319, age-at-diagnosis: 31.5, SD: 13.9 years). Both hospital and
outpatient records were collected and comprehensively reviewed.

Results: CRC was diagnosed in total 6 CD patients (total follow-up:
7759 person-years) during follow-up. 62 patients presented with
colonic/ileocolonic disease and a stenotic lesion in the colon. The
total follow-up was 702 person-years (mean: 11.3 SD 8.1 years).
CRC developed in 6.5%, equalling 0.57 /100 person-years and an
increased SIR (6.53, 95%CI: 2.45-17.4) with 4 patients observed and
0.61 expected. In a Kaplan-Meier analysis the probability of
developing CRC was 5.5% after 5-years and 7.5% after 10-years of
disease duration. In a sensitivity analysis, we included all patients



who presented with colonic/ileocolonic disease and a stenosing
colonic lesion at diagnosis or during follow-up (n=91, total follow-
up: 1180 person-years, mean: 12.9 SD 8.8 years). The prevalence of
cancer was overall 4.4% (0.34/100 person-years). In a Kaplan-Meier
analysis the probability of developing CRC was 3.6% and 4.9% after
5- and 10-years of disease duration.

Conclusions: The risk to develop CRC in colonic CD patients
presenting with or developing a stenotic lesion in the colon is high
already after relatively short disease duration suggesting the need for
careful surveillance of these patients.
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WORK DISABILITY IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASES. PRELIMINARY
REPORT FROM TWO REFERRAL CENTERS

Lovasz B.!, Mandel M., Kiss L.", Golovics P.!, Vegh 7.", Farkas K.,
Molnar T.2, Balint A.?, Mohas A.', Szilagyi B.!, Fekete S.!, Lakatos
P.!, Semmelweis University, Ist Department of Medicine,
Budapest',Szeged, 1st Department of Medicine, Szeged®

Background & aims: To compare the work disability (WD) rate in
inflammatory bowel disease (IBD) patients, with the WD rate in the
background population, and to assess whether clinical or
demographic factors are associated with WD.

Methods: Data of 210 (male/female 91/119, CD/UC: 129/81, median
age at onset: 24.5 years, duration:9.5) consecutive patients with at
least one-year disease duration were included. WD data were
collected by questionnaire. Data on disability pension (DP) in the
background population were retrieved from public databases
(ONYF). We calculated overall and age-standardised relative risks
(RR) for DP. Logistic regression analysis was used to examine
predictive factors.

Results: The overall disability rate in this referral population was
37.6% with partial disability in 28.1%. Overall, WD was more
prevalent in IBD (RR: 1.79, 95%CI: 1.18-2.72; in Crohn's disease
RR: 2.10, 95%CIL 1.31-3.39 and in ulcerative colitis RR: 1.35,
95%CI: 0.62-2.90) compared to the background population. The DP
rate increase gradually parallel with the age groups (from 22.2% in
the <35-year-olds to 65% in the 50-62-year olds). The RR was
highest in patients with an age < 35 years and 35-40-years (RR: 13.9
and 9.1), while patients >50 years had no increased RR. Previous
surgery/colectomy (OR: 6.42, 95%CI: 2.37-17.3) and long disease
duration (OR: 4.35, 95%CI: 1.43-13.3) but not exposure to steroids,
need for azathioprine or biological were associated with an increased
risk for DP.

Conclusions: IBD patients are at increased risk for DP as compared
with the background population. The youngest patients had the
highest risk. Previous surgery was identified as risk factor for DP.
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SULYOS SZEPTIKUS ALLAPOTOT OKOZO FOURNIER
GANGRAENA KEZELESEVEL SZERZETT
TAPASZTALATAINK

Lukéasz P.', Ecsedy G.!, Ender F.!, Jahn Ferenc Dél-pesti Korhaz'

A Fournier gangraena egy ritka, necrotizald, gyorsan tovaterjedd
fasciitis, mely besziiri a genitalidt, a perineumot, majd innen
kiindulva felfelé az alhasra és lefelé a combok felé is terjed. Az
infectio a subcutan erek thrombosisahoz vezet, mely gangraenat
okoz.

Stlyos, életet veszélyeztetd szeptikus allapot alakulhat ki néhany nap
alatt. A betegség halalozasi ardnya igen magas. Az anamnesis, a
klinikai kép, a gyulladt teriiletek képalkoto abrazolasa segitik a
korkép felismerését és a fert6zés lokalizalasat.

Az eredményes kezelés feltétele a korai diagnozist kovetden széles
sebészeti feltaras és debridment, célzott antibiotikus kezelés, intenziv
therapia. A folyamat progresszidja esetén a széklet és vizelet
deviatidjara is sziikség lehet.

Eldadasunkban az osztalyunkon az elmult 5 évben kezelt Fournier
gangraends eseteket, a kezeléssel szerzett tapasztalatainkat mutatjuk
be.

Betegeinknél minden esetben vizelet deviatio tortént allando
hugyholyag katéterrel, 2 eset kivételével minden esetben a széklet
deviatiojat is elvégeztik sigmoideostomia képzésével. A sebészi
feltaras, az antibiotikum és intenziv terapia ellenére stlyos szeptikus
allapot miatt 2 beteget elveszitettiink.
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PROPHYLACTIC PANCREATIC-STENT PLACEMENT FOR
THE PREVENTION OF POST-ERCP PANCREATITIS IN
PATIENTS WITH HIGH RISK OF COMPLICATIONS:
PROSPECTIVE, MULTICENTER, CONTROLLED STUDY
Madécsy L.', Dubravesik Z.', Hritz 1.2, Szepes A.', Department of
Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét,
Hungary',1st Department of Internal Medicine, Fejér County Szent-
Gyorgy Hospital, Székesfehérvar, Hungary

Introduction: Post-ERCP pancreatitis (PEP) is the most common
and sometimes life threatening complication of ERCP. Recently,
transpapillary placed small caliber prophylactic pancreatic duct (PD)
stents has been suggested to prevent PEP. The aim of the present
study was to analyze the effectiveness of prophylactic PD stenting on
the prevention of PEP in patients with high risk of complications,
performed in two Hungarian tertiary endoscopic centers.

Patients and methods: Indications for prophylactic PD stenting
were as follows: difficult biliary cannulation; repeated inadvertent
PD contras filling; precut  sphincterotomy;  pancreatic
sphincterotomy; female gender with normal bilirubin, sphincter of
Oddi dysfunction, history of PEP. Cumulative risk of PEP (sum of
patient and procedure related risk factors) was calculated in all
patients. During the last 5 years 237 ERCP patients were considered
for prophylactic PD stent placement due to high risk of PEP and
small caliber (4-5F) pancreatic stents were successfully placed in 213
cases (90%). The outcome of the study population (PD stent group)
was compared to retrospective cohort of 121 patients undergone
operative ERCP with similarly high cumulative risk factors but
without prophylactic PD stents (control group). PEP was categorized
as mild, moderate and severe according to the Cotton classification.
Results: The patients and procedures related as well as the
cumulative risk factors of PEP were comparable in the PD stent vs.
in the control group without significant differences: 3.21+1.3;
1.52+0.9 and 4.73+1.6 versus 3.74+1.2; 1.68+1.1; and 5.42+1.5. PEP
occurred in 14.1% in the PD stent group (30 patients: mild 25;
moderate 4; severe 1) versus 30.6% in the control group (37 patients:
mild 19; moderate 12; severe 6). The frequency of post-ERCP
pancreatitis in the PD stent group was significantly lower than in the
control group (P=0.0042; OR: 0.46; 95%CI: 0.2709-0.7831). More
importantly the relative risk reduction of PEP was more enhanced on
the severe and moderate than on the mild complication categories:
OR: 0.0947 and 0.1894 versus 0.7475. Conclusion: Prophylactic
pancreatic stent placement is a safe and effective technique to
prevent post-ERCP pancreatitis. PD stents induced a significant risk
reduction of PEP, which was more enhanced in the prevention of
moderate and severe complications. Therefore we recommend
prophylactic PD stent placement during ERCP to prevent severe PEP
in all high risk patients.
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COELIAKIA ES SJOGREN SZINDROMA

Marton R.', Juhdsz M., Csomé K.’, Bogdan S.!, Semmelwies
Egyetem,  Arc-,  Allcsont-,  Szajsebészeti és  Fogaszati
Klinika',Semmelweis Egyetem, ILsz. Belgyogyaszati
Klinika?,Semmelweis Egyetem, Oralbiologiai Tanszék®

Bevezetés: a szakirodalomban is vizsgalt a coeliakia és a Sjogren-
szindroma kozotti szoros korrelacio. Munkamban egy, a Semmelweis
Egyetem Arc-, Allcsont, Szajsebészeti- és II. Belgyogyaszati
Klinikdin kezelt coelidkids és Sjogren-szindromas beteg kapcsan
vizsgaltam az irodalmi adatokat a két betegség kapcsolatarol, illetve
a veliik el6fordulo szajiiregi tiinetekrol.

Eredmények: 32 éves férfi jobb oldali fiiltdmirigy-duzzanattal
jelentkezett klinikankon. Fizikalis vizsgalattal jobb oldalon 6kdlnyi,
fajdalmas duzzanat volt tapinthat6 a parotisnak megfeleléen, melybdl
tiszta nyal volt préselhetd. Az ultrahang vizsgalat a parotist
jelentdsen megnagyobbodottnak irta le. A CT vizsgalat a jobb oldali
parotis cystosus megnagyobbodasat megerdsitette illetve a bal oldali
fultémirigyben is szamtalan pontszerii elmeszesedd, cystosus
képletet irt le. Felvetédott az autoimmun eredetii parotitis lehetdsége.
Immunserologiaban az SSA és SSB értékek negativak voltak,
ellenben ANA pozitivitds igazolddott. Proba excisio eredménye
lymphoepithelialis laesio volt. A rutin laboreredmények felszivodasi
zavar gyanujat is felvetették, amely miatt panendoscopia tortént.
Coeliakia igazolodott. Guténmentes diéta és steroid terdpia



kovetkeztében a nyalmirigyduzzanat jelent6sen regredialt, majd 3
hénap mulva visszatért. Ekkor az immunszerologia Sjogren
syndromat igazolt. 3 évvel kés6bb keratoconjunctivitis sicca,
minimalis xerostomia, kifejezetten emelkedett SSA, emelkedett SSB,
ANA pozitivitas volt a vizsgalatok eredménye. Kovetkeztetésképpen
tehat elmondhatjuk, hogy a Sjogren-szindroma szajiiregi tiineteiért
részben felszivodasi zavar is felelds lehet, amelynek hatterében
gyakran coeliakia all. A két betegség kozotti szoros korrelacid a
klinikus gyanujat mar kezdetben a Sjogren-szindromara terelheti,
ezzel sok vizsgalatot, melyek kozott invaziv is szerepel, elkeriilhet.
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ENDOSZKOPOS ASSZISZTENSKENT, NEMZETKOZI
CSAPATBAN, AVAGY MIT TANULTUNK,
TAPASZTALTUNK

Meéhész B.', Szvatek A.', Kandiko K.', Bagi G.', Kecskés S.', Nagy
A.', Tiszoczki E.', Gyokeres T.', MH Egészségiigyi Kozpont,
Gasztroenterologia, Budapest'

2012.  szeptember kozepén — munkacsoportunk — nemzetkdzi
endoszkopos éloshow-t szervezett. A rendezvényen a hazai
szakemberek mellett a vilag szamos orszagabol érkezettek vettek
részt nézéként. A nemzetkdzi orvos vizsgalok kozt amerikai, belga,
olasz, osztrak kollégdk mellett hazai vezetd szakemberekkel
dolgoztunk. Az eurdpai asszisztensi csapatban dan, holland, osztrak
asszisztensek segédkeztek tapasztalt hazai kollégdk mellett. A
rendezvény soran Osszesen 36 beavatkozast végeztiink. Minden
endoszkopia soran egy kiilfoldi mellett egy hazai asszisztens segitett.
A Dbeavatkozasok egy része hagyomanyos endoszkoépia volt, de
tortént néhany specialis, hazankban még soha sem, vagy csak elvétve
végzett is. Az achalasia endoszkopos megolddsa, az un. PerOralis
Endoszkdpos Myotomia specialis elokésziiletet igényld, kevesek altal
végzett beavatkozas, jelentds eszkoz igénnyel. Ezzel szemben a
Zenker diverticulum endoszkopos myotomidja kevés eszkozt igényel,
elegans beavatkozdsnak tlint, amin felbuzdulva, azota ilyet mar
magunk is végeztiink. A Barrett nyelécsé korai carcinomajanak
mucosectomidja nagyon latvanyos ¢és sikeres volt, magunk is
végeztink azdta korai rak miniloop mucosectomiat nyelGcsGben.
Kozelrdl figyelve a nemzetkdzi asszisztensek munkajat, az jol
lathato, hogy a rendelkezésre allo akcesszoriumok teljes tarhazat
ismerik, mivel mindennapi munkajuk soran dolgoznak is vele. A
bonyolultabb beavatkozasok eldtt egy ,,check-lista”-t futnak at, hogy
lehet6ség szerint mindenre fel legyenek késziilve. Masfel6l viszont a
teamben joval passzivabbnak tiinnek, mint a hazai kreativ
asszisztensek, hatarozott utasitds nélkiil nem cselekszenek, nem
adnak oOtletet, sokkal inkabb végrehajtok. Az endoszkdpos éloshow
testkozeli, intenziv tréninget jelentett valamennyiiink szamara,
emelte Onbecsiilésiinket és azota talan tiirelmesebbek is vagyunk
egymassal munkank soran.
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PERFORALT, FOURNIER GANGRAENAT OKOZO
RECTALIS CARCINOMA RADIKALIS SEBESZI

KEZELESE, GLUTEALIS MUSCULOCUTAN LEBENY
LAGYRESZPOTLASSAL

Merkel K.', Baranyai Z.!, Josvay J.2, Nasz H.%, Balint A.!, Févarosi
Szent Imre Korhaz, Altalanos Sebészeti Profil',Févarosi Szent Imre
Korhaz, Plasztikai Sebészeti Profil’,Févarosi Szent Imre Koérhaz,
Képalkot6 Diagnosztikai Osztaly’

A Fournier gangraena az analis régid gyorsan progrediald,
necrotizalo fasciitise magas halalozassal, irodalmi adatok szerint ez
akar 18-40% is lehet. Tipusosan az analis régiobol kiinduld
szovetelhalassal jar6 gyulladés cranial felé a hasfal iranyéba, illetve
az als6 végtagok felé terjed. Az ok 95%-ban boérgyogyaszati,
urogenitalis vagy gasztrointesztinalis fert6zés. Esetiinkben a Fournier
gangraena kivaltdja perforalt rectalis carcinoma volt amely ritkasag
az irodalomban.

Esetismertetés: Egy 67 éves ndbeteg septicus toxicus allapotban
kertilt felvételre tipusos Fournier gangraena klinikai képével. Acut
kismedencei CT vizsgalat 7 cm hosszusagi rectum térfoglalast és
49x59x41 mm végbél mogstti talyogot mutatott. Allapot stabilizalast
kovetden sigmoideostomia képzés, széles feltards és necrectomia
tortént. A rectum folyamat szovettani vizsgalata adenocarcinomat
igazolt. Egy honap altalanos ¢és lokalis kezelés utan
abdominoperinealis rectum exstirpatiot, radicalis hysterectomiat és

106

részleges hiively excisiot végeztink mivel a tumor infiltralta a
levator ani izomzatat, a cervix uterit €s a vagina hats6 falat. Az ezt
kovetéen kialakult széles gattaji lagyrészhiany rekonstrukciojat
gluteus maximus musculocutan lebeny forgatasaval végeztikk el
sikeresen. A sebészi periodust kovetéen betegiink adjuvans radio-
chemo terapiaban részesiilt.

Megbeszélés: esetiinket két okbol tartottuk kozlésre érdemesnek:
egyrészt a rectum tumor okozta Fournier gangraena irodalmi
ritkasag, masrészt szomori tény, hogy hazankban, ahol a colo-
rectalis rakok okozta halalozasi mutatok eurdpai dsszehasonlitasban
is kirivéan rosszak, sporadikus probalkozasoktol eltekintve
nincsenek sziir6 programok. A betegek egyre nagyobb hanyadanal a

betegség felismerése mar elérehaladott stadiumban, gyakran
szovédmények  felléptekor  torténik. A 2011.  juniusaban
megfogalmazott
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PROLONGALT CHOLESTATICUS ICTERUS ERCP UTAN -
ESETISMERTETES
Mester G.', Gréf Esterhazy Korhaz, Belgyogyéaszati Osztaly, Papa'

A prolongalt, ismeretlen eredetii ERCP- t kdvetd icterus ritka korkép,
melyet nem is szoktak az ERCP {6 szovédményei kozott felsorolni, a
szakirodalomban csak néhany kozleményben szerepel. A szerz6 65
éves nébetegiik kortorténetét ismerteti, aki 20 évvel korabban
cholecystectomian esett at. Jelenleg obstructios icterus miatt
végeztek ERCP- t. A beavatkozas soran hosszu parallel cysticus
csonk és choledocholithiasis igazolddott, endoszkopos
sphincterotomiat, kotorést, majd kdextractiot végeztek. Az ERCP
utan a beteg icterusa fokozodott, ezért re-ERCP tortént, amikor
residualis kdéfragmentumokat tavolitottak el, de a sargasag tovabb
fokozodott. A harmadik ERCP soran tovabbi epetti obstructio
kizarhato volt, viszont a beavatkozas utan a serum bilirubin szint mar
kritikusan magassa valt. A laboratoriumi tesztek nem utaltak virusos
vagy autoimmun hepatitisre, cholangio-hepatitis is kizarhatd volt.
Urso-desoxycholsav  kezelés nem hozott javulast, de metil-
prednisolon hatasara (24mg/die kezd$ doézissal) a serum bilirubin
szint gyorsan csokkent, majd hat hét utdn normalizalodott. A korkép
eredete ismeretlen, a szerzé irodalmi adatok alapjan ismerteti a
lehetséges patomechanizmusokat. A diagndzis alapvetden kizarasos,
terapiasan leginkabb prednisolon vagy metil-prednisolon ajanlhato.
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NEMZETKOZI ENDOSZKOPOS ELOSHOW (ESGE) -

HAZIGAZDA ENDOSZKOPOS ASSZISZTENS SZEMMEL
Micské E.', Bezsenyi A.', Csorba E.', Holti A.", Toldi M., Végi M.!,

Lippai G.', Gyokeres T.!| MH Egészségiigyi Kozpont,
Gasztroenterologia, Budapest'

2012.  szeptember koézepén  munkacsoportunk — nemzetkozi
endoszkopos €loshow-t szervezett. A rendezvényen a hazai

szakemberek mellett a vilag szamos orszagabol érkezettek vettek
részt. A nemzetkozi rendez6k munkahelyiink két telephelye koziil a
miénket talaltdk alkalmasabbnak a workshop lebonyolitasara.
Szamos kihivassal kellett szembesiiljiink, mivel telephelyiinkon
gasztroenterologiai fekvobeteg részleg nincs, ezért endoszkopiankon
tobbségében rutinvizsgalatok, kevéssé invaziv beavatkozasok
torténnek, pl. ERCP-t sem végziink. A rendezvény eldtt kozel egy
évvel tortént elozetes bejaras alkalmaval az endoszkopos technikat,
felszerelést biztositd szponzoron kiviil a nemzetkozi asszisztens
szervezet képviseldje €s az eurdpai endoszkOpos tarsasag
tarsrendez6je is részt vett. Ennek soran jeloltik ki a vizsgalo
helyiségeket, terveztiik meg azok berendezését, a plusz miiszerek, az
anesthesia helyét, a szocidlis helyiségeket, a kozvetités technikai
feltételeit. Meg kellett szervezni a betegek épiileten beliili mozgatasat
is, hogy a gyors betegcsere megel6zze a ,holtidok” kialakulasat. A
1épésrol  1épésre  atvett ,katonai  szigortisagl, didaktikus”
forgatokonyv  sokat  segitett a  késobbi  zokkendémentes
lebonyolitasban. A nemzetkozi asszisztensi garda osztrak, dan és
holland tagjai két nappal a show el6tt érkeztek és részt vettek a
megérkezd uj tornyok, endoszkopok, akcesszoriumok
elhelyezésében, a masnapra tervezett beavatkozasok el6készitésében.
A szponzor(ok) szinte mindent biztositottak, ami szem szajnak
ingere, sajnos csak a workshop idejére. Az ¢l6show befejezése utan
sajnos azonnal meg kellett, hogy induljon az atmenetileg felépitett
ultramodern  endoszkopia visszaalakitasa korabbi formajaba.



Megelégedettséggel vehettik tudomasul a nemzetk6zi orvos és
asszisztens szakértOk elismerését a biztositott koriilményekért, mely
alapjat nyugjtotta a ami résztvevok érdekeit szolgald magas szakmai
szinvonalnak.
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SHORT-TERM EFFICACY OF ADALIMUMAB IN
ULCERATIVE COLITIS: A MULTICENTRE, PROSPECTIVE
OBSERVATIONAL STUDY

Molnar T.!, Farkas K.', Palatka K.%, Lakner L., Hegede G.*, Szabb
AJS, Récz I.°, Miheller P.°, Lérinczy K.°, Szepes Z.!, Juhasz M.°, Toth
Z.°, Gébor Z.", Zsigmond FS, Nagy E.!, 1st Department of Medicine,
University of Szeged, Szeged',2nd Department of Medicine,
University of Debrecen, Debrecen’,County Hospital Vas,
Markusovszky ~Hospital, ~Szombathely® Péterfy ~Sandor — Street
Hospital-Clinic, Budapest*,Petz-Aladar County Teaching Hospital,
Gyor’,2nd Department of Medicine, Semmelweis University,
Budapest®,Department of Gastroenterology, Semmelweis Health
Centre of Miskolc, Miskolc’,Department of Gastroenterology,
Medical Centre, Hungarian Defence Forces, Budapest®

Our aim was to assess the clinical benefit and the tolerability of
adalimumab, a fully human monoclonal antibody to tumor necrosis
factor (TNF), in patients with ulcerative colitis (UC) at different
Hungarian centers.Methods.Patients with active UC, including those
who had lost response or developed intolerance to infliximab, were
enrolled in a 52-week uncontrolled trial. Patients were treated with
adalimumab of 160 or 80 mg at week 0, 80 or 40 mg at week 2, and
40 mg every other week. Outcome measures included the rate of
clinical response and remission at week 12 and 52.

Results: Forty-one patients were enrolled of whom 35 had
previously received infliximab.The indication of the switch was loss
of efficacy in 20 and allergy in 15 cases. Disease extent was
pancolitis in 72% of patients. Concomittant immunosuppression was
used in 51%. Partial Mayo score was 6.7 at week 0 and 3.8 at week
12. The rates of clinical response and remission were 84% and 63%,
while 2 refractory cases had to be operated on.Eleven patients were
treated for 52 weeks, 6 of them were in remission (54%).None of the
patients  experienced hypersensitivity —reactions during the
adalimumab treatment.

Discussion. Adalimumab is well tolerated and highly effective
option for patients with UC, including those who have previously
lost their response to or could not tolerate infliximab.
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UJSZULOTTKORI MAJENZIM-EMELKEDES ICTERUS-
SZAL - DIAGNOZIS 12 KEVVEL KESOBB -
ESETISMERTETES

Molnar J.', Horvat-Karajz K. Szényi L., Molzsa Medical
Kft.',Semmelweis Egyetem II. Belgyogyaszati Klinika®,Semmelweis
Egyetem I. Gyermekgyogyaszati Klinika®

Az alfa-1-antitripszin hidny csecsemdékorban majbetegséget, fiatal
felnbttkorban tiidébetegséget okoz és szerepet jatszhat immunologiai
betegségek kialakulasaban. A szerzok egy 13 éves fiugyermek és
csaladjanak kortorténetét mutatjak be. A gyermeket jszilottkoraban
kialakulé icterus ¢és emelked6 necrosis enzim aktivitds miatt
vizsgaltak két intézményben. Az elsoként felmeriilt epeutatresiat az
ultrahang kizarta. A harom hét alatt spontan regredial6 icterus és
majenzim-emelkedés hatterében intrauterin lezajlott hepatitist
valoszintsitettek. Késobb a fiut rossz taplalhatosaga, elmaradd
silygyarapodasa miatt is vizsgaltak. Jelenleg asthma bronchiale miatt
pulmonologus gondozza.

Faradtsag, kimeriiltségérzés, valamint visszatéré infekciok miatt a fia
édesanyjanal végzett részletes kivizsgalas alfa-1-antitripszinhianyt
igazolt, PIZZ genotipussal. Ezutan két gyermekénél is genotipizalas
tortént, amely a fent emlitett fiigyermeknél PIZZ, lanygyermekénél
PIMZ genotipust eredményezett. Az édesapa és nagyapa PIMZ
genotipusuak, a csalad tobbi vérrokon tagjainak genotipizalasa
jelenleg folyamatban van.

A fit panaszmentes, nincs majenzim-eltérése. Betegségének ismerete
nagyon fontos, mert a passziv és aktiv dohdnyzas Kkeriilése
tiidobetegségének kialakulasat késlelteti. Alapbetegsége miatt a
Semmelweis Egyetem I. sz. Gyermekklinikajan gondozzak.
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Az  alfa-1-antitripszin  hidny egy viszonylag gyakori, de
nagymértékben aluldiagnosztizalt betegség. A  szerz6k az
esetbemutatassal a  korai gondozasba  vétel  fontossagat
hangsulyozzak.
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THE DIAGNOSTIC ACCURACY OF FECAL

CALPROTECTIN IN POUCHITIS

Molnér T.!, Foldesi L', Farkas K.', Lazar G.%, Tiszlavicz L.’, Szlics
M.4, Nagy F.!, Szepes Z.!, Balint A.', Bor R.', Wittmann T.!, First
Department of Medicine, University of Szeged, Szeged',Department
of Surgery, University of Szeged, Szeged”, Department of Pathology,
Faculty of Medicine, University of Szeged, Szeged®,Departement of
Science and Informatics, Faculty of Medicine, University of Szeged,
Szeged*

Introduction. Total proctocolectomy with ileal pouch-anal
anastomosis (IPAA) represents the most common surgical procedure
for intractable ulcerative colitis (UC), although up to 50% of the
patients undergoing surgery will develop pouchitis. The diagnosis of
pouchitis requires both pouch endoscopy and biopsy. Searching for
non invasive markers which correlate with the degree of the mucosal
inflammation is becoming more and more important. The aim of our
prospective study was to compare fecal calprotectin in patients with
and without pouchitis assessed by clinical, endoscopic and
histological scores and to evaluate the diagnostic accuracy of fecal
calprotectin in pouchitis.

Patients and methods. Stool and blood samples were collected in 27
IPAA patients (female/male ratio: 16/11; mean age at UC diagnosis:
40,5 years; mean age at operation: 35.7 years , mean time since
pouch formation: 50 months) before control endoscopy.
Pouchoscopy was performed to evaluate the macroscopic
inflammation of the pouch. Biopsies from the reservoir were taken
for histology. Pouchitis was defined as Pouchitis Disease Activity
Index (PDAI) > 4 points. The presence of cuffitis was evaluated by
endoscopy. Calprotectin were quantified by use of enzyme-linked
immunosorbent assay. Results. Pouchitis was detected in 30% of the
patients. The median PDAI was 1.5. Cuffitis was presented in 8
cases. Fecal calprotectin was significantly higher in patients with vs.
without pouchitis (560 vs. 82, p=0.01), but not with cuffitis. The cut-
off value for fecal calprotectin in the diagnosis of pouchitis revealed
to be 182 ng/g with a sensitivity of 99.9% and a specificity of 69.2%.
Discussion. Fecal calprotectin proved to be a reliable marker for the
determination of pouch inflammation which may be helpful in the
diagnosis of pouchitis and in the differentiation between pouchitis
and cuffitis.
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FREQUENCY AND OUTCOME OF TUBERCULOSIS IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASE
RECEIVING INFLIXIMAB IN OUR TERTIARY CENTER
Molnar T.', Farkas K.!, Nagy F.!, Szepes Z.!, Balint A.!, Bor R.",
Wittmann T.', First Department of Medicine, University of Szeged,
Szeged'

Introduction. The increasing use of biological therapy may be
responsible for the increasing risk of tuberculosis (TB) infection in
inflammatory bowel disease (IBD). The aim of our retrospective
study was to determine the frequency and outcome of TB infection in
our IBD patients receiving infliximab.

Patients and methods. Using our database we assessed the data of
IBD patients who has been receiving infliximab in the past 10 years
in our tertiary centre to select those with TB infection. Before
infliximab administration all patients were screened to exclude active
TBC with chest x-ray, physician examination and with the history of
TB infection.

Results. Active pulmonary TB was diagnosed in 3 of 237 patients (2
with ulcerative colitis, one with Crohn’s disease, mean age at the
diagnosis of TB: 39 years) treated with infliximab (1.3% of patients,
0.84/100 patient-years). One of the patients developed relapse of
previous TB. Every patient developed TB after the third infliximab
infusion. Two received concomitant thiopurine, one concomitant
prednisolone therapy at the time of infliximab therapy. Specific anti
tuberculosis therapy (rifampicin+isoniazid+
pyrazinamide+ethambutol) was administered with good response. At
the present every patient is in clinical remission, although one of



them underwent an ileostomy operation due to severe perianal
fistulosis.

Discussion. The acceptable frequency of TB infections is less than
1/100 patients in IBD during anti-TNF therapy using adequate
screening procedures. In our tertiary center the frequency of TB
infections is within an acceptable range, although it might be further
decreased by using special methods, etc. Quantiferon test in
questionable cases. The response to anti tuberculosis therapy in anti-
TNF induced TB infection was good.
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PEG IMPLANTACIO PHARYNGOCUTAN FISTULAN
KERESZTUL

Molnar T.', Téthné Lestar A.', Horvath L.!, Keresztesi M.%, Vida L%
Riill M.? Izbéki F.' Fejér megyei Szent Gyorgy Korhaz
L.Belgyogyaszat Endoszkopia Székesfehérvr',Fejér Megyei Szent
Gyorgy Korhaz Fiil-Orr-Gégészet Székesfehérvar®

Bevezetés: A taplalhatosag a laryngectomian atesett betegek miitéti
morbiditasanak €s hossza tava talélésének meghatarozo szempontja.
Total laryngectomia utan a korai, vagy ritkabban a kés6i post
operativ szakban a pharyngs és a nyak bore, esetleg a tracheostoma
nyilasa kozott 1étrejovo pharyngocutan fistula az egyik leggyakoribb
— nem fatalis — sulyos szovédmény, amely lehetetlenné teszi a beteg
szajon at torténd taplalasat. A nasogastricus szondan at torténd
hosszii tava taplalas szamos szovédménnyel jar, valamint
akadalyozza a fistula zarasat is. A percutan endoscopos gastrostoma
(PEQG) a fej-nyak teriileti daganatos betegek taplalhatosaganak egyik
modszere. Eléfordul, hogy a postoperativ irradiacid, vagy a tumor
kitjulasa kovetkeztében besziikiilt pharyngealis térben az endoszkop
levezetése nem lehetséges. Pharyngocutan fistula esetében ez a
helyzet gyakrabban fordul eld. Az eldadas célja annak bemutatésa,
hogy ezekben az esetekben a fisztulan keresztiil is elvégezheté a PEG
endoszkopos behelyezése.

Betegek és modszerek: 2012 masodik felében 3 alkalommal
végeztink PEG implantaciot pharyngocutan fisztulan keresztiil.
Betegeink mindegyike tumor miatt radikalis mutéten esett at és
postoperativ radiochemotherapiaban részesiilt. A PEG behelyezését —
mindharom esetben - gégemiitében végeztiik, intubacios narkozisban.
Kovetkeztetés: A pharyngocutan fisztulan keresztiil elvégzett
beavatkozas technikailag kivitelezhet6 volt, a betegek akadalytalanul
taplalhatok. Szévédményt nem észleltiink. Véleményiink szerint a
PEG implantacié biztonsagosan elvégezhet a radikalis gégemiitét
utan kialakult pharyngocutan fisztulan keresztiil.
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AKTIVITASI ~ INDEXEK ES LABORVIZSGALATOK
JELENTOSEGE A HAZAI GYERMEK IBD REGISZTER
ALAPJAN (HUPIR)

Miiller K.', Magyar Gyermek IBD regiszter résztvevéi .2, Veres G.',
L. sz. Gyermekklinika, Semmelweis Egyetem',,”

Célkitiizés: A gyulladasos bélbetegségek (IBD) kovetésében a
laborvizsgalatok mellett az aktivitasi indexek jelentds segitséget
nyujtanak (PCDAI, PUCAI). A hazai gyermek IBD regiszter adatai
alapjan elemeztilk a kezdeti és az egy éves kontrollnal tapasztalt
aktivitasi indexek, valamint a kezdeti CRP jelentdségét.

Modszer: A hazai gyermek IBD regiszter miikodésében 27 gyermek
gasztroenterologiai kdzpont vesz részt. Minden 18 év alatti Gjonnan
diagnosztizalt beteget regisztralunk. Rogrzitjiik a gyermekek
demografiai adatait, a kezdeti lokalizaciot, aktivitast, terapiat.
Tovabba évente kovetést végziink.

Eredmények: 2008. januar 1. és 2010. december 31. kozott 421
beteget regisztraltunk, 266 Crohn-beteget (CD), 124 colitis ulcerosast
(CU), 31 IBD-U-t.Diagnoziskor az aktivitasi indexek atlaga CD-ben
32,1 (SD=£15,2) és CU-ban 38,7 (SD+18,2) volt. A 266 Crohn-beteg
koziil 124-nél (47%), a 124 colitis ulcerosas koziil 69-nél (57%) volt
silyos az aktivitas (PCDAI, PUCAI>30). Az életkor, a csaladi
halmozddas nem befolyasolta a kezdeti aktivitas indexeket sem CD-
ben, sem CU-ban. A lokalizicio és a kezdeti aktivitas kozott nem
talaltunk osszefliggést.

Az egy éves kontrollnal a CD-s gyermekeknél a sulyos aktivitas 2%-
ra, a CU-soknal 6%-ra csokkent. A diagnéziskor az aktivitasi
indexek és a szteroid igény kozott pozitiv korrelaciot talaltunk mind
CD-ben, (r=0.443, p<0.001), mind CU-ban (r=0.319, p<0.001).
Hasonloképpen a kezdeti PCDAI ¢és az azathioprine kezdeti
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alkalmazasa is Osszefiiggést mutatott (r=0.205, p=0.001). A kezdeti
laborvizsgalatok koziil az emelkedett CRP (10mg/L felett) mind CD-
ben, mind CU-ban 6sszefliggést mutatott az egy éves kontrollnal az
AZA iranti igénnyel. Ugyanakkor az els6 év soran tortént sebészeti
beavatkozasok és IFX iranti igény nem mutatott Osszefiiggést a
kezdeti aktivitasi indexszel.

Megbeszélés: A gyulladasos bélbetegek kezelésében az aktivitasi
indexek elssorban aktualis allapot megitélésére szolgalnak. A rovid
tavi prognozis szempontjabol egyediill az AZA iranti igénnyel
mutattak Osszefliggést. A kezdeti CRP hasonloképpen az AZA iranti
igénnyel mutatott korrelaciot.
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PREVENTIVE INTRAVENOUS ADMINISTRATION OF
FREE-CIRCULATING DNA OF COLITIC ORIGIN IN DSS-
COLITIC MICE

Miizes G.', Sipos F.!, Fiiri L', Wichmann B.!, Spisak S.%, Germann
T.%, Constantinovits M.*, Nagy Z.!, Valcz G.', Kalmar A.!, Krenacs
TS Tulassay 7.2, Molnar B.2, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary?,Faculty of Medicine, Semmelweis University, Budapest,
Hungary’,1st Department of Pathology and Experimental Oncology,
Semmelweis University, Budapest, Hungary*

Background and aims: Inflammatory bowel diseases (IBD) are
characterized by aberrant innate and adaptive immune responses to
commensal bacteria. The presence of free-circulating DNA (fcDNA)
sequences in the serum is an established phenomenon in IBD. A
close correlation between the quantity of fcDNA and the course or
prognosis of several pathologic conditions has already been
described. Diagnostic, prognostic, and therapy monitoring roles of
fcDNA in regards to chronic colonic disorders have also been
examined, however, its biological function still remains unclear. The
colitis preventive immunobiological effects of isolated, intravenously
administered fcDNA of normal and colitic origin were assayed in
both a murine model of DSS-colitis and in control mice.

Methods: DSS-colitis was induced 5 days after intravenous fcDNA
administration in C57bl/6 mice. After disease- and histological
activity evaluations, the changes in Toll-like receptor 9 signaling and
the pro- and anti-inflammatory cytokine profile were assayed in
isolated immune cells of the lamina propria by real-time quantitative
PCR array cards.

Results: Intravenously administered colitis-derived fcDNA has a
more prominent preventive effect on the clinical and histological
severity of DSS-induced colitis in mice than fcDNA of normal
origin. The systemic administration of colitis-derived fcDNA alters
TLRY-related signaling, the pro-inflammatory and the anti-
inflammatory cytokine profile in a favorable manner.

Conclusions: Our study unveiled a novel function of intravenously
administered fcDNA in DSS-colitic mice. Preventive intravenous
administration of fcDNA appears to be a promising novel approach
to the treatment modalities of colitis.

111

B-CELL NON-HODGKIN LYMPHOMA (B-NHL) IN
PATIENTS WITH CHRONIC HEPATITIS C. A REPORT OF 5
CASES

Nagy L., Palvolgyi A.', Modok S.?, Wittmann T.', 1st Department of
Medicine, University of Szeged, Hungary',2nd Department of
Medicine, University of Szeged, Hungary?

Background. Chronic hepatitis C virus (HCV) infection is well
known as a cause of hepatocellular carcinoma, while B-NHL as the
second-most-common malignancy related to this infection is less
appreciated. B-NHL in chronic hepatitis C frequently, but not
exclusively, develops in pts with cryoglobulinaemia, another
haematological extrahepatic manifestation of HCV infection. We
report here on 5 cases of B-NHL found in pts with chronic hepatitis
C.

Patients. Since 1993, B-NHL has been diagnosed in 5 HCV-infected
pts (1 man and 4 women; age: 55 to 63 ys) treated and followed up in
the Regional Hepatology Centre in Szeged. In 4 cases, the
recognition of chronic HCV infection preceded the diagnosis B-
NHL; 2 of them had unsuccessful previous antiviral treatment.
Cryoglobulinaemia was present in 3 pts, one of them with



membranoproliferative glomerulonephritis and chronic renal failure.
The type of B-NHL was aggressive diffuse large B-cell lymphoma
(DLBCL) in 2 cases, nodal marginal zone lymphoma in 1, and
indolent B-cell lymphoma diagnosed from a bone-marrow biopsy in
2 cases.

Outcomes. Because of the progression of their haematologic disease,
all 5 pts required chemotherapeutic treatment; 3 of them are currently
in haematologic remission, while 2 courses of chemotherapy are
ongoing. In one woman with marginal zone lymphoma, unsuccessful
antiviral treatment was followed by chemotherapy because of the
lymphoma progression. After successful completion of the
chemotherapy, a second course of anti-HCV treatment with
peginterferon plus ribavirin resulted in a sustained virological
response; she is now free from HCV and in complete haematological
remission.

Conclusions. Besides other, better recognized HCV-related
pathologies, B-NHL should also be borne in mind in the work-up and
follow-up of HCV-infected patients. Chemotherapy and antiviral
treatment can induce durable remission; thus, collaboration between
hepatologists and haematologists is essential to optimize outcome in
HCV-associated lymphomas.
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UJ LEHETOSEGEK A CLOSTRIDIUM DIFFICILE OKOZTA
FERTOZESEK KEZELESEBEN, }(UL(")N(")S TEKINTETTEL
A SZEKLETTRANSZPLANTACIORA

Nagy G.*, Varvolgyi C.', Balogh Z.' Orosi P.%, Paragh G.,

Belgyogyaszati  Intézet, Debreceni Egyetem, Orvos- ¢s
Egészségtudoményi ~ Centrum,  Debrecen' Korhazhigiéne — és
Infekciokontroll ~ Tanszék, Debreceni Egyetem, Orvos- és

Egészségtudoméanyi Centrum, Debrecen’,Kozponti Aneszteziologiai
¢és Intenziv Terdpids Osztaly, B-A-Z Megyei Korhaz ¢és Egyetemi
Oktatokorhaz, Miskolc?

Enteralis pathogének okozta sulyos fert6zések felbukkanasa
végigkiséri az orvostudomany torténetét. Az ilyen megbetegedések
mortalitasat infekcio kontroll intézkedésekkel, a szupportiv kezelési
lehetéségek boviilésével, valamint az antibiotikumok megjelenésével
vissza lehetett szoritani. Ez utobbi arzenal azonban kétéli fegyver is
lehet, amit példdz az antimikrobas szerek bevezetésével
parhuzamosan, az antibiotikus éra el6tt ismeretlen, enteralis
Clostridium difficile (CDiff) fertézések uj klinikai entitasként torténd
megjelenése az 1950-es években. Mintegy fél évszazadon keresztiil
ritkasagként tartottuk szdmon a CDiff okozta hasmenéses
megbetegedéseket. Ebben az id6szakban a CDiff fertézések
tobbnyire az antibiotikum elhagyasaval spontan gyodgyultak, de ha
kellett is antimikrobas kemotherapia, az altalaban hatékony volt. A
hazai klinikusok tehat ritkan szembesiiltek CDiff fertdzott betegek
kezelésével. Az utobbi évtizedben ez a helyzet megvaltozott.
Kezdetben a nyugati orszagokban, majd pedig az elmult egy-két
évben mar hazankban is drasztikus novekedést mutat a CDiff
infekcidk eléforduldasa. Nemcsak a fertézés incidencidja novekszik,
hanem gyokeresen valtozik annak klinikuma is epidémiaszerii
halmozddassal, uj célpopulaciok megbetegitésével, valamint
megdobbentd mortalitasi mutatokkal, terapia refrakteritassal és
recidiva arannyal. Ezek a koriilmények vilagszerte alternativ, a
jelenleginél hatékonyabb kezelési stratégiak kidolgozasara sarkalljak
a kutatokat és klinikusokat.

Ilyen 0j fegyver példaul a sziik-spektrumti Clostridium-ellenes
antibiotikum, a fidaxomicin vagy elkeseredett akut helyzetekre a
sebészi Un. diverziés kacs (,loop”) ileostoma. Ezen alternativ
eljarasok kozott kiemelked6 sikerrataja és koltséghatékonysaga miatt
elokeld helyet foglal el a széklettranszplantacio, mas néven faecalis
bacteriotherapia, igy jogos elvaras, hogy ez a modszer mielobb
keriiljon fel a hazai terdpias palettara. Jelen el6adasban roviden
bemutatjuk az Intézetiinkben a rendelkezésre all6 irodalmi adatok és
a klinikai racionalitds alapjan kidolgozott és mar sikeresen
alkalmazott széklettranszplantacios protokollt. A késobbiekben a
hazai szakmai szervezetek és szakérték véleménye, valamint az
id6kozben napvilagot laté wjabb adatok alapjan egy hivatalosan is
elfogadott hazai modszertani ajanlas elkészitése lesz sziikséges.
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CHARACTERISTIC MIRNA ALTERATIONS IN ADENOMA-
CARCINOMA SEQUENCE

Nagy Z.', Wichmann B.?, Spisak S.%, Bartak B.', Kalmar A.', Patai V.
Al Tulassay Z.', Molnéar B.!, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary®

Background: Many previous studies have revealed abundant
knowledge about background of dysregulation in growing,
differentiation processes of the tumour cells caused by the alteration
of miRNA expression. Recent studies described the changes of the
miRNA expression in precancerous lesions and in colorectal cancer.
miRNA remain stable in formalin-fixed, paraffin-embedded (FFPE)
tissue samples and can be easily isolated. Furthermore their
expression pattern can be characteristic to various pathological stages
that make them ideal biomarker candidates.

Aims: Our primary aim was to identify the miRNA expression
alterations between normal colonic tissue (N), tubulovillous adenoma
(AD) and colorectal cancer (CRC) FFPET samples. Our further aim
was to find characteristic miRNA patterns to discriminate between
the three clinical groups.

Methods: miRNA were isolated using High Pure miRNA Isolation
Kit (Roche) after deparaffinization of FFPET sections from human
normal adjacent to tumor (n=3), tubulovillous adenoma (n=3) and
colorectal adenocarcinoma (n=3) FFPET samples. To determine the
miRNA expression patterns quantitative PCR Human Panel [+II
(Exiqon) method detecting 752 human miRNA was performed after
reverse transcription.

Results: Different miRNA expressions could be detected in N, AD
and CRC samples. Out of the 752 analyzed miRNA, 256 miRNA
showed significant (p<0,05) differences in the comparison of N vs.
AD, furthermore most of them (n=251) were found to be upregulated
in AD samples. 40 miRNA showed expression alteration between N
vs. CRC cases, most of them were downregulated. We found 244
miRNA expression alterations in AD in comparison to CRC samples,
moreover 242 miRNA were overexpressed in AD.

Conclusion: According to our preliminary results, miRNA
expression patterns could be determined among the three analysed
stages and after further validation with increased sample number,
groups of selected miRNA can be suitable for diagnostic
classification of pre-cancerous and cancerous lesions.
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THE ROLE OF MRI IN THE DIAGNOSIS AND FOLLOW-UP
FOR CYSTIC PANCREATIC LAESIONS

Naszédos G.!, Tarpay A.2, Burai M., Pap A.%, Gédény M.}, National
Institute of Oncology, Budapest, Depatment of Radiology',National
Institute of Oncology, Budapest, Department of
Gastroenterology”,Department  of ~Postgraduate and ~ Scientific
Research of the University of Medicine, Tirgu Mures, Romania’

Introduction: With the widespread use of cross-sectional imaging
and the technical developments particularly computed tomography
(CT) and magnetic resonance imaging (MRI), and the continuous
improvement in the image quality of these techniques, the diagnosis
of incidental pancreatic cysts has increased in the last decades. These
techniques have allowed improved spatial and contrast resolution
especially. MR cholangiopancreatography demonstrating the
morphologic features of the cyst (septa and mural nodules), the
presence of communication between the cystic lesion and the
pancreatic duct, and evaluating the extent of pancreatic ductal
dilatation. The cystic lesions includes non-neoplastic lesions (i.e.
pseudocyst) and cystic neoplasms [serous cystadenomas(SCA),
mucinous cystic neoplasms and intraductal papillary mucinous
neoplasms (IPMN)]. Mucin-producing neoplasms, except side branch
IPMN(Sb-IPMN), have malignant potential.

Materials and Methods: During two years eight patients with serous
cystadenoma (pps: 5), or with side-branch IPMN (pps: 3) were
examined. Male to female ratio 1:1, mean age: 70 years (61-77). All
patients were diagnosed by ultrasound, ERCP, CT and MRCP, and
followed by ultrasound and MRCP.

Results: US was able to demonstrate the internal architecture in these
cysts, however, the presence of air in overlying bowel limited the
utility of this technique transabdominally. The CT protocol of the



pancreas with multiplanar and curved reconstructions seems to be
recommended for the presurgical evaluation of pancreatic cysts,
similar to patients with pancreatic adenocarcinoma, and offers
accurate information about tumor staging and vascular anatomy.
MRCP was superior to MDCT for demonstrating the communication
between the main pancreatic duct (MPD) IPMN and a branch duct.
According to literature (Sendai criteria) the presence of clinical
symptoms, mural nodules, the diameter of the laesion > 3 cm are
indicative of malignancy in a branch and mixed type IPMN, but we
have not observed such a development in this short period.
Conlusion: Follow-up of Sb-IPMN and SCA every six months by
US, and 1-2 years by MRCP is a feasible strategy. In these cases, the
consideration of surgical techniques, as partial resection of the
pancreas is a preferred strategy instead of the long term follow-up.
The Sendai criteria are useful for indication of surgery in due time.
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ACUTE LIVER FAILURE IN HUNGARIAN
DISEASE PATIENTS

Németh D.!, Folhoffer A.', Horvath E.', Korlop A.', Schuller J.2,
Tamasi P.’, Kébori L.*, Fazakas J.*, Nemes B.*, Gerlei Z.*, Gorog
D.*, Fehérvari L* Langer R.*, Szathmari M.!, Szalay E.', 1st
Department of Internal Medicine of Semmelweis University,
Budapest',United Saint Stephen and Saint Laszlo Hospital,
Budapest?,Péterfy Sandor Hospital, Budapest’,Department of
Transplantation and Surgery of Semmelweis University, Budapest*

WILSON

Background and Aims: Acute liver failure (ALF) is a rare form of
Wilson disease (WD) developing mostly in young female patients.
Use of chelating agents and supportive therapies including MARS
(Molecular Adsorbent Recirculating System) in time may result in a
remission in some cases making liver transplantation unnecessary.
Patients and Methods: We analyzed data of 205 Wilson patients
registered in the database of the 1st Department of Internal Medicine
of Semmelweis University. We studied retrospectively the clinical
data of 24 patients with acute liver failure. The diagnosis of WD was
based on the international scoring system. The ALF patients were
hospitalized mostly in the Saint Laszlo Hospital, the 1st Department
of Internal Medicine and the Department of Transplantation and
Surgery of Semmelweis University. The ALF diagnosis
corresponded to King’s College criteria.

Results: 12% (24/205) of the patients had acute liver failure as first
manifestation of WD. F/M=20/4, the mean age was 18 years. Nine
patients died before liver transplantation. Three out of eight
transplanted patients died (1 of acute rejection, 1 of chronic rejection
and 1 of sepsis). Seven patients survived without transplantation.
One of them had MARS treatment as bridging therapy.

The de Ritis quotient (AST/ALT ratio) was significantly higher, the
alkaline phosphatase level was significantly lower than in non-ALF
WD patients (p<0,001). 18 out of 24 ALF patients had Coombs-
negative haemolysis. The H1069Q mutation was less frequent in
patients with acute liver failure. Remarkably, most of the female
patients developed ALF within four years after menarche.
Conclusion: Corresponding with international data 12% of
Hungarian Wilson patients had acute liver failure as the first
manifestation of the disease. If ALF develops in a young adult the
diagnosis of Wilson disease should be proposed. Although in many
acute liver failure patients liver transplantation is the only life-saving
method, in some cases the transplantation can be avoided by quick
diagnosis and by early use of chelating drugs or bridging by MARS
treatment.
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GYOGYSZER ALTAL OKOZOTT, SULYOS FOKU
CHOLESTASISSAL KISERT MAJLAESIO. KET
GYOGYULT BETEG ESETE

Németh D.', Tessényi L? Schaff Z.3, Jozilan H.!, Szalay E.,
Szathmari M.', Semmelweis Egyetem I sz. Belgyogyaszati
Klinika' Budapest XII ker. Kiss Janos altabornagy utcai Haziorvosi

Rendelé?, Semmelweis Egyetem II. sz. Patologiai Intézet®

Bevezetés:A gyogyszer altal indukalt majbetegségek skalaja igen
széles. Ha a hepatocellularis karosodashoz icterus tarsul, akkor a
progndzis igen rossz lehet. Tobb mint ezer gyogyszerrdl ismert, hogy
arra érzékeny egyénekben majkarosodast okozhat. Két gyogyult
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beteg esetét ismertetjiik, akikben a gyogyszer altal okozott majlaesio
és sulyos foku sargasag tobb honap utan spontan sziint meg.
Esetismertetések: K.T. 71 éves férfibeteg két évvel korabban
malignus hugyholyagbetegség miatt sikeres transuretheralis miitéten
és kemoterapids kezelésen esett at. Hugyuti infekcié miatt
amoxicillin-klavulansav kezelést kapott. A kezelés megkezdése utan
két héttel egyre mélyiilo sargasag, altalanos gyengeség és jobb
bordaiv alatti fajdalom jelentkezett. A dominaléan direkt
hyperbilirubinaemia 700 umol/l-ig fokozodott, a transzamindz
értékek meghaladtak a 100 U/L-t. Majbetegséget kivalto egyéb okot
kizarvan, az eltérést gyogyszer okozta karosodas kovetkezményének
lehetett tartani. Az eltérések 5 honap alatt fokozatosan megsziintek.
Szteroid vagy egyéb gyogyszer adasara nem volt sziikség.

A.K. 32 éves férfibeteg egyre mélyiilé sargasag, hypocholias széklet,
sotét vizelet és borviszketés miatt fordult orvoshoz. A szérum
bilirubin szint maximuma 480 umol/L, a direkt bilirubin aranya 81%
volt. A transzaminaz értékek kisebb mértékben emelkedtek
(GOT:133 U/L, GPT:173 U/L). A magas ALP (1092 U/L) jelezte a
cholestasist, a GGT emelkedés viszonylag kisebb mértéki (83 U/L)
volt. Extrahepatikus epeelfolyasi akadalyt, gocos majeltérést, virus-,
autoimmun-, réz- és vasanyagcsere-zavart, vagy egyéb okokat ki
lehetett  zarni. A beteg rakérdezésre elmondta, hogy
teljesitményfokozé szerként anabolikus szteroid (Danazol) tablettakat
szedett. A majbiopszias vizsgalat gydgyszer altal indukalt
majbetegségre utalt. A panaszok és tiinetek 4 honap utan spontan
szlintek meg.

Kovetkeztetés: Minden tisztazatlan eredetli majbetegség esetén
gondolni kell gyogyszer- vagy egyéb toxikus hatas kovetkezményére.
Mind a két ismertetett esetben idioszinkrazias majkarosodasrol volt
sz0.

Az elsd eset tovabbi érdekessége, hogy 6 évvel korabban porphyria
cutanea tarda tiinetei jelentkeztek, amit laboratoriumi vizsgalatok
bizonyitottak, és ami metabolikus genetikai hattérre utal. A
gyogyszer elhagyasa utan sokszor csak hosszii honapok multan
lesznek normalisak a majadatok. A magas bilirubin érték 6nmagaban
nem ok szteroid adasara.
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EGER TRIPSZINOGENEK BIOKEMIAI JELLEMZESE

Németh B.!, Sahin-Téth M.!, Boston University Medical Campus,
Department of Molecular and Cell Biology, Boston MA, USA'

Bevezetés: A human kationos tripszinogén korai, hasnyalmirigyen
beliili, gyors autoaktivacidja alapvetd szerepet jatszik a kronikus
pankreatitisz patogenezisében. A tripszinogének autoaktivacidjat a
kimotripszin C szabalyozza: kezdetben az autoaktivacié fokozodik,
majd a degradicid miatt a tripszinogén nem képes tovabbi
aktivalodasra. Ordkletes hasnyalmirigy-gyulladdshoz vezet, ha
valamely tripszinogén vagy kimotripszin C mutaci6é kovetkeztében
az autoaktivacio gyorsul vagy a degradacio mechanizmusa karosodik
(http://www.pancreasgenetics.org/). Az emésztéenzimek in vivo
mikodésének tanulmanyozasara eddig foleg egeret hasznaltak,
azonban arr6l eddig nem volt tudomasunk, hogyan miikodnek az egér
hasnyalmirigyében termelédé emésztdenzimek. Célkitlizés: az
egérben  termdlédd  tripszinogén  izoformdk  azonositasa,
autoaktivaciojuk, valamint kimotripszin C-vel vald kdlcsonhatasuk
tanulmanyozasa, tulajdonsagaik Osszehasonlitdsa a human kationos
tripszinogénnel. Modszerek: affinitas és ioncseréld kromatografiat
hasznaltunk az egér tripszinogén izoformak pancreasbdl torténd
izolalasara. A kiilonféle izoformak azonositasa N-terminus
szekvenalassal és tomegspektrometriaval tortént. A tripszinogén
aktivacidjat  spektrofotométerrel  kovettik. A strukturalis
vizsgalatokat SDS poliakrilamid gélelektroforézissel végeztiik.
Eredmények: 4 kiilonféle tripszinogén izoformat azonositottunk az
egér hasnyalmirigyéb6l: T7, T8, T9 ¢és T20. Mindegyik egér
izoforma aktivacidja soran Iényegesen alacsonyabb maximalis
aktivitast ér el a human kationos tripszinogénhez képest. A
kimotripszin C a T8 és T9 izoformak autoaktivaciojat teljes
mértékben  gatolja. A T20 nem képes autoaktivaciora.
Kovetkeztetések: az egér hasnyalmirigyében termel6dé tripszinogén
izoformak autoaktivaciojanak szabalyozasa az emberi
tripszinogénhez képest eltéré6 mechanizmusokon alapul. Mutaciok
azonositasa, melyek meggyorsitjdk az egér tripszinogének
autoaktivaciojat, alapul szolgalhat olyan transzgenikus egerek
eléallitasara, melyek  oOrokletes  hasnyalmirigy-gyulladasban
szenvednek, igy kitiind kisérletes modellként szolgalhatnak a
betegség korélettananak vizsgalataban.
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AZ INTERLEUKIN-24 (IL-24) SZEREPENEK VIZSGALATA
GYULLADASOS BELBETEGSEGBEN (IBD)

Onody A.', Sziksz E.%, Himer L., Pap D.!, Szebeni B.2, Bernath M.,
Veres-Székely A.", Kovécs K.', Molnér K.!, Ruszinké V.3, Veres G.',
Arato A.', Tulassay T.' Vannay A’ 1. sz. Gyermekgyogyaszati
Klinika, Semmelweis Egyetem, Budapest',Gyermekgyogyaszati és
Nephrologiai Kutatoécsoport, Magyar Tudomanyos Akadémia-
Semmelweis Egyetem, Budapest’,Petz Aladar Megyei Oktatd
Koérhaz, Gyér®

Bevezetés és célkitiizés: Az IBD pathomechanizmusa nem teljes
mértékben tisztazott, az alkalmazott konzervativ kezelési lehetéségek
- beleértve a biologiai terdpiat - nem nyujtanak hossza tavia
megoldast. Nemrégiben megjelent tanulmanyok szerint az
interleukin-10 (IL-10) csaladba tartozé citokineknek szerepiik lehet
IBD-ben. Az IL-24 az emlitett citokincsalad tagjaként részt vehet az
IBD-re jellemz6 kronikus gyulladas és fibrozis szabalyozasaban.
Elséként megvizsgaljuk az IL-24 ¢és receptoranak (IL-20RB)
expressziojat, lokalizaciojat Crohn-betegségben (CD) és colitis
ulcerosa-ban (UC) szenvedd gyermekek nyalkahartyajaban. Tovabba
célunk azonositani azokat a jelatviteli Wtvonalakat, melyek
befolyasolhatjak az IBD-ben gyakran kialakuld fibrozist.

Anyagok és modszerek: Colon biopszias mintakat gyijtottiink 17
CD-ben, 12 UC-ban szenvedd és 20 kontroll gyermektdl. Az IL-24, ,
vérlemezke eredetli novekedési factor (PDGF)-BB mRNS
expressziot real time RT-PCR segitségével, mig a szoveti
lokalizaciot immunfluoreszcens festéssel hataroztuk meg. In vitro
kisérleteinket HT-29 colon epithel sejtvonalon végeztiik. A sejteket
rekombinans  IL-24-gyel, ERKI1/2 ¢és JNKI1/2  specifikus
inhibitorokkal kezeltiik, majd aramlasi citometrias eljarassal mértiik a
sejtek tumor névekedési faktor (TGF)-p és PDGF-BB termelését.
Eredmények: Az IL-24 mRNS expresszioja szignifikansan
fokozoédott az  IBD-s  gyermekek  gyulladasban  1évo
nyalkahartyajaban a kontroll csoporthoz képest (p<0,05). Az IL-24,
IL-20RB ¢és a PDGF-BB az intestinalis epithel sejtekben és a
subepithelialis myofibroblastokban lokalizalodott. 1L-24 kezelés
hatasara HT-29 sejtekben a PDGF-BB, TGF-f pozitiv sejtek szama
¢és intenzitdsa nétt valamint az ERK1/2, JNKI1/2 foszforilacidja
fokozodott a. ERK1/2 és JNKI/2 specifikus inhibitor kezelés
hatasara a PDGF-BB és TGF-f pozitivitas és intenzitas csokkent.
Konklizié: Eredményeink alapjan feltételezziik az IL-24 esetleges
szerepét az IBD patomechanizmusaban. Az IL-24 az ERKI1/2 és
INK1/2 jelatviteli utvonalak aktivacidjan keresztiil fokozhatja az
epithel sejtek PDGF-BB és TGF-§ termelését, amely az IBD soran
gyakran megfigyelhet6 fibrotikus 1éziok kialakulasahoz vezet.
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MAGNETIC MANEUVERING OF CAPSULE ENDOSCOPY:
PRELIMINARY PHANTOM TESTS IN AN EXPERIMENTAL
COLONIC MODEL

Pak P.!, Balogh G.}, Dubravesik Z.%, Szepes A.>, Madacsy L2,
Belgyogyaszati Osztaly, Vaszary Kolos Korhaz,
Esztergom',Gasztroenterologiai  Osztaly, Bacs-Kiskun Megyei
Korhaz, Kecskemét?, Sebészeti Osztaly, Kaposi Mor Oktato Korhaz,
Kaposvar®

Introduction: Wireless capsule endoscopy (WCE) is a promising
non-invasive technology for visualization of the entire digestive tract.
Currently the major technical limitation of WCE is that capsule
motion cannot be controlled by an external operator, which makes
capsule movements and captured picture orientations totally random,
being exclusively driven by peristalsis and gravity. The aim of our
present study was to phantom test a magnetic capsule navigation
system (Mirocam Navi) recently developed by Intromedic in an
experimental in-vitro colonic model.

Methods: MiroCam Navi system consists of an external magnetic
controller capable to induce an asymmetric magnetic field and a
special magnetic capsule in which two inbuilt cylindrical magnets
maintains a consistent magnetic field tends to orient its main axis of
symmetry perpendicularly to the applied external magnetic field. A
plastic replica of a human colon was prepared and filled with clear
water as a phantom for our experiments. The shape with major
curvatures and haustrations of the human colon was simulated in a
200cm long phantom. In the first part of our experiments, five expert
endoscopist and two endoscopic nurses were asked to maneuver the
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magnetic capsule all the way through and back of the colonic
phantom with the external magnetic controller under direct visual
control. Next the direct visualization of the capsule was blocked and
the same experiments were repeated with the presence of capsule
transmitted real-time video and with an X-ray fluoroscopic control
too.

Results: The following controlled movements of the magnetic
capsule were possible with direct visual control: a small rotation, a
rotation of 180’ and a roto-translocation. The mean maneuvering
time of the magnetic capsule through of the entire colonic phantom
was 29,2+8.0 sec. Significant learning curve was demonstrated
during 10 repetitions in the total colonic maneuvering time from 38.2
to 19.1 sec. More importantly, without direct capsule visualization,
capsule maneuvering was only possible with X-ray fluoroscopic
control however capsule transmitted real-time video alone was
insufficient to accomplish the experiment.

Discussion: Our preliminary results suggest the feasibility of
magnetically guiding the Mirocam Navi capsule endoscope in the
human colon under X-ray fluoroscopic control, but further studies are
needed, in order to overcome the simplicity of our experimental
conditions. (Supported by the grant GOP-1.3.1-11/C-2012)
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A PET-CT SZEREPE A CROHN-BETEGSEG
AKTIVITASANAK JELLEMZESEBEN

Palatka K.!, Lovas S.', Davida L.", Fedinecz N.°, Garai L°, Altorjay
L', Galuska L%, Debreceni Egyetem Orvos és Egészségrudomanyi

Centrum, Belgyogyaszati Intézet, Gasztroenterologiai
Tanszék' Nuklearis Medicina Intézet’, SCANOMED Kft’

A Crohn betegség ismeretlen eredetii immunmedialt korkép, melyet a
szisztémas tiinetek mellett a gasztrointesztinalis rendszer valtozo
mértékil, szegmentalis, transzmuralis gyulladasa jellemez. A gyulladt
teriilet kiterjedtségére és a gyulladdsos aktivitds meghatarozasara az
endoszkopos és képalkotd vizsgalatok mellett, a szubjektiv és
objektiv tineteket valamint labor paramétereket tartalmazé Crohn
betegség aktivitasi indexet hasznaljuk (CDAI).

A PET/CT egy globalis, nem invaziv, megfeleléen érzékeny
vizsgalati modszer a gyulladds mértékének ¢és Kkiterjedésének
meghatarozasara. IBD-ben a 18F-FDG PET-CT a kezdeti vizsgalatok
eredményei alapjan 85%-s szenzitivitassal és 87%-s specificitassal
rendelkezik.

A vizsgalat célja ismert aktiv Crohn betegekben a 18F-FDG PET-CT
érzékenységének vizsgalata, Osszevetve a biologiai kezelés elotti és
az egy ¢éves kezelés utani remisszios eredményt, az endoszkopos
index (SES-CD), a CDAI és a CRP értékeivel. Tizenkét beteg
vizsgalatara keriilt sor SF/6N, 18- 39 év kozotti életkor, atlag életkor
25 év.

A PET-CT értékelése soran, a vékonybél és a négy colon-szegmens
aktivitasi értékei keriilltek meghatarozasra gy, hogy az adott
bélszakasz SUVmax (Standardized Uptake Value) értékeit
viszonyitottdk a referenciaértékként szolgald maj SUVmax
értékéhez. Az Ot szegmens aktivitasi értékeit Osszeadva kaptuk a
globalis PET-score-t.

A PET-score értekek korrelaciot mutattak a CDAI és CRP
értékekkel, amig a SES-CD-vel nem. Az egy éves kezelés utan mért
értékek esetében a CRP, a CDAI és a SES- CD korrelal a PET-score-
al. Aktiv betegségformakban a PET-CT érzékenyebbnek bizonyult az
endoszkopianal a gyulladas kiterjedésének jelzésében. Uj betegek
vizsgalatakor a PET-CT a legtobb informaciot adta a betegség
kiterjedésére és aktivitasara vonatkozodan (vékonybél érintettség).
Egy beteg esetében a magas CDAI-val jard terminalis ileumstenosis
negativ PET-CT-vel jart, ami fibroticus sziikiiletnek bizonyult a
késébbi miitét soran.

A PET-CT eredményei jol korrelalnak a Crohn-betegség
aktivitasaval. A jovében ez egy igéretes nem invaziv modszer lehet a
betegség diagnosztizalasaban, aktivitisanak meghatarozasaban, a
kezelés tervezésében és a betegek kovetésében.
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APPENDAGITIS KET ESETUNK KAPCSAN

Palhegyi E.', Varsanyi N.?, Farbaki Z.%, Gelley A.', Belgyogyaszati
Osztaly Budai Irgalmasrendi Korhaz, Budapest',Radiologiai Osztaly
Budai Irgalmasrendi Koérhaz, Budapest®




Az appendagitis a vastagbélen talalhato appendix epiploca zsirszoveti
fiiggelekek gyulladdsa, az alhasi quadrans fajdalom ritka oka.
Felismerése még CT vizsgalattal is nehéz, olyan korképek, mint az
omentum infarctusa, a mesenterialis panniculitis, a zsir tartalmu
daganatok, végiil a vastagbél diverticulitis, (esetleg appendicitis)
okozhatnak differencial diagnosztikai nehézséget. Két esetiinkben
ultrahang vizsgalattal meriilt fel az appendagitis diagnézisa. Eseteink
bemutatasan keresztiil részletezziik ezen entitas ultrahang és CT
sajatossagait.

29 éves férfi. 2 hetes folyamatos bal alsé quadrans fajdalom. Negativ
laboratériumi  eredmények. CT vizsgalat kis hasi talyogot
valosziniisitett. Colonoscopia negativ volt. Hasi UH-on a bal spina
iliaca anterior magassagaban a szomszédos vastagbél taenia libera
oldalan elhelyezkedd, azzal Osszefliggd attdl el nem mozduld
nyomasérzékeny, a bélfalat ivelten dislocald illetve a hasfali izom
fascian is discrét ivelt benyomatot képez6 kb 20mm atm ovalis széli
vascularizaciot mutatd inhomogén, jol koriilhatarolt terime lathato.
39 éves férfi, 12 éve gondozott SLE, antiphospholipid syndroma,
allando alhasi fajdalmak. Hasi UH-on a koldoktél balra, kissé caudal
felé 30x50x40 mme-es teriileten zsirszoveti besziirddés mely
kornyezetétdl élesen nem kiiloniil el. Elsésorban appendagitisnek
felel meg.

E betegség CT és UH ismerete az akut has differencial diagnosztikédja
szempontjabol nélkiilozhetetlen, mert felismerésével elkeriilheté a
felesleges sebészeti exploracio.
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INVESTIGATION OF PANCREATIC DUCTAL FLUID AND
HCO3- SECRETION AND THE SEVERITY OF ACUTE
PANCREATITIS IN NHERF1 KNOCKOUT AND WILD-TYPE
MICE

Pallagi P.', Balla Z.', Singh A’, Ivanyi B, Riederer B.%, Jarmay K.',
Venglovecz V.*, Maléth J.!, Hegyi P.!, Seidler U.% ifj. Rakonczay
z. University of Szeged, First Department of Medicine, Szeged,
Hungary',Department  of ~ Gastroenterology, Hepatology —and
Endocrinology, Hannover Medical School, Hannover,
Germany?,University of Szeged, Department of Pathology, Szeged,
Hungary’,University of Szeged, Department of Pharmacology and
Pharmacotherapy, Szeged, Hungary*

Introduction: Fluid and HCO3— secretion is a vital function of
pancreatic ductal eptihelia and their role in acute pancreatitis (AP) is
poorly characterized. NHERF-1 is a cytosolic scaffolding protein
mediating the apical targeting and retention of ion channels and
transporters, such as cystic fibrosis transmembrane conductance
regulator (CFTR). The main aims of this study were to investigate
the physiological and pathophysiological relevance of NHERF-1
expression in the pancreas.

Methods: We analyzed the effects of NHERF-1 deletion on ductal
function both in vitro and in vivo. The localization of CFTR in wild-
type and NHERF-1 KO mice was performed by
immunohistochemistry. AP was induced by administration of
intraperitoneal cerulein or by intraductal sodium-taurocholate. The
severity of AP was evaluated by measureing histological and
laboratory parameters.

Results: NHERF-1 mRNA was markedly expressed in the pancreatic
ducts of wild-type mice. We show that NHERF-1 plays a critical role
in modulating the apical localization of pancreatic ductal CFTR. The
translocalization of CFTR resulted in significantly lower pancreatic
ductal bicarbonate and fluid secretion. NHERF-1 expression also
influenced the development of AP in both mouse models; the disease
severity, especially the degree of acinar cell death, was higher in
NHERF-1-knock-out vs. wild-type mice.

Conclusion: Our findings provide evidence for the crucial role of
ductal fluid and HCO3- secretion in the protection of pancreas from
acute stressors, which cause AP.

This study was supported by OTKA, MTA/DFG and NFU/TAMOP.
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THE NON-CONJUGATED BILE ACID
CHENODEOXYCHOLATE INHIBITS THE ION
TRANSPORTER ACTIVITIES IN HUMAN COLONIC
CRYPTS

Pallagi-Kunstar E.!, Farkas K.!, Rakonczay Z.!, Nagy F.!, Molnar
T.!, Szepes Z.', Venglovecz V.2, Razga Z.°, Maléth J.', Wittmann T.',
Hegyi P.', First Department of Medicine, University of Szeged,
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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), Ca2+
concentration ([Ca2+]i) and ATP levels (ATPi) were measured by
microspectrofluorometry. Na+/H+ exchangers (NHEs), Na+/HCO3-
cotransporter, Cl-/HCO3- exchanger (AE) activities were
determined. Changes of the mitochondrial transmembrane potential
(MTP) was measured by confocal microscopy. 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. 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.
0.3 mM CDC significantly but reversibly reduced ATPi and MTP.
CDC caused dose-dependent increase of the [Ca2+]i. Inhibition of
Ca2+ release from the endoplasmic reticulum or plasma membrane
Ca2+ channels decelerates the CDC-induced increase of [Ca2+]i.
Chelation of intracellular Ca2+ did not prevent but ATPi depletion
mimicked the inhibitory effect of CDC on ion transporter activities.
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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SUCCESSFUL PEGINTERFERON-ALFA (PEG-IFN-A)
TREATMENT OF A CHRONIC HEPATITIS B (CHB)
PATIENT COMPLICATED WITH PERIARTERITIS
NODOSA. A CASE REPORT

Palvolgyi A.', Nagy L', Tornai 1%, Wittmann T.', 1st Department of
Medicine, University of Szeged, Szeged, Hungary',2nd Department
of Medicine, University of Debrecen, Debrecen, Hunga

Introduction. Extrahepatic manifestations of HBV infection are rare,
but can be difficult to diagnose and manage. HBV can sometimes
cause skin rash, arthritis, glomerulonephritis, polyarteritis nodosa
(PAN),  glomerulonephritis,  polyneuropathy and  papular
acrodermatitis.

Case report. A 6l-year-old male smoker was admitted to
rheumatology unit with multiple arterial stenoses and a severe
Raynaud phenomenon with necroses of the fingers on both hands and
polyarthritis, predominantly in the lower limbs. The levels of
transaminases were elevated, with an ALAT predominance. Anti-
HCV and numerous autoimmune tests and rheumatoid factor were
negative, without sign of cryoproteins. The HBsAg and HBV DNA
PCR were positive. The patient then presented at the Department of
the Rare Diseases, where the background of the weight loss and the
muscular atrophy of the four limbs strongly suggested a non-typical
form of HBV-associated PAN. The HBeAg test was positive, while
anti-HBe was negative. A PEG-IFN-02a therapy started in August
2010. After 3 months, the pt returned to us for control. At that time,
he felt some improvement of his muscle stiffness, but was still
confined to a wheelchair. We did not observe any serious side-effects
of the medication; only a mild itch had appeared because of the dry
skin. One month later there was a transient ischaemic attack with
speech disorder and right-side limb weakness, but the symptoms
disappeared within an hour. Antiaggregant therapy improved the



cerebral circulation. At the end of the 48 week antiviral treatment, the
ALAT was normal, HBsAg, HBeAg, HBV DNA PCR were negative
and anti-HBs and anti-HBe were positive, which indicated a
complete seroconversion. After a 3-month follow-up, his mobility
was improved significantly, and he could walk without help. After 1
year, the virological response was sustained and the ALAT normal.
Conclusions. Although the causality in this case is particularly clear,
we draw attention to a possible complication, potentially the first
sign of HBV infection. Additionally, a polymorbid patient can be
treated safely with PEG-IFN-o2a.
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ENDOSCOPIC  ULTRASONOGRAPHY  (EUS)-GUIDED
CYSTOGASTROSTOMY WITH COVERED SELF-

EXPANDABLE METAL STENT (SEMS) FOR SIMPLE LIVER
CYST OR ABSCESS.

Pap Al Tarpay A.', Szmola R.!, Burai M., Pozsar J.!, Invasive
Gastroenterology,National Institute of Oncology, Budapest

Symptomatic, simple liver cysts can be treated by surgical deroofing
or by repeated aspiration with/or without alcohol instillation but
relapse of the cyst with secondary infection is frequent. Similarly,
biliary abscess is a life-threatening complication with urgent need of
biliary and cyst decompression.
EUS guided cystogastrostomy seems to be a safe technique for
complete resolution of both disorders at least in the left lobe of liver.
Case 1. A 84 years old female patient with multiorgan comorbidities
(diabetes mellitus, hypertony, arteriosclerosis with coronary stenosis
and ventricular extrasystole) presented with a 10 cm diameter giant
cyst in the left lobe of liver. Echinococcus haemagglutination proved
to be negative. EUS demonstrated somewhat muddy content of the
cyst with only 0,5 cm liver parenchyma at the stomach. EUS guided
puncture, sampling for CEA (23.8 ug/ml), CA19-9 (754.6 U/ml),
amylase (30 U/l), cytology (granulocytes, macrophages,
lymphocytes), culture (E.coli) was performed with some bleeding
from the hepatic parenchyma or cyst wall which stopped by a 10 F
nasocystic drain placement and lavage with 40 mg of Gentamycin
and aminocaproic acid (Acepramin). Transabdominal US
demonstrated collapsed cyst on the next day and a wire assisted
exchange of the nasocystic drain for covered metal stent (Leufen
pseudocyst-stent, 3 cm long, 25-15 mm diameter) was performed
through a Jumbo duodenoscope’s working channel followed by 5 F
nasocystic drain-replacement for 1 % jodine perfusion until culture
data for targeted antibiotic treatment had arrived.

No fever or other sign of infection appeared although bacterial
culture demonstrated further, more resistent strains in the cyst at the
second endoscopy. Follow-up transabdominal USs demonstrated
collapsed cyst and recovered liver parenchyma.

At 6 weeks the metal stent has spontaneously left with some fibrosis
indicating the place of the previous cyst.

Case 2. 57 years old alcoholic and havy smoker male had a diagnosis
of chronic calcifying pancratitis with duodenal stenosis, hyperplasia
of papilla Vateri, bile duct dilatations with CEA and CA19-9
elevations and obstructive liver enzymes already 6 years ago. CT
demonstrated the benign nature of the disease and duodenoscopy
with histology supported it. Continued smoking and mild alcohol
consumption resulted in progressive calcification and further
elevations of liver enzymes

with microlithiasis in the gall bladder.

ERCP with papillotomy demonstrated ,,chain of lakes” lesion with
intraductal and parenchymal calcifications and mild, curved stenosis
of common bile duct at the entrance to the pancreas. Pancreatic
citrate lavage and triple 10 F biliary stenting with 3 day nasobiliary
lavage resulted in temporary recovery for 5 months but obstruction of
stents with duodenal stenosis indicated relapse of the disease and
need for surgery. Pancreatic head resection with choledocho-
jejunostomy was proposed but only cholecystectomy and biliary stent
replacement with one 10 F plastic stent was performed. After 16
months relapse-free period the patient presented with a 73 mm liver
abscess and a patent biliary stent Urgent ERCP demonstrated severe
cholangitis with resistent bacteria temporary solved with further 10 F
drain and nasobiliary lavage. EUS guided cysto-gastrostomy was
performed in 2 steps with a 4 cm long partially covered Wallstent
(Boston Scientific) as described above. The SEMS was removed
from the recovered abscess at 1 month and another SEMS (Endo-
Technik Covered Biliary Stent 10x50 mm) replaced biliary stents 6
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weeks later because prestenotic dilatation of hepatic ducts (20 mm)
appeared again. Histology confirmed fibrosis with reactive dysplasia
at the papillary level . In further one month the liver enzymes and
CRP have almost normalized and the liver abscess and cholangitis
recovered totally. Biliary SEMS planned to be removed at 4-6
months looking forward a second opinion about pancratic resection.
Conclusion: These are the first cases of simple hepatic cyst and
biliary abscess treated by EUS- guided endoscopic cystogastrostomy
with SEMS in the literature. The technique described seems to be
feasible even in one step with fully covered SEMS spontaneonsly
migrating at the best time.
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MICRO-RNS VIZSGALAT HASNYALMIRIGY-DAGANATOS
BETEGEK DAGANATSZOVET-MINTAIBAN

Papp R.!, Gombos K.%, Kaszas B., Vereczkei A.', Kelemen D.', PTE
KK Sebészeti Klinika',PTE AOK Orvosi Népegészségtani
Intézet*, PTE AOK Orvostanhallgato®

Bevezetés: A pancreastumorok agressziv viselkedése és a szegényes
klinikai kép okozta viszonylagos késéi felismerés miatt a
resecabilitds ardnya 10 % koriili. Fontos lenne, egy a korai
felismerést lehetévé tevé biomarker identifikalasa, hogy minél tobb
beteg részesiilhessen curativ ellatasban. Vizsgalatunkkal arra
kerestik a valaszt, hogy a micro-RNS-ek szolgalhatnak-e
biomarkerként. A messenger RNS-re atirt informaciot még a
ribosoman torténd fehérje-synthesis eldtt lehetdség van blokkolni. A
posttranscriptiés  génelcsendesités soran révid RNS-molekuldk
(micro-RNS) gétoljak a messenger RNS-ek miikodését. A micro-
RNS-ek a genom fehérjét nem kodolo DNS szakaszairdl irddnak at.
A daganatok kialakulasaban és a metastasis képzddésben is szerepet
jatszanak. Kémiai stabilitdsuk miatt tobbféle bioldgiai mintabol
kinyerheték. Beteganyag és modszer: Pancreatoduodenectomia soran
nyert daganatszovet-mintdk, ill. a peritumoralis régiobol és a
resectios sz€lbol vett szovetmintdk micro-RNS vizsgalata tortént
quantitativ real-time PCR segitségével. A vizsgalt micro-RNS-eket
(miR-21,-30a, -34b, -34c-5p, -106b, -135b, -142-3p, -221, -222 ¢és -
383) irodalmi adatok alapjan valasztottuk ki az altalunk tervezett
micro-RNS  expressios panelre, melyen két referencia gént
alkalmaztunk (5s rRNS, U6 snRNS). A micro-RNS expressiot
LightCycler 480 PCR rendszerben vizsgaltuk. Az eredményeket
kétmintas t-proba és ANOVA statisztikai modszerrel értékeltiik az
SPSS 19.0 szoftver segitségével.

Eredmény: A pancreasrakos betegekb6l vett szovetmintak micro-
RNS vizsgalata alapjan a miR-21, -135b, -221 és -222 esetén
észleltiink significans expressios eltérést, mely micro-RNS-ek a
peritumoralis és autoldg normal pancreas szovethez képest fokozott
kifejezddést mutattak a tumorokban. A micro-RNS expressios
eltérések a tumortdl valo tavolsag fiiggvényében aranyosan valtoztak.
Kovetkeztetés: Vizsgalatunk megerdsitette, hogy a szoveti micro-
RNS expressios profilok alapjan el lehet kiiloniteni a daganatos
szoveteket a normalistol. Kutatasunk kiterjesztését tervezzik a
pancreasrakos betegek vérmintainak micro-RNS vizsgalatara, hiszen
egy a daganat korai diagnosisat lehetové tevé kevésbé invasiv
diagnosticus eljarastol, vérbdl kimutathatd biomarkertél remélhet6 a
resecabilitasi arany javulasa.
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LIVER STIFFNESS MEASUREMENT SELECTS PATIENTS
WITH CHRONIC LIVER DISEASES AT RISK OF BEARING
LARGE OESOPHAGEAL VARICES

Par G.', Trosits A.', Pakodi F.', Szabo L', Czimmer J.", Illés A.',
Godi S.!, Bajor J.!, Sarlés P.!, Kenyeres P.!, Vincze A.', Par A.!, First
Department of Medicine, University of Pecs'

Introduction: One of the most serious complications of liver
cirrhosis is the variceal bleeding. The early recognition of the
esophageal varices is of primary importance in the prevention of their
bleeding. Liver stiffness (LS) measured by transient elastometry
(FibroScan) may associate with portal pressure and could predict the
presence of esophageal varices. We studied the diagnostic accuracy
of LS by FibroScan for selecting patients at risk of bearing large
oesophageal varices and high risk (Paquet =>II grade) of bleeding.

Methods: We performed oesohago-gastro-bulboscopy and FibroScan
examination in 74 patients with chronic liver disease simultaneously.
We examined the relation between the presence of oesophageal



varices (Paquet grade 0-IV) and the LS (kPa) as well as the blood
hematological and biochemical laboratory parameters (INR, platelet
count, ALT, AST, albumin). We analysed the predictive role of LS
by FibroScan for selecting patients at high risk of variceal bleeding
(Paquet =>II grade).

Results: LS values correlated to the grade of oesophageal varices
(Paquet—grade) (r= 0,67, pII) (AUROC: 0,85, 95% CI: 0,754-0,94).
We found high measurement sensitivity: (sens) 85 %, specificity
(spec): 87%, positive predictive value (PPV): 85%, negative
predictive value (NPV):87% and validity: 86% at the cutoff 19,2 kPa
LS value. LS value II (sens.: 95%, spec.: 70%, PPV:54%, NPV:
97%), thus we verified that below LS 19,2 kPa the high grade of
oesophageal varices (Pq=>II) is not probable. The laboratory
parameters did not predict oesphageal varices.

Conclusion: The non-invasive LS measurement by FibroScan allows
to predict the presence of large oesophageal varices in patients with
chronic liver disease, and may help to select patients for endoscopic
screening. A LS above 19,2 kPa indicates an oesophageal-gastro-
buboscopy for the judgement of varices.

Grant support: National Scientific Research Fund (OTKA K81454,
OTKA/11-19), Pecs University Research Fund (34039/KA)
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COLITIS ULCEROSA TOGETHER WITH MECKEL S
DIVERTICULUM CAUSING SEVERE HAEMORRHAGE IN
CHILDREN

Paszti 1.', Varga E.2, Bazsika A2 Fadgyas B.', Department of

Pediatric and Traumatologic Surgery of Saint
John'sHospital',Intensive Care Unit of Saint John's Hospital*
Meckel diverticulum is a  vertigal remnant of the

omphalomesenteric(vitellointestinal) duct.As a congenitaly anomaly
it is a true diverticulum,ranger from 1-12 c¢cm in a lenghtand it found
45-90 cm proximal to the ileocecal valve.It is frequently heterotopic
tissue(gastric mucosa accounts for 50%),occurs in about 2% of the
general population.The cause of bleeding is mucosal
ulceration,because the ectopic gastric mucosa produces hydrocholic
acid.The male or female ratio of patients with symptomatic
diverticulum is 3:1.The association between bleeding Meckel’s
diverticulum and bleeding ulcerative colitis is unknown in a
hungarian pediatric literature. We describe the case of a 9 years old
boy presented nausea,intermittal abdominal pain and rectal
bleeding.He has not been earlier any illness.Total colonoscopy was
done with biopsy .We diagnosed ulcerative colitis,the histological
examination showed the presence of inflammation colonic mucosa
(crypta abscess,signs of severe colitis).He had been transmitted in the
intensive care unit with recurrence rectal bleeding.He received
transfusion because of severe anaemia. Abdominal reultrasound
examination was negativ.99mTc pertechnetate didn’t localized
bleeding place in the abdominal tract.After 5 days the new rectal
bleeding indicated explorative laparatomy suspected Meckel’s
diverticulum despite of negative scintigraphy.Meanwhile of
laparatomy we diagnosed Meckel’s. diverticulum(10 cm lenght,45
cm from the ileocecal valve).The histology found ectopic gastric
mucosa int he diverticulum.The diverticulum
resection,appendectomy were made.The ulcerative colitis has been
treated with medicament.The control blood test is negativ.He was
descharged after 10 days laparatomy.The correct value of signs and
new signs is very importent indicating conservative treatment or
surgical intervention.
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METHYLATION MATTERS: THE IMPORTANCE OF DNA
METHYLATION IN COLORECTAL CANCER

Patai V. A.', Bartk B.', Péterfia B.?, Hollési P.’, Kalmér A.', Patai
A2 Valez G.2, Wichmann B.2, Toth K.!, Leiszter K.!, Schéller A.!,
Spisak S2 Nagy z. Tulassay 7.2, Molnar B.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 Internal Medicine, Sopron Elisabeth
Teaching Hospital, Sopron, Hungary*

Background: Aberrant DNA hypermethylation plays an important
role in colorectal carcinogenesis, especially in the proximal colon,
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where a clinically and molecularly distinct subtype (CpG island
methylator phenotype, CIMP) was identified. This subtype has not
been described in Hungary before. Most studies addressing DNA
methylation have so far focused on the analysis of few, rather than
multiple genes.

Aims: Our aim was to study DNA methylation in 96 genes in
different settings related to colorectal carcinogenesis, including
lesions of adenoma-dysplasia-carcinoma sequence (ADCS). We also
aimed to define the prevalence of CIMP in a Hungarian cohort.
Methods: A total of 65 endoscopically removed colonic biopsy
samples (20 healthy, 17 low-grade dysplasia (LGD), 8 high-grade
dysplasia (HGD), 20 colorectal cancer (CRC) were analyzed for their
DNA methylation status. DNA methylation percentages of 96 genes
were determined using Methyl-Profiler PCR array system.

Results: In our cohort, only one CRC from the proximal colon was
identified as CIMP. Compared to this, distal CRC and its precursors
showed fewer methylated genes (65 vs 30£5, p<0.05).

DNA methylation levels of 6 genes, including that of ALDHIA3 (a
novel finding in CRC) have shown highest levels in LGD, then
gradually decreased along ADCS, being the lowest in CRC. This
panel significantly distinguished LGD, HGD and CRC from healthy
tissue (p<0.05). 9 genes were constantly hypermethylated in the
majority of the samples.

Conclusion: CIMP-H CRC seems to be a rare phenotype in the
Hungarian population, but this should be further studied and verified
in a larger population.

Sporadic, distal, CIMP-negative CRCs and precursor lesions show a
decreased level of DNA methylation as compared to CIMP-H, but
have a characteristic methylation pattern that can contribute to
colorectal carcinogenesis. This signature could help to detect CRC
and especially precursor lesions.

130
CHALLENGE OR DAILY ROUTINE? ENDOSCOPIC
POLYPECTOMY IN PATIENTS TAKING ORAL

ANTICOAGULANT THERAPY

Pécsi G.', Kokas M.!, Téth L.!, Bakesy Magyarosi D.!, Szabo T.!,
Altalinos  Belgyogyaszat-Gasztroenterologia, Karolina Korhaz,
Mosonmagyarévar'

Background: Regarding hemorrhagic complications, endoscopic
polypectomy is considered to be a high risk technique. While the
anticoagulant therapy increases the possibility of bleeding,
suspending it could cause thromboembolic complications.

Aim: m retrospective analysis of the authors’ method used for the
prevention of hemorrhagic and thromboembolic complications in last
five years.

Methods: main procedures:

1, suspending OAT (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 the operation

4, resuming OAT 1-10 days after operation

Results:142  polypectomies (131 colorectal; 11 gastric) were
executed in 71 patients (47 men, 24 women, mean age: 72,4 years).
In 56 cases clipping, in 17 cases endoloop placement was performed.
In 4 cases delayed bleeding occurred on the 3-6th day, without
exception after restarting of LMWH therapy. These were
successfully treated with repeated clipping. Thromboembolic
complications did not occur.

Conclusion: The endoscopic polypectomy can be performed as a
daily routine with the described practice. It is effective in the
treatment of post-polypectomic hemorrhagic complications and also
in the prevention of thromboembolism. The main elements of the
method are considered to be bridging LMWH therapy and
clip/endoloop placement.
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BIOINFORMATIKAI FEJLESZTESEK A DAGANATOK
MOLEKULARIS FARMAKODIGNOSZTIKAJANAK
KLINIKAI ALKALMAZASAHOZ

Petak 1.', Pongor L.', Kirsch K.', Kohanka A.', Déri J.', Varkondi
E.!, Pintér F.!, Schwab R.!, KPS Orvosi Biotechnologiai és
Egészségiigyi Szolgaltatd Kft', MTA-SE Pathobiokémiai
Munkacsoport, Orvosi Vegytani Intézet, Semmelweis Egyetem,
Budapest*




Célkitiizések: Az 1j generacios szekvenalasi technikdkkal lehetévé
valt, hogy egyszerre sok génszakasz nagy felbontasu, parhuzamos
vizsgalata torténjen meg. Jelenleg a legnagyobb problémat a tobb
szazezer darab szekvencia, és tobb ezer lehetséges mutéacid
informatikai elemzése és funkcionalis interpretacidja jelenti. Célunk,
hogy bioinformatikai moddszereket fejlessziink ki, amellyel a
szekvencia adatok gyorsan és nagy biztonsaggal feldolgozhatok, és a
molekularis diagnosztikai eredmények klinikai értelmezéséhez
adatbazisokat hozzunk Iétre.

Modszerek: 12 gén 40 génszakaszat szekvendltuk 454
genomszekvenaloval sejtvonalakban. A szekvencia adatokat egy
altalunk fejlesztett 1j matematikai algoritmussal analizaltuk
(HEURAA: Heuristic amplicon aligner program). A vizsgalt
génekben el6éforduld mutaciokat a COSMIC adatbéazisbol (Catalog of
Somatic Mutation of Cancer) toltottiik le. A mutaciok funkcionalis
jelent6ségét elemz6 publikaciokat a PUBMED-r61 gyiijtottiik.
Eredmények: Az altalunk fejlesztett program a 15 bp hosszi
deléciokat 25 masodperc alatt azonositotta az Osszes szekvenciaban
(amplikonban). Csak a Needleman-Wunsch algoritmus volt képes az
Osszes amplikonban azonositani ezt a mutaciét de ennek 99000
masodpercre volt sziiksége ehhez. A tobbi algoritmus csak az
amplikonok egy részében azonositotta a génhibat. Az 0Gj modszer
tehat gyors és nagy érzékenységli. A mutaciok funkcionalis
analiziséhez 18 forgalomban 1évé és 250 fejlesztés alatt allo célzott
gyogyszerhez készitettiik el az adatbazisokat.

Kovetkeztetés: A bioinformatikai fejlesztésekkel a sokgénes
vizsgalatok hasznositasa is lehetségessé valik a daganatok személyre
szabott célzott kezeléséhez.
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DNA METHYLATION MARKERS OF LEFT-SIDED
COLORECTAL CANCER BASED ON GENE EXPRESSION
SCREENING

Péterfia B.', Hollési P, Kalmér A.', Galamb 0., Spisik S’
Wichmann B3, Téth K.!, Leiszter K.!, Patai V. A.!, Kubak V.2 Kiss
K.% Horvath Z.2 Tulassay 7., Kovalszky 12, Molnar B.%, 2nd
Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary’,Molecular
Medicine Research Unit, Semmelweis University, Budapest,
Hungary®

Background and aims: Aberrant DNA methylation can lead to
dysregulated expression of certain genes that is proven to contribute
to colorectal cancer (CRC) formation and progression. However, our
knowledge of the methylation markers of CRC development remains
incomplete. Our aims were to identify DNA methylation markers in
left-sided CRC samples on the basis of gene expression and to
analyze their methylation levels along the colorectal adenoma-
carcinoma sequence.

Materials and methods: Whole genome expression profiling was
performed by using HGU133 Plus 2.0 microarrays (Affymetrix) on
healthy colonic (n=49), colorectal adenoma (n=49) and left-sided
CRC (n=49) biopsy samples and also on laser microdissected (LCM)
epithelial and stromal cells from healthy (n=6) and CRC (n=6)
samples. Transcripts with gradually decreasing or increasing
expression along the adenoma-carcinoma sequence were selected on
the basis of Spearman and Kendall analysis. Methylation status of the
identified genes were analyzed on macrodissected (n=10) and LCM
(n=5) healthy colonic, adenomatous biopsy (n=10) and LCM (n=5),
macrodissected (n=10) and LCM (n=5) left-sided colorectal cancer
samples using bisulfite-sequencing PCR (BS-PCR) followed by
pyrosequencing.

Results: A set of transcripts (including MAL, SFRP1, SULTIAI,
PRIMAL) showed decreasing expression (p<0,01) in the biopsy
samples along the adenoma-carcinoma sequence. Expression of
SULT1Al gene were found to be significantly downregulated
(p<0,01) in the tumor epithelial cells, whereas MAL and PRIMALI
showed significantly decreased expression (p<0,05) in the tumor
stromal cells compared to the healthy samples. Hypermethylation of
SFRP2 (10/10 cases), COL1A2 (9/10 cases), SOCS3 (9/10 cases)
could be detected in CRC samples compared to the healthy
specimens. According to the pyrosequencing results of LCM samples
increased methylation levels were found predominantly in tumor
epithelial cells.
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Conclusion: Genome-wide gene expression-based screening was
found to be a suitable approach for the idetification of genes, that can
be potentially regulated by DNA methylation. Hypermethylation of
the selected markers (COL1A2, SFRP2, SOCS3) might result in
reduced expression and could contribute to the formation of
colorectal cancer.
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AZ ISCHAEMIAS SZIVBETEGSEGBEN SZENVEDO
BETEGEK TAPLALTSAGI ALLAPOTANAK FELMERESE
Polyak E.', Molnar K.', G.Kisbenedek A.', Szabé S.!, Breitenbach
Z.!' Szabé Z.!' Figler M.', PTE ETK Fizioterapids és
Téplalkozastudomanyi Intézet Taplalkozastudomanyi és Dietetikai
Tanszék!

Bevezetés: A Kozponti Statisztikai Hivatal a 2011-es adatai szerint a
haldlesetek 24%-a ischaemias szivbetegség kovetkezménye.
Kozismert tény, hogy a helytelen taplalkozas, életmod és a karos
szenvedélyek jelentds szerepet jatszanak a sziv- és érrendszeri
betegségek kialakulasaban. Célunk volt felmérni ischaemias
szivbetegségben szenvedd betegek taplaltsagi allapotat. Modszerek:
Sajat szerkesztésii kérddivet alkalmaztunk, mely harom napos
taplalkozasi naplot is tartalmazott. A testdsszetétel mérése Omron
Body Composition Monitor BF511-es 4 pontos klinikailag validalt
késziiléket hasznaltunk. A laboratdriumi paramétereket (plazma
gliikoz, triglicerid , Osszkoleszterin) a betegek dokumentacioja
alapjan vizsgaltuk. Az adatokat leir6 statisztikaval, t-probaval,
valamint regresszié analizissel elemeztiik. Az eredményeket akkor
tekintettiik szignifikdnsnak, ha p<0,05 volt.

Eredmények: 53 f6 ischaemias szivbetegségben szenved$ beteg
esetén, mind a testzsir-szazalék, mind a visceralis zsir szazalék
szignifikdnsan nagyobb (p<0,05) volt, mint a kivanatos érték, az
életkorhoz igazitott BMI alapjan a betegek koziil 32 f6 normalis
testtomegindexi, 11 {6 talsilyos, 8 f6 masodfoku elhizott és két f6
betegesen elhizott volt. FEtrendi naplok elemzésekor nem
tapasztaltunk jelentds kiilonbségeket az ajanlott sziikségleti
értékekhez képest. A testzsir-szdzalék és az Osszkoleszterin szint
kozott szignifikans (p<0,05) kapcsolatot talaltunk. Kovetkeztetések:
Kardiovaszkularis betegségek kialakulasa szempontjabol az egyik
rizikotényez6 az elhizas, amely a meglévo betegséget sulyosbithatja
¢és tovabbi szovédmények kialakulasat is elésegitheti. A taplaltsagi
allapot ismerete informativ és iranyt add az egyénre szabott
taplalkozas optimalizalaséhoz, ezért rendszeres dokumentalasa,
nyomon kovetése sziikséges.
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PERFORATION OF STOMACH AND DUODENUM.
UNUSUAL COMPLICATIONS AFTER GEMCITABINE
TREATMENT

Pozsér J.!, Tarpay A.!, Szmola R.!, Burai M.}, Pap A.!, Divison of
Gastroenterology,National Institute Of Oncology, Budapest,
Hungary'

Introduction. Gemcitabine is the first line treatment option of
pancreatic cancer patients. This treatment modality is somewhat
effective, but myriad of adverse events might ensues on the course of
chemotherapy. One of the most serious side effect is systemic small-
vessel vasculitis and consequent organ specific ischaemia. Renal,
cutaneous and small vessel involvement of extremities are well
described, but visceral manifestations are extremely rare. Our aim is
to present the history of two cases with gastric and duodenal
perforation as a possible consequence of gemcitabine-related
vasculitis. Case 1. A 60 year old woman presented with extrahepatic
cholestasis. Imaging studies and intraductal cytology revealed a stage
IV ductal cancer of pancreatic head, biliary stent was placed, and
palliative chemotherapy was planned. Two weeks after the first cycle
of 1480 mg gemcitabine having been given, the patient presented a
vague abdominal pain, laboratory investigations were consistent with
sepsis. Gastroscopy showed a large full-thickness defect on the distal
body of the stomach. CT-scanning showed large amount of
intraabdominal fluid and gas bubbles, consistent with free hollow
viscus perforation and peritonitis. The poor-risk status of the patient
prevented us from surgery and she was placed on supportive care
until death 8 days later. Histopathologic work-up of autopsy material
is pending. Case 2. A 62 year old woman with a 6 month history of
stage IV cancer of the head pancreas, palliative biliary stent



placement and several cycles of gemcitabine presented with
abdominal pain. She have received the last cycle of gemcitabine 2
weeks earlier. At duodenoscopy a moderate sized full-thickness
duodenal wall defect was seen around the previously inserted biliary
metal stent. After repeated cross sectional imaging studies have
excluded free perforation and peritonitis, we exchanged the bile duct
stent and placed a jejunal feeding tube. Jejunal feeding and full
spectrum supportive care were initiated. The patient has uneventful
recovery. Summary. Findings might indicate that this side effects did
not operate a dose dependent manner, supporting allergic
mechanism. Awareness is advisable for this complication, since
conservative management may be effective in selected cases
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OUR FIRST EXPERIENCE OF CAPSULE ENDOSCOPY FOR
SUSPECTED SMALL INTESTINE DISORDERS

RaczB.!, Crai S.!, Veress E.!, Nyés S.!, Szalai L.!, Fazekas L., Gurzd
7%, Novak I.!| Pandy Kalman County Hospital, Department of
Gastroenterology',Endoscopic Labor”

Background: Capsule endoscopy (CE), is a non-invasive tool in the
diagnosis of suspected small bowel lesions. This study has been
carried out with the aim to evaluate the effectiveness of capsule
endoscopy in the management of patients with obscure
gastrointestinal bleeding in a new Hungarian site.

Methods: A retroprospective descriptive study was conducted at CE
unit, Pandy Kalman County Hospital, Gyula. Over a period of 1 year
from October 2011 to December 2012. 34 consecutive patients
presenting with obscure gastrointestinal bleeding (OGB) were
investigated. After the patients admission, and an overnight fast and
bowel preparation, the procedure was performed in our unit.
Intromedic MiroCam MC1000 system was used. Examination was
termed as complete when the capsule reached the coecum. Computer
recordings were read by two examiners. Results: A total of 34
patients were included in this study, 15 (44,1%) males and 19
(55,9%) females. Age of the patients ranged from 29-82 years (mean
66,67 + 10,57years). Examination was completed in 34/34 (100%)
patients, without incomplete examination, or capsule retention . In
3/34 (8,8%) patients endoscopic assistance was required to push the
capsule through the pylorus. There was history of abdominal surgery
in 5/34 (14,7%) patients prior to capsule endoscopy. The results of
capsule endoscopy showed erosion and bleeding in small intestine, in
6 (17,/%) patients. Angiodysplasia was the most common finding for
OGB cases, observed in 9 (26,4%) patients. In 3 (8,8%) cases we
found intestinal manifestations of -Crohn Disease and in 2 (5,8%)
cases polypoid leasions, what were over investigated with
enteroscopy and the histologigal findings revealed intestinal
adenocarcinomas.

Conclusion: Capsule endoscopy is a well tolerated and safe
examination of the small bowel and very useful with high diagnostic
yield for OGB and other suspected intestinal lesions.
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A RARE COMPLICATION
PANCREATITIS

Rédei C.!, Mester T.', Rapcsanyi A.', Topa L.!, Szent Imre Kérhaz,
PTE AOK Oktatokorhaza'

OF CHRONIC CALCIFYING

Background: The stricture of ductus choledochus and ductus
Wirsungianus caused by the expansion of the calcified tissue is a
known complication of chronic calcifying pancreatitis (CCP). Case
report: A 61 year-old male patient had a history of acute pancreatitis.
His examination in the hospital began in January 2013, because of
intense stomach pain, extreme weight loss and weakness. From his
laboratory parameters acquired on admission, extremely increased
obstructive serum enzyme activity should be highlighted. By
abdominal ultrasound, stones in the gallbladder and the common bile
duct, some free abdominal fluid and multiple cystic malformation in
the pancreatic head and body regions were described. The ultrasound
opinion raised the possibility of pancreatic neoplasia. During
gastroscopy, in the duodenum polypoid erosions were seen. From
biopsy samples, malignancy was not described. Abdominal CT scan
described moderate dilatation of the common bile duct and extreme,
cystic dilatation of the ductus Wirsungianus. The pancreatic lesions
were observed as chronic pancreatitis, but in the head area of the
pancreas, malignancy could not be ruled out. The gallbladder was
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observed to be hydropic, containing small stones in its fundus. ERCP
described CCP with gravely disordered outflow. After endoscopic
sphincterotomy and progressive dilatation, a 10 F stent was placed in
the extreme wide Wirsung duct, and pancreatic fluid aspiration was
performed for cytological examination. Then, because of the
common bile duct stenosis, a 10 F stent was inserted in the ductus
choledochus as well. Endoscopic ultrasound (EUS) using linear head
could reach the duodenal bulb, where the large, heterogeneous, partly
calcified pancreatic head was clearly visible. Fine needle aspiration
cytology sampling (FNA) was performed. The aspiration cytology
results have not confirmed malignancy (C2). Three days after the
ERCP and endoscopic stent implantation, abdominal CT was
performed. Regression of the pancreatic and biliary duct dilatations
was described. A month later, abdominal ultrasound described the
complete regression of cystic pancreatic duct dilatation. Conclusion:
in case of CCP, EUS-FNA has a crucial role among the methods of
differential diagnosis. Endoscopic drainage therapy is an appropriate
alternative to surgical intervention.
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ANALYSING THE EFFECT OF IMIDAZOLINE RECEPTOR
AGONISTS AND ANTAGONISTS ON THE GASTRIC
MOTILITY IN MICE

RéfiE.', Szab6 E.", Fehér A.', Téth V.', Lutz H.”, Gyires K.', Zadori
Z.!, Department of Pharmacology and Pharmacotherapy,
Semmelweis University, Faculty of Medicine, Nagyvarad tér 4. 1089.
Budapest, Hungary' Institute of Experimental and Clinical
Pharmacology and Toxicology, University of Freiburg, Freiburg,
Germany®

Introduction: Both imidazoline receptors and endogenous
imidazoline ligands have been identified throughout the
gastrointestinal (GI) tract, but their physiological role remains
uncertain. On the other hand, functional GI disorders accompanied
by motility disturbances (e.g. functional dyspepsia and idiopathic
gastroparesis) are common clinical problems and new targets for
drug development are needed. The present study was undertaken to
clarify, whether the endogeous imidazoline system takes part in the
modulation of gastric motility.

Methods: Various imidazoline ligands were tested on the electrical
field stimulation (EFS)-induced gastric contractions in wild-type
(WT) and o2A-adrenoceptor knockout (KO) mice. The latter was
necessary because many imidazoline receptor ligands bind to o2-
adrenoceptors as well, and among the three a2-adrenoceptor subtypes
the 02A-one is predominantly expressed in the GI tract.

Results: Clonidine, moxonidine and rilmenidine (mixed o2-
adrenoceptor- and I1 receptor agonists) inhibited the EFS-induced
gastric contractions in a concentration dependent manner in WT
mice, which effect was inhibited by idazoxan (a2-adrenoceptor and
I1 receptor antagonist, 12 receptor ligand) and BRL 44408 (02A-
adrenoceptor subtype antagonist), but not by ARC 239 (a2B/C-
adrenoceptor subtype antagonist), AGN 192403 (I1 receptor
antagonist) and BU 224 (I2 receptor antagonist). Furthermore, the
mixed o2-adrenoceptor- and I1 receptor agonists had no or only weak
effect in a2A-adrenoceptor KO mice. The endogenous imidazoline
receptor ligand agmatine failed to affect the EFS-induced
contractions, while harmane (an other endogenous imidazoline
receptor ligand) and 2-BFI (a selective imidazoline 12 receptor
agonist) exerted a slight effect in both WT and 02A-adrenoceptor KO
mice, but this was not reversible by idazoxan, AGN 192403 and BU
224.

Conclusions: The inhibitory effect of the tested imidazoline
compounds on cholinergic gastric contractions is mediated mainly by
a2A-adrenoceptors.  Although at higher concentrations other
receptors may also contribute to their effects, the lack of inhibition
by AGN 192403 and BU 224 suggests that these are not imidazoline
11 and 12 receptors.
This work was supported by the National Development Agency
[TAMOP-4.2.1/B-09/1/KMR-2010] and by the Janos Bolyai
Research Scholarship of the Hungarian Academy of Sciences.
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APPLICATION OF TRANSNASAL CAPSULE

ESOPHAGOSCOPE (E.G SCAN) IN PATIENTS WITH UPPER
GI BLEEDING: A PILOT TRIAL OF FEASIBILITY, SAFETY,



AND UTILITY TO PREDICT HIGH RISK ENDOSCOPIC
LESIONS

Rosztéczy A.', Roka R.', Pak P.°, Benkd E.', Vaddszi K., Wlttmann
T.!, Madacsy L%, 1st. Department of Internal Medicine, University of
Szeged, Hungary.',Department of Internal Medicine, Vaszary Kolos
Hospital, Esztegom?2nd. Department of Internal Medicine,
Semmelweis University, Budapest®

Introduction: The optimal timing of urgent endoscopy (within 24
hours) for patients with upper GI bleeding (UGIB) remains
controversial. Emergency endoscopy (EE) (within 4 hours) is
indicated in patients with high risk laseions (Forrest I-IIA), but risk
stratification (triage) based on only the clinical criteria can be
insufficient to properly select these patients. A novel disposable
transnasal capsule esophagoscope, the E.G.Scan (EGSC) allows
direct visualization of the esophageal and gastric content. The aim of
the present study was to determine whether the application of EGSC
in patients with acute UGIB could be useful to improve current pre-
endoscopic risk stratification.

Patients and methods: We prospectively investigated 22 patients
admitted with UGIB into our emergency department. UGIB was
defined as a history of vomiting fresh or altered blood with or
without melaena in the preceding 7 days. After hemodynamic
stabilization, both nasogastric tube aspiration (NGA) and EGSC
obtained before EE. The first generation EGSC system (Intromedic)
was applied successfully without complications in all patients with a
disposable ultrathin transnasal probe with camera capsule at the tip.
Esophageal and gastric content was defined as clear, coffee ground
material and bloody. Endoscopic findings were defined as high risk
(HRL) (Forrest I, IIA-B) and low risk (LRL) (Forrest IIC, III)
lesions. Finally results of NGA and EGSC were compared to the
diagnosis EE.

Results: In all but one patient there was an excellent correlation in
the assessment of esophageal and gastric content between the EGSC
and EE, in contrast in 8 out of 22 patients NGA and endoscopy
demonstrated discordant results. Ongoing bleeding (bloody content)
was demonstrated in 5 out of 6 patients with EGSC. More
importantly, compared to EE Forrest HRL and LRL were
differentiated with EGSC better than with NGA: PPV: 78% vs. 65%,;
NPV: 87% vs. 100%, sensitivity: 78% vs. 100%, specificity: 85% vs.
46% and accuracy: 82% vs. 68%, respectively. 100% of patients with
bleeding esophageal varices were also identified on EGSC.
Conclusions: EGSC is feasible, safe and valuable method to assess
gastric and esophageal content in the emergency room setting. Our
pilot study demonstrated that EGSC can be useful to predict high-risk
endoscopic lesions in patients with UGIB. Further, randomized
prospective study is needed to determine the diagnostic value of
EGSC as to able to identify patients who would benefit from EE. The
study was supported by the Intromedic co.
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METASTATIC EPITHELOID ANGIOSARCOMA CAUSING
SEVERE GASTROINTESTINAL BLEEDING

Rudas A.', Székely A.', Szildgyi A’ Sépi Z°, Izbéki F.', 1st
Department of Medicine, Division of Gastroenterology, Saint George
University Hospital of County Fejér, Székesfehérvar',Department of
Pathology, Saint George University Hospital of County Fejér,
Székesfehérvar’,Semmelweis  University Ist  Department  of
Pathology and Experimental Cancer Research Budapest®

Angiosarcoma is a rare entity, comprising less than 1% of all
sarcomas. Epithelioid angiosarcoma with the epithelioid appearance
of their cells is a unique morphologic subtype, where the cells carry
both the epithelial and the mesenchymal differentiation markers.
Considering the location they arise predominantly in the deep soft
tissue, but skin and visceral organs are also mentioned as primary
sites. Epithelioid angiosarcoma spreads in an early phase to the
lymphnodes and to the solid organs. Treatment modalities include
surgical resection, radiotherapy and paclitaxel-based chemotherapy.
Despite all therapeutic approaches more than 50% of the patients are
dead within 2 to 3 years from diagnosis.

Casereport: A 29-year-old male patient was admitted to the
Emergency Department with severe microcytic anaemia. He has
recently been experiencing recurrent tarry black diarrhoea,
complained of weakness and dizziness, and had 6kg of weight loss
within a short time. Because of recurrent blood loss he received 15
units of packed red blood cells. As part of the diagnostic work up of
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anaemia, upper GI endoscopy was performed which detected in the
descending part of the duodenum several flat, 4-5 mm polypoid,
bleeding lesions that were biopsied. So as to determine the extent of
small bowel affected by these lesions capsule endoscopy was done
which displayed identical polypoid malformations in the jejunum as
well. Colonoscopy did not demonstrate any bleeding source. He
complained of a constant dull pain in the left leg, and the surface of
the tibia felt irregular and painful on palpation. X-ray showed
cortical erosions with lytic lesions of the tibia. A result of a previous
investigation he has been scheduled for surgical removal of a
swannoma-like lesion in the subclavian region revealed by MRI
examination done to evaluate hypaesthesia and paraesthesia
symptoms due to neuronal compression. Aspiration cytology samples
were taken from the tibial mass and the subclavian lesion and were
also sent for pathological studies.

Extensive immunohistochemical evaluation including staining for
vimentin, CD31 and cytokeratin of all samples concluded the final
diagnosis of epithelioid angiosarcoma. The patient was referred to a
national oncology centre for further treatment. The diagnosis of
angiosarcoma as a specific source of severe intestinal bleeding is
difficult to make especially for its rarity.
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GASTRAL ANTRAL VASCULAR ECTASIAS - SUCCESSFUL
LONG-TERM RESULT WITH COMPLEX ENDOSCOPIC
TREATMENT, INCLUDING BAND LIGATION AND
HPU/APC

Rusznyik K.', Schafer E.', Szamosi T.', Banai J., Gyokeres T.,
Medical Centre Hungarian Defence Forces, Gastroenterology,
Budapest'

Introduction: Gastral antral vascular ectasia (GAVE) is a rare cause
of upper GI bleeding, that affects mainly antral mucosa and
submucosa, as a small-vessel malformation. The endoscopic
manifestation is very special with lenghtwise vascular ectasias
leading to pylorus, mimicking stripes of the watermelon, or diffuse
antral involvement (DAVE), showing honey-comb feature. In
majority of cases it occurs in patients suffering liver cirrhosis or
autoimmune disease. It can cause even occult bleeding, leading to
chronic anemy, or overt, life-threatening bleeding, as well.

Patients: In the last 6 years we diagnosed GAVE/DAVE in 21 pts (9
GAVE/12 DAVE). We had 12 men (age:63.9 (51-83 ys)) and 9
women (age 72.4 (61-86)). The clinical manifestation was chronic
blood loss in 10, acute in 1 patient, 3 pts had even chronic blood loss
with acute episode and we had 7 pts without evidence of any kind of
former bleeding. In 10 pts we did not perfomed endoscopic treatment
(7 without sign of former bleeding, 1 patient had esophageal varices,
that were treated by endoscopic ligation, and in 2 others the source of
bleeding was obviously portal gastropathy. In 11 pts that were treated
by endoscopic methods, we applied endoscopic band ligation (EBL)
of antral mucosa exclusively in 4 pts (I.), EBL+ HeatProbe Unit
(HPU) in other 4 pts (IL), 1 patient with EBL+argone plasma
coagulation (APC) (II1.) and 2 pts with only HPU (IV). The average
number of sessions were 2.2 (1-4). The increase of average
hemoglobin level at the end of follow up were 37.5; 16.3; 11 and
19.5 g/l, respectively. The need of transfusion before and after
completion of endoscopic treatment until the end of the follow up
were 68 vs 6 Unit; 32 vs 3 Unit; 34 vs 8 Unit and 30 vs 0 Unit,
respectively. 7/11 (63.6%) pts did not need any more transfusion, in
4/11 hospital admission were needed because of anemy, but the
amount of necessary transfusions decreased significantly. We could
follow 9 treated pts. The average follow up was 12 (1-30) months.
Conclusion: With the combination of different endoscopic methods,
including band ligation, excellent long-term results can be achieved
in patients with gastric antral vascular ectasia resulting in cessation
or at least significant decrease in blood loss. It is not necessary
completely eradicate these lesions to get such a paramount result.
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ENDOSCOPIC PALLIATION OF INOPERABLE KLATSKIN
TUMOUR

Sahin P.!, Futé J.%, Topa L.', Deparment of Gasztroenterology, St.
Imre Teaching Hospital,Budapest and Pécs University',Intensiv Care,
St. Imre Teaching Hospital, Budapest and Pécs University”




Aim: The optimal treatment of inoperable Klatskin tumour is biliary
stenting. Our aim was to assess, by means of retrospective analysis,
the survival factors of patients treated with endoscopic stent insertion
and to find out if the use of metal or plastic stents makes any
difference in survival rate and the frequency of cholangitis.

Method: Analysis period: 2009-2012. Inclusion criterion: inoperable
Klatskin tumour. The number of patients was not sufficient to yield a
statistical answer to the first question. Therefore we grouped and
analysed the data from two aspects. Age: <80 years, > 80 years;
Survival: < 6 months, > 6 months. Survival characteristics were
analysed using the t-test. Results: n: 15; average survival: 5.7
months; average length of hospital stay: 16.2 days. Age
characteristics: a: 9 patients <80 years. All >6 months survivors
belonged to this category. Average survival: 8.2 months; average
length of hospital stay: 13.7 days; 6 patients had plastic stents, 2
patients had metal stents, 1 patient had both. There were 5 patients
with no septic complications. b: 6 patients >80 years.

Average survival: 1.8 months; average length of hospital stay: 20
days. 1 patient had a plastic stent, 2 patients had metal stents, 2
patients had both. There was 1 patient with no septic complications.
Survival characteristics: the average age of >6 months survivors was
69 years, that of <6 months survivors was 76.5 years (NS). The
treatment length (NS) of >6 months survivors was shorter than that
of <6 months survivors (14 vs. 17 days). Patients with a shorter
survival were more likely to have either metal stents or the
intervention was unsuccessful. Patients with >6 months survival were
more likely to have a plastic stent. According to the t-test there is a
trend here but it does not reach the level of significance (p<0.1).
Early, septic complications involving cholangitis were more likely to
appear in the <6 months survival group (NS).

Conclusion: Early septic complications and older age probably
reduce chances of survival. Average survival was 5.7 months, shorter
than the figure cited in the literature (6.7 months). Based on the
results we can assume that subjective aspects (age, “last resort”) had
an influence on the choice of stent material. We explained the shorter
survival compared to the literature figure with the lack of antibiotic
prophylaxis and the subjective choice of stent material.
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ROLE OF COLONOSCOPIC DECOMPRESSION IN THE
TREATMENT OF TOXIC MEGACOLON SECONDARY TO
CLOSTRIDIUM DIFFICILE COLITIS

Sarl6s P.!, Pakodi F.!, Szab6 L.!, Nemes Z.!, Péterfi Z.!, Vincze A.",
Ist Dept.of Internal Medicine, KK, PTE, Pécs'

Clostridium difficile infection (CDI) has recently re-emerged with
increased incidence and severity. Risk factors of CDI include
advanced age, hospitalization and prior antibiotic exposure. Toxic
megacolon with paralytic ileus is a serious complication of
Clostridium difficile colitis with mortality ranging from 25% to 40%.
The diagnosis of toxic megacolon requires several clinical and
radiological criteria. For severe cases, oral administration of
metronidazole or vancomycin is the treatment of choice, in non-
responding cases early surgical intervention is needed. Colonoscopic
decompression may serve as an alternative therapeutic option.

The authors report 6 cases of severe, postantibiotic,
pseudomembranous colitis with ileus and toxic megacolon secondary
to CDI presenting to our department in 1.5 years. The patients had a
mean age of 59 years at time of complication, all of them used
previously antibiotics, had fever, abdominal pain, diarrhea,
abdominal distention, elevated inflammatory markers, colonic
dilation on X-ray, suggestive CT findings, such as colonic wall
thickening and megacolon. 5/6 patients were immunocompromised
(3 hematological disorders, 1 diabetes, 1 cystic fibrosis).
Colonoscopic decompression was carried out minimum once per
patient (range 1-4). 3 of 6 patients died as a result of progressive
multisystem organ failure despite aggressive treatment, two patients
were discharged with improvement and one colectomy was carried
out.

The authors review and discuss the current literature on diagnosis
and current management of severe, acute, pseudomembranous colitis
associated with ileus and toxic megacolon, focusing on
decompressive colonoscopy.
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MANAGEMENT OF UPPER GASTROINTESTINAL
BLEEDING - IS THERE A ,,WEEKEND OR NIGHT”
EFFECT?

Schafer E.!, Szamosi T.", Rusznyak K.', Varsanyi M.", Zsigmond F.',
Rébai K., Gyokeres T.', Banai J.', Magyar Honvédség Egészségiigyi
Ko6zpont Gasztroenterologia'

Introduction: Upper gastrointestinal bleeding (UGIB) remains a
common problem. Early endoscopy has been proven to shorten
length of stay, increase efficiency of care, lower rates of surgery and
reduce the needs for transfusion. Our aim is to evaluate the practice
of urgent (4h) and early (<24h) endoscopy during weekdays and
weekend, daytime and nighttime.

Patients & methods: the retrospective study reviewed 402 patients
(range 22-93ys, male gender predominated 4:1) admitted to our
department January 1, 2011 through December 31, 2012 with the
primary diagnosis of UGIB. 4% of the patients were in in-hospital
patient status, the other were admitted via emergency department.
Most patients (98%) underwent early endoscopy (within 24 hours)
regardless of weekend or nighttime admission. Endoscopy was
performed within 4 hours in more than 50% of the pts. The first
endoscopy revealed the source of bleeding in 85% of the patients.
The time to endoscopy was slightly shorter at the weekend (mean
time: 3.542.5h vs 5.0£3.0h), although the difference is not
significant. When time to endoscopy was compared between the
daytime and the night—time examinations on pts with UGIB, it was
significantly shorter in case of nighttime bleedings group (5.5 h
during the day and 3.5h by night). The rebleeding after endoscopic
treatment or the unsuccessfull treatment was higher at the weekend,
although the difference is not significant. After unsuccessful
endoscopic treatment need for surgical intervention was limited to
6% of the patients. The mean time interval between endoscopy to the
operation room was higher during daytime (50 min +25 min vs 80
min £65min), secondary to the overladen capacity of operation
rooms.

onclusion: Most studies have hypothesized that the weekend and
night effect is attributable to reduced hospital staffing access to
specific intensive treatments and procedures. We did not observe this
effect in our department in patients with UGIB secondary to our
well-organized duty system, enthusiastic colleagues and formal out-
of-hours emergency endoscopy services.
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FLUID SECRETION IS INHIBITED BY ADMINISTRATION
OF CIGARETTE SMOKE EXTRACT IN GUINEA PIG
PANCREATIC DUCAL CELLS

Schnur A.!, Venglovecz V.!, Gal E.!, Rakonczay z. Hegyi P.!, First
Department of Medicine, University of Szeged, Szeged, Hungary'

Introduction: Smoking represents an independent risk factor for the
development of chronic pancreatitis (CP), however, the
pathomechanism remains unclear. Pancreatic ductal epithelial cells
(PDEC) secrete an alkaline fluid mediated by anion transport, which
is responsible for maintaining the integrity of the gland. Cigarette
smoke extract (CSE) was found to modulate anion transport
mechanism in human airway epithelial cells, however, no
information is available whether smoking has such effects on PDEC.
Aim: Our aim was to investigate the effects of CSE on pancreatic
ductal fluid secretion.

Methods: Intra/interlobular pancreatic ducts were isolated from
guinea pig pancreas with enzymatic digestion and microdissection.
Basal and forskolin-stimulated fluid secretion into the closed luminal
space of the ducts was followed with videomicroscopy. Low
magnification (4x objective) bright-field images were acquired at 1-
min-intervals using a CCD camera. Relative volume was calculated
with Scion Image software.

Results: Isolated guinea pig pancreatic ducts were capable of
secreting fluid in the presence of bicarbonate, the fluid secretion
increased up to 1.55+0.12 (n=9). The administration of 5 puM
forskolin induced a sustained increase in the relative luminal volume
which reached an average value of 1.84+0.12 (n=7). Parallel
administration of 40pg/ml CSE blocked the stimulatory effect of
forskolin (the relative luminal volume decreased to 1.57+0.11, n=6).
Conclusions: CSE inhibits stimulated pancreatic ductal fluid
secretion suggesting a deleterious effect of smoking on fluid
secretion. This inhibitory effect may contribute to the pathogenesis of



CP, however, further experiments to confirm this needed. Supported
by TAMOP and OTKA.
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ELOREHALADOTT VASTAGBELDAGANATOS BETEG
MULTIGENES ~ VIZSGALAT ALAPJAN TERVEZETT
SIKERESEN ISMETELT ANTI-EGFR KEZELESE

Schwab R.!, Lengyel C.!, Barti-Juhasz H.', Szabo E.!, Kévesdi A.,
Varkondi E.', Pintér F.', Kopper L., Petak L' KPS Orvosi
Biotechnologiai és Egészségiigyi Szolgaltato Kft',I. Patologiai és
Kiserleti Rakkutaté Intézet, Semmelweis Egyetem, Budapest®

Célkitiizések: A 62 éves nébetegnél két évvel ezelott kohogeés miatt
végzett kivizsgalds soran tiidémetasztazisokat, majmetasztazisokat,
majd ezek hatterében primer vastagbél adenocarcinoma-t
diagnosztizaltak. A primer daganat eltavolitdsa utdn két vonal
kemoterapiat majd panitumumab terapiat kapott ami mellett a
majmetasztazisok progredidltak. A kérdés az volt, hogy a terapia
rezisztencia oka a daganatban jelen 1évo rezisztencia mutaciok vagy a
hatdanyag elégtelensége az adott betegnél farmakologiai okokbol.
Maédszerek: A betegnél a KRAS, NRAS, HRAS, BRAF, PIK3CA
gének vizsgalatat végeztiik el, mivel ezek a legismertebb biomarkerei
az EGFR-gatlo rezisztencianak.

Eredmények: Mind az 6t gén esetében vad tipusu szekvenciat
talaltunk, ami alapjan feltételeztik a daganat EGFR-gatlo
érzékenységét. Ennek alapjan a beteg kombinalt kemoterapiat és
cetuximab kezelést kapott, amire jol reagalt.

Kovetkeztetés:

A célzott gyodgyszerekkel szembeni rezisztencidnak oka egyarant
lehet a daganat biologiai rezisztenciaja és a gyogyszer farmakologiai
hatéstalansaga. Amennyiben a rezisztencia biologiai okat kizartuk,
érdemes hasonld hatdsmechanizmusu, de ugyanarra célpontra hatd
masik célzott gyogyszert is kiprobalni.
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C. DIFFICILE FERTOZOTT BETEGEK KORULTEKINTO
VIZSGALATA
Seres L., Bugat P4l Korhaz- Gyongyos'

Az utobbi években megnétt azoknak, a f6leg korhazakban terjedd, az
antibiotikumok tulzott hasznalataval Osszefiiggd fertézéseknek a
szama, amelyeket az Gigynevezett Clostridium difficile (C. difficile)
baktérium okoz.

A korokozo a betegrdl direkt és indirekt kontaktus révén vihetd at
mas személyre. Minden targy, eszkdz vagy anyag, mely széklettel
kontaminalédhat, szoba johet a

C. difficile sporak terjesztGjeként. A fertézés emésztorendszeri
tiinetei miatt a betegek gyakran keriilnek endoszkopos vizsgalatra
mikdzben mar igazolt /vagy még nem igazolt a C.difficile toxin
jelenléte.

Endoszképos beavatkozasoknal a fertdzések atvitelében az
endoszkop és tartozékaik jatsszak a legnagyobb szerepet. A fertdzési
lanc megszakitasat megfeleld tisztitassal, fertStlenitéssel vagy
sterilizalassal, aszeptikus kdrnyezet megteremtésével érhetjiik el.
Szeretném felhivni a figyelmet milyen hidnyossagok fordulhatnak
el6 a tisztitas, fertGtlenités soran
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BENEFICIAL THERAPEUTIC EFFECTS OF
INTRAVENOUSLY ADMINISTERED FREE-CIRCULATING
DNA OF COLITIC ORIGIN IN A MURINE MODEL OF DSS-
COLITIS

Sipos F.!, Miizes G.', Fiiri L', Wichmann B.', Spisak S.2, Germann
T.%, Constantinovits M.%, Bartdk K.', Valcz G.!, Kalmar A.', Krenacs
T.%, Tulassay Z.%, Molnar B.%, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary?,Faculty of Medicine, Semmelweis University, Budapest,
Hungary’,1st Department of Pathology and Experimental Oncology,
Semmelweis University, Budapest, Hungary*

Background and aims: Inflammatory bowel diseases (IBD) are
characterized by aberrant innate and adaptive immune responses to
commensal bacteria. The presence of free-circulating DNA (fcDNA)
sequences in the serum is an established phenomenon in IBD. A
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close correlation between the quantity of fcDNA and the course or
prognosis of several pathologic conditions has already been
described. Diagnostic, prognostic, and therapy monitoring roles of
fcDNA in regards to chronic colonic disorders have also been
examined, however, its biological function still remains unclear. The
immunobiological effects of isolated, intravenously administered
fcDNA of normal and colitic origin were assayed in both a murine
model of DSS-colitis and in control mice.

Methods: After disease- and histological activity evaluations, the
changes in Toll-like receptor 9 signaling and the pro- and anti-
inflammatory cytokine profile were assayed in isolated immune cells
of the lamina propria by real-time quantitative PCR array cards.
Results: Intravenously administered colitis-derived fcDNA has a
more prominent beneficial effect on the clinical and histological
severity of DSS-induced colitis in mice than fcDNA of normal
origin. The systemic administration of colitis-derived fcDNA alters
both TLR9-related signaling and the pro-inflammatory cytokine
profile in a favorable manner, while it has no significant effect on
anti-inflammatory interleukin 10 expression.

Conclusions: Our study unveiled a novel function of intravenously
administered fcDNA in a murine model of DSS-colitis. Intravenous
administration of fcDNA appears to be a promising novel approach
to the treatment strategies of colitis.

148

ANALYTICAL CHEMISTRY EXAMINATION OF GRAPE
POMACE EXTRACT

Szabé Z.', Szekeresné Szabo S.!, Raposa B2, Figler M.!, Pécsi
Tudomanyegyetem, Egészségtudomanyi Kar, Fizioterapids ¢és
Téplalkozastudomanyi Intézet, Taplalkozastudomanyi és Dietetikai
Tanszék',Pécsi Tudoményegyetem, Altalanos Orvostudoményi Kar,
Orvosi Népegészségtani Intézet?

Introduction: Wine-growing has long-standing traditions in
Hungary. The most large- and small-scale wine producers that
process heavy amounts of grapes, look at pomace as waste. The basis
of our work is that polyphenol-type compounds are found exactly in
those plant segments, which are used to produce pomace. Objective:
Our research tried to support the assumption that pomace does
contain varied types and high level of polyphenol.Our research
question was also expanded to examine the level of polyphenol in
food supplements made of pomace substances. We have compared
three different kinds of food supplements - each of them were free
available for consumers - and their levels of polyphenol compounds.
Method: The first step was to prepare an extract from the raw
pomace and the three types of purchased food supplements. The
extract tinctures have been strained at each case, then analysed first
by the HPLC (High Performance Liquid Chromatography) method,
second by the NALDIMS (Nanoassisted laser desorption-ionization
mass spectrometry) method. The received data was evaluated with
the softwares belonging to the measurement equipment.

Results: NALDI-measurements support the high level of
polyphenol-type compounds defined by our research team in pomace
extract. Level of polyphenol-type compounds was the highest in this
sample of all measured samples. The level of polyphenol-type
compounds in the other samples, the analysedfood supplements were
far lower. During HPLC-measurements, three polyphenol-type
compounds have been examined, these were resveratrol, quercetin,
and rutin.Resveratrol concentration was only possible to be defined
in case of pomace extract; the level was 0,04019 mg/l. No
polyphenol-levels were possible to be detected in any other analysed
sample, including the food supplements too.
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MUCOSAL HEALING EFFECT OF MESALAZINE
GRANULES IN NAPROXEN-INDUCED SMALL BOWEL
ENTEROPATHY

Szalai M.!, Kovacs V.!, Regéczi H.', Kiss G.', Horvath Z.2, Racz L.",
Petz Aladar County and Teaching Hospital, Department of
Gastroenterology',Széchenyi Istvan University, Department of
Methematics and Computer Sciences®

Aim: To investigate the effect of mesalazine granules on small
intestinal injury induced by naproxen using capsule endoscopy (CE).
Methods: This was a single center, non-randomized, open-label,
uncontrolled pilot study, using the PillCam SB CE system with



RAPID 5 software. 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 LIS of 135 were eligible to enter
the 4-wk treatment phase of the study. During this treatment period,
3 x 1000 mg/d mesalazine granules were added to ongoing therapies
of 1000 mg/d naproxen and 20 mg/d omeprazole. At the end of the 4-
wk combined treatment period, 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 wk of mesalazine treatment.

Results: A total of 18 patients (16 females), ranging in age from 46
to 78 years (mean age 60.3 years) were screened, all had been taking
1000 mg/d naproxen for at least one month. Eight patients were
excluded from the mesalazine therapeutic phase of the study for the
following reasons: the screening CE showed normal small bowel
mucosa or only insignificant damages (LIS < 135) in five patients,
the screening esophagogastroduodenoscopy revealed gastric ulcer in
one patient, capsule technical failure and incomplete CE due to poor
small bowel cleanliness in two patients. Ten patients (9 female, mean
age 56.2 years) whose initial LIS reached mild and moderate-to-
severe enteropathy grades (between 135 and 790 and > 790) entered
the 4-wk therapeutic phase and a repeat CE was performed. When
comparing the change in LIS from baseline to end of treatment in all
patients, a marked decrease was seen (mean LIS: 1236.4 + 821.9 vs
9252 + 5434, P = 0.271). Moreover, a significant difference
between pre- and post-treatment mean total LIS was detected in 7
patients who had moderate-to-severe enteropathy gradings at the
inclusion CE (mean LIS: 1615 + 672 vs 1064 + 424, P =0.033).
Conclusion: According to the small bowel CE evaluation mesalazine
granules significantly attenuated mucosal injuries in patients with
moderate-to-severe enteropathies induced by naproxen.
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TIME-DEPENDENT CHANGES IN INFLAMMATORY
MARKERS IN A RAT MODEL OF COLITIS BY LEISURE
SPORT ACTIVITY

Szalai Z.', Kupai K.', Magyariné Berkd A.', Pdsa A.', Szabo R.',
Varga C.', Ist Dept. of Physiology, Anatomy and Neuroscience,
Faculty of Science and Informatics, University of Szeged, Szeged,
Hungary'

Introduction A regular exercise has a beneficial effect on chronic
inflammatory disorders, but little is known about the influence of
exercise on inflammatory bowel disease.

Methods After 3, 6 and 10 weeks self-administered exercise
(running wheel) male Wistar rats were treated with TNBS (10 mg) to
induce colitis.

Groups are: absolute control, running control, non-running TNBS
and running TNBS-treated. 72 h after TNBS treatment colon samples
were collected to measure inflammatory parameters (3/6/10 weeks),
myeloperoxidase (MPO, 6/10 weeks), heme-oxygenase (HO) and
nitric-oxide-synthase (NOS) activities (6 weeks running). Results
The TNBS treatment increased the inflammatory parameters,
enhanced the activities of MPO and HO, decreased the activity of
constitutive NOS (cNOS) and increased the activity of inducible
NOS (iNOS) compared to the absolute control group. There was no
difference between running TNBS and the non-running TNBS-
treated group in inflammatory parameters after 3 weeks running. The
6 weeks running significantly increased the activity of HO (from
1.3£0.2 to 2.8+0.3 nmol bilirubin/h/mg protein) and cNOS (from
321.1435.2 to 438+30.1 pmol/min/mg protein) compared to the
absolute control group. In the 6 and 10 weeks running TNBS-treated
groups, inflammatory markers including extent of lesions (6 weeks:
from 58.2+3.9% to 42.9+3.2%; 10 weeks: from 63.5+2.7% to
54.143.1%), severity of mucosal damage (6 weeks: from 8.1+0,5 to
6,6+0,3; 10 weeks: from 8.5+0.4 to 7.3+£0.3) and MPO activity (6
weeks: from 880.6+79.3 to 568.4+59.9 mU/mg protein; 10 weeks:
from 999.84+63 to 691.2+98 mU/mg protein) were decreased. After 6
weeks running in the TNBS treated group there was no difference in
the HO activity, while the ctNOS activity increased (from 108.9+£25.6
to 333.9+32.3 pmol/min/mg protein) and the iNOS activity decreased
(from 217.5426.4 to 128.9+15.8 pmol/min/mg protein) compared to
the non-running TNBS group.

Conclusion These data suggest that recreational physical exercise is
able to ameliorate the acute colonic inflammation induced by TNBS
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challenge. This beneficial effect may be mediated through the
modifications of activity of HO/NOS enzymes. This work is
supported by the SROP 4.2.1./B-09-1/KNOV-210-0005, SROP
4.2.2.-08/1-2008-0006, SROP 4.2.2/B-10/1-2010-0012 and Bolyai
Scholarship (Aniko Posa) research grants.
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APPENDICITISTOL A CROHNIG. EZ A VEG VAGY A
KEZDET? ESETISMERTETES

Szasz N.', Varsanyi M.", Schafer E.!, Szamosi T.', Farkas K.?, Szabd
T.%, Lestar B.%, Kovéacs R.%, Mikala G.%, Zsigmond E., Gyokeres T.,
Banai J.!, MH Egészségiigyi Kozpont, Gasztroenterologia®,Il.
Sebészet’,Urologia® Fév. Egys. Szt. Laszlo és Istvan Korhaz,
Hematoldgia, Budapest®

A 34 éves nébeteget gyermekkora ota fennalld, visszatérd hugyuti
fertézések miatt vizsgaltak szakrendelokben. Egyértelmili organikus
megbetegedést azonban nem sikertilt igazolni, igy végiil pszichiatriai
szakvizsgalatot javasoltak, melyet a beteg nem fogadott el. Jobb
oldali alhasi fajdalom, ismételt hugyuti fertdzés kapcsan keriilt
Urolégiankra.  Appendicitis  kizarasa céljabol ~ Sebészetiinkre
iranyitottak, ahol a bizonytalan hasi ultrahang miatt CT vizsgalatot
végeztek, mely a jobb ovariumot érintd, a jobb oldali uretert
besziikité ileo-coecalis konglomeratumot irt le. A beteg urgens
gasztroenterologiai  kivizsgalasat kérték Crohn betegség alapos
gyanuja miatt. Colonoscopia soran a terminalis ileum sziikiiletét és a
nyalkahartyan atipusos fekélyeket lattunk. A fekélyekbdl vett
biopszids mintak korszovettana Crohn betegséget allapitott meg. A
konglomeratum miatt Sebészetiinkon ileococealis resectio tortént
primer anastomosis képzéssel. Meglepetésre a miitéti resecatum
korszovettana malignus lymphomat igazolt gyulladasos bélbetegség
helyett. A beteg a lymphoma kezelés mellett egy éve remisszioban
van.
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PREOPERATIV STENTELES — HID A MUTETIG

Szegedi L.!, Agoston S.!, Racz F.', Vén L.!, Josa Andras
Oktatokorhaz 1. Belgyogyaszat. Nyiregyhaza'

Bevezetés: Korhazunk L Belgyogyaszati Osztalyanak
Gastroenterologiai  Részlege —  Endoscopos  Laboratériuma
rendszeresen végez endoscopos stent implantatiot epeutakba,

nyelécsdbe. Prezentacionkban elsésorban azt vizsgaljuk, hogy az
elsé diagnosztikus 1épés és az esetleges mitét kozotti iddszak
kritikus tiineteinek — stilyos foku icterus, stlyos foku dysphagia — mi
lehet a legoptimalisabb megoldds a beteg és a gastroenterologus
szemszOogebol.

Betegek, modszerek: Gasztroenterologiai Részlegiink Endoscopos
Laboratériumaban 2012. januar 01. és 2012. december 31. kozott 65
epelti €s 29 nyelécséstent behelyezés tortént. 2013. januar 01. és
2013. marcius 31. kozott a vizsgalatok szama az aldbbiak szerint
alakult: epetti stent 23 db, nyeldcséstent 7 db. A nyelcsé tumoros
betegek kivizsgalasa, staging-je, neoadjuvans terapiaja kb. 2 honapot
vesz igénybe. Ezen iddszak alatt a beteg megfelelé taplalasat
biztositani kell. Mi lehet az optimalis megoldas stlyos dysphagia
esetén a potencialisan operabilis betegeknél? - Nasogastricus vagy
nasojejunalis szonda levezetése 2 honapon at? - Tébb alkalommal
elvégzett ballon dilatatio? - PEG, PEJ beiiltetése? - Ontégulés
muilanyag vagy teljesen fedett 6ntagulos fémstent implantatioja? Az
epeuti- hasnyalmirigy- Vater papilla tumorok esetén a kivizsgalas,
staging idészaka rovidebb, 2-3 hetet vesz igénybe. Az ebben a
periodusban jelentkezd sulyos foku, vagy progredialdo icterus
megoldasa egyértelmiibb: - Endoscopos sphincterotomia. -
Endoscopos stent implantatio (plasztik stent, esetleg teljesen fedett
ontagulos fémstent). - PTD. Az epeutak distalis, medialis harmadi
sziikilletei, tumorai esetén ezen endoscopos beavatkozasok
technikailag relative egyszertiek, klinikailag effektivek. Proximalis —
majkaput érintd tumorok lokalizacidja esetén a preoperativ stentelés
technikailag bonyolultabb, klinikai effektivitasa kisebb.
Megbeszélés: Prezentacionkban a nyel6csd, epe, hasnyalmirigy
tumoros betegek széles korben alkalmazott és elfogadott palliativ
tipust endoscopos stentelése mellett a szamos fontos kérdést felvetd
preoperativ  iddszak menedzselésére fokuszaltunk, az altalunk
kovetett gyakorlatot szandékoztunk bemutatni.
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VASTAGBEL ~ BAKTERIALIS ~ KOLONIZACIO  ES
TAPLALKOZASI SZOKASOK

Székely G.', Szent Janos Korhaz 1. Belgydgyaszati ¢és

Gasztroenterologiai Osztaly'

A magyar taplalkozasi szokasok, a rostszegény étrend, az
alkoholfogyasztas (foként a sor) kozrejatszanak a vastagbéldaganat-
riziké novelésében. Az allati zsirban gazdag és rostszegény étrend
hatasara a koleszterinbdl és egyes epesavakbol a bélbaktériumok
olyan mérgez6 anyagcseretermékeket allitanak el6, melyek elésegitik
a daganat kifejlodését. A rostdis ételek és a keresztesviragh
zoldségfélék (karfiol, kaposzta, brokkoli) fogyasztasa védo hatast. A
probiotikus baktériumok kolonizacidjanak alapvetd feltétele, hogy a
taplalék tartalmazzon megfelelé mennyiségii oligo-polysaccharidokat
— azaz prebiotikumokat. Ezek a nem emészthetd szénhidratok
taplaljak a bélflorat. Biztositjdk e baktériumok ellenallasat a
gyomorsavval, a hasnyalmirigy enzimekkel, vagy az epesavakkal
szemben. [gy johet létre kelld koncentracio a vastagbélben, ahol a
laktobacillusok, bifidobaktériumok és egyéb probiotikus hatasi
jotékony mikroorganizmusok megtelepedhetnek. A prebiotikumok
koziil a rovid szénlanch  szénhidratok  (frukto-  galakto-
oligoszacharidok, laktul6z), valamint a polimerizaciora hajlamos
szacharidok (inulin, keményitd) az értékesek. A legvaltozatosabb
modon helyezkednek el a vastagbélben, ahol fermentalodnak,
valamint a savas pH mellett csokken a prokarcinogén enzimek
aktivitasa. A novényekben 1év6 rostok sajnos nem megfeleld
mennyiségben vannak jelen a nyugati diétaban. Jellemzdjiik, hogy
emésztetleniil jutnak a vastagbélbe, ahol a bélbaktériumok csak
részben hidrolizaljak vagy fermentaljak oket. A legkevésbé lebomlod
komplex poliszacharidokat példaul a blzakorpa tartalmazza, amely
celluldéz és lignintartalmanal fogva noveli a széklet mennyiségét.
Azok a rostok, amelyek fermentalédnak, a karos baktériumokat
massza formajaban tavolitjak el a szervezetbol. Az epidemologiai
tanulmanyok szerint napi 30 gr rost mar védelmet jelenthet a
colorectalis rakkal szemben.

Konklizié: A vastagbél bakterialis kolonizacidjanak biztositasa a
rakmegel6z6 allapotok gondozasanak része. A polypok kisziirése
mellett, amely alapveté fontossagii a mortalitdas csokkentésében,
nagyon fontos az étkezésben nem kelld mennyiségben szerepld
rostok és pro- és prebiotikumok potlasa. Megfeleld étrendbévitéssel
és étrend kiegészitd készitmények fogyasztasaval napi 30 gr
rostmennyiség mar védd hatast a colorektalis carcinomaval szemben.
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RARE VASCULAR CONDITIONS OF ABDOMINAL
CIRCULATION OBSERVED BY THREE-DIMENSIONAL
COLOR-DOPPLER ULTRASOUND

Székely G.', Szilvas A%, Szent Janos Korhaz I. Belgyogyaszati és
Gasztroenterologiai Osztaly'

Background: Complex symptoms of abdominal vascular alterations
are often missing. Abdominal Doppler US is the proper non-invasive
method to prove it at early stage. The cause of the mechanical
obstruction of vena cava or or major hepatic veins are mainly
coagulopathy and tumors.

Patients and methods - 1st case: 48 yr old female patient was
admitted to another hospital’s department because of ascites and
abdominal pain. Her history contained an operation of an
adrenocortical oncocytaer adenoma of the adrenal gland, which was
diagnosed as a semimalignant tumor. The 2D and 3D color Doppler
US examination showed an irregular mass in the inferior vena cava.
CT and MR examination suspected a tumor-like mass in the
retroperitoneum. Results: The three-dimensional color-Doppler US
showed the thrombus not only in the inferior caval but also in the
hepatic veins. We applied a PET-CT examination which proved it as
a metastatic tumor. A second operation was carried out and the
adrenal gland tumor metastasis was successfully resected.

2nd case: A 24 yr old pregnant woman was admitted to the intensive
care unit of our hospital because of jaundice and abdominal pain. The
laboratory tests showed elevated liver enzimes and low platelet
count. The Doppler and 3D US examinations found hepatomegaly,
inhomogenous liver texture, dilated portal veins with portohepatic
shunting and ascites. The clinical, laboratory and ultrasound signs
supported the existing of HELPP syndrome. The patient had
gastrooesophageal bleeding and required transfusion and supportive
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management. There were no signs of eclampsia and the delivery was
successful without complications. The follow up examinations of our
patient showed no of postal hypertension and diffuse liver disease
any more.

Conclusion: The proper preoperative examination with 3D
ultrasound can prove the cause of inferior vena cava or hepatic vein
thrombosis, which could be essential for the diagnostic and
therapeutic method of choice. In order to identify the HELPP
syndrome the application of the above desribed method is more than
important, it can save lives.
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SPECIALIS BETEGCSOPORT ADATAI COLORECTALIS
CARCINOMA POSZTOPERATIV ELLENORZESE
KAPCSAN

Szenes M., Volgyi Z.!, Herman B.', Mahr K.?, Nagy G.%, Vattay P.*,
Bali O.°, Gasztonyi B.', Zala Megyei Koérhaz, Zalaegerszeg,
Belgyogyaszat',Onkologia® Radiologia®,Sebészet,Patologia®

Bevezetés: A daganatos halalozasban élen jard vastag és végbélrakos
megbetegedések  onkoterapiat  kovetd, klinikai  vizsgalattal,
képalkotokkal, tumor markerekkel és endoscopidval vald ellendrzése
a kijulas és az attétképzddés idoben valo felfedezését célozza. A
kutatasok tovabbi eldrejelz6 paraméterek iranyaban folynak, ebben
az idészakban célszerli a sajat eredmények éttekintése.

Célkitiizés: A 2007. 01.01.-td] frissen felfedezett beteget adatainak
elemzése Ot éven at olyan betegségesoporton beliil, ahol a jo
prognozisu, microsatellita instabil rakok eléforduldsi ardnya csupan
7,1%.

Moédszerek: A szerzok a Zala Megyei Korhaz Gastro - onkologiai
szakrendelésén ellenOrzott, colorectalis carcinomaban szenvedd
betegek retrospectiv modon elemzett, posztoperativ adatait tekintik at
2007.01.01.- 2011.12.31. kozott. A szakrendelés beteganyaga
specialis - alacsony kockézati -, a betegek a mitéten kiviil mas
onkoterapidban nem részesiiltek. Eredmények: 54 beteg (27 nd és 27
férfi) adatai keriiltek feldolgozasra, kozottik 15 rectum, 13 jobb
colonféli és két kettds tumor fordult eld. Pozitiv csalddi anamnesis 4
betegnél volt feltarhatd. Sziirésbol keriilt felfedezésre 6 eset, 2 izben
tortént a miitéti ellatas ileusban. Nyirokcsomo attét két — mindkettot
tarsbetegsége miatt elveszitettitk -, tavoli attét egy fonél volt
igazolhat6. Microsatellita instabilitdas 5 esetben fordult el6,
immunhisztokémiai modszerrel igazolva. A fenti idészakban két
személynél észleltiink tumor recidivat.

Kovetkeztetések: Kis esetszamu  beteganyag elemzése is
hozzajarulhat a prognosztikai faktorok és az ellendrzést iranyird
eljarasok Gjraértékeléséhez.
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LONG-TERM INCREASE OF SERUM CHOLESTEROL
LEVEL IN ULCERATIVE COLITIS PATIENTS TREATED
WITH CYCLOSPORINE: AN UNDERDIAGNOSED SIDE
EFFECT FREQUENTLY ASSOCIATED WITH OTHER
DRUG-RELATED COMPLICATIONS

Szepes 7. Balint A.', Farkas K.!, Sziics M.%, Nagy F.!, Wittmann
T.!, Molnar T.', First Department of Medicine, University of Szeged,
Szeged, Hungary',Department of Medical Physics and Informatics,
University of Szeged, Szeged, Hungary”

Introduction. Cyclosporine is one of the recommended therapeutic
choices in severe ulcerative colitis (UC) refractory to steroid therapy,
although several serious side-effects may limit the use of the drug.
Cyclosporine has been reported to increase the total cholesterol level;
however the change in the serum cholesterol levels before and after
cyclosporine therapy has not been examined in UC patients. The aim
of this study was to compare the serum cholesterol levels before and
after the cyclosporine therapy in patients with refractory UC and to
examine the association between serum cholesterol level and other
common side-effects.

Patients and methods. We retrospectively assessed the serum
cholesterol levels of UC patients who had been treated with
cyclosporine. Data of 72 patients (39 female, 33 male, mean age at
diagnosis 31.8 years, mean disease duration: 13.5 years) were
analyzed statistically.

Results. The mean age of UC patients at the start of cyclosporine
therapy was 40.3 years, and the mean disease duration at the
beginning of the therapy was 8.6 years. The median duration of



cyclosporine therapy was 9.6 months, and side effects developed in
52 patients. 65% of them developed increased cholesterol levels. The
mean levels of serum cholesterol were 4.48, 6.1 and 5.08 mmol/l at
the beginning, during and at the end of the therapy. Elevated serum
cholesterol levels were detected in 47.2% of the patients. Serum
cholesterol level was significantly increased during and after
stopping cyclosporine therapy compared the time before the use of
the drug (p
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MIGRATED BILIARY PLASTIC STENT REMOVAL WITH A
SMALL CALIBER NASOGASTROSCOPE FROM A
PATIENT AFTER BILLROTH II. RESECTION - FIRST CASE
REPORT

Szepes A.!, Dubravesik Z.', Budai A.', Madécsy L.!, Department of
Gastroenterology, Bacs-Kiskun County Hospital and Endoscopy Unit
of OMCH Hungary Ltd, Kecskemét, Hungary'

Background: In the last few years nasogastroscopes are used more
frequently for direct cholangioscopy according to various indications.
Bile duct stone removal, biopsies from the bile ducts were performed
with high success and reasonable complication rate in patients with
normal or even altered anatomy as well. However, according to our
knowledge, there are no data available in the literature on migrated
stent removal with this method.

Case report: A 62-year-old men, who underwent open
cholecystectomy and Billroth II. gastric resection more than 15 years
ago, was referred to our department with obstructive jaundice and
fever. During the first, urgent ERCP plastic stent implantation was
performed according to papilla of Vater stenosis without
sphincterotomy (EST), because the patient was anticoagulated with
acenocoumarol. Eight weeks after the first admission at the second
step, we were intented to first examination, was migrated into the
liver and we were not able to remove it. Therefore a second, 7 Fr 12
cm double-pigtail stent was inserted after limited EST. After another
2 months the double pigtail stent was easily removed, but we were
not able to grab and remove the the straight one migrated high into
the bile ducts, hence we decided to perform direct cholangioscopy
with a pediatric gastroscope (GIF N 180, Olympus, Japan) during the
same procedure. With this method, after balloon dilation of the
papilla, we were able to grab the proximal end of the intrahepatically
migrated stent inside the common bile duct with a biopsy forceps and
remove it from the patient. The patient was released from the hospital
a day after without any complications.

Conclusion: Small caliber endoscopes could be used not only for
common bile duct stone removal or bile duct biopsies, but stent
removal as well even in case of altered anatomy in selected group of
patients, but futher data are needed to avoid complications.
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BILIARY TYPE SPHINCTER OF ODDI DYSFUNCTION:
SYMPTOMATIC OUTCOMES AND COMPLICATIONS
AFTER ERCP AND ENDOSCOPIC SPHINCTEROTOMY
Szepes A.', Dubravesik 7., Madacsy L.', Department of
Gastroenterology and Endoscopy, Bacs-Kiskun County Hospital,
Kecskemét'

Introduction: The diagnosis and therapy of functional biliary
disorders remains a challenge. Sphincter of Oddi (SO) dysfunction
(SOD) can be defined such as a motility disorder of the SO.
Endoscopic sphincterotomy (EST) is a standard treatment of choice
in those patients with organic SO stenosis or abnormal SO
manometry. The aims of our current study were to analyze the
outcome and complications of EST in our SOD patients.

Patients and Methods: 65 consecutive SOD patients were selected
from our ERCP database. SOD patients with typical biliary pain were
classified into three groups: SOD I: patients with dilated common
bile duct, delayed biliary transit on hepatobiliary scintigraphy and
abnormal liver function tests (LFTs); SOD II: either of the above;
SOD III: none of the above. All patients underwent ERCP and biliary
EST. Sphincter of Oddi manometry was carried out in 19 patients.
Patients were followed up with our standardized questionnaire before
and 6 to 12 months after the procedure with regard to relief of biliary
pain, dysmotility symptoms and post-ERCP complications.

Results: Out of 65 patients 10 were male (15%) and 55 female (85%)
with a mean age of 58 years. 26 SOD patients were classified to
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group I, 23 patients to group II and 16 patients to group III. All but 4
patients had previous cholecystectomy. Overall 85% of SOD patients
had complete or partially positive symptomatic response to EST.
Interestingly the severity of dyspeptic symptoms before EST was
significantly correlated with the failure of endoscopic therapy and
persistent biliary pain after EST. Post-ERCP pancreatitis developed
in 16 out of 65 patients (25%). Risk of post-ERCP pancreatitis was
not correlated with the SOD group, the CBD diameter, the LFTs, the
transpapillary bile flow and the results of endoscopic SO manometry.
In contrast, the increased biliary pain and dysmotility scores before
ERCP are associated with a higher risk of post-ERCP pancreatitis
complications.

Discussion: EST evokes a significant improvement of biliary pain
symptoms in patients with SOD. Persistent gastrointestinal symptoms
and risk of post-ERCP pancreatitis correlated with the enhanced
biliary pain scores and the presence of predominant dysmotility
symptoms at the initial presentation, both of them indicates abnormal
visceral hypersensitivity in this subgroup of patients.
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RECTAL TUMOUR STAGING WITH RECTAL
ULTRASOUND - NO DIFFERENCE BETWEEN WESTERN
AND EASTERN EUROPEAN COUNTRIES?

Szepes Z.', Fabian A.', Farkas K.', Molnar T.!, Nagy F.!, Wittmann
T.!, First Department of Medicine, University of Szeged, Szeged'

Rectal ultrasound (RUS) is the gold standard method for the local
staging of rectal carcinoma, based on its ability to determine the
depth of tumour infiltration (T stage) and the perirectal lymph node
involvement (N stage). Aims and methods: In this retrospective
study, the authors aimed to determine the accuracy of RUS in rectal
tumor staging during a 6-year period, in our single center. The
influence of neoadjuvant radio-chemotherapy upon staging accuracy,
as well as that of the probe type was also investigated. Furthermore,
the study was aimed to define the case volume needed for accurate
and reliable uT and uN stage assessment. The staging accuracy was
calculated as the degree of correspondence with the pathological
results (pT, pN). Results: Between 2006 and 2012 312 RUS
examinations were performed on patients with rectal carcinoma for
staging. 67 of the involved patients underwent surgery without
receiving neoadjuvant chemoradiation. Preoperative re-staging (yT,
yN) following neoadjuvant treatment was also performed in 33 cases.
The overall accuracy rate was found to be 72% and 62% for uT-
staging and uN-staging, respectively. RUS was most accurate in T1
tumour staging (sensitivity 75%, positive predictive value 85%), and
had the lowest sensitivity in T3 tumours (58%). Neoadjuvant
treatment worsened the accuracy (64% for yT-staging and 59% for
yN-staging). The staging accuracy reached a significantly higher
level after 30 examinations (increased to 79% from 64%). In the
learning period, consensus-based interpretation of the images by
several experts resulted in higher diagnostic accuracy. The rigid
probe proved to be more reliable than the flexible one, regarding both
uT- and uN-staging. Conclusion: RUS is a very important tool of
rectal tumour staging, especially in cases of early-stage cancer,
considering the fact, that no other method with adequate diagnostic
accuracy is widely available. In order to enhance staging accuracy
during the relatively short learning process, consensus-based
interpretation of US images by several experts would be preferable.
Compared to the results reported in the literature, the diagnostic
accuracy of RUS in rectal cancer staging complies with that reported
in a multicenter study carried out in Germany, suggesting that rectal
tumour staging with RUS reaches Western European level.
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TRIGGERELT MAJ REMODELLING VIZSGALATA IN
VIVO KEPALKOTO ELJARAS SEGITSEGEVEL

Szijartd A.', Korsés D.', Pekli D.', Csdké B.', Harsényi L.', Szigeti
K7  Semmelweis Egyetem; 1. sz. Sebészeti Klinika;
Budapest',Semmelweis Egyetem; Biofizikai és Sugarbiologiai
Intézet; Budapest®

Bevezetés: A majresectiot kovetden amennyiben a megmarad6é maj
volumene (future liver remnant: FLR) nem elégséges, ugy
majelégtelenség alakulhat ki. A portalis véna ligatira (PVL)
programozott majregeneraciot képes indukalni, igy alkalmas az FLR
novelésére a kritikusnak véElt majresectiok kapcsan. In  vivo



multimodalis képalkotd technika (PET-MRI) idealis modszernek
tlinik a folyamat soran bekovetkezd maj térfogat és funkcionalis
valtozasok nyomon kovetésére.

Célkitiizés: A kisérlet célja a PVL-t kovetdé morfologiai és
funkciondlis  valtozasok dinamikéjanak vizsgalata PET-MRI
segitségével.

Médszerek: Him Wistar patkanyokon (n=6) a maj 80%-nak (III-VIL.
lebenyek) portalis kirekesztését végeztilk, a lebenyhez futd6 vena
portae ligatarajaval. A PET-MRI vizsgalatok iv. bejuttatott 18F-
fluoro-dezoxi-glikoz ~ (FDG)  6,46+0,99 MBq  aktivitasu
radiofarmakonnal torténtek, a PVL el6tt, majd utana 24, 48, 72
oraval. Az adott iddpontokban a majlebenyekben mérhetd aktivitas-
koncentraciot a bal kamraban a 30. masodpercben mérhet6 aktivitas-
koncentracidhoz viszonyitva
hataroztuk meg NanoScan PET/MRI késziilékkel készitett dinamikus
PET és T2*-stlyozott MRI felvételek alapjan. A PET-rekonstrukcio
OSEM 3D algoritmus szerint tortént. A lebenyek volumenét az MR
rekonstrukcio alapjan hataroztuk meg.

atlaga a mérés 60. percében rendre: 15,7%+0,9%, és 17,1%+1,5% a
0.; 18,8%+1,2% ¢és 29,6%+£1,3% az 1.; 25,1%+4,8% ¢és 59,8%+13%
a 2.; valamint 24,8%+2,5% és 50,4%+5,3% a 3. napon. Az I-II. és a
HI-VIL lebenyek aktivitas-koncentracidja szignifikansan nétt (p
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A PARKINSON’S DISEASE 7 (PARK?7) SZEREPENEK
VIZSGALATA GYERMEKKORI COLIAKIABAN

Sziksz E.!, Véroés P2, Himer L.!, Onody A.%, Pap D.>, Lippai R
Frivolt K%, Szebeni B.!, Gy6rffy H.*, Fekete A.°, Molnar K.%, Veres
G2, Arat6 A2 Tulassay T.', Vannay A.', Gyermekgyogyészati és
Nephrologiai Kutatocsoport, Magyar Tudoméanyos Akadémia-
Semmelweis Egyetem, Budapest',Lsz. Gyermekgyogyészati Klinika,
Semmelweis Egyetem, Budapest’,Gyermekgyogyaszati Klinika,
Comenius Orvostudomanyi Egyetem, Bratislava, Slovakia®ILsz.
Pathologiai Intézet, Semmelweis Egyetem, Budapest“,,,Lendulet”
Diabétesz ~ Kutatocsoport, Magyar Tudomanyos Akadémia-
Semmelweis Egyetem, Budapest’

Bevezetés és célkitiizés: Irodalmi adatok alapjan feltételezik, hogy a
PARK7 molekula a hipoxia-indukalta faktor (HIF)-la aktivétora,
mely fontos szerepet tolthet be az intesztinalis barrier integritasanak
megorzésében. Tovabba részt vehet a velesziiletett immunrendszer
Toll-like  receptor  (TLR)-4-en  keresztiili
Kutatdcsoportunk korabbi munkaja soran kimutatta, hogy a colidkias
gyermekek duodenalis nyalkahartyajaban fokozodik a HIF-la és a
TLR4 expresszidja. Mivel a PARK7 bélbetegségekben betoltott
szerepe nem ismert, célul tiztik ki vizsgalatit a colidkia
patomechanizmusaban.

Betegek és modszerek: Duodenum biopszids mintakat gytijtottiink
19 Gjonnan diagnosztizalt colidkias gyermektdl (median életkor: 8
év, tartomany: 2-15 év), 5 kezelt, gluténmentes diétat tartd
gyermektdl (median életkor: 5,5 év, tartomany: 0,33-14 év) és 10
kontrolltol (median életkor: 10 év, tartomany: 5-16 év). A PARK7
mRNS expressziojat valos idejii RT-PCR-rel, fehérje mennyiségének
véltozasat Western blottal, szoveti lokalizaciojat immunfluoreszcens
festési eljarassal hataroztuk meg.

Eredmények: A PARK7 mRNS expresszioja fokozodott, fehérje
mennyisége mintegy Otszor6sére nétt a colidkias gyermekek
duodénum nyalkahartyajaban a  gluténmentes diétat tartd
gyermekekhez és a kontrollokhoz képest (p<0,05). Intenziv PARK7
festodést tapasztaltunk a colidkias gyermekek kripta epitéliumaban és
lamina propria sejteiben a kontrollokhoz képest. Kovetkeztetések: A
PARK7 emelkedett szintje a colidkias betegek duodénum
nyalkahartyajaban arra utal, hogy szerepe lehet a colidkia
patomechanizmusaban. Feltételezziik, hogy a PARK7 protektiv
hatasu lehet, azaltal, hogy a HIF-la és a TLR4 regulacidja révén
hozzajarul az epitelidlis barrierintegritds megorzéséhez, az
immunhomeosztazis fenntartasahoz.
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METHODS OF CORRECTING INTESTINE DYSBIOS AND
THEIR INFLUENCE ON THE DYNAMICS OF CLINICAL
MANIFESTATIONS OF HEPATIC ENCEPHALOPATHY
AMONG PATIENTS WITH LIVER CIRRHOSIS

123

Szircsdk E.', Ruszin L.', Petricské O.', Ivacsevszkij M., Ungvari
Nemzeti Egyetem, Altalanos Orvostudomanyi Kar, Belgyogyaszati
Tanszék'

Purpose:a comparative assessment of the usage of prebiotics and
probiotics in complex treatment of patients with liver cirrhosis (LC)
and their influence on clinical manifestations of hepatic
encephalopathy (HE).

Materials and methods. We had 169 patients with LC under
observation, which were treated in the gastroenterology, surgical and
intensive care departments of Transkarpathian Regional Clinical
Hospital of A.Novak. Dysbiosis was studied by a quantitative
method of identifying microorganisms that have grown on a nutrient
medium of agar, Saburo, Endo and 5% blood agar. Disorders in the
central nervous system were determined in patients with LC, who
were conscious by the following tests. Patients with LC were divided
into two groups depending on the intestine dysbiosis correction
method. All patients received lactulose and ciprofloxacin. Group I
(70 patients), for the complex treatment they additionally received
bifiform®. Group II (99 patients) probiotics did not received.

The results.The patients in group I, that in addition to standard
treatment of LC also received probiotic, more evident positive
dynamics of clinical manifestations of HE is observed. After a course
of treatment there was no stage 11l encephalopathy observed in group
I, while among the patients in group II it was diagnosed in 5.10% of
cases. Also, after the treatment of patients in group I clinical
symptoms of HE were often absent compared to the patients of group
il (37.1% and 242%).
The data received demonstrates significant changes in the cognitive
sphere, neurological and emotional status of patients with LC with
signs of hepatic encephalopathy. In patients with HE evident changes
in neurological symptomatology are caused by disorders of the brain
blood supply in case of LC in conditions of dismetabolic disorders
and toxic influence of ammonia, and also in case of liver cirrhosis
these pathological changes develop on the background of a defective
microbiocenosis of the colon that was revealed in 100% of examined
patients with liver abnormality.

Conclusions: Correction of the colon microflora with the help of
bifiform® in terms of complex therapy among patients with LC
simultaneously contributes to the normalization of clinical
manifestations of HE.
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»RENDEZVOUS” TECHNIKA A KOMPLIKALT EPEUTI
SZUKULETEK MEGOLDASARA — ESETBEMUTATAS.
Szmola R.!, Szijarté A.3, Sziics A%, Tarpay A.!, Pozsar J.!, Kaposztas
Z.2, Dubbczki Z.%, Burai M.!, Pap A.', Orszagos Onkologiai Intézet,
Invaziv Gasztroenterolégiai Osztaly',Orszagos Onkoldgiai Intézet,
Onkolégiai  Sebészeti  Centrum?,Semmelweis Egyetem, Lsz.
Sebészeti Klinika®

Bevezetés: Az endoszkopos retrograd cholangiopancreatographia
(ERCP) soran az epeutak dekompresszidja altalaban sikeres, egyes
esetekben azonban még az invaziv technikakkal sem lehet bejutni az
epevezetbbe (3-5%). A sikertelen kaniilacié okai kozil a
periampulléris  divertikulum, sebészeti anatomia és a tumoros
infiltracio emelenddk ki. Ezekben az esetekben a percutan modszerek
vagy a sebészeti beavatkozas nyuljthat megoldast. A percutian és
endoszkopos modszerek kombinécidjaval (,,rendezvous” technika)
malignus epetti sziikiiletekben, a kemoterapias kezelés késleltetése
nélkill, jutunk hosszabbtavu j6 eredményekhez. Az interventiok
szimbiozisat két eset megoldasaval szemléltetjik.

Moédszerek/Eredmények: (1.) 67 éves férfi kivizsgalasa fajdalmatlan
icterus miatt kezd6dott, amely soran Klatskin tumor diagndzisa
sziiletett. A papilla egy nagy juxtapapillaris diverticulum miatt nem
volt fellelhetd, igy sikertelen ERCP kisérletek utan percutan
transhepaticus drainage-t (PTD) végeztiink. A PTD-n keresztiil nem
jutottunk a duodenumba, igy mitéti drain behelyezés tortént a
cysticus-csonkon keresztiil. A patkobélbe tolt vezetd segitségével az
epeutakba jutva radiofrekvencias ablaciot (RFA) végeztiink, majd
fedetlen fémstentet pozicionaltunk a sziikiilet athidalasara. (IL.) 66
éves n6 korabban pancreas daganat miatt pancreato-duodenectomian
esett at choledocho-jejunostoma képzéssel. A beteg sargasagat az
epeuti anastomosist sziikitd recidiva okozta. A bulbus csticsanal levo,
az anastomosist is diszlokalo, sziikiilet miatt az endoszkopos
kaniilacio nem volt kivitelezhetd. PTD tortént kiilsé-belsd ring
katéter behelyezésével. Par napos dekompressziot kovetGen



gastroscoppal az atflizott vezeté mentén fedett fémstentet helyeztiink
a hepatico-jejunostomaba, a beteg jo iitemben desicterisalodott. A
késébbiekben gyomoriiriilési zavar miatt a pylorusba fedetlen
fémstentet implantaltunk.

Konkluzié: A ,rendezvous” technika segitségiil hivhatd komplikalt
epeuti sziikiiletek megoldasara, a percutan ¢és endoszkopos
modszertan 6tvozésével. A beavatkozas ¢és szovodményeinek
kezelése a tarsszakmak egyiittes fellépését igényli, fontos az
intervencios gasztroenterologus, invaziv radiologus és
pankreatobiliaris sebész jelenléte a csapatban. Az endoszkopos
ultrahang terjedésével a ,rendezvous” technikdk szélesebbkdorii
felhasznalasa varhat6 a kozeljovoben.
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MOLECULAR GENETICS OF CHRONIC PANCREATITIS
Szmola R.', Sahin-Téth M., 2nd Department of Medicine,
Semmelweis  University, Budapest, Hungary',Department of
Molecular and Cell Biology, Boston University Goldman School of
Dental Medicine, Boston, USA?

Chronic pancreatitis is a progressive inflammatory condition of the
pancreas that results in permanent structural damage with subsequent
impairment of both exocrine and endocrine functions of the gland.
The seminal 1996 finding that a mutation in the PRSS1 gene
encoding cationic trypsinogen causes hereditary pancreatitis was a
major breakthrough that stimulated intensive research into the
genetics of chronic pancreatitis. Further disease-causing mutations
were identified in the PRSS1 gene, and a significant number of
mutations in novel genes (SPINK1, CFTR, CTRC, CASR) have been
described in patients with idiopathic chronic pancreatitis, a more
common, but non-hereditary form of the disease. Genetic and
biochemical studies highlighted the importance of the tightly
regulated balance between trypsin activation and inactivation in the
pathogenesis of pancreatitis. Gain-of-function mutations in the
PRSS1 gene enhance autocatalytic conversion of trypsinogen to
trypsin and are thought to result in uncontrolled trypsin activity
within the pancreas, whereas loss-of-function mutations in the genes
that control trypsin under different conditions are also associated
with chronic pancreatitis. The presentation will summarize the
available knowledge and highlight novel findings in the rapidly
growing field of chronic pancreatitis genetics.
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EPEUTI KEFECYTOLOGIAI MINTAVETEL SORAN
SZERZETT TAPASZTALATAINK.

Szényi M., Topa L.!, Zolnai Z.!, Szent Imre Kérhaz'

Hattér: Korabban ercp vagy percutan transhepaticus epeuti drenazs
soran nyert epe vizsgalatat hasznaltuk a hasnyalmirigy és epeuti
sziikiiletek vizsgalatahoz. Késobb a kefecytologiai mintavétel kertilt
elétérbe. A sziikiiletekb6l  vett  biopszia,  vizualizalas
(mikroendoszkopok, mrep) ma a legkorszer(ibb modszerek.
Célkitiizés: Retrospektiv vizsgalatunkkal az osztalyunkon 2011.
januar és 2013. marciusa kozti idében vett epeuti kefecytologiai
mintakat elemeztiik.

Betegek és modszer: Gasztroenterologiai Profilunkon 2011. és 2013.
marcius honap kozt Osszesen 45 kefecytologiai vizsgalatot
végeztlink. 17 esetben pancreas tumor okozta az obstrukciot(38%),
28 betegnél ( 62%) egyéb epeuti eltérést talaltunk. Az egyéb epeuti
elvaltozasok koziil 17 (60.7 %) malignus epetti sziikiiletnek
bizonyult, 11 (39.3%) pedig benignus elvaltozast takart. A betegek
atlagéletkora 69.3 év volt. 28 né (62.3 %) és 17 (60.7%) férfi
mintajat értékeltiik. A rosszindulatu eltérések kozt pancrea stumor
okozta kompressziot, primer epeuti tumorokat, choledochusba térd
cholecysta tumorokat, majmetastasis okozta kompressziokat és a
koz6s epevezetékbe toré gyomor tumorokat kiilonitettik el. A
mintakat ercp soran vettiik. C1 (deffinitiv citodiagnézis nem adhatd
ki) C2 (malignitds nem bizonyithatd), C3 (valosziniileg benignus),
C4 (malignitas nagy valdszinliséggel pozitiv ) és C5 (malignitas
bizonyithatd) citologiai kiértékeléseket hasonlitottuk Ossze a
kivizsgalas soran kapott végsé diagnozisokkal. Valddi pozitiv
eredménynek a malignus sziikiiletek koziil a C4, C5-t, alpozitivnak a
benignus elvaltozasok kozil a C4,C5-6t,valédi negativnak a
negativak koziil a C2,C3-at, alnegativnak a malignus esetek koziil a
C2,C3-at értékeltik.
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Eredmények: Egy esetben Cl cytologiai leletet kaptunk, igy
Osszesen 44 beteg mintdjat értékeltiik. 14 (31.8%) valodi pozitiv, 0
alpozitiv, 11 (25%) valédi negativ-, és 19 (43.2%) alnegativ
eredményt kaptunk. A fenti adatok alapjan anyagunkban a
kefecytologiai mintavétel specificitasa: 100% ,szenzitivitasa: 42.2 %,
pozitiv prediktiv értéke: 100 %, negativ prediktiv értéke: 36.6 % volt.
Konklizié: Anyagunkban az irodalmi adatokndl magasabb
szenzitivitasi eredményeket kaptunk. Az egyszerii kivitelezhetdség és
biztonsagossag miatt az eljaras napjainkban is a diagnosztikus paletta
része kell hogy legyen. Az eljarast kell6 kritikaval kell szemlélni,
korszeri eljarasokkal kell kiegésziteni.
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AZ ENDOPSCOPOS ULTRAHANG SZEREPE AZ
OESOPHAGUS, PERIOESOPHAGEALIS, ES

MEDIASTINALIS ELVALTOZASO KIVISZGALASABAN
Takécs R.!, Hamvas J.', Gasztroenteroogia Bajcsy-Zsilinszky Korhaz
Budapest'

Az endoscopos ultrahang (EUH) vizsgalatok megjelenése
mérfoldkének szamitott a nyelesé betegségek kivizsgalasaban. Az
endoscopos képen észlelt elvaltozasok az EUH transmuralis
képalkotasa alapjan differencialhatokka valtak. A legpontosabb
diagnézis az EUH vezérelt finomtii biopszia (FNAB) lehetdségének
megjelenése tette lehetové.

Osztalyunkon 2007 6ta végziink EUH vizsgalatokat sziikség szerinti

FNAB kiegészitéssel. Munkankban attekintjik az EUH-val
vizsgalhatd  nyeldcsébetegségek  formait, és bemutatjuk a
lehetéségeket a  mediastinum  és  egyes  tiidobetegségek

kivizsgalasaban alkalmazott EUH , és EUH FNAB alkalmazasaval.

A perisoesopahgeélis  képletek differencialdiagnosztikajaban a
benignitas és malignus folyamatok elkiilonitése a cél. Az oesophagus
daganatos betegségeinek vizsgalataban legfontosabb szempont a
daganat kiterjedése a TNM fazisok megitélése, amely a terapias
dontés meghozataldban és a miitéti ellatds megtervezésében alapvetd.
A medistinum betegségeiben a hatsé mediastinalis teriilet térfoglald
képleteinek kizarolagos vizsgalati lehetésége az endoscopos
ultrahang és EUH FNAB. Bronchoscopia és transthoracalis biopsia
szamara nem vagy nehezen elérhetd teriiletek, megnagyobbodott
nyirokcsomok esetében is az EUH —EUH FNAB a valaszthatd
eljaras. Munkankban 6sszegezziik ndoscopos laborunkban eléforduld
nyeldcsé ¢és mediastinalis EUH vizsgalatainkat és a kiilonbozo

vizsgalati-ellatasi  lehet6ségeket —mutatjuk be  reprezentativ
eseteketben
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MOUTHPIECE MADE OF SYRINGE RENDERS

GASTROSCOPY IN PATIENTS WITH PARTIAL TRISMUS
Taller A.', Csikés D.', Kétai Z.°, Uzsoki utcai Korhaz IL
Belgyogyaszat',Uzsoki utcai Korhaz Fiil-orr-gégészet®

Background: For performing safe endoscopy it is necessary to use a
mouthpiece. In patients who are unable to open their mouths to a
satisfactory degree for the introduction of a mouthpiece endoscopic
procedures fail. Partial trismus may hamper oral access to the upper
gastrointestinal tract.

Materials and Methods: The barrel of a disposable plastic syringe
was cut about 2cm from where the plunger enters it. This short piece
was put within the teeth. One flag looked towards the philtrun and
the other to the chin. On the inner side there was no flange and on the
outer side the flags of the tube prevented the displacement of that
self-made mouthpiece. An endoscope could be passed through this
tube into the oesophagus and further till the duodenum.

Results: Five upper gastrointestinal endoscopies were performed on
patients with partial trismus or mouth opening difficulties. Three
procedures were percutaneous endoscopic gastrostomy tube
placements on head and neck cancer patients by the means of a 20ml
syringe. Two endoscopies were carried out because of upper
gastrointestinal bleeding through a Sml syringe. All oesophago-
gastro-duodenoscopies were successful via the self-made
mouthpiece. No complications occurred. A gastroscope less than
12mm in diameter can be passed even through a 5 ml syringe. A PEG
tube could be placed via the 20ml syringe.

Conclusions: Syringes of 5, 10 or 20ml are of smaller diameter than
the commercially available mouthpieces. About a 2 centimetre long



part of these syringes can be used as a mouthpiece. Extra care must
be taken for preventing of displacing and swallowing them.
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VASTA(,}BEL TUMOROK PREOPERATIV ENDOSZKOPOS
JE!J(.)'LESE SAJAT VERREL LAPAROSCOPOS
MUTETEKHEZ

Tari K.', Lukovich P.!, Harsanyi L.!, Weltner J.!, Volgyi Z.2
Vecseyné Konczol K.?, Semmelweis Egyetem ILsz. Sebészeti
Klinika, Budapest',Zala Megyei Kérhaz, Zalacgerszeg®

Bevezetés: A minimal invaziv technika fejlddésével a kisméreti,
korai stadiumu vastagbél daganatok eltavolitdsara szamos elénye
miatt ma mar a laparoscopos technika ajanlott. Ennél a modszernél a
tapintds hidnya miatt azonban joval nehezebb a tumor helyének
mtéti észlelése. Az intraoperativ colonoscopia veszélyezteti a muitéti
sterilitast, a bél insufflalasaval megneheziti a mitét kivitelezését, és
felborithatja az endoszkopos szakrendelés munkarendjét. Preoperativ
endoscopos jelolésre tobb modszert alkalmaznak: a fém klip
koltséges, gyakran lesodrodik, és helyének meghatarozasara
intraoperativ = rontgen  atvilagitas  szilkséges. A kiilonbozd
festékanyagok, injectaldsa a bélfalba (metilén-kék, indigokarmin,
indocininzold, vagy a széntartalma Spot), ha ritkan is, de okozhat
szovodményeket: helyi szoveti gyulladast, talyogot, postoperativ
adhéziokat, allergias reakciot.

Betegek és modszer: A Semmelweis Egyetem I. sz. Sebészeti
Klinika  endoszképos laboratériumaban  két, laparoscopos
vastagbélmiitétre el6készitett betegnél a mitét napjan reggel a
betegektdl levett 6 ml sajat vér felhasznalasaval végeztik az
elvaltozas jelolését. A vért — levétele utan azonnal - scleroterapias
tivel fecskendeztik az operaland6 elvaltozastl proximalisan és
distalisan korkorosen 4 iranyban. A jelléshez injectios helyenként
1,5 ml vért hasznaltunk. A beteg sajat vérével torténd endoszkopos
jelolést egy koreai munkacsoport publikalta el6szor 2012-ben.
Eredmények: A beavatkozasok soran szovédményt nem észleltiink.
A vastagbél falaba fecskendezett sajat vér az endoscopos jelolés
soran submucosusan jol lathatd volt, és a laparoscopos miitétek alatt
is pontosan meghatarozhaté volt az elvaltozas helye.

Kovetkeztetés: A beteg sajat vérével torténd endoscopos jelolés egy
uj, egyszertl, koltséghatékony modszer, mely sziikségtelenné teszi az
intraoperativ colonoscopiat.
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GASZTRQINTESZTIN{&LI,S TRAKTUS IATRQGEN
FISZTULAINAK =~ ZARASA SZOVETRAGASZTOVAL.
ESETISMERTETESEK.

Tarpay A.!, Képosztads Z.2, Pozsar J.!, Dorogi B.2, Dubbczki Z.2,
Szmola R.', Burai M.!, Pap A", Invaziv Gasztroenterologiai
Onkolégiai Osztaly, Orszagos Onkolégiai Intézet,
Budapest',Onkologiai  Sebészeti Centrum, Orszagos Onkologiai
Intézet, Budapest®

Bevezetés: A cholecystectomia ritka, de hosszi hospitalizaciot és
reoperaciot igényld szovédménye a bilo-cutan fisztula kialakulasa. A
korszerii endoszkopos drainage-nak koszonhetéen ezen fisztulak egy
része megoldhatd, azonban néhany esetben tobbszorés miitéti
beavatkozassal lehetséges a szovodmény ellatdsa, mely igen
megterhel6 a beteg szamara, rdadasul igen magas az ellatas
koltségigénye. Pancreas rezekcios miitétek gyakori szovédménye a
pancreato-cutan fisztulajaratok kialakulasa, melyek jejunalis taplalas,
tehermentesitd drain, szekréciogatlas mellett rovid idén megsziinnek.
Néhany esetben ezek a fisztulajaratok kronikussa valnak, ilyenkor a
zarodas csak hosszl hospitalizacio mellett remélheto.

Betegek, modszerek: Elsé esctismertetésiinkben egy 58 éves,
korabban emlétumor miatt operalt és kezelt ndé beteg
cholecystectomia utan  kialakult bilo-cutan fisztul sikeres
endoszkopos kezelését mutatjuk be. A betegnél kialakult iatrogén
epeuti szikiilet és mogottes fisztulajarat megoldasara tobb 1épcsds
ERCP, epetti tagitdas, majd tobbszords plastic stent, illetve
nasobiliaris drain implantacio tortént. A fisztula epehozama az
endoszkopos terapia hatasara jelent6sen csokkent, azonban nem
sziint meg. A jarat szovetragasztoval torténd feltdltése utan
elzarodott, a beteget par nappal a beavatkozas utan panaszmentesen
bocsatottuk otthonaba.

Masodik és harmadik esetiink egy 58 és egy 62 éves férfi beteg, akik
pancreas tumor miatt Whipple miitéten estek at. A mitét utan
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pancreas fisztula alakult ki. A fisztulajarat zarasat a tehermentesitd
drainen keresztiil bejuttatott szovetragasztoval oldottuk meg
sikeresen.

Konklazié: A bemutatott esetekben mind a pancreas, mind az epetit
fisztulait sikeresen oldottuk meg a fisztulajarat szovetragasztoval
torténd zarasaval. Bar a szovetragasztd ara magas, a beteg hosszas
hospitalizacidjakor fellépd tobbletkoltségeket figyelembe véve az
alkalmazasa igy is koltséghatékony.
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OUR INITIAL EXPERIENCES IN CONNECTION WITH MR
ENTEROGRAPHY

Tasnadi T.', Csefké K.>, Varga M.’, Radiology, Dr Rethy Pal
Hospital, =~ Bekescsaba',3rd  Department  Internal ~ Medicin-
Gastroenterology, dr Rethy Pal Hospital, Bekescsaba®

Introduction, aims: MR enterography is a special technique used for
depicting the small bowel. The aim of our work is to settle MR
enterography in our every day diagnostic algorithm based on our
initial experiences. In our presentation, taking technical literature and
our experiences into consideration, we would like to show this
picture producing method and its practical usage

Patients and methods: We used enterography in case of 55 patients
(35 women and 20 men, average age is 44) from January 2009 to
April 2013. The pictures of examinations have been surveyed again
and in certain cases have been compared with other examinations’
pictures. The exams were done by Siemens Magnetom Symphony
1.5 T machine. To get our patients ready, we used two methods to fill
up the small bowel. During the examinations, multilevel native
sequencies and gadolinium content contrast were used intravenously.
Results: In case of 26 patients, we underlined some morphological
disorders referring to Crohn disease ( CD). After summarizing our
initial experiences, we managed to make a protocol, which can be
used well in practice and is not stressful for patients.

Conclusion: MR enterography is a picture producing method with
appropriate diagnostical accuracy and without any radiation
exposure. During the examination, the extra- and intraluminar
abnormalities of the small bowel can be visible. MR enterography is
especially suitable for the accurate imaging of the activity of Crohn's
disease, including the expansion of the pathologic area, the
complications, such as fistula or abscess.
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CSONTTORESI KOCKAZAT MERESE GYULLADASOS
BELBETEGSEGEKBEN

Terjék O.!, Lérinczy K.', Csontos A.', Lakatos P.%, Salamon A.,
Nemes A.°, Fekete B.!, Toth M.!, Szabé A.', Horvath C.% Tulassay
Z.!, Miheller P.', Semmelweis Egyetem, II. Sz. Belgyogyiszati
Klinika, Budapest',Semmelweis Egyetem, 1. Sz. Belgyogyaszati
Klinika, Budapest’Tolna Megyei Balassa Janos Korhaz,
Gasztroenterologiai Osztaly, Szekszard®

Bevezetés: A gyulladasos bélbetegekben gyakori a csokkent
csontsliriség és a kovetkezményes csonttdrés. A Fracture Risk
Assessment Tool (FRAX®) rendszer segitségével kiszamolhaté a
betegek torési kockazata. A modell a csontsiiriség mérése nélkiil
megadja a klinikai torési kockazatot (k-FRAX), amely kiegészithet
a csontsiirliség (BMD) vizsgalat eredményével (bmd-FRAX). Az igy
kapott két eredmény egymastol eltéré lehet. A vizsgalat célja a
csontsliriség mérésével és az a nélkiil szamitott FRAX értékek
Osszehasonlitdsa volt.

Betegek és médszerek: A vizsgalatba Osszesen 253 (187 Crohn-
betegség és 66 colitis ulcerosa) beteget vontunk be. A csontstirliség
meghatarozasat kettds rontgensugar abszorpciometria modszerrel
végeztiik. A betegek torési rizikojat a Magyarorszagra validalt on-
line FRAX kalkulator segitségével hataroztuk meg a combnyak
BMD-vel és BMD nélkiil, és a kapott adatokat sszevetettiik.
Eredmények: A k-FRAX értékek szignifikansan nagyobb torési
rizik6t mutattak a major osteoporotikus torésekre vonatkozodan, mint
a bmd-FRAX értékek (1.98+1.14 % és 1.47+0.81 %, p<0.01).
Hasonlo tendencia volt mindkét betegcsoportban a csip6taji torések
valoszinliségének szamitasakor is (0.49+0.82 % és 0.28+0.56 %,
p<0.05). A k-FRAX étékek a nagyobb kockazatu betegekben
(fiatalabb, sipolyozo, nagy kiterjedésii) is magasabb értéket mutattak
a bmd-FRAX-nal mind a major osteoporotikus torések, mind a
csip6taji torések vonatkozasaban.



Kovetkeztetés: A vizsgalatban a csontsliriiség méréssel kiegészitett
FRAX érték kevesebb torést josolt a gyulladasos bélbetegekben, mint
a klinikai FRAX. A jovében szikséges lenne a k-FRAX és bmd-
FRAX értékek hatarértékeinek, azok érzékenységének és
fajlagossaganak meghatarozasara.
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SERUM CALPROTECTIN IN
NECROSIS

Terzin V.!, Foldesi L%, Roka R., Szepes 7.!, Wittmann T.!, Czaké
L. 1st Department of Internal Medicine, University of Szeged,
Szeged',Department of Laboratory Medicine, University of Szeged,
Szeged?

INFECTED PANCREATIC

Introduction: Calprotectin (Cal) is a calcium-binding protein
secreted predominantly by neutrophils and monocytes. Serum Cal
level is known to be elevated in patients with acute pancreatitis, but it
is thought not to be a useful marker for early prediction of severity of
pancreatitis. The aim of the present study is to evaluate the role of
serum Cal in the prediction of infected acute necrotizing pancreatitis.
Patients and methods: Between November 2011 and February 2013
patients with acute necrotizing pancreatitis admitted to our clinic
were recruited. Additionally positive controls with edematous
pancreatitis or sepsis and healthy negative controls were enrolled into
the study. Serum samples were prospectively taken for the
measurement of Cal, procalcitonin (PCT), C-reactive protein (CRP)
and white blood cell (WBC) count. The presence of necrosis was
established with abdominal computed tomography (CT), the
occurrence of infection was revealed with ultrasound-guided fine
needle aspiration and culture or with air bubbles seen on abdominal
CT scan.

Results: 13 patients treated with acute necrotizing pancreatitis were
recruited in the study (11 male, 2 female, mean age: 50.3£18.8 y,
range: 34-77 y). The serum Cal level on the first day of admission
differed significantly between the groups of infected necrosis and
necrotizing acute pancreatitis (p<0.006) and between the group of
infected necrosis and acute edematous pancreatitis (p<0.03); however
there was no significant difference between necrotizing acute
pancreatitis and edematous acute pancreatitis. Analyzing the time-
course changes of the inflammatory parameters, in 70% of the cases
Cal was the marker which elevated first. In 86% of the patients Cal
elevation was followed by the increase in CRP level, while WBC
count and/or PCT were slightly elevated or normal.

Conclusion: Serum Cal is elevated in acute pancreatitis, but it is not
able to differentiate between edematous and necrotizing pancreatitis.
Cal determination may be a useful marker to predict infected

necrosis. Further cases are needed to evaluate its role in the
diagnosis.
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PANCREAS CANCER WITH GASTRIC INVASION

MIMICKING GASTRIC SUBMUCOSAL TUMOR

Theisz J.!, Baranyai A.', Simon K., Béansaghi Z.3, Topa L.!,
Gastroenterology Department, Szent Imre Hospital,
Budapest',Pathology ~ Department, ~ Szent  Imre  Hospital,
Budapest’,Radiology Department, Szent Imre Hospital, Budapest®

The EUS has even more role in the diagnostic of the GI tract tumors
mostly if these lesions to be covered with intact mucosa.

A 73 years old male presented to us with several weeks of epigastric
pain, losing weight and melaena. Physical examination revealed mild
pallor and epigastric tenderness. Laboratory test results showed
leukocytosis, moderate anemia and a positive fecal occult blood test.
EGD disclosed an ovoid bulging mass with small ulceration on the
surface at the posterior wall of the subcardial region. This picture
suggested gastric submucosal tumor or external compression. EUS
demonstrated a 7 cm exophytic mass arising from the propria
muscularis with hyperechoic components; it was diagnosed as a GI
stromal tumor. According to the FNA cytology it is not possible to
decide where is the lesion from exactly. But CT showed this
hypodense mass arising from the cauda of the pancreas and also
showed multiple liver and lymph node metastases. Pathology showed
the tumor to be fibroblastic ductal carcinoma (CK7, CK19 and
MUCI1 were positive, CK20 and MUC2 were negative). The final
diagnosis was a pancreatic cancer with gastric invasion, liver and
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lymph node involvement. He is currently receiving chemoterapy and
being followed in our oncology department.

Here we can learn which tumors that arise from the submucosa and
lesions growing from outside a hollow organ toward the lumen create
an indentation of the mucosa. Thus any time it is suspected that a
lesion aries from the submucosa, an external lesion must be
excluded.
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ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF
PANCREATIC FLUID COLLECTIONS

Topa L.", Sahin P.!, Rédei C.", Szényi M.', Igaz L', Téth L., Szent
Imre Koérhaz P T E Oktaté Korhaza Budapest'

Background: Pancreatic fluid collections (PFCs) develop secondary
to either fluid leakage or liquefaction of pancreatic necrosis
following acute pancreatitis, chronic pancreatitis, surgery or
abdominal trauma. Pancreatic fluid collections include acute and
chronic pseudocysts, pancreatic abscesses and pancreatic necrosis.
Before the introduction of linear endoscopic ultrasound (EUS) and
EUS-guided drainage procedures, the available options for drainage
in symptomatic PFCs included surgical, percutan and conventional
endoscopic transmural drainage. EUS guided drainage is less
invasive than surgery and therefore does not require general
anesthesia. Complications such as bleeding, inadvertent puncture of
adjacent viscera, secondary infection and prolonged periods of
drainage with resultant pancreatico-cutaneous fistulae may be
avoided.

Aim: To evaluate the efficacy of EUS-guided endoscopic transmural
drainage of pancreatic pseudocyst.

Method: From Jan.2012 to March 2013, 12 consecutive symptomatic
patients submitted to 14 procedures were retrospectively analysed.
Chronic and acute pancreatitis were found respectively in 3 pts. (25
%) and 9 (75%). The mean age was 60,3 year (44-85 y), 7 male, 5
female. Bulging was present in 2 (16%) cases. Cystogastrostomy and
cystoduodenostomy were created with an interventional linear
echoendoscope under endosonographic and fluoroscopic control. By
protocol, a single plastic stent ( 8 and 10 F ),with or without
nasocystic drain, was used.EUS-guided FNA of cyst-content and
transmural drainage was successful in 12 (100%) patients. One case
needed surgery,but not due to procedure related complications.
During a mean follow-up of 3,6 months, there were 2 (16%)
symptomatic recurrences due to stent clogging or migration.
Conclusion: EUS-guided transmural drainage provides an effective
approach and first choice to the management of acute and chronic
non-bulging pancreatic fluid collections, with high rate of success,
and low rate of complications.
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KOPENYSEJTES VASTAGBEL
ERINTETTSEGGEL

Topal L.', Szakal 1', Gombas P., Alméasi K.’ Sziics L7
Valasinyoszki E.>, Dombi P.’, Endoszképos Labor, Selye Janos
Koérhaz, Koméroml,Patolégiai Osztaly, Szent Borbala Korhaz,
Tatabanya®,Hematologiai Osztily, Szent Borbala Kérhéz, Tatabanya’®

LYMPHOMA

Bevezetés: A felndttkori non-Hodgkin lymphoma eléforduldsa az
elmult idében jelentdsen nétt Magyarorszagon. Szazezer lakosra
évente 5-10 j megbetegedés jut. A kopenysejtes lymphoma ritka, a
non-Hodgkin lymphomas esetek mintegy 5 %-at teszi ki. Férfiaknal
gyakoribb, altalaban 50-70 éves kor kozott ismerik fel. Vastagbél
érintettség az esetek egytizedében fordul eld.

Esetismertetés: A 65 éves nébeteg kivizsgalasat fél éve jelentkezd
hasmenés miatt kezdték meg. Altalaban déleléttonként volt 2-3
lazdbb széklete. Etvagya jo volt, nem fogyott. Véres illetve
szurokfekete széklete, hasi fajdalma, laza, tapinthaté nyirokcsomodja
nem volt. Laborjdban magasabb koleszterin és vércukor értéken kiviil
koros nem volt. Hasi ultrahang vizsgalattal a colon transversum
vetiiletében egy kb. 4 cm-es echoszegény képletet észleltek, szamos
10-12 mm nagysaga echoszegény, nyirokcsoménak megfeleld
képletet is leirtak. Vastagbél daganat lehetoségét vetették fel.
Vastagbéltiikrozés soran szazas nagysagrendben talaltunk polypoid
képleteket. Ezek kiillemiik alapjan harom nagyobb csoportba voltak
oszthatok: 1. 6-8 mm atmérdjii papulak, rajtuk a submucosus kiserek
latszottak, 2. 15-20 mme-es, tobbnyire voroses nyalkahartyaji
polypoid képletek, biopszias fogoval puha tapintatiak voltak, 3. a



legnagyobb képletek 30-40 mm koriiliek voltak, koziilik tobbnek
keményebb tapintata volt. Szdvettani vizsgéalattal monomorph
mucosus és submucosus lymphoid infiltratumot észleltek,
kopenysejtes lymphomat véleményeztek. Haematologiai kivizsgalas
soran csontveld érintettség nem igazolodott. Mellkas CT mellkasi
érintettséget nem jelzett, hasi CT-n mesenterialis nyirokcsomd
megnagyobbodast irtak le. R-CHOP protokoll szerint citosztatikus
kezelést inditottak.

Tekintettel a ritka és jellegzetes endoszkopos képre, melynek
észlelésekor a lymphomatoid polyposis gyanuja felvethetd, a
videofelvételt bemutatasra érdemesnek tartjuk.
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HEPATITIS C VIRUS FERTOZOTT CIRRHOSISOS
BETEGEK KEZELESEVEL NYERT REAL-LIFE ADATOK. A
BAZISTERAPIA JELENTOSEGE A HARMAS
KOMBINACIOK IDEJEN

Tornai L', Nagy 1%, Palvolgyi A.%, Banyai T.’, Lakatos P.’, Martyin
T., Lombay B.*, Vaczi Z.°, Tusnddi A.°, Lesch M.”, Budai A.S,
Jancsik V.°, Weisz G.°, Csefké K.'°, Varga M.'"°, Debreceni Egyetem,
Belgyogyaszati  Intézet, Gasztroenterolégiai  Tanszék',Szegedi
Tudoményegyetem, I. Belklinika, Szeged’,Pdndy Kalman Koérhéz,
Infektologiai osztaly, Gyula®,Szent Ferenc Kérhdz, Belgyogyészati
osztaly, Miskolc’ BAZ megyei Koérhaz, II. Belgyogyaszat,
Miskolc’,Hetényi Géza Koérhaz, Infektolégiai osztaly, Szolnok® Josa
Andris Korhaz, Nyiregyhdza’Megyei Koérhaz, Belgyogyaszati
osztaly, Kecskemét®,Kenézy Gyula Koérhdz, Infektologiai osztaly,
Debrecen’,Réthy  Pal  Korhaz, Gasztroenterologiai  osztaly,
Békéscsaba'”

Bevezetés: A C hepatitises betegek 40-50%-a gyogyithatd meg
kettés kombinacidval. A kezelés kimenetelét elérejelzd legfontosabb
prediktorok a cirrhosis, az IL28B ¢és a virustiter. Az eddigi
legnagyobb magyarorszagi adatbazisbol a cirrhosisos betegek
eredményeit Osszesitettiik.

Célkitiizésiink szerint vizsgaltuk a kezelés alatti virusvalaszok és a
tartds virologiai valasz szempontjabdl jelentds tényezoket.

Betegek: 1211 naiv és 485 ujrakezelt beteg adatait gyiijtottik dssze.
Ezek koziil 177 naiv és 101 ujrakezelt betegnek (278) volt cirrhosisa.
Az étlagos életkor 49 (18-71), a férfi/né arany 146/132 volt. A
kezelés elétti HCV RNS szintet 400.000 IU/ml felett tekintettiik
magasnak (HVL), alatta pedig alacsonynak (LVL). A betegek
peginterferon alfa-2a vagy alfa-2b plusz ribavirin kezelésben
részesiiltek. Ertékeltik a HCV RNS szint valtozasat. Komplett korai
virus valasz (cEVR) esetén a 12. heti HCV RNS <15 IU/ml, null-
reszponderekben (NR) a csokkenés < 2 log. Mindkét érték az
interferon szenzitivitds paramétereként értékelhetd. Ezen felill, a
tartos virologiai valaszt (SVR) is vizsgaltuk.

Eredmények: A naiv és tjrakezelt betegek Osszesitett csoportjaban a
cEVR 27% (76/278) volt. A NR arany 34% (95/278) volt. Az SVR-t
56 beteg (20%) érte el. Ezeket az aranyokat jelent6sen befolyasolta a
virus titer. HVL esetén 21% (45/216), mig LVL esetén 50% (31/62)
volt a cEVR. A NR arany is szignifikansan kiilonbozott 37%
(79/216) HVL és 26% (16/62) LVL esetén. HVL esetén az SVR is
lényegesen kedvezbtlenebb volt (31/216) 17%, mig LVL esetén
(19/62), azaz 31%. Cirrhosis és HVL esetén a kezelés alatti virus
valaszt és az SVR-t szignifikdnsan befolyasolta a peginterferon
fajtaja is. A cEVR alfa-2a esetén 27% (32/118), mig alfa-2b mellett
csak 13% (13/98). A NR arany a peginterferon alfa-2a kezeltek
esetében 31% (36/118), mig alfa-2b-vel 44% (43/98). Az SVR 24%
(28/118) volt alfa-2a kezeléssel és 9% (9/98) az alfa-2b-vel
kezeltekben.

Kovetkeztetés: Cirrhosisos betegekben a kezelés kimenetelét
jelent6sen befolyasolja a virustiter és a kezelés tipusa. HVL és
cirrhosis esetén ezt érdemes figyelembe venni a harmas kombinaciok
alkalmazasa esetén is. Az interferon hatékonysaga, amit a kettGs
kombinaci6 idején is a kezelés alatti virusvéalasz reprezental, (cEVR
és NR aranya) kifejezetten fontos a proteazgatlok eredményessége
szempontjabol is.
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A KULONBOZO TAPSZERES SZUPPLEMENTACIOK

HATASAI VENA PORTAE OCCLUSIOS TECHNIKAK
ALKALMAZASAT KOVETOEN, MAJTUMOROS
BETEGEKEN.
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Torok E.', Hahn O.!, Pajor P.!, Zsirka-Klein A.', Dudés 12
Kupcsulik P., Harsanyi L.!, Semmelweis Egyetem, AOK, Lsz.
Sebészeti  Klinika, Budapest',Semmelweis  Egyetem, AOK
Radioldgiai és Onkoterapias Klinika, Budapest®

Bevezetés, célkitiizések: Ha a tervezett majreszekciot megel6z6 CT-
volumtria alapjan a maradék majszévet (FLR) kevés, akkor vena
portae  occlusios (VPO) technikdk hasznalatdval az FLR
hipertréfizalhat6. Célunk volt vizsgalni, hogy a hipertrofia
fokozhato-e tapszeres szupplementacioval? Az alkalmazott tapszeres
kiegészités hogyan befolyasolja a hipertrofia ideje alatt a beteg
testOsszetételét és taplaltsagi allapotat? Betegek és modszerek: SE
AOK Lsz. Sebészeti Klinikan 25 beteget vontunk be a vizsgalatba,
akiknél a VPO-t kovetden tapszeres szupplementaciot alkalmaztunk.
Az FLR-t és a tumortérfogatot CT-volumetriaval hatdroztuk meg.
Antropometriai, labor vizsgalattal és bioimpedancia méréssel a
testosszetétel és a taplaltsagi allapot meghatarozasat végeztiik. Az
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GASZTROSZKOPOS ELEM(E)ZES AZ KJSZAKABAN-
NYELEMENY & LELEMENY

Toth G.', Vasali G.!, Sovéany L', Székely G.!, Szent Janos Korhaz és
Eszak-budai  Egyesitett ~Korhazak, I  Belgyogyiszati- és
Gasztroenterologiai Osztaly'

Bevezetés: Az endoszkopos szakemberek kedvenc beszélgetési
témainak egyike az idegentestekkel folytatott kiizdelmek elemzése.
Vannak centrumok, ahol az eltavolitott targyaknak kiilon
gylijteményét lehet megtekinteni. Idénként valoban komoly fejtdrést
jelenthet egy-egy nehezen megragadhatd targy kiemelése a
gyomorbol. Esetismertetésiinkben egy ilyen vizsgalatot ismertetiink -
illusztracidkkal.

Beteg / médszerek: M. K. 17 éves fiatalember otthonaban véletleniil
egy AA tipusi ceruzaclemet nyelt le. Edesanyja kiséretében
jelentkeztek a teriiletileg illetékes gasztroenterologian. Az ott
készitett gyomor RTG alapjan az elem a gyomorban volt. A beteget
gyermekkortinak nyilvanitottak, ezért nem végeztek endoszkopiat,
intézetiink Gyermeksebészetére kiildték tovabb. Ott az iligyeletes
gyermek-sebész-gasztroenterologus a beteget felnéttnek mindsitette,
emiatt este urgens endoszkopia céljabol osztalyunkra utalta. Igy este
9-kor mar mi szembesiiltiink a
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ANALYSING THE ROLE OF ALPHA2-ADRENOCEPTORS
IN THE DEVELOPMENT OF DEXTRAN SULPHATE
SODIUM-INDUCED MURINE COLITIS

Toth V.!, Fehér A.!, Zadori Z.!, Holzer P.%, Gyires K., Department
of Pharmacology and Pharmacotherapy, Semmelweis University,
Faculty of Medicine, Nagyvarad tér 4. 1089. Budapest,
Hungary',Research Unit of Translational Neurogastroenterology,
Institute of Experimental and Clinical Pharmacology, Medical
University of Graz, Universitétsplatz 4, A-8010 Graz, Austria’

Introduction: o2-adrenoceptors (02-ARs) play an essential role in
the regulation of gastrointestinal functions, and some literature data
suggest that their ligands may have beneficial effect in colitis as well,
though the results are conflicting. In a few clinical studies the 02-AR
agonist clonidine improved the symptoms of patients with colitis,
while in murine colitis models UK-14304 (another 02-AR agonist)
led to exacerbation of symptoms. Thus, the present study aimed to
analyse the role of 02-ARs in the development of colitis. Methods:
Wild-type (WT), 02A- and a2C-adrenoceptor knockout (KO) mice
(C57BL/6, from both sex) were used. Mild colitis was induced by
dextran sulphate sodium (DSS, 2 %) given to the drinking water for 7
days. 02-AR ligands (clonidine and idazoxan) or their vehicle
(saline) were injected intraperitoneally (i.p.) on a daily basis. To
assess the severity of DSS-induced colitis, the disease activity index
(DAI) (covering stool consistency, fur condition and presence of
blood traces in the faeces) and changes in body weight and colon
length were determined. Results: 1) 2 % DSS treatment significantly
increased the DAI in both WT, a2A- and o2C-adrenoceptor knockout
(KO) mice, reduced the colon length, but did not alter the body
weight. 2) Daily administration of clonidine (0.3 - 3 mg/kg i.p.)
neither aggravated, nor ameliorated the symptoms of colitis on the
7th day, although slightly increased the weight loss in all strains. 3)
Similarly to clonidine, the non-selective a2-adrenoceptor antagonist



idazoxan (3 mg/kg i.p.) did not modify significantly the severity of
DSS-induced colitis in WT mice. Conclusions: Our preliminary
results indicate that 02-ARs may not play an important role in the
pathomechanism of experimental colitis. However, further studies
with other 02-AR ligands are needed to clarify it.

This work was supported by the Austrian-Hungarian Action
Foundation (846u6 project).
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OUR EXPERIENCES WITH 90Y-DOTATOC THERAPY FOR
NEUROENDOCRINE TUMORS (NETS)

Uhlyarik A.', Szilvasi %, Gyokeres T.*, Torday L.*, Wilde D.?, Papai
Z.', Medical Centre Hungarian Defence Forces, Department of
Oncology',Medical Centre Hungarian Defence Forces, Department
of Nuclear Medicine’, Medical Centre Hungarian Defence Forces,
Department of Gastroenterology’,University of Szeged, Department
of Oncotherapy* Nuclear Medicine University Hospital Basel®

In the last 30 years the incidence of neuroendocrine tumors showed a
five fold increase. This disease group includes tumors with
heterogeneous behavior, and the treatment may differ significantly.
The WHO’s 2010 classification based on pathological characteristics
provides the basis of treatment. Among the non-surgical
therapeutical options, in addition to somatostatin analogues,
interferons, endoradiotherapy and chemotherapeutic agents, targeted
therapies including tyrosine kinase and m-TOR inhibitors have also
appeared. Clinical studies proved that the long-acting somatostatin
analogue Sandostatin LAR has anti-tumor activity as well,which is
independent of the octeroscan positivity. DOTATOC isotope
endoradiotherapy is not available in Hungary; however for our
patients it was accessible abroad. Between August 2010 and
December 2012, a total of 10 patients received isotope therapy.

The average age of the 8 female and 2 male patients was 57.5 years.
The localization of the primary tumors was as follows: pancreas
3,small intestine 3, lung 1, stomach 1, colon 1, and 1 in the rectum.
Based on the grade of histological differentiation, 4 patients belonged
to the G1 , 5 to the G2 ,and 1 to the G3 group. 5 patients had only
liver, and 1 only lymph node metastasis. 4 patients with liver
involvement had metastasis in multiple organs,1 patient had lymph
node and 1 had breast metastasis,and 2 patients had bone metastasis.
Development of carcinoid syndrome was seen in 6 patients.

As a response to the DOTATOC therapy 1 complete remission and 1
partial response were proven, 6 patients experienced disease
stabilisation , and 2 patient had progression. The disease control rate
(DCR) was 80% (CR 10%, PR 10%, SD 60%). Progression-free
survival (PFS) was evaluated after 2 cycles of Yttrium DOTATOC
therapy. Currently 2 patients are still stable. The mean PFS of 6
evaluable patients was 16.7 months. The side effect profile was very
favorable; the most frequent acute side effects included nausea and
vomiting, while renal and hematological toxicity occurred as a late
adverse event in the case of 1 patient.

Our experience with Yttrium DOTATOC therapy is identical to the
literature results with respect to both the disease control rate (DCR)
and the PFS. For the treatment of neuroendocrine tumors DOTATOC
therapy is an effective option with favorable side effect profile.
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A MAJ ELASZTICITASANAK NON-INVAZIV, ULTRAHANG
ALAPU VIZSGALATI METODIKAI NAPJAINKBAN

Ujlaki M.!, Gédény M.!, Orszagos Onkoldgiai Intézet, Radiologiai
Diagnosztikai Osztaly'

Célkitiizés: A majfibrozis megitélésére kifejlesztett non-invaziv,
ultrahang alapt metodikak ismertetése és diagnosztikai pontossaguk
Osszevetése egymassal, valamint biokémiai markerekkel az utobbi
években publikalt cikkek alapjan.

Hattér: A majfibrozis, majd cirrhosis gyakori kovetkezménye a
krénikus majbetegségeknek. Jelenleg a majbiopszia jelenti a gold
standard diagnosztikai eszkozt, hiszen a fibrozis megitélésén tul a
gyulladas és nekrozis jelenlétét is kimutatja, mégis invaziv volta
miatt nem elhanyagolhaté szovédményrataval kell szamolnunk.
Szamos non-invaziv ultrahangos képalkot6 eljarast fejlesztenek ma
vilagszerte, amelyekkel mérni tudjuk a méjszovet rugalmassagat, igy
kovetkeztethetiink a kialakult fibrosis fokara.

Médszerek: A deformacios (strain) elasztografia (az irodalomban
RTE) csak viszonyitasi értéket képes adni. Az akusztikus
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1okéshullamon alapulé képalkotas (ARFI) a nyirohullam terjedési
sebességét adja meg a fibroticus majszovetben m/s-ban. A tranziens

elasztografia (Fibroscan) a szoveti
elaszticitast kPa-ban teszi mérhetdvé. Végil a legljabb,
hagyoméanyos ultrahang berendezésre  kifejlesztett technika
szuperszonkus nyirashulliammal miikodik (SWE), a szoveti

rugalmassagot szintén kPa-ban jelniti meg. A leggyakrabban
referenciaként hasznalt biokémiai marker a Fibrotest. A vizsgalt
betegek kronikus hepatitis B és C virus fertézottek voltak, illetve
nem alkohlos zsiros majbetegségekben szenvedtek. Eredmények: A
fenti metodikak koziill a legelterjedtebb a Fibroscan, melynek
diagnosztikus pontossaga joval meghaladja a deformacios (strain)
elasztografia pontossagat, s6t a biomarkerek pontossagan is tultehet.
Az ARFI technika pontossaga megkozeliti a Fibroscan-ét. Az SWE
technika tinik a legigéretesebbnek, pontossiaga feliilmulja a
Fibroscan teljesitményét, emellett a tobbi metodikaval szemben
leképezhet6vé teszi a vizsgalt majszovetet is. Kovekeztetés: A
jovében a hagyomanyos ultrahang berendezéssel mitkodé SWE a
mar Magyarorszagon is validalt Fibroscan technika helyére 1éphet.
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MYOFIBROBLAST-DERIVED SECRETED FRIZZLED-
RELATED PROTEIN 1 (SFRP1) CAN INHIBIT

COLORECTAL CARCINOMA FIELD CANCERIZATION
Valcz G.!, Patai V.2, Fiiri 1.°, Kalmar A%, Péterfia B.?, Sipos F.2,
Krenacs T.°, Nagy N.°, Barna G.>, Wichmann B.', Molnir B.2
Tulassay Z.!, Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary',2nd Department of
Internal Medicine, Semmelweis University, Budapest, Hungary?, Ist
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary’

Background: Despite frequent mutations of canonical Wnt signal in
colorectal cancer (CRC), the o-SMA+ myofibroblast-derived
interellular Wnt regulator SFRP1 may play a crucial role in the
inhibiton of autocrine Wnt loop in epithelial cells. This effect may
appear in the genetically and epigenetically altered, but histologically
normal adjacent tumor (NAT) areas and inhibit field cancerization.
Aims: We compared the SFRP1 protein expression and methylation
patterns of SMA+ myofbroblasts in NAT and CRC areas. Our further
aim was to demonstrate that the recombinant SFRP1 protein (as
modell of myofbroblast origin) may act as a tumor supressor to cells
which bearing Wnt signal mutation.
Materials and methods: We identified the SFRP1 expression of -
SMA positive cells by dual fluorescent immunohistochemistry in
tissue specimens including both NAT and CRC regions as well
(n=5). a-SMA positive cells were laser capture microdissected from
NAT (n=3) and CRC (n=3) samples and methylation status of SFRP1
was analyzed in these cells. Furthermore we examined the effect of
recombinant SFRP1 protein to SW480 (APC mutant) and HCT-116
(B-catenin mutant) cell lines.
Results: We found significantly decreased percentage of o-
SMA+/SFRP1+ stromal cells (27,65+£18,27) in CRC compared to
NAT region (85,73+12,61%; p>0,001). In line with this, in CRC
arcas we found significantly increased SFRP1  DNA
hypermethylation in laser capture microdissected a-SMA+ cells. We
demonstrated apoptotic effect of exogenously administered SFRP1
protein in  both SW480 and HCT-116 cell lines.
Conclusion: The myofibroblast-derived SFRP1 may act as a tumor
supressor and inhibit field cancerization in NAT areas. Paralell with
tumor growth the increased methylation of SFRP1 gene in stromal
myofibroblast may cause a synergistic effect with the enhanced
autocrine epithelial Wnt loop and APC mutation.
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EGY EV ALATT TAPCSATORNAI FALATELAKADAS

VAGY IDEGENTEST ELTAVOLITAS KAPCSAN SZERZETT
TAPASZTALATAINK BEMUTATASA

Varga R.' Téthné Lestar A.', Hritz L' Izbéki F.',
LBELGYOGYASZAT, ENDOSZKOPOS LABORATORIUM,

FE'J]'ER' MEGYEI SZENT QYORGY EGYETEMI OKTATO
KORHAZ, SZEKESFEHERVAR'

Bevezetés: A tapcsatornai idegentestek ellatasa tobb szakma szoros
egylttmiikodését igényli. A lenyelt idegentestek tobbsége altalaban
spontan tavozik a tapcsatornabdl, de a szandékosan lenyelt



idegentestek és ételelakadasok esetei soran gyakran kényszeriiliink
stirgds endoszkopos beavatkozasra, amely a lenyelt idegentest
fajtajatol fiiggben bonyolult beavatkozas is lehet, tobbnyire tigyeleti
idében. Az eléadas célja egy nagyforgalmu endoszkopos centrum
tapasztalatainak bemutatésa.

Betegek és modszerek: Korhazunkban a tapcsatornai idegentest
vagy falatelakadas miatt ellatast igényl6 betegek a Siirgésségi
Betegellaté Osztalyra, gyermekek a Gyerek Ambulanciara érkeznek,
ahol az anamnézis ¢és a tiinetek értékelése, esetleg radiologiai
vizsgalat alapjan dol el, hogy sziikséges-e urgens beavatkozas, illetve
hogy az idegentest eltavolitas gégészeti vagy gasztroenterologiai
endoszkopos  mddszerekkel — torténjen-e. Az endoszkopos
laboratériumban a beavatkozasokat diagnosztikus vagy terapias
endoszkoppal végezziik, a légutak védelmére vagy tobbszori
endoszkop levezetés igénye esetén overtube-ot hasznalunk.
Eredmények: 2012-ben a 4095 fels6 tapcsatornai vizsgalat 14%-at
siirgdsséggel végeztik. Az 569 siirgds endoszkopiabol 68 esetben
(12%) az indikaci6 tapcsatornai idegentest volt. Az esetek kozel
felében (33) korabbi miitét, vagy kronikus betegség talajan kialakult
nyeldcsosziikiiletbol kellett ételmaradékot eltavolitani, ebbdl 11
betegnél sikeriilt endoszkoppal az ételmaradékot a nyelécs6bol a
gyomorba tolni. 14 esetben pénzérmét, 5 esetben pengét/borotvat, 5
esetben tiit, 4 alkalommal fogsorpétlast, 3 esetben iivegdarabot, 2
esetben evbeszkozt, 1 esetben zoknit és 1 esetben kapszula
endoszképot emeltiink ki a felsd emésztotraktusbol. Biintetés
végrehajtasi  intézetb6l 9 esetet lattunk el, akik tobbnyire
borotvapengét/borotvat  nyeltek. 5  gyermekbdl — pénzérmét
tavolitottunk el. A pszichiatriai gondozott betegek esetén széles
spektrumi  a lenyelt idegentestek fajtaja. Az idegentest
megragadasara 18 esetben Dormia kosarat, 15 esetben
idegentestfogét, 6 esetben Roth haldt és 17 esetben polypectomias
hurkot hasznaltunk. Az idegentest eltavolitasok kapcsan szovédmény
nem lépett fel. Egyetlen beteget sem veszitettiink el, sebészeti
beavatkozasra nem volt sziikség.

Osszefoglalas: A tapcsatornai idegentestek miatt korhazunkba
relative gyakran el6fordulo betegek sikeres ellatiasat a szakmai
iranyelvek betartasa, a sziikséges eszkoztar és a tapasztalt,
Osszeszokott betegellato csapat biztositja.
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IMMUNOHISTOCHEMICAL ANALYSIS OF PROTEASE
ACTIVATED RECEPTOR-2 (PAR2) AND
CYCLOOXYGENASE-2 (COX2) CO EXPRESSION IN
BARRETT ESOPHAGUS

Varga A.!, Tiszlavicz L.!, Németh L', Roka R.% Izbéki F.%, Vadaszi
K% Wittmann T Rosztoczy A% Department of Pathology,
University of Szeged, Szeged, Hungary', 1st Department of Medicine,
University of Szeged, Szeged, Hungary”

Our previous results suggested that the metaplastic process resulting
in Barrett’s esophagus is considered as a regenerative answer to
mixed duodenogastric reflux. We also established that PAR2 is
expressed on the metaplastic cells, and the expression showed
correlation with the histological stage of the disease. Furthermore we
demonstrated that COX2 similarly correlated with the reflux severity.
The aim of this study was to investigate the co expression of PAR2
and COX2 proteins in histological samples of patients with Barrett
esophagus.

Materials and methods: Sixty-four consequtive human esophageal
biopsy samples were studied. After the determination of the
histological type of metaplasia, and the evaluation of dysplasia,
immunoexpression results of PAR2 and COX2 were ranked on a
semiquantitative scale, by two independent pathologists.

Results: From a total of 64 biopsy samples, in 49 cases (77%)
intestinal metaplasia, in 5 cases (8%) fundic, while in 10 cases (16%)
cardiac type metaplasia was confirmed. According to the grade of
dysplasia, samples were divided into one of the four groups of
modified Vienna classification: 35 patients (55%) - negative for
dysplasia, 17 patients (27%) - low grade dysplasia, 11 patients (17%)
- high grade dysplasia. In one case early stage adenocarinoma was
described. Neither COX2 (p=0,748), nor PAR2 (p=0,131) expression
showed a strong correlation with the type of metaplasia,
notwithstanding that the expression of both COX2 (p=0,004) and
PAR2 (p=0,001) significantly increased with the progression of
dysplasia.

Conclusion: An increase in the immunoexpression of COX2 and
PAR2 in routine biopsy samples can early predict the dysplastic
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progression of different intestinal metaplastic lesions, thus could be a
potential additive histological marker for both routine pathological
and clinical diagnostics. The study was organized by the South
Hungarian Regional Surveillance Group for the Study of Barrett's
Esophagus (B Bod, L Czako, J Csanadi, K Csefko, Z F.Kiss, P. Fricz,
C Gog, J Hudak, K Intzédy, K Jarmay, M Karacsony, Gy Lazar, Zs
Lénart, K Lovik, T Molnar, F Nagy, L Oczella, A Paszt, S Radics, L
Szalay, A Szepes, Z Szepes, A Tiszai, A Titz, M Varga, A Vary, J
Zombori).
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THE ROLE OF MR ENTEROGRAPHY IN THE DIAGNOSIS
OF IBD AND OTHER SMALL BOWEL DISEASES FROM A
GASTROENTEROLOGIST PERSPECTIVE.

Varga M.', Csefk6 K.', Balla E.", Pink T.!, Gaal A.', Tasnadi T., 3rd
Department Internal Medicine - Gastroenterology, dr Rethy Pal
Hospital, Bekescsaba',Radiology?

Introduction and objective: There are many patients examined with
abdominal pain and diarrhoea in our outpatient department of
gastroenterology. Disease or inflammation of the small bowel comes
up quite often as a possible reason. MR enterography, which was
introduced four years ago as a new method in our hospital, proved to
be a very useful diagnostic procedure. In our lecture we summarize
wich symptoms and former diagnostic results indicated this method
and how it helped us in the further treatment.

Patients and methods.: MR enterography was performed in 55 cases
in the past 4 years in order to prove or exclude inflammation,
stenosis, abscessus, fistula or tumor located mainly in the ileum.
Results: In 26 cases CD has been cofirmed concordantly to the
clinical symptoms. 4 cases proved to be UC. 2 cases were tumor, one
of them NET with metastases in the liver. 1 malignancy of the kidney
connected to fistulizing CD, and 1 panniculitis were found. In 9 cases
the final diagnosis became IBS (2 of them working in our hospital).
In our lecture we analyse five instructive cases in detail with the
findings of endoscopy, pathology, ultrasound, small bowel
enterography and MR enterography.

Conclusions: Inital experiences suggest that MR enterography is a
sensitive and specific method in the diagnosis of CD and small bowel
tumors. It helped in the differentiation of UC, IBS celiac disease, too.
It helped us to recognize the most serious cases which were followed
by operation, intensive treatment or biological therapy. Collaborating
with the radiologist we optimalized the preparation and examination
protocol in order to get the best imaging. It is well tolerable and
considering the young age of the patients highly important that
against other radiologocal methods it is free of radiation.
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DETERMINANTS OF IMPAIRED GASTRIC EMPTYING IN
TYPE 2 DIABETIC PATIENTS

Varkonyi T.', Fehértemplomi K.', Takacs R.', Lengyel C.', Lazar
M. Papos M.}, Pavics L.!, Kempler P.!, Wittmann T.", Ist Dept. of
Internal Medicine University of Szeged, Dept. of Nuclear Medicine
University of Szeged and 1st Dept. of Internal Medicine Semmelweis
University, Budapest, Hungary'

Although the harmful consequences of impared gastric motility are
well-known, the determinants of this complication in type 2 diabetes
(DM) are not clearly evidenced. The aim of this study was to
recognize the factors which affect gastric emptying in patients (pts)
with type 2 DM. Patients, methods: 31 pts with type 2 DM were
included (duration of DM: 14.4+1.7 yrs; BMI: 29.5+1; age: 60.2+1.7;
mean+SE) Scintigraphic procedure was applied to evaluate the
stomach emptying. Autonomic neuropathy (AN) was assessed by
cardiovascular reflex tests. The symptoms were analyzed with a
questionnaire. Results: The half time of gastric emptying (T1/2)
significantly correlated with the age of the pts (T1/2-age: r=0.39,
p<0.05). Significant relationship was also found betweeen abnormal
gastric emptying and the degree of autonomic dysfunction (T1/2-AN
score: 1=0.40, p<0.05. HbAlc, BMI, diabetes duration or the severity
of digestive symptoms did not correlate the stomach motility. More
delayed gastric emptying was established in insulin-treated type 2
DM pts (T1/2: 84£9 vs 62+7 min, p<0.05; insulin-treated vs non
insulin-treated pts) in the presence with a more severe AN (AN
score: 6.9 vs 3.4, p<0.001; insulin-treated vs non insulin-treated pts)
Conclusions: HbAlc, BMI, diabetes duration or symptoms do not



predict the impaired gastric function in type 2 diabetes. A delayed
gastric emptying might be expected in elder patients with autonomic
neuropathy. Patients with insulin treatment have seriously impaired
autonomic function and gastric dysmotility in type 2 diabetes. Our
data support a possible particular role of autonomic neuropathy in the
complex pathophysiology of impaired gastric emptying in type 2
diabetes.
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ELETET VESZELYEZTETO, THERAPIA REFRAKTER
CLOSTRIDIUM  DIFFICILE FERTOZES OKOZTA
PSEUDOMEMBRANOSUS COLITIS SIKERES KEZELESE
SZEKLETTRANSZPLANTACIOVAL

Varvolgyi C.!, Nagy G.°, Balogh Z.' Orosi P.%, Paragh G.!,

Belgyogyaszati  Intézet, Debreceni Egyetem, Orvos- és
Egészségtudoményi ~ Centrum,  Debrecen' Korhazhigiéne — és
Infekciokontroll Tanszék, Debreceni Egyetem, Orvos- ¢és

Egészségtudomanyi Centrum, Debrecen®,Kozponti Aneszteziologiai
és Intenziv Terdpids Osztaly, B-A-Z Megyei Korhaz ¢és Egyetemi
Oktatokoérhdz, Miskolc®

Bevezetés: Vilagszerte, igy hazankban is dramai névekedést mutat a
Clostridium difficile fertézés okozta enterdlis megbetegedések
eléfordulasa, sajnos riasztéan magas koltségvonzattal, mortalitasi
mutatokkal, recidiva arannyal és terapia refrakteritdssal. Egyes
tanulmanyok alapjan a haldlozas elérheti a 42%-ot, a megszokott
kezelés akar 22%-ban hatastalan, a relapsus arany pedig a 30%-ot is
meghaladhatja. Nem meglepd, hogy aktivan folyik alternativ kezelési
és megeldzési stratégiak kutatasa, fejlesztése és bevezetése.

Betegek: Jelen esetbemutatas soran egy antibiotikumokkal elokezelt,
felnbttkori Still-syndromaban szenved6é férfi Clostridium difficile
infekcid okozta sthlyos, recidiv pseudomembranosus colitisérl
szamolunk be. Az alhartyas bélgyulladas fulminans, életet
veszélyeztetd tiineteit intenziv  ellatdssal, metronidazol és
vancomycin adassal, megfelelé szupportiv therapiaval, elhtzodo
konvencionalis kezeléssel néhany hét alatt sikeriilt rendezni. Az
antibiotikum elhagyasat kovetden azonban roviddel, mintegy hét nap
utan jabb, sulyos septicus allapotot eredményez6 recidiva Iépett fel.
Ekkor a hagyomanyos kezelés eljarasok kudarca miatt alternativ
kezelési modszerhez folyamodtunk. Colonoscopos eljarassal faecalis
bacteriotherapiat végeztiink, mely tovabbi antibiotikum adasa nélkiil
gyors, teljes és tartos gyogyulashoz vezetett.

Kovetkeztetések: A  sikeres széklettranszplantacio  kapcsan
szeretnénk felhivni a szakemberek figyelmét erre, a terapia refrakter
vagy recidivalo Clostridium difficile fertézések kezelésére mar
prospektiv, randomizalt vizsgalattal is alatimasztottan hatasos
(kivalo, 90% feletti gyogyulasi rata; alacsony, 6% koriili recidiva
arany) és koltséghatékony eljarasra.
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BASIC AMINO ACIDS CAUSE MITOCHONDRIAL
DAMAGE IN RAT PANCREATIC ACINAR CELLS

Végh E.', Kovacs G.', Hegyi P.!, Rakonczay Z.', First Department of
Medicine, University of Szeged, Szeged, Hungary'

Introduction: Acute pancreatitis (AP) is the sudden inflammation of
the pancreas. Large i.p. doses of basic amino acids induce AP in
rodents, although the mechanisms mediating pancreatic toxicity
remain unknown. Mitochondrial injury is thought to play a role in the
pathomechanism.

Aims and methods: Our aim was to get insight into the mechanisms
through which basic amino acids damage the exocrine pancreas.
Pancreatic acinar cells were isolated from rat pancreas with
enzymatic digestion. Isolated cells were treated with different
concentrations (20-60 mM) of L-arginine, L-lysine or L-ornithine.
The morphology of acinar mitochondria was monitored with
electronmicroscopy.  We  measured intracellular  calcium
concentration [Ca2+]i by microspectrofluorometry using the Ca2+-
sensitive fluorescent dye FURA-2, AM. The effect of basic amino
acids on basal and cerulein-stimulated amylase secretion was tested.
Results: We saw the swelling of mitochondria after incubating the
cells for 2 hours with 20-60 mM basic amino acids. However, we did
not see any change in the [Ca2+]i of cells, whereas marked Ca2+
signalling was detected in response to 100 uM carbachol. Basal and
cerulein stimulated amylase secretion was not influenced by basic
amino acids, compared to the control group.
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Conclusions: Our data suggest that basic amino acids are unlikely to
cause pancreatitis via calcium signalling, they do not alter amylase
secretion, but they injure mitochondria. Further experiments are
needed to investigate the exact pathomechanism. Supported by
TAMOP and OTKA.
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ETHANOL AND ITS NON-OXIDATIVE METABOLITES
PROFOUNDLY INHIBIT CFTR FUNCTION IN
PANCREATIC EPITHELIAL CELLS WHICH IS

PREVENTED BY ATP SUPPLEMENTATION

Venglovecz V.', Juddk L.>, Rakonczay Z.>, Maléth J.2, Gray M.},
Hegyi P.°, Department of Pharmacology and Pharmacotherapy,
University of Szeged',First Department of Medicine, University of
Szeged®,3Institute for Cell and Molecular Biosciences, University
Medical School, Newcastle upon Tyne, UK®

Introduction. Excessive alcohol consumption causes acute
pancreatitis but the mechanism involved is not well understood.
Recent investigations suggest that pancreatic ductal epithelial cells
(PDECs) are involved in the pathogenesis of pancreatitis. Because
the cystic fibrosis transmembrane conductance regulator (CFTR) Cl-
channel plays a major role in PDEC anion and fluid secretion, and
that dysfunction of CFTR is often associated with pancreatitis, we
therefore tested the hypothesis that ethanol exerts a direct effect on
CFTR to impair ductal function.

Methods. The dose- and time-dependent effects of ethanol, its
oxidative and nonoxidative metabolites (acetaldehyde (Ac) and
palmitoleic acid ethyl ester (POAEE), respectively) and palmitoleic
acid (POA) were investigated on CFTR activity on freshly isolated
guinea pig PDECs and Capan-1 cell line, using the whole cell
configuration of the patch clamp technique. Changes in intracellular
ATP (ATPi) were measured by spectrofluorometry.

Results. Ethanol (10 and 100 mM) significantly increased the basal,
but reversibly blocked forskolin-stimulated CFTR currents. The
inhibitory effect of ethanol was mimicked by POAEE and POA, the
latter being produced by fatty acid ethyl esterase hydrolase. Ethanol,
POAEE and POA caused depletion of intracellular ATP (ATPi)
linked to CFTR inhibition, since their inhibitory effects were almost
completely abolished if ATPi depletion was prevented.

Conclusion. We propose that ethanol causes functional damage of
CFTR through an ATPi-dependent mechanism. Furthermore, we
suggest that the maintenance of ductal ATPi may represent a
therapeutic option in the treatment of the disease.

This study was supported by OTKA, MTA and NFU/TAMOP.
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ADALIMUMAB ALKALMAZASA GYERMEKKORI CROHN
BETEGSEG KEZELESEBEN
Veres G.', L. Sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

Dr. Veres Gébor, 1.Sz. Gyermekklinika, Semmelweis Egyetem,
Budapest

A Crohn betegség (CD) prevalencidja vilagszerte nd, ebbdl az esetek
10-25%-ban a diagnozis felallitasara gyerekkorban keriil sor. Ebben a
korcsoportban a tiinetek megjelenése sulyosabb, emellett a kronikus
betegség a gyermekek novekedését, stilygyarapodasat valamint nemi
érését is sulyosan hatraltatja. A hazai gyermek-IBD regiszter
(HUPIR) alapjan megallapithatd, hogy a CD incidencigja
4,72/100.000 gyermek, vagyis hazank a magas el6fordulast orszagok
kozé tartozik.

A betegség kezelése az elmult évtizedben sokat valtozott. Az
elséként befogadott bioldgiai terapia, az infliximab bevezetésével
jelent6s eldrelépést sikeriil elérni, ugyanakkor még mindig szamos
kérdés megoldasra var. Sajnos nem mindenkinél hatékony az
infliximab, masoknal id6vel elvész a hatas, egyes betegek pedig
heves allergias reakcidt mutatnak az intravénasan alkalmazott
kezelésre. A betegek ill. sziileik mas része pedig eleve idegenkedik
az infuzios terapiaval jaré gyakori korhazi kezeléstol.

Mostantol Gjabb lehetéséget kinal az adalimumab torzskonyvezése
gyermek CD indikacioban. Itt a legfobb evidenciat a prospektiv,
randomizalt, multicentrikus, 3. fazisu IMAgINE vizsgalat adja, ahol
a terapiarezisztens vizsgalati populacioban a betegek tobb mint 80%-
a reagalt az indukcids adalimumab kezelésre a vizsgalat 4. hetére. Az
adalimumab hatékony volt a remisszio fenntartasaban is, igy a 26.
héten a betegek 33,5%-a, mig az 52. héten 28,4%-uk volt



remisszioban. Infliximab-naiv betegek alcsoportjaban az adalimumab
még hatékonyabbnak mutatkozott, itt a 26. héten a betegek 56,9%-a
volt remisszidban, mig ez az arany az 52. héten 45,1% volt. A
vizsgalat kezdetén kortikoszteroid kezelésen 1évd betegek koziil nagy
dozisti adalimumab mellett a betegek 84,8%-a (kis dozisu
adalimumab mellett 65,8%) volt képes elhagyni a szteroidot a 26.
hétre. Ezzel 0sszhangban szignifikansan nétt a betegek novekedési
iiteme. A vizsgélat elején fisztulaval rendelkez6 betegek kb. 1/3-a ért
el teljes fisztula zarddast az 52. hétig, mely ardny nagy dozist
adalimumab mellett még magasabb volt (40%). Az adalimumabot a
betegek altalaban jol toleraltak, ujkeletii biztonsagi kérdés a vizsgalat
soran nem merdilt fel.

Osszefoglaldsképpen elmondhaté, hogy az adalimumab szubkutin
adagolasa miatt nem igényel korhazi felvételt, human készitmény
révén joval kevéssé okoz allergias ill. immunogenitasi reakciot,
tovabba szamos kozlemény szerint infliximabra nem reagalo
betegeknél is hatékonynak mutatkozik.
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»EZT NEM KELLETT VOLNA SZEDNEM” -
GYOGYSZEREK, TAPLALEKKIEGESZITOK LEHETSEGES
MAJKAROSITO HATASA

Visnyei Z.!, Schafer E., Gyokeres T.! Banai I.', Gasztroenterologiai
Osztaly, Magyar Honvédség Egészségiigyi Kozpont, Budapest'

Bevezetés: Mar évszazadok ota foglalkoztatja az emberiséget a
teljesitményfokozas lehetdsége, amely célja a fizikai eré novelése, a
faradtsag lekiizdése és a koncentraloképesség fokozasa. Egyre
elterjedtebb az étrendkiegészitOk hasznéalata a testépitésre vagyok
korében is. Hatasprofil kihangsulyozasa mellett a mellékhatasok
hattérbe keriilnek. Ezen szerek mellékhatésai széles korben kevéssé
ismertek, pedig a figyelmeztetés minden tajékoztatoban benne van.

Esetismertetés: 51 éves férfibeteg jelentkezett ambulanciankon 1
hete kialakult sargasag, fogyas (9 kg), vilagos széklet, sotét vizelet,
romlo altalanos allapot tiinetivel. Fizikalis vizsgéalatkor icteruson
kiviil egyéb eltérést nem talaltunk. Laborparamétereiben emelkedett
GOT (91 U/l) GPT (49 U/l), GGT (854 U/l), sebi (346 umol/l), dibi
(274 pmol/l) értékeket talaltunk. Hasi ultrahang vizsgélat enyhe fok
hepatomegaliat irt le, a majkapuban egy-egy kisebb, koros méretet el
nem ¢érd nyirokcsomé abrazolddott, a v. portae tagassaga a normalis
felsé hataran volt, az epeholyag fala nem volt vastagabb. Hasi CT
vizsgalat enyhe fokd, bal lebenyi tulsulyt hepatomegalian kiviil
egyéb eltérést nem mutatott. Ismételt, mindenre kiterjedé anamnézis
felvétel kapcsan egy tobbféle étrendkiegészitdt tartalmazo lista kerilt
eld. A lista attekintése utan gyogyszer okozta majkarosodas erds
gyanuja vetédott fel. Differencialdiagnosztikai céllal elvégzett
vizsgalataink soran a majenzimeltérések hatterében virushepatitist,
immunbetegséget és anyagcserezavarokat kizartuk. Toxikus agensek
felfiiggesztése mellett, az 1id6 el6rehaladasaval, az icterus
fokozddasaval tiinetek koziil elStérbe keriilt a  viszketés, az
alvaszavar, a fogyas, a rossz kozérzet, megjelent a hanyinger, jobb
bordaiv alatti fajdalom. Roboralas mellett tiineti terapiat
alkalmaztunk: epesavkoto-gyanta, altatd, silymarin adasat kezdtiik.
Az étrendkiegészitok felfiiggesztése utan a klinikai tiinetek
csokkenéséig, illetve laboreredmények javulasaig kozel egy honap
telt el. A teljes panaszmentesség ¢és a laboreredmények
normalizalédasa pedig 5 honapig tartott. A legnagyobb kihivasat a
beteg, a hozzatartozok és a beteget kezel6-gondozo ,team” szamara a
lasstu javulas jelenti, ami természetesen idonként kétségeket ébreszt a
diagnézis helyességére vonatkozdan. A beteglink korlefolyasat,
differencialdiagnosztikai nehézségeket eldadasunkban ismertetjiik.
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A POTONPUMPA GATLO KEZELES HATASA A
MAJCIRRHOSIS KIMENETELERE.
Vitdlis Z.', Tornai T.', Papp M.', Debreceni Egyetem OEC

Belgyogyaszati Intézet Gasztroenterologia Tanszék'

Bevezetés: A majzsugorban szenved$ betegek fontos halaloka a
nyel6cs6 varixvérzés, valamint az ascites jelenléte esetén megjelend
spontan bakterialis peritonitis (SBP). A cirrhosisos betegek kezelése
soran gyakran alkalmazunk protonpumpa gatlokat (PPI), sok esetben
a varixvérzés profilaxisanak céljabol. Ugyanakkor a gyomor
savtermelésének  csokkentése rontja a szajon at  bejutd
baktériumokkal szembeni védekezést, igy fokozza az SBP
megjelenésének lehetségét. Kordbban bemutatott tanulméanyunkban
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igazoltuk, hogy PPI-t szed6 betegekben Iényegesen gyakrabban
fordul el6 SBP.

Célkitiizés: 235 majzsugorban szenvedd betegben vizsgaltuk a PPI
alkalmazasanak el6nyeit és hatranyait. Osszefiiggést kerestiink a PPT
dozisok és az SBP el6fordulasanak valdszinlisége kozott, illetve
vizsgaltuk, hogy a PPI hasznalata csokkenti-e a varixvérzések
gyakorisagat és befolyasolja-e a betegek tulélését, illetve, hogy
mutatnak-e Osszefliggést ezek az adatok az alkalmazott dozissal.
Kiilonboz6 stlyossaglh majzsugorban szenvedd betegeinket atlagosan
956 napig kovettik és jegyeztik az SBP-k és a varixvérzések
eléfordulasat, a halalozast. 103 beteg nem kapott PPI-t a vizsgalt
idészakban, 133 beteg a kovetési id6 tobb mint felében szedte a
gyogyszert.

Eredmények: A PPI-t szed6 betegeinkben a korabbi adatainknak
megfeleléen az SBP el6fordulasa duplaja a gyogyszert nem
szedokben észlelthez képest (26,3% vs.12,6%). PPl szedok
mortalitasa is magasabb volt (53,4% vs. 29,1%, p= 0,001). Sem az
SBP ecl6fordulasa, sem a haldlozas nem fiiggott az alkalmazott
dozistol. PPI szedSkben szignifikansan gyakrabban alakult ki
varixverzés (33,6%vs. 6,8%, p= 0,0001), a gyakorisag Osszefliggést
mutatott az alkalmazott gyogyszerdozissal. Alapdozis esetén 26,6%,
mig emelt dézist szedékben 39,7% volt.

Megbeszélés: Nem sikeriilt igazolni a PPI alkalmazasanak
feltételezett elényeit majzsugorban szenvedd betegekben. A
gyogyszert hasznalokban nemcsak az SBP eléfordulasa volt
gyakoribb, de gyakrabban volt varixvérzésiik is, és a mortalitas is
magasabbnak adodott. A varixvérzés megjelenése osszefliggést mutat
a gyogyszerdozissal, a haldlozas és az SBP szempontjabdl az
alacsonyabb adag ugyanolyan veszélyes. A PPl alkalmazasat
lehetSleg keriilni kell majzsugorban szenvedé betegek kezelése
soran.
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BEVACIZUMAB- FOLFIRI KEZELESSEL KAPCSOLATOS
TAPASZTALATAINK METASZTATIKUS
VASTAGBELRAKBAN EGY KONKRET ESET
BEMUTATASA ALAPJAN

Vizer A.!, Torgyik L.!, Zergényi E.!, Orosz Z.", Téth A.", T8kés T.',
Dank M.', SE Lsz. Belgyogyaszati Klinika Onkoldgiai Részleg'

Bevezetés: A bevacizumab ¢s Folfiri (5-FU, leukovorin, irinotecan)
kombinacidja az egyik leghatdsosabb citotoxikus kezelés
metasztatikus vastagbélrak elsGvonalbeli kezeléseként, amellyel
komplett remisszio érhetd el. Esetliinkben egy 72 éves férfibeteg
metasztatikus  vastagbélcarcinomajanak  kezelési  eredményeit
mutatjuk be.

Anamnézis, tiinetek: A 72 éves beteg csaladjaban rosszindulata
daganatos betegség nem fordult eld. Anamnézisében 20 éve
joindulatd elvaltozads miatt hangszalag miitét, 10 éve jobb vall
inszalag szakadés, 2 éve ismert és gyogyszerrel kezelt hypertonia
szerepel. Alkoholt nem fogyaszt, nem dohanyzik.

Onkologiai anamnézis: 2011 marciusaban 2 hete jelentkezd véres
hasmenéses panaszok miatt indult kivizsgalasa. Colonoscopia soran
az anustdl 20 cm-re jelentds sziikiiletet okozd vérzékeny terimét
talaltak, hasi CT tavoli attétre wutald eltérést nem igazolt
(2011.03.30.).

Terapia: 2011 aprilisaban rectosigmoidealis resectiot végeztek nala,
a szovettan alapjan high risk adenocarcinoma (pT3pN1 (2/21), GrllI)
igazolddott.

2011. juniusban készitett PET CT vizsgalat duplex majattétet igazolt
az S7-ben, ill S6-7 hataran, ezért onkoterapias vizit vélemény
alapjan, mivel miitétbe nem egyezett bele, Ist line Bevacizumab-
Folfiri kezelést inditottunk. 2011. junius és szeptember kozott 7
ciklusban részesiilt. Ezutan készitett kontroll mellkas és hasi CT
jelentds regressziot irt le a majattétek méretében. Ujabb 6 ciklus
utani CT az S6-7 hataran levé attét eltiinését, valamint az S7-ben
levé attét tekintetében valtozatlan méretet véleményezett. A 2012
februari (16. ciklus utan), majd majusi (22. ciklus utan) készitett
restaging PET-CT komplett metabolikus regressziot mutatott. 2012
augusztusi CT kontroll vizsgalat valtozatlan mellkasi és hasi statuszt
igazolt, ezért kezelését befejeztiik. A kezelést a beteg jol toleralta. A
bevacizumab csak enyhébb, jol kezelheté mellékhatast okozott (Gr. 1.
tenzidingadozas, orrvérzés). A rendszeres gondozas alatt allo paciens
jelenleg tiinet- és panaszmentes, j6 munkabirasu, aktiv.

Osszegzés: Negativ csaladi hattérrel rendelkezd, idés férfibetegiink
pT3NIMI1 vastagbélcarcinoma miatti kezelését 1,5 évvel ezeldtt
kezdtik meg. Opus utani Ist line kezelésként 26 ciklus



Bevazizumab-Folfiri terapiaban részesiilt. A kezelés alatt 2
alkalommal készitett restaging PET-CT komplett metabolikus
remissziot it le a  duplex majattétek  tekintetében.
Osszegzésképpen elmondhatjuk, hogy az angiogenezis-gatloval
kombinalt kemoterapia kedvezd mellékhatasprofil mellett, jol
egylittmiikodé idGs betegeknél is hatékony, a talélési esélyeket
jelentésen noveli.
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A SPONTAN PERIPAPILLARIS FISTULAK
ELOFORDULASA ES KEZELESE

Volgyi Z.', Szenes M.!, Herman B.!, Gasztonyi B.!, Zala Megyei
Korhaz, Belgyogyaszati Osztaly, Zalaegerszeg'

Az altalaban cholecystitis vagy penetrald duodenalis ulcus
szovodményeként kialakulod bilioenteralis fistulak specialis fajtajat
alkotjak a peripapillaris choledochoduodenalis fistulak. Ez utobbiak
megel6z6 miitét kovetkeztében, vagy spontan alakulnak ki, melyre
choledocholithiasis vagy egyéb epeuti nyomast fokozo eltérés
hajlamosithat. A choledochoduodenalis fistulak cholestasis illetve
cholangitis klinikumaval jarnak és az epeuti obstrukcié gyanujaval
végzett ERCP sordn keriilnek felismerésre. Egyénileg illetve az
anatomiai szituaciotol fiiggéen kell elbirdlni az endoscopos teendd
szilkségességét, modjat.  Egyes  esetekben a  spontan
choledochoduodenalis fistula kialakuldsa elegendé az epelefolyas
biztositasanak szempontjabol, amennyiben ez megfeleld nagysagu és
nem all fenn egyidejii choledocholithiasis. Ellenkezé esetben a
septum atvagasa, kdextractio vagy - amennyiben ez valamely oknal
fogva nem lehetséges - biliaris endoprothesis behelyezés valhat
sziikségessé.

A szerzOk az utobbi masfél év sajat ERCP-s beteganyagaban (n=350)
3 esetben ismertek fel spontan choledochoduodenalis fistulat.
Mindharom betegnél cholangitis miatt keriilt sor az ERCP-re, két
esetben septumatvagas, egy esetben a fistulanyilas stentelése tortént.
Mindharom beteg a beavatkozast kvetden az alkalmazott kiegészitd
kezelés mellett panaszmentessé valt. A szerzék eseteik kapcsan
attekintik a peripapillaris fistulak endoscopos megoldasi lehetdségeit
képanyaggal dokumentalva.
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SEBESZETI ULTRAHANG MAGYARORSZAGON 1980 —
2013
Winternitz T.!, Semmelweis Egyetem Lsz. Sebészeti Klinika'

Hazankban a sebészeti ultrahang torténete 1980-ban, Dr. Regoly-
Mérei Janos munkassagiaval kezdddott. Eleinte a sebészeti
betegségek acut diagnosztikdja volt az elsddleges, késdbb egyre
nagyobb jelentéségre tett szert a diagnosztikus majd a terapias
intervencio. A 80-as évek kozepétdl pedig mar az intraoperativ
ultrahang is kezdett terjedni.

Sajnos a biztatd kezdetek utan- szemben az eurdpai trendekkel — a
sebészeti ultrahang terjedése, 0 technikék elterjedése ( laparoscopos
ultrahang, endoscopos ultrahang) lelassult.

Az elmult évtizedek talan legszembetiinébb valtozasa, hogy
kezdetben ,,csticsvizsgalatként” a kivizsgalas sor végén elhelyezkedd
ultrahangbol, mara az els6 vizsgalati eszk6zz¢ valt. Mindekdzben
maga az ultrahang gép a zart vizsgalokbol kikeriilve, agymelletti
eszkozz¢ alakult.

Egyre tobb olyan teriilet jelent meg a sebészethez (is) kapcsolodva,
ahol naponta, a mindennapi betegellatasban hasznaljuk az
ultrahangot  (pl.: has- ¢és  mellkaspunctiok, vénaszarasok,
idegblokadok, stb.).

Klinikankon 1986 6ta mikodik ultrahang laboratérium. Ezen idd
alatt tobb mint 60 000 diagnosztikus vizsgalat, kozel 6300
intervencios beavatkozas, (t6bb mint harmaduk agymelletti), tobb
mint 2500 intraoperativ ultrahang vizsgalat és kozel 1000
endoscopos ultrahang vizsgalat tortént.

Sajat anyagunk alapjan megprobalom bemutatni a sebészeti
ultrahang szerepének, lehetdségeinek az elmult évtizedekben megeélt
valtozasait és a jovo varhato tendenciait.
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