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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2014. 05. 30. 12.00 orat6l mikodik Club
Tihanyban a  fOépiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6l az
aznapi utolsé tudoményos program végéig tart
nyitva. A résztvevok a programfiizetet
regisztralaskor kapjak meg.

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

POSZTEREK

A posztereket az 1 m széles és 2 m magas,
foldon 4ll6 allvanyra, gombostlivel vagy
ragasztoszalaggal  lehet  felerdsiteni. A
poszterek szélessége 100 c¢cm, magassaga 120
cm. A poszter cimét, a szerzOk nevét ¢€s
munkahelyét a szerz6knek kell feltiintetni.

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

Kérjiikk a szerzoket, hogy a jelzett iddben
alljanak az érdeklédok rendelkezésére.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az eléadasok abrait a Kongresszusi irodanal
folyamatosan lehet leadni az elsé naptol
kezdve, de legkésdbb egy oOraval az esedékes
ilésszakot megeldzdéen. Amennyiben a
megadott idéig nem keriil sor az abrak
leadasara, az eléadd megtarthatja az eldadast,
de abrakat 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.

ALTALANOS TUDNIVALOK / GENERAL INFORMATION



MAGYAR GASZTROENTEROLOGIAI TARSASAG 56. NAGYGYULESE Tihany, Club Tihany , 2014. 05. 30-06.03.

MAJ. 30, MAJ. 31, SZOMBAT JUN. 1, VASARNAP JUN. 2, HETFO JUN. 3, KEDD
PENTEK
8.30-9.00 Kiallitas megnyitasa MEDICONS szimp 8.00 —8.30 Poszterek elhelyezése
9.00-12.30 11.00-13.00 [ 9.00-1200 @ 830-9.00 @ 830-9.00 @
I ; ; A KPS szimpdzium
MGT Postgraduahs kep- @ “Hetényi Géza" emlékeléadas (HerSZényi L) Abele SZIIHpOZlum
Ze8: o "Magyar Imre" emlékeléadas 9.00 - 11.00 ® 9;00 -10.40 ®
Tiszteletbeli tagok eléadésai Az ép gyomor” (Healthy Stomach Ujdonsagok a vékonybél-
. State of art: Kerpel Fronius Sando itiati - iti & i hZisa
| GEP-NET tumorok . Endgszkopos X e N 1;113 v nius Sandor InltlaFlV?S), chr. gastr1t1§ek betegségek diagnozisaban
Crakd Laszls asszisztensek tate of art: Andrea May (Herszényi Laszl6, Czimmer Jozsef) és terapiajaban
(Czako Laszlo) . Kitiintetések (Molnar T., Topa L.) : :
ilése I. Simor P4l alapitvany di (Bajor Judit)
o . imor Pal alapitvany dij _ }
2. Az elhizis kezelése, Geonge Weber s O asiis O
konzervativ, endo- KOZGYULES asia{% cl- belbetegscge Ef,t‘?nﬁ IS,H; ekelo
s2k6pos és sebészeti VEZETOSEGVALASZTAS (Molnar Tamas) majeirr os1§ an
, (Tornai Istvan)
modszerek
(Bene Lasz16) 11.40 -13.10 S 1120-1220 @
12.00-13.00 ALLEGRO - GIVEN Szimp6zium SIMPONI szimp6zium
FERRING szimp6zium 13.15-13.30 Complementary alternative
12.30-13.30 Finanszirozas medicine in gastroenterology. Canadian
survey
12.00 — t6l 12.00 - 14.00 Ebéd
13.00- 14.00 @ JANSSEN Ebéd
n 14.00-16.00 14.05-17.00 | 14.00-15.00 | 15.00- 14.00-15.30 14.00 - 18.00 | 14.00-18.00 ., 14'00 - 14.30 o . 13'30-15'_00
< Eléadisok | Eléadisok | Elsadasok | 17.00 | Eléadasok Eléadisok Eléadésok szimpdzium /RECKITT-Benckiser Endoszkopia IV
> @ @ - ® & o @ @ 14.30-17.00 14.30-16.50 14.30-16.00
§ L . rabang | pndo- | Endoszkopos | g océeek | Kutatsi forum | Eléadisok Eléadisok | FEléadasok
= Endoslzkopla Hepatologia Kepalkoto szké- Ultrahang utatot toru o) ® ) 15.00 — 18.30 ®
N : 15.00-15.20 pos Endoszkoépia . Pancreas Motilitas L )
2 Eléadionlk 15.30-17.30 nidoszRopia KIHIVASOK-DILEMMAK,
8 16.00-17.30 ® asszis Eloa(%asok 17.00-17.50 16.00-17.50
e INTERDISZ- SO e pldlkozés- Eléadasok Elgadasok ESETMEGBESZELESEK
. S
cIPLINARIS | 17:00-17.30 146 09_17.00 tudomany és @Kapszula Onkolbgia v terek
SZIMPOZIUM Janssen Eléadasok | 12 dietetika Endoszképia cayes posziere
16.30 - 18.00 CSALADOR- miniszimp. ® iilése (Endoszkopia (©) . .
VOSOK FO- Leaming 1L ). Video kozvetitéses vita
@ RUMA Center
Roche 18.00 — 19.00 18.00-19.00 @
szimpozium 17.30 - 18.30 @  MSD szimpozium ONORMIX szimp6zium. RICHTERszimpozium
19.00 — 20.00 19.00 - 20.00 @
18.30- 19.30 ABBVIE szimpdzium ® REMICADE szimp6zium Tihanytol Tihanyig szimpdzium

Ebéd: 12.00 - 14.00

O A kérokbe irt szamok az eléadotermeket jelzik, ® Wimbledon terem, @ Levendula I. terem ® Levendula II. terem, 4. Levendula III. terem




56TH ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY
Tihany, Club Tihany, 30 May- 3 June, 2014

30™ Mav 31°T MAY, SATURDAY 1°T JUNE, SUNDAY 2"° JUNE, MONDAY 3%° JUNE, TUESDAY
FRIDAY
8.30-9.00 Opening of the exhibiton MEDICONS symposium 8.00 -8.30 Mounting of posters
- @ - @
9.00-12.30 11.00-13.00 | 9.00-12.00 @ Abe'B.SO 9.00 Kpg-igmp%gi%m
MGT Postgradute course @ “Hetényi Géza" memorial lecture (Herszényi 1€ Symposium
o L) 9.00-11.00 @ 9.00-10.40 ®
L GEP-NET tumors "Magyar Imre" memorial lecture Healthy Stomach Initiatives- chr. Novelties in diagnosis and
(Laszlo CZAKO) Endoscopy Lectures of honorary members gastritis treatment of small bowel
nurses and State 0; art: Ke:jpel Fronius Sandor (Laszl6 HERSZENYI, J6zsef CZIMMER) diseases
. P _ | State of art: Andrea May Judit BAJOR
2. Treatment of obesi- assoct'?rfg IS MEE= 1 Honours (T. MOLNAR., L. TOPA) 1105 " 1135 0 go FERERT ) 0
ty, conservative, en- ' Simor Pal At‘)ward q Colon- Bowel diseases Bacterial infections in cirrhosis
doscopy and surgical George Weber Awar (Tamas MOLNAR) (Istvan TORNAI)
microscopy methods GENERAL ASSEMBLY
(Lészl6 BENE) ELECTION OF GOVERNING BOARD
11.40 -13.10 ALLEGRO - GIVEN 11.20-12.20 )
) Symposium MSD symposium
FERRllzl\.I%)sl%O%sium 13.15-13.30 Complementary alternative ymp
12.30-13.30 Financing ymp medicine in gastroenterology. Canadian
survey
from 12.00 12.00 - 14.00 L unch Lunch
13.00- 14.00 @ JANSSEN
s 14.00-16.00 14.05-16.30 | 14.00-15.00 | 15.00- 14.00-15.30 14.00-18.00 | 14.00-18.00 .14'00 -14.30 o . 13.30-15.00
@) Lectures Lectures Lectures | 17.00 Lectures Lectures Lectures symposium /RECKITT-Benckiser Endoscopy IV.
E ® @ Ultrfwnd Er%o En do(;)copic @ @ 14.30-17.00 | 14.30-1650 | 14.30-16.00
imagi Bowel Research Lectures Lectures Lectures
P_: Endoscopy I. | Hepatology ls'gggilgzo scopy | Ultrasound diseases forum o o 5 15.00 — 18.30 o
.00-15. nurse End 1. Pancreas Motilit
(%) Lectures | sand | 19:30-17.30 ndoscopy Y CHALLANGES, DILEMMAS,
O 16.00517.30 S ® associ '—ecglres 17.00-17.50 16.00-17.50 CASE REPORTS
urgery 3 . Lect
'é':J INTERDISCIP | o ate’s | Nytrition (:)‘%’;‘;gjfe eetures MISCELLANEOUS POSTERS
syHEQSEM Janssen 16.00-17.00 rgﬁe- and dietetics Endoscopy Oncology
1630-1800 | FORUMOF | mini- p- il TN (Endoscopy 11, ® Y iscUssioN
GENERAL symposium Learning
@ PRACTITONE Center
Roche RS
symposium 18.00-19.00 18.00-19.00 @
17.30-18.30 @ MSD symposium ONORMIX symposium. RICHTERsymposium
19.00 — 20.00 19.00-20.00 @
18.30- 19.30 ABBVIE symposium ® MSD symposium From Thiany to Tihany symposium
Lunch: 12.00 - 14.00 O Numbers in circles indicate the lecture hall, ® Wimbledon Hall, @ Levendula Hall I. ® Levendula Hall 1., 4. Levendula Hall I11.
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2014. majus 30. Péntek Club Tihany Féépiilet
30 May, Friday
12.00 — 20.00

REGISZTRALAS / REGISTRATION

2014. majus 30. Péntek Levendula I. terem
30 May, Friday Levendula Hall I.
16.30 — 18.00

ROCHE SZIMPOZIUM /ROCHE SYMPOSIUM

REGISZTRALAS / REGISTRATION
ROCHE SZIMPOZIUM / ROCHE SYMPPOSIUM




2014. majus 31. Szombat Wimbledon terem
31. May, Saturday Wimbledon Hall
8.30-9.00

KIALLITAS MEGNYITASA, A KIALLITOK KOSZONTESE
OPENING OF THE EXHIBITION

Uléselnok / Chair:
Hunyady Béla, Kaposvar, Herszényi Laszl6, Budapest Szalay Ferenc, Budapest

9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00 —10.45

GASTROENTERO-PANCREATIKUS NEUROENDOKRIN TUMOROK
(GEP-NET)
GASTROENTEROPANCREATIC NEUROENDOCRINE TUMOURS
(GEP-NETS)

Moderatorok: Czaké Laszlo, Szeged Gyokeres Tibor, Budapest

9.00 GEP-NET OSZTALYOZASA, KLINIKUM, PROGNOZIS
CLASSIFICATION AND CLINICAL PRESENTATION OF GEP-NETS
Igaz Péter - Budapest

9.20 NUKLEARIS MEDICINA SZEREPE A GEP-NET DIAGNOSZTIKAJABAN ES TE-
RAPIAJABAN
NUCLEAR MEDICINE IN THE MANAGEMENT OF GEP-NETs
Pavics Laszl6 - Szeged

9.40 GEP-NET LABORATORIUMI DIAGNOSZTIKAJA: CHROMOGRANIN A
BIOCHEMICAL MARKERS IN GEP-NETs: CHROMOGRANIN-A
Gardi Janos - Szeged

0.48 GEP-NET KEPALKOTO DIAGNOSZTIKAJA ES AZ ENDOSZKOPOS TERAPIA
ROLE OF ENDOSCOPY IN THE MANAGEMENT OF GEP-NETS
Czakd Lészlo, Szeged

10.08 GEP-NET KORSZERU TERAPIAJA
UP-TO-DATE THERAPY OF GEP-NETSs
Valkusz Zsuzsanna - Szeged

GASTROENTERO-PANCREATIKUS NEUROENDOKRIN TUMOROK (GEP-NET)
AZ ELHIZAS KEZELESE. KONZERVATIV? ENDOSZKOPOS ES SEBESZETI MODSZEREK?
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




2013. junius 1. Szombat Wimbledon terem
1 June, Saturday Wimbledon Hall
10.45 - 12.30

AZ ELHiZAS KEZELEsE. KONZERVATiV?
ENDOSZKOPOS ES SEBESZETI MODSZEREK?

TREATMENT OF OBESITY: CONSERVATIVE, ENDOSCOPIC AND SURGICAL METHODS

10.45

11.05

11.25

11.45

12.05

10.25

Moderatorok: Bene Laszlo, Budapest Mohos Elemér, Veszprém

BEVEZETES
INTRODUCTION
Dr. Bene Léaszl06, Budapest

ESEMENY ELOTT, ESEMENY UTAN - FOGYASZTOI ATTITUD A FOGYASZ-
TOI TARSADALOMBAN

BEFORE EVENT, AFTER EVENT- ATTITUDE OF CUSTOMER IN CONSUMER
CULTURE

Dr. Toth Tamas, Budapest

ENDOSCOPOS LEHETOSEGEK AZ ELHIZAS KEZELESEBEN
ENDOSCOPIC POSSIBILITIES IN THE TREATMENT OF OBESITY
Dr. Bene Léaszl06, Budapest

GASTRIC BAND, EGY HANYATLO TECHNIKA AZ ELHIZAS KEZELESEBEN?
PRO-, ES KONTRA

GASTRIC BAND: A DIMINISHING METHOD IN THE OPERATIVE TREATMENT OF
OBESITY? PROS AND CONS

Dr. Bene Laszl06, Budapest

LAPAROSCOPOS ROUX Y GASTRIC BYPASS ES GASTRIC SLEEVE MUTE-
TEKKEL SZERZETT TAPASZTALATAINK 302 OPERALT BETEGUNK KAP-
CSAN. VIDEO BEMUTATAS

EXPERIENCE WITH LAPOROSCOPIC ROUX Y GASTRIC BYPASS AND GASTRIC
SLEEVE ON THE BASIS OF 302 OPERATIONS. VIDEO PRESENTATION

Dr. Mohos Elemér, Veszprém

PSZICHOTERAPIAS LEHETOSEGEK AZ ELHIZAS KEZELESEBEN
ROLE OF PSYCHOTERAPY IN THE TREATMENT OF OBESE PATIENTS.
Dr. Turi Ferenc,Budapest Dr. Czeglédi Edit, Budapest

GASTROENTERO-PANCREATIKUS NEUROENDOKRIN TUMOROK (GEP-NET)
AZ ELHIZAS KEZELESE. KONZERVATIV? ENDOSZKOPOS ES SEBESZETI MODSZEREK?
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2014. méjus 31. Szombat Wimbledon terem
31 May, Saturday Wimbledon Hall
12.30 - 13.30

FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM

Uléselndkok/Chair:

Gurzo Zoltan, Gyula Wittmann Tibor, Szeged Novak Janos, Gyula
Finanszirozasi Munkacsoport Szakmai Kollégium Szakmai kollégium
Elntke Tagozata Tagozata

12.30 SZAKMAI IRANYELVEK
Novak Janos, Gyula

12.45 GASZTROENTEROLOGIAI KORKEPEK.
BEAVATKOZASOK FINANSZIROZAS: HONNAN INDULTUNK, MIT
KERTUNK, MIT KAPTUNK?
Gurzé Zoltan, Gyula

13.00 GASZTROENTEROLOGIAI ESzZKOzZOK, GYOGYSZEREK TETELES
FINANSZIROZASA
Szamosi Tamas, Budapest

13.15 MEGBESZELES

FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM
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2014. majus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall 1.
11.00 — 13.00

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

Uléselnokok/ Chair:
Pécsi Gyula, Mosonmagyarovar  Kokas Mariann, Mosonmagyarévar  Kabai Annamaria, Karcag

11:00 MEGNYITO

11:05 OLYMPUS ENDOTERAPIAS UJDONSAGOK
Elek Imre, ANAMED Kft

11:30  MALIGNUS NYELOCSO SZUKULETEKBEN TORTENT ONTAGULO FEMSZTENT
BEULTETESSEL SZERZETT TAPASZTALATAINK
Budai J.', Ilyés S.!, Novék J.!, Szilagyi S.!, Gurzé Z.', Endoszkopos Labor Pandy Kalman Me-
gyei Kérhaz Gyula'

11:40 HAEMOSPRAY; ELSO TAPASZTALATOK EGY UJ VERZESCSILLAPITO ELJA-
RASSAL
Kiss G.!, Lako K.', Andorka M.!, Babics 1., Vincze L.!, Reg6czi H.!, Szalai M.!,Racz L.!, 1. Bel-
gyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktaté Korhaz, Gyér'

11:50 A TRANSZNAZALIS KAPSZULA ENDOSZKOPIA ERTEKE HEVENY FELSO TAP-
CSATORNAI VERZES ESETEN A SURGOSSEGI ENDOSZKOPOS VIZSGALAT
TERVEZESEBEN AZ ENDOSZKOPOS ASSZISZTENS SZEMSZOGEBOL.

Benké E.!, Vadaszi K.', Kocsis M.', Fuszké M.!, Polyak E.', Roka R.', Wittmann T.!, Madacsy
L2 Rosztéezy A.!, First Department of Medicine, University of Szeged, Szeged, Hunga-
ry',Second Department of Internal Medicine, Semmelweis University, Budapest®

12:00 INVETERALT NYELOCSO PERFORATIO STENT KEZELESE
Paulovicsné Kiss M.!, Solt J.!, PECSI TUDOMANYEGYETEM Lsz. BELGYOGYASZATI
KLINIKA-ENDOSZKOPIA'

12:10 A TAJEKOZOTT BELEEGYEZES
Gardonyi M.', Hunyady B.', J6 A.%, Somogy Megyei Kaposi Mér Oktaté Korhaz,Kaposvar,
Gasztroenterologiai osztaly',Somogy Megyei Kaposi Mér Oktaté Kérhaz,Kaposvar, Jogi Iroda”

12:220 AZ ENDOSZKOPOS SZAKASSZISZTENS SZEREPE A TELJES INTRAVENAS
ANESZTEZIABAN VEGZETT ENDOSZKOPOS BEAVATKOZASOKBAN
Kovéacsné Tomasits K., Kokas M.!, Pécsi G.', Gasztroenterologiai Osztaly, Karolina Korhaz,
Mosonmagyarévar'

12:30 SPECIMEN ELTAVOLITASA SZAJON AT: LAPAROSCOPOS-GASTROSCOPOS
RENDEZVOUS-TECHNIKA GYOMOR ELVALTOZASOK MIATT
Tari K.', Lukovich P.', Vass T.', Harsdnyi L.", 1. sz. Sebészeti Klinika, Semmelweis Egyetem,
Budapest'

12:40 MALIGNUS DISZFAGIA KEZELESEBEN ALKALMAZOTT ONTAGULO NYELO-
CSO FEMSZTENTEK MIGRACIOJAT BEFOLYASOLO TENYEZOK
Burai J.!, PozsarJ.', Szmola R.!, Tarpay A.', Pap A.", Orszagos Onkologiai Intézet, Daganat-
sebészeti Kozpont, Invaziv Gasztroenterologiai Részleg.'

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates




HIRDETES
JANSSEN-CILAG KFT.
MAKE HEP C HISTORY
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2014. méjus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall I.
13.00 - 14.00

JANSSEN-CILAG SZIMPOZIUM/
JANSSEN-CILAG SYMPOSIUM

Moderatorok / Chair:

Lengyel Gabriella, Budapest Lombay Béla, Miskolc

JANSSEN-CILAG SZIMPOZIUM / JANSSEN-CILAG SYMPOSTUM
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2014. majus 31. Szombat Wimbledon terem
31 May, Saturday Wimbledon Hall
14.00 - 16.00

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

Uléselnokok/Chair:
Gyokeres Tibor, Budapest Czako Laszlo, Szeged Gadi Szilard., Pécs

14.00 WHAT EXPLAINS THE CONTRADICTORY RESULTS OF NONSTEROIDAL

ANTI-INFLAMMATORY DRUGS (NSAIDS) IN PROPHYLAXIS FOR POST-
ERCP PANCREATITIS (PEP)?
Patai A.!, Solymosi N.2, Patai V. A.3, Ist Department of Medicine and Gastroenterology,
Sopron Elizabeth Teaching Hospital, Sopron',Department of the Physics of Complex
Systems, Eo&tvés Lorand University, Budapest’,2nd Department of Medicine,
Semmelweis University, Budapest®

14.10 COMPLICATIONS OF PROPHYLACTIC PANCREATIC STENTING USED
FOR THE PREVENTION OF POST-ERCP PANCREATITIS WITH REGARDS
TO STENT TYPES: RESULTS OF A PROSPECTIVE, CONTROLLED STUDY
Dubravcesik Z.!, Madéacsy L.!, Hritz 1.!, Szepes A.!, Department of Gastroenterology,
Bécs-Kiskun County Hospital and OMCH Ltd. Endoscopic Unit, Kecskemét!

1420 OUR RESULTS WITH ENDOSCOPIC ULTRASOUND (EUS)-GUIDED
DRAINAGE OF PANCREATIC FLUID COLLECTIONS (PFC)
Szepes A.', Gyimesi G.!, Janota M.!, Velkei T.', Hausinger P.', Hritz I.', Madacsy
L.!, Dubravcsik Z.!, Department of Gastroenterology, Bacs-Kiskun County Hospital and
OMCH Ltd’s Endoscopic Unit, Kecskemét, Hungary'

1430 EUS-GUIDED HEPATICO-GASTROSTOMY WITH PLACEMENT OF A
SPECIALIZED SELF-EXPANDABLE METAL STENT. CASE REPORT.
Pozsar J.', Tarpay A.!, Burai J.!, Szmola R.', Division of Gastroenterology, Center of
Surgical Oncology, National Institiute of Oncology'

14.40 WHEN IS AN ENDOSCOPIC INTERVENTION ALLOWED IN KLATSKIN
TUMOR CASES?
Sahin P.! Szényi M.!, Topa L.!, Department of Gastroenterology, St. Imre Teaching
Hospital, Budapest and Pécs University'

1450 PERCUTANEOUS TRANSHEPATIC BILIARY STENTING IN BEKES
COUNTY HOSPITAL
Noviak J.!, Szélics A%, Gurzé Z.%, Bordas L.!, Vagd A.!, IlIrd Dept. of Gastroenterology
Békés County Pandy Kalman Hospital, Gyula',Dept. of Radiology Békés County Pandy
Kalméan Hospital, Gyula?,Endoscopic Labor Békés County Pandy Kalmén Hospital,
Gyula®

ENDOSZKOPIA I. / ENDOSCOPY 1.

eléadasok / oral presentations
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Uléselndkok/Chairmen:

Orosz Péter, Miskolc Madacsy Laszlé, Kecskemét Szepes Zoltan, Szeged

15.00

15.10

15.20

15.30

15.40

15.50

TUKES PAPILLOTOMIA ES PROFILAKTIKUS STENT GYAKORLOTT
KEZBEN

Szényi M.!, Topa L.?, Sahin P.’, Szent Imre Korhaz',Szent Imre Korhaz?,Szent Imre
Korhaz?

PAPILLOTOMIA ES TUKESES ELOMETSZES. A 2013-AS EV
TAPASZTALATAL
G6di S.!, Pakodi F.!, Solt J.!, Vincze A.!, PTE KK 1. sz. Belgy6gy4szati Klinika'

ENDOSCOPIC TREATMENT OF REFRACTORY POST-SPHINCTEROTOMY
BLEEDING WITH FORCEPS ELECTROCOAGULATION COMBINED WITH
PROPHYLACTIC PANCREATIC STENTING — A CASE SERIES

Hritz 1!, Dubravesik Z.!, Szepes A.!, Madécsy L.!, Department of Gastroenterology,
Bacs-Kiskun County Hospital and OMCH Ltd. Endoscopic Unit, Kecskemét!

USEFULNESS OF ENDOSCOPIC BALLOON DILATATION OF PAPILLA OF
VATER FOR REMOVAL OF BILE DUCT STONES IN OUR PRACTICE

Fejes R.! Székely A.! Izbéki F.!, Ist Dept. of Gastroenterology, Szent Gydrgy
University Teaching Hospital, Székesfehérvar'

KEFECITOLOGIA AZ EPEUTI KES HASNYALMIRIGYBETEGSEGEK
DIAGNOSZTIKAJABAN

Dandé G.' Agoston S.',Racz F.' Vén L. Szegedi L.!, Orlik B.2, Francz M., I.
Belgyogyaszat-Gasztroenteroldgia, Josa Andras Oktatokoérhaz, Nyiregyhaza! Pathologia,
Josa Andras Oktatokorhaz, Nyiregyhaza?

ANALYSIS OF MICRORNA EXPRESSION IN BRUSH CYTOLOGY
SPECIMENS AS A NEW DIAGNOSTIC TOOL IN PANCREATOBILIARY
STRICTURES.

Le N.! Nagy Z.! Burai M.2 Tarpay A.% Pozsir J.2, Pap A.2, Molnir B.!, Tulassay
Z.!, Bak M.}, Szmola R.!, 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary',Department of Interventional Gastroenterology, National Institute of
Oncology, Budapest, Hungary?,Department of Cytopathology, National Institute of
Oncology, Budapest, Hungary?

ENDOSZKOPIA I. / ENDOSCOPY 1.

eléadasok / oral presentations
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2014. majus 31. Szombat Wimbledon terem
31 May, Saturday Wimbledon Hall
16.00 — 17.30
A JO, A ROSSZ ES A CSUF
A BEL MICROBIOTA SZEREPE GASZTROENTEROLOGIAI
KORKEPEKBEN

INFEKTOLOGIA ES GASZTROENTEROLOGIA HATARKERDESEI
THE GOOD, THE BAD AND THE UGLY
THE ROLE OF THE GUT MICROBIOTA IN GASTROINTESTINAL DISEASES
INTERDISCIPLINAR QUESTIONS OF IFECTOLOGY AND

GASTROENTEROLOGY
A Richter Gedeon tdmogataséaval
Sponzored by Richter Gedeon

INTERDISCIPLINARIS SZIMPOZIUM
CSALADORVOSOK FORUMA
Interdisciplinar discussion of Hungarian Gastroenterological Society and Family Doctors

Uléselnokok/Chair:  Balint Levente, Budapest ~ Schuller Janos, Budapest

BEVEZETO
INTRODUCTION
Balint Levente, MGT Haziorvosi szekcio

A JO: BEL MICROBIOTA ES ,,BEL”EGESZSEG
Pre-, probiotikumok. Pro és kontra

THE GOOD: GUT MICROBIOME AND ,,GUT”HEALTH
Pre-, probiotics pro and contra

Prinz Gyula, Budapest

A ROSSZ: DYSBIOSISOK ES BAKTERIALIS INFEKCIOK, MINT ETIOLOGIAI
TENYEZOK GASZTROENTEROLOGIAI ES BELGYOGYASZATI KORKEPEKBEN
Helicobacter, SIBO, coeliakia, IBD, IBS, divericulosis

THE BAD: DYSBIOSIS AND BACTERIAL INFECTIONS, AS ETIOLOGICAL FACTORS IN
GASTROENTEROLOGICAL AND INTERNAL DISEASES

Schuller Janos, Budapest

A CSUF: IATROGEN ARTALMAK ES BELFLORA
Antibiotikumok, savgatlok, Clostridium difficile

THE UGLY: IATROGENY AND GUT FLORA
Antibiotics, antacids and Clostridium difficile

Mihaly Emese, Budapest

Diszkusszio, zaras, tesztkérdések
Discussion

A JO, AROSSZ ES A CSUF
A BEL MICROBIOTA SZEREPE GASZTROENTEROLOGIAI KORKEPEKBEN
INFEKTOLOGIA ES GASZTROENTEROLOGIA HATARKERDESEI
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2014. majus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall 1.
14.05 - 16.30

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

14.05.

14.25

14.45

14.55

15.05

15.15

15.25

15.35

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

HOT TOPICS IN HEPATOLOGY 2014
Ferenci P, University Wien, Austria

EXCELLENT EFFICACY OF ABBVIE’S INTERFERON-FREE TRIPLE
ANTIVIRAL REGIMEN AGAINST HEPATITIS C (HCV) GENOTYPE 1 (G1)
CHRONIC HEPATITIS ACROSS DIFFERENT PATIENT POPULATIONS IN
PHASE 2 AND PHASE 3 CLINICAL TRIALS.

Hunyady B.!, Somogy County Kaposi Mér Teaching Hospital, Kaposvar!

HEPATITIS C VIRUS (HCV) GENOTYPES - ARE IN THE CENTRE OF
ANTIVIRAL THERAPY AGAIN (ANALYSIS OF HCV GENOTYPE
DISTRIBUTION AMONG HUNGARIAN PATIENTS BETWEEN 2000-2006 AND
2009-2014)

Gervain J.!, 1 st Dept. of Gastroenterology/Hepato-Pancretalogy and Molecular
Diagnostic Laboratory Szent Gydrgy University Teaching Hospital, Székesfehérvar!

LONG-TERM FOLLOW-UP AND LATE RELAPSE RATE IN CHRONIC
HEPATITIS C PATIENTS WITH SUSTAINED VIROLOGICAL RESPONSE
Lombay B.!, Szalay F.?, Semmelweis Teaching Hospital, Department of St. Ferenc
Hospital, Department of Medicine and Gastroenterology, Miskolc!,Semmelweis
University, 1. Clinic of Medicine, Budapest?

ROLE OF NON-INVASIVE SEROLOGIC METHODS IN THE DIAGNOSIS OF
CHRONIC LIVER DISEASES
Varga M.!, Csefké K.!, Gastroenterology, dr Réthy Pal Hospital, Békéscsaba!

SUSTAINED VIROLOGIC RESPONSE TO ANTIVIRAL THERAPY FOR
CHRONIC HEPATITIS C VIRUS INFECTION IS ASSOCIATED WITH
REGRESSION OF LIVER FIBROSIS ASSESSED BY TRANSIENT
ELASTOGRAPHY

Par G.!, Szinku Z.?, Haragh A2, Vincze A.', Hunyady B.!, Par A.!, First Department of
Medicine, University of Pecs', Teaching Hospital Mor Kaposi, Kaposvar?

A KRONIKUS C VIRUS HEPATITIS HARMAS KOMBINACIOS KEZELESE
SORAN FELLEPO SULYOS SZOVODMENYEK ES SIKERES ELHARITASUK
Tornai 1.!, Debreceni Egyetem, Belgyogyészati Intézet, Gasztroenterolégiai Tanszék,
Debrecen'

SULYOS CRYOGLOBULINAEMIAS VASCULITIS KEZELESE HCV OKOZTA
KRONIKUS HEPATITISES BETEGBEN
Rokusz L.', MH EK Honvédkorhaz'

szlinet

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations




18

HIRDETES
JANSSEN-CILAG KFT.
INCIVO®
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16.00

16.10

16.20

16.30

16.40

16.50

17.00

19

Uléselnokok/Chair: Gervain Judit, Székesfehérvar  Lengyel Gabriella, Budapest

QUESTIONNAIRE-BASED RISK-ASSESSMENT AND SCREENING FOR
VIRAL HEPATITIS IN A COUNTY HOSPITAL IN HUNGARY

Magyarosi D.!, Haragh A.', Makara M.2, Szinku Z.", Ujhelyi E.2, Varga M.?, Hunyady
B.!, Somogy Megyei Kaposi Mor Oktaté Korhaz, Gasztroenterologia osztaly',Févarosi
Szent Laszl6 Koérhaz, Budapest®, Dr. Réthy Pal Kérhaz, Gasztroenterologia osztaly,
Békéscsaba®

ALPPS: MEGERI A KOCKAZAT?

Hahn O.', Dudas .2, Pajor P.', Torok E.!, Zsirka-Klein A.!, Kupcsulik P.!, Harsanyi L.",
Semmelweis Egyetem AOK, Lsz. Sebészeti Klinika' Semmelweis Egyetem, AOK
Radiologiai és Onkoterapias Klinika?

TAPLALTSAGI ALLAPOT FELMERESE, OPERABILITASSAL,
HYPERTROPHIAVAL VALO OSSZEFUGGESEINEK  VIZSGALATA,
PORTALIS OCCLUSIOS ELJARASOK KAPCSAN, MAJTUMOROS
BETEGEKEN

Torok E.!, Hahn O.', Pajor P.', Dudés 1.2, Zsirka-Klein A.!, Kupcsulik P.!, Harsanyi L.!,
Semmelweis Egyetem, AOK, I.sz. Sebészeti Klinika',Semmelweis Egyetem, Radiologiai
és Onkoterdpias Klinika?

A STATINOK KEMOPREVENTIV HATASA HEPATOCELLULARIS
CARCINOMABAN
Sagi V.!, Gasztonyi B.!, Zala Megyei Korhaz Belgyogyészati osztaly, Zalaegerszeg!

TREATMENT AND LATE SURVIVAL OF ALTEMEYER-KLATSKIN
TUMOURS

Zsirka A.', Szijarto A.!, Sziics A.!, Kupcsulik P.!, 1st Department of
Surgery,Semmelweis University Budapest'

EPITHELOID HAEMANGIOENDOTHELIOMA - RITKA DAGANAT RITKA
SIKERE

Gasztonyi B.!, Szenes M.!, Tehenes S.2, Nagy G.3, Schaff Z.%, Piros L.°, Gordog D.5,
1Zala Megyei Korhaz, Belgyogyaszati osztaly,!,2Pulmonolégiai osztaly,?,3Radiologiai
osztaly,>,4 Semmelweis Egyetem II. sz. Patholdgiai Intézet,*,5 I. sz.Sebészeti és
Transzplantacios Klinikai®

JANSSEN MINISZIMPOZIUM
Roundtable discussion

Mit varhatunk a II. generacios DAA-kto6l?
Lehetséges a hepatitis C virus eradikalasa?

Chair / Uléselnok: Szalay Ferenc, Budapest

Participaints / Résztvevék:
Michael Schlag, Wien
Béla Hunyady, Kaposvar-Pécs
Istvan Tornai, Debrecen

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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2014. majus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall 1.
14.00 - 15.00

ULTRAHANG / ULTRASOUND

KEPALKOTO / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.15

14.25

14.35

14.45

Uléselnokok/Chair:
Gervain Judit, Székesfehérvar Székely Gyorgy, Budapest

REGQLY-MEREI JANOS EMLEKELOADAS
Nagy A.!, Siéfoki Korhaz Sebészeti Osztaly!

A MAJKERINGES ELTERESEI NEM ALKOHOLOS ZSIRMAJ (NASH)-BAN
Székely Gy.', Szilvas A.!, Szent Janos Kérhaz és Eszak-budai Egyesitett Korhaza 1. Bel-
gybgyaszati és Gasztroenteroldgiai Osztaly!

ENDORECTALIS ULTRAHANG VIZSGALATAINK EREDMENYEI
Gajdan L., Gervain J.!, I. Belgyogyaszat Hepato- Pancreatolégia, Fejér Megyei Szent
Gyorgy Egyetemi Oktaté Korhaz; Székesfehérvar!

COMPARISON OF UTILITY OF MDCT ENTEROCLYSIS AND MDCT
ENTEROGRAPHY IN THE DETECTION OF SMALL BOWEL CROHN’S
DISEASE AND ITS COMPLICATIONS.

Téth G.!, DIAGNOSCAN Magyarorszag'

ATIPUSOS ORIAS MAJ HAEMANGIOMA DIFFERENCIAL DIAGNOSZTIKAI
PROBLEMAJA FIATAL NOBETEG ESETISMERTETESEN KERESZTUL
Darvas E.!, Székely Gy.!, Szent Janos Korhaz, 1. Belgyogyaszati és Gasztroenterologiai
Osztaly Budapest!

15.00 — 15.20

SEBESZET / SURGERY
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.10

Uléselnokok/Chair: Balint Andras, Budapest Ecsedy Gabor, Budapest

EVALUATION OF RESULTS OF TREATMENT AND DIAGNOSIS OF
CLOSTRIDIUM DIFFICILE COLITIS CASES OCCURRED AT OUR
SURGERY DEPARTMENT IN THE PAST 5 YEARS

Kari D.!, Lukasz P.!, Lovay Z.!, Pelséczy G.!, Ecsedy G.!, Kovécs J.!, Surgery Dept.,
Jahn Ferenc dél-pesti Hospital, Budapest'

A LAPAROSCOPOS CHOLECYSTECTOMIA SULYOS SZOVODMENYE: A
CHOLEDOCHUS TRANSSECTIO

Balint A.", Rézsa B.!, Brenner B.!, Topa L.2, Maté M.!, Altalanos Sebészeti Profil, Szent
Imre Egyetemi Oktatokorhaz, Budapest!,Gasztroenterologiai Profil, Szent Imre Egyete-
mi Oktatokorhaz, Budapest?

ULTRAHANG / ULTRASOUND - KEPALKOTO / IMAGING - SEBESZET / SURGRERY

eléadasok / oral presentations
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HIRDETES
OLYMPUS - ANAMED
EVIS EXERA . ®
21
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2014. majus 31. Szombat Levendula III. terem
31 May, Saturday Levendula Hall III.
15.00 - 17.00

ENDOSZKOPOS ASSZISZTENSEK ULESE I1.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES 1II.

15.00

15.15

15:25

15.35

15.45

15.55

16.05

16.15

Uléselndkdk/ Chair:

Szepes Attila, Kecskemét Paulovicsné Kiss Melinda, Pécs

Molnar Tiborné, Székesfehérvar

COLON HISTORICUS
To6th Gabor Tamas

A BOSTON BELTISZTASAGI SKALA ALKALMAZASAVAL SZERZETT TA-
PASZTALATAINK A NAPI KOLONOSZKOPOS GYAKORLATBAN

Molnar M., Lestar A.!, Nagyné Budai N.!, Férhécz E.!, Varga Robertné 1.!, Téth
A.'Fodorné Keserii A.', Székely A.', Székely I.', Fejes R.!, Horvath L.!, Hritz I.!, Izbéki
F.!, Fejér Megyei Szent Gyorgy Egyetemi Oktatd Korhaz, 1. sz. Belgyogyaszati Osztaly,
Endoszkoépos Laboratorium, Székesfehérvar!

THE ROLE OF GASTROINTESTINAL ENDOSCOPY NURSES IN HIGH RISK
COLORECTAL POLYPECTOMY. PREVENTION OF COMPLICATIONS IN
ONE OR TWO STEPS

Kokas M.!, Pécsi G.!, Karolina Hospital, Department of Medicine and Gastroenterology,
Mosonmagyarovar'

GIST ENDOSCOPOS KIMUTATASANAK KULONBOZO LEHETOSEGEL
Bagosi T.', Adam T.', Bakonyi T.!, Képiréné Balazs M.', Toth M.!, Hamvas J.!,
Gasztroenterologia Bajcsy-Zsilinszky Korhaz Budapest!

ARGON PLASMA COAGULATIOVAL SZERZETT TAPASZTALATAINK
Seres L.!, Bugat Pal Korhaz Gasztroenteroldgia - Gyongyos!

COLORECTALIS SZURES GYORBEN (2013-2014)
Babics I.!, Kiss G.!, Lakoé K.', Andorka M.!, Vincze L.!, Regdczi H.!, Szabo A.',Récz
L.!, I. Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktaté Korhaz, Gyér!

POLYPECTOMIA MASKENT: GUMIGYURU LIGATURA ALKALMAZASA-
NAK UJ INDIKACIOJA

Acsné Toth A.', Lukovich P.!, Lakatos P.2, Kardos M.%, Arany A.*, Harsanyi L.!, L. sz.
Sebészeti Klinika, Semmelweis Egyetem, Budapest',1. sz. Belgyogyaszati Klinika,
Semmelweis Egyetem, Budapest? II. sz. Pathologiai Intézet, Semmelweis Egyetem, Bu-
dapest®, Kozponti Radiologia, Egyesitett Szent Istvan és Szent Laszlé Korhaz- Rendels-
intézet, Budapest*

A COLONOSCOPIA UJ VILAGA
Andorka M., Kiss G.!, Lako K., Babics I.!, Vincze L.!, Regéczi H.!, Dancs N.! Racz
L', I. Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktatd Korhaz, Gyor!

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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16.25 STENT BEHELYEZESEK SIKERESSEGE SURGOS ERCP-K SORAN ENDO-
SZKOPOS SPHINCTEROTOMIA (EST) NELKUL
Somogyi E.!, Téthné Piszméan K. !, Magyariné Muhi M. !, Bosnydk A. !, Gyimesi Gy. !,
Hritz 1. !, Dubravesik Zs. !, Madéacsy L. !, Szepes A. !, Bacs-Kiskun Megyei Korhaz
Gasztroenterologiai Osztaly és OMCH Kft Endoszképos Laboratériuma, Kecskemét !

POSZTERSZEKCIO

16.35 SZEKLET TRANSZPLANTACIO AZ EGRI MARKHOT FERENC OKTATO
KORHAZ ENDOSZKOPOS LABORATORIUMABAN
Takacsné Kollar K.!, Voros M.!, Bocsi Z.!, Szabd A.!, Komarominé Suhaj K.!,Enyedi
J.2, Kozék R.!, Markhot Ferenc Oktatdé Korhaz Eger Endoszkopos Laboratori-
um',Markhot Ferenc Oktaté Korhaz Eger Infektologiai Osztaly?

16.40 Szinet

17.00 KOZGYULES
TISZTUJITO VEZETOSEGI VALASZTAS
VEZETOSEGI ULES

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates



HIRDETES
MSD PHARMA HUNGARY KFT.
VICTRELIS
24



25

2014. majus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall I.
17.30 - 18.30

MSD SZIMPOZIUM
MSD SYMPOSIUM

Uléselnok: Par Alajos, Pécs
BEVEZETO

A HEPATITIS C KEZELESE MAGYARORSZAGON-KOLTSEGHATEKONYSAGI
SZEMPONTOK

HOGYAN TOVABB?

Hunyady Béla, Kaposvar-Pécs

HEPATITIS C KEZELESE KETTO AVAGY HAROM DIMENZIOBAN
VALO ELET TAPASZTALATOK
Lengyel Gabriella, Budapest

DISZKUSSZIO

MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOSIUM




HIRDETES
ABBVIE KFT.
ABBVIE
26
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2014. majus 31. Szombat Levendula I. terem
31 May, Saturday Levendula Hall I.
18.30 - 19.30

UJ LEHETOSEGEK, U] MEGFONTOLASOK A HEPATITIS C
TERAPIAJABAN
AbbVie SZIMPOZIUM/ AbbVie SYMPOSTUM

Uléselndkodk/ Chair: Tornai Istvan, Debrecen

INTERFERONMENTES TERAPIAK HELYE A JELENLEGI NEMZETKOZI
GUIDELINE-OKBAN ES MI VARHATO JOVORE?
Makara Mihaly, Budapest

AHOGYAN AZ EGESZSEG-GAZDASAGTAN TUDJA AZ UJ LEHETOSEGEK
BEFOGADASAROL SZOLO DONTEST TAMOGATNI
Pitter Janos, Budapest

UJ LEHETOSEGEK, U] MEGFONTOLASOK A HEPATITIS C TERAPIAJABAN
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM




HIRDETES
MEDICONS KFT.
SALOFALK® 3G

28



29

2014. janius 1. Vasarnap Wimbledon terem

1 June, Sunday Wimbledon Hall
8.30-9.00

SALOFALK® 3G GRANULATUM: ELORELEPES A COLITIS

ULCEROSA TERAPIAJABAN
MEDICONS SZIMPOZIUM / MEDICONS SYMPOSIUM

Uléselndkok / Chair:

Papp Janos, Budapest Lakatos Laszlo, Veszprém

SALOFALK 3G GRANULATUM NAPONTA EGYSZER. MIERT ELEG?
Lakatos Laszl6, Veszprém

A KETTOS HATOANYAG-FELSZABADULAS ELONYEI A COLITIS ULCEROSA
KEZELESEBEN — ELMELET ES GYAKORLAT
Papp Janos, Budapest

SALOFALK® 3G GRANULATUM: ELORELEPES A COLITIS ULCEROSA TERAPIAJABAN
MEDICONS SZIMPOZIUM / MEDICONS SYMPOSIUM
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2014. junius 1. Vasarnap Wimbledon terem
1 June, Sunday Wimbledon Hall
9.00 -12.00

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYI”

Proteolitikus enzimek a gasztroenterologiiban
Proteolytic enzymes in gastroenterology
Herszényi Laszlé, Budapest

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE IMRE MAGYAR”

A szérum tumornekrozis faktor-a, infliximab és infliximab elleni antitest titerének
gyakorlati jelentésége gyulladasos bélbetegségekben
Clinical utility of measuring serum TNF (tumor necrosis factor)-o. level, infliximab trough level and
antibody titers in critical situations in inflammatory bowel disease
Farkas Klaudia, Szeged

GREETING OF THE NEW HONORARY MEMBERS
STATE OF ART LECTURES

Francesco Di Mario, Parma, Italy
Pierre Deprez, Brussels, Belgium
Graham R Foster, London, United Kingdom

Markus M. Lerch, Greifswald, Germany
The cell-biology of pancreatitis

Andrea May, Wiesbaden, Germany
Therapeutic use of double balloon endoscopy
Colm O’Morain, Dublin, Ireland
Helicobacter pylori infection: how to cope with the increasing failure of standard
eradication therapy?

Kerpel Fronius Sandor, Budapest
Az infliximab eredeti és biohasonlo készitményeinek klinikai farmakologiai 6sszehasonlitasa
Clinical pharmacological comparison of original and biosimilar infliximab products

A TARSASAG DIJAINAK ATADASA

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

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA
GEORG WEBER ALAPITVANY DiJ ATADASA

% % %
KOZGYULES
GENERAL ASSEMBLY
L Elnéki megnyito VI. Az 1j vezet6ség megvalasztasa
II.  Fétitkari beszamolo VII. Kényvbemutaté
III.  Pénztarosi beszamolé VIII. Zarszé

IV. Ellenéri jelentés
V.  Vita az elhangzott beszamolok felett

Hetényi Géza, Magyar Imre Emlékel6adasok, 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. T.CSAKY (USA) Dr. A.S. PENA (NL) 2000
Dr. F.VILARDELL (E) Dr. LIONEL BUENO (F) 2000
Dr. D. MUTING (D) Dr. ROY POUNDER (GB) 2001
Dr. LDEMLING (D) Dr. ANDRZEJ NOWAK (PL) 2001
Dr. HMANSUROV (SU) Dr. DIETER HAUSSINGER (D) 2001
Dr. A.UGOLEV (SU) Dr. K. D. BARDHAN (UK) 2001
Dr. M.STURALA (FL) Dr. ANDRZEJ S. TARNAWSKI ~ (USA) 2002
Dr. Z.KOJECZKY (CS) Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. LLAMBLING (F) Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. E.GULZOW (D) Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. RUDOLF AMMAN (CH) 1985 Dr. LARS LUNDELL (S) 2003
Dr. HERBERT FALK (D) 1985 Dr. ALBERTO MONTORI @D 2003
Dr. SERGE BONFILS (F) 1985 Dr. JULIUS SPICAK (CZ) 2003
Dr. GEZA CSOMOS (D) 1986 Dr. SZABO GYONGY]I (USA) 2004
Dr. HERMON R.DOWLING (GB) 1986 Dr. ANDRES T. BLEI (USA) 2004
Dr. RUDIGER NILIUS (D) 1986 Dr. CAROL STANCIU (RO) 2004
Dr. SANDOR SZABO (USA) 1987 Dr. BARRY E. ARGENT (UK) 2004
Dr. ROLF MADAUS (D) 1987 Dr. FABIO FARINATI @ 2005
Dr. RODOPHO CHELI @ 1987 Dr. DAVID E. J. JONES (UK) 2005
Dr. F.G. RENGER (D) 1987 Dr. RAOUL POUPON (F) 2005
Dr. MEINHARD CLASSEN (D) 1988 Dr. SAHIN-TOTH MIKLOS (USA) 2005
Dr. HERIBERT THALER (A) 1988 Dr. GUIDO COSTAMAGNA ) 2006
Dr. ANATOLI] LOGINOV (SU) 1988 Dr. VARRO ANDREA (USA) 2006
Dr. LAJOS OKOLICSANYI @ 1989 Dr. MICHAEL PETER MANNS (D) 2006
Dr. GEORGE ACS (USA) 1989 Dr. JEAN FIORAMONTI (F) 2006
Dr. ERWIN KUNTZ (D) 1989 Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. MARKETA JABLONSKA (CS) 1990 Dr. LASZLO G BOROS. (USA) 2007
Dr. N.J. LYGIDAKIS (NL) 1990 Dr. CHRISTIAN ELL (D) 2007
Dr. K.-HM. BUSCHENFELDE (D) 1990 Dr. EVA BROWNSTONE (A) 2007
Dr. HARALD HENNING (D) 1991 Dr. NADIR ARBER (IL) 2007
Dr. JAMES C. THOMPSON (USA) 1992 Dr. JAROSLAW REGULA (PL) 2007
Dr. PETER FERENCI (A) 1992 Dr. MAKOTO OTSUKI ) 2008
Dr. FRIEDRICH (D) 1993 Dr. SIMON TRAVIS (UK) 2008
HAGENMULLER Dr. BERGER ZOLTAN (CH) 2009
Dr. WOLFGANG ARNOLD (D) 1993 Dr. PETER BONIS (USA) 2009
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. PAUL FOCKENS (NL) 2009
Dr. HAROLD O. CONN (USA) 1994 Dr. TOTH ERVIN (S) 2009
Dr. K.D. RAINSFORD (GB) 1994 Dr. BAFFY GYORGY (USA) 2010
Dr. PENTTI SIPPONEN (SF) 1995 Dr. HERBERT LOCHS (A) 2010
Dr. G.N.J. TYTGAT (NL) 1995 Dr. ORDOG TAMAS (USA) 2010
Dr. JRARMENGOL MIRO (E) 1996 Dr. CHRISTOPH RINK (D) 2010
Dr. GUENTER J.KREJS (A) 1996 Dra. ANGELS GINES (ES) 2011
Dr. C.J. HAWKEY (GB) 1997 Dr. HEINZ HAMMER (A) 2011
Dr. J.F. RIEMANN (D) 1997 Dr. MICHAEL A. GRAY (UK) 2011
Dr. CLAUDIO TIRIBELLI ) 1997 Dr. URSULA SEIDLER (D) 2012
Dr. ANTON VAVRECKA (SK) 1998 Dr. ANNA GUKOVSKAYA (USA) 2013
Dr.. P. FUNCH-JENSEN (D) 1998 Dr. MARK HULL (UK) 2013
Dr. MASSIMO CRESPI ) 1998 Dr. ERWIN SANTO (IL) 2013
Dr. M.J.G. FARTHING (GB) 1998 Dr. ARUN SANYAL (USA) 2013
Dr. EDGAR ACHKAR (USA) 1999 Dr. RAINER SCHOFL (A) 2013
Dr. PETER DITE (CZ) 1999 Dr. FRANCESCO DI MARIO ) 2014
Dr. COLM O'MORAIN (IRL) 1999 Dr. PIERRE DEPREZ (BE) 2014
Dr. JOHN WALSCH (USA) 1999 Dr. GRAHAM R FOSTER (UK) 2014
Dr. PETER MALFERTHEINER (D) 2000 Dr. MARKUS M. LERCH (D) 2014
Dr. JAN KOTRLIK (C2) 2000

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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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. BAJTAI 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 Dr. HERSZENYI LASZLO 2014

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL ILECTURE AWARD

1990. Dr. LENGYEL GABRIELLA 2003. Dr. LAKATOS PETER LASZLO
1991. Dr. KEMPLER PETER 2004. Dr. JUHASZ MARK

1992. Dr. KORPONAY-SZABO ILMA 2005. Dr. MIHELLER PAL

1993. Dr. IZBEKI FERENC 2006. Dr. SCHWAB RICHARD

1994. Dr. HORVATH GABOR 2007. Dr. RAKONCZAY ZOLTAN
1995. Dr. PRONAI LASZLO 2008. Dr. PAPP MARIA

1996. Dr. HEGYI PETER 2008. Dr. PAR GABRIELLA

1997. Dr. OSZTROGONACZ HENRIK 2009. Dr. VENGLOVECZ VIKTORIA
1998. Dr. CSEPREGI ANTAL 2010. Dr. HRITZ ISTVAN

1999. Dr. MOLNAR BELA 2011. Dr. SIPOS FERENC

2000. Dr. NEMECZ ANDREA 2012. Dr. MALETH JOZSEF

2001. Dr. CZAKO LASZLO 2013. Dr. SZMOLA RICHARD

2002. Dr. GASZTONYI BEATA 2014. Dr. FARKAS KLAUDIA

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" MEDAILILION

Dr. VARRO VINCE 1982 Dr. LONOVICS JANOS 2002
Dr. WITTMAN ISTVAN 1982 Dr. NEMESANSZKY ELEMER 2003
Dr. MAGYAR IMRE 1983 Dr. JUHASZ LASZLO 2003
Dr. RUBANYI PAL 1984 Dr. KISS JANOS 2004
Dr. PRONAY GABOR 1985 Dr. PAR ALAJOS 2004
Dr. JAVOR TIBOR 1986 Dr. PRONAI LASZLO 2004
Dr. LASZLO BARNABAS 1987 Dr. UISZASZY LASZLO 2005
Dr. SZECSENY ANDOR 1987 Dr. WITTMANN TIBOR 2005
Dr. GATI TIBOR 1988 Dr. TARNOK FERENC 2006
Dr. MOZSIK GYULA 1989 Dr. VARKONYI TIBOR 2006
Dr. KENDREY GABOR 1990 Dr. DAVID KAROLY 2006
Dr. FIGUS I. ALBERT 1991 Dr. DOBRONTE ZOLTAN 2007
Dr. LAPIS KAROLY 1992 Dr. SCHAFF ZSUZSA 2007
Dr. BALAZS MARTA 1993 Dr. LIBOR JANOS 2007
Dr. PAPP MIKLOS 1993 Dr. HORVATH ORS PETER 2008
Dr. PREISICH PETER 1994 Dr. NAGY FERENC 2008
Dr. DOMJAN LAJOS 1995 Dr. BERO TAMAS 2009
Dr. VARGA LASZLO 1995 Dr. GOGL ARPAD 2009
Dr. KOVACS AGOTA 1996 Dr. KUPCSULIK PETER 2009
Dr. TOOTH EVA 1996 Dr. DALMI LAJOS 2009
Dr. BAITAL ATTILA 1997 Dr. LAKATOS LASZLO 2010
Dr. SZALAY FERENC 1997 Dr. TAKACS TAMAS 2010
Dr. BALOGH ISTVAN 1998 Dr. ALTORJAY ISTVAN 2011
Dr. FEHER JANOS 1998 . 2011
Dr. IHASZ MIHALY 1999 Dr. SOLT JENO
: Dr. OROSZ PETER 2012
Dr. SZEBENI AGNES 1999 .
: Dr. TORNAI ISTVAN 2012
Dr. BODANSZKY HEDVIG 2000 .
Dr. FLAUTNER LAJOS 2000 Dr. HUNYADY BELA 2013
Dr. PAPP JANOS 2001 Dr. PAK GABOR 2013
Dr. SIMON LASZLO 2001 Dr. MOLNAR TAMAS 2014
Dr. TULASSAY ZSOLT 2002 Dr. TOPA LAJOS 2014
A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALILION
Dr. LUDWIG DEMLING (D) 1986 Dr. GABRIELE S. NAGY  (AUS) 1988
Dr. DAVID A. DREILING (USA) 1988 Dr. SAFAR ISTVAN (SK) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. HERBERT FALK (D) 2001
Dr. HENRY SARLES (F) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. MANFRED V. SINGER (D) 1988 Dr. J.F. RIEMANN (D) 2008

KITUNTETETTEK LISTAJA / LISTS OF AWARDS




HIRDETES
FERRING MAGYARORSZAG KFT.
PENTASA
34



35

2014. juinius 1. Vasarnap Wimbledon terem
1 June, Sunday Wimbledon Hall
12.00 - 13.00

UJDONSAGOK A GYULLADASOS BELBETEGSEGEK
TEMAKOREBEN
UNLEASH YOUR KNOWLEDGE — UPDATE IN IBD
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

Uléselnokok / Chair:
Bene Laszlé, Budapest Demeter Pal, Budapest

12.00 BEVEZETO
INTRODUCTION
Bene Laszl6, Budapest

12.07 IBD MONITOROZASA
MONITORING IBD
Sz6nyi Mihaly, Budapest

12.14 COLITIS ULCEROSA MENEDZSMENTJE
ULCERATIVE COLITIS MANAGEMENT UPDATE
Horvath Mikloés, Budapest

1221  IBD SPECIALIS BETEGCSOPORTOKBAN
IBD IN SPECIAL POPULATIONS
Bajor Judit, Pécs

12.28 UJ KEZELESI CELOK
NEW TREATMENT GOALS
Péak Péter, Esztergom

12.35 AKTUALITASOK AZ IBD SZOVODMENYEINEK FELISMERESEBEN ES
KEZELESEBEN
COMPLICATIONS IN IBD — UPDATE
Schifer Eszter, Budapest

12.42 CROHN BETEGSEG MENEDZSMENTJE
CROHN’S DISEASE MANAGEMENT UPDATE
Gecse Krisztina, Szeged

12.49  OSSZEFOGLALAS
SUMMARY
Demeter Pal, Budapest

FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2014. jhinius 1. Vasarnap Wimbledon terem
1 June, Sundayy Wibledon lecture Hall
14.00 - 15.30

ENDOSZKOPOS ULTRAHANG

ENDOSCOPIC ULTRASOUND
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair:
Gasztonyi Beata, Zalaegerszeg, Hamvas Jozsef, Budapest,
Dubravesik Zsolt, Kecskemét

14,00 THE ROLE OF ENDOSCOPIC ULTRASOUND AND MINIMAL INVASIVE

14.18

14.36

14.54

15.12

SURGERY IN THE MANAGEMENT OF PANCREATIC CYSTYC LAESION
AND SUBMUCOSAL TUMORS.

Hamvas J.!, Takéacs R.}, Benedek G.2, Banyasz Z.%, Gastroenterology Bajcsy-Zsilinszky
Hospital Budapest!,Surgery Bajcsy-Zsilinszky Hospital Budapest?

ENDOSCOPIC ULTRASOUND IN THE EVALUATION OF PANCREATIC
CYSTIC LESIONS: INITIAL RESULTS

Zsori G.!, Szepes Z.!, Terzin V.!, Wittmann T.!, Czaké L.!, First Department of
Medicine, University of Szeged, Szeged, Hungary*

ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION (EUS-
FNA) IN THE DIAGNOSIS OF UPPER GASTROINTESTINAL TUMORS

Bor R.}, Czaké L.}, Szepes A.%, Farkas K.}, Bélint A.l, Milassin A.l, Molnar T.%,Nagy
F.1, Tiszlavicz L.2, Wittmann T.%, Szepes Z., First Department of Medicine, University
of Szeged, Szeged, Hungary!,Department of Pathology, University of Szeged, Szeged,
Hungary?,Bacs-Kiskun Country Hospital, Kecskemét, Hungary?

GIST MIATT VEGZETT GOMBLYUK BIOPSZIA SZOVODMENYES ESETE
Luptdk O.!, Hamvas J.!, Takdcs R.!, I. Belgyogyaszati Osztaly-Gasztroenteroldgia,
Bajcsy-Zsilinszky Korhéaz, Budapest!

ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE INJECTION (EUS-
FNI): ALTERNATIVE OPTION FOR THE TREATMENT OF PANCREATIC
INSULINOMAS

Bor R. Farkas K. Bélint A.l Milassin A.l, Nagy F.!, Molndr T.!, Valkusz
Z.t Wittmann T.%, Tiszlavicz L.%, Szepes Z.!, First Department of Medicine, University
of Szeged, Szeged, Hungary!,Department of Pathology, University of Szeged, Szeged,
Hungary?

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND

ebadasok / oral presentations
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2014. junius 1. Vasarnap Wimbledon terem
1 June, Sunday Wimbledon Hall
15.30 - 17.30

TAPLALKOZASTUDOMANY ES DIETETIKA

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

15.30

15.50

16.10

16.30

16.40

16.50

17.00

17.10

Uléselndk/Chair:
Figler Maria, Pécs Sahin Péter, Budapest

THE ROLE OF NUTRITION THERAPY IN THE MANAGEMENT OF
INFLAMMATORY BOWEL DISEASE
Izbéki F.!, Fejér Megyei Szent Gyorgy Egyetemi Oktaté Korhaz!

CLINICAL NUTRITION IMPACT IN CANCER PATIENTS
Harisi R.!, Department of Oncology, Peterfy Hospital, Budapest!

SHORT BOWEL SYNDROME
Sahin P.!, Department of Gasztroenterology, St. Imre Teaching Hospital, Budapest and
Pécs University'

ROVIDBEL-SZINDROMA KEZELESE DIETETIKAI SZEMPONTBOL

Varga _M.! Molnar A%, Kovacs 1.3, KOmives  C.2, Sahin __ P.2, Topa L.,
Gasztroenteroldgia, Szent Imre Oktatokorhaz, Budapest!, Magyarorszagi Crohn-Colitises
Betegek Egyesiilete’, Magyar Dietetikusok Orszagos Szovetsége®

INITIAL EXPERIENCES IN AND DIFFICULTIES WITH HOME
PARENTERAL NUTRITION

Rudas A.', Doman A.%, Sarkany A.%, Gervain J.!, Nyikos O.!, Izbéki F.!, 1st Department
of Medicine, Division of Gastroenterology, Saint George University Hospital of County
Fejér, Székesfehérvar',Department of Anesthesiology and Intensive Care Medicine, Saint
George University Hospital of County Fejér, Székesfehérvar?

MALNUTRITION SCREENING IN INFLAMMATORY BOWEL DISEASSE
PATIENTS

Molnar A.!, Csontos A.2, Kovacs 1.3, Toérok E.*, Miheller P.2, School of PhD. Studies of
Semmelweis University, Pathological Sciences, Health science research, Budapest,
Hungary',Semmelweis  University, 2nd Department of Medicine, Budapest,
Hungary? Hungarian Dietetic Association, Budapest, Hungary?,Semmelweis University,
1st Department of Surgery, Budapest, Hungary*

EMESZTESI ZAVAROK A TARSULO BETEGSEGEK TUKREBEN
Wacha J.!, Takats A.!, Semmelweis Egyetem AOK I.sz. Sebészeti Klinika'

IDOSKORI HASMENES ES A BELFLORA MEGVALTOZASA
Székely G.!, Szilvds A.!, Szent Janos Koérhaz és Eszak-budai Egyesitett Koérhaza I.
Belgyogyaszati és Gasztroenteroldgiai Osztaly!

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS

eléadasok / oral presentations
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17.20. DIFFERENT FLAVONOID CONTENT AND COMPOSITION IN SPROUTS
Szabd S.!, Kristaly K.', Asztalos A.', Breitenbach Z.!, Polyak E.', Kisbenedek A.'Farkas
A2, Bencsik T.3, Kerényi M., Figler M.2, Department of Nutritional Sciences and Dietetics,
University of Pécs',Department of General Medical Microbiology University of
Pécs?,Department of Pharmacognosy, University of Pécs®

17.30 A JEJUNALIS TAPLALAS KULONBOZO INDIKACIOI
Bir6 A.!, Chamdin S.!, Takdcs R.!, Bagosi T.! Hamvas J.!, Gasztroenterologia Bajcsy
Zsilinszky Ko6rhaz Budapest'

17.40 FINE TUNING OF HOME PARENTERAL NUTRITION IN THE DAILY
PRACTICE
Zsilak-Urban M.!, Lada S.!, Terzin V.!, Wittmann T.!, Czaké L.!, First Department of
Internal Medicine, Szeged'

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS

eléadasok / oral presentations
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2014. junius 1. Vasarnap Levendula I. terem
1 June, Sunday Levendula Hall 1.
14.00 —18.00

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

14:00

14:10

14:20

14:30

14.40

15.00

"QUALITY OF CARE INDICATORS AND CARE STRUCTURES"
SZUKSEGUNK VAN IBD LICENSZ VIZSGARA?

Uléselnokok/Chair:
Molnar Tamas, Szeged Lakatos Péter Laszlé, Budapest

STRUCTURE OF CARE IN IBD IN CZECH REPUBLIC
Martin Bortlik, Czech Republic

STRUCTURE OF CARE IN IBD IN SLOVAKIA
Tibor Hlavaty, Slovakia

STRUCTURE OF CARE IN IBD IN ROMANIA
Adrian Goldis, Romania

STRUCTURE OF CARE IN IBD IN HUNGARY
Molnar Tamas, Szeged

KEREKASZTAL
Martin Bortlik (CZ), Tibor Hlavaty (SK), Zuzyana Zelinkove (SK), Adrian Goldis (RO),
Molnér Tamas, Lakatos Péter, Miheller Pal, Palatka Karoly

Uléselnokok/Chair:
Miheller Pal, Budapest Lakatos Laszld, Veszprém
Kovacs Agota, Budapest

SHORT AND MEDIUM TERM EFFICACY OF ADALIMUMAB IN
ULCERATIVE COLITIS - A  MULTICENTRE, PROSPECTIVE
OBSERVATIONAL STUDY

Molnar T.! Balint A.', Sziics M.%, Szepes Z.', Nagy F.!, Farkas K.!, Bor R.!, Lakner
L., Palatka K.*, Miheller P.%, Csontos A.°, Hegede G.°, Horvath G.7, Racz L% Vincze
A.°, Lakatos P.'°, Golovics P.'°, Gabor Z.”, Juhdsz M.%, Zsigmond F.'!,Wittmann T.!, 1st
Department of Medicine, University of Szeged, Szeged',Department of Medical Physics
and Informatics, University of Szeged, Szeged?,Teaching Hospital Markusovszky,
Szombathely?,2nd Department of Medicine, University of Debrecen, Debrecen?,2nd
Department of Medicine, Semmelweis University, Budapest’,Ist Department of
Medicine, Sandor Péterfy Hospital, Budapest® Department of Gastroenterology,
Semmelweis Health Center, Miskolc’,1st Department of Medicine, Petz Aladar Hospital,
Gyé6r®,1st Department of Medicine, University of Pécs, Faculty of Medicine, Pécs’, Ist
Department of Medicine, Semmelweis University, Budapest'’,Department of Internal
Medicine, National Medical Center, Budapest!!

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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THE ONE-YEAR EFFICACY OF INFLIXIMAB DOES NOT DEPEND ON THE
TIMING OF BIOLOGICAL THERAPY IN ULCERATIVE COLITIS

Balint A.!, Molnar T.!, Nyari T.?, Farkas K.', Bor R.!, Szepes Z.!, Nagy F.!, Miheller P.3,
Csontos A.>, Horvath G.*, Lakatos P.°, Golovics P.°, Palatka K.°, Wittmann T.',

IS HOSPITALIZATION PREDICTING THE DISEASE COURSE IN UC?
PREVALENCE AND PREDICTORS OF HOSPITALIZATION AND RE-
HOSPITALIZATION IN ULCERATIVE COLITIS IN A POPULATION-BASED
INCEPTION COHORT BETWEEN 2000-2012

Lakatos P.', Golovics P.!, Mandel M., Kiirti Z.!, Szita 1.2, Végh Z.!, Kiss L.!, Horvath
A3, Pandur T.2, Balogh M.*, Mohés A.', Lovasz B.!, Lakatos L

CORRELATION BETWEEN THE CLINICAL, ENDOSCOPIC AND
HISTOLOGICAL ACTIVITIES OF ULCERATIVE COLITIS

Milassin A.!, Farkas K.', Szepes Z.!, Sziics M.2, Nyari T.2, Nagy F.', Balint A.", Bor R.!,
Wittmann T.!, Molnar T. !

HOSPITALIZATION RATE BEFORE AND AFTER ANTI-TNF THERAPY,
RESULTS FROM TWO REFERRAL CENTERS

Golovics P.', Balint A.2, Mandel M.!, Végh Z.!, Mohas A.', Szilagyi B.!, Szabo A.!,
Kiirti Z.", Kiss L.!, Gecse K.', Lovasz B.!, Farkas K.?, Molnar T.?, Lakatos P.!

EFFECTIVENESS AND SAFETY OF ENDOSCOPIC BALLOON DILATATION
FOR STRICTURES IN CROHN’S DISEASE —A MULTICENTER STUDY

Szepes Z.', Anita B.!, Dalma T.!, Palatka K.?, Nagy F.!, Farkas K., Bor R.!, Wittmann
T.', Molnar T.!

PRODUCTIVITY LOSS AND WORK DISABILITY IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASES IN HUNGARY IN THE ERA OF
BIOLOGICS

Mandel M.!, Bélint A.%, Lovasz B.!, Golovics P.!, Farkas K.?, Kiirti Z.", Szilagyi B.!,
Mohés A.!, Molnar T.2, Lakatos P.!

THE DIAGNOSTIC VALUE OF A NEW FECAL MARKER MATRIX
METALLOPROTEASE-9 IN DIFFERENT TYPES OF INFLAMMATORY
BOWEL DISEASES

Farkas K.!, Sarodi Z.!, Balint A.!, Foldesi L.!, Tiszlavicz L.?, Sziics M.?, Nvyari T.?, Nagy
F.! Szepes Z.!, Bor R.!, Annah4zi A.!, Roka R.!, Wittmann T.!, Molnar T

szinet

Uléselnokok/Chairmen:
Palatka Karoly, Debrecen Szepes Zoltan, Szeged
Kristof Tiinde, Miskolc

CHARACTERISTICS AND PROGNOSIS OF COLORECTAL CANCER IN
HUNGARY

Bor R., Farkas K.!, Bélint A.!, Milassin A.', Nagy F.!, Wittmann T.!, Tiszlavicz L.2,
Sziics M.3, Szepes Z.', Molnar T.!,

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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FECAL MICROBIOTA TRANSPLANTATION IN CLOSTRIDIUM DIFFICILE
INFECTIONS )
Vigvari S.!, Vincze A.%, Solt J.2, Pétrfi Z.!

A SZEKLETTRANSZPLANTACIO INDIKACIOJA ES GYAKORLATI
KIVITELEZESE RECIDIV CLOSTRIDIUM DIFFICILE COLITISBEN
Csilek A.!, Horvath G.2, Pap T

GLOMERULONEPHRITIS ELOFORDULASA A VESZPREM MEGYEI
POPULACIOS ALAPU IBD ADATBAZISBAN
Végh Z.!, Mécsai E.!, Lovasz B.?, Golovics P.?, Lakatos P.%, Lakatos L.

INCIDENCE OF THROMBOEMBOLISM IN INFLAMMATORY BOWEL
DISEASE: RESULTS FROM A POPULATION-BASED INCEPTION COHORT
Vegh Z.', Golovics P.!, Kurti Z.!, Lovasz B.!, Szita 1.2, Balogh M.3, Pandur T.?, Lakatos
L.2, Lakatos P.',

IS THE TUBERCULIN SKIN TEST ALONE ACCURATE IN MODEATE-TO-
SEVERE BCG VACCINATED PATIENTS WITH INFLAMMATORY BOWEL
DISEASE TREATED WITH IMMUNOSUPPRESSIVES TO TEST FOR LATENT
TUBERCULOSIS?

Gecse K.!, Kiirti Z.!, Lovasz B.!, Szabo A.', Mandel M.!, Gyurcsanyi A.', Kristof K.?,
Végh Z.!, Mohas A.', Csaké B.!, Kiss L.!, Golovics P.!, Lakatos P

D-VITAMIN RECEPTOR POLIMORFIZMUS GYULLADASOS
BELBETEGSEGBEN SZENVEDO PACIENSEK KOREBEN
Terjék O.', Lorinczy K.!, Csontos A.!, Piri Z.!, Miillner K.', Lakatos P.?, Miheller P.!

INTERACTION BETWEEN IL23R GENE AND IBD5 LOCUS IN HUNGARIAN
ULCERATIVE COLITIS PATIENTS
Sarlds P.!, Nagy L.2, Csongei V.3, Magyari L.°, Melegh B.*

IBD PREVALENCIAJANAK VIZSGALATA COELIAKIAS CENTRUM
BETEGEI KOZOTT
Kocsis D.!, Téth Z.2, Csontos A.!, Miheller P.!, Herszényi L.!, Tulassay Z.!, Juhdsz M.,

LOW DOSE AZATHIOPRIN AND ALLOPURINOL CO-THERAPY: IS IT SAFE
TO USE WITHOUT METABOLITE MONITORING?
Eréss B.!, Johnson H.!, Sean W.!, Simon M.!

BELBETEGSEGEK / BOWEL DISEASES
el6adas / oral presentations
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2014. junius 1. Vasarnap Levendula II. terem
1 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/Chair: Molnar Béla, Budapest Varga Gabor, Budapest

SYSTEMATIC MICRORNA EXPRESSION PATTERN ALTERATIONS IN THE
COLORECTAL ADENOMA-CARCINOMA SEQUENCE

Nagy Z.', Wichmann B.%, Kalmar A.', Bartak B.!, Le N.!, Péterfia B.% Fiiri I.', Tulassay
Z.2, Molnér B.%, 2nd Department of Internal Medicine, Semmelweis University,
Budapest',2Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest?

MUCINOUS METAPLASIA DEVELOPS IN PANCREATIC DUCTAL
EPITHELIUM IN CHRONIC PANCREATITIS

Balazs A.!, Duerr J.2, Zhou-Suckow Z.%, Schatterny J.%, Tiszlavicz L.?, Németh 1.3, Mall
M.2, Hegyi P.!, First Department of Medicine, University of Szeged, Szeged
Hungary',Department of Translational Pulmonology, Translational Lung Research
Center, University of Heidelberg, Heidelberg, Germany? Department of Pathology
University of Szeged, Szeged, Hungary®

ANALYSING THE ROLE OF ALPHA2-ADRENOCEPTORS AND
IMIDAZOLINE 11 RECEPTORS IN THE REGULATION OF
GASTROINTESTINAL FUNCTIONS

Fehér A.', Téth V.!, Gyires K.!, Zadori Z.!, Department of Pharmacology and
Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvarad tér 4. 1089
Budapest, Hungary'

THE ROLE OF PLASMA MEMBRANE CA2+-ATPASE IN PANCREATIC
DUCTAL CA2+ HOMEOSTASIS

Pallagi P.!, Hegyi E.2, Maléth J.!, Rakonczay Z.!, Bruce J.°, Hegyi P.!, University of
Szeged, 1First Department of Medicine, Szeged, Hungary',2nd Department of Pediatrics,
Comenius University Medical School, University Children’s Hospital, Bratislava,
Slovakia®,Faculty of Life Sciences, University of Manchester, Manchester, UK?

AMELIORIATING EFFECT OF URSODEOXYCHOLATE PRETREATMENT
ON CHENODEOXYCHOLATE-INDUCED CELL INJURY ON PANCREATIC
DUCTAL EPITHELIAL CELLS

Katona M.3, Péter H.', Rakonczay Z.', Maléth J.!, Rdzga Z.%, Venglovecz V.3, 1st
Department of Medicine',Department of Pathology? Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary?

szunet

KUTATOI FORUM / RESEARCH FORUM
eldéadasok / oral presentations
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15.34

15.46

15.58
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Uléselnokok/Chair: Gyires Klara, Budapest Rakonczay Zoltan, Szeged

FOGEREDETU OSSEJTEK TENYESZTESE ES ES OSZTEOGEN
DIFFERENCIALODASA EGY UJ PEPTID HIDROGELEN

Nagy K.!, Lang O.%, Lang J.%, Perczel-Kovach K.3, Gyulai-Gaal S.*, Kadar K., K8hidai
L.2, Varga G.!, Oralbiologiai Tanszék, Semmelweis Egyetem, Budapest!,Genetikai, Sejt-
és Immunbiolégiai Intézet, Semmelweis Egyetem, Budapest?,Oralbiologiai Tanszék és
Fogaszati és Szajsebészeti Oktatd Intézet, Semmelweis Egyetem, Budapest?®,Oralis
Diagnosztikai Tanszék, Semmelweis Egyetem, Budapest*

PRESENCE OF EXTERNAL PLANT AND BACTERIAL DNA SEQUENCES IN
PLASMA SAMPLES OF COLORECTAL DISEASE PATIENTS

Barték B.', Spisak S.2, Solymosi N.?, Ittzés P.*, Bodor A.?, Kondor D., Vattay G.>, Nagy
Z.!, Kalmar A.!, Péterfia B.2, Tulassay Z.2, Csabai 1.}, Molnar B.?, 2nd Department of
Internal Medicine, Semmelweis University, Budapest',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest®,Department of Physics of Complex
Systems, Eétvos Lorand University, Budapest®

THE EFFECT OF PANCREATITIS-INDUCING FACTORS ON THE
EXPRESSION AND FUNCTION OF AQPS IN A PANCREATIC DUCTAL CELL
LINE

Venglovecz V.!, Kemény V. L.2, Rakonczay Jr. Z.2, Zvara A%, Puskas L.>, Hegyi P.2,
University of Szeged, Department of Pharmacology and Pharmacotherapy,
Szeged!,University of Szeged, First Department of Medicine, Szeged?, Laboratory of
Functional Genomics, Biological Research Centre, Szeged®

THE ROLE OF THE CENTRAL ENDOCANNABINOID SYSTEM IN THE
MAINTENANCE OF GASTRIC MUCOSAL INTEGRITY

Toth V.!, Fehér A.!, Zadori Z.!, Németh J.2, Gyires K.!, Semmelweis University,
Department of Pharmacology and Pharmacotherapy, Budapest!,University of Debrecen,
Department of Pharmacology and Pharmacotherapy, Debrecen?

CIGARETTE SMOKE EXTRACT INHIBITS PANCREATIC DUCTAL FLUID
SECRETION VIA INHIBITION OF CFTR ACTIVITY IN GUINEA PIG

Toth K.!, Schnur A.', Maléth J.!, Csupor D.?, Venglovecz V.2, Gal E.!, Ifj. Rakonczay
Z.!, Hegyi P.!, 1st Department of Medicine, University of Szeged, Szeged,

Hungary' Department of Pharmacology and Pharmacotherapy, University of Szeged,
Szeged, Hungary? Department of Pharmacognosy, University of Szeged, Szeged,
Hungary’

sziinet

KUTATOI FORUM / RESEARCH FORUM
eldéadasok / oral presentations
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17.08

17.20

44

Uléselndkok/Chair: Par Gabriella, Pécs  Venglovecz Viktéria, Szeged

COMPARING THE CENTRAL AND PERIPHERAL ADMINISTRATION OF
OPIOIDS IN EXPERIMENTAL ACUTE PANCREATITIS IN RATS

Kui B.!, Balla Z.', Kormanyos E.!, Ivanyi B.%, Wittmann T.', Hegyi P.', Szab6 A.3,
Horvath G.%, Takécs T.!, Rakonczay Z.!, 1st Department of Medicine, University of
Szeged',Department of Pathology, University of Szeged?, Institute of Surgical Research,
University of Szeged?,Department of Physiology, University of Szeged*

PROGRAMOZOTT MAJREGENERACIO SEGITSEGEVEL ELOIDEZETT
FUNKCIONALIS ES STRUKTURALIS VALTOZASOK

Budai A.', Fiilop A.!, Korsés D.!, Pekli D.!, Lotz G.%, Harsanyi L., Szijarto A.',
Semmelweis Egyetem 1.sz. Sebészeti Klinika',Semmelweis Egyetem II.sz. Patologiai
Intézet?

DNA HYPERMETHYLATION OR UPREGULATED MIRNA-21 EXPRESSION
POTENTIALLY LEADS TO DECREASED MRNA EXPRESSION OF COL1A2,
SFRP2, SOCS3, BCL2, MAL AND PTGS2 IN LEFT-SIDED COLORECTAL
ADENOMA AND CANCER

Kalmar A.!, Peterfia B.!, Hollosi P.?, Galamb O.!, Spisak S.!, Wichmann B.!, Nagy Z.3,
Bartak B.?, Furi I.%, Patai V.3, Kovalszky 1.?, Molnar B.!, Tulassay Z.!, Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest, Hungary', I st
Department of Pathology and Experimental Cancer Research, Semmelweis University,
Budapest, Hungary?,2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary®

IMPROVING THE EFFICIENCY OF THE L-ARGININE-INDUCED ACUTE
PANCREATITIS MODEL IN MICE

Kormanyos E.!, Kui B.!, Balla Z.!, Ivanyi B.%, Wittmann T.', Hegyi P.', Takdcs T.!,
Rakonczay Z.', 1st Department of Medicine, University of Szeged, Hungary',Department
of Pathology, University of Szeged, Hungary?

COMPARISON OF HIGH RESOLUTION MELTING ANALYSIS AND
PYROSEQUENCING  EFFICIENCY IN COLON CANCER DNA
METHYLATION MARKER DISCOVERY

Péterfia B.!, Wichmann B.!, Hollési P.?, Tulassay Z.!, Molnar B.!, 2nd Department of
Internal Medicine, Semmelweis University, Budapest, Hungary.!, 1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary?

THE NOVEL KYNURENIN ANALOGUE SZR-72 IMPROVES THE SEVERITY
OF ACUTE PANCREATITIS IN RATS

Balla Z.!, Balazs K.!, Korméanyos E.', Ivanyi B.%, Vécsei L.%, Fiilop F.*, Wittmann T.',
Hegyi P.!, Rakonczay Z.!, 1st Department of Medicine, University of Szeged,
Hungary',Department of Pathology, University of Szeged, Hungary?,Department of
Neurology, Neuroscience Research Group, Hungarian Academy of Sciences — University
of Szeged, Hungary?,Institute of Pharmaceutical Chemistry, Stereochemistry Research
Team, Hungarian Academy of Sciences — University of Szeged, Hungary*

KUTATOI FORUM / RESEARCH FORUM
eldéadasok / oral presentations
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17.35-18.00
POSZTEREK

megvitatasuk a sziinetekben, illetve a szekcio elott €s utan
Uléselnok: Szijarté Attila, Budapest Zadori Zoltan, Budapest

1. A SZELEKTIV VENA PORTAE LIGATURA INDUKALTA METABOLIKUS
VALTOZASOK VIZSGALAT PET/MRI SEGITSEGEVEL PATKANY MAJBAN.
Fiilop A.!, Budai A.!, Horvath 1.2, Kovacs N.3, Mathé D.?, Szigeti K.2, Lotz G.*, Garbaisz
D.!, Rosero O.!, Turéczi Z.!, Harsanyi L.!, Szijarté A.!, 1. sz. Sebészeti Klinika,
Semmelweis Egyetem, Budapest! Biofizikai és Sugarbioldgiai Intézet, Semmelweis
Egyetem, Budapest?, CROmed Translational Research Centers, Budapest®,II. sz.
Patologiai Intézet, Semmelweis Egyetem, Budapest*

2. EFFECTS OF MODIFIED SELF-DNA SEQUENCES ON CELL KINETIC
PARAMETERS AND DIFFERENTIATION OF HT29 CELLS
Fiiri I.!, Constantinovits M.!, Sipos F.', Molnar B.?, Tulassay Z.%, Miizes G.!, 2nd
Department of Medicine, Semmelweis University, Budapest',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest?

3. EFFECTS OF HYDROGEN SULPHIDE ON HEME OXIGENASE ACTIVITY IN
TNBS INDUCED COLITIS.
Kupai K.!, Szalai Z.", Kors6és M.!, Barath Z.2, Torok S.!, Szabd R.!, Csonka A.', Daruka
L.!, Pésa A.!, Varga C.!, Dept. of Physiology, Anatomy and Neuroscience, Faculty of
Science and Informatics, University of Szeged, Szeged, Hungary',University of Szeged,
Faculty of Dentistry and Department of Orthodontics and Pediatric Dentistry, Szeged,
6720, Hungary?

4. MEZENTERIALIS KERINGESZAVAR OKOZTA BAKTERIALIS
TRANSZLOKACIO: A POSZTKONDICIONALAS LEHETSEGES SZEREPE
Rosero O.', Onody P.', Kovacs T.!, Molnar D.%, Lotz G.>, Toth S.*, Garbaisz D.!, Turdczi
Z.!, Fiilop A.', Harsanyi L.!, Szijarté A.!, Semmelweis Egyetem, 1. sz. Sebészeti Klinika,
Budapest!,Semmelweis Egyetem, Humanmorfoldgiai és Fejlddésbiologiai Intézet,
Budapest?,Semmelweis Egyetem, II. sz. Patologiai Intézet, Budapest®,Orszagos
Epidemiologiai Kdzpont, Budapest*

5. EPITHELIAL COMMITMENT OF HEPATOCYTE-DERIVED GROWTH
FACTOR RECEPTOR-POSITIVE CELLS IN REGENERATION PHASE OF
ULCERATIVE COLITIS
Sipos F.!, Fiiri I.!, Constantinovits M.!, Molnar B.?, Tulassay Z.%, Miizes G.!, 2nd
Department of Medicine, Semmelweis University, Budapest',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest?

KUTATOI FORUM / RESEARCH FORUM
eldéadasok / oral presentations



HIRDETES
GOODWILL PHARMA KFT.
NORMIX®
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2014. juinius 1. Vasarnap Wimbledon terem
1 June, Sunday Wimbledon Hall
18.00 - 19.00

NORMIX SZIMPOZIUM/NORMIX SYMPOSIUM

18.00

18.10

18.25

18.40

18.55

Uléselndkok / Chair:

Szalay Ferenc, Budapest Tulassay Zsolt, Budapest

HEPATIKUS ENCEPHALOPATHIA 2014
HEPATIC ENCEPHALOPATHY 2014
Szalay Ferenc, Budapest

A RIFAXIMIN SZEREPE A DIVERTICULOZIS BETEGSEGBEN
DIVERTICULAR DISEASE
Herszényi Laszlo, Budapest

UJ LEHETOSEGEK A CROHN BETEGSEGBEN. HOL A NORMIX HELYE?
INFLAMMATORI BOWEL DISEASE
Lakatos Péter, Budapest

A DISZBAKTERIOZIS KLINIKAI JELENTOSEGE
SIBO
Altorjay Istvan, Debrecen

MEGBESZELES
DISCUSSION

NORMIX SZIMPOZIUM / NORMIX SYMPOSIUM




HIRDETES
MSD PHARMA HUNGARY KFT.
REMICADE
48
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2014. janius 1. Vasarnap Wimbledon terem
1 June, Sunday Wimbledon Hall
19.00 - 20.00

REMICADE SZIMPOZIUM / REMICADE SYMPOSIUM
MSD SZIMPOZIUM /| MSD SYMPOSIUM

Uléselnok / Chair: Altrojay Istvan, Debrecen

REMICADE SZIMPOZIUM / REMICADE SYMPOSITUM
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2014. junius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
8.30-9.00

AbbVie SZIMPOZIUM/ AbbVie SYMPOSIUM

Uléselnokok / Chair: Molnar Tamas, Szeged

A KORAI CROHN BETEGSEG MEGHATAROZASANAK JELENTOSEGE
Palatka Karoly, Debreceni Egyetem Klinikai Kozpont Gastroenteroldgiai Tanszék

AZ ADALIMUMAB HATASOSAN TARTJA FENN A REMISSZIOT COLITS
ULCEROSABAN - 4 EKEVES KOVETESES VIZSGALAT EREDMENYEI -
(COLOMBEL ES MTSL.; 9. ECCO KONFERENCIA, KOPPENHAGA, P571)

Miheller Pal., Semmelweis Egyetem, Il. sz. Belgyogyaszati Klinika

AZ ORVOS-BETEG KOMMUNIKACIO ES TERAPIAHUSEG JELENTOSEGE IBD-
BEN (SZAKIRODALMI ATTEKINTES)

Lakner Lilla. Gasztroenterologiai €s Belgydgyaszati Osztaly, Markusovszky Egyetemi
Oktatékorhaz, Szombathely

ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM
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2014. jinius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
9.00 - 11.00

»AZ EP GYOMOR?”- CHR. GASTRITISEK/

HEALTHY STOMACH INITIATIVE
(FOTEMA / MAIN TOPIC)
Takeda tamogatasaval / Supported by Takeda

9.00

9.20

9.40

10.00

10.20

10.40

Moderatorok:
Peter Malfertheiner, Germany Tulassay Zsolt, Budapest,
Herszényi Laszlo, Budapest, Czimmer Jozsef, Pecs

INTRODUCTION
Herszényi Lasz16, Budapest

THE HEALTHY STOMACH INITIATIVE: STRATEGIES FOR GASTRIC
CANCER PREVENTION
Peter Malfertheiner, Németorszag

THE ITALIAN MODEL FOR HEALTHY STOMACH: PUBLIC AWARENESS
ON RISK FACTORS AND BALANCE BETWEEN NON-INVASIVE AND
INVASIVE TESTS

Francesco Di Mario, Olaszorszag

THE CLINICAL SIGNIFICANCE OF OLGA AND OLGIM CLASSIFICATIONS
Massimo Rugge, Olaszorszag

GASTRIC CANCER SCREENING — THE GLOBAL PERSPECTIVE
Marcis Leja, Lettorszag

CLOSING REMARKS
Czimmer Jozsef, Pécs

11.05-11.35

VASTAGBEL- BELBETEGSEGEK

LARGE BOWEL — BOWEL DISEASES
(REFERATUM / STATE OF ART LECTURE)

Uleselnék/Chair: Wittman Tibor, Szeged

Eloado/Lecturer: Molnar Tamas, Szeged

»AZ EP GYOMOR?”- CHR. GASTRITISEK,
VASTAGBEL- BELBETEGSEGEK
HEALTHY STOMACH INITIATIVE
LARGE BOWEL — BOWEL DISEASES
(FOTEMA / MAIN TOPIC)
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HIRDETES
ALLEGRO — GIVEN
PILLCAM SB 3
52
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2014. junius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
11.40-13.10

AILILEGRO-GIVEN
SZIMPOZIUM,/ SYMPOSIUM

Uléselnokok/ Chair:
Pak Gabor, Esztergom Racz Istvan, Gyor

11.40 WIRELESS GI ENDOSCOPY - PAST, PRESENT AND FUTURE
Abraham Eliakim, Izrael

12.40 VEKONYBEL KAPSZULAS ENDOSZKOPIA MAGYARORSZAGON
Pak Péter, Esztergom

12.55 KAPSZULAS ENDOSZKOPIA GYORBEN
Szalai Milan, Gyo6r

13.15-13.30

Uléselnok | Chair: Récz Istvdn, Gyir
COMPLEMENTARY ALTERNATIVE MEDICINE ( CAM ).
FELMERES A KANADAI GASZTROENTEROLOGUSOK VELEMENYEROL ES
GYAKORLATAROL

Koller Oscat., Gastroenterologist in Private Practice, Fredericton ,New Brunswick, Canada®

ALLEGRO — GIVEN SZIMPOZIUM / ALLEGRO - GIVEN SYMPOSIUM



HIRDETES
RECKITT BENCKISER
MAGYARORSZAG KFT.
GAVISCON®
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2014. junius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
14.00 - 14.30

AZ ALGINATOK SZEREPE A SAV-FUGGO KORKEPEK
KEZELESEBEN
THE ROLE OF ALGINATE THERAPY IN ACID-RELATED
DISORDERS

RECKITT-BENCKISER SZIMPOZIUM/ RECKITT-BENCKISER SYMPOSTUM

Uléselnokok/Chair:  Tulassay Zsolt, Budapest Wittmann Tibor, Szeged

Elbado: Herszényi Laszlo, Budapest

AZ ALGINAT KEZELES SZEREPE A SAV-FUGGO KORKEPEK KEZELESEBEN
THE ROLE OF ALGINATE THERAPY IN ACID-RELATED DISORDERS
RECKITT-BENCKISER SZIMPOZIUM/ RECKITT-BENCKISER SYMPOSIUM




HIRDETES
FERRING MAGYARORSZAG KFT.
PICOPREP
56
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2014. jinius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
14.30-17.00

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

Uléselnokok/Chair:
Czaké Laszlo, Szeged Gyokeres Tibor, Budapest Szepes Attila, Kecskemét

State of art lecture of new honorary member

1430 TRANSLUMINAL INTERVENTIONAL ENDOSCOPY: THE FIRST STEP
TOWARDS HYBRID ENDOSCOPIC AND SURGICAL PROCEDURES

Pierre Deprez, Belgium

Uléselnokok/Chair:
Vincze Aron, Pécs  Szepes Attila, Kecskemét Pécsi Gyula, Mosonmagyarovar

15.00 ENDOSCOPIC MANAGEMENT OF BILE DUCT INJURY AFTER
LAPAROSCOPIC CHOLECYSTECTOMY
Topa L.', Sahin P.', Szényi M.!, Theisz J.', Igaz 1.!, Balint A.?, Maté M.?, Bansaghi Z.3,
Szent Imre Teaching Hospital Dept. of Gastroenterology',Szent Imre Teaching Hospital
Dept. of Surgery?,Szent Imre Teaching Hospital Dept. of Radiology®

15.10 ENDOSCOPIC MYOTOMY OF ZENKER DIVERTICULUM, FIRST YEAR
EXPERIENCE OF 7 PATIENTS
Tolmécsi B.!, Lérinczy K.!, Banai J.!, Gyokeres T.!, Dept.of Gastroenterology, Health
Centre, Ministry of Home Defence, Budapest!

1520 TREATMENT OF ACHALASIA ASSOCIATED WITH EPIPHRENIC
DIVERTICULA
Solt J.!, Csizmadia C.3, Illés A.', Acél P.>, Horvath 0.2, Vincze A.!, 1st Department of
Medicine, University of Pécs',Department of Surgery, University of Pécs?,City Hospital
of Mohécs®

1530 LAPAROSCOPOS HELLER MYOTOMIA ES DOR PLASTICA (LHMD)
RESTENOSISANAK TAGITASA FEDETT FEMSTENTTEL
Pap A.', Szepesy G.?, G4l I.°, Langé M.", Bene L.!, Gastroenterologia, Péterfy Kh-Ri és
Baleseti Kdzpont, Budapest',Diagnoscan Magyarorszag Kft, Péterfy Kh-Ri és Baleseti
Kézponti telephelye, Budapest?, Endo-Lux Kft, Matrafiired®

15.40 TRAINING OF PERORAL ENDOSCOPIC MYOTOMY (POEM) IN A
SURVIVAL PORCINE MODEL
Madacsy L.!, Szepes A.!, Dept. of Gastroenterology Bacs-Kiskun County Hospital and
OMCH Ltd’s Endoscopic Unit, Kecskemét, Hungary'

ENDOSZKOPIA II. / ENDOSCOPY II.

ebadasok / oral presentations




15.50

16.00

16.10

16.20

16.30

16.40

16.50
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EFFECT OF ANTIBIOTIC PROPHYLAXIS ON MORTALITY OF
PERCUTANEOUS ENDOSCOPIC GASTROSTOMY

Varga J.!, Szalai O.!, Fitos P.!, Patai A.', Department of Gastroenterology, Elisabeth
Teaching Hospital, Sopron'

Uléselnokok/Chair:
Topa Lajos, Budapest ~ Gurzo6 Zoltan, Gyula Varga Marta, Békéscsaba

CYANOACRYLATE INJECTION TREATMENT FOR EXTRAOESOPHAGEAL
VARICEAL BLEEDING

Pécsi G.', Kokas M.!, Téth L.! Szabd T.! Department of Internal Medicine and
Gastroenterology, Karolina Hospital, Mosonmagyarovar'

AZ APC (ARGON PLASMA COAGULATIO) KEZELES SZEREPE A
KRONIKUS, TRANSZFUZIOT IGENYLO GASTROINTESTINALIS VERZO
BETEGEK KEZELESEBEN.

Kiirti Z.', Golovics P.!, Lovasz B.!, Génczi L.!, Kiss L.!, Gecse K.!, Papp J.!, Lakatos P.!,
Semmelweis Egyetem 1. Belgyogyészati Klinika'

AZ ALSO TAPCSATORNAI VERZES SOKSZINUSEGE
Rusznyak K.', Schifer E.!, Dunkel K.!, Tolmécsi B.!, Visnyei Z.!, Szasz N.! Gyokeres
T.!, Banai J.!, Gasztroenteroldgia, Magyar Honvédség Egészségiigyi Kozpont, Budapest!

ENDOSCOPIC REPOSITIONING OF OESOPHAGEAL STENT MIGRATED IN
THE STOMACH AND THE PREVENTION OF STENT MIGRATION
Székely A.',Budai N.!, Varga 1.! Fejes R.', Altorjay A.2, Izbéki F.', Szent Gyorgy
University Hospital of County Fejér, Ist Department of Medicine',Szent Gyodrgy
University Hospital of County Fejér, Department of Surgery, Székesfehérvar?

MALIGNUS GASTRODUODENALIS OBSTRUCTIO - ENTERALIS STENT
Szegedi L.!, Agoston S.', Racz F.', Vén L.', Dandé G.', Kovécs J.!, Czirjak K.',Agoston
L.!, Czuczor V.!, Szabolcs-Szatmar-Bereg megyei Korhazak és Egyetemi Oktatokorhaz -
Josa Andras Oktatokorhaz 1. Belgyogyaszat, Nyiregyhaza'

FEDETT ES FEDETLEN STENTEK OSSZEHASONLITASA MALIGNUS
DUODENUM OBSTRUCTIO KEZELESEBEN

Tarpay A.' Burai ., Pozsar J.!, Szmola R.',Pap A.!, Orszagos Onkologiai Intézet,
Invaziv Gasztroenterologiai Részleg!

ENDOSZKOPIA II. / ENDOSCOPY II.

ebadasok / oral presentations
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2014. jinius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
17.00-17.50

ENDOSZKOPIA III. / ENDOSCOPY III.

KAPSZULA ENDOSZKOPIA / CAPSULE ENDOSCOPY

(ELOADASOK / ORAL PRESENTATIONS)

17.00

17.10

17.20

17.30

17.40

Uléselnokok/Chair:
Madacsy Laszlo, Székesfehérvar Racz Istvan, Gyor

ROBOTIC MANEUVERING OF CAPSULE ENDOSCOPY: PRELIMINARY
TESTS IN AN EXPERIMENTAL COLONIC MODEL

Fodor E.! Csorgé A.! Huberth B.' Cserey G.! Gyongy M.' Balogh G.?, Pak
P.’,Madacsy L.* Faculty of Information Technology and Bionics, Pazmany Péter
Catholic University, Budapest',Department of Surgery, Kaposi Mér Teaching Hospital,
Kaposvar?,Vaszary Kolos Hospital, Esztergom?,Endo-Kapszula Endoszképos Centrum,
Székesfehérvar?

CAPSULE RETENTION IN CASE OF SMALL BOWEL STENOSES CAUSED
BY NON-STEROIDAL ANTI-INFLAMMATORY DRUGS (NSAIDS): WHAT TO
DO?

Kovacs M.!, Kantner R.!, Pintér T.!, Fleischer M.!, Jaritz B.!, 2. Medizinische Abteilung
fiir Gastroenterologie & Hepatologie, Endokrinologie & Diabetologie, Onkologie,
Landesklinikum Mistelbach-Génserndorf!

KAPSZULAS ENDOSZKOPIA DIAGNOSZTIKUS ERTEKE GYERMEKKORI
GYULLADASOS BELBETEGSEGBEN

Lasztity N.', Nagy A.! Korané Patkids C.! Karoliny A.', Gombos E.', Lérincz M.!,
Gasztroenterologiai és Nephrologiai Osztaly, Heim P4l Gyermekkorhaz'

THE ROUTINE USE OF CAPSULE ENDOSCOPY (CE) IN OBSCURE
GASTROINTESTINAL BLEEDING (OGB). THE INITIAL SOUTH-
HUNGARIAN EXPERIENCE.

Balint L.!, Izbéki F.!, Vadaszi K.', Roka R.!, Inczefi O.!, Wittmann T.', Rosztoczy A.!,
First Department of Medicine, University of Szeged, Szeged, Hungary',Second
Department of Internal Medicine, Semmelweis University, Budapest?

CAPSULE ENDOSCOPY IN ACUTE OBSCURE GASTROINTESTINAL
BLEEDING

Szalai M.! Kovacs V., Kiss G.!, Andorka M.', Regdczi H.! Récz 1.!, Department of
Gastroenterology, Petz Aladar County and Teaching Hospital, Gyor!

ENDOSZKOPIA III. / ENDOSCOPY TII.

ebadasok / oral presentations




HIRDETES
BERLIN-CHEMIE / A. MENARINI
KFT.
GASZTROENTEROLOGIA
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2014. jinius 2. Hétf6 Levendula I. terem
2 June, Monday Levendula Hall 1.
14.30 - 16.50

PANCREAS
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

KLINIKAI PANKREATOLOGIA 1.

Uléselnokok/Chair:
Takacs Tamas, Szeged Izbéki Ferenc, Székesfehérvar

ORSZAGOS PANKREASZ REGISZTER (OPR): 2014 UPDATE
Hegyi Péter

RETROSPECTIVE ANALYSIS OF PATIENTS WITH ACUTE PANCREATITIS IN
HUNGARY BASED ON THE DATA FROM THE HUNGARIAN NATIONAL
PANCREAS REGISTRY

Hritz 1.}, Kemény L., Izbéki F.?, Gervain J.%, Szepes A., Dubravcsik Z.2, Gyimesi G.?, Kelemen
D.* Csiszké A.°, Szentkereszty Z.5, Bod B.%, Vincze A.”, Bajor J.”, Szmola R., Parniczky A.°,
First Department of Medicine, University of Szeged, Hungary',Fejér Megyei Szent Gyorgy
Hospital,  Székesfehérvar,  Hungary? Bacs-Kiskun ~ Megyei  Hospital,  Kecskemét,
Hungary® Department of Surgery, University of Pécs, Hungary* Department of Surgery,
University of Debrecen Medical School and Health Science Center, Hungary® Dr. Bugyi Istvan
Hospital, Szentes, HungaryG,First Department of Medicine, University of Pécs,
Hungary’ ,National Institute of Oncology, Budapest, Hungary®Heim Pal Children's Hospital,
Budapest, Hungary®

RETROSPECTIVE ANALYSIS OF PATIENTS WITH CHRONIC PANCREATITIS IN
HUNGARY BASED ON THE DATA FROM THE HUNGARIAN NATIONAL
PANCREAS REGISTRY

Dubravcsik Z.t, Baldzs A.%, Hritz 1.2, Kemény L., 1zbéki F.3, Gervain J.5, Szepes A.l,Gyimesi
G.!, Kelemen D.* Csiszkd A.% Szentkereszty Z.°, Bod B.% Vincze A.”Bajor J.”, Szmola
R.% Parniczky A.°, Lésztity N.° Sumegi J.!°, Andorka C. Veres G.}, Czelecz J.'?, Novék
J.1% Crai S.%, Farkas G.', Czaké L.?, Rakonczay Z.?,Maléth J.2, Pap A., Hegyi P.?, Bacs-Kiskun
County Municipality Hospital, Kecskemét!,First Department of Medicine, University of Szeged,
Szeged? Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar®,Department of Surgery,
University of Pécs, Pécs* Department of Surgery, University of Debrecen Medical School and
Health Science Center, Debrecen®Dr. Bugyi Istvan Hospital, Szentes® First Department of
Medicine, University of Pécs, Pécs’,National Institute of Oncology, Budapest®,Heim Pal
Children's Hospital, Budapest, Hungary® Borsod-Abauj-Zemplén Megyei Hospital, Miskolc,
Hungary’®,First  Department of  Paediatrics, Semmelweis  University,  Budapest,
Hungary™ Hungarian Reformed Church Bethesda Children's Hospital, Budapest,
Hungary®?,Békés Megyei Pandy Kalman Hospital, Gyula, Hungary®® Department of Surgery,
University of Szeged, Hungary*

IMPORTANCE OF GENETIC TESTING IN ACUTE PANCREATITIS IN CHILDHOOD
Parniczky A.%, Lasztity N.*, Andorka C.?, Veres G.?, Czelecz J.%, Szmola R.%, Németh B.%, Hegyi
E.2, Hritz 1.3, Hegyi P.2, Sahin-Téth M.°, Heim Pal Gyermekkorhaz, Budapest’,l. sz.
Gyermekgyogyaszati Klinika, Semmelweis Egyetem, Budapest? Il.sz. Belgydgyaszati Klinika,
Szegedi Tudomanyegyetem, Szeged®, MRE Bethesda Gyermekkorhaz*, Department of Molecular
and Cell Biology, Boston University Medical Center, United States®Il.sz. Belgyogyészati
Klinika, Semmelweis Egyetem, Budapest®

PANCREAS / PANCREAS
(el6adasok / oral presentations)




15.20

15.30

15.40
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GENETIKA

Uléselnokok/ Chair:
Szmola Richard, Budapest Pap Akos, Budapest

CCK-B RECEPTOR MUTATION IS NOT ASSOCIATED WITH INCREASED RISK,
NOR WITH DECREASED SURVIVAL IN PANCREATIC ADENOCARCINOMA

Balazs A, Hegyi E.', Németh B. Hritz I.', Izbéki F.* Gervain J.* Szepes A.°Gyimesi
G.°, Dubravcsik Z.°, Kelemen D.8, Csiszkd A.”, Szentkereszty Z.”, Bod B.% Siimegi J.°, Szmola
R.5, Novak J.° Farkas G.'!, Czaké L.° Takdcs T.!, Rakonczay Z.} Pap A.® Sahin-Téth
M.2 Hegyi P.!, First Department of Medicine, University of Szeged, Szeged,
Hungary*,Department of Molecular and Cell Biology, Boston University, Boston, USA? National
Institute of Oncology, Budapest, Hungary® Fejér Megyei Szent Gydrgy Hospital, Székesfehérvar,
Hungary* Bacs-Kiskun County Municipality Hospital, Kecskemét, Hungary®,Dr. Bugyi Istvan
Hospital, Szentes, Hungary®,Department of  Surgery, University of Debrecen,
Hungary’,Department of Surgery, University of Pécs, Hungary®Pandy Kalman County Hopsital,
Gyula, Hungary®,B-A-Z County Hopspital, Miskolc, Hungary®,Department of Surgery,
University of Szeged, Hungary*,2nd Department of Pediatrics, Comenius University Medical
School, University Children's Hospital, Bratislava,Slovakia®

TWO NOVEL VARIANTS IN THE PROXIMAL PROMOTER REGION OF SPINKI1
GENE

Heqyi E.?, Geisz A.%, Takacs T., Farkas G.* Szepes Z.!, Novék J.°, 1zbéki F.®, Gervain J.5, Hritz
1.}, Szepes A.", Kelemen D.%, Dubravcsik Z.”, Bod B.°, Szmola R.', First Department of
Medicine, University of Szeged, Hungary*,2nd Department of Pediatrics, Comenius University
Medical School, University Children's Hospital, Bratislava, SIovakiaZ,Department of Molecular
and Cell Biology, Boston University Medical Center, MA, USA3 Department of Surgery,
University of Szeged, Hungary*,Békés Megyei Pandy Kalman Hospital, Gyula, Hungary® Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar, Hungary® Bacs-Kiskun Megyei Hospital,
Kecskemét, Hungary’,Department of Surgery, University of Pécs, Hungary®,Dr. Bugyi Istvan
Hospital, Szentes, Hungary® National Institute of Oncology, Budapest, Hungary™

SLC26A6 MUTATIONS ARE NOT ASSOCIATED WITH CHRONIC PANCREATITIS
Baldzs A.', Hegyi E.!, Németh B.? Hritz L% lzbéki F.* Gervain J.% Szepes A.° Gyimesi
G.°, Dubravcsik Z.°, Kelemen D.°, Csiszké A.”, Szentkereszty Z.”, Bod B.%,Sumegi J.'°, Novak
J.% Péarniczky A.Y, Lésztity N.*?, Andorka C.%3, Veres G.%Szmola R.}, Czelecz J.*, Vincze
A.* Bajor J.* Farkas G.'°, Czakd L.}, Takécs T.', Rakonczay Z.!, Maléth J.}, Pap A.%, Sahin-
Téth M.?, Hegyi P.!, First Department of Medicine, University of Szeged, Szeged,
Hungary*,Department of Molecular and Cell Biology, Boston University, Boston, USA? National
Institute of Oncology, Budapest, Hungary? Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar,
Hungary* Bacs-Kiskun County Municipality Hospital, Kecskemét, Hungary®,Dr. Bugyi Istvan
Hospital, Szentes, Hungary®,Department of  Surgery, University of Debrecen,
Hungary’,Department of Surgery, University of Pécs, Hungary®,Pandy Kalman County Hopsital,
Gyula, Hungary®,B-A-Z County Hopspital, Miskolc, Hungary'® Bethasda Children’s Hospital,
Budapest, Hungary'*,Heim Pal Children’s Hospital, Budapest, Hungary*?,Semmelweis
University,Paediatric Department, Budapest, Hungary® Department of Internal Medicine,
University of Pécs, Hungary,Department of Surgery, University of Szeged, Hungary® 2nd
Department of Pediatrics, Comenius University Medical School, University Children's Hospital,
Bratislava,Slovakia'®

PANCREAS / PANCREAS
(el6adasok / oral presentations)
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1550 GENETIC OR ACQUIRED CFTR LOSS-OF-FUNCTION EXACERBATE ALCOHOLIC

16.10

16.20

16.30

PANCREATITIS

Maléth J.}, Pallagi P.!, Kemény L.} Balla Z.! Kui B. Baldzs A.% Juddk L.%,Németh
1.3, Rakonczay Z.!, Venglovecz V.% Foldesi 1.4, Aron S.°, Borka K.°, Doranda P.° Lukacs
G.%, Gray M.”, Monterisi S.%, Zaccolo M., Lerch M.°, Sahin-T6th M.*° Hegyi P.%, First Dept. of
Medicine, University of Szeged, Szeged',Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged? Department of Dermatology and Allergology, University of
Szeged, Szeged®,Department of Laboratory Medicine, University of Szeged, Szeged*2nd
Department of Pathology, Semmelweis University, Budapest, Hungary®,Department of
Physiology McGill University, Montréal, Canada®,Institute for Cell & Molecular Biosciences,
Newcastle University, Newcastle upon Tyne, UK’ Department of Physiology, Anatomy and
Genetics, Oxford University, Oxford, UK® Department of Medicine A, University Medicine
Greifswald, Greifswald, Germany® Department of Molecular and Cell Biology, Boston
University Henry M. Goldman School of Dental Medicine, Boston, USA

KLINIKAI PANKREATOLOGIA 11.

Uléselnokok/Chair:
Czaké Laszlo, Szeged Kelemen Dezs6, Pécs

BENEFITS OF SCREENING FOR PANCREATIC CANCER IN NEW-ONSET
DIABETES MELLITUS

lllés D.}, zséri G.', Terzin V.!, Wittmann T.} Czak6 L.}, First Department of Medicine,
University of Szeged, Szeged, Hungary®

A NEW NON-INVASIVE METHOD FOR DETECTING EXOCRINE PANCREATIC
DYSFUNCTION

Mobga M.}, Csefk6 K., Balla E.}, Pink T.!, Gaal A.%, Varga M., Gastroenterology,dr Rethy Pal
Hospital, Békéscsaba®

DYNAMICS OF ENDOTHELIAL DYSFUNCTION INDEXES IN PATIENTS WITH
CHRONIC PANCREATITIS AFTER CHOLECYSTECTOMY

Szircsak E.!, Ruszin L.?, Kurcsak N.!, Ungvari nemzeti egyetem, orvosi kar, belgyogyészati
tanszék, Ungvar, Karpatalja',Ungvari nemzeti egyetem, orvosi kar, sebészeti tanszék, Ungvar,
Kéarpatalja?

PANCREAS / PANCREAS
(el6adasok / oral presentations)



HIRDETES
BERLIN-CHEMIE / A. MENARINI
KFT.
SPASMOMEN®
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2014. junius 2. Hétf6 Levendula II.
2 June, Monday Levendula II.
14.30 — 16.00

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair:
Balint Andras, Budapest Izbéki Ferenc, Székesfehérvar
Rosztoczy Andras, Szeged

14:30 ACUTE AND CHRONIC EFFECTS OF BILE ACIDS ON THE EPITHELIAL
ACID-BASE TRANSPORTERS IN BARRETT’S ESOPHAGUS
Laczk6 D.!, Venglovecz V.2, Heqyi P.!, Rakonczay Z.%, 1zbéki F.!, Roka R.}Wittmann
T.!, Rosztéczy A.l, 1st Department of Medicine, University of Szeged,
Hungary!,Department of Pharmacology and Pharmacotherapy, University of Szeged,
Hungary?

14:40 THE EFFECT OF COMBINED LONG TERM ASPIRIN AND PROTON PUMP
INHIBITOR THERAPY ON THE HISTOLOGICAL PROGRESSION OF
BARRETT’S METAPLASIA
Roka R.Y Inczefi 0., Kiss P.!, Gyetvai A Balint L.}, Németh 1.3 Tiszlavicz
L.2Wittmann T.!, Rosztéczy A.l, 1st Department of Medicine, University of Szeged,
Szeged, Hungary!,Department of Pathology, University of Szeged, Szeged,
Hungary?,Department of Dermatology and Allergology, University of Szeged, Szeged,
Hungary?

14:50 COMPARISON OF MII-PH-METRY DATA IN PATIENTS WITH
FUNCTIONAL HEARTBURN AND PROTON PUMP INHIBITOR
TREATMENT RESPONSIVE NON-EROSIVE REFLUX DISEASE
Gyorgyev K.!, Rudas A.!, Székely A.! Fejes R.}, Joo I} Székely I, Légner
A2 Altorjay A2, 1zbéki F.!, Szent Gyoérgy University Hospital of County Fejér, 1st
Department of Medicine!,Szent Gyorgy University Hospital of County Fejér,
Department of Surgery?

15:00 A STUDY OF THE NUTRITION AND QUALITY OF LIFE IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX DISEASE
Breitenbach Z.!, Nagy R.!, Szekeresné Szabo S.!, Gubicskéné Kisbenedek A.!,Polyak
E., Figler M., University of Pécs, Faculty of Health Sciences, Institute of Nutritional
Sciences and Dietetics®

15:10 THE PREVALENCE OF GASTROOESOPHAGEAL REFLUX (GOR) RELATED
SYMPTOMS IN HEALTHY SOUTH-EAST HUNGARIAN SUBJECTS.
Rosztéczy AL, Laczké D.!, Bélint L.} Gyetvai Al Kiss P.!, Réka R.}, Inczefi
0.1, Szekeres V.2, Wittmann T., First Department of Medicine, University of Szeged,
Szeged, Hungary!,Hungarian National Blood Transfusion Service, Szeged, Hungary?

MOTILITAS / MOTILITY

eléadasok / oral presentations
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15:30

15:40

15:50
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] Uléselndkok/ Chair:
Kiraly Agnes, Pécs Wittman Tibor, Szeged
Tiszai Andrea, Szeged

NON-INVASIVE TEST FOR DIAGNOSING GASTROPARESIS

Csintalan Z.%, Csefkd K.!, Pink T.%, Taybani Z.?, Botyik B.2, Gyimesi A.%, Varga M.},
Gastroenterology,dr Réthy Pal Hospital, Békéscsabal,Endocrinology,dr Réthy Pal
Hospital, Békéscsaba?

VISCERAL HYPOSENSITIVITY INDUCED BY CONGENITALLY ELEVATED
GUT PERMEABILITY TURNS TO HYPERSENSITIVITY AFTER STRESS IN
CA-MLCK MICE

Inczefi O.! Eutamene H.', Leveque M.!, Bétouliéres C.!, Réka R.?, Rosztbczy
A2 Wittmann _ T.2 Turner _J.3, Theodorou V.1, Ferrier L., INRA TOXALIM
Neurogastroenterology and Nutrition Unit, Toulouse, France!,1st Department of
Medicine, University of Szeged, Szeged, Hungary?Department of Pathology, The
University of Chicago, Chicago, USA3

EPIDEMIOLOGIC CHARACTERISTICS OF HELICOBACTER PYLORI
INFECTION IN SOUTH-EAST HUNGARY. A POPULATION BASED STUDY.
Balint L.! Tiszai A.l, Doczi 1.3 Szekeres V.2, Réka R.} Laczkd D.!, Inczefi
0.1, wittmann T.}, Rosztéczy A.l, First Department of Medicine, University of Szeged,
Szeged, Hungary*,Hungarian National Blood Transfusion Service, Szeged, Hungary?

DEVELOPMENT OF A PAN-EUROPEAN REGISTER ON HELICOBACTER
PYLORI MANAGEMENT. PRELIMINARY RESULTS

Gisbert  J.!, McNicholl ~Al,Buzds G.?, La Princesa University Hospital,
Gastroenterology, Madrid, Spain®,La Princesa University Hospital, Gastroenterology,
Madrid, Spain?,Ferencvaros Health Centre, Gastroenterology, Budapest, Hungary?

MOTILITAS / MOTILITY

eléadasok / oral presentations



HIRDETES
TEVA GYOGYSZERGYAR ZRT.
REFLUXON®
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2014. jinius 2. Hétf6 Levendula II. terem
2 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/Chair:
Pap Akos, Budapest Schwab Richard, Budapest

SYSTEMATIC, ROBUST, REVERSIBLE GENE METHYLATION PRECEDE
SPORADIC, RANDOM GENETIC MUTATIONS IN COLORECTAL
ADENOMA-DYSPLASIA-CANCER DEVELOPMENT

Molnar B.!, Péterfia B.2, Patai A.!, Kalmar A.%, Valcz G.%, Galamb O.', Tulassay Z.',
Semmelweis University, 2nd Dept. of Medicine',Hungarian Academy of Sciences,
Molecular Medicine Research Group?

PREVALENCE OF PRENEOPLASTIC SERRATED POLYPS IN HUNGARY
Patai A.!, Micsik T.2, Botar Z.!, Patai A.%, Sipos J.*, Ringelhan B.*, Molnar B.’, Tulassay
Z.>, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary', 1st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary?,1st Department of Internal Medicine and
Gastroenterology, Sopron Elizabeth Teaching Hospital, Sopron, Hungary?, Department of
Pathology, Sopron Elizabeth Teaching Hospital, Sopron, Hungary*,Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary’

COLON CANCER GENETIC CHARACTERIZATION BY NEXT
GENERATION SEQUENCING

Péterfia B.', Kalmar A.', Wichmann B.', Patai V. A.', Tulassay Z.!, Molnar B.!, 2nd
Department of Internal Medicine, Semmelweis University, Budapest, Hungary!

DRIVER MUTATIONS IN COLORECTAL CANCER: ANALYSIS OF 59 CASES
AND THERAPEUTIC IMPLICATIONS

Kocsis E.!, Kohanka A.! Pintér F.', Landherr L.2, Boér K.}, Kahan Z.°, Bodoky
G.*Kopper L.! Urbdan L.% Petdk I.! Schwab R.!, KPS Molecular Diagnostic
Center!,Depts. Oncology Uzsoki Hospital®,St. Margit Hospital®>,St. Laszlo & Istvan
Hospital*,Oncology Clinic SZTE’,Matrahaza Healthcare Center and University Teaching
Hospital®

DEMOGRAPHIC, CLINICAL AND PATHOLOGICAL DIFFERENCES
BETWEEN RIGHT- AND LEFT-SIDED COLON CANCER BASED ON A 3-
YEAR OBSERVATIONAL COHORT

Botéar Z.', Micsik T.%, Solymosi N.3, Molnar B.*, Tulassay Z.%, Patai A.', 2nd Department
of Medicine, Semmelweis University, Budapest, Hungary!,1st Department of Pathology
and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary? Department of the Physics of Complex Systems, Edtvds Lorand University,
Budapest, Hungary®’,Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary*

szlinet

ONKOLOGIA / ONCOLOGY
eldéadasok / oral presentations
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Uléselnokok/Chair:
Kopper Laszlo, Budapest Molnar Béla, Budapest

MICROSATELLITA INSTABILITAS - A KEDVEZO PROGNOSZTIKAI
FAKTOR COLORECTALIS CARCINOMAS BETEGANYAGUNKBAN

Szenes M.!, Volgyi Z.!, Fischer T.!, Mahr K.%, Nagy G.3, Vattay P.* Bali O.°,Gasztonyi
B.!, Zala Megyi Korhaz Belgyogyaszat',Zala Megyei Korhaz Onkolégia,Zala Megyei
Korhaz Radiologia®,Zala Megyei Korhaz Sebészet?Nagykanizsai Korhaz Patologia®

INDIREKT JELATVITELI TERAPIAS CELPONTOK AZONOSITASA
HASNYALMIRIGY DAGANATOKBAN IN VITRO FARMAKOLOGIAI
VIZSGALATOKKAL

Brauswetter D.!, Gurbi B.', Félegyhazi F.! Schwab R.%, Kéri G.', Petdk 1.'!, MTA-SE
Patobiokémiai Kutatocsoport!, KPS Molekularis Diagnosztikai Kézpont?

DRIVER MUTATIONS IN PANCREATIC CANCER: ANALYSIS OF 16 CASES
AND THERAPEUTIC IMPLICATIONS

Kohanka A.! Kocsis E.!, Pintér F.', Landherr L.2, Boér K., Kahan Z.°, Bodoky
G.*Kopper L.! Urban L.% Petak 1.! Schwab R.! KPS Molecular Diagnostic
Center',Depts. Oncology Uzsoki Hospital?,St. Margit Hospital’,St. Laszlo & Istvan
Hospital*,Oncology Clinic SZTE’,Matrahaza Healthcare Center and University Teaching
Hospital®

DRIVER MUTATIONS IN GASTRIC CANCER: ANALYSIS OF 12 CASES AND
THERAPEUTIC IMPLICATIONS

Binder Z.! Kohanka A.', Kocsis E.', Pintér F.', Landherr L.2, Boér K.?, Kahan
Z.° Bodoky G.* Kopper L.' Urban L.% Petdk L' Schwab R.!, KPS Molecular
Diagnostic Center',Depts. Oncology Uzsoki Hospital?,St. Margit Hospital®,St. Laszlo &
Istvan Hospital*,Oncology Clinic SZTE®>,Matrahaza Healthcare Center and University
Teaching Hospital®

NEUROENDOCRINE TUMORS IN OUR DEPARTMENT OF
GASTROENTEROLOGY, 2006-2014.

Balla E.', Csefké K.! Pink T.', Gaal A.! Varga M.!, Gastroenterology,dr Réthy Pal
Hospital, Békéscsaba!

ONKOLOGIA / ONCOLOGY
eldéadasok / oral presentations



HIRDETES
RICHTER GEDEON NYRT.
QUAMATEL®
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2014. junius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
18.00 - 19.00

A GERD KEZELESI GYAKORLATA MAGYARORSZAGON
,,STEP UP VS. STEP DOWN?”
TREATMENT PRACTICE OF GERD IN HUNGARY
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM

Uléselndkok/Chair:

Tulassay Zsolt, Budapest =~ Wittmann Tibor, Szeged, = Herszényi Laszlé, Budapest

GERD KEZELESE A HAZIORVOSI GYAKORLATBAN
TREATMENT OF GERD IN GENERAL PRACTICE
Kalabay Laszlo, Budapest

»STEP DOWN”
Rosztoczy Andras, Szeged

»STEP UP”
Racz Istvan, Gyor

MEGBESZELES, VITAFORUM
DISCUSISON

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM




HIRDETES
TAKEDA PHARMA KFT.
CONTROLOC
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2014. junius 2. Hétf6 Wimbledon terem
2 June, Monday Wimbledon Hall
19.00 - 20.00

UJDONSAGOK TIHANYTOL TIHANYIG
TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM

Uléselnok/ Chair:

Tulassay Zsolt, Budapest Wittmann Tibor, Szeged =~ Hunyady Béla, Kaposvar-Pécs

SAV-FUGGO KORKEPEK
Herszényi Laszl0, Budapest

HEPATOLOGIA
Szalay Ferenc, Budapest

IBD
Nagy Ferenc, Szeged

GASZTROENTEROLOGIAI ONKOLOGIA
Altorjay Istvan, Debrecen

NEM-COELIAKIAS GLUTENSZENZITIVITAS (NCGS)
Juhasz Mark, Budapest

UJDONSAGOK TIHANYTOL TIHANYIG
TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM




HIRDETES
MEDSERYV - KPS
ONCOMPASS
74
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2014. janius 3. Kedd Wimbledon terem
3 June, Tuesday Wimbledon Hall
8.30-9.00

GLOBALISAN ELERHETO MOLEKULARIS DIAGNOSZTIKAI
RENDSZEREK DAGANATOS BETEGSEGEKRE,
STATE OF THE ART 2014

MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM

Uléselnok: Pap Akos, Budapest

Elbado / Lecture: Schwab Richard, Budapest

MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM




HIRDETES
STRATHMANN GMBH&CO KG
LACTASE - LALUC
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2014. junius 3. Kedd Wimbledon terem
3 June, Tuesday Wimbledon Hall
9.00 — 10.40

UJDONSAGOK A VEKONYBELBETEGSEGEK
DIAGNOSZTIKAJABAN ES TERAPIAJABAN /

NOVELTIES IN DIAGNOSIS AND TREATMENT OF SMAIL.L

BOWEL DISEASES
(FOTEMA / MAIN TOPIC)

Moderatorok: Bajor Judit, Pécs Racz Istvan, Gyér  Vincze Aron, Pécs

9.00 A COELIAKIA UJ DIAGNOSZTIKUS KRITERIUMAI
NEW DIAGNOSTIC CRITERIA OF CELIAC DISEASE
Korponay-Szab6 Ilma, Debrecen

9.15 A GLUTEN-SZENZITIVITAS ARCAI: A GLUTENHEZ KAPCSOLT
KORKEPEK UJ KLASSZIFIKACIOJA ES NEVEZEKTANA
FEATURES OF GLUTEN SENSITIVITY: NEW  CLASSIFICATION AND
NOMENCLATURE FOR GLUTEN-RELATED DISORDERS
Bajor Judit, Pécs

9.30 UJ TERAPIAS LEHETOSEGEK COELIAKIABAN
NEW THERAPEUTIC OPTIONS FOR CELIAC DISEASE
Juhéasz Mark, Budapest

945 KAPSZULA ENDOSZKOPIA SZEREPE A VEKONYBEL EREDETU GI
VERZESEK DIAGNOSZTIKAJABAN
ROLE OF CAPSULE ENDOSCOPY IN THE DIAGNOSIS OF SMALL BOWEL
HAEMORRHAGE
Racz Istvan, Gyor

1000 A KAPSZULA ENDOSZKOPIA UJ INDIKACIOI VEKONYBEL
BETEGSEGEKBEN
NEW INDICATIONS OF CAPSULE ENDOSCOPY IN SMALL BOWEL DISEASE
Péak Péter, Esztergom

10.15 BELELEGTELEN BETEGEK OTTHONI PARENTERALIS TAPLALASAVAL
SZERZETT TAPASZTALATOK
EXPERIENCES WITH HOME PARENTERAL NUTRITION IN PATIENTS WITH
SHORT BOWEL SYNDROME
Sahin Péter, Budapest

10.30 MEGBESZELES
DISCUSSION

10.45 - 11.15

BAKTERIALIS INFEKCIOK MAJCIRRHOSISBAN

BACTERIAL INFECTIONS IN LITVER CHIROSIS
(REFERA’TUM / STATE OF ART LECTURE)

Uléselndok / Chair: Altorjay Istvan, Debrecen
Eloado/Lecturer: Tornai Istvan, Debrecen

UJDONSAGOK A VEKONYBELBETEGSEGEK DIAGNOSZTIKAJABAN ES TERAPIAJABAN
NOVELTIES IN DIAGNOSIS AND TREATMENT OF SMALL BOWEL DISEASES
(FOTEMA / MAIN TOPIC)




HIRDETES
MSD PHARMA HUNGARY KFT.
SIMPONI
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2014. janius 3. Kedd Wimbledon terem
3 June, Tuesday Wimbledon Hall
11.20 - 12.20

SIMPONI SZIMPOZIUM / SIMPONI SYMPOSIUM
MSD SZIMPOZIUM /| MSD SYMPOSIUM

Ulséelndkok / Chair:

Tulassay Zsolt, Budapest, Banai Janos, Budapest

SIMPONT SZIMPOZIUM / SIMPONI SYMPOSIUM
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2014. jinius 3. Kedd Wimbledon terem
3 June, Thuesday Wimbledon Hall
13.30-15.00

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

13.30

13.40

13.50

14.00

14.10

14.20

14.30

14.40

Uléselndkok/Chair:

Altorjay Istvan, Debrecen =~ Lakner Lilla, Szombathely Novak Janos, Gyula

HIABA HOSSZU, HA TOLASRA NEM HALAD! MINOSEGI
KOLONOSZKOPIAHOZ MEGFELELO TUKOR IS KELL!

Topal L.!, Szalai M.!, Racz 1.!, Gasztroenteroldgiai Osztaly, Petz Aladar Megyei Oktato
Korhaz, Gyor!

PATIENTS’ EXPECTATIONS ABOUT COLONOSCOPY

Laszl6 B.', Molnar L., Juhdsz M.! Mihaly E.', Miheller P.', Miillner K.!, Székely
H.!, Sipos F.! Péter Z.!, Konya L.!, Tulassay Z.', Herszényi L.!, 2nd Department of
Medicine, Semmelweis University, Budapest, Hungary',Medibit Foundation, Budapest,
Hungary?

NEW METHOD FOR QUANTITATIVE EVALUATION OF COLONIC
CLEANLINESS TO ASSESS DIFFERENT PREPARATION PROTOCOLS AS
TO IMPROVE DIAGNOSTIC ACCURACY OF VIDEO COLONOSCOPY

Weltz B.!, Gyongy M.! Karacs K.! Balogh G.2, Hritz 1.3, Madacsy L.}, Faculty of
Information Technology and Bionics, Pazmany Péter Catholic University,
Budapest!,Kaposi Mor Teaching Hospital, Kaposvar?>,Endo-Kapszula Endoszkopos
Centrum, Székesfehérvar®

BEEINFLUSST DIE ANWENDUNG EINER SEDIERUNG DIE
QUALITATSPARAMETER DER KOLOSKOPIE?

Burger C.', Hettmann D.!, Miheller P.!, Kocsis D.!, Herszényi L.!, Tulassay Z.',Juhasz
M.!, Semmelweis University, 2nd Dept. Med.!

VASTAGBEL POLIPEKTOMIAK RETROSPEKTIV ELEMZESE AZ
ENDOSZKOPOS SZUBMUKOZUS DISSZEKCIOS IGENY FELMERESERE

Vincze A.', Bajor J.!, Czimmer J.', Godi S.!, Hunyady B.!, Illés A.!, Lukacs M.! Pakodi
F.!, Sarlés P.!, Solt J.!, Szabd I.!, Pécsi Tudomanyegyetem, 1.sz. Belgyogyaszati Klinika'

ENDOSCOPIC MUCOSAL RESECTION IN THE COLON. FEASIBILITY IS
INDEPENDENT OF THE LOCATION. EXPERIENCES OF 48 CASES.

Gyokeres T.! Csaba G.! Bartok K.2, Hollési M.? Kdsa R.% Kovacs R.?%, Szabd
Z.2Jackel M., Health Centre, Ministry of Home Defence, Dept. of
Gastroenterology',Dept. of Pathology?

A RECTUMBAN LEVO ELVALTOZASOK ENDOSZKOPOS ELTAVOLITASA:
EMR, ESD VAGY TEO?
Zarand A.', Semmelweis Egyetem Budapest, I.sz. Sebészeti Klinika!

COLONOSCOPIC TATTOOING AND LAPAROSCOPIC BOWEL RESECTION
Csikés D.',Dede K.2, Bursics A.2, Taller A.!, Uzsoki Hospital Dept. of
Gastroenterology',Uzsoki Hospital Dept. of Surgery?

ENDOSZKOPIA IV. / ENDOSCOPY V.

ebadasok / oral presentations
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2014. jinius 3. Kedd Wimbledon terem
3 June, Tuesday Wimbledon Hall
15.00 — 18.30
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

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

) Uléselnokok/Chair
Pap Akos, Budapest Bene Laszlo, Budapest

Poszterbiraldk:
Bajor Judit, Pécs, Simon Karoly, Budapest, Gyokeres Tibor, Budapest, Szalay Ferenc,
Budapest, Czaké Laszlo, Szeged, Schwab Richard, Budapest, Vereczkei Andras, Pécs, Czimmer
Jozsef, Pécs, Balint Andras, Budapest

I. MAY CIRRHOSIS BE REDUCED BY ERADICATING HEPATITIS C VIRUS?
Szinku Z.!, Abonyi M.?, Kaposi Mér Teaching Hospital, Kaposvar!,Semmelweis University,
1st Department of Internal Medicine, Budapest

2. TWO CASES AN ACUTE AND A CHRONIC CASE OF BUDD-CHIARI SYNDROME
Takacs E.', Lidi H.!, Taller A.!, Uzsoki Hospital Dept. of Gastroenterology'

3. CASE REPORT: HEMOBILIA OF UNUSUAL MANIFESTATION AND MULTIPLE
LOCALIZATION
Czirjak K.!, Vén L.!, Szakal T.%, Szabo N.3, Fedor L.*, Racz F.!, Szegedi L.!, 1st Department of
Internal Medicine, Josa Andras Teaching Hospital, Nyiregyhaza'!,Department of Radiology,
Josa Andras Teaching Hospital, Nyiregyhaza? Department of Surgery, Josa Andras Teaching
Hospital, Nyiregyhaza®,Department of Pathology, Joésa Andras Teaching Hospital,
Nyiregyhaza*

4. TOBBSZOROS SZOVODMENNYEL JARO IDULT HASNYALMIRIGY
GYULLADAS KIHIVASAL
Horvath M.!, Gyokeres T.?, Rabai K.?, Bursics A.%, Doros A.*, Fuszek P.', Jahn Ferenc Dél-
pesti Korhdz Gasztroenterologiai  Osztaly',Magyar Honvédség Egészségiigyi Kozpont
Gasztroenterologiai Osztaly?,Uzsoki Utcai Kérhaz Sebészeti Osztaly’,SE Transzplantacios és
Sebészeti Klinika*

5. WHEN THE ENDOSCOPISTS ARE NOT ABLE TO IDENTIFY AND TREAT THE
BLEEDING POINT...
Schafer E.', Visnyei Z.!, Gyokeres T.', Sandor J.?, Szentpétery L.>, Ivanyi A.°, Lestar B.%,
Banai J.!, Magyar Honvédség Egészségiigyi Kozpont Gasztroenteroldgia',Magyar Honvédség
Egészégiigyi Kozpont Radioldgia’, Magyar Honvédség Egészségiigyi Kozpont Sebészet?

6. ACUTE ABDOMEN CAUSED BY SIGMOID PERFORATION DUE TO ISOLATED
ANEURYSM OF THE LEFT INTERNAL ILIAC ARTERY. CASE REPORT
Kérdsmezey G.',Kiss L.! Lendvai L.2, Oldh Z.3, Szalay F.!, 1st Department of Internal
Medicine, Semmelweis University Budapest, Hungary',Department of Radiology and
Oncotherapy, Semmelweis University Budapest, Hungary?,Department of Vascular Surgery,
Semmelweis University Budapest, Hungary?

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




10.

11.

12.

13.

14.

15.

16.
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NEW MUTATION OF ATP7B GENE DETECTED BY ION TORRENT IN A WILSON
PATIENT WITH ACUTE ON CHRONIC LIVER FAILURE, TRANSPLANTED VIA
EUROTRANSPLANT

Németh D.!, Folhoffer A.!, Krolopp A.', Késa J.2, Arvai K.2, Horvath P.', Lakatos P.! Gerlei
Z.3, Kobori L.3, Gérdg D.?, Szathmdri M.!, Szalay F.!, 1st Department of Internal Medicine of
Semmelweis University, Budapest',PentaCore Laboratory, Budapest?, Department of
Transplantation and Surgery of Semmelweis University, Budapest®

COLORECTAL SCREENING PROGRAM IN SOPRON - PRELIMINARY RESULTS
Fitos P.!, Nagy A.?, Kovacs A.', Stockert A.', Andorka S.!, Szalai O.', Varga J.2, Ringelhan
B3, Patai A.'| Elisabeth Teaching Hospital and Rehabilitation Institute Sopron
Gastroenterology',Elisabeth Teaching Hospital and Rehabilitation Institute Sopron
Surgery? Elisabeth Teaching Hospital and Rehabilitation Institute Sopron Pathology?

CHOLANGIOCARCINOMA IN WILSON DISEASE

Németh D.!, Folhoffer A.!, Smuk G.%, Tornéczki T.%, Pajor L., Szalay F.!, 1st Department of
Internal Medicine of Semmelweis University, Budapest',Department of Pathology of the
University of Pécs, Pécs?

FINOM MECHANIZMUSOKBOL SZOTT NYELESI ZAVAROK
Kotsis L.", Heiler Z.!, Vadasz P.!, Orszagos Koranyi Tbc és Pulmonodgiai Intézet!

GARDNER SYNDROME. CASE REPORT.
Beyaty S.!, Také4cs E.!, Taller A.!, Uzsoki Hospital Dept. of Gastroenterology'

VEKONYBEL ADENOCARCINOMA FIATAL NOBETEGBEN

Palfi E.!, Chamdin S.!, Takécs R.!, Benedek G.%, Lengyel E.>, Hamvas J.!, Bajcsy-Zsilinszky
Korhaz 1. Belgyogyaszat, Gasztroenteroldgiai Osztaly! Bajcsy-Zsilinszky Korhdz Sebészeti
Osztaly?,Bajcsy-Zsilinszky Korhaz Onkologiai Osztaly?

SMALL BOWEL GIST AND ADENOCARCINOMA IN RECKLINGHAUSEN
DISEASE

Szasz M.!, Szaloki T.!, Székely G.!, Dubdcezki Z.%, Strausz T.2, 1 st Javorszky Odén Korhaz
Vac!,2nd Orszagos Onkolodgiai Intézet?

GASTRIC APPEARANCE OF KAPOSI SARCOMA: CASE REPORT

Takacs R.!, Sapi Z.2, Szabé A.3, Petranyi A.*, Hamvas J.!, Gastroenterology Bajcsy-Zsilinszky
Hospital Budapest!,1st. Institute of Pathology Semmelweis Unversity, Budapest?,Pathology
Bajcsy-Zsilinszky Hospital Budapest’,Oncology St. Laszlo Hospital Budapest*

WHIPPLE-KOR - GONDOLJUNK RA!

Visnyei Z.!, Rusznyak K.!, Rébai K.!, Viltsek J.2, Banai J.!, Gasztroenterologiai Osztaly, MH
Egészségiigyi Kozpont, Budapest',Il.sz. Belgyogyaszati Osztaly, MH Egészségiigyi Kozpont,
Budapest?

CATHETER RELATED BLOODSTREAM INFECTION IN A PATIENT WITH
SHORT BOWEL SYNDROME
Mohai C.!, Kovécs 1!, Taller A.!, Uzsoki Hospital Dept. of Gastroenterology'

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



17.

18.

19.

20.

21.

22.

23.

24.
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A SZEKLET CALPROTECTIN SZEREPE SPA-HOZ TARSULO IBD
ELOREJELZESEBEN

Davida L., Szant6 S.2, Kacska S.!, Haraszti B.!, Brugés B.3, Altorjay 1!, Szekanecz Z.%,
Palatka K.!, Debreceni Egyetem Klinikai Kdzpont, Gasztroenterologiai Tanszék',Debreceni
Egyetem Klinikai Kozpont, Reumatologiai Tanszék?,Debreceni Egyetem Klinikai Kdzpont,
Ritka Betegségek Tanszéke®

SCREENING OF NUTRITION AND NUTRITIONAL STATUS OF MARFAN
SYNDROME PATIENTS

Kiss A.', Lelovics Z.2, Semmelweis University, Faculty of Health Sciences,
Budapest!,Kaposvar University, Kaposvar?

A JO ANAMNEZIS FEL (TELJES?) DIAGNOZIS ESETBEMUTATAS

Andrasi P.!, Szasz N.!, Cseked A.', Rabai K.!, Gyokeres T.!, Zsigmond F.!, Banai J.!, Zacher
G.2, Magyar Honvédség Egészségiigyi Kozpont Gasztroenterologiai Osztaly!,Péterfy Sandor
Utcai Kérhaz Rendeldintézet és Baleseti Kézpont Toxikologiai Osztaly?

GASTROINTESTINALIS IDEGENTESTEK OKOZTA SZOVODMENYEK
Orosz T.!, Kozék R.!, Kovaes L.!, Lovei L.!, Nagy L.!, Bauer K.!, I. Belgyogyaszat, Markhot
Ferenc Oktatokorhaz és RendelSintézet, Eger!

CROHN BETEGEK TNF-ALFA GATLO KEZELESE SORAN KIALAKULO
PARADOX PSORIASIS - 6 ESET ELEMZESE

Karolyi Z.!, Ddozsa A.!, Horvath G.%, Gabor Z.%, Horvath T.%, Nagy G.3, Miskolci Semmelweis
Korhaz és Egyetemi Oktatokorhaz Borgyogyaszati Osztaly',Miskolci Semmelweis Korhaz és
Egyetemi Oktatokorhdz I-es Belgyogyaszati Osztaly?,Borsod A.-Z. Megyei Koérhaz Il-es
Belgyogyaszati Osztaly’

PANNICULITIS, VAGY AMI MOGOTTE VAN.

Szabo E.!, Kiss I.!, Kiss J.!, Szepes Z.!, Kiss 1.2, Tiszlavicz L., Wittmann T.!, SZTE, AOK, 1.
sz. Belgyogyaszati Klinika (1)',SZTE, AOK, Radiologiai Klinika (2)>,SZTE, AOK, Pathologiai
Intézet (3)°

GASTROINTESTINAL MANIFESTATION OF EXTRAPULMONAL
TUBERCULOSIS CASE REPORT

Chamdin S.!, Palfi E.!, Takadcs R.!, Vajda E.?, Szekér G.?, Vesztergombi G.°>, Hamvas J.!,
Gastroenterology, Bajcsy-Zsilinszky Hosp., Budapest',Pulmonology, Bajcsy-Zsilinszky Hosp.,
Budapest?,Radiology Bajcsy-Zsilinszky Hosp., Budapest®

JO ANAMNEZIS, FEL DIAGNOZIS! - INTRAUTERIN FOGAMZASGATLO ESZKOZ
ALTAL OKOZOTT ACTINOMYCOSIS.

Lorinczy K.!, Varsanyi M.!, Szentpétery L.>, Csonka S.?, Pomizs 1.°, Sandor J.*, Kovacs R.>,
Palinkds D.!, Tolmdicsi B.!, Visnyei Z.!, Schifer E.! Gyodkeres T.! Banai ..,
Gasztroenteroldgia, Magyar Honvédség Egészségiigyi Kozpont, Budapest',Invaziv Radiolégia,
Magyar Honvédség Egészségiigyi Kozpont, Budapest’,Altalanos Sebészeti Osztaly II. Th.,
Magyar Honvédség Egészségiigyi Kozpont, Budapest’,Radiologia, Magyar Honvédség
Egészségiigyi Kozpont, Budapest? Pathologia, Magyar Honvédség Egészségiigyi Kdzpont,
Budapest’

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



25.

26.

27.

28.

29.

30.

31.

32.

33.
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DIFFERENTIAL DIAGNOSTIC DIFFICULTIES OF ABDOMINAL PAIN -
CARCINOID CARCINOMA
Székely A.!, Szanté P.!, Taller A.!, Uzsoki Hospital Dept. of Gastroenterology’

IDOS NOBETEGEK TEVESEN DIAGNOSZTIZALT FUNKCIONALIS BETEGSEGE.
MI VAN A PANASZHEGYEN TUL?

Dabi A.!, Schumet P.!, Sosity H.', Palfi E.!, Bir6 A.', Chamdin S.'!, Hamvas J.!,
Gasztroenterologia Bajcsy-Zsilinszky Korhaz Budapest'

A JEGHEGY CSUCSA: MULTIPLEX FAGGYUMIRIGY EREDETU MALIGNUS
BORTUMOR COLONCARCINOMABAN

Herr G.!, Szenes M.!, Hohl G.%, Vinkler M.3, Tiiske G.*, Horvath J.*, Nagy G.°, Gasztonyi B.!,
1Belgyogyaszat!,2Borgyogyaszati’, 3Patologiai’,4Sebészeti?, 5SRadioldgiai Osztaly, Zala Megyei
Korhaz, Zalaegerszeg’

HAEMOKULTURABOL TUMORDIAGNOZIS? A STREPTOCOCCUS
BOVIS/GALLOLYTICUS SZEREPE A COLORECTALIS CARCIMONA
KIALAKULASABAN

Fischer T.!, Milkovszkaja Irina2, 1.2, Szenes M.!, Voélgyi Z.!, Gasztonyi B.!, 1Belgyogyaszati
osztaly, Zala Megyei Korhaz, Zalaegerszeg! 2Mikrobioldgiai Labor, Zala Megyei Korhaz,
Zalaegerszeg®

MALT LYMPHOMA AND HELICOBACTER PYLORI ERADICATION
Rédei C.!, Gyuricza 1.2, Topa L.!, Department of Gastroenterology, Szent Imre Hospital,
Budapest!,Department of Radiology, Szent Imre Hospital, Budapest?

A HAZAI GYERMEK IBD REGISZTER ELSO 5 EVE ES KAPCSOLODAS A
WEBALAPU FELNOTT IBD REGISZTERHEZ
Miiller K.!, HUPIR r.!, Veres G.!, 1. sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

COMBINED FAECAL QUANTITATIVE CALPROTECTIN AND
IMMUNOCHEMICAL FAECAL OCCULT BLOOD TESTS FOR THE DETECTION
OF COLORECTAL CARCINOMA AND SIGNIFICANT ADENOMAS

Balogh G.!, Mihaly E.2, Hritz 1.*, Lengyel Z.>, Madicsy L.2, Tulassay Z.>, Department of
Surgery, Kaposi Moér Teaching Hospital, Kaposvar',2nd Dept. of Internal Medicine,
Semmelweis  University,  Budapest,  Hungary® Pozitron = Diagnosztikai ~ Kozpont,

Budapest®,Endo-Kapszula Endoszképos Centrum, Székesfehérvar®

GASTROINTESTINALIS TUMOR SZURO PROGRAM-PROTOKOLL
BEMUTATATASA CELZOTT BETEGCSOPORTON

Lantos A.!, Papp D.?, Lazar B.!, Beldk A.!, Schumet P.!, Hamvas J.!, Také4cs R.!, Bajcsy-
Zsilinszky Korhaz és RendelSintézet 1. Belgyodgyéaszat! Bajcsy-Zsilinszky Korhaz és
Rendeléintézet IV. Belgyogyaszat?

CAUSE OF DIARRHOEA: NEUROENDOCRINE TUMOUR OR MICROSCOPIC
COLITIS, A DIFFERENTIAL DIAGNOSTIC CHALLANGE.

Taller A.', Takics E.', Salamon F.?, Uzsoki Hospital Dept. of Gastroenterology',Uzsoki
Hospital Dept. of Patholology?

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



34.

35.

36.

37.

38.

39.

41.
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A SZERUM ADIPOKINE ES A PARAOXONASE-1 AKTIVITAS TULSULYOS
CROHN BETEGEKBEN

Palatka K.!, Veréb Z.2, Davida L.!, Koncsos P.%, Seres 1.°, Altorjay L.!, Paragh G.3, Debreceni
Egyetem Klinikai Kdzpont, Gasztroenterologiai Tanszék',Debreceni Egyetem, Biokémiai és
Molekularis Bioldgiai Intézet?, Debreceni Egyetem Klinikai K6zpont, Anyagcsere Betegségek
Tanszék?

GASTROOESOPHAGEALIS REFLUXBAN SZENVEDO BETEGEK
TAPLALKOZASANAK ES ELETMINOSEGENEK VIZSGALATA

Breitenbach Z.', Nagy R.!, Szekeresné Szabd S.', Gubicskéné Kisbenedek A.!, Polydk E.!,
Figler M.!, 1Pécsi Tudomanyegyetem, Egészségtudoméanyi Kar, Téaplalkozastudoméanyi és
Dietetikai Intézet!

TEENAGERS AND PARENTS KNOWLEDGE ABOUT INFLAMMATORY BOWEL
DISEASE: THE FIRST TIME TO USE A TRANSLATED CROHN’S AND COLITIS
KNOWLEDGE SCORE IN HUNGARY

Vass N.!| Bor R.2, Farkas K.2, Bereczky C.!, Wittmann T.2, Molnar T.2, Department of
Pediatrics and Pediatric Health Care Center, University of Szeged, Szeged!,First Department of
Medicine, University of Szeged, Szeged?

INCIDENCE RATES AND DISEASE COURSE OF PEDIATRIC INFLAMMATORY
BOWEL DISEASES IN WESTERN HUNGARY BETWEEN 1977-2011

Lovasz B.!, Lakatos L.%, Horvath A.?, Pandar T.%, Erdélyi Z.%, Balogh M.*, Szipocs I.°, Végh
Z.2, Veres G.5, Golovics P.!, Kiss L.!, Mandel M.!, Lakatos P.!, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary',Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary?,Department of Pediatrics, Csolnoky F. Province Hospital,
Veszprem, Hungary® Department of Medicine, Grof Eszterhazy Hospital, Papa,
Hungary* Department of Medicine, Municipal Hospital, Tapolca, Hungary®,1st Department of
Pediatrics, Semmelweis University, Budapest, Hungary?®

SERUM TNF-ALFA SZINTEK VALTOZASA INFLIXIMAB HATASARA

Gelley A.!, Nagy E.!, Poto L.2, Balazs C.?, Kovacs A.*, Hegede G.°, Bene L.°, Miheller P.°,
Tulassay Z.°, Budai Irgalmasrendi Korhaz Belgyogyaszat-Gasztroenterologia!,POTE
Bioanalitikai Tanszék?,Budai allergoldgiai Centrum’® Kapas utcai Rendeldintézet?,Péterfi
Sandor utcai Korhaz®,SE II. Belgyogyészati Klinika®

CLOSTRIDIUM  DIFFICILE OKOZTA BELGYULLADAS 3,5 EVES
BETEGANYAGUNKBAN
Novak V.!, Hardy V.!, Gelley A.', Budai Irgalmasrendi Kérhaz Belgyogyaszat!

A KORABBAN SZEDETT ANTIBIOTIKUM ES A BEUTALAS HELYE 3,5 EVES CD
BETEG POPULACIOBAN
Hardy V.', Novék V.!, Gelley A.', Budai Irgalmasrendi Korhaz Belgyogyaszat!
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POLYPECTOMIA MASKENT: GUMIGYURU LIGATURA
ALKALMAZASANAK UJ INDIKACIOJA

Acsné Téth A.', Lukovich P.!, Lakatos P.2, Kardos M.?, Arany A.*

Harsanyi L.!, 1. sz. Sebészeti Klinika, Semmelweis Egyetem,
Budapest',I. sz. Belgyogyaszati Klinika, Semmelweis Egyetem,
Budapest’,ll. sz. Pathologiai Intézet, Semmelweis Egyetem,
Budapest’,Kdzponti Radiolégia, Egyesitett Szent Istvdn és Szent

Laszl6 Korhaz- Rendeldintézet, Budapest*

Bevezetés: A vastagbél polypok ma mar legtobb esetben minimal
invaziv technikaval, flexibilis endoszkoppal eltavolithatok. A polypok
elhelyezkedése, sokfélesége miatt (sessilis, nyeles, Orids) tobb
modszer is (tonogénes injektalas, endo-loop, endoclip, endoscopos
mucosectomia, endoscopos submucosus dissectio, piece meal
technika) rendelkezésre all, a biztonsagos eltavolitasukhoz
Beteganyag és moédszer: A kilonbozé modszerek ismertetése és
bemutatasa mellett egy 19 éves Crohn betegséggel gondozott
nébetegiink esetét részletesen ismertetjiik, ahol colonoscopia soran a
sphinctertél 25 cm-re polypoid elvaltozast talaltak. A képlet
vascularizaltsagat feltételezve, MSCT-vizsgalat készilt, amely e
feltételezést igazolta.

A vérzés veszélyére valo tekintettel az elvaltozast — ez idaig még
polyp eltavolitasara nem alkalmazott modszerrel - gumigytirdi ligatura
felhelyezése utan végeztiik el.

Eredmény: Beavatkozas alatt és utana, szovédményt nem észleltiink.
Az egy darabban eltavolitott elvaltozas szovettani eredménye —
irodalmi ritkasagnak szamit6 — polypoid haemangioma cavernosum-ot
igazolt.

Megbeszélés: A gumigy(rii ligatira alkalmazasa nyel6cs6 varixok,
nodusok kezelésénél ismeretes, de tapasztalatunk alapjan a vérzés
veszélyével jaro kisméretii polypok eltavolitasanal is alkalmazhatok.

2

A COLONOSCOPIA UJ VILAGA

Andorka M.!, Kiss G.!, Lako K.!, Babics I.!, Vincze L.!, Regéczi H.!,
Dancs N.!, Réacz L', 1. Belgyégyaszat-Gasztroenterologia, Petz Aladar
Megyei Oktatdé Korhaz, Gyor!

Az 1j tipust endoszkopok altal nyujtott technikai vivmanyok mind
jobb  és  jobb  képmindség  eldallitasara  alkalmasak a
gasztrointesztinalis traktusban. A képmindséget javitd szoftverek, jo
felbontasti monitorok, tovabba processzor rendszerek az tigynevezett
HD képmindséget nyujtjak.

a nyalkahartya felszin alatti érképletek is felismerhetdk, tovabba a
nyalkahartya felszin eltéréseibdl szovettani jellegii kovetkeztetésekre
is sor keriilhet.

Osztalyunkon HD mindségii endoszkdpokat hasznalunk mind a felso,
mind az alsoé traktus vizsgalataira, NBI (narrow band imaging)
kapacitassal kiegészitve. A szin spektrum kék és zold komponensének
hullamhossz sziikitésével elérhetd a finom struktura minél jobb
észlelése.

Az eddigi tapasztalok szerint az NBI és nagyité colonoscopia
elsGsorban a colonoscopia mindségi mutatdit javitja. LehetSséget
nyujt az uj technika a kisméreti polypok varhaté szovettani
strukturajanak kimutatasara, illetve a nagyobb polypoid képletek
Eldadasunkban  beszamolunk a polyp struktira vizsgalati
gyakorlatunkrél azaz hogyan igyeksziink elkiiloniteni a hyperplasticus
és adenomatosus polypokat. Az 10j tipusi endoszkopokkal a
diverticulumok megitélése is valtozott. A ritka esetek is felismerhetok,
igy példaul az invertalt diverticulumokat a valodi polypoktol jol el
tudjuk differencialni az aurora jel segitségével.

Eldadasunkban az 1j tipusi colonoscopos képek bemutatasaval
demonstraljuk a technikai lehetéségeket és az 1j colonoscopos
képvilagot.
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Bevezetés: 33 éves férfi esetét mutatjuk be. Harom napja fennall6 hasi
panaszainak oka egy ma mar ritkan észlelt toxikus agens hatasa volt.
Esetismertetés: A beteg tavolabbi anamnesisében gyermekkorban a
bal inguinalis regioban észlelt abscessus miatt opus, valamint
cholelithiasis szerepel. Korhazunk siirg6sségi osztalyarol vettiik fel 3
napja jelentkezett gorcsos hasi fajdalom, étvagytalansag, obstipatio,
iziileti fajdalom miatt. Statusabol kissé meglassult pszichomotorium,
kétoldali alhasi nyomasérzékenység, renyhébb bélhangok emlitendok.
Laboratoriumi  leleteib6l enyhe normocyter anaemia, jelzett
leukocytosis emelheté ki. A mellkas-nativ hasi rontgen felvétel, hasi
UH aktualis koros eltérést nem mutatott. Osztalyunkon ismételten
kikérdeztiik a beteget, aki elmondta, hogy az elmilt héten tobb tonna
6lommal keriilt kapcsolatba a munkahelyén. Olommérgezés
igazolasara vagy kizarasara folytattuk vizsgalatainkat. A periférias
vérkenetben a vorosvérsejtek 2-3%-aban basofil punctatio volt
észlelhetd. Emellett emelkedett Cink-protoporfirin szintet mértiink,
mely leletek birtokaban az dlommérgezés diagnozisa felallithato volt.
Tiineti kezelés (spazmolyticumok, laxans adasa) mellett hasi panaszai
enyhiiltek, passzazsa rendez6dott. Tovabbi kezelés céljabol a beteget a
Péterfy Sandor Utcai Korhaz RendelSintézet és Baleseti Kozpont
Toxikologiai Osztalyara helyeztiik at.

Megbeszélés:Az eset alapjan ismét megerdsitést nyert, hogy a
pontosan felvett anamnézis nélkiilozhetetlen a célzott vizsgalatok
indikalasahoz és diagnozis felallitasahoz. Ma is gondolni kell
ritkabban hasznalt kiils6 toxikus agensek koroki szerepére is
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COLORECTALIS SZURES GYORBEN (2013-2014)

Bébics 1!, Kiss G.', Laké K., Andorka M.!, Vincze L.!, Regdczi H.!,
Szabd A.', Récz 1.', 1. Belgyogyaszat-Gasztroenterologia, Petz Aladar
Megyei Oktaté Korhaz, Gy6r!

A vastagbél daganat a masodik leggyakoribb rosszindulati daganat
Magyarorszagon. Evente mintegy 9000 1] megbetegedést
regisztralnak hazankban és tobb mint Gtezren halnak meg ebben a
betegségben. Az esetek nagy tobbségében a vastagbél rak
felfedezésekor mar eldrehaladott stddiumban van. A vastagbél daganat
korai szakanak, azaz a polypok (adenomak) felismerésének ezért
kiemelkedé szerepe van.

A vastagbél daganat elleni kiizdelemben a vastagbél szliré vizsgalatara
alkalmas modszerek:

1.) széklet vér vizsgalata (rejtett vérzés vizsgalat, FOBT teszt)

2.) pozitiv FOBT tesztet kdvetd ,,tisztazo” vastagbél tiikrozés

3.) primér vastagbél tiikrozés sziir6 céllal

Megel6zés és sziirés: A vastagbél rak korai felismerésében fontos
szerepet jatszik az 50-70 év kozotti lakossag korében elvégzett sziird
vizsgalat. Az ANTSZ orszagunkban 3 megyében tgynevezett ,,pilot”
sz{ird programot szervezett. A megyék kozott GyOr-Moson-Sopron
Megye is szerepel. Az inditd, ugynevezett ,,pilot” programra 2013.
masodik félévében és 2014. elején keriilt sor.

A Gyorben végzett vastagbél sziirés eddigi adatai: Varosunkban 28
haziorvosnak osztott ki az ANTSZ iFOBT tesztet. Immun FOBT
vizsgalatot kozpontilag, Budapesten, az ANTSZ szervezésében
végezték.

2013 nyaratol Endoszkopos Szakambulanciankon Osszesen 143
személy jelentkezett ugynevezett ,,nem negativ teszttel”, azaz pozitiv,
rejtett vérzésre utald teszteredmény miatt.

2013. februar 28-ig dsszesen 137 colonoscopiat végeztiink, mely soran
128 személyben &sszesen 302 polypot talaltunk.

A haziorvosok altal kiadott iFOBT teszt szam sajnos ismeretlen.
Eredményeinkbdl kiemeljiik:

* a teszt specificitasa, azaz helyességi aranya 75%
* colonoscopos vizsgalataink mennyisége a
iddszakéban tobb mint 20%-al nétt
Tapasztalataink szerint az alapos elékészités és beteg felvilagositas
utan végzett sziird jellegli colonoscopia a colorectalis daganat
megel6zés vélhetéen leghatékonyabb fegyvere.

pilot” program
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A JO ANAMNEZIS FEL (TELJES?) DIAGNOZIS GIST ENDOSCOPOS KIMUTATASANAK KULONBOZO
ESETBEMUTATAS LEHETOSEGEL

Andrasi P.', Szasz N.', Csekeé A.', Rébai K.', Gyokeres T.! Bagosi T.', Adéam T.', Bakonyi T.', Képironé Balazs M.!, Téth M.!,
Zsigmond F.', Banai J.!, Zacher G., Magyar Honvédség Hamvas J.!, Gasztroenterologia Bajcsy-Zsilinszky Korhaz Budapest!

Egészségiigyi Kozpont Gasztroenterologiai Osztaly',Péterfy Sandor
Utcai Korhaz Rendeldintézet és Baleseti Kozpont Toxikologiai
Osztaly?

Bevezetés: A GIST, (gastrointestinalis stroma tumor) a tapcsatorna
leggyakoribb kotdszoveti daganata. A gyomorban 50-70%-ban, a
vékonybélben 20-30%-ban, a colonban 5-10%-ban és 5%-ban a
nyelécsoben fordul eld, leginkabb az 50-60 év kozott. Az esetek 2/3-



ban malignus. Nyelési nehezitettség, hasi fajdalom, kis korai
teltségérzet, fogyas, vérzés tiinetei mellett mellkas rtg., hasi UH., CT.,
gastroscopia., endoszkopos ultrahang (EUH), és histologiai minta,
EUH vezérelt finomtli- és hengerbiopsia, csipével bio-a-bioban (bite-
in-bite) adhatja a diagnozist.

Moédszer: Endoszkopos laborunkban 2007-6ta végziink EUH-t. GIST
esetében nagy jelentésége van ennek a vizsgalatnak, mellyel
megallapithatd a daganat pontos mérete, kiterjedése, kornyezeti
nyirokcsomok jelenléte. EUH soran tlibiopsziat is végziink. Kozvetlen
a daganatba szurva mintat vesziink egy EUH vakuum tii segitségével.
A nyert anyagot targylemezre kenjiik, methanollal fixaljuk, és a
laborba vissziik. Tovabbi két eljarassal nyerhetiink szévettani mintat.
A ,bio-a-bioban (bite-in-bite)” modszerrel a biopszidkat mindig
ugyanonnan, a leheté legmélyebbrél vesszilk. A masik modszer
"gomblyuk biopszia " ennek soran tlikéssel felvagjuk a daganat
felszini nyalkahartyajat és mélyr6l, a submucosa szintjérdl biopsziakat
vesziink. Amennyiben sziikséges a metszést klippel zarjuk.
Szovettanilag a legtobb esetben C-KIT (CD 117) nevii a sejtmiikodést
és sejtosztodast szabalyozo fehérje rendellenes miikodése mutathatd
ki. Benignus daganat esetén gastroscopia és EUH kovetés javasolt.
Malignus daganatok az esetek egy részében sebészetileg
eltavolithatok. Téavoli attétek is kialakulasakor és daganat
méretcsOkkentés céljabol gyogyszeres kezelést alkalmazhatd. A
modszereket reprezentativ eseteken mutatjuk be.
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MUCINOUS METAPLASIA DEVELOPS IN PANCREATIC
DUCTAL EPITHELIUM IN CHRONIC PANCREATITIS

Balazs A.', Duerr J.2, Zhou-Suckow Z.?, Schatterny J.2, Tiszlavicz L.,
Németh 1.5, Mall M.2, Hegyi P.', First Department of Medicine,
University of Szeged, Szeged Hungary',Department of Translational
Pulmonology, Translational Lung Research Center, University of
Heidelberg, Heidelberg, Germany®Department of Pathology
University of Szeged, Szeged, Hungary®

Introduction: Mucoprotein plug formation within the pancreatic
ducts is one of the early events of chronic pancreatitis (CP), but little
is known about its pathogenesis. Recent evidence suggests impaired
ion- and fluid secretion of pancreatic ductal epithelial cells (PDEC) in
CP, which together with increased mucus secretion may alter mucus
hydration and subsequently lead to plug formation.

Objectives: We aimed to invesigate mucus secretion of PDEC in CP.
Methods: Human and mouse pancreata were investigated. Human CP
tissue samples were collected from surgically resected pancreata,
whereas CP was induced by administration of 6x50ug/kg cerulein, 3
series/week for 4 weeks in mice. Morphometric analysis of mucus was
carried out by CellF software. Total RNA was isolated from human
and mouse tissue. The mRNA levels of different mucin subtypes were
analysed by quantitative RT-PCR.

Results: We found that mucus volume density (Vdmuc) of human
PDEC was significantly higher in CP than in controls, in case of
smaller ducts (ductal diameter <100pm: 1.21£0.13nl/mm2 and
0.37+0.05nl/mm?2, respectively). Similarily, mouse PDEC showed
significantly higher Vdmuc in CP than in controls, especially in ducts
with smaller diameter (ductal diameter <80pm: 0.72+0.06nl/mm?2 vs.
0.005+0.0002nl/mm?2, ductal diameter >80pm: 0.075+0.020nl/mm?2
vs. 0.016+0.004nl/mm2). Mucin gene expression analysis showed,
that muc6 was ~1000-fold upregulated in mouse and 17-fold
upregulated in human CP.

Conclusion: There is a substantial mucus hypersecretion in CP
localized to the small ducts. Obstruction of the small ducts by mucus
in CP may contribute to the pathogenesis of the disease. Supported by
EPC Travel Fellowship.
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SLC26A6 MUTATIONS ARE NOT ASSOCIATED WITH
CHRONIC PANCREATITIS

Baldzs A.', Hegyi E.', Németh B.%, Hritz L., Izbéki F.%, Gervain J.*,
Szepes A.°, Gyimesi G.°, Dubravesik Z.°, Kelemen D.°, Csiszkdé A.7,
Szentkereszty Z.”, Bod B.°, Siimegi J."°, Novak J.°, Parniczky A.'%
Lasztity N."2, Andorka C.", Veres G.", Szmola R.}, Czelecz J.",
Vincze A.'", Bajor 1.", Farkas G."*, Czaké L.", Takécs T.!, Rakonczay
Z.', Maléth J.!, Pap A%, Sahin-Téth M.2, Hegyi P.', First Department
of Medicine, University of Szeged, Szeged, Hungary',Department of
Molecular and Cell Biology, Boston University, Boston,
USA?National Institute of Oncology, Budapest, Hungary® Fejér
Megyei Szent Gyérgy Hospital, Székesfehérvar, Hungary* Bécs-
Kiskun County Municipality Hospital, Kecskemét, Hungary®,Dr.
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Bugyi Istvan Hospital, Szentes, Hungary®,Department of Surgery,
University of Debrecen, Hungary’,Department of Surgery, University
of Pécs, Hungary®,Pandy Kdalman County Hopsital, Gyula,
Hungary’,B-A-Z County Hopspital, Miskolc, Hungary'*,Bethasda
Children’s Hospital, Budapest, Hungary'!Heim P4l Children’s
Hospital, Budapest, Hungary'?,Semmelweis University,Paediatric
Department, Budapest, Hungary',Department of Internal Medicine,
University of Pécs, Hungary'4 Department of Surgery, University of
Szeged, Hungary'>,2nd Department of Pediatrics, Comenius
University Medical School, University Children's Hospital,
Bratislava,Slovakia'®

Introduction: Cystic Fibrosis Transmembrane Conductance
Regulator (CFTR) mutations are established risk factors for chronic
pancreatitis (CP). CFTR variants increase disease risk by causing
impairment of pancreatic ductal bicarbonate secretion. However, the
role of genetic variations in the bicarbonate secreting SLC26A6 anion
transporter has remained largely unexplored so far.

Objectives: Our aim was to investigate the role of the SLC26A6 gene
in CP.

Patients & Methods: 96 subjects with CP (cases) and 99 subjects
with no pancreatic disease (controls) were recruited from the
Hungarian National Pancreas Registry. In a discovery cohort of 30
idiopathic CP cases the entire SLC26A6 coding sequence, including
21 exons and the exon-intron boundaries were amplified and
sequenced. Further genotyping of p.V206M and p.P397P mutations in
CP and controls was carried out by RFLP. Results: Sequencing
analysis of the discovery cohort revealed four common mutations:
intronic  mutations  ¢.23+71 23+103del, ¢.183-4C>A  and
¢.1134+32C>A; and exonic missense mutation p.V206M. . These four
mutations were found in linkage disequilibrium indicating a conserved
haplotype. We found this haplotype in 18 heterozygous and 2
homozygous cases, and in 24 heterozygous and 2 homozygous
controls (allele frequency 11.4% and 14.1% respectively). A
synonymous mutation p.P397P was also detected in a single case.
Conclusion: We found a novel, common haplotype in the SLC26A6
gene, which did not show association with CP. Supported by TAMOP
and OTKA
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CCK-B RECEPTOR MUTATION IS NOT ASSOCIATED WITH
INCREASED RISK, NOR WITH DECREASED SURVIVAL IN
PANCREATIC ADENOCARCINOMA

Baldzs A.', Hegyi E.!, Németh B.%, Hritz L.!, Izbéki F.%, Gervain J.%,
Szepes A.°, Gyimesi G.°, Dubravesik Z.°, Kelemen D.%, Csiszké A.7,
Szentkereszty Z.”, Bod B.%, Siimegi J.'°, Szmola R.%, Novék J.°, Farkas
G.", Czako L.°, Takécs T.!, Rakonczay Z.', Pap A.%, Sahin-T6th M.2,
Hegyi P.', First Department of Medicine, University of Szeged,
Szeged, Hungary',Department of Molecular and Cell Biology, Boston
University, Boston, USA? National Institute of Oncology, Budapest,
Hungary®,Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar,
Hungary*,Bacs-Kiskun County Municipality Hospital, Kecskemét,
Hungary®,Dr. Bugyi Istvan Hospital, Szentes, Hungary®,Department of
Surgery, University of Debrecen, Hungary’,Department of Surgery,
University of Pécs, Hungary® Pandy Kalman County Hopsital, Gyula,
Hungary’,B-A-Z County Hopspital, Miskolc, Hungary'®,Department
of Surgery, University of Szeged, Hungary'',2nd Department of
Pediatrics, Comenius University Medical School, University
Children's Hospital, Bratislava,Slovakia'?

Introduction: Cholecystokinin-B (CCK-B) receptor is often over-
expressed in pancreatic ductal adenocarcionoma (PDAC); stimulation
of the receptor promotes tumor growth. An intronic mutation
(c.811+37C>A) in the CCKBR gene causes retention of intron-4,
resulting in a new spliceform, which was previously shown to
correlate with higher PDAC risk and a more aggressive phenotype.
Objectives: Our aim was to test the effect of the c.811+37C>A
mutation on PDAC risk and prognosis in a Hungarian population.
Patients & Methods: 122 subjects with PDAC (cases) and 106
subjects with no pancreatic disease (controls) were recruited from the
Hungarian National Pancreas Registry. Genomic DNA was isolated
from peripheral blood. Intron-4 of the CCKBR gene, including exon-
intron boundaries, was amplified and sequenced.

Results: We found the c.811+37C>A intronic mutation in 35
heterozygous and 5 homozygous cases and in 32 heterozygous and 3
homozygous controls (allele frequency 18.4% and 17.9% respectively.
One case subject carried a p.R319Q and one control subject a
p-R319W missense mutation. Survival analysis showed no significant



difference in median survival between wild type cases and carriers for
the mutation (8.7 months and 6.9 months respectively)

Conclusion: In our cohort, the ¢.811+37C>A intronic mutation was
not associated with increased risk for PDAC. Also, the mutation was
not associated with shorter survival, indicating that this genetic variant
is not a clinically relevant prognostic factor.

Supported by TAMOP and OTKA

9

THE ONE-YEAR EFFICACY OF INFLIXIMAB DOES NOT
DEPEND ON THE TIMING OF BIOLOGICAL THERAPY IN
ULCERATIVE COLITIS

Bélint A.!, Molnar T.', Nyari T.?, Farkas K.!, Bor R.!, Szepes Z.!,
Nagy F.', Miheller P, Csontos A., Horviath G.%, Lakatos P.,
Golovics P.°, Palatka K.°, Wittmann T.!, 1st Department of Medicine
University of Szeged, Szeged',Department of Medical Physics and
Informatics, University of Szeged, Szeged’,2nd Department of
Medicine, Semmelweis University, Budapest’,Department of
Gastroenterology, ~Semmelweis Health Center, Miskolc*,Ist
Department of Medicine, Semmelweis University, Budapest’,2nd
Department of Medicine, University of Debrecen, Debrecen®

Introduction. Infliximab is an effective therapeutic option in patients
with refractory ulcerative colitis (UC). The optimal timing of
infliximab therapy is still one the outstanding questions in the therapy
of UC. The aim of our study was to assess whether there is an
association between the one-year remission rates and the elapsed time
between the diagnosis and the start of infliximab therapy.

Patients and methods. 116 UC patients treated with infliximab were
enrolled in this prospective study. Every patient achieved response to
the induction therapy at least [male/female: 64 / 52; mean age: 43
years (in range: 18-77 years)]. Clinical remission was defined as less
than or equal to 2 points in partial Mayo (pMayo) score; response to
infliximab was specified as decreasing 3 or more points. Mucosal
healing was defined as endoscopic Mayo subscore of 0-1 points. Deep
remission was determined as pMayo of 0-1 points and endoscopic
Mayo subscore of 0 points at week 52. The time elapsed between the
diagnosis and the first biological therapy was assessed in every
patient, who was then categorized to groups according to the elapsed
time (0-2 years, 2-5 years, 5-10 years etc). Data were collected from
five Hungarian IBD centres.

Results. The mean elapsed time between the diagnosis and the start of
biological therapy was 7 years. 50.4 % of patients started infliximab
therapy within 5 years after diagnosis. After induction with infliximab
65.6% of the enrolled patients achieved remission and 34.4% achieved
response. After one-year treatment period, the remission and response
rates remained 67.7 % and 21.8%. 10.6 % of patients showed loss of
efficacy at one year infliximab therapy. 74.6% of subjects achieved
clinical remission at week 14 and remained in remission at week 52.
Complete mucosal healing was detected in 31.2% and deep remission
in 13.9% of the patients at week 52. Response rates to infliximab
therapy at one year were significantly lower compared to rates at week
14 (p=0.029). The rate of remission and loss of efficacy did not
depend on the elapsed time between the diagnosis and the start of
biological therapy. However, response rates were higher in longer
elapsed time (p=0.036). Conclusion. Our results reveal an association
between the response rates and the elapsed time between the diagnosis
and the first biological therapy in UC.
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EPIDEMIOLOGIC CHARACTERISTICS OF
HELICOBACTER PYLORI INFECTION IN SOUTH-EAST
HUNGARY. A POPULATION BASED STUDY.

Balint L.!, Tiszai A.', Déczi L.°, Szekeres V.2, Roka R.', Laczké D.!,
Inczefi O.', Wittmann T.!, Rosztéczy A.!, First Department of
Medicine, 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. Our preliminary results indicated a similar tendency
in Hungary, although population based data were not available till
now.

The aims of the study were to obtain data on the HP prevalence in
Csongrad and Békés County in Hungary, to evaluate the differences
between the prevalence of HP infection in people living in large cities,
in the countryside and to establish factors associated with positive
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seroprevalence. Methods: One-thousand and one healthy blood donor
volunteers (M/F: 501/500, 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: The actual overall prevalence of HP infection was 32% in the
studied healthy subjects. It was higher in males (35 vs. 29%), as well
as in rural people (37 vs. 28%). Younger subjects (<40 years) had
similarly low prevalence in all groups. Smokers, agricultural/physical
workers were more likely positive than non-smokers (35% vs. 29%)
and intellectual workers (58% vs. 35%). Rural subjects in Békés
county had significantly higher prevalence rates than in Csongrad
county (35% vs. 29%). Conclusions: Although the overall prevalence
of HP infection decreased significantly during the last decades in
South-East Hungary, it is still high in middle aged rural population.
Generally accepted risk factors for HP positivity seems to be valid for
the studied population. Financial disclosure: The study was supported
by the Krka Hungary Kft.

11

THE ROUTINE USE OF CAPSULE ENDOSCOPY (CE) IN
OBSCURE GASTROINTESTINAL BLEEDING (OGB). THE
INITIAL SOUTH-HUNGARIAN EXPERIENCE.

Bilint L.!, Izbéki F.!, Vadaszi K.!, Roka R.!, Inczefi O.!, Wittmann
T.!, Rosztoczy A.', First Department of Medicine, University of
Szeged, Szeged, Hungary',Second Department of Internal Medicine,
Semmelweis University, Budapest?

Introduction: Obscure gastrointestinal bleeding (OGB) is present in
approximately 5% of cases with gastrointestinal haemorrhage.
Capsule endoscopy (CE) is considered to be a valuable technique in
the evaluation of such patients. CE has got financial support form the
Hungarian National Health Insurance Fund (HNHIF) in this indication
in October 2012.

The aim of our current study was to establish the value of CE in the
routine diagnosis of OGB.

Patients, methods: Eighty-four consecutive subjects (M/F: 31/53,
mean age: 60 (16-88) with proven OGB were referred to our CE unit
according to the regulations of the HNHIF and were submitted to CE.
The procedure was carried out by the MiroView EC (Intromedic
Korea, Seoul, South-Korea) small bowel capsule in all patients less
than 1 week after the required negative upper and lower
gastrointestinal endoscopy.

Results: The indication of CE was active bleeding in 32/84 (38%) and
occult bleeding in 52/84 (62%) patients. Forty percent (34/84) of the
enrolled patients had ongoing anticoagulant or platelet aggregation
inhibitory therapy at the time of the OGB diagnosis and further 4 (5%)
had NSAIDs. Ideal visibility was recorded during the preceding
gastroscopy and colonoscopy in 15/32 (47%) of patients with active
and in 23/52 (44%) of occult bleeding. On CE active bleeding was
detected in 14/84 (17%) patients and the bleeding source was clearly
identified by CE in 7/14 (50%) of them. Further 35 (42%) had lesions
potentially responsible for OGB. Of the remaining subjects 3 (4%)
had other findings which can not be sources of OGB while 38 (45%)
did not have any visible lesions. Major causes of OGB were AV
malformation in 28/84 (33%), ulcers or erosions in 16/84 (19%),
polyps in 6/84 (7%), small bowel tumor in 1/84 (1%) and petechiae in
1/84 (1%).

Conclusions: During the routine use of CE less potential bleeding
sources were detected in the small bowel, than expected on the basis
of the pilot studies. This may be explained by the easier access to this
procedure, the increased prevalence of anticoagulant therapy and the
inappropriate visibility during the initial colonoscopy.
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A LAPAROSCOPOS CHOLECYSTECTOMIA SULYOS
SZOVODMENYE: A CHOLEDOCHUS TRANSSECTIO

Balint A.', Rozsa B.', Brenner B.!, Topa L.2, Maté M.', Altalanos
Sebészeti  Profil, Szent Imre  Egyetemi  Oktatokorhaz,
Budapest',Gasztroenterologiai  Profil, Szent Imre Egyetemi
Oktatokérhaz, Budapest?

Bevezetés: Az epeholyagkovesség kezelésének "gold standard"-je a
laparoscopos cholecystectomia, az egyik leggyakrabban végzett miitét.
Stlyos szovédménye a kozos epevezeték sériilése, ami a beteg
szamara tartos életmindség romlast, esetenként kozvetlen életveszélyt



jelent. A ko6zds epevezeték sériilései gyakoribbak laparoscopos
beavatkozas soran, mint a nyilt miitéteknél. Irodalmi adatok alapjan
gyakorisaguk nyilt mitéteknél kb. 0,1-0,2%, mig laparoscopos
beavatkozasoknal 0,4-0,7%. A kozos epevezeték sériilésének két fo
tipusa az epeuti obstructio és az epeit megnyilasa. Stilyosabb formaja
a teljes transsectio. A kockazati tényez6i: a sebész, a nem megfeleld
technikai feltételek, az epehodlyag pathologids allapotai, a vérzés,
obesitas, anatdmiai variaciok.

Anyag és modszer: 2009. januar és 2013. december kozotti idészak
alatt osztalyunkon 1771 laparoscopos cholecystectomia tortént, 4
betegnél fordult elé kozos epevezeték atmetszése (0,22%). Egyikiiknél
SILS tortént. Attekintve a dokumentaciot és a video archivalast
megallapithato, hogy mind a négy elektiv laparoscopos
cholecystectomia soran a szovddmény oka a sebész un. cognitiv hibaja
volt. A négy koziil 3 esetben a szovédmény a mitét alatt felismerésre
keriilt, egy esetben a miitét utani napon ERCP vizsgalat igazolta. A
sériilések Strasberg E1 tipust lesiok voltak. Harom esetben Kehr cs6
felett, 1 esetben Voelcker drain felett készitettiink bilio-bilio
anastomosist. Egy izben choledochus fal necrosis és epecsorgas, egy
izben epetti strictura kialakuldsa miatt bilio-digestive anastomosis
készitésére kényszeriiltiink.

Kovetkeztetések: A kozos epevezeték sériilései a laparoscopos
cholecystectomia ritka, de sulyos sz6védményei. Fontos a megeldzés,
ennek lehetéségei: 1. un. infundibularis technika 2. un. critical view
technika  (Strasberg) 3. intraoperativ cholangiographia. Ha
bekovetkezett a szovédmény, a hossza tavu klinikai eredmények
szempontjabol fontos a korai felismerés és adequat ellatas. A jellemz6
késdi szovédmény, a heges strictura kezelésében az endoscopos tagitd
beavatkozasoknak van fontos szerepe.
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NEUROENDOCRINE TUMORS IN OUR DEPARTMENT OF
GASTROENTEROLOGY, 2006-2014.

Balla E.!, Csefk6 K.!, Pink T.'| Gail A.,
Gastroenterology,dr Réthy Pal Hospital, Békéscsaba!'

Varga M.!,

Background: Neuroendocrine tumors (NETs) are malignancies
arising from neuroendocrine cells located all over the body. Those that
produce bioactive agents cause carcinoid syndrome (flush, diarrhea,
abdominal pain, heart disease, suffocation, bronchospasm). The
incidence of NETs, which were formerly considered rare entities
increased fivefold in the past 30 years mainly because of the better
and widely available diagnostic methods and our focusing on the
disease. (Current incidence: 2.5-5/100000)

Patients: In our Department of Gastroenterology we diagnosed 24
patients with NET from 2006 to 2014. In 2011 nine cases were
diagnosed, so the incidence in 2011 was 7/100000. Two patient were
asymptomatic and 22 patients had carcinoid syndrome (most
commonly diarrhea and abdominal pain)

Methods: Radiological imaging (X-ray, ultrasound, computed
tomography, magnetic resonance imaging), endoscopy (gastroscopy,
colonoscopy), isotope analyzes (somatostatin receptor scintigraphy,
MIBG scintigraphy), histology and laboratory tests (chromogranin A,
urinary 5 - HIAA) were used for diagnostic methods. The
chromogranin A level was increased in all of our patients. Liver
metastases were found in five cases,the rest of the patients proved to
be non-metastatic. Sixteen patients underwent biopsy, which
confirmed the diagnosis of neuroendocrine tumors: two of them had
high-grade (Ki67 > 20 %), 5 intermediate grade (Ki67 3-20 %), and 9
patients had low grade tumors (Ki67 < 2 %). In cases where biopsy
was not feasible, the diagnosis was based on symptoms of carcinoid
syndrome, high chromogranin A levels and positive results of
radionuclide imaging.

Results: Now we follow and treat 13 patients with somatostatin
analogues. One patient received DOTATOC therapy. Their condition
improved, which manifested in diminution of symptoms, decreasing
of chromogranin A levels, and in some cases also radiological
regression of the tumor was observed. In three cases the tumor was
surgically removable. Five patients died, three are under treatment in
other institutions and three refused treatment. All of our patients were
presented to the oncology tumor board.

Conclusions: With the better availability of diagnostic tools, more
patients with NETs are discovered. Due to the up-to-date treatment
these patients can survive longer. Also in our Department of
Gastroenterology the number of patients with NETs grows.
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THE NOVEL KYNURENIN ANALOGUE SZR-72 IMPROVES
THE SEVERITY OF ACUTE PANCREATITIS IN RATS

Balla Z.!, Balazs K.!, Kormanyos E.!, Ivanyi B.2, Vécsei L.}, Fiilop
F.*, Wittmann T.!, Hegyi P.!, Rakonczay Z.!, Ist Department of
Medicine, University of Szeged, Hungary',Department of Pathology,
University of Szeged, Hungary?,Department of Neurology,
Neuroscience Research Group, Hungarian Academy of Sciences —
University of Szeged, Hungary’Institute of Pharmaceutical
Chemistry, Stereochemistry Research Team, Hungarian Academy of
Sciences — University of Szeged, Hungary*

Background: The pathogenesis of acute pancreatitis (AP) is not well
understood and the disease has no specific therapy. There is evidence
that the L-kynurenic acid analogue SZR-72 has immune modulator
roles in several inflammatory diseases. Therefore, we investigated its
effects on experimental AP.

Methods: In the AP groups, male SPRD rats were injected
intraperitoneally (i.p.) with 3 g/kg L-ornithine 1 hour after the
administration of physiological saline (PS) or 30-300 mg/kg SZR-72
(n=6-8). Control animals were injected i.p. with PS instead of L-
ornithine and with 30-300 mg/kg SZR-72 or PS 1 hour afterwards
(n=6-8). Animals were sacrificed at 24 hours. Laboratory [serum
amylase activity, pancreatic myeloperoxidase (MPO) activity,
pancreatic dry/wet weight ratio (DW/WW)] and histological (necrosis,
oedema, inflammatory cell infiltration) parameters were measured to
evaluate disease severity.

Results: The administration of 30-300 mg/kg SZR-72 did not
influence serum amylase and pancreatic MPO activities, pancreatic
DW/WW and histological parameters in the control groups. However,
the injection of rats with L-ornithine significantly increased all
parameters vs. the control groups. Pre-treatment of AP rats with 30
mg/kg SZR-72 did not have affect on disease severity. However, all
measured laboratory and histological parameters were significantly
reduced in AP animals in response to treatment with 300 mg/kg SZR-
72.

Conclusions: Our experiments showed that SZR-72 has a dose-
dependent effect on L-ornithine-induced AP. The administration of
300 mg/kg SZR-72 significantly ameliorated the severity of AP in
rats. Further investigations are needed to determine the
pathomechanism of SZR-72 action. This study was supported by
TAMOP-4.2.2.A-11/1/KONV-2012-0035, TAMOP-4.2.2-A-
11/1/KONV-2012-0052 ~ TAMOP-4.2.2.A-11/1/KONV-2012-0073,
NF105758, NF100677, K101116, BO00174/10/5.
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COMBINED FAECAL QUANTITATIVE CALPROTECTIN
AND IMMUNOCHEMICAL FAECAL OCCULT BLOOD
TESTS FOR THE DETECTION OF COLORECTAL
CARCINOMA AND SIGNIFICANT ADENOMAS

Balogh G.', Mihaly E.?, Hritz 1.*, Lengyel Z.*>, Madécsy L.?, Tulassay
Z.2, Department of Surgery, Kaposi Mér Teaching Hospital,
Kaposvar',2nd Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary?,Pozitron Diagnosztikai Kozpont,
Budapest’,Endo-Kapszula Endoszképos Centrum, Székesfehérvar?

Introduction: Testing for faecal occult blood is a widely accepted
non-invasive screening method for colorectal cancer (CRC) and
significant adenomas, but lack of sensitivity remains a critical
problem. The aim of this study was to analyze the combined
sensitivity and specificity of faecal quantitative calprotectin and
immunochemical faecal occult blood tests in patients with colorectal
cancer and colonic polyps.

Methods: We prospectively tested a combination of faecal tests
[immunochemical faecal occult blood test (i-FOBT) and quantitative
calprotectin (QC)] as biomarkers for advanced colorectal neoplasia
(advanced adenomas (> 1 cm) and cancer) in a selected series of 83
patients with IBS symptoms aged 40-80 years and requiring
colonoscopy to exclude adenoma or CRC. All the faecal tests were
performed 2-5 days before colonoscopy, in a 1-day stool sample of
patients, without any dietary restriction.

Results: Stool samples were examined in 83 patients, in whom total
ileo- clonoscopy were also performed. Colonoscopy revealed 32
patients without any adenoma, 34 patients with minute adenoma and
17 patients with advanced colorectal neoplasia (10 patients had CRC
and 7 patients had at least one advanced adenoma). QC was elevated
(>60 ug/g) in 54 patients (65%), whereas i-FOBT was positive in 16
out of 83 patients (19%). The overall sensitivity and specificity of QC



versus i-FOBT for advanced colorectal neoplasia was 0.88 and 0.41,
versus 0.59 and 0.91, respectively. For advanced colorectal neoplasia
detection, i-FOBT was the test with the highest positive predictive
value (0.63), whereas QC had the highest negative predictive value
(0.93). The best combination of tests to exclude the risk of advanced
colorectal neoplasia was i-FOBT + QC, as in patients showing
negativity to both markers, the risk of advanced colorectal neoplasia
was 0% (NPV=1). The mean faecal calprotectin concentration in the
51 patients with any adenoma differed significantly from adenoma
negative cases: 215+166 ug/g vs. 112+116 ug/g, respectively
(P<0,001).

Conclusions: Faecal calprotectin is more sensitive than
immunochemical faecal occult blood tests for detection of colorectal
neoplasia at the cost of a somewhat lower specificity. The
combination of i-FOBT and QC is a sensitive screening tool in clinical
practice to diminish the risk of advanced colorectal neoplasia in those
patients who refused primary colonoscopy based colorectal screening.
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PRESENCE OF EXTERNAL PLANT AND BACTERIAL DNA
SEQUENCES IN PLASMA SAMPLES OF COLORECTAL
DISEASE PATIENTS

Bartak B.!, Spisak S.2, Solymosi N., Ittzés P.3, Bodor A.}, Kondor
D.J, Vattay G.°, Nagy Z.', Kalmér A.', Péterfia B.2, Tulassay Z.%,
Csabai 1.3, Molnar B.2, 2nd Department of Internal Medicine,
Semmelweis University, Budapest!,Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest’,Department of
Physics of Complex Systems, E6tvos Lorand University, Budapest®

Background: According to our current knowledge, circulating cell-
free DNA (cfDNA) can be derived from both normal and tumour
cells, through apoptosis, necrosis, or direct secretion. However, the
exact nucleotide composition of plasma fraction is not known. We are
constantly exposed to foreign DNA from various sources like benign
or malicious microbes in and on our body or as the largest amount
with the daily food supply.

Aims: To verify that the footprint of the human microbiome and
fragments of exogenous species can be found in plasma fraction, we
aimed to determine the DNA content of cfDNA by NGS sequencing
technology in healthy, IBD, colorectal adenoma (AD) and —cancer
(CRC) samples. Moreover, our objective was to identify differences
among these clinical groups.

Methods: Whole-blood samples were collected from 50-50 normal,
IBD, AD and CRC patients, and cfDNA was extracted from plasma
fraction. After fragmentation and barcoding, DNA fragment library
sequencing was performed on SOLiD IV system, and sequence
alignments were accomplished by SHRiIMP and Bowtie aligners.
Human-unmapped fragments were aligned to the genomes of various
other organisms.

Results: DNA fragments from plant chloroplasts were found in
plasma, mainly in IBD samples, which most probably originated from
digested food. To wvalidate our results, independent sequences
downloaded from database were aligned to tomato chloroplast
genome, and we obtained similar results as ours. Moreover, we have
identified several different strains of bacteria. Enterobacteriaceae
(Escherichia coli, Shigella sonnei) showed the largest presence with
genome coverage comparable to the human genome. These bacteria
are normally present in human gut; therefore the results suggest that
the isolation between the gut and circulatory system is not perfect.
Conclusion: Our results suggest that the gastrointestinal tract-derived
DNA fragments are able to avoid the total degradation during the
digestive process. The foreign DNA fragments are large enough to
carry complete genes and through a previously unknown mechanism,
can enter the circulation.
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A TRANSZNAZALIS KAPSZULA ENDOSZKOPIA ERTEKE
HEVENY FELSO TAPCSATORNAI VERZES ESETEN A
SURGOSSEGI ENDOSZKOPOS
TERVEZESEBEN AZ ENDOSZKOPOS
SZEMSZOGEBOL.

Benkd E.!, Vadaszi K., Kocsis M.!, Fuszké M.", Polyék E.', Roka R.",
Wittmann T.!, Maddcsy L.%, Rosztéczy A.', First Department of
Medicine, University of Szeged, Szeged, Hungary',Second
Department of Internal Medicine, Semmelweis University, Budapest

VIZSGALAT
ASSZISZTENS

Bevezetés:
stirgGsségi

Az akut fels6 tapcsatornai vérzések ellatasaban a
endoszkopos vizsgalatot megelézi a gyomorszonda
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levezetése, melynek célja a gyomor kioblitése mellett informacid
szerzése vérzés jellegérol, intenzitasarol. A  gyomorszonda
segitségével ugyanakkor még a vérzés ténye sem bizonyithato teljes
bizonyossaggal, mig annak forrasara vonatkozoan az esetek tilnyomo
részében nem ad informaciot. Az 1j transznazalis nyel6csé kapszula
endoszkopia (EGScan) segitségével lehetdség nyilik a nyel6esé és a
gyomor gyors attekinté vizsgalatara, a vérzés forrasanak
intenzitasanak a becslésére.

Célkitiizés: A szerzOk a napi gyakorlatban vizsgaltak a modszer
értékét  és  kivitelezhetéségét az  endoszkopos  asszisztens
szemszO0gébol. Meg kivantak allapitani, hogy szolgaltat-e¢ tobblet
informaciot a hagyomanyos nazogasztrikus szondahoz képest: segiti-
e, ¢és ha igen, akkor milyen tekintetben a siirgdésségi endoszkopos
vizsgalat tervezését, kivitelezését.

Moédszer: Huszonkét heveny felsd tapcsatornai vérzésben szenvedd
beteet vizsgaltak. A hemodinamikai 4allapot stabilizdlasa utan
nazogasztrikus szondan keresztiili gyomortartalom aspiraciot (NGA),
EGScan (Intromedic, Dél-Korea) nyelécsd kapszula endoszkopos
vizsgalatot, majd siirg6sségi felsd tapcsatonai endoszkoépiat (SE)
végeztek. A nyel6csé és a gyomor tartalmat értékelték: tiszta,
kavéaljszerli barna, vagy piros véres jellegiiként. A NGA ¢és az
EGScan eredményeit dsszehasonlitottdk a SE leletével. Eredmények:
Az EGScan vizsgalat soran szovodmény kialakuldsat nem
tapasztaltak. A nyelScsé és a gyomortartalom tekintetében az EGScan
vizsgalat 21/22, mig a NGA 14/22 esetben mutatott egyezést a
késobbi SE vizsgalat eredményével. Az endoszkopos szempontbdl a
magas ¢és alacsony rizikojii esetek azonositasaban az EGScan-t
hatékonyabbnak talaltdk a hagyomanyosan alkalmazott NGA-nal
(diagnosztikus pontossag: 82% vs. 68%). Mindemellett az EGScan
vizsgalat 100%-ban azonositotta a nyel6cs6 varixbol vérzo betegeket.
Osszefoglalas: A szerzék véleménye szerint a vizsgalo modszer
kivitelezése egyszerli, kevéssé megterheldé a beteg szamara,
ugyanakkor pontosabb rizikobecslést tesz lehetdvé. Segitségével az
asszisztens pluszinformaciohoz jut a kiiszobon 4allo siirgdsségi
endoszkopos vizsgalat technikai sziikségletét illetden.
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GARDNER SYNDROME. CASE REPORT.

Beyaty S.!, Takacs E.', Taller A.', Uzsoki Hospital Dept. of
Gastroenterology'

Background: Gardner’s syndrome is a form of familial adenomatous
polyposis (FAP), an inherited condition characterized by numerous
mucosal polyps in the gastrointestinal tract, with the association of
osteomas and soft-tissue tumours. Colorectal cancer (CRC) inevitably
develops by the fourth decade of the patient’s life. Because CRC is a
disease of the sixth decade younger patients do not think of this
possibility when iron deficiency is found and/or diarrhoea develops.
Case report: A 32 year old male was admitted because of weight loss,
change in bowel habit, and rectal bleeding. Patient’s history includes
the removal of an epidermoid cyst, and iron supplementation for two
years because of iron deficiency anaemia. At colonoscopy a large
rectal tumour and less than hundred polyps were discovered
throughout the colon. Gastroscopy revealed a large amount of fundic-
gland polyps in the stomach, and several adenomas in the duodenum.
Otherwise all examinations, searching for malignancies, were
negative. Genetic testing showed APC-gene mutation. He underwent
total colectomy and currently lives with ileostomy. Genetic testing of
his sibling and daughter was also done.

Conclusions: The cause of anaemia might also in young patients be
CRC. In younger patients with CRC the question should always be
raised that FAP is the case or not. It is also true when only few polyps
are found, because FAP has attennuated forms, too. These case
underlines, as well, that we should never forget about the
extraintestinal manifestations of FAP.
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DRIVER MUTATIONS IN GASTRIC CANCER: ANALYSIS OF
12 CASES AND THERAPEUTIC IMPLICATIONS

Binder Z.!, Kohanka A.', Kocsis E.', Pintér F.', Landherr L.%, Boér
K.?, Kahéan Z.°, Bodoky G.*, Kopper L., Urban L.°, Petak 1.!, Schwab
R.!, KPS Molecular Diagnostic Center',Depts. Oncology Uzsoki
Hospital?,St. Margit Hospital®,St. Laszlo & Istvan Hospital*,0Oncology
Clinic SZTE’,Matrahaza Healthcare Center and University Teaching
Hospital®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment



success with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of
finding patients with single gene tests for “biological therapies” is
now replaced by deep genomic sequencing of tumor samples and
consecutive treatment planning based on the “causative” driver
mutations of cancer.

Methods: We have analyzed the tumor samples of 12 gastric cancer
patients. Sanger and Next Generation Sequencing (NGS) methods
were used to assess a set of 58 oncological driver mutations and
polymorphisms. In addition Fluorescent In Situ Hybridization (FISH)
was used to detect amplifications of 7 different genes.

Results: A total of 10 mutations were detected in the 12 gastric cancer
samples (83,34%). The most frequent mutations were in TP53
(50,00%), KRAS (41,70%). Clinically actionable mutations associated
with potential targeted treatment were shown in 10 cases. The results
of FISH assays proved amplification in HER-2 (1/9) case.

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies.
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A JEJUNALIS TAPLALAS KULONBOZO INDIKACIOI

Bir6 A.', Chamdin S.', Takics R.!, Bagosi T.!, Hamvas J.!
Gasztroenterologia Bajcsy Zsilinszky Korhdz Budapest'

Bevezetés:A jejunalis szonda taplalas modszerének nemzetkozi
protokollszintli ajanlasai a 2000-es évek elején jelentek meg.Az
ép,miikddd gastointestinum taplalasa a parenteralis taplalashoz képest
szamos elénnyel jar.Legfontosabb indikacidi:acut pacreatitis,post
ERCP-pancreatitis prevencio, Crohn betegség; utdbbiakban a
neurologiai korképek esetén is alkalmazhato. A a megfeleld
Osszetételli tapoldat egyenletes adagolasa, mindségi és elegendd
mennyiségi tipanyag bejuttatdsa fejti ki a hatdsat. Elénye az
endoscopos lehelyezés, amely soran lehetéség nyilik a nyel6cso,
gyomor, duodenum alapos vizsgalatara. Duodenoscopos lehelyezéskor
a Vater-papilla szintii elzaroédas kovetkeztében kialakult pancreatitis
oki terapiaja is lehetévé valik. Osztalyunkon a jejunalis taplalast
rendszeresen alkalmazzuk. 4 év adatait dolgoztuk fel. 133 esetben
alkalmaztunk jejunalis taplalast. Legtobbszor acut és chronikus
pancreatitis miatt tortént enteralis taplalas.Post-ERCP-s pancreatitis
megeldzésében, NSAID mellett rendszeresen alkalmazott prevencio.
A pancreason végzett endoscopos miitéti eljarasokat kovetden
taplalas, tehermentesités céljabol alkalmazzukt. Sebészeti, gégészeti
indikacioval perioperativ taplalas céljabol helyeztiink le tapszondat.
IBD eseteiben a nemzetkozi szakirodalom alapjan Crohn betegség
acut szakaban, a komplex terapia részeként taplalasterapiként
alkalmaztunk folyamatos egyenletes bazis sejttaplalast.

Osszefoglalas: A jejunalis taplalis valtozatos indikaciokkal
alkalmazhat6 ha a szajon 4t valo taplalék felvétel nem lehetséges vagy
tiltott és a gasztrointesztinalis rendszer tipanyag hasznositasa a
felszivodas szintjén ép.
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ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE
INJECTION (EUS-FNI): ALTERNATIVE OPTION FOR THE
TREATMENT OF PANCREATIC INSULINOMAS

Bor R.', Farkas K.!, Balint A.", Milassin A.', Nagy F.!, Molnar T.',
Valkusz Z.', Wittmann T.!, Tiszlavicz L.>, Szepes Z.', First
Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Pathology, University of Szeged, Szeged,
Hungary?

Introduction: Endoscopic ultrasound is the most accurate and
sensitive imaging modality for the diagnosis and staging of pancreatic
cancer. EUS-guided fine needle injection already used for palliative
intervention such as deliver specific anti-tumor agents for the local
control of tumor growth in patients with unresectable solid
malignancies. Surgical resection is currently the standard treatment for
pancreatic insulinomas. Medical treatment (octreotid, diazoxide) may
be necessary for symptomatic patients with unresectable disease or for
poor surgical candidates. In this cases the EUS-guided alcoholic
ablation is the new alternative option, but it has not been reported
before in Hungary.

Intervention: 83-year-old woman was investigated with repeated
nightly hypoglycemic coma. Pancreatic insulinoma was diagnosed by
imaging modalities and laboratory findings. Because of a poor general
condition, severe comorbidity, high risk of surgical resection, the
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decision was made to ablate the insulinoma by EUS-guided alcohol
injection. A total of 3 mL 95% ethanol was injected into the tumor.
Despite the discontinuation of the diazoxide therapy and leaving of the
night meals the hypoglycemic episodes did not been repeated.
Conclusion: EUS-FNI and alcoholic ablation is a new, minimal
invasive alternative treatment for patients with symptomatic
pancreatic insulinomas in whom surgery is not feasible.
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ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE
ASPIRATION (EUS-FNA) IN THE DIAGNOSIS OF UPPER
GASTROINTESTINAL TUMORS

Bor R.!, Czak6 L., Szepes A.%, Farkas K.!, Balint A.', Milassin A.',
Molnar T.!, Nagy F.!, Tiszlavicz L.2, Wittmann T.', Szepes Z.!, First
Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Pathology, University of Szeged, Szeged,
Hungary?,Bacs-Kiskun Country Hospital, Kecskemét, Hungary?

Introduction: Endoscopic ultrasound (EUS) is an accurate imaging
modality in the staging of gastrointestinal tumors, in the differential
diagnosis of subepithelial lesions and pancreatobiliary disorders. The
EUS-guided fine needle aspiration (FNA) significantly increased the
diagnostic value and sensitivity of EUS in the identification of
malignancies.

Aims: To evaluate the diagnostic yield of the EUS-guided FNA in
cyto-histological diagnosis of upper gastrointestinal tumors,
particularly for the focal lesions of the pancreas.

Patients and methods: 49 patients who underwent EUS-guided FNA
from April 2011 in our Department were enrolled in the study. The
diagnostic yield was determined by the appropriate and pathological
findings having therapeutic relevance. We also evaluated the
complications of the investigations.

Results: In 49 cases EUS-guided FNA were performed by three
investigators (Z.Sz., A. Sz., L.Cz). Pancreas was examined most
frequently (38 cases, 77.5%). In 21 cases (55.3%) solid and in 17
cases (44.7%) cystic lesions were found. FNA was helpful in the
diagnosis of 20 cases, and the diagnostic yield of FNA was
significantly higher in the solid pancreatic lesions vs. in cases with
cystic lesions (61.9% vs. 23.5%). Complications were detected in 5
patients (1 case of hemorrhage, 2 cases of mediastinitis, and 2 cases of
elevated serum amylase), in one case surgical treatment was necessary
due to mediastinitis.

Conclusion: EUS-guided FNA is very accurate and safe imaging
modality in the differential diagnosis of solid pancreatic lesions.
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CHARACTERISTICS AND PROGNOSIS OF COLORECTAL
CANCER IN HUNGARY

Bor R.!, Farkas K.', Balint A.', Milassin A.', Nagy F.!, Wittmann T.',
Tiszlavicz L.%, Sziics M.?, Szepes Z.', Molnar T.!, First Department of
Medicine, University of Szeged, Szeged, Hungary',Department of
Pathology, University of Szeged, Szeged, Hungary?,Department of
Medical Physics and Informatics, University of Szeged, Szeged,
Hungary®

Introduction: Colorectal cancer is the second leading cause of cancer
related deaths in the developed countries, therefore its public heath
significance is outstanding.

Methods: We retrospectively collected and analyzed the
epidemiological data of large number of patients treated with
colorectal cancer to get a comprehensive view of the current state of
these tumors in Hungary in 2004. We assessed the clinical symptoms,
characteristics (localization, extension, clinical stage, histological
type) of cancers, and also evaluated the therapeutic options and the
survival data of patients.

Results: 200 patients were enrolled (85 women, 115 men; mean age
65.2 years). The most frequent indications of colonoscopy were
manifest rectal bleeding (43.5%), changes in stool habit (43%) and
weight loss (25%). In 4.5% of the cases bowel obstruction was the
first symptom. In 82.5% of the cases adenocarcinoma was identified,
located to the rectum or sigmoid colon. In 73.5% of the cases the
cancers showed local invasion with stage T3 at the time of the
diagnosis. Lymph node involvement could be detected in 42% and
distant metastasis in 16.5% of cases. 90% of the cancers were
surgically treatable with colon resection. Every second patient needed
adjuvant oncological treatment after the surgery. The 5 years survival
was 41.5%.



Discussion: The majority of the tumors were already in advanced
stage at the time of the diagnosis; drawing attention to the importance
of the prevention activities and screening programs. Given the average
age of the patients studied, the target population of the screening
should be above 50 years of age.
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DEMOGRAPHIC, CLINICAL AND PATHOLOGICAL
DIFFERENCES BETWEEN RIGHT- AND LEFT-SIDED
COLON CANCER BASED ON A 3-YEAR OBSERVATIONAL
COHORT

Botar Z.", Micsik T.2, Solymosi N.*>, Molnér B.*, Tulassay Z.%, Patai
A, 2nd Department of Medicine, Semmelweis University, Budapest,
Hungary',1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary?, Department of
the Physics of Complex Systems, Eo6tvos Lorand University,
Budapest, Hungary® Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary*

Background: Recent studies have suggested differences in the
development, pathological and clinical characteristics between right-
and left-sided colon cancer (RCC and LCC).

Objective: Our retrospective study aimed to systematically evaluate
clinical and pathological features of colorectal cancer (CRC) patients
in a 3-year observational cohort and to correlate with location.
Materials and methods: 442 patients diagnosed with CRC between
01.01.2011 and 12.31.2013 at the Ist Department of Pathology,
Semmelweis University were incuded into our study. Cases without
matching clinical records were excluded. Demographic factors, TNM
stage, grade, histological subtype, tumor markers (CEA, CA 19-9) and
clinical data were analyzed, and compared by colonic subsite.

Results: 214 patients (124 men, 90 women) met the inclusion criteria.
LCC occured more frequently than RCC (68.3% vs 31.7%), but there
was no difference in the distribution of age and sex between the two
groups. Analysis of pathological data revealed more favorable TNM
stages and grading in the LCC group, however there was no difference
in the metastatic pattern between the two groups. Increased tumor
marker levels correlated with worse tumor grading. There were also
differences in the clinical manifestations: patients with RCC tended to
present more often with anemia (82.4% vs 57.5%), whereas melena
was more common in patients with LCC (70.5% vs 11.8%).
Conclusion: In our retrospective study we observed several
differences between RCC and LCC, strengthening the hypothesis that
distal and proximal colon cancers are not identical. This should be
taken into account in everyday practice and further evaluted in larger,
prospective studies.
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INDIREKT JELATVITELI TERAPIAS CELPONTOK
AZONOSITASA HASNYALMIRIGY DAGANATOKBAN IN
VITRO FARMAKOLOGIAI VIZSGALATOKKAL

Brauswetter D.!, Gurbi B.', Félegyhazi F.', Schwab R.%, Kéri G.!,
Peték I.', MTA-SE Patobiokémiai Kutatdcsoport', KPS Molekuléris
Diagnosztikai Kézpont?

Célkitiizés: A pancreas daganatainak mintegy 60-90%-a KRAS
mutacioval rendelkezik, mely a rosszindulati daganatok kozott igen
magas arany. A mutins KRAS gatlasaira nem rendelkeziink
hatdéanyagokkal ezért indirekt tdmadaspontok azonositdsdra van
sziikség. Munkank soran célul tiiztik ki a potencialis terapias
célpontok azonositasat és gatlasuk vizsgalatat hasnyalmirigy daganat
sejtvonalakon, ezaltal modellezve a személyre szabott daganatterapia
lehet6ségeit.

Anyag és modszer: Kutatasunk soran KRAS vad (BxPC3) és KRAS
mutans (MiaPaCa2, Pancl és Capanl) sejtvonalakon MTT modszerrel
mértik a sejtproliferacio gatlasat kiilonb6z6é jelatviteli utvonalon
(EGFR, BRAF, c-Met, VEGF, mTOR,MEK) hat6é kismolekulaju
kinazgatlok hatasara. A sejtvonalak fehérjeexpresszidjat és az Akt- és
EGFR- foszforilaciojat, annak valtozasat Western-blot analizissel
végeztik.

Eredmények: Vizsgalatunk soran jelentds eltérést tapasztaltunk a
kiillonboz6 daganatsejtvonalak — gatloszerek iranti  érzékenysége
tekintetében. A c¢-MET gatlas és a MEK gatlas vezetett a
legjelentdsebb eredményhez. A c-MET gatlok esetében ugy talaltuk,
hogy a magas c-MET expresszioval rendelkezd daganat sejtvonalak
nagyobb érzékenységet mutattak a gatloszerek irant (crizotinib,
foretinib),mint az alacsonyabb fehérjeexpressziot mutatok. A
hasonldoan magas expressziot mutatd két sejtvonal (BXPC3 és
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MiaPaCa2) esetén pedig a KRAS mutans daganatsejtek esetén volt
nagyobb arany( az apoptdzis indukcio. A MEK-gatloszerekre
(trametinib) egyedill a MiaPaCa2 sejtvonal mutatott jelentOs
érzékenységet. Ez vizsgalataink alapjan azzal magyarazhatd, hogy
ebben a sejtvonalban kevésbé érvényesil a MEK gatlas hatasara
bekovetkezd Akt aktivacio.

Megbeszélés: Eredményeink alapjan a c-Met gatloszerek igéretes
terapias lehetGséget jelenteneck a KRAS mutans, magas c-Met
expressziot mutatdé hasnyalmirigy tumorok esetében. Proliferaciot
gatlé hatasuk mellett képesek apoptozist indukalni a daganatsejtekben.
Emellett a a klinikai vizsgalatok eredményeivel 6sszhangban a MEK
gatlas nem hatékony a KRAS mutans pancreas carcinoma vonalak
tobbségében, de kutatasi eredményeink arra is utalnak, hogy egy
sziikebb molekularis alcsoport esetében érdemes lehet a MEK gatlok
klinikai fejlesztése.
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GASTROOESOPHAGEALIS REFLUXBAN SZENVEDO
BETEGEK TAPLALKOZASANAK ES ELETMINOSEGENEK
VIZSGALATA

Breitenbach Z.!, Nagy R.', Szekeresné Szabd S.!, Gubicskoné
Kisbenedek A.', Polydk E.', Figler M.', 1Pécsi Tudomanyegyetem,
Egészségtudoményi Kar, Taplalkozdstudomanyi és Dietetikai Intézet'

Bevezetés: A gastrooesophagealis reflux (GERD) az egyik
leggyakoribb emésztérendszeri betegség, amely a hazai és a kiilfoldi
lakossag igen nagy szazalékat érinti. A gyogyszeres kezelésén kiviil az
étrendi és életmodbeli  valtoztatasok segithetik az életmindség
javulasat.

Célkitiizés: Célunk volt megvizsgalni, hogy mely taplalkozasi
tényezok jatszhatnak szerepet a GERD megjelenésében, valamint a
tiinetek hogyan befolyasoljak az életmindséget. Vizsgalati anyag ¢és
modszer: Sajat szerkesztésti kérddivet hasznaltunk az életmddra,
taplalkozasra vonatkozoan. A tiinetek és az életmindség felmérése
FSSG-t (Frequency Scale for the Symptoms of GERD) valamint Short
Form 36 kérdéivet alkalmaztunk. Eredmények: A kérdéivet kitoltok
(n=100) kozott leggyakoribb tiinet a gyomorégés, ami evés utan és
hajolaskor jelentkezik. A zsiros, csip6s, fiiszeres ételek szinte
mindenkinél (96%) panaszt idéznek el6. A gyiimélesok kozil a
citrom, narancs, kivi, meggy, a zoldségek koziil a paradicsom,
paprika, kaposzta, hagyma okoz problémat. Stressz hatasara
gyakrabban jelennek meg refluxos panaszok és a betegség
aktivizalodasa életmindség-romlast idéz elé (p<0,05). Az SF-36
kérdéivnél a legrosszabb érték az érzelmi problémak kategériaban
keletkezett.

Kovetkeztetés: A betegség tiineteinek fokozodasanak a hatterében
szamos étrendi jellegzetesség allhat. A stressz, a dohanyzas €s egyes
taplalkozasi tényezOk egyiittes megléte gyakoribba teszi a tiinetek
megjelenését, mely az ¢letmindség kedvezbtlen alakuldsaban is
tiikrozodik.
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A STUDY OF THE NUTRITION AND QUALITY OF LIFE IN
PATIENTS WITH  GASTROESOPHAGEAL  REFLUX
DISEASE

Breitenbach Z.!, Nagy R.', Szekeresné Szabd S.', Gubicskoéné
Kisbenedek A.', Polyék E.', Figler M.!, University of Pécs, Faculty of
Health Sciences, Institute of Nutritional Sciences and Dietetics'

Intruduction: Gastroesophageal reflux disease (GERD) is one of the
most common disorders of the gastrointestinal tract worldwide and in
our contry. Besides treatment, a change in the diet and lifestyle could
influence the quality of life.

Aims: The aim of this study was to investigate which nutritional
factors may play a role in the apperance of GERD, as well as the
influence of GERD on the quality of life.

Method: A questionnaire of our on compilation was used to survey
nutritional data and lifestyle. An FSSG questionnaire (Frequency
Scale for the Symptoms of GERD) was also used along with an SF 36
(Short Form 36 Health Survey). Results: Among the respondents
(n=100), the most frequent symptom was heartburn occurring after
meals and when bending down. Consuming citrus fruits, sour cherries,
tomatoes, green peppers, cabbage, and onions were associated with
reflux-related symptoms. Under stress, manifestation of GERD is
most frequent and such an increase in the accurance of symptoms
always causes a deterioration in the quality of life (p<0,05). With the
SF 36 questionnaire the worste result was found in the chategory of
emotional role functioning.



Conclusions: In the backround of the increase in the symtomps of
GERD, where might be several dietary factors. Stress, smoking and
certain dietary factors occuring together increase the manifestation of
GERD, which is mirrored in an unfavourable change in the quality of
life.
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MALIGNUS NYELOCSO SZUKULETEKBEN TORTENT
ONTAGULO FEMSZTENT BEULTETESSEL SZERZETT
TAPASZTALATAINK

Budai J.!, Ilyés S.!, Novék J.!, Szildgyi S.!, Gurzé Z.!, Endoszk6pos
Labor Pandy Kalmén Megyei Korhaz Gyula'

Bevezetés: A nyelocsd sziikiilet okozta daganatok szama egyre
novekvd tendenciat mutat. Gyakran ezek a daganatos betegek mar
inoperabilis stadiumba jelentkeznek ellatasra. Palliativ terapia
alkalmazasa johet csak szoba az onkoterapids ellatds mellett. A
legaltalanosabb és az életmindséget leginkabb segité eljaras az
ontaguld fémsztent behelyezése. A nyelcsé sztent behelyezésével
elérhet6, hogy a beteg nyelési problémai megoldodnak, diszkonfort
érzése csokken, és fajdalmai is enyhiilnek. A beteg szdmara nem tul
megterheld a beavatkozas, mely mégis a leg hatékonyabban csokkenti
panaszait.

Maédszer: 2011-2012 évben elvégzett ontaguld fémsztent inplantacion
atesett betegeink adatait dolgoztuk fel retrospektiv modon. 2011-
2012-ben 20 betegnél végeztink (22 eset) Ontaguld nyeldcsd
fémsztent beiiltetést (55-84¢év). 13 férfi beteg (atlagéletkor: 68,9 év) és
7 nébeteg (atlagéletkor: 71,4 év). 20 betegbdl 9 beteg sajat ellatasi
teriiletr6l, 11 beteg ellatasi teriiletiinkon kiviilrl érkezett. A
kovetkezd kérdésekre szerettiink volna valaszt kapni: milyen aranyban
volt sikeres a fémsztent behelyezés, milyen gyakorisaggal jelentkezett
Az eredményeink: A fémsztent behelyezés elsé iilésben 20 esetben,
masodik iilésben dilataci6 utan 2 esetben sikeres volt. Komplikaciok a
kovetkezOk voltak: nem megfelelé pozicionalas, migracio, mellkasi
fajdalom, vérzés, bolus elakadas, tumor tulndvekedés, fisztula
kialakulasa- ezeket sikeresen ellattuk. 3 esetben fatalis komplikéacid
lépett fel.

Osszefoglalas: A nyel6csd ontagulé fémsztent behelyezés nagyfoki
szlikiilet esetén is biztonsagosan Kkivitelezhetd. Ez az eljaras
eredményesen alkalmazhaté akar mellkas sebészeti hattér nélkiil is.
Szovédményeink el6fordulasa az irodalmi adatokkal megegyez6 volt.
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PROGRAMOZOTT MAJREGENERACIO SEGITSEGEVEL
ELOIDEZETT FUNKCIONALIS ES STRUKTURALIS
VALTOZASOK

Budai A.', Fiilop A.', Korsés D.!, Pekli D.!, Lotz G.2, Harsanyi L.!,
Szijartd Al Semmelweis Egyetem 1.sz. Sebészeti

Klinika',Semmelweis Egyetem IL.sz. Patologiai Intézet®

Bevezetés: A véna portae egyik f6torzsének okkluzidja a kirekesztett
lebenyek atrofiajat és a portalisan jol perfundalt lebenyek ezzel egy
idében megjelend kompenzatorikus hipertrofiajat idézi el6. A
folyamat élettani hatterének, a mdj funkcidjara valamint
mikrostrukturajara gyakorolt hatdsainak nagy része ismeretlen

Cél: A jelen kisérlet célja a véna portae szelektiv ligatiraja (sPVL)
altal okozott szoveti hipertrofia és majfunkciora gyakorolt hatdsainak
mélyrehatobb megismerése.

Moédszerek és eszkozok: Him Wistar patkanyok majan (200-250g,
n=84) szelektiv PVL-t hajtottunk végre mely soran a portalis
keringésbol kirekesztésre keriilt a maj tomegének 80%-a (III-VII
lebenyek), igy a fennmarado 20% képezte a regeneracios alapot (I-11
lebenyek). Kisérleteink sordn vizsgaltuk a regeneracids rata, és a
lobulustertilet valtozasait. Szovettani mintdinkon Ki-67 és Caspase-3
festés segitségével a mitotikus és apoptotikus jelenségek keriiltek
kvantifikaciéra. A funkcio jellemzésére indocianin zdold (ICG)
clearence tesztet végeztiink, meghatarozva a festék retencidjat (R15)
és plazmabol torténé eliminaciojat (PDR), illetve mértik az
epetermelé  kapacitast, melyet szelektiv epeuti kaniilalassal
lebenycsoportonként vizsgaltunk. A mintavételezésekre a sPVL-t
kovet6 0, 12, 24, 48, 72, 120 és 168 ora elteltével keriilt sor.
Eredmények: sPVL a nem-kirekesztett lebenyek hipertrofiajat, mig a
kirekesztett lebenyek atrofidjat eredményezi. A nem kirekesztett
lebenyekben a mitotikus alakok szama a 48. drara éri el csucsértékét
(20.61 + 3.56 vs. 14233 + 18.86). A fokozott sejtosztodas
eredményeként a maj funkcionalis egységét képzo lobulusok teriilete a
7. napra szignifikansan megnovekszik (300502,3789 + 15402,38um2
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vs. 714514,2965 + 30490,89um2). Az ICG eliminaciot jellemzé PDR
és RI5 értékek illetve a maj epetermelé kapacitasa alapjan a
kirekesztést kovetden a maj funkcidja atmenetileg karosodik, majd a
orara visszatér az sPVL-t megel6z6 értékre. A portalisan perfundalt
lebenyek epehozama folyamatosan ndvekszik, kompenzalva ezzel a
kirekesztettek roml6 epetermelését.

Kovetkeztetések: A kapott eredmények alapjan feltételezhetd, hogy a
regeneralodo lebenyek nem csak tomegiikben, hanem funkcidjukban
is jelentGs novekedést mutatnak.
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MALIGNUS DISZFAGIA KEZELESEBEN ALKALMAZOTT
ONTAGULO NYELOCSO FEMSZTENTEK MIGRACIOJAT
BEFOLYASOLO TENYEZOK

Burai I.!, Pozsar J.', Szmola R.', Tarpay A.', Pap A.', Orszagos
Onkologiai Intézet, Daganatsebészeti Kozpont, Invaziv
Gasztroenterologiai Részleg.'

Rosszindulati nyelécsd sziikiiletek okozta diszfagia kezelésében
elsédleges szerepik van az Ontaguldo nyel6csé fémszenteknek. A
nyelécsé sztentek hosszabb tavon is kielégitd diszfagia palliaciot
eredményeznek, azonban a visszatéré diszfagia viszonylag gyakori
jelenség. Ennek hatterében elssorban, tekintettel a tulnyomorészt
fedett sztentek alkalmazasara, a stent migracié all. Ezért latszik
sziikségesnek, annak a vizsgalata, hogy mely, a nyel6cs6
sziikiiletetekhez és a szentekhez kothetd jellemzok jatszanak szerepet
a migraci6 1étrejottében.

Betegek, médszerek: 76 egymast koveté betegben 82 behelyezett
sztent esetében vizsgaltuk retrospektiv modon a behelyezett sztentek
helyzetének  (intradzofagedlis,  transzkardialis),  atméréjének,
hosszanak, tipusanak (fedett, részlegesen fedett), és antimigracios
mechanizmus jelenlétének a hatasat a migracio gyakorisagara. A
beteget atlagéletkora 63 év, a median teljes kovetési id6tartam 34 nap
volt.

Eredmények: Migracid a sztentek 16 %-ban jelentkezett, a
behelyezést kovetd median 24 nap utan. Transzkardialis helyzetl
sztenteknél a 20 %-ban, intradzofagealis sztenteknél 14 %-ban
észleltiink migraciot. A 18 és 20 mm atmérGjii sztentek esetében a
migracio aranya 21 %, mig a nagyobb atmér6ji (22-28 mm) sztentek
esetében ez 14 % volt. A rovidebb (<100 mm) sztentek hajlamosabbak
voltak a migraciora, Osszevetve a hosszabb sztentek esetében
észleltekkel (19 vs. 14 %). A teljesen fedett sztentek gyakrabban
migraltak (17%), Osszehasonlitva a részlegesen fedett sztentekkel
(9%). Antimigraciés mechanizmussal ellatott sztenteknél a migracio
ritkdbb volt (12 %), Osszevetve antimigraciés mechanizmus nélkiili
sztentekkel (16%).

Kovetkeztetések: Malignus diszfagia sztent kezelése esetén a sztent
migracio esélye csokkenthetd nagyobb atmérdjli, migraciogatolt
sztentek  alkalmazasaval.  Transzkardialis  stent  behelyezés
sziikségessége estén a migraciogatolt sztent tipus alkalmazasa
kifejezetten indokolt.
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BEEINFLUSST DIE ANWENDUNG EINER SEDIERUNG DIE
QUALITATSPARAMETER DER KOLOSKOPIE?

Burger C.!, Hettmann D.', Miheller P.!, Kocsis D.!, Herszényi L.!,
Tulassay Z.', Juhész M.!, Semmelweis University, 2nd Dept. Med.'

Ziel: Abkldrung, ob die Qualititsparameter der Koloskopie durch eine
Sedierung beeinflusst werden. Methoden: Die Daten von insgesamt
2490 Koloskopien, die in der 2. Inneren Klinik der Semmelweis
Universitdt im Zeitraum vom 1.9.2011 bis zum 31.8.2012 erhoben
wurden, wurden retrospektiv ausgewertet.

Abhingig von Geschlecht und der Sedierung der Patienten wurden
vier Gruppen gebildet: Die Verteilung der Daten war wie folgt:
weibliche Patienten ohne Sedierung (n=203); weibliche Patienten mit
Sedierung (n=1235); ménnliche Patienten ohne Sedierung (n=326);
mannliche Patienten mit Sedierung (n=726).

Folgende Parameter wurden untersucht: Alter der Patienten,
Adenomadetektionsrate (ADR), Rate der Adenomadetektion-bei-
Coecumintubation ~ (AD-CIR),  Coecumintubationsrate ~ (CIR),
Tleumintubationsrate (IIR). Es wurde kein Unterschied gemacht, ob es
sich bei der Untersuchung um eine Erst- oder Nachfolgeuntersuchung
handelte.

Ergebnis: Von 2490 Koloskopien wurde in 80,2% (weibliche
Patienten in 85,8%, ménnliche Patienten in 60,9%) der Fille eine
Sedierung angewandt. Dabei wurden iltere Patienten weniger oft



sediert. Die Sedierung hatte bei beiden Geschlechtern keinen
signifikanten Einfluss auf die ADR, unabhéngig davon, ob das
Coecum erreicht wurde oder nicht. Bei weiblichen Patienten waren die
CIR (p < 0,001) und die IIR (p < 0,001) signifikant hoher, wenn eine
Sedierung angewandt wurde. Bei ménnlichen Patienten war eine
Signifikanz nur bei der IIR (p = 0,002) zu beobachten.

Fazit: Die Sedierungshéufigkeit in der vorliegenden Untersuchung ist
bei den ménnlichen Patienten im Vergleich zu Deutschland etwas
geringer (DE: 88%). Dieser Unterschied ist unter anderem auf eine
zwingende Anisthesiebereitschaft in Ungarn zuriickzufiihren. Die
vorliegenden Daten zeigen keinen positiven Einfluss der Sedierung
auf die ADR, einzig Coecum und Ileum sind unter Sedierung haufiger
einsehbar. Die ADR dieser Arbeit deckt sich mit den geforderten
Werten aus der Literatur (>25% ménnlich, >15% weiblich). Auch ist
die ADR bei einer kompletten Koloskopie (wenn das Coecum
eingesehen werden kann) erwartungsgemaf3 mit 4,5-6% hoher. Einzig
die sedierten, weiblichen Patienten zeigen kaum einen Zuwachs der
ADR bei Coecumintubation.
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GASTROINTESTINAL MANIFESTATION
EXTRAPULMONAL TUBERCULOSIS CASE REPORT
Chamdin S.!, Palfi E.!, Takdcs R.', Vajda E.2, Szekér G.,
Vesztergombi G.>, Hamvas J.!, Gastroenterology, Bajcsy-Zsilinszky
Hosp., Budapest',Pulmonology, Bajcsy-Zsilinszky Hosp.,
Budapest?,Radiology Bajcsy-Zsilinszky Hosp., Budapest®

OF

Introduction: Gastrointestinal manifestation of extrapulmonal
tuberculosis is relativelly rare, 12 % in consecutive cases, and
ileocecal region is infected in 75 %. Various synptomatology
(abdominal pain, diarrhoeia, constipation, bloating up, vomiting,
abdominal fluid) describes the entity.

Case report: 57 y.o. male had no specific medical history. At
admission he complained on diarrhoeia, epigastric pain, and weight
loss. Colonoscopy and abdominal CT scan showed pathological
regional lymph nodes and tumor shaped stenosis in ascendent colon,
cecal region, and terminal ileum. Suspect of vertabral and femoral
metastatic focuses also were revealed. Chest X-ray described
tuberculous signs in pulmonal region. Surgeon consultaion adviced
the resection of the stricture in life threatening condition only. The
patient was transmitted to pulmonological center based on the opinion
of pulmonologist consultation. Because of activ infection specfic
antituberculous therapy was started. After two month of medical
treatment the patient was admitted to emergency surgical unit and
operated on, ileocecal resction were performed. Conclusion: In cases
of active pulmonal tuberculosis with abdomial complains
gastrointestinal manifestation could be revealed. Antitubercuolotic
therapy is manadatory, athought in complicated cases surgery is
necessary.
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COLONOSCOPIC TATTOOING AND LAPAROSCOPIC
BOWEL RESECTION

Csikés D.!, Dede K.%, Bursics A.% Taller A.', Uzsoki Hospital Dept.
of Gastroenterology',Uzsoki Hospital Dept. of Surgery”

Introduction: Exact preoperative localization of a lesion during
colonoscopy is crucial to prevent false segment resection. According
to the literature in about 20% of the cases endoscopic localization is
inconsistent with the intraoperative site. Marking the lesions helps the
surgeon to find easily the correct site. Intraoperative colonoscopy
might be also helpful, but cumbersome. Various methods are used for
marking. A marker can be a palpable tool, like a clip, a visible paint or
a radiant detectable with equipment. Endoscopic tattooing is the most
common approach for preoperative localization and especially helpful
in the era of laparoscopic bowel surgery.

Materials and methods: Since 2011 we use the FDA approved SPOT
Endoscopic Marker for tattooing lesions before laparoscopic surgery.
We report our experience of the first 38 consecutive cases. The
accuracy of tattooing was 100 percent. We detected three times minor
complications caused by transmural injections.

Conclusions: The method is simple, easy to learn, quick, and
complications are minor and occur seldom. Marking into the lesion is
improper. A submucosal injection raising a bleb 2-3 centimeters
below the lesion at three points or four-quadrant helps the surgeon
localizing it during laparoscopy. The tattooing agent around the lesion
remains visible for weeks therefore repeated colonoscopy on the day
of the operation becomes unnecessary.
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A SZEKLETTRANSZPLANTACIO INDIKACIOJA ES
GYAKORLATI KIVITELEZESE RECIDiV CLOSTRIDIUM
DIFFICILE COLITISBEN

Csilek A.', Horvath G.2, Pap T.J, MISEK, 1. Belgyogyaszat,
Gastroenterologiai  osztaly, Infectologiai — osztaly',MISEK, 1.
Belgyogyaszat, Gastroenterologiai osztaly’, MISEK, Infectologiai
osztaly®

A Clostridium difficile az antibiotikum-hasznalattal Osszefliggd
hasmenések 25%-at okozza. A Clostridium difficile-fertézés
prioritasként kezelt népegészségiligyi probléma valamennyi fejlett
orszagban. A  Clostridium difficile  fertézéshez  asszocialt
pseudomembranosus colitis eléfordulasa napjainkban vilagszerte
dramai novekedést mutat, egyre riasztobb mortalitasi mutatokkal (7—
42%), recidiva arannyal (10-35%), terapia refrakteritassal (14-22%)
és hospitalizacios koltségekkel. Hazankban egy atlagos CDI-epizod
koltsége, osztalytipustol fiiggben, 130-150 ezer Ft. A koltség az
egymast kovetd rekurrencidk esetén novekvo, a harmadik vagy ennél
tobbszori CD-fert6zés esetén 400-500 ezer Ft koltség/beteg/év. A
CDAD kezelésére az elmult évtizedekben kevés uj szer Kkeriilt
kifejlesztésre, és a tudomanyos bizonyitékok korlatozott mértékben és
nehezen Osszehasonlithatdé modon allnak rendelkezésre. Vilagszerte
torténnek  probalkozasok  alternativ  kezelési, megel6zési ¢és
infekciokontroll-stratégiak kidolgozasara. Ezen alternativ eljarasok
koziil egyelore egyediil a széklettranszplantacio vagy mas néven
faecalis bacterioterapia kezd nemzetkozileg elterjedni, elsésorban a
beavatkozassal elérhetd kivalo gyogyulasi rata (<92%) és alacsony
recidivaarany (=6%), masodsorban pedig relativ egyszeriisége,
biztonsagossaga és koltséghatékonysaga miatt. Osztalyunkon a
kovetkez6 helyzetekben indikaltunk bakterialis faecoterapiat:
megfeleld kezelésre 3 hét alatt nem reagald pseudomembranosus
colitis, pseudomembranosus colitis sikeres kezelését kovetd sulyos
recidiva, 48 ora alatt nem reagald, szeptikus allapotot €és szekunder
szervdiszfunkciot eredményezd, életet veszélyeztetd, fulminans
pseudomembranosus  colitis, toxikus megacolonnal  szovodott
pseudomembranosus colitis. Eldadasomban a széklettranszplatacioval
szerzett tapasztalatokrol és eredményekr6l szeretnék beszamolni.
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NON-INVASIVE TEST FOR DIAGNOSING GASTROPARESIS
Csintalan Z.", Csefk6 K.', Pink T.!, Taybani Z.2, Bétyik B.%, Gyimesi
A2 Varga M.! Gastroenterology,dr Réthy Pal Hospital,
Békéscsaba',Endocrinology,dr Réthy P4l Hospital, Békéscsaba®

Background: Gastrointestinal symptoms are common in diabetic
patients. Gastroparesis is frequently caused by diabetes. Delayed
gastric emptying has an impact on blood-glucose controll through
causing glycemic lability and unexpected hypoglycemia.
Gastroparesis is sometimes difficult to diagnose because typical
symptoms (nausea, vomiting, feeling of fullness, abdominal bloating,
epigastrial pain) are not always present, in this case pronounced
glycemic instability can draw attention to the possibility of this
condition. Gold standard diagnostic method of gastroparesis is the
nuclear imaging technique but alternative methods are also available.
Aims: Our main aim was to screen and identify patients with
gastroparesis using C13 breath test. C13 breath test is an alternative
diagnostic method, which correlates well with the results of
scintigraphy. We are following our diagnosed cases, planning to enroll
more patients to our prospective study and would like to use this non-
invasive test in everyday clinical practice. The treatment of patients is
guided in teamwork with our diabetologist colleagues.

Methods: Between 2009-2014, we analyzed retrospectively the data
of 16 diabetic patients with suspected gastroparesis examined with
C13 breath test in our hospital. After the ingestion of the Cl13
containing test meal (starch) patients took 13 times the breath test
during a four our period. We measured gastric emptying by examining
the CO2 content of the expired air samples using IRIS-13C-Breath
Test.

Results: We examined 12 type 1 and 4 type 2 diabetic patients (9
women, 7 men). In 44% of the cases the indication of the test was
pronounced glycemic instability. Mean HbAlc was 8.8%, mean
duration of diabetes was 22 (4-45) years. Longer duration of diabetes
was associated with higher risk of complications. Only three patients
had typical gastrointestinal symptoms, but we found delayed gastric
emptying in 75% of the patients and we recommended further
examinations and prokinetic therapy for them.



Conclusions: C13 gastric motility breath test is a simple, non-
invasive, non- radioactive and reliable method for screening diabetic
patients with gastroparesis. Further studies with the involvement of
more patients are needed for final conclusions. Treatment of
gastroparesis needs an interdisciplinary approach. Adequate therapy of
diabetic patients with gastroparesis may improve morbidity, mortality
and quality of life.
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CASE REPORT: HEMOBILIA OF UNUSUAL
MANIFESTATION AND MULTIPLE LOCALIZATION

Czirjak K.', Vén L.', Szakal T.2, Szabé N.’, Fedor L.*, Racz F.!,
Szegedi L.', 1st Department of Internal Medicine, Josa Andras
Teaching Hospital, Nyiregyhaza',Department of Radiology, Josa
Andrés Teaching Hospital, Nyiregyhaza?,Department of Surgery, Josa
Andras Teaching Hospital, Nyiregyhdza® Department of Pathology,
Josa Andras Teaching Hospital, Nyiregyhéza*

Introduction It is considered to be infrequent that the source of upper
gastrointestinal (GI) bleeding is the biliary tract. The classic form of
hemobilia is manifested in abdominal pain, signs of jaundice and GI
bleeding, which are not concomitant in all cases. The source of
hemobilia may be the common bile duct, the gall bladder, the liver or
the pancreas.

The presented case is a 53-year-old female patient admitted to our
department because of abdominal pain and jaundice. In the medical
history liver cirrhosis due to chronic alcoholism is noted. On day 2 of
hospitalization the signs of upper GI bleeding were observed. Upper
panendoscopy revealed bleeding from the ampulla of Vater. The
abdominal CT confirmed liver cirrhosis and cholelithiasis. Gall
bladder tumor was also presumed but dilation of the biliary tract was
not observed. No malignancy was revealed by MR cholangiography.
The level of tumor markers was in the normal range. Endoscopic
retrograde cholangiopancreatography examination was carried out,
and actual bleeding was detected. During biliary lavage blood and
blood clot passed through the ampulla of Vater. After a transient
normalization of general condition, the signs of upper GI bleeding
were again observed. Selective abdominal aortography was
performed. From one of the terminal arteries of the cystic artery, the
contrast medium leaked out into the gall bladder. Embolization was
not carried out due to technical problems. Urgent laparoscopic
cholecystectomy was performed in the surgical department. As a
source of bleeding, angiovenous malformations were presumed in the
muscle wall of the gall bladder by postoperative histological analysis.
After an uneventful postoperative period, the patient was discharged.
After a month the patient was readmitted to our department due to a
new onset of biliary bleeding which was confirmed by upper
panendoscopy. Selective abdominal arteriography was again
performed. Contrast medium leakage was seen from the branch of the
right hepatic artery in liver segments 6 and 7. Successful
chemoembolization was carried out. A focal malignancy was also
suspected in this region. Bleeding was not observed afterwards. After
the normalization of coagulation parameters, the biopsy of the
suspicious mass is planned.

Conclusion This case is considered to be worthy of presentation
owing to the rare and unusual cause of upper GI bleeding implied in it.
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IDOS  NOBETEGEK  TEVESEN  DIAGNOSZTIZALT
FUNKCIONALIS BETEGSEGE. MI VAN A PANASZHEGYEN
TUL?

Dabi A.', Schumet P.', Sosity H.', Palfi E.', Bir6 A.', Chamdin S.',
Hamvas J.!, Gasztroenterologia Bajcsy-Zsilinszky Korhaz Budapest'

Az iddskor jellemzdje lehet a tobb szervrendszer mikddésének
egylittes fokozatos csokkenése, a panaszok polycolor tiinet
egyiittesként valé megjelenése. Sokszor a panaszok objektivizalasa
sem egyszerll. Az jabb és Ujabb panaszok felbukkanasa, korabbiak
intenzitasanak valtozasa, a valtozatlan fizikalis status, a nem
szignifikans laboratoriumi, és egyéb vizsgalati leletek, az alarmirozo
tiinetek hidnya a valddi szervi betegség fennallasat nem erdsitik meg.
A Dbetegek életvitele altalaban lelassul, de né a szama a lelki
megterhelést okozo hatasoknak, és Onmaguk sebezhetdségét is
fokozottan megélik. Mivel a gasztrointesztinalis funkcionalis
betegségek besorolasa a Romai kritériumok alapjan torténik, az
idéskorti betegek nem kategorizalhatok, tekintettel korukra é&s
meglévé kronikus betegségeikre. Kivizsgalasuk ezért kiemelt
fontossagu. Betegek és modszer: Osztalyunkon észlelt korabban

96

gasztroenterologus szakorvos altal funkcionalis korképpel kezelt
betegek kivizsgalasanak eredményeit ismertetjiik. Nobetegeink 60-96
évesek, mindegyikiik ismételt ,kivizsgalasra, jott folyamatosan
fennallo panaszok miatt. Betegeink esetében Vater papilla betegség:
adenoma, OSD, pancreas insufficiencia, felszivodasi zavar moderalt
gyulladasos betegség igazolodott. Adekvat terapids beavatkozas,
(EST, enzymsubstitucio,diéta) mellett panaszaik regredialodtak,
a,.funkcionalis” jellegii panaszinterpretalas megsziint. Egyéb fennallo
betegségeikben is igazolhato javulas allt be. Osteoporosis labor
kovetése soran a felszivodasi betegség diétas kezelése, vagy
enzymsubstitucid az értékek javulasat mutatta, életminéségiik
jelent6sen javult.

Osszefoglalas: Az idéskort betegek sokrétii panaszainak hatterében
organikus eredet kivizsgalasa az atlagosnal nagyobb figyelmet kell,
hogy érdemeljen. Célzott terapia sziikséges.

38

BRUSH CITOLOGY IN DIAGNOSING BILIARY AND
PANCREATIC ILLNESSES

Dandé G.', Agoston S.!, Racz F.!, Vén L., Szegedi L.!, Orlik B.2,
Francz M.’, 1. Belgyogyaszat-Gasztroenteroldgia, Josa Andras
Oktatokorhaz, Nyiregyhaza'Patholégia, Josa Andrds Oktatokorhaz,
Nyiregyhaza®

Introduction We examined specificity, sensitivity of brush cytology
among malignancy suspect biliary and pancreatic jaundiced patients.
Our patient group was heterogenous, 20 of them were females, 12 of
them were males, their age was between 40 and 86.

Patients We performed 37 brush citologies at ERCP in malignancy
suspect biliary strictures at 32 patients because of repeating, from
March 2013 to February 2014.

Results We evaluated 37 cytological findings between C1-5. C1 was
unrateable, in 1 case, C2 was benign, in 19 cases, C3-5 was malignant,
in 17 cases. Histologically, out of our 32 patients, the final diagnosis
was 12 pancreatic, 10 biliary, 1 prostate metastasis, 6 was benign and
we had no more data in 3 cases. Sensitivity was (15/15+8) 65,2%,
specificity was (6/0+6) 100 %, positive predictive value was
(15/15+0), negative predictive value was (6/8+6) 42,8%.

Conclusion Brush cytology is a useful help in diagnosing maligant
biliary strictures , but its sensitivity was low in our research as well as
in the specialized literature.
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ATIPUSOS ORIAS MAJ HAEMANGIOMA DIFFERENCIAL
DIAGNOSZTIKAI PROBLEMAJA FIATAL NOBETEG
ESETISMERTETESEN KERESZTUL

Darvas E.!, Székely G.'!, Szent Janos Korhaz, 1. Belgyogydszati és
Gasztroenterologiai Osztaly Budapest!

A maj haemangioma a leggyakoribb benignus majdaganat. Hasi
ultrahang vizsgalattal altalaban véletleniil keriil felismerésre echodus
gocként dbrazolodva. Fiatal ndbetegekben elsdsorban a fibrolamellaris
hepatocellularis carcinomatol ( melyre a tiinetmentesség, a kockazati
tényezOk hianya, ill. a lassi lefolyas jellemz$), FNH-tol és
adenomatol valo elkiilonitése jon szdba.

Az FNH-k tobbségében aktiv Kuppfer-sejtek vannak, ezért statikus
majszcintigrafia (SPECT) soran jelolt kolloid beépiilés detektalhatd a
1ézidban, ami FNH irdnyaban bizonyité erejii.

Haemangioma esetén amennyiben az elvaltozas 2 cm-nél kisebb, a
helicalis CT vizsgalat bizonytalan eredményt ad, ill. nem korrelal az
ultrahang eredményével, MRI vizsgalat elvégzése sziikséges. 2 cm-nél
nagyobb elvaltozas esetén a vér-pool szcintigrafia adhat diagnézist.
Korabban a vékonytli biopsia ellenjavalt volt haemangioma gyanuja
esetén, azonban mostanaban az az elterjedt vélemény, hogy nem
noveli a vérzés kockazatat. Erre az invaziv beavatkozasra gocos
majbetegség esetén akkor keriilhet sor, ha a nem invaziv vizsgalati
modszerekkel nem tisztazhatd a diagnoézis, foként malignitas gyantija
esetén, szovettani mintavétel céljabol.

28 éves nébeteg esetét ismertetjilk, akinél a kivizsgalasi algoritmust
demonstralva ramutatunk az atipusos haemangioma és a HCC
diagnosztikai nehézségeire.
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A SZEKLET CALPROTECTIN
TARSULO IBD ELOREJELZESEBEN
Davida L.!, Szant6 S.%, Kacska S.', Haraszti B.!, Bragds B.?, Altorjay
L', Szekanecz Z.2, Palatka K.!, Debreceni Egyetem Klinikai Kézpont,
Gasztroenterologiai Tanszék',Debreceni Egyetem Klinikai Kozpont,

SZEREPE SPA-HOZ




Reumatolégiai Tanszék?, Debreceni Egyetem Klinikai Kozpont, Ritka
Betegségek Tanszéke®

A spondylitis ankylopoetica (SPA) és a gyulladasos bélbetegségek
(IBD) egyarant ismeretlen kronikus  gyulladasos
betegségek, melyek patogenetikai és etiologiai jellemz6i szamos
tekintetben hasonléak. IBD-s betegek 20%-aban fordul eld iziileti
érintettség, mig az SPA-s betegek 40-60%-ban észlelhetiink gyakran
tiinetmentes, a  gasztrointesztinalis  traktusra  lokalizalodo
mikroszkopos vagy makroszkopos gyulladasos jeleket.

Vizsgalatunk soran 15 SPA-s betegben kerestiik az intestinalis
gyulladas el6fordulasat széklet calprotectin szint meghatarozasaval,
colonoscopia és szovettani vizsgalat elvégzésével. Meghataroztuk a
széklet calprotectin szintjének Osszefliggését a tiinetekkel, a latott
endoszkopos eltérésekkel és az aktivitasi indexekkel. A betegek atlag
életkora 39,23 év volt, a férfi-n6 arany 2:1-nek adodott, 93,3%-uk
esetén HLA- B27 pozitivitast lehetett kimutatni.

A vizsgalt betegek 73%-aban a széklet calprotectin teszt pozitiv volt,
illetve a betegek 60%-aban endoscopos és/vagy mikroszkopos eltérés
igazolodott. Azokban az esetekben, ahol a calprotectin pozitiv
eredményli lett, a betegek 81,8%-aban észleltiink makroszkopos
és/vagy mikroszkopos gyulladasos jeleket a szovettanal kiegészitett
colonoscopia soran. A betegek panaszai €s a calprotectin érték kozott
nem talaltunk Osszefliggést. A vizsgalat ideje alatt 2 beteg az SPA
mellett mar definitiv IBD diagnoézissal rendelkezett. A gyulladasos
bélbetegség évekkel a kronikus mozgasszervi betegség megallapitasa
utan manifesztalodott.

Az SPA és a CD tarsbetegségnek tekinthetdk, ezért spondylitis
ankylopoeticaban szenvedd betegeknél sziird jellegn széklet
calprotectin vizsgalat indokolt lehet, lehetdvé téve korai IBD
feltarasat. Az észlelt nem tipusos endoszkopos eltérések valamint a
mikroszkopos colitis az IBD korai formainak tekinthetok, igy
kovetésiik mindenképpen indokolt.
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COMPLICATIONS OF PROPHYLACTIC PANCREATIC
STENTING USED FOR THE PREVENTION OF POST-ERCP
PANCREATITIS WITH REGARDS TO STENT TYPES:
RESULTS OF A PROSPECTIVE, CONTROLLED STUDY
Dubravcsik Z.', Madacsy L., Hritz 1.", Szepes A.', Department of
Gastroenterology, Bacs-Kiskun County Hospital and OMCH Ltd.
Endoscopic Unit, Kecskemét!

Introduction: Post-ERCP pancreatitis (PEP) is the most common
complication of ERCP, which can be severe and life threatening
especially in high risk patients. Prophylactic pancreatic stent (PPS)
insertion is suggested to prevent PEP. Although it is a safe procedure
a few complications have been described. The aim of the study was to
analyze these in terms of stent types in our prospectively collected
database.

Patients and methods: 317 patients with high risk of PEP were
considered for PPS placement over the past 5 years. PEP was
categorized as mild, moderate and severe according to the Cotton
consensus criteria. Three different types of 5 Fr, 3-5 cm long PPSs
were used (straight with or without internal flap, and Freeman type
stent (FTS) with internal flap and outer pigtail end). Complications
such as unsuccessful PPS insertion, early stent dislodgement and
proximal migration were identified.

Results: PPS insertion was unsuccessful in 29 patients (9.15%). PEP
developed in 41.38% of these patients (n=12; 7 mild, 4 moderate, 1
severe) compared to 10.07% of the 288 successfully stented patients
(n=29; 24 mild, 4 moderate, 1 severe). The complications rate was
2.78% (n=8) in the successfully stented group. We found early stent
dislodgement in 5 patients (2 stents without internal flaps, 3 FTSs),
who all developed mild PEP. Of the 3 patients who received FTS 1
had severe postpapillotomy bleeding one day after the ERCP, while
the other 2 had papillary balloon dilation which might have
contributed to early stent dislodgement. Proximal stent migration into
the pancreatic duct occurred in 3 patients, all inserted stents were
straight with internal flaps. Stent extraction was possible in 2 patients,
while it was unsuccessful twice in 1 patient, who finally underwent
distal pancreatectomy. We did not observe this complication since the
introduction of FTSs into our practice. Although it has been described
earlier we have not observed pancreatitis due to stent removal.
Discussion: PPS insertion is a safe method however compications
may occur. The most severe is proximal stent migration, which may
lead to surgery in minority of cases when endoscopic removal remains
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unsuccessful. The use of FTS might prevent this complication. Other
complications are mild and can be managed conservatively.
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RETROSPECTIVE ANALYSIS OF PATIENTS WITH
CHRONIC PANCREATITIS IN HUNGARY BASED ON THE
DATA FROM THE HUNGARIAN NATIONAL PANCREAS
REGISTRY

Dubravcsik Z.', Balazs A2, Hritz 1.2, Kemény L.!, Izbéki F.%, Gervain
1.3, Szepes A.!, Gyimesi G.', Kelemen D.*, Csiszké A.°, Szentkereszty
Z.%, Bod B.%, Vincze A7, Bajor I.”, Szmola R.%, Parniczky A.°, Lasztity
N.°, Siimegi J."°, Andorka C.", Veres G.", Czelecz J."?, Novak J."3,
Crai S.", Farkas G.", Czaké L., Rakonczay Z.2, Maléth J.2, Pap A.%,
Hegyi P.2,Bacs-Kiskun County Municipality Hospital,
Kecskemét',First Department of Medicine, University of Szeged,
Szeged?,Fejér Megyei Szent Gyorgy Hospital,
Székesfehérvar’,Department of Surgery, University of Pécs,
Pécs*,Department of Surgery, University of Debrecen Medical School
and Health Science Center, Debrecen’,Dr. Bugyi Istvan Hospital,
Szentes®,First Department of Medicine, University of Pécs,
Pécs’,National Institute of Oncology, Budapest®,Heim P4l Children's
Hospital, Budapest, Hungary’,Borsod-Abatj-Zemplén Megyei
Hospital, Miskolc, Hungary'®,First Department of Paediatrics,
Semmelweis University, Budapest, Hungary'!,Hungarian Reformed
Church Bethesda Children's Hospital, Budapest, Hungary'2,Békés
Megyei Pandy Kalman Hospital, Gyula, Hungary'3,Department of
Surgery, University of Szeged, Hungary'*

Introduction: The Hungarian National Pancreas Registry (Registry)
has been established by the Hungarian Pancreatic Study Group
(HPSG) for data collection of patients with different pancreatic
disorders.

Aims: The aim of this study was to analyze information on the
etiology, diagnosis, clinical features and management of patients from
the registry with chronic pancreatitis (CP).

Methods: Retrospective analysis of patients with CP in Hungary
between 2012 and 2014 based on the Registry. Data from more than
20 different centers - including Medical Universities - were collected.
Results: We have obtained data of 168 patients with CP including 139
males and 29 females with mean age of 48.2+11.3 and 46.1+12.9,
respectively. Patients were classified by alcoholic and non-alcoholic
etiologies. Alcoholic CP affected more males than females. Smoking
was common in both, alcoholic and non-alcoholic CP patients.
Investigation of four major clinical features including abdominal pain,
comorbidity with diabetes mellitus (DM), malabsorption and
pancreatic calcifications revealed that abdominal pain affected more
females than males, DM occurred more often in males than in
females, whereas malabsorption and calcifications of the pancreas
occurred almost equally in both genders. Pancreas calcifications were
more common in patients with alcoholic etiology than in non-
alcoholic CP patients. In terms of patient management the majority of
patients received enzyme replacement, almost one third of patients
underwent endoscopic treatment and approximately 40% of CP
patients had surgery (e.g. pancreatic resection, decompression).
Discussion: The Registry providing a database for chronic pancreatitis
can help in further understanding of the disease and appropriate
patient management. Supported by TAMOP and OTKA.
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LOW DOSE AZATHIOPRIN AND ALLOPURINOL CO-
THERAPY: IS IT SAFE TO USE WITHOUT METABOLITE
MONITORING?

Eréss B.', Johnson H.', Sean W.', Simon M.', Department of
Gastroenterology, Royal Bournemouth Hospital, Bournemouth,
United Kingdom'

Background: Low dose azathioprine(AZA)/mercaptopurine(MP) &
allopurinol co-therapy (LDAA) is a proven therapeutic option in
inflammatory bowel disease (IBD) patients who develop side effects
or hepatotoxicity to standard dose AZA/MP. It has been suggested
that this combination is not safe to be used without measurement of
thiopurine metabolite levels (TML). This is a significant barrier to
implementing LDAA.

Aim: To establish whether LDAA therapy is safe without TML
measurement.

Methods: We maintain a prospective IBD database. LDAA therapy
was introduced in our unit in 2010. LDAA therapy is given at 25% of
the standard AZA/MP dose in combination with allopurinol. After



commencing LDAA we monitor full blood count (FBC) & liver
function test (LFT) weekly for 8 weeks & 3 monthly thereafter. 6-
Thioguanine (TGN) & 6-Methyl-MP nucleotide (MMPN) levels
checked at 4-16 weeks. We searched our database for patients who
started LDAA. Diagnosis, indications for therapy, FBC, LFT, TML
and outcomes were recorded.

Results:76 patients started LDAA, 31 (40.8%) were male. Median
age; 47 years (range: 16-79), disease type was: ulcerative colitis (26),
Crohn’s disease (44), IBD-U (3), microscopic colitis (3). Indications;
drug side effects to standard dose AZA/MP, 42; hepatotoxicity, 19;
hypermethylation (MMPN:TGN ratio >11),9; gout, 4; high TPMT, 2.
TML were available in 64 (84%). 11 (14%) stopped LDAA due to:
intolerance; 9 (12%), leucopenia; 1(1%), 1(1%) non-compliant.
Median TGN was 375.5 pmol/10*8 red blood cells (RBC) (range: 86-
1083) with 6TGN (>250) in 50 (78%). 6MMPN <100 in 23 (30%).
The remaining 41 (54%) median 6MMPN level was 170 (range 103-
1205). Of the 64 (84%) patients remaining on LDAA at 6 weeks total
white cell count <3.5 10*9/L in 3 patients. LDAA was stopped in 1,
dose reduced in 1 and 1 continued LDAA. Dose adjustment was made
in a further 11 patients following TML; LDAA dose was increased in
9 due to low TGN & reduced in 2 due to high TGN. 2 of 19 patients
on LDAA for hepatotoxicity had abnormal LFTs on starting LDAA.
Neither had to stop or reduce LDAA. Conclusion: In this study,
decisions regarding stopping LDAA were made based on FBC rather
than TML monitoring. TML monitoring was used to ensure adequate
dosing. These data therefore suggest that LDAA therapy dosed by
weight & TPMT status with weekly FBC monitoring is safe without
TML monitoring.
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THE DIAGNOSTIC VALUE OF A NEW FECAL MARKER
MATRIX METALLOPROTEASE-9 IN DIFFERENT TYPES OF
INFLAMMATORY BOWEL DISEASES

Farkas K.!, Sarddi Z.!, Balint A.', Foldesi I.', Tiszlavicz L.2, Sziics
M., Nyari T, Nagy F.!, Szepes Z.!, Bor R.!, Annah4zi A.', RékaR.!,
Wittmann T.!, Molnar T.', First Department of Medicine, University
of Szeged, Szeged',Department of Pathology, University of Szeged,
Szeged? Department of Medical Physics and Informatics, University
of Szeged, Szeged®

Background. Inflammatory biomarkers that correlate with enteric
inflammation would be beneficial for monitoring the course of disease
and targeting treatment in patients with inflammatory bowel disease
(IBD). Only limited data are available about the diagnostic accuracy
of fecal matrix metalloprotease (MMP)-9 in IBD. The aims of our
prospective study was to assess the diagnostic accuracy of fecal
MMP-9 in patients with active Crohn’s disease (CD), ulcerative colitis
(UC) and pouchitis assessed by clinical, endoscopic and histological
scores and to compare the diagnostic accuracy of fecal MMP-9 and
fecal calprotectin (CP) in IBD. Patients and methods. Stool and blood
samples were collected in 50 CD, 54 UC and 34 ileal pouch-anal
anastomosis patients before control endoscopy. Biopsies were taken
for histology. The activities of CD, UC and pouchitis were defined
with the use of clinical, endoscopic and histological activity scores
(CDAI, partial Mayo score, PDAI, SES-CD, Mayo endoscopic
subscore, D’Haens and Riley score). Fecal CP and MMP-9 levels
were quantified by use of enzyme-linked immunosorbent assay.
Results. Active CD, UC and pouchitis was detected in 38%, 53.7%
and 29.4% of the patients. Significant correlation was shown between
the clinical, endoscopic and histological activities and fecal MMP-9
concentration in UC and pouchitis. Fecal CP concentration correlated
with the clinical and endoscopic activity but not with histological
activity of UC. Fecal CP did not show any correlation with pouchitis.
In CD, fecal CP correlated with the clinical, endoscopic and
histological activities of the disease, and although fecal MMP- 9
concentration did not show significant correlation with SES-CD.
Conclusions. This is the first study assessing the diagnostic accuracy
of MMP-9 in different types of IBD. Our results showed that fecal
MMP-9 has an exclusively high specificity in the detection of active
UC and pouchitis. Further studies are needed to confirm these results.
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ANALYSING THE ROLE OF ALPHA2-ADRENOCEPTORS
AND IMIDAZOLINE 11 RECEPTORS IN THE REGULATION
OF GASTROINTESTINAL FUNCTIONS

Fehér A.!, Téth V.', Gyires K.', Zadori Z.', Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty
of Medicine, Nagyvarad tér 4. 1089 Budapest, Hungary'
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Introduction: It is well-established that alpha2-adrenoceptor (02-AR)
agonists induce various effects in the gastrointestinal (GI) tract by
acting on both peripheral and central 02-ARs. Most of these agents,
however, also bind to imidazoline receptors (IRs). Since IRs have
been identified throughout the GI tract and in the brain, we raised the
hypothesis that these receptors may be involved in the regulation of
GI functions as well.

Methods: We analyzed the effect of various 02-AR and IR ligands on
the ethanol-induced gastric mucosal damage in male Wistar rats, and
on the electrical field stimulation (EFS)-induced gastric contractions
and dextran sulphate sodium (DSS)-induced colonic inflammation in
male and female C57BL/6 mice. Results: 1. Intracerebroventricular
injection of both clonidine, rilmenidine (mixed a2-AR/I1R agonists),
AGN 192403 (selective I1R agonist) and medetomidine (selective 02-
AR agonist) reduced significantly and dose-dependently the formation
of ethanol-induced mucosal damage. 2. Clonidine, moxonidine and
rilmenidine inhibited the EFS-induced gastric contractions ex vivo in
a concentration-dependent manner, but AGN 192403 failed to
influence it. 3. Rilmenidine and moxonidine had no significant effect
on the development of DSS-induced colitis.

Conclusions: Our results indicate that both central 02-ARs and I1Rs
are involved in the regulation of gastric mucosal integrity. On the
other hand, only a2-ARs may regulate the gastric motor activity, and —
according to our preliminary results — none of these receptors have
significant impact on the development of colonic inflammation. This
work was supported by the Austrian-Hungarian Action Foundation
(846u6 project), by the National Development Agency [TAMOP-
4.2.1/B-09/1/KMR-2010], by OTKA [75965] and by the Janos Bolyai
Research Scholarship of the Hungarian Academy of Sciences

46

USEFULNESS OF ENDOSCOPIC BALLOON DILATATION
OF PAPILLA OF VATER FOR REMOVAL OF BILE DUCT
STONES IN OUR PRACTICE

Fejes R.!, Székely A.', Izbéki F.!, 1st Dept. of Gastroenterology, Szent
Gyorgy University Teaching Hospital, Székesfehérvar!

Background:The endoscopic dilatation of papilla of Vater with radial
expansion balloon performed after limited endoscopic sphicteromy is
an alternative method to extraction stones from the common bile duct
(CBD). We introduced this procedure in some special cases in our
endoscopic department in the second half of 2013.

Methods:There is accessible is our endoscopic department a radial
dilatation balloon series from diameter 8 mm to 16 mm. In some cases
there isn’t easy to make a sufficient size papillotomy with
sphincterotome. Peripapillar diverticulum in unfavorable position may
cause to making insuffitient cutting of papilla. The unsuccessful
enlarge of recent papillary or suprapapillary stenosis on the CBD after
previous spincterotomy can cause the failure of extraction of bile duct
stones. In this cases we try to dilatate a papillary and suprapillary
region with dilatation ballon. After visualisation of bile ducts and the
stones on the cholangiogram, limited papillotomy was made with
conventional papillotome in cases of naive papilla. The second step
was the insertion of the dilatator ballon with guidewire. The size of
the balloon was equivalent of the estimated size of CBD at the level of
the papilla. The balloon was inflated to its maximum diameter, which
was controlled with X-ray fluoroscopy. The pressure was controlled
with manometer and it was upholded for 30 sec. After deflation and
extraction of dilatator ballon, we try to remove the stones from the
CBD with extraction balloons or dormia-baskets.

Results:We made an endoscopic balloon dilatation of papilla of Vater
in 9 patients. In 4 patients peripapillar diverticulosis, in 4 pts
restenosis of papilla, in one patient stenosis of choledocho-
duodenostomia were the reason of insufficient cutting of
spincterotomy. Successful dilatatation was made all of the patient. In 7
of 9 patients was performed successful stone remowal. In 2 cases the
stones weren’t pull through the papilla, so there was inserted plastic
stents, to resolve the bile outflow. During the observation we cant’t
detect any side effect caused by the balloon dilatation (e.g.
perforation, pancreatitis, bleeding).

Conclusion:The balloon dilatation of papilla for removal big CBD
stones is a safe and effective method which recommended in same
cases, when the cutting for perform sufficient papillotomy is difficult.
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HAEMOKULTURABOL TUMORDIAGNOZIS? A
STREPTOCOCCUS BOVIS/GALLOLYTICUS SZEREPE A
COLORECTALIS CARCIMONA KIALAKULASABAN

Fischer T.!, Milkovszkaja Irina2, 1.2, Szenes M.!, Vélgyi Z.',
Gasztonyi B.', 1Belgyogyészati osztaly, Zala Megyei Korhaz,
Zalaegerszeg' 2Mikrobiologiai  Labor, Zala Megyei Korhaz,
Zalaegerszeg®

Az 52 éves férfibeteg anamnézisébdl alkoholos majzsugor emelendd
ki. 2013 juniusaban lazas allapot, valamint dekompenzalt majcirrhosis
miatt keriilt felvételre osztalyunkra. A laz hatterében infektiv
endocarditis igazolodott, haemokulturabdl Streptococcus
bovis/gallolyticus tenyészett ki. Korhazunk mikrobiologusa altal a
leleten megfogalmazottak szerint: ,, A baktérium kitenyésztése a
vérarambol colon carcinoma lehetdségét veti fel.” Bar nem tul nagy
meggy6z6déssel, de annal nagyobb érdeklddéssel elvégeztiik a beteg
colonoscopos vizsgalatat, mely soran makroszkoposan malignitas
gyanujat kelté duplex sigma polyp igazolddott. Mindkét elvaltozas
szovettani vizsgalata tubulovillosus adenomanak bizonyult stlyos
dysplasiaval.

Irodalmi  adatok alapjan a S. bovis/gallolyticus  okozta
bakteriaemiaban és / vagy endocarditisben szenved6 betegek 25-80 %-
anal colorectalis tumor (a vastagbél villosus vagy tubulovillosus
adenoméja valamint colorectalis carcinoma) is kimutathat6. Még nem
tisztazott, hogy a baktériumnak etiologiai szerepe van-e a
malignus/premalignus folyamat kialakulasaban, vagy csupan a tumor
okozta gastrointestinalis laesionak koszonhetden jut be a véraramba.
Tekintettel azonban arra, hogy a colorectalis neoplasma évekkel a S.
bovis okozta bacteriaemia fennallasa utan is megjelenhet, a baktérium
etiologiai szerepe valdszinGsithetd. A S. bovis amellett, hogy
specialisan tud kotédni a bél mucosa sejtjeihez, a legtobb haemolizalo
streptococcussal szemben képes novekedni az epében is. A fertdzés
gyakorisaga kronikus méajlaesio esetén szignifikdnsan nagyobb.
Koérhazunk mikrobiologiai anyagat retrospektiv attekintve még
tovabbi 3 hasonlé esetet talaltunk. Az Gsszesen 4 betegbdl kettdnél
igazolodott a colon malignus/premalignus allapota, melyhez mindkét
esetben infektiv endocarditis is tarsult, kronikus majbetegség az esetek
felében volt jelen. A fentiek alapjan indokoltnak tarthato a bél és a
maj vizsgalata S. bovis/gallolyticus bacteriaemia illetve endocarditis
esetén, mivel a colorectalis laesio egy korai szakban valo felismerése
curativ resectiot jelenthet.
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COLORECTAL SCREENING PROGRAM
PRELIMINARY RESULTS

Fitos P.!, Nagy A.2, Kovacs A.!, Stockert A.', Andorka S.!, Szalai O.",
Varga J.2, Ringelhan B.’, Patai A.!, Elisabeth Teaching Hospital and
Rehabilitation Institute Sopron Gastroenterology',Elisabeth Teaching
Hospital and Rehabilitation Institute Sopron Surgery? Elisabeth
Teaching Hospital and Rehabilitation Institute Sopron Pathology?

IN SOPRON -

Introduction Colorectal carcinoma is the second most common tumor
in women after breast cancer and the third most common in men after
prostate and bronchial cancer. In Hungary, 5000 deaths occur annually
due to this disease.

Purpose Our aim was to accomplish a regional colorectal screening
campaign, and to compare the collected colonoscopic data with
findings of colonoscopic examinations made in conventional
indication.

Patients and methods A colorectal screening campaign was started in
the second half of 2013: gastroenterologically asymptomatic,
voluntary patients aged between 50 and 70 from the practices of nine
general practitioners in Sopron have been involved. Fecal occult blood
testing was performed, in case of positive result colonoscopy
followed.

Results In the second half of 2013, 1230 colonoscopic examinations
were performed at our institute by patients presenting with
gastrointestinal symptoms. 55 colon cancers were found in 54 patients
(4.5 %). 13 % of the tumors were classified as Dukes stage A, 55 % as
Dukes B, 13 % as Dukes C and 18 % as Dukes D. During the
screening program, colonoscopy was performed on 40 patients, 96
polyps were found in 27 patients. 23% of the polyps were hyperplastic
polyps, 39% were tubular adenomas, and 30% were tubulovillous
adenomas. 9 % of the adenomatous polyps had low-grade, 14% had
high grade dysplasia. In situ adenocarcinoma based on tubulovillous
adenoma was found in two cases. In one case, a macroscopic cancer
was found, which was later verified by histology as well.
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Conclusion 85 % of colorectal cancers detected by colonoscopy in
patients presenting with gastroenterological symptoms were classified
as Dukes stage B or above, but in the screening program,
predominantly precancerous lesions and cancers of early stages
(associated with good prognosis) were found. We would like to
emphasize the importance of colorectal screening, which is an
unsolved issue on a population level in Hungary, but with its
introduction, colorectal cancer-associated mortality and treatment cost
could be dramatically decreased.
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ROBOTIC MANEUVERING OF CAPSULE ENDOSCOPY:
PRELIMINARY TESTS IN AN EXPERIMENTAL COLONIC
MODEL

Fodor E.!, Csorgdé A.!, Huberth B.!, Cserey G.', Gyéngy M.!, Balogh
G.2, Pak P.’, Madacsy L.*, Faculty of Information Technology and
Bionics, Pa4zméany Péter Catholic University, Budapest',Department of
Surgery, Kaposi Mor Teaching Hospital, Kaposvar?,Vaszary Kolos
Hospital,  Esztergom’,Endo-Kapszula ~ Endoszképos ~ Centrum,
Székesfehérvar®

Introduction: The digestive tract can be visualized in a controlled
and non-invasive way by using magnetic maneuvering of capsule
endoscopy. One of the major limitations of this maneuvering is the
reduced spatial-temporal accuracy of the external controller
supervised by human. The aim of this present study was to build an
environment model of a robotic framework for maneuvering the
capsule and perform preliminary experimental tests on it.

Methods: We prepared a simplified plastic model of a colon. The
model was filled with water and the capsule was placed inside. Our
phantom is 2-2.5 m long, and was placed in a waterproof container.
The major curvatures and haustrations of the colon were simulated by
the appropriate placement of constricting materials. An Intromedic
MiroCam Navi system was used, consisting of a magnetic capsule
endoscope and an externally placed magnet to provide maneuvering
ability. The capsule endoscope has two inbuilt magnets which tend to
orient its main axes perpendicularly to the applied magnetic field of
the controller. Our robot consists of a 3D positioning frame equipped
with Schunk universal rotary actuators to provide the six degrees of
freedom of movement. The end-effector of the robot was connected to
the external magnetic controller. In our experiments, an endoscopy
specialist was asked to maneuver the magnetic capsule all the way
down our phantom. Next, the same experiment was repeated using our
robot-system, manipulated by a human expert. In both cases, the
experiments were controlled by direct human visual feedback.
Results: Our developed system was able to create various motion
types that the human controller was also able to achieve, namely
arbitrary angle rotation and arbitrary linear motion as well as a
combination of the two. Moreover, trajectory following was achieved
more precisely than in the case of a human.

Discussion: Our preliminary results highlight the potential of using
robotics in the precise, endoscope-like control of capsule endoscopes,
pointing a way to achieving more complex motion along the center of
the digestive tract.
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A SZELEKTiV VENA PORTAE LIGATURA INDUKALTA
METABOLIKUS VALTOZASOK VIZSGALAT PET/MRI
SEGITSEGEVEL PATKANY MAJBAN.

Fiilop A.', Budai A.', Horvéath 1.%, Kovécs N.°, Mathé D.?, Szigeti K.2,
Lotz G.*, Garbaisz D.!, Rosero O.!, Turdczi Z.', Harsanyi L.', Szijartd
A, 1. sz. Sebészeti Klinika, Semmelweis Egyetem,
Budapest',Biofizikai és Sugarbiologiai Intézet, Semmelweis Egyetem,
Budapest?>,CROmed Translational Research Centers, Budapest’,Il. sz.
Patoldgiai Intézet, Semmelweis Egyetem, Budapest

Bevezetés: A szelektiv porta véna ligatara (PVL) a lekotott lebenyek
atrofidja mellet a nem lekotott lebenyek hipertrofidjat eredményezi.
Az indukalt regenerativ és atrofias folyamatok soran az egyes
lebenycsoportok metabolikus aktivitisanak megvaltozasaval lehet
szamolni. A kisérlet célja a PVL hatasara bekovetkez6 metabolikus és
cellularis valtozasok vizsgalata egészséges patkany majon PET- MRI
segitségével.

Médszerek: Him Wistar patkanyokon (n=30) porta véna ligaturat
végeztink a maj Ossztomegének 80%-t add III-VII lebenyek
kirekesztésével. PVL-t megel6zden, illetve utana 1-, 2-, 3- és 7 nappal
iv. bejuttatott 18F-fluoro-dezoxi-glikéz (FDG) radiofarmakonnal
PET/MRI vizsgalatot, valamint szovettani mintavételt kovetden



morfologiai, hisztologiai elemzést végeztink. Dinamikus PET
méréseket kovetéen, meghataroztuk a lekotott és a nem lekotott
lebenycsoportokat jellemz6 statikus paramétereket (standardized
uptake value; SUV), melyet a bal kamra (SUVVOI/SUVCLYV) és a
teljes maj (SUVVOI/SUVm4j) atlagos SUV-hoz viszonyitva fejeztiink
ki.

Eredmények: Morfologiai vizsgalatok alapjan PVL hatisara a
lekotott lebenyekben egy massziv gyulladassal kisért atrofias, mig a
nem lekotott lebenyekben magas mitotikus aktivitassal jellemezhetd
hipertrofidas folyamat indukalédik. A morfologiai valtozasokkal
parhuzamosan a dinamikus PET felvételek a lebenycsoportok
jelentésen megvaltozott FDG  kinetikajat mutattak ki, A
SUVVOI/SUVCLV  szignifikansan ~ megemelkedett =~ mindkeét
lebenycsoportban, maximum értéket a PVL- t kdvetd 2. napon érve el,
majd a 7. napra visszatért a kiindulasi értékre. A miitét utani 1., 2., 3.
napon a lekotott lebenycsoportban a tracer felvétel szignifikansan
nagyobb mértékiinek mutatkozott, a nem lekotott lebenyekhez képest.
A posztoperativ 7. napra a PVL el6tt tapasztalt homogén tracer
eloszlas visszatért.

Kovetkeztetés: A PVL indukalta majregeneraci6 illetve atrofia
kezdeti aktiv szakaszaban a megnovekedett radiofarmakon felvétel

alapjan a gliikdoz metabolizmus atmeneti fokozddasara lehet
kovetkeztetni.
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EFFECTS OF MODIFIED SELF-DNA SEQUENCES ON CELL
KINETIC PARAMETERS AND DIFFERENTIATION OF HT29
CELLS

Fiiri 1.!, Constantinovits M.!, Sipos F.!, Molnar B.?, Tulassay Z.%,
Miizes G.', 2nd Department of Medicine, Semmelweis University,
Budapest',Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest?

Background: We have reported that Toll-like receptor 9 (TLR9)-
signaling pathway activiation by modified self-DNA depends on the
structural characteristics of DNA sequences. However, no concrete
data exists on how the characteristics of TLR9 activating self-DNA
fragments influence the viability, proliferation, death, and
differentiation of cancer cells, which all may have important
immunobiologic consequences in inflammatory and tumorous colonic
disorders.

Aims and Methods: To understand the biologic role of modified self-
DNA bound to TLRY, we assayed its effect on cell viability,
proliferation, death and differentiation in HT29 cells. HT29 cells were

incubated separately with type-1 (normally methylated/non-
fragmented), type-2 (normally methylated/fragmented), type-3
(hypermethylated/non-fragmented), or type-4

(hypermethylated/fragmented) self-DNAs for 24, 48 and 72 hours.
Cell viability was examined by MTT-assay, cell proliferation by
TUNEL method, cell proliferation by Ki-67 assay, while cell
differentiation by pancytokeratin (CK) immunohistochemistry.
Results: Treatments with type-1, -3 and -4 DNA sequences resulted in
remarkable decrease of cell viability and proliferation, and increase of
apoptosis after 72h. The effects of type-3 DNA incubation were the
most significant. Type-2 DNA treatment resulted in a slight decrease
of cell viability after 48h, but at 72h all parameter of cell kinetics were
similar to that of control cells. Regarding cell differentiation, CK
expression was only increased after type-3 DNA treatment.
Conclusions: Activation of TLR9-signaling pathways by modified
self-DNA sequences may display significant effects on cell kinetic
parameters like viability, proliferation or death, moreover may
influence cell differentiation, which may have clinical importance in
the future.
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ENDORECTALIS
EREDMENYEI
Gajdan L.', Gervain J.", 1. Belgyogyaszat Hepato- Pancreatologia,
Fejér Megyei Szent Gyorgy Egyetemi Oktatd Korhaz; Székesfehérvar!

ULTRAHANG VIZSGALATAINK

Bevezetés: A gasztroenterologiai ultrahang (UH) diagnosztika
specialis teriilete az endorectalis vizsgalat. A modszer lehetévé teszi a
rectum, a perirectalis és a perianalis teriilet attekintését. Leggyakoribb
indikécidja a rectum tumorok stddiumanak meghatarozasa, a polypok
mélységi terjedésének megitélése, submucosus képletek, valamint a
végbél koriili folyadékgyiilemek vizsgalata. Cél: 2012. jalius és 2014.
marcius kozott végzett endorectalis UH vizsgalataink eredményeinek
Osszefoglalasa, valamint a betegek tovabbi sorsanak bemutatasa.
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Modszer: A vizsgalatokhoz CoreVisionPro (Toshiba) tipust color
Doppler UH késziilék multifrekvencias biplane rectalis transzducerét
hasznaltuk.
Eredmények: Az attekintett idészakban 48 betegnél végeztiink
endorectalis UH vizsgalatot. Nemi megoszlas: 23 nd, 25 férfi, atlag
életkor 66 év (21-84) volt. A vizsgalat indikacidja 26 esetben (54%)
elézetesen colonoscopiaval igazolt malignus tumor, 17 betegnél (35%)
rectum polyp, 5-nél (11%) pedig egyéb ok (talyog, irradiatios
proctitis, stenosis) volt. Minden malignus folyamat miatt vizsgalt
betegiinknél elérehaladott, kornyezeti infiltraciot mutato, T3-T4
stadiumu tumort talaltunk. Az UH vizsgalatot kovetden 12 esetben
sebészi resectio, 8 alkalommal stoma miitét tortént. 1 betegnél
transrectalis  endoscopos  mikrosebészeti (TEM) beavatkozast
végeztek, 2 beteg neoadjuvans chemo-irradiatioban részesiilt. 3
esetben csak tiineti terapia jott szOba. A 26 tumoros betegb6l ez ideig
8 exitalt. A polypok szdvettani megoszlasa a kovetkezd volt: villosus
adenoma 10, tubularis adenoma 2, tubulovillosus adenoma 3,
carcinoid 2 betegben. Endoscopos polypectomia 3, sebészi polyp
eltavolitas 7, TEM 4 esetben tortént. 3 vizsgalat indikacidja a
korabban elvégzett polypectomia helyének ellenérzése volt. A
polypectomia modjat a képlet nagysaga és mélységi terjedése
hatdrozta meg. A 2 carcinoidos betegbdl 1 onkologiai gondozas alatt
all. A nala elvégzett octreotid scan mas lokalizacioban nem mutatta ki
neuroendocrin tumor jelenlétét.
Megbeszélés: A rectalis UH vizsgalat, olcso, a beteg szamara nem
megterheld, tapasztalt személy altal végezve magas informacio
tartalmi modszer. A ko6zolt magyar adatokat attekintve azonban a
rutin gyakorlatban ritkdn végzik, pedig a rectum carcinomak TNM
10j4 felallitasaban elengedhetetlen lenne.
Korhazunkban gasztroenterologusok mellett onkologus és sebész
kollégak kérik a vizsgalatot.

53

A TAJEKOZOTT BELEEGYEZES

Gardonyi M.!, Hunyady B.!, J6 A.2, Somogy Megyei Kaposi Mér
Oktatd Koérhaz,Kaposvar, Gasztroenterologiai  osztaly',Somogy
Megyei Kaposi Mor Oktaté Kérhaz,Kaposvar, Jogi Iroda?

A folyamatosan szaporodé betegjogi perekben a beavatkozas
indokoltsagat firtato kérdések mellett, egyre gyakrabban a beteg
megfeleld tajékozottsaga keriil eldtérbe, azaz kapott —e kelld
mennyiségli  informaciét a  betegségére, annak gyogyitasi
lehetdségeire, szovodményeire, valamint életkilatasaira vonatkozolag.
Majd ezen ismeretek birtokaban sajat maga hozta meg a megfeleld
dontést a kezeléssel kapcsolatban. A tajékozott beleegyezés célja a
beteg Onrendelkezésének védelme, a tajékoztatasi kotelezettség
személyre szabott, tehat az informacionak érthetének kell lennie. A
batorito, biztatd és nyilt kommunikacios folyamat lehet6vé teszi a
beteg szamara, hogy meghozza a dontését. A rossz vagy hianyos
tajékoztatas nemcsak a beteg elégedettségének forrasa lehet, de
komoly jogi kovetkezményekkel is jarhat.

A szerzOk ismertetik, melyek azok az informaciok, amirdl a betegeket
feltétleniil tajékoztatni kell, hogyan milyen koriilmények kozott
valosulhat meg a beleegyezés. CselekvOképtelen beteg esetén kik
vehetik at a nyilatkozattétel jogat. Elemzik a beleegyezés rogzitésének
dokumentacios lehetdségeit.
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EPITHELOID HAEMANGIOENDOTHELIOMA - RITKA
DAGANAT RITKA SIKERE

Gasztonyi B.!, Szenes M.', Tehenes S.2, Nagy G.’, Schaff Z.%, Piros
L5, Gordg D.5, 1Zala Megyei Korhdz, Belgyogyaszati
osztaly,',2Pulmonologiai osztaly,”,3Radiologiai osztaly,’ 4

Semmelweis Egyetem II. sz. Pathologiai Intézet,*,5 1. sz.Sebészeti és
Transzplantacios Klinikai®

Bevezetés: Az epitheloid haemangioendothelioma éreredetti ritka,
altalaban az egész majat érintd tobbszords rosszindulati daganat, mely
a majon kiviil a tiidében és a vesében is megjelenhet. A klinikai kép a
tiinetmentes allapottdl a majelégtelenségig igen eltérd lehet. A

képalkoto eljarasok nem jellegzetesek, a sebészi eltavolitas
eredményei lehangoloak.
Esetismertetés: A 26 ¢éves ndbetegnél egyetlen panaszként

subfebrilitds miatt kezd6dott kivizsgalas. Mellkas rtg illetve CT a
tiidében 1évé multiplex gocok illetve bronchus excindatum alapjan
tiildésarcoidosist  véleményezett, atmenetileg steroid terapiaban
részesiilt, kezelés mellett érdemi morfologiai regresszid nem
kovetkezett be. Bar majfunkcidi korosat nem mutattak, az elvégzett



ultrahang majd CT a maj mindkét lebenyében tobb, max. 40 mm-es
hypodens terimét illetve az S6-7 hataran 10 mm-es kontrasztanyag
halmozast mutatd gocot igazolt. Haemangioma kizarasat kovetden
célzott majbiopszia tortént negativ eredménnyel. Ujabb képalkotok
(MRI), majd kontroll CT-vel megerdsitett tidé és majgocok
progresszidja miatt ismételt majbiopszia és VATS technikaval
tiiddresectio tortént a linqulabol a tovabbra is panaszmentes, normal

majfunkciéval rendelkez6 betegnél. Ujabb majbiopszia (mas
intézetben, majpatologus altal leletezve) epitheloid
haemangioendotheliomanak bizonyult, tiidégocokat pulmonalis

metastasisnak tartottdk. Csontizotop csontmetastasist kizarta. Az
eurdpai tapasztalatok és ajanlas alapjan a tid6 attétek ellenére
vardlistara kertilt ¢és 20 honapos varakozast kovetéen az
Eurotranszplant segitségével sikeres majatiiltetés tortént.
Kovetkeztetés: Az epitheloid haemangioendothelioma ritka entitas, az
irodalomban minddssze néhany szaz esetet kozoltek, hazankban
betegiink volt a masodik, akinél ezen diagnozissal transzplantaciora
keriilt sor. Jellegzetessége, hogy kronikus majbetegség nem elézi meg,
rakel6z6 elvaltozasai sem ismertek. A fiatal, tiinet- és panaszmentes
betegiink esetében a diagnozis felallitas nehézségeit legydzve, a tiidd
attétek ellenére elvégzett majtranszplantacidé masok tapasztalatai
alapjan hosszabb tavon is sikeres megoldast jelenthet.
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IS THE TUBERCULIN SKIN TEST ALONE ACCURATE IN
MODEATE-TO-SEVERE BCG VACCINATED PATIENTS
WITH INFLAMMATORY BOWEL DISEASE TREATED
WITH IMMUNOSUPPRESSIVES TO TEST FOR LATENT
TUBERCULOSIS?

Gecse K.', Kiirti Z.', Lovasz B.', Szab A.', Mandel M.!, Gyurcsanyi
A.!, Kristof K.2, Végh Z.!, Mohas A.!, Cséké B.!, Kiss L.', Golovics
P.!, Lakatos P.!, 1st Department of Medicine, Semmelweis University,
Budapest, Hungary',Institute of Medical Microbiology, Semmelweis
University, Budapest, Hungary?

Background and aims: There are few data available on effect of
immunomodulator/biological therapy on the accuracy of tuberculin
skin test (TST, Mantoux skin test) and interferon-gamma release assay
(IGRA) in BCG vaccinated immunosuppressed IBD patients. Our aim
was to define the accuracy of the TST and IGRA tests in a BCG
vaccinated referral IBD cohort treated with immunosuppressives
and/or biologicals.

Patients and methods: Data of 90 consecutive moderate-to-severe
IBD (77 CD, 13 UC) patients were analyzed (male/female: 42/48,
median age at diagnosis: 23.0; SD: 10.02 years, duration: 7.0; SD:6.1
years). Patients were treated with immunosuppressives (azathioprine,
steroids) and/or anti-TNF therapy. Blood samples for IGRA were
collected during routine laboratory testing parallel with TST. The
result of TST was determined according to international guidelines.
Both in- and outpatient records were collected and comprehensively
reviewed.

Results: TST positivity rate was 25.8%, 23.6%, 14.6% or 13.5% with
cut-off values of 5, 10, 15 and 20mm. IGRA positivity rate was 8.1%
with indeterminate result in 1.2%. The correlation between TST and
IGRA was significant, with moderate-to-good kappa values if TST
results were >15mm (kappa: 0.41-0.45, p<0.001). If TST 15 or 20mm
is defined as TST positivity an additional 10.3% and 9% of IBD
patients required a pulmonologists consultation. There was no
association between the type and number of immunomodulators used
or any disease phenotype characteristics and the TST or IGRA results.
Importantly, smoking was identified as a risk factors for TST but not
IGRA positivity (OR: 4.35, 4.15 and 4.92, p=0.012, p=0.029 and
0.018 for TSTcut-off 10, 15 and 20mm).

Conclusions: The TST and IGRA are partly complimentary methods
and accuracy is acceptable also in BCG vaccinated and
immunosuppressed IBD patients. A TST of >15mm should be used as
a cut-off to identify patients at risk for latent TB in these patients.
Smoking is a risk factor for TST positivity.
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SERUM TNF-ALFA SZINTEK VALTOZASA INFLIXIMAB
HATASARA

Gelley A.', Nagy E.!, Poto L%, Balazs C.*, Kovacs A.*, Hegede G.5,
Bene L.°, Miheller P.°, Tulassay Z.°, Budai Irgalmasrendi Korhaz
Belgyogyaszat-Gasztroenterologia',POTE Bioanalitikai
Tanszék?,Budai allergologiai Centrum?®,Kapés utcai
Rendel8intézet*,Péterfi Sandor utcai Koérhdz®,SE 11. Belgyogyészati
Klinika®
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Bevezetés: az anti TNF alfa kezelés sikeresebb nyomokovetése
érdekében vizsgaljuk a szérum TNF -alfa szintek valtozasat
infliximab ( IFX) kezelés soran.

Médszer: eldiras szerinti IFX kezelés mellett szérum TNF alfa
meghatarozas az infuziok el6tt és utana, ELISA assay (Quantikine®
HS, R&D SYSTEMS, Minneapolis USA) metodikaval végezziik.
Jelenleg e beavatkozassal nem jaré klinikai vizsgalatba 8
immunmodulans + IFX kezelt ( 7 Crohn,4 luminalis és 3 fistulazo), 1
colitis ulcerosa, 9 csak Immunmodulanssal kezelt kontroll beteg
szerepel.

Eredmények:Az immunmodulans kezelés mellett inaktiv betegek
sTNF-alfa szintje atlag <1. Az immunmodulans kezelt aktiv betegek
sTNF-alfa szint atlaga 13,3 Az immunmodulans+steroid el6kezelt
aktiv betegek sTNF-alfa szint atlaga 1,7 Az Infliximab kezelés
hatasara a sTNF alfa szint jelentésen novekszik. E novekedési
tendencia mértéke az infizids idé-intervallumok novelésével csokken.
Az els6, IFX kezelés el6tti (elokezelt) és a tobbi IFX kezelés el6tti
szérum TNF érték Osszevetésében a novekedés szignifikans: P<0,0001
Mann-Whitney proba. Egy —egy infuzié beadasakor a szerum TNF-
alfa szint szignifikansan lecsokken (P<0,0001 Wilcoxon féle eldjeles
rangszamdosszeg proba), a kezelés utan azonban, a kovetkez6 kezelésig
a novekedés szintén szignifikans (P<0,0001 Wilcoxon féle eldjeles
rangszamosszeg proba).

Kovetkeztetés: e meglepd, €s most emelt betegszamon is megerdsitett
jelenség oka lehet, hogy az IFX megnoveli a TNFR2 sejtfelszini
vedlését, a solubilis TNFR2 megkoti és inaktivalja a TNF-alfa
molekulakat, igy kisegitd természetes anti TNF hatast valt ki. Az
inaktiv komplex hosszabb ideig marad a keringésbe, mely az ELIZA
TNF-alfa kittel kimutatasra kertl.
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HEPATITIS C VIRUS (HCV) GENOTYPES - ARE IN THE
CENTRE OF ANTIVIRAL THERAPY AGAIN (ANALYSIS OF
HCV GENOTYPE DISTRIBUTION AMONG HUNGARIAN
PATIENTS BETWEEN 2000-2006 AND 2009-2014)

Gervain 1., 1 st Dept. of Gastroenterology/Hepato-Pancretalogy and
Molecular Diagnostic Laboratory Szent Gyoérgy University Teaching
Hospital, Székesfehérvar!

Background and Aims: HCV has great variability therefore it is
classified into 6 different genotypes (1-6) based on the underlying
genome structure. The corresponding difference in nucleotid sequence
is 31-34%. Within each genotype one or more subtypes are
differentiated (e.g. a, b, c), among these the nucleotid sequence
difference is 20-23%. Since 2002, the guidelines of the National
Institutes of Health and the American and European Association for
Study of the Liver recommend compulsory genotype determination
before the initiation of antiviral therapy. In our laboratory, the viral
type distribution of Hungarian HCV infected patients was first carried
out in 2000. The importance of this test since has further increased as
the effectiveness of the new antiviral drugs and the length of the
therapy is dependent on the genotype, or even more, on the subtype of
the virus. In the current work we present the theoretical background to
the tests, the genotype dependent application of current and
forthcoming antiviral therapies and analyse the 2000-2006 and 2009-
2014 test results of Hungarian patients.

Methods: 2000-2006: INNO-LiPA HCV 1I line probe assay
(INNOGENETICS) test determination of 6 HCV genotypes and their
subtypes. The assay is based on variations found in the 5" untranslated
regions (5'UTR) of different HCV genotypes. 2009-2014: VERSANT
HCV Genotype 2.0 Kit LiPA (SIEMENS) is designed for use of
5"UTR and core region of HCV genomes.

Results: We tested 2146 patients between 2000-2006 and 1458
patients between 2009-2014. The relevant genotype distributions
were:  4,5%/7,5% (la); 87%/79% (1b); 4,5%/6,3% (la+1b);
1,0%/0,2% (la+1b+2); 0,8%/1,0% (latlb+4) 1,0%/1,5% (3);
1,2%/1,0% (mixed). After implementing the HCV genotype 2.0 test,
the HCV genotype 1 appeared as a new group (3.5%) with no further
subtypes to be differentiated.

Conclusions: Based on these results (n=3604), we can conclude that
the genotype distribution of HCV infections in Hungary only had
minor modifications over the past 5 years. Genotype 1 remained
dominant. 12% of patients had mixed subtypes the detection of these
has a special importance for the newly emerging therapies. The more
resistant genotype 3 virus is not prevalent in Hungary.
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DEVELOPMENT OF A PAN-EUROPEAN REGISTER ON
HELICOBACTER PYLORI MANAGEMENT. PRELIMINARY
RESULTS

Gisbert J.!, McNicholl A.!, Buzds G.>, La Princesa University
Hospital, Gastroenterology, Madrid, Spain',La Princesa University
Hospital, Gastroenterology, Madrid, Spain®Ferencvaros Health
Centre, Gastroenterology, Budapest, Hungary?

Background. The Maastricht I-IV  Consensus statements
recommended standard and alternative regimens for the eradication of
H. pylori, but little is known about their implementation in European
countries.

Aims. To obtain a database systematically registering a large and
representative sample of routine clinical practices among European
gastroenterologist over a year in order to produce descriptive studies
of H. pylori management.

Methods. To construct an international multicentre prospective non-
interventional register, European countries were selected based on
their H. pylori clinical research (10 publications in PubMed). A local
coordinator was selected in each country, who recruited up to 10
investigators. A centralised, online questionnaire was developed
(anonymised patient identifiers, history, comorbidity, indication for
diagnosis and treatment, prescribed regimen, compliance, adverse
events and outcome). For Hungarian investigators, approval of the
Scientific and Ethical Committee of the Health Science Council was
obtained. Written informed consent was obtained from each enrolled
patient.

Results. As of January 31, 2014, a total of 3573 patients were
included from 30 centres: 2103 patients finished the treatment by
performing a confirmatory test. The rate of eradication with standard
triple regimens was 74% %, sequential non-bismuth treatment
achieved 91 %, bismuth-containing quadruple regimen was efficient
in 88 %, the concomitant quadruple therapy in 85 % of the patients.
Second-line standard triple regimen was efficient in 57% and
sequential treatment in 67%, while the concomitant regimen obtained
a rate of 93%. The participation of centres was unequal, the most
active recruitment being in Spain (1343 cases), while in several other
countries no or weak activity was reported. From the 10 centres in
Hungary, only 2 reported a total of 42 cases.

Preliminary conclusions. The management of H. pylori infection by
expert gastroenterologists in Europe is diverse. Some of the regimens
achieved clearly suboptimal rates of eradication, especially as second-
line therapies. Continuing the register will probably facilitate deeper
insight into the details of H. pylori management. Improvement of local
participation of the centres is needed for a balanced view of European
H. pylori management.
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PAPILLOTOMIA ES TUKESES ELOMETSZES. A 2013-AS EV
TAPASZTALATAL

Godi S.', Pakodi F.', Solt J.!, Vincze A.', PTE KK I sz
Belgyogyaszati Klinika'

Bevezetés: Az eperendszer ¢és a pancreas betegségeinek
diagnosztikdjaban ¢és kezelésében az ERCP vizsgalat elengedhetetlen.
A terapias beavatkozasok donté hanyada csak sphyncterotomia utan
végezhetd el. Amennyiben a papillotomos kaniilalasi kisérletek
sikertelenek, tiikéses eldmetszés utan az esetek nagy részében sikeriil
az epeutak elérése.

Eredmények: 2013-ban endoscopos laborunkban 358 betegen
végeztiink sphyncterotomiat. A 358 betegen Osszesen 406 vizsgalatot
végeztiink el. A legfiatalabb betegiink 13, a legidésebb 102 éves volt.
Az epeutak elérése 95,8%-ban sikeriilt. 120 betegnél tiikéses
elémetszés utan jutottunk az epeutakba. A  hagyomanyos
papillotomian atesett betegeknél 12,8%-ban észleltink vérzést, 5,5%-
ban post-ERCP-s pancreatitist, 0,4%-ban tortént perforatio. A tiikéses
elémetszésen atesett betegeknél az értékek 17,5%, 13,3% és 5,8%
voltak. A vérzések dontd része minor vérzés volt, a perforatiok soran
acut miitét nem volt sziikséges.

Ertékelés: Megfelels indikacioval végzett vizsgalatok soran, nagy
volumenti centrumban a szovédmények szama alacsonyan tarthatd. A
jol idozitett tiikéses elémetszéssel novelhetd a sikeres vizsgalatok
szama, mikozben a sz6védmények aranya jelentésen nem emelkedik.
Az ERCP vizsgalatok minéségi kontrolljahoz sziikséges helyi
regiszter vezetése, a retrospektiv adatnyerés rendkiviil idéigényes és
kevésbé pontos.

102

60

HOSPITALIZATION RATE BEFORE AND AFTER ANTI-TNF
THERAPY, RESULTS FROM TWO REFERRAL CENTERS
Golovics P.!, Balint A.2, Mandel M.!, Végh Z.!, Mohés A.', Szilagyi
B.!, Szabd A.', Kiirti Z.!, Kiss L., Gecse K.!, Lovéasz B.!, Farkas K.2,
Molnér T.2, Lakatos P.', 1st Department of Medicine, Semmelweis
University, Budapest, Hungary',1st Department of Medicine,
University of Szeged, Szeged, Hungary?

Background and aims: Hospitalization is an important outcome
measure and a major driver of costs in patients with IBD. Our aim was
to analyze prospectively the prevalence and predictors of
hospitalization and re-hospitalization before and after anti-TNF
therapy.

Patients and methods: Data of 194 consecutive IBD (152 CD, 42
UC) patients were analyzed (male/female: 88/106, median age at
diagnosis: 24.0, IQR: 19-30 years, duration: 8, IQR: 8-12.5 years) in
whom anti-TNF therapy was started after January 1, 2009. Total
follow-up was 1874 patient-years and 474 patient-years with anti-TNF
exposure. Both in- and outpatient records were collected and
comprehensively reviewed.

Results: The hospitalization rate in the 2 years preceding anti-TNF
therapy was significantly higher compared to the hospitalization rate
during anti-TNF therapy (61.6/100 patient-years vs. 43.2/100 anti-
TNF exposed patient-years, OR: 0.64, 95%CI 0.43-0.95, p=0.03). The
risk for hospitalization decreased only in CD (OR: 0.57, 95%CI 0.36-
0.90, p=0.02), but not UC. and in univariate analysis it was associated
to female gender (p=0.02), previous surgery (p=0.03) and smoking
(p=0.03) with the same tendency for complicated behavior (p=0.06)
and lack of perianal disease (p=0.08).

Conclusion: Hospitalization rates decreased significantly in this
referral CD but not UC cohort after the introduction of anti-TNF
therapy. The decrease in hospitalization rates after the introduction of
anti-TNF therapy was associated to gender, previous surgery and
smoking habits.
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ENDOSCOPIC MUCOSAL RESECTION IN THE COLON.
FEASIBILITY IS INDEPENDENT OF THE LOCATION.
EXPERIENCES OF 48 CASES.

Gyokeres T.!, Csaba G.!, Bartok K.?, Holldsi M.?, Késa R.2, Kovacs
R.% Szabé Z.2, Jackel M.%, Health Centre, Ministry of Home Defence,
Dept. of Gastroenterology',Dept. of Pathology?

Introduction: Hungary has the highest incidence of colorectal cancer
(CRC) in the world.CR polyps are known as precancerosous lesions,
therefore removal of them is mandatory.Conventional polypectomy is
widespread in our country, but more advanced methods, such as
endoscopic mucosal resection (EMR) are performed only by some
experts.Aim:Retrospective evaluation of the result of colonic EMR
performed by an expert.Patients:During a 3-year period one
experienced endoscopist performed EMR in the colon in 45 patients,
for 48 polyps.There were 20 female, 25 men, mean age:64.0 vs 70.4
years.

Methods: In majority of cases we performed piecemeal mucosectomy
with snare after submucosal injection, in 2 cases we used hybride
method (ESD combined with snaring) and in 1 one patient we used
cap.After mucosectomy we decreased the mucosal defect by hemoclip
placement.In cases of bleeding the clips were applied.Result: There
were 18 polyps in the right colon (5 cecum, 12 ascendens, 1 transverse
colon, the histology was villous in 3, tubulovillous in 8, tubular in 5,
serrated adenoma and inflammatory polyp in 1-1 cases.The size of
sessile polyps in the right colon exceeded 20 mm.The pathology
confirmed RO resection in 9/18 cases, in further 2 cases the long
follow up (FU) confirmed the completeness of the EMR. In all other
cases the removal seemed to be complete by thorough endoscopic
assessment of the polyp base.The were high incidence of
complications (6/18; 33%) in the right colon, 4 bleeding, all managed
successfully by endoscopy immediately, 1 microperforation closed by
clips and 1 delayed postcoagulation syndrome, treated by
antibiotics.There were 30 polyps in the left colon (5 sigma, 3
rectosigma, 22 rectum), the histology was serrated in 1, tubular in 4
and tubulovillous in 25 cases (6 with HGD/intraepithelial cancer).The
median size of sessile polyps of the left colon exceeded 25 mm (10-
100).The pathology confirmed RO resection in 10 cases, in 1 pt long
FU was convincing. In 13 cases endoscopic completeness was
proposed. In 5 cases residual adenomatous tissue remained, 2 were
sent to surgery. One relapse has occured, that was removed



endoscopically. There were 3/30 complications (10%), all were
endoscopically manageble bleeding.

Conclusion:Colonic EMR is feasible in both side of it. There are
larger rate of complications in the right colon, but they can be
managed exclusively by endoscopic methods without need of surgery.
On the other side surgery should be considered in cases, if the
complete resection could not be provided by endoscopic methods.
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COMPARISON OF MII-PH-METRY DATA IN PATIENTS
WITH FUNCTIONAL HEARTBURN AND PROTON PUMP
INHIBITOR TREATMENT RESPONSIVE NON-EROSIVE
REFLUX DISEASE

Gyorgyev K.!, Rudas A.!, Székely A.!, Fejes R.!, Joo L.!, Székely L',
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atlagosan 9, illetve 49 nap (ALPPS vs PVO) alatt valtak
resecalhatova. ALPPS esetén magasabb szovédményaranyt és
mortalitast tapasztaltunk (morbiditas ALPPS: 61% vs PVO: 35%;
mortalitdas ALPPS: 4/12 vs. PVO: 6/175). A ,no mobilization”
technikaval mortalitas nem volt az ALPPS csoportban.
Kovetkeztetések: Az ALPPS valogatott betegeknél hasznos eljaras a
mely tovabbi esélyt nyujt a korabban nem resecalhaté betegeknek.
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THE ROLE OF ENDOSCOPIC ULTRASOUND AND
MINIMAL INVASIVE SURGERY IN THE MANAGEMENT OF
PANCREATIC CYSTYC LAESION AND SUBMUCOSAL
TUMORS.

Hamvas J.!, Takédcs R.', Benedek G.2, Bénydsz Z.%2, Gastroenterology

Légner A%, Altorjay A%, Izbéki F.!, Szent Gydrgy University Hospital
of County Fejér, Ist Department of Medicine',Szent Gydrgy
University Hospital of County Fejér, Department of Surgery?

Patients with non-erosive reflux disease (NERD) may or may not
respond to a proton pump inhibitor (PPI). Refractoriness can be non-
reflux or reflux related. In the absence of structural, motility or
inflammatory causes, functional heartburn (FH) should be considered.
Patients with FH have typical reflux symptoms with lack of
association with reflux episodes on multichannel intraluminal
impedance pH- monitoring (MII-pH-metry) and do not respond to
double dose PPI therapy. Recent study demonstrated an increased acid
sensitivity in patients with NERD compared with that in patients with
FH. The aim of our study was to compare MII-pH-metry data in
patients with NERD who responded to PPI with those who were
refractory.

Patients and methods: we reviewed the data of 171 patients who
underwent detailed evaluation for GORD in the past two years.
Thirteen patients (9 females, 4 males) were refractory to PPI treatment
and had normal MII-pH-metry results and were diagnosed to have FH.
Eleven patients (7 females, 4 males) were matched who responded to
PPI and had normal MII-pH-metry results. MII-pH-metry was
performed ‘off PPI’. Results: Acid Exposure Time was 1.9+0.9% in
NERD and 0.8+£0.6% in FH patients (p<0.01). Total number of reflux
episodes was significantly higher in NERD than in FH patients
(41.2£7.4 and 28.7+9, respectively; p<0.001). The number of acid
refluxes was significantly higher in patients with NERD than that in
FH patients (23£7.1 and 15.1, respectively; p<0.01). No significant
difference was found between the two groups of patients with respect
to non-acidic or gas reflux and in the number of proximally extending
reflux episodes.

Conclusions: This difference observed within the normal ranges of
acid exposure between the two groups of patients suggests a
pronounced pathogenetic role of acid in the generation of symptoms in
patients with NERD responsive to PPI therapy than that in FH
patients. This is in line with the observation of the presence of dilated
intercellular spaces in patients with NERD similarly to that in patients
with erosive esophagitis.
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ALPPS: MEGERI A KOCKAZAT?

Hahn O.', Dudas 1.2, Pajor P.', Térok E.', Zsirka-Klein A.', Kupcsulik
P.', Harsanyi L.!, Semmelweis Egyetem AOK, Lsz. Sebészeti
Klinika',Semmelweis Egyetem, AOK Radiologiai és Onkoterapias
Klinika®

Elézmények, Célkitiizések: Colorectalis majmetastasisok tovabbra is
csak majresectioval gyogyithatok. A betegek legalabb 20%-nal
portalis occlusios eljaras sziikséges a resectio elvégzéséhez. A portalis
occlusiso eljarasok utan a hypertrophia ideje alatt a betegek 20-30%-a
nem jut el a resectioig. Ennek oka a tumorprogresszio, illetve az
elégtelen hypertrophia. Utobbiak ALPPS alkalmazasaval elkeriilhetok,
de a modszer szovédmény és halalozasi aranya is magasabb.

Beteg és médszer: 2001 és 2014 kozott a Semmelweis Egyetem AOK
L.sz. Sebészeti Klinikajan 187 betegnél végeztiink valamilyen vena
portae occlusiso eljarast a maradék madj hypertrophisalasa céljabol.
Osszesen 12 betegenél ALPPS-t alkalmaztunk. A hagyomanyos porta
occlusios eljarasok utan 8 héttel végeztiink kontroll CT-volumetria és
99mTc-Mebrofenin SPECT/CT vizsgalatot, ALPPS-nél atlagosan 9
nap utan. Vizsgaltuk az FLR térfogat és funkcié novekedésének
mértékét, idotartamat, illetve a morbiditasi és mortalitasi aranyokat.
Eredmények: ALPPS esetén a resectiot elérd betegek szama
szignifikdnsan magasabb volt (ALPPS:90% vs. PV0:74%), csakugy,
mint a hypertrophia mértéke (ALPPS: 96% vs. PVO:71%). A betegek

Bajcsy-Zsilinszky Hospital Budapest',Surgery Bajcsy-Zsilinszky
Hospital Budapest?

The endoscopic ultrasound (EUS) become the most important
diagnostic modality in surgical deceision of pancreatic cystic laesion
and submucosal tumors (SMT). Apllying therapeutic linear array EUS
— fine needle biopsy (EUS-FNA) malignancy could be differentiate,
and planning surgical or endocopic therapy, resection border depends
of EUS findings. Pancreatic head and body cysts are commonly
treated with doubble pig-tail catheters and nasocystic drainage placed
with therapeutic EUS. In some cases, the cytic laesion or abdominal
fluid localised in he tail of the pancreas trans abadomian surgical
drainage were performed. SMT or mucose originated tumors ((T:2+,
N:0, M:0) were identificated with EUS, EUS-FNA, byopsies, and
border- marking. In these cases laparoscopic resections were
performed. In the lower gastrointestial tract the rectal SMT and tumor
are the most ideal fields for pre- and post- operative EUH staging,
suggesting the optimal surgical method of resection. Laparoscopic
limited border resection were performed in 6 cases (GIST :3,
carcinoid: 2 ectopic pancreas:1). Classic laparoscopic partial gastric
resection were performed succesfully in 4 caeses. Four cases with
pancreatic cystic laesion treated endoscopically, followed surgically
abdominal drainge, or restricted laparatomy.

Collaboration between surgeons and gastroenterologist results limited
trouble of patients recovery and better outcome.
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A KORABBAN SZEDETT ANTIBIOTIKUM ES A BEUTALAS
HELYE 3,5 EVES CD BETEG POPULACIOBAN

Hardy V.!, Novék V.!, Gelley A.!, Budai Irgalmasrendi Korhaz
Belgyogyaszat'

Bevezetés: A clostridium difficile (CD) okozta vékony, ¢és
vastagbélgyulladas gyakorisaga ugrasszeriien emelkedik. E betegek
ellatdsa extrém terhet r6 az egészségiigyi ellatasra. A betegség
kialakulasaért sokszor a nem kellden megalapozott antibiotikum
kezelési gyakorlat felelossé tehetd. Célkitiizésiink volt,. hogy
vizsgaljuk 3,5 év idGintervallumban az osztilyunkon a CD
diagnozissal rendelkez6 betegpopulacié beutalasi helyét, és a betegség
kialakulasahoz vezetd antibiotikumok hasznalatat.

Moédszer: a Medsol rendszerben megkerestik a CD kodi:A0470
diagnozissal rendelkezd betegpolulaciot. Vizsgaltuk a betegek nemét,
kormegoszlasat, a betegség kialakulasért felelés antibiotikumok
megoszlasat, €s a beutalas helyét.

Eredmények: a vizsgalt interallumban 78 beteget 33 férfi és 45
ndbeteget kezeltink osztalyunkon CD okozta bélgyulladassal. Az
¢letkor atlag 75,8+/-15,1 volt. A betegeket 33 %-ban sajat
otthonukbol, 21%-ban szocialis otthonbol, 27%-ban mas korhazbol,
18%-ban sajat intézet mas osztalyarol utaltak be osztalyunkra. A CD
toxikus torzsek okozta bélgyulladas kialakuldsa el6tt a betegek az
alabbi antibiotikumokat szedték: fluorokinolon 28,%, penicillin 19%,
cefalosporin 10%, imipenem 6,4%, clindamycin 6,4%, sulfathoxasol-
timethoprin, clarithromycin és gentamycin 1-1 esetben. Nem kapott
korabban antibiotikumot 3,8%. Az esetek 34,8 %-aban nincs adat a
korabbi antibiotikum szedésre.

Osszefoglalas: A vizsgalt periddusban a CD betegek legnagyobb
részét a sajat otthonabol utaltak korhazunkba, de a beutalas helyében
érdemi eltérést nem észleltink. A leggyakrabban a fluorokinolonok
szedése okozott kés6bb CD bélgyulladast.
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CLINICAL NUTRITION IMPACT IN CANCER PATIENTS
Harisi R.!, Department of Oncology, Peterfy Hospital, Budapest'

The clinical nutrition plays major role in many aspects of cancer
development, progression and treatment. The tumor growth is
associated with profound metabolic and neurochemical alterations,
which can lead to the onset of cancer anorexia-cachexia syndrome
(CACS). Cancer anorexia-cachexia describes a syndrome of
progressive weight loss, anorexia, and persistent erosion of host body
cell mass in response to a malignant growth. CACS affects a majority
of cancer patients and has a considerable negative impact on quality of
life, physical function, anticancer treatment response and survival.
Cachexia is estimated to be the immediate cause of death in 20% to
40% of cancer patients. Weight loss has been identified as an indicator
of poor prognosis in our 333 cancer patients. We found that at the time
of diagnosis, 72% of patients with gastrointestinal cancer, 60% of
patients with head-neck, prostate cancer and 55% of patients with lung
cancer have already experienced a significant weight loss. Nutrition
impact symptoms are those symptoms that impede oral intake. They
include anorexia, nausea, vomiting, diarrhoea, stomatitis, mucositis,
dysphagia, alterations in taste and smell, pain, depression, and anxiety.
Good nutrition practices can help cancer patients maintain weight and
the body's nutrition stores, offering relief from nutrition impact
symptoms and improving quality of life. Although often associated
with preterminal patients bearing disseminated disease, cachexia may
be present in the early stages of tumor growth before any signs or
symptoms of malignancy. The pathophysiology of CACS is
multifactorial and characterized by a negative protein and energy
balance due to a variable degree of reduced food intake and deranged
metabolism. Complex interactions among tumor cells and nervous,
endocrine as well as immune system affect the loop and induce
behavioral and metabolic responses. A number of tumor-derived
factors (PIF, LIMF, AIS) and cytokines, including TNF-a, IL-1, IL-6,
IFN-g, LIF and CNF have been proposed as mediators of the cachectic
process, thereby representing a suitable therapeutic target.

Our experience in 333 tumorous patients with megestrol acetat (MA)
has shown that its use in treating cachexia in the elderly improves
quality of life and weight gain. During our study, reduction of pro-
inflammatory cytokine levels after using MA, was associated with
improved quality of life, as well as increased appetite, lean muscle
mass, and overall weight.

The optimal therapeutic approach in cancer patients should be based
on both changes in dietary habits, achieved via nutritional counselling
and drug therapy aimed at interfering with cytokine expression or
activity. Future studies which more clearly define the role of signal
molecules in producing cancer cachexia syndrome may lead to new
treatment strategies, which are likely to result in better preservation of
nutritional status if started concurrently with specific antitumor
therapy.
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TWO NOVEL VARIANTS IN THE PROXIMAL PROMOTER
REGION OF SPINK1 GENE

Hegyi E.%, Geisz A%, Takacs T.', Farkas G.*, Szepes Z.!, Novék J.°,
Izbéki F.°, Gervain J.%, Hritz I.', Szepes A.”, Kelemen D.*, Dubravcsik
Z.7, Bod B.%, Szmola R.", First Department of Medicine, University of
Szeged, Hungary',2nd Department of Pediatrics, Comenius University
Medical School, University Children's Hospital, Bratislava,
Slovakia®,Department of Molecular and Cell Biology, Boston
University Medical Center, MA, USA3Department of Surgery,
University of Szeged, Hungary*Békés Megyei Pandy Kéalman
Hospital, Gyula, Hungary®Fejér Megyei Szent Gyorgy Hospital,
Székesfehérvar, Hungary®,Bacs-Kiskun Megyei Hospital, Kecskemét,
Hungary’,Department of Surgery, University of Pécs, Hungary® Dr.
Bugyi Istvan Hospital, Szentes, Hungary’,National Institute of
Oncology, Budapest, Hungary'’

Introduction: Serine protease inhibitor Kazal type 1 (SPINKI1)
provides an important line of defense against premature trypsinogen
activation within the pancreas. The most common SPINK1 mutation
(p-N34S) seems to increase the risk of chronic pancreatitis (CP), but
the precise pathophysiological mechanism of this mutation remains a
subject of debate.

Aims: To determine the frequency of the p.N34S SPINK I mutation in
Hungarian patients with alcoholic chronic pancreatitis (ACP) and
idiopathic chronic pancreatitis (ICP) and to identify a possible
pathogenic promoter variant linked with the p.N34S mutation. Patients
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& methods: 70 patients from the Hungarian Pancreatic Registry with
CP (34 ACP/36 ICP) and 70 healthy volunteers were enrolled. Direct
sequencing of the SPINKI1 proximal promoter region (~1 kb) was
performed. The p.N34S SPINK1 mutation was analysed by RFLP.
Results: The p.N34S mutation was present in 3/70 patients, all with
the diagnosis of ICP, while it was absent in healthy controls
(P=0,243). 2 promoter variants (c.-253T>C, ¢.-807C>T) have been
found as common polymorphism without relevant clinical significance
and 3 promoter variants (c.-14G>A, ¢.-108G>T, c.-215G>A) were
revealed only in the patients group. The c.-215G>A variant was linked
with the pathogenic ¢.194+2T>C mutation. The clinical significance
of the c.-14G>A and c.-108G>T variants is unclear so far.
Conclusion: We identified 2 novel variants in the proximal promoter
region of SPINK1 which will be further investigated to determine its
possible association with CP. No associations were found between the
p-N34S mutation and promoter region variants of the SPINK1 gene.
Supported by TAMOP, OTKA, MTA and Collegium Talentum
scholarship (to E.H.).

68
A JEGHEGY CSUCSA: MULTIPLEX FAGGYUMIRIGY
EREDETU MALIGNUS BORTUMOR
COLONCARCINOMABAN

Herr G.', Szenes M.!, Hohl G.%, Vinkler M.?, Tiiske G.*, Horvath J.%,
Nagy G, Gasztonyi B.',

1Belgyogyaszat' 2B6rgyogyaszati’,3Patologiai’,4Sebészeti*,5Radiold
giai Osztaly, Zala Megyei Korhaz, Zalaegerszeg®

Bevezetés: A Muir-Torre-szindroma egy ritka, autoszomalis dominans
oroklodést genodermatosis. A tiinetegyiittes az esetek kétharmadaban
a herediter, nem polyposus colorectalis rdak (HNPCC vagy Lynch-
szindroma) alfajanak tekintheté bizonyos mismatch-repair gének
(leggyakrabban MSH2 és MLH1) kimutatott 6rokletes mutacidja és
kovetkezményes mikroszatellita instabilitdas (MSI) alapjan. A
diagnoézis kritériumait 1982-ben hataroztdk meg, amely szerint
legalabb egy faggyumirigy eredetli bOrtumor (sebaceous adenoma,
carcinoma) €s/vagy keratoacanthoma, valamint legaldbb egy belszervi
daganat (tobbnyire proximalis coloncarcinoma) jelenléte sziikséges.
Esetismertetés: Esetiinkben egy 52 éves férfit mutatunk be, akinek
hatarél egy hoénapon beliill harom bdérdaganat keriilt eltdvolitasra,
amelyek sebaceous carcinomanak bizonyultak. Belszervi tumor iranyu
pozitiv csaladi anamnézis és mismatch-repair géntermék hianya
alapjan  patologus  kezdeményezésére  borgydgyasz  részletes
daganatkutatast  inditott. = Onko-Team és  gasztro-onkologus
kozremilkodésével tortént endoszkopos, majd radioldgiai vizsgalatok
soran coecumtdji malignus folyamatra deriilt fény. Jobb oldali
hemicolectomiat koveté hisztopatologiai feldolgozas kozepesen
differencialt adenocarcinomat igazolt. A beteg gasztro-onkologiai
gondozas ala keriilt, genetikai vizsgalatai elindultak. Megbeszélés:
Eldadasunkban e ritka korkép azon esetét mutatjuk be, ahol a
bérmanifesztaciok megel6zték a belszervi daganat klinikai jeleit. A
faggyumirigy eredetii tumor igazolasaval, multidiszciplinaris
megkozelitéssel lehetdség nyilt a malignus belszervi térfoglalas korai
stadiumban valé felismerésére és kezelésére. Esetink felhivja a
figyelmet ezen betegek és csaladtagjaik genetikai tandcsadasanak és
rendszeres szilirdvizsgalatainak fontossagara.
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TOBBSZOROS ~ SZOVODMENNYEL ~ JARO
HASNYALMIRIGY GYULLADAS KIHIVASALI.
Horvath M.!, Gyokeres T.2, Rabai K.% Bursics A.%, Doros A.* Fuszek

IDULT

P.!, Jahn Ferenc Dél-pesti Korhdz  Gasztroenterologiai
Osztaly',Magyar Honvédség Egészségiigyi Kozpont
Gasztroenterologiai  Osztily?,Uzsoki Utcai Koérhaz — Sebészeti

Osztaly*,SE Transzplanticios és Sebészeti Klinika*

A kronikussd valé hasnyalmirigy gyulladds szovédményeinek
ellatasaban szakmai protokollok segithetnek, azonban a ritkan fellépd
portalis hypertensiora nincs ajanlas. Esetiink ennek egy lehetséges
kezelési modszerét mutatja be. A fiatal férfi beteget 2010 marciusaban
kezeltiik osztalyunkon alkoholos akut pancreatitis miatt. Nasojejunalis
taplalas, konzervativ kezelés hatasara allapota javult. Ezt kovetden
tobbszor keriilt felvételre intézményiinkbe és a MH Ei. Kp.
Gasztroenterologiai Osztalyara kiterjedt pancreatitises gyulladasos
folyamat és pseudocystak okozta hasi panaszok, gyomor iriilési zavar,
fokozod6 malnutrici6 miatt. A nem javuld gyulladasos folyamat
hatterében hyperlipidaemia, hypercalcaemia, autoimmun pancreatitis
és alfa-1-antitripszin hiany nem igazolddott tovabba EST sem volt



hatékony. Sikertelen konzervativ terapia és szovédmények miatt a
Budai Irgalmasrendi Korhaz Sebészeti Osztalyan Roux Y kaccsal
choledochojejunostomia és GEA képzés tortént. Ezt kovetden
wirsungotomiara tett endoscopos kisérletek sikertelenek voltak. 2012
nyaratdl hasi fajdalmai, hanyasos panaszai hullimzoan jelentkeztek.
Gastroscopia soran pangastritis, oedemas anastomosis, sulyos GERD
keriilt leirasra. UH vizsgalatok vastag fali gyomrot, colon
transversumot, tag Wirsung vezetéket abrazoltak. Mucoviscidosis
vizsgalata negativ lett. A nem nyugvo gyulladasos folyamat
megolddsara  sebészi wirsunogastrostomia jott szoba. 2013
oktoberében MRCP vizsgalat Ujdonsagként portalis hypertensiot
mutatott, lezajlott vena portae thrombosis meriilt fel. Ezt kovetden
tobb izben fellépd tapcsatornai vérzés miatt elvégzett endoscopos
vizsgalatok alapjan az anastomizalt afferens jejunum kacsbol eredd
(varix?) vérzést véleményeztiink. Sebész propranolol mellett LMWH
kezelés titralasat javasolta, azonban kis dozisi LMWH is vérzést
provokalt. Esetleges invaziv radiologiai megoldas mérlegelése
céljabol az SE Transzplantacios Sebészeti Klinikan képanyag revizid
majd az idiilt gyulladasos folyamat okozta kompresszi6 miatt vena
portae stentelés tortént, jo radiologiai €s klinikai effektussal. Esetiink
az idiillt pancreatitis okozta szovédmények kihivasaira és a ritkan

jelentkezd portalis hypertensio esetén alkalmazhaté invaziv
radiologiai modszerre hivja fel a figyelmet.
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ENDOSCOPIC TREATMENT OF REFRACTORY POST-
SPHINCTEROTOMY BLEEDING WITH FORCEPS
ELECTROCOAGULATION COMBINED WITH

PROPHYLACTIC PANCREATIC STENTING -
SERIES

Hritz 1.', Dubravcesik Z.', Szepes A.', Madacsy L.!, Department of
Gastroenterology, Bacs-Kiskun County Hospital and OMCH Ltd.
Endoscopic Unit, Kecskemét'

A CASE

Introduction: Bleeding is one of the most frequent complications of
endoscopic sphincterotomy (ES) during endoscopic retrograde
cholangio-pancreatography (ERCP) with an overall risk of 1-4%.
Injection with diluted epinephrine is the standard first line endoscopic
treatment option. In therapy resistant cases endoscopic hemoclipping
has been demonstrated as an effective method; however, optimal
positioning of hemoclips is difficult, moreover sometimes impossible.
For refractory cases forceps electrocoagulation combined with
prophylactic pancreatic stent (PPS) insertion might be an alternative
new method.

Patients and methods: We have retrospectively analyzed 13 cases in
our database with recurrent post-ES bleeding detected 1-7 days after
successful ERCP and ES. Standard endoscopic therapy with local
injection of diluted epinephrine and/or application of hemoclips was
ineffective in all of these cases. As a second line treatment we have
used thermal coagulation of the bleeding vessels with coagulation
forceps (Olympus, Japan; soft coagulation mode, E6, 80W) and in the
same setting a S5F, 3-5 cm PPS was also applied to prevent
pancreatitis.

Results: We achieved complete hemostasis in all patients without
signs of further re-bleeding or need for surgery. None of our patients
developed post-procedure pancreatitis or perforation. PPSs were
removed after 3-7 days.

Discussion: We present a new, effective and safe second line
endoscopic hemostatic treatment modality in patients with refractory
post-ES bleeding. Combination of PPS and application of forceps
electrocoagulation might be suggested as a rescue method in patients
with severe post-ES bleeding, resistant to standard endoscopic
therapy.
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RETROSPECTIVE ANALYSIS OF PATIENTS WITH ACUTE

PANCREATITIS IN HUNGARY BASED ON THE DATA
FROM THE HUNGARIAN NATIONAL PANCREAS
REGISTRY

Hritz 1.", Kemény L.!, Izbéki F.2, Gervain J.?, Szepes A.?, Dubravcsik
Z.3, Gyimesi G.?, Kelemen D.*, Csiszké A.°, Szentkereszty Z.°, Bod
B.S, Vincze A.7, Bajor 1.7, Szmola R.}, Parniczky A.°, First Department
of Medicine, University of Szeged, Hungary'Fejér Megyei Szent
Gyodrgy Hospital, Székesfehérvar, Hungary®Bacs-Kiskun Megyei
Hospital, Kecskemét, Hungary®,Department of Surgery, University of
Pécs, Hungary* Department of Surgery, University of Debrecen
Medical School and Health Science Center, Hungary’,Dr. Bugyi
Istvan Hospital, Szentes, Hungary® First Department of Medicine,
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University of Pécs, Hungary’,National Institute of Oncology,
Budapest, Hungary®,Heim P&l Children's Hospital, Budapest,
Hungary®

Introduction: The Hungarian National Pancreas Registry (Registry)
has been established by the Hungarian Pancreatic Study Group
(HPSG) for data collection of patients with different pancreatic
disorders.

Aims: The aim of this study was to analyze information on the
etiology, diagnosis, clinical features and management of patients from
the registry with acute pancreatitis (AP).

Methods: Retrospective clinical analysis of patients with AP in
Hungary between 2012 and 2014 based on the Registry. Data from
more than 20 different centers - including Medical Universities - were
collected.

Results: 392 patients with AP including 209 males and 183 females
with mean age of 58.3+2.5 and 54.7+2.1, respectively were enrolled.
The diagnosis was made according to the clinical symptoms, elevated
serum levels of pancreatic enzymes and/or clinical imaging. In terms
of etiology the most common causes of AP in both groups were biliary
disease and alcohol consumption. The majority of patients developed
mild AP whereas minority of cases was categorized as severe.
Mortality was observed only in the severe disease group with a rate of
<30%. In terms of treatment, parenteral fluid supplementation, enteral
nutrition, pain control and the use of antibiotics was assessed.
Application of fluid resuscitation and enteral nutrition was
suboptimal; the use of analgesics was high whereas antibiotics were
administered very frequently regardless of the presence or absence of
infection.

Discussion: The establishment of the Registry that provides a
database for AP offers an interdisciplinary consultation opportunity
for physicians nationwide which can help in further improving the
management of the disease. Supported by TAMOP and OTKA.
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EXCELLENT EFFICACY OF ABBVIE’S INTERFERON-FREE
TRIPLE ANTIVIRAL REGIMEN AGAINST HEPATITIS C
(HCV) GENOTYPE 1 (G1) CHRONIC HEPATITIS ACROSS
DIFFERENT PATIENT POPULATIONS IN PHASE 2 AND
PHASE 3 CLINICAL TRIALS.

Hunyady B.!, Somogy County Kaposi Mér Teaching Hospital,
Kaposvarr'

During the first decade of XXI. Century, approximately half of
hepatitis C (HCV) infected patients could be effectively treated with
pegylated interferon (PegIFN) + ribavirin (RBV) dual therapy to reach
a sustained viral response (SVR). The efficacy has been significantly
increased by adding direct acting antiviral drugs (DAA-s) (first
generation: boceprevir or telaprevir; second generation: simeprevir or
sofosbuvir) to the PegIFV+RBV regimen. However, none of IFN-
based regimens are able to provide high SVR rates to all patient
populations in need. Furthermore, IFN- related side effects as well as
IFN contraindications limit the efficacy and/or the applicability of
these regimens. After a proof of concept exploratory study was able to
demonstrate that HCV can be eradicated without use of IFN*, recent
efforts focus on the development and registration of all oral, IFN-free
combinations. The pharmaceutical company AbbVie is developing a
three DAA (3D) combination regimen to tackle HCV G1 infection in
all the patient populations in need, including treatment naive and
treatment failure patients, and patients with compensated liver
cirrhosis: ABT-450 (a HCV NS3/4A protease inhibitor, boosted by
low dose of ritonavir, an inhibitor of the cytochrome P-450 enzyme
CYP3A4), ABT-267 (ombitasvir, a HCV NS5A inhibitor) and ABT-
333 (dasabuvir, a non-nucleoside HCV NS5B polymerase inhibitor).
Combination of these three DAA drugs (3D) with or without
additional use of RBV has shown to eradicate the HCV virus with >
90% SVR rates with an excellent safety profile in a treatment duration
of as short of 12 weeks in most patient populations studied. Since in at
least 8 Hungarian centres more than 100 Hungarian patients have been
treated with this highly effective 3D combination therapy (and with
more than 90 of them potentially cleared the virus by now), it seem
reasonable to review the results of the phase 2 and phase 3 clinical
studies with 3D combination for the community of Hungarian
gastroenterologists. * Poordad F, Lawitz E, Kowdley KV, et al. N
Engl J Med 2013;368:45-53. This presentation is supported by
AbbVie (Hungary) Kft.
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BENEFITS OF SCREENING FOR PANCREATIC CANCER IN
NEW-ONSET DIABETES MELLITUS

Liés D.', Zséri G.!, Terzin V.', Wittmann T.!, Czaké L.!, First
Department of Medicine, University of Szeged, Szeged, Hungary'

Background: The incidence-mortality ratio of pancreatic cancer is
close to 1. Screening of the average population is not cost-effective
because the lifetime prevalence of pancreatic cancer is only 1.39%.
Diabetes mellitus seems to be an independent risk factor for pancreas
cancer.

Objective: To assess the role of noninvasive diagnostic means (serum
CA 19-9 level, transabdominal ultrasonography /US/ and computer
tomography /CT/) in screening for pancreas cancer among patients
with new-onset diagnosed (within 36 months) diabetes mellitus.
Methods: Patients with new-onset type-2 diabetes mellitus were
enrolled in a prospective study. Symptoms suggestive of pancreatic
disease were excluding factors. The serum CA 19-9 level was
measured 6-monthly, and US was performed yearly. If the CA 19-9
level was elevated or US showed any abnormality, CT was performed.
Endoscopic ultrasound-guided fine needle aspiration or direct surgical
referral was performed on patients with CT-identified lesions.

Results: A total of 73 patients (34 men, 39 women, mean age:
59.01£11.09 years) were enrolled. The serum CA 19-9 level was
elevated in 8 patients (10.95%), but no abnormality was revealed by
US or CT. Imaging examinations detected pancreas cancer in 2
patients (2.74%), but the CA 19-9 was not elevated. The sensitivity,
specificity, and positive and negative predictive values of CA 19-9,
US and CT were 0%, 88.7%, 0% and 96.9%; 50%, 100%, 100% and
98.6%; and 100%, 100%, 100%, and 100%, respectively. The value of
the Standardized Incidence Ratio was 324.82 (95% CI=9.11-15.46).
Conclusions: The likelihood of pancreatic cancer in patients with
new-onset type-2 diabetes is significantly higher than that in the
general population, and screening of this population for pancreatic
cancer can therefore be recommended. US, together with CT in
uncertain cases, can be a reliable screening modality, whereas CA 19-
9 is not effective for pancreas cancer screening.
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VISCERAL HYPOSENSITIVITY INDUCED BY
CONGENITALLY ELEVATED GUT PERMEABILITY TURNS
TO HYPERSENSITIVITY AFTER STRESS IN CA-MLCK
MICE

Inczefi O.!, Eutamene H.', Leveque M.!, Bétouliéres C.!, Réka R.%,
Rosztoczy A.%, Wittmann T.2, Turner J.3, Theodorou V.!, Ferrier L.!,
INRA TOXALIM Neurogastroenterology and Nutrition Unit,
Toulouse, France',1st Department of Medicine, University of Szeged,
Szeged, Hungary’,Department of Pathology, The University of
Chicago, Chicago, USA?

Background: Elevated gut permeability is linked to visceral
hypersensitivity in patients with IBS. Using transgenic mice that
express constitutively-active myosin light chain kinase (CA-MLCK)
specifically within the intestinal epithelium in this way having gut
hyperpermeability, we aimed to evaluate the pattern of visceral
sensitivity and to determine putative mechanisms under basal and
stress conditions.

Materials and methods: Adult CA-MLCK transgenic mice or WT
littermates were used for experiments. To reveal gut permeability we
used in vivo gavage method with fluorescein (400 Da). To measure
visceral sensitivity, electrodes were inserted into external oblique
muscle of the abdomen. Mice underwent 1-h water avoidance stress
(WAS) sessions for 4 consecutive days. Colorectal distension (CRD)
was performed and abdominal muscle cramps measured by EMG as
an index of visceral pain. In separate experiments mice were treated
with naloxone in basal condition, in other series WAS stressed
animals received doxantrazole before each stress session.

Results: CA-MLCK mice showed elevated gut permeability. In basal
condition, CA-MLCK mice exhibited a decreased visceral sensitivity
to CRD. This hyposensitivity was abolished by naloxone. QPCR
analysis revealed significantly decreased level of neuronal NO
synthase (nNOS) in the colon. After WAS, CA-MLCK mice had a
significantly increased visceral sensitivity to CRD, relative to WT.
Both strains had similarly elevated nNOS levels upon WAS.
Doxantrazole pretreatment abolished WAS-induced visceral
hypersensitivity in WT animals, while CA-MLCK mice sensitivity
was not restored at their unstressed level, but lowered at the level of
WT mice.
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Conclusions: In CA-MLCK mice, congenitally elevated gut
permeability was linked to basal visceral hyposensitivity coupled with
a hyperactivation of the descending endogenous analgesic system and
decreased colonic nNOS levels. Conversely, they showed the same
visceromotor profile than WT upon stress, evidencing a greater
difference in the response to painful visceral stimuli. This was
correlated with nNOS expression level and involved mast cells. These
data indicate that elevated gut permeability just followed by stress can
trigger visceral hypersensitivity. Based on our results CA-MLCK
mice represent a valuable model to study IBS pathophysiology.
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THE ROLE OF NUTRITION THERAPY IN THE
MANAGEMENT OF INFLAMMATORY BOWEL DISEASE
Izbéki F.', Fejér Megyei Szent Gydrgy Egyetemi Oktatd Korhaz'

In patients with inflammatory bowel disease (IBD) malnutrition could
often be present. Weight loss has been reported in 65-76% of patient
with Crohn’s disease (CD) and in 18-62% with ulcerative colitis. The
severity of malnutrition depends on the duration and the activity of
IBD, the extent and remaining functional part of the small bowel.
Malnutrition might be present up to 80% of patients with CD. The
evaluation and correction of nutritional deficits should be an integral
part of therapy in these patients. Enteral nutrition (EN) should be the
first choice for all patients having anatomically intact and functionally
normal digestive tract. Traditionally, total parenteral nutrition (TPN)
is reserved for patients with obstruction, fistula, toxic megacolon,
short bowel syndrome, severe malabsorption, and other conditions that
make enteral nutrition impossible or inefficient, however TPN makes
a significant contribution to the success of treatment of
undernourished patients with IBD, especially those who are facing
surgery. TPN must be applied by a hospital team of experts having
experience in both use of this therapeutic modality and deal with of
possible complications. Although indications for using TPN seem to
be quite simple and clear, it is sometimes quite difficult to identify the
suitable patient with IBD, probably because the clinical manifestations
of poor nutrition can occur only after a long period of time, depending
on the amount of adipose tissue and protein, the underlying clinical
disorder, and the kind of treatment applied. Additionally,
complications of TPN were rather overemphasized; however, critical
review of the available data suggests that TPN does not cause either
mucosal enteric atrophy or microbial translocation in these patients. In
a small proportion of patients with CD, such as patients with repeated
surgical resections of the small bowel, presence of fistulas, septic
situations, stomas of high output, and prolonged incomplete bowel
obstruction, it is impossible to restore nutritional status using EN. In
this subset of patients the application of home parenteral nutrition
(HPN) seems to be the ideal solution. In our experience an additional
benefit of HPN was that complete blood cell count normalization
could be reached in our patient with CD and short bowel syndrome
requiring frequent blood transfusion beforehand.
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DNA HYPERMETHYLATION OR UPREGULATED MIRNA-
21 EXPRESSION POTENTIALLY LEADS TO DECREASED
MRNA EXPRESSION OF COL1A2, SFRP2, SOCS3, BCL2,
MAL AND PTGS2 IN LEFT-SIDED COLORECTAL
ADENOMA AND CANCER

Kalmar A.', Peterfia B.', Hollosi P.2, Galamb O.', Spisak S.!,
Wichmann B.!, Nagy Z.3, Bartak B.?, Furi L3, Patai V.3, Kovalszky 1.2,
Molnar B.', Tulassay Z.', Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary',1st Department
of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary?,2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary*

Background: It is well known that epigenetic mechanisms can
contribute to colorectal cancer (CRC) formation.

Aims: Our aim was to identify DNA methylation markers and
miRNAs playing role in CRC development on the basis of gene
expression alterations along adenoma- carcinoma formation.
Materials & 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 CRC (n=49)
biopsy samples and on laser microdissected (LCM) epithelial and
stromal cells from healthy (n=6) and CRC (n=6) samples. Methylation
status of genes with gradually decreasing or increasing expression
along adenoma-carcinoma sequence was 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) CRC samples
using bisulfite-sequencing PCR followed by pyrosequencing. After in
silico miRNA prediction for selected genes, miRNA expression was
analyzed on CRC (n=3), adenomas (n=3) and normal tissue adjacent
to tumor (NAT)(n=3) samples using Human Panel I+II with
miRCURY Universal RT microRNA PCR protocol (Exiqon). PTGDR
and SFRP1 immunohistochemistry experiments were performed.
Results: A set of transcripts (e.g. SFRP1, PRIMA1, PTGDR) showed
decreasing expression (p<0,01) in biopsy samples along adenoma-
carcinoma  sequence. COL1A2, SFRP2, SOCS3 showed
hypermethylation and THBS2 showed hypomethylation both in
adenomas and tumor samples compared to NAT, while BCL2,
PRIMA1 and PTGDR showed hypermethylation only in the CRC
group. miR- 21 was found to be significantly (p<0,01) upregulated in
adenoma and tumor samples compared to healthy colonic tissue
controls that can potentially influence the expression of genes without
remarkable DNA methylation alteration (e.g. BCL2, MAL, PTGS2).
Decreasing PTGDR and SFRP1 protein levels were observed along
adenoma-carcinoma sequence.

Conclusion: Gene expression-based screening genes were identified,
that can be potentially downregulated by DNA hypermethylation or
miRNA upregulation. Hypermethylation of selected markers
(COL1A2, SFRP2, SOCS3) or miR21 upregulation might result in
reduced expression and may contribute to colorectal cancer formation.
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EVALUATION OF RESULTS OF TREATMENT AND
DIAGNOSIS OF CLOSTRIDIUM DIFFICILE COLITIS CASES
OCCURRED AT OUR SURGERY DEPARTMENT IN THE
PAST 5 YEARS

Kari D.!, Luké4sz P.!, Lovay Z.!, Pelséczy G.!, Ecsedy G.!, Kovécs J.!,
Surgery Dept., Jahn Ferenc dél-pesti Hospital, Budapest'

Introduction: Clostridium difficile infection (CDI) is mediated by
antibiotic agents altering colonization resistance, which leads to
disruption of the normal bacterial flora of the colon resulting in the
development of colitis associated with diarrhea. Patients can be
asymptomatic carriers of C.difficile or infected from an exogenous
source (e.g. healthcare facility). Pseudomembranous colitis is a severe
life-threatening form of the infection. There is evidence that the
incidence and severity if the disease are increasing.

Method: In the past 5 years (2009-2013) 588 cases of diagnosed and
microbiologically confirmed CDI occurred in our hospital, during
these years annual incidence has risen from 54 to 175. The surgery
department treated 36 patients during the past 5 years. One must
always think of CDI in all cases of hospital-acquired diarrhea. Rapid
diagnosis can be achieved by detecting A and B toxins from diarrheal
feces and/or using a glutamine-dehydrogenase antigen detection kit. If
toxin is present and/or the culture is positive for toxin producing
C.difficile and the patient has diarrhea it means we are dealing with a
case of existing CDI. In severe cases abdominal ultrasound, CT &
colonoscopy play an important part in diagnosis of
pseudomembranous colitis.

Results: Among the 36 CDI cases at the surgery department 14 were
mild or moderate and all responded to metronidazole. Severe form of
CDI happened in 8 cases out of 36, and all responded to
metronidazole + vancomycin. Number of relapses were 4/36, all
recovered. Fulminant pseudomembranous form, toxic megacolon
occurred in 14 cases, all of them needed ICU treatment. 6 out of 14
underwent colectomy, 3 recovered & 3 died. In 8 cases no colectomies
were done. Out of them 5 recovered and 3 died. Conclusion: The basic
factors of prevention of nosocomial CDI and to avoid severe forms to
develop are reducing exposition, avoiding disruption of gut
microbiota, early diagnosis and appropriate treatment. Surveillance
methods can also prevent or keep control of outbreaks.
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CROHN BETEGEK TNF-ALFA GATLO KEZELESE SORAN
KIALAKULO PARADOX PSORIASIS - 6 ESET ELEMZESE
Karolyi Z.!, Dézsa A.', Horvith G.?, Gabor Z.2, Horvath T.2, Nagy
G.3, Miskolci Semmelweis Koérhaz és Egyetemi Oktatokorhaz
Bérgyogyaszati Osztaly' ,Miskolci Semmelweis Korhdz és Egyetemi
Oktatokorhaz I-es Belgyogydszati Osztaly’,Borsod A.-Z. Megyei
Koérhaz Il-es Belgyogyaszati Osztaly®

Bevezetés A TNF-a gatlo terapia alatt ujonnan fellépd psoriasist egyre
gyakrabban észlelik Crohn betegségben ¢és rheumatoid arthritisben
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szenvedd betegek kezelése soran. Egy paradox jelenségrél van szo,
hiszen a TNF-a gatlokat egyébként igen eredményesen alkalmazzak a
plakkos tipust psoriasis kezelésére is. A jelenséget valamennyi TNF-a
gatlo kivalthatja, prevalencidjat 1.5%-ra becsiilik, hajlamosit6 tényezd
nem ismert. A kozolt esetek kb. 20%-a IBD-ben szenved. Az esetek
felében a psoriasis tenyéri- talpi pustulosis formajaban 1ép fel, de
elsésorban Crohn betegek kezelésénél ritkan sulyos, olykor rossz
prognozisu psoriaticus alopecia jelentkezhet, mely az életmindségre
gyakorolt igen kedvezltlen hatasa miatt a biologiai terapia
felfiiggesztését teheti sziikségessé. Betegek és modszer A szerzok
kozel 900 reumatologiai, gasztroenterologiai és borgyogyaszati
indikacioban TNF-o gatldo kezelés alatt allo beteg kezelése soran
regisztraltak a bérgyogyaszati sz6vodményeket, 16 esetben észlelték
paradox psoriasis kialakulasat, koziiliik 6 Crohn beteg volt.

Eredmények Kifejezett n6i dominanciat tapasztaltak: 5 né és 1 férfi
Crohn beteg. Atlagéletkor: 28.5 év A paradox psoriasis tipusai: 3
pustulosis palmo-plantaris, 1 plakkos, 2 psoriaticus alopecia A TNF-a.
gatlok megoszlasa: 1 infliximab, 5 adalimumab Négy betegnél az
eredeti biologiai terapia folytathatdo volt. Két sulyos psoriaticus
alopecia esetében a biologiai terapia elhagyasa valt sziikségessé,
mindkét betegnél lokalis PUVA kezelés hatasara a hajzat visszan6tt.
Kovetkeztetés Egy hatékony biologiai  gyogyszer, mellyel
eredményesen kezelhetd a psoriasis, paradox modon képes azt
provokalni is. Ennek a szokatlan reakcionak a pontos patofiziologiaja
még ismeretlen, a jelenség kialakuldsiban a TNF-a gatlas
kovetkeztében megemelkedett interferon-a szintnek tulajdonitanak
donté  szerepet. Tovabbi immunoldgiai és pharmakogenetikai
vizsgalatok sziikségesek a jelenség jobb megértéséhez. Minden
biologiai terapia alatt paradox modon kialakuld psoriasis esetében a
bérgyogyasz és gasztroenterologus szoros kollaboracidja sziikséges a
betegek szamara legmegfelel6bb terapids stratégia meghatarozasahoz.
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AMELIORIATING EFFECT OF URSODEOXYCHOLATE
PRETREATMENT ON CHENODEOXYCHOLATE-INDUCED
CELL INJURY ON PANCREATIC DUCTAL EPITHELIAL
CELLS

Katona M.}, Péter H.!, Rakonczay Z.! Maléth J.! Rizga Z.2,
Venglovecz V.3, 1Ist Department of Medicine',Department of
Pathology?’,Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged, Hungary®

Introduction: We have recently shown that chenodeoxycholate
(CDC) in high concentration strongly inhibited ion transporters
through the destruction of mitochondrial function in intact guinea pig
pancreatic ducts. Since ursodeoxycholic acid (UDC) is known to
protect the mitochondria against hydrophobic bile acids and have
antiapoptotic effect, we investigated whether UDC is able to prevent
the CDC-induced cell damage.

Methods: Inta-interlobular ducts were isolated from guinea pig
pancreas. Ducts were then pretreated with UDC (0.1 mM and 0.5mM)
for 5 h and 24 h and changes in intracellular Ca2+concentration
[Ca2+]i, ATP level [ATP]i, pH [pH]i, mitochondrial permeability
transition pore (MPTP) opening were measured by microfluorometry.
Mitochondrial transmembrane potential (MTP) was studied by
confocal microscopy. Morphological changes of mitochondria were
investigated by transmission electron microscopy. Expressions of bile
acid transporters were studied by reverse transcriptase PCR (RT-
PCR). Results: 5 h pretreatment with 0.1 or 0.5 mM UDC and 24 h
pretreatment with 0.1 mM UDC did not significantly influence the
effect of 1 mM CDC on duct cells. However, 24 h pretreatment with
0.5 mM UDC significantly reduced the rate of ATP depletion,
mitochondrial injury, MPTP opening and the decrease of MTP
induced by 1 mM CDC. In addition, 0.5 mM UDC prevented the
inhibitory effect of CDC on the acid-base transporters, however, had
no effect on the CDC-induced calcium signaling. mRNA expression
of Slc10A1 and A2 was detected in the ducts by RT- PCR.
Conclusion: Our results indicate that protection of mitochondria with
UDC administration may represent a novel option against bile acid-
induced ductal injury. This study was supported by Hungarian
National Development Agency grants (TAMOP-4.2.2.A-11/1/KONV-
2012- 0035, TAMOP-4.2.2-A-11/1/KONV-2012-0052, TAMOP-
4.2.2.A-11/1/KONV-2012-0073, TAMOP-4.2.2./B-10/1-2010-0012,
TAMOP 4.2.4.A/2-11-1-2012-0001 “National Excellence Program)
and the Hungarian Scientific Research Fund (OTKA NF105758,
NF100677, K109756)
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HAEMOSPRAY; ELSO TAPASZTALATOK EGY UJ
VERZESCSILLAPITO ELJARASSAL

Kiss G.!, Laké K.', Andorka M.!, Babics I.!, Vincze L.!, Regbczi H.!,
Szalai M.!, Racz 1., I. Belgyogyaszat-Gasztroenterologia, Petz Aladar
Megyei Oktaté Korhaz, Gy6r!

Az akut felsé gasztrointesztinalis vérzések endoszkopos ellatasara
szamos injekcios, mechanikus és termikus eljarast vezettek be az
elmult évtizedekben. Mindazonaltal az esetek egy részében a
vérzéscsillapitas sikertelen és a sikeres vérzéscsillapitas utan is 5-
10%-ban Wjravérzés léphet fel. A hemospray por egy Uj
vérzéscsillapitd eljaras. Elsésorban a hagyoméanyos modszerekkel
sikertelen vagy ujravérzé fekélybetegekben hasznalhatd tgynevezett
rescue medication” formajaban. A hemospray por egy nagy absorptiv
kapacitassal bird, multimodalis mechanizmuson alapul6 eljaras. Amint
ez a por tartalmu anyag talalkozik a vérrel vagy folyadék tartalmi
testnedvekkel a por kohézidos és adhesios mechanizmus utjan
megmerevedik és a vérzé teriiletet befedve azonnali vérzésmegallast
okoz. A hemospray por maga anorganikus természetil, nem szivodik
fel és a nyalkahartyan nem is metabolizalodik. Eddigi adatok szerint
szisztémas toxicitast nem okoz. A megmerevedd, agyagszer(i anyag a
nyalkahartya felszini vérzések azonnal megallitasat éri el. A
hemospray gyakorlati alkalmazasa el6tt a gyartdo Cook cég kivanalmai
szerint elméleti és gyakorlati tovabbképzés indokolt. Osztalyunkon
eddig két alkalommal szerveztink orvosok ¢és szakasszisztensek
szamara hemospray-vel kapcsolatos tovabbképzést, igynevezett hands
on traininggel egybekotve. Az eddigi tapasztalok alapjan a hemospray
leginkabb a diffuzan, sulyosan vérzé tumoros elvaltozasokban
¢életmentd jelleggel, ugynevezett athidalo terapiaként hasznalhatd. A
haemospray szonda az endoszkép munkacsatorndjan levezethetd. A
vérz6 felszinhez kozelitve szén-dioxid tartaly nyomasat felszabaditva
a konténerbdl poroltd-szertien kifujt gazanyag a vérzo feliiletet befedi.
Osszesen max. 150 mg por hasznalatat ajanljak a gyartok.
Eldadasunkban az alkalmazas technikai részleteir6l és az elsé onalld
tapasztalatokrol kivanunk video demonstracioval is beszamolunk.
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SCREENING OF NUTRITION AND NUTRITIONAL STATUS
OF MARFAN SYNDROME PATIENTS

Kiss A.!, Lelovics Z.2, Semmelweis University, Faculty of Health
Sciences, Budapest',Kaposvar University, Kaposvar

Aims: Marfan syndrome is a genetic disorder of the connective tissue,
which affects approximately 2000-3000 individuals in Hungary.
Given its multi-systemic manifestations, this disorder is often difficult
to diagnose. To date, the National Marfan Register system contains
approximately 250 cases, and this number is dynamically increasing.
Methods: Our goal is to assess the nutrition and nutritional status of
Hungarian patients suffering from Marfan syndrome. During research
the status of patients will be tested with the Mini Nutritional
Assessment Questionnaire, nutritional diary, and with the Food
Frequency Questionnaire for valid nutritional status assessment.
Expected results of the research: We assume we will be able to
formulate factors (whether in reference to nutritional status, or to
nutrition habits), that are characteristic to those who suffer from the
syndrome, and figure out whether these factors are causes, or
consequences. Presumably, these will be new estimates, that will serve
as guidelines in the therapy of Marfan syndrome patients, since there
has not been a case of such extensive study to monitor nutritional
status and nutrition prior to this. Conclusions: Based on the reference
of the European Union, national health care systems need to attend
particularly to the recognition of rare diseases, and to the development
of patient treatment. The screening of nutrition and nutritional status
of Marfan syndrome patients also provides new opportunities to study
Hungarian patients with Marfan syndrome. Keywords: Marfan
syndrome, nutritional status, Mini Nutritional Assessment,
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IBD PREVALENCIAJANAK VIZSGALATA COELIAKIAS
CENTRUM BETEGEI KOZOTT

Kocsis D.!, Téth Z.2, Csontos A.!, Miheller P.', Herszényi L.',
Tulassay Z.', Juhasz M.', Semmelweis University, 2nd Dept.
Med.!,Péterfy Sandor Utcai Kérhaz Rendel@intézet

Hattér és célkitiizés: Korabbi vizsgalatok alapjan, coeliakias (CeD)
betegekben az IBD prevalencidja kozel tizszerese az atlag
populacioban  mérhetének.  Vizsgalatunk  célja, az IBD
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prevalencidjanak retrospektiv meghatarozasa az SE 1L
Belgyogyaszati Klinika coeliakias centrumanak betegei kozott.
Moédszerek: A CeD diagnozisanak felallitasahoz tTG és EMA
szerologiat végeztiink. Pozitiv szerologiai eredmény esetén duodenum
biopszia vételre, majd a mintak Marsh-klasszifikacié szerinti
szOvettani besorolasara keriilt sor. IBD kivizsgalasa soran a klinikai
paraméterek mérése, képalkoto eljarasok, kolonoszkopia és szovettani
vizsgalat is tortént. DEXA modszerrel minden beteg esetében
csontsliriség (BMD) vizsgalatot végeztiink.

Eredmények: A CeD-s beteg koziil 8/245 (3,2%) beteg esetében allt
fenn tarsultan IBD (4/8 férfi, atlag életkor 37 év, range 22-67) 6/8
Crohn (CD), és 2/8 ulcerative colitis (UC). 5/8 beteg esetében a
coeliakia diagnozisat kovetden keriilt felfedezésre az IBD. A két
diagnozis megsziiletése kozott eltelt atlagos id6 10,7 év volt (median:
5 év, range: 4-535 honap). Coeliakia szerologia minden esetben
pozitiv volt (2/8 tTG, 6/8 EMA). A duodenumbdl nyert szdvettani
mintak Marsh-klasszifikacio szerinti: 1/8 M1, 2/8 M2, 3/8 M3a, 2/8
M3b. A nyolc IBD-s beteg Montreal- klasszifikacid szerinti
megoszlasa: 4/6 CD beteg B1 (nonstricturing, nonpenetrating), 2/6 CD
beteg B2 (stricturing), 1/2 UC beteg S2 (moderate UC) és egy UC
beteg SO (clinical remission). Biologiai terapiat (infliximab) 2/8
betegnél alkalmaztunk. Normal BMD-t 2/8 (25%), osteopeniat 4/8
(50%), ¢és osteoporosist 2/8 (25%) esetben mértiink. Az atlag BMI
érték: férfiak 22,25 kg/m?, n6k 20,74 kg/m?.

Konkluzié: A coeliakias kdzpontban gondozott CeD beteg korében az
IBD prevalencidja (3,2%) szignifikansan magasabbnak bizonyult az
atlagnépességhez képest. A CeD diagnodzisa az esetek tobbségében
megel6zte az IBD diagndzisat. Az IBD leggyakrabban gyulladasos
formaban jelent meg. A két, egyarant malabszorpcidohoz vezetd
betegség fennallasa ellenére, a betegeknél mért BMI értékek nem
voltak stlyosabbak, mint azon esetekben, ahol csak az egyik betegség
all fenn.

SZ.
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DRIVER MUTATIONS IN COLORECTAL CANCER:
ANALYSIS OF 59 CASES AND THERAPEUTIC
IMPLICATIONS

Kocsis E.', Kohanka A.!, Pintér F.', Landherr L.2, Boér K.}, Kahdn
Z., Bodoky G.*, Kopper L.", Urban L.°, Peték 1.!, Schwab R.', KPS
Molecular Diagnostic Center',Depts. Oncology Uzsoki Hospital?,St.
Margit Hospital’,St. Laszlo & Istvan Hospital*,Oncology Clinic
SZTE’,Matrahaza Healthcare Center and University Teaching
Hospital®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment
success with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of
finding patients with single gene tests for “biological therapies” is
now replaced by deep genomic sequencing of tumor samples and
consecutive treatment planning based on the “causative” driver
mutations of cancer.

Methods: We have analyzed the tumor samples of 59 colorectal
carcinoma (CRC) patients. Sanger and Next Generation Sequencing
(NGS) methods were used to assess a set of 58 oncological driver
mutations and polymorphisms. In addition Fluorescent In Situ
Hybridization (FISH) was used to detect amplifications of 7 different
genes.

Results: A total of 53 mutations were detected in the 59 mCRC
samples (89,83%). The most frequent mutations were in TP53
(54,23%), KRAS (40,67%), APC (40,67%), PIK3CA (15,2%), BRAF
(10,16%). Clinically actionable mutations associated with potential
targeted treatment were shown in 53 cases. The results of FISH assays
proved amplification in HER-2 (2/59), EGFR (3/59) and FGFRI1
(2/59) cases.

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies.
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DRIVER MUTATIONS IN PANCREATIC CANCER:
ANALYSIS OF 16 CASES AND THERAPEUTIC
IMPLICATIONS

7., Bodoky G.*, Kopper L., Urban L.%, Peték 1.!, Schwab R.', KPS
Molecular Diagnostic Center',Depts. Oncology Uzsoki Hospital?,St.
Margit Hospital’,St. Laszlo & Istvan Hospital*,Oncology Clinic




SZTE’ Matrahaza Healthcare Center
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and University Teaching

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment
success with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of
finding patients with single gene tests for “biological therapies” is
now replaced by deep genomic sequencing of tumor samples and
consecutive treatment planning based on the “causative” driver
mutations of cancer.

Methods: We have analyzed the tumor samples of 16 pancreatic
cancer patients. Sanger and Next Generation Sequencing (NGS)
methods were used to assess a set of 58 oncological driver mutations
and polymorphisms. In addition Fluorescent In Situ Hybridization
(FISH) was used to detect amplifications of 7 different genes.

Results: A total of 12 mutations were detected in the 16 pancreatic
cancer samples (75,00%). The most frequent mutations were in KRAS
(62,50%), TP53 (37,50%), CDKN2A (18,70%), SMAD4 (18,70%).
Clinically actionable mutations associated with potential targeted
treatment were shown in 12 cases. The results of FISH assays proved
amplification in HER-2 (1/11) case.

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies.
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THE ROLE OF GASTROINTESTINAL ENDOSCOPY NURSES
IN HIGH RISK COLORECTAL POLYPECTOMY.
PREVENTION OF COMPLICATIONS ONE OR TWO
STEPS

Kokas M.!, Pécsi G.!, Karolina Hospital, Department of Medicine and
Gastroenterology, Mosonmagyarovar'

IN

Introduction: The endoscopic polypectomy of large pedunculated or
sessile polyps involves many kinds of high risk complications, such as
the haemorrhage: the occurrence of which, according to published
reports varies between 0.3% and 6.1 %. The most severe complication
is perforation. From the point of view of complication, polyps bigger
than 1.5 cm are high-risk.

Aims and methods: The authors during 2 years conducted 179 high-
risk colorectal (CR) polypectomies retrospectively. In the survey the
results of the haemostatic easement methods in one or two steps used
for prevention are analysed. The aim of the study was to evaluate the
project data and analyse the role of endoscopy nurses. The 4 elements:
1. In the case of CR polyps larger than 1.5 cm, 10-12 ml 1:10000
submucosal epinephrine-saline solution injection is given

2. standard or piece-meal polypectomy

3. search of visible vessel

4. use of haemoclip/endoloop in case of visible vessel.

Results: During the study 538 colorectal polypectomy were
performed. 179 high-risk polypectomies were done in 146 patients (78
male and 68 female; mean age 61, 1 ys). The histology scope of
removed polyps is the following: 125 adenoma tubulare, 25 adenoma
tubulovillosum, 15 adenoma with mild dysplasia, 6 adenoma with
severe dysplasia, and 11 carcinoma cases. Prophylactic haemoclip in
84 cases, endoloop in 16 cases, clip and loop together in 2 cases were
used. In 6 cases after clip using the early minor bleeding was stopped.
In 1 case due to perforation 6 hours after polypectomy an operation
had to be done.

Conclusion: 1. In case of high risk polypectomy several methods of
haemostatic easement are necessary

2. Haemostatic easement used according to protocol in one or two
steps is efficient in the prevention of early and delayed post-
polypectomy severe bleedings.

3. Prevention in complications of high-risk colorectal polypectomy
needs coordinated team-work. The endoscopy nurse must be well
trained in all haemostatic methods.
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COMPLEMENTARY ALTERNATIVE MEDICINE ( CAM ) .
FELMERES A KANADAI GASZTROENTEROLOGUSOK
VELEMENYEROL ES GYAKORLATAROL
Koller MD .FRCP (C) O.", Gastroenterologist
Practice' ,Fredericton ,New Brunswick, Canada?

in Private

A kanadai gastroenterologiai praxisban a CAM jelentosege meg nem
teljesen elfogadott. Egy felmeres soran 96 gasztroenterologus
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valaszolt CAM-hoz kacsolodo kerdesekre. Eloadasomban e felmeres
eredmenyeit fogom ismertetni . Ugy tunik a megkerdezettek fele nem
teljesen bizik a gyogyitas ilyen formajaban es vonakodva beszelenek
errol betegeikkel. Azok , akik fogekonyabbak ebben a tekintetben , a
CAM gyakorlatot a konvencionalis kezeles mellett ajanljak. Az
eloadasban szot ejtenek sajat tapasztalataimrol es eredmenyeimrol ,
kulonos tekintettel a z IBD es IBS betegek kezeleseben .
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CHANGES IN SERUM CITRULLINE AND ARGININE
LEVELS OF SBS PATIENTS

Kémives C.', Futé J.% Sahin P.', Topa L.!, Department of
Gasztroenterology, St. Imre Teaching Hospital, Budapest and Pécs
University',Inensiv Care, St.Imre Teaching Hospital, Budapest and
Pécs University?

Aim: Short Bowel Syndrome (SBS) patient with a residual small
intestine length <200 cm. The majority of serum citrulline (SC) is
produced in the jejunal enterocytes. The cut off value of SC level in
parenteral nutrition (PN) dependence was <20 pmol/l, evaluated after
bowel adaptation (BA). BA takes 1-3 years. The precursor of citrulline
is glutamine (80 per cent), the remaining 20 per cent comprises
arginine, proline and ornithine. The aim was to assess changes in SC
and arginine levels of SBS patients at the start and end of expected
BA period (BAP).

Method: We assessed the SC levels of 9 SBS patients in home
parenteral nutrition (HPN) before and 1-3 years after residual small
intestine adaptation. In the control group 6 patients were administered
supplemental parenteral nutrition (SPN), of those three still had
enterostomy and two suffered from serious renal insufficiency. Three
control group patients received enteral nutrition (EN) only.

Results: There was no significant increase in average SC level before
and after BAP. Arginine levels significantly decreased (p:0.048) in the
EN group. Those without artificial nutrition and a stoma and/or with
renal insufficiency had the lowest starting levels of citrulline and
arginine compared to the other two groups (p:0.02). The control
citrulline and arginine levels in the EN group, in the stoma and/or
renal insufficiency group and in the PN group, citrulline and arginine
levels decreased, were unchanged and increased, respectively.
Conclusions: There was no significant increase in the SC level of
patients after residual BAP. This can be explained by the fact that
after PN was stopped no precursors were administered (arginine: 9 g,
proline: 8.7 g). In the case of enterostomy patients the higher level of
amino-acid discharge counteracted the SC level increasing effect of
the renal insufficiency. Starting citrulline and arginine levels were
lowest in the SPN group with no stoma. SC and arginine levels
increased in the SPN group, which we explained by the increase of the
quantity of active enterocytes, by the venous route of citrulline
precursors. Control values should be checked during PN, so that the
increase in serum levels may give a timely warning to reduce or stop
PN and enable the reduction of the frequency and severity of PN
complications in the patient’s home.
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IMPROVING THE EFFICIENCY OF THE L-ARGININE-
INDUCED ACUTE PANCREATITIS MODEL IN MICE
Korményos E.', Kui B.!, Balla Z.!, Ivanyi B.2, Wittmann T.!, Hegyi
P.!, Takécs T.', Rakonczay Z.', Ist Department of Medicine,
University of Szeged, Hungary',Department of Pathology, University
of Szeged, Hungary?

Background: The pathogenesis of acute pancreatitis (AP) remains
unknown and it has no adequate therapy. To investigate the
pathomechanism, we rely on animal models such as L-arginine-
induced AP, which is becoming increasingly popular. However, we
found only mild inflammation in Balb/c and high mortality in FVB/n
and C57BL/6 mouse strains with the originally published method (2x4
g/kg, 8% L-arginine). Thus, we aimed to establish a basic amino acid-
induced AP model with acceptable morbidity and mortality rate.
Methods: AP was induced with different doses (2x4, 3x3, 4x2,5 g/kg)
and concentrations (0-10%) of intraperitoneal L-arginine
administration in Balb/c, FVB/n and C57BL/6 mice. Serum amylase-,
pancreatic myeloperoxidase activity and oedema, necrosis, leukocyte
infiltration were measured to determine AP severity. Our findings are
represented as effectivity rate (ER= number of mice with AP/all
treated mice).

Results: In L-arginine treated groups, all parameters were
significantly elevated compared to the control group. In all three



strains, the injection with 3x3 or 4x2,5 g/kg L-arginine caused similar
AP severity with lower mortality vs the 2x4 g/kg dose. In Balb/c mice,
10% L-arginine injection resulted in moderate morbidity and low
mortality (ER=90%). In FVB/n strain 5% L-arginine caused low
mortality with severe AP (ER=90%), while 10% L-arginine caused
greater mortality (ER=25%). C57BL/6 mice developed mild disease
with low mortality due to 5% L-arginine (ER=90%), however, disease
severity and mortality were higher in case of 10% L-arginine
administration (ER=35%).

Conclusions: Mouse strains show different sensitivities to L-arginine
and a fine borderline appears between effective and lethal doses and
concentrations. Sponsors: TAMOP: 4.2.2.A-11/1/KONV-2012-0035,
4.2.2-A-11/1/KONV-2012-0052, 4.2.2.A-11/1/KONV-2012-0073;
OTKA: NF105758, NF100677, K101116.
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ACUTE ABDOMEN CAUSED BY SIGMOID PERFORATION
DUE TO ISOLATED ANEURYSM OF THE LEFT INTERNAL
ILIAC ARTERY. CASE REPORT

Korosmezey G.!, Kiss L.!, Lendvai L2, Oldh Z., Szalay F.!, 1st
Department of Internal Medicine, Semmelweis University Budapest,
Hungary',Department of Radiology and Oncotherapy, Semmelweis
University Budapest, Hungary? Department of Vascular Surgery,
Semmelweis University Budapest, Hungary®

Introduction Isolated internal iliac artery aneurism (IIIAA) is a rare,
but potentially life-threatening condition. Estimated prevalence varies
between 0.03% and 0.4%. The most common presentation is the
rupture of the aneurysm sac. Abdominal-, flank-, testicular- or hip
pain, rectal bleeding or hematuria may develop as warning signs. We
report on a patient with IIIAA presenting as acute abdomen with ileus.
Case report. The 67 year old male patient was hospitalized due to
hematemesis with underlying gastric ulceration induced by NSAIDS.
Proton pump inhibitor was given, the bleeding stopped without any
interventional procedure. There was no need for blood transfusion.
Rectal digital examination showed a retrovesical mass changing in
size and fresh blood colored stool on the gloves.

Twelve hour later, strong abdominal pain started and physical
investigation revealed marked tenderness with muscular spasm of the
entire abdomen. The clinical symptoms showed progressive signs of
acute abdomen with peritonitis and paralytic ileus. Imaging
investigations (US, CT) confirmed paralytic ileus and identified a 9.0
cm large aneurysm of the left internal iliac artery penetrating into the
sigmoid colon and signs of rupture of the aneurysm sac into the
abdominal cavity.

Urgent laparotomy was performed in the vascular surgery department.
During exploration we found early stage fecal peritonitis with blood
clots in the abdomen, caused by ruptured left internal iliac artery
aneurysm which previously penetrated to the sigmoid bowel. Left
internal iliac artery ligation, aneurysm sac evacuation and Hartmann
procedure was performed. The postoperative period was uneventful
and rapid recovery followed.

Discussion and conclusion Only few cases of penetration of isolated
internal iliac artery aneurism into the sigmoid colon causing diffuse
peritonitis have been published. Usually the bleeding is the
consequence of the penetration and rupture of aneurism sac. The
curiosities of our case are the anatomical location of the aneurism,
lack of predisposing factors and the presentation of acute abdomen
caused by peritonitis as leading symptom.
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FINOM
ZAVAROK
Kotsis L., Heiler Z.', Vadidsz P.', Orszagos Koranyi Tbc és
Pulmonodgiai Intézet'

MECHANIZMUSOKBOL  SZOTT  NYELESI

Bevezetés. A szerzOk a funkcionalis nyel6csé zavarok, valdodi
mélységében alig 2 évtizede feltart vilagaba latogatnak el.

Beteganyag. A Mellkassebészeti Tanszék (1981-2001) anyagabol
csak a fenti korképek egy-egy figyelemre mélto, jellegzetes tipusat
targyaljak. 1dés, achalasids (fokozott ténusu LES, elégtelen
relaxacioval, aperisztaltikus nyelécs6  megemelkedett  belsd
nyomassal) ndbeteget évtizedeken at, a miitétek utani recidivaval?!
rémisztgettek. Az alig ismert secunder achalasia egyik képvisel6je az
idds korban fellépd, még ritkabb, a pseudoachalasiara emlékeztetd,
postpulmonectomids masodlagos achalasia. Ennél is ritkdbb az
eredményes myotomia utdan  kialakult, dysphagiat okozo
pseudodiverticulum. Az achalasids megaoesophagus 2 életveszélyes
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szovoédményével is talalkoztak. A nagyméretii, gyakori, hosszan tartd
kontrakciok uralta diffuz spasmusos esetiik diverticulumhoz vezetett.
Polyneurodystrophia talajan kialakult diotoré nyel6cs6 (distalisan
magas amplitudoju és normal perisztaltika valtakozasa) szinte
irodalmi ritkasag.

Megoldasok. A funkciézavarhoz igazodé miitétek: Heller féle
myotomidval tarsitott Belsey majd Dor tipusu fundoplicatiot, hossz
mellkasi myotomiat és rekeszlebennyel boritott nyel6cséfali plicatiot
oleltek fel. Sz6védmény, recidiva nem fordult el6.

Kovetkezetések. A mult szazadvég egyik tiindokld orvosi felfedezése
a nyelécsé funkcionalis viszonyainak feltérképezése volt. fgy mar
lehet6vé valt a funkcié zavar tipusahoz pontosan igazodé miitét
kivalasztasa. Ezek utan mar sem a miitét utani reflux vagy recidiva,
sem a myotomia hegesedése nem jelentett veszélyt.
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CAPSULE RETENTION IN CASE OF SMALL BOWEL
STENOSES CAUSED BY NON-STEROIDAL  ANTI-

INFLAMMATORY DRUGS (NSAIDS): WHAT TO DO?

Kovacs M.!, Kantner R.!, Pintér T.', Fleischer M.!, Jaritz B.', 2.
Medizinische Abteilung fiir Gastroenterologie & Hepatologie,
Endokrinologie &  Diabetologie, Onkologie, Landesklinikum
Mistelbach-Génserndorf!

Introduction: Results so far suggest that damage to the small bowel
mucosa in patients permanently taking NSAIDs is a frequent side
effect. Lesions may cause manifest or obscure bleeding, abdominal
pain, obstruction or perforation. Based on small bowel capsule
examinations carried out so far, the capsule is most frequently retained
in patients permanently taking NSAIDs, in Crohn’s disease or due to
small bowel tumours, radiation enteritis and after previous abdominal
surgery.

Patients and methods: We have carried out 576 small bowel wireless
capsule endoscopy with different indications at our centre from 2004
to April 2014 using Given Imaging’s video capsule endoscopy. This
study attempted to investigate the clinical outcomes of capsule
retention.

Results: Permanent capsule retention occurred in 0.52% of total cases
(3/576). In two patients capsule retention was caused by multiple
stenoses due to NSAID. In the third patient a stenosis caused by
radiation enteritis gave rise to the obstruction. The capsule was
successfully mobilised in two patients following balloon dilatation by
single-balloon enteroscopy. One of the stenoses caused by NSAID
could not be reached during colo-enteroscopy, therefore surgical
intervention was necessary.

Conclusions: Capsule endoscopy is absolutely justified to establish
the diagnosis of NSAID enteropathy and exclude other diseases.
Stenoses caused by NSAIDs tend to be short, wide-based or
membranous, therefore the diagnostic yield of radiological
examinations is rather limited. Single-balloon enteroscopy yielded
effective results where strictures were able to be reached and
expanded.
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AZ ENDOSZKOPOS SZAKASSZISZTENS SZEREPE A
TELJES INTRAVENAS ANESZTEZIABAN VEGZETT
ENDOSZKOPOS BEAVATKOZASOKBAN

Kovécsné Tomasits K.!, Kokas M.!, Pécsi G.!, Gasztroenterologiai
Osztaly, Karolina Kérhaz, Mosonmagyarovar'

Bevezetés: Az aneszteziologiai team altal biztositott teljes intravénas
anesztézia (TIVA) fajdalom nélkiil elvégezhetd endoszkopos
beavatkozasokra ad lehet6séget. A TIVA az endoszkopiak sikerét
novelheti, ugyanakkor komplikaciokkal is jarhat. Cél: 2008 és 2013.
kozott TIVA-ban végzett elsé 204 endoszkopos beavatkozasunk soran
alkalmazott modszer retrospektiv elemzése, kiilonos tekintettel az
endoszkopos szakasszisztens szerepére valamint a diagnosztikus és
therapias  endoszkoépidk  illetve a  TIVA  eredményeire,
szovoédményeire.

Betegek és modszer: 6 év alatt 17.935 endoszkopos vizsgalat 1,04 %-
a tortént TIVA-ban. 188 beteg 204 vizsgalatat végeztiik ezen a modon,
koziiliik 166 felnétt (atlagéletkor57,6), 22 gyermek, (atlagéletkor:14,4
év) volt. Az alkalmazott modszer fobb elemei:

1. Elozetes belgyogyaszati és aneszteziologiai szakorvosi vizsgalat

2. TIVA személyi és targyi feltételeinek biztositasa

3. midazolam-fentanyl-propofol alapu anesztézia

4. perioperativ szoros obszervacio



Eredmények: Endoszkopos asszisztensi szempontbol a technical
nurse szerepe nem kiilonbozik a hagyomanyos premedikacioval
végzett endoszkopos vizsgalatoktol. A patient nurse szerepe valtozik,
hiszen a nem kooperalé, kommunikaciéoba nem vonhaté beteg
fokozott figyelmet, obszervaciot igényel. Fontos szerepe van az
asszisztensi  teamnek a  folyamatos  koordinacioban  és
kommunik4cioban az endoszkopos vizsgaldé orvos és az
aneszteziologiai team kozott. Elemzésre kerlil a vizsgalt betegek
aneszteziologiai rizikd statusa (ASA score), a diagnosztikus és
therapias endoszkopos vizsgalatok megoszlasa, sikeressége és
eredménye az anesztézia indikacioja.

Kovetkeztetések: A fenti modszer szerint alkalmazott TIVA
segitségével eredményes és biztonsagos diagnosztikus és therapias
endoszkopos beavatkozasok végezhetok. Kiemelt fontossagi a
gasztroenterologiai  és az aneszteziologiai team kozotti  jo
egylittmiikodeés.
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COMPARING THE CENTRAL
ADMINISTRATION OF OPIOIDS
ACUTE PANCREATITIS IN RATS
Kui B.!, Balla Z.!, Korményos E.!, Ivanyi B.?, Wittmann T.!, Hegyi
P.!, Szabd A, Horviath G.*, Takacs T.' Rakonczay Z.', 1st
Department of Medicine, University of Szeged',Department of
Pathology, University of Szeged’Institute of Surgical Research,
University of Szeged®,Department of Physiology, University of
Szeged*

AND PERIPHERAL
IN EXPERIMENTAL

Background: Acute pancreatitis (AP) is often associated with severe
pain, which causes discomfort and worsens the prognosis of the
disease. Major analgetics (opioids) attenuate the pain associated with
AP, but there are no experimental studies that investigated the effects
and possible administration methods of analgesia on the severity of
AP.

Methods: AP was induced by intraperitoneal (i.p.) administration of 3
g/kg L-ornithine in SPRD rats. Intrathecal (i.t.) catheter was implanted
one week before AP induction. 0.1-1 mg/kg i.p. or 0.01-0.03 mg/kg
i.t. buprenorphine (or physiological saline) was administered one hour
before AP induction. Control rats were injected i.p. or it. with
physiological saline or buprenorphine one hour before the i.p.
administration of physiological saline instead of L-ornithine. The
animals were sacrificed after 24 hours. Laboratory (serum amylase
activity, pancreatic dry/wet weight ratio) and histological (necrosis,
oedema, inflammatory cell infiltration) parameters were measured.
Results: Lp. and i.t. treatment with buprenorphine did not influence
laboratory and histological parameters in the control group. In the AP
groups, all of measured parameters were significantly elevated
compared to control groups. Pretreatment of AP rats with i.p.
administered buprenorphine significantly increased, whereas i.t.
administration of the analgetic reduced all of the measured parameters
compared to the AP groups pretreated with saline.

Conclusions: The different routes of opioid administration have
varying effects on the pathogenesis of AP. Central administration of
buprenorphine seems to have beneficial effects on the severity of
experimental AP, however peripherally given opioids worsen the
severity of the disease. Sponsors: TAMOP: 4.2.2.A-11/1/KONV-
2012-0035, 4.2.2-A-11/1/KONV-2012-0052, 4.2.2.A-11/1/KONV-
2012-0073, OTKA: NF105758, NF100677, K101116, Hungarian
Academy of Sciences: BO 00174/10/5
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EFFECTS OF HYDROGEN SULPHIDE ON HEME
OXIGENASE ACTIVITY IN TNBS INDUCED COLITIS.

Kupai K.!, Szalai Z.!, Korsés M.!, Barath Z.2, Térék S.', Szabd R.!,
Csonka A.', Daruka L.!, Pésa A.!, Varga C.!, Dept. of Physiology,
Anatomy and Neuroscience, Faculty of Science and Informatics,
University of Szeged, Szeged, Hungary',University of Szeged, Faculty
of Dentistry and Department of Orthodontics and Pediatric Dentistry,
Szeged, 6720, Hungary?

Hydrogen sulfide (H2S) is an endogenous mediator that relaxes
vascular smooth muscle, exhibits several antiinflammatory activities
and contributes to protection. Specially, we investigated the beneficial
effects of H2S and whether heme-oxigenases (HO) are involved in the
H2S-induced colonal cytoprotection against 2,4,6-
trinitrobenzenesulfonic acid (TNBS)-induced colitis in rats.

Male Wistar rats were treated with TNBS (10 mg) to induce colitis.
H2S donor (Lawesson’s reagent) were used at different concentrations
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(60; 30, 15; 7.5, 3.75; 1.87;0.93 uM; dissolved in
carboxymethylcellulose twice daily per os (from 0 day to 3. day). 72 h
after TNBS treatment colon samples were collected to measure extent
of inflammation, myeloperoxidase (MPO), and HO activities and
TNF-a content.

In a separate experiment, HO activity was inhibited by tin
protoporphyrin (SnPP, 30 micromol/kg/day, s.c ) at the day of TNBS
challenge (10 mg) co-treatment with H2S donor (2 x 1.87 pM, per os).
Twice-daily treatment with H2S donors significantly decreased the
extent of colonal inflammation in a dose dependent manner compared
to vehicle-treatment. The most effective concentration was 2 x 1.87
uM at the extent of inflammation (27.4 + 1.5 vs. 46.2 £ 4.3; %). Per os
administration of H2S donor reduced TNBS-provoked MPO activity
(19.07 £ 3.6 vs. 42. 98 + 10; mU/mg/protein),

TNF-a levels (89.95 + 9.43 vs. 531.67 + 32; pg/mg protein) while
increasing colonic HO enzyme activity (0.98 + 0.05 vs. 0.82 + 0.6
nmol bilirubin/h/mg protein).

The protective effect of H2S was abolished by cotreatment with an
inhibitor of HO activity (TNBS:35.6 + 2.4; TNBS+H2S: 21.6 + 5.6;
TNBS+H2S+SnPP: 28.8 + 2.6 % extent of lesion) (from 60,6 + 15,7
to 80,89 + 7,3 % of the extension of TNBS lesion)

Our findings suggest that H2S confers protection dose dependently,
probably by modulation of anti-inflammatory parameters and HO
enzyme activity. Our results support the proposal that induction of HO
activity by H2S provides a protective mechanism in this model.

This research was realized in the frames of TAMOP 4.2.4. A/2-11-1-
2012-0001 National Excellence Program — Elaborating and operating
an inland student and researcher personal support system. The project
was subsidized by the European Union and co-financed by the
European Social Fund
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AZ APC (ARGON PLASMA COAGULATIO) KEZELES
SZEREPE A KRONIKUS, TRANSZFUZIOT IGENYLO
GASTROINTESTINALIS VERZO BETEGEK KEZELESEBEN.
Kiirti Z.', Golovics P.', Lovasz B.', Génczi L.!, Kiss L.", Gecse K.,
Papp J.', Lakatos P.'!, Semmelweis Egyetem 1. Belgyogyaszati
Klinika!

Hattér és célok: A gastrointestinalis (GI) vérzések jelentOs része
spontan vagy gyogyszeres kezelés hatasara megsziinik, kisebb résziik
azonban akar életet veszélyezteto, jelentSs transzfizios igénnyel jard
kronikus  vérvesztéssel jarhat, melynek hatterében részben
hemangiomak és angiodysplasidk (AD) allnak. A 60 év feletti
populacidban 1-2%-ban talalnak tiinetmentes AD-t colonoscopos
vizsgalatok sordn, de a valds el6forduldsi aranyt akar 7-12%-ra is
becsiilik. Ezek 5 és 7%-a okoz manifeszt felsd, illetve alsd GI vérzést.
Az ilyen esetek kezelésére nincs elfogadott kezelési stratégia. A jelen
tanulmanyban klinika endoszkopos beteganyagban az AD miatti
kréonikus  GI  vérzéses betegek APC kezelésének sikerességét
klinikailag jelentés jravérzés, APC el6tti és azt kovetd transzfuzios
igény vizsgaltuk.

Betegek és modszerek Klinikankon 2007. januar 1. és 2013.december
31. kozott 8 beteget kezeltiink kronikus transzfuziot igénylé AD
okozta GI vérzés miatt. A betegek atlagéletkora 75,5 év volt (71-84¢év,
ferfiné: 6/2). A betegek tarsbetegségeinek megoszlasa: hypertonia(6
beteg), szivelégtelen(5), szolid daganat(3), COPD(2), diabetes(2),
majcirrhosis(2), veseelégtelen(1), hepatitis C(1) és 2 betegnek volt
haematolégiai daganata.

Eredmények APC kezelés betegenként atlagosan 4 iilésben (6sszesen
34 alkalommal, 4 betegben a gyomorban 2 betegben csak a
vastagbélben és 2 betegben a vastagbélben és a gyomorban is) tortént.
Az APC kezelést megel6z6 1 évben a betegek 87,5%-nal volt sziikség
transzfuziora, betegenként 2-16 alkalommal (6-60 egység vordsvértest
koncentratumra). Az els6 APC-t kovetéen az atlagosan 24 (2-79)
honap kovetés soran transzfiiziot mar csak a betegek 37,5%-a (3/8)
igényelt, 7-11 alkalommal, 28-62 egység. A 3 beteg koziil, aki
tovabbra is nagy transzfuzids igénnyel rendelkezett, 1 a recidiv szolid
tumor operacioi miatt igényelte a transzfuzidt és nem tovabbi GI
vérzés miatt, 2 beteg pedig az alapbetegsége (CML és MM) és GI
vérzés miatt. Anticoagulans, NSAID vagy trombocyta-aggregatio
gatld gyogyszert csak 1 beteg kapott (LMWH-t, majd rivaroxaban-t,
melyet az APC kezelések kdzepén allitottak be).

Kovetkeztetés A majelégtelenséghez kapcsolodo, post irradiacios és
ismeretlen eredetii AD-k kezelésében sikerrel alkalmaztuk az APC
kezelést minden esetben. FEldrehaladott hematoldgiai daganatos
betegségben a kezelés klinikai haszna korlatozott.
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ACUTE AND CHRONIC EFFECTS OF BILE ACIDS ON THE
EPITHELIAL ACID-BASE TRANSPORTERS IN BARRETT’S
ESOPHAGUS

Laczkdé D.!, Venglovecz V.2, Hegyi P.!, Rakonczay Z.', Izbéki F.!
Roka R.', Wittmann T.!, Rosztéczy A.', 1st Department of Medicine,
University of Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Hungary?

Introduction: Barrett’s esophagus (BE) is a premalignant condition
where normal squamous epithelium is replaced by metaplastic
columnar epithelium. While combined acidic and biliary reflux is
thought to have an important role in the mucosal injury, the acid-base
transporters of the esophageal epithelial cells (EEC) may be key
factors of the defense. Our previous studies indicated the presence of
Na+/H+ exchanger (NHE-1) and Na+/HCO3- cotransporter (NBC)
and a Cl- dependent HCO3- secretory mechanism: Cl-/HCO3-
exchanger (Slc26a6); however their reaction to reflux of gastric acid
and bile has not been established yet. The aim of our study was to
determine the acute and chronic effects of bile acids - appearing most
commonly in reflux episodes - on the ion transporters of 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 investigate the acute effects of bile acids, we used the
pH sensitive fluorescent dye BCECF-AM and the microfluorimetric
technique. In order to mimic the conditions of reflux disease a chronic
treatment protocol was applied. The cells were treated by 10- minutes
pulses 3 times a day for 7 days, either with the different bile acids
alone or with their mixture (“bile acid cocktail”). The effect was
assessed by the changes of the acid-base transporters’ mRNA
expression by quantitative real time PCR.

Results: Acute application of chenodeoxycholate dose-dependently
increased, whereas the same doses of glycochenodeoxycholate,
deoxycholate and taurocholate dose-dependently decreased the
activity of NHE-1. All bile acids decreased the activity of NBC,
whereas had no significant effect on Slc26a6. During chronic
administration of the bile acids and bile acid cocktail induced a
remarkable increase in the mRNA level of NHE-1. In contrast only
bile acid cocktail caused significant expression changes in the mRNA
level of NBC and Slc26a6. Interestingly, we found that CP-A cells
also posses Nat+/K+/2Cl- cotransporter, which expression also
increased after bile acid treatment.

Conclusions: Our results indicate that different bile acids have diverse
effects on the studied ion transporters of EECs in BE. Further studies
needed to establish their significance in the reflux induced epithelial
damage, mucosal adaptation and histological progression.
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IS HOSPITALIZATION PREDICTING THE DISEASE
COURSE IN UC? PREVALENCE AND PREDICTORS OF
HOSPITALIZATION AND RE-HOSPITALIZATION IN
ULCERATIVE COLITIS IN A POPULATION-BASED
INCEPTION COHORT BETWEEN 2000-2012

Lakatos P.', Golovics P.', Mandel M.!, Kiirti Z.!, Szita 1.2, Végh Z.",
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(26.7%), disease activity (22.4%) or UC related surgery (4.8%), but
the majority of the hospitalizations were unrelated to UC (44.8%). In
Kaplan-Meier and Cox-regression analysis disease extent at diagnosis
(HR: 1.35, p=0.018, HRextensive: 1.79, p=0.02 vs. proctitis) or at last
follow-up (HR: 1.56, p=0.001), need for steroids (HR: 1.98, p<0.001),
azathioprine (HR: 1.55, p=0.038) and anti-TNF (HR: 2.28, p<0.001)
were associated with the risk of UC-related hospitalization. Early
hospitalization was not associated with a specific disease phenotype,
however 46.2% of all colectomies were performed in the year of
diagnosis.

Conclusions: Hospitalization and re-hospitalization rates are
relatively high in this population-based UC cohort. Early
hospitalization was not predictive for the later disease course.
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AZ ORVOS-BETEG KOMMUNIKACIO ES TERAPIAHUSEG
JELENTOSEGE IBD-BEN (SZAKIRODALMI ATTEKINTES)
Lakner L.', Gasztroenterologiai és Belgyogyaszati Osztaly,

Markusovszky Egyetemi Oktatokorhaz, Szombathely'

Bevezetés: A WHO adatai szerint a fejlett orszagokban a kronikus
betegségek hosszi tavi kezelése esetében az adherencia atlagos
szintje mindossze 50%. Mivel a nem megfeleld terapiahiiség
elmulasztott esélyt jelent a terapia nyujtotta haszon kiaknazasara, azaz
kedvezotlenebb  betegség-kimenetelt ~ okozhat, a  jelenség
megkiilonboztetett figyelmet érdemel a gyulladasos bélbetegségben
szenvedok ellatasa soran is.

Célkitiizés: Az attekintés egyik célja az IBD-ben szenvedd betegek
adherencigjat meghatarozo tényezOk feltarasa, illetve a terapiahiiség
javitasara a mindennapi gyakorlatban legalkalmasabbnak tiin
stratégidk ismertetése. Ezen tulmenden nem titkolt célunk a hazai
adatok prospektiv gyiijtésének és elemzésének Osztonzése.
Osszefoglalas: Az el6adas foglalkozik a Seligman altal leirt ,,tanult
tehetetlenség” modelljével; Billoud és Kane tanulmanyai alapjan az
anti-TNF terapiahiiség, valamint a European Health Literacy Survey
kapcsan a beteg részérdl az egészséggel kapcsolatos tudas kérdésével.
Ismertetésre  keriilnek még a beteg interakciokat érintd
kommunikaciés platformok (,,k6z6s dontéshozatal” modellje, a
,,motivacios interview technika”, IBD Connect).

Fontos lenne a szisztémas gyogyszerek alkalmazéasaval kapcsolatos
félelmekre, az adherencira, valamint az egészségiigyi ismeretekre és
az ismeretszerzés forrasaira vonatkozo hazai adatok - lehetdség szerint
prospektiv — gylijtése és értékelése gyulladdsos bélbetegségben
szenveddk korében. Ez torténhetne az emlitett IBD Connect program
hataselemzéseként, 6nalloan, vagy regiszteres vizsgalat formajaban.
Kiindulashoz tdmpontot nyujthatnak a jelenleg hazankban is zajlo
nemzetkézi interdiszciplinaris program, az ALIGN vizsgalat
kozeljovoben nyilvanossagra keriil§ adatai.
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GASTROINTESTINALIS TUMOR SZURO PROGRAM-
PROTOKOLL BEMUTATATASA CELZOTT
BETEGCSOPORTON

Lantos A.', Papp D.2, Lazar B.', Belak A.!, Schumet P.!, Hamvas J.!,

Kiss L.!, Horvath A%, Pandur T.?, Balogh M.*, Mohés A.", Lovasz B.!,
Lakatos L., Ist Department of Medicine, Semmelweis University,
Budapest, Hungary',Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary? Department of Pediatrics, Csolnoky F.
Province Hospital, Veszprem, Hungary®,Department of Medicine,
Grof Eszterhazy Hospital, Papa, Hungary*

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 if early hospitalization is associated with the later
disease course as well as to determine the prevalence and predictors of
hospitalization and re-hospitalization in the population-based UC
inception cohort in the Veszprem province database between 2000 and
2012.

Methods: Data of 347 incident UC patients diagnosed between
January 1, 2000 and December 31, 2010 were analyzed (m/f: 200/147,
median age at diagnosis: 36, IQR: 26-50 years, duration: 7, IQR 4-10
years). Both in- and outpatient records were collected and
comprehensively reviewed.

Results: Probabilities of first UC-related hospitalization and first re-
hospitalization were 28.6%, 53.7%, 66.2% and 23.7%, 55.8% and
74.6% after 1, 5 and 10 years of follow-up in Kaplan-Meier analysis.
Main reasons for first hospitalization were diagnostic procedures

Takics R.', Bajcsy-Zsilinszky Koérhaz és Rendel@intézet 1.
Belgyogyaszat',Bajcsy-Zsilinszky Korhaz és Rendeldintézet IV.
Belgyogyaszat®

Bevezetés A gasztrointesztinalis neoplazidk észlelésére alkalmazott
megfeleld sziirGprogram hidnya sziikségessé teszi a mnagyobb
prevalenciaval rendelkezd betegcsoportok szoros monitorozasat.
Korabban bemutatott retrospectiv analizisiink igazolta, hogy
antikoagulacio és trombocita aggregacio gatlas esetén megnd a
gasztrointesztinalis ~ vérzés  veszélye; a  vérzés oka lehet
gasztrointesztinalis tumor. Az antithrombotikus terdpidban részesiild
betegek okkult vérzés és anaemizalodas iranyl sziirése novelheti a
korai stadiumban felismert daganatok szamat.

Kutatas tervezet 50 év feletti, antikoagulacidban és/vagy trombocita
aggregacio gatlasban részesilé betegek okkult vérzés incidenciajat
hatdrozzuk  meg  prospektiv, randomizalt, kontrollcsoportos,
keményvégpontl vizsgalatunkban. A gyogyszeres terapia kezdetekor,
valamint a harom honappal késobbi kontroll alkalmaval Weber,
hemoglobin és vasprofil vizsgalatot végziink. Pozitiv Weber eredmény
megallapitasahoz. A vizsgalatban frissen antikoagulalt és/vagy
thrombocyta aggregacid gatlasban részesiilé betegek vesznek részt,
akiknek anamnézisében nem szerepel vaspotlds, gasztrointesztinalis
vérzés vagy neoplazia. Tervezziik a PPI védelem mellett jelentkezd



vérzések vizsgalatat is, feltételezve, hogy a csokkent gyomor
nyalkahartya karosodas miatt ebben a betegcsoportban az okkult
vérzés hatterében nagyobb aranyban jelentkezik daganatos eredet A
vizsgalati csoport a Bajcsy-Zsilinszky Korhaz és Rendeldintézet 1. és
IV. belgyogyaszati osztalyanak és ambulanciajanak beteganyagabol
kertl ki.

Vart kovetkeztetés Antikoagulacié az addig larvalt daganat vérzését
okozhatja a beteg anaemizalédasaval, az antikoagulacio mellett
pozitiv Weber vizsgalatot mutatd betegek kozott nagyobb aranyban
keriil felismerésre gasztrointesztindlis neoplazia, mint az atlag
populéacioban. A pozitiv eredményii betegek GI kivizsgalasa segitheti
a daganatok korabbi felismerését kezelését.
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PATIENTS’ EXPECTATIONS ABOUT COLONOSCOPY

Laszl6 B.!, Molnar L.?, Juhasz M.!, Mihaly E.!, Miheller P.!, Miillner
K.!, Székely H.!, Sipos F.!, Péter Z.!, Kénya L.!, Tulassay Z.',
Herszényi L.!, 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary',Medibit Foundation, Budapest, Hungary”

Background: In practice there are a lot of differences in the quality of
colonoscopy. Patients’ opinion about the examination also belongs
among the indicators of quality colonoscopy. Little is known about
their expectations regarding the examination. Aims: To survey
patients’ expectations about colonoscopy and examine the degree of
their state of anxiety.

Materials and methods: The survey was performed at the
Endoscopic Unit of 2nd Department of Medicine, Semmelweis
University. 150 patients were enrolled in the study: from them 123
patients (82%) filled the questionnaire (43 men, 80 women, mean age
45,8 years). The questionnaire, containing 29 questions, consisted of
two parts: the first part was filled before colonoscopy, while the
second part after the examination. Spielberger’s STAI-S questionnaire
has been used to compare patients’ anxiety before and after
colonoscopy.

Results: According to 75% of patients the most important expectation
was getting detailed information before the examination. The
preparation was the most unpleasant for them. 70% of patients were
anxious, 83% felt strained before colonoscopy. The waiting time was
less than 1 hour in 54% of cases and 1-2 hours in 29% of cases. 67%
of patients considered that there was a friendly atmosphere in
examination room and the communication, verbal assistance and
support were appropriate. Sedation was performed in 90% of
colonoscopies. Those, who had already undergone colonoscopy in
another department, 60% of patients found it more tolerable in our
Endoscopic Unit. 63% of patients considered that in addition to the
written report the verbal information after the examination was
adequate. The degree of anxiety significantly reduced from 45,8
points to 31,5 after colonoscopy (P < 0.0001).

Conclusions: According to our survey the most important expectation
of patients is getting detailed information before colonoscopy. The
bowel cleansing, pain and the waiting time were the most unpleasant
for them. Majority of patients were anxious before colonoscopy but
their anxiety scale significantly reduced after the examination.
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KAPSZULAS ENDOSZKOPIA DIAGNOSZTIKUS ERTEKE
GYERMEKKORI GYULLADASOS BELBETEGSEGBEN
Lasztity N.!, Nagy A.' Korané Patkis C.!, Karoliny A.', Gombos E.!,
Lérincz M.!, Gasztroenterologiai és Nephrologiai Osztaly, Heim Pal
Gyermekkorhdz'

A vékonybél kapszulas endoszkopos vizsgalatanak leggyakoribb
gyermekkori indikacidja a gyanitott vagy ismert Crohn betegség,
ebben a betegcsoportban a vizsgalat diagnosztikus értéke 50-65%,
szenzitivitasa 80-90% a mucosalis laesiok felismerésében. A
kapszulas endoszkopos vizsgalat az MR enterographia mellett
segitséget nyujthat a  betegség  vékonybél  kiterjedésének
megitélésében, a diagnodzis felallitdsaban, a terapia hatékonysaganak,
miitéteket kovetd relapsusok megitélésében. Vizsgalatunk célja volt
korhazunkban 2010. és 2014. marciusa kozott gyulladasos bélbetegség
gyanuja miatt végzett kapszulas endoszkopos vizsgalatok adatainak
retrospektiv elemzése.

Eredmények: A fenti idészakban 33/58 gyermeknél (kor: 3-17, atlag:
11,5¢v) végeztiink kapszulas endoszkopos vizsgalatot gyanitott vagy
ismert Crohn betegség miatt. 13 esetben gyanitott, 7 esetben ismert
Crohn betegség, 12 esetben colitis ulcerosa, indeterminalt colitis volt
az indikacio. Az esetek 87%-ban (29/33) érte el a kapszula a coecumot
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a vizsgalat ideje alatt, kapszula retentio egy gyermeknél alakult ki, a
terminalis ileumot érintd, jelentds szilikiiletet okozo Crohn betegség
miatt. A beteg bélszakasz és a kapszula miitéti eltavolitasa tortént.
Gyanitott Crohn betegség esetén 7/13 esetben az endoszkopos
eljarasok koziil csak a kapszulas endoszkopos vizsgalattal észleltiink
Crohn betegségre utald vékonybél elvaltozasokat. A vizsgalat
diagnosztikus értéke 58% (19/33) volt, terapids modositas az esetek
67%-ban (22/33) tortént a vizsgalatot kovetden. Esetenként a vizsgalat
soran latott elvaltozasok sulyossaga (Lewis score) jo parhuzamot
mutatott a betegség aktivitasi indexevel és a széklet calprotectin
szintekkel.

A kapszulas  endoszkopia  hasznos  eszkoznek  bizonyult
gyermekkorban a vékonybél Crohn betegségének felismerésében és
kezelésében.
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ANALYSIS OF MICRORNA EXPRESSION IN BRUSH
CYTOLOGY SPECIMENS AS A NEW DIAGNOSTIC TOOL IN
PANCREATOBILIARY STRICTURES.

Le N.!, Nagy Z.", Burai M.2, Tarpay A.% Pozsar J.2, Pap A.2, Molnar
B.!, Tulassay Z.', Bak M.3, Szmola R.!, 2nd Department of Medicine,
Semmelweis ~ University, Budapest, Hungary',Department of
Interventional Gastroenterology, National Institute of Oncology,
Budapest, Hungary?,Department of Cytopathology, National Institute
of Oncology, Budapest, Hungary*

Background & Aim. Benign and malignant pancreatobiliary
strictures are in many cases clinically indistinguishable and present a
major problem to gastroenterology specialists. Intraductal sampling
procedures such as brush cytology are commonly used for diagnosis
with a sensitivity that is unacceptably low for a diagnostic test used in
daily clinical practice. MicroRNA (miR) alterations detected in many
cancers are disease-specific, which can be utilized in clinical
applications based on the stability of these small RNA molecules. The
aim of the present study was to analyze whether determination of miR
expression levels in brush cytology specimens is a feasible approach
to improve the diagnosis of pancreatic or biliary cancer.

Methods. Brush cytology specimens from pancreatobiliary strictures
have been collected during endoscopic retrograde cholangio-
pancreatography (ERCP) prospectively (malignant: n=28; benign:
n=9) and analyzed by routine cytology and ancillary miR assays. Total
RNA including the small RNA fraction was extracted using the
miRNeasy Mini Kit (Qiagen) and the expression of miRs frequently
dysregulated in pancreatobiliary cancer (miR-21, miR-196a, miR-221)
were analyzed by quantitative real-time PCR with TagMan assays
(Life Technologies) using RNU6B as internal control. Results.
MicroRNAs are readily detectable in brush cytology specimens
obtained during ERCP. Relative expression of miR-21 and miR-196a
was significantly higher in both pancreatic ductal adenocarcinoma
(p=0.011 and p=0.0032, respectively) and cholangiocarcinoma
(p=0.0006 and p=0.0002, respectively) compared to controls.
Conclusions. The results offer the first direct demonstration that
microRNAs can be detected from brush cytology specimens obtained
during ERCP. If replicated on a large set of samples miRs have the
potential of becoming biomarkers increasing the sensitivity of brush
cytology in the detection of pancreatobiliary malignancies.

103

LONG-TERM FOLLOW-UP AND LATE RELAPSE RATE IN
CHRONIC HEPATITIS C PATIENTS WITH SUSTAINED
VIROLOGICAL RESPONSE

Lombay B.!, Szalay F.2, Semmelweis Teaching Hospital, Department
of St. Ferenc Hospital, Department of Medicine and Gastroenterology,
Miskolc',Semmelweis University, 1. Clinic of Medicine, Budapest’

Background: Sustained virological response (SVR) is defined as
undetectable HCV RNA on week 24 after the end of antiviral
treatment (EOT+24ws) in chronic hepatitis C (CHC) patients. It is
known, that few of SVR patients (0.1-10%) have late virological
relapse caused by not re-infection. Late confirmation of HCV RNA
negative status is not obligatory by Hungarian HCV antiviral protocol.
Aim: We investigated the HCV RNA status of CHC subjects, who had
negative PCR results on EOT+24ws before 2008. Patients and
methods: We analyzed data of 48 CHC patients, who received
standard or pegylated interferon and ribavirin therapy during 48 weeks
from 2002 to 2008. Baseline parameters like age, sex and viral load,
type of the early viral response on week 12 and dose reductions were
also considered. We investigated the biochemical activity signs during



the long-term follow-up period. All RNA PCR assays were performed
by Tagman (detection limit, DL under 12-15 IU/ml) from 2008;
earlier EOT+24ws PCR assays (2003-2007) used qualitative HCV
RNA methods (Cobas Amplicor HCV test v2.0, DL under <50 IU/ml).
Results: Majority of the study population (83%) were HCV RNA
negative at least five years after the successful antiviral treatment. We
found detectable HCV RNA in eight patients (17%) and five of them
had elevated liver enzyme levels in the long-term follow-up. Three of
the late relapsers had normal ALT levels with very low viral load
(VLVL<500 IU/ml). Baseline viral load was >400.000 IU/ml in all
late relapsers and six of them had detectable HCV RNA on week 12.
All eight HCV RNA positive subjects had qualitative PCR on
EOT+24ws. No other relevancies were found in baseline and other
parameters.

Conclusions: Late relapse rate is low in CHC patients with SVR, but
less sensitive HCV RNA PCR qualitative methods may cause
diagnostic failure. Maintenance of long-term follow-up and re-check
the negative HCV RNA results is important in patients with elevated
liver enzymes. Taqman method is an appropriate PCR assay for the
verifying of long-term negative HCV RNA status. It is questionable
that patients with VLVL and normal liver function tests are required
for a new antiviral treatment.
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JO ANAMNEZIS, FEL DIAGNOZIS! - INTRAUTERIN
FOGAMZASGATLO  ESZKOZ  ALTAL  OKOZOTT
ACTINOMYCOSIS.

Lérinczy K.', Varsanyi M.!, Szentpétery L.2, Csonka S.?, Pomizs 1.°,
Sandor J.*, Kovacs R.°, Pélinkds D.!, Tolmécsi B.!, Visnyei Z.!,
Schifer E.'!, Gyokeres T.!, Banai J.!, Gasztroenteroldgia, Magyar
Honvédség Egészségiigyi Kozpont, Budapest',Invaziv Radiologia,
Magyar Honvédség Egészségiigyi Kozpont, Budapest?,Altalanos
Sebészeti Osztaly II. Th., Magyar Honvédség Egészségiigyi Kozpont,
Budapest’,Radiologia, Magyar Honvédség Egészségiigyi Kozpont,
Budapest*,Pathologia, Magyar Honvédség Egészségiigyi Kozpont,
Budapest®

Az Actinomyces israelii gombas fertézést utanz6, kronikus
gennyedést okozd baktérium. A korokozd altal kivaltott gyulladasra
jellemzd, hogy szabad szemmel is lathatdo aggregatumok, un.
,.kénszemcsék” jelennek meg.

Az Actinomyces az emberi tapcsatorna, légutak és a hiively
kommenzalis lakdja. Az invazid feltétele a szovetek sériilése és a
negativ redoxpotencial, amely keringési zavar vagy mas fert6zés
kapcsan  alakul  ki. Klinikai megjelenési forma szerint
megkiilonboztetiink cervicofacialis, bor, mellkasi, hasi és kismedencei
format. A kismedencei actinomycosis kialakulasa altalaban a
pessariumok  és  az intrauterin = fogamzasgatlo  eszkozok
elhanyagolasanak kovetkezménye.

A 49 éves nébeteget lazasan, stlyos anaemidval, szeptikus allapotban
vettik fel osztalyunkra. Hozott CT-n multiplex mellkasi, hasi,
kismedencei koriilirt elvaltozasok voltak. A beteg korelézményének
pontos felderitése soran megtudtuk, hogy IUD-t (intra uterin
device/eszk6z) visel 11 éve. Négyogyaszati vizsgalat soran az eszkozt
eltavolitottdk, ex juvantibus parenteralis ciprofloxacin terapiat
inditottunk. A beteg ezt kovetben is tObbszor volt lazas, emiatt
ismételt haemokultirakat vettiink le. Tekintettel a hozott hasi CT
leletére a koldok subcutan rétegében 1évo cisztozus képlet UH vezérelt
mintavételét kovetéen drainage tortént. Masnapra a vezetéken igen
blizos (székletszag) valadék triilt, a beteg ismét lazas lett. Hasi CT-
enterografian a nagyméretli drainalt talyog mellett az ovariumokat és
az uterust is érintd koros szovetszaporulat volt lathato a
kismedencében. A bal ovariumban 1év6 levegd buborékok felvetették,
hogy az elvéltozas a vastagbéllel dsszekottetésben all. A mellkasi CT-
n a tiidében 1évé secunder gocok mellett pericardilais és melliiri
folyadékot is igazolt. A felmeriilt kiterjedt tumor, esetleg infekcid
tisztazasra exploracio mellett dontottink. Miitét soran multiplex hasiri
talyogokat tartak fel (colon transversum és a hozza kapcsolddo
cseplesz granulomas elvaltozasa actinomycosis lehetdségét vetette
fel). Hartmann resectio, vékonybélresectio tortént, ileostoma
képzéssel. Szovettani vizsgalat actinomycosist igazolt. A beteg
stomazarasat tervezik, panaszmentes.

Hasi actinomycosis malignus korképeket is utanozhat, sok esetben
differencial-diagnosztikai problémakat vet fel, melyeket az eset
kapcsan ismertetiink.
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INCIDENCE RATES AND DISEASE COURSE OF PEDIATRIC
INFLAMMATORY BOWEL DISEASES IN WESTERN
HUNGARY BETWEEN 1977-2011

Lovasz B.', Lakatos L.2, Horvath A.%, Pandir T.2, Erdélyi Z.2, Balogh
M.*4 Szipocs 1.°, Végh Z.2, Veres G.°, Golovics P.!, Kiss L.!, Mandel
M.L P.!, 1Ist Department of Medicine, Semmelweis

Lakatos
University, Budapest, Hungary',Department of Medicine, Csolnoky F.
Province Hospital, Veszprem, Hungary? Department of Pediatrics,
Csolnoky F. Province Hospital, Veszprem, Hungary®,Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary*,Department of
Medicine, Municipal Hospital, Tapolca, Hungary®,1st Department of
Pediatrics, Semmelweis University, Budapest, Hungary®

Background and aims:Limited data are available on pediatric
inflammatory bowel diseases in Eastern Europe. Our aim was to
analyze disease characteristic in the populationbased Veszprem
province database between 1977-2011.
Methods:187(10.5%ulcerative colitis/Crohn’s disease/undetermined
colitis:88/95/4) of 1565 incident patients were diagnosed with a
pediatric onset in this population-based prospective inception cohort.
Results:The incidence of Crohn’s disease and ulcerative colitis
increased from 0 and 0.7 in 1977-1981 to 7.2 and 5.2 in 2007-2011
per 100.000 person years. Ileocolonic location (45%), inflammatory
disease behaviour (61%) was the most frequent, in Crohn’s disease,
while azathioprine use was frequent (66%) and surgical resection rates
were high(33% at 5 years) in pediatric-onset cases. In ulcerative
colitis, 34% of patients were diagnosed with extensive disease, with
high rates of disease extension (26% and 41% at 5 and 10 years),
fulminant episodes (19.3%) and systemic steroid use (52.3%). The
cumulative rate of colectomy rate was low (6.9%).

Conclusions: The incidence of pediatric inflammatory bowel diseases
has rapidly increased in the last three decades in Western Hungary.
Tleocolonic disease and need for azathioprine were characteristic in
pediatric Crohn’s disease, while pediatric onset ulcerative colitis was
characterized by extensive disease and disease extension while the
need for colectomy was low.

106
GIST ~ MIATT VEGZETT GOMBLYUK  BIOPSZIA
SZOVODMENYES ESETE

Luptdk O.', Hamvas J.!, Takdcs R.', 1. Belgyogyaszati Osztaly-
Gasztroenterologia, Bajcsy-Zsilinszky Korhaz, Budapest!

Bevezetés A gastrointestinalis stroma tumorok (GIST) a tapcsatorna
leggyakoribb két6szoveti daganatai, az esetek tobbségében (50-70%)
a gyomorban fejlédnek ki. A pontos diagnoézis felallitasahoz a
szokvanyos endoszkopos vizsgalatok mellett az endoszkopos
ultrahang (EUH) is elengedhetetlen, melynek soran finomtiibiopszias
cytologiai vizsgalatra is sor keriilhet. Szovettani feldolgozasra
alkalmas minta vételére a bite-in-bite biopszia és a gomblyuk-
(kulcslyuk-) biopszia ad lehetéséget.

Esetiinkben a 67 éves férfi betegnél hasi fajdalom miatt korabban mas
intézetben gastroscopiaval észlelt és ambulanciankon EUH-val
diagnosztizalt gyomor GIST esetében a kiterjedés alapjan malignus
atalakulas lehetdsége miatt EUH-FNAB és gomblyuk biopszia
lehet6ségeit mérlegelve az utdbbi elvégzése mellett dontottink a
szovettani minta pontosabb differencialdiagnosztikai lehetdsége miatt.
A beavatkozas soran a gyomor corpusanak oralis harmadaban,a fornix
hataron,a  kisgorbiilet mellsd fal szegletben kb. fiirjtojasnyi
(30,6x16,2mm-es),polypoid,ép nyalkahartyaval boritott terime volt
lathatd. A képlet tengelyével parhuzamos hosszanti bemetszés tortént,
mely utan a distalis csticsbol hirtelen spricceld vérzés indult,amelyet
Epinephrine (Tonogen®)oldat injektalassal csillapitottunk,majd a
biopszidk elvégzése wutan 5 hemoklippet helyeztink fel a
metszésvonalra,melynek hatasara a vérzés megsziint. A vizsgalat utan
a subintenziv részlegen tortént obseravtio elsé par Orajaban
atmeneti,de keringésmegingatdé massziv hematochesiat észleltiink.
Parenteralis hemostripticus,kolloid infuziés valamint FFP terapiat
kezdtiink,és kezdeményeztilk a tovabbi sebészeti osztilyon torténd
observatiot. Ennek soran hemostripticus kezelés mellett aktiv vérzése
megsziint,hemostatusa transzfizioval rendezhetd volt, acut miitét nem
valt sziikségessé. Osztalyunkra visszavéve ismételt vérzés nem
jelentkezett, kontroll gastroscopia soran a gomblyuk biopszia helyén
gyogyuld fekélyt lattunk,vérzésforrast nem észleltink. A szdvettan
negativ eredményt adott,daganat nem igazolodott, igy késébbiekben
ismételt vizsgalatként a betegnél EUH-FNAB-t végeztiink,ennek
cytologiai eredménye folyamatban van.



Osszefoglalas: GIST  gomblyuk biopszia silyos  vérzéses
szovoédmeénye ritka. Kialakulasa esetén az endoscopia soran azonnal
elvégzett vérzéscsillapitas és definitiv endoscopos ellatas megfeleld
subintenziv jellegli postintervencios megfigyeléssel kivalthatja az acut
sebészeti beavatkozast.
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TRAINING OF PERORAL ENDOSCOPIC MYOTOMY
(POEM) IN A SURVIVAL PORCINE MODEL

Madécsy L.', Szepes A.', Dept. of Gastroenterology Bacs-Kiskun
County Hospital and OMCH Ltd’s Endoscopic Unit, Kecskemét,
Hungary'

Introduction: Peroral endoscopic myotomy (POEM) has been
introduced from a technique of natural orifice transluminal endoscopic
surgery (NOTES) as a minimally invasive and safe endoscopic
procedure for the therapy of esophageal achalasia. However, due to
the relatively low incidence of achalasia in the general population, the
potentially serious complications and the technically demanding
procedure, proper training has a critical importance. Our study aim
was to trial animal model for training as to improve the initial learning
curve for POEM.

Methods: We applied a survival porcine model for training in POEM,
since this is the most appropriate animal model due to its anatomy
being quite similar to that of humans. A standard forward-viewing
diagnostic gastroscope (Olympus EXERA II GIF-Q180) was used for
the POEM procedure. An oblique cap (MH-588; Olympus) was
attached and securely fixed at the tip of the endoscope. Endoscopic
CO2 insufflation with a controlled gas feed of 1.2 L/min was applied
for reducing the risk of mediastinal emphysema. A high-frequency
electrosurgical energy generator (VIO 300D; ERBE) that has a spray
coagulation mode with noncontact tissue was used (endocut mode Q,
effect 3, and spray coagulation mode, effect 1, 60 W) for mucosal
incision, submucosal dissection and myotomy. For final closure of the
mucosal entry site, hemostatic clips (EZ-CLIP, HX-110QR; Olympus)
were applied.

Results: All 10 POEM procedures were successful and made by two
experienced interventional endoscopist (ML and SZA) on 5 separate
occasions. 10 female, 50-60 kg-s of weight pigs were operated under
general anesthesia, with intratracheal intubation in a supine position.
The mean length of procedure (LOP) was 76 + 31 minutes. The mean
myotomy length was 12 cm (range, 8-18 cm). As our experience
progressed, the means of the LOP per centimeter myotomy and
variability decreased as follows: first day, 8 + 6 minutes; second, 6 + 5
minutes; third, 5 + 3 minutes; fourth, 4 + 2 minutes; and fifth, 3 £ 2
minutes. There were 7 pigs with capnoperitonium resolved by Veress
needle decompression and another three with bilateral capnothoraces
that were associated with hemodynamic instability and death in two.
No postoperative bleeding or other complication was detected in the
remaining 8 pigs. Conclusions: POEM training on survival porcine
models proved to be useful to improve the initial learning curve and to
diminish complications for POEM. Therefore we strongly suggest
porcine model training before the performance of POEM in humans.
(Thanks for the technical support by Anamed LTD, and ERBE-MED
LTD Hungary, and Foundation of Kozma and Damjan. Also many
thanks for expert opinion supports by Martinek J and Schoefl R.)
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QUESTIONNAIRE-BASED RISK-ASSESSMENT AND
SCREENING FOR VIRAL HEPATITIS IN A COUNTY
HOSPITAL IN HUNGARY

Magyarosi D.!, Haragh A.!, Makara M.2, Szinku Z.', Ujhelyi E.2,
Varga M., Hunyady B.', Somogy Megyei Kaposi Mér Oktatd
Korhaz, Gasztroenterologia osztaly',Févarosi Szent Laszl6 Koérhaz,
Budapest’,Dr. Réthy P4l Koérhaz, Gasztroenterologia osztaly,
Békéscsaba’

Introduction. Less than half of people infected with hepatitis B or C
viruses (HBV, HCV) are aware of their infection, which may be
recognized at many cases only in advanced stage of related liver
diseases (cirrhosis and/or cancer). Aims and methods. Prevalence of
HBV/HCV infections, and applicability of a 17-point hepatitis risk-
assessment questionnaire (HRAQ) have been analyzed in a voluntary
screening program in 1388 in- and outpatients and 192 healthcare
workers (HCW) of Somogy County Kaposi Mor Teaching Hospital
based on parallel HBsAg and anti-HCV serology. None of them were
previously aware of such infections. HRAQ included questions for
family history, transfusion, surgery, drug use, tattooing, alcohol
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consumption, occupation, known liver disease, liver related laboratory
abnormalities, haemodialysis, symptoms of liver diseases (bloating,
jaundice, right upper quadrant abdominal pain). PCR tests for actual
viremia have been performed in serology positive cases. The study
was approved by local and central ethics committees.

Result. 900 high risk (HR) and 680 low risk (LR) individuals have
been identified based on HRAQ. Prevalence of HBsAg or anti-HCV
positivity amongst HR versus LR individuals were 8/900 (0,89%)
versus 2/680 (0,29%), or 22/900 (2,44%) versus 7/680 (1,03%),
respectively, making a prevalence of either infections 39/1580
(2,45%), with a 2.5 fold higher prevalence in HR versus LR
individuals (3,33% versus 1,32%, respectively). Four of 192 (2,08%)
HCW were found positive for anti-HCV, all regarded as LR by the
HRAQ. Six of 10 (60%) HBsAg and 19/29 (66%) anti-HCV positive
individuals have been found positive for HBV DNA and HCV RNA,
respectively. However, 13/19 of HCV RNA positive individuals did
not qualified for interferon-based therapy due to already advanced
disease or other contraindications.

Conclusions. Low risk of HBV or HCV by HRAQ does not
completely exclude these infections, but its negative predictive value
reached 98,8%. Combined prevalence of HBV or HCV was higher in
screened in- and outpatients as well as in HCWs than of published
prevalence in healthy blood donors (2,47% versus 1,2%; 1,84% versus
0,7% for HCV alone). Positive HBsAg or anti-HCV was predictive for
actual viral infection. Acknowledgements. Authors wish to
acknowledge Foundation for Liver Diseased Patients (Budapest),
Foundation for Kaposi Mor County Hospital (Kaposvar),
Endoprogress Foundation (Pécs), Roche (Hungary) Ltd, and Gy6riné
Korom Viktéria.
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GENETIC OR ACQUIRED CFTR LOSS-OF-FUNCTION
EXACERBATE ALCOHOLIC PANCREATITIS

Maléth J.', Pallagi P.', Kemény L.', Balla Z.!, Kui B.!, Balazs A.!,
Judak L.%, Németh 1.3, Rakonczay Z.!, Venglovecz V.%, Foldesi 1.4,
Aron S.5, Borka K.5, Doranda P.°, Lukacs G.°, Gray M.”, Monterisi S.8,
Zaccolo M.}, Lerch M.°, Sahin-Téth M.'"°, Hegyi P.!, First Dept. of
Medicine, University of Szeged, Szeged!,Department of
Pharmacology and Pharmacotherapy, University of Szeged,
Szeged?,Department of Dermatology and Allergology, University of
Szeged, Szeged® Department of Laboratory Medicine, University of
Szeged, Szeged*2nd Department of Pathology, Semmelweis
University, Budapest, Hungary’,Department of Physiology McGill
University, Montréal, Canada®Institute for Cell & Molecular
Biosciences, Newcastle University, Newcastle upon Tyne,
UK’,Department of Physiology, Anatomy and Genetics, Oxford
University, Oxford, UK®Department of Medicine A, University
Medicine  Greifswald, Greifswald, ~Germany’,Department of
Molecular and Cell Biology, Boston University Henry M. Goldman
School of Dental Medicine, Boston, USA'®

Introduction. Excessive ethanol consumption is one of the most
common causes of acute and chronic pancreatitis. It is also
documented that genetic defects of CFTR can lead to pancreatitis,
however the effects of alcohol consumption on CFTR function in the
pancreas is not known.

Aims. Our aim was to investigate the role of CFTR in the
pathogenesis of alcohol- induced pancreatitis. Materials & methods.
The effects of ethanol, fatty acids and fatty acid ethyl esters on CFTR
function and expression were examined in human (volunteers, patients
and cell lines) and in animal models (guinea pigs and CFTR-/- mice).
Results. Sweat chloride concentration was increased in alcohol
intoxicated patients but not in healthy volunteers, indicating impaired
CFTR function. Loss of CFTR expression was found in pancreas
specimens from patients with acute or chronic alcohol-induced
pancreatitis. In functional studies, we detected strong inhibitory
effects of alcohol and fatty acids on CFTR activity and HCO3-
secretion in pancreatic ductal epithelial cells. The inhibition was
mediated by intracellular calcium overload, decreased cellular cAMP
levels and ATP depletion. We reproduced the alcohol-induced
decrease in CFTR expression in cultured pancreatic epithelial cells
and in vivo in guinea pigs, which was caused by a combination of
reduced CFTR mRNA levels, decreased cell surface stability and
folding defect of CFTR. Finally, genetic deletion of CFTR lead to
more severe pancreatitis in CFTR knock-out mice induced by ethanol
and fatty acids.

Conclusion. The findings indicate that alcohol-induced loss of CFTR
function is critical in the development of alcoholic pancreatitis;



therefore, correcting CFTR function should offer therapeutic benefit.
Our research was supported by the Hungarian National Development
Agency grants (TAMOP-4.2.2.A-11/1/KONV-2012-0035, TAMOP-
422-A -11/1/KONV-2012-0052; TAMOP-4.2.2.A11/1/KONV-2012
- 0073; TAMOP-4.2.4.A2-11-1-2012-0001, TAMOP- 4.2.4. A2-SZJO-
TOK-13-0017), the Hungarian ScientificResearch Fund (OTKA
NF100677).
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PRODUCTIVITY LOSS AND WORK DISABILITY IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASES IN
HUNGARY IN THE ERA OF BIOLOGICS

Mandel M.!, Bélint A.2, Lovasz B.!, Golovics P.', Farkas K.?, Kiirti
Z.!, Szilagyi B.!, Mohas A.!, Molnér T.2, Lakatos P.!, 1st Department
of Medicine, Semmelweis University, Budapest, Hungary',lst
Department of Medicine, University of Szeged, Szeged, Hungary?

Background and aims: To assess work disability (WD) and disability
pension (DP) rates in a referral inflammatory bowel disease (IBD)
involving patients with Crohn’s disease (CD) or ulcerative colitis
(UC) cohort and to identify possible clinical or demographic factors
associated with WD. Methods: Data from 443 (M/F: 202/241,
CD/UC: 260/183, median age: 34 (CD) and 41 (UC) years, biological
drug exposure 31.2%/11.5%)) consecutive patients were included UC.
WD data were collected by questionnaire and the Work Productivity
and Activity Impairment (WPALI) instrument. Disability pension (DP)
rates in the general population were retrieved from public databases.
Results: Among employed patients, absenteeism and presenteeism
was reported in of 25.9% and 60.3% patients, respectively, leading to
a 28% loss of work productivity and a 32% activity loss, and was
associated with disease activity and age group. Average cost of
productivity loss due to disability and sick leave with human capital
approach was 1450 and 430 €/patient/year, respectively (total indirect
cost 1880 €/patient/year. The overall DP rate in this referral
population was 32.3%, with partial disability in 24.2%. Of all DP
events, 88.8% were directly related to IBD. Overall, full DP was more
prevalent in IBD (RR:1.51, p<0.001) and CD (RR:1.74, p<0.001) but
not in UC compared to the general population and in CD compared to
UC (OR: 1.57, p=0.03). RR for full DP was increased only in young
CD patients (RR<35 year olds: 9.4; RR36-40 year olds: 9.4 and 5.6,
p<0.01 for both). In CD, age group, previous surgery, disease
duration, frequent relapses, and the presence of arthritis/arthralgia
were associated with an increased risk for DP.

Conclusion: Work productivity is significantly impaired in IBD and is
associated with high productivity loss and indirect costs. Risk of DP
was highly increased in young CD patients (six to nine fold). Previous
surgery and presence of arthritis/arthralgia was identified as risk factor
for DP.
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AZ ADALIMUMAB HATASOSAN TARTJA FENN A
REMISSZIOT COLITS ULCEROSABAN - 4 EVES
KOVETESES VIZSGALAT EREDMENYEI - (COLOMBEL ES
MTSL; 9. ECCO KONFERENCIA, KOPPENHAGA, P571)
Miheller P.', Semmelweis Egyetem, II. sz. Belgyogyészati Klinika'

Elézmény: Korabbi klinikai vizsgalatok (ULTRA 1 és 2) igazoltak,
hogy az adalimumab (ADA) alkalmas remisszidé indukcidjara és
fenntartasara kozépsulyos ¢€s sulyos colitis ulcerosaban (UC).
Colombel és mtsi. az el6z6 vizsgalatok kiterjesztésében (ULTRA 3)
tanulmanyoztdk a nyilt ADA kezelés hosszii tavii remissziot és
nyalkahartya-gyogyulast fenntartd hatasat, illetve a kezelés
biztonsagossagat.

Betegek és modszerek: Az ULTRA 1 és 2 vizsgalatokbol 588 beteget
léptettek at 52 kezelési hét utan az ULTRA 3 vizsgalatba (n=588). A
duplavak elrendezésben ADA-bal (n=71) vagy placeboval (n=54)
kezelt, valamint a nyilt elrendezésben két hetente 40mg/2 hét ADA-
bal (n=322) kezelt betegek az atlépést kovetéen 40mg/2hét ADA
kezeléssel folytattak a vizsgalatot, mig a hati 40mg ADA-t (n=141)
kapd betegek ezt a fenntartd kezelést kaptak. A dozis-sirités, a
parhuzamos immunszupprimans és szteroid alkalmazas vagy elhagyas
megengedett volt. A remissziot a partialis Mayo score<2 (és minden
subscore<l) értékkel definialtdk. A kovetési id6 az ULTRA3
vizsgalatban 156 hét, mig a teljes vizsgalati programra nézve 208 hét
volt.

Eredmények: 4 év kezelés utan partialis Mayo score alapjan az
ULTRAS3 vizsgalatba atlépett ITT populacio (n=588) 46.4%-a, mig a
vizsgalatba val6 belépéskor ismerten 40mg/2 hét ADA kezelésben
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részesiilok (n=447) 41.8%-a volt remisszioban. Az ULTRA 3
vizsgalat kezdetekor az ITT populacio (n=588) 69.6%- aban, mig a
vizsgalat végére 50.7%-anal talaltak nyalkahartya gyogyulast. A teljes
Mayo score alapjan a vizsgalatba remisszioban belépd betegek
(n=242) 78.5%-a (ha a kiesé betegeket az utolso teljesiilt viziten
mutatott allapotuk alapjan értékelték) ill. 63.5%-a (ha csak a teljes
vizsgalatot remisszioban befejezé betegeket tekintették respondernek)
mutatott remissziét a vizsgalat végén. A betegek 26.8%-aban volt
sziikség dozisemelésre (120/447). Harom betegnél alakult ki B-sejtes
lymphoma (mindhdrom dohanyos és korabban vagy aktualisan is
azathioprin szedd volt), egy-egy betegnél volt halalhoz vezetd
kardialis-, vagy 1égzési betegség.

Osszefoglalas: Kozepes vagy annal stlyosabb UC-ban 4 éven at adott
ADA kezeléssel a klinikai remisszio €s a nyalkahartya gyogyulas
hosszu tavon (4 év) fenntarthato. A nem kivant események aranya
egységnyi kezeli iddre vetitve a nyilt fenntartd kezelési fazisban
kevesebb volt, mint a duplavak fazisban. Ujkeletii biztonsagossagi
probléma a hosszl tavi kezelés mellett nem meriilt fel
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CORRELATION BETWEEN THE CLINICAL, ENDOSCOPIC
AND HISTOLOGICAL ACTIVITIES OF ULCERATIVE
COLITIS

Milassin A.', Farkas K., Szepes Z.!, Sziics M.2, Nyari T.2, Nagy F.!,
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?

Background. The assessment of ulcerative colitis (UC) activity is
based on a combination of symptoms, clinical examination and
endoscopic finding. The most important goals of the recent therapies
of UC are to induce and maintain clinical remission and to achieve
mucosal healing. Mucosal healing is defined as Mayo endoscopy
subscore of 0 or 1 in the majority of the studies. Interestingly, rate of
endoscopic remission has been shown to be higher than that of clinical
remission in some trials. The aim of our study was to evaluate the
correlation between clinical and endoscopic disease activities of UC
defined by activity scores.

Methods. Clinical activities were defined by two activity indices: the
Rachmilewitz Activity Index (CAI) and the partial Mayo score. Every
patient underwent colonoscopy performed by 3 experienced
gastroenterologists and endoscopists. They graded the findings both
according to the endoscopic part of the Rachmilewitz Activity Index
(EI) and the Mayo endoscopic subscore. Mucosal healing was defined
as Mayo endoscopic subscore and EI of 0. Histological activity was
scored by Riley score.

Results. 100 UC patients were enrolled in the study (49 males, 51
females; mean age at diagnosis: 32.5 years). They were diagnosed on
the basis of standard clinical, endoscopic and histologic criteria.
Clinical and endoscopic activities showed strong correlations using
both scoring systems (p=0.0029 and p=0.0001). Endoscopic disease
activity also correlated with the histological activity (p=0.001).
Significant correlation was shown between the clinical activity and
mucosal healing (p=0.0012 and p>0.001). No association was showed
with the extension of the disease and clinical or endoscopic activity.
Conclusion. Assessment of mucosal healing is very important for
guiding therapy and for evaluation of remission in patients with UC.
Our result showed that the correlation between the clinical,
endoscopic and histological activities is very good in UC. Mucosal
healing highly associated with clinical remission.
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A NEW NON-INVASIVE METHOD FOR DETECTING
EXOCRINE PANCREATIC DYSFUNCTION

Mbga M.! Csefkdé K.!, Balla E.', Pink T.' Gail A.', Varga M.!
Gastroenterology,dr Rethy Pal Hospital, Békéscsaba'

Introduction: a common sign of exocrine pancreatic dysfunction is
the primary or consequential change of exocrine pancreatic secretion
in many diseases. Currently only invasive methods are available for
testing remaining exocrine function in chronic pancreatic disease, this
however is usually stressful for the patient. Objectives: to develop a
simple, new, non-invasive method, which can easily be repeated and
correlates well with the remaining exocrine pancreatic function. Such
is the C13 starch breath test, also known as the cornflakes test. By
using this test at our clinic, our goal was to determine whether
exocrine pancreatic dysfunction was perhaps causing the diverse,



heterogenous symptoms that some of our patients were presenting
with.

Patients and Method: basic information (gender, height, weight) and
100 grams of plain cornflakes are needed to perform the test. The
patient is told to consume 100 grams of cornflakes after taking a
preprandial breath test, then repeat the test 6 times, or every 30
minutes over the period of 180 minutes total. Results were acquired
with the help of the IRIS-13C-Breath Test System. During the time
period between 2009 July and 2014 February 69 successful starch
breath tests were completed and data was analysed retrospectively.
The symptoms that prompted testing were diverse and non-specific,
for example recurring cramping or dull abdominal pain, bloating,
feeling of fullness and weight loss despite of unchanging appetite.
Organic causes were ruled out each time. We witnessed proper
absorption in 40 patients, while in 29 patients (7 men, 22 women) a
flat curve indicated an abnormal result or exocrine pancreatic
dysfunction. Out of 29 patients both an abdominal ultrasound and
pancreas MRI was performed on 14, during which the radiological
image also showed the pancreas to be diseased and atrophic.

Results: the test is very simple, cost-effective, non-invasive, can be
repeated, does not put stress on the patient and last but not least is
inexpensive! Pancreatic dysfunction should always be considered if a
patient presents with unspecific abdominal symptoms, digestive
problems or weight loss and the C13 starch breath test described
above should also be performed. Patients who have been identified in
this way may experience a significant increase in quality of life with
proper enzyme replacement therapy.
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CATHETER RELATED BLOODSTREAM INFECTION IN A
PATIENT WITH SHORT BOWEL SYNDROME

Mohai C.!, Kovdcs L', Taller A.!, Uzsoki Hospital Dept. of
Gastroenterology'

Introduction: Among the complications of the treatment of short
bowel syndrome, the most serious is considered to be sepsis, the
catheter related bloodstream infection (CR-BSI). While diarrhoea,
metabolic alterations and depletion-related conditions can be solved
with relative ease, CR-BSI can necessitate repeated hospitalisation
and cannula-replacement. Aside from professional handling of the
proper tools, patient education is also an important factor in the
avoidance of infection.

Case report: From the anamnesis of the 54 year-old male patients, a
knifing caused liver injury and a Hartmann procedure due to sigma
diverticulitis and perforation in 2011 must be mentioned. In January
2013, multiple operations were necessitated due to stitching
inadequacy following small intestine injury arising from abdominal
herniotomy. Finally, both ends of the small intestine were attached to
the stomach wall. After successful treatment of MRSA infection he
was transferred to the internal medicine department, then, from there,
following successful treatment this time of fungal sepsis, he was
transferred again for home treatment. After a few weeks, a cannula
exchange was necessitated by ESBL-producing Klebsiella followed
by fungal sepsis. The reconstructive surgery was scheduled for
September 2013, following which he was able to leave the hospital,
cured.

Conclusions: Based on our current circumstances and limited
experience, it appears that it is not only patient education, but also the
proper selection of tools and their use according to guidelines which
are important factors in the avoidance of infections.
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SHORT AND MEDIUM TERM EFFICACY OF ADALIMUMAB
IN ULCERATIVE COLITIS - A MULTICENTRE,
PROSPECTIVE OBSERVATIONAL STUDY

Molnar T.!, Bélint A.', Szfics M.?, Szepes Z.', Nagy F.!, Farkas K.!,

Gébor Z.”, Juhasz M.%, Zsigmond F."", Wittmann T.!, 1st Department
of Medicine, University of Szeged, Szeged',Department of Medical
Physics and Informatics, University of Szeged, Szeged’Teaching
Hospital Markusovszky, Szombathely®,2nd Department of Medicine,
University of Debrecen, Debrecen*,2nd Department of Medicine,
Semmelweis University, Budapest’,Ist Department of Medicine,
Sandor Péterfy Hospital, Budapest®,Department of Gastroenterology,
Semmelweis Health Center, Miskolc’,1st Department of Medicine,
Petz Aladar Hospital, Gy6r®,1st Department of Medicine, University
of Pécs, Faculty of Medicine, Pécs’,1st Department of Medicine,
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Semmelweis University, Budapest'®,Department of Internal Medicine,

National Medical Center, Budapest'!

Introduction. Adalimumab is a relatively new therapeutic option in
ulcerative colitis (UC). After the ULTRA trials only a few data have
been published from the real clinical practice. The aim of this study
was to prospectively follow the disease course in adalimumab-treated
UC patients in Hungary. Primary endpoints were the remission and
response rates at week 12 and 30; while secondary endpoints were the
changes of C-reactive protein (CRP) levels and the clinical symptoms
during the therapy.

Patients and methods. 56 patients who was treated with adalimumab
at 10 tertiary Hungarian IBD centres were prospectively enrolled from
May 2013 [male/female: 32/ 24; mean age: 41.9 years (in range: 21-68
years)]. 69.6% of the patients previously received infliximab therapy.
Switch to adalimumab in these patients was due to loss of response or
intolerance. Clinical data, partial Mayo (pMayo) score and CRP levels
were collected at the beginning of adalimumab therapy, at week 12
and at week 30. Colonoscopy was performed before drug
administration. Endoscopic Mayo subscore was used to assess the
mucosal activity. Clinical remission was defined as <2 points in
pMayo score; response to adalimumab was specified as decreasing 3
or more points.

Results. Adalimumab induction was administered at doses of 160 mg
and 80 mg at week 0 and week 2. The mean value of Mayo score at
the beginning of adalimumab therapy was 9.7 points. The mean values
of pMayo subscores and CRP were 6.7 points, 14.2 mg/l at week 12,
and 2.3 points, 7.2 mg/l at week 30, respectively. CRP levels and
pMayo subscores decreased significantly at week 12 (p=0.004,
p<0.001), while at week 30 only the decrease of pMayo subscore
remained significant (p<0.001). Remission, response and non-
response rates were 23.2 %, 75%, and 23.2% at week 12 and 54.5%,
81.8% and 18.2% at week 30. However, no significant difference was
detected in the remission, response and non-response rates neither
between week 12 and week 30 (p=0.264) nor between patients
previously treated with biologicals or naive to them. Adalimumab
therapy needed to be discontinued in 6 subjects.

Conclusion. Our results suggest that adalimumab is an effective drug
for the induction of remission and for the maintenance therapy of UC.
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MALNUTRITION SCREENING
BOWEL DISEASSE PATIENTS
Molnar A.!, Csontos A.2, Kovacs L3, Torok E.4, Miheller P.2, School
of PhD. Studies of Semmelweis University, Pathological Sciences,
Health science research, Budapest, Hungary',Semmelweis University,
2nd Department of Medicine, Budapest, Hungary? Hungarian Dietetic
Association, Budapest, Hungary’,Semmelweis University, st
Department of Surgery, Budapest, Hungary*

IN INFLAMMATORY

Introduction: According to current guideline, all IBD patients should
be screened regularly for malnutrition with a validated tool (focusing
on BMI, weight loss and food intake). In a previous screening study
conducted in hospitalized patients (n = 1252) malnutrition was
observed up to 20% using the body mass index (BMI) calculation,
while it was high as 40% according to the validated malnutrition
universal screening tool (MUST). We hypnotised that even MUST is
not the sufficient method to evaluate the risk of malnutrition of an
IBD patient.

Patients and methods: 173 consecutive IBD (126 with Crohn’s
disease — CD and 47 with ulcerative colitis — UC) patients were
enrolled into the study. Body composition was measured by InBody
720 body analyser device, using the bioelectrical impedance method.
BMI and MUST were also calculated and compared to main results of
BIA (skeletal muscle mass - SMM and body fat mass - BFM).
Results: Rate of malnutrition in IBD patients was detected in 16%,
32% and 44% in patients using BMI, MUST and BIA, respectively.
Almost half of the CD patients have a high risk of malnutrition based
on the BIA parameters (48%), while it was lower using the MUST
criteria (34%) or the simple BMI calculation (17%). Highest risk of
malnutrition was detected in stenosing CD patients (57%, 43% and
29% with BIA, MUST and BMI, respectively). High portion of CD
and UC patients was underweighted (48% vs. 34%). Fat tissue
deficiency was more pronounced in CD than in UC (52% vs. 23%),
even in patients with stenosing disease phenotype (57%).

Conclusion: BMI calculation is not the appropriate method to
estimate the risk of malnutrition in IBD patients. MUST score
calculation is able to detect a higher portion of endangered subjects.



However the availability is not as wide as it should be, the BIA
method is the most accurate test to evaluate the risk of malnutrition.
Moreover, it is a useful tool to plan the dietary therapy of the patients.
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SYSTEMATIC, ROBUST, REVERSIBLE GENE
METHYLATION PRECEDE SPORADIC, RANDOM GENETIC
MUTATIONS IN COLORECTAL ADENOMA-DYSPLASIA-
CANCER DEVELOPMENT

Molnar B.!, Péterfia B.2, Patai A.!, Kalmar A.%, Valcz G.%, Galamb
O.!, Tulassay Z.', Semmelweis University, 2nd Dept. of
Medicine!,Hungarian Academy of Sciences, Molecular Medicine
Research Group®

Background: Adenoma-dysplasia- colorectal cancer (ADC)
development is determined by sequential, random and sporadic
(<45%) mutations. Methylation of selected genes occurs in high
frequency (>95%) in early stages of cancer already. Aims:
Reevaluation of the role of epigenetic and genetic alterations in the
colorectal adenoma-dysplasia-cancer development using new
generation sequencing and methylation arrays.

Materials and methods: DNA samples were investigated by a
sequencing and a methylation panel (20 normal colon mucosas; 33
adenomas, 17 adenocarcinomas). 12 selected genes frequently affected
in colon cancer were sequenced (APC, BRAF, CTNNBI, EGFR,
FBXW7, KRAS, MSH6, NRAS, PIK3CA, SMAD2, SMAD4, TP53).
Further methylation analysis of 94 genes was performed on a
colorectal cancer methylation array ( Qiagen, Germany) using the
same DNA and specimen. Whole genomic mRNA expression analysis
was applied on tissue the specimen and on HT29 cells with and
without 5-aza-deoxycytidin treatment .

Results: The average number of mutations found in mutated samples
was 1; 1,8; 1,9 and 2,3 in low grade adenomas, high grade adenomas,
carcinomas and serrated adenomas respectively. The only mutation
found in normal samples was a germ line APC mutation. The APC
suppressor gene was mutated in adenomas more frequently than in
carcinomas (36% vs. 24%). The most frequently mutated genes were
APC, TP53 and KRAS with 36%, 18% and 26% frequencies in
adenomas and 24%, 47% and 45% frequencies in carcinomas.
Methylation was found in 100 % of the investigated colorectal
adenoma, cancer specimen. The number of genes that were methylated
in all of the of the cases was 8. This genset included SFRP1, MAL,
SLIT2, SST, VIM, another set of genes (DKK1,SLI3, TMEFF2) was
found hypermethylated in adenomas and cancer in >75% of the cases.
In adenomas 56 genes, in dysplasias 40 in cancer 37 genes were
methylated (>50% of the cases). The effect of methylation could be
confirmed by decreased mRNA expression for the selected genes.
Demethylation treatment successfully restored the expression profile
of the top methylated genes in parallel.

Conclusion: Methylation occurred in early premalignant stages in
parallel (>95%), that was followed by somatic random mutations
random (<50%) in increasing number of ADC developent. Epigenetic
alterations precede and underly the somatic mutations of the ADC
development and have higher significance in CRC development then
genetic changes.
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A BOSTON BELTISZTASAGI SKALA ALKALMAZASAVAL
SZERZETT TAPASZTALATAINK A NAPI

KOLONOSZKOPOS GYAKORLATBAN
Molnar M.', Lestar A.!, Nagyné Budai N.!, Férhécz E.', Varga
Roébertné 1.', Toth A.', Fodorné Keserti A.', Székely A.', Székely 1.',
Fejes R.!, Horvath L.', Hritz L', Izbéki F.!, Fejér Megyei Szent
Gyorgy Egyetemi Oktatd Korhaz, 1. sz. Belgyogyaszati Osztaly,
Endoszkoépos Laboratérium, Székesfehérvar'

A kolonoszkdpia diagnosztikus pontossaganak a vastagbél tisztasaga
alapveté meghatarozé tényezdje. A mindségi kolonoszkdpia
megkoveteli, hogy az endoszkopos lelet tartalmazzon a bél tisztasagi
fokanak megitélésére vonatkozo elfogadott mutatdt is. A Boston
Béltisztasagi Skala (Boston Bowel Preparation Scale; BBPS)
elfogadott, egyszerli modszer a colon -el6készitettségi fokanak
leirasara. Az eldadas célja a BBPS alkalmazasaval szerzett
tapasztalataink bemutatésa.

Anyagok és modszerek: A kolonoszkopos vizsgalat el6készitését
befolyasolo tényezOkre vonatkozd adatokat Osszesen 406 vizsgalt
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személynél (életkor: 60,8+14,1 év; 199 nd és 207 férfi) kérdoiv
segitségével a vizsgalat el6tt rogzitettik. A BBPS elfogadott
standardizalt modszere szerint a nyalkahartya vizualizalhatosagat a
jobb, a harant és a bal kolonszakaszokban 0-3 ponttal értékeltiik: 0= az
egész nyalkahartya nem lemoshatd mértékben szennyezett; 1= a
szennyezettség miatt a bélszakasz egy részének nyalkahartyaja nem
itélheté meg; 2= a bélnyalkahartya jol megitélhetd, de kevés rezidualis
széklet, vagy festenyzett folyadék zavarja a megitélhetdséget; 3=
nincs székletmaradvany, vagy festenyzett folyadék, bélszakasz
nyalkahérty4ja maradéktalanul megitélhetd. Osszesen 9 pont adhato és
5 pont alatt a bél elkészitettségét az irodalom szuboptimalisnak
tekinti.

Eredmények: A betegek tulnyomo tobbsége (n=352) jarobetegként
késziilt el6. A BBPS modusz értéke 8. BBPS<5 értéket 39
(9,6%)vizsgalt személy esetében kaptunk; ezek koziil coecum
intubaciot 14 esetben nem lehetett elérni. A betegek 15%-a gondolta,
hogy a bél tisztasaga gyenge, vagy kozepes a tobbségiik kitisztultsag
mértékét jonak, vagy kitlindnek vélte. Az eszkoz visszahtzasi id6
modusz értéke 6 perc (1-20). A szuboptimalis el6készitettség
elofordulasa tekintetében az otthon ¢és korhazban el6készitettek
csoportjai kozott nem volt szignifikans kiilonbség. A BBPS érték
alapjan képzett alcsoportokban a szubopitmalis elokészitettség nem
korrelalt a betegek koraval és nemével. A vizsgalt személyek 60%-a
az elokésziilést a vizsgalatra nem vélte megterhelének, 25%-a enyhén,
8%-a kozepesen, 7%-a kifejezetten megterhelonek tartotta.
Konkluzié: A BBPS a rutin kolonoszkopos gyakorlatban kénnyen
alkalmazhatd, a vizsgalati id6t lényegesen nem befolyasolja.
Tapasztalataink alapjan javasoljuk a BBPS érték feltiintetését a
kolonoszkopos leletekben.
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A HAZAI GYERMEK IBD REGISZTER ELSO 5 EVE ES
KAPCSOLODAS A  WEBALAPU FELNOTT IBD
REGISZTERHEZ

Miiller K.!, HUPIR r.!, Veres G.!, 1. sz. Gyermekklinika, Semmelweis
Egyetem, Budapest'

Bevezetés: A 2007-ben inditott hazai gyermekkori gyulladasos
bélbetegségek regisztere (HUPIR) a gyermek-gasztroenterologiai
kozpontok kooperacidjaként mitkodik immaéron 8. éve. Az orszagos
lefedettséggel miikods, prospektiv  HUPIR egyediilalld vallalkozas
Eurdépaban.

Modszer: A HUPIR miikddésében 27 gyermek gasztroenteroldgiai
kozpont vesz részt. Minden 18 év alatti (ijjonnan diagnosztizalt beteget
regisztralunk. Rogzitjiik a gyermekek demografiai adatait, a kezdeti
lokalizaciot, aktivitast, terapiat. Tovabba évente kdvetést végziink.
Eredmények: Jelenleg az adatbazisban 1000 IBD-s gyermek szerepel.
2007 és 2011 kozott 714 beteget rogzitettiink, kozilik 220 colitis
ulcerosas, 446 Crohn-beteg és 48 diagnozisa IBD-U. Hazankban a
gyermekkori IBD incidencidja novekszik: 2007- 2011 kozott 7/105—
6l 8,6/105-ra emelkedett. Kiemelendd, hogy az 5 év alattiak szama
mintegy megharomszorozddott az elmult 5 évben. Az incidencia
2007-2008- ban 0,8/105, mig 2011-2012-ben 2,1/105-re ndtt. A
regiszter miikodésének els6 Ot évében a diagnosztikai gyakorlat
jelentésen megvaltozott, kozelitett a Portdi kritériumokhoz: ilealis
intubacié gyakorisaga 51%-16l 70%-ra, felsé endoszkopia gyakorisaga
51%-16l 76%-ra emelkedett. Tovabba elemeztiik a felsé endoszkopia
jelent6ségét: a CD-s betegek 9%-anadl nélkiilozhetetlen a felsd
endoszkopia. Vékonybél képalkoto vizsgalat a diagnoziskor a betegek
30,3%-aban tortént. Ismert azonban, hogy a 14 év felettiek jelentds
része feln6tt gasztroenteroldgusokhoz keriil, és igy elveszik a
regiszterb6l. Egy masik probléma az adatlapok manualis feldolgozasa,
amely hibalehetséget rejt magaban. Ezért felmeriilt, egy web-alapt
regiszter kialakitasanak igénye. A felnétt gasztroenterologusokkal
tortént konzultaciok soran felmeriilt, hogy a HUPIR csatlakozhatna a
feln6tt IBD-regiszterhez. Célunk tehat egy magasabb szintii
egyiittmiikodés a felndtt gasztroenterologusokkal, hogy egységes
adatbazis kialakitva ismerhessiik meg mélyebben az IBD lefolyasat,
klinikumat.

Kovetkeztetések: A HUPIR-ban rogzitett adatok validnak
tekinthetdek Osszehasonlitva a nemzetkozi adatokkal. Egyediilallo
lehet6ségnek tartjuk, hogy egy gyermekregisztert dsszekapcsolhatunk
a felndtt regiszterrel, ilyen egyiittmiikodésre igen kevés példa all
elottiink. Lényeges, hogy hazankban emelkedik az IBD incidencija
gyermekkorban, kiilon figyelmet érdemel a kisgyermekek korében
tapasztalt novekedés!
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REGOLY-MEREI JANOS EMLEKELOADAS
Nagy A.!, Si6foki Korhaz Sebészeti Osztaly'

Megtiszteltetés szamomra, hogy felkértek a Regély-Mérei Janos
Emlékeldadas megtartasara. Regoly-Mérei Janos Professzor urat a
magyarorszagi akut hasi ultrahangvizsgalat és ultrahangvezérelt
intervenciok Atyjanak tartjuk, hiszen ezek hazai bevezetésében
elévillhetetlen érdemeket szerzett. A Professzor Urat 1989-ben
ismertem meg , amikor is honapokat toltéttem a SOTE III. Sebészeti
klinikan , hogy elsajatitsam Tole az akut ultrahangvizsgalat és
intervenciok alapjait, majd halalat megel6z6 S5 évben egyiitt
dolgoztunk a vezetése alatt allo Sebészeti Tanszéken. Eléaddsomban
az egylitt toltott idében végzett majtalyog drainage-ok eredményeit
ismertetem. az 5 éves periodusban 31 majtalyog drainage-at
végeztiink, a betegetek atlagéletkora 66 év volt. A majtalyogok kivalto
oka 8 esetben septicus biliaris folyamat, 8 esetben postoperativ sepsis,
5 esetben akut pancreatitis, 3 esetben mdj tumor volt, 7 esetben nem
sikertilt a kivaltd okot igazolni. 4 esetben sikertelen drainage miatt
meg kellett ismételniink a drainage-t, 1 estben a sikeres drainage
mellett sem javult a beteg allapota ezért exploraci6 mellett dontottiink,
2 esetben vérzés miatt kellett siirgés miitétet végezniink, 1 alkalommal
malignitdas gyanuja miatt exploraltuk a beteget. Betegeink koziil
bennfekvésiik alatt 4 en exitaltak, 1 beteg vérzés miatt, 1 beteg
septicus allapota miatt 2 beteg az eldrehaladott tumor folyamat miatt.
Tapasztalataink alapjan az intrahepatikus talyogok percutan UH
vezérelt punctioja és drainage-a a megfeleléen valasztott esetekben
effektiv és biztonsagos eljaras.
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SYSTEMATIC  MICRORNA  EXPRESSION PATTERN
ALTERATIONS IN THE COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Nagy Z.', Wichmann B.?, Kalmér A.", Bartak B.!, Le N.!, Péterfia B.2,
Fiiri L', Tulassay Z.>, Molnar B.2, 2nd Department of Internal
Medicine, Semmelweis University, Budapest',2Molecular Medicine
Research Group, Hungarian Academy of Sciences, Budapest

Background: miRNA expression alterations can be observed in
colorectal cancer (CRC), however dysregulation of miRNA might be
present in various stages of precancerous lesions, such as adenoma.
High-throughput screening platforms are available (microarray); and,
RT-qPCR panels, which contain hundreds of miRNA specific oligos,
are also provided.

Aims: Our primary aim was to identify the microRNA expression
alterations between normal colonic tissue (N), tubular adenoma
(ADT), tubulovillous adenoma (ADTV) and colorectal cancer (CRC)
samples. Another purpose was to determine the level of miRNA by
different methods and in several types of samples such as fresh frozen,
FFPET.

Methods: Sixty fresh frozen biopsy samples (n=20 N, n=11 ADT,
n=9 ADTV, n=20 CRC) were collected; and, total RNA were isolated
by High Pure miRNA Isolation Kit. Affymetrix Genechip miRNA 3.0
arrays were processed for screening of the altered microRNA profile.
Then, a series of pools of RNA from the same groups of samples was
made to validate the data of microarray by Ready-to-Use PCR Human
Panel I+1I1 (Exiqon). Then, RT-qPCR data of FFPET tissues (N n=3,
ADTV n=3, CRC n=3) were compared to the microarray and PCR
results from fresh-frozen samples. miRNA-126 was selected to
visualized by in situ hybridization.

Results: Out of the 1733 analyzed microRNA, 12 miR were
upregulated (e.g. miR-31) and 11 were downregulated (e.g. miR-133a
) in ADT, ADTV and CRC comparison to N samples. 11 miRNA
showed altered expression between ADT and ADTV (e.g. miR-183)
Expression level of 9 miRNA were found to be changed between
ADT, TV and CRC groups based on microarray data (e.g. miR-200a-
3p). MiRNA expression data was confirmed by RT-PCR in both FFPE
and fresh frozen samples. Interestingly, we also found 6 microRNAs
(miR-375, -133a, -106, -139, -215, -133b) whose expression was
decreased in CRC (compared to N) throughout the three proposed
methods. miRNA-126 array expression results could be confirmed by
in situ hybridization.

Conclusion: Identified miRNA show reproducible, systematic
changes through adenoma-dysplasia-carcinoma sequence and in FFPE
tissues as well. The findings from this study indicate that the results
from microarray analysis are consistent with data from other gene
expression methods. Six decreased microRNA can be potential in
future molecular-based screening trials.
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FOGEREDETU OSSEJTEK TENYESZTESE ES ES
OSZTEOGEN DIFFERENCIALODASA EGY UJ PEPTID
HIDROGELEN

Nagy K.!, Lang 0.2, Lang J.2, Perczel-Kovach K., Gyulai-Gaal S.4,
Kadar K.', Kohidai L.2, Varga G.!, Orélbioldgiai Tanszék,
Semmelweis Egyetem, Budapest',Genetikai, Sejt- és Immunbiolégiai
Intézet, Semmelweis Egyetem, Budapest’,Oréalbiologiai Tanszék és
Fogaszati és Szajsebészeti Oktatdé Intézet, Semmelweis Egyetem,
Budapest’,Oralis Diagnosztikai Tanszék, Semmelweis Egyetem,
Budapest*

Bevezetés: A fogeredetii Ossejtek széleskorli szovetregeneracios
potenciallal rendelkeznek de in vivo alkalmazasukhoz megfeleld
hordozéra is szikkség van. A HydroMatrix (HydM, Sigma) egy
szovetregeneracios célokra nemrégiben kifejlesztett, onszervez6dd
peptid hidrogél, melyet eddig még csak egyetlen esetben alkalmaztak
sejttenyésztésre.

Célkitiizés: Kisérleteink célja annak eldontése volt, hogy a HydM
szolgalhat-e  scaffold-ként fogpulpa (dental pulp, DP) ¢és

foggyokérhartya (periodontal ligament, PDL) eredetii Gssejtek
szamara.
Médszerek: A DP és PDL eredetli Ossejteket human

bolcsességfogakbol izolaltuk és a HydM gélen, valamint kontrollként

xCELLigence RTCA SP (Roche) berendezés segitségével
tanulmanyoztuk. Ezeket a méréseket ¢életképességi vizsgalattal
validaltuk. A morfologiai vizsgalatokat faziskontraszt mikroszkoppal
végeztilk el. Az oszteogén iranyu differencidlodast Kossa-festéssel €s
az alkalikus foszfataz (ALP) aktivitasanak kolorimetrids mérésével
kovettiik nyomon. Az ALP, Runx2 és osterix oszteogén markerek
expresszidjat kvantitativ PCR modszerrel vizsgaltuk.

Eredmények: Mind a DP, mind a PDL {ssejtek az egészséges
sejtekre jellemz6 fibroblaszt-szerd, nyGlvanyos morfologiat mutattak a
hidrogélen. Az impedancia analizis és az életképességi teszt egyarant
igazolta a sejtek letapadasat és novekedését a HydM feliiletén. A 3
hetes oszteogén differenciacios folyamat végén mindkét sejttipus
esetében intenzivebb mineralizaciot tapasztaltunk a hidrogélen, mint a
kontroll feliileten. A gélen tenyésztett DP és PDL Gssejtek ALP
aktivitasa elérte a kezeletlen kontroll szintjét. A hidrogélen
differencialéodo DP ill. PDL &ssejtekben az ALP mRNS expresszidja
1300- ill. 1400-szoros emelkedést mutatott a 7. napon a 0. naphoz
képest. Osszefoglalva, eredményeink bizonyitjak, hogy mind a DP,
mind a PDL dssejtek képesek talélni, letapadni, migralni ¢és

proliferalni a HydM-on ¢és ez a gél az oszteogén iranya
differencialodast is tamogatja.
Kovetkeztetések: A HydM gél idedlis a fogpulpa ¢és a

foggyokérhartya eredetli Ossejtek in vitro differencialodasanak
tanulméanyozéasara. igy a HydM igéretes biokompatibilis scaffold lehet
in vivo alkalmazésokra is.

Koszonetnyilvanitas: OTKA-NKTH-CK80928; TAMOP-4.2.1/B-
09/1/KMR-2010-0001; TAMOP-4.2.2/B-10/1-2010-0013
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NEW MUTATION OF ATP7B GENE DETECTED BY ION
TORRENT IN A WILSON PATIENT WITH ACUTE ON
CHRONIC LIVER FAILURE, TRANSPLANTED VIA
EUROTRANSPLANT

Németh D.', Folhoffer A.", Krolopp A.', Késa J.%, Arvai K.2, Horvath
P.!, Lakatos P.', Gerlei Z.*>, Kébori L.}, Gérdg D.?, Szathméari M.,
Szalay F.!, 1st Department of Internal Medicine of Semmelweis
University, Budapest',PentaCore Laboratory, Budapest?,Department
of Transplantation and Surgery of Semmelweis University, Budapest®

Introduction: Acute on chronic liver failure is a rare but high
mortality form of Wilson disease. We present a case of acute liver
failure of WD proved by a new ATP7B gene mutation detected by lon
Torrent. Urgent liver transplantation was accomplished via
Eurotransplant.

Case report: 47 year old male patient was admitted to our clinic
because of acute liver failure. He was examined many times during
the last three years in other departments for elevated transaminases
and ferritin level. Genetic testing for hemochromatosis (HFE C282Y
and H63A mutations) was negative. Alcoholic liver disease, hepatitis
virus infection and autoimmune hepatitis were excluded. Liver biopsy
showed fatty liver with Mallory bodies. On admission the chemical



laboratory tests showed liver failure with jaundice and reduced
synthetic capacity of the liver (prothrombin 7%, albumin 22 g/L,
cholinesterase 807 IU/L). Serum ferritin was very high (4651 pg/L)
and coeruloplasmin was very low (0.06 g/L). Rare forms of
haemochromatosis were excluded (HFE, HFE2, SLC40A1, HAMP,
TFR2). Kayser-Fleischer ring and ATP7B H1069Q mutation were
negative. Liver transplantation was planned, and the patient has been
put to the waiting list. Meanwhile Wilson disease has been proved by
identifying mutations of ATP7B on both alleles by using lon Torrent
sequencing machine: ¢.1707+3insT in exon 4 and the yet not
published A12071 in exon 18. The compound heterozygote WD
patient with of acute on chronic liver failure fulfilled the
Eurotransplant criteria for urgent liver transplantation. Two days later
the transplantation was successfully performed in Budapest. The
patient has left hospital three weeks later and since then he is well in
the last 4 months passed. The serum coeruloplasmin level is within the
normal range.

Conclusion: Wilson disease should be considered in each case of
acute and chronic liver failure of unknown aetiology. In our patient
the diagnosis was verified by a new mutation of ATP7B gene. The
Eurotransplant offers a unique possibility to find a donor liver.
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CHOLANGIOCARCINOMA IN WILSON DISEASE

Németh D.', Folhoffer A.', Smuk G.%, Torndczki T.% Pajor L.?, Szalay
F.!, 1st Department of Internal Medicine of Semmelweis University,
Budapest',Department of Pathology of the University of Pécs, Pécs?

Introduction Wilson disease (WD) is a rare genetic disorder of
copper metabolism. It is suggested that in WD malignancies are less
frequent than in other cirrhotic patients. However, there is no data on
the frequency of cholangiocarcinoma (CCC) in WD patients. Only
four cases have been published according to our knowledge. Here we
present a case.

Case report The 46 year old male patient was well until his age of 30
years when neurological symptoms as coordination disorders, tremor,
dyslalia started and elevated transaminase values were detected. WD
was verified eight years later by neurological symptoms, Kayser-
Fleischer ring positivity, low coeruloplasmin level (0,11 g/L) and
homozygous H1069Q mutation of ATP7B gene. He was treated by D-
penicillamin for 7 years, but it had to be changed to trientine because
of thrombocytopenia. During chelating agent therapy his symptoms
regressed. At his age of 46 years he was admitted to hospital because
of back pain at lumbar level. Ultrasound revealed an 80x36x66 mm
paravertebral mass at level of LIII-IV vertebras on the right side.
Retroperitoneal abscess and tumor was suggested. Antibiotic
treatment was without any affect. Fine needle aspiration cytology
showed adenocarcinoma metastasis with CK7 positivity and
negativity of Vim and TTF1. Abdominal and thoracic CT detected
multiple tumor metastases in the liver, the lungs and the bones. High
gamma GT (313 IU/l), CA19-9 positivity (2996 1U/ml), progressive
elevating bilirubin level and the rapid deterioration of the general
condition of the patient suggested biliary or pancreatic malignancy. 10
days later the patient died. Autopsy confirmed the multiple tumor
metastases of cholangiocellular carcinoma. Histology verified liver
cirrhosis and CCC by strong CK?7 staining and undetectable Glypican-
3 expression.

Conclusion Our case indicates that cholangiocellular carcinoma may
develop in Wilson disease associated liver cirrhosis despite trientine
treatment known as preventing factor for hepatocellular carcinoma.
The case was characterized by very rapid development and
progression of CCC.
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PERCUTANEOUS TRANSHEPATIC BILIARY STENTING IN
BEKES COUNTY HOSPITAL

Novak J.!, Szélics A.2, Gurzé Z.°, Bordas L.", Vagé A.', Illrd Dept. of
Gastroenterology Békés County Pandy Kdlman Hospital, Gyula',Dept.
of Radiology Békés County Pandy Kalman Hospital,
Gyula?,Endoscopic Labor Békés County Pandy Kalmén Hospital,
Gyula®

Background: Malignant biliary obstruction is often inoperable at
presentation and has a poor prognosis. Percutaneous Transhepatic
Biliary stenting with endoprothesis (plastic or self expanding metat
stent) is a palliative procedure to relieve malignant biliary obstruction
, when endoscopic technique was not possible or had failed. This
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study reports our experience of percutaneous transhepatic biliary
stenting in malignant biliary obstruction.

Methods: The authors present retrospective analysis of 46 patients
who had percutaneous transhepatic biliary stenting in malignant
biliary obstruction, between Jan 2011 and Mar 2014 at Békés County
Hospital/Gyula. The etiology included 18(40%) cases of pancreatic
cancer, 8 (17%) cases of cholangiocarcinoma, 4(8%) cases gallblader
cancer, 4 (8%) cases of ampullary carcinoma and 12 (27%) cases of
other metastatic liver diseases.

Results: 46 patients (23 women, 23 men, mean age: 65 years , range:
41-90 years) underwent percutaneous transhepatic biliary stenting
after failed endoscopic procedures. The succes rate was 93% with
placement of single plastic stents in 30 patients, duoble stents in 9
patients and self expanding metal stents in 4 patients (one with
rendezvous technique).Mean survival time was 65 days with range of
1- 262 days in 46 patients. The survival time was higher in younger
patients with no other co-morbidity. The overall complication rate was
39% (n:18), and the commonest complication was cholangitis 13%
(n:6) and stent occlusion 10% (n:5). We lost two patients in the first
24 hours because of severe sepsis.

Conclusion: Our results suggest that percutaneous transhepatic biliary
stenting in malignant biliary obstruction is effectively in patients who
had failed endoscopic stenting, although the complication rate is high,
but the survival time was longer and the patients quality of life was
better.
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CLOSTRIDIUM DIFFICILE OKOZTA BELGYULLADAS 3,5
EVES BETEGANYAGUNKBAN

Novék V.!, Hardy V.', Gelley A.', Budai Irgalmasrendi Koérhaz
Belgyogyaszat'!

Bevezetés: A clostridium difficile (CD) okozta vékony, és
vastagbélgyulladas gyakorisaga ugrasszeriien emelkedik. E betegek
ellatasa extrém terhet 16 az egészségiigyi ellatasra. Célkitiizés:3,5 év
id6intervallumban vizsgaltuk osztalyunkon a CD diagnozissal
rendelkezd betegpopulacio gyakorisagat, a betegség klinikai
jellegzetességeit, kezelését ¢és kimenetelét. Modszer: a Medsol
rendszerben megkerestilk a CD kodi:A0470 diagnozissal rendelkezd
betegpolulaciot. Vizsgaltuk a betegek nemét, kormegoszlasat, a
korhazi és teljes kezelési id6t, a széklet toxin és tenyésztés eredményt.
A Kklinikai allapotot az alabbi paraméterekkel jellemeztiik: 1laz, CRP,
fvs, lymphocyta szam (% ¢és abs), ascites el6fordulas. A metronidazol
kezelés mellett vizsgaltuk a vancomycin kezelés sziikségességét, a
betegség visszatérés gyakorisagat, a halalozast, ezen beliill a CD-vel
Osszefliggd haldlozas gyakorisagat.

Eredmények: a vizsgalt 3,5 éves intervallumban 78 beteget
(férfi/n6=33/45) kezeltiink osztalyunkon CD okozta bélgyulladassal.
Az életkor atlag 75,8+/-15,1 volt. A korhazi kezelési id6 atlag 18,2 +/-
12,7, a teljes kezelési id6 atlaga: 21,2+/-14. A CD diagnosist 80%-ban
az A+B toxin pozitivitas, 20 %-ban a klinikum mellett az antigén
kimutatds igazolta. Lézat csak 24%-ban észleltiink, de ennek
hatterében is a polymorbid idds betegeknél mas okok alltak. CRP
atlag:72,8+/- 70,7, fehérvérsejt atlag:13,6+/-9,9, abs.lymphocyta szam
atlag: 1,6+/-1,0. Ascitest a betegek 12 %-aban észleltiink. A per os
metronidazol kezelést koovetéen 43%-ban kellett vancomycin
kezelést is alkalmazni. KiGjulas 32%-ban fordult el6. A mortalitas e
betegpopulacioban 27%-os volt,a meghalt betegek 58%-aban szerepelt
halaloki tényezdként a CD fertdzés. Kovetkeztetés: az idos kor egyik
leggyakoribba és legveszélyesebbé valo fertézése a CD, melynek
retrospektiv elemzése a sikeresebb ellatast segitheti.
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CLOSTRIDIUM DIFFICILE OKOZTA BELGYULLADAS 3,5
EVES BETEGANYAGUNKBAN

Novék V.!, Hardy V.', Gelley A.', Budai Irgalmasrendi Koérhaz
Belgyogyaszat'!

Bevezetés: A clostridium difficile (CD) okozta vékony, és
vastagbélgyulladas gyakorisaga ugrasszeriien emelkedik. E betegek
ellatasa extrém terhet r6 az egészségiigyi ellatasra. Célkitlizés:3,5 év
id6intervallumban vizsgaltuk osztalyunkon a CD diagnozissal
rendelkezd betegpopulacio gyakorisagat, a betegség klinikai
jellegzetességeit, kezelését és kimenetelét. Modszer: a Medsol
rendszerben megkerestilk a CD kodi:A0470 diagnozissal rendelkezd
betegpolulaciot. Vizsgaltuk a betegek nemét, kormegoszlasat, a
korhazi és teljes kezelési idot, a széklet toxin €s tenyésztés eredményt.
A Kklinikai allapotot az alabbi paraméterekkel jellemeztiik: 1laz, CRP,



fvs, lymphocyta szam (% ¢és abs), ascites el6fordulas. A metronidazol
kezelés mellett vizsgaltuk a vancomycin kezelés sziikségességét, a
betegség visszatérés gyakorisagat, a halalozast, ezen beliil a CD-vel
Osszefliggd halalozas gyakorisagat.

Eredmények: a vizsgalt 3,5 éves intervallumban 78 beteget
(férfi/m6=33/45) kezeltiink osztalyunkon CD okozta bélgyulladassal.
Az életkor atlag 75,8+/-15,1 volt. A koérhazi kezelési id6 atlag 18,2 +/-
12,7, a teljes kezelési id6 atlaga: 21,2+/-14. A CD diagnosist 80%-ban
az A+B toxin pozitivitas, 20 %-ban a klinikum mellett az antigén
kimutatds igazolta. Léazat csak 24%-ban észleltiink, de ennek
hatterében is a polymorbid id6s betegeknél mas okok alltak. CRP
atlag:72,8+/- 70,7, fehérvérsejt atlag:13,6+/-9,9, abs.lymphocyta szam
atlag: 1,6+/-1,0. Ascitest a betegek 12 %-aban észleltiink. A per os
metronidazol kezelést koovetéen 43%-ban kellett vancomycin
kezelést is alkalmazni. KiGjulas 32%-ban fordult eld. A mortalitas e
betegpopulacidban 27%-o0s volt,a meghalt betegek 58%-aban szerepelt
halaloki tényezoként a CD fert6zés.

Kovetkeztetés: az idos kor egyik leggyakoribba és legveszélyesebbé
valo fertézése a CD, melynek retrospektiv elemzése a sikeresebb
cllatast segitheti.
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GASTROINTESTINALIS
SZOVODMENYEK
Orosz T.', Kozak R.!, Kovacs L.', Lovei L., Nagy L.!, Bauer K.', L.
Belgyogyaszat, Markhot Ferenc Oktatokorhaz és RendelSintézet,
Eger!

IDEGENTESTEK OKOZTA

Idegentest az emésztérendszerbe targyak, emészthetetlen allati vagy
novényi anyagok véletlen vagy szandékos lenyelése soran keriilhet.
Leggyakrabban gyermekkorban, de alkoholos befolyasoltsag,
bizonyos elmebetegségek kapcsan felndtteknél is eléfordul. Az esetek
tobbségében az idegentest spontan tavozasa varhaté, mindennemi
szovédmény nélkiil. A klinikai megjelenés a panaszmentességtol a
peritonitisig a tiinetek széles skalajat olelheti fel. El6adasunkban egy
atipusos, anamnesztikus adatok alapjan inkabb diétahibanak imponalo,
3 napja fennallo felhasi panaszokkal felvételre keriilt nébeteg esetén
keresztiil mutatjuk be a gastrointestinalis idegentestek okozta
lehetséges  szovodményeket, azok diagnosztikus nehézségeit,
lehetdségeit €s ellatasi modjait.
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A KORAI CROHN BETEGSEG MEGHATAROZASANAK
JELENTOSEGE

Palatka K.', Debreceni Egyetem Klinikai K&zpont Gastroenterologiai
Tanszék!

A  Crohn betegség progressziv gyulladasos folyamat mely
szovédmények kialakuldsaval irreverzibilis bélkarosodéshoz és
beélfunkcio kieséshez vezet. Ezen elvéltozasok sulyossaga és szama az
id6 eldrehaladasaval né. Ilyen szempontbdl kulcsfontossagti lehet a
korai diagnozis, illetve a korai Crohn betegség azonositasa,
feltételezve, hogy ezekben a betegekben megvan a lehet6ség, hogy a
koran elinditott kezelés a betegség természetes lefolyasat befolyasolva
megel6zi a szovédmények kialakulasat. Mind allatmodellekben mind
human betegségformakban a cytokin profil és az adhéziés molekulak
expresszioja specifikus valtozast mutat a betegség lefolyasa soran. A
betegség korai fazisdban a gyulladasos fenotipus dominal és ennek
hatterében levé immunologiai valtozasok elsésorban a Thl
dominanciaji immunoldgiai folyamatokhoz kotottek. Tobb klinikai
vizsgalat utdlagos analizise szerint a TNF-alfa ellenes antitest kezelés
hatékonyabbnak bizonyult a betegség korai fazisaban mint a hossz
ideje fennallo betegség formakban. Az ugynevezett korai Crohn
betegség néhany anamnesztikus kritériuma alapjan, mint a betegség
nem hosszabb, mint két éves fennallasa, korabbi miitét hianya,
valamint korabbi betegség modositd kezelés hianya hatarozhatdo meg.
A Dbetegség aktivitdsa (az ileocolonoscopia és a képalkotd
vizsgalatokkal észlelt objektiv jelek alapjan), a klinikai tiinetek, a
bélkarosodasa megléte, és a korabbi szteroid kezelés olyan tényez6k
melyekkel szamolni kell a betegségmodositd klinikai vizsgalatok
tervezésében ¢és értékelésében. Ugyanakkor ismerve a betegség
valtozo kimenetelét, a folosleges kezelések elkeriilése érdekében
Iényegesnek tiinik a kimenetel prognosztizalasa, a varhaton stlyos
formak id6ben torténd elérejelzése. Ilyen stlyos prognoézist eldrevetitd
faktorok a sulyos rektalis érintettség, kiterjedt vékonybél érintettség,
felsé gasztrointesztinalis érintettség, a fiatalkori kezdet és a periandlis
betegség. A korai CD megfeleléen energikus kezelése a rossz
prognosztikai faktorok esetén tiinik indokoltnak.
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A SZERUM ADIPOKINE ES A PARAOXONASE-1
AKTIVITAS TULSULYOS CROHN BETEGEKBEN

Palatka K.!, Veréb Z.2, Davida L.!, Koncsos P.?, Seres L., Altorjay L.!,
Paragh G.%, Debreceni Egyetem Klinikai K&zpont, Gasztroenterologiai
Tanszék',Debreceni Egyetem, Biokémiai és Molekularis Biologiai
Intézet?,Debreceni  Egyetem  Klinikai Kozpont, Anyagcsere
Betegségek Tanszék®

Bar IBD-ben a thlsuly nem jellegzetes, novekszik az ilyen betegek
aranya sajatos klinikai és wvaldsziniileg pathophysiologiai profilt
alkotva. Crohn betegségben (CD) gyakoribb perianalis érintettséget és
miitéti igényt észleltek ebben a betegcsoportban. A zsirszovet
felszaporodas, az adipokinek mennyiségi ¢és aranybeli valtozasa egy
metabolikus-gyulladasos valaszt indukal mely szerepet jatszhat a CD
pathogenezisében. A paraoxonase 1 (PON1) egy extracellularis enzim,
mely  gasztrointesztinalis  betegségekben  helyi  detoxifikalo,
antioxidans, immunmodulator hatassal bir, észterdz, peroxidaz és
thiolactonaz aktivitasa altal. A plazma adiponectin a PON1 aktivitas
fiiggetlen prediktoranak bizonyult metabolikus szindromaban. A
vizsgalat célja a szérum adipokinek és PONI keringd szintek
vizsgalata CD-ben az aktivitas (CDAI, CRP), a klinikai forma és a
metabolikus paraméterek fiiggvényében. A szérum adiponectin és
leptin meghatdrozas sandwich enzim immunoassay technikéaval, a
PONI paraoxonaz és arilészteraz meghatarozasra ELISA-val tortént.
Kettés szubsztrat modszerrel hataroztuk meg a PON1 fenotipust. 61
beteget vizsgaltunk (ffi/ndé 30/25, atlagéletkor 30+9.76), a csoportok a
BMI (BMI>28, BMI<18) a biologiai kezelés ( antiTNFalfa —
Infliximab) és az aktivitais (CDAI>300, CDAI<150) alapjan lettek
kialakitva. Szignifikdns kiilonbséget észleltink a leptin és az
arilészteraz aktivitasban az antiTNF alfa kezelés alapjan, aktiv
betegségben magas leptin szint volt mérhetd, mely csokkent a
infliximab kezelés mellett (18.52+27.56 vs 7.03+6.38, p=0.0236)
szemben az ellentétes mozgast mutatd arileszteraz aktivitassal
(104.02+27.55 vs. 119.75+22.78, p=0.0185), nem volt korrelacio az
adiponectin, PON1 és koleszterin szint kozott. Pozitiv korrelaciot
észleltink a BMI a seLDL (r=0.514970, p=0.003033), leptin
(r=0.405433, p=0.02365) ¢és koleszterin szint (r=0.418991,
p=0.01897) kozott. A leptin fokozatosan emelkedett a testsullyal,
szemben az adiponektinnel mely a sovany betegekben volt jelentdsen
magasabb szemben a normal és talstlyos betegekkel (p=0.0029). Nem
volt kiilonbség a PON1 paraoxonaz és arilészteraz aktivitas valamint a
BMI csoportok kozott. Az eredmények az adipokinek potencialis
szabalyozo funkcidjara utalnak CD-ben mely részben a paraoxonaz
aktivitassal kapcsolatos. Az véltozasok a korabbi eredményekkel
Osszhangban a metabolikus és gyulladasos folyamatok kapcsolatara
utalnak.
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VEKONYBEL ADENOCARCINOMA FIATAL NOBETEGBEN
Palfi E.', Chamdin S.', Takics R.', Benedek G.2, Lengyel E.’, Hamvas
1.!, Bajcsy-Zsilinszky Korhaz 1. Belgyogyaszat, Gasztroenterologiai
Osztaly',Bajcsy-Zsilinszky ~ Korhdz ~ Sebészeti  Osztaly?,Bajcsy-
Zsilinszky Kérhaz Onkologiai Osztaly®

Bevezetés: A vékonybél rosszindulati daganatai a gastrointestinalis
traktus tumorainak 2-3 %-at teszik ki. Az 6sszes vékonybél daganat
25-40 %-a adenocarcinoma. Leggyakoribb eléfordulasi helye a
duodenum (55-82%), mig a jejunumban (11-25 %) és az ileumban (7-
17%) joval ritkabban jelenik meg. Kialakuldsara hajlamosit az idds
kor, férfi nem, Chron-betegség, coeliakia, familiaris polyposis
szindroma. Altaldban solitaer, sessilis elvaltozasok.

Eset: A 41 éves urticarids ndbeteg panaszai 1 hoénapja alltak fenn.
Laktozintoleranciét talaltunk, de coeliakia nem igazolodott. Etkezést
kovetden jelentkezd hanyas és fogyas miatt mas intézményben tortént
panendoscopia vizsgalat nyeldcsé fekélyeket és gyomoriiriilési zavart
igazolt, ezért osztdlyunkra iranyitottdk. A laboratériumi vizsgalat
eredményeibdl leukocytosis, emelkedett CRP, jelzetten magas D-
dimer, hyponatraemia és hypokalaemia emelendd ki. Felvételkor
elvégzett nativ hasi felvételen a vékonybelek fokozott gazossaga és
két kisebb nivo abrazolodott. Colonoscopia soran koros eltérés nem
volt. Kontroll panendoscopia vizsgéalat soran sulyos passage zavar
jeleit észleltiik, ezért CT-enterographiat végeztiink, amely vékonybél
ileust, a duodenum alsé vizszintes szaran részleges mesenteriumgyok
leszoritast, és a jejunum-ileum hataran jelentds sziikiiletet irt le, amely
kivalté okaként kiilsé compressio is felmeriilt. Sebészeti osztalyunkon
végzett mitét soran a vékonybélen korkords, gytirliszerti tumor



gyanus teriiletet talaltak, felette ileusos képpel, emiatt vékonybél
resectiot végeztek. Szovettani vizsgalat adenocarcinomat igazolt
nyirokcsomo terjedéssel (T2N2), emiatt kemoterapiaban részesiilt.
Megbeszélés: A vékonybél daganatok ritkdn fordulnak eld.
Esetiinkben tipusos hajlamositd tényez6t nem talaltunk, a betegség
aspecifikus tiinetekkel jart, és csak a betegség szovodményeként
kialakul¢ stirgésségi korkép ellatasa soran keriilt felismerésre.
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THE ROLE OF PLASMA MEMBRANE CA2+-ATPASE IN
PANCREATIC DUCTAL CA2+ HOMEOSTASIS

Pallagi P.!, Hegyi E.2, Maléth J.!, Rakonczay Z.", Bruce J.>, Hegyi P.,
University of Szeged, 1First Department of Medicine, Szeged,
Hungary',2nd Department of Pediatrics, Comenius University
Medical School, University Children’s Hospital, Bratislava,
Slovakia,Faculty of Life Sciences, University of Manchester,
Manchester, UK?

Introduction: The plasma membrane Ca2+-ATPase (PMCA) is an
ATP-driven pump that is critical for maintaining a low resting
cytosolic Ca2+ concentration and for preventing cytotoxic Ca2+
overload and cell death in all eukaryotic cells. Impaired Ca2+
metabolism and cytosolic Ca2+ overload in pancreatic acinar cells
have been implicated as the cardinal pathological events common to
most forms of pancreatitis. The regulation of PMCA in pancreatic
acinar cell is relatively well characterized but in pancreatic ductal
epithelial cells has not yet been investigated.

Aims: Because there is lack of information on how pancreatic ductal
epithelial cells (PDEC) regulate intracellular Ca2+ concentration
([Ca2+]i), our aim was to characterize the role of PMCA in pancreatic
ductal Ca2+ homeostasis. Materials & methods: Inter- and intralobular
ducts were isolated from guinea pig pancreas. To determine, whether
changes in extracellular Ca2+ and Na+ concentrations influence the
[Ca2+]i, ion withdrawal techniques were used. [Ca2+]i was measured
by microflourometry using the fluorescent dye FURA 2-AM. The
mRNA expression of different PMCA isoforms in PDEC was
investigated by RT-PCR.

Results: Removal of Na+ from the extracellular solution caused an
increase in [Ca2+]i, which suggests a Na+-dependent Ca2+ transport
mechanism in guinea pig PDEC. Withdrawal of extracellular Ca2+
and both Na+ and Ca2+ decreased the [Ca2+]i, meaning that a Na+-
independent transport mechanism plays role in Ca2+ efflux. The
expression of PMCA1 and 4 mRNA isoforms was detected in guinea
pig PDEC.

Conclusion: Our results showed that the Ca2+ efflux in guinea pig
PDEC after Ca2+ removal from the extracellular solution is a Na+
independent process. Further investigations are needed to determine
whether PMCA is the key Ca2+ exit pathway in guinea pig PDEC.
This study was supported by OTKA and TAMOP-42.2.A-
11/1/KONV-2012-0035, TAMOP-4.2.2-A-11/1/KONV-2012-0052,
TAMOP-4.2.2.A-11/1/KONV-2012-0073, TAMOP- 4.2.4.A2-EPFK-
13.
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LAPAROSCOPOS HELLER MYOTOMIA ]:;‘,S,DOR PLASTICA
(LHMD) RESTENOSISANAK TAGITASA FEDETT
FEMSTENTTEL

Pap A.', Szepesy G.2, Gal L., Lang6 M., Bene L.', Gastroenterologia,
Péterfy Kh-Ri és Baleseti Kozpont, Budapest',Diagnoscan
Magyarorszag Kft, Péterfy Kh-Ri és Baleseti Kozponti telephelye,
Budapest?,Endo-Lux Kft, Métrafiired

Bevezetés: Az achalasiat legtobbszor autoimmun ganglion karosodas
és a relaxacio elégtelensége okozza, melyet a nyel6csd peristaltica
romlasa sulyosbit. A gyogyszeres kezelés elégtelen, ballonos tagitas,
Botox injectio 5-6 honapra eredményes lehet, de a végleges megoldast
a LHM+D, Toupet vagy Nissen antireflux kombinacié jelenti. A
laparoscopos technika azonban 20%-ban sikertelen. Ujabban peroralis
endoscopos myotomiat (POEM) is végeznek, de hosszii tavi
eredmények még nincsenek. Ezzel szemben 4-5 napos, 30 mm
atmérjii fedett fémstent behelyezéssel 87%-0s 10 éven tuli
gyogyulast értek el nagy beteganyagban. A sikertelen laparoscopia
korrekciojat ismételt miitéttel vagy POEM-mel tobben megkisérelték,
bevont fémstentettel korrekciot még nem végeztek.

Esetismertetés: A 41 éves férfibeteg LHMD-ja 3 évig eredményesnek
latszott, 10 kg-ot hizott, majd ismét regurgitacio €s sulyos dysphagia
jelentkezett. A nyelésRtg tipusos madarcsér képet és 10 cm-es
nyeldcsd tagulatot mutatott. A gyogyszeres kezelés alig javitott. A 9,5
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mm atméréji gastroscop nehezen ment le a gyomorba a sziikiilt és
merev junkcion at, a tagult nyeldcsében el6z6 napi ételmaradék
pangott. Vezetd mentén gastroscopos ellendrzéssel 28/32mm
atmérdji, 100mm hossza fedett fémstentet (Micro-Tech Europe,
Hamburg) helyeztiink a sziikiiletbe. A stent csak napok alatt nyilt ki
teljesen, kiilondsen a Dor plastica szintjében, és az elsé héten
fajdalmat okozott, amely hideg folyadék hatasara mérséklodott. Az
els6 hét végére a CRP 19,4 mg/l-re emelkedett, a masodik héten
megfelez6dott, de a thrombocytaszam tovabb emelkedett 484 G/l
szintre. A tervezett 1 hét helyett a fémstentet csak 4 hét mulva
tavolitottuk el, jeges vizes perfusio utan, konnyedén. A dysphagia és
regurgitacid megsziint, a szilard étel és barium szabadon lejut a
gyomorba, de a fémstent mellett mért 3-4 cm nyeldcsé atmérd 7-8 cm-
re nott stent nélkiil. Az egy honapos kovetés soran a dysphagia-score
1-0, a beteg panaszmentes, de a fémstentet és az applikatort
javaslatunkra, Gjrafelhasznalasra 10 évig megorzi.

Kovetkeztetés: LHMD besziikiilése esetén fedett fémstenttel
kiméletes, tartds tagitas végezhetd, hasonléan a myotomia nélkiili
primér eljarashoz. Sok honapos heges sziikiilet tartds atépiilése
(remodelling) hosszabb id6tartamu tagitast igényelhet, melyet
progressziv dyphagia és ismétlédo restenosis jelezhet a kovetés soran.
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SUSTAINED VIROLOGIC RESPONSE TO ANTIVIRAL
THERAPY FOR CHRONIC HEPATITIS C VIRUS INFECTION
IS ASSOCIATED WITH REGRESSION OF LIVER FIBROSIS
ASSESSED BY TRANSIENT ELASTOGRAPHY

Par G.!, Szinku Z.2, Haragh A.?, Vincze A.', Hunyady B.!, Par A.!,
First Department of Medicine, University of Pecs',Teaching Hospital
Mor Kaposi, Kaposvar?

Introduction: Several data suggest that liver fibrosis is a dynamic
process and fibrosis or even early stage of cirrhosis is not irreversible
and cellular recovery is possible. Aim of our study was to investigate
the effect of pegylated interferon alpha plus ribavirin (P/R) treatment
on liver fibrosis progression in patients with chronic HCV hepatitis
(CHC).

Patients and methods: We performed liver stiffness (LS)
measurements by FibroScan (Echosens) on 30 CHC patients before
and 24 weeks after the end of treatment (EOT +24). We also
followed-up further 15 CHC patients who were not eligible for
treatment (because of older age or contraindications), in these cases
minimum 48 weeks elapsed between their first and second LS
measurements.

Results: Patients who later achieved sustained virological response
(SVR) had significantly lower LS values at baseline compared to
patients who became non-responders (9,44+/-0,8 kPa vs 15,14/-2,56
kPa, p<0,01). P/R therapy caused (significant) reduction of LS at
EOT+24, compared to baseline values in SVR group (6,86+/-0,5 kPa
vs 9,44+/-0,8 kPa, p<0,01), but not in non-responders (13,5+/-2,47
kPa vs 15,14/-2,46 kPa, NS). 68 % (15/22) of SVR patients had at
least one-point drop reduction in fibrosis score and 32 % (7/22) had at
least two point drop reduction of fibrosis score at EOT+24 compared
to baseline values. Fibrosis regression was less common in non-
responders, 62,5 % (5/8) had no change, 25 % (2/8) had one point
drop reduction of fibrosis score at EOT+24. In untreated HCV patients
LS values (significantly) increased during follow-up from 18,86 +/-1,9
kPa to 25,87+/-2,8 kPa (p<0,05).

Conclusion: Our data do suggest that P/R therapy may inhibit liver
fibrosis in chronic HCV infection. SVR was associated with
significant fibrosis regression and even cirrhosis regression assessed
by transient elastography, thus, the achievement of viral clearance will
reduce long term liver-related morbidity in these patients.

135

IMPORTANCE OF GENETIC TESTING
PANCREATITIS IN CHILDHOOD

Parniczky A.', Lasztity N.!, Andorka C.%, Veres G.2, Czelecz 1.*
Szmola R.°, Németh B.°, Hegyi E., Hritz 1.>, Hegyi P.?, Sahin-Téth
M.’, Heim P4l Gyermekkorhaz, Budapest',l. sz. Gyermekgyogyaszati
Klinika, Semmelweis Egyetem, Budapest’,l.sz. Belgyogyészati
Klinika, Szegedi Tudoméinyegyetem, Szeged’,MRE Bethesda
Gyermekkorhaz*, Department of Molecular and Cell Biology, Boston
University Medical Center, United States®ILsz. Belgyogyaszati
Klinika, Semmelweis Egyetem, Budapest®

IN ACUTE

Background: Etiology of pancreatitis should be determined in all
patients. Despite extensive work-up, etiology often remains



unidentified and pancreatitis is classified as idiopathic. The latest
TAP/EPC guideline (Pancreatology, 13 (2013) el-15) suggests that
patients having a second attack of idiopathic pancreatitis should
undergo genetic testing. The aim of this study was to investigate
whether this recommendation can be used in a pediatric patient
population. Methods. The national registry of the Hungarian
Pancreatic Study Group (HPSG) contains 13 patients under age 18
who suffered from acute pancreatitis. The etiology of pancreatitis was
determined in all cases. In all idiopathic cases genetic testing was
performed. Results. The etiology of pancreatitis in the 13 children was
as follows: biliary:1, drug:1, trauma:1l, dietary:1, postERCP:1,
idiopathic: 8. Genetic alterations in idiopathic pancreatitic patients:
Patient (P)-Nol: SPINKI (p.N34S, heterozygous) and CTRC
(p.G60G, homozygous), P-No2: CFTR (p.F508del, heterozygous) and
CTRC (p.G60G, homozygous), P-No3&P-No4: CTRC (p.G60G,
homozygous), P-No5: SPINKI (p.N34S, heterozygous), P-No6:
PRSS1 (p.R122H, heterozygous), P-No7: PRSS1 (p.R122H,
heterozygous) and CTRC (p.G60G, heterozygous), P-No8: mutation
could not be detected. In summary, genetic risk factors were identified
in seven of eight idiopathic pancreatitic children.

Conclusions: These data clearly suggest that genetic testing should be
performed after the first attack of pancreatitis of unknown etiology in
children. This study was supported by OTKA, TAMOP and MTA
grants.
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WHAT EXPLAINS THE CONTRADICTORY RESULTS OF
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS (NSAIDS)
IN PROPHYLAXIS FOR POST-ERCP PANCREATITIS (PEP)?
Patai A.!, Solymosi N.%, Patai V. A3, Ist Department of Medicine and
Gastroenterology, Sopron  Elizabeth Teaching Hospital,
Sopron!,Department of the Physics of Complex Systems, E&tvos
Lorand  University, Budapest’2nd Department of Medicine,
Semmelweis University, Budapest®

Background: The 2010 ESGE guideline recommended the use of
NSAIDs for prophylaxis of PEP, but this recommendation was not
accepted widely. Controversies were raised by publications in which
NSAIDs were found ineffective against PEP. After a thorough
literature overview, we concluded that NSAIDs seem to be ineffective
in cases with too many cannulation attempts and early precut can
prevent from unsuccessful trials.

Aim of our study was to test our biliary intubation protocol with early
precut and to find those patients benefiting from the use of NSAIDs
for prevention of PEP.

Methods: A total of 539 patients with intact papilla undergoing ERCP
according to our preconceived protocol at our Department of
Gastroenterology were included into a randomized, prospective,
double blind clinical trial to study the effect of rectally administered
100 mg indomethacin within 1 hour beforer ERCP for the prevention
of PEP. Number of cannulation attempts were restricted: in phase I 5
trials were allowed to reach deep intubation of common bile duct
(CBD), in phase II 5 or fewer wire-guided attempts were performed
and after 10 unsuccessful trials precut (phase III) was prescribed.). For
the univariate analysis of outcome (PEP) two-tailed Fisher exact test
was used. A p value of <0.05 was considered significant.

Results: In 70.3% of patients biliary intubation was successful in
phase I, PEP rate was low and indomethacin was ineffective (7.4% in
the placebo group and 5.2 % in the indomethacin group, p=0.406). In
phase II success rate increased up to 83.5%, and PEP rate rose up to
8.7%, the effect of indomethacin was significant (11.9% vs. 5.4%,
p=0.018). Applying early precut success rate of biliary cannulation
increased up to 98.1% and overall indomethacin diminished the
frequency of PEP from 13.8 % to 6.7% (p=0.007).

Conclusions: Early precut resulted in a high success rate of biliary
intubation. Rectally administered 100 mg indomethacin was
ineffective in cases with easy intubation, but it was very effective for
prevention of PEP in cases with difficult cannulation.
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PREVALENCE OF PRENEOPLASTIC SERRATED POLYPS
IN HUNGARY

Patai A.'", Micsik T.2, Botar Z.', Patai A.3, Sipos J.%, Ringelhan B.*,
Molnar B, Tulassay Z.°, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',1st Department of
Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary?,1st Department of Internal Medicine
and Gastroenterology, Sopron Elizabeth Teaching Hospital, Sopron,
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Hungary’,Department of Pathology, Sopron Elizabeth Teaching
Hospital, Sopron, Hungary*,Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary®

Background: Due to their preneoplastic potential serrated polyps
have been an area of intense focus for gastroenterologists over the past
several years. At present ,,serrated polyp” is used as an umbrella term
and includes sessile serrated adenomas (SSA), traditional serrated
adenomas (TSA), and hyperplastic polyps (HP). It is now widely
accepted that SSA and TSA are preneoplastic lesions and give rise to
colorectal cancers (CRC). To date, the prevalence of preneoplastic
serrated polyps has not been known in Hungary.

Objective: We aimed to define the prevalence and characterize the
demographical features of TSA and SSA in two pathological cohorts.
Materials and methods: Pathologocal records were searched for
,serrated polyps” in two Hungarian Pathology Departments:
Department of Pathology, Sopron Elizabeth Teaching Hospital
(between 2006 and 2010) and Ist Department of Pathology,
Semmelweis University, Budapest (between 2011 and 2013).

Results: Altogether 34 cases were found in the two databases. In the
S-year Sopron cohort 26 patients were diagnosed with serrated polyps.
Of them 11 were female and 16 were male, the mean age was 60.5
years (range: 36-77). In the 3- year Budapest cohort 6 patients (2
females and 4 males) were diagnosed with SSA and 2 patients (1
female, 1 male) with TSA, mean age was 57.5 years (range 48-72).
All SSAs were observed in the proximal colon. No subsequent CRCs
have been observed during the follow-up.

Conclusion: Prevalence of preneoplastic serrated polyps is
significantly lower in Hungary than that observed in Western
European and US centers. Awareness among gastroenterologists and
pathologists should be raised of preneoplastic serrated lesions, as these
lesions give rise to the majority of interval colorectal cancers. Further
investigation is needed to better characterize the prevalence and
natural history of this newly recognized colorectal lesions.
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INVETERALT
KEZELESE
Paulovicsné Kiss M.", Solt J.", PECSI TUDOMANYEGYETEM L.sz.
BELGYOGYASZATI KLINIKA-ENDOSZKOPIA'

NYELOCSO PERFORATIO STENT

Bevezetés: Az oesophagus perforatio kialakulasaban szamos tényezd
jatszhat kozre. Statisztikai adatok szerint 75%-ban iatrogén okok
(eszk6z06s nyelbéesé perforatio, postoperativ varratelégtelenség) allnak.
Ezt koveti a spontan kialakult nyelécs6 ruptura (Boerhaave-syndroma)
12%-al, majd 10%-ban a trauma vagy idegentest okozta ruptura
kialakulasa szerepel. Ezen kivil még a nyel6csé falat gyengitd
tényezOk is szerepet jatszhatnak, példaul: tumoros necrosis,
diverticulum, corrosio, gyulladds. A spontan kialakult oesophagus
ruptura a GI rendszer egyik legveszélyesebb sériilése. A kezelést
meghatarozza a korai diagnosis. A nyel6csé ilyen tipus sériilései
sebészi uton, endoscoposan (clipp, bevont stent), conservativan is
kezelhetdk. Mellkas Rtg és vizoldékony kontrasztanyaggal elvégzett
nyelési vizsgalat-, CT-, endoscopos vizsgalattal, pontos diagnosis
allithato fel. A tiinetek és a kezelés fiigg a sériilés helyétdl. (nyaki
vagy mellkasi szakasz) Jellegzetes tiinet a subcutan emphysema illetve
a nyakba vagy hatba sugarzo fajdalom, légzésre fokozodd mellkasi
fajdalom, 14z. Kontrasztanyag kilépés, subcutan és mediastinalis
emphysema  kimutatdsa  tobbnyire biztositia a  diagnosist.
Legsulyosabb szovédmény: mediastinitis (talyog, sepsis). Differencial
diganostika PTX, hasnyalmirigy gyulladas, AMI.

Esetismertetés: 46 ¢éves, alkoholista férfi beteg. A kezelést
megeldzéen 1 honappal keriilt mas intézményben felvételre nyeldcsé
ruptura miatt. Tinetei: hanyas, collapsus, mellkasi-hati panaszok.
Mellkas sebészeti konzilium: 2 oldali drenazs Mas intézménybe kertil
ITO-ra: septikus allapot gépi lélegeztetés. PTE-Endoszkopia:
2014.04.16. nyeldcso stent behelyezés.

Kovetkeztetés: A fedett ontaguldo fémstentek Boerhaave syndroma
esetén sikeresen alkalmazhatoak septicus allapot és mediastinitis
esetén is, mellkasi drénnel, parenteralis taplalassal és széles spectrumu
antibiotikus kezeléssel kombinalva. Eddig benignus alapbetegség
miatt 10 nyel6cs6 perforalt beteget stenteltiink. A beavatkozas annal
sikeresebb, minél elobb alkalmazzuk. Esetiinkben erre csak nagy
idéveszteség utan keriilt sor. Ennek ellenére a gyogyulas ilyen stlyos
esetben sem reménytelen.
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CYANOACRYLATE INJECTION TREATMENT
EXTRAOESOPHAGEAL VARICEAL BLEEDING
Pécsi G.!, Kokas M.!, Téth L.!, Szabd T.!, Department of Internal
Medicine and Gastroenterology, Karolina Hospital,
Mosonmagyarovar'

FOR

Background and aims: Endoscopic obliteration of bleeding
extraoesophageal varices using N-butyl-2-cyanoacrylate (Histoacryl)
has been validated by several authors. The aim of the present study is
to describe the intravariceal injection technique using cyanoacrylate
and to present the own results and complications observed in
conjuction with the haemostatic treatment and results of the long term
follow up.

Patients and methods: A total of 6 intravariecal injection tretments
of N-butil-2-cyanoacrylate were performed in 6 patients (4 males, 2
females, mean age 62,4 years) with extraoesophageal variceal
bleeding. In 5 cases the bleeding varices were located in the gastric
fundus and in one case in the subcardial region. Four variceal bleeders
under subintensive care were treated early electively with 1:1 ratio
cyanoacrylate-lipiodol intravariceal injection (1 ml) solutions. Two
patients were actively bleeding during the procedure. These patients
after Intensive Care Unit treatment got 2-3 ml of cyanoacrylate
therapy injections. The injection needle was inserted trough a standard
endoscope. Results: Early haemostasis was achieved in all patients
(6/6) and 1 early rebleeding occurred. In one case because of repeated
episod of late recurrent bleeding 1 more injection treatment wat
performed. There was no mortality due to acute bleeding while 2
patient died because of hepatic failure during the follow up period.
The average follow up time of the 6 patients is 4,6 years (2-7).
Conclusions: Endoscopic injection of diluted cyanoacrylate and
lipiodol appears to be an effective and safe treatment method of the
extraoesophageal variecal bleeding. Injection treatment in an early
elective fashion can be performed with the standard schlerotherapy
equipments. The necessary quantity of cyanoacrylate for bleeding is
also influenced by the intensity. The succesful treatment with
cyanoacrylate gives chance for long-term survival.
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COLON CANCER GENETIC CHARACTERIZATION BY
NEXT GENERATION SEQUENCING

Péterfia B.', Kalmar A.', Wichmann B.', Patai V. A.!, Tulassay Z.!,
Molnir B.', 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary'

Background and aims: Mutation analysis of certain genes is an
essential procedure for individualized therapy. The number of
important target genes is gradually rising, pressing a requirement for
continuous expansion of analytic methods. Fulfilling this goal in a
time-efficient manner is a big challenge for diagnostic laboratories,
using conventional sequencing procedures. Creating a mutation
sequencing panel helped us to reach the aim to investigate the
potential of Next Generation Sequencing (NGS) in colon cancer
genotyping. Materials and methods: A multiplex PCR panel was
designed to amplify mutation hot spots of 12 selected genes frequently
affected in colon cancer (APC, BRAF, CTNNBI, EGFR, FBXW7,
KRAS, MSH6, NRAS, PIK3CA, SMAD2, SMAD4, TP53).
Amplicons were sequenced by a GS Junior Instrument (Roche) using
ligated and barcoded adaptors. Eight samples could be sequenced in
one single run. Altogether, 60 DNA samples were investigated by the
panel (8 normal mucose; 33 adenomas, 17 adenocarcinomas and 2
control cell lines).

Results: In control cell lines (HT29 and Caco-2), 4 mutations was
anticipated to be found by our panel; and three of them were
successfully detected. Only one adenine insertion, which was located
in an adenine homopolymer region, was not detected. We found one
mutated normal of eight investigated samples (12,5%). This rate was
much higher in adenomas and carcinomas (78% and 76%,
respectively), indicating high sensitivity. The average number of
mutations found in mutated samples was 1 in low grade adenomas; 1,8
in high grade adenomas; 1,9 in carcinomas and 2,3 in serrated
adenomas. The only mutation found in normal samples was a germ
line APC mutation. This typical ,,gatekeeper” suppressor gene was
mutated in adenomas more frequently than in carcinomas (36% vs.
24%), in contrast with other ,,caretaker” or proto-oncogenes. The most
frequently mutated genes were APC, TP53 and KRAS with 36%, 18%
and 26% frequencies in adenomas and 24%, 47% and 45%
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frequencies in carcinomas, respectively. Interestingly, there was no
sample found having APC and TP53 mutations together.

Conclusion: Our NGS based screening panel can be a useful and
affordable tool to study the mutation profile of colon cancer.
Additionally, not only can it detect sporadic, but many of frequent
germ line mutations as well. Its application in diagnostic practice to
predict therapeutic response is worth to consider.
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COMPARISON OF HIGH RESOLUTION MELTING
ANALYSIS AND PYROSEQUENCING EFFICIENCY IN
COLON CANCER DNA METHYLATION MARKER
DISCOVERY

Péterfia B.!, Wichmann B.', Hollési P.%, Tulassay Z.!, Molnar B.!, 2nd
Department of Internal Medicine, Semmelweis University, Budapest,
Hungary.!,Ist Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary?

Background and aims: Methylation-sensitive high-resolution
melting analysis (MS- HRM) and pyrosequencing of bisulfite
modified DNA are the two most popular technologies among single
locus DNA methylation studies. Both techniques involve PCR
amplification of bisulfite converted DNA, although they differ in their
cost, hands-on time and in the output information they give. In the
present study these two methods were tested on colon cancer samples.
Furthermore, interpretation of the results obtained by these techniques
is also provided. Materials and methods: Fresh frozen tissue
specimens were collected (20 CRC, 15 adenoma and 20 normal
adjacent tissue (NAT)). After DNA isolation and bisulfite conversion,
12 different CpG rich regions of 9 genes were amplified by PCR
(COL1A2, ENTPDS, PRIMAI1, PTGDR, SFRP2, SOCS3, SULFI,
SULTIA1 and THBS2). PCR amplification was carried out with
primers designed to amplify both methylated and unmethylated
templates. After amplification MS-HRM was carried out, and PCR
amplicons were subsequently pyrosequenced.

Results: In general, MS-HRM provided less accurate estimation, thus
it is not suitable to detect very slight methylation level alterations.
However, results of MS- HRM and pyrosequencing were in harmony
with each other in the 89 % of cases. The number of hypermethylated
tumors found by MS-HRM versus pyrosequencing was as follows:
COL1A2: 5 vs 7, PRIMAL1: 5 vs 7, PTGDR: 3 vs 0; SFRP2: 13 vs 13;
SOCS3: 10 vs 12; THBS2: 4 vs 5, respectively. A promoter of an
alternative variant of THBS2 was found to be hypomethylated in 4 vs
5 tumor samples. In contrast to pyrosequencing, MS-HRM was able to
detect sample heterogeneity, especially in case of adenomas and tumor
samples. Further experiments with laser captured microdissected cells
from these samples revealed that epithelial cells were hypermethylated
in tumors, while no DNA methylation level alteration could be
detected in stromal cells.

Conclusion: Taken together, MS-HRM is cost-effective and needs
less manual work than pyrosequencing, which makes it a suitable tool
for DNA methylation screening study. The higher sensitivity and the
single CpG site information is the major advantage of pyrosequencing.
Coupling pyrosequencing with MS-HRM results in a sensitive
detection of DNA methylation giving information about single CpG
sites as well as sample heterogeneity.
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EUS-GUIDED
PLACEMENT OF A SPECIALIZED
METAL STENT. CASE REPORT.
Pozsar J.', Tarpay A.', Burai J.', Szmola R.', Division of
Gastroenterology, Center of Surgical Oncology, National Institiute of
Oncology'

HEPATICO-GASTROSTOMY WITH
SELF-EXPANDABLE

Background: EUS-guided hepatico-gastrostomy (HG) is a relatively
new technique for biliary diversion in cases of obstructive jaundice
and endoscopically unaccessible main duodenal papilla. Crucial step
of this procedure is establishment of safe and patent channel between
the stomach and the left hepatic duct using the appropriate type of
stent. We present a case of palliative biliary drainage by EUS- guided
HG using a dedicated self-expandable metal stent (SEMS).

Case report: A 81 year old man presented with obstructive jaundice
and gastric outlet obstruction secondary to pancreatic head cancer.
ERCP failed due to duodenal infiltration and stenosis. After insertion
of a duodenal SEMS, the decision was made to proceed with EUS-



guided HG for palliation of cholestasis. The tip of a linear endoscope
was placed at the upper lesser curvature of the stomach. The dilated
(10 mm) left hepatic duct was punctured with a 19 G fine needle (EZ-
Shot 2, Olympus) under EUS-guidance. The appropriate place of the
needle was verified either by bile aspiration and contrast opacification
of the left intrahepatic biliary system. A 0.035 inch straight tip
hydrophilic guide-wire (Jagwire, Boston Scientific) was inserted
through the needle deeply into the left hepatic duct. The needle was
exchanged over the wire to 3-5-7 F graded dilation catheter (G-Flex,
X07-5-3) to enlarge the HG tract. Finally, a SEMS with a 50 % distal
covered and 50 % proximal bare area (Giobor-biliary stent,
Taewoong) was placed transgastrically. To minimize the chance of
bile leakage an 5 F naso-biliary catheter was left through the stent in
aspiration for 48 hours. The procedure took 40 minutes. The patient
had a 21 day follow-up at the time of abstract submission. After the
procedure the serum total bilirubin concentration decreased from 450
to 144 in 4 days, and decreased to 94 pmol/l during the consecutive 2
weeks. Follow-up abdominal X-ray revealed asymptomatic
pneumoperitoneum which resolved spontaneously in 3 days. As a
major complication acute cholangitis developed which required a 5
days course of antibiotic therapy. Observation. EUS-guided HG with
placement of Giobor-stent seems to be a feasible and safe procedure in
selected cases and can be a real alternative of percutaneous drainage
approaches.
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MALT LYMPHOMA AND HELICOBACTER PYLORI
ERADICATION

Rédei C.', Gyuricza 1.2, Topa L.!, Department of Gastroenterology,
Szent Imre Hospital, Budapest',Department of Radiology, Szent Imre
Hospital, Budapest?

Background: 5% of the malignant tumors of the stomach are
lymphomas. 40% of these lymphomas are mucosa associated
lymphoid tissue (MALT) lymphomas. The average age of the patients
in time of diagnosis is 60 years. The antrum of the stomach is the most
frequently involved area. In case of chronic Helicobacter pylori
infection lymphoid tissue (MALT) appears in the mucosa of the
stomach, wich in some cases transforms to lymphoma.

Case report: we examined a 65 year old male patient because of
epigastrial pain. Laboratory results were in normal range. With
gastroscopy we have found neoplastic tissue in the distal part of the
corpus and in the antrum. Biopsies were taken. Histological
examination described MALT lymphoma, severe gastritis with signes
of activity and Helicobacter pylori positivity. Computer tomography
of the abdomen described pathological thickening of the wall of the
stomach in the gastroscopically diagnosed area. No other pathological
signs were found. After oncological consultation Helicobacter pylori
eradication was performed. Control gastroscopies took place three,
then six months after the eradication. Neoplastic tissue was not found
anywehere. In the previously involved area moderate hyperaemia and
granulated surface were described. We took multiple biopsies.
Histological examination described moderate gastritis without
activity. No signs of lymphoma were found.

Conclusion: the case report relates a relatively rare, but potencially
curable neoplastic disease. Regular control is based on endoscopy and
multiple biopsies.
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THE EFFECT OF COMBINED LONG TERM ASPIRIN AND
PROTON PUMP INHIBITOR THERAPY ON THE
HISTOLOGICAL PROGRESSION OF BARRETT’S
METAPLASIA

Roka R.!, Inczefi O.', Kiss P.', Gyetvai A.', Balint L., Németh L,
Tiszlavicz L.2, Wittmann T.', Rosztéczy A.', Ist Department of
Medicine, University of Szeged, Szeged, Hungary',Department of
Pathology, University of Szeged, Szeged, Hungary?,Department of
Dermatology and Allergology, University of Szeged, Szeged,
Hungary?

Introduction: It is known that the increase of the COX-2 expression
is an early step in the sequence of malignant transformations leading
to Barrett’s metaplasia and esophageal adenocarcinoma. Furthermore
retrospective studies have shown a decreased incidence of esophageal
adenocarcinoma in patients on aspirin (ASA) treatment.

Aims: We aimed to determine changes of COX-2 expression and the
chemopreventive effect in patients with esophageal metaplasia under
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ASA + proton pump inhibitor (PPI) treatment compared to PPI
treatment alone.

Patients & Methods: 105 patients were followed prospectively (M/F:
51/54, mean age: 58 years (26—80) for a mean period of 53 (13—135)
months. Patients were submitted to upper gastrointestinal endoscopy
and biopsy on enrolment and later at every 3-6-12 months, depending
on the histological stage of the disease. Treatment arms were PPI +
ASA (40 mg pantoprazole b.i.d. + 300 mg acetyl- salicylic acid) or
PPI alone (40 mg pantoprazole b.i.d.). The COX-2 activity was
determined in the glandular mucosa by immunohistochemistry. The
COX-2 staining intensity and the histological severity of dysplasia
were scored between 0 and 3 by 2 independent histologists
(adenocarcinoma had a score of 4). Primary endpoints were the
change of COX-2 activity and the histological stage of the disease.
Results: The COX-2 activity did not change significantly in the
glandular mucosa in the studied treatment groups. Delta of the
dysplasia score was positive (histological progression) in the group of
PPI treatment alone, in the same time PPI+ASA group had a negative
value (histological regression). In the patients with intestinal
metaplasia this results are close to significance after about 5 years of
follow-up. (p=0,06)

Conclusion: The administration of ASA had a limited effect on
mucosal COX-2 activity in patients with esophageal metaplasia at the
applied dose. Based on current data, ASA can have a chemopreventive
effect after a long-term treatment. Correlating with previous studies
our results show that more than 5 years long ASA treatment is needed
to have significant chemopreventive effect on Barrett’s dysplasia.
Perspectives: Longer attentive follow-up is needed to verify long-
term chemopreventive effects of ASA in Barrett’s metaplasia.
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SﬁLYOS CRYOGLOBULINAEMIAS VASCULITIS
KEZELESE HCV OKOZTA KRONIKUS HEPATITISES
BETEGBEN

Rokusz L.', MH EK Honvédkoérhaz'

A kronikus HCV okozta hepatitisben szenvedd betegekben az esetek
25-30%-aban észleliink cryoglobulinaemiat. A tiinetmentes betegeket
nem sziikséges kezelni. A cryoglobulinaemias vasculitises betegek
klinikai megnyilvanulédsai kiilonbozéek lehetnek, az enyhe tiinetektol
(sporadikus purpura) az életet veszélyeztetd allapotig. T.L.-né idiilt
HCV okozta hepatitisben szenvedd 60 éves nobeteget két alkalommal
kezeltiik az elmult egy évben. Mindkét alkalommal sulyos, elsésorban
alsovégtagokat érintd cryoglobulinaemias vasculitis és anaemia volt a
vezet$ tlnetegyiittes. Plazmaferezis, kombinalt immunszuppressziv
kezelés (methylprednisolon, cyclophopshamid), bdr transzplanticio
atmeneti sikert eredményezett. Relapszusa kapcsan biologiai kezelés
mellett dontottiink. Elsé generaciés B-sejt ellenes monoklonalis
ellenanyag kezelést alkalmaztunk (rituximab 375 mg/m2 infuzio/hét,
Osszesen 4 alkalommal). Vasculitise remissioba keriilt, stlyos
hypalbuminaemidja megsziint, azotaemidja jelentésen mérséklddott,
anaemiajanak mértéke is csokkent, jaroképes lett, normotensios,
testsulya is gyarapodott. Remény van a DAA kezelés megkezdésére.
A kezelést az OGY1 48795-2/2013 szamu engedélyével végeztiik.
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MEZENTERIALIS KERINGESZAVAR OKOZTA
BAKTERIALIS TRANSZLOKACIO: A

POSZTKONDICIONALAS LEHETSEGES SZEREPE

Rosero O.', Onody P.!', Kovacs T.!, Molnar D.2, Lotz G.3, Toth S.*,
Garbaisz D.', Turéczi Z.', Filop A.', Harsanyi L.', Szijartd A.',
Semmelweis Egyetem, L SZ. Sebészeti Klinika,
Budapest',Semmelweis Egyetem, Humanmorfologiai és
Fejlédésbiologiai Intézet, Budapest’,Semmelweis Egyetem, II. sz.
Patologiai Intézet, Budapest’,Orszdgos Epidemiolégiai Kézpont,
Budapest*

Bevezetés: A vékonybél iszkémia-reperfuzié (IR) karosodasa,
keringési redisztribucié és arteria mesenterica superior elzarodas
kapcsan jelentkezik leggyakrabban. Mezenteridlis IR soran komplex
szoveti-, valamint cellularis karosodasok alakulnak ki. A bél
epithelium sejtkapcsold strukturai is jelentdsen sériilnek, amely a bél
barrier funkcidjanak karosodasdhoz vezet. A barrier elégtelensége
sulyos esetben, a baktériumok szisztémas disszeminacidjaval tavoli
szervi karosodasokhoz vezethet.

Célkitiizés: Célunk a posztkondicionalds hatdsainak vizsgalata volt a
vékonybél IR sériilése kovetkeztében fellépd lokalis-, és szisztémas



karosodasokra, a bél barrier molekularis
struktarak valtozasaira, tovabba a bakterialis transzlokacio mértékére.
Anyagok és médszerek: Him Wistar patkanyokat (n=15) harom
csoportba osztottunk: aloperalt, IR, illetve postconditionalt (PC). 12
oraval a miitét eldtt az allatok inokulacidja tortént, green fluorescent
proteint expresszald E.coli baktériumtorzzsel. Az arteria mesenterica
superior 60 perces kirekesztését 6 dranyi reperfuzié kovette. A szabad
reperfuzio kezdetén posztkondicionalast végeztiink 6x10 masodperces
ciklusok alkalmazasaval. A reperfizio végén vér-, és szoveti
mintavétel tortént tovabbi, rutin szovettani, immunhisztokémiai,
valamint bakteriologiai vizsgalat céljabol. A szérum I-FABP, D-laktat,
IL-6 és TNF-a koncentraciok mérése tortént.

Eredmények. Az IR csoporthoz képest a PC csoport mérsékeltebb
szoveti karosodast (p<0,05), valamint kedvez6bb claudin-2;-3,-4
illetve ZO-1 expresszidés mintazatot mutatott. A posztkondicionalas
hatasara szignifikansan csokkent a tavoli szervekbe torténd bakterialis
transzlokacio eléfordulasa (mezenterialis nyirokcsomok: p=0,002; 1ép:
p=0,003; maj: p=0,01; vese: p=0,025; tid6: p=0,01). Az IR
csoportban szignifikdnsan magasabbnak bizonyultak (p<0,01) a
szérum [-FABP (86,313 vs. 66,8+5 (ng/ml)); D-laktat (23,52 vs.
15,8+4(ng/ul)); IL-6 (417,5£47 vs. 186,6+43(pg/ml)) és TNF-a
(59,3£3 vs. 41,2+8(pg/ml)) koncentraciok a PC csoporthoz képest.
Kovetkeztetések. Mezenterialis iszkémiat kovetden alkalmazott
posztkondicionalas képes volt a bélnyalkahartya karosodasanak
mérsékelésére, €s a bakteridlis transzlokacio incidencidjanak
csokkentésére, ezaltal korlatozva a szisztémas gyulladas intenzitasat
is.
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THE PREVALENCE OF GASTROOESOPHAGEAL REFLUX
(GOR) RELATED SYMPTOMS IN HEALTHY SOUTH-EAST
HUNGARIAN SUBJECTS.

Rosztoczy A.', Laczké D.!, Bélint L.!, Gyetvai A.!, Kiss P.!, Roka R.",
Inczefi O.', Szekeres V.2, Wittmann T.!, First Department of
Medicine, University of Szeged, Szeged, Hungary',Hungarian
National Blood Transfusion Service, Szeged, Hungary?

Introduction: Most population based epidemiologic studies indicate
approximately 20% prevalence of gastro-oesophageal reflux (GOR)
related typical symptoms appearing at least monthly. Since most of
these works were carried out in the western countries, a little is known
about Central Europe, where substantial part of the population still
lives outside of the larger cities. The aim of the study was to obtain
data on the prevalence of GOR related symptoms in South-East
Hungary.

Methods: One-hundred and one healthy blood donor volunteers (M/F:
70/31, mean age: 35 (18-62) years) were enrolled. Data collection was
carried out by means of a questionnaire. Typical (heartburn,
regurgitation) and atypical (oesophageal, extraoesophageal) symptoms
were assessed.

Results: In the studied healthy subjects typical symptoms of GOR
such as heartburn and acidic regurgitation occurred in 27% and 21%
respectively. The majority of them (21/27 and 14/21) had a symptom
frequency of less than 1 per month. Heartburn was present at least
monthly in 6, at least weekly in 4 patients, while acidic regurgitation
occurred in 6 and 1 cases. Of the atypical (oesophageal and
extraoesophageal) symptoms upper airway symptoms were the most
prevalent (22%), although only 3 subjects had such symptom at least
monthly. Globus occurred in 7%, while other atypical symptoms were
present in less than 3% of the subjects.

Conclusions: Although most studies indicate a relatively high
prevalence of GOR related symptoms in the general population, our
preliminary data shows, that such symptoms occur significantly less
often in South-East Hungarian subjects.
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INITIAL EXPERIENCES IN AND DIFFICULTIES
HOME PARENTERAL NUTRITION

Rudas A.!, Doman A.%, Sarkany A.2, Gervain J.!, Nyikos O.!, Izbéki
E.!, 1st Department of Medicine, Division of Gastroenterology, Saint
George University Hospital of County Fejeér,
Székesfehérvar' ,Department of Anesthesiology and Intensive Care
Medicine, Saint George University Hospital of County Fejér,
Székesfehérvar?

WITH

Home parenteral nutrition (HPN) is an accepted method for treatment
of patients with intestinal failure (IF) of different origin. IF refers to
any clinical condition that alters the physiological absorption of
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nutrients leading to inability to maintain the necessary caloric balance
and the homeostasis of proteins, carbohydrates, lipids, fluids,
electrolytes, micronutrients. HPN has been introduced in Hungary and
available for patients with IF. The aim of the present report was to
summarise our initial experience with HPN. We started HPN in 4
patients with IF. The causes of IF were short bowel syndrome in 2
patients with Crohn’s disease, one with serious celiac disease and an
another one with radiation enteritis leading to IF. Despite we initiated
HPN using established protocols for the identification or of risk
factors and indicators of malnutrition, specific alerts to the need for
nutrition support, we faced several problems during implementation of
this therapeutic modality in our hospital. In our presentation we
discuss the problems of the initial phase of the treatment, the problems
related to venous access and difficulties of the usage of the port
catheter. The questions of the education of the patient and the family
as well will also be discussed. The practical problems of how to
involve the family doctor into the patient management will be dealt
briefly. We summarize our experiences in connection with the long-
term complications of HPN including decompensation of the liver
referred to as intestinal failure associated liver disease that developed
in one of our patients. Each patient gained significant weight and one
of them did not require blood transfusion ever since. The patient with
IF associated with serious celiac disease required HPN only
temporarily. We conclude that in these chronically malnourished
patients, despite all difficulties, HPN resulted in an important
improvement over their status compared to that before HPN.
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AZ ALSO TAPCSATORNAI VERZES SOKSZINUSEGE
Rusznyak K.', Schifer E.!, Dunkel K.!, Tolmacsi B.!, Visnyei Z.',
Szész N.', Gyokeres T.', Banai J.!, Gasztroenterologia, Magyar
Honvédség Egészségiigyi Kozpont, Budapest'

A gastrointestinalis vérzések jelentdés része a tapcsatorna alsod
szakaszarol szarmazik. Mértéke lehet enyhe, de akar életet
veszélyeztetden massziv is. Subintensiv részlegiinkon 4 év alatt 192
beteget kezeltiink alsé tipcsatornai vérzés miatt. Eletkoruk 16-101 év
kozé  esett, nagy részik  szamos  tarsbetegség — miatt
fajdalomcsillapitokat, thrombocyta aggregacio gatlot, antikoagulanst
illetve id6énként ezek kombinaciojat szedte. A vérzésforras az esetek
zOmében mar endoscopia soran igazolddott, azonban a nem mindig
egyértelmii eredet esetében kiegészitd vizsgalatokat is végeztiink
(angio CT, angiographia, kapszula endoscopia, jelzett vt
scintigraphia). El6fordult, hogy a vérzés shockol6 jellege miatt a beteg
miitétre keriilt, és intraoperativ endoscopia valt szikségessé. A
kritikus allapota, menthetetlen betegek esetében valdsziniisitett
diagnosist a késobbi sectio vagy igazolta, vagy az sem talalta meg a
pontos vérzésforrast. Az alkalmazott terapia jelentés hanyadat
vérkészitmények és antibiotikumok alkottak, az apolasi napok szama
néhany oratol tobb hétig terjedt. A diagnosis felallitisaban a
legfontosabb az endoscopia, de a valasztott modszer nagy mértékben a
beteg allapotanak fliggvénye. Az adekvat kezeléshez a pontos
diagnozis, szoros obszervacié elengedhetetlen. Emiatt sziikségesnek
tartjuk a vérz6 betegek kezelésének a szakmaspecifikus subintensiv
részlegek 1étrehozasat és finanszirozasat.
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A STATINOK KEMOPREVENTIV
HEPATOCELLULARIS CARCINOMABAN
Sagi V.!, Gasztonyi B.!, Zala Megyei Korhaz Belgyogyészati osztély,
Zalaegerszeg'

HATASA

A statinok tumorképzdédésre gyakorolt gatlo hatasa allatkisérletekben
és human daganatsejt-vonalakkal végzett vizsgalatok soran tobbféle
emésztorendszeri tumor esetében is igazolodott. A  statinok
kemopreventiv hatdsmechanizmusa részleteiben nem tisztazott, a
megndvekedett oxidativ stressznek, a fokozott sejtonemésztédésnek, a
pro-és antiproliferativ fehérjék expresszid-valtozasanak ¢és az
intracellularis jelatviteli utvonalak befolyasolasanak tulajdonitanak
szerepet. Jelen Osszefoglald célja, hogy bemutassa a statinok
kemopreventiv szerepérél eddig megjelent irodalmi adatokat a
majdaganatok kialakuldsa szempontjabol. Szamos eset-kontroll
vizsgalat felvetette a statinok majrak kialakuldsat gatlo hatasat,
azonban a nagy, randomizalt klinikai tanulmanyok eredményei
egyelore ellentmondasosak. Néhany meta-analizis eredményei azt
sugalljak, hogy a statinok alkalmazasa csokkenti a hepatocellularis
carcinoma el6fordulasat kiilondsen az azsiai populacioban. Diabeteses
betegek esetében szignifikans inverz Osszefiiggés észlelhetd a statin



szedés és a majrak gyakorisaga kozott. Legkifejezettebb daganatgatld
hatast simvastatin, atorvastatin, lovastatin és a fluvastatin esetében
észleltek. Habar jelenleg a statinok daganat-megel6z6 illetve
daganatgatlo célbol vald alkalmazasa nem része a rutin gyakorlatnak,
tovabbi hosszl tavli, randomizalt klinikai vizsgalatok lehetové tehetik
kemopreventiv terapiaként valo bevezetését valogatott beteganyagban.
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SHORT BOWEL SYNDROME

Sahin P.!, Department of Gasztroenterology, St. Imre Teaching
Hospital, Budapest and Pécs University'

Short Bowel Syndrome (SBS) causes various degrees of nutrient and
liquid malabsorption depending on the type of SBS. Changes result in
bowel dysfunction. Patients’ alimentary canal becomes irrecoverably
or permanently unsuitable for the normal intake of food or for enteral
nutrition. Patients with benign (Crohn’s disease, mesenteric vein,
etc.), malign and diffuse malabsorption belong to this category. The
cut-off values of parenteral feeding dependence at end-enterostomy,
jejunocolonic anastomosis and jejuno-ileocolonic anastomosis are 100
cm, 66 cm and 30 cm, respectively. The prevalence and incidence of
SBS vary greatly, depending on the economic conditions of the
country and the access to health care services of various regions.
Creation of a national register would help in providing uniform
services and care to patients and in the timely selection of the most
suitable candidates for bowel transplantation. Indication of Home
Parenteral Nutrition (HPN) for patients with a stable and benign
condition: despite optimised enteral diet proper nutrient intake cannot
be ensured (evidence level B). Proper life quality and rehabilitation
must be ensured (evidence level C). Indication at malign patients:
Karnofsky index >50 and no liver or lung metastasis (evidence level
B). HPN was first used in the USA in the late 1960’s. Today HPN is
used routinely in the EU. HPN has been financed by the Hungarian
National Health Service since 2013 in designated care centres that
currently treat 26 patients. The most frequent lethal complications of
HPN are cannula sepsis and liver failure. Type III of SBS is an
adverse survival prognosis factor. Almost 50 per cent of patients with
underlying chronic radiation enteritis do not need HPN in 3 years.
Two other treatments beyond HPN are Bianchi procedure and Serial
Transverse Enteroplasty (STEP). According to a prospective,
randomized, placebo-controlled trial involving 35 patients a glucagon-
like peptide-2 analog (teduglutide) resulted in no significant
improvement of life quality. 50 per cent of transplantations involve
the liver and the small bowel and 50 per cent just the small bowel.
Three-year survival is between 55 and 88 per cent, depending on the
medical centre. 88 per cent survival equals the survival rate of HPN.
As yet, no small bowel transplantation can be carried out in Hungary.
In summary, for severe SBS the first treatment of choice is HPN
which has been available in Hungary for one year.
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WHEN IS AN ENDOSCOPIC INTERVENTION ALLOWED IN
KLATSKIN TUMOR CASES?

Sahin P.!, Szényi M.!, Topa L.!, Department of Gastroenterology, St.
Imre Teaching Hospital, Budapest and Pécs University'

Aim: The optimal treatment of Klatskin tumor is surgery. Our aim
was to assess via retrospective analysis, the operability, complications
of endoscopic interventions and survival of patients diagnosed with
Katskin tumor and also the adequacy of their examination algorithm
and whether the biliary interventions affected survival.

Method: Analysis period: 2013. Inclusion criterion: all Klatskin
tumors diagnosed within the analysis period. Exclusion criteria: hilar
biliary obstruction caused by cholecyst tumor, metastasis or
inflammation and operability. The number of patients was not
sufficient to employ statistical methods, therefore we attempted to find
answers by case analyses. Results: Case number: 7, average age: 74.7
years (58-98 years), 4 female and 3 male patients. Average survival: 3
months from start of examination. The first ultrasonography exposed
hilar tumor at 2 patients. With 6 patients the second examination (CT)
confirmed a hilar process and in one case no CT was performed. In 1
case out of 7 MR- cholangiopancreatography (MR-CP) was
performed. As a third examination endoscopic retrograde biliary
intervention was performed in all cases and in 4 cases we carried out
percutaneous transhepatic drainage (PTD). ERCP was the first
intervention in all cases, after which cholangitis occurred in all cases.
In 3 cases we decided that the deformation was inoperable. In 4 cases
an operation was carried out. 1 patient survives. The resection edge

127

was not tumor-free. Oncology treatment was administered. 3 patients
died during the postoperative period. 2 of the inoperable patients
exited within 1 month due to septic complications. In 1 case death was
caused by tumor progression and PTD dislocation. Biliary
interventions reduced the total bilirubin level significantly in the 2
cases only where ERCP+PTD had been performed. Conclusion: A
simple abdominal ultrasonography should be sufficient to detect the
location of biliary obstruction. The examination procedure was not in
line with international standards (CT should be followed by PTC or
MR-CP). If the location of the obstruction is known, ERCP is
prohibited because each ERCP was followed by biliary infection. The
death of inoperable patients within 30 days and death of the majority
of patients during the postoperative period was explained by the
frequency of postoperative complications that occurred after ERCP.
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INTERACTION BETWEEN IL23R GENE AND IBD5 LOCUS
IN HUNGARIAN ULCERATIVE COLITIS PATIENTS

Sarlés P.', Nagy L.2, Cséngei V.’, Magyari L.°, Melegh B.*, 1st
Department of Internal Medicine, University of Pecs!'Institute of
Family Medicine, University of Pecs?,Department of Immunology and
Biotechnology, University of Pecs’,Department of Medical Genetics,
University of Pecs*,Szentagothai Research Centre®

In previous single-locus association studies, the IBDS loci were found
not to confer susceptibility to UC, while the rs2201841 and rs1004819
IL23R were not investigated in Hungarian UC patients. The aim of
our current work was to study two IL23R SNPs (rs1004819 and
rs2201841) in Hungarian UC population and to test for possible
statistical interaction, stratifying the IL23R genotypes by IBD5
genotypes. 320 unrelated subjects with ulcerative colitis and 316
healthy controls were genotyped. Interactions and specific genotype
combinations of a total of seven variants were tested. The variants of
IBD5 locus (IGR2198a 1 rs11739135, IGR2096a_1 rs12521868,
IGR2230a_ 1 rs17622208 and SLC22A5 rs2631367) and IL23R
(rs1004819, rs2201841) gene were genotyped by PCR-RFLP, the
SLC22A4 rs1050152 was determined by direct sequencing. For the
IL23R 151004819 A allele we found significantly higher allele
frequency (P= 0.032) in UC patients compared to control subjects.
The SNP rs1004819 showed significant association with UC risk for
carriers (P=0.004, OR=1.606; 95% CI:1.160-2.223) and the SNP
rs2201842 for homozygotes (P=0.030, OR=1.983; 95% CI:1.069-
3.678). There was no evidence for statistical interaction between IBD5
loci and IL23R genes using logistic regression analysis. After
genotype stratification, we could detect a positive association on the
background of rs1004819 A allele for SLC22A4 T allele, SLC22A5
C, IGR2198a_1 C or IGR2096 a T allele, the highest OR was
calculated in the presence of SLC22A4 T allele (P=0.005, OR=2.015;
95% CI:1.230-3.300). There was no association with UC for any
combinations of rs1004819 and IGR2230a_1. The IL23R rs2201841
homozygous genotype and IBDS5 carrier status together did not confer
susceptibility for ulcerative colitis. The present study has shown that
UC susceptibility genes are likely to act in a complex interactive
manner similar to CD.
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WHEN THE ENDOSCOPISTS ARE NOT ABLE TO IDENTIFY
AND TREAT THE BLEEDING POINT...

Schafer E.!, Visnyei Z.', Gyokeres T.!, Sandor J.2, Szentpétery L.
Ivanyi A’ Lestar B., Banai J.!, Magyar Honvédség Egészségiigyi
Kézpont  Gasztroenterolégia',Magyar ~Honvédség Egészégiigyi
Koézpont Radiolégia’,Magyar Honvédség Egészségiigyi Kozpont
Sebészet®

Introduction: Overt obscure gastrointestinal bleeding (OOGB) is an
emergency situatation with high volume bleeding manifesting as
haematemesis, melena or hematochezia without an identified source
after initial upper endoscopy and colonoscopy. This is a retrospective
review of the results of our institute (between the period of 2009 and
2013) of using CT angiography and conventional angiography to
localize gastrointestinal bleeding in different cases with OOGB.

Patients&methods: Since endoscopic evaluation was not able to
localize the bleeding site and the bleeding was overt, 31 pts were
identified who had undergone CTA and 6 of them also conventional
angiography for OOGB. Mean age of pts was 66 years (16-92 year).
17 pts were male and 14 were female. In 13 cases the bleeding pont
was in the colon, in 3 cases CTA showed bleeding from coecum
diverticula, in 4 cases, although the bleeding point was not idntified,



diverticula were seen on CT. All patients underwent colonoscopy. 5
pts underwent surgery (1 sigmaresection, 3  right-sided
hemicolectomy, 1 total colectomy). In the remaining cases bleeding
points were angiectasias (2/13), ischemic lesions (2/13), IBD with
stenosis (1/13) and postoperative complication of appendectomy
(1/13). The bleeding was managed by surgery in 3 of them. 4 pts had
haemorrhage from the papilla of Vater: secondary to pancreatitis (1/4),
2 pancreatobiliary = malignancies (2/4) and  laparoscopic
cholecystectomy (1/4). In 12 pts the bleeding point was localized in
the small intestine: Meckel-diverticula (3/12), ischemic lesions (3/12),
malignancies (2/12), angiectasia (2/12), and vascular abnormalities
secondary to liver cirrhosis (1/12). In 9/12 cases the bleeding was
managed by surgery. CTA showed directly the bleeding site in 4
cases, showed blood in the small intestine in 10 cases, and vizualized
other pathologic alteration in 8 cases. In 2 pts, the bleeding site
remained elusive, but in both cases the bleeding stopped by
conservative treatment. Conventional angiography was performed
only in 6 cases, in 3 of them the angiogram was positive, but the pts
were not able to treat directly by angiography, surgery was needed. In
2 cases intraoperative endoscopy localized the exact bleeding point.

Conclusion: our cases demonstrates the literature findings that CT
angiography should have a primary role in the management of OOGB.
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ARGON PLASMA COAGULATIOVAL SZERZETT
TAPASZTALATAINK

Seres L.!, Bugat Pal Korhaz Gasztroenterologia - Gydngyds'

Az elmult egy évben, nagy Oromiinkre, boviilt az endoszkopos
fegyvertarunk argonplazma-koagulator (APC) hasznalataval. A
késziilék maga nagyfrekvencias vagoként is hasznalhatd és emellett
tartalmaz egy argon gaz egységet. Argon plazma hasznalata soran a
szoveti koagulacio, nagyfrekvencids aram altal ionizalt, argon gaz
segitségével jon létre. Az endoszkop munkacsatorndjan levezetett
flexibilis szondan keresztiil jut az argon gaz a vérzés helyére. Hatasat
superficialisan fejti ki, a nyalkahartyaval kozvetleniil nem érintkezik.
Egyenletes, minimalis mélységli a termikus hatas. Nagyobb feliiletii
tertileten is hatékonyan vérzést csillapit perforacio veszélye nélkiil.
APC javallatai :

« diszplazias Barrett-oesophagus

« vérzo fekély

* gyomor antralis vascularis ectasiaja ( GAVE )

* postirradiatios proctitis

« angiodysplasia

* polypectomia utani vérzés

« tumoros novekedés fém stentekbe

Az eljaras ismertetése mellett bemutatasra keriilnek az elmult egy év
betegalanyai, képes szemléltetés mellett.

156

EPITHELIAL COMMITMENT OF HEPATOCYTE-DERIVED
GROWTH FACTOR RECEPTOR-POSITIVE CELLS IN
REGENERATION PHASE OF ULCERATIVE COLITIS

Sipos F.!, Fiiri 1., Constantinovits M., Molnar B.2, Tulassay Z.%,
Miizes G.', 2nd Department of Medicine, Semmelweis University,
Budapest',Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest?

Background: Hepatocyte-derived growth factor receptor (HGFR)
signaling is involved either in tissue repair and in invasive tumor
growth. HGFR-positive cells are present in the circulation and colonic
lamina propria (LP) of patients with ulcerative colitis (UC), but their
function needs to be clarified.

Aims: Regarding the regenerative phase of UC we assayed whether
HGFR+ cells in peripheral blood and in colonic LP are characterized
by epithelial or mesenchymal commitment.

Methods: Conventional and  double immunofluorescent
immunolabelings (HGFR, CDX2, Musashi-1, Lgr5, CK20, CD133)
were performed and confirmed by RT-PCR.

Results and Conclusions: We found a high number of HGFR+
subepithelial and circulating cells which may be the consequence of
an increased demand of cells with high mucosal reparative capacity.
The presence of HGFR+/CDX2+ cells in the blood and LP of UC
patients may indicate both the involvement of HGFR+ cells in the
regenerative process of the damaged mucosa, and that circulating
HGFR+ cells are committed to the epithelial lineage. The latter is also
corroborated by the presence of Lgr5 and Musashi-1 expressions.
HGFR+/CD133+ cells detected in LP suggests that a portion of
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HGFR+ cells may originate from a local stem cells niche, and may
potentially be involved in UC-associated carcinogenesis. The presence
of CD133+/CDX2+ and Musashi-1+/CDX2+ cells in lymphoid
aggregates supports that mesenchymal-to-epithelial transition is
primarily located to these lymphoid structures. HGFR seems to be a
potential marker of colonic tissue regeneration.
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TREATMENT OF ACHALASIA ASSOCIATED WITH
EPIPHRENIC DIVERTICULA

Solt ., Csizmadia C.3, Illés A.', Acél P.}, Horvath 0.2, Vincze A.',
Ist Department of Medicine, University of Pécs',Department of
Surgery, University of Pécs?,City Hospital of Mohécs®

Introduction: Epiphrenic diverticula are very rarely seen and are
often associated with achalasia, oesophageal body dysmotility and a
high resting lower oesophageal sphincter pressure.

Material and methods: We performed pneumatic dilatation in 400
patients with achalasia in the period from 1981 to 2014. Retrospective
review of data of this study population and some other dysphagic
cases we selected and looked over the patients with oesophageal
diverticula. All patients were investigated by means of endoscopy,
radiological barium swallows and the parts of our patients were
underwent oesophageal manometry. Patients with oesophageal
diverticulum and achalasia or other motility disorder were evaluated
in the relation of risk and benefit, and after informed consent were
divided into surgical and nonsurgical groups. The most of the patient
were elderly with severe comorbidity and were not good candidates
for surgery. The aim of this study was to evaluate the treatment
options for patient with epiphrenic diverticula.

Results: From 20 oesophageal diverticula 18 were epiphrenic-, one
midoesophageal and one was in upper third. An associated motility
disorder of the oesophagus was found in all the 20 patients: achalasia
in 18 (90%), one of them was vigorous, hypertonic LES in one (5%),
diffuse oesophageal spasm in one (5%). The dilatation was done in
achalasia in five patients with 35mm-, in six patients with 40mm- and
in four, increased risk patients and one hypertonic LES, with 30mm
diameter balloon catheter. In one patient with achalasia and in one
patient with diffuse oesophageal spasm we observed cicatricose
oesophageal stenosis and angulations in the later and were dilated with
25 and 20 mm balloon catheter. The dilatation was repeated in 3
patients due to progressive dilatation and in two because of
recurrences. Three patients were operated. In two patients
laparoscopic diverticulectomy + myotomy + partialis fundoplication
(Dor) was done. Open transthoracic operation was carried out in one
patient. The dysphagia and the oesophageal regurgitation after
dilatation and surgery decreased or ceased. There were no
complications.

Conclusion: The laparoscopic oesophageal diverticulectomy and
anterior oesophageal myotomy with partial fundoplication is the
method of choice. In nonsurgical cases the forceful balloon dilatation
is effective with low risk, which decreases the intraluminal pressure
and enlargement of epiphrenic diverticula.
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STENT BEHELYEZESEK SIKERESSEGE SURGOS ERCP-K
SORAN ENDOSZKOPOS SPHINCTEROTOMIA  (EST)
NELKUL

Somogyi E.!, Téthné Piszmén K. ', Magyariné Muhi M. ', Bosnyék A.
! Gyimesi Gy. ', Hritz I. ', Dubravcsik Zs. ', Madacsy L. ', Szepes A. !,
Bacs-Kiskun Megyei Korhaz Gasztroenterologiai Osztaly és OMCH
K(ft Endoszkopos Laboratériuma, Kecskemét '

Elézmények: ERCP vizsgalataink kapcsan egyre gyakrabban valik
sziikségessé az EST nélkiili stentelés. Az effektiv antikoagulalas,
majbetegség miatt magas spontan INR (>1.6) vagy alacsony
thrombocyta szam esetén (<50.000) az EST kontraindikalt, ennek
ellenére gyakran kényszeriilink stent(ek) behelyezésére. Siirgs
ERCP-t heveny epeutgyulladas, biliaris pancreatitis fennallasa esetén
24-48 oran belill sziikséges elvégezni és ilyen esetekben gyakran nincs
elég 1d6 a véralvadasi paraméterek korrigalasara. Jelen munkankban
2010. januar 1. Ota végzett EST nélkiili stent implantacidink
eredményeit dolgoztuk fel.

Betegek és modszer: A vizsgalt idoszakban 1703 ERCP-t végeztiink.
Ezek koziil 45 esetben (2,6% az 6sszes ERCP-hez képest, 18 nd) volt
sziikség siirgbs ERCP végzése annak ellenére, hogy az EST-nek
legalabb egy, de 21 esetben tobb kontraindikacioja is fennallt. Az
ERCP-ket midazolam-nalbuphin narkoézisban, O2 adagolas és az O2



saturdcié monitorizalasa mellett végeztilk, 2 esetben propofol
narkozist és intubalast is alkalmaztunk. Kettés vezeték stentelés esetén
a stentek felhelyezése el6tt mindkét iranyba vezetddrotot vezettiink
fel. Sziikség esetén (sziik, heges papilla, papilla vagy suprapapillaris
pancreas tumor, kefecytologiai mintavétel) 8x30 mm-es ballonnal
vagy 8.5-10 F-es Sochendra bougie-val végeztiink tagitast. Az
epeutakba 7 vagy 10 F-es, a pancreas vezetékbe 5 F-es preventiv
stenteket (PPS) helyeztiink be. Eredményeink: Mind a 45 esetben
(100%) a vizsgalatot sikeresen végeztiik el. Ezek koziil 28 esetben
kizarélag 1-3 db epeuti stentet, 16 esetben azonban az epeuti mellett
PPS-t is alkalmaztunk. Egy betegnél cholecysta, epeuti és PPS-t is
implantaltunk. 7 esetben (6,4%) alkalmaztunk epeati tagitast.
Amennyiben choledocholithiasist észleltiink, ugy az els6 vizsgalatot
kovetden 3-40 nappal, a vérzési-alvadasi paraméterek korrigalasat
kovetden, ismételt ERCP soran az els6 vizsgalat kapcsan behelyezett
stenteket eltavolitottuk, EST-t végeztiink és a koveket eltavolitottuk.
Kovetkeztetés: Amennyiben siirgés ERCP végzése feltétleniil
sziikséges, de az alvadasi paraméterek nem teszik lehetové az EST
elvégzését, gy a vizsgalat halasztasaval és a vérzési paraméterek
korrigalasaval nem sziikséges varnunk, hiszen ilyen esetekben is nagy
biztonsaggal megoldhato az epeiti drainage. Eredményeink alapjan
gyakorlott ERCP-s team vélaszthatja ezt a megoldast, hiszen nem
bonyolult, azonban akar atmeneti megoldasként is a mindennapi
gyakorlat része lehet.
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DIFFERENT FLAVONOID CONTENT AND COMPOSITION
IN SPROUTS

Szabo S.!, Kristdly K.!, Asztalos A.!, Breitenbach Z.!, Polyik E.!,
Kisbenedek A.!, Farkas A.>, Bencsik T.}, Kerényi M.2, Figler M.2,
Department of Nutritional Sciences and Dietetics, University of
Pécs',Department of General Medical Microbiology University of
Pécs?,Department of Pharmacognosy, University of Pécs®

Introduction: The aim of thesis was to confirm the presence and
determine the amount and composition of flavonoids in selected
sprouts with laboratory techniques. With the comparative evaluation
of our data we wanted to reveal which sprouts are the most effective
in preventive nutrition. This quantitative cross sectional study
included of wheat, rye, soy bean, mung bean, alfalfa, sunflower,
radish, broccoli, onion, buckwheat sprouts. When selecting the
samples we intended to choose several different types of seeds that are
part of our diet. The seeds were non-husked, non-refined, intended for
human consumption, obtained from an organic food store.

Method: Following germination of the seeds, spectrophotometric and
thin layer chromatographic analyses we carried out. Data were
processed with Microsoft Excel software. Result: The analysis for
determining O-glycosides was carried out on 8 samples, and revealed
that half of the sprouts (buckwheat, sunflower, mung bean, rye) did
not contain any of these flavonoid glycosides. The values measured in
broccoli, alfalfa, wheat and radish were also low (0.03-0.07%),
practically within the range of measurement error. 4 samples were
analyzed for their C-glycoside content. Broccoli contained the highest
level (0.12%) of flavonoids. Lower flavonoid content was measured in
mung bean and onion, while sunflower did not contain any flavonoid.
Based on comparison with the color and Rf value of standard
compounds, thin layer chromatographic analysis allowed the
identification of caffeic acid and chlorogenic acid in sunflower,
chlorogenic acid in broccoli and radish sprouts, whereas buckwheat
sprouts contained rutin, vitexin and orientin.

Discussion: Our results did not confirm the presence of substantial
amounts of flavonoids in various sprouts, which suggests that the
antioxidant, antibacterial and other beneficial physiological effects of
sprouts cannot be attributed to their flavonoid content. However, due
to their other wvaluable active compounds, sprouts can be
recommended to be included in our diet.
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PANNICULITIS, VAGY AMI MOGOTTE VAN.

Szabo E.', Kiss L', Kiss J.!, Szepes Z.!, Kiss 1.2, Tiszlavicz L.},
Wittmann T.!, SZTE, AOK, I. sz. Belgyogyaszati Klinika (1)',SZTE,
AOK, Radiolégiai Klinika (2)2,SZTE, AOK, Pathol6giai Intézet (3)*

Bevezetés: a mesenterialis panniculitis egy ritka, joindulata, kronikus
lefolyasu, gyulladasos korkép. Primer és secunder formaja ismeretes,
a secunder forma leggyakrabban malignus tumorokhoz, korabban
lezajlott gyulladasos korképekhez, autoimmun betegséghez tarsul. A
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diagnozis felallitisa hasi CT-vel lehetséges, amit megerdsit a
szovettani mintavétel.

Esetismertetés: 1. 63 éves férfibeteg hasi  panaszok,
testsulycsokkenés miatt kertilt kivizsgalasra. Mellkas RTG, hasi UH
ill. tapcsatornai endoscopos vizsgalatok soran panaszait magyarazo ok
nem igazolodott. Hasi kontrasztos CT a mesenteriumban 11 cm-es
emelkedett densitasi mesenterialis elvaltozast irt le, melyet
panniculitisnak véleményezett. Steroidot inditottunk. A diagnozis
megerdsitése, esetleges egyéb folyamat kizarasa céljabol UH vezérelt,
célzott biopszia mellett dontottiink. 2. 70 éves férfibeteg 1986-ban
jobb oldali nephrectomian esett at tu. miatt. Jelen kivizsgalasa
microcytaer anaemia okan kezddédott. Gastroscopia eltérés nélkiil.
Hasi angio CT vizsgalat a mesenterium teriiletén kb. 10 cm-es,
magasabb densitasii elvaltozast irt le, melyet panniculitisnak
véleményezett. Tekintettel a gravis, transzfuziot igénylé anaemiara, a
GI traktus tovabbi vizsgalata tortént, colonoscopianal emésztett vér
volt a coecumban. Capsula endoscopia a jejunumban aktiv vérzést
latott, de a vérzés forrasat azonositani nem tudta. Sebészeti exploratio
soran a jejunum aboralis szakaszan kb. 10 cm-es tumort talaltak, amit
resecaltak. Szovettan a korabbi, kb. 25 évvel ezel6tti vesetumor késoi
metastasisaként, vilagossejtes veserak attétjét véleményezte. 3. 44
éves férfibeteg étvagytalansag, 6-7 kg-os testsulycsokkenés miatt
jelentkezett. Fizikalis vizsgalat soran a koldok bal oldalan resistentia
volt tapinthato. Hasi UH, gastroscopia, colonoscopia érdemi eltérést
nem irt le. Vékonybélfolyamat kizarasa céljabol CT-enteroclysis
tortént, mely a vékonybelek részérdl organikus eltérést nem igazolt, de
a mesenterium terilletén a radiologiai szakvélemény alapjan
panniculitisnak megfeleld, fokozott densitasu elvaltozast latott.
Steroid indult, panaszmentessé valt, Egy év mulva mozgasszervi
panaszokkal jelentkezett, melynek hatterében rheumatoid arthritis
igazolodott.

Osszefoglalas: eseteink kapcsan arra kivanjuk felhivni a figyelmet,
hogy a mesenterialis panniculitis ismerete differencial-diagnosztikai
szempontbdl fontos. A diagndzis megerdsitésére célzott biopszia
indokolt.
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CAPSULE ENDOSCOPY IN
GASTROINTESTINAL BLEEDING
Szalai M.', Kovécs V.!, Kiss G.!, Andorka M.', Regéczi H.', Racz L',
Department of Gastroenterology, Petz Aladar County and Teaching
Hospital, Gyor'

ACUTE OBSCURE

Background and aim About 5 % of all patients with acute
gastrointestinal bleeding are classified as obscure gastrointestinal
bleeders. Recent studies have shown that the diagnostic yield of
capsule endoscopy (CE) is higher performed within the first 48-72
hours after the onset of gastrointestinal bleeding as an emergency CE.
We retrospectively analysed the CE results in our centre from 2011 to
2013 March and we compared the diagnostic yield of emergency CE
with all other small bowel cases.

Patients and methods Small bowel CE is reimbursed by the National
Health Insurance in Hungary since August 2011. Since that time we
performed a total of 152 small bowel CE examinations. In 2 cases we
had technical failures. Out of the total cohort 11 small bowel capsule
endoscopies were performed during the first 72 hours after the
bleeding started. We analysed the findings of this 11 emergency CE-s
and compared with the 139 scheduled examinations.

Results The mean age in the emergency group was 61.3+15,9 year
and 57.4+14,6 year in the non-emergency group. In the emergency
group 6 patients had melena, 2 had haematochezia and 3 had both. A
total of 56 E blood transfusion were given (5 E/patients in average) in
the emergency CE group while 368 E (2.6 E/patients in average) in
the non-emergency group. The diagnostic yield was 30.4% in the non-
emergency group while 100% in the emergency CE group. We
detected the cause of bleeding in 10 cases (90.9%) in the emergency
group while only in 43.3% of cases in the non-emergency group. The
findings in the emergency CE group were as follows: 4 AVM cases, 4
angiodysplasia cases, 3 NSAID ulcers cases, 2 cases with bleeding of
unknown origin and 1 Meckel diverticula case. Based on the
emergency CE surgery was performed in 2 cases. As a control, the
bleeding source was detected by small bowel CE in 61 (43.9%) out of
139 scheduled CE results patients.

Conclusion In our retrospective analysis we found that emergency
small bowel CE has a high diagnostic yield. In acute GI bleeders after
negative  gastroscopy and colonoscopy emergency CE is
recommended to find the bleeding source.
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SMALL BOWEL GIST AND ADENOCARCINOMA IN
RECKLINGHAUSEN DISEASE

Szasz M.!, Szaloki T.!, Székely G.!, Dubéczki Z.2, Strausz T.2, 1 st
Javorszky Odon Korhaz Vac!,2nd Orszagos Onkolégiai Intézet?

Background: Neurofibromatosis type 1 or Recklinghausen disease is
one of the most common hereditary autosomal dominant diseases.
50% of the cases present as new mutations. The disease-causing gene
can be found on chromosome 17 as an NF1 tumor suppressor gene.
The mutation of this gene leads to the loss of tumor suppressor
function, thus the development of benign and malignant tumors. In
25% of the cases gastrointestinal manifestations are found, most often
GIST. The second most frequent tumor is the gastrointestinal
adenocarcinoma (47%). Case report: We report a 63 —year-old male
with weight loss and tipical signs of Recklinghausen disease. CT
enterography showed ileal conglomerate. During exploration a
tumorous mass was found with adhesions to bladder and sigmoid
colon. R 0 resection was done and histology revealed two separate
malignant tumor: intestinal type adenocarcinoma and GIST.
Discussion: GIST develops in 7% of patients with neurofibromatosis,
and among these patients the occurrence of NF1 is 150-180 times
more frequent than in the general population. Neurofibromatosis
associated with GIST is a different entity and, unlike sporadic GIST, it
is usually multiplex and almost always develops in the small bowel.
Histological characteristics include spindle cell type, skenoid fibers
and frequent S100 positivity. Low mitotic activity usually suggests
better prognosis. C-KIT and PDGFRA mutation is very rare, in
agreement with the hypothesis that the pathogenesis of NF1-GIST is
not ¢c-KIT dependent. It is presumed that neurofibromatosis associated
and sporadic GIST have different pathogenesis, and that the
development of GIST tumor in neurofibromatosis is part of the
hereditary disease.

Conclusion: Should be considered in patients with neurofibromatosis
suffering abdominal pain, gastrointestinal bleeding GIST. Must be
frequently associated with Syncron and metachron Subject tumors.
This case showed the literature associated with neurofibromatosis
appropriate GIST features here are, through which we had the
opportunity of this special group of GIST study and presented.
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MALIGNUS GASTRODUODENALIS
ENTERALIS STENT

Szegedi L.!, Agoston S.', Racz F.!, Vén L.!, Dandé G.', Kovécs J.',
Czirjak K.', Agoston L., Czuczor V.!, Szabolcs-Szatmér-Bereg
megyei Korhazak és Egyetemi Oktatokorhdz - Josa Andras
Oktatokorhaz I. Belgyogyészat, Nyiregyhdza'

OBSTRUCTIO -

Bevezetés: A gyomorkimenet obsructiojat okozd malignus korképek
megoldasa fedetlen enteralis stent behelyezéssel biztonsagos,
megbizhaté modszer, mely helyettesiti a palliativ sebészeti megoldast.
Obstructiv. malignus  gastroduodenalis ~ korképek — hatterében
leggyakrabban a pylorust érinté gyomortumorok, a pancreato-biliaris
rendszer tumoros folyamatai, ill. primeren duodenalis tumorok allnak.
Gastroenterologiai részlegiinkén 2013 marciusa ota alkalmazunk
rendszeresen enteralis stenteket. Betegek, modszerek: 2013 és 2014
marciusa kozott 6sszesen 8 betegnél tortént enteralis stent behelyezés.
A betegek (mind a 8 beteg férfi beteg volt), atlagéletkora 62 év volt. 4
esetben pancreato-biliaris malignoma, 2 esetben gyomortumor okozta
pylorus stenosis, 1 esetben duodenum tumoros folyamata, 1 esetben
gastroentero-anastomosis malignus sziikiilete képezte a stentelés
indikaciojat. Az obstructio mértékét a GOO scoring system-mel
jellemeztilk. A beavatkozashoz minden esetben Ontagulds fedetlen
enteralis fémstentet hasznaltunk. A stent behelyezés mind a 8 esetben
technikailag sikeres volt és a stent behelyezést kovetéen a klinikai
tiinetekben is a GOOSS-mel objektivizalhato javulas kovetkezett be.
A 8-bol 3 esetben choledochus strictura miatt Ontagulds epetti
fémstent behelyezés is tortént. A beavatkozassal jaré varhato
komplikaciok koziil (stent migratio, stent occlusio, vérzés, perforatio)
a megfigyelési id6 alatt egyik sem fordult el6.

Megbeszélés: Tapasztalataink szerint a gastroduodenalis malignus
obstructiv  korképekben az enteralis stenttel torténd palliatio
megbizhatod, biztonsagos beavatkozas, melynek eredményessége
Osszehasonlithato a palliativ sebészeti megoldassal.
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A MAJKERINGES
ZSIRMAJ (NASH)-BAN
Székely G.', Szilvis A.', Szent Janos Koérhaz és Eszak-budai
Egyesitett Korhaza I. Belgyogyaszati és Gasztroenteroldgiai Osztaly'

ELTERESEI NEM ALKOHOLOS

Bevezetés és célkitiizés: NASH szindroma — mar nem ujkeletii orvosi
fogalom, amely tobb elvaltozast takar: metabolikus szindroma, 2.
tipusu diabetes, obesitas, gyogyszermellékhatas a f6 rizikotényezok,
melyek fokozott fibrosison keresztiil akar cirrhosisig fajulhatnak.
Fontos a mieldbbi diagnodzis,a progressziot csak az anyagesereallapot
javitasa lassithatja. Az ultrahang vizsgalat a legérzékenyebb modszer
ennek kimutatdsara. A parenchyma echogenitisa mellett értékes
informacioét nytjthat a majkeringés vizsgalata. A beteg évekig-
évtizedekig tiinetmentes maradhat. Rutin orvosi vizsgalat azonban
joval korabban észlelheti a majnagyobbodast és a majfunkcios
enzimek emelkedését a vérmintaban. Elérehaladott esetben az
epeelvalasztas is zavart szenved, sargasag alakul ki. Csokken a maj
véralvadasi faktor-termelé képessége, vérzések lépnek fel. A majban
felszaporodik egy rostos kotészovet , amely a maj keringését rontja,
nyelécesovisszerek keletkeznek, amelyek megrepedése halalos vérzést
okozhat. A szdvettani mintavétel soran négy sulyossagi fokozatba
osztjak a NASH-t, és e betegségben szenveddk 25%-nal halad elore a
folyamat. Sulyosabb a lefolyas, ha ehhez kronikus virusos
majgyulladas is tarsul. A betegség kezelése egyelére sajnos
megoldatlan. Az alapbetegség - anyagcserezavar, a koros elhizas -
rendezése, az epesavszintet csokkentd gyogyszerek, valamint az un.
majvédd antioxidans gyogyszerek adhatok. Alapvetéen fontos az
alkoholmentesség, a korosan emelkedett vérzsirszint csokkentése és a

fokozatos testsulycsokkentés. Enyhe klinikai ¢és majfunkcios
eltéréseknél és shlyos steatosisban ismertetjik a majkeringés
eltéréseit.

Eredmények és megbeszélés: Esetbemutatasokban demonstraljuk a
talalt eltéréseket: a v.portaec aramlas csokkenését, a v. hepatica
keringési goOrbe deformitasait, amelyeket Osszevetink a maj
zsireloszlasi zavaraival Az irodalomnak megfelelden valamennyi
NASH-nek megfelel$ betegnél talaltunk patologias ultrahang eltérést.
A klinikai kép és a pozitiv ultrahang jelek azonban nem feltétleniil
korrelalnak. Sulyos fibrosisban is észlelheték voltak szabalyos
v.portae gorbék, mig a v.hepatica gorbe deformitdsa mar korabban
jelezte a fibrosist. A fibroscan mar koran jelzi a fibrosist, mig a
computer tomografia érzékeny modszer a maj zsirtartalmanak
kimutatasara.

Kovetkeztetés: A keringési vizsgalattal kombinalt ultrahangvizsgalat
hasznos informaciokat nytjt NASH-ben szenvedé betegeknél is.
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IDOSKORI HASMENES ES A BELFLORA MEGVALTOZASA
Székely G.', Szilvas A.', Szent Janos Korhdz és Eszak-budai
Egyesitett Korhaza 1. Belgyogyaszati és Gasztroenterologiai Osztaly'

A hasmenéses panaszokkal jelentkezé betegnél a vizsgalatok iranyat
azonnal megszabja a részletes és pontos anamnézis. Gondolnunk kell
infektiv eredetre, és gyanujelek esetén /laz, héemelkedés, hirtelen
fellépd hasmenés hasi fajdalmak mellett/ széklettenyésztést kell kérni.
A székletben az okkult huméan vér kimutatdsa része a colorectalis
carcinoma sziirésnek is, mégis gyakran elmarad. Nem ritka a
fertézéses hasmenéses betegek gasztroenterologiai rendelésre,
osztalyra valo bekiildése. A legkisebb gyanu esetén is fert6zd
osztalyra kell a beteget kiildeni, hiszen egy altalanos belosztalyra
felvett fert6z6 beteg utani fertdtlenités, izolalas, szlirés nagy munka-
¢és koltség teherrel jar a korhazi osztalyok szamara, nem beszélve a
dolgozok és betegek veszélyeztetésérl. Kronikus, nem fert6z6
hasmenések mogott gyakran all vastagbél carcinoma, de idds korban
is manifesztalodhat a gyulladasos bélbetegség mindkét tipusa, a colitis
ulcerosa ¢és a Crohn betegség. Nem gyakori, de 1étezik az id6s korban
fellépd sprue (glutén szenzitiv enteropathia), valamint a laktoz
intolerancia és a  vékonybél  baktérialis  feliilfert6zédése
(kontaminacoja), amelyek a bélflora patologias iranyba valo
eltolodasaval jarnak. Ez utobbit korabbi gyulladdsok (gyomor-,
vékonybelek vagy epeholyag) okozhatjak. Nem ritka az antibiotikum
asszocialt colitis, amely sulyos esetben a Clostridium difficile
felszaporodas okozta pseudomembranosus colitissé valhat. Ez esetben
sem hiba, ha fert6z6 osztalyra keriil a beteg, ugyanis ezeken
osztalyokon korabban ismerik fel és szakmailag rutinosabban latjak el
e betegeket. Alapvetéen fontos ugyanis a gyorsan megkezdett terapia.
A célzott kezelés mellett fontos a probiotikumok kell¢ dézisban és
kell6 ideig tartd adagolasa is. Igazoltan jotékony klinikai hatast



fejtenek ki a koros flora elnyomasaval az alabbi baktériumtorzsek:
Lactobacillus (tejsavbaktériumok), Bifidobaktériumok, Streptococcus
Thermophilus, Saccharomyces boulardii és Enterococcus faecium
nevii mikroorganizmusok. A bélnyalkahartya sejtjeihez tapadva
vetélkedni kezdenek a korokozokkal, erdsitik a bél- és igy az egész
szervezet immunvalaszat. A sejtndvekedéshez sziikséges vitaminok
termelésével, az asvanyi anyagok felszivodasanak javitasaval érik el
hatasukat.
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DIFFERENTIAL DIAGNOSTIC DIFFICULTIES
ABDOMINAL PAIN - CARCINOID CARCINOMA
Székely A.', Széntd P.', Taller A.', Uzsoki Hospital Dept. of
Gastroenterology'

OF

Introduction: Incidence of neuroendocrine tumours (NET) is
increasing, with 2-8 cases per 100 000. Flush and diarrhoea, the well-
known symptoms, occur in advanced, metastatic cases. Biochemical
markers, as chromogranin-A, are helpful tools in the early phase, but
localisation of these typically small tumours still remains difficult.
With the following case report we wish to call attention to the
differential diagnostic difficulties, the importance of comprehensive
endoscopic examinations and some new, promising treatment
possibilities.

Case report: A 75-year old female complaining of abdominal pain of
varying intensity and location was undergoing thorough examination
for several years. She had colonoscopy as well, but terminal ileum
was not intubated. Bile duct stones apart, no other alterations were
found. ERCP was postponed because of acute coronary syndrome,
requiring stents. After three years of recurring complains she was
suddenly operated for mechanical ileus, and carcinoid carcinoma of
the terminal ileum was diagnosed. Treatment with a somatostatin
analogue was started. This therapy was effective for a period of two
years, after which progression of the disease was observed and
therefore DOTATEC treatment was planned. Because of sudden-onset
haematochaesia this therapy in Basel had to be postponed.
Colonoscopy did not show any intraluminal reccurrence of the
disease, but ischaemic colitis.

Conclusions: Also in the presence of abdominal pain of uncertain
origin, the differential diagnosis should include the possibility of less
frequent gastroenterological diseases such as NET. Colonoscopy can
be considered to be of full diagnostic value when terminal ileum is
examined, too i.e. ileo-colonoscopy is performed.
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ENDOSCOPIC REPOSITIONING OF OESOPHAGEAL STENT
MIGRATED IN THE STOMACH AND THE PREVENTION OF
STENT MIGRATION

Székely A.', Budai N.', Varga L', Fejes R.', Altorjay A2, Izbéki F.',
Szent Gyorgy University Hospital of County Fejér, 1st Department of
Medicine',Szent Gyérgy University Hospital of County Fejér,
Department of Surgery, Székesfehérvar’

Placement of an oesophageal self-expandable stent (SEMS) is a safe
and effective procedure to palliate inoperable oesophageal carcinoma
and is an accepted method for the treatment of oesophageal
perforation. Migration is one of the most common complications after
stent placement. Experience with SEMS has revealed an increased risk
of migration when the stent is placed for perforation, or in case of
covered stents used for oesophageal cancer especially so if implanted
across the gastro-oesophageal junction. Management of migrated
stents is a controversial issue and it is extremely important that the
endoscopist is able to recognize and manage this situation. The aim of
the present report was to review the techniques of endoscopic
management and prevention of stent migration. Patients and methods:
We reviewed the 47 cases with SEMS placement in the past 2 years in
our endoscopic laboratory. All but one SEMS were placed for
malignant oesophageal stenosis. We experienced stent migration into
the stomach in one patient with adenocarcinoma of the cardia
following chemo-radio therapy. The migrated stent did not cause any
symptom for the patient; it was detected during re-staging CT. The
stent could only be retrieved from the stomach and repositioned in the
gastro- oesophageal junction following balloon dilation of the cardia.
Most stents have a “lasso” at the upper flange which facilitates stent
repositioning or removal. Constriction of the proximal flare stent is
the most important step for stent removal and forceps, snare and loops
can be used alone or in combination to achieve adequate constriction.
Stent migration can be prevented by adequate stent selection and
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external or internal stent fixation measures. We demonstrate the
successful prevention of the migration of a fully covered SEMS
placed in a mentally retarded patient with pica who swallowed pieces
of sharp glass causing oesophageal perforation. Conclusions: The
endoscopist should be able to take preventive measures, as well as
recognize and endoscopically manage stent migration. Migrated stents
should be removed or repositioned.
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MICROSATELLITA INSTABILITAS - A KEDVEZO
PROGNOSZTIKAI FAKTOR COLORECTALIS

CARCINOMAS BETEGANYAGUNKBAN

Szenes M.!, Volgyi Z.!, Fischer T.!, Mahr K.?, Nagy G.>, Vattay P.4,
Bali O, Gasztonyi B.!, Zala Megyi Korhaz Belgyogyaszat!,Zala
Megyei Koérhaz Onkolégia’,Zala Megyei Korhdz Radiologia®,Zala
Megyei Korhdz Sebészet*,Nagykanizsai Kérhaz Patologia’®

Bevezetés: A daganatos halalozasban élen jard vastag és végbélrakos
megbetegedésekre a sziiréseket megel6z6 iddszakban fokozott
figyelem iranyul. Ez inspiralta a Zala Megyei Korhaz Patologiai
Osztalyan szovettannal igazoltan colorectalis carcinomas beteganyag
elemzését egy fontos prognosztikai faktor, a microsatellita status

alapjan.
Célkitiizés: A 2006.05.25.-2013.02.11. kozott felfedezett, jo
prognozisu  mikrosatellita instabil vastagbélrakok eléfordulasi

aranyanak és gyogykezelésének attekintése, irodalmi adatokkal vald
Osszehasonlitasa.

Moédszerek: Az adatok elemzése retrospektiv. modon tortént, a
kivizsgalas eredményei, az onkologiai team javaslata, a miitéti leiras
és a mutét/sugarterapia utani onkoldgiai kezelés leleti alapjan. A
microsatellita status immunhisztokémiai modszerrel, napi rutinban
keriilt meghatarozasra.

Eredmények: 66 beteg (39 né és 27 férfi) adatai Kkeriltek
feldolgozasra, akiknél a szovettani lelet microsatellita instabilitast
igazolt. Beteganyagunkban a jo prognodzisu, microsatellita instabil
vastagbélrak az irodalmi adatoknal ritkabban (7, 1 %-ban) fordult el8.
Kozilik ketten IBD miatt alltak gyogykezelés, gondozas alatt. Az
atlagéletkor 68,3 év volt (39 — 89 év). A tumor dominaléan a jobb
colon félben fordult eld, 3 esetben a sigman, 5 fénél a rectumban
keriilt észlelésre. A 66 betegbdl minddsszesen 10 fonél igazoltunk
Dukes B1 stadiumot. A kemoterapiat kapoknal a Folfox kezelés keriilt
elotérbe, irodalmi ajanlasok szerint. Kovetkeztetések: Eredményeink
alapjan a sziiréseket nélkiiloz6 iddszakban ezen fontos, a
gyogykezelést  iranyitdé  prognosztikai  faktor napi rutinban,
immunhisztokémiaval elérhetd modon vald hasznalata ajanlhato.
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EFFECTIVENESS AND SAFETY OF ENDOSCOPIC
BALLOON DILATATION FOR STRICTURES IN CROHN’S
DISEASE —A MULTICENTER STUDY

Szepes Z.', Anita B.!, Dalma T.!, Palatka K.%, Nagy F.!, Farkas K.,
Bor R.!, Wittmann T.', Molnar T.!, University of Szeged, First
Department of Medicine, Szeged, Hungary',2nd Department of
Medicine, University of Debrecen, Debrecen?

Introduction. Crohn’s disease (CD) is a chronic inflammatory disease
which frequently complicated by obstructive symptoms secondary to
development of intestinal strictures. The aim of this study was to
assess effectiveness, safety of endoscopic balloon dilatation. Patients
and methods. Data of 90 endoscopic balloon dilations in 44 CD
patients were retrospectively analyzed. 13.3 % of procedures were
performed in upper gastrointestinal (GI) tract and 86.7% in lower GI
tract. 10-18 mm diameter sized balloons were used. Short-term
success rate was defined as the ability of endoscope to traverse the
stenosis after dilatation. Long-term clinical success rate was claimed if
a patient remained asymptomatic and did not require surgery or
further endoscopic dilation, following technical success.

Results: 62.2 % of strictures were de novo and 37.8% anastomotic.
The mean time between diagnosis and development of strictures with
symptoms was 7.45 (0-27) years. The elapsed time between diagnosis
and the first balloon dilatation was 9.7 (0-35) years. 72.2 % of
dilatations were successful on short-term period without serious
complications. 21 patients showed that endoscopic balloon dilatation
is effective on long-term period. 13 patients received previously
biological therapy in that group. Overall, 21 subjects received
biologicals before and 23 subjects after dilatation. 7 subjects had need
for surgery due to strictures after balloon dilatation.



Conclusion. The result of this retrospective multicenter study
highlights that endoscopic ballon dilatation is an effective therapy of
the short strictures in CD with low complication’s rate. Using this
endoscopic method we can avoid surgical interventions in most of the
cases.
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OUR RESULTS WITH ENDOSCOPIC ULTRASOUND (EUS)-
GUIDED DRAINAGE OF PANCREATIC  FLUID
COLLECTIONS (PFC)

Szepes A.!, Gyimesi G.!, Janota M.!, Velkei T.!, Hausinger P.!, Hritz
L', Madacsy L., Dubravcsik Z.!, Department of Gastroenterology,
Bacs-Kiskun County Hospital and OMCH Ltd’s Endoscopic Unit,
Kecskemét, Hungary'

Background: The management of PFCs has changed over the last
decades. The surgical approach at certain criterias was turned into the
minimal invasive technologies such as endoscopy- or EUS-guided
drainage. EUS has the advantage that the interposed whessels could be
passed by and the majority of the non- bulging cysts could be drained.
In our study we prospectively collected and analized our data between
2010 and 2014. Method: 38 pts were referred to PFC drainage and 34
(9 women, 7 walled-off pancreatic necrosis (WOPN) and 27
pseudocysts) underwent the EUS-guided operation, but in 4 the non-
bulging PFCs were far from the lumen to be safely drained. If the
drainage was performed through the transluminar way, a 10 F
cystostome was used to get into the PFC under EUS (EG530UT,
Fujinon, Japan)-guidance than two guidewires were inserted
simutaneously. After balloon dilation 1-2 (1.54) double-pigtail 7 to 10
F-sized plastic stents were placed into the PFC. Nasocystic drain was
also insterted for 2-10 days to all pts with WOPN or pseudocysts with
consistent fluid content. All 4 pts, who had transpapillary drainage got
only one 7 F double pigtail stent after sphincterotomy. The pts were
followed-up with laboratory tests and abdominal ultrasound. The
stents were removed 3 months after the initial examination.

Results: The average size of PFCs were 11.35 cm (6-20). Four
drainages were performed through the papilla, 2 transduodenally and
28 in a transgastric way under EUS control. 12 from the 16 (75%)
non-bulging PFCs could be drained. Four of our pts (11.8%) had
complications after the endoscopy: two mild, spontaneously-stopped
bleedings from the pseudocysts and two abdominal perforations that
had to be managed surgically, both of them had non-bulging PFCs.
We lost 2 pts from the follow-up, but the average of the remaining 32
pts’ follow-up time was 8 months (1- 28). No procedure-related death
was observed. 5 pts died during the follow up: two because of
unrelated diseases but 3 (all of them had WOPN) because of late
complications of the necrotizing pancreatitis within 1-2.5 months after
the endoscopy. All but two surviving pts had no recidive pseudocysts
(94%) at the end of the follow-up period. Conclusion: The EUS-
guided drainage of these high risk patients with large PFCs is effective
and safe minal invasive endoscopic procedure with only a minimal
recurrance rate. The EUS has the clear advantage that the majority of
the non-bulging PFCs could be succefully drained.
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MAY CIRRHOSIS BE REDUCED BY ERADICATING
HEPATITIS C VIRUS?

Szinku Z.', Abonyi M.?, Kaposi Mor Teaching Hospital,

Kaposvar',Semmelweis  University, of Internal

Medicine, Budapest?

1st Department

Several data of the literature suggest that the attainment of sustained
virologic response in patients with chronic hepatitis C may result in an
improvement of the biochemical markers of hepatic function,
amelioration of fibrotic stage, and frequent regression of cirrhosis.
The authors report on a patient who initially underwent oncologic
examinations due to focal liver disease and then was diagnosed with
chronic hepatitis C. Following the exclusion of malignancy, the
patient received antiviral therapy. The initially administered double
combination of pegylated interferon and ribavirin remained
unsuccessful, however the triple combination, completed with
telaprevir, has attained virologic response. The focal liver disease,
which was caused by steatosis, and the stage of fibrosis showed
significant improvement. By reporting on this patient and reviewing
the data of literature, the authors wish to draw attention to the
amelioration of morphologic alterations of the liver due to the
successful therapy of HCV.
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DYNAMICS OF ENDOTHELIAL DYSFUNCTION INDEXES
IN PATIENTS WITH CHRONIC PANCREATITIS AFTER
CHOLECYSTECTOMY

Szircsak E.', Ruszin L.%, Kurcsak N.!, Ungvari nemzeti egyetem,
orvosi kar, belgyogyaszati tanszék, Ungvér, Karpatalja',Ungvari
nemzeti egyetem, orvosi kar, sebészeti tanszék, Ungvar, Karpétalja®

Aim of the research: to assess the dynamics of endothelial
dysfunction (ED) in patients with chronic pancreatitis (CP) after
cholecystectomy (CE) on the background of receiving the drug L-
arginine L-glutamate.

Materials and methods. 36 patients with CP after CE were
examined, which were treated in TRCH in Uzhhorod. The diagnosis
of CP aggravation was made with the consideration of complaints,
anamnesis, laboratory and instrumental methods of examination. CP
formed on the background of biliary disease (CE was performed on all
of the patients in terms of 8.442.6 years). ED was studied by the
method of D.Celemajer, determining the endothelium-dependent
(EDVD) and endothelium-independent (EIVD) vasodilation of
brachial artery using ultrasound duplex scanning. The level of the von
Willenbard factor (vWF) was determined, one of the laboratory ED
markers, using chromogenic analysis on the Sysmex apparatus. Basic
therapy for patients with CP after CE included assignment of
antispasmodics, prokinetics, and, if necessary, non-narcotic analgetics
and custom-compounded enzyme replacement therapy. Patients were
also appointed the drug L-arginine L-glutamate (Glutargyn) by 5.0 ml
of 20% solution intramuscularly for 2 weeks. Results. On the
background of the conducted complex treatment using the drug L-
arginine L-glutamate in patients with CP after CE the increment of
EDVD from 9.3+0.5% to 12.6+£0.7%, EIVD — from 17.7+0.8% to
23.4+0.7% -p<0.05 was set. These changes were accompanied by the
reduction of levels of VWF in the serum from 175.4+11.8% to
122.7+6.8%-p <0.05. Such positive dynamic of ED indexes was
accompanied by marked positive changes of clinical manifestations of
CP in patients after CE, namely: manifestations of intestinal dyspepsia
decreased by 62.4% after the treatment, pain syndrome — by 59.7%,
biliary dyspepsia manifestations — by 35.9% (p<0.05). Appointment of
L-arginine L-glutamate in the complex therapy of patients with CP
after CE leads to positive dynamics of DE indexes and clinical signs
of this disease. Timely correction of the ED indexes in patients with
CE can help prevent lesions of the organs of the hapatobiliary system,
especially the pancreas in the given category of patients.

Conclusions: In the patients with CE complex therapy using the drug
L-arginine L-glutamate leads to normalization of the ED indexes and
clinical manifestations of CP.
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TUKES PAPILLOTOMIA ES PROFILAKTIKUS STENT
GYAKORLOTT KEZBEN

Szényi M.!, Topa L.2, Sahin P.}, Szent Imre Koérhaz',Szent Imre
Korhaz?,Szent Imre Korhaz’

Bevezetés: A konvencionalis papillotomia sikertelensége esetén az
endoszkopos szfinkterotomia eléréséhez a tiikés papillotomia (NKP)
az egyik lehetséges valasztandd modszer. Ezen technika sikeressége
nagyban fiigg az operator tapasztalatatol-perforacio, vérzés, iatrogen
pankreatitisz lehetnek a szovédményei. A iatrogen pankreatitisz az
egyik leggyakoribb szovédménye az ERCP-nek. A komplikacié
megeldzésének egyik leghatékonyabb modja a profilaktikus Wirsung
drainage, mely az epeut kaniilalast is megkonnyiti.

Célunk: az osztalyunkon 2012. januar 1-e és 2013. december 31-e
kozt sikertelen szelektiv epeuti kaniilalas miatt végzett tiikés
papillotomiat vagy barmilyen okbdl profilaktikus pankreasz stent (PS)
hasznalatat kovetden kialakult minimum 6tszords szérum amildz szint
vizsgalata volt.

Betegek és médszer: a fenti idoszakban osztalyunkon kozel 1500
ercp-t végeztiink. 157 esetet vizsgaltunk. 118 NKP-t, 39 PS-t kapott
beteget elemeztiink. 74 férfi(47.1%) , 82 (52.9%) né betegiink volt.
Az atlagéletkor 64.56 év volt. Az Osszes eset 71.3 %- at(112 beteg)
expert-, 28.7%-t (45 beteg) pedig kezdd ercp-s végezte. Tikés
papillotomian atesett és profilaktikus stentet is kapott betegek a
“stentelt” csoportba keriiltek. Tiikés papillotomiat kovetden végiil
minden betegnél komplett est tortént. Az NKP-t tisztdn vagéarammal
végeztik. Expert az 0sszes NKP 78.81%-at (93 beteg) expert-, kezd6
ercp-s az NKP-k 21.19%-at (25 beteg) végezte. PS-t expert 28
esetben(71.79%), kezd6 11 esetben(28.21%) helyezett be.



Eredmények: Az NKP-n atesett betegek koziil 7 (5.93%) betegnél
észleltiink 6tszOros vagy annal nagyobb szérum amilaz emelkedést. A
PS csoportban 4 esetben (10.26%) lattuk ezt. Egy perforacionk volt
(0.79%), a beteg tapszondat kapott, miitétre kertilt. Expert altal végzett
NKP utan 6 betegnél(6.45%), kezdoknél 1(4%) alakult ki jelentds
hiperamilazémia. Expert PS-t kapott betegeinél 10.71%-ban (3 beteg),
kezdoknél pedig 9.09%ban(1 beteg) mértiink magas amilaz értéket.
Tapasztalt vizsgalo szignifikdnsabb nagyobb aranyban végzett
szovodénymentes NKP-t. A PS-t kapott betegeknél a hiperamilazémia
eléfordulasa a “learning curve” elején tartd kollégak eseteivel
Osszehasonlitva nem volt kevesebb.

Kovetkeztetések: Az el6forduld szovoédmények szamat a nagy
esetszammal szerzett gyakorlat jelentdsen mérsékli. Az NKP ennek jo
példaja. A profilaktikus stent pedig mind gyakorlott, mind kezddk
esetében nagy segitséget jelent.
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TWO CASES AN ACUTE AND A CHRONIC CASE OF BUDD-
CHIARI SYNDROME

Takdcs E.', Lidi H.', Taller A.', Uzsoki Hospital Dept. of
Gastroenterology'

Background: Budd-Chiari syndrome (BCS) is a rare disease, with an
incidence of 0,2-1:100 000, and it is caused by occlusion of the
hepatic venous outflow. In primary BCS thrombosis of hepatic veins
or of intra- or suprahepatic vena cava inferior is the cause. The main
symptoms are abdominal pain, hepatomegaly and ascites. The acute
onset cases are better known, but sometimes missed during the
differential diagnostic workup. According autopsy data the chronic
form remains frequently undiagnosed.

Case reports: A 36 year-old female with known antiphospholipid
syndrome and essential thrombocythaemia with JAK 2 mutation was
examined because of vomiting, abdominal pain and fever. Abdominal
ultrasonography confirmed BCS. Acenocoumarol therapy was
changed for heparin (LMWH) and because of rapidly developing liver
failure she was put immediately on an acute liver transplantation list.
After 3 days liver function improved, but chronic liver failure could
not be avoided. Endoscopic varix ligation, paracentesis and Denver
shunt was needed, too. After 9 months she died following massive
gastrointestinal bleeding. An 81 years old female was admitted
because of pulmonary embolism. According to laboratory data and
abdominal ultrasound acute cholecystitis was supposed with the
possibility of liver abscess. Despite LMWH and antibiotics rapid
progression occurred and haemodynamic instability developed. The
diagnosis of BCS was made during the urgent laparotomy. She died
after surgery.

Conclusions: Budd-Chiari syndrome is a rare disorder with usually
poor outcome. It is often misdiagnosed. In the background of
abdominal complains BCS can be the cause, too, especially in patients
with myeloproliferative disorders. The source of pulmonary embolism
might also be in the hepatic veins.
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GASTRIC APPEARANCE OF KAPOSI
REPORT

Takdcs R.', Sapi Z.2, Szabdé A7, Petranyi A.*, Hamvas J.',
Gastroenterology Bajcsy-Zsilinszky Hospital Budapest',Ist. Institute
of Pathology Semmelweis Unversity, Budapest’,Pathology Bajcsy-
Zsilinszky Hospital Budapest’,0Oncology St. Laszlo Hospital
Budapest*

SARCOMA: CASE

Introduction: Kaposi sarcoma (KS) is a low-grade vascular tumor
associated ~with human herpesvirus-8 infection (HHV-8).
Gastrointestinal (GI) involvement can precede, with or without the
appearance of skin lesions. 4 forms of this disease have been
described. HHV-8 has been detected in all type of Kaposi sarcoma.
The third type is the transplant- or immunsuppression-associated
variant of Kaposi sarcoma with corresponding lesions. The primary
diagnosis of Kaposi sarcoma in the GI tract should be considered in
elderly men from specific geographic regions, and in
immunosuppressed and AIDS patients. Although, GI KS is usually
asymptomatic, but may present with gastric complains, small bowel
intussusceptions or bleeding.

Case report: 70 y.o man medical history of thymoma origin
myasthenia gravis for six years, following thymectomy and medical
therapy. Ha was treated for coronary stenosis (LAD), PTCA
performed. At admission he presented epigastric pain and heartburn.
Upper GI endoscopy revealed reflux esophagitis and chronic gastritis
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with multiplex polyps of the gastric body, fornix and antrum. The
endoscopic picture suspected melanoma. Typical histology picture
resulted Kaposi sarcoma. On immunohistochemistry, the tumour
tested positive for HHV8, CD34 and CD 31. Abdominal CT scan and
endosonography described gastric wall thickening located on mucosal
and submucosal layer and muscular in some part. Blood test was
negative for HIV an no cutan signs were seen. Oncotherapy started
(liposomal doxorubicine Caelyx® ) with ongoing series. After 6
month follow-up gastroscopy result diminish of number and
dimension of gastric polyps.

Summary: The diagnosis of Kaposi sarcoma with a negative HIV test
and positive test for HHV-8 and CD34 and CD 31should considered
of immunosuppression. In our case the primary thymectomy could be

in correspondence to immunosuppression condition and the
prevalence of isolated gastric Kaposi sarcoma.
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SZEKLET TRANSZPLANTACIO AZ EGRI MARKHOT
FERENC OKTATO KORHAZ ENDOSZKOPOS
LABORATORIUMABAN

Takécsné Kollar K.!, Voros M.!, Bocsi Z.!, Szabo A.!, Komarominé
Suhaj K.', Enyedi J.?, Kozék R.!, Markhot Ferenc Oktaté Korhdz Eger
Endoszkoépos Laboratorium',Markhot Ferenc Oktaté Koérhaz Eger
Infektologiai Osztaly?

Az utobbi években a Clostridium difficile fertézés incidenciaja és
stlyossaga jelentds novekedést mutat a fejlett orszagokban, igy
hazankban is. Hazankban az elmult 2 évben nétt meg jelentésen a
Clostridium difficile okozta enteralis megbetegedések ( CDI ) szama.
hypervirulens, fluorokinolon rezisztens, fokozott toxin termelésre
képes Clostridium difficile torzs elterjedésének koszonhetd. Ez az
A+B és binary toxint termel6 torzs sulyos korlefolyasra hajlamosit,
melynek haldlozasa 20-30 % kozotti, sokszor korhazi jarvanyok
formajaban jelentkezik és az adequat kezelés ellenére is recidivara
hajlamos. A kezelési stratégia legfontosabb lancszeme a kivaltd
antibiotikum elhagyasa, a megfeleld tiineti terapia mellett a
Clostridium  difficilére haté antimikrobas készitmény adasa.
Nagyszaml nemzetk6zi kozlemény ismertet egy Uj terapias eljarast,
mellyel kivald eredményeket lehet elérni a recidivalé CDI esetén. Ez a
beavatkozas a széklet transzplantacid. A bejuttatott normal
bélbaktériumok kolonizaljak a recipiens bél nyalkahartyajat és
kiszoritjak a patogén Clostridium torzset, ezzel helyreall a normal
bélflora, mely a CDI tiineteinek megsziinését eredményezi. A Markhot
Ferenc Oktatd Korhaz Gasztroenterologian 2013.marciusa Ota
végziink széklet transzplantaciot. A 2013-as évben 7 alkalommal
végeztik el a beavatkozast. A poszteriinkben a beavatkozassal
kapcsolatos tapasztalatainkat szeretnénk ismertetni.
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CAUSE OF DIARRHOEA: NEUROENDOCRINE TUMOUR
OR  MICROSCOPIC COLITIS, A DIFFERENTIAL
DIAGNOSTIC CHALLANGE.

Taller A.', Takdcs E.', Salamon F.>, Uzsoki Hospital Dept. of
Gastroenterology',Uzsoki Hospital Dept. of Patholology?

Background: Neuroendocrine tumours (NET) are thought to be rare
disorders. Incidence of microscopic colitis (MC) is almost the same as
of Crohn’s disease. After all, in daily practice this possibility is not
always kept in mind and therefore biopsy samples are many times not
taken and so MC remains undiagnosed. We report a diagnostic
workup of a case with chronic diarrhoea, where the cause for long
time seemed to be NET.

Case report: From the medical history of the 45 years old male
patients smoking and surgery for sinus maxillaris polyps and cysts are
known. He visited in November 2012 an outpatient clinic because of
non-bloody diarrhoea. At abdominal ultrasound and CT a 30x40mm
hypodens lesion was found in the right suprarenal gland.
Ultrasonography of the thyroid gland showed thyreoiditis. At
colonoscopy terminal ileum was intubated and biopsied, but normal
mucosa was found even microscopically. Chromogranin-A level was
markedly elevated. No exact diagnosis could be made after 15 months
of careful examinations. Because diarrhoea worsened a repeated ileo-
colonoscopy was carried out. Collagenous colitis was established.
Cessation of smoking was advised and budenoside therapy started
with best effects.

Conclusions: MC is a histological diagnosis. It is absolutely necessary
that multiple biopsies should be taken, when endoscopically normal



mucosa is found during a colonoscopy which indication was
diarrhoea. The question must be put to the pathologist, whether MC is
present or not.
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SPECIMEN ELTAVOLITASA SZAJON AT:
LAPAROSCOPOS-GASTROSCOPOS RENDEZVOUS-

TECHNIKA GYOMOR ELVALTOZASOK MIATT
Tari K., Lukovich P.!, Vass T.', Harsanyi L.", I. sz. Sebészeti Klinika,
Semmelweis Egyetem, Budapest'

Bevezetés: Az intraoperativ endoscopia indikacidja leggyakrabban az
elvaltozasok helyének meghatarozasa. Gyakorisaga - a laparoscopia
térnyerésével — az utobbi idében novekedett. A felsé gastrointestinalis
rendszer elvaltozasai esetében lehet6ség van emellett a specimen
természetes szajadékon torténd eltavolitasara (NOSE) is, mely tovabb
csokkenti a miitét invazivitasat. Betegek és modszer: A Semmelweis
Egyetem 1. sz. Sebészeti Klinikan 2013-ban harom betegnél végeztiink
laparoscopos  gyomor resectiot, flexibilis endoscoppal nem
eltavolithatd, benignus elvaltozasok miatt. Egy esetben nagy
kiterjedésii, a gyomor corpusban elhelyezkedé high grade dysplasia,
két esetben EUS alapjan GIST gyantija miatt, keriilt miitétre a beteg.
Mindharom esetben intraoperativ gastroscopiaval segitettik az
elvaltozas helyének meghatarozasat, majd a laparoscoposan végzett
gyomorresectio utan a  speciment polypectomias  hurokkal
megragadva, gumicsuklya védelmében a beteg szdjan keresztiil
tavolitottuk el.

Eredmény: Sem korai, sem késéi miitéti szovédményt nem
észleltiink, a resectio mindharom betegnél az épben tortént. A
szOvettan az els6 esetben csak high grade dysplasiat igazolt, a
specimen mérete 4x5 cm volt, egy esetben submucosus lipoma volt
(4x3cm) és egy esetben follicularis hyperplasia-t igazolt (3x2,5 cm).
Megbeszélés: Azokban az esetekben, amikor a korai tumorok, illetve a
kisméreti benignus polypok, elhelyezkedésiikk, vagy mucosat
meghalado mélységi terjedés miatt flexibilis endoscoppal technikailag
nem tavolithatoak el, laparoscopos moddszerrel hatékonyan
resecalhatok. Az intraoperativ endoscopos asszisztencia amellett, hogy
segit a pontos lokalizdcioban, a resectios szél kijelolésében, a
specimen eltavolitasara is alkalmazhato. Ezaltal a mitéti id6t
rovidebbé valhat, és - sziikségtelenné téve a laparoscopos metszés
megnagyobbitasat a specimen eltavolitashoz - szebb kozmetikai
eredmény érheté el. Kovetkeztetés: Tapasztalatunk alapjan a
kombinalt laparoscopos-flexibilis endoscopos (rendezvous) technika
konnyen kivitelezhetd 0j modszer, amely egyesiti a mindkét
endoscopos technika elnyeit.
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FEDETT ES FEDETLEN STENTEK OSSZEHASONLITASA
MALIGNUS DUODENUM OBSTRUCTIO KEZELESEBEN
Tarpay A.', Burai J.', Pozsir J.', Szmola R.', Pap A.!, Orszagos
Onkolégiai Intézet, Invaziv Gasztroenterologiai Részleg!

Bevezetés: Elérehaladott malignus duodenum obstrukcié palliativ
kezelésében széles korben elfogadott elsGvonalbeli kezelési metodus
az ontaguld duodenum stentek implantacidja. Ennek ellenére kevés
klinikai tanulmény vizsgalta a fedett és fedetlen stentek kozotti
kiilonbséget a sz6voddmények és a klinikai sikeresség szempontjabol.
Betegek, médszerek: Retrospektiv modon vizsgaltuk
eredményeinket. 2011.01 és 2014.01 kozott dsszesen 32 betegben (13
férfi és 19 né) 36 duodenum stent implantacio tortént. A patkobél
obstrukciojat 8 (25%) esetben epeut, vagy epeholyag tumor, 12
(37,5%) esetben hasnyalmirigy, 8 (25%) esetben gyomor daganat, 4
(12,5%) esetben metasztazis okozta. A stentek kozil 14 (38,9%)
fedett, 17 (47,2%) részlegesen fedett és 5 (13,9%) fedetlen volt. Minor
szovédménynek a migracidt és a tumoros bendvést, major
szovédmények a transzfuziot igényld vérzést és a perforaciot
tekintettiik.

Eredmények: A részlegesen fedett stentek esetében migraciot 6
esetben (35,3%), benovést 1 esetben (5,9%) tapasztaltunk, 4 esetben
(23,5%) ismételt stent implantdcidra volt sziikség. A fedett stentek
esetében 2 alkalommal (14,3%) tapasztaltunk migraciot, de ismételt
stent behelyezésre nem volt sziikség, mivel az endoszkopos
repozicionalas sikeres volt. Fedetlen stentek esetében szovodményt
nem észleltink. Osszesen egy major szovédményt tapasztaltunk
(vérzés), egy részlegesen fedett stent implantacidja utan.
Kovetkeztetések: A fedett, részlegesen fedett és fedetlen stentek
implantacidja biztonsagos, hatékony megoldas a malignus duodenum
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fedett csoportban kiemelkeddéen magas volt a fedetlen stentekkel
szemben.
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D-VITAMIN RECEPTOR POLIMORFIZMUS GYULLADASOS
BELBETEGSEGBEN SZENVEDO PACIENSEK KOREBEN
Terjék O.!, Lérinczy K.!, Csontos A.', Piri Z.', Miillner K., Lakatos
P2, Miheller P.!, Semmelweis Egyetem, II. sz. Belgyogyészati
Klinika',Semmelweis Egyetem, 1. sz. Belgyogyaszati Klinika?

Hattér: A szakirodalom szamos egypontos nukletoid eltérést (SNP-t)
it le a D- vitamin receptort (VDR) kodoloé génen. Korabbi
tanulmanyok szerint jelentdsen nétt Crohn-betegség (CD)
kialakulasanak kockazata azon eurdpai betegek korében, akik Taql “tt
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ENDOSCOPIC MYOTOMY OF ZENKER DIVERTICULUM,
FIRST YEAR EXPERIENCE OF 7 PATIENTS

Tolmacsi B.!, Lérinczy K.!, Banai J.!, Gyokeres T.!, Dept.of
Gastroenterology, Health Centre, Ministry of Home Defence,
Budapest'

Introduction: Zenker diverticulum, a pulsion diverticulum of the
hypopharynx, is a rare lesion that occurs mainly in elderly populations
with a peak incidence in the seventh to ninth decades and it is more
common in males. Zenker diverticula are lined with stratified
squamous epithelium with a thin lamina propria without muscular
layer. Fibrosis surrounding the diverticulum is common. The
condition results in presentation of symptoms, such as regurgitation,
dysphagia, halitosis with complications that include aspiration and
pneumonia, and is managed by surgical or endoscopic repair. Aim: To
analyse the very first 7 cases treated by endoscopic myotomy in our
department in the last year. Patients and methods: We performed
endoscopic myotomy in 7 patients with Zenker diverticula. In 6 cases
we used diverticuloscope, in one patient we had to use free-hand
technique because of large thyreoid gland nodule that made
impossible to use it. The average age was 73,7 years. The time to
intervention from the first symptoms was 94 months in average. The
hospital stay was 6.2 days. In 5 patients the myotomy was uneventful.
We experienced one arterial bleeding during the procedure that was
successfully managed by clips. In another patient we had complication
of pneumomediastinum, subcutaneous emphysema, treated and cured
conservatively. The dysphagia score decreased in every patient. One
patient needed repeated intervention. Conclusion: Endoscopic
myotomy proved to be feasible, safe and effective method of
treatment of Zenker diverticulum in our hands.

182

ENDOSCOPIC MANAGEMENT OF BILE DUCT INJURY
AFTER LAPAROSCOPIC CHOLECYSTECTOMY

Topa L.!, Sahin P.!, Szényi M.!, Theisz J.!, Igaz 1.!, Balint A.2, Maté
M.2, Bénsaghi Z.3, Szent Imre Teaching Hospital Dept. of
Gastroenterology',Szent Imre Teaching Hospital Dept. of
Surgery?,Szent Imre Teaching Hospital Dept. of Radiology®

Aim: Bile leaks typically occur following traumatic injury or surgical
intervention, such as cholecystectomy, partial hepatic resection and
liver transplantation.A clinically significant postoperative bile leak
occurs in 0.1-0.5 % of open cholecystectomies, 0.8-2 % of
laparoscopic cholecystectomies(LC) and 6-14 % of hepatic resections.
Bile duct injury (BDI) is associated with poor survival, increased
morbidity and impaired quality of life. According to the Amsterdam
classification , type A and B lesions ( leakage of cystic duct and
leakage of the bile duct ) will primarily be treated by endoscopy. Type
D lesions ( transection of the bile duct ) nearly always need surgical
reconstruction.

Patients and methods: The last two years (2012-2013) in our
department 1896 patients underwent endoscopic retrograde cholangio-
pancreatography (ERCP). It was retrospectively analysed of number
of BDI , type of injury and final treatment ( endoscopic and/or
surgical ). We treated 18 patients , 6 male, 12 female ( 0.05% ) , the
mean age was 57 years ( 35-80 y ). All pts. underwent endoscopic
sphincterotomy (EST) ; 10 pts EST and 10 F plastic stent insertion. In
3 pts. detected bile leak with severe strictures, was needed with
,rendezvous-method” involved the radiologist. We have found in one
patient type D lesion ( transection of the bile duct), who underwent
reconstruction by a hepatico-jejunostomy. The in-hospital mortality
was zero, endoscopic complicatios were found in 2 pts ( 1 post



sphincterotomy bleeding and 1 air —embolism during the ERCP )
treated conservatively successfully.

Conclusion: We concluded that BDI is a rare complication of LC ;
endoscopic sphincterotomy and/or stenting is the treatment of first
choice for these lesions. Surgery is indicated by transection of bile
duct and after failure of stenting.
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HIABA HOSSZU, HA TOLASRA NEM HALAD! MINOSEGI
KOLONOSZKOPIAHOZ MEGFELELO TUKOR IS KELL!
Topal L.!, Szalai M.!, Racz 1.!, Gasztroenterolégiai Osztaly, Petz
Aladér Megyei Oktato Korhaz, Gyor'

Bevezetés: A minGségi vastagbéltiikrozés egyik fontos mutatdja a
coecum elérési rata. A szakirodalom a mindségi szintet (benchmark)
90-95 %-ban adja meg, vagyis a tapasztalt kolonoszkopos orvosok
szazbol kilencvenot esetben érik el a coecumot. Ehhez azonban nem
elég a vizsgalo orvos és asszisztensének vastagbéltiikrozésben vald
jartassaga, megfeleld vastagbéltiikor is sziikséges. Esetleiras 1.: Két
egyforman 150 cm munkahosszt, ugyanolyan markaju vastagbéltiikor
bevezethetd részének atmérdje 13,2 illetve 11,6 mm volt. A velik
végzett vastagbéltiikrozés soran azt tapasztaltuk, hogy a vékonyabb
eszkozzel a kell hosszlsag ellenére tobb esetben nem lehetett a
vakbelet elérni. Ilyenkor, ha ugyanabban a betegben a vizsgalatot
azonnal a vastagabb tiikorrel is elvégeztiik, a coecum elérhetd volt.
Esetleiras 2.: Kapszula endoszkoppal az ileum utolsé szakaszaban
kimutatott vérzésforras felkutatasat terveztilk alsé endoszkopiaval.
Elészor egy 200 cm munkahosszd, 9,2 mm atmérdji enteroszkopot
alkalmaztunk, mellyel minden ismert miifogas alkalmazasa ellenére
sem értiik el a coecumot. Ekkor egy 133 cm hossza, 12,8 mm
atmérdjii  vastagbéltiikorre valtottunk, mellyel a termindlis ileum
mintegy 20-30 cm-¢ét is at tudtuk vizsgalni.

Megbeszélés: A modern kolonoszkopok mechanikai felépitése a
céljuknak megfelel6. A bevezethetd résznek elég hajlékonynak kell
lennie, hogy a vastagbél hajlatain atvezethet6 legyen. Rugalmasnak
kell lenni ahhoz, hogy visszahtzaskor az endoszkop kiegyenesedjen
és ezzel a bevezetés soran keletkezett hurkok megsziintethetdk
legyenek, és feszesség sziikséges ahhoz, hogy a kiegyenesités utan a
bevezetés folytatasakor ne a hurkok fejlédjenek ki ujra, hanem az
endoszkop vége a betolt eszkdz hosszaval jusson beljebb (one-to-one
progress). Ehhez arra van szilkség, hogy a markolatra, illetve a
betegen kivilli szakaszra gyakorolt told és csavard hatasok az
endoszkop végére atjussanak. Ezt szolgaljak a bevezetdeso kiilonbozo
mechanikai alkotd részei: az ellentétesen futd kiilsé és belsd
fémspiralok, a kiils6 acélhalo és a polimer boritas. A hajlékonysag az
atmérd csokkentésével javithatdo ugyan, de ha ez a vastagbéltiikor
tobbi képességének romlasaval jar, akkor az alapvet6 cél, a coecum
elérése meghitsulhat.
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A KRONIKUS C VIRUS HEPATITIS HARMAS
KOMBINACIOS KEZELESE SORAN FELLEPO SULYOS

SZOVODMENYEK ES SIKERES ELHARITASUK
Tornai 1!, Debreceni Egyetem, Belgyogyaszati

Gasztroenterologiai Tanszék, Debrecen'

Intézet,

Bevezetés: Centrumunkban tobb, mint 50 beteg esetében kezdtiink
kronikus C virus hepatitisben kezelést peginterferon alfa-2a (pegIFN
alfa-2a), ribavirin (RBV) és telaprevir (TVR) harmas kombinaciéval.
A kezelések jelents mellékhatasokkal jarnak, messzemend figyelmet
igényelnek, mind a beteg, mind pedig a kezelGorvos részérdl.
Célkitiizés: az elmult évek soran harom betegben észleltiink a kezelés
soran dekompenzacios tiineteket, melyek ellenére a kezelés folytatasa
mellett dontottiink és az elért végeredmény miatt ismertetjik az
eseteket.

Esetismertetések: 1. beteg: 50 éves nd, cirrhosis, el6z6 kezelés utan
relapszus. Induld virusszam 7.990.000 IU/ml, thrombocyta 120 G/1,
albumin 36 g/l. A kezelés 4. és 12. hetére a HCV RNS nem
detektalhato, thre 18 G/I, hgb 67 g/l, bilirubin 90 pmol/l, ascites is
megjelent. PeglFN alfa-2a ¢és RBV dozis csokkentve, TVR
befejezédott, 9 E transzfuziot kapott. Allapota folyamatosan javult, a
24. héten bilirubin 26 umol/l, albumin 34 g/1, thrc 36 G/I. A laborok
stagnalnak végig, a HCV RNS tovabbra sem detektalhato. A kezelés
utan 24 héttel tartds virologiai valasz (SVR) észlelhetd. 2. beteg 59
éves no, cirrhosis, el6z6 két kezelés utan relapszus. Induld virusszam
287.000 IU/ml, thrombocyta 96 G/1, albumin 37 g/l. A kezelés 4. és
12. hetében a HCV RNS nem detektalhato. A kezelés 14. hetére a
hasban ascites jelent meg, hgb 84 g/l, thrc 44 G/I. Vizhajtot kapott,
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RBV csokkentve. Az ascites lassan csokkent, a beteg allapota javult,
transzfuzid elkeriilheté volt. A HCV RNS a kezelés utan sem
kimutathat6, SVR volt elérhetd. 3. beteg 60 éves férfi beteg, cirrhosis,
el6z6 két kezelés utan relapszus. Induld virusszam: 125.000 IU/ml,
thrombocyta 134 G/1, albumin 29 g/l. A kezelés 4. és 12. hetében a
HCV RNS nem detektalhato. A kezelés 8. hetében hgb 78 g/,
bilirubin 43 umol/l, kreatinin 138 pmol/l, hasban ascites, CRP 74
mg/l, albumin 20 g/l. Hugyuti infekcid miatt antibiotikus kezelés,
majd ujabb két alkalommal silyos infekcio. A 24. heti virus is negativ.
Most ascites minimalis, kreatinin 78 pmol/l, bilirubin 44 pmol/l,
albumin 28 g/I. Allapota stabil.

Kovetkeztetések: relapszus esetén, a TVR alapi kombinacid
sikerének esélye magas. Erdemes lehet szigord kovetés és a
gyogyszerek  dozisanak csokkentése mellett, megkisérelni a
folytatasat. A kettds kombinacios fazisban komoly javulas lehetséges,
kiilonosen kedvez6 virusvalasz esetén.
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TAPLALTSAGI ALLAPOT  FELMERESE,
OPERABILITASSAL, HYPERTROPHIAVAL VALO
OSSZEFUGGESEINEK VIZSGALATA, PORTALIS

OCCLUSIOS ELJARASOK KAPCSAN, MAJTUMOROS
BETEGEKEN

Torok B.', Hahn O., Pajor P.!, Dudés 1.%, Zsirka-Klein A.!, Kupcsulik
P.', Harsanyi L.!, Semmelweis Egyetem, AOK, Lsz. Sebészeti
Klinika',Semmelweis Egyetem, Radioldgiai és Onkoterapias Klinika’

Bevezetés: A mdj legtobb tumoros betegségében a resectio az
egyediili gyogyulasi esélyt nyGjtd eljaras. Ha a tervezett resectiot
kovetéen a maradék majszovet (FLR) kevés, ugy vena porta occlusios
(VPO) eljarasok sziikségesek megndvelésére.

Célkitizések:  VPO-ra  kerild  betegek  testdsszetételének
meghatarozasa, befolyasolasa tapszeres szupplementacioval, ezek
hatdsainak vizsgalata a testdsszetételre, az operabilitdsra, az FLR
hypertrophiajara és a tumortérfogat valtozasara.

Beteganyag és modszerek: Vizsgalatunkban 54 beteg testsszetétel
meghatdrozasat végeztik. Az egészséges majszovettel rendelkezd
betegeket random modon két csoportba soroltuk. Az ,,arginin” csoport
emelt fehérje- és hozzaadott arginin tartalmu-, a ,,protein” csoport
emelt fehérje tartalmu tapszert kapott. A VPO eljarast kdvetden napi 2
x 200 ml tapszert fogyasztottak a hypetrophidra szant id6 alatt. A
HCC betegcsoport tapszeres szupplementacioban nem részesiilt. A
maj megndvekedésére szant id6 végeztével az FLR%, tumortérfogat,
testosszetétel ismételt meghatarozasat végeztiik.

Eredmények: Szignifikans kiilonbség mutatkozott az operabilis
(28,59%) ¢és nem operabilis (35,30) betegek zsirtomeg szazaléka
(p=0,0092), zsirmentes testtomeg szazaléka (69,64 v.s 58,54,
p=0,0045), aktiv sejttomeg szazaléka (41,95 v.s 35,62, p=0,01)k6zott.
Az ,arginin” csoport zsirmentes testtomeg kg valtozasa (1,05 kg v.s -
0,69 kg,-3,56 kg p= 0,04) szignifikans kiilonbséget mutatott a masik
két csoportéhoz képest. Az FLR% ¢és a tumortérfogat valtozas
tendenciozus kiilonbséget mutatott és nagyobb mértékii volt a valtozas
mértéke az ,,arginin” vs. ,,protein” csoportban, mint a protein vs. HCC
csoportban.

Kovetekeztetés: A taplaltsagi allapot VPO eldtti mérése fontos,
korrekcioja az FLR% és tumortérfogat befolyasolasaval egylittesen
dont6 fontossagu lehet a beteg operabilitasa szempontjabol.
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COMPARISON OF UTILITY OF MDCT ENTEROCLYSIS
AND MDCT ENTEROGRAPHY IN THE DETECTION OF
SMALL BOWEL CROHN’S DISEASE AND ITS
COMPLICATIONS.

Téth G.!, DIAGNOSCAN Magyarorszag'

To evaluate the diagnostic role and accuracy of MDCT enteroclysis
and enterography in patients with small bowel Crohn’s disease We
evaluated retrospectively of CT studies of 250 patints with known or
suspected to have a small bowel Crohn’s disease. 200 patients had a
MDCT enteroclysis, and 50 patients had MDCT enterography. 113
patients had a known Crohn’s disease, verified with endoscopy,
biopsy or prior surgery. We performed MDCT enteroclysis in 80 cases
and MDCT enterography in 33 cases. In 120 patients MDCT
enteroclysis and in 17 patients MDCT enterography diagnosed the
posibility of Crohn’s disease or complications. Results were compared
with endoscopy or surgery. In MDCT enteroclysis small bowel
distension was good in 92 % of cases, in MDCT enterography in 32 %
of cases. We evaluated mural thickening, mural enhancement,



stenosis, praestenotic dilatation, skip lesions, fistulas, abscesses,
mesenterial inflammatory changes, vascularisation, lymph node
enlargement. With MDCT enteroclysis we diagnosed minimal wall
thickening (3-5 mm)-—posibility of early Crohn ’s disease- in 52
patients. From these patients 25 were positive, verified with
endoscopy. With MDCT enterography we diagnosed early Crohn ’s
disease in 8 cases , but endoscopy was positive only in 3
cases.Diagnosing the complications of Crohn’s disease we didn’t find
significant difference between results of MDCT enteroclysis and
enterography. Due to its widespread availability and short
examination time MDCT enterography is the imaging tool in cases
when Crohn’s disease complications are suspected and it is less
burden for the patient. MDCT enteroclysis is better in the diagnosis of
early Crohn’s disease.
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THE ROLE OF THE CENTRAL ENDOCANNABINOID
SYSTEM IN THE MAINTENANCE OF GASTRIC MUCOSAL
INTEGRITY

Toth V.!, Fehér A.!, Zadori Z.', Németh J.2, Gyires K.!, Semmelweis
University, Department of Pharmacology and Pharmacotherapy,
Budapest',University of Debrecen, Department of Pharmacology and
Pharmacotherapy, Debrecen?

Introduction: It is well-known that cannabinoids induce various
gastrointestinal effects (e.g. inhibition of gastrointestinal motility,
gastric acid secretion and development of ulcers in acid-dependent
ulcer models) after both central and peripheral administration. The
role of the endocannabinoid system in the regulation of mucosal
protective processes, however, has not been clarified yet. Therefore,
the aim of this study was to analyze the role of the endogenous
cannabinoids in an acid-independent ulcer model.

Methods: Gastric ulcers were induced by oral injection of acidified
ethanol in male Wistar rats. In order to increase the level of
endogenous cannabinoids the following compounds were used: AM
404 (anandamide transport inhibitor), URB 597 (fatty acid amide
hydrolase /FAAH/ inhibitor) and JZL 184 (monoacylglycerol lipase
/MAGL/ inhibitor). These drugs were injected
intracerebroventricularly (i.c.v.) 10 min before the ethanol challenge.
The mucosal content of calcitonin gene-related peptide (CGRP) and
somatostatin was determined by radioimmunoassay. Results: 1. L.c.v.
injection of AM 404, URB 597 and JZL 184 induced dose-dependent
gastroprotection, which could be inhibited by AM 251 (CB1 receptor
antagonist). 2. The rise of the endogenous cannabinoid level also
increased the mucosal CGRP- and somatostatin content.

Conclusions: Our results demonstrate that activation of the central
endocannabinoid system increases the level of gastric mucosal
protective  factors (CGRP, somatostatin) and results in
gastroprotection. This work was supported by the National
Development  Agency (TAMOP-4.2.1/B-09/1/KMR-2010)  and
OTKA-75965.
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CIGARETTE SMOKE EXTRACT INHIBITS PANCREATIC
DUCTAL FLUID SECRETION VIA INHIBITION OF CFTR
ACTIVITY IN GUINEA PIG

Toth K.!, Schnir A.', Maléth J.", Csupor D.?, Venglovecz V.2, Gal E.!,
1fj. Rakonczay Z.', Hegyi P.!, 1st Department of Medicine, University
of Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged,
Hungary?,Department of Pharmacognosy, University of Szeged,
Szeged, Hungary®

Introduction & Aim: Smoking represents an independent risk factor
for the development of chronic pancreatitis, however, the
pathomechanism remains unknown. Secretion of fluid and bicarbonate
plays a crucial role in maintaining the integrity of the gland, therefore,
the aim of this study was to investigate the effects of cigarette smoke
extract (CSE) on pancreatic ductal fluid secretion and on cystic
fibrosis transmembrane conductance regulator (CFTR) CI- channel
activity.

Methods: Intra/interlobular pancreatic ducts were isolated from
guinea pig pancreas. Basal and forskolin stimulated fluid secretion
were measured by videomicroscopy, whereas, CFTR currents were
detected by whole cell configuration of the patch clamp technique.
CSE was prepared by smoking of 3 cigarettes into 40ml distilled water
by a smoking machine and 10x (21pg/ml), 40x (5.25pg/ml) and 400x
(0.5ng/ml) dilution of the extract were studied.
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Results: Administration of SpM forskolin activated CFTR currents by
10-15-fold in magnitude. 15 min administration of 0.5, 5.25 and 21
png/ml CSE inhibited the currents by 44%, 64.6% and 79.4%,
respectively (n=2-4). Concerning the fluid secretion, the basal volume
of isolated intact pancreatic ducts in bicarbonate-free solution was
considered to be 1.0. Administration of 25mM bicarbonate increased
the relative luminal volume up to 1.57+0.02 (n=7). Administration of
5 uM forskolin further increased the luminal volume to 1.87+0.1
(n=16). Simultaneous administration of 21ug/ml CSE decreased fluid
secretion by 24% (1.42+0.06; n=12).

Conclusion: CSE inhibits pancreatic ductal fluid secretion and the
activity of the CFTR which may play role in the smoke-induced
pancreatic damage.
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ROLE OF NON-INVASIVE SEROLOGIC METHODS IN THE
DIAGNOSIS OF CHRONIC LIVER DISEASES

Varga M.!, Csefké K.', Gastroenterology, dr Réthy Pal Hospital,
Békéscsaba!

Introduction: All the chronic liver diseases activate the producing of
connective tissue and lead to fibrosis. The measure of fibrosis
accurately correlate with the damage of the liver. Researches on
fibrosis resulted in the conclusion that fibrosis and — in certain degree
— cirrhosis can be reversible. So the evaluation of fibrosis is of capital
importance in the diagnosis, prediction of prognosis and therapy.
Discussion: Diagnostic methods in the evaluation of fibrosis: 1.
biopsy, 2. serologic markers, 3. imaging methods ( US, MR, transient
elastography, MR spectroscopy, MR elastography). In our lecture we
analize the results of fibrosis research in the past ten years focusing on
the serologic markers. There are indirect markers, such as AST, ALT,
GGT, haptoglobin, PLT, INR, cholesterol, alfa-2-macroglobuline,
apolipoprotein Al. Direct markers of fibrosis on the one hand are
indicators of ECM deposition (P3NP, tensacin, TIMP, TGFb), and on
the other they show the degeneration of matrix (MMP, procollagen
IV, C-peptide collagen) including hialuron acid and laminin. Lots of
score systems were got up, e.g. Forns, APRI, PGA index, FIB-4,
Hepascore, Fibrotest, Fibrosure, ActiTest, SAFE, FibroMeter, ELF.
The specificity and the role in the diagnostic algorythm of these score
systems were compared in studies with large number of cases, mainly
by french authors. Non-invasive tests showed good specificity and
sensitivity in cirrhosis (F3/F4) but they were less specific in the mild
degree of fibrosis (F1/F2). FibroMeter proved to be the most sensitive
in most of the trials. Fibroscan combined with FibroMeter can raise
the diagnostic accuracy up to 86,7% in the case of CSF/SF (clinically
significant fibrosis/significant fibrosis) and 84,4% in the case of
CSE/C (clinically significant fibrosis/cirrhosis). These results
demonstrate that the new classification of fibrosis staging describes
the fibrosis stage more precisely than the formerly published Fibrotest,
Fibrometer or Fibroscan.

Conclusion: Non-invasive methods, like serum fibrosis markers and
transient elastography opened new chapter in the diagnostics of
chronic liver diseases. Applying them in combination in the future
they should be useful devices either in inicial diagnostics or in the
following of progression of fibrosis, partially superseding liver biopsy
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EFFECT OF ANTIBIOTIC PROPHYLAXIS ON MORTALITY
OF PERCUTANEOUS ENDOSCOPIC GASTROSTOMY

Varga J.', Szalai O.', Fitos P.', Patai A.! Department of
Gastroenterology, Elisabeth Teaching Hospital, Sopron'

Background: Percutaneous endoscopic gastrostomy (PEG) has been
widely used for patients with swallowing difficulty, because of
reduced laryngopharyngeal dyscomfort and a lower risk of aspiration
pneumonia compared with the nasogastric tube. There are
contradictions using antibiotic prophylaxis prior to PEG, therefore we
have performed a non-randomized study compared to our earlier
period without antibiotic prophylaxis.

Aim was to examine the 30-day mortality of PEG after introduction of
antibiotic prophylaxis.

Methods: We analyzed 30-day mortality of PEG in the last 12 years at
our institute divided into 2 periods: in period I (between 2002 and
2010) no antibiotic prophylaxis was applied, as opposed to period II
(between 2011 and 2013) when antibiotic prophylaxis was used. To
avoid the effect of “learning period”, therefore period I was further
subdivided into group A (2002-2007) and group B (2008-2010). P
value of <0.01 was considered significant.



Results: 294 PEGs were performed in the last 12 years at our GI
Endoscopy Unit. Mortality rate of period I was 37.2% (74/199), which
decreased significantly (p<0.001) to 16.8% (16/95) in period II. 101
patients belonged to “learning period” (group A), 98 patients to group
B. Mortality rate of group B (28.6%) did not differ significantly
(p=0.02) from group A (45.5%), but mortality rate of period II with
antibiotic prophylaxis (16.8%) significantly (p<0.001) decreased when
compared to group A.

Conclusions: Our results show that antibiotic prophylaxis
significantly decrease the mortality of PEG, therefore we suggest
applying antibiotic prophylaxis regularly prior to PEG.
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ROVIDBEL-SZINDROMA
SZEMPONTBOL

Varga M.!, Molnar A.2, Kovécs 1.°, Kémives C.%, Sahin P.?, Topa L.2,
Gasztroenterologia, Szent Imre Oktatokorhaz,
Budapest',Magyarorszagi Crohn-Colitises Betegek
Egyesiilete’,Magyar Dietetikusok Orszagos Szdvetsége®

KEZELESE DIETETIKAI

Bevezetés Rovidbél-szindroma fébb tiinetei: diarrhoea, steatorrhea,
dehidracid, malnutricio, sulyossaguk fligg a megmaradt bélszakasz
hosszatol, épségétdl, valamint, a béladaptacids iddszak stadiumatol.
Az RBS kockazata novekszik, ha a vékonybél 70-75% eltavolitasra
keriilt, illetve a vékonybél hossza 100-120 cm colon nélkiil, vagy 50
cm, de megmaradt a colon. A gondozas soran a konzervativterapia
(medikacid) és taplalasterapia egyiittes alkalmazasa esetén lehet a

malabsorpcio, maldigestio ¢és a motilitdsi zavar tiineteit a
leghatékonyabban kezelni.
Célkitiizés Diétas intervencid soran cél az RBS tiineteinek

mérséklése, az idedlis taplaltsagi és hidrataltsagi allapot elérése és
fenntartasa. A kombinalt taplalasterapia soran az oralis (entralis)
bevitel maximalizalasara és a parenteralis bevitel minimalizalasara
(béladaptaciot kovetden esetleg elhagyasra) torekednek a taplalasi
team tagjai.

Beteg és Modszer A diéta megtervezését befolyasolja: 1, beteg teljes
testtomege, testosszetétele (zsirmentes testtomege, vazizom-tomege,
Osszes zsirtomege, visceralis zsir, Osszes folyadék, ICW, ECW
aranya), 2, megmaradt vastagb¢l, vékonybél hossza (pl. ileum hossza
<100 cm), 3, széklet mennyisége és folyadéktartalma (stoma esetén a
stoma output), 4, Uritett vizelet mennyisége, 5, laboreredmények
(taplaltsagi allapotot tiikr6z6 paraméterek, illetve vitamin és asvanyi
anyag szintek). A dietoterapia soran elsddleges szempont a magas
fehérjebevitel (20en%) biztositasa. Ha van vastagbél, az étrend legyen
magas szénhidrat tartalmi (50-60en%), alacsony vagy mérsékelt
zsiradék tartalmi (20-30en%). Ha nincs vastagbél, a diéta legyen
kozepes szénhidrat tartalmu (40-50en%) és kozepes zsiradék tartalmi
(30—40en%). Ha tobb mint 100 cm keriilt eltavolitasra a terminalis
ileumbdl a kovetkezd szubsztitucid valhat sziikségessé: havonta B12
vitamin, zsirban old6dé vitaminok, cink és szelén (ha nagy
mennyiségii a hasmenés, vagy a stoma output). A veseké kockazata
csokkenthetd, oxalat megszoritassal, illetve a napi megfeleld
mennyiségii vizelet biztositasaval (> 1200 ml).

Osszefoglalas Az RBS betegek gondozisa soran sziikséges a
taplaltsagi allapot folyamatos monitorozasa, és az eredmények
fiiggvényében a taplalasterapids terv rugalmasan modositasa.
Multidiszciplinaris ellatas segitségével (orvos, dietetikus, apolo,
gyogyszerész, gyogytornasz, pszichologus stb.) lehetne a betegek
¢életmindségét a leg hatékonyabban javitani.
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TEENAGERS AND PARENTS KNOWLEDGE ABOUT
INFLAMMATORY BOWEL DISEASE: THE FIRST TIME TO
USE A TRANSLATED CROHN’S AND COLITIS
KNOWLEDGE SCORE IN HUNGARY

Vass N.', Bor R.2, Farkas K.2, Bereczky C.', Wittmann T.?, Molnar
T.2, Department of Pediatrics and Pediatric Health Care Center,
University of Szeged, Szeged'First Department of Medicine,
University of Szeged, Szeged®

Background: Education and support is highly important in the
management of patients with inflammatory bowel disease (IBD). The
adequate knowledge is crucial in the adolescent population where the
adherence is always questionable. The other very special situation in
this age group is the controversial adoption of the parents’ opinion.
The Crohn’s and Colitis Knowledge Score (CCKNOW) is a validated
multiple-choice questionnaire on the subject of IBD that is able to
objectively quantify the level of the patients’ knowledge. Our aim was
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to translate CCKNOW to Hungarian and to determine its usefulness in
a special Hungarian population. We planned to assess the knowledge
in IBD of our regularly controlled patients under the age of 20 in
comparison with their parents. Patients and methods: 20 adolescent
patients with IBD (age: 10-20 years, mean age: 17 years; gender: 12
boys, 8 girls; disease type: 10 Crohn’s disease, 10 ulcerative colitis)
and 34 parents without IBD (20 mother, 1 grandmother, 13 father;
age: 36-68 years) were asked to fill the translated 30-item CCKNOW
independently from each other. Results: 40% of the adolescents lived
with only one parent due to previous divorce. 95% of the patients and
100% of the parents were able to complete CCKNOW. Both the
patients’ and parents’ knowledge were average with some special
differences. Age, disease duration, disease type and gender did not
affect significantly the CCKNOW scores.

Discussion: Divorce is very frequent in the family of adolescents with
IBD. Education level of the young patients and their parents needs to
be upgraded continuously. We have to increase the number of the
involved patients and have to organize further training based on
CCKNOW analysis.
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INCIDENCE OF THROMBOEMBOLISM IN
INFLAMMATORY BOWEL DISEASE: RESULTS FROM A
POPULATION-BASED INCEPTION COHORT

Vegh Z.', Golovics P.', Kurti Z.', Lovasz B.!, Szita 1.7, Balogh M.?,
Pandur T.?, Lakatos L.2, Lakatos P.!, 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?

Background. Patients with Inflammatory Bowel Disease (IBD) were
reported to have an increased risk for venous thromboembolism
(VTE), particularly when hospitalised. The estimated risk varies
considerably among studies, primarily due to differences in cohort
type and methodology. The aim of the present study was to analyze
the incidence and risk factors of VTE in a population based inception
cohort in the Veszprem province database between 1977 and 2012.
Patients and Methods. A total of 1708 incepted IBD patients were
included (male/female: 879/829CD: 648, age at onset: 29, IQR: 22-39
UC: 1060, age at onset: 36, IQR: 26-50 years). Both in- and outpatient
records were collected and comprehensively reviewed and followed-
up until the 31st of December 2012 for a total of 21369 patient-years.
Results. Twenty-two thromboembolic events (TE) were identified in
19 patients (6 events in 5 CD and 16 in 14 UC patients) — 15 deep vein
thrombosis (DVT), 5 pulmonary embolism (PE) and 2 mesenterial
thrombosis, 81.2% of the events occurred in patients with active
disease. 5 patients had a VTE event also prior to IBD diagnosis. The
incidence rate of TE was 1.03 per 1000 patient-years. Incidence was
higher in males (1.34 per 1000 patient years, p=0.03, IRR: 2.94,
95%CI: 1.06-8.15) compared to females (0.73 per 1000 patient years).
The cumulative probability of TE in IBD after 5-, 10- and 15-years
after the diagnosis was 0.7%, 1.2% and 1.5%, similar in both CD and
UC. Median age at TE event was 37 (IQR: 29-46) years, with 6 and 10
patients below 30 and 40 years-of age at TE. The risk of TE in UC
was associated with extensive location (OR: 3.25, 95%CI: 1.13-9.35),
presence of fulminant episode during the disease course (OR: 4.15,
95%CI: 1.28-13.5), smoking (OR: 3.46, 95%CI: 1.14-10.5) and need
for steroids (OR: 2.97, 95%CI: 0.99-8.92). Similarly, in CD all but
one patients with TE were smokers. Conclusion. The incidence of TE
was lower than previously reported. TE developed during active
disease, a quarter of the patients had also prior VTE before the IBD
diagnosis. The incidence was higher in males and in UC it was
associated with extensive disease, fulminant episodes, corticosteroids-
requiring disease and smoking, but not with age at onset.
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GLOMERULONEPHRITIS ELOFORDULASA A VESZPREM
MEGYEI POPULACIOS ALAPU IBD ADATBAZISBAN

L.!, Csolnoky Ferenc Korhdz, I Belgyogyaszati Osztaly,
Veszprém',Semmelweis Egyetem, 1. Sz. Belgyogyaszati Klinika,
Budapest’

Bevezetés/Célitlizés:  Kevés  adat  all  rendelkezésre a
glomerulonephritisek el6fordulasardl gyulladasos bélbetegségekben.
Tanulmanyunkban célul tiiztiik ki, hogy a Veszprém megyei
populacios alapt adatbazisban meghatarozzuk a glomerulonephritisek



prevalenciajat, Osszefliggésiiket a betegség klinikai jellemzdivel és a
Betegek/Modszerek: 1977. januar 1. és 2012. december 31. kozott
diagnosztizalt 1750 IBD beteg (1081 UC ¢és 669 CD) koziil elemeztiik
azon eseteket, ahol a glomerulonephritis diagnoézisa szovettani
vizsgalattal volt alatamasztva.

Eredmények: Osszesen hat betegnél (1 UC és 5 CD, férfi:n arany:
5:1, median életkor a diagnodziskor: 27,5 év (atlag: 30,3 év,
sulfasalazin/mesalazin terapia: 1 UC és 5 CD betegnél), IBD
diagnoézisa és glomerulonephritis diagnozisa kozott eltelt median
idGintervallum: 3 év (atlag: 5 év)) igazolodott glomerulonephritis
szOvettani vizsgalat soran: harom esetben IgA nephropathia és egy-
egy esetben granulomatosus nephritis, membranosus
glomerulonephritis és mesangio-capillaris glomerulonephritis.
Kovetkeztetések: A Veszprém megyei populacios alapt adatbazisban
a korabbi vizsgalatok eredményeihez viszonyitva szdvettanilag igazolt
glomerulonephritisek magasabb prevalenciajat figyelhetjiik meg.
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THE EFFECT OF PANCREATITIS-INDUCING FACTORS ON
THE EXPRESSION AND FUNCTION OF AQPS IN A
PANCREATIC DUCTAL CELL LINE

Venglovecz V.!, Kemény V. L.2, Rakonczay Jr. Z.%, Zvara A.%, Puskas
L., Hegyi P., University of Szeged, Department of Pharmacology
and Pharmacotherapy, Szeged',University of Szeged, First
Department of Medicine, Szeged?,Laboratory of Functional
Genomics, Biological Research Centre, Szeged®

Background. Acute pancreatitis (AP) is a multicellular disease in
which pancreatic ductal cells play an important role. Toxic agents
inducing AP inhibit pancreatic ductal bicarbonate secretion, however,
no information is available concerning their effects on the regulation
of aquaporins (AQPs). Therefore, the aim of this study was to
investigate the effects of ethanol and its non-oxidative metabolites and
bile acids on the expression of AQPs.

Methods. CAPAN-1 cells were treated with ethanol (EtOH; 1-100
mM), chenodeoxycholate (CDC; 0.1-0.5 mM),
glycochenodeoxycholate (GCDC; 0.1-0.5 mM) palmitoleic acid
(POA; 10, 100 and 200 uM) and palmitoleic acid ethyl ester (POAEE;
10, 100 and 200 uM) for 6, 12, 24 and 48 hours and the expression of
AQP isoforms (AQP1-12) was examined by real-time RT-PCR and
immunocytochemistry.

Results. All 12 AQPs were expressed in the CAPAN-1 cell line to a
certain degree. AQPI1, 3, 5, 6 and 11 were expressed at the highest
levels while AQP2 and 4 were hardly detectable. In almost all treated
group, the expression of AQPs decreased both at mRNA and protein
levels dose- and time-dependently. Notably, a 72-hour incubation in
culture media restored the expression of AQPs in the 6- and 12-hour
CDC- and GCDC-treated groups and in the 24-hour EtOH-treated
group.

Conclusion. The role of AQP in the pathogenesis of AP needs further
investigations. Our research is supported by Hungarian National
Development Agency grants (TAMOP-4.2.2.A-11/1/KONV-2012-
0035, TAMOP-4.2.2-A-11/1/KONV-2012-0052, TAMOP-4.2.2.A-
11/1/KONV-2012-0073, TAMOP-4.2.4.A/2-11-1-2012-0001,
TAMOP 4.2.4.A/2-11-1-2012-0001 “National Excellence Program)
and the Hungarian Scientific Research Fund (OTKA NF105758,
NF100677, K109756)

196

FECAL MICROBIOTA TRANSPLANTATION IN
CLOSTRIDIUM DIFF:ICILE INFECTIONS

Vigvari S.!, Vincze A2, Solt J.2, Pétrfi Z.!, PTE KK. I sz.

Belgyogyaszati Klinika, Infektolégiai Tanszék'.,PTE KK. 1. sz.
Belgyogyaszati Klinika, Gasztroenteroldgiai Tanszék?

Background: The excessive use of antibiotics led to the occurrence of
multidrug resistant organisms and dramatic elevation in the number of
total cases of Clostridium difficile infections (CDI). The proportion of
severe cases is raised and clinicians have to face the problem of more
frequent episodes of recurrences and an elevated mortality rate. We
have decided to start practicing Fecal Microbiota Transplantation
(FMT) at our department, since previously good results were
published in international papers. Materials and methods: In our
practice FMT recipients were those patients who did not respond to
antibiotic treatment, or who have suffered from multiple recurrences.
We screened every donor very strictly in order to minimize the risk of
transmission of any communicable disease. In each case 60 g of
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donated feces were pounded in a resterilisable mortar and we
suspended it in 200 ml of normal saline. Then we filtered the
amalgamation through 4x4 sheets of sterile gauze. Finally we took out
100 ml of filtered solution into a syringe. All of the steps of the
preparation were done in a laminate flow box. We have done 30
FMTs in our practice. In 16 cases the solution was flushed in via naso-
jejunal tubes and in 13 cases via naso-gastric tube. Each patient
received 40 mg pantoprazole i.v. before treatment. The installation
was done in only one case via colonoscopy. For upper GI tract
methods we used 100 ml of the material, while in the lower GI tract
method 200 ml were administered.

Results: In all of the cases, where the solution was installed via naso-
jejunal tubes, the symptoms resolved within 24 hours. We did not note
any recurrences in this group. When the material was flushed in via
naso-gastric tubes, the symptoms resolved in 24 hours also, but in
three cases (23.08%) we have experienced a recurrent episode of CDI.
Two of them were cured with a second transplantation. We have
found that in our practice the upper GI tract methods had the primary
cure rate of 89.65%, while the secondary cure rate is 93.10%. The one
patient who had FMT via colonoscopy has been cured. We used
frozen solutions, origin from pooled donors in three cases and we
experienced one recurrence (33,33%).

Conclusions: We have found that FMT is a very effective method,
with a secondary cure rate above 90%. Our goal is to develop a
method of FMT, which is effective, but simpler and more acceptable
for the patients.
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VASTAGBEL POLIPEKTOMIAK RETROSPEKTIV
ELEMZESE AZ  ENDOSZKOPOS SZUBMUKOZUS

DISSZEKCIOS IGENY FELMERESERE

Vincze A.', Bajor J.!, Czimmer J.", Godi S.', Hunyady B.!, Illés A.',
Lukdcs M.!, Pakodi F.!, Sarlés P.!, Solt J.', Szabé L' Pécsi
Tudoményegyetem, 1.sz. Belgyogyaszati Klinika'

Nagyobb sessilis polipok endoszkopos eltavolitasanak leghatékonyabb
modszere az endoszkopos szubmukoézus disszekcido (ESD), ami a
hazai gyakorlatban még nem tudott elterjedni. Az endoszkopos
mukoéza reszekcio (EMR) konnyebben elérhet, azonban nagyobb
1éziok csak darabolds modszerrel tavolithatoak el, és ebben az esetben
20% koriili recidiva arany varhaté. Klinikank egy éves periodusanak
vastagbél polypectomids anyagat dolgoztuk fel retrospektiv modon a
2013. aprilis 1. és 2014. marcius 31. kdzotti idészakban azzal a céllal,
hogy egyrészt értékeljilk a polypectomias gyakorlatunkat, masrészt
megbecsiiljiik azon betegek aranyat, akiknél a 16zi0 eltavolitasara a
szubmukozus disszekcid alkalmasabb modszer lenne. A vizsgalt
periddusban 213 beteg (123 férfi, 90 nd, atlagéletkor 66 év) 231
vizsgalata soran tortént legalabb 5 mm nagysagl polyp eltavolitasa
polypectomiaval és/vagy szubmukoézus injektalast kovetd hurkoldsos
(EMR) technikaval. 88 esetben 2 vagy tobb polyp keriilt egy iilésben
eltavolitasra, atlagosan 2,7 polypot tavolitottunk el ezen betegekbdl.
Nagy, legalabb 20 mm-t eléré polypust 49 betegnél talaltunk, 26
betegnél ezek sessilis 1éziok voltak. Sessilis léziokat egyébként a
vizsgalt betegek 50%-anal talaltunk. Mukoézektomiat 59 betegnél
alkalmaztunk, 8 betegnél tobb iilésben is. 32 esetben (54,2%) egy
darabban, mig 16 esetben (27,1%) darabolds technikaval sikeriilt a
léziokat eltavolitani. 11 (18,6%) esetben a polyp mérete,
elhelyezkedése vagy a szubmukoézus injektaldsra nem megfeleld
eléemelkedés miatt csak részleges eltavolitds tortént, az utobbi
esetekben adenocarcinoma igazolodott. 3 betegnél nagyobb sessilis
1ézi6 eltavolitasara ESD alkalmasnak latszik, 1 esetben a coecumban
elhelyezkedd nagy kiterjedésti lapos tubularis adenoma, stlyos
diszplazia miatt miitéti  elSjegyzés  tortént.  Osszességében
beteganyagunkban a fenti adatokat figyelembe véve egy éves
periodusban ESD legalabb 20 esetben, a polipektomiak csaknem 10%-
aban lehetne az elsédlegesen valasztanddo modszer annak elérhetésége
esetén. A megfeleld esetszam elérése és az ESD jelent6s eszkozigénye
miatt kivanatos lenne a jelenlegi ellatasi teriiletek helyett nagyobb
régiokat ellato centrumokban biztositani az ESD elérhet6ségét.
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WHIPPLE-KOR — GONDOLJUNK RA!

Visnyei Z.', Rusznydk K.', Rabai K.', Viltsek J.2, Banai J.!,
Gasztroenterologiai  Osztaly, MH  Egészségligyi  Kozpont,
Budapest',I1.sz. Belgyogyaszati Osztaly, MH Egészségiigyi Kozpont,
Budapest’




Bevezetés: A Whipple-kor egy ritka szisztémas fert6zés, mely
els6sorban a vékonybél-rendszert érinti, de kihatassal tud lenni az
Osszes emberi szervre. Korokozdja a Tropheryma Whipplei.
Leggyakoribb tiinetei a hasmenés és a testsulyvesztés, de akad szamos
nem a vékonybelekkel kapcsolatos eltérés: mesenterialis nyirokcsomd
érintettség, izileti fajdalom, laz, kozponti idegrendszeri eltérések, és
nagyon ritkan a szemet is megbetegiti.

Esetismertetés: 56 éves férfibeteg 1,5 honapja kezd6do, progediald
pangasos szivelégtelenség miatt jelentkezett siirgdsségi osztalyunkon.
Echocardiografia soran gravis, nagy valoszinliséggel seundaer jobb
szivfél elégtelenséget allapitottak meg és pulmonalis embolia
kizarasara akut mellkasi CT tortént. A vizsgalat soran pleuralis,
pericardialis folyadékgyiilemeket, bal oldalon microemboliastiot,
cardiomegaliat €s mesenterialisan, paraaortikusan, két oldalon
axillarisan, valamint mediastinalisan pathologiasan megnagyobbodott
nyirokcsomokat irtak le. Tumor és lymphoproliferativ betegség
gyanja miatt kezdték el vizsgalni belgyogyaszati osztalyunkon.
Laboreredményeibél enyhe fokti microcytaer anaemia, magasabb
CRP, gyorsult siillyedés, hypalbuminaemia, emelkedett D-dimer,
csokkent serum vasszint emelhetdek ki. Gastroscopia soran a
duodenum leszalld szaraban vaskos, oedemas redéket és ,,macsakaké”
rajzolati nyalkahartyat talaltunk, melybdl biopszias mintékat vettiink.
Coeliakia iranyaban levett szerologiai vizsgalatok negativ eredményt
adtak. Colonoscopia a végbélben egy apro polypkezdeményt igazolt.
Hasi CT soran kiterjedt mesenterialis és retroperitonealis
lymphadenomegalia, megnagyobbodott, zsirosan involvalt
nyirokcsomok abrazolddtak, mely alapjan elsésorban lymphoma
vetddott fel. Az idékozben elkésziilt vékonybélbiopszias mintaban a
boholystromaban és a lamina propriaban felszaporodott, nagy tomegii
széles habos cytoplazmaju, PAS reakcioval intenziv pozitivitast
mutatd macrophagokat talaltak, mely alapjan Whipple-kort
allapitottak meg. 14 napos ceftriaxone kurat kovetden egy évig
tartosan sulfamethoxazole ¢és trimethoprim szedését javasoltak.
Kezelés mellett a beteg éllapota fokozatosan javult. Koros
laboreredményei 4 honapon beliil normalizalodtak.

Kovetkeztetések: A Whipple-kor kezelés nélkiil halalhoz vezet, de az
antibiotikus kezelésre dramain jol valaszol. A beteget szorosan kell
monitorizalni a kezelés alatt és azt kovetden, mivel a relapszus nem
ritka, kiilondsen az idegrendszert is érint6 esetekben.
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EMESZTESI
TUKREBEN
Wacha J.', Takats A.', Semmelweis Egyetem AOK ILsz. Sebészeti
Klinika'

ZAVAROK A TARSULO BETEGSEGEK

Az emésztési zavarok koroki szerepe a gyomor-bélrendszeri
problémak és az allergias betegségek kivaltasaban régota koztudott.
Az ételintolerancia, a felszivodasi zavarok kovetkeztében 1étrejovo
vékonybél bakterialis tulburjanzas, a bél mikroinflammacié okozta
barrier-karosodasa  lehetdvé  teszi  szamos  extraintesztinalis
comorbiditds kialakulasat. A bélben zajlo koros folyamatok
Osszefliggésbe hozhatok tobbek kozott kardiovaszkularis-  és
anyagcsere-betegségekkel, mozgasszervi betegségekkel, és szamos
neuropszichiatriai korképpel. Van-e kelld ismeretiink arrél, hogy a
megfeleld dietoterapia, enzimpotlas, a mikroflora rendezése
mellékhatasoktol mentesen segithet a tarsbetegségek kialakulasanak
megel6zésében, adjuvans kezelésében, valamint a betegek
¢életmindségének javitasdban? Eldadasunkban e lehetdségekre
szeretnénk felhivni a figyelmet a rendelkezésre allo irodalmi adatok
ismertetésével.
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NEW METHOD FOR QUANTITATIVE EVALUATION OF
COLONIC CLEANLINESS TO ASSESS DIFFERENT
PREPARATION PROTOCOLS AS TO IMPROVE

DIAGNOSTIC ACCURACY OF VIDEO COLONOSCOPY

Weltz B.!, Gyéngy M.!, Karacs K.!, Balogh G.2, Hritz .3, Madacsy
L., Faculty of Information Technology and Bionics, P4zméany Péter
Catholic  University, Budapest',Kaposi Mér Teaching Hospital,
Kaposvér?,Endo-Kapszula Endoszképos Centrum, Székesfehérvar®

Introduction: Poor bowel preparation occurs in more than 20 percent
of all screening colonoscopic examinations. Suboptimal bowel
preparation during screening colonoscopy is associated with a
decreased ability to detect adenomas. The evaluation of colonic
cleanliness needs to be quantitative to adequately compare different
bowel preparation protocols and to avoid sources of error arising from
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subjectivity. Our main purpose was to find a metric that can
quantitatively classify the cleanliness of the colon via image
processing based on endoscopic video records.

Patients and Methods: A specific color bar similarly to capsule
endoscopy was created by our newly developed software from the
time period of back pulling of standard colonoscopy video recordings.
The quantitative assessment of colonic cleanliness was carried out
with the evaluation of the histogram of the color bar (CB). We created
an algorithm that processes the frames of the records and
automatically quantifies colon cleanliness using a distance metric in
physiological color space. The color space is based on the color of
faeces and the clean colon surface. We have performed an objective
rating of cleanliness using 5 colonoscopy video records. They have
been scored by two independent doctors using the Boston Bowel
Preparation Scale (BPS). Each region of the colon receives a “segment
score” from 0 to 3 and these segment scores are summed for a total
BBPS score ranging from 0 to 9. Finally, we tested our computer
algorithm on the colonoscopic video recording of 10 patients, and the
quantitative results were compared to the semi-quantitative BPS
scores.

Results: All of our 15 patients had total ileo-colonoscopy, and the
complete HD video recordings were saved to the computer. The mean
colonoscopy pulling back time was 9+3 min. The BPS was ranged 2-
9, with a mean value of 6,7. More importantly, we found a significant
correlation between the quantitative scores made by our novel
computer based algorithm and the semi-quantitative BPS scores.
Conclusions: The proposed algorithm -- pending further development
and validation -- has the potential to aid quantitative analysis of bowel
cleanliness during colonoscopy or CCE examinations to assess the
reliability of these methods in the polyp detection.
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A RECTUMBAN LEVO ELVALTOZASOK ENDOSZKOPOS
ELTAVOLITASA: EMR, ESD VAGY TEO?

Zarand A.!, Semmelweis Egyetem Budapest, 1.sz. Sebészeti Klinika'

A rectumban igazolt joindulata- és jol differencialt rosszindulata
daganatok eltavolitasara tobb lehetéség nyilik:  endoszkopos
mucosectomia (EMR), endoszkopos submucosa disszekcio (ESD),
valamint a transzanalis endoszkopos operacio (TEO). Célkitiizésiink
az egyes modszerek - irodalomban fellelhet6 adatok alapjan torténd -
Osszehasonlitasa az alabbi szempontok szerint: indikaciés kor,
reszekadtum  fragmentaltsdga, reszekciés szél, recidiva-arany,
posztoperativ sz6vddmény. A joindulata, 2cm-nél kisebb elvaltozasok
eltavolitasara kitlinden alkalmas az EMR vagy ESD, ezzel szemben a
TEO-val a 2cm-nél nagyobb joindulat, valamint jol differencialt
malignus elvaltozasok kimetszése is biztonsaggal végezhetd. A 2cm-
nél nagyobb elvaltozasok eltavolitasa en- block végezhetd ESD esetén
80-90%-ban, TEO-val 84-100%-ban. A reszekcio onkologiai értéke
RO ESD-nél 74,6%-ban, TEO-nal 88,5%-ban. Kiegészitd sebészeti
beavatkozas sziikséges ESD utan 8,4%-ban, TEO utan csupan 1,8%-
ban. A kitjulas EMR-t kovetéen 11,2%, ESD utan 0-9%, TEO utan
pedig 5,4%. Perforacié 3-18%-ban, vérzés 1-2%-ban fordul elé6 ESD,
illetve 0-9 és 1-13%-ban TEO utan. A TEO endoszkdpos technikak
kozott betoltott helyét sajat eredményeink is alatamasztjak. 19
betegnél végeztink TEO mitétet a kovetkez$ javallatokkal: az
elvaltozas endoszkopos technikaval nem volt eltavolithatd széles
alapja (6) vagy nagy mérete (3) kovetkeztében, valamint endoszkopos
polypectomia utan kialakult recidiva (2), neuroendokrin tumor
endoszkopos eltavolitdsa utan igazolt pozitiv reszekcios szél (1),
malignitasra gyanus makroszkopos kép (3), korabbi miitét utdn az
anasztomozis vonala mellett felfedezett polypus (2), miitét utdn
tudottan visszahagyott polypus (1) és hagyomanyos transzanalis
sebészi excisio utan kitjult daganat (1) miatt. A TEO valamennyi
esetben kivihetd volt, konzervativan kezelheté sz6védmény csupan 3
esetben alakult ki, az atlagos apolasi id6 3 nap volt.

Kovetkeztetés: A TEO bizonyos elvaltozasok esetében az elséként
valasztando, illetve a tobbi technika kiegészitdje. Hatranya az
eszkozpark magas beszerzési koltsége. A specialis miitéti technika
miatt centrumokban végzendo.
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FINE TUNING OF HOME PARENTERAL NUTRITION IN
THE DAILY PRACTICE

Department of Internal Medicine, Szeged'



Introduction: Since 01 January 2013, when the system of home
parenteral nutrition (HPN) was commenced, complete therapy and
care of 2 patients has been started by the First Department of Internal
Medicine of the University of Szeged.

Patients And Methods: Two female patients were elected to the
programme: - a female patient aged 53, in the case of whom the
thrombosis of the vena mesenterica superior, as well as the subsequent
necrotisation of the small intestine were resulted in the development
of the short bowel syndrome. - a female patient aged 35, in the case of
whom gastric and ileocolonic resections performed on multiple
occasions due to a desmoid connective tissue tumour has lead to the
development of the short bowel syndrome. A venous port was inserted
in both cases. Optimal nutritional therapy of the patients was
gradually constructed under continuous medical and dietetic
supervision, which included the weekly control over certain laboratory
parameters, as well as the calculation of the energy and nutrient intake
consumed through the nutritional infusions and through the semi-solid
food eaten orally. Parenteral energy intake was targeted to be 1100
kcal, while the enteral value was aimed to be 600 kcal. Follow-up
examinations were ordered in every 4 weeks..

Results: By applying the above mentioned methods in both cases we
could successfully achieve the construction of a nutritional therapy
considered to be optimal. Patients were discharged from
hospitalisation in good physical and general condition, however,
within a period of 2-3 months from the date of discharge weight loss
was observed in the case of both patients. When searching for the
cause of this weight loss a detailed cross-sectional anamnesis was
recorded from which we established that the physical activity of our
patients in their homes was gradually increased, while their daily
energy intake remained unchanged. By progressively increasing the
nutrient intake this process was proved to be controllable..

Discussion: On the basis of all this it can be concluded that at the time
of discharge from hospitalisation the construction of the nutritional
therapy of patients receiving HPN shall rather not be regarded as
completed and final therapeutic plans, but more like a process
oscillating around the energy intake levels redesigned on the grounds
of the values measured within the frame of the regular monitoring of
these patients’ condition.
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TREATMENT AND LATE SURVIVAL OF ALTEMEYER-
KLATSKIN TUMOURS

Zsirka A.', Szijartd A.', Szfics A.', Kupcsulik P.!, st Department of
Surgery,Semmelweis University Budapest'

Aim of the study: Treatment options and late results of Altemeyer-
Klatskin tumour of 348 patients admitted between 1999-2012 at the
Ist Department of Surgery, Semmelweis University, were
retrospectively investigated.

Methods/results: Out of 348 patients 162 underwent surgical
resection. Postoperative mortality rate was 9.8 percent. Median
survival rate of this group resulted in 35.3 months. In 186 cases tumor
removal was impossible. Hospital mortality of this group was 18.2
percent. Median survival rate was 6.5 months. Preinterventional
ERCP or ERCP+stent implantation in a referring institution has been
attempted in 62.5 % of all cases with lethal outcome. In nonresectable
cases treatment involved intraoperative  stenting,laparotomy
only,laparotomy followed by PTD,or PTD only. Late survival was less
favourable in intraoperative stenting group. (5.7-6.45-8.1-8.0 months)
Conclusions: Resectability rate of Altemeyer-Klatskin tumour is poor
in Hungary. This is to be due to inadequate preoperative mangement
of patient, with special respect to ERCP, wich is obligatory causing
severe cholangitis or intrahepatic abscess formation.Patients with
mechanical jaundice require urgent US or MRCP,while ERCP or
attempt of retrograde stenting should strictly be abandoned if hilar
biliary occlusion were found. Patients need to be referred into a
specialized surgical unit as soon as possible.
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ENDOSCOPIC ULTRASOUND IN THE EVALUATION
PANCREATIC CYSTIC LESIONS: INITIAL RESULTS
Zsori G.', Szepes Z.', Terzin V.!, Wittmann T.', Czako L.!, First
Department of Medicine, University of Szeged, Szeged, Hungary'

OF

Background: Pancreatic cystic lesions (PCL) are increasingly
recognized with the routine use of computed tomography. The
differential diagnoses vary widely from benign to malignant.
Endoscopic ultrasound (EUS) and EUS-guided fine-needle aspiration
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(EUS-FNA) play a central role in the diagnosis and management of
pancreatic cysts.

Aim: To assess the role of EUS in the diagnosis of incidental PCL.
Patients And Methods: Consecutive patients with incidental PCL
underwent EUS and EUS-FNA. Pancreatic cyst fluid was collected for
cytopathological ~ analysis and measurement of amylase,
carcinoembryonic antigen (CEA) levels and were compared with the
final diagnosis, based on surgical pathology and/or imaging follow-up.
Results: EUS was performed in 24 patients (8 male, 16 female),
average age 61.3years (range, 28-78), median cyst size 3.2 cm. FNA
was performed in 17 (70%) patients. The various reason for not doing
FNA included too small cysts (n = 3), and evident diagnosis not
requiring FNA (n = 4). FNA was successful in all patients. There were
no complications. Cyst fluid sent for cytology provided adequate
cellular material in 15 cases, accounting for an intention-to-diagnose
yield of 88% (15/17). The final diagnosis was serous cystadenoma
(13), pseudocyst (8) and malignant cystic tumor (3). Sensitivity,
specificity and positive and negative predictive value of EUS-FNA to
distinguish benign from malignant pancreatic cystic lesions were
100%, 95,2%, 75% and 100%, respectively.

Conclusions: EUS is a useful imaging method for differentiation of
pancreatic cystic lesions.
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o MICROMEDICAL Kft.
Budapest

o MSD PHARMA HUNGARY Kft.
Budapest

« NOVARTIS HUNGARIA Kft.
Budapest

¢ ORIFLAME.
Budapest

¢ ORMA 2000 Kft.
Szeged

e RECKITT-BENCKISER Kft.
Budapest

e PENTACORE LABORATORIUM
SEMMELWEIS KFT.
Budapest

e RICHTER GEDEON Nyrt.
Budapest

e ROCHE (Magyarorszag) Kft.
Budadrs

e SAGER PHARMA Kft.
Budapest

¢ STRATHMANN AG&CO
Budapest

e SYRINX DIAGNOSTIC SYSTEMS
Kft.
Budapest

e TAKEDA PHARMA Kft.
Budapest

e TEVA Magyarorszag Zrt.
Budapest

¢ VITAMINKOSAR Kft.
Budapest

KOSZONETNYILVANITAS / ACKNOWLEDGEMENT
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A PROGRAMFUZET HIRDETESEI A MEGJELENES
SORRENDJEBEN

CEG HIRDETES OLDAL
Strathmann GmbH&Co KG Hegrimarin BII
Roche (Magyarorszag) Kft. Pegasys 6
Janssen-Cilag Kft. Make Hep C History 12
Janssen-Cilag Kft. Incivo® 18
Olympus - Anamed Evis Exera I11.® 21
MSD Pharma Hungary Kft. Victrelis 24
AbbVie Kft. AbbVie 26
Medicons Kft. Salofalk® 3g 28
Ferring Magyarorszag Kft. Pentasa 34
Goodwill Pharma Kft. Normix® 46
MSD Pharma Hungary Kft. Remicade 48
Allegro - Given PillCam SB 3 52
Reckitt Benckiser Magyarorszag Kft. Gaviscon® 54
Ferring Magyarorszag Kft. Picoprep 56
Berlin-Chemie / A. Menarini Kft. Gasztroenterologia 60
Berlin-Chemie / A. Menarini Kft. Spasmomen® 64
Teva Gybgyszergyar Zrt. Refluxon® 67
Richter Gedeon Nyrt. Quamatel® 70
Takeda Pharma Kft. Controloc 72
Medserv - KPS Oncompass 74
Strathmann GmbH&Co KG Lactase - Laluc 76
MSD Pharma Hungary Kft. Simponi 78
MSD Pharma Hungary Kft. PeglIntron® Clearclick BIII
Takeda Pharma Kft. Controloc BIV

HIRDETOK / ADVERTISERS




HIRDETES
MSD PHARMA HUNGARY KFT.
PEGINTRON® CLEARCLICK

Blll



HIRDETES
TAKEDA PHARMA KFT.
CONTROLOC
BIV
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