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Belangrijke mededeling NVG E

over de aanwezigheid van farmaceutische industrieér - :q, anose vereN GING
VOOR GASTRO-ENTEROLOGIE

Aan alle deelnemers tijdenBigestive Disease Dap22 en 23 maart 2018

De Nederlandse Vereniging voor Gastroenterologigdtentaa®ye samenwerking met de
farmaeutische industrie. De vereniging stelt de farmaceutische industrie in de gelegen
aanwezig te zijn bij de wetenschappelijke vergaderingen met een stand. Mede hierdoor k
vereniging haar wetglmapdijkebijeenkomsten organiseren.

De Geneesmiddelenwet zegodaler strikte voorwaardda farmaceutische industrie alleen
reclame mag maken voor receptgeneesmiddelen voor personen die bevoegd zijn om dert
geneemiiddelen voor te schrijven. Allecapeiessonen (inclusief bijvoorbeeld verpleegkundigen,
endescopimssi stenten en biochemici) worden b
industrie mag geen reclame maken voor receptgeneesmiddelen voor publiek.

De Nederlandse Vereniging voor Gastloge is een wetenschappelijke vereniging voor per
sonen die bero@apatig betrokken zijn bij zorg, onderwijs en onderzoek ten behoeve van patién
met maagdarmen leveraandoeningen. Dat betekent dat ook personen die geen arts zijn, lid \
de NVGEijn.

De aawezigheid van artsen;amsten en farmaceutische industrieén tijdens het congres kan de
NVGE ongewild in aanraking brengen met de inspectie voor de gezondheidszorg, sectie re«
toezicht, en daarmee in diskrediet worden gebrattah Dawteraard voorkomen.

In verband met de Gedragscode Geneesmiddelenreclame van de CGR en de aan het N
congres vbonden expositie van farmaceutische producten, medische instrumenten
voedingsmiddelen, zal bij uw congresregistratie viawdebstéSEorden gevraagd naar uw
bevoegdheid om negden voor te schrijven.

Alle congresdeelnemers dragen verplicht een congresbadge waarop behalve de naam ook b
functie staat aangegeven. Farmaceutische standhouders benaderen uitsldéeind congre:s
nemers die demeglieid hebben om receptgeneesmiddelen voor te schrijven of ter hand |
stellen. Om dit extra telwedijken zal wederom worden gekozen voor verschiltende kleu
congrelsadges.

Uit het bovenstaande volgt dat agaweciameitingen en merkproductinformatie van farma
ceutische industrieén alleen gericht zijn op personen die bevoegd zijn om de betreffende ge
middelen voor te schrijven. Wij maken u erop attent dat hattsenrdaietook niet is toe
gestaanle stands van de a@zige farmaceutische industrieén te bezoeken.

De NVGE en farmaceutische industrie (sponsoren) vertrouwen erop u met bevenstaand
doende te hebben geinformeerd.

Het bestuur van de NVGE



Voorwoord

Hierbij treft u het vaflegprogramma aan van de Digestive Disease Days op 22 en 23 ma
a.s. in NH Conference Center Koningshof te Veldhoven. Zoals gebruikelijk wordt ons c
vooraf gegaan door het cursorisch onderwijs op woensdag 21 maart, deze keer over in

Ook @ voorjaar weer aandacht voor het basale onder&umsiie experimentele
Gastroenterologigganiseert meerdere abstract sessies zowel op de donderdag als op
vridagHet overige fiheet van de naal do wet
vinden in de verschillende abstractsessies op beide dagen.

Het programma georganiseerd door de NVGIC vindt op donderdag plaats. De onder
die aan bod komen zijn onder meer de behandeling van zowel maligne als benigne cc
rectum aandoeningen,dmlopende trials in Nederland worden voor het voetlicht gebract

Op donderdagochtend een symposium over de behandeling van complicaties van cirro:
programma op donderdagochtend kent verder een terugblik op de ECCO en er vinden
the experessies plaats over acute endoscopie en over de behandeling van leverfa
Omdat het interactieve karakter van de sessies zeer gewaardeerd worden duren deze <
nu 1 uur, de tweede expert sessie zal plaatsvinden net na de lunch Het NVGE symp
ove de behandeling van ischemie kent een internationaal karakter met als spreker Pr
Acosta, Vaatchirurg, uit Malm6. Na de President Select met de prijsuitreikingen e
bekendmakingen van de verstrekte NVGE subsidies volgt de uitreiking dem de Fried
Hartog Jagerprijs aan Prof. dr. G.J. A. Offerhaus, titel van de aansluitende presentatie |
Mens naar Muis (en terug..).

Op de vrijdagochtend start het programma van de V&VN MDL in de Brabantzaal en t
op vrijdagochtend een programmasexutidendoscopie met als titel: Battle in endoscopy.
Halverwege de ochtend een #MdleNVGE symposium over Jong gekregen, Oud
gehouden ziektes. Parallel hieraan het NESPEN symposium. In de middag een onc
symposium over immunotherapie inclogigédengen van deze therapie en een sympo
sium over de behandeling van hepatitis C in de klinische praktijk.

Een plezierig congres gewenst.

Prof. dr. C.J. van der Woude, secretaris NVGE



Programma donderdag 22 maart 2018

Donderdag | Brabarzaal Auditorium Baroniezaal Parkzaal
08.30-09.30 Ontvangst en koffiee
09.30 11.30 SymposiuiVGIC NVHSymposium Symposium IBerugblik| Abstractsessie
' ' Maligne colon/rectum | Behandeling van ECCO Ned \ereniging voor
complicaties van cirrosq met aansluitend Gastrointestinale
casuistiek Chirurgié
Aanvang 1@Qur Aanvang 09.1&ir
pagind 0 pagina4 pagina4 pagin®2
11.3G-12.00 Ledenvergadering NVGE Geen programma i.v.m| Geen programma i.v.m| Geen programma i.v.m.
LedenvergaderiNgGE | Ledenvergadering NVG LedenvergaderiNyGE
12.00 13.00 Lunch in expositiehal
13.00 15.00 SymposiulVGIC Abstractsessie SymposiuldVGE Abstracessie
' ' Benigne colon/rectum | Sectidnflammatoire Clinical update of Ned Vereniging
Darmziektdn Chronic Mesenteric voor Gastrointestinale
Ischemia Chirurgid
pagind 1l paginad pagin&0 pagina 2
15.00 15.30 Theepauze
15.30 17.00 SymposiulVGIC Abstractsessie DEG sessieKey note | Abstractsessiederlandse

Grenzen @ Gl Spped)

Sectie Inflammatoire

speaker en abstracts

Vereniging voor

n.a.v. nieuwe ridgnt Darmziektdh Gastroenterologjie
rondonspoedperaties el
juridische consequentieg|
paginal paginail pagin21 pagina @
17.00-17.30 Voordrachten
President Select
17.®-1745 Uitreiking NVGE Subsic
1745-18.00 | Uitreiking NVGE
Gastrointestinale
Researchprijs 2017
18.00 18.30 Frieda q_en Hartog
Jagerprijs:
Johan Offerhaus
6Van Menegnn
terugé) 6
18.30:19.30 Borrel in expositiehal
19.30 22.00 Diner Beneluxzaal
22.0022.30 | Koffienopening
tentoonstellimgl n s i
Meierij foyer
2230-00.00 Borrel
Donderdag | Zaal 80 Zaal 81
09.30-10.30 Meet the expert leverfalen Meet the expert spoed endoscopieén
13.00 14.00 Meet the expert leverfalen Meet the expert spoed endoscopieén
15.30:17.00 Abstractsessie Sectie Gastrointestinale Endloscop

pagina 2




Programma vrijdaZmaart2018

Vrijdag Auditorium Baroniezaal Parkzaal Zaal 80
08.30-09.3 Ontvangst en koffie
09.30 11.00 Symposium DEG sessi¢ Battle en | Abstractsessie Abstractsessie
' ' Sectie Gastrointestinale| abstracts Sectie Gastrointestinale| NESPENBD
EndoscopieBattle in Oncologie
endoscopy Mits en
chirurg
pagina1 pagina3 pagins6 pagina2
11.00-11.30 Koffiepauze expo
Symposium Kinder DEGsessidll Keynote | Abstractsessie Sectie . .
11.30.13.00 MDL/NVGE: speaker en abstracts + | Gastrointestinale ﬁlynposmm N.ESPEN'
. TS ieuwe voedirggscepte
6Jong gekr € prijsuitreiking Endoscopié in ziekenuizen: optimali
oud gehoud e 1€ en. optima
sering voedingszorg en
minder ondervoeding?
Uitreiking NESPEN
proefschriftprijs
pagineé81 paginé84 paginé8 paginai4
13.00 14.00 Lunch in expositiehal
Symposium AHow do | df Abstractsessie
14.00-16.00 Imnunotherapy in Gl sessie over de Nederlandse Vereniging
malignancies and its Gl| reallife behandeling van| van Gastroenteroldgie
related sideffects hepatitis C en B
paginég2 pagina&5 paginat0
V&VN pgramma wdag23 maart 201:8chtend
Vrijdag Brabantzaal Zaal 63/64
09.00 09.20 Ontvangst en koffie
09.20-10.00 Algemene ledenvergadering V&VN MDL
10.06-11.10 Programma MDL algemeen
11.10 11.40 Koffiepauze
11.46-13.00 Programma4Endoscopie Programma HMDL algemeen
13.00 14.00 Lunch in expositiehal
V&VN programmaijdag 23 maart 201Bliddag
Vrijdag Brabantzaal |Zaal 63/64 Zaal82/83 Zaal80 Zaal81
14.00 15.45 Programma | Programma Il Programma Ill Programma IV Programma V
Endoscopie Verpleegkundig Inflammatoire Lever Oncologie en
Endoscopisten Darmziekten Chirurgie
15.4516.30 Borrel




Woensdagl maart 2018

Cursorisch onderwijs in madgrmleverziekten Brabantzaal

Cursuscommissie Dr. BOldenburg, Miakts, UMCU, Utrecht, voorzitter

Dr. C.M. Bakker, Midts Slotervaart Ziekenhuis, Amsterdarj@mt ‘1
Dr. I.L. Holster, aios MDL, Erasmus MC, Rotterdam f

Dr. M.A.J.M. Jacobs, MB$, VUmc, Amsterdam MDL.
Prd. dr. J.F. Lange, chirurg, GNBConingen

Dr. A.M.J. Langers, Mk, LUMC, Leiden

Dr. B.J. Veldt, MBits, Reinier de Gr@afsthuis, Delft

Dr. L. van Vlerken, aios MDLUJMfecht

Infectieziekten in de MDL

Voorzitters:

14.30 14.45

14.50" 15.05

15.10 15.25

15.30 15.45

15.50 16.10

Voorzitters:

16.10 16.25

16.30 16.45

n.t.b.

Helicobacter pylaakuilen in de diagnostiek en behandeling
Dr. Lisette Capelle, Midik, Meander Mi@nersfoort

Cholangitis, leverabces
Dr. Frans Cuperus, Miois, UMCGsroningen

Icterus na tropenbezoek
Dr. Sophie Willemse, M, AMCAmsterdam

Infecties en endoscopen
Prof. diMarco Bruno, Miits, EasmudiC, Rotterdam

Pauze

n.t.b.

Infecties lile immuungesupprimeerde patiént
Prof.d. Geer t -dig)AMCeAmsterdamdD L

Acute infectieuze diarree bij reizigers en thuisblijvers
Dr. Martijn Bauer, intefnfsttioloog, LUMiden



Woensdagl maart 2017

Cursorisch onérwijs in maagarmleverziekten Brabantzaal

Voorzitters: n.t.b.

16.50 17.05 Parasitaire infecties
Dr. Pieter Jan Haas, microbioloog, UMCU, Utrecht

17.1Q0 17.40 Pauze

17.45 18.00 Immuunsuppressie: screeningoematies
Dr. Ad van Bodegraven,-BBl,. Zuyderland MC,
Heerlen/Sittafgeleen

18.05 18.20 Fecestransplantatie: indicaties en technieken

Dr. Josbert Keller Midis,HaaglandeMC Den Haag

18.25 18.40 PEG gerelatekr infectieuze complicaties
Dr. Rogier de Ridder, fit, MUMG®/aastricht

18.45 Einde cursus, diner

De cursuscommissie verwacht van est8H#dLi.o. dat ze dedDarKlinische Hepatoldgigdgh
Liver Week) éénmaal bezoeken in het teglegadle MBipleiding (jaar vier tot zes).

Op het cursorisch onderwijs zijn conform de eisen van het Centraal Register Kort Beroepsonderwij
leveringsvoorwaarden van toepassing. Informatie vindt u op de onderwyspanihasian

www.nvge.nl


http://www.mdl.nl/
http://www.nvge.nl/

Donderdag 22 maart 2018

SymposiuniNederlandse Vereniging voor Gastrointestinale Chirurgie | Brabantzaal

Voorzitters: T. van Loon en H.L. van Westreenen

Maligne olon/rectum

09.30 Laat optredende naadlekkages en chronisawgbeesinus vorming na
low anterior resecties: resultaten van de Rectum Snapshot studie
Dr. W.A.A. Borstlap, chiriMg; AAmsterdam

09.55 Leidt stentplaatsing bij linkszijdig olfstoictiearcinoom inderdaad tot
slechtere lange termijn uitkomsten? De uitkomsten van een systematic re\
en metanalyse.
Drs. FAmelung, Meander NUBAQJ, Utrecht

10.20 Leidt robot chirurgie versus laparoscopische bij lage rectum operaties tot
betere kwaliteit van leven?
Drs.A CouwenbergrtsonderzoekddM@, Utrecht

10.45 '‘Wait andee' beleid bij volledige responradpdante behandeling van
recturoarcinomen: stand van zaken
Prof. d G.L BeetschirurgAntoni van Leeuwenhoek,ekdasn

11.10 Highlights rectumca trials anno 2018
Dr. J.BTuynmarchirurgVUmc,Amsterdam

11.30 Aanvang algemene ledenvergadering NVGE

Algemene ledenvergaderidVGE Brabantzaal

11.30 Aanvang algemene ledenverggdd¢YiGE

12.00 Lunchpauze in expositiehal

10



Donderdag 22 maart 2018

Symposiun®d Nederlandse Vereniging voor Gastrointestinale Chirurgie Brabantzaal

Voorzitters: J. Leijtens enN.W.T. Emann

13.00

13.25

13.50

14.10

14.30

15.00

Benigne colon/rectum

Kan een ldyna volstaan als darm voorbereiding bij lage rectum chirurgie?
Vergelijking van een hoog opgaand klysma versus volledige
darmvoorbereiding, kijkend naar dencdiiiteit.

Drs.T. Burghgraedytsonderzoekdyvjeander M@mersfoort

Ongecomplicele diverticulitis met een belletje vrij lucht op CT: reden voor
paniek?

Drs HE.Bolkenstein, Meander, M@ersfoort

Behandeling van geperforeerde diverticulitis Hinchey 3 of 4: lange termijn
resultaten van de LADIES trial.

Drs.D. Lambrichts r&smus MQRotterdam

IBD chirurgie: stand van zaken
Prof. dr. L.P.S. Stassen, chirurg, NMdsiricht

Algemene ledenvergadering NVGIC

Theepauze

Symposiun®d Nederlandse Vereniging voor Gastrointestinale Chirurgie Bigbantzaal

Vooritter:

15.30

T. Karsten

Grenzen @ GI Spoedzorg
n.a.v. nieuwaahtlijnrondomspoedperaties en juridische
consequenties

Introductie tot nieuwe richtlijn en relatie tussen de uitkomst van een

spoedoperatie en beschikbaarheid operatexkamaring van het team.
Prof. dr. M. Boermeester, chiMG Amsterdam

11



Donderdag 22 maart 2018

17.00

Hoelang kan een operatie voor acute colon obstructie uitgesteld worden
zonder negatieve gevolgen?
Dr. D. Wasowicz, chirlivgeesteden Ziekenhtilgurg

Hoelang kan een cholecystectomie voor acute cholecystitis worden
uitgesteldl
Dr. P.R. de Reuver, chirurg, Radboudumc, Nijmegen

Juridische consequenties van de nieuwe richtlijn rondom spoedoperaties

Einde programma

President Sekt Brabantzaal

Voorzitters: P.D. Siersema en C.J. van der Woude

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1700

1710

1720

The Natural Course and 4&nng Consequences of Untreated Eosinophilic

Esophag# in a Large Coh@51)

R.A.B. Oude NijAuid.J. Warnérd..R.H. de Wijkerslgothd.P.M. Smauh.J. BredenoartDeptof
Gastroenterology and Hepatology, Academic Medic#inGaeteaiThe Netherland®ept. of
Gastroenterology andattelpgy, IsalawolleThe Netherlands

Duodenal mucosal resurfacing elicits improvement in glycemic and hep:s
parameters in type 2 diabetes: complete 1 year results from the first multice

study(p.52

A.C.G. van B&aaM. NieuwdctpF. Hibemafy J. DevieteL. Creni€rR. Haidfy R. Batterh&mlL.
Rodriguez Gruel. Galvao N&dP. VigndlpG. Costamagdhal.J.G.H.M BergrhdBastroenterology

& Hepatology, Academic Medical ,@entterdanThe Netherlanddnternal and Vasgar Medicine,
Academic Medical CemensterdaniThe Netherlanddnternal Medicine, Academic Medical, Center
AmsterdamThe NetherlandSGastroenterology, Enasntniversity Hospitdrussels Belgium
SEndocrinology, ErasnUniversity Hospit8lrissels Belgium ’Gastroenterology, University College
HospitalLondonUnited KingdoiCenterfor Obesity ResearElept.of Medicine, University College
HospitalLondonUnited KingdoACCO Clinical Center for Diabetes, Obesity an8dréfigeChile
1Bariatric Endoscopy Service, Gastro ObesoS@enteu|dBrazil1Digestive Endoscopy, Policlinico
Gemelli, Catholic University of,[Romeltaly

Body composition and growth in children with intestinal failure receiving Ic

termparenteral nutriti@53

E. Neelis J. OlieménS. Kouwenhovekl. TabbetsC. JonkersR. WijnénE. RingsB.de Konirig J.
Hulst Dept.of Pediatric Gastroenterology, Erasm@piia Children's HospRalkterdamThe
Netherland®eptof Dietetics, Erasmus34@hia Children's HospitatterdanThe NetherlandBept.

of Pediatrics, VU Medical CémtesterdanThe Nethlends*Deptof Pediatric Gastroenterology; AMC
Emma Children's HosptakterdajiThe Netherlan8®eptof Dietetics, AMEInma Children's Hospital
Amsterdajiihe Netherlan@®eptof Pediatric Surgery, ErasmeSdyifiia Children's HosBitaterdam
The Netherlands

12



Donderdag 22 maart 2018

NVGE subsidies Brabantzaal

17.30 Bekendmaking toegekende N\4BEsidies
- Subsidies Gastrostart
- Subsidies voor multidiscipies instellhayerstijgende
onderzoeksinitiatieven of werkgroepen.

Prijsuitreiking Brabantzaal

17.45 NVGE Gastrointestinale Researchprijs 2018
Uitreiking door Dr. L.J.W. van der Laan, voorzitter van de jury.
De prijsuitreiking wordt gevolgd door een korte voordracht door de winna

Frieda den Hartog Jager prijs Brabantzaal

Voorzitters: P.D. Siersema en C.J. van der Woude

18.00 6Van Mens naar Muis (en terugé. ) o6
Prof. dr. GQA. Offerhaupatholoog, UMJtrecht

18.30 Congreslorel in expo

20.00 BuffeBeneluxzaal

13



Donderdag 22 maart 2018

Nederlandse Verenigiugor Hepatologie Auditorium
09.00 Algemene Ledenvergadering Nederlandse Vereniging voor Hepatologie
Symposiun® Nederlandse Vereniging voor Hepatologie Auditorium

Voorzitters: U.H.W. Beers en H.J. Metselaar
Behandeling van complicaties van cirrose
09.30 Standaard en nieuwe ontwikkelingen in preventie en behandeling van
varicesbloedingen
Dr. M.JCoenraad, MBits, LUMC, Leiden
09.50 Diagnose en behandeling van hepatopulmainaairsgn
portopulmonale hypertensie
Dr. A. BoonsttangartsyuUnc,Amsterdam

10.D Behandeling van refractaire ascites, hydrothéiB®§ AKI
Dr.R.B.Takkenberg, Matts AMC, Asterdam

10.30 Experimental Young Investigator Award 20 18ii3beh / battle)
6Battled met de 3 TOP auteurs 20

11.00 Timing van levertransplantatie
Prof. dr. H.Metselaar, MBkts, Erasmus MC, Rotterdam

11.D Uitreiking Experimental Young Investigator Award 2018
11.30 Aanvang algemene ledenvergad®i@igriNde Brabantzaal

12.00 Lunchpauze

14



Donderdag 22 maart 2018

Abstractsessi® Sectie Inflammatoire Darmziekten | Auditorium

Voorzitters M.J. Pierik en C. Spooren

Voordrachten in het Nederlands, spreektijdriy cisnuigsietijd 3 minuten

1300

1310

1320

1330

13.40

Postinflammatory polyps do not predict colorectal neoplasia in patients w

inflammatory bowel disease: a multinational retrospective Goladdyt study
R. MahmoydSs.C. Sh&hJ.R. ten Hovel. TorrésE. MooiweeD. Castanetla. GlagsJ. EImanA.

Kuma J. AxelradT. Ullm&@nJ.F. ColomBeB. OldenbutdS.H. Itzkowitt.C.C. Initiative on Crohn &
Colitis 1Dept. of Gastroenterology and Hepatology, University Medical CentdtrediyieChe
Netrerlands’Division of Gastroenterology, Icahn School of Medicine at MewnY &@ikanited States

of AmericéDivision of Gastroenterology, Hospital®eett ouresPortugatDeptof Medicine, Icahn
School of Medicine at Mount, SiexaiYork,United States of AmefiDévision of Digestive and Liver
Diseases, Columbia University MedicglNeaerk United States of America

Longierm risk of advanced neoplasia after colgnaddoadysplasia in

patients with inflammaboryel disease: a nationwide cohorfstsly
M.E. de JohgS.Bvan TilbutgL.H.C. Nisserw. Kievitl.D. Nagtegdar. HoentjénL.A.A.P. Derkx
1Deptof Gastroenterology and Hepatology, Radboud University MeNigakGeritbe Néterlands
2Deptof Gastroenterology and Hepatology, Jeroen Bos¢ls Herspilahboschhe Netherlané®ept.

of Pathology, Radboud University MedicaNjeege™ he NetherlandSept. bGastroenterology and
Hepatology, Radboud Univbtsitical Cenj&lijmegermhe Netherlands

MLDS voordracht
IgA immune complexes in the lamina propria drive inflammation in the hur
intestine through metabolic reprograrnmingao CD103+ dendritic cells

(projectnr. CDG-19 (p.56
J.den Dunnecademic Medical Cedtersterdajithe Netherlands

Wholeexome sequencing study identifies novel variants in NUDT15 thi

contribute to thiopuimauced myelosuppression in Eur@peafs

M.D. VoskyilG.J. WalkerJ.W. Harris)nG.A. HedpJ. KoskelaE.A.M. FesterM.J. Daly R.K.
WeersmiaR. WaglM.N. Weedhd.R. Goodhandl.A. Kennedyf. Ahma&diDeptof Gastroenterology
and Hepatology, University Medical Center Grdaingamgen The Nethlends 2Dept. of
Gastroenterology, Royal Devon and Exeter BespitilxeterUnited KingdoRuniversity of Exeter
Medical School, Exeter, United Kirf§doad Institucé Harvard University and GdinbridgéJnited
States of America

Using whole exoneggencing to expand the genetic architecture of

inflammatory bowel dis¢p<sd)

R.K. WeershaM.A. RivasC. SteveRsB. AvifaJ. KoskelaT. AhmadS. BraftJ. Chg A. FranReB.
Glase D. McGovémA. Palotig J. Riodg H. Sok# D. Turnét, H. Wint&r R.J. Xavigr M.J. Daly

1Dept. of Gastroenterology and Hepatology University Medical Center GBooirigggdine
Netherland@iomedical Data Science, Stanford UnBansiinciscoUnited States of Amefthe
Broad Institute of Harvard andJsliiibridgéJnited States of Ameficatitute for Molecular Medicine
HelsinkiFinland5University of ExetExeterUnited KingdofiMeyerhoff Inflammatory Bowel Disease
Center, Dept. of Medicine, SchopBefiboreUnited States of Americharles Bronfman Institute for
Personalized Medicine Icahn School of Méeliciyasknited States of AmePNatitute of Clinical

15



Donderdag 22 maart 2018

1350

1400

1410

1420

Molecular Biology, Chrigtlarechtsniversity ofdkKie] GermanyEndocrinology and Metabolism
Service, Hadassgdkbrew University Hospital,, Jenussalentsraell®CedarsSinai Medical Centars
angelesUnited States of Ameridastitute for Molecular Medicine Finland, (féMNkiFinand
12Miontreal Heart Institute and Uiidersiflonéal, MontreaCanadal3Gastroenterolo@ept. Saint
Antoine Hospital, APP#&isFrancel“Shaare Zedek Medical Celarrsalentsrael'®ediatric Medical
ServicesMassachuset&eneral Hosal Boston United States of Amerié@astrointestindnit,
Massachusetts General HospitsipnUnited States of Amerd@malytic and Translational Genetics,
MassachusetBeneral HospjtabstonUnited States of America

Tacrolimusuppositories as induction therapy for refractory ulcerative proctiti

a randomized controlled tria9

M.R.K.L. 4gl.E. KreijaeG. DijksttaM. Bwenberh G. van Asscéh®.L. WektD. van Nodydh.E. van

der Meulede Jon§ B. HansénAC. de VriésC.J. van der WoudBept.of Gastroenterology and
Hepatology, Erasmus Medical FotterdarimThe Netherlané@Beptof Gastroenterology and Hepatology
Erasmus Medical CefRetterdanThe Netherland®eptof Gastroenterology aepdtblogy, University
Medical Center GroningeroningenThe Netherland®ept.of Gastroenterology and Hepatology,
Academic Medical CenfensterdayThe Netherland®ept.of Gastroenterology and Hepatology,
University Hospitals LeutenivenBelgum ¢Dept.of Gastroenterology and Hepatology, Franciscus
Gasthuis & VlietlambtterdamThe Netherland®ept.of Gastrenterology and Hepatology, Leiden
University Medical CehtidenThe Netherlands

Effect of disease duration antibloca clinical remission in Crohn's disease
patients treated with filgotinib, a selective JAK1 inHitmtoanabgsis from

the Phase 2 FITZROY o0

M. lbwenberg G.R.A.M. D'Ha&nAa.van der Aa C. JamadllIC. Tass&tP. HarrisnS. Vermeife
1Academic Medical Cenbapt.of Gastroenterolpgymsterdanirhe Netherland&Galapagos NV
MecheleBelgiuntUniversity Hospitals Leuveptof GastroenterolpgguverBelgium

LongTerm Drug Survival of Thioguanine nmmisiitely Bowel Disease

among Two Reale Cohor{p.61)

M. SimsékD. DebénM.V. Bnard, H.J.C. BuifeM.L. SeinénC.J.J. MuldeD.R. WoAgK.H.N. de
Boet, A.A. van Bodegravéeptof Gastroenterology and Hepatology, VU Medic@nGtrtam

The Netherland®eptof Clinical Pharmacy and Toxicology, Zuyderland MedSittia@detelenT he

Netherland$Dept.of Clinical Pharmacy, VU Medical ,GantsterdanThe Netherland®ept.of

Gastroenterology and Hepatology, @uydéeldical CentittardseelenThe Netherlands

Drug survival of vedolizuimeatbed inflammatory bowel disease patients in a

nationwide observational cohort study: cagp.8@ries

V.B.C. Biemdn€.Jvan der Wouges. DijksttaA.Evan der Meulete Jong B. OldenbirdN.K.Hde
Boef, C.Y. Ponsioki\.Cde Vries J.J.L. Haa®hdV.J. Piefik-. HoentjérDeptof Gastroenterology and
Hepatology, Radboud University MesditedNijmegehe NetherlandBeptof Gastroesrology and
Hepatology, Erasmus Medieaiter RotterdamThe Netherland®ept. of Gastroenterology and
Hepatology, University MeGmaieiGroningerGroningermhe NetherlandBept.of Gastroenterology
and Hepatology, Leiden University \edieal eidenThe Netherland®eptof Gastroenterology and
Hepatology, University Me@ieateiUtrechtUtrechtThe Netherland®ept.of Gastroenterology and
Hepatology, VU Med@ahterAmsterdanThe NetherlandBeptof Gastroenterology ae@atblogy,
Academic Medidaknter AmsterdajiThe NetherlandDept.of Gastroenterology and Hepatology,
Maastricht University MeGeaterMaastrichthe Netherlands.
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1430 Ustekinumab for crohn's disease: a natrealifdeobservational cohort

study(p.63
V.B.C. BiemdnA.Evan der Meulete Jong C.J.van der WougleN.K.Hde Boet G. DijkstraB.

Oldenbufg C.Y. PonsioenP.W.J. Maljagrsl.J.L. HaahsM.J. Piefik F. Hoentj&én!Dept. of
Gastroaerology and Hepatology, Radboud UniversitChleditdijmegermhe Netherland®eptof
Gastroenterology and Hepatology, Leiden Universitgdviegticaiden The Netherland®ept.of
Gastroenterology and Hepatology, Erasmus GiedaraRotterdamThe Netherland®ept. of
Gastroenterology and Hepatology, VU Meshtat AmsterdamThe Netherland$Dept. of
Gastroenterology and Hepatology, UniversitCelagiGabningerGroningemhe Netherland®ept.
of Gastroenterology htephatology, University MeQmmatetJtrechtUtrechtThe NetherlandBeptof
Gastroenterology and Hepatology, Academic GéetlitaimsterdariThe Netherland®ept. of
Gastroenterology and Hepatology, Maastricht Universitgrittetfleakichf The Netherlands

1440 Use of Compplementary and Alternative Medicine use does not influen

adherenct regular IBD medicafoéd)
N. DekketsS.van der MafelA.Evan der Meulete Jong T. Markude KwaadsterdidD. Van der Héyst
J. MaljaatsiGastroenteroleggpatology, LUMEiderPCCUVINWoerderThe Netherlands

1450 Clinical feasibility of dried blood sampling for infliximabantfp[®5
S.E. BerengsG.R.A.M. D'HagnkK. BloetnJ. SchadpA.de Vrie T. RispefsR.A. Mafit. Dept.
Hospital Pharmacy, Academic Medical Arasterdanihe NetherlanddmsterdanThe Netherlands
2Deptof Gastroenterology and Hepatology, Academic Mediéahslerdenihe Netherland®ept.
of Immunopatholpgyanquin Research and LandsteinaatbahoAmsterdamhe Netherlands
4Biologicals Lab, Sanquin Diagnostic Services, Amsterdam, The Netherlands

15.00 Theepauze

Abstractsessi® Sectie Inflammatoire Darmziekten Il Auditorium

Voorzitters D. Leemreis en A.E van der Meulen
Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1530 Dutch translation and validation of tbentB@): a questionnaire to assess

patienteportedisease control in |BDentgp.66)

M.E. de JolgE. Tadl E. SlotménR.L. WestT.E. Bmkens J.M. Jansérf. HoentjénM.G. RussSel
1Dept.of Gastroenterology and Hepatology, Radboud University Mediighegemégiaculty of
behavioural, Management and Sa@acedniversity of Twenknschedidept.of Gastroenterology
and Hepatology, Medical Spectrum ,TRrestieede’Dept.of Gastroenterology and Hepat&ogy,
Franciscus &VlietlaRotterdan®Dept.of Gastroenterology and Hepatology, JerderH8sgsitals
HertogenbosgiDeptof Gastroenterology and Hepatology, Onze Lieve Vrouysn@astdaisDept

of Gastroenterology and Hepatology, Radboud University Meligmlegerfbe Netherlands

1540 The direct healthcare cosGralfin's disease increased over the last two

decades in a Dutch poputaisad cohort stygy67)

R.C.A. Lalisahd>. WintjehsM. Rombefgamps A.van Bodegraverl. Oostenbigl. Haaris A.
Masclee D. Jonkets M. Piertk IMaastricht Unisity MedicaCentet, Dept.of Internal Medigine
MaastrichZuyderland Medi€ainterDeptof Gastroenterology and HepatBitigyeGeleen/eerlen
The Netherlands
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Homebased Vedolizumab infusions: A suisblatiaé to routine hospital
infusion§p.69
J.A. NieuwstrateiN.M.S. Peddwift, L.Cvan Ginkgl P.W.J. Maljagré\.Evan der Meulate Jony

1Deptof Gastroenterology and Hepatotadgn University Medical CentdenThe Netherlanddept.
of Care Registratibeiden University Medical CertdenThe Netherlands

A first pregnancy seems associated with a positive effect on the course

Inflammatory Bowel Disease: Data from a prospective preg(ue€y cohort
J. van @r Giessen, S.L. Kanis, G.M. Fuhler, C.J. van désastmadeterology and Hepatology, Erasmus
Medical Cent&otterdanThe Netherlands

Does mucosal inflammation drive recurrence of PSC in liver transple

recipients with Ulcerative C@itig0

N. Dekke¥sM. Westerouen van Meéieferindersénw. Lalem3rB. Desschah®8.van Hoek A.E.

van der Meulete Jony J. SabirfipS. Farina Sarasqie Verme#el. MaljagrsiGastroenterolegy
Hepatology, LUM@idenThe Netherds 2Deptof Gastroenterology and Hepatology, University Hospital
Leuven_euverBelgiun®Pathology, LUM@idenThe Netherlands

Persistent mesorectal inflammatory activity is associated with complicati

after proctectomy in Crohn's4deigea 1)

J.H.M. van der Meé&t.J. de GrépP.J. Tarfis).R. de Briyi©. van RufeG.R.A.M. D'Hagrs.R. van

den Britk W.A. BemelnfaM.E. Wildenbe&rg.J. BuskehsTytgat Institute for Liver and Intestinal
Research, Academic MedicakiCAnisterdanThe Netherland®ept.of Surgery, Academic Medical
CenterAmsterdajiThe Netherlan@®eptof Gastroenterology and Hepatology, Academic Medical Center
Amsterdayithe Netherlands

Ultrasound for assessing disease actiegxatival colitis: development of a

novel ultrasonographic disease activi{piAgdex

S.J.A. BotskK. NyludM.L. wenberg K.B. GecseD.H. GifaG.R. D'Haen®Deptof Gastroenterology
and Hepatology, Academic Medical SergtrdanT heNetherlanddNationaCentefor Ultrasound in
Gastroenterology, Haukeland HdmitgtnNorway

High prevalence of severe liver fibrosis in patients with longstanding IBD

(p.73
M.E.J. Steenhuis, S. van der Marel, T.W.A. van DeijushuMdn, A. van der Maldejong, P.W.J.
MaljaardDeptof GastroenterologyMCLeidenThe Netherlands

Vedolizumab versus ustekinumab for crohn's disease: comparative effect

ness in a relfle observational cohort gudy)

V.BC. BiemaAsC.J.van der WougleA.Evan der Meulete Jon) G. DijkstfaN.K.Hde Boex B.
Oldenbufg C.Y. PonsiognA.C.de Vries D.S.J. Wintjéns:. Hoentjgn M.J. Piefik IDept. of
Gastroenterology and Hepatology, Radboud Univers@eiedigamegermhe Netherland®eptof
Gastroenterology and Hepatology, Erasmus GiedaraRotterdamThe Netherland@®ept. of
Gastroenterology and Hepatology, Leiden UniversitgZdviegticaiden The Netherland®ept.of
Gastroentdogy and Hepatology, University Mestitatsroningerroningemhe Netherland®ept.
of Gastroenterology and Hepatology, VU KeditealAmsterdamThe Netherland@ept. of
Gastroenterology and Hepatology, UniversityQdetitdtrechtUrecht The Netherland®ept.of
Gastroenterology and Hepatology, Academic GéetlitalimsterdajriThe Netherland®ept. of
Gastroenterology and lttdpgy, Maastricht University MEditgiMaastrichThe Netherlands

Plenair programain de Brabantzaal
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18.30 Borrel in expo
20.00 Buffet iBeneluxzaal
SymposiumBDd Terugblik ECCO Baroniezaal

Voorzitters: A.E. van der MeuéanB. Oldenburg

10.00

10.15

10.30

10.45

Prediagnostid&Dentight control
Dr. B. Oldenburg, Midis, UMQ, Utrecht

Epidemiologie enrhaco epidemiologie
Dr. Ml. Pierik MDEarts MUMC Maastricht

Resultaten Trials van (pétehtiieuwbdapie
Dr. P.W.J. Ndrs MDLarts, LUMQ eiden

Perioperatief nieuws
Dr. J.F. LangehicurgUMCG, Groningen

CasuistiekBD Baroniezaal

11.00

11.30

Casuistiek ahvpextpanel
Onder leiding vam K.H.N. de Boer, Midls, VUmémsterdam

Oncologie en IBD medicatie
L.H.C. NisseNDLarts Jeroen Bosch ziekenhuis, Den Bosch

Timing chirurgie colitis ulcerosa
Dr. K.C.M.Peeterschirurg, LUMUCeiden

Aarvang algemene ledenvergaderingiN'd&Brabantzaal
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14.20
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15.00

Prof. diM.J. Bruno
Symposium: Clinical update of Chronic Mesenteric Ischemia

Opening
Prof. dr. M.J. BayMDLarts Erasmus M®otterdam

AMany questions. Where are the an
Dr. O.J. Bakkeaatchirutd-ranciscus Gasthuis & Vlietland, Rotterdam

AChronic arterial andfomenous mese
gastroenterol ogi stso
Prof. dr. J.J. Kolkman, fslitd, Medisch Spectrum Twente, Enschede

AnHow and when to intervene in chr
Prof. dr. R.H. Geelkerkaatchirurg, Medisch Spectrum Twente, Enschede

AEndouvuhar access techniqgues 1 n me
Dr. A. Moelkenterventimdioloog, Erasmus MC, Rotterdam

AAcute mesenteric ischemia, an up
surgeonso

Prof. S. Acostaatchirurg, Malmo, Zweden

AClinical trials and future prosp
Drs. L.J.D. van Dijk,-arderzoeker, Erasmus MC, Rotterdam

Theepauze
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Abstractsessié Sectie Experimentele Gastroenterologie | Baroniezaal

Voorzters: E.A.M. FestemD. Jonkers,
Voordrachten in het Engels, spreektijd 7 minuten, discussietijd 3 minuten

15.30 OUp and coming therapies in | BD,
Dr. E.A.M. FestdtDLarts UMCG, Groningen

1600 Commonly used medicatiangciated with the composition and function of

the gut microbigm75

A. Vich VilaV. ColljjS. SanriaF. ImhannZ. MujadicD. Jonkets). Fg C. Wijmengés. Zhernakdya
R.K. Weersth@Deptof Gastroenterology and Hepatology, GMditgenThe NetherlandBeptof
Genetics, UMCGroningemhe NetherlandBivision Gastroentercldggatology, Maastricht University
Medical CentettaastrichThe Netherlands

1610 Macrophage 1L10 signaling is required for the thefeqienftiariiNFa

therapy in IBP.79

P.J. KoelihkF.M. Bloemendadl. Weste¥aA.B. van 't WuA.K. GloudemanB. 1 T.L. Geiger
G.R.AM. D'Haéndl.E. Wildenbergs.R. van den Btirlcademic Medical Center, Tytgat Institute
Amsteraim The Netherland3anssen Prevention Center of Janssen Vaccines & PreleitenT BY
Netherland®eptof Pathology, St. Jude Children's Research Meepmitaignited States of America
4“Amsterdam Medical CeDigptof Gastroenterojpgmsterdayithe Netherlands

1620 Sympathetic activity regulates macrophage2+dtbrergic receptor
(p.77)

R.A. Willemgd..E. NijhisO. Weltihg]. FolgeriagH. DarwinRel. SeppénS.E.M. Heinsbrgek/.J.
de Jonge Tytgat Indute for Liver and Intestinal Research, Academic MedigahsEertanThe
Netherland®Brains Gfine B.\VGroningeMhe Netherlands

16.30 Development of reliable, valid and responsive scoring systems for endosc

and histology in animaletsofor inflammatory bowel diged$e

P.J. KoelinkM.E. Wildenbérg.W. S#tB.G. FeagdrA.K. Gloudeman&.B. van 't WuLF. Brandse
A.A.te Velde G.R.AM. D'Ha¢n&.R. van den BtintAcademic Medical Center, Tytgat Institute
Amsterdayithe Netherlan@Robarts Clinical TrialsAmasterdasithe Netherland3anssen Prevention
Center of Janssen Vaccines & Preventierd8W he Netherland®ept. of Gastroenteroldggdemic
Medical Center, Amsterddra Netherlanddcademic Medical Center, Tytgat In&titaterdanhe

Netherlands

16.40 Integration of whole exome sequencing and RNA sequencing of intesti
biopsies in inflammatory bowel disease identifies inflammation depend
effect¢p.79

R. BarbiériWT.C. Uniken Venép#a Vich VHlaL. YarigF. Lude F. van DgkN. de KléinM. Swerz

S. Sanrfa M.D. VoskyilM. Rivés R. Xaviér M. Daly E.A.M. FesterR.K. WeersmaDept.of
Gastroenterology, University Medical Center Gfardmnggen The Netherland®ept.of Genetics,
University Medical Center Groni@gamngenThe Netherland®8road Institute of MIT and Harvard,
Cambridg€ambridgé&nited States of America
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The pathophysiology omdmu obstructive cholestasis is mimicked in

cholestatic Gold Syrian han{st&0Q

R.F. van Goleh.R. de HaarP.B. OlthpiR.J. Coel&rR. WeijarD.Rde Waa#t A.B.P. van KuilenBurg
A. PechlivafjsJ. Verhéjj M. Hegér Experimental Surge AMC AmsterdamThe Netherlands
2Experimental SurgefynsterdaymThe Netherland®ytgat InstitytémsterdamThe Netherlands
4Laboratory Genetic Metabolic Disgtemic Medical Cetersterdajithe Netherlan@ivision of
Computationgdystems and Digestive Medicine, Imperial CotiegeUnited KingdofiPathology,
Academic Medical CemensterdanThe Netherland&xperimental Surgery, ARM@sterdanThe
Netherlands

Borrel in expo

Buffet iBeneluxzaal

Abstractsessied Nederlandse Vereniging v@astrointestinale Chirurgie |  Parkzaal

Voorzitters J.W. Haveman en A.T. Ruys

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

0950

1000

Risk factors for refractory anastastrattures after esophageal atresia

repair: a multicenter stpdyl)

F.W.T. Vergouwd. VIéf H. 1Jsselsjnvi.C.W. Spaantel. van RosmaieM.W.N. Oonferd.B.F.
Hulschéy M. Dirfx M.J. BrudoM. SchurinkR.M.H. WijretDeptof Gasoenterology and Hepatology,
Erasmus University Medical C&utterdamlrhe Netherland®ept.of Pediatric Surgery, Erasmus
University Medical CeStgshiaRotterdanThe Netherland@®ept.of Biostatistics, Erasmus University
Medical CenteRoterdam The Netherland®ept.of Pediatric SurgeAcademic Medical Center
AmsterdaniThe Netherland®ept.of Pediatric Surgery, University Medical Center @estigen
GroningeiThe Netherlan@eptof Pediatric Surgery, Maastricht WniMedical Centelaastrichthe
Netherland®eptof Pediatric Surgery, Radboud University Medicllij@eged he Netherlands

Minimally Invasive versus Open Distal Pancreatectomy (LEOPARD): M

center PatieBtinded Randomized @det Trigp.82)

T. de RoéjjJ. van HilstH.C. van Santv@oR.B. van den Boezefm DaamsR.M. van DanC.H.

Dejong M.G. DijkgrédaE.B. van DUyIC.H. van Eifcls. FesténM.F. Gerhafd8. Groot Koerk&mp

C.J. van Laarho¥ehH de Hingh G. Kazemfed.M. KlaageR.H. de KleideM.D. Luygr G.A. Patijf

P. SteenvoortleM. SukérM. Abu Hitl O.R. Buséh M.G. BesselifkF.O.R.T.H Dutch Pancreatic
Cancer Grotfp'Deptof Surgery, Academic Medical GentrdamThe Netherland@Septof Surgery,

St Antonius Hospjtdleuwegeiithe Netherland®eptof Surgery, Radboud Nijmegen University Medical
CenterNijmegenThe Netherland®ept.of Surgery, VU Medical CeftesterdanThe Netherlands
5Deptof Surgery, Maastricht University MedicaMzasteichT he Netherlan@€linical Research Unit,
Academic Medical CemensterdanThe Netherland®ept.of Surgery, Medisch Spectrum Twente
EnschedeThe Netherland®ept.of Surgery, Erasmusiversity Medical CenRotterdamThe
Netherland®eptof Surgery, OLV@nsterdajithe Netherland®eptof Surgery, Radboud Nijmegen
University Medical Cehtgmegemhe Netherland®eptof Surgery, Catharina Hodpitelhoveii he
Netherland$Deptof Surgery, University Medical Center Gr@rnmgegehe Netherland®eptof
Surgery, Isala ClinigaolleThe Netherland®ept.of Surgery, Southampton University Hospital NHS
Foundation TruSbuthamptpbnited Kingdh 1Deptof Surgery, Academic Medical Cemistierdam

The Netherland®utch Pancreatic Cancer Geongterdayithe Netherlands
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The introduction of minimally invasive surgery for distal and total gastrecto

apropensity score matched angly38
E.C. Gertsen, H.J.F. Brenkman, M.F.J. Seesing, L. Goense, J.P. Ruurda, R. vabDegilegersberg
Surgery, Universitair Medisch Centrum Uttrechiffhe Netherlands

Portal vein embolization dwmdsresult in microvascular flow differences

between the embolized ane:mduolized liver lobes in hupad4

Z. Uz C. InceB. ErgihD.P. Ve€lol. van GulikDeptof Surgery, Academic Medical Qemtterdam

The Netherlandeptof Tanslational Physiology, Academic Medicah@ettedajithe Netherlands
3Dept.of Anesthesiology, Academic Medical, GemdtardaniThe Netherland®ept.of Surgery,
Academic Medical Certersterdayithe Netherlands

Outcomes of Salvagargery in patients with recurrent esophageal cancer

after definite chemoradioth¢pa®$)

A.E. Slam&nw.J. EshidjsW.A. Draaisi&.S. Gisbettz).J.G.H.M Bergian.W.M. Van Laarhéyven
M.C.C.M. HulshoB.L. MeiferM.I. Van Berge HenegotmviBept.of Surgery, Academisch Medisch
CentrumAmsterdaniThe Netherland®ept.of Surgery, Academic Medical CAnmsterdanThe
Netherland®eptof Gastroenterology, Academic Medical AesterdanThe NetherlandBeptof
Oncology, Acadie Medical Cenfemsterdayithe Netherlan8eptof Radiotherapy, Academic Medical
Center AmsterdaniThe Netherland®ept.of Pathology, Academic Medical ,Cemsierdanihe
Netherlands

Can a surgeon perform a macroscopic inspagalibiaddef?.86
B.J.G.A. Cortes. AlexandeP. ZwafmR.M.H. Rounie6.D. SlootetDeptof Surgery,&ima Medical
CenteryeldhoveThe Netherlan@®eptof Surgery,&ima Medical Centéldhoveihe Netherlands
SFoundation PANHWAoratories for pathology and medical micr&mologyehe Netherlands

Epidural analgesia after minimally invasive esophagectomy: efficacy and c
plication prof{je.87)
B.F. KingmiaE. VissérM. Marsm3gn].P. RuurgaR. Van Hitjersbetg!Dept.of Surgery, University

Medical Center UtrgdirtechiThe Netherlan@eptof Anesthesiology, University Medical Center Utrecht
UtrechfThe Netherlands

Longterm quality of life in patients after McKeown versus lese Lewi
phagecton({p.88

E. JezerskyteS.S. GisbekzaM.l.van Berge HenegoulydnM. SaadghM. ScarpaM. Sprangérs
iSurgery, AMBmsterdasithe Netherlan@Surgery, Veneto Oncological Instédte/dtaly3Medische
psychologie, AM&nstrdamThe Netherlands

Eyetracking as a tool to differentiate physicians with different grades of ex|

rience in performing laparoscopic pancreaticoduodpré&gtomy

D.J. BrinkmarW.Jvan der VIRtM.G. BesselinK. BosschaD.R. Busg, R.Mvan Daf S. Festend.

van Hilf 1.H.J.Tde Hingh T.M. Karstem.J. LigsT.de Rodij Y. SorfgM.D.P. LuyeiDeptof Surgery,
Catharina HospitaindhoverThe Netherland®ept.of Surgery, Maastricht University Medical Center
MaastrichThe Netherland@®ept.of Surgery, Academic Medical CantsterdayThe Netherlands
“Dept.of SurgenDept.of Surgery, Jeroen Baddspitals hertogenboschhe Netherland®ept.of
Surgery, Onze Lieve Vrouwe Gasthsierdajiite Netherland®eptof Surgery, Catharina Ziekenhuis
Eindhovermhe Netherland®eptof Surgery, Jeroen Bosch Hosphaktogenbosdrhe Netherlands
8Deptof Technical Design and Engineering, Technical UniyBsifyTDeletherlands
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1120 Comparing the costs before and after the learning curve of laparosco
gastrectomy for gastric eaimca Western referral c@nt@d
T.T.T. Tweed, J.J.W. Tegels, M.N. Sosef, E.H.J. Belgers, K.&vE1WuBBteatDeptof Surgery,
Zuyderland Medical Ce@teleenThe Netherlands

11.30 Aanvang algemene ledenvergadering NVGE

Abstractsessi® Nederlandse Vereniging v@astrointestinale Chirurgie Il Parkzaal

Voorzitters A. den Hart@m J. Melenhorst

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1300

13.10

13.20

1330

The effect of preoperative optimization of nutritional status in patients v

significant bowel obstruicii)
C.S. van KesseA.B. SmisD. $neeing 1Deptof Surgery, St Antonius Hospital NieyiNeggiregein
The Netherlan@St Antonius Hospital Nieuwédjeinwegeihe Netherlands

Hartmann's procedure or sigmoidectomy with primary anastomosis
perforated diverticulitish wourulent or fecal peritonitis: results of the
international, mbé&nterparallejroup, randomised, cladel LADIES trial

(p.929

D.P.V. LambrichtS. VenrfixG.D. Mustérs.M. MuldeH.A. Swahkl. Vermeulgrs. van DiergW.A.
Bemelmé&nJ.F. LangeDeptof Surgery, Erasmus Medical (RaterdanThe NetherlandBeptof
Surgery, Academic Medical CAntsterdayithe Netherland€linical Research Unit, Academic Medical
CenterAmsterdajithe Netherlands

Achievementin colorectal cancer care during 8 years of auditing in the

Netherlandp.93

M.P.Mde Neree tot BabberidR. Deteriag).W.T. DekReM. ElferifkR.A.E.M. Tolleriadi.W.J.M.
Woutes P.J. TanisDeptof Gastroenterology and Hepatotaghgmic Medical Cetersterdasithe
Netherland@eptof Surgery, Academic Medical CemisterdanThe Netherland®eptof Surgery,
Reinier de Graaf Hospitalft The NetherlandBeptof Research, Netherlands Comprehensive Cancer
Organizain (IKNLJtrechtThe Netherland®eptof Surgery, Leiden University Medica) IGadésr

The Netherland®eptof surgical oncology, Netherlands CancerAnstititean Leeuywamsterdam

The Netherland®eptof surgery, Academic Me@ieaterAmsterdajithe Netherlands

Population based comparative study of postoperative outceemes of sc

detected colorectal ca(ué&4)

M.P.Mde Neree tot Babbekidh.C.A. Verméem.W.J.M. WouteM/.M.U. Van Greven§té&rC.M.J.

Peeters E. Dekk&rP.J. Tarfis!Dept.of Gastroenterology and Hepatology, Academic Medical Center
AmsterdajiThe Netherland®eptof Surgery, Leiden University Medica) IGedégiThe Netherlands
3Dept.of surgical oncology, Netherlands QastieitéAntoni van Leeuwerk AmsterdamThe
Netherland®eptof Surgery, Utrecht University Medical@estgiThe Netherland@®eptof surgery,
Academic Medical Cetersterdayihe Netherlands
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Postopeative Risks after Surgical Treatment for Submucosal Invasivi

Colorectal Cancer: a National CohorfpS2ay

N.C.A. Vermégy. Back@skE. Bastiaanhgtl.S. Snijdérs.J. Lieferd .M. MooA<C.J.H. Van de Vélde
K.C.M.J. PeetértDept.of Sugery, Leiden University Medical CeimenThe Netherland®ept.of
Gastroenterology and Hepatology, University Medical Centéiredhy@die Netherland®ept.of
Surgery, Groene Hart zieker®oiglaThe Netherlands

Therapy fectory ulcerative colitis patients may benefit from appendectom

longterm clinical results from a multicenter prospective cdpddBseries
M.E. Stellingwers. SahamiD.C. WinterH.E. MulcahyG.A. DohettyG. CullénS. Martin G.R.
D'Haeng, W.A. Bemelma@.J. Buskeh&Deptof Surgery, AMEmsterdajithe Netherlané8entefor
Colorectal Disease, St Vincent's University, iagpitalreland 3Dep. of Gastroenterology and
Hepatology, AM&nsterdajiThe Netherlands

Interobserver variability in the classification of appendicitis during laparosc

(p.97)

E.M.L. de WijkerslédthA.L. Magff. Daws8nC.C. RossénB.R. Toorenvjd.P.L. Wijnhov¥ebept.

of Surgery, Erasmus Medical CRenteerdanThe MtherlandgDept.of Biostatistics, Erasmus Medical
Center RotterdamThe Netherland®ept.of Surgery, 1Jsselland Zieken@Gajzelle a/d ijssdlhe
Netherland®Deptof Surgery, Maasstad ZiekeritotierdanThe Netherland®eptof Surgenkdzia
Ziekenhui®otterdanThe Netherlands

Influence of conversion and anastomotic leakage on survival in rectal car

surgery; a large retrospectivestotenal stufy.99

E.J.B. FurngeTl.S. AukeaS.J. OosterlipdV.A.A. BorstiapV.A. Bemelma®.J. Tams'Dept.of
Surgery, University MedieaadterGroningerGroningenThe Netherland®ept.of Surgery, Meander
MedicaCenterAmersfoqgithe Netherlan@®eptof Surgery, Spaarne GastiaarlenThe Netherlands
“Deptof Surgery, Academic MeGmallerAmsterdayithe Netherlands

Patient blood management in colorectal cancer patients: a survey among D

gastroenterologists, surgeons and anesthegmi@gists

M.J. WilsénA. Koopmaran Gemértl).J Harladr J. Jeek&lJ.J. Zwagingavl. SchippefusDept.of
Surgery, Erasmus Medical CRaiterdanThe Netherland®eptof Anesthesiologie, Albert Schweitzer
HospitaDordrechiThe Netherland®eptof Surgery, VU Medical Cefwesterda, The Netherlands
4Deptof Neuroscience, Erasmus Medical, RettendanThe Netherland®eptof Immunohematology
and Blood Transfusion, LWkiGenThe Netherland®eptof Hematology, Haga Teaching H@spital
haagThe Netherlands

Endoscopic features of response to chemoradiation for réataDGancer
M.E. van der Sahdd. Mad&sJ. Melenhots6.0. BreukiiR.G.H. Beetar?, M.E. van LeerdaB.L.

Beet& IDeptof Surgery, Antoni van Leeuwertrosterdayithe Nettrland$Deptof Radiology, Antoni

van LeeuwenhodimsterdanThe Netherland®ept.of Surgery, Maastricht Univeristy Medical Center
MaastrichfThe Netherland®ept.of Surgery, Maastricht University Medical IGaastrichtThe
Netherland®ep of Gastroenterology, Antoni van Leeupemisterkiajithe Netherlands

The effect of intestinal manipulation on healing of the intestinal anastomc
(p.10)

E.G. Pete¥sD.J. Brinkmir©. WeltidgH.P. van Hamers¥yeWl.J. de JorigeMD.P. LuyériDeptof
Surgery, Catharina Ziekenbindhovemhe Netherland$ytgat Institute for liver and intestinal research,
AMC AmsterdanThe Netherland$ytgat Institute for liver and intestinal researé&mstet@anthe
Netherland®eptof surgery, Catharina Ziekertinghovehe Netherlands
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Abstractsessié® Nederlandse Vereniging voor Gastroenterologie Parkzaal

Voorzitters A.J. Bredenoord en J.J. Keller
Voordrachten in het NadedHd, spreektijd 7 minuten, discussietijd 3 minuten

15.30 Durability of radiofrequency ablation for treatment of esophageal squamous

neoplasia: 5 year follgaof a prospective study in Ghit2d

S.N. van MunsteX. Y8 Y. ZharigL. Xu& DE. FleischeN. LY S.M. Dawsgy.J.G.H.M Bergrhan

G.Q. WarRgDept. of Gastroenterology and Hepatology,Academic Medical Center, Tiensterdam
Netherland@ept. of endoscopy, CICAMS hdBpifiaigChina3Dept. of pathology, CICAMS hpspital
BeijingChina“Dept. of Gastroenterology & Hepatology, Magr@tsdaléJnited States of America
5Dept. of Cancer Epidemiology & Genetics, National Candgettmssitiaténited States of America
8Dept. of Gastroenterology & Hepatadgmic Medical Center, Amsterarietherlands

1540 Clinical and endoscopic predictors of neoplastic progression in-Barrett's €
phagus surveillance: acwiitier community based prospective cohort study

(p.103

E. KlavérA. Bureo Gonzdldéz. Mallahti_.C. BadkC. Bhmet, A.H. van Oife.H. Nab®eP. Scholtén

L.C. DuitsJ.J. BergmarR.E. PouwiDept.of Gastroenterology, Academic Medical Aesterdam
The Netherlandg8Dept. of Gastroenterology, Flevohospitaere The Netherland$Dept. of
Gastroenterology, OLVG, @assterdanThe NetherlandBeptof Gastroenterology, Spaarne Hospital
HoofddorfThe Netherlan@®eptof Gastroenterology, Northwest ,@likinaaiThe Netherlan@®ept.

of Gastroenterolpg@rgooi Hospitdllversumhe Netherland®eptof Gastroenterology, OLVG, West
Amsterdayithe Netherlands

1550 Development of an Updated Score Chart to Predict the Risk of Ghronic Me:

teric Ischemia based on a Multicenter Cohort oin&(p Rade

L.J.D. van DOjjiD. van NodrdR.H. GeelkerRed. Harki S.A. BerendseA.C. de VrieA. Moelkery.
Vergouwe H.J.M. Verhadgerd.J. KolkmgnM.J. Bruho!Dept.of Gastroenterology and Hepatology,
Erasmus University Medical ICRnteerdanThe Netherland@®eptof Gastroenterology and Hepatology,
Franciscus Gasthuis & VliefotterdanThe Netherland®eptof Surgery, Medical Spectrum Twente
EnschedeThe Netherland®®ept.of Radiology, Erasmus University Medliteyl RasterdamThe
Netherland@®eptof Public Health, Erasmus University MedicdR@eertdanThe Netherlan@®ept.

of Vascular Surgery, Erasmus University Medical RCeeatdamThe Netherland®ept. of
Gastroenterology and Hepatdlieglical Spectrum Twedinnsechedd he Netherlands

16.00 Incidence of colot@ cancer in young adultanopgp.105
F.E.R. VuUikM. Bard8uE.J. KuipéfsM.C.W. SpaandébDept.of Gastroenterology and Hepatology,
Erasmus MRotterdanThe Mtherland@eptof Public Healtirasmus MRotterdanthe Netherlands

1610 Aberrant integpithelial lymphocytes in refractory celiac disease type Il caus
villous atrophy by granzBmeediated apoptosis of enterocytes via CD103
E-cadherimteactiorfp.106
J.M.W. van de Waté®.A.R. Casteljji.R. de Bagif. KonifgG.J. BourhaC.J.L.M. MefjeH.J.

Bontkes C.J.J. MuldeB.A.G.M. Cilles&ébeptof Gastroenterology and HepatologheditdCenter
Amsterdasithe NetherlamdDeptof Immunohematology and Blood Transfusion, Leiden University Medical

CenterLeidenThe Netherlan&83eptof Pathology, VU Medical CAmtsterdayfihe Netherlanddept.
of Medical Immunology, VU Medical 8asterdayithe Netherlands

Donderdag 22 maart 2018
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16.20

16.30

16.40

16.50

18.30

20.00

Mast cell activation syndrgn@as) in patients with rapid onset of feod indu
ced symptoms of dyspepsia, ibs, diarrhea, nausea or vomitinglgacts favo

on histamine 1 or 2 blockers orglymate. An observatishady(p.107
M.H. OtténH. Akél M. Oudkerk Podb. Taf) T.C.M.A. Schredddbept.of Gastenterology and
Hepatology, Medisch Centrum de VAsigoornThe NetherlandDept.of Gastroenterolgy and
Hepatology, Mediscch Centrum de \galdeorThe Netherlands

Development of a core outcome set for infant gastroesophageal reflux dise

(p.109
R. RexwinkelM.M.J. Singendgnk. DiLorenzoL. Ferris A. StaiadpN.F. SteuteIlN. Thap@ry.

VandenPlasM.P. van WijKM.A. BennirfgaVl.M. TabbérdDept. of Pediatric Gasiterology and
Nutrition, Academic Medical CAnisterdanThe NetherlandBept. of Pediatric Gastroenterology and
Nutrition, Academic Medical CAnteterdayiThe Netherland®ept. of &liatrics, Ohio State University
CollegeColumbus, ohidnited States of Amefi@astroenterology Unit, Women's and Children's Health
Network, School of Mediblogh adelaidgustraliggDept. of Translational Medical Science, University of
Naple$-ederico,INaplegitaly Great Ormond Street Hospital for ChibeheoynUnited Kingdordept.

of Pediatrics, UZ Brussel, Vrije UniversitejtEBusssdBelgium

Detection of Gastrointestinal Ischemia by Means of Endoscagint Visible L

Spectroscopy after Luminal Fgpdlii$)

L.J.D. van Djjk. HarkiD. van NogydA.C. de VrigA. MoelkgrH.J.M. Verhadek.J. Kuipeyav.J.
Bruné Dept.of Gastroenterology and Hepatology, Erasmus University Mediodate@int@he
Netherland@ept.of Gastroenterology and Hepatology, Franciscus Gasthuis Roléetianihe
Netherland®eptof Radiology, Erasmus University MedicaRo#stelanThe NetherlandBeptof
Vascular Surgery, Erasmus UniversigledteRotterdanThe Netherlands

Differentiation between paediatric irritable bowel syndrome and inflamma

bowel disease based on faecal scent: proof of prin¢plEL§tudy

S. Bosch N.van Gaa) R.P. Zuurbigd.A. CovingfpA.N. Wicaksohd1.H. Biezeveltl.A. Bennirfga

C.J.J. MuldemN.K.Hde Boer T.G.Jde Mefj Dept.of Gastroenterology and Hepatolodyedital
CenterAmsterdanThe Netherland®eptof paediatrics, Spaarne Gastihniéddordhe Netherlda

3School of engineering, University of WawishtryUnited Kingdorbept.of paediatrics, OLVG
AmsterdamThe Netherland®ept.of paediatric gastroenterology, Emma Children's Hospital, AMC
AmsterdanThe Netherland®®ept.of paediatric desenterology, \WWidicalCenterAmsterdanThe
Netherlands

Borrel in expo

Buffet iBeneluxzaal
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Meet the expert Zaal 80

09.30 10.00 uursessie |
13.00 1400 uur sessie I
Thema: Leverfalen

De sessg waarvoor tevoren moet worden ingeschvewgnverzorgd door
Prof. dr. H.J. Metselaar en DiT.E.Tjwa

Meet the expert Zaal 81

09.30 10.00 uurses=e |
13.00 14.00 uur sessie |l

Thema: Spoed endoscopieén

De sessg& waarvoor tevoren moet worden ingeschveveen verzorgd door
Dr. H.M. van Dullemeirex. dr. F. Vleggaar
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Abstractsessié Sectie Gastrointastle Endoscopie | Zaal 80

Voorzitters B. Bastiaansen eWJ Poley

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1530

1540

15.50

1600

Improved barrett's neoplasia detection using computer asateel multi

analgis of volumetric laser endomicroscopy(jmbbs

M.R. Struyvenbkrg. RikdsF. van der SomidhH. de WHIS. ZingarW.L. Curvérsl.J. Bergman
1Dept.of Gastroenterology, Academic Medical] AesterdanThe Netherland®ept.of Ectrical
Engineering, Eindhoven University of TechimudbgyeThe Netherland®eptof Gastroenterology,
Catharina Hospiteihdhovehe Netherlands

The argos project: first results of the development of a computer aid

detection sysh for barrett's neoplgsial?d

A.J. de Grdof. van der PutieR. van der Somieh ZingéarW.L. Curvérf. Bisschoh©. PechA.

Meining H. NeuhaysE.J. Scho§rP.H.N. de WAtl.J.G.H.M Bergrhabeptof Gastroenterology and
Hep#ology, Academic Medical Cémtesterdanihe NetherlandBeptof Electrical Engineering, VCA
group, Eindhoven University of TechidhalipoveriThe Netherland®ept.of Gastroenterology and
Hepatology, Catharina HodpitalhoveriisermanyDept.of Gastroenterology and Hepatology, University
Hospital Leuverieuven Belgium SGastroenterology and interventional Endoscopy, Krankenhaus
Barmherzige tBler,Regensbur@ermanyCenter of Internal Medicine, UIm UnildngiGermany
“Internalledicine, Evangelisches KrankebiisssldorfGermany

Safety, tolerability and dosimetry of a novel Swipe Cryoballodna device (S

SCBA) for ablation of dysplastic Barrett's eSgphagus

S.N.vanMunstér A. OverwaeG.M. RaiguC.ASeldenrifk W.B. Nagengadt.J. Schognl.J.G.H.M
Bergmdn B.L.A.M. WeustetDept.of Gastroenterology and Hepatology, Academic Medjcal Center
AmsterdayiThe Netherland®eptof Gastroenterology and Hepatology, St. AntoniydNicospéadin

The Netherland®ept.of Pathology, St. Antonius HodpigaiwegeiriThe Netherland®ept.of
Gastroenterology and Hepatology, University Medical CenteG@noinigg@ihe NetherlandBept.

of Gastroenterology and Hepatology, CathaitaeBHapvemhe Netherlands

Selfsizing radiofrequency ablation balloon for eradication of Barrett
esophagus: results of an international multicenter randomized trial compa

thee different treatment regiifpeh$4

K. BelghaziR.EPouw, S.N. van Munstek.D. KoéhB.L.A.M. WeusteR.J. Scho@rw.L. Curvérs
A.W. GotiakR.J. HaidryO. Pech J.J.G.H.M BergrhaR. BisschofsDept.of Gastroenterology,
Academic Medical CeAteisterdajithe Netherlan@eft. of Gastrenterology, Erasmus Medical Center
RotterdanThe Netherland@®ep. of Gastroenterology, st. AntorasisitdINieuwegeiithe Netherlands
4Dep. of Gastroenterology, Catharina HdspithlovernThe Netherland®ep. of Gastroenterology,
Univeligy College Hospital NHS Foundatigi.dmdsinUnited Kingdofdep. of Gastroenterology and
Interventional Endoscopy, St. John of God Regpitaberg@ermanyDep. of Gastroenterology, UZ
gasthuisbergeuverBelgium
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16.20

16.30

1640

1650
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20.00

Longierm followp results of a randomized trial comparing radiofrequency
ablation versus endoscopic surveillance in Barrett's esophagus patients \

lowgrade dysplag@a 115

E. KlavérK.N. PhéaF.G. van Vilste¥dB.L. WeustemR. Bisschop£.J. SchogrO. PecéhH. Manner

K. Ragunathl. Ortiz G. FullartgnM. Di PiefoW. Januszewickl. Ra%i D . 9 0.0. Bergmhre

R.E. PouwDept.of Gastroenterology, Academic Medical AasterdajThe NetherlandBept.of
Gastroenterology, St. Antonius Hddipitategeiihe Netherlan@®eptof Gastroenterology, University

Hospital Leuveheuven Belgium “Dept. of Gastroenterology, Catharina HoEpidhovenThe
Netherland&Dept.of Gastroenterologiglios didorst Schmidt ClinMéesbaderizermanyDept.of
Gastroenterology, Queens Medical Nettteghartunited KingdorDeptof Surgical Gastroenterology,
Glasgow Royal Infirm&fasgoywUnited KingdoAviedical Research Council, Can@eCambridge

United Kingdo?@epto f CI i ni cal Medi ci ne a n,Dublipmetandr oent er ol

Cryoballoon ablation of dysplastic Barrett's esophagus causes shorter dure
and less severe ppseicedural pain as conmparyeadiofrequency ablation

(p.116

S.N. van Munstehk. OverwateR. HaidtyR. Bisschohs.J.G.H.M BergpaL.A.M. Weusiebept.

of Gastroenterology and Hepatdloggemic Medical Center, AmsteftianNetherland®ept.of
Gastroentdogy & Hepatology, st. Antonius hospitEuwegeinThe Netherland8Dept. of
Gastroenterology, University College London osimitéInited KingdofDeptOf Gastroenterology,
University Hospital LeulzenvenBelgiunmfDept.of Gastroentesgly & Hepatology, Academic Medical
Center, Amsterdarhe Netherlands

EUSguided keyhole biopsies for diagnosis -efdstlielial tumors:

technique description, histological diagnostic yield gndlkafety
M.J.A. Westerouen van MeetekerRdrkDeptof Gastroenterology, Haaglanden Medisch, ©emtrum
Haag The Netherlands

Endosonographic measurements of tumor thickness and surface area
evaluate tumor response after neoadjuvant chemoradiotherapy in patients

esophageahncer; a multicenter prospective cohdip Sudly

R.D. van der Bdgs.J. Noordntak.K. Krishnadatl.A.M. Rouma&nk.J. Scho@rL.E. Oostenbfug

P.D. Siersed.P. Vleggdad.J.B. van Lanséhbt.C.W. SpaandéDeptof Gastroentergyo Erasmus
Medical CenjdRotterdanThe Netherland®eptof Surgengrasmus Medical CerRetterdanThe
Netherland@®eptof Gastroenterology, Academic Medical AesterdanThe NetherlandBept.of
Gastroenterology, Catharina HoSpiti#fioverThe Netherland®ept.of Gastroenterology, Zuyderland
Medical CenjéteerlenThe Netherland®ept.of Gastroenterology, Radboud University Medical Center
NijmegenThe Netherland®ept.of Gastroenterology, University Medical W@eokgrUtrechtThe
Netherlands

Longerm outcome of dilatation and stenting of anastomotic and nor

anastomotic biliary strictures after liver transgfahi&tion

B. van Ho&kA.C. den DyllA. IndersgnA.R. van Erkel. DubbeldD. vamler Helf M.J. Coenrdad
H.W. Verspa@eDept. of &troenterology and Hepatology, Leiden University Mediczt @griter
NetherlandsDept. of &liology, Leiden University Medical, Ceitten The Netherland®ept. of
Surgery, Leiden inisity Medical CeriteidenThe Netherlands

Borrel in expo

Diner in de Beneluxzaal

30



Vrijdag 23 maart 2018

Symposiund Battle in endoscopy Auditorium

Voorzitters: M.JM. Groenen en L.M.G. Moons

Symposi um aBastctolpgyd i n En

09.30 Galegdrainage: Radiologisch middels PTC versus Endoscopisch middel
EUS
Dr. E.P.A/onkergfdeling RadiologieUMCUs\prof. dr. F.R/leggaar,
afdeling MDL, UMCU

10.00 Behandeling van T1 coloncarcinomen: Chirurgisch versuscBndoscopis
Dr. J.B. Tuynmafdeling Heelkunde Vs, B.A.J Bastiaansen,
afdeling MDL, AMC

10.30 Behandeling Chronische pancreatitis: Chirurgisch versus Endoscopisch
Profdr. M.G.H. Bedimk adeling Heelkunde AM@sterdawsprof dr.
M.J.Bruno, akeling MDL, ErasnMiSRotterdam

11.00 Koffiepauze in de expositiehal

Symposiund Sectie Kinder Mdn NVGE Auditorium

Voorzitters: B.G.P. Koot &B.F. Mensink

11.30

12.00

SymposiumJong gekregen, oud gehouden

'Eens Crohn, altijdIGr®
Prof. dr. J.C. Escher, kinddvidts, Erasmus AGphia, Rotterdam
Prof. dr. C.J. van der Woude;aM&LlErasmus MC, Rotterdam

'‘Galgangatresie: een leven lang zorg(en)'

Prof. dr. R.H.J. Houwen, kindbtBits UMCU/WKZ, Utrecht
Dr. K.Jvan Erpecum, Maits, UMCU, Utrecht
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12.30 '‘Oud worden met coeliakie'
Drs. M.M.S. Wessels, kinddvidts Rijnstate, Arnhem
Prof. dr. G. Bouma, MB& in VUmc, Amsterdam.
13.00 Lunchpauze in expo
Symposiun® Immunotherapy Gl malignancies Auditorium

Voorzitters: J. \an Dierean E.J Gielisse

14.00

14.25

14.50

15.15

15.40

16.00

Opkomst immuuntherapie algemene oncologie praktijk. Wees voorbereid
MDlartsen!
Harry Groen, longarts, UM&Gningen

De rol van immuuntherapie bgltendeling van gastrointestinale tumoren
Myriam Chalabi, oncqlddgl, Amsterdam

Immuuntherapie geinduceerde colitis
Nanne de Bo&iDLarts VUng Amsterdam

Immuuntherapie geinduceerde hepatitis en heeft IT ook een rol bij de
behandelg van HCC?
Dave Sprengers, hepatol@smus M®Rotterdam

Panel discussie

Einde sessie
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Abstractsessié Sectie Experimentele Gastroenterologie I Baroniezaal

Voorzitters L.J.A.C. HawinketeM:E. Wildenberg

Voordrachten in het Engels, spreektijd 7 minuten, discussietijd 3 minuten

09.30

0950

10.00

1010

1020

1030

O0St fE@mdlhel i al Il nteractions in CR
Prof. J.C.H. Hardwidblarts LUMCLeiden

AP1 components ATF2 and ATF7 are dispensable foraheqitbesium

during homeostagsl2(

B.J. MeijerB. Baan J.H.M. van der Medr HeijmahsV. MuncanG.R. van der BeidKkytgat institute

for Liver and Intestinal ReseArolsterdanThe Netherland&laxoSmithKline, Medicines Research
Center, Stevenage, United Kingdom

An unbiased proteomic screen identifies CtBP2 as an ER stress depend

regulator of intestinal epithelial stefpriekk

B.J. MeijerB.F. Westendyrp.H.M. van der Me¥t Muncan]. HeijmahsG.R. vader Brirk!Tytgat
institute for Liver and Intestinal ResAarsterdajriThe NetherlandXlaxoSmithKline, Medicines
Research Center, Stevenage, United Kingdom

Aberrant lipid metabolism in patients with DGAT1 (gefi2@ncy

D.Y. van HaafVisser, J.M. van RijiR.C. ArdyA. KansuB. Hrtef, M. van HoeseA.H.M. van Vgt

M. Ng Z. KulogluM. Keeli BasaranF. Ozc&yH. van der Dgd?.J. CofferT. Milef, G. van Haaftén

R.H.J. HouwEpA.R. Janecke. Middengidy K. BoztdgDeptof Pediatric Gastroenterology, Wilhelmina
Chi | dr e nldtrechtFhe dlgthertarmdB udwig Boltzmann Institute for Rare and Undiagnosed
Diseases/ienngAustria®Deptof Pediatric Gastroenterology, Ankara Urivisaipf urkey*Deptof

Visceral, Transplant and Thoracic Surgery, University of InnsbruckAustria SPediatric
Gastroenterologyept. Akdeniz University Medicine Hogpitalya Turkey SDept. of Peditric
Gastroenterolo@askentniversitynkaraTurkey’Deptof Pediatric Gastroenterology, University Medical
Center Groningébroningermhe NetherlandRegenerative Medicine Center, University Medical Center
UtrechtUtrechtThe NetherlandBeptof Pediatrics |, Medical Universitysbfucknnsbruckdustria
1PDeptof Medical Genetics, University Medical CenteUtdeetiihe Netherland®eptof Pediatric
Gastroenterology, Wilhelmina Children's, Hosuitdirhe Netherlands

Intestinal fetal organoida asdel of intrinsic postnatal epithelial maturation
(p.123

M. Navis T. Martins GaiciaB. RendsG.R. van den BfinkL.M. Vermeule®. MeisnerM.E.
WildenbetgR.M. van Elbgry/. Muncan'Tytgat Institute for Liver and IntestinafdRegecademic
Medical CentedmsterdanThe NetherlandNutricia ReseardbitrechtThe Netherland®ept.of
Pediatrics, Academic Medical Cemigterdajithe Netherlands

UPR transcription factors ATF6 and XBP1s reduce colorectdll cancer

proliferation and stemness through interaction wjitilRBRK
C.N. Spaan, W.L. Smit, J.F. van Lidth de Jeude, B. Meijer, V. Muncan, G.R. van den. Byitdat]. Heijmans
Institute for Liver and Intestinal Research, Academic Medicas@antgrhe Netherlands
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1040 Colonic CD90+ cHgpsed fibroblasts secrete semaphorins to support

epithelial growiin 125

B.F. Westendér®.N. OldaJ. KostérS. MeisnerV. MuncanM.E. Wildenbér6.R. Brink, vamgle

ITytgat Institute for Liver and Intestinal RésaatetdayiThe Netherland®eptof Oncogenomics and
Emma Children's Hospitakterdajiihe Netherland@8ytgat Institute for Liver and Intestinal Research and
Deptof Gastroem@ogyAmsteraim The Netherlands

10.50 Preoperative biliary drainage reverses chalestasised inflammatory
and fibrotic gene signatures in patients with perihilar cholangiocarcinoma

(p.129
R.F. van GoleM.J. Reiniérd..R. de HalriR. WeijerJ.KWiggers P.D. Moerlatdl. K. AllésT.M. van

Gulik M. Hegér Experimental SurgergademicMedical Centey AmsterdgniThe Netherlands
2Bioinformatics Laborataecpdemic Medical Cedtersterdayithe Netherlands

11.00 Theepauze

Abstractsesie d Sectie Experimentele Gastroenterologie Il Baroniezaal

Voorzitters L.J.A.C. Hawinkels en M.E. Wildenberg
Voordrachten in het Engels, spreektijd 7 minuten, discussietijd 3 minuten
11.30 Battle Junior Research Award 2017

12.00 Auologous neoantiggpecific T cell responses in low mutation burden

colorectal cancéps127)

J. van den BylIb. RuaripM. VisserR. van der BreggeaC.M.J. Peetédl.E. 1Jsselstédjjis.H. van
der BURJE.M.E. Verdedgadl.F. de Mirarid®ept. of &hology,eiden University Medical Certden

The Netherlan@dept. of khical Oncolodgiden University Medical CeatdenThe Netherlan@Bept

of Surgery, Leiden University Medica] lGaégim he Netherlands

12.10 TRAILproduced by SMAD4 deficient tumors stimulates BMP2 production

ibroblasts and enhances colorectal cancer invgpii@dss

S. OuahoddP.W. Voorneveld.R.Avan der BukgG.van Pelt W. Meskerd..J.A.C. HawinkelsC.H.
Hardwick 1Dept.of Gastroenterology and Hepatology, Leiden University Medloaid€lenter
Netherland®eptof Surgery, Leiden University Medical &deem he Netherlands

1220 Synergistic inhibition of tumor growth by combined endoglin amijPD1 targe

in colorectal can¢erl29

M.J.A. Schoonderwadrd AngelaM. PaauvieE. S.M. de Jonhykillel, C.P. TheleC.F.M. Skeld.C.H.
Hardwiék M.F. FranserL.J.A.C. Hawinkel®ept.of Gastroenterolddgpatology, Leiden University
Medical Cégr, LeidenThe Netherland®Beptof Gastroenterolddgpatology, Leiden University Medical
Center, LeidereidenThe Netherland$RACON pharmaceutiGds diegdJnited States of America
“Deptof Surgery, Leiden University Medical lGéteeThe Netherlan@snmunohematology and Blood
Transfusion, Leiden University Medicall@ataal he Netherlands
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Altered arginine metabolism in hyperproliferative intestinal epithelium:

potential roletuiimorigenesand wound healjpdl3Q

J.H.M. van der Me&.J. MeijfeW.L. SmjtC.N. SpadrE.A. StrugsS. MeisngrP.J. Koeli..J.A.C.
HawinkelsT.B.M. HakvdpiM.A. Boermee$t€s.R. van den B¥jnk MuncariTytgat Institute for Liver
andIntestinal Research, Academic Medica) ArasterdanThe NetherlandMetabolic Unit, Clinical
Chemistry, VU Medical CefitesterdanThe Netherland®ept.of Gastroenterology and Hepatology,
Leiden University MedBmsmterLeidenThe Netherldsa “Dept.of Surgery, Academic Medical Center
AmsterdaniThe Netherland®ept.of Gastroenterology and Hepatology, Academic Medjcal Center
Amsterdajithe Netherlands

Mutations of the adenoma to carcinoma sequence control an inareased cell

capacity of glalldranslation in the integfiris)

W.L. SnijitC.N. Spa&nB.J. Meijerd.H. van der Mee&r. MuncanG.R. van den Bfjink Heijmahs
ITytgat Institute for Liver and Intestinal Réseatetdasithe Netherland&laxoSntiKline, Medicines
Research Cent8tevenagé&nited Kingdom

AntiBMP2/4 landerived antibodies promotesaqaamouspithelization

at the squanmmlumnar junction in a noveabtgtion mouse mdpel 329

A. CorrelaS. CalpeD. Stret, S. HoefnadgeK.K. Kaus#idCenter of Experimental & Molecular Medicine,
Academic Medical CemensterdanThe Netherland€enter of Eggmental & Molecular Medicine,
Academic Medical Ceatersterdajithe Netherlandeptof Gastroentesgly & Hepatology, Academic
Medical Centéimsterdayithe Netherlands

Lunchpauze in Expo

Symposiumd How do | do i® behandeling épatitis B en C Baroniezaal

Voorzitters L.C. Baak en R.B. Takkenberg

14.00

15.30

Ervaringen emagervanuit de hepatitis behandelcentra

Einde sessie
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Abstractsessié Sectie Gastrointestinale Oncologie Parkzaal

Voorzitters M. Bigirwamungu en N. Lelyveld
Voordrachten in het Nederlands, spremiktijden, discussietijd 3 minuten

0930 Increased levels of the systemic iAnflamgnation index and risk of

incident cancer: results from a popodegbicohort study.133

J. Fest R. RuitérB. Groot Koerkdmd.A. IkradnB.H. StrickeiCH.J.van Eijck 1Dept.of Surgery,
Erasmus Medical CerRatterdanThe Netherland®ept.of Epidemiology, Erasmus Medical, Center
RotterdanThe Netherlands

0940 Features of incident CRC in Lynch sy(uld8de
T.E. ArgillandeM. BigirwamguBargemdn S.de Boe&; M.A.J.M. Jacdps.J. KoornstraM.van
Kouwef) A.M. Langérs>.Cvan de Meebérd-.M. Nagenggs$. Sanduleahd. VechtM. Verhulst
W.de Vos tot Nederveen Céppel.van der SchddrE. Dekk& P.van Duiendijl® H. Vasén
INetherlands Foundation for the Detection of Hereditary.eidendrse Netherland®ept.of
Gastroenterology & Hepatology, Medisch Spectrum Brsspi#deThe Netherland@®ept. of
Gastroenterology & Hepatology, ShingekpitaDoetinchemhe Netherlanddeptof Gastroenterology
& HepatologyUMedicaCenterAmsterdanThe NetherlandBeptof Gastroenterology & Hepatology,
University Medi€GanteGroningeiGroningeMhe Netherlan@®eptof Gastroentdogy & Hepatology,
Radboud University Me@ieaterNijmegemhe Netherland®eptof Gastroenterology and Hepatology,
Leiden University Med@ahter Leiden The Netherland®ept.of Gastrenterology & Hepatology,
University MediGdnteMaasrichtMaastrichThe Netherland®eptof Gastroenterology & Hepatology,
Isala ClinicZwolleThe Netherland®ept.of Gastroenterology & Hepatology, MaximaQéatkcal
Eindhovemhe Netherland®eptof Gastroenterology & HepatologpjusnitospitdNieuwegeii he
Netherlands‘Dept. of Gastroenterology & Hepatology, Academic GéedégrahmsterdamThe
Netherland¥Deptof Surgery, Gelre HospigdsldoorThe Netherlands

0950 Comparison of two brands of fecal imemicathests within the Dutch

nationwide CRC screening prdprhfd

E. WieteénC.Mde Klerk Avan der SteérC. Ramakér&.J. KuiperB. Hansénl. Lansdoiogeladr

P.M. BossUyE. DekkgrM.C.W. Spaantdébeptof Gastroenterologli@attogy, Erasmus University
Medical Cent&otterdanThe Netherland®ept.of Gastmenterology & Hepatology, Academic Medical
Center AmsterdamThe Netherland&Regional organization for Population ScreenifgyeSouth
NetherlandRotterdanThe Netherland®eptof Clinical ChemisRgtterdanThe Netherland®eptof
Gastrenterology & Hepatology, Erasmus University Medjc¢bt@edenThe NetherlandBeptof

Public Health, Erasmus University Medical RetttedamThe Ntherlands’Dept. of Clinical
Epidemiology, Academic Medical, Bemsezrdayihe Netherlands

1000 Effect of oral anticoagulants and NSAIDs on the accuracy of a fec
immunochemical test (FIT) within a colorectal cancer screenify program

systenaic review and metaalysigp.139

S.A.V. NieuwenBufgE. VUikM.J.H.A. Krgif.J. Kuipersv.C.W. Spaandé&deptof Gastenterology

& Hepatology, Erasmus Medical Ratterdant he Netherlan@®eptof Hematology, Erasmus Medical
Cener, RotterdanThe Netherlands
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Endoscopic resection of largepathmculated colorectal neoplasms
(LNPCPs): outcomes in the Dutch colorectal cancer (CRC) screening prog

(p.137
Q.E.W. van der Zaad&r].P. van déeteringR.M.M. Bogi®. WinkehsA. Reumkeh&. W.T. Meulen

H.R. CheAgJ.W.A. Straathdt. KeulénC.M. BakkeR. de RidderC.V. HogeA.A.M. Mascle&.
SandulearADascaleséu'Div. of Gastroenterology and Hepald&astricht Unisiy Medical Center
MaastrichfThe Netherland®ept.of Methodology and Statistics, Maastricht University Medical Center
MaastrichThe NetherlandSeptof Internal Medicine, Maxima Medical\@ddbeveithe Netherlands

4Deptof Internalddicine and Gastroenterology, Zuyderland Medidde€deEhe Netherlands

Optical diagnosis of diminutive polyps in the Dutch CRC screening progr:

Are we ready to st¢pt2133

A.J.P. van de WeteriRgM.M. Bogid\. Reumkeh€).EW. van der ZandérW.T. MeulfeB. Winkefs
H.R. ChengJ.W.A. StraathdE. KeulénC.M. BakleIC.H.V. Ho§eR. de RiddeA.A.M. Mascle8.
SanduleaAutDeptof Internal Medicine, Maastricht University Medidsla@stitehThe Néterlands
2Deptof Internal Medicine and Gastroenterology, Zuyderland MeHieatl€driteNetherlané@Sept.

of Methodology and Statistics, Maastricht UWM=aasdifghThe Netherland®eptof Gastroenterology,
Méxima Medical CentédhoveriThe Netherlands

Histological model to improve the assessment of the indication for surger
pedunulated T1 colorectal carcinomas: a multicenteestedamatched

case control stughy139

Y. BackésS.G. ElidsJ.N. GroénMP. Schwartz-.H.J. WolfhagehM.J. Geesiy§. ter BofgJ. van
Bergeifk B.W.M. Sparfie?t.H. de Vos tot Nederveen Cappd{essels C.A. SeldentfjkM. Raicg
A.N. Milrié M. Kerkhgf T.C.J. SeerdérP.D. SiersefiaF.P. VleggeaG.J.A. Offerhaulsl.M. Ladle
L.M.G. MochsUniversity Medical Center UtigdtulechtThe NetherlandSulius Center for Health
SciencedtrechiThe NetherlandSint Jardal HarderwifHarderwijfhe Netherlandsleander Medical
Center AmersfoqrtThe NetherlandSAlbert Schweitzer Hospidrdrecht The Netherlands
8DiakonessenhylikrechfThe NetherlandSeventer Hospitaéventel he Netherlan@Gelderse Vallei
Ede The NetherlandRijnstate Hospitatnhenirhe Nethlemds!dsala ClinicZwolleThe Netherlands
1¥Flevo Hospit@llmereThe Netherland&Sint Antonius Hospitiéuwegeihe Netherland®eptof
Pathology, DiakonesseniultiechtThe NetherlanddGroene Hart Hospi@budaThe Netherlda
1%Amphia HospjtatedaThe Netherlané@&Radboud University Medical Qsijmeegermhe Netherlands

Magnetic resonance imaging for response assessment after neoadjuv
chemadiotherapy in oesophageal cancer: can we select gpoplete re

dersqp.14Q

S.E. Vollenbréck.E.M. Voncke®.M.J. Lambrégtyl. MadsJ.M. van Diefeh.C. ter BeglB.M.P.

Alemaf) R.G.H. Beetar, A. BarteRutteh Deptof Radiology, Antoni van LedwnekAmsterdam

The Netherland®ept.of Radiation Oncology, Antoni van LeeuwénhstekdanThe Netherlands
3Deptof Gastenerology, Antoni van Leeuwenhoelterdayithe Netherlands

Prediction in surveillance of Barrett's esophagus: The effect of multif
meaurenents obiomarkers on the estimated neoplastic progression risk

(p.14)

C.A.M. Roumansl.C.W. SpaanglérLansdoipogeladrK. Bierma#riv.J. BruAoE.W. SteyerbérD.
RizopouldsOn behalf of ProBar studypgideptof Public Health, Erasmusetsityy Medical Center
RotterdapnThe NetherlandBeptof Gastroenterology & HemptoErasmus University Medical ,Center
RotterdapiThe Netherland®®ept.of Pathology, Erasmus University Medical Rigteegamirhe
Netherland®eptof Biostistics, Erasmus University Medical RetiezdanThe Netherlands
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11.00 Korte ledenvergadefegtie Gastrointestinale Oncologie
Aansluitend koffiepauzde expositiehal.
Abstractsessi® Sectie Gastrointestinale Esdopiell Parkzaal

Voorzitters E.J. Schoon en B.L.A.M. Weusten

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1130

1140

Safety and efficacy of using lumen apposing metal stents in the managen
of posbpeative fluid collections (POFC): a large, international, multicente

study(p.142

F.P. Vleggdad. YariyJ.H. KaplarA. SethiE. DawddR.Z. Sharath@. ChiaigT. Kowalskd. Niefo

R. Law H. Hamma&ds. WahiM. WadghD. YarfgA. Mesdlam® Q. Cag, V. Kushil A. Mir Ahmed

A. AnderldfiD. Adlét S. Nagula |. Raijma# S. Iradi, C. Roblesledrandd A. Hamid El ChEfiR.

Pawé M. GaBt M.A. KashabiDept.of Gastroenterology and Hepatology, UniversityCielatetica
UtrechtUtrechtThe Netherland®ivision of Gastroenterology and Hepatology, Johns Hopkins Medical
InstitutigrBaltimordJnited States of AmepBavision of Digestive and Liver Disease, Columbia University
Medical CentdMewYork UnitedStates of AmeriéBivision of Gastroenterology and Hepatology, Weill
Cornell Medical CeniwYork United States of Amefd#vision of Gastroenterology and Hepatology,
Thomas Jefferson UniveBhjladelphidnited States of AmeriBavisiorof Gastroenterology and
Hepatology, Borland Groover, Géinlcsonvill&nited States of AmefiDavision of Gastroenterology,
University of MichigAnn arboitJnited States of Amefibavision of Gastroenterology and Hepatology,
University of G@ohdo Anschutz MédroraUnited States of Amefidavision of Gastroenterology and
Hepatology, University of Fl@&iiaesvill®nited States of Ametiavision of Digestive Disease, Emory
University School of MedigittentaUnited State$ AmericadDivsion of Gastroenterology, Washington
University in Saint Lduisted States of Ameti&ivision of Gastroenterology and Hepatology, University
of Alabama at Birmingtauntain bradknited States of Ametiavision of Gastroeokegy, Digestive
Endoscopy Umitilanltaly 14Division of Gastroenterology and Hepatology, Universiglthfkkgity,

United States of Amet€avision of Gasrerology, Icahn School of Medicine at MoINe&ines

United State$ Americd®ivision of Gastroenterology, Greater Houston Gastrpeoiestiddyited

States of Amerié®ivision of Gastroenterology and Hepatology, Virginia Mason Mesktl€enter
United States of Ameri8aastroenterology and EndgsbBiysignGuayaqyiEquadori®Division of
Gastroenterology, Ochsner Medical , O¢eterleans United States of AmeriBivision of
Gastroenterolo@eptof Internal Medicine, Wake Forest, Bdheton saletdnited States of America
2Divisio of Gastroenterology, Beth Israel Deaconess MediBalsBmtleited States of America

Comprehensive Analysis of Adverse Events Associated with Endosco
Ultrasound drainage of Pancreatic Fluid Collection uappsimgemetal

stentsAn International Multicenter Gtuch3

F.P. VleggdaP. FockeRsA. BogieR. VoermahiA. FugazzaA. SethiC. PackéyA. TrindaéeP.C.
Beniag J. DevilinY. ESherif M.A. Kash&lC. Padjil. Tarantié®D. Ligre&tj P.H. DepZ’, C. FabB#

C. Bindg J.R. Aparicio Tot&. Martin€z U. Wilt, G. Vanbigiets, A. CharanchénD. Adléf, A.
Repiép, A. AnderléniDeptof Gastroenterology and Hepatology, University Medical Cedtezdhitrecht
The Nethemds 2Dept.of Gastenterology and Hepatoléggdemic Medical Cemtersterdanihe
Netherland$Dept.of Gastroenterology and Hepatology,, Uné&ilt The Netherland®igestive
Endoscopy Unit, Departement of Gastroenterology, Humanitds Ridaeésdi>Division of Digestive
and Liver Disease, Columbia Univditgal Centédew ¥rk United States of Ameficang Island
Jewish Medical Center, Hofstra Northwell School gfNéadioikeUnited States of Amerikangs
Colleg Hospitalondennited Kingdofitherapeutic Endoscopy, Johns Hopkins, Badtpitake
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United States of Amefilaerapeutic Endoscopy, Johns Hopkins Hospital, Division of Gastroenterology
BaltimordJnited States of AlceetDeptof Diagnostic and Therapeutic Services)SRETIPalermo

Italy Dept.of Hepatogastroenterology, Cliniques universitaiteis Baissel BelgiumiUnit of
Gastroenterology and Digestive Endoscopy, AUSL BologragBigliaBalognaltaly 13Endoscopy

Unit, Digestive Service, Alicante University GeneraAktaspg8pain “Dept.of Gastroenterology,
Municipal Hospitalkera Germany*Digestive Endoscopy Unit, I'Archet University Rioggitaince
16Service Hepategastreentrologie, CH Princesse GioateCarlg Monacd University of Utah School

of Medicine, Division of Gastroenterology and Beltatkétity, United States of Ametfelumanitas
UniversitMilaanitaly

Safety and eficy of the new 20 mm lumen apposing metal stent (LAMS) fc
endoscopic treatment of pancreatic and peripancreatic fluid collecti

(PPFCS): a large, international, multicentgr. 44y

F.P. VleggdaM. Perez Miraddil. DollhépfR. KundaA. Aderlofi IDept.of Gastenterology and
Hepatology, University Medical Center, Uthextdhitt The Netherland®ept.of Gastroenterolpgy
ValladolidSpain3Klinikum Muncha&dunchenGermanyDept.of Gastenterology, Aarhus University
AarhusDenmarkDivision of Gastroenterology, Digestive Endosdditgnliaiy

Long term evaluation of Endoscopic Transpapillary Pigtail Gallbladder Ster
in patients with symptomatic gallbladder diseas€eatsreilespective
study(p.149

M.K. Tonemarh..E. PetkG.J.D. van Ackébeptof Gastroenterology, Haaglanden Medisch, Oentrum
Haag The Netherlan@®eptof Surgery, Haaglanden Medisch Céeidsohendaihe Netherlands

A novel tool for fast and effesttescopic removal of pancreatic necrosis
(p.149

S.E. van der Wiel, J.W. Poley, M.J.A.L. Grubben, M.J. Bruno D&m.oKGastroenterology and
Hepatology, Erasmus Medical (RotterdanThe Netherlands

Technical feasibility arfdtgaf suekndsnare EMR for treatment of difficult

colorectal poly(s147)

V. van der Vopit.M.G. ModndV. de GraaR. SchrauwenV.L. Hazérr.C.J. SeerdefR.P. Vleggaar
P. DiddeniDept.of Gastroenterology and Hepatology, UMextgigt Center UtrethtechtThe

Netherland®eptof Gastroenterology and Hepatology, Erasmus University MeRlint Centere

Netherland®eptof Gastroenterology and Hepatology, BernhoverUdespited Netherland®ept.
of Gasbenterology and Hepatology, EliSatetibteden HospifalburgThe Netherland®ept.of

Gastroenterology and Hepatology, Amphia Bresjgifdie Netherlands

The therapeutic yield of repeated colonoscopy for delayed bleeding af

enascopic mucosal resection of large colorectg).adiyps

S. van der Stat.M.G. Modpn®.J. Ouwehdnd.M.J. GeesiyV.Hde Vos tot Nederveen Capipsdr

Bord, J.D. van Berggijil.P. SchwaitF.H.J. WolfhadehN. GroénF.P. Vleggé, P. Diddén'Dept.

of Gastroenterology and Hepatology, University Medical CehteediifBobtNetherland®ept.of
Gastroenterology and Hepatology, Diakonessteathiiche Netherlan@eptof Gastroenterology and
Hepatology, IspfavolleThe NetherlandBept.of Gastroenterology and Hepatology, Deventer Hospital
DeventeiThe NetherlandBept.of Gastroenterology and Hepatology, Gelderse Valldtdé¢oEpéal
Netherlands$Dept. of Gastroenterology and Hepatology, Mikattlesl CenteAmersfoqriThe
NetherlandsDept.of Gastroenterology and Hepatology, Albert SchweitzeDétosedhtThe
Netherland@eptof Gastroenterology and Hepatology, Sint JansdaHeiasitaj he Netherlands
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Deep mural injury after colorectal endoscopic mucosal resection (EMR): o

rrence, risk factors and outcome of endoscopic clip (pakctnent

S. van der Stak.M.G. ModnR.J. Ouwehdnd.M.J. GeesiyV.Hde Vos tot Nederveeappé) F.ter

Borg, J.D. van Berggij.P. SchweitE.H.J. WolthagehN. GroénF.P. VleggaaP. DiddéntDept.

of Gastroenterology and Hepatology, University Medical CehteediiiBohtNetherlandBept.of
Gastroenterology angatelogy, DiakonessenhliiechfThe Netherlan@eptof Gastroenterology and
Hepatology, IsafwolleThe NetherlandBept.of Gastroenterology and Hepatology, Deventer Hospital
DeventeThe Netherland®eptof Gastroenterology and HepgidBelderse Vallei Hospitid The
Netherlands$Dept. of Gastroenterology and Hepatology, Meander Medic#in@esimgriThe
NetherlandsDept.of Gastroenterology and Hepatology, Albert SchweitzeDétosedhtThe
Netherland@®eptof Gastroenterology and Hepatology, Sint JansdaHdodgpiteij he Netherlands

Lunchpauze in expo

Abstractsessi® Nederlandse Vereniging voor Gastroenterdlogie Parkzaal

Voorzitters L.P.S. Stassem W.H. de Vos tot Neglen Cappel

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

1400

1410

Antibiotic Prophylaxis in Percutaneous Transhepatic Cholangiography

Biliary Drainage (PTCDgtraspective multicenter $pud$Q

A.S. TuranS.PM. Jenniskefhd..J. Schultze KpdIM. Martehd.J.C.M. Rutbeh.S.F. Y¥pM.J.Lvan
Strijefy P.D. SiersefeE.J.Mvan GeenénlDept.of Gastroenterology, RadboydudinoegenThe
Netherland®eptof Radiology and Nuclear Medicine, RaaibbdlijduegerThe Netherland®eptof
Radiology and Nuclear Medicin, RadboNgdomegenThe Netherland®ept.of Radiology, Rijnstate
HospitalArnhenirhe Netherlan@83eptof Radiology, Jeroen Bosch Ha3pitBbsch The Netherlands
8Deptof Radiology, Catharina Hogpitdhoveimhe NetherlandSeptof Radiology, St Antonius Hospital
Nieuwegeifhe Netherlands

Pancreatic cyst surveillance imposes low psychological burden: prelimin

results of the pacyfic s{pdis))

KA. OverbetlA. KampsP.A. van RieM.C. di Maf&. Zerbohi.E. van Hobfs. CarrataC. Ricgi

T.A. GondaE. SchodnM. Polkow8kiG. BeyérP. Honkodp L.A. van der WHaiR. CasadeiG.
Capursh M.J. BruhoE.M.A. BleikeérD.L. Cahén'Dept.of Gastroenterology & Hepatology, Erasmus
University Medical CeetterdanThe Netherland®eptof Medical Science and Surgery, University of
BolognaBolognaltaly 3Digestive and Liver Disease Unit, Sant Andrea Rimsgittdly “Dept.of
Gastroenterology & Hepatology, Academic MedicaAr@stetelamThe Netherland@®ept. of
Gastroenterology, Humanitas Research , HRspitatoltaly ¢Dept.of Medicine, Columbia University
Medical CentéMewYork United Statesf AmericadDept.of Gastroenterology & Hepatology, Catharina
HospitaEindhoveMhe Netherlan@®eptof Gastroenterological Oncology, M.SkleDoreskastityte
WarsawPoland®Dept.of Medicine, LudMgximiliaddniversity HospitsllunichGermany®ept.of
Gastroenterology, Albert Schweitzer HospitedchfThe NetherlanddDept.of Gastroenterology &
Hepatology, Martini Hosp@abningenThe Netherland8Division of Psychosocial Research, The
Netherlands Cancer InstidutestrdamThe Netherlands
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The Dutch national ERCP quality registration-witioBARot coliate

with clinical ERCP outc(prib?
S.C. Meijer, L.P.L. GilisBeptof Gastroenterology and Hepatology, CatharihaiZkskdhoveilhe
Netherlands

Reducing pancreatic cyst surveillance: development of the dutch american
stratification tool (datb identify ipmn with low risk to progress and fulfill

resection crite(@153

K.A. Overbeel. Allag, V. GausmarP. KandelC. BrooksP.A. van RieM.B. Wallat,d.A. Gonéa

D.L. CahénM.J. Bruho'Dept.of Gastroenterology & Hepatology, Erasmus University Medical Center
RotterdanThe Netherland®ept.of Public Health, Erasmus Witywéfedical CentRotterdanThe
Netherland@®eptof Medicine, NYdngone Medical CeMNemYork United States of Amefdaptof
Gastroenterology & Hepatology, MayoJ&tiksonvillénited States of Amerbept.of Medicine,
Columbibniversity Medical CehewYork United States of America

Influence of antibiotic duration in cholangitis after successful drainage by EF
(p.159

B. ten Bhme¥, S. HadlS. BalkerdaA.C.T.M. DeplR. Fockehsl.E. van HOgfl. Jasert, S.D. Kuikén

B.l. Liber8vE. van SoésR.P. VoermantDeptof Gastroenterology and Hepatotagiendic Medical
CenterAmsterdayithe Netherlan@eptof Gastroenterology, WestfriesgastibmisThe Netherlands
3Dept.of Gastroentengly, MC SlotervadinsterdanThe Netherland®ept.of Gastroenterology and
Hepatology OLV@msterdanThe Netherland®ept.of Internal medicine, Zaans Medisch Centrum
ZaandanThe Netherlan@®eptof Gastroenterology, Spa@asthuisHoofddg The Netherlands

Durable Response in Markers of Cholestasis Through 24 Months of Op
Label Extension with Obeticholic Acid in Patients in the Benelux with Prin

Biliary Cholang(js159

K.Jvan Erpecuinl.P.HDrenth U.H.\WBeuefs C.M.Jvan NieuwkefkR. PencékE.Smoot Malecha

L. MacConelF.Nevens 1University Medical Center Utt#tobthfThe NetherlandRadboud University
Medical CentétijmegeriThe Netherland®eptof Gastroenterology and Hepatblocagmic Medical
Center AmsterdaniThe Netherland®ept.of Gastroenterology and Hepatology, VU Medical Center
Amsterdayimhe Netherlang€linical Development, Intercept Pharmac8atifigo, United States of
Americ#Dept of Estroenterology, LlivenLeuvepBelgium

Increased risk of death and liver transplantation in autoimmune hepati

results from a national cohort(gtiidsg

F.F. van den Bran.S. van der Véevi.S. de BdelN.M.F. van GeryeB.J. VerweB.|. Lissérerg
Witté B. van HogK.J. van Erpectid.H.W. Beugrkl.R. van Buufed.P.H. Dreritd.W. den Ouden
R.C. Verdo®kG.H. Koék J.T. BrouwérM.M.J. Guichefgad.M. Vrolijk C.J.J. MuldelC.M.J. van
Nieuwketk G. Bouma!Dept.of Gatroenterology and Hepatology, VU MedicalA@esteedanThe
Netherland?®eptof Epidemiology andsitistics, VU Medical Cehtasterdayithe Netherlan@dept.

of Gastroenterology and Hepatology, Leiden University Mediedepaiekletherlandé¢Dept.of
Gastrentertpgy and Hepatology, University Medical CentetJteetithe Netherland®ept.of
Gastrenterology and Hepatology, Academic MedicalAGmsteedaniThe Netherland®ept. of
Gastroenterology and Hepgtoyasmus University Medical GatterdanT he Netherland®eptof
Gastroenterology and Hepatology, Radboud University Medlgaiageritére Netherland®eptof
Gastroenterology and Hepatology, Haga, fibspitgjue The Netherland®ept.of Gastroenterology
and Hepatology, St. Antonius Hoblitalvegeinrhe Netherland$Dept.of Gastroenterology and
Hepatology, Maastricht UniversityaMednteMaastrichThe Netherland®eptof Gastroenterology
and Hepatology, fitei de Graaf Hospiaelft The Netherland8Dept.of Gastroenterology and
Hepatology ddisch Spectrum TweBteschedd he Netherland®eptof Gastroenterology and Hepato
logy, Rijnstate HospiahheniThe Netherlands
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1510 MLDSvoordracht
Drug utilization in patients with cirrhosis in ambulatory care: a retrospec

cohort studprojectnCDG 120 (p.15%

R.A. WeersihikK. Taxks S.D. Borgsteédtbept.of Clinical Decision Support, Health Base Fpundatio
HoutenThe Netherland®eptof PharmacoTherafpgidemiology-Bconomics, University of Groningen
GroningefMhe Netherlands

15.20 Einde sessie

Abstractsessi® Sectie NESPEN / Inflammatoire Darmziekten Zaal 80

Voorzitters A. Bodelier éhF. Jonkers

Voordrachten in het Nederlands, spreektijd 7 minuten, discussietijd 3 minuten

0930 Drug survival and immunogenicity after switching from R#&micade
biosimilar GH13 in inflammatory bowel disease patienysar follayp

of a prospective observational coho(pstisédy

L.J.T. SmitsL. A.A.P. DelkA.A.J. van E$cB.P.H. DreithR.S. BoshuiZed.J. de Johd-. Hoentjén
1Deptof Gastroenterology and Hepatology, RadbetsitivedicalCenterNijmegemhe Netherlands
2Dept.of Gastroenterology and Hepatology, Jeroen Boschishdspigeénbosciihe Netherlands
3Biologics Laboratory, Sanquin Diagnostic, engitedajifhe Netherlands

0940 Latent cytomegalovirus iofeatioes not influence disease course in

Inflammatory Bowel Dis@gadé9

K.W.J. van der Slobt.D. VoskyiR.K. Weersmd.C. Visschedijk.A.M. Festetd.M. van Dullerhen

C. van LedButet, B.Z. Alizadel. DijkstkdDeptof Gastroentéogy and Hepatology, University Medical
Center GroningédroningerThe Netherland®ept.of Medical Microbiology, University Medical Center
GroningenGroningenThe Netherland®ept.of Epidemiology, University Medical Center Groningen
GroningefMhe Netherlands

0950 Gallstone disease necessitating cholecystectomy after ileal or ileocet
resection in Crohn's disease: a nationwide cohort study in the Netherlar
(p.16Q

E.M.J. Beelerd.C. GogtK. BiermafrA.H. GijsbéraV.R. Schart, C.J. van der WoydeC. de Vries
1Deptof gastroenterology and hepatology, Erasmus Medjé2btedtaThe NetherlandBeptof
pathology, Erasmus Medical (leaterdart he Netherlan@Stichting PALGAouteriThe Netherlands
“Dept.of surgery, Erasmus Medical CRaterdanThe Netherlands

1000 The gut microbiome can distinguish inflammatory bowel disease from hea

controls and irritable bowel syn¢oahod

R. GacedaA. Vich VHar. ImhadnV. CollijZ. Mugié, A. Kurilshikpw.J. BondelE.F. Tigcheldas.
Deken% V. PetetsM.D. VoskyiM.C. Visschedlijd.M. van Dullerhevl. A. SweHZE.A.M. Festert.
Dijkstra R.G. Xavier. Fg C. WijmengaD.M.A.E. Jonker8. Zhernakdydr.K. Weema. 1Deptof
Gastroenterology and Hepatology, University Medical Center G3ommggeiihe Netherlands
2Maastricht University Medical Center, Division for GastrbtapiatologlylaastrichThe Netherlands
3Deptof Genetics, Universigdical Center GroninGeaningehe Netherland8enter for Microbiome
Informatics and TherapeuticsCltbridgé&nited States of America
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1010 The 1000IBD project: monlics data of 1000 inflammatory bowel disease

patents; Data releas@l1162

F. ImharipK.Jvan der VelgeR. BarbiérR. AlberisM.D. VoskyiR. Vich Vilav. ColfijL.M. Spekhdcyst
K.W.Jvan der SloptV. PetetsH.Mvan Dullemé&nM.C. Visschedlijk.A.M. FesteM.A. Swe#zG.
Dijkstra R.K. Weersi@eptof Gastroenterology, UM&GningeiThe Netherlandeptof Genetics,
UMCGGroningerMhe Netherlan@eptof Gastroenterolp@yoningeiThe Netherlands

1020 Increased abundance of gut microbial viruleaa@ndgormflammatory

pathways during Crohn's disease exacefpdttihs

M.A.Y. KlaasseR. ImhafdnV. ColtjA. Vich VAlaR. Gacedal. Fg A. Zhernakdy&. WijmengdR.K.
Weersnta Wniversity Medical Center Groni@geningenThe Ntherlands?Gastroenterology and
Hepatology, University Medical Center Gr@mowjegehe Netherland®eptof Genetics, University
Medical Center Gronin@eoningeThe Netherlands

1030 How to measure environmental exposures (the expdstamenatory

Bowel Diseasg?.164
K.W.J. van der SlpBtZ. Alizadele. DijkstkdDeptof Gastroenterology and HepatGlagngerhe
Netherland®eptof Epidemiolg@yroningehe Netherlands

1040 Evaluation of Quality o&hfik caregiver burdeitnome parenteral nutrition

patientsa cross sectional st(july65
J.M. BeurskeinsG.J. Huisman de Wa8. WanténRadboudumdijmegenThe Netherlands
2RadbouduniversitQ/healthcamdijmegermhe Netherlands

1050 Antinflammatory dietary recommendations based on the relation betwe

food and the gut microbiome composition in 1424 {pdiG§uals

L.A. Bolte F. ImhainA. Vich Vilav. Collij V. PetetsJ. F& E.F. TigcheldaA. Kurilshikpw.J.E.
Campmanrsuijpers G. DijksttaC. WijmengaA. Zhernakdy®.K. WeersitDeptof Gastroenterology
and Hepatology, University Medical Center GiénimjegeriThe Netherland®ept.of Genetics,
University of Groningen, University Medical GZeniggerGroningenThe Netherland®ept.of
Pediatrics, University of Groningen, University Medical CentgafrongeyEhe Netherlands

11.00 Theepauze
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Symposiund Sectie NESPEN Zaal 80

Voorzitters |. Gisbertz en C.F. Jonkers

11.30

11.50

12.10

12.30

12.50

13.00

Symposiumnieuwe voedingsconcepten in ziekenhuizen:
optimalisering voedingsrg en minder ondervoeding?

Screening en behandeling van ondervoeding in het ziekenhuis
Mw. dr. Gerdien Ligthvetisdietist, freelance

Nieuw voedingsconcept ziekenhuis Bernhoven
Mw. dringrid Gisbertz, MDL Bernhoven

Food for care
Mw. drs. Dorian Dijxshoorn, Radboudumc, Nijmegen

Elke patiént gelijke voeding of tailormade voedingsconcept?
Mw.Cheyenne GouwenfAC Amsterdam

Proefschriftprijs 2018 NESPEN uitreiking en presentatie
Mw. Dr. Kirsten van der Beek

Afsluiting
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V&VN MDLOchtendprogramma 1 Brabantzaal

Beroepsvereniging van zorgprofessionals

Maag Darm Lever

Voorzitter: Mw. T.A. Korpershoek

MDL algemeen

10.05 Welkom
Mw. T.A. Korpershoek
10.10 ACNES
Dr. F.H.J. Wolfhagen, M4, Albert Schweitzer ziekenhuis, Dordrecht
10.30 Therapietrouw-hEalth
Mw. dr. A.J. Linn, assistent professor in gezondheidsyétsschap
Amsterdam
10.50 Feces transplantatie
Dr. J.J. Keller, Marts, Haaglanden MC, Den Haag
11.10 Theepauze
V&VN MDLOchtendprogramma |l Brabantzaal

Maag Darm Lever

Voorzitter: n.t.b.

11.40

12.00

Endoscopie

Onderzoek digitaal zorgpad voor colonoscopie

Mw. W. Adriaans, verpleegkundig specialist MDL, Maxima Medisch Centr
Veldhoven

ERCP en cholangitis
Mw. S.E.S. Smulders, verpledglapetialist, LUMC, Leiden
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12.20 Bariatrische endoscopie / chirurgie
Dr. M.J.M. Groenen, M4, Ziekenhuis Rijnstate, Arnhem

12.40 Ontstaan en behandeling van angiodysplasieén
Drs. K. Grooteman, aios MDL, Radbouduma) Nijmege

13.00 Lunchpauze in Expo

V&VN MDLOchtendprogramma 1l Zaal 63/64

Maag Darm Lever

Voorzitter: Mw. T.A. Korpershoek
MDL algemeen

11.40 IBD en chirurgie
Dr. T.S. Aukema, chirurg, Meander MQoduiners

12.00 Toegangen voor enterale voeding
Dr. G.J.A. Wanten, Mioik, Radboudumc, Nijmegen

12.20 Short bowel syndroom
Prof. dr. G. Dijkstra, MR, UMCG, Groningen

12.40 Beeldvorming bij het colorectaalcarcinoom (CRC)
Dr. M.J. Lahay, radiglodntoni van Leeuwenhoek, Amsterdam

13.00 Lunchpauze in Expo
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V&VN MDIMiddagprogramma | Brabantzaal

Beroepsvereniging van zorgprofessionals

Maag Darm Lever

Voorzitter: Mw. E. Sprong
Endoscopie
14.00 Klinisch redeneren ogia@oscopie
Mw. H. Stravian Velde, verpleegkundig specialist, Diakonessenhuis, Utrect
14.20 Barret slokdarm
Dr. F. Oort, Matts, Alrijne ziekenhuis, Leiderdorp
14.40 Diagnostiek en behandeling IPMN (intraductaal papillair mucineuze neopla
Dr. N.C.M. van Huijgevoort;atBAMC Amsterdam
15.00 Poliepen: EMR, ESD, endoscopische fullthickness resectie
Prof. dr. J.C. H. Hardwick -S| LUMC, Leiden
15.20 Verpleegkundigen interventies bij endoscopische complicaties
Mw. A. Boersarerpleegkundig endoscopist, Noordwest ziekenhuis, Alkmaa
15.40 Afronding
15.45 Borrel
V&VN MDLMiddagprogramm¥ Zaal 63/64

Maag Darm Lever

Voorzitter:

14.00

Mw.A. Boersen
Verpleegkundig Endoscopisten

Kwalgitsindicatoren bij een scopie
Dr. J.Y.L. Lai, Mbxts, Haaglanden MC, Den Haag
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14.20 Lichamelijke belasting bij een scopie
Dr. R.J. Robijn, M@ts, Rijnstate ziekenhuis, Arnhem

14.40 Pijnloze scopie / loopmanagement
Dr. AVI.J. Langers, Maitts, LUMC, Leiden

15.00 Sessiel serrated leasie: wat is dat en doet het er toe?
Prof. dr. E. Dekker, MiDE AMC Amsterdam

15.20 Effectiviteit voorbereiding bij cologmugée voorbehoud)
15.40 Afronding

15.45 Borrel

V&/N MDLEMiddagprogrammal | Zad 82/83

Maag Darm Lever

Voorzitter: Mw.M. Verwey
IBD

14.00 Echografie bij IBD patiénten
Mw. M. de Jong, verpleegkundig speciahsi(Binsterdam

14.20 Thiopurines
Mw. M. ighsekartsonderzoeker MDL, VUAmsterdam (onder
voorbehoud)

14.40 Incontinentie bij de IBD patiént
Mw. N.A. Boontje, verpleegkundig specialist MDL, UMCU, Utrecht

15.00 Maligniteit en IBD
Dr. F. Hoentjen, M#dts, Radboudumc, Nijmegen
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15.20 Zwangerschap en IBD
Mw. P.C.W.M. Hurkmans, verpleegkundig specialist MDL, Amphia ziekent
Breda
15.40 Afronding

15.45 Borrel

V&VN MDIMiddagprogramma/ | Zaald80

Maag Darm Lever

Voazitter: n.t.b.
Lever

14.00 Diagnose en klinische verschijnselen van encefalopathie
Dr. M. Kramer, M@ts, Radboudumc, Nijmegen

14.20 Behandeling: medicatie bij encefalopathie
Dr. M. Kramer, M@ts, Radboudumc, Nijmegen

14.40 Verpleegkundiggpacten: voorlichten van de patiént en familie en het gebruil
van het fAencefal opathie dagboeko
Mw. M. Heide, verpleegkundig specialist i.0., UMCG, Groningen

15.00 Hepatische encefalopathie na TIPS plaatsing
Dhr. K. de Wit, MD RBhklentAMC Amsterdam

15.20 Klinisch redeneren bij hepatische encefalopathie
(spreker volgt)

15.40 Afronding

15.45 Borrel
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V&VN MDLMiddagprogramma V Zaal81

Maag Darm Lever

Voorzitter: N. Ipehurg
Oncologie / chirurgie

14.00 Levermetastasen bij coloncarcinoom
Dr. M. Vermaas, gasitestinaal chirurg, IJsselland ziekenhuis, Capelle aan
de 1Jssel

14.20 Shared decision making binnen de oncologie
Dr. D. Ubbink, principal investigaten &litsisch epidemioloog, AMC,
Amsterdam

14.40 LAR syndroom
Mw. S. de Bruijn, verpleegkundig specialist, Reinier de Graaf ziekenhuis, L

15.00 T1 colocarcinoom en nu?
Mw. M. Bloedjes, verpleegkundig specialist, Ndekeanbaisgroep,
Alkmaar

15.20 HIPEC bij maagcarcinoom: de stand van zaken

Drs. W. Koemans, -argderzoeker, Antoni van Leeuwenhoek, Amsterdam
15.40 Afronding

15.45 Borrel
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The Natural Course and Léegn Consequences of Untreated Eosinophilighiaso
gitis in a Large Coft

R.A.B. Oude Nijhuis1.J. WarnérsL.R.H. de Wijkerslgo#.J.P.M. SmauiA.J.
Bredenootd 1Dept. of Gastroenterology and Hepatology, Academic Medical Cente
Amsterdajithe Netherland®eptof Gastroenterology and Hepatology, usalel he
Netherlands

Background: Eosinophilic esophagitis (EoE) is a chronic inflammatory disease that eve
may lead to stricture formation. Current guidelines encourage chronic maintenance tf
in order to reduce the risk oftéomgcomplicatiortdowever, due to the paucity of
observational studies in large cohorts over a considerable period of time, data on the
course and lotgrm consequences of EoE are scarce. Hence the level of evidenc
supporting the view thattermy complicai®outweigh the burden of chronic drug use, is
low. Therefore, we aimed to investigate the natural course of EOE and to evaluate the
ciation between untreated disease and the occurrence of complications over two deca
a large cohort.

Methods: Wetrospectively analyzed charts of patients diagnosed with EOE between 19
2015, collected from 15 hospitals throughout the Netherlands. Histologic, clinical and
scopic characteristics were identified and stratified by age and diagnoslicatizlay, an in
of untreated disease.

Results: We included 721 patients (5214
impactions were more common in adults whereas children more often presented with v
and abdominal pain (all p<0.001). Thenpreevélitrotic endoscopic features was higher
in adults (76%) than in children (39%), and children more frequently presented with i
matory endoscopic features (both p<0.001). The percentage of patients with fibrotic fe
increased with prolordjadr at i on of diagnostic del ay

to 92% (021 years diagnostic del ay). L
and food impactions (from 24% to 57%) increased as time of untreated disease progr
(@alp<@ 0 1) . Il n a multivariate |l ogistic re

ratio (OR) = 3.5; 95% confidence interval (Gl¥)xah8@ male gender (OR=2.5; 95%
Cl=1.51.1) were major independent risk factors for stricture formation.

Conclusio Our data, collected from the largesirtorigliowp study thus far, demon
strated that the natural course of EoE progresses from feeding difficuthesoayd inflam
endoscopic features in young children towards dysphagia, food impantteon and fil
endoscopic features in adults. Additionally, we demonstrated that prolonged untre
disease leads to esophageal stricture formation, and is associated with an increased
food impactions requiring endoscopic bolus dislodgement. Thesggasditigat
effective treatment of esophageal inflammation is essential and based on our resul
encourage the use of chronic maintenance therapy in EoE.

51



Duodenal mucosal resurfacing elicits improvement in glycemic and hepatic para
meters in type 2abetes: complete 1 year results from the first multicenter study

A.C.G. van Baat, M. Nieuwdg@rg=. Hollemgnl. DevietelL. Creni€rR. HaidfyR. Batterh&ni.
Rodriguez GruiertM. Galvao Né&o P. Vigndlp G. Costamadha J.J.G.H.M Bergrh
1Gastroenterologgnd Hepatology, Academic Medical CamsterdamThe Netherland3he
Netherland8internal and Vascular Medicine, Academic Medic#inetdanThe Netherlands
4nternal Medicine, Academic Medical BemgerdanThe Mtherland$Gastroenterology, Erasme
University HospitBlusselsBelgium®Endocrinology, Erasme University H@&spiaklsBelgium
’Gastroenterology, University College HampitahUnited KingdofCenterfor Obesity Research,
Deptof Medaine, University College HotmtadonUnited KingdoP@CO Clinical Center for Diabetes,
Obesity and Refl®antiagaChile Florida International University,, Mizamatric Endoscopy Service,
Gastro Obeso Cengao PauldrazillDigestiverieloscopy, Policlinico Gemelli, Catholic University of
RomeRomeltaly

Introduction: Abnormalities in duodenal mucosa, nutrient absorption and enteroendocrine ce
thought to play a pathophysiological role in the development of insutinyesigtdrateetes

(T2D) patients. Duodenal exclusion via bariatric surgery confers an insulin sensitizing met
benefit, partially weighependent. Duodenal Mucosal Resurfacing (DMR) is an endoscop
procedure that resurfaces duodenal mucosahydloathermal ablation and may confer similar
metabolic benefits using a less invasive procedure. We report the 12 month efficacy data of t
multicenter study involving DMR.

Methods: We conducted a single arm, open label, multicenter stigly patdmts (HbALlc
7.510.0%; age Z%5y; BMI 240kg/rh oral glucose lowering medication) received a single DMR
procedure. DMR consists of balloon catheter based circumferential mucosal lifting follow:
hydrothermal ablation. Glucose lowering medice was kept stable f ol
be adjusted according to care guidelines thereafter. Efficacy was assessed by analyzing +
fasting plasma glucose (FPG), Homeostasis Model Assessment hhidgx hgpatitA
transaminases and weightap 12 mo post DMR compared to b
i n t h e-cellarespriee(fasting plasma insulin [FPI] >15uU/ml) subgroup using repeat
measures ANOVA Bonferroni correction and correction for 3mo weight loss. Data are meant
ResultsWe included 46 subjects (weight 91+2kg; HbAlc 8.6+£0.1%; FPG 196+7-iiRg/dL; HOM
7.87N0. 8) -1.3+mPI(pAD00)anda8 NO. 2% (p=0.008)- at 9
40+11 (p=0.016) add1 N1 0 mg/ dL (p=0.007)JRawas4@1land I
(p=0.018) .-34:0.7 aeBi10I8kg (pw00%2) at 3 and 6Gmo with some rebound at
12mo:2 . 1 N1. Ok g ( ptofB.(pA®BOR4) as@d3L T( pw=als. 1 37) at 3
was-5+2 (p=0.053) arelt?2 U/L (p=0.058) at 9 and 12mo. 12mo changesie calmp | e
reserve subgr oulp. 4N0= 14998 NvieFrieG/ diREG2A1RdhENE! A
tertile subjects with highef2u N7tUAhsamidn ag
11+2U/L.

Conclusion: Single DMR procedure produceedstesdactions in HbAlc, FPG, andIROMA

and observed reductions in transaminase levels up to 12 months, with more evident glycemic
i n pati ent scellviundtian arqu mers evidentehdpatib effects in patients with higl
baseline ALT aA&T. A randomized controlled study is planned to further establish efficacy, sa
and durability of the metabolic DMR effects and a mechanistic study is being conducted to el
the mechanism of action of DMR.
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Body composition and growth in childvath intestinal failure receiving leiggm
parenteral nutrition

E. Neelis J. OlieménS. KouwenhoveNl. TabbetsC. JonkersR. WijnénE. Rinds
B.de KonirgJ. Hul&t!Deptof Pediatric Gastroenterology, Erasniapli€ Children's
Hospal RotterdanThe Netherland®Bept.of Dietetics, Erasmus-3¢phia Children's
HospitaRotterdanThe Netherland®eptof Pediatrics, VU Medical Cémtesterdam
The Netherland®ept.of Pediatric Gastroenterology-Eaaa Children's Hospital
AmsterdamThe Netherland®ept. of Dietetics, AMEInma Children's Hospital
Amsterdanihe Netherland®eptof Pediatric Surgery, ErasmuSdglia Children's
HospitaRotterdanThe Netherlands

Backgroun@urrent growth monitoring and éstiianutritional requirements of children
with intestinal failure (IF) is mostly based on weight and height parameters. Informatior
body composition of these children is not widely available. Our aim was to assess
composition of childreniwitn lonterm parenteral nutrition (PN).

MethodsA cross e ct i on al study in children wit
centers. Body mass index (BMI), height for age (HFA), weight for age (WFA) and wei
height (WFH) standard deviatioesS@&DS) were calculated with Dutch reference data.
Body composition was assessed using air displacement plethysmography (BOD POL
children >2 years). In contrast to other methods, this method has -nbsarger inter
variability and material sickthe central venous catheter can be calibrated. Percent fa
mass (%FM) and absolute fat free mass (FFM) SDS were estimated using Dutch refe
values measured with DEXA (available >4 years).

ResultsTwentywo patients underwent body compositiaremeas at a median age of

7.2 years (range-24.8); 19 patients were still PN dependent. Median PN duration was !
years (IQR 1833). Patients with IF were significantly lighter (median WFA SDS
p=0.003) and shorter (median HFALSD$<0.00when compared to the reference
population (Table 1). WFH and BMI SDS were not different from the reference popu
Ten patients (46%) were growing below their target height range. For 19 patients %F
FFM SDS could be calculated; patients ifiadrglgnmore %FM (median %FM SDS 1.4,
p<0.001) and less FFM (median FFN.3050.001) than the reference population. No
significant differences were found according to PN dependency or type of IF. Signi
positive correlations were found b&MEBDS and all anthropometric parameters; WFA
SDS (Spearmandés rho 0.784, p<0.001), |
p=0.013). No significant correlations were found between anthropometric parameter
%FM SDS.

Conclusioespite close ntoning of weight and height anddpllioma multidisciplinary
team, children with IF on long term PN show significant abnormalities of body compc
with higher FM and lower FFM compared to healthy children. Strikingly, WFH and E
these childremere normal, suggesting that the use of these frequently used parameter
not valid in assessing fat mass in clinical practice. Further studies should evaluate the
of a patient tailored approach including nutritional advice based on bodggetmgositi

with advice regarding physical activity.
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Postinflammatory polyps do not predict colorectal neoplasia in patients with inflam
matory bowel disease: a multinational retrospective cohort study

R. Mahmo#dS.C. ShdhJ.R. ten Hove. TorrésE. MooiweeD. Castanetld. GlagsJ. EImanA.
Kumat J. AxelradT. Ullma&nJ.F. ColomBeB. Oldenbyds.H. Itzkowdtk. C.C. Initiative on Craihd
Colitis IDept.of Gastroenterology and Hepatology, University Medical Centdrethteidng
Netherland®ivision of Gastroenterology, Icahn School of Medicine at, MeunY 8ikalitynited
States of Amerié®ivision of Gastroenterology, Hospital Aegetizloures Portugal‘Dept.of
Medicine, Icahn School of MedicMeunt Sindew York Citynited States of AmefDavision of
Digestive and Liver Diseases, Columbia University MediavGéarteCity, United States of America

BackgroundPatients with inflammatory bowel disease (IBD) whoihkarenpaisiry

polyps (PIPs) are considered to be at higher risk of colorectal neoplasia (CRN). Using
evidence from older, eam@rol studies, European gastroenterological societies propose
increasing the frequency of surveillance colonoscuprds iniaPIPs from every 5 to
every B years in absence of other risk factors. We aimed to define the risk of CRN
colectomy in IBD patients with PIPs in the modern era.

MethodsWe conducted a multinational, retrospective cohort study athpHients w
undergoing CRN surveillance at a tertiary care center in the United States or a consor
7 hospitals in the Netherlands betwee202680&ligible patients had confirmed colonic
disease duration <u>></u> 8 years (or any duration if tc@nicoanjtasclerosing
cholangitis (PSC)), <u>></u>2 surveillance colonoscopies with biopsies, and no prior |
of advanced CRN (ACRN:dgnayle dysplasia or colorectal cancer) or colectomy. Primary
outcomes were occurrence of ACRMad@ndysplagiaGD), indefinite dysplasia (IND)

or colectomy according to PIP status (survival analysis). Secondary outcomes were pre
of ACRN (Cox regression analysis) and factors associated with PIPs (multiple lo
regression).

ResultsAmong 1582 eligipktients, 462 (29.2%) had PIPs. PIPs were associated with
more severe histologic inflammation (adjusted odds ratio (aOR) 1.42f 9584CI: 1.23
and greater disease extent (aOR 1.69; 95%@I3&)2but lower frequency of PSC (aOR
0.39; 95%CI: 0.20.56). Presence of PIPs did not predict ACRN (adjusted hazard ra
(aHR) 1.05; 95%CI 0.8345), but multivariate regression analysis revealed that ACRN wze
significantly and independently predicted by PSC (aHR 2.22;19%%%x) friat IND

or IGD (aHR 4.91; 95%CI 2.84), histologic inflammation (aHR 2.34; 95%CI 1.55
3.54), disease duration (aHR 1.05; 95%CI1108) and caecal intubation during
surveillance (aHR 0.09; 95%Ci 0.@@). During a median falfpaf 4.8 years, time to
ACRN (p=0.41), LGD (p=0.97) or IND (p=0.13) was not decreased in patients with
Subgroup analyses stratified by cohort, presence of PSC, IBD phenotype or prior IND ¢
did not significantly alter these results. Time to colectomy wask@teficamitients

with PIPs (p=0.01).

Conclusiof?IPs were associated with greater severity and extent of colonic inflammat
and higher rates of colectomy, but did not independently predict the development of
These findings suggest that istéovalRN surveillance should not be shortened solely
based on presence of PIPs.
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Longterm risk of advanced neoplasia after colonigtade dysplasia in patients with
inflammatory bowel disease: a nationwide cohort study

M.E. de JohgS.B. an Tilongt, L.H.C. NisseW. Kievjtl.D. NagtegdalF. Hoentjén

L.A.A.P. Derik#Dept.of Gastroenterology and Hepatology, Radboud University Medic
CenterNijmegenThe Netherland®ept.of Gastroenterology and Hepatology, Jeroen
Bosch HospitalHertogenboschhe Netherlan@eptof Pathology, Radboud University
Medical CenjéMijmegenThe Netherland®ept. b Gastroenterology and Hepatology,
Radboud University Medical Cdipteege he Netherlands

BackgroundPatients with inflanboma bowel disease (IBD) bear an increased colorectal
cancer (CRC) risk. This risk is further increased followinggratiedyleplasia (LGD).
Endoscopic surveillance programs aim to reduce CRC risk by detecting and rem:
precancerous lesionsli&®. Longerm risk of highade dysplasia (HGD) or CRC after
LGD is relatively unknown, since most available studies are small and cover a relativel
followup period. We established a nationwide cohort of IBD patients with LGD to deter
longterm cumulative advanced neoplasia (HGD and/or CRC) incidence, and to identif
factors for advanced neoplasia development

Method®All IBD patients with LGD between 1991 and 2005 in the Netherlands were iden
using the Dutch National PatholopiriREéALGA). Follgevdata were collected until
January 2016. The cumulative incidence of advanced neoplasia was determined by
Meier curves, censoring patients at the end of colorectal surveillance or (sub)total cole
Risk factors for depelg advanced neoplasia were identified with multivariable Co
regression analysis.

ResultsWe identified 2738 patients with colonic LGD with a madanf folflovears

(IQR 4.23.7) after initial LGD diagnosis (1981 (72.4%) ulcerativé cbliis, BBo) Cr C
disease, 216 (7.9%) indeterminate colitis). 423 (15.5%) Patients underwent (sub
colectomy. Advanced neoplasia was detected in 397 of 2738 patients, including 240 p
with CRC. The cumulative incidence of advanced neoptdsianlds,314.4%, 21.9%

and 29.9% after 1, 5, 10, 15 and 20 years, respectively (Figure 1). Median time to de
advanced neoplasia after LGD was 4.7 yearsl(0@R Maltivariable analyses identified

a higher age (<u>></u> 55 years) at initiabz&@D® ratio (HR) 1.87; 95% confidence
interval (Cl) 1:230), an IBD duration > 5 years before LGD (HR 1.46; 95%0LI 1.13
and male gender (HR 1.37; 95% €1.71)(&s independent risk factors for advanced
neoplasia following LGD.

Conclusiomn alarge nationwide cohort of IBD patients with LGD with meghian follow
almost 10 years, the cumulative incidence of advanced neoplasia was 21.9% after 15
Older age at LGD (<u>></u> 55 years), longer IBD duration (>5 years) before LGD, an
gender were independent risk factors for advanced neoplasia development after initial
These results may aid in risk stratification for endoscopic surveillance after LGD in p:
with IBD.
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IgA immune complexes in the lamina propria drive inflammeahe human intestine
through metabolic reprogramming of human CD103+ dendrific cells
MLDS vodracht, projectnr. CD&.Q2

J. den Dunnefscademic Medical Cedtarsterdayithe Netherlands

In various tissues, recognition of pathogens ey ¢ellmuhrough pathegmmsing
receptors is sufficient for the inductioanfibpnmatory responses. However, in tissues
characterized by high presence of commensal microorganisms, such as the gastroint
tract, sensing of microorganismsdsaacsy st at e phenomenon,
required to discriminate between homeostatic conditions and infection. Here, we set
identify these additional signals that triggers inflammation in the human intestine. We
evidence that in théman intestine the presence of IgA immune complexes, as a result
bacterial opsonization, acts as one of these second danger signals. We show the
presence of IgA immune complexes in the lamina propria converts the intestinal res
from tolerogento pranflammatory through activation of a key subset of human intestin
dendritic cells that express the marker CD103. -infisnpratory response is
characterized by selective amplification of particular patihdtenitgiary cytokines
suchas T NFHAJ, -23LahicH dubsequently promotes T helper 17 responses
(counteracting bacteria) and activates type 3 innate lymphoid cells (mediating tissue r
Mechanistically, we identified that cytokine amplification is med&tathlgtgptor

Fc alpha receptor I ( Fc URI ) 4l hotivatiorg h e
whi ch criti c ahducgd metabolie repragranoming throughRsignaling via
ki nases Syk, Pl 3K, and TBK lohdf YXImuneT h e s
complexes in the human lamina propria provides an environmental cue for the conver:
a tolerogenic to an inflammatory response in the intestine. While the physiological func
this phenomenon most likely is to provide proteuaiiviey against invading -micro
organisms, the nature of the inflammatory response strongly suggests that this proces
constitutively occurs in patients suffering from inflammatory bowel disease (IBD) and
disease (CD). Therefore, from adtecgmint of view, targeting of this pathway may be a
valuable approach to attenuate inflammation in IBD and CD.
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Wholeexome sequencing study identifies novel variants in NUDT15 that contribute to
thiopurineinduced myelosuppression in Europeans

M.D.Voskul] G.J. WalkerJ.W. HarrishrG.A. HedpJ. KoskelaE.A.M. FesterM.J. Daty R.K.
WeersmiaR. WaRIM.N. Weed®d.R. Goodhahtl.A. Kennetlif. Ahma&dDeptof Gastroenterology
and Hepatology, University Medical Center Gr@&hwrgegen The NetherlandsDept. of
Gastroenterology, Royal Devon and Exeter Hospital, Exeter, Unitgdiengitpof Exeter Medical
School, Exeter, HketerUnited KingdoABroad Institute of Harvaryedsity and MIT, Cambridge,
USA

BackgoundThiopurines are commonly used drugs for inflammatory bowel disease (IBD
this is limited by myelosuppression in 7% of patients. Fimefhyitnarisferase (TPMT)
variants only explain 26% of thiegliiwed myelosuppression (TIM) ire&nhgpp
suggesting the presence of other genetic determinants. Genetic variants in NUDT15
been identified as risk factor for TIM in Asians, but the impact of NUDT15 genetic varie
Europeans is unknown. We aimed to identify novel variardsnagsd¢Mtéhrough a
combined genomwvale association study (GWAS) and exome sequencing study.
MethodsWe recruited 491 IBD patients with TIM and 742-tbie@aniri8D controls

from 86 hospitals in 6 countries. Inclusion criteria includedicruig tvepdsiays prior

to TIM, leukocytes <2.9k1@r neutrophils <1.0%18nd that TIM necessitated dose
reduction/drug withdrawal. An independent cohort comprising 73 TIM cases and 840 cc
with the exact same inclusion criteria and selatfence was used for replication. To
asses both common and rare genetic variants we generated both genotype array and
sequencing data for a total of 2,146 patients, resulting in ~30 million variants.
ResultsWe first confirmed an association witfllVPMT in an initial GWAS. We then,
using exome sequencing, discovered a novelffrd&ioe ideletion (rs746071566;
AGGAGTCI/A, p.Glyl7_Vall8del) at chromosome 13 in exon 1 of NUDT15 (5.8% of
0.2% of controls OR = 38.2; P = BB W&0eplited this in the independent cohort (2.7%

of cases, 0.2% of controls, OR=11.8, P=0.034). All NUDT15 variants were validate
Sanger sequencing. Multivariable logistic regression demonstratedjirsted eighée
(OR=2.2, P=9.4%)0NUDT15 genotyf{@R 21.7, P=2.8%1and TPMT genotype (OR

2.2, P=2.6x3@or MUT/WT and OR 51.2, P=38x1dUT/MUT) were independent risk
factors for TIM.

ConclusioiWe conducted the largest ever clinical and genetic analysis of TIM identify
NUDT15 coding igats, including a novel 6bp deletion; carriage of any coding varia
confers a ZBld increase in the odds of TIM, independent of TPMT genotype and thiopt
dose. Although NUDT15 variants are less common than TPMT variants, their effect s
heteraygotes is greater. The number of patients needed to genotype to prevent TIM d
NUDT15 coding variant heterozygosity is 100. The estimated absolute risk of TIM in NL
heterozygotes is 59%. A future clinical decision tool incorporating NUDIT15 and T
genotypes will offer personalized thiopurine therapy and prevent the considerable ma
and costs associated with myelosuppression.
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Using whole exome sequencing to expand the genetic architecture of inflammatory
bowel disease

R.K. Weersha.ARiva3g, C. SteveRsB. AvifaJ. KoskelaT. AhmadS. BraftJ. Chg A. Franke
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Netherland8iomedical Data Science, Stanford UnBemsiiyancisddnited States of AmeFiCae
Broad Institute of Harvard andClsiibridgéJnited States of Ameficetitute for Molecular Meglicin
HelsinkFinlancPUniversity of ExetexeterUnited Kingdofeptof Medicindkeyerhoff llasimmatory
Bowel Disease Cenfachool of BaltimoreJnited States of AmeriCharles Bronfman Institute for
Personalized Made Icahn School ofiidieeNew YorkUnited States of AmeHfeatitute of Clinical
Molecular Biology, Chrigtlarechtbniversity of Ki&lie] GermanyEndocrinology and Metabolism
Service, Hadasddbbrew University Hospitatusalemisrael 10CedarsSinai Medit CenterLos
AngelesUnited States of Ameddastitute for Molecular Medicine Finland HreMixkiFinland
12Vlontreal Heart Institute and Uidersionéal, MontreaCanadal3Gastroenteroloept. Saint
Antoine Hospital, ARRBris Francel‘Shaare Zedek Medical Cedégusalemsrael 1Pediatric
Medical Servicésassachusetts @esiHos|tal BostonUnited States of Ameti&astrointestinal Unit,
Massachusetts @esiHosjtal, Bostotunited States of Amefienalytiand Translational Genetics,
Massachusetts @GesHos|tal BostonUnited States of America

Crohnés disease (CD) and ulcerative <coli
gastrointestinal tract, collectively known as the inflaonrabtiisgdses (IBD). Among complex
diseases, genetics has been particularly successful in IBD, wittlegassmeeation studies
(GWAS) over the past decade defining confirmed association to 250 gene loci. A handful of
associations have led t@ifpevalidated functional variants highlighting intracellular response t
microbes and regulation of adaptive immunity in the pathogenesis of IBD. For the vast mz
however, the specific implicated gene and causal functional variants hewefieol, lieetirid
nea#term insights into pathogenesis andt@nygebility to convert associations into actionable
therapeutic hypotheses. This limitation is comintheacerging challenge for human genetics

IS no longer discovering geneticiassos, it is deducing how identified genes and corresponding
alleles exert influence on biology in health and disease.

With support from the Helmsley Charitable Trust and partnership with IBD researchers arou
world, we launched an exome sequisitatige in 2014 with a goal to define the full allelic
spectrum of protaitering variation in genes associated to CD and/or UC, assess their role in clir
course and response to therapy, and to determine whether truncating variants confer ri
protection in each IBD gene in order to highlight opportune therapeutic targets. We have con
exomes of 13,000 IBD cases providingesbiigtion view of coding variation at each GWAS hit
and demonstrated a convincing excess of rare exofifeesigisak are drawn from individual
substudies focusing on isolated populations (Ashkenazi, FinACsmaéi@mchadmixed
populations and clinical extremes, each providing unique opportunities for discovery.

Early findings from the effort incluglepratective truncating variants, the complete allelic series
(including unique founder population alleledylitnaninheritance models at known genes such
as NOD2, overlookedffequency coding variants that explain GWAS hits (PRDM1 and ADAM1
ard novel alleles for thiopuinideced myelosuppression. The integration of low frequency and rar
functional variants with GWAS is moving us closer to a complete genetic architecture of
Association results for all variants through will be nivdeléoathaileesearch community through

a wekbased exome browser as analyses are completed.
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Tacrolimus suppositories as induction therapy for refractory ulcerative proctitis: a
randomized controlled trial

J.E. KreijaeM.R.K.L. I2jeG. Dijkst?aM. bBwenber G. van Assch&R.L. WestD. van NodydA.E.
van der Meulgle Jon§ B. HansénA.C. de Vrie<.J. van der Wotdbeptof Gastroentdogy and
Hepatology, Erasnuisversity Medical CeRetterdanThe Netherland®ept.of Gastrogéaology
and Hepatology Erastiniversity Medical CeRetterdanThe Netherlan@®eptof Gastroenterology
and Hepatology, University Medical Center Gr@viogegenThe Netherlandg€Dept. of
Gastroenterology and ktépgy, Academic Medicatt€} AmsterdayiThe Netherland®ept.of
Gastroenterology and Hepatology, University HospitélsleyBaigiuntDeptof Gastroenterology
and Hepatology, Franciscus Gamtl\igetlandRotterdanThe NetherlandSeptof Gastroenterology
and Hepatology, Leiden University Medical €ldafdihe Netherlands

Background: The treatmentA$/AS refractory ulcerative proctitis (UP) remains challenging.
Previous studies have shown that topical tacrolimus is effective for theetractiong i ff
However, the efficacy of tacrolimus as induction therapy compared to topical corticosterc
unknown.

Methods: We conducted acentiirdoubléblind randomized controlled trial in7 hospitals
(EUDRACT 200612591). We randomly alledadult patients (pts) with refractory UP ina 1:1
ratio, using a sealed envelope method, to either tacrolimus 2mg suppositories OD (TS
beclomethasone 3mg suppositories OD (BSP). Primary outcome was combined clinical rem
defined as ColitidsAcvi ty I ndex (CAl) O4 and endoscop
4 weeks. Secondary outcomes were clinical
endoscopic response defined as @ exterdcof e as ¢
inflammation, and safety. All analyses were intention to treat. Outcomes were Gaegpared using
or MamWhitney U test as appropriate.

Results: Between February 2014 and November 2017, 88 pts were included (66% F, mea
41.8yrs (SD14pedian disease duration 7.1 years [KQBR6D.8After randomisation, 45 pts
received TSP and 43 pts BSP. Concomitant treatments in 53 pts (60%) were comparable fc
and BSP {BSA 17 vs 23; immunomodulators 12 vs 5; biologics 5 vs 4), rep@Blively (p
Primary outcome was achieved in 6/45 (13.3%) pts receiving TSP vs 6 /43 (13.9%) pts who re
BSP(p=0.93). Clinical remission rate at week 4 was similar between the TSP group (53.3%,
and BSP group (58.1% n=25) (p=0.35). Endoscopit atmessko4 was achieved in 24.4%
(n=11) TSP pts vs 13.9% (n=6) BSP pts (p=0.11). Secondary outcome clinical response
achieved in 64.4% (n=29) TSP pts and in 67.4% (n=29) BSP pts (p=0.46). Endoscopic respon
seen in 55.6% (n=25) TSP pts vs 5828 BSP pts (p=0.47). Adverse events were reported in
22 (48.8%) TSP pts vs 13 (30.2%) BSP pts (p=0.05). Serious adverse events occurred in &
TSP, p=0.68).

Conclusion: In pts Wik&A refractory UP efficacy of topical tacrolimus wasaityt gititisict
compared to beclomethasone for inducing combined clinical and endoscopic remission, desy
observation of a higher rate of endoscopic remission after topical TSP. No differences were ok
in clinical and endoscopic response eates ablverse effects were observed in the BSP treated
pts. Overall, our results demonstrate that tacrolimus suppositories could be considered :
alternative induction strategy for refractory UP. (ZonMw Grant 836011003)
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Effect of disease duration anadtion on clinical remission in Crohn's disease
patients treated with filgotinib, a selective JAK1 inhibitorhpostnalysis from the
Phase 2 FITZROY study

M. lowenber) G.R.A.M. D'Haérns. Van der A&. JamailiC. TassetP. HarrisérS.
Vermee. 1Academic Medical Center (AD&D),0of Gastroenterolpgynsterdanihe
NetherlandsGalapagos NWlechelerBelgium3University Hospitals Leufept.of
GastroenterolggpeuvenBelgium

Introduction: Safety and efficacy of filgotindm (1i4l) selective Janus kinase 1 (JAK1)
inhibitor, was evaluated inn@a@k k Phase 2 study in pat.
(CD) (FITZROQOY). The primary endpoint (CDAI remission at Week 10) was met wi
acceptable safety profile. In thisgaanalysis, the effect of disease duration and location
on the primary endpoint was assessed.

Methods: 174 patients with motiesateerely active CD (CDAE £220) and ulcerations
confirmed by centrally read endoscopy were randomized 0D@omgédiver placebo
(PBO) QD for 10 weeks. Immunosuppressants (i.e. azathioprine, methotrexate
mercaptopurine) were discontinued prior to initiation, but corticosteroids remained on a
dose until Week 10 (W10). Patients were naiV@ltothrdpy or previously exposed to
antiTNF with no response orda®sponse. Clinical remission at W10 was analysed by
disease duration (<5 years -y @nd >10y) and historical location (itealpii&p
colonic).

Results: Baseline disease deaisdics were similar in both groups (mean CDAI 293, mear
SESCD 14.6, mean CRP 15.6 mg/L, 41% >10mg/L, oral corticosteroids use 51%, mear
dose 22 mg). Fanyo % of patients were ek naive. Fothyee % were diagnosed for

less than 5y, 30%tWween 5 and 10y and 27% for >10y. MidsEamdive patients (63%)

had <5y CD, whereas 71% efldRtnomesponders were diagnosed >5 ytw&ixdy

had ile@olonic disease, 18% only ileal involvement and 20% only colonic involvement.
percentagef Flkireated patients in clinical remission at W10 was not impacted by long
disease duration (53%, 43% and 43% fetGsbsn8 >10y, respectively), while for PBO
treated patients the percentage of remitters was lower in case of longese@se > 10y) d
duration: 24%, 27% and 17% for-¥@y ahd >10y, respectively. fneldlied patients,

higher remission rates in botfTRtinaive and (to a lesser exterT)N&ntnon
responders were seen, independent of disease dwWBNéNN@ive: 59%0%, 62%;
antiTNF nomesponders: 42%, 37%, 32%, for-£8y,ahd >10y, respectively). Clinical
remission after FIL treatment was also confirmed across disease locations, although a
percentage of remitters was observed in the subgroupcvdibeasie (FIL: 42%, 41%

and 68%, and PBO: 14%, 26% and 17% for imddnite@nd colonic disease,
respectively).

Conclusion: This pgost analysis of the Phase 2 FITZROY study demonstrated that JA}
inhibition with FIL in CD patients was edsgtht clinical remission at week 10,
independent of disease duration and location.
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LongTerm Drug Survival of Thioguanine in Inflammatory Bowel Disease among Two
Reallife Cohorts

M. SimsékD. DebénM.V. Bnhard, H.J.C. BuiteM.L. Sein&énC.1J. Muldér D.R.
Wong K.H.N. de BéehA.A. van Bodegravédeptof Gastrenterology and Hepatology,
VU Medical CenteAmsterdamThe Netherland®ept.of Clinical Pharmacy and
Toxicology, Zuyderland Medical GittteelseelenThe Netherland®eptof Clinical
Pharmacy, Wledical Centédmsterdajithe NetherlandSeptof Gastroenterology and
Hepatology, Zuyderland Medical ,GittdeelseelenThe Netherlands

BackgroundThioguanine (TG), a -ocomventional thiopurine, has showmnsipg
therapeutic results in the treatment of inflammatory bowel disease (IBD). Especially i
patients who failed prior conventional thiopurine therapy, TG is a valuable altern
considering its favorable risk profiléetrariglerability antesaof TG have been poorly
studied. In this study, we aimed to assesst#renlaingg survival and clinical outcomes

of TG therapy among twdifealohorts.

MethodsIn this twoenter retrospective study;piients treated with TG between
Januay 2001 and June 2017 were identified by hospital pharmacy dispensing recc
Success of therapy was defined as cl
assessment, laboratory and endoscopic findings) without corticosteroids, surgical inten
or addition of amtNF therapy. Rates and reasons for TG treatment failure, withdrawal
adverse events were collected. Hepatot
limit of normal and myelotoxicity as presence of leucopenia opdniambocyto

Resultdn total, 125 patients were included with a median TG treatment duration of 54 m
(range: 203 months) and a median daily dose of 20 mg #8nyeg).10f these, 60%
was femal e, 64% had Cr ohnos codvergiona s e
thiopurines. TG was discontinued in 21 patients (17%) due to intolerance (n =
refractoriness (n = 2), maintained remission (n = 3) or other reasons (n = 5). The perce
of patients still using TG at 12, 24, 60 and 120 months B%s 88%, &d 83%,
respectively. Clinical remission was observed in 67% (84/125) of the patients at 6 mon
therapy. Endoscopic remission was revealed in 69% (54/4%8). dV1éallantBio
guanin@ucleotides were higher in the clinical res@&adgi®462] vs. 257 [£250]
pmol/8xE@ed blood cells, P < 0.05). Hepatotoxicity and myelotoxicity occurred in 16%
2%, respectively, and were transient in 80% of the cases. Pancreatitis did not reoccu
patients (n = 14) with prior thieduced pancreatitis. There were no cases ef sympto
matic nodular regenerative hyperplasia (i.e. with clinical or radiological manifestations)
cohort.

ConclusiorProlonged TG therapy wastolethted and effective as a maintenance
treatmentifdBD with approximately 80% of patients continuing TG during a median dur:
of almost 5 years. Pancreatitis, a common adverse event associated with conven
thiopurines, did not (re)occur during TG therapy.
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Drug survival of vedolizumtibated iflammatory bowel disease patients in a
nationwide observational cohort study: case series

V.B.C. Bieman€£.J. Van der Woyds. Dijkst?aA.E. Van der MedlienJong B. OldenbirdN.K.H.

De Boér C.Y. Ponsioe\.C. De Vried.J.L. Haa®d.JPierik F. Hoentjémeptof Gastroenterology

and Hepatology, Maastricht University GadigdDeptof Gastroenterology and Hepatology, Radboud
University Medl CenteNijmegehe Netherlan@eptof Gastroenterology anobittdogy, Enamis
Medical Cent&otterdanThe Netherlan@9eptof Gastroenterology and HeggtdJniversity Medical
CenterGroningenGroningenThe Netherland®ept.of Gastroenterology and Hepatdlemien
University Medical CehteidenThe Netherlan@®eptof Gastroenterology and Hepatology, University
Medical CestUtrechtUtrechtThe Netherland®eptof Gastroenterology and Hepatology, VU Medical
Cener, Amsterdayithe NetherlandSeptof Gastroenterology and Hepatology, AcademiCénedical
AmsterdanThe Netherlan®®ept.of Gastroenterology and Hepatology, Maastricht University Medical
Cener, MaastrichThe Netherlands

Background: Vedoli zumab (VD2Z) i's a monoc|
clinical response can take up to 3 to 6 months but once obtained seems to be well maintained
throughout week 52. Howevelifeeddug survival dataobelyweek 52 is currently scarce. We
therefore aimed to assess the drug survival in our 2 year nationwide observational cohort
Series) of VR#ated inflammatory bowel disease (IBD) patients.

Methods: IBD patients who started VDZ from Octob&riidrsity medicahtes were

included. Patients were followed for 2 years or until VDZ was discontinued using a systematic
up according to a-pdefined protocol. We registered clinical disease activity (Harvey Bradshe
Index and Short Clih@alitis Activity Index (SCCALI)), inflammatory biomarkers (CRP and faec
calprotectin), hospital admissions, surgery, adverse events, and VDZ discontinuation. The
difference was tested by deperdsita Wilcoxsigned rank test was used &s wel

Results: We enrolled 266 patients: 172 CD (110 female, mean age 39.5+14.4 years, mean d
duration 13.6£10.7 yrs) and 94 UC (41 female, mean age 43.3t16.3 yrs, mean disease du
10.4+9.2 yrs). 98.8% (CD) and 80.3% (UC) were-¢xplegecate At baseline 63.2% of IBD
patients used concomitant medication. A total of 121 (45.4%, CD 83, UC 38) IBD pal
discontinued VDZ after a medianuplioi25.7 (IQR 1849) weeks for CD and 20.4-(14.9
30.4) weeks for UC. Main reason was pnmaspaoiese (71.1%), while adverse events required
discontinuation in 5%. Drug survival of VDZ did not differ significantly between CD and UC p
(p=0.49). VDZ discontinuation occurred for 66 IBD patients (CD: 33 no response, 2 adverse ¢
UC: 22 mresponse, 1 adverse event) before 26 weeks of treatment. Beyond 52 weeks, 19 (7
IBD patients discontinued VDZ treatment, 17 CD (9 loss of response) and 2 UC (1 loss of resj
UC patients who discontinued VDZ duedspomse had less decredseCCAI at week 12
compared to those who continued VDZ until endipf(fiolaw decrease in SCCAI (3.4 (£3) vs.

0.5 (3.7) (p=0.001)). While the median treatment duration was 20.4 weeks for-UC primary
responders (IQR 1B36).

Conclusion: In aHge IBD cohort, discontinuation rates for VDZ were 24.8% at week 26, 38.3%
week 52, and only 7.1% beyond week 52. The main reason wasgspoasg 1{@f.1%) in
contrast to adverse events (5%). A decrease in SCCAI at week 12 wabmcatrespmonse

to VDZ. Our letegm VDZ data show a reassuring drug survival and safety profile beyond 52 we
in daily clinical practice.
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Ustekinumab for crohn's disease: a nationwiddifeeabservational cohort study

V.B.C. Biemdn#\.Evan e&r Meulede Jong C.Jvan der WougjeN.K.Hde Boet G. DijkstraB.
Oldenbufg C.Y. PonsioenP.W.J. Maljaars).J.L. Haa®sM.J. Piefik F. HoentjénDept. of
Gastroenterology and Hepatology, Maastricht University MedBapCé¥nGatroenterology and
Hepatology, Radboud University MedieaNger@ge he Netherlan@eptof Gastroenterology and
Hepatology, Leiden University Medica IGadénThe Netherlan@®ept.of Gastroenterology and
Hepatology, Erasmus MedicakrCRotterdamThe Netherland®ept.of Gastroenterology and
Hepatology, VU MediatterAmsterdajithe Netherland®eptof Gastroenterology and Hepatology,
University MedidakenterGroningenGroningenThe Netherland®ept.of Gastroenterglo and
Hepatology, University MeGmatetUtrechtUtrechtThe Netherland®ept.of Gastroenterology and
Hepatology, Academic Me@eater AmsterdanThe Netherland®ept.of Gastroenterology and
Hepatology, Maastricht University NetitsaMaastrichThe Netherlands

Background: Ustekinumab (UST) targets the p40 unit oflihtendukiterleltHdd and is
approved for treat ment of Crohnés diseas
registration trials are highly edlpatients from refereakes, satisfying strict inclusion/exclusion
criteria and following detailed protocols that do not accurately reflect routine care. We the
designed a nationwide cohort (Case Seriesreqtd @ TD patients in the Netloksrin order

to systematically assesslifeaffectiveness and safety.

Methods: CD patients who started UST from November 2016 in 7 unicensigs meckcal
included. We used a predefined-dpll(®22452104 weeks) and assessed systaihyatic
clinical disease activity (Harvey Bradshaw (HBI), inflammatory BReaatkerpi@ein and

faecal calprotectin)), hospital admissiamtat@Dsurgery and adverse events. Clinical remission
was defined as HBI < 5. Wilcoxon-sagkeadstvas used.

Results: We enrolled 125 CD patients (82 female, mean age 40.2 + 13.4 years) with a mean ¢
duration of 14.1 + 9.9 years. At baseline 67 (53.6%) had a histatg@slB8ery, 124 (99.2%)

had failed at least one biological and33%)(48d used vedolizumab. 32 (25.6%) patients had
stricturing disease, 14 (11.2%) penetrating disease, and 23 (18.4%) perianal disease. Concc
medication at baseline included corticosteroids (n=24), immunosuppressants (thiopurine
methotrexate, IMM:-24) and 8 used the combination. The medign\@dod7.1 (IQR24H

weeks. After 12 weeks of treatment, disease activity (HBI) decreased by meRjars 8YIQR: 4
(29) p<0.001 and biochemical markers (CRP: median23) (QF 413) g0.001, faecal
calprotectin median 598 (IQR&YH vs. 393 (1323) p=0.002). At week 24, 43.6% was in
clinical remission (Median HBI: 4.57)®ith a median CRP 0f13)270.1% of subjects had

the injection interval every 8 weeks or lassidNig antibodies were detected in 29 (23.2%)
patients who underwent pharmacokinetic evaluation. UST was discontinued in 17.6% of the s
after a median treatment duration of 18.8-gRB) Wwaeks, 77.3% due to primaryspomse

and 9.1% due adverse events including one infusion reaction. Four severe infections requi
hospital admission were reported.

Conclusion: Our natiode redife data on UST showed that 43.6% of CD patients were in clinice
remission after 24 weeks accompgraedduction in inflammatory markers. Two serious adverse
events required discontinuation of therapy and 4 severe infections resulting in hospital adn
were reported.

63



Use of Compplementary and Alternative Medicine use does not influence aherence
regular IBD medication

N. DekketsS.van der MatelA.Evan der Meulale Jong T. Markusle Kwaadsteriiet
D.van der Hofstl. MaljaaksiDept. Of Gastroenterolégyatology, Leiden University
Medical CentéreidenThe Netherland€&rohren Colitis Ulcerosa Vereniging Nederland
Woerderhe Netherlands

BackgroundMany IBD patients use Complementary and Alternative Medicine (CAl
Recently, concerns have been raised on the adherence to conventional medicine in
users. For the presenst udy, we aimed to study 1.
characteristics associated with CAM use, 3. the effect of CAM use on adherence to r
IBD medication, and comparing this to adherencepriod@Ad(if used), 4. the
relationshigebween disability and use of CAM.

MethodsThis crossectional survey studied the current use of CAM for IBD in the patie
panel of the Dutch IBD patient organisation CCUVN. This panel consisted of 1813 volu
The survey included questions cagdemuse of three CAM categories (Products, Health
providers and Actions/Activities), the adherenermdGétdand conventional medicine

(if used). Additionally, IBD status (sebd¢dgkneral health status0Ojlsubjective
disability (using gtiens inspired by the-IiB§k) and soalemographic information were
assessed.

Results549 (30.3%) participants completed the survey, of which 545 were included. O
responders, 61.7% currently use CAM for their IBD. 42,5% of respondésqesed produc
supplements), 37.4% used actions (sports, diet) and 17.6% visited a health provider.
users were younger (mean age 49.0 vs 54.8 years, p=<0.01) and more often female (
vs 60.6%, p=<0.001); financial situation did not affect CAM eiserafxMhesstate of

their IBD (7.10/10 vs 7.47/10 p=0.036) and general health (6.60/10 vs 6.95/10 p=0.019
than nom s er s , and had a higher degree of
significance difference was found concerningadbea@mventional medicine between
the CAMisers and narsers. Additionally, G&drs conveyed a higher subjective
dependency on their conventional medicine-tismsndéiinally, participants using both
products and conventional medicine felt hewentadknowledgeable and dependent
concerning their conventional medicine compared to their products.

ConclusionMore than 60% of the studied population used CAM for their IBD. CAM us
highest in females and younger age. CAM users showedhdisabNigys In this study,

no significant relationship was found between CAM use and a lower adherenc
conventional medicine. Instead, those using both conventional medicine and products s
to be more adherent, knowledgeable and subjeeanddytdap conventional medicine
than on CAptoducts. Our findings do not support the hypothesis that CAM use is a ma
for low adherence to conventional medication.

64



Clinical feasibility of dried blood sampling for infliximab HpdB&hts

S.E. Bands, G.R.A.M. D'Haéns. BloefnJ. SchadpA. De VrigsT. RispeAsR.A.

Matldtl. ‘DeptHospital Rinmacy, Academic Medical CAntsterdajithe Netherlands
2Dept.of Gastroenterology and Hepatology, Addedinal CentekmsterdayThe
Netlerlands3Dept.of Immunopathology, Sanquin Resea@ldtandsteiner Laboratory,
AmsterdanThe NetherlandBiologicals Lab, Sanquin Diagnostic Services, Amsterdam
The Netherlands

Backgroundrherapeutic drug monitoring (TDM) is important tooaftomee of
infliximab (IFX) treatment in inflammatory bowel disease (IBD). Dried blood spot (
sampling using capillary blood obtained via a finger prick could facilitate TDM, since p
can administer this finger prick themselves at any tivag &oncahe hospital. We
investigated the predictive performance and the feasibility of DBS for measuring
concentrations in IBD patients.

MethodsWe studied 40 adult IBD patients receiving IFX therapy according to stanc
guidelines. From each paliwod was obtained simultaneously via venepuncture and DB
via finger prick by a trained employee at 3 different timepoints (tréugbekealkted
infusion). One week before IFX infusion (timepoint 4), patients performed DBS at hon
the samp was directly sent to Sanquin laboratories, Amsterdam, The Netherlands.
corresponding serum concentration for this time point was estimated using Bayze
pharmacokinetic analysis. Capillary blood was obtained by a microsampling device dev
byM ot eryxE. Hematocrit (Hct) valwues of
eluate results to values which can be compared to (venous) serum concentrat
Spearmandés correlation coefficient was
ResultsForty IBD patients were included with median [interquartile rangegQjge: 41 [32
albumin: 43 mg/L-f8l, and CRP: 1.3 mg/L-4@} IFX concentrations obtained from the
DBS method correlated strongly with serum results from thet$amgxateigind
midinterval concentrations (Spearman correlation coefficient >0.88) and moderately fc
peak concentrations (Spearman correlation coefficient = 0.69). IFX serum concentratior
the DBS performed at home showed strongoositiathe concentrations obtained by
Bayesian analysis (Spearman correlation coefficient = 0.71). No structural bias was sh
Conclusio®BS via finger prick can be used for the assessment of serum IFX concentrat
More importantly, we showdddhmility of using DBS via finger prick at home. This methoc
greatly facilitates the use of TDM in the treatment of IBD patients using IFX.
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Dutch translation and validation of the-dBitrol: a questionnaire to assess patient
reported disease contial IBD patients.

M.E. de JohdE. Tadl E. SlotmdnR.L. WestT.E. Bmkeng J.M. JansérF. HoentjgnM.G. RusSel
1Deptof Gastroenterology and Hepatology, Radboud University MgdigaeGeritee Netherlands
ZFaculty of dhavioural, alagement and Social Scierdasgersity of TwenténschedeThe
NetherlandsDept.of Gastroenterology and Hepatology, Medical Spectrurgn$eleedeThe
NetherlandéDept.of Gastroenterology and Hepat8iogy;ranciscasdVlietlandRotterdm The
Netherland8Dept.of Gastroenterology and Hepatology, Jeroen BoschsiHiesmgdnboschhe
Netherland&ept.of Gastroenterology and Hepatology, Onze Lieve VrouwArGststioasT he
Netherland®ept. bGastroenterology and kéépgy, Radboud University Medical BgmisgeT he
Netherlands

BackgroundPatienteported outcome measures (PROMs) are promising tools ir
inflammatory bowel disease (IBD) care. Nevertheless, the use of PROMSs is not wides
indaily practicghi ch suggests a | ack of cemftiroll &
ashortiBBpeci fic questionnaire measuring
was successfully validated and implemented in clinical practice in thewartddsKingdo
recommended by the International Consortium for Health Outcomes Measurement (IC
In this study, we aimed to translate and validate the Dutch versigordfdaha D
DREAM, a prospective multicenter registry of IBD patients.

MethodsThe IBEcontrol comprises 13 categorical items and a visual analogue scale (V.
0-100). It was forwdaatkward translated into Dutch by bilingual translators. Subsequent
acceptability and lack of ambiguity was tested in a pilot patient groyedinve). Pros
validation was performed usHREAM, a prospective online IBD registry which is
currently used in 5 IBD centers in The Netherlands. At baseline we assessed prospe
the IBEzontrol, short IBDQ, Short-B6r($F36) and clinician assessrogrHarvey
Bradshaw Index(HBI) or Simple Clinical Colitis Activity Index(SCCAI) and Physician ¢
Assessment(PGA). Reliability was measureetagté¢2tweek repeat).

Results384 patients with Crohnodos dltisE#@se (
completed the questionnaires. Mean age was 41.5 years (SD<u>+</u>15 years) for C
43.7 years(<u>+</u>16) for UC. Mean HBI and SCCAI scores were 3.0(<u>+</u>4..

2. 3(<u>+</u>2.5), respect i voetheysubsetafi® e r n
items (IBbontre8) was 0.81. Correlation betweatoiBid8 score and the HBantrol
VAS score was high (Spearmandés rho= 0.

to strong correlations between tloehBBB score arttie other instruments: short IBDQ
(r=0.81), HBI (662), SCCAI (6-54), PGA (55), SB6 physical component (r=0.62)

and mental component(r= 0.52)elesdtreliability was high with an intraclass correlation
coefficient for the {8intre8 score of 0.96 and fordBmreVVAS score of 0.92 (n=34).
Mean IBontre8 scores differed (ANOVA, p<0.001) between the following PG
categories: remission (13.1<u>+</u>3.2, n=207), mild (10.0<u>+</u>4.0, n=84)
moderate/severe (5.5<u>+</u>30®, n=

Conclusioffhe Dutch version of thecki8irol is a short, reliable and valid instrument for
measuring | BD disease control fr-om a
friendliness make i&idtrol a promising tool for Dutch clinicalckize.p
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The direct healthcare costs of Crohn's disease increased over the last two decades in
a Dutch populatiebased cohort study

R.C.A. Lalisahdp. WintjehsM. Rombefgamps A. Van Bodegraidn Oostenbidig
J. Haaris A. MascléeD. JonksY, M. PierikiMaastricht University MeGQGmatiet, Dept.
of Internal MedicifdaastrichiThe NetherlandZuyderland Medi€nter Dept.of

Gastroenterology and Hepaidigydseleen/Heerlefhe Netherlands

Background: Due to the widadpuse of biologicals, medication replaced hospitalisation a
maj or cost driver in Crohndés Disease (
of costs, or also to changes in total costs is unclear. Therefore, we aimed to assess
cods of CD over the past two decades within the HugmedtitBD South Limburg
(IBDSL) cohort.

Met hods: CD patients regi st-epwerginciuded.t he
Three eras were distingid9os8he@d 9Iisldddo ¢
Patients were followed up to 5 years from diagnosis, till eng af évltbwf data
collection (2014). Resource utilization (i.e. hospitalisation, surgery, diagnestics and
cation) was assessed by scrutinizing p
by multiplying resource use with Dutch refexesfor gne corresponding era. Prices were
corrected for inflation using consumer price indices. Differences between eras were an
byonavay ANOVA and Tachkmlyss CosHidf&endes betwaenydrs
of followap were analysed byquhsampleddsts. Logransformation was used to correct

for skewed data.

Results: In total, 1108 CDiomat,i ntss i wme
6005 and 10661l41 )i rc oenpycae blp. For lkach skparate@ats

were higher in the first year compared to the subsequent years (all p<0.001). After y
costs remained relatively stable, but were higher for each consecutive era (p<0.001).
total costs in the firsn gredBoWBOaAENd 6
0 @6l 1, respectivel vy, and were not sign
diagnosis and onwards, significant differences in mean cumulative total costs (CTCs
found between the eras.-Rwstanalysishowed significant increases in mean CTCs
between the first and the other two eras, but not between the second and third era.
CTCs after 5 years were UUioDOBipEOBP, 8 nid 16€
6011 respecti v arl(calculatddeoeens yeacssdotlosy paeerr ey el 2
3,889 and u 4,838, for the consecutive
CTCs, confirming the skewness of our cost data.

Conclusion: In this poputatised study, direct healthoasts after the first year were
higher for each consecutive era, leading to an increaserglatsadldect costs over

time. Studies assessing whether this increase is compensated by a decrease in indirec
(e.g. decreased work disabilityjearanted.
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Homebased Vedolizumab infusions: A suitable alternative to routine hospital infu
sions

J.A. NieuwstrateiN.M.S. Pedduif, L.C. Van GinkdP.W.J. Maljagr&\.E. Van der
Meulerde Jony Dept.of Gastroenterology and Hepatologn Ldversity Medical
CenterLeidenThe Netherland®ept.of Care Registration, Leiden University Medical
CenterL_eidenThe Netherlands

Objectiva/edolizumab maintenance treatment for patients with inflammatory bowel dist
(IBD) consists ofawenous infusions that are often giweeek @tervals in an outpatient
setting in the hospital. We aimed to evaluate whebasdaonfesions offer a useful and
safe alternative for the care of IBD patients.

MethodsAdult IBD patients receiViedplizumab maintenance treatment were invited to
receive infusions at home for the duration of 1 year. Inclusion criteria were clinical ren
and the absence of adverse events during all previous infusions. During this year, pe
received 5 infass at home and 2 infusions at the hospitathwatttraisterval between

the 2 hospital infusions. Patient satisfaction and costs were analysed and compare
hospitabased infusions.

ResultsA total of 17 (65%) of 26 invited patients parfibgaatexhe of patients was 49
years, 53% of patients were female and 11 patients (65%) had ulcerative colitis. Eight p
(47%) did not worktfoie. One patient had an allergic reaction after infusion 5 and we
withdrawn. Regarding average patisfatcsion on a scalebd,Ino difference was found
between home infusions (9.1) and hospital infusions (8.6).

Before starting this project 83% of patients (completely) agreed with the statement the
expected to save time with home infustowswrddtthis percentage remained unchanged.
Patients were also asked if they expected home infusions to be satisfying. Beforehanc
(completely) agreed with this statement. Afterwards, 93% (completely) agreed. All pe
(completely) agreed that hofusions were easy to receive and that there was sufficien
support present. A significant difference (p=0.02) was found in average reported missec
of work when comparing home infusions (mean 1.6 hours, median 0.2) to hospital inf
(mean 2.1 hos, median 1). The-sadbrted costs for home infusions were significantly

(p=0.000) | ower (uao0, 32; median 00, 00)
Heal t hcare costs for home care were 01
home. Hospital infusions cost 0300 eac
year.

Conclusioilomeébased Vedolizumab infusions are a safe alternative for hospital infusio
Satisfaction was the same for-tamend hospital infusioatie® expectations for
satisfaction and tiafeciency were met or exceeded. Home infusions significantly reduc
sick leave from work by patients and-tbpa@é&did expenses are lower for the individual
patient. General healthcare costs are also tbeveormare setting.
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A first pregnancy seems associated with a positive effect on the course of Inflam
matory Bowel Disease: Data from a prospective pregnancy cohort

J. van der Giessen, S.L. Kanis, G.M. Fuhler, C.J. van .déastfoedeerolognd
Hepatology, Erasnumsversityledical Ceni&otterdanihe Netherlands

Background he effect of pregnancy on the course of inflammatory bowel disease (Il
remains controversial. Data is limited and inconsistent. In order to gdue diseggento
course before and after a first pregnancy in patients with IBD, we investigated the nun
relapses.

MethodsWe analyzed data from our ongoing prospectiveluggticegedncy cohort,
obtained preduring and pgstegnancy. Only patemith a minimal follgwof 7 yrs (4

yrs before pregnancy to 3 after) were included, to exclude short term effects of the int
followup of patients at the-gaception clinic. Relapse was defined as endosecopic SES
CD score of ®Org QCD)( WE) Maryd/ src fecal
adjustment and/or resections due to exacerbation of disease. Statistical analysis
performed using Wilcoxon signed test. Possible factors associated with a higher relap:
after delivergigease activity during pregnancy, maternal age, smoking before/during
after pregnancy, prepregnancy BMI, mode of delivery, thiopurine and/or biological use
pregnancy, breastfeeding, IBD diagnosis) were compared using Mann Whitney U te:
catinuous data and-8iuare tests for categorical data.

ResultsSixtf i ve pri mi gravida patients (46 C
Colitis [UC; 29%]) were included. Age and mean disease duration at conception were
(0.6, SD) and 8 y0s6, SD). All 65 pregnancies resulted in live birth. Seven patients (11
had a new relapse during pregnancy. A drastic decrease in relapses was observed
years prior to pregnancy, with a small increase directly after delivery. Overall, the
number of relapses/person/year was-@@A &hd 0.283-05 respectively before and
after pregnancy (p=.037). This significant decrease in relapses was only seen for CD p
(N=46, 0.356/06 before and 0.23.66 after delivery, p=.021). In thegpsn period

more UC patients seemed to have a relapse compared to CD patients (68% vs 39%, p:
Conclusionmn this prospective observational cohort study, we found a lower rate of relay
in the 3 years after a first pregnancy comparegédarshbefore delivery. Pasium,

UC patients are more likely to experience a elapse compared to CD patients. We spe
that preonception care reduces the number of relapses.In order to perform logi
regression and determine all possible dastmiated with relapse after delivery, more
patients need to be included in this study.
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Does mucosal inflammation drive recurrence of PSC in liver transplant recipients with
Ulcerative Colitis?

N. DekketsM. Westerouen van Meéteterindersgr\V. LalemdnB. Desschah$.
van Hoek A.Evan der Meulale Jong J. SabiripS. Farina Sarasgéet Vermeie
J. MaljaatsiGastroenterolebgpatologyeldenUniversitiiedicalCentey LeidenThe
NetherlandgDept.of Gastroenterology arepdiblogy, University Hospital Leuven
LeuverBelgiun®Pathology,eiden University Medical CertdenThe Netherlands

Primary Sclerosing Cholangitis (PSC) is a progressive fibroinflammatory disease of the
tract. PSC is in-80% of thegpients associated with a form of IBD, mostly ulcerative coliti:
(UC). A liver transplantation (LT) remains the only effective treatment for PSC as no di
modifying treatment is available. After transplant, PSC recurrence (rPS@b%ccurs in 1.
of paents. UC is a risk factor for rPSC, and this effect may be attenuated by colectom
the mechanism behind this effect is unclear. This study primarily aimed to assess wl
mucosal inflammation is a risk factor for developing rPSC. In aolaliteoynut lygaft

related risk factors were studied.

In this retrospective cohort study, all UC-HBId patents that underwent LT for PSC in
the participating hospitals were includedup-cliased at transplantation and ended at
death, rPSC oraff failure due to other causes. The following risk factors were assess:
presence of UC, degree of colonic mucosal inflammation, cytomegalovirus (CMV) infe
recipient age at transplant, gender, gender mismatch and age difference between don
recipient, rejection,-hearbeating procedures, (timing of) colectomy, cholangiocarcinom.
prior to transplant and type of immunosuppressant used. The histological Geboes sco
used for assessment of colonic mucosal inflammation. SubsequeoteGebees s
analysed using a THdependent Covariate, which allows for changing scores during follc
up. Rightand lefsided inflammation was analysed separately, and the highest score w
analysed.

In total 81 patients were included, of which §2n@& sfagnosed with UC. Seventeen
patients (21.0%) developed rPSC during a medigmtiimiéowaf 5.2 years. In a subset of

42 patients ( 11 patients with rPSC) colon biopsies were available for analysis of G
scores. In this population, no associ@as found between the degree of mucosal
inflammation and rPSC, using both original Geboes scoredfaudrd ciB. In the full
cohort of 81 patients, CMV infectiohd [§bR: 4.576, 95% C| 11@3803) and younger
receiver age (age at (HR: 0.934, 95% CI 08890)) were independently associated
with an increased risk of rPSC, whereas a NHB procedure was not ( HR: 4.258, 95% ClI
18.329, p=0.052). In univariate analysis, rPSC increased the risk for graft loss (HR: 6.
Cl 2.1229.906, p= 0.001)

In this mutenteretrospective cohort study, no association was found between degree
histological inflammation and occurrence of rPSC. Both a CMV {bleetiah gpost
younger receiver age at LT are associated with an iskie&fastHiC.

70



Persistent mesorectal inflammatory activity is associated with complications after
proctectomy in Crohn's Disease

J.H.M. van der Meé&t.J. de GrépP.J. TarfisJ.R. de BruyrO. van RufeiG.R.A.M.
D'Haer®s G.R. van den B¥niW.ABemelmanM.E. Wildenbg&rG.J. BuskehdTytgat
Institute for Liver and Intestinal Research, Academic MediéahsB=atmmhe
NetherlandgDept.of Surgery, Academic Medical CanmtsterdanThe Netherlands
3Dept.of Gastroenterology ang@attdogy, Academic Medical CAmesterdayThe
Netherlands

Background: Rectal resection in inflammatory bowel disease (IBD) is frequently comp
by disturbed perineal wound healing. Close rectal dissection, where the mesorectum re
In situis hypothesized to reduce complications by minimizing dead space compared to
mesorectal excision. The aim of this study was to analyse postoperative outcomes o
techniques in ulcerative c-activiyimesoreadah d C
tissue was assessed.

Methods: Perineal complications and healing were retrospectively assessed in a conse
series of 74 IBD patients undergoing proctectomy using close rectal dissection or
mesorectal excision. Mesorectal tissué @fatignts was analysed by FACS,
immunofluorescence and in situ hybridisation. Based on the combined clinical and i

findings, a novel surgical approach fo
proctectomy was developed and asseassbe series of 8 patients.
Resul ts: Il n Crohnoés di sease, perineal

dissection than after total mesorectal excision (59.5% versus 17.6%;p=0.007) with
healing rates (51.4% versus 88.2%;p=00034iynificant differences were observed in
ulcerative colitis. Compared to ulcerative colitis as wBDasonbtols, the mesorectal

ti ssue of Crohndés disease patients con
inflammatory phenotype, ingudgh expression of CD14, productionafphEN&nd
decreased expression of the wound healing associated marker CD206. As these r
suggestapionf | ammat ory status of the mesore
with omentoplasty wadgrmed in 8 patients with persistent presacral abscess after clos
rectal dissection. This procedure resulted in complete perineal wound closure in 6/8 pi
and partial closure in the remaining 2 patients. Evaluation of the mesorectal tissue i
showed ongoing inflammatory characteristics despite prior removal of the affected bo
these patients.

Conclusion: I n Crohnodés disease, cl ose
perineal complications, associated wHhfeaprmatory imne status of the mesorectal
tissue. Excision of thisipftammatory mesenteric tissue resulted in strong improvement |
perineal healing rates.

71



Ultrasound for assessing disease activity in ulcerative colitis: development of a novel
ultrasonographic sease activity index

S.J.A. Botsk. NyludgdM.L. éwenberg K.B. GecseO.H. GikaG.R. D'HaehdDept.
of Gastroenterology and Hepatology, Academic MedicahniStertéamThe
NetherlandgNationalCenterfor Ultrasound in Gastroenterolegikelend Hospital
BergenNorway

Introductioransabdominal ultrasound (US) is useful for detection of inflammation
ulcerative colitis (UC) patients. Up to now, no validated disease severity index exist
aimed to develop an ultrasonograpwily andex using endoscopy as reference standard.
MethoddJC patients undergoing endoscopy in standard care were eligible for inclusion
was performed within 3 weeks from endoscopy without treatment change. Endoscopis
ultrasonographers wenedbt for the other examination. The recorded US parameter:
included bowel wall thickness (BWT), Doppler signal (DS), colonic haustrations, wall
stratification (WLS) fatty wrapping and presence of reactive lymph nodes. DS was cate
as absentnzall spots or large spots/stretches. Disease activity was categorized accordir
the endoscopic Mayo score. US and endoscopic findings were compared for each
segment except for the rectum. Normally distributed parameters were compared with ur
T+ests. Categorical parameters were compared with logistic regression. ROC curves
made to determine optimal cutoff values for BWT. The most predictive parameters anc
values were used to construct a point bad8drdéx. The index was lesdclfor each
patient and compared with the overall
ResultsSixty patients were included and 208 colon segments were endoscopically expl
Mean BWT was significantly different between akdbags cakcept for Mayo 2 vs 3.
BWT > 2.1 mm was best to discriminate between Mayo O-ar{@énaye315%; Spec
91.5% ), a cutoff of 3.2 mm was best to discriminate betweéemiiiay02(Sens

93.5%; Spec 91.8%) and BWT >3.9mm was bedlidorafdlayo 3 (Sens 86.2;%; Spec
82. 7 %) . DS was predictive for a@R)i ve (
Large spots/stretches of DS were associated wiB (@d&/d26; 95%CI 111.0.8).

Loss of haustrations was associated meldsetase but did not discriminate between
Mayo categories (OR 144.0; 95%ED411). Presence of fatty wrapping was associated
with severe disease (OR 39.6; 95%23B&Y. The LIS score was calculated for each
patient by adding points for BBJTRS (2), loss of haustrations (1) and presence of fatty
wrapping (1). The globalU3Cscore showed high correlation with overall endoscopic
disease activity (P = 0.844; p<0.001).

Conclusion&\n ultrasonographic UC disease activity index wasl dbaelspowed
excellent correlation with endoscopic disease activity. This index needs to be valida
future prospective studies and tested for sensitivity to change.
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High prevalence of severe liver fibrosis in patients with longstanding IBD

M.E.JSteenhuis, S. van der Marel, T.W.A. van Deijnen, M.E. Tushuizen, A. van der Me
de Jong, P.W.J. MaljaBpt.of Gastroenterology, Leiden University Medical Center
LeidenThe Netherlands

Increased occurrence of NAFLD is observed in patiBiis &gty obesity, insulin
resistancand other metabolic conditions are common risk factors, but recent data also |
to IBDrelated factors such as disease activity, duration, steroid use and prior surg
intervention, time development of NAFMBral), chronic inflammation, impaired intestinal
barrier functi@and microbial disturbances could play an important role in both IBD a
NAFLD pathogene®&FLD is associated with a worse prognosis duestceatu
cardiovascular evemtspeciallwhen severe liver fibrosis is present. Recent data also
suggest a relation betwsmrere liver fibrosis and Bihsecutive IBD patients were
evaluated. Data was collected by questionnaireBir@tiivay indepartial mayo

score, Mediterranean [Sietre), laboratory (HbA1C, CRP, liver enzymes and fecal
calprotecti|gnd physical examination. A fibroscan® was used to assess steatosis ¢
fibrosis, whereby CAP in d/Braseasas measurement of steatosis and liver stiffness in
kPa for fiborosB4 pat ent s wer e i ncluded, mean age
disease (52% of patieMAFLD (CAP>247 d/Bm) was found in 35 (42%) patients, of whic
18 (21%) had relevant NAFLD (CAP >27Rd&Bmg vant Fi brosi s (
(19%) patients add ( 8 %) pati ent s h Ralients with eelevant f i |
NAFLD had significantly higherhnmaisttio (0.87 versus 0.83, p=0tige¢r ALAT

(36.72 U/L versus 17.51 U/L, p=0.036) and more fibrosis (7.50 kPa versus 4.83 kPa, p=
than IB patients without NAFLD. Patients with severe fibrosis and IBD more often
surgery (5 versup20.047), a longer disease duration (26yrs versus 15yrs, p=0.026), hig
waist circumference (98cm versusB¥k01,3), higher hip circumference (Etd&es v
103cm, p=0.013), higher body mass index (ZXé&6kgr24.69kd/p=0.001), lower

fecal calprotectin (42.17ug/g versus 352.48ug/g, p=0v@fi@)raadalazine use in the

past (6 versus 1, p=0.048) than IBD patients without sevieerilitigaisate analysis

was done due to too small numbers. This prospective IBD cohort demonstrated a N
prevalence comparable to the general populatidnigh prevalence of severe fibrosis (
8%; OF3/F4). Dur at i on canbe conBid2rechanntarker fort e s
more severe IBD, were related to the presence of severe fibrosi§) imadteitton
related to the metabolic syndrome. These data suggest a need for active control of liver
in patients with longstanding severe IBD
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Vedolizumab versus ustekinumab for crohn's disease: comparative effectiveness in a
reallife observational cohort study

V.B.C. Biemdn<.J. Van der Woyde.E. Van der MedlienJong) G. DijksttaN.K.H. De Bé&eB.
Oldenbufg C.Y. PonsioenAC. De Vriés D.S.J. Wintjend=. HoentjgnM.J. Piefk Dept. of
Gastroenterology and Hepatology, Maastricht UniversiBetedapt. of Gastroenterology and
Hepatology, Radboud University NbegitaNijmege he Netherlan@ept. obastroenterology and
Hepatology, ErasnursversitiedicaCenterRotterdanThe Netherland®ept. of Gastroenterology
and Hepatology, Leiden University [edieglleidenThe Netherland®ept. of Gastroenterology and
Hepatology, University da@enteGroningerironingehe Netherland®ept. of Gastnterology
and Hepatology, \WledicalCenter AmsterdayniThe Netherland®ept. of Gastroenterology and
Hepatology, University MeGmatletUtrechtUtrechtThe NetherlandBept. of Géroenterology and
Hepatology, Academic Me@eater AmsterdanThe Netherland®ept. of Gastroenterology and
Hepatology, Maastricht University NeditsaMaastrichThe Netherlands

Background: The -awlinesion antibody vedolizumab (VDZheamsterleukin inhibitor
ustekinumab (UST) can both be considere
antiTNF medication fail. However, head to head trials are not available and methodolc
issues limit the indirect comparison basegistifagion studies. Propeswitye matching

allows for reducing the effects of tresdieenbn bias or confounding using observational data
when estimating the effects of treatments. Therefore, our aim was to compare VDZ an
treated CD patigirt a systematic observational cohort, the Case Series.

Methods: CD patients who received either VDZ or UST in standard care were followed
predefined follaw visits (022452-104 weeks) while documenting CD characteristics, clinical
disease autty (Harvey Bradshaw Index (HBI)), inflammatory markers (CRP, faecal calprote
hospital admissions, CD related surgery and adverse events. Clinical remission was defil
HBI <5. To compare the treatments, we excluded patients with & Bistigddfeatments

and used propensity score analysis to match while correcting for hospital of admission, g
disease duration, location and behaviour, prior CRraldpeyery, and number of failed
biologicals. The mean difference wasviisi@dependeest, chAitest was used.

Results: Out of 172 VDZ and 125 UST patients we matched 42 patients starting VDZ w
starting UST. Baseline characteristics were comparable (66.7% female, mean age 39.C
yrs., mean disease durationt194.8 yrs., 98.8% biological experienced, 53.6% IBD surgery,
21.4% perianal surgery, 29.8% structuring and 16.7% penetrating disease, 17.9% pe
disease, mean HBI at baseline 8.415.4) except for number of patients with concon
medication at basel(’'DZ 32 vs. UST 22 p=0.02). Reduction of HBI was significant for bc
VDZ and UST after 12 weeks but did not further decrease beyond 12 weeks (week 12: VD.
HBF2.9 (£ 5.1) p=0.002, USZ (5.6) p<0.001). The mean difference of HBI decrease betwee
VDZ and UST at week 12 (p=0.346) and 24 did not difi€r \fD&a(t 6.0) v4.6 UST

(6.5) p=0.72). After 24 weeks, 46.2% VDZ and 57.9% UST patients were 4inesorticostero
clinical remission (p=0.44). The rate of adverse events was comparable.

Conclusion: Our ongoing nationwide cohort of VDZreatkt)Sdtients demonstrated high
rates of clinical corticostéregd remission after 24 weeks (VDZ 46.2%, UST 57.9%).
Propensitycore matching demonstrated that clinical remission andvertsergeres
comparable between treatments after 24 weeks.
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Commonly used medication is associated with the composition and function of the gut
microbiota

A. Vich VilaVv. ColljjS. SanrfaF. ImhadnZ. MujadicD. Jonkets]. Fg C. Wijmenga
S. ZhernakovaR.K. WeersindDept.of Gastroenterology and Hepatoloiggrdity
MedicalCenterGroningenGroningenThe Netherland®ept.of Geneticd)niversity
Medical Center Groning@roningenThe Netherland®ivision Gastroenterclogy
Hepatolgy, Maastricht University Medical ChlatastrichThe Netherlands

Introductioin the recent years, there has been an increasing interest in understanding
role of the gut microbiota in human health. Commonly used medication such as proton
inhibitors (PPIs) and antibiotics have shown to disturb the microbial gut composition ar
consequence, increase the risk for infections and other health complications. In this stu
show the impact of commonly used medication on the cénmgogiitaniorobiota and

its functional changes.

MethodsWe collected microbiome data from three shotgun metagenomics sequen
cohorts: 1.patients with inflammatory bowel diseases (n=46d)r@l.cagable bowel
syndrome cohort (n=289) and uapop based cohort (n=1140). Fecal samples were
collected and DNA was isolated using the same standardized procedures. Micr
composition characterization and functional profiling were performed using MetaPhlAr
HUMANNZ tools. Associations betedearation use and microbial signatures were studied
using nogero inflated linear models. Information about sex, age, BMI,Bsafaencing
and use of 41 different medications groups were used as covariates in our anal’
Subsequently, results obtiper cohortwerenretaal yzed. The hetoer
Q test was performed to identify results driven by a single cohort. To account for m
testing, we used a false discovery rate <5% to declare significance.

Resultsin concordance with joey studies, participants using PPIs had an increased
relative abundance of Streptococcus species and a decrease in Bifidobacterium lo
abundance. In addition, participants who {recketa had an increased abundance of
the glycolytic bacteria®atdes uniformis, while laxative users had a decreased abundan
of Coprococcus catus and an increased abundance of Alistipes indistinctus. Changes
host metabolism induced by medication also affected bacterial pathways, the use of me
was asociated with an enrichment of bacterial pathways involved in carbohydrates
amino acid metabolism. The use of vitamin K antagonists was associated with a decre
pathways involved in vitamin and carbohydrate biosynthesis. Moreover, methano
baderial pathways were increased in oral steroids supplementation users.
Conclusiorin the present study, 16 different medication groups were associated w
changes in composition and function of the gut microbiota, with PPIs, metformin, anti
and laatives having the largest impact. Together these results improve current knowled
the pharmacodynamics of certain types of medication and provide the basis for fi
investigation and correction edféaits
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Macrophage 1L10 signaling is reqligg the therapeutic effect of ariiFa therapy
in IBD

P.J. Koelihk.M. Bloemendaal WestetaA.B. van 't WuA.K. GloudemamB. 13

T.L. GeigérG.R.A.M. D'Haend.E. Wildenb&rg.R. van den Btidlkcademic Medical
Center, Tytgamstitute Amsterdanilhe Netherland&danssen Prevention Center of
Janssen Vaccines and PreventidreilB¥nThe Netherland3Dept.of Pathology, St.
Jude Children's Research HobfetalphidJnited States of Amefaptof Pathology,
St. Jude ldldren's Research Hospul@imphisUnited States of Ameritaept.of
Gastroenterolgogycademidledical Centé&msterdajithe Netherlands

Backgrounthterleukin(IL)10 is an importaimfiEmimatory cytokine for the maintainance

of gut homeosta. Defects in the IL10 signalling pathway in macrophages leads
disregulation of regulatory (M2) type macrophages and subsequent inflammatory |
disease (IBD). IBD patients are frequently succesfully treatddNaiifJantia nt i b
therapy, although not all patients are responsive.

MethodsWe determined the efféantT NFU t her apy -out (KO)miceé h |
and in the CD4+CD45Rb hagll Transfer model of colitis. Macrophage populations were
guantified using gPCR analysis for CD206 and iINOS and flow cytometry for CD206
MRNA and protein levels araalysed with qPCR and ELISA.

ResultsColitis in the IL10 KO mice was completely resistanNtG &anti t her apy ,
contrast to the colitis in SCID or Ragl KO mice upon transfer of CD4+@BHERD high T
which was significantly reduced BNariti t her apy-TNBUc ¢t a@ef alph
accompanied by an increase of IL10 levels and an increase of regulatory (M2)
macrophages in the intestine. Blocking IL10 signaling, with an IL10 Receptor blo
antibody, diminshed the therapeutioyafficasi NF U t ha@ N&py .t h&mtaip )
also effective in RAG1 KO mice that received a transfer with IL10 Receptor KO CD4+Cl
high Tcells, indicating that IL10 signalincells Was not important for the therapeutic
efficacy of afftiN F U ontrdstn Lysé/ICre IL10Ra flox/flox Ragl KO, mice defective it
macrophage IL10 signaling, were unresponsiv@ MFabti t her apy upoc
CD4+CD45Rb higkeells. In these mice there was also no increase of intestinal M.
macrophages.

ConclusioiiL10 &naling in macrophages is pivotal for the therapeutic effitadyrotianti
therapy in animal models for IBD. Defects in the IL10 pathway may also ptay a role i
T N F U-respanders which is subject of further investigation.
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Sympathetic activity galates macrophages via fiadrenergic receptor.

R.A. Willem%d_.E. NijhdisO. Weltingd. FolgeriagH. DarwinRel. SeppénS.E.M.
HeinsbroékW.J. De JongéTytgat Institute for Liver and Intestinal Research, Academic
Medical CenteAmserdam The Netherland®Brains OCfine B.V.GroningenThe
Netherlands

Background: The autonomic nervous system is an important immune regulator. It has
established-uitro that norepinephrine, the main sympathetic neurotransmiter, has a
inflammatory effects. Furthermore, a loss of sympathetic innervation in the intestine of p
with inflammatory bowel disease has been described.

To study the role of sympathetic innervation on immune function, we app
sympathetectomy Heell transf colitis and tested the immune regulatory function of
adrenergic receptor activation on myeloie/itrellama wivo.

Methods: In Raghice, chemical sympathectomy was achievehyasmg/8opamine,
followed by a transfer of CD#W5REel§. In a folloup study, surgical selective sympa
thectomy (sx) was achieved by cutting the superior mesenteric remiean Rag1
weeks after sx, colitis was evaluated by histology, endoscopy and intestinal cytokine 1
levels, along with clinfgarameters such as weight loss and colon weight. Intestina
norepinephrine levels were measured by mass spectrometry. Furthermore, inte:
macrophages were sorted and analysed on flow cytometry and cytokine mRNA levels.
Invitro, LPStimulated bon@arrow derived macrophages (BMDM) wegatpcewith

nor epi nephr i n edranargic seacptor lagomisn dfter 18 hourd 2ytokine
protein levels were determined in the supernatant and cytokine mRNA levels in thi
lysates.

Results: Chemlicgympathectomy had no effect on the coucsdl afaiisfer colitis.
However, in Raghice withoutCEll transfer it elicited elevated colitis. Subsequently, sx
caused a significant decrease of intestinal norepinephrine leveiccen BRagised

weight loss and a significant increase in colon weight and histology sooieein Ragl
compared to Ragtice after a sham operation. Furthermore, there was a significal
increase of the pndlammatory cytokines in the colon after sx domsparadreflecting
spontaneous colitis. In agreement, colonic myeloid cellmueRagitessed elevated
inflammatory cytokines compared to sham.

Invitro, prereatment of LRRS8mulated BMDM with norepinephrine or salbutamol led to &
decrease irytokines compared to nérpegment or gireatment combined with the beta
blocker propranolol.

Conclusion: In immune comprised iR@g] intestirselective sympathectomy leads to a
decrease in intestinal norepinephrine, causing spontanéoutheatitee, we show that
sympathetic activity regulates macrophage reaittivignohivivo. Our data reveal a
strong modulatory potential of the sympathetic nervous system on the intestinal im
system.
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Development of reliable, valid ancoesive scoring systems for endoscopy and
histology in animal models for inflammatory bowel disease

P.J. KoelihkM.E. Wildenbgrg.W. StitB.G. FeaggnA.K. Gloudem&na.B. van 't
Wouwt, J.F. BrandseA.A. Te Veklés.R.A.M. D'Ha&nS.R. vaden BrirtklAcademic
Medical Centéfytgat InstitymsterdanThe NetherlandRobarts Clinical Trials Inc
Amsterdamlhe Netherlanddlanssen Prevention Center of Janssen Vaaodnes
Prevention B\WeidenThe Netherland®\cademic Medical ©@erDept.of Gastro
enterologyAmsterdanThe Netherland3ept.of Gastroenterolpgfcademic Medical
CenterTytgat Instituemsterdayihe Netherlanddmsterdam Medical Cebkeyptof
Gastroenterologymsterdayithe Netherlands

Backgrounahd Aims: Although several endoscopic and histopathologic indices are avail
to evaluate severity of inflammation in mouse models of colitis, the reliability of these <
instruments is unknown. Our aim was to evaluate the reliability af tteensdivitie
existing indices and develop new scoring systems by selection of the most reliable
items.

Methods: Two observers scored the histological slides (n=224) and endoscopy v
(n=201) from treated and untreated Interldlkkm(tickut and Lell transferred SCID

mice. Intreater and inteatter reliability for endoscopy and histology scores, and eact
individual item, were measured using intraclass correlation coefficients (ICCs). The |
Colitis Histology Index (MCHI) and Métise&=@doscopy Index (MCEI) were developed
using the most reliable items. Both were correlated to the colon density and to each otr
were evaluated for their ability to detect changes in pathobiology.

Results: Inteater ICCs (95% Cls) for thehistalogy and endoscopy scores were 0.90
(0.870.92) and 0.80 (6r84), respectively. The MCHI and MCEI were highly correlate
with colon density with a Spearman Rho=0083%D &&d 0.73 (0@&BB9) respectively,

and with each other, Spearman Rha80%8.77). The MCHI and MCEI were able to
distinguish among the experimental groups within the models with pairwise differe
between the treated and untreated groups being statistically significant (P<0.001)
Conclusions: These histological anstepit indices are valid and reliable measures of
intestinal inflammation in mice, that are responsive to treatmentaiifiécas stuplies.
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Integration of whole exome sequencing and RNA sequencing of intestinal biopsies in
inflammatory bowels#iase identifies inflammation dependent effects

R. Barbiériw.T.C. Uniken Ventma Vich VilaL. Yariy F. Lude F. van D§kN. de

Kleid, M. SwerdzS. SanrfaM.D. VoskyiM. RivasR. XaviérM. Dafy E.A.M. Festen

R.K. WeersalDept of Gastroenterology, University Medical Center Groningen
GroningenThe Netherland®ept.of Genetics, University Medical Center Groningen
Groningehe NetherlandBroad Institute of MIT and HaGamridg&nited States

of America

Backgrad: | nf | ammat ory bowel di sease (I BD),
Ulcerative Colitis (UC), is a chronic relapsing inflammatory disease with incree
prevalence. In recent years, 215 genetic loci have been associated with both CD and U
effect of genetic variation on gene expression (defined as expression quarititative trait
eQTLs) has been studied by combining GWAS and transcriptome data from peripheral
Biological processes, such as inflammation, may modulate eQTis tlhy alterin
transcriptome regulation, which could favour the onset of disease. To study the conte
tissue dependent effects of genetic variants in IBD, we correlated Whole Exome Sequ
(WES) of whole blood samples tedpNAncing of inflamed andnflamed intestinal
biopsies from IBD patients.

MethodsWe performed -eQTL analyses on 165 correspondinge§MAcing and

WES samples: ) Withind&fociated genetic regions |l) \&#wiee wide. In addition,

we assessed the effect of inflamroatie@TLs in paired inflamed anohflzoned
biopsies from 75 patients. All analyses were done using the R paek@je Matrix
correcting for possible confounding factors (batch, sex, age, tissue, diagnosis). An eQ1
defined significant using an ki2Bhbld of 0.05. We identified 96 gut mucosal eQTLs in
known associated IBD loci and 1479 eQTLwieleome

ResultsVe identified 378 inflammsggieaific eQTLs, of which 18 in knoassi@iated

loci. Two top inflammadmecific eQTLs are IL21lahdRC. 1L21 is well known to play an
important role in IBD, and it is known to be overexpressed in intestinal mucosa in IBD.
expressed by T and B cells, and it acts on intestinal epithelium helping to maintair
inflammation and Thl7 diffatienti hallmarks of IBD intestinal inflammation. IL17RC
encodes the IL17RC receptor, which is structurally similar to the IL17RA receptor b
which bind IL17A and IL17F. However, while the IL17RA receptor that has a higher affi
IL17A, which rdgtes inflammation, IL17RC has a higher affinity for IL17F, whic
exacerbates inflammation, and was recently implicated in IBD dev#ldptAeirugnti

were shown to be ineffective in the treatment of IBD, but based on these data one
consideatgeting IL17F or IL17RC.

Conclusioni this study we show the following: I) We identified 18 eQTLs that affect g
expression in the intestine during inflammation only. 1) Perturbation of the genes invol
inflammatiathependent eQTLs is likebp@ated to alter disease activity in IBD. These
inflammatiespecific eQTLs are potential leads for drug targeting in IBD.
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The pathophysiology of human obstructive cholestasis is mimicked in cholestatic Gold
Syrian hamsters

R.F. van Goleh.R. de Ha?, P.B. OlthpR.J. Coel&rR. WeijgrD.R. De Waarh.B.P.
van KuilenbdrA. Pechlivahisl. Verhé&ijM. HegérlExperimental Surgergademic
MedicalCentey AmsterdaniThe Netherlandxperimental Surgekynsterdanthe
NetherlandsTytgat InstitutdmsterdanThe Netherlandsaboratory Genetic Metabolic
Disorders, cademicMedical Centey AmsterdamThe NetherlandsDivision of
Computational, Systems and Digestive Medicine, Impetiah@oliggéed Kingdom
fPathology cacemidviedicalenterAmsterdayithe Netherland&xperimental Surgery,
AcademibdedicallenteyAmsterdayithe Netherlands

Background and Aims: Obstructive cholestasis causes liver injury via accumulation o
bile acids (BAs). Therapeutic ofittonkolestatic liver disease remain limited, partially
because the available murine disease models lack translational value in that they too |
proceed to severe liver injury and do not capture the human compensatory mechanis
obstructive choksis such as the hepatic induction of fibroblast growth factor 15 (Fgf:
FGF19 in humans). Male gold Syrian hamsters mimic human lipid metabolism. The ail
to study whether gold Syrian hamsters reflect the human response to obstructive chole
Mehods: Male gold Syrian hamsters were subjected to bile duct ligation (BDL) and
sacrificed after 0.25 to 28 days of obstructive cholestasis-iGthatestdspatocellular

injury was studied by clinical chemistry (transaminases, alkaline, fanlospigtasnd

liver histology (H&E, picrosirius red, Fouchet, and copperistansndRooy changes

were studied by PCR. Hepatic and plasma bile salt pool composition was-studied by
performance liquid chromatography apeéridtrmanceaylid chromatography tandem
mass spectrometry. The hepatic expression of genes related to bile salt transport and &
signaling was studied by PCR and ELISA.

Results: Profiling of #iglated changes following (BDL) in Gold Syrian hamsters revealed
biochemical response similar to cholestatic patients in terms of BA pool compos
alterations in hepatocyte BA transport and signaling, suppression of BA production
elimination of BAs through phase Il conjugation. Hamsters tolerate@ |t hmiegidsis w

28 days and progressed relatively slowly to fibrotic liver injury, whereas hepatoce
necrosis was absent. The histological response to cholestasis in hamsters was similar
changes seen in 17 patients with prolonged obstrestasischalised by bile duct
cancer. Hamsters moreover upregulated hepatic fibroblast growth factor 15 (Fgfl5, FC
humans) expression in response to BDL, which is a cytoprotective adaptation to chole
that hitherto had only been documentedstastbdluman livers.

Conclusion: Male gold Syrian hamsters embody the human response to obstru
cholestasis, including the compensatory induction of hepatic Fgfl5 expression. Ha
models should therefore be added to the repertoire of aninmsdnodstady the
pathophysiology of cholestatic liver disease.
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Risk factors for refractory anastomotic strictures after esophageal atresia repair:
a multicenter study

F.W.T. Vergouwd. Viat H. 1JsselstijnvI.C.W. Spaantlel. van Rosmaiei.\WWN.
Oomef) J.B.F. HulscheM. Dirfx M.J. BrudoM. SchurinkR.M.H. WijrleiDept.of
Pediatric Surgery, Erasiinowersity Medical CeStayhialDept.of Gastroemntdogy
and Hepatology, Erastwnisersity Medical CeRetterdanThe Netherlda 2Deptof
Pediatric Surgery, Erasbhsersity Medical CeStgrhigRotterdanihe Netherlands
3Dept. of Biostatistics, Eraddnigersity Medical CerRRatterdanirhe Netherlands
“Dept.of Pediatric Surgery, Pediatric Surgical Center aimr(iséeteimidvedical
Centerand VWedical CenjeAmsterdanThe Netherland®eptof Pediatric Surgery,
University Medical Center Grorsegdrx GroningenThe Netherland®Dept. of
Pediatric Surgery, Maastricht University Medi¢chMa&@etbbt The Netherland®ept.
of Pediatric Surgery, Radboud University Medigainakgtmegei he Netherlands

Backgroun&sophageal atresia (EA) is a rare congenital anomaly (1:3500 live births)
requires surgical correction soon diteDédicated centers have reported survival rates
up to 95%. However, anastomotic stricture formation is still the mosbopecaterd post
complication (1-8%%), occurring mostly in the first year of life. We aimed to determine 1
incidence of reftary anastomotic strictures after EA repair and to identify risk factc
associated with refractory stricture formation.

MethoddRetrospective multicenter study in EA patients born be@@Heh) tt68tkd in

five centers in the Netherlands. Exdusda were isolated fistula, inability to obtain
esophageal continuity, death prior to discharge, am <6llovonths. A refoay
esophageal stricture was defined as &
maximally foweek intervals. Risk factors for development of refractory anastomo
strictures after EA repair were identified with multivariable |sgstianalyss.

ResultsWe included 454 children (61% male, 7% isolated EA (Gross #ygpend)). End
anastomosis was performed in 436 (96%) children. Anastomotic leakage occurred in
Fiftyeight percent of children with atbend anastomosis deped an anastomotic
stricture, requiring a median of 3 (F@Ayelilations. Refractory strictures were found in
32/436 (7%) children and required a median of 34jathigéiéns. Isolated EA (OR 5.7;
p=0.012), anastomotic leakage (OR 5.0;)@l@0& need for esophageal dilation within
28 days after EA repair (OR 15.9; p<0.001) were risk factors for development of a refr
anastomotic stricture.

Conclusion$he incidence of refractory strictures ofttrenehdnastomosis in children
treated for EA was 7%. Risk factors were isolated EA, anastomotic leakage and the ne
esophageal dilation within 28 days after EA repair. Children showing one or more of
factors may benefit from supportive care (e.g. adequate acid supinge$siproveent
development of a severe refractory stricture.

81



Minimally Invasive versus Open Distal Pancreatectomy (LEOPARD): Multicenter
PatientBlinded Randomized Controlled Trial

T. de RoéjjJ. van HilstH.C. van SantvgdetB. van den BoezZdm DaamsR.M. van Dant.H. Dejohg

M.G. Dijkgr&aE.B. van DuyrC.H. van EifglS. FesténM.F. Gerhafd$8. Groot Koerk@m@.J. van
Laarhovéf I.H. de Hingh G. Kazemferd.M. KlaagseR.H. de KleideM.D. Luy8r G.A. Patijh P.
SteenvoordeM. SukérM. Abu Hi#41 O.R. Busth M.G. Besseliil-.O.R.T.H Dutch Pancreatic Cancer
Group'Dept. of Surgery, Academic Medical Amsterdasithe NetherlandSept. of Surgery, St Antonius
HospitalNieuwegeiThe Netherland®ept. of Surgery, Radboud Nijmegen University Medjcal Center
NijmegenThe Netherland®ept.of Surgery, VMedical CentekmsterdanThe Netherland®ept. of

Surgery, Maastricht University Medical \@aastichThe Netherland€linical Resrch Unit, Academic
Medical CentexmsterdanThe Netherland®ept. of Surgery, Medisch Spectrum, Emscteedelhe
Netherland8Dept. of Surgery, Erasmus University MedicaRGeatdamThe Netherland®ept. of

Surgery, OLY&msterdajitre NetherlanddDept. of Surgery, Radboud Nijmegen University Medical Center
NijmegenThe NetherlanddDept. of Surgery, Catharina HoEjitdhoverThe Netherland@®ept. of
Surgery, University Medical Center GroGraogemgeThe Netherlamd®Dept. of Surgery, Isala Clinics
Zwolle The NetherlandsDept. of Surgery, Southampton University Hospital NHS Foundation Trus
Southamptpdnited Kingdo#Dept. of Surgery, Academic Medical Smsterdajihe Netherlands

Background: Mirally invasive distal pancreatectomy (MIDP) is gaining popularity as observatic
studies suggest superior outcomes compared with open distal pancreatectomy (ODP). Randt
studies are, however, lacking. We aimed to assess whether MIDP redocesthiertahe
recovery, as compared to ODP.

Methods: In this multicenter randomized controlled trial, we assigned adult patients with ti
confined to the{gfled pancreas to MIDP or ODP by trained surgeons in 17 Dutch centers. Patie
were blindefdr 5 days with a large abdominal dressing and treated according to an enhan
recovery pathway. Primary endpoint was postoperative time to functional recovery (define
independently mobile, pain control with oral medication alone, maintaityngegsEted d
intake, no intravenous fluids, and no infectioap Fa®wuntil 90 days postoperatively. Analyses
were according to interitdreat.

Results: A total of 108 patients were enrolled, 51 were assigned to MIDP and 57 to ODP. T
furctional recovery was 4 days (B)Righ MIDP vs. 6 days (KQRnith ODP (P<0.001). MIDP

was associated with an improvement of each individual component of the primary endpoint :
as length of hospital stay (6 vs. 8 days, P<0.001). For Mi&dralefissisted and 8%
converted to ODP. Operative blood loss was less after MIDP 350) ¢QRIG0 (IQR 200

775) mL, P<0.001), whereas operative time was longer (227 7)QR. 113® (IQR 229)

min, P=0.005). Grade B/C postoperatveaparfistula was seen in 37% vs. 21% of patients
(P=0.06), without difference in radiological drainage (22% vs. 20%, peradBparn(@¥e vs.

5%, P=0.62). Grade B/C delayed gastric emptying was seen less frequently after MIDP (4% v
(P=0.01l Clavie®i ndo grade O3 complications were

in 0% vs. 2% (P>0.99), for MIDP and ODP respectively.

Conclusions: Patients recover faster after MIDP, as compared to ODP. MIDP reduced ope
blood loss, delayedtga emptying and hospital stay. @aviend o gr ade O3 <cor
mortality were comparable.

This investigafartiated study was funded by EthicorSlEgdoy and registered in the
Netherlands Trial Registry (NTR5188).
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The introduction of mmally invasive surgery for distal and total gastrectomy:
a propensity score matched analysis

E.C. Gertsen, H.J.F. Brenkman, M.F.J. Seesing, L. Goense, J.P. Ruurda, R.
Hillegersberdept. of Surgery, Universitair Medisch Centrum, Utrecht The
Netherlands

Background: Recent population based studies suggest that minimally invasive gastre
(MIG) was safely introduced in various countries. However, these studies do not differ
between distal and total gastrectomy, procedurd&$enatit aamplexity. The aim of this
study was to evaluate the safety of MIG for distal and total gastrectomy.

Methods: In the Netherlands all patients who undergo elective gastrectomy with curative
for gastric adenocarcinoma are registereButckh&pper Gl Cancer Audit. From this
audit, patients were included fror2@Da.1Postoperative outcomes (morbidity, mortality
and hospital stay) and gkart oncological outcomes (radicality and lymph node yield) wet
appraised. Propensity scorehmgt(PSM) was applied to create comparable groups of
patients receiving open gastrectomy (OG) versus MIG, either total or distal gastrec
Factors used for PSM were patient and tumor characteristics, year of surgery and hc
volume. Categoricabpagters were compared using tsedChiar e t est and
t-test was used for continuous variables. Logarithmic transformation was applied for va
with a neparametric distribution.

Results: Of the 1970 eligible patients, 1138 undahgast@istomy and 832 underwent
total gastrectomy. After PSM in the distal gastrectomy group, 390 open gastrectomy p
were matched to 288 minimally invasive gastrectomy patients. Conversions occurred
of patients during MIG. Although cosi@tigrative morbidity (37% vs. 34%, p=0.422) and
mortality (3% vs. 3%, p=0.806) were comparable, patients who underwent MIG encou
less intrabdominal abscesses (4% vs. 1%, p=0.039), wound infections (6% vs. 2%, p=0
and fascia dehiscence (2%%sp=0.034). The median hospital stay was shorter after MI(
(9 vs. 7 days, p<0.001) . The radicality and lymph node yield were comparable.

In the total gastrectomy group, 581 patients remained after PSM, 323 receiving
gastrectomy and 258 recewimignally invasive gastrectomy. Conversions occurred in 119
of patients during MIG. Overall postoperative morbidity (45% vs. 47%, p=0.643) and m
(6% vs. 8%, p=0.219) were comparable, whereas the anastomotic leakage rate was hi
the MIG grop7% vs. 11%, p=0.030). The length of hospital stay was comparable betw
both groups, as were radicality and lymph node yield.

Conclusion: Benefits of MIG during the early introduction can be demonstrated for
gastrectomy but not for total gastrg. The outcomes of centers operating in their learning
curve of MIG may be partly responsible for these results, which warrants further analy:
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Portal vein embolization does not result in microvascular flow differences between the
embolized and neembolized liver lobes in humans.

Z. Uz C. Inck B. Ergin D.P. VeeloT. van GutiRDeptof Surgery, Academic Medical
CenterAmsterdajithe Netherland®eptof Translational Physiology, Academic Medical
CenterAmsterdanThe Netherland®eot. of Anesthesiology, Academic MedicaJ Center
Amsterdajithe Netherland®eptof Surgery, Academic Medical Genterdajithe
Netherlands

Backgroun®reoperative portal vein embolization is used to increase future remnant |
volume enabliegtended resections. The microvascular effects occurring after unilate
portal venous occlusion are however, poorly understood. This study aimed to asses
microvascular changes in the embolized anetthkatiaad lobes after right portal vein
emiwlization (PVE).

Methodd/ideos of the hepatic microcirculation in patients undergoing right hemihepatec
following PVE were recorded using a handheld vital microscope based on incident da
imaging; the CytoCam (Braedius Medical). Hepatalatioroavas measured in the
embolized and the #eombolized lobe after laparotomy. The same measurements wer
obtained on the right and left liver lobe after laparotomy in a control group (patients v
PVE). AVA software v. 3.2 (Automated, Vamdysas) was used to obtain the following
microcirculatory parameters: total vessel density (TVD), sinusoidal diameter (
microcirculatory flow index (MFI) and absolute red blood cell velocity (RBCv), Sys
parameters were recorded during theaoperat

Results8 patients were included after PVE (4 males, 4 females, age 66x7 years) ar
patients were included in the control group (5 males, 3 females, age 60+£13 years). TV
the Sd were significantly higher in the hypertrophic lobe coengrautealirethlobe and

the control lobes (i.e. (TVD hypertrophic 40£9 vs atrophic 26.8+4.6 and control 29.9
P:0.001)( Sd hypertrophic 9.3+1.8 vs atrophic 6.4+0.9 and control 7.0+0.6 mm, P:0.01)
MFI and RBCv were not significantly different thetwiedes indicating similar
microvascular flow despite the difference in vessel density. No differences were found
systemic and demographic variables.

Conclusiohe noembolized lobe has a significantly higher microvascular density (T\
and Sd)however without differences in microvascular flow (MFI and RBCv). The ov
microvascular flow is not affected by PVE which casts doubts on the portal flow differe
inducing the hypertrophy response in-émbadized lobes
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Outcomes of Salga Surgery in patients with recurrent esophageal cancer after
definite chemoradiotherapy

A.E. SlamanW.J. EshdjsW.A. Draaisi®.S. Gisbettz).J.G.H.M Bergrfai.W.M.

van LaarhovénM.C.C.M. Hulshd@.L. MeiferM.l.van Berge Henegouivébept.of
Surgery, Academisch Medisch CeAtnsterdanThe Netherland®ept.of Surgery,
Academic Medical Centensterdamihe Netherland®ept.of Gastroenterology,
Academic Medical CerdensterdayThe Netherland®ept.of Oncology, Academic
Medical CentehmsterdanThe Netherland®ept.of Radiotherapy, Academic Medical
Center Amsterdanilhe Netherland®ept.of Pathology, Academic Medical ,Center
Amsterdayithe Netherlands

Background: Definite chemoradiotherapy for cancer pbfathies essn be chosen as
primary treatment in selected patients. In patients who have recurrent disease cu
surgery is a treatment opti on, but e\
researchers suggest that-shadt longerm outcome$iexr salvage esophagectomy are
similar to curative esophagectomy following neoadjuvant chemoradiation for cancer
esophagus. The aim of this study was to evaluate the clinical outcomes of sal
esophagectomy after definite chemoradiotherapgras toroprative esophagectomy
following neoadjuvant chemoradiotherapy.

Methods: A prospectively maintained database was used to select patients who unde
esophagectomy for recurrent cancer of the esophagus after definite chemoradioth
(6salowahpegeeces omy d) and patients who wun
neoadj uvant chemoradiati on (6curative
December 2017. Proximal tumors were excluded. During salvage esophagectomy, p:
underwent reseatialone without reconstruction or a direct reconstruction was made. (
square tests or Fi shervalgesetween groupse st s w
Results: A total of 558 patients underwent curative esophagectomy and 17 patients und
salvage sophagectomy in the study period. Curative surgery showed better results 1
salvage surgery concernirgsdtions (96% versus 65%, p<0.001). Morbidity was simila
(60% versus 77%, p=0.211), but complications were more severe after salvage sL
resdting in a higher combineda38 and -nospital mortality (29% versus 3%, p<0.001).
There was no significant difference in recurrences after 1 year (26% after curative st
versus 46% after salvage surgery, p=0.163) angeartiowedall survi¢éb% after
curative surgery versus 25% after salvage surgery, p=0.239) between groups.
Conclusion: Salvage surgery is associated with a substantial higher postoperative me
rate, lower R@section rate, a similar morbidity rate andgaail@efall survival.
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Can a surgeon perform a macroscopic inspection of a gallbladder?

B.J.G.A. CorterS. AlexanderP. Zwatn R.M.H. Roumierc.D. Slooter'Dept.of
Surgery, &ima Medical CenteldhoveMhe NetherlandBeptof Surgery, &ma
Medical Centereldhoveihe Netherlandsoundation PAMM laboratories for pathology
and medical microbigl&gydhovehe Netherlands

Aims Routine histopathologic gallbladder examination after cholecystectomy has be
point of discussion foresal decades. Recent changes in national guidelines suggest
selective histopathologic examination gallbladders. The aim of this study was to evalu:
macroscopic examination by the surgeon in relation to the final histology outcome.
MethodsA prosective study was conducted in a Dutch teaching hospital to investigate
practice of macroscopic gallbladder examination by a surgeon compared to ro
histopathology by a pathologist. All consecutive cholecystectomies were included be
November Q0 and February 2011. Patient characteristics, operative procedur
conversions to laparotomy, macroscopic examination of the gallbladder mucosa, al
necessity for microscopic analysis and final histopathology of the gallbladder were ana
ResultsA total of 319 consecutive cholecystectomies were performate pateiis

were treated for acute cholecystitis. Of all macroscopic examinations the surgeon ide
62 gallbladders with macroscopic abnormalities, ranging from polyksniagaaid! thic
ulcers. Including acute cholecystitis a total of 55 (17,2%) could have had reasons for 1
microscopic evaluation by the pathologist. Macroscopic examination agreement bet
surgeonandte pat hol ogi st was rated as fnAstroa
the pathologist had disagreement on the macroscopic examination of 18 gallbladders. I
gallbladders, however, the additional histology was not relevant to clinical outcome.
Conclusiongd he present prospective study shows that the surgeon is capable of adeqt
macroscopic gallbladder examination postoperatively. We suggest to only perform se
microscopic gallbladder examination, which can result in about 8G%hie#&udion o
routine histology.
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Epidural analgesia after minimally invasive esophagectomy: efficacy and complication
profile

B.F. KingmhaE. Vissér M. MarsmgnJ.P. RuurglaR.van HillegersbérdDept.of
Surgery, University Medical CentetUtdéecht The NetherlandéDept. of
Anesthesiology, University Medical Centerliiteetfithe Netherlands

Introductiodequate postoperative pain management is essential to facilitate unever
recovery after esophagectomy. Although apadgesia is currently the gold standard in
this context, it is not satisfactory in all patients. The aim of this study was to descrik
efficacy and complications profile of epidural analgesia after minimally invasive
phagectomy.

MethodsPatiers that underwent a resstisted minimally invasive McKeown-esopha
gectomy for esophageal cancer were selected from a single center prospective dat:
(20122015). The number of patients that could receive epidural analgesia, the rang
epidural bloger day, the number of epidurapsophe need for escape pain mediation
(i.e. intravenous opioids), the highest pain score per day (humeric ratingXegle (NRS),
and epidureglated complications were assessed until postoperative day (POD) 4.
Results A total of 108 patients were included. Epidural catheter placement was achiev
101 patients (94%). In the patients that received epidural analgesia a complete bloc
found in 49% (POD1), 42% (POD 2), 20% (POD3), and 30% (POD4). Beinforcem:
epidural analgesia by epiduralptapas performed in 26 patients (24%), which was
successful in 22 patients. Intravenous opioids were given at least once in 49 out o
patients (45%) on either POD 1, 2, 3, or 4. Median highest pain scoesponding co

days were NRS 2, 4, 3, and 4. Epidural related complications were encountered in 20 p
(19%) and included catheter problems (n=11), hypotension (n=6), bradypnea (n=2)
reversible tingling in the legs (n=1).

ConclusiorEpidural analge is insufficient in nearly half of patients undergoing minimall
invasive esophagectomy. In order to optimize pain control, alternative pain manage
modalities should be evaluated.
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Longterm quality of life in patients after McKeown versus Ivisréssyphagectomy

E. JezerskyeS.S. GisbektaM.lvan Berge HenegoulyénM. SaadéhM. ScarpaM.
SprangepsiSurgery, Academic Medical CAmsterdanThe NetherlandSurgery,
Veneto Oncological Institegelovaltaly SMedische psychadgAcademic Medical
CenterAmsterdajithe Netherlands

Background: Treatment of distal esophageal and gastroesophageal junction (GEJ) can
challenging. The therapy for these cancers mainly consist of (neo)adjuv
chemo(radio)therapy and suiidesye are different surgical approaches possible for these
patients: transthoracic esophagectomy with a cervical anastomosis (McKeown) c
intrathoracic anastomosis (Ivor Lewis). However, there is no evidence which is the pre
approach in termsoatology, morbidity and quality of life. The aim of this study was
investigate the difference in théelongyjuality of life in patients undergoing McKeown
(McK) versus Ivor Lewis (IL) esophagectomy in a tertiary referral center.

Methods: Consecupadients after either McK or IL for distal oesophagus, GEJ or proxin
gastric carcinoma were asked to fill in EORTI30Qad EORTC QDQ25
guestionnaires to evaluate quality of life during the period of JaDeagni42017.
EORTC QLIFO2%uality of life questionnaire was used to evaluate information needs
patients in both groups. All answers with a long follow up (> 1 year) after surgery
analysed.

Results: In the McK group 62 and in the IL group 110 patients were indhltied. Median
up was 3 years for McK and 2 years for IL. Median age was 62,4 years. Cognitive func
was significantly better in the IL group (p=0.038). Complaints of dyspnoe (p=0.004
dysphagia (p=0.028) were significantly higher in the McK gtsupftdPdtie had
significantly less trouble with eating with others (p=0.003), trouble with taste (p=0.
chocking when swallowing (p=0.022) and trouble with talking (p=0.038). There we
significant difference in global health status or pbysigeailalrol emotional functioning.
Furthermore there was no difference in symptoms of nausea, fatigue, pain, discomt
information scores between McK and IL groups.

Conclusion: After a follow up of > 1 year no differences in global healfbisshtus or ph
role, social or emotional functioning scales between McK and IL esophagectomy were
However, significant differences in some symptom scales and cognitive functioning
observed in favor of IL. These findings should be taken intorcoviseedsciding
between a McK and IL esophagectomy in patients where both procedures are feasible
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Eyetracking as a tool to differentiate physicians with different grades of experience in
performing laparoscopic pancreaticoduodenectomy

D.J. Brinkmgw.J.van der VItM.G. Besselink. BosschaO.R. BuséghR.Mvan

Dam, S. Festend.van Hilst 1.H.J. Tde Hingh T.M. KarsterD.J. LigsT.de Rooij Y.

Son§ M.D.P. LuyeiTytgat Institute for liver and intestinal research, Acdd=hic Me
CenteiDeptof Surgery, Catharina Hodpitalhoveit he NetherlandSeptof Surgery,
Maastricht University Medical CéfdaestrichtThe Netherland®ept.of Surgery,
Academic Medical CeAtarsterdajithe NetherlandSeptof Surgerpeptof Surgery,
Jeroen Bosch Hospiadlertogenboschhe Netherland®eptof Surgery, Onze Lieve
Vrouwe GasthufmsterdanThe Netherland®ept.of Surgery, Catharina Ziekenhuis
Eindhovermhe NetherlandBeptof Surgery, Jeroen Boscphil'S Hertogenbosch
The Netherland®ept.of Technical Design and Engineering, Technical University Del
Delft The Netherlands

Background.aparoscopic pancreaticoduodenectomy (LPD) is currently introduced in
Netherlands. However, LREeishnically complex procedure and associated with a learnin
curve. Reduction of the learning curve by training is important to reduce learning
associated morbidity and mortality. However, it remains unclear what the differences
surgical prmance between experts and traineackiyg is a novel tool that may be
used for objective measure of surgical performance. This aim of this study was to inve:
whether eyteacking can be used to differentiate between physicianstvgthakSerbn
experience in performing LPD.

MethodsSubjects were recruited and allocated in groups based on their experienc
performing LPD; laparoscopic experts, open experts, surgical residents and novices
movement and gaze measurements wereccaging eye@cking as subjects were
presented with three videos of critical steps of LPD. Outcome measures included fixatio
number of fixations, saccade length and distribution of measurements within groups.
ResultsTwentgeven physicianere included. There was a high person correlation
coefficient between the three videos, which indicates a consistent performance o
physicians. Laparoscopic experts (n=8) had the least number of fixations, longer mee
fixation time and larger st@hdeviation of eye fixation time, which indicate that they are
able to find regions of interest and quickly collect contextual information. Open experts
had the largest number of fixations, which implies that they focus on many different loc
in the videos. Surgical residents (n=7) frequently move their eyes across a large part
screen to search information, as shown by longer saccade length and larger distribt
Generally, in all measures, the measurement results of lapardscap@ royaees

(n=9) are close, which could be explained by the fact that novices mainly follow su
instruments.

Conclusiofhis pilot study shows thatragking can demonstrate differences in fixation
and eye gaze between physicians withtdiffedes of experience in performing LPD.
Future studies should therefore be carried out to investigate if eye tracking can be use
tool to monitor progress during surgical training in LPD.
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Comparing the costs before and after the learning cuapaaiscopic gastrectomy
for gastric cancer in a Western referral center.

T.T.T. Tweed, J.J.W. Tegels, M.N. Sosef, E.H.J. Belgers, K.&/.EAHuBuBtoot
Deptof Surgery, Zuyderland Medical C&itnThe Netherlands

Background.aparosopic gastrectomy for gastric cancer has shown benefits over ope
surgery and might be more cost effective. This laparoscopic approach is a complex pro
and requires a certain learning curve. The aim of this study is to evaluate the cos
laparosquc gastrectomy before and after the learning curve.

MethodsAll patients who underwent laparoscopic gastrectomy for histologically pro
gastric cancer from January 2013 through July 2017, with curative intent, were prospe
included in this stuéiygmary outcomes were costs concerning surgery and hospital stay.
ResultsGroup one, representing those operated before the learning curve consisted ¢
(49.5%) patients. Group two, representing those operated after the learning curve cor
of 52%0.5%) patients. No statistical significant cost reduction was found concerning ope
duration, surgical materials and hospital stay after the learning curve. Mean operation d

cost before the Il earning cuecogtafterahe U3
| earning curve of u3805 N 611, p = 0.:
groups, 02454 N 459 vs. 02572 N 650, p

no difference between the two groups.
Conclusioio costeduction was found for laparoscopic gastrectomy for gastric cancer af
the learning curve, with respect to surgical and admission costs.
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The effect of preoperative optimization of nutritional status in patients with significant
bowel obstruction

CS. van KesselA.B. SmiisD. SmeeiadgiDept.of Surgery, St Antonius Hospital
NieuwegeilNieuwegeiimhe NetherlandSt Antonius Hospital Nieuwdgeinwegein
The Netherlands

Background: Bowel obstruction is a frequent complicatiorgainbemechbkenign bowel
diseases. Obstruction is often preceded by symptoms like abdominal pain, nauses
anorexia, resulting in weight loss and malnutrition. Traditionally, these patients receive
)acute surgery with associated high complidanorntaity rates as those patients often
are in poor condition and nutritional status. We hypothesized that these symptoms are
bowel distension caused by the faeces that has to pass a stenotic part of the bowe
purpose of this study wasrtwlunte a new preoperative feeding protocol for patients witt
signs of bowel obstruction in order to reduce bowel distension. Thereby we aimed to p
elective laparoscopic surgery with high rates of primary anastomosis.

Methods: From February 20E8iahts with signs and symptoms of bowel obstruction were
included in a prospective database, except for patients with aofrtess)biowg
emergency surgery. All patients received one of the following diets depending on the s
of obstructigymptoms: residue low diet with protein enriched drinks, complete diet of prc
enriched drinks, enteral nutrition (EN) through a nasoenteral tube, or total parenteral ni
(TPN). Patients were evaluated for relieve of obstructive symptamaiarahaeigine
subsequently operated in an elective setting.

Results: 61 patients were included (17 benign indication, 44 malignant indication). M
weight loss was 6 kg. Patients were treated with a residue low diet (n=14), a complete
proteirenriched drinks (n=18), EN (n=19) or TPN (n=10). 4/61 patients received emerg
surgery as obstructive symptoms progressed. 57/61 patients received elective sul
Laparoscopy was possible in 40/57 patients (70.2%) and primary anastomosdis was per
in 49/57 patients (86%). Majoopesitive complications (Clawelo 3l) occurred in

4 patients (6.6%) . We observed 0% anastomotic leakages-apdradivpaosortality.
Conclusion: Our study shows that patients with obstructive bovesl Deseadely
treated with this feeding protocol and thereby converting the operation from an emerge
an elective setting. It results in good surgical outcome with majority of patients rec
elective laparoscopic resection with primary anastoniibes severe postoperative
complications.
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Hartmann's procedure or sigmoidectomy with primary anastomosis for perforated
diverticulitis with purulent or fecal peritonitis: results of the internationalemnatti
parallelgroup, randomised, opéabel LADIES trial

D.P.V. LambrichtS. VennixG.D. Mustérs.M. MuldeH.A. Swadkl. Vermeulers.

van DierénW.A. Bemelnfad.F. LandgeDept.of Surgery, Academic Medical Center
AmsterdartDeptof Surgery, Erasmus Medical (feoterdm The NetherlandSept.

of Surgery, Academic Medical enterdajithe NetherlanéSlinical Research Unit,
Academic Medical Centarsterdajithe Netherlands

Backgrounéerforated diverticulitis with purulent or faecal peritonitda@sificaégn

Il 1l or I'V) requires emergency surgery.
for most surgeons. However, previous cohort studies suggested postoperative mortali
morbidity of primary anastomosis (PA) (xloop ilepstampdired equally to HP. The
likelihood of LI reversal is reported to be higher than that of HP revers@0{8h% vs. 50
Moreover, LI reversal reportedly has a lower risk for morbidity and mortality. Therefor
aim was to assess outcomes aftes. A \n patients with perforated diverticulitis in a
prospective, randomised trial.

MethodsA multenter parallejroup, randomised, cladel trial was conducted in eight
academic and 34 teaching hospitals in Belgium, Italy, and the Netnadawdbk. Pati
purulent or faecal peritonitis were randomly assigned @1:f;agei f i ed [ <60
to HP or PA (L), excluding patients older than 85 yeard, avithdighs t er oi d u
daily), or with haemodynamic instability. Patidot®wedeup for 12 months and were
seen in outpatient setting after index operation and stoma reversal. The primary endpo
12month stordeee survival. Secondary endpoints wetersh@@lay) and loAagrm
(12month) morbidity, mortality, aabkygof life (QoL) during faloviPatients were
analysed following the intetaitogat principle.

ResultOverall, 130 patients (92 Hinchey lll, 38 Hinchey 1V) were randomised to HP (n
and PA (n=64), of which in 17 PA patients (27%) oconstraeted. Letegm results

were not available for one patient. No significant baseline differences were found be
Hinchey Ill and IV patients, except for Mannheim Peritonitis Index (21 vs. 27.5, p<0
Primary endpoint differed significdatigun of PA (loank p=0.001), with no difference

in shoriand longerm overall morbidity and mortalityeBhaverall morbidity after stoma
reversal was lower in PA patients (3 [8.1%] vs. 13 [30.2%)] patients, p=0.023). No diffe
in QoL werfeund.

ConclusiorPA is superior to HP as treatment for patients with perforated diverticul
(Hinchey IlI and 1V) with regards-twritB stordeee survival, without significant
differences in shartd longerm morbidity and mortality. TheR&asleould be preferred

over HP.
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Achievements in colorectal cancer care during 8 years of auditing in the Netherlands

M.P.M.de Neree tot Babbe¥icR. DeteriagJ.W.T. DekReiM. Elferink R.A.E.M.
Tollenaar M\W.J.M. WouterB.J. Tanis!Dept.of Gastroenterology and Hepatology,
Academic Medical CemdansterdajniThe Netherlandept.of Surgery, Academic
Medical CentéimsterdajiThe Netherland®eptof Surgery, Reinier de Graaf Hospital
Delft The Netherland$Dept. of Research, Neatlheads Comprehensive Cancer
Organization (IKNUWrechtThe Netherland®eptof Surgery, Leiden University Medical
CenterLeidenThe Netherland®eptof surgical oncology, Netherlands Cancer Institute
Antoni van Leeuw@&msterdanThe NetherlandDept.of surgery, Academic Medical
CenterAmsterdajithe Netherlands

Background: Auditing has been suggested to be an important tool for quality improve
with potential impact on outcomes parameters like mortality and morbidity. Howeve
efiicacy of auditing is still a subject of debate and concerns exist if auditing promotes fav
patient selection. The purpose of this papatstbanalysis was to study outcomes of
CRC treatment for differenstrishfied subgroups of patiedtsoamssess potential risk
averse behavior since the start of the Dutch ColoRectal Audit (DCRA).

Methods: Data of the DCRA between 2009 and 2016 were extracted. To evaluate ¢
trends in outcomes over timeanmhimultivariable analyses were usethtdPaere
stratified according to operative risk based on tumceBsi@geI (T T4ANPMO and M1),

age ( O6-D0years, Ms0,y eGalr s and O8 1y elhandASAlland |
IV) and compared over time using absolute (ARR) and reldaivgons{RRR). The
following outcomes were evaluated for the different suolgripopah@8pital mortality,
surgical complications, -swsgical complications, complicated postoperative course
(postoperative complication resulting in a hgspltdldsgs and/or a reintervention and/or
mortality), reinterventions, readmissions, length of stay (LOS), stoma construction rate |
anterior resectiqn L) AR) and in |l ow (O5cm from a
Results: 40,004 colon cancer and 19,853 rectal cancer patients were included. O
postoperative mortality decreased from 3.3% to 1.8% in colon cancer and from 2.3% tc
rectal cancer. Suagi@and noesurgical complications slightly increased, but with less
reinterventions over time. For colon cancer,tisk bidarly patients seem to have
benefitted the most, with an ARR of 6.4% on a complicated postoperative course and a
of 5.9%mmortality. The proportion of patients receiving a diverting stoma or end colos
after a (L)AR decreased 11% and 7%, respectively. In low rectal cancer, patients incre:
received a naliverted primary anastomosis (5.4% in 2011 and 14.4%ver2016).
postoperative length of stay decreased from 7 to 5 days for colon cancer (p<0.001) an
8 to 6 days for rectal cancer (p<0.001).

Conclusion: No signs of risk averse behavior was found since the start of the audit. Esf
the highisk eldrly patients seem to have benefitted from improvements made in col
cancer treatment in the past 8 years. For rectal cancer, trends towards the construct
more primary anastomoses are seen. Future quality improvement measures should fo
reducig surgical and rsurgical complications.
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Population based comparative study of postoperative outcomes ofdstemted
colorectal cancer.

M.P.M.de Neree tot Babbe¥icN.C.A. VerméeM.W.J.M. Wouter§V.M.Uvan
GrevensteinK.C.M.J. Peeterk. Dekkér P.J. Tarfis!Dept.of Gastroenterology and
Hepatology, Academic Medical CamsterdanThe Netherland®ept.of Surgery,
Leiden University Medical CémtielenThe Netherland®ept.of surgical oncology,
Netherlands Cancer Ins#tnteni van LeeuwAmsterdayThe NetherlandBept.of
Surgery, Utrecht University Medical, Cér@elntThe Netherland®ept.of surgery,
Academic Medical Cewtarsterdajithe Netherlands

Background: In the Netherlands, a national @a@ooett@CRC) screening program was
introduced in 2014. However, little is known about the surgical outcomes of CRC pe
referred through a nationwidebasHd screening program, thereby impeding a
comprehensive appreciation of screening. Theiastudy avas to determine whether
surgical outcomes of FIT saeimated CRC patients are different frecrasen
detected CRC patients.

Methods: Data were extracted from the Dutch ColoRectal20idi).(20Jevaluate the
influence of scredeteted CRC on overall outcomes in CRC surgery, patients registere
since 2014 were categorized in sigeted and nscreerdetected. A riskatified
comparison was made based on tumoristagel (for tumorstagel | , al so on
years vs. >70 years) and ASA store. (HV) between scradgtected and nscreen

detected CRC patients for different postoperative ouitaynesirBlospital mortality,
surgical complications,-suwgical complications and complicated postoperative course
(postoperative complication resulting in a hospital stay >14 days and/or a reintervention
mortality). Urand multivariable analyses were used to determine aradjcasednix
differencein outcomes of scrdetected versus remmeerletected CRC patients.

Results: Stratified comparison showed a significant lower rate of complicated postope
course and mortaldye for patients with scregacted colon cancer stdfje For

patients with scredetected rectal cancer, only a significant higher mortality for stage
was found. Scregetected colon cancer was independently associated with lower odds r:
on nossurgical postoperative complications (AOR 0.813, 95%@07). A& fgical
postoperative complications (AOR 0.799, 95%(89).ab@ complicated postoperative
course (AOR 0.797, 95%Cl-0.8)@ompared to saneen detected colon cancer. For
rectal cancer, a higher odds ratio on mortality fdetsute€PRC patients was found.
Conclusion: Patients referred for surgery throudpasiael SEFeening program had better
outcomes in colon cancer comparestoernletected patients, which was not observed

in rectal cancer. Even with extensive easuiion, screeletected patients with colon
cancer still had better outcomes, suggesting additional underlying factors-favoring st
detected colon cancer patients.
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Postoperative Risks after Surgical Treatment for Submucosal Invasive Colorectal
Caner: a National Cohort Study

N.C.A. Vermégelf. BackésE. BastiaanheH.S. Snijdérss.J. LiefetsL.M. Moo#s
C.J.Hvan de VeldeK.C.M.J. PeeteBept. of Surgery, Alrijne Hospital, LeidBejatrp

of Surgery, Leiden University Medidal, Cewlen2Dept. of Gastroenterology and
Hepatology, University Medical Center, Utirechit3Dept. of Surgery, Groene Hart
ziekenhujs$soudaThe Netherlands

Backgroun®Vith the introduction of population based colorectal screeningegrograms,
detection of earlier stage colorectal cancer as compared to more advances cancers ha
rising. In patients with submucosal invasive colorectal cancer (T1 CRC), harms and b
of surgery must be weighted when secondary surgery is conpulgpsdtaitey. The

aim of this study was to assess morbidity and mortality rates of surgery for T1 CRC,
compare these with outcomes for more advancedfGRR()2Secondary aim was to
develop a risk stratification table with the estimatgdamdmiditality risk for TL CRC
surgery, in order to help clinicians to estimate the risk for individual patients, hereby enh
shared decisiomaking.

MethodsThis was a populati@sed study of patients surgically treatedo8 KRC
between 2® and 2016 in the Netherlands, using data from the Dutch ColoRectal A
(DCRA). The risks for complications, both surgicabamgita@lorand mortality were
compared between T1 CRC aBAdCRXL surgery using multivariate logistic regression. A
risk $ratification table was developed based on factors independently associated with |
complications after elective surgery for pT1 CRC. Bootstrapping was performed to cal
95%:ClI.

ResultsAmong 39,813 patients with CRC, 5,170 patients (13%) GadvdaraliR
complication rate was lower for T1 CRC surgery as compat&Ctsurgery (23.6 vs
27.7%, adjusted OR 0.90, 95%Ci:(0%B4 p=0.008). There was no difference in surgical
complication rate (12.6 vs 13.5%, adjusted OR: 0.93, 94%Z|.p6@B42), major
complication rate (8.3 vs 9.5%, adjusted OR: 0.89, 93%C|p&@06) or mortality rate

(1.7 vs 2.5%, adjusted OR: 0.94, 95%CI19, p40.60) between T1 CRC éh@GHC

patients. Male gender, highs&8we, previous abdwhsurgery, open approach and the
type of procedure (subtotal colectomy vs right colectomy) were associated with a highe
complication rate in T1 CRC patients.

Conclusionglective bowel resection for pT1 CRC holds a comparable risk on surgi
conplications, mortality or major postoperative complications as compared to elective |
resections for pFZRC. These risks should be considered when deciding on additior
surgery for T1 CRC. We provide a risk table that might help clinideanisdoisistiona

major complications for T1 CRC surgery. Women whhaSAntlerwent sigmoid
resection or right colectomy had the lowest risk on major complications (<5%), wheres
with ASA-3 that were treated with right or left colectomyhlgeesheisk on major
complications (>19%).
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Therapy refractory ulcerative colitis patients may benefit from appendectomy; long
term clinical results from a multicenter prospective cohort series

M.E. Stellingwers. SahaiiD.C. WinterH.E. MulcahyG.A. DohefyG. CullénsS.
Martia, G.R. D'HaehsW.A. BemelmarC.J. BuskehsDept.of SurgeryA\cademic
Medical Cent&xmsterdanThe Netherland€entefor Colorectal Disease, St Vincent's
University Hospitaublinlreland3Dep. of Gasoenterology and Hepatokcggemic
Medical Centdmsterdajithe Netherlands

Backgroundppendectomy may reduce relapses and need for medication in patients
ulcerative colitis (UC). However, the possibility of a placebo effectdisastilodgbate
term prospective data are lacking. The aim of this study was to analyse the effect
appendectomy on the clinical course of refractory UC patients.

Methodsn this observational prospective cohort study, a consecutive series®f refractor
patients referred for proctocolectomy between 2012 and 2015 were counseled to un
laparoscopic appendectomy first. Primary endpoint was clinical response at 12 montt

longtermfollomp ( >2 years), def i nedalMagoraagindecr
from 09. Secondary endpoints were failure (colectomy or start of new, mostly experim
medi cati on) , endoscopi c remission (enc
patient rated o6gl obal c hasenygue 6C sympome i 0
i mproved overall ?0). The mini mal clini
from the difference in I BDQ change scc¢

global change question. Statistical differercasalysed using mireatiels analysis

for repeated measures applying a rafidoisi model.

Resultsin total, 28 patients (46% female, 10 using steroids) with a median age of 41 (
3348) underwent appendectomy with a median preoperative pentildaytQR, 6

8). The mean baseline IBDQ was 127 (95%11)113

After 12 months, 12/26 (46%) patients had a clinical response, none using steroids. O
with a response, 5/12 refused endoscopy and 5/12 were in endoscopic rem@ssion. A to
patients failed (7x colectomy, 2x trial medication). For the remaining patients, the
significantly improved to mean 161 (95%T;10.001).

Longterm data were available for 27/28 patients. After medinofféliears (range 2

5) anotlre4 patients failed (in total 9x colectomy, 4x trial medication). Thirteen of
remaining 14 patients had clinical response (4 on steroids) of whom 6 were in endo:
remission (endoscopy data of 3 patients is pending). The IBDQ was furthe¥amproved tc
171 (95%CI 1438 9 ; p<0.001) . Overall, 77% of
change question, the MID for the IBDQ was 27 points resulting in a clinical benefit for -
the patients.

Conclusiofter lonterm followp, appendectoragulted in a clinical response in at least
48% of refractory UC patients of whom 46% were in endoscopic remission. Appende
could be beneficial in this patient group, aearidegdoscopic) placebo effect seems
unlikely.
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Interobserver variabylitn the classification of appendicitis during laparoscopy

E.M.L. de WijkersléokhA.L. Magft. Daws8nC.C. RossénB.R. ToorenvjdB.P.L.
WijnhovéntDeptof Surgery, Erasmus Medical (Roterdant he NetherlandSept.

of Biostatisg, Erasmus Medical CeRtetterdanThe Netherland®ept.of Surgery,
IJsselland Ziekenh@sapelle /d ljssel The Netherland®ept.of Surgery, Maasstad
ZiekenhuifkotterdanThe Netherland®ept.of Surgery, lkazia ZiekenRagerdam
TheNetherlands

Background: The i ntraoperative cl assi
postoperative management: prolonged antibiotic prophylaxis is recommended for co
appendicitis (gangrenous, perforated, abscess), whilst prexge/atie suffices for
simple appendicitis. Distinguishing these two conditions can be challenging. The aim
study was to assess the interobserver variability in the classification of appendicitis
laparoscopy.

Methods: Short videoordingsken during laparoscopy for suspected appendicitis were
shown to surgeons and surgical residents. They were to 1) classify the appendix as no,
or complex appendicitis, 2) categorize it as normal, phlegmonous, gangrenous, perf
and/or abscesand 3) decide whether they would prescribe postoperative antibiotic
Answers to the second question were recategorised into complex appendicitis ani
complex appendicitis according to the definition by Bhangu et al. (Lancet 2015). Inte
reliabig was evaluated using Fleissd kappa
Results: Eighty assessors participated in the stuggovtitiegs of twenty patients were
used. Interobserver agreement was minimal for both the classification of appendicitis (K
95% CI 0.383.410) and the choice for postoperative antibiotic treatment (K 0.378, 95%
0.3621 0. 393) . Agreement was slightly hi
appendicitis was applied (K 0.552, 95% TD®G568Y.

Conclusion: The prasetudy indicates that there is considerable variability in the
intraoperative classification of appendicitis and the decision to prescribe postopel
antibiotic treatment.
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Influence of conversion and anastomotic leakage on survival in rectadweyesgr
a large retrospective crassctional study

E.J.B. FurngeT.S. AukemaS.J. OosterligV.A.A. BorstiagW.A. Bemelntai.J.
Tani4& Deptof Surgery, University MeQerateGroningeironinge he Netherlands
2Deptof Surgery, Maker Medic@lenterAmersfoqithe Netherland®eptof Surgery,
Spaarne GasthutaarleniThe Netherland®eptof Surgery, Academic MeGeater
Amsterdayithe Netherlands

Backgroun@€onversion and anastomotic leakage in colorectalrgancéase been
suggested to have a negative impact-tamiongcologic outcomes. However, small and
heterogeneous patient populations were included in those studies. The aim of the c
study in a large national cohort was to analyze the irdrerssion and anastomotic
leakage on lotgym oncologic outcome in rectal cancer surgery.

Method$?atients were selected from a retrospectiseatrosal database. Patients with

a benign lesion, distant metastasis or unknown tumor or ragiastasis ekcluded.
Overall and disedsee survival was compared between laparoscopic, converted and op
surgery as well as between patients with and without anastomotic leakage.

ResultsOut of a database of 2095 patients, 638 patients were iakifjisierfan the
laparoscopic, 752 in the open and 107 in the conversion group. A total of 746 pa
underwent low anterior resection with primary anastomosis, including 106 (14.2%)
anastomotic leakage. Overall and dissaservival were gigantly shorter in the
conversion compared to the laparoscopic group (P=0.025 and P=0.001, respectively) :
as in the anastomotic leakage group compared to patients without anastomotic lez
(P=0.002 and P=0.024, respectively). In the pringaogpppenly disedsee survival
(P=0.016) was significantly better compared to the conversion group. In multivariable ar
anastomotic leakage was an independent predictor of overall (hazard ratio 2.167,
confidence interval 1:3%51) and @iasefree survival (1.592, 1DBb3). Conversion

was an independent predictor of dissask 525, 1.0Z1172), but not of overall survival.
Conclusiorechnical difficulties during laparoscopic rectal cancer surgery, as reflectec
conversion aglvas anastomotic leakage, have a negative prognostic impact.
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Patient blood management in colorectal cancer patients: a survey among Dutch
gastroenterologists, surgeons and anesthesiologists

M.J. Wilsén A. Koopmaran GemértJ.J. Harlaar]. Jeeke J.J. ZwagingaM.
SchipperésDeptof Surgery, Erasmus Medical (Feotirdant he NetherlandSept.

of Anesthesiologie, Albert Schweitzer HDspaedchtThe Netherland®ept.of
Surgery, VU Medical CeAtasterdajiihe NetherlandSeptof Neuroscience, Erasmus
Medical CentdrotterdamThe Netherland®ept.of Immunohematology and Blood
Transfusion, LUMKCeiden The Netherland®ept.of Hematology, Haga Teaching
HospitaDen Haggd he Netherlands

Introduction: There is iacreasing awareness of the need to integrate patient blooc
management (PBM) within routine surgical care to improve patient outcome. Howe\
date, and despite the high prevalence of preoperative anemia associated with incre
morbidity and motyalirtually nothing is known about the use and implementation of PE
strategies in colorectal cancer surgery, in contrast to orthopedic and cardiac surgery. F
study aimed to assess the current preoperative blood management strategies ir
Nethednds, and to identify preferences of different physicians in the treatment
preoperative anemia.

Methods: An online electronic survey was developed and was sent to all surgeons of the
Taskforce Coloproctology (i.e. 177 in total). In additiomaspital in which surgery for
colorectal cancer surgery is performed (i.e. 75 in total), the survey was sent to
gastroenterologist and one anesthesiologist. Analyses were performed using desci
statistics

Results: A total of 192 physicigosnced to the survey (response rate 58.7%). In 73
hospitals (97.3%) the survey was conducted by at least one physician, while in 21 ho
(28.0%) the survey was conducted by both surgeon, anesthesiologist and gastroenterc
Interestingly, in casemore than one respondent per hospital, often a high variety i
responses was found. 45.3% and 17.8% of responding hospitals indicated that iron
was measured during screening for colorectal cancer and during preoperative assess
respectivelyRegarding management of preoperative anemia, there is no clear a
ambiguous policy in the vast majority of hospitals (49.3%). As objective for treatme
preoperative anemi a, Oprevention of b
impaired lgt er m t umor prognosisdé was ranked
severity of anemia as variable in their ghealsianto treat anemia.

Conclusion: The present study shows a distinct variability in preoperative blood manag
practices irotrectal cancer care, indicated by varied responses from gastroenterolog
surgeons and anesthesiologists. Strikingly, this variability was not only seen between,
within Dutch hospitals. As a result, the present study clearly demdmstraies the
consensus between gastroenterologists, surgeons and anesthesiologists, resulting
suboptimal preoperative blood management strategy.
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Endoscopic features of response to chemoradiation for rectal cancer

M.E. van der Sahdd. Mad&sJ. Melerdnsg, S.O. BreukihiR.G.H. Beetar?, M.E. van
Leerdat) G.L. BeetsiDept.of Surgery, Antoni van LeeuwenAoekerdamlhe
Netherland®eptof Radiology, Antoni van LeeuwemosterdayThe Netherlands
3Deptof Surgery, Maastricht Uriy&fisdical CentilaastrichThe NetherlandBe.
of Gastroenterology, Antoni van LeeuwAnhgiekdayithe Netherlands

BackgroundRectal cancer patients with a clinical complete response (CR) to neoadjun
treatment can be treated with a-avadalait (\W&W) approach. The aim of this study was
to assess the diagnostic performance of restaging endoscopy for the selection of lumi
after neoadjuvant treatment.

MethodsThis study was performed in a single center where restaging endoscopy \
routinely done after neoadjuvant treatment for rectal cancer to assess the luminal resj
All patients underwent flexible sigmoidoscopy béRveesele after the end of
neoadjuvant treatment, followed by rectal surgery or a W&W approacHelitvminimum
up of 2 years. All white light endoscopic images were scored by one experienced endos
The presence of a white scar, flat ulcer, ulcer with irregular border, adenomatous tis:
tumour tissue were evaluated and likelihood for a CR atasSxmnedcale (1=definite

CR, 5=definite residual tumour). Histology after surgery represented the reference ste
(ypTO = CR). In patients undergoineanaidit, a regrowth free period of >2 years was
considered a CR. Area under the ROC(AU@E sensitivity and specificity were
calculated, considering a likelihood score 1 or 2 as complete response. A second r
scored a subset of patients, to calculate the interobserver agreement.

ResultsSixtyfive patients were included (71% reafeage: 65 years). Fovtypatients

had surgery (ypTO: 12, ¥pT3D) and 23 patients underwent W&W (2 year regrowth free
20, regrowth: 3).Median time to restaging endoscopy was 9 wiEbkdeQiBrBtime

from endoscopy to surgery was 22 daydsg). AUC for prediction of a CR with
endoscopy was 0.74. Sensitivity and specificity were 68.8% and 78.8%, respectively
subset of 25 patients, the interobseryv
case of a white scar, the pogiiedictive value (PPV) for a CR was 81.0%. For
adenomatous tissue or a flat ulcer the PPV for a CR were 42.9% and 37.5%, respective
an ulcer with irregular border and clinical residual tumor, this was 20.0% and 36.4%.
ConclusiofeEndoscopy predicomplete response after a median time of 9 weeks with &
sensitivity of 68.8% and specificity of 78.8%. At 9 weekhjrdriy tineopatients with a
complete responses are detected by endoscopy. An extended observation period in se
patients maptentially lead to a higher detection rate, especially in patients with a flat u
Endoscopy should be used in combination with MRI to provide more detailed informat
the response in the deeper layers of the bowel wall and the mesorectum.
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The #ect of intestinal manipulation on healing of the intestinal anastomosis

E.G. Pete¥sD.J. Brinkmar©. WeltiAigH.P. van HamersgeW.J. de JorgeM.D.P.
Luyet. Tytgat institute for liver and intestinal research, Academic MetiegltClenter
Surgery, Catharina ZiekepBindhovemhe Netherland3ytgat Institute for liver and
intestinal research, Academic Medical Gemgtardajirhe Netherland®ept.of
surgery, Catharina Ziekenbundhoveii he Netherlands

Background: Postogtive ileus (POI) is an inevitable complication following colorect
resection which is known to develop after manipulation of the intestine during surgery
results in a rapid inflammatory response causing hypomotility of the intestine. Furthel
anastomotic leakage (AL) is the most feared complication with unknown etiology
hypothesize that the inflammatory response caused by intestinal manipulation (IM)
affects healing of the anastomosis after colorectal resection.

Methods: Twertightmale C57BL/6 mice underwent transection of the proximal colon. |
was applied in 14 animals prior to the transection. Anastomoses were made with 6 intet
sutures in all animals. Mice were sacrificed after 5 days to macroscopically evaluat
healingf the anastomosis using the Anastomotic Complication Score (ACS), ranging fr
(no adhesions or abnormalities) to 6 (
was considered AL. Anastomoses were collected and assessed bynhiisétiogic exa
and gene expression. Furthermore, a cohort of a human trial was used in which pa
underwent colorectal surgery with primary anastomosis to compare AL between patien
and without POI.

Results: Mice that underwent IM had significaly tiian mice without IM (13/14 vs.
6/14 respectively, p=0.013). Consequently, these mice had a significant higher ACS (4
p=0.0014). Results from the histologic examination and array are imminent. In the hum:
the incidence of AL was higlatients with POI (21 vs. 5%, p<0.001).

Conclusion: This study shows that rodents develop AL more often when IM is applied
the creation of an anastomosis. In patients, POl is associated with AL. Interventions air
reducing POI could redieericidence of AL as well.
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Durability of radiofrequency ablation for treatment of esophageal squamous cell
neoplasia: 5 year folleyp of a prospective study in China

S.N. van MunsteX. Yg Y. ZharigL. Xu#& D.E. FleiscHeN. LY S.M. Dawsey.J.G.H.M
Bergmein G.Q. WaRgDept. of Gastroenterology and Hepatalaggmic Medical Center,
AmsterdanThe Netherland®ept. of endoscopy, CICAMS ho&wgiphgChina3Dept. of
pathology, CICAMS hositi|ing China‘Dept. of GastroemblogyandHepatology, Mayo
ClinicScottsdaléJnited States of AmePoept. of Cancer EpidemiotogiGenetics, National
Cancer InstitygethesddJnited States of Amefidept. of GastroenterolaggHepatology,
Academic Medical Center, Ataspdrhe Netherlands

BackgroundRadiofrequency ablation (RFA) is an accepted treatment modality for e:
Barrettos neopl asi a. Less is known ab
(ESCN), and RFA has not been registrated for this pugpmse.h@sireported several
prospective studies of RFA for ESCNriskiageas in China. Complete remission (CR) of
ESCN was achieved in 87% of patients, bup fgHo)wvas restricted to 12 months. We
aimed to evaluate kbergn 5 year outcomesrd®-A for ESCN.

Method<Patients with flat type (PdridOb) wunst ained | esi ons
312cm in length and with moderate or high grade intraepithelial neoplasia (MGIN/HG
mucosal squamous cell cancer (E$GEre treated WRRA every 3 months until CR
(absence of MGIN or worse). All patients with CR at 12 months (CR12) were included
current study extension, and underwent annual FU endoscopy with Lugol and biopsie

type USLs were treated with RFA; other lasienswer e at ed per i nves
also describe the clinical course of patients with persistent ESCN at 1ZRid)ths (non
with treatment and FU per investigator

ResultsThe 78 patients with CR12 were included in this. &teingjanmedian FU of

48 months (IQR-4®) and 5 endoscopies (IQR @7/78 patients (86%) sustained CR.
Recurrence occurred in 7 pts (9%; MGIN:6, HGIN:1) and all were managed with RF.
was reestablished in 4, and the other 3 were treatedtattheHour other pts (5%) had
progression (HGIN:1; ES@G) and were managed endoscopically with ESD. During FL
protocol violations (prolonged intervals, USLs left untreated, no adequate FU) occur
46/78 patients (59%). Of the 12Rb2 patientprogression of ESCN occurred in 6 (50%),
managed by endoscopic (1) exnumscopic (5) treatment. Overall, 2 patients developed
subepithelial disease that was not clearly visible with fougot Poatn al ysi s o
col or si gn oed that thibradslighltd pmle color sHammyevafter Lugol staining
significantly predicted recurrence or progression during FU (HR 4-9,295% CI 1.8
ConclusiofRFA is relatively easy to apply and can efficiently treat large areas with ES
Despite protoloviolations that may have interfered with the efficacy of RFA, the great maj
with CR12 had sustained CR during FU. However, some patients progressed to adv
di sease and 2 patients developed .sube
Based on currently available data, we advise to restrict the use of RFA for flat type MG
HGIN withoutpmlo | or si gn on Lugol 6s chromosco
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Clinical and endoscopic predictors of neoplastic progression in Barrett's esophagus
surveillance: a midtenter community based prospective cohort study

E. Klavér A. Bureo Gonzalagz. MallaitL.C. BadkC. Bhmet, A.H. van OiferA.H.
Nabei;, P. ScholténL.C. DuitsJ.J. BergmarR.E. PouwtDept.of Gastroenterology,
Academic Medical Cewtersterdayithe Netherland®eptof Gastroenterology, Flevo
hospitalAlmereThe NetherlandSeptof Gastroenterology, OLVG Amusterdajithe
Netherland$Dept.of Gastroenterology, Spaarne Hadpibédldorprhe Netherlands
Dept. of Gastragerology, Northwest Cliridkmaar The Netherland®ept. of
Gastroenterology, Tergooi HosliitatsunThe NetherlandSeptof Gastenterology,
OLVG WesAmsterdayithe Netherlands

Introductiofhe incidence of esophageal adenocal&Adhas increasing and overall
5yr survi val I's poor . Barrettdos esopha
Patients are thus endoscopically surveyed to detect EAC at a curable stage. Aim W
assess risk of neoplastic progressiBnaimdBo identify endoscopic and clinical factors
associated with increased risk of neoplastic progression.

MethodsThis is a prospective multicenter cohort study initiated in 2003, in six commu
based hospitals. Patients with BE and any newlyl dd&gpasents, were asked consent

to enter a prospective surveillance program. Patients were excluded if they did not
confirmed intestinal metaplasia, if they had a history of EAC or prevalence of EAC ol
grade dysplasia (HGD) This study wasatedrtly a tertiary referral center, with two
research nurses who scheduled and attended surveillance endoscopies to ensure adhi
to guidelines. At each center, all endoscopies were performed by a dedicated endost
Patients completed questi@snaith demographic and clinical data at each endoscopy. |
patients had surveillance prior to inclusion, endoscopic and histological data were col
retrospectively. Endpoint of the study was histological progression to HGD/EAC during
up. Univaate regression was used to identify predictors of progression.
ResultsFollomup was closed July 2017. In total 986 eligible patients were included
analysis (727 men, median age 58 years, median BE length C1M3). Durhugp a total foll
of 8643 paint years, 68/986 (6.9%) patients developed HGD (n=27) or EAC (n=41) du
surveillance, leading to an annual risk of neoplastic progression of 0.79% per patient
Median surveillance time was 7.9 yrs-foogressors and 7.7 yrs for progressors. |
univariate analyses, increasing age at baseline endoscopy (yrs) (HR 1.4719%% CI 1.04
longer BE length (cm) (HR 1.17, 95% LP4)¥hd legrade dysplasia at baseline (HR
2.33, 95% CI 1-229) were statistically significant predictemedsed progression risk

was found for sex, BMI and smoking.

ConclusiorDuring median foliggvof more than 7 years, we found an annual risk of
progression to HGD/EAC of 0.79% per patient year. Vatimtiolwwgp, prospective,
multicenter, camnitybased design without referral bias, strict adherence to guidelines al
optimal surveillance context, this study is unique in its kind. Barrett lgngtie and low
dysplasia at baseline were associated with increased risk of neoplastiCha®gression.
factors may be used to tailor surveillance in BE patients.
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Development of an Updated Score Chart to Predict the Risk of Chronic Mesenteric
Ischemia based on a Multicenter Cohort of 666 Patients

L.J.D. van Ojib. van NoGrdR.H. GeelkerRed.Harkd, S.A. BerendseA.C. de Vried\. MoelkerY.
VergouweH.J.M. Verhaged.J. KolkmgrM.J. BruAdDept. of Radiology, Erasmus University Medical
CenterlDept. of Gastroenterology and Hepatology, Erasmus University Méliterdsentae
NetherlandBept. of Gastroenterology and,F@ept. of Gastroenterology and Hepatology, Franciscus
GasthuisndVlietlandRotterdanThe Netherland=aculty Science and Technology, University Twente
3Dept. of Surgery, Medical Spectrum , Evscteedelhe NetherlandBept. of Radiology, Erasmus
University Medical CeRetterdanThe Netherlan@®ept. of Public Health, Erasmus University Medical
CenterRotterdanmirhe Netherland®ept. of Vascular Surgery, Erasmus University bfedjcal C
RotterdamThe NetherlandBept. of Gastroenterology and Hepatology, University Medical Cente
Groningen’Dept. of Gastroenterology and Hepatology, Medical SpectruBnstivedéd he
Netherlands

Background: Chronic mesenteric ischemmt{@\ésult of insufficient mucosal perfusion of
the gastrointestinal tract. CMI is mostly caused by atherosclerotic mesenteric artery ste
Other causes are vasculitis, median arcuate ligament syndrome (M&ck)sioe non
ischemia (NOMI). Harkil. designed a score chart to predict the risk of CMI consisting of patit
characteristics (gender, weight lossyvesualitar disease) and radiologic evaluation (degree
of celiac artery (CA) stenosis and superior mesenteric artery sterembis) Uptatethis

score chart based on its performance in an extended multicenter cohort of CMI suspected
including the etiology of CA stenosis (vascular disease versus MALS) since these etiologie
in patient presentation and charasteristic

Methods: We included all patients suspected of CMI that were referred to 2 Dutch spec
CMI centers from November 2006 to January 2016. All patients underwent a standard dia
workup of medical history taking, mesenteric CTA or MRA eerdenteaSumucosal
ischemia with visible light spectroscopy or tonometry. Multidisciplinary consultation resulte
expert based consensus diagnosis. All patients with a CMI consensus diagnosis were pl
for treatment (revascularization for odikessge and vasodilatory medication for NOMI). A
definitive diagnosis of CMI was made if successful treatment resulted in durable symptom
Results: We included 666 patients (definitive diagnosis of CMI: 289 patients (43%)). Multiv
logisticegression analysis was performed using the 5 original predictors combined witt
stenosis etiology. In contrast to the original model, gender was not a significant predictor f
(female OR=1.01, 95% CI:1052). The original score chart wasdupgagstimating new
multivariable logistic regression coefficients. The total score of the updated score chart r
from O to 28 pointss Points indicating a-lisk of CMI of 19%1 & points indicating an
intermediatisk of CMI of 45%, and Xfigpor more indicating a-tisgtof CMI of 92%. The
discriminative ability of the updated score chart wasSsatcstig (C8).

Conclusions: We developed an updated version of a score chart to predict the risk of CMI
on the performance inxareled cohort and with inclusion of CA stenosis etiology. This sco
chart is useful in clinical deersadang, for example to adopt-anéaie policy in lagk

patients or to perform immediate vascular interventisk paltigfits. This mesult in less
diagnostics, prompt treatment, decreasedpateanand reduced health costs.
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Incidence of colorectal cancer in young adults in europe

F.E.R. VUikM. Bard@uE.J. Kuipéya.C.W. Spaandébeptof Gastroenterology and
Hepatolgy, Erasmus Medical CeRiaterdanThe Netherland®eptof Public Health
Erasmus MC Medical CeRtaterdanT he Netherlands

IntroductioWhile colorectal cancer (CRC) incidence for individuals older than 50 ye
steadily declines, an oppdseind has been suggested among young adults in the Nortt
American population. Data on trends in CRC incidence among younger subjects i
European population are lacking. Therefore, the aim of this study was to analyze the
in incidence rategofing adults with CRC in the European Union over the last years.
MethodsData on agelated incidence of CRC were retrieved from national Europea
cancer registries with a datdriime of at least 10 years. Young adults, defined as people
between thages of 15 to 50 years old with confirmed colon and rectal cancer, were inclu
Fiveyear incidencand mortality rates were collected, expressed per 100-98arperson
Trends were calculated using a Joinpoint regression analysis of theitableffame ava
each country, and expressed as annual percent change (APC) with their 95% confider
ResultsData from fourteen European countries were included. Time frames varied w
range of 10 to 63 years of data available, until very recensingntreicgean CRC
incidence was shown over almost all age groups in nine European countries (64%): Ni
The Netherlands, Sweden, Germany, Iceland, Ireland, Finland, Belgium and France
largest increase in incidence rate was found in Germaoypnl&fe (G\Pmad5.7;
Cl:19.47.9) and the smallest in Finland in age gBOUPAB®mac0.7; CI:0-0.4).
Denmark revealed a significant decrease in CRC incidence in &feayddd20

ranging from an AP@ef2 (C0.7 -0.2) te8.18 (CH13.2 -2.8). Overall mortality rates
decreased in age groupgl@(n Switzerland, Denmark, Germany, The Netherlands,
Finland, Italy, Sweden and Switzerland. The largest decrease in mortality was se
Switzerland (ARfae14.27; Ci2 3 44)iand the smallest in Finland and The Netherlands
(APGmae0.95; CI1 . -0.2). Norway revealed an increasing trend in mortality rates over
age groups, ranging from an APC of 0.99 §)It6.9.2 (CI:4.9.6).

ConclusiorThere is an increased incidence in CRC in young adults in most Europe
countries. The cause for this trend is still unknown. Awareness and future studies to elt
causes for this trend are needed and may help to set up screening strategjiels to preve
detect these cancers at an early and curable stage.
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Aberrant intrapithelial lymphocytes in refractory celiac disease type Il cause villous
atrophy by granzymi# mediated apoptosis of enterocytes via GBt@dherin
interaction

J.M.W. van de Wgt®.A.R. Castdljjh.R. de BaaifF. KonidgG.J. BouriaC.J.L.M.
Meijet, H.J. Bontke<C.J.J. MuldeS.A.G.M. Cillessébeptof Gastroenterology and
Hepatology, VU Medical Céutesterdayithe NetherlandSeptof Immunohematology
and Bod Transfusion, Leiden University Medicdl€&deaf@ihe NetherlandSeptof
Pathology, VU Medical Cektesterdajithe NetherlandSeptof Medical Immunology,
VU Medical Centemsterdajithe Netherlands

BackgroundRefractory celiasafise type Il (RCDII) is an indolent intestinal tumor of
aberrant intraepitheligiiphocytes (IEL). The severe enteropathy found in RCDII is caus:
by aberrant IEL that exert cytotoxicity against the enterocytes. In this study, we invest
the celtleath mechanisms that are responsible for villous atrophy in RCDII.
MethodsmRNA and protein expression of greBizyere determined usingViRFPA

analysis and flowcytometry, respectively. Enterocyte killing and degranulation by aberr:
were measuten the presence of a transwell or specific inhibitors, with flowcytomel
Secretion of granzyheas detected by ELISA.

ResultsmRNA and protein expression of grahayere significantly upregulated in
aberrant IEL of patients with RCDIl com[eeld td granzy#Beexpression in patients

with CD on a glufese diet (GFD). The level of grazexm@ession in RCDII patients
correlated with the severity of villous atrophy. RCDII cell lines also demonstrated incr
levels of granzysBexpreson. Furthermore, in RCDII patients and cell lines degranulatio
of granzyrA® was observed in the presence of epithelial cells. Incubation of RCDII cell |
with epithelial cell line Caco2 showed that aberrant IEL induced apoptosis of Ce
Treatmentith a granzymanhibitor demonstrated that killing of enterocytes was granzyma
B dependent and that degranulation by IEL was imperative. In addition, we found th
aberrant IEL induced cell death through triggering of the intrinsic apopiasis pathwe
mitochondrial membrane depolarization andZaspseactivation. For degranulation

of granzyrd® and killing of the enterocytes, binding of the epithelial cell to the aberrant
was necessary. Functional studies revealed thBtd@aBli®dmteraction was essential

for release of granzyBnand loss of enterocytes.

ConclusioKilling of enterocytes is dependent on upregulated expression and degranulz
of granzyr® and on interaction with the aberrant IEL throudhc@@ it binding

These data contribute to understanding of the pathogenesis of villous atrophy in RCLC
therefore are important for diagnostic purposes and for identification of new treatment o
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Mast cell activation syndrome (mcas) in patients with rapidairfeed induced
symptoms of dyspepsia, ibs, diarrhea, nausea or vomiting reacts favorably on hista
mine 1 or 2 blockers or cromoglycAteobservational study.

M.H. OtténH. Akél M. Oudkerk Podb. Tah) T.C.M.A. Schreddd@dept.of Gastro
enteology and Hepatology, Medisch Centrum de AfsldeernThe Netherlands
2Dept.of Gastenterolgy and Hepatology, thedisntrum de Veludpeldoornrhe
Netherlands

Background: Many patients with functional dyspepsia or IBS indisgptetosh shaie

being provoked by specific food or food components. This may be due to the mas
activation syndrome. MCAS of the digestive tract is characterized by 2 major criter
Multifocal or disseminated infiltrates in mucosal biopsiesldf7>s@ia# mast cells

(MC) per high power field (hpf 400x). 2. Presence of symptoms attributable to patholo
increased MC activity. An additional minor criterion is symptomatic response to inhibi
MC activation or mediator production. Tdreeas/af MCAS is limited. This milder form of
MC hyperreactivity must be distinguished from the more severe and systemic mas
activation disease (MCAD) or mastocytosis where often skin and bone marrow are infi
with abundant MC. In regulatattted slides MC are overlooked. Special staining with CD
117 displays the cells in characteristic brown color followed by cell count per hpf
investigated the efficacy of histamine receptor antagonists and MC stabilizers in patien
distinct foadduced MCAS.

Patients and methods:-#ifttypatients (45 female, age 41.3+23.3 yrs) with one or more
rapid onset (<60 min), food induced symptoms of diarrhea (n=23), functional dysp
(n=15), IBS (n=14), nausea (n=12), pain (n=11), bloatingtifmg@h=Bprand cyclic
vomiting syndrome (n=3) were included. Biopsies of duodenum (n=47) and colon or
(n=6) showed an increase of CD 117 stained MC (30,0+£13.1) per hpf. Many patients he
standing and persistent complaints with an averag&8of ¥8s. Therapy was initiated

for four weeks, first with H1 receptor antagonist and MC stabilizdr rketdtidenr 1
fexofenadine 280 mg bid and subsequently H2 receptor antagonist ranitidine 150 mg
or cromoglycate nalcrom 100 or 208. mg qi

Results: Medication was tried and changed until the desired clinical response was acl
with one of the drugs. Ultimately 12 patients responded to ketotifen, 15 to fexofenadin
ranitidine and 14 to nalcrom. The therapeutic efficacy \excetleindrfno to minimal
residual symptoms) in 17 (33%), substantial improvement in 15 (29%), modest amelic
in 10 (19%) or no effect in 10 (19%). Three patients used a combination of 2 or 3 drug:
Conclusion:This observational study shows tregtid/leaiset, food induced symptoms
are present and an increased number of MC (>20 per hpf) is found in mucosal biopsic
and error treatment of MCAS with H1 or H2 receptor blockers or cromoglycate
substantially improve or remedy often longatahétieguently debilitating symptoms of
the Gl tract.

107



Development of a core outcome set for infant gastroesophageal reflux disease

R. RexwinkeM.M.J. Singend§n&. DiLorenzd.. Ferrfs A. StaiadoN.F. SteuteIN. Thapgry.
VandenPI3sM.P van Wijk M.A. Bennirlga.M. TabbérdDept. of Pediatric Gastroenterology and
Nutrition, Academic Me@leaterAmsterdajthe Netherland®ept. of Pediatric Gastroenterology and
Nutrition, Academic Medical Cantsterdayithe Netherlan@Bept. of Pediatrics, Ohio State University
CollegeColumbus, Ohidgnited States of Amefiastroenterology Unit, Women's and Children's Health
Network, School of Meditlogh AdelaigiustralieDept. of Translational Medical Science, University
of Naples FedericoNlaplesltaly 6Great Ormond Street Hospital for ChitohrdonUnited Kingdom

Dept. of Pediatrics, UZ Brussel, Vrije UniversiteBiBsed@elgium

Background: Gastroesophageal reflux disease (GERD) is a comnomfziotye

Ways to define GERD and to measure and report study outcomes vary widely in there
trials for infant GERD, which limits successful uniforrhasedesitecal management.

To improve comparison between future therapeuticitnaisthisestudy was to develop

a core outcome set (COS) for infant GERD.

Methods: The COS was developed using the Delphi technique and by adhering t
recommendations as provided by the OMERACT 2.0 filter. HCPs visiting the ESPC
annual meeting iéis, Greece 2016, were invited between sessions to participate in t
survey. Parents from infants with GERD {@yeonths) from Europe (Belgium, France,
Italy, The Netherlands and the United Kingdom), Australia and the USA were invit
participat i n t he survey by t heir I nfant 6.
appointment. An Enghsitten questionnaire was handed out on paper and HCPs an
parents were asked to list up to five harmful and/or beneficial outcomes which they cons
important in the treatment of GERD. Outcomes mentioned by > 10% of participants
included in two shortlists. Outcomes on these shortlists will be rated and prioritized al
five outcomes with the highest rank will be put forward to form @meift sete d
Regardless of their ranking, adverse events will be added to this draft set. The final C(
be defined in a fdodace international meeting of pediatric gastroenterologists an
representatives of GERD patient associations (May 2018).

Resilts: In total, 125 HCPs from 33 different countries of origin and 139 parents comg.
the questionnaires. Sixteen outcome measures were included in the HCP shortlist; se
the outpatient setting (top erél synptant e d:

i mprovement 6, O6parental stress/ anxiety
5 |listed: owei ght gainbo, o0feeding prol
I mprovement 0, 0 h e mast iecmdaed thideén) outcomenneeaspresr ¢
(top 5 | isted: Oparent al reassur anceo,
reflux medicationd, Ogeneral symptom i

Conclusions: The created shortlists will facilitate the defdlopfedtCOS, that will
define a minimum set of outcomes that should ideally always be measured and repol
future therapeutic trials in infant GERD. Embedding the COS in these trials may pote
advance the usefulness of research to infoainpcéctice, enhance patient care and
improve clinical outcomes.
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Detection of Gastrointestinal Ischemia by Means of Endoscopic Visible Light
Spectroscopy after Luminal Feeding

L.J.D. van Djji. HarkiD. van Nogydh.C. de Vrieg\. MoelkemHHJ.M. Verhagerk.J.

Kuipers M.J. BruaolDept.of Gastroenterology and Hepatology, Erasmus University
Medical CentdRotterdanThe Netherland®ept.of Gastroenterology and Hepatology,
Franciscus Gasthaisd VlietlandRotterdamThe Netherland®ept.of Radiology,
Erasmus University Medical Cleattardant he NetherlandSeptof Vascular Surgery,
Erasmus University Medical CReotegrdanThe Netherlands

Background: Endoscopic Visible Light Spectroscopy (VLS) enables tigesed cathet
measurement of mucosal oxygen saturation of the uppiEsgaatrvact during upper
endoscopy. VLS is currently used in the diagnagiiofwarionic mesenteric ischemia
(CMI). Mucosal saturation is significant lower in CMI patiepéi¢ings without CMI.
Measurements are typically done during upper endoscopy during fasting. Since C
provoked by a meal, VLS during fasting could potentially underdiagnose CMI. We the
determined the effect of a food challenge on \Arfisisysiected of CMI and in healthy
controls.

Methods: We included patients suspected of CMI referred to a specialized CMI cente
healthy controls from SeptemberN2&th 2017. All patients underwent a standard
diagnostic wenk of medical histiaing, mesenteric CTA or MRA and upper endoscocopy
with VLS. After VLS measurements in antrum, duodenal bulb and descending duoder
fasting state, a feeding tube was placed in the stordadh.nkiodies after 450 kcal
luminal feeding VLS measeinés were performed at the same locations. All patients wer:
discussed in a multidisciplinary meeting for an expert view consensus diagnosis of
Patients with a consensus diagnosis of CMI were planned for revascularization there
definitive diagrne of CMI was established if successful treatment resulted in durak
symptom relief. Patients were classifie@ s iha consensus diagnosis@khevas
established or if successful treatment did not resulted in symptom relief. Healthy ca
uncerwent preprandial and postprandial VLS measurements after abdominal du
ultrasound confirmed patent mesenteric arteries.

Results: We included 67 patients suspected of CMI and 16 healthy controls. Signifi
higher postprandial (post) versus piap(pre) Vh&lues were seen in the duodenum

in healthy controls (post 56% IQ&\ESsus pre 54% IQREEP=0.01), @€MI patients

(post 57% IQR-58 versus pre 55% IQRBP<0.01) as well as CMI patients (post 55%
IQR 5567 versus pre 51% K@S3, p<0.01). The relative differences in pre and post VLS
values were also calculated per patient. No significant relative differences were obs
between CMI patientsCMi patients and healthy controls.

Conclusions: Duodenah¥él@es after foadministration are significantly higher in healthy
controls, RGMI patients, as well as CMI patients. Postprandial VLS measurements notr
relative difference (pre versus post) provide additional discriminative ability. Ther
postprandial VLS measwants have no clinical applicability for the diagnosis of CMI.
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Differentiation between paediatric irritable bowel syndrome and inflammatory bowel
disease based on faecal scent: proof of principle study

S. BoschN.van Gad| R.P. Zuurbied.A. Cowgtior, A.N. Wicaksénbdl.H. Biezevéld
M.A. BenningaC.J.J. MuldeN.K.Hde Boéer T.G.Jde Me§ Deptof Gastroenterology
and Hepatology, VU Medical CAntsterdanThe Netherland®ept.of paediatrics,
Spaarne GasthuldoofddorpThe Néterlands3School of engineering, University of
Warwick CoventryUnited KingdorfDept. of paediatrics, OLV@msterdamThe
NetherlandsDept.of paediatric gastroenterology, Emma Children's Adasiaitaic
Medical CentekmsterdanThe Netherland®ept.of paediatric gastroenterology, VU
Medical Cent&msterdayithe Netherlands

Backgroundrhe diagnostic wagk of paediatric irritable bowel syndrome (IBS) and
functional abdominal paiot otherwise specified {RAS), commonly includessive

tests for discrimination from inflammatory bowel disease (IBD). Since this carries &
burden on patients, an ongoing need exists for developmewnhsdiendiragnostic
biomarkers for IBS and-N@&/S. Several studies have shown micradriatora in
IBS/FAP, which are considered to be reflected by faecal volatile organic compounds (
The aim of this study was to evaluate whether paediatitOBS/6tAdPbe discriminated

from IBD and healthy controls by faecal VOC analysis.

MethoddBS/FARNOS was diagnosed according to the ROME IV criteria, and de novo |
patients and healthy controls (HC) aged 4 to 17 years were matmheéden &gecal

VOCs were analysed by means of field asymmetric ion mobility spectrometry (FAIMS)
Resilts Faecal VOCs of 15 IBS/IRAPS, 30 I BD (15 wulcerati
patients and 30 HC were analysed and compared. Differentiation betiN€sph dB&/FAP
IBD was feasible with high accuracy (AUC (9%8&t@ds; P.94 (0-88 <0.0aL).
IBS/FARNOS profiles could not be differentiated from HC {0.58)(@457), whereas

IBD profiles could with high accuracy (0.8 )0<8300001).

ConclusioRaediatric IBS/FABRS could be differentiated from IBD by faecal VOC analysi:
with high accuracy, but not from healthy controls. The latter finding limits the potential of
VOCs to serve as diagnostic biomarker for-NB3&-Afwever, VOC could possibly
serve as additionaldmorasive biomarker to differentiate IBSIFISY¥mM IBD.
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Improved barrett's neoplasia detection using computer assisteftamdtianalysis
of volumetric laser endomicroscopy images

M.R. Struyvenbkerd. RikésF. van der SoméhH. de WIS, ZingérW.L. Curveérs

J.J. BergmanDept.of Gastroenterology, Academic Medical, Gamtardanihe
Netherlands?Dept. of Electrical Engineering, Eindhoven University of Technology
EindhoveiThe Netherland9eptof Gastroenterology, Catharina H&spdhbvei he
Netherlands

Backgrouhand aimsVolumetric laser endomicroscopy (VLE) provides a circumferenti
nearmicroscopic scan of the superficial esophageal wall layers, and has potential to im
the detection of early Barrettodosy neop
shaded VLE images is complex armbtisuening. Compiatieled detection (CAD) may

aid in this process. Recent CAD studies have focused on neoplasia detection algor
based on single VLE frames, yet valuable information is then lost becaljgeemiultipl
VLE frames are not used in the analysis. Our study aims to inve$tayateahalytis

il ncreases the reliability and perfor ma
PatientandMethodsA database consisting of 52 empiosesection specimens from 29
Barrettdos patients with and wivo Yil&ut e
histology correlations, was used. Sixty VLE images with appointed regions of interest (&
dysplastic vs. 30 neoplastic) weresadsasing several machine learning methods. We
evaluated multiple neighboring VLE frames (x+ 25 frames), corresponding to 1.25 mm pr
and distal to each region of interest. Therefore, a total of 3060 VLE frames were inter,
via mulrame analgsin combination with various voting methods, using multiple predictic
per region of interest resulting in a weighted score per frame, for the differentiation be
nondysplastic and neoplastic tissue. Results of-filzen@wahalysis were compared

the outcomes of previous reported studies by our groupeupierds\driel CAD single

frame analysis.

ResultsMultframe analysis combined with the best performing voting methods resulte
an AUC of 0.91 (IQR: 6@82) compared to siiglee analysis with an AUC of 0.83
(IQR: 0.78.86). Performance of VLE experts demonstrated an AUC of 0.81, with a sens
and specificity of 83% and 71%, respectively. The best overall outcome was achiev
including 1% adjacent VLE frames, aftehah adverse effect was seen. Average time
for the CAD algorithm to analyze 60 VLE images was 78 milliseconds, and 3.9 secor
3060 VLE images.

Conclusionsiultf r ame VLE i mage analysis for th
neoplasia, taerforms clinical VLE assessment by experts using the VLE prediction sc
Multframe analysis shows improved neoplasia detection compafrearte amajiesis.

In addition, computer aided detection allows for objective VLE analysis th a split se
bringing future full VLE scan interpretation one step closer.
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The argos project: first results of the development of a computer aided detection
system for barrett’s neoplasia

A.J. de Grdofl. van der PutteR. van der Sommieh ZingérW.L. Quer§, R. Bisschoh®©. Pedh

A. MeinirfgH. Neuhag<st.J. SchogrP.H.N. de WAtH.J.G.H.M Bergrhdbept. of Gastroenterology
and Hepatology, Academic Medical BergtardayThe NetherlandPept. of Electrical Engineering,
VCA group, Eimten University of Technpligghovemhe Netherland®ept. of Gastroenterology
and Hepatology, Catharina HpgpitdhoverGermany*Dept. of Gastroenterology and Hepatology,
University Hospital LeuveuaverBelgiuntGastroenterology andwetetional Endoscopy, Krankenhaus
BarmherzigelBer, RRegensburGermanyCenter of Internal Medicine, Uim Univergidgrmany
/Internal Medicine, Evangelisches KrankemsiseldofDiSseldojfermany

Background: Early neoplasia intBéaret esophagus (BE) is diff|
endoscopies. This is partly because of its subtle appearance and partly because most endos
rarely encounter early BE neoplasia and therefore are unfamiliar with its endoscopic appeara
computer aided detection (CAD) system might assist endoscopists in recognition of ear
neoplasia, thereby improving efficacy of BE surveillance.

Aim: To develop a CAD algorithm using high quality endoscopic images of BE neoplasia.
Methods: Endosmopnages of 40 early neoplastic BE lesions ardy2plastic BE patients

were prospectively collected in 3 tertiary referral centers. Images were obtained using whit
endoscopy (WLE) and Blue Light Imaging (BLI) in overview. Six inexpeatisrahiBiEated

all neoplastic images using a propridiaey delineation module specifically designed for this
project. The area with O1 expert delineat
standard for detection by the algorithm.
to have the highest suspicion of visible neoplasia and was labeled as the sweet spot. This area
as the gold standard for delineation by the algorithm. The algorithm was trained on local col
texture features (using Gabor filters) of thlen@agilastic images, where positive features were
taken from the sahd sweet spot of neoplastic images and negative features from the no
dysplastic images. Negpoeessing of the expert delineations prior to input into the algorithm w:
performed #his stage. Detection performance was investigated basedjerapalyses.

Outcome parameters: 1) Detection scores for WLE and BLI in terms of accuracy, sens
specificity, NPV and PPV; 2) Delineation scores for WLE and BLI: Percentyge of swe
delineated by the algorithm.

Results: Accuracy, sensitivity, specificity, NPV and PPV for detection on WLE images were
95%, 55%, 85% and 81% resp., and on BLI images 68%, 100%, 5%, 100% and 68% resp.
percentage of the sweet spot ddtirgatiee algorithm on WLE and BLI was 68% and 61%, resp.
Conclusions: This first version of our CAD algorithm detected early neoplastic BE lesions o
WLE and BLI images with high sensitivity and NPV, thereby suggesting feasibility of autol
detectin of early BE neoplasia. Further work will include adgitoonessprg of the expert
delineations for probabilistic training of the algorithm to further improve its performance and tc
the performance of the algorithm to the individuahperdbtire participating experts.
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Safety, tolerability and dosimetry of a novel Swipe Cryoballoon dévseRa() for
ablation of dysplastic Barrett's esophagus

S.N.vanMunstér A. OverwateiG.M. RaiguC.A. Selden#jjkV.B. Nagengadt.J. StooR,

J.J.G.H.M BergmhaB.L.A.M. Weustelbept. of Gastroenterology and Hepatology, Academic
Medical Centdmsterdajithe Netherland¥pt. of Gastroenterology and Hepatology, University
Medical Center Utreciltept. of Gastroenterology and hepat®st. Antonius Hospital
NieuwegeinThe Netherland®ept. of Pathology, St. Antonius Hdsm@tavegeinThe
Netherlandg$Dept. of Gastroenterology and Hepatology, University Medical Center Groning
GroningenThe Netherland®ept. of Gastrderology and Hepatology, Catharina Hospital
Eindhovelhe Netherlands

BackgroundCr yot her apy has been used for ye
esophagus (BE). It preserves the extracellular matrix and may be better tolerated and
in lower stricture rates when compared to other ablation techniques. Cryoballoon ak
(CBA) comprises a thrdbghcope catheter with a conformable balloon that is
simultaneously inflated and cooled using nitrous oxide. Thus far, focal CBA has
promising for limited BE. When the cryogen is applied in thiswipe&B80{906°

SCBA), it covers 90° of the esophageal circumference over 3cm in a single step.
controller software allows adjustment of the dose. Dose is the rate at sdrich the di
traverses the 3cm long axis of the balloon catheter while emitting cry&§eBAThe 90°
has been feasible and safe in animal-asdpgiragectomy studies.

AimTo assess the feasibility, safety and efficaSGBAQRf increasing doses in patients
with dysplastic BE

MethodP at i ent s with fl at BE ( c-gradedysplasar e n 1
(LGD/HGD) or residual BE after endoscopic resection, were enrolled in 5 Dutch cente
started with 0.8mm/sec (dose 1). The dose was escalated with 0.1mnpsatauntil the o
dose (OD) was found. OD was defined as the lowest dose resulting in median BE regr
0O80% i n a brelated segiouadverseceseatSAER). DBAES included
severe pain (VAS>6 07 day €0 andysphaga0s i s
4) and adverse events were evaluated at days 0, 1, 7 and 30. Outcomes were tecl
success, BE regression (at 8 weeksifollBW) endoscopy assessed by 2 independent
endoscopists by systematic comparison of baseline and FU \afkdgs), and s

Results/Ve studied 13 patients with median BE length COM3 with LGD (85%) or HGD (1
The procedure was technically successful in 12 patients (92%) and 1 procedure partiall
(balloon slid into the hiatal hernia). Device malfunctian @catheegatients (16%) and

was resolved with device replacement. No SAEs occurred. BE regression at FU was
(IQR 686) with 0.8mm/sec (dose 1) and 88%) (vith 0.7mm/sec (dose 2), which was

in turn defined as OD. Median pain scores weBé) (@], 0(€l) and 0¢0) at days

0, 1, @and30 respectively. Median dysphagia score was 0 at all days.

Conclusio®ur open, pilot, multicenter study shows8@BAAS feasible, safe and well
tolerated in patients with flat dysplastidBElo&etof 0.7mm/sec, it results in median BE
regression of 85% and is a promising new modality for endoscopic eradication. The lat
be confirmed in a consecutive study.
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Selfsizing radiofrequency ablation balloon for eradication of Barrett'sagesph
results of an international multicenter randomized trial comparing three different
treatment regimens.

K. BelghaziR.E. PoS.N. van Munstek.D. KoéhB.L.A.M. Weuste.J. SchognV.L. Curvérs

A.W. GotiRkR.J. HaidiyO. Pech J.JG.H.M BergnfamR. BisschopsDept. of Gastroenterology,
Academic Medical CemtensterdanThe Netherland3ep. of Gastroenterolpgficademic Medical
CenterAmsterdanmThe Netherland®ep. of Gastroenterology, Erasmus University Medigal Center
RotterdanThe Netherlanddep. of Gastroenterology, st. Antonius hNgpilakgeimhe Netherlands

Dejt. of Gastroenterology, Catharina HdSpittloverThe Netherland®ep. of Gastroenterology,
Catharina hospiteihdhoveihe Nethends "Dep. of Gastroenterology, University College Hospital NHS
Foundation TrusbndonUnited KingdofDep. of Gastroenterology and Interventional Endoscopy, St.
John of God Hospiégensberggermany®Depp. of Gastroenterology, UZ gasthyisleereen
Belgium

l ntroducti on: The 360 Express RFAadjbsttd | oo n
the esophageal lumen ensuring optimal tissue contact during ablation. Aim of this randomized
trial was to compare 3 diffatdation regimens for radiofrequency ablation (RFA) treatment o
Barrettdos esophagus (BE) wusing the 360 EX
Methods: Patients withl® 2m BE with lgvade dysplasia (LGD),-tigbe dysplasia (HGD)

or early cancer (EC) were included. Visiietese removed by endoscopic resection (ER) prior
to RFA. 36 patients were randomly assigned to each arm: the standardefix10J/cm2
1x10J/cm2), simgleuble (2x10J/cm@ clean), or simpirgle ablation regimen arm
(1x10J/cm2o clean). Primarntamme: % of endoscopically visual BE regression at 3 months
(scored by two independent blinded endoscopists). Secondary outcomes: adverse event
procedure time.

Results: Inclusion started September 2015 and was completed by October 2017. A total ¢
patients (81 male, median 66 yrs, median C4M7 BE) were included. 43 patients underwent E
to RFA (EC n=22, HGD: n=13, LGD: ndyspiastic IM: n=2). Worst histology prior RFA: HGD:
n=42; LGD: n=51; wysplastic IM: n=10. In February 20128 afsgients were included in the
simpledouble arm, this arm was closed early because of an unexpected high risk of severe ste
(n=6, 21%, 95% Ci3B0%, requiring median 6 dilations). The study was continued with the stand
and simplsingle armlo date, a total of 90/103 patients have completed the study (standar
n=31/37; sim@egle, n=31/38, sirgeble, n=28/28). Median BE regression was higher in the
standard arm compared to the simgle arm: 85% (IQROZ) 95% CI: 2% versus3%

(IQR 4®0),95% CI#O5 %( p0O0O. 009). A poor response (d
3/31 and in 9/31 patients in respectively the standard-sing|sirapte(p 0.05). The standard
ablation procedure was significantly longer: medi@QBRLE®RE® versus 17mins (IQRA)3

p<0.001. Adverse events: 5/37 patients in the standard arm (minor laceration n=4, unrelated
n=1) and 5/38 patients in the simgle arm (minor laceration n=3, minor bleeding n=1, pain and
fever n=1).

Conclsions: Results of this randomized controlled trial suggest that RFA with the 360 Express
the standard regimen results in significant better regression after 1 treatment session compar
the simplsingle regimen. However, the procedure ishemgesing the standard regimen. The
simpledouble ablation regimen is not advised given the unacceptable risk of severe stenosis.
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Longterm followup results of a randomized trial comparing radiofrequency ablation
versus endoscopic surveillance in BHis esophagus patients with ilgvade
dysplasia

E. Klavér K.N. PhdaF.G. van Vilste¥teB.L. WeustgrR. BisschopsE.J. SchognO. Pech H.

Manner K. Ragund&hl. Ortiz G. FullarténM. Di Pie#oW. JanuszewAckl. Ra% D. 95048 Tool e
BergmanR.E. PouwDept. of Gastroenterology, Academic Medic#iGstetelayithe Netherlands

2Dept. of Gastroenterology, St. Antonius, Nesyitalgeiihe Netherland®ept. of Gastroenterology,
University Hospital LeuveaverBegiium4Dept. of Gastroenterology, Catharina Hiosghalveihe
Netherland®ept. of Gastroenterology, Helios dr. Horst Schmifi€aceiermanyDept. of
Gastroenterology, Queens Medical , Chloingham United KingdonYDept. of Sgical
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Unif CambridgéJnited Kingdofd e p t . of Clinical Medi cine and
Dubliplreland

Background: In 2014amadomized clinical trial (SURF trial) comparing radiofrequency ablatic
(RFA) with endoscopic surveil |-gradedysplasia Bar
(LGD) showed a reduction of 25% for progressignadehityisplasia (HGD) and cantiee

RFA arm. Based on this study, current international guidelines advise RFA for BE with con
LGD. Our aim was to describe the 6 yeampfodsults of the SR

Methods: The SURF trial was conducted in five countries and ingatiect$& Be RFA

arm and 68 in the surveillance arm, with LGD confirmed by an expert pathologist. We retrie
endoscopy and histology reports, performed after study closure in May 2013. Primary endpoi
development of HGD or cancer. Secouktarpes were number of patients in the surveillance
arm treated with RFA for LGD, recurrence of IM with LGD after successful RFA in all treated p
and regression of LGD during-fglownthe surveillance group.

Results: By the end of the S, 1 patient (1%) in the RFA group showed progression,
compared to 18 patients (26%) in the surveillance arm. During additionalipnetdan(fQiRw

3555) months, resulting in a total mediangadiorr (IQR-64) months, no additionalmiatie

in the RFA arm progressed. Of the 50 patients without progression in the surveillance arm, 16 j
were treated with RFA after closure of the study. In the 34 patients kept under surveillance
with LGD, progression to HGD/cancer duringp faf@eadiagnosed in five patients leading to
23/68 (34%) patients in the surveillance arm with neoplastic progression. In 13 of the patien
under endoscopic surveillance, LGD was not reproduced duringp@diog/at all 84 patients
treated Wi RFA for BE with LGD during or after closure of the SURF study, recurrence of smal
circumferential areas of columnar mucosa with focal LGD was found in two cases.
Conclusion: Lotegm followp results of the SUR&8 comparing RFA versus $ameeiffor BE

with confirmed LGD, show that after RFA progression to HGD/cancer is extremely rare (1%
recurrence of LGD is very low. In the remaining surveillance group, the progression ra
HGD/cancer increased further to 34%, whereas orhdraatbemore LGD was found in 13
patients. This suggests that some patients may havettesgadfa@ra single finding of LGD.
However, this also suggests that if RFA is applied in patients with a repeated diagnosis o
overtime, the effect of RAFA&ducing neoplastic progression compared to endoscopic surveillant
would become even more significant.
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Cryoballoon ablation of dysplastic Barrett's esophagus causes shorter duration and
less severe pogirocedural pain as compared to radiofrequdbnlegi@n

S.N. van MunsteA. OverwaterR. Haid?y R. BisschofsJ.J.G.H.M BergrpaB.L.A.M.
Weusteh Dept. of Gastroenterology and Hepatology, st Antonius Hospita),!Diegiwagein
Gastroenterology and Hepatology,Academic MedicamSenatam The NetherlandBept.

of Gastroenterologyd Hepatology, st. Antonius hospital, NieuvidigainegeinThe
Netherland$Dept. of Gastroenterology, University College LondgnlLétakpitainited
Kingdom‘Dept. Of Gastroenterology, Unjiveisspital LeuvdreuvenBelgium>Dept. of
GastroenterologiydHepatology, Academic Medical Center, Am$tezddatherlands

IntroductioRa di of requency ablation (RFA) 1is
Esophagus (BE), but is @ased with significant-postedural pain. As an alternative,
cryoablation using focal cryoballoon ablation (CRYQO) has recently been developed,
freezes BE using nitrous oxide. Cryoablation preserves the extracellular matrix and
therefore rak in less pain while maintaining sudepénof ablation. Early uncontrolled
studies suggest comparable safety and efficacy for focal CRYO and RFA in eradicat
short segment BE. Therefore, secondary endpoints such as pain might bémome decis
treatment selection. We aimed to compamegexhiral pain between focal CRYO and
RFA.

Methods/Ne included patients with focal ablation of BE (either CRYO or RFA) in two D
referral centers from January 2016 to March 2017. All patieted inasitmglar fashion

with ablation of all visible BE. Thereafter patients completed a 14 days digital diary to ¢
chest pain (rangel@), dysphagia (rang#) @nd use of analgesics. A 4qtiofiU)
endoscopy was scheduled after 3 monthsssotlassBE surface regression (blindly
assessed by 2 independent BE expert endoscopists by comparing baseline and FU im
Outcomes included cumulative scores over the course of 14 days (asaasded by area
thecurves (AUCSs)) for pain, dysphagianalggsic use; peak pain; and BE surface
regression.

ResultdVe included 46 patients (20 CRYO, 26 RFA). All baseline characteristics were s
(CRYO vs RFA): worst histologic diagnosis (low grade dysplasia 50% vs 54%, high
dysplasia or early cars@% vs 46%, p0.52), prior endoscopic resection (50% vs 46%
p0.80), prior ablation (50% vs 69%, p0.19) and maximum BE length (2 vs 1cm, pO0.
Median AUCs over the course of 14 days for pain (4 vs 22), dysphagia (0 vs 8) and
analgesics (0 van®re significantly smaller after CRYO versus RFA (all p<0.01). Peak p
was lower after CRYO (median VAS 2 vs 4, P<0.01). The duration of pain was shorte
CRYO (median 2 vs 4 days, p<0.01). CRYO patients used analgesics for a median of -
versis 4 days for RFA patients (p<0.01). Median BE regression at FU was comparable
versus 90%, p0.65).

Conclusiom this multicenter, namdomized cohort study, patients reported less pain after
CRYO as compared to RFA; moreover, CRYO patiesssamsdgelsics. Although a
randomized trial should provide definitive evidence for differequexeaduabst
tolerability, our results strongly suggest a differences favoring CRYO over RFA.
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EUSguided keyhole biopsies for diagnosis of-amtbothelialtumors: technique
description, histological diagnostic yield and safety

M.J.A. Westerouen van Meeteren, L.Beperkf Gastroenterology, Haagldederal
CenterDen Haad he Netherlands

Incidental subepithelial tumors (SETs) are found of @lB@#stroscopies with a
differential diagnosis that ranges from benign leiomyoma or lipoma to (pre)malignant
intestinal stromal tumors and neuro endocrine tumors. Endoscopic ultrasound is thi
diagnostic step with an accuracy rate of4B/6%ith an interobserver kappa of 0.6 . The
currently most used tissue acquisition techniques are fine needle aspiration with a diac
yield of 689%, bite on bite biopsgI%, fine needle biops§@d and unroofing >90%.

A recently publisheddb study with data from 6 large teaching hospitals showed surprisin
poor redlfe data with a diagnostic yield of all procedures of 19%. Therefore, cost effe
and safe tissue acquisition with high diagnostic yield is required and fowghis purpos
developed the EUS guided biopsy procedure. By using a colon biopsy forceps, a chal
made into the SET followed by tissue acquisition from within the lesion -all under e
sonographic guidance.

Objectiveto assess the diagnostic yield and s#fetynew EUftiided keyhole biopsy
technique in SET tissue acquisition.

DesignA prospectively gathered case series

SettingA single operator, single center study in a Dutch teaching hospital.

Patient23 patients that underwent EUS examinati&isiofhatsch EUS guided keyhole
biopsy was used for tissue acquisition.

Main outcome measuremdiits: diagnostic yield of EUS guided keyhole biopsy and
complication rates.

Results20 out 24 of the biopsies resulted adequate histology as -Siaggra@snon
(including both Schwannomas). In 2 patients, repeat procedures were performed, in w
nondi agnostic procedure and a Lei omyoma
and later confirmed surgically. 8 of the 22 SETS were smalleraghdral.6f ¢chese
except 2 duodenal | esi ons were Leiomyo
procedures were diagnostic, resulting in a diagnostic yield of 81%, which increases to
all procedures are included. No complications occurred.

Limitationgs singleenter analysis with small sample size with all procedures performed
1 gastroenterologist.

ConclusioEUSguided keyhole biopsy appears to be a simple, safe and effective techni
for acquiring ti schdnglesohssmallesthen8cmnt est i n
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Endosonographic measurements of tumor thickness and surface area to evaluate
tumor response after neoadjuvant chemoradiotherapy in patients with esophageal
cancer; a multicenter prospective cohort study

R.D. van der BbdB.J. NoordntaK.K. KrishnadatG.A.M. Rouméans.J. Schoéri.E.
OostenbragP.D. Siersefda.P. Vleggdard.J.B. van Lanséhddl.C.W. Spaantler
1Deptof Gastroenterology, Erasmus MedicalRusteedtanT he Netherland®eptof
Surgey, Erasmus Medical CeRtmtterdani he Netherland®eptof Gastroenterology,
Academic Medical Centensterdamihe Netherland®ept.of Gastroenterology,
Catharina HospitaindhovenThe Netherland®ept.of Gastroenterology, Zuyderland
Medial CenteHeerlenThe Netherland®eptof Gastroenterology, Radboud University
Medical Cenj@&tijmegenThe Netherland®eptof Gastroenterology, University Medical
CentebUtrechtUtrechfThe Netherlands

Introduction: Endosonography (EdSagsurate method for initial staging in esophageal
cancer, but does not accurately assess T stage after neoadjuvant chemoradiotherapy (1
EUS maximum tumor thickness (MTT) and maximum tumor area (MTA) have been sh
correlate well with histopagioresidual tumor volume. This study assessed the predictiv
value of EUsased measurement by using both MTT and MTA for detection of resid
disease after completion of NnCRT.

Method: This was a multicenter prospective cohort study within gtedy.dastidats

with esophageal cancer were treated according to theddRESH all patients a radial
EUS was performed with measurement of MTT antddirAgnteand at 6 weeks after
completion of nCRT. When patients had no tumor in Biogs&s abseatment, a

third EUS was performed at 12 weeks. The primary aim of this study was to asses
accuracy to detect Tumor Regression Grade-4TiR&jiu&al tumors by Bdsed
measurements. For this study, a TRG1 was considered aespomdeteltrwas
presumed that TRG2 residual tumors were allowed to be missed as these tumors wo
detectable during active surveillance when having outgrown from RGAdwWERG3
therefore categorized as undetermined. A univariate ésgisticmegtel and a receiver
operating characteristic curve were used to determine the associationldzeteden EUS
measurements and residual tumor.

Results: Out of 207 patients included in the preSANO trial a total of 156 underwent st
After revisiaof all EUS measurements, a total of 138 patients were included for analy
MTT and MTA were significantly associated with residual tumor at 12 weeks (odds ratit
p<0.01 and 1.64, p=0.02, resp.)-off ofit4.5mm for MTT had a sensitivity & 87%,
specificity of 52%, a positive predictive value of 72%, and a negative predictive value c
For MTA, a eoff of 0.92¢was optimal, with a sensitivity of 89%, a specificity of 40%, &
positive predictive value of 68%, and a negative preglicfiva#alu

Conclusion: In this multicenter prospective study we found that MTT and MTA adeq
predict TRG3 and TRG4 residual tumor with a sensitivity of almost 90% at 12 week:
completion of nCRT.
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Longterm outcome of dilatation and stenting r@séomotic and neanastomotic
biliary strictures after liver transplantation

B. van Hoé&kA.C. den DullA. IndersénA.R. van Erkel. DubbeldD. van der Hém

M.J. CoenradH.W. Verspafjet Dept.of Gastroenterology and Hepatology, Leiden
University Medical CerteidenThe NetherlandPeptof Radiology, Leiden University
Medical CentdreidenThe Netherland®ept.of Surgery, Leiden University Medical
CenterLeidenThe NetherlandPeptof Gastroenterology and Hepajdledgn The
Netherlands

Background: Anastomotic (AS) amthastomotic (NAS) biliary strictures after orthotopic
liver transplantation (OLT) cause morbidity and graft failure. Strictures can be dilate
stented with endoscopy (ERCP), percutaR8@Listy (reated surgically.

Methods: Risk factors andteng outcome of dilatation and stenting were analysed for
consecutive OLTs 1/202915, follewp till 1/2017, in a single center.

Results: Out of 285 OLTs (31% with donation after ciathla@pPjleincidence after

DCD vs donation after brain death (DBD) was 25.8% vs 21.9% for AS (p=0.47) and :
(n=30) vs. 11.9% (n=24) for NAS (p<0.01). For AS 183 and for NAS 154 intervention E
were performed, with success (no further treatnaehforlopdy AS in 60.5%, for only
NAS in 34.6%, for combined NAS and AS in 32.1%. AS required ongoing treatment (it
<1 year) in 27.3%, surgical revision in 7.8%, 1.5% died from cholangiosepsis. In NAS
required retransplantation, 3.7% diechbiamgiosepsis and 31.5% required continued
dilatation/stenting. Surgery or death from cholangiosepsis was avoided in 82% of AS ar
of NAS cases. Normalisation of liver biochemistry after successful dilatation and stt
occurred in 55.5% of NAG #@11% of AS cases. Gaafl patient survival were not
different for DCD and DBD.

Conclusion: After stenting and dilatation no further treatment was required for more t
year in twothirds of AS and onethird of NAS cases, but many could tie shanaged wi
treatment intervals, with reduced cholestasis and low rates of retransplantation.
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AP1 components ATF2 and ATF7 are dispensable for the intestinal epithelium during
homeostasis

B.J. Meij&rB. BaanJ.H.M. van der Meér Heijmahs/. Murari, G.R. van der B#ink
Tytgat institute for Liver and Intestinal RegeastbrdamThe Netherlands
2GlaxoSmithKline, Medicines Research Center, Stevenage, United Kingdom

Backgroundrlranscriptional complex activating proteirl)1trg&RBcripnh family is
importantly involved in maintaining and restoring intestinal homeostasis. Activi
transcription factor 2 (ATF2), a member ofLtfeaii?, is exclusively activated in the
epithelial crypt, where stemcells and Paneth cells regdd,@sijsipphosphorylation
status. However, ATF2 contribution to intestinal homeostasis is largely unknown
generated intestinal specific double ATF2/ATF7 knockout mice and set out to investig:
role of ATF2 and take into account its potentiahydwith another member-bf AP
family ATF7.

MethodsiVe used germline ATKTockout animals to generate’ATF2fcompound
mutants in which injections with tamoxifen resulted in homozygous deletion of /
specifically in intestinal epitielis (IEC, ATEZES. To monitor ATF2 recombination
efficacy, we crossed LacZ reporter alleles into mice.

Results We analyzed the phenotype 6kAdéKbut animals and compound ATFZ
fM(ECMutants compared to wild type contraishduneostasis. We observed no changes

in body weight and no gross morphological changes of the small intestine, as judged b
and villi length measurements. Compared to controls, proliferation, assessed by
incorporation in AFFand ATF7ATF2f(ECianimals was unaltered and expression of
markers of stemness Lgr5, Ascl2 and Olfm4 were not affected. However, we found an .
distribution of Paneth cells. Immunofluorescent staining showed increased lysozyme p
cells per cryptigked expression of a set of genes associated with Paneth cell function (
lysozyme, defensins, DLL1 and EGF) in compound ATF2/ATF7 mutant mice corrobore
finding.

Conclusiosingle ATF7 deficiency has no discernible effects during honckastatic ¢
Double ATF2/ATF7 compound mutant, without changing the intestinal epithelial prolife
and expression of stem cell markers, displays an alteration in Paneth cell compartmer
number of lysozymeressing Paneth cells is increasedstsupgiee involvement of
altered antimicrobial function.
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An unbiased proteomic screen identifies CtBP2 as an ER stress dependent regulator
of intestinal epithelial stemness

B.J. MeijerB.F. Westendgrp.H.M. van der Meg®&t. MuncdnJd. Heijmah<5.R. van
der Bririk1Tytgat institute for Liver and Intestinal Reés®eateldajThe Netherlands
2GlaxoSmithKline, Medicines Research&iemszragénited Kingdom

Backgroundh the intestinal epithelium, stem cells are located at the angptHear
maintenance and differentiation is essential for sufficient organ-$tressorth&ER
accumulation of naisunfolded proteins in the endoplasmic reticulum, leads to an unfold
protein response (UPR) which can force intestindlségitheéis into differentiation.
However, the molecular mechanism remains largely unknown. Differensatess upon ER
Is dependent on PE®RK2a phosphorylation, a prominent feature of the UPR. We
hypothesize that loss of transcription factorthi@ikg), translational attenuation via
PERKelF2a phosphorylation, effects stem cell fate. So far, investigating alterations of
has been technically challenging. Here we successfully set out to identify TF changes
ER stress using an unbiasedprmecreen and investigated their role on stem cell fate
maintenance.

Methodd:S174%ells, which resemble the transcriptional profile of intestinal stem cells, w
treated with thapisigargin for two hours to induce ER stress. Cells weretlysied in a hyg
buffer. In a TF DHNiAding assay (CatTFRE), TFs present in cellular lysate are bound
plasmid DNA,-egtracted and quantified usingspassometry.

ResultsCatTFRE assay quantified the binding activity for >1000 TFs. Approximately 4(
shoved downregulated binding to template DNA upon thapsigargin treatment compar
control. TFs that were also downregulated on protein level by immunoblot, suggeste
these TFs were lost due to translational attenuation. We identified traapoegganmal co
CtBP2 as the most significantly downregulated protein. In mouse small intes
immunohistochemistry showed CtBP2 expression in the proliferative compartment \
stem cells reside. In situ hybridization and mMRNA expression analyais-AC$8pitheli
sorted cells confirmed this finding. We next investigated the effect of CtBP2 knockdo
stemness in LS174T colon cancer cells. Knockdown of CtBP2 using transient transfec
shRNA directed against CtBP2 resulted in significant deeneasdl ofiatkers LGR5

and OLFM4 compared to control cells. Conversely, we observed increase in differen
markers VIL and P21.

ConclusiorER stress results in differentiation of intestinal epithelial stem cells throt
attenuation of protein traosldt/sing a proteomic screen we identified TFs with decrease
DNA binding activity upon ER stress, pinpointing the transcriptional regulator CtBPZ
target that is lost through translation attenuation. Our data suggests that the loss of (
contrib@s to intestinal epithelial stem cell differentiation.
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Aberrant lipid metabolism in patients with DGAT1 deficiency

D.Y. van Haaft¥issel, J.M. van RijrR.C. ArdyA. KansuB. Hrtef, M. van Hoegel
A.H.M. van Viyg¥l. Ng Z. KulogiuM. Keeli BasaranF. Ozcé&yH. van der Dgd?.J.
Coffet, T. Milef, G. van HaafténR.H.J. HouwénA.R. JaneckeS. MiddendéyK.
Boztug Depto f Pediatric Gastroent eUtrechtthg v , V
NetherlandsLudwig Bottrann Institute for Rare and Undiagnosed Disieases
Austria®Dept.of Pediatric Gastroenterology, Ankara UrraaryTurkey*Dept.of
Visceral, Transplant and Thoracic Surgery, University aof limssbugd@ustria
SPediatric Gastrderologyept. Akdeniz University Medicine Ho&pteyaTurkey
®Deptof Pediatric Gastroenterology, Baskent Uinkesigif urkey’Deptof Pediatric
Gastroenterology, University Medical Center Gr@nomjegenThe Netherlands
SRegenmtive Medicine Center, University Medical Centéfttdtrafiie Netherlands
Dept. of Pediatriddedical University of Innsdrugbrugkiustrial®ept.of Medical
Genetics, University Medical Center, UtnetdfiitThe Netherland@ept of Pediatric
Gastroenterology, Wilhelmina Children's, Hosuitdl he Netherlands

Background and air@®ngenital diarrhoeal disorders (CDD) are rare disorders of th
gastrointestinal system that can be attributed to numerous monogsnitexstiglggi
mutations in DGATL1 have been identified in patients with a form of CDD that involved
onset protelasing enteropathy {BI(E), but the underlying molecular pathomechanism of
DGAT1 deficignicas remained largely elusive.

MethodsVe aidied 9 patients from 6 unrelated pedigrees suffering from intestinal failt
including eaibynset severe diarrhoea, hypoalbuminemia, and sometimes fatal PLE tl
segregates perfectly with the disease in an autosomal recessive fashion. We performec
exome sequencing to identify genetic disease aetiologies. We analysed DGAT1 varie
patientlerived fibroblasts and intestinal organoids. We confirmed the phenotype thrc
rescue by exogenous expressi onsSguidledDGAT
deletion of DGATL1 in healthy control intestinal organoids.

ResultsWe identified 5 novedllalic lossfHunction mutations in the gene DGATL1
encoding diacylglycanylitransferase 1. DGAT1 catalyses the formation of triglyceride frc
diacydlycerol and a€®A. The mutations led to severely reduced or absent protei
expression, resulting in lack of lipid droplet formation after treatment with oleic acid in |
derived fibroblasts and intestinal organoids. Using lipid chromatbgvapiat, DEAT1
deficiency specifically altered triglyceride metabolism. Exogenous DGAT1 reconstitutic
intriguingly exogenous DGAT2 expression rescued lipid droplet formation in fibroblasts
ConclusiofYe here identified the largest cohort ofd¥B&&t patients thus far, linking
DGAT1 deficiency to altered lipid metabolism and fat intolerance. For the first time, we
the importance of DGAT1 in gut epithelium, and that exogenous DGAT1 and DC
expression could rescue aberrant lipid smetabeditient cells.
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Intestinal fetal organoids as a model of intrinsic postnatal epithelial maturation

M. Navis T. Martins GafcihB. RenédsG.R. van den BinkL.M. Vermelule®.
Meisnér M.E. Wildenbér&.M. van EIbgry. MuncaniTytat Institute for Liver and
Intestinal Research, Academic Medical Sersierdajlrhe NetherlandNutricia
ResearchUtrecht The Netherland®ept. of Pediatrics, Academic Medical ,Center
Amsterdajithe Netherlands

Objectivedne of the most im@or features of postnatal gut maturation in rodents is the
change in intestinal brush border enzyme expression, allowing the epithelium to adar
milk to solid food. Transplantation experiments of fetal epithelium into subcutaneous tis
adult amals suggest that at least part of this transition is intrinsically programmed. In
context, we used mouse fetal intestinal organoids as a model and aimed to determine w
fetal intestinal organoids in vitro mimic the in vivo gut epithefighroedgsathat takes

place from birth till weaning.

Methods$viouse intestinal organoids were cultured from primary fetal intestinal epithelial
(E19) for one month, with adult intestinal organoids cultured in parallel. Global
expression pradilef fetal organoids at day 3 and day 28 of culture were identified by mic
array and compared to fetal and adult intestinal tissue. Subsequently, expression of s
maturation markers was evaluated weekly in fetal organoids by qPCR, esggyne activity
and immunohistochemistry. To investigate whether gut maturation in fetal intestinal org
can be modulated, organoids were treated with dexamethasone.

ResultsGlobal gene expression profiles showed an overall shift from fetal towards &
epithum in fetal organoids cultured for 28 days, compared to day 3 of culture. Marke
neonatal intestinal epithelium (Argininosuccinate syntheseChy&hamd FcRn) could

be detected in fetal organoids at day 3, but were progressivelyplesélgrabsent at

day 28 of culture. In contrast, characteristics for adult intestinal epithelium, such as su
Isomaltase, trehalase, arginase 2 and Paneth cell markers, were absent in the fetal org
during the first two weeks of culture arallygiadreased to adult levels after 4 weeks.
Results were confirmed on protein and enzyme activity level, indicating that fetal orgs
develop a functional adult brush border over time. Finally, dexamethasone accelerated
aspects of in vitro anation in fetal intestinal organoids.

Conclusio®@ur data show that mouse fetal intestinal organoids mature into adult epithe
in vitro, recapitulating the hallmarks of in vivo intestinal epithelial maturation. Fetal org
can therefore be usedltwidate the mechanisms of postnatal epithelial development ar
identify novel factors that influence the timing of epithelial maturation. Such insight
essential for a better understanding of (nutritional) factors that promote gut matur.
espeallly for infants with delayed or compromised gut maturation such as preterm
undernourished infants.
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UPR transcription factors ATF6 and XBP1s reduce colorectal cancer cell proliferation
and stemness through interaction with PERK

C.N. Spaan, W.L. Sthi. van Lidth de Jeude, B. Meijer, V. Muncan, G.R. van den Brink,
Heijman®eptof Gastroenterology and Hepatdldggt Institute for Liver and Intestinal
Research, Academic Medical Cemsterdant he Netherlands

Background he unfoldearotein response (UPR) is a cellular stress response activate
upon accumulation of misfolded proteins in the lumen of the endoplasmic reticulum
Activation of the UPR results in differentiation of intestinal epithelial stem cells and
cancer sta cells via UPR kinase PERK, which results in increased chemosensitivity.
Activation of PERK and downstream ph
Transcriptional activity of XBP1 and ATF6 in contrast result in expansion of the
Previously,was shown that knockout of XBP1 increases proliferation and tumor forma
in mice. Therefore, we hypothesize that XBP1 signaling results in reduction of stemne:
cellular proliferation in colon cancer cells. Since XBP1 and ATF6 have overlar
trarscriptional targets, we additionally examine colorectal cancer cell proliferation upon
activation.

MethodsWe generated LS174T colorectal cancer cell lines that stably carry transcr
enabling doxycycline inducible expression of the ackBFbIEBP1s) or ATF6 (ATF6

373 truncated protein). In these cell lines, we measured downstream activation of
signaling or intestinal stem cell markers using quarB@RverRrotein immunoblot.

We determined proliferation using crystal \imlét medrporation. Global translation was
measured wit¥d methionine incorporation.

ResultsEnforced expression of transcription factor XBP1Z3we\ltEd in marked
increase of downstream UPR target genes GRP78 and CHOP. Cellulaaproliferatior
decreased significantly. We additionally found reduced expression of intestinal epitheli
cell markersLGM4 and LGRS5. Interestingly, we found that XBP1s or ATF6 increas
activatonof PERK F2U signaling, with decreased
of el F2U phosphorylation via constitut
or A'F6 induced growth retardation.

Conclusioictivation of UPR signaling in the intestinal epithelium, adenomas and colore
cancer cells results in differentiation of stem cells. We observe that activation of transc
factors XBP1s and ATF6 iphhdiferation and reduce translation in LS174T colon cancel
cells. XBP1s and ATF6 induced proliferation inhibition exposed a novel interaction with
el F2U signaling. We identify inhibitioa
ATF6 inducaetifferentiation. Targeting RERKF 2 U i n col on cancer
colorectal cancer cell differentiation and increase in chemosensitivity.
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Colonic CD90+ crybased fibroblasts secrete semaphorins to support epithelial
growth

B.F. Westengiy O.N. OlgaJ. KostérS. MeisnerV. MuncanM.E. WildenbérG.R.
Brink, van déntTytgat Institute for Liver and Intestinal Re8eastdrdamrhe
NetherlandsDept.of Oncogenomics and Emma Children's ,HosgiidanThe
Netherland®l ytgat Institute for Liver and Intestinal Resdasgh@fr@astroentdogy
Academic Medical Centarsterdajithe Netherlands

Background and aliine intestinal epithelium renews dévday8 and this process is fully
dependent on stem c8llsm cell potential is strictly defined by its microerivtrenment
stem cell nichie which provide all signals required for stem cell maintenance an
differentiation. Cell cultures developed from a single siegaraets still requires
additioof growth factors such as EGpoRinl and Noggin. Local fibroblasts may help
to support stem cells by producing these missing factors. We aimed to find a specific fib
subpopulation in mouse colon that is able to support stem cell grbevtrisaradiszch

by a membrane staining.

MethodDifferent fibroblast subpopulations were isolated by flow sorting technique. Sc
cells were further characterized by microarray analysis and results were confirmed by
Based on microarray resultsy@wmbrane markers were chosen and an expression patterr
of these markers was studied by immunofluorescent and in situ hybridisation tissue st
To access the ability of fibroblasts to support organoid growth perimeter of organoid
measured.

Result: We identified several new membrane markers expressed by all colon fibrobl
(such as Itga9, Sdc2 and Sdc3) and two markers that showed a differential expression
and CD90). Itga8 stained mostly smooth muscle cell layer in a colon andhlides not co
to the stem cell niche. CD90+ cells located in close proximity to stem cells, supportec
cell growth and express crucial stem cell growth factors such as Grem1; Wnt2b ar
spondin3. We also identified semaphorins class 3 (Sema3) mesdzkis/ eXp@0+
fibroblasts. Treatment of organoids with recombinant Sema3a increased organoid g
Alternatively, blocking of Sema3 binding to its receptor Nrp2 by using recombinant
reduced organoid growth-qultores with CD90+ fibroblasts.

ContusionWe identified CD90 as a marker for mouse colon fibroblasts located in cl
proximity to stem cells. This subpopulation supported stem cell growth and expressed
stem cell growth factors such as Greml, WntAparmdinR. Moreover we famd
additional protein family, class 3 semaphorins (Sema3), which is expressed by C
fibroblasts and able to increase organoid growth.
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Preoperative biliary drainage reverses cholestasciated inflammatory and fioro
tic gene signatures in patiemtgh perihilar cholangiocarcinoma

R.F. van GolerM.J. Reiniérd..R. de HaarR. WeijérJ.K. Wiggérs.D. Moerlathd
L.K. Allés T.M. van GdlilM. HegérlExperimental Surgégademic Medical Center
AmsterdamThe Netherland@Bioinformias LaboratoryAcademic Medical Center
Amsterdayithe Netherlands

Background and Aims: Perihilar cholangiocarcinoma (PHCC) can only be cured by maj
surgery. Preoperative biliary drainage (PBD) alleviates cholestasis in PHCC patient
posbperative mortality rates remain highelR®D complications contribute substantially
to perioperative morbidity. There is currently no agreement on the timing, technique, or
of PBD for PHCC. The aims of this study were to investigatestins thewhgim which
cholestasis impairs the hepatic resilience to partial liver resection and to assess the ex
which PBD reverses these changes.

Method: Eight patients with resectable PHCC underwent unilateral PBD, meaning the
the future remndiver received biliary decompression. During surgery, paired choleste
andpost hol estatic (after PBD) I iver Dbiop:¢
were collected from 8 patients witHP4I@sh hepatic malignancy or a benitgsiorer
Patients with pegistent parenchymal pathology, patients who received preoperati
chemotherapy, or patients who underwent preoperative portal vein embolization
excluded. Gene expression profiles of the 24 collected liver biopsiegedeny gene
microarray according to standard bioinformatics methods/protocols.

Results: The median(zIQR) duration of cholestasis in the PBD grotfiljvday&7 (67
Total bilirubin levels peaked at 276 A98) e mol / L a®8) de mplplkld
to surgery. The incidence of cholangitis and pancreatitis priora® 3ungiery 8 and 1

out of 8, respectively. The control group comprised patients with (cyst)adenoma,
haemangioma, hepatocellular carcinoma, intrahepatic cholangiocarcinoma, or angiosal
Cholestasis triggered the expression of extraceMuelat@dtgenes (e.g., collagens),
profibrotic (transforming growth factor beta pathway) gene seiffasmmdgiooy (tumor
necrosis factor alpha and inflammasome pathway) gene sets. In addition, gene sets ref
hepatocyispecific function weuppressed by cholestasis. Following unilateral PBD, the
expression of hepatosgkecific genes normalized. In addition, the aforementioned prc
fibrotic and inflammatory changes in gene expression were largely alleviated.
Conclusion: Unilateral preogerhiiiary drainage reverses cholestsssated pro

fibrotic and inflammatory hepatic gene signatures in the future remnant liver of patien
perihilar cholangiocarcinoma.
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Autologous neoantigespecific T cell responses in low mutation burdéoremal
cancers

J. van den BylkD. Ruadp M. VissérR. van der Breggald.C.M.J. Peetérsl.E.
[JsselstefnS.H. van der Buyrg.M.E. Verdegadl.F. de Mirarid#athology, Leiden
University Medical CeteidenThe Netherland€linicaDncology, Leiden University
Medical CenteeidenThe Netherlané@Sept of Surgetyeiden University Medical Center
LeidenThe Netherlands

Background: Innovative treatment options are required to improve cure rates in adv
colorectal cancetipats. Immune checkpoint blockade ther&giyl(ants shown to be
effective in colorectal cancers with high mutation burden (e.g. mismatch repair deficie
antitumour reactivity is largely explained by the recognition of somaticallgnsutated ant
(neeantigens). No immunotherapeutic strategies are currently available for pati
diagnosed with CRC with low mutation burden while they could greatly benefit fror
induction of immune responses. We hypothesized that if autaltgmmeative T

cells are present in such patients, they might benefit from specific immunotherar
interventions that stimulateanggen recognition.

Methods: In order to detecanggens, exome and RNAgesdration sequencing were
performed in cane@erd healthy tissues from colorectal cancer patients. Correspondir
peptides were synthesized and tested for their ability to induce immune cell activat
lymphocytes isolated from the tumor tissue and from peripheral blood. Reactivity c
obtainedumoureactive T cells was assessed afterubation with synthetic peptides
containing the neoantiggitopes identified based on-akohee and RNA sequencing.
Results: Neoantiegpecific T cell responses were identified against 5 otarij@dseo
corresponding to 35 somatic mutations that were expressed in the tumor tissue from ¢
patient. Strikingly, one of the recognized peptides corresponds to a mutation in a cance
gene, essential for CRC development and progression rancuthieiedb therapeutic
target.

Conclusion: We developed am@gen screening pipeline to unlock the immunogenic
potential of colorectal cancers with low mutation burden. We have detected a relativel
number of nemtigens that are recognizeautplogous T cells in a mismatch repair
proficient, low mutation burden CRC patient. This finding supports the widespread eva
of the potential to employanéigedargeted therapies to improve the treatment of
colorectal cancer patients.
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TRAIL poduced by SMAD4 deficient tumors stimulates BMP2 production by
fibroblasts and enhances colorectal cancer invasiveness

S. OuahoddP.W. Voornekltd.R.Avan der BuktgG.van Pel W. Meskeyd..J.A.C.
HawinkelsJ.C.H. Hardwiclbeptof Gastenterology and Hepatology, Leiden University
Medical CentdreidenThe Netherland®ept.of Surgery, Leiden University Medical
CenterLeidenThe Netherlands

Although it is widely accepted that carcinomas arise as a consequence of accumulat
somatic mutations in epithelial cells, there is increasing evidence that the tumor strome
a significant role in colorectal cancer (CRC) progression and metastasis. Previously,
shown that CRC patients with a SMAD4 mutation (a central ¢otn@oBent o
Morphogenetic Protein (BMP) signaling pathway) with a high stromal content have a
prognosis compared to SMBRZs. This suggests the existence of metastasis enhancing
tumotstroma crosstalk specifically in SKIRD4. We set out to stigate whether this

Is the case and if so, by which molecular mechanisms. Transwell invasion assays st
that SMADAegative HT29 CRC cells invade more when fibroblasts are used as
chemoattractant, compared to isogenic*Si1&D4cells. Gene expgmssanalysis
revealed that upon stimulation with conditioned medium (CM) Ha2SMUIDHBMP2

Is strongly upregulated in fibroblasts but not by the isoge ol ISMAdDE importantly,

when fibroblasts were replaced by BMP2 invasion oHERMAd2ls was equally
stimulated. To investigate which secreted factorsc&MIki24 produce that could
activate fibroblasts and stimulate BMP2 expression, in silico analysis of mRNA expre
data of 26 human CRC cell lines was perforriRelatBNA&poptosieducing Ligand
(TRAIL) was increas¢dl@in SMAD#hes compared to SMAIDds. Indeed, stimulation

of fibroblasts with recombinant human TRAIL increased BMP2 expression. To further
the role of SMARDdMoistroma interactions ioywe cmjected fibroblasts and either
HT29 SMABdr SMADA4ells in a mouse model of metastasis. A significant increase in liv
metastasis was found in mice that virglectaad with fibroblasts and SMARE cells
compared to mice that recewegections with SMABZ29 or SMAIAT 29 cells only.

To investigate the clinical relevance in human CRC, immunohistochemical analysis
performed. Results showed a significant reduced overall survival in CRC patients wi
combination of higlstal BMP2 expression, and loss of tumor SMAD4 expression.

In conclusion, we propose a model in which t8BM@aiDdells drive upregulation of
fibroblast BMP2 expression via TRAIL secretion, resulting in increased invasive behavi
metastases. This nhigkplain the observed reduced overall survival found exclusively
patients with SMADRC and high stromal BMP2 expression.
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Synergistic inhibition of tumor growth by combined endoglin and PD1 targeting in
colorectal cancer

M.J.A. SchoonderwgeriAngelg M. PaauweE.S.M. de Jonlrilley, C.P. Thelfer
C.F.M. Siér J.C.H. HardwickM.F. Fransen L.J.A.C. HawinkelsDept. of
Gastroenteroleggpatology, Leiden University Medica) IGeaegrThe Netherlands
2Dept.of Gastroenterolddgpatology, Leiden University Medical Center] e&ldan
The Netherland§RACON pharmaceuti@ds DiegdJnited States of Ameridapt.
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Colorectal Cancer (CRC) is one of the most common cancers in the western world. Al
tumors arise from mutations in epithelial cells, the tumor micro environment (TME) pl:
important i in the progression of CRC. The TME consists of a heterogeneous grou
cells; the inflammatory cells, endothelial cells forming the tumor vasculature and ¢
associated fibroblasts (CAFs). These cells also express the Transforming-Growth Fe
bet (TGH) careceptor endoglin, as we could previously show. TRC105 is an endoc
neutralising antibody, which is currently under clinical development. In preclinical mod
have shown that TRC105 can directly inhibit tumor metastases by émdetinadjddoth

cells and CAFs in the TME, at least partly by immune dependent mechanisms. To en
the therapeutic efficacy of TRC105 in the current study we have combined FRC105 wi
programmed cell dehtfPBl) therapy. PDis found on activatecells and when
interacting with its ligand. PBuppressescéll function.

In three different mouse models, representative for different stages of CRC, we
investigated the effects of TR1&Mdaglin therapy in combination wiRibantn th
azoxymethane (AOM) dextran sodium sulphate (DSS) model for early tumor develoj
model we observed significantly less lesions in the colon upon combination therapy (1
lesion respectively, P<0.05). This was accompanied by a decrease of thlecaimount
vessels within the tumor (P<0.05). In a subcutaneous syngeneic MC38 model we
significant delay in tumor growth and a significant increaeamiig@on the group

who received TRC105/PD1 combination therapy. To investigatd thergobemic
efficiency in advanced cancer, we tested TRC105/PD1 therapy in a orthotopic sync
MC38 tumor model. A small piece of donor tumor was transplanted to the caecum of re
mice and after engraftment and randomisation, therapy veasl cNinmdays after the

start of therapy a significant increase igpeaifar-€ells was seen (P<0,05) in the blood

in the combination group. At the end of the experiment significantly smaller tumors
detected in the combination group. Flostraytoralyses revealed a decrease in the tumor
associated neutrophils (TANs) (P<0,05) and increase in NK cells, capable of inducing ¢
cytoxicity responses. Taken together we have shown that TRC105 cordbiled with ant
increases therapeutic affian three CRC models. Currently, we are investigating the
underling mechanism, including ADCC responses.
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Altered arginine metabolism in hyperproliferative intestinal epithelium: a potential role
in tumorigenesis and wound healing

J.H.M. van der Me&.J. MeijerW.L. SMjtC.N. SpadnE.A. StrugsS. MeisngrP.J.
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Muncah Tytgat Institute for Liver and Intestinal Research, Academic Medical Cen
Amstrdam The Netherlandetabolic Unit, Clinical Chemistry, VU Medical Center
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Background: The sessential amino acid arginine is important for ipitetired| el
proliferation and is delivered by solid food. Homeostatic adult intestinal enterocytes cat:
arginine, by expressing arginase 2. During embryonic development, the demand for al
increases, due to rapid growth. Neonatal en@mm®agpable of de novo synthesis of
arginine, by expressing argininosuccinate synthetase 1 (AS#M)titlieenatgme in
arginine biosynthesis. A hallmark of postnatal intestinal epithelial development is incr
epithelial cell proliferationlaBiynia hyperproliferative intestinal epithelium marks onset o
tumorigenesis and wound healing. The aim of this study is, to investigate, whether de
arginine synthesis via ASS1 occurs and contributes to these processes.

Methods: We performed imrnstiociemistry and-§HCR for ASS1 on intestines from
mice in various damage/repair and tumorigenesis models. RNA and protein expressiol
also assessed in two separate cohorts of Stage I/lll colorectal adenocarcinoma patients
and n=112 patientlable isotope labelling was measuredayciegaaetabolites after
addition of [13C;3;B3citrulline by means of liquid chromatography mass spectromett
Intestinal organoids from"AfCe were transduced with a ShRNA for ASS1. Growth anc
prolieration were assessed upon knockdown, and protein synthesis was measured by |
methionine labeling.

Results: ASS1 highly expressed in murine intestinal adenomas and hyperpoliferative
from wounds, as well as after irradiation, compared &sibo8&S expression is
increased in human adenomas and stage Ill adenocarcinomas. In organoids generate
the APTgenotype, ASS1 RNA and protein are highly expressed, with concomitant incr
of intracellular arginine. A similar metabdliolsdeftved in arginine metabolism between
AP organoids and regenerating intestine after irradiation. After incubation with lab
citrulline, we found that the urea cycle does not flii% ong@ditls resulting in
intracellular arginineuscalation. Upon knockdown of ASSTiioryR@oids, organoid

size and protein synthesis are compromised.

Conclusion: In a hyperproliferative state, arginine metabolism undergoes a metabolic
intestinal epithelial cells synthesize arginirfélvend$e urea cycle no longer fluxes.
The upregulation of ASS1 plays a functional role to support growth and protein synthe
these cells.
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Mutations of the adenoma to carcinoma sequence control an increased cellular
capacity of gladd translationn the intestine

W.L. SniitC.N. SpadrB.J. Meijerd.H. van der Meé&f. MuncadnG.R. van den B#jnk
J. HeijmahsDept.of Gastroenterology and Hepatdlgtyat Institute for Liver and
Intestinal Researdkcalemic Medical Centdmsterdajmle NetherlandsGlaxe
SmithKline, Medicines Research,Géavenagénited Kingdom

Backgroundhe adenoma to carcinoma sequence (ACS) consists of a number of defi
recurrent driver mutations that govern formation of intestinal adenomasrdiyd subseq
development of colorectal cancer (CRC). It remains unclear how these mutations alt
cellular identity to enable oncogenic transformation. Pathways associated with c:
development are known to impinge on global translational cortterlifstoebets in

CRC remains unknown. The purpose of this study was to assess the effect of the
commonly mutated CRC gehes, Kras, and Smadh the global translational capacity.
MethodsTo mimic CRC development on a mutational lenoelueediiomozygous Apc
deletion (Apr and heterozygous transgeniGKrfsras§i2PMt into small intestinal
organoids from previously used mouse models, using-irndouexifendex
recombination in vitro. We further generated stable tiviesllgfttansduced shSmad4

in wildtype and Afira§12Porganoids. Mutational presence was enforced by selection wit
growthfactor withdrawakpgéhdin/Apc, Egf/Kras, Noggin/Smad4) or treatment with
recombinant T®&F (-K&gsSmad4 triple mutant§lobal translation rates were
measured BS-methionine incorporation followed by TCA precipitation and quantificat
by liquid scintillation.

ResultsAlready 48 hours after tamerdected Apc loss, global translation rates were
increased by 26% paned to unfloxed control organoids (P=0.0009). Interestingly, althou
Kra§12bexpression alone did not alter translation, in addition to Apc loss it led to fur
increased global translation of 156% (P<0.001), compared to Apc mutations alone. shs
organoids showed increased translation betd@%n (86-0.04) when compared to
wildtype organoids, while the combination of Apc, Kras, and Smad4 mutations resultec
highest rate of translation. Furthermore, 24 hour withdrawalsp&ufiar@RAPK

and Wnt signaling) significantly decreased global translation rates by 28% and
respectively (P=0.0002). gPCR analysis showed increased mRNA levels of the key tran
initiation factarelF2B5, elF3, elF4H both Apgcand AptdKrasSi2Porganoids, whilst

these factors were decreased #tRomganoids.

Conclusioe conclude that the most commonly mutated geneé e, GR&as, and
Smad4 enhance the rate of global translation, indicating that the global translation cap
Is strongly affected throughout the adenoma to carcinoma sequence. In light of the em
role of deregulated translational control in many cancers, increased global translation r
a crucial component of CRC development.
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AnttBMP2/4 lamaderived atibodies promote nesgquamous repithelization at the
squamecolumnar junction in a novel ciglolation mouse model

A. CorrelaS. CalpgeD. StradpS. HoefnadeK.K. KausHidCenter of Experimeatal
Molecular Medicine, Academic Medica] AmsterdanThe Netherland€enter of
Exgrimental and Molecular Medigicademic Medical CentemsterdamThe
Netherlands’Dept. of Gastroenterolognd Hepatology, Academic Medical Center
Amsterdajithe Netherlands

The best current endoscmpatment options for Barrett Esophagus (BE), are ablative
therapies. Endoscopic-ablation is a minimal invasive tabtatve method that can be

to erradicate BE. After ablation, the damaged columnar metaplastic BE epithelium is re
by neesgquamous epithelium. One problem is th&0ih 19 the BE patients still have
remnant BE mucosa after undergoing ablative therapies, being resistant to the treat
Therefore, additional targeted therapies to prevent recurrence of the columnar meta
epithelium are desired. In previous studies we demonstrated that bone morphoge
proteins (BMPs) play an important role in the development of columnar metaplasia ¢
Recently, we developedBii? llamderived antibodies that specifically fiahibit
BMP2/4.

AIM: To test the effect of the anti BMP2/4 inhibitor for its effect of epithelial healing in a
ablation model. Additionally, to perform lineage tracingre3ioqat&FP lineage

tracing mice to investigate the site of origne@fdgeamous epithelium.

Method: Cryoablation of the stomach epithelivtypm anttl CK5 lineage tracing mice
was performed just distal of the sgoammar junction and mice were treated with
intraperitoneal injections of saline or BMP inhibitor ¥ and 21 days. The healing
process of the ablated area was investigated by histology and immunohistochemistry,
using a panel of both squamous (CK5 and p63) and columnar markers (Villin, CK19).
Results: At 21 days post ablation, we olissrtiezlibhibition of BMP4 promoted the re
generation of negaumous epithelium in the ablated area, while the control group show
regeneration of normal stomach epithelium. IHC showed tbatizineoiscepithelium

was positive for the CK5 and p&8nsgis markers. Lineage tracing indicated that the
squamous cells originated for multilayered glands at thelgouemjunction and from

the adjacent squamous epithelium.

Conclusion: Our results demonstrate that inhibition of BMP2/4 afteolabfaison of
epithelium at the squawmlomnar junction, promotes developmentsgiiamneous
epithelium from submucosalayeited glands residing at the SCJ and adjacent squamous
epithelium, at the same time the regeneration of columnar epithdini hegehpre

clinical findings can be translated to a clinical setting in order to optimize ablative theray
treatment of BE patients.
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Increased levels of the systemic immonflammation index and risk of incident
cancer: results from populionbased cohort study

J. Fest R. RuitérB. Groot Koerkdmy.A. IkradgnB.H. StrickeC.H.van EijckDept.
of Surgery, Erasmus Medical OReotmrdanThe Netherland®eptof Epidemiology,
Erasmus Medical CeiiRetterdanThe Nethamds

Backgrountt is commonly accepted that there is an association between inflammation
cancer, however there are multiple theories on how the two are related. It is thougt
chronic inflammation increases the risk of cancer, but agothiratitbe body has an
inflammatory response to the cancer. The systemic immune inflammation index (Sll) is
inflammatory marker with a prognostic value in solid tumors, such as colorectal and pan
cancer. However it is unknown whetieelddwgls are also associated with a higher risk of
incident cancers. Therefore we assessed the relationship between the Sl and inc
cancers in the general population.

MethodsData were obtained between 2002 and 2013 from the Rotterdam study
poplatiobased prospective cohort study among the elderly. Absolute granulocyte
lymphocyte (L) and platelet (P) counts were used to calculate the Sl at baseline (N/L*F
proportional hazard models were used to assess the risk of a solitintemaitl over
analyses were adjusted for important cancer risk factors such as age, gender, smoking
diabetes status and BMI. To assessetfdoseslationship, we performed an into quartiles
stratified analysis. We additionally assessed tbeeeffene and lastly we explored
whether the effects could be attributed to any specific cancer.

Resultsn total 8,024 individuals were included, of which 57.3% female with a mean ag
65.6 years (SD 10.5 years). During a meampfpaad of 6.8ays (IQR 5:8.3 years)

733 individuals developed a solid cancer. Higher inflammatory markers at baseline
associated with a significantly higher risk of developing a solid tumor; HR of 1.30 (9%
1.11 1.53). A dosadfect relationship wasgaegor each subsequent quartile the risk was
higher, with a significantly higher riskiqubgife compared to the referermqas(tile):

HR 1.39 (95% CI; 1.1272 andiRh= 0.002). Effects were similar for prostate, colorectal
and lungancer, however there was -&ffedk for breast cancer. Cancer risk was highest
in the first 6 months after measurement, but also significantly increased five or more
later.

Conclusiohligher values of the Sll are associated with a highsoligkaident tumor

on the shers well as the let@gm. The increased risk of incident cancer diagnosis withir
6 months after measurement might reflect a systemic immune response to a subc
cancer. In contrast, the association betweemdimggsteonic inflammation over time and
cancer risk might indicate that inflammation plays a role in the initiation of cancer.
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Features of incident CRC in Lynch syndrome

T.E. ArgillandeM. BigirwamunBargemansS. De BoemMM.A.J.M. Jacdp3.JKoornstéaM.

van KouwénA.M. Langérs?.Cvan de Meebérd-.M. Nageng@ss. Sanduleahud. Vecht

M. Verhulst W.de Vos tot Nederveen Cdppel.van der Schddr E. Dekk& P.van
Duijvendi{k H. VasenINetherlands Foundation éob#tection of Hereditary Tuireicen

The Netherland®ept. of Gastroenterolagyl Hepatology, Medisch Spectrum Hospital
EnschedeThe Netherland®ept. of Gastroenterolagyg Hepatology, Slingeland Haspital
Doetincherithe NetherlandBeptof Gastroenterol@dHepatology, Free University Medical
Center AmsterdaniThe Netherland®ept. of Gastroenterolagy Hepatology, University
MedicaCenteGroningeroningeif he Netherlan@Sept. of GastroenterotygyHepatology,
Radboud tiversity MedidaenterNijmegenThe Netherland®ept. of Gastroenterology and
Hepatology, Leiden University Meelitgh_eidenThe Netherlan89ept. of Gastroenterology
and Hepatology, University Me@eaterMaastrichiMaastrichfThe Nettrlands®Dept. of
Gastroenterologgnd Hepatology, Isala Clinidavolle The Netherlands®Dept. of
GastroenterologigdHepatology, Maxima Me@ieaterEindhoveihe Netherland®ept. of
Gastroenterologyd Hepatology, Antonius Hospltauwegein The NetherlandgDept. of
GastroenterologrydHepatology, Academic MedargerAmsterdajithe Netherland®ept.

of Surgery, Gelre Hospitgdsldoorhe Netherlands

PurposeDespite intensive colonoscopic surveillance, many kgmeh (E8)datients
develop colorectal cancer (CRC). Incomplete surveillance colonoscopies and irre
polypectomies can explain some of the cases. Whether adenoma and tumor morpt
could also play a role has not been investigated in detail. fhie siidyofvas to
characterize incident CRC in LS patients.

MethodsAll patients diagnosed with incident CRC after start of colonoscopic surveille
were identified in the Dutch Lynch Syndrome registry. A retrospective analysis of p
records was iceed out for patient characteristics, survival, CRC characteristics and findi
of previous colonoscopy.

ResultsSeventpne patients (7.8% of the LS cohort) were diagnosed with incident CR
The median colonoscopy interval was 23.8 (faftgyé amhths. Median tumor diameter

was 2.5cm (range-8.8cm). Most tumors (60%) were polypoid or exophytic in appearant
and sessile or flat morphology was described for 17% of the tumors. Most patients (83¢
no lymph node metastases. Tumor size vgasciateal with positive lymph node status.
CRC was discovered in previously unvisualized colon in 4% of the patients, and ten p;
(14%) developed CRC at the site of previous polypectomy. Most patients (65%) he
adenomas during previous colonobaapyatients (2.8%) eventually died from metastatic
CRC.

ConclusioriThe high rate of incident CRC in LS can in part be explained by the f:
conversion of adenomas to CRC, supported by our finding of a high frequency of small
in combination wit%® of patients having no adenomas during the previous-exam. No
polypoid appearance of tumors makes colonoscopic detection more difficult. Further
incomplete colonoscopy and irradical polypectomy could explain at least 18% of the ir
CRC. Earlhetection and indolent growth of CRC, as demonstrated by the lack of lymph r
metastases, contribute to the excellent survival observed.
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Comparison of two brands of fecal immunochemical tests within the Dutch nationwide
CRC screening program
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Backgroun@olorectal cancer (CRC) screening is gradually being implemented worldw
Although different brands of fecal immunochemical tests (FITs) are currently used fol
screening, studies in large screening settings ctirapacmgacy of different FITs in
detecting advanced neoplasia (AN) are lacking. We compared the accuracy of two di
FIT brands to detect AN within a population CRC screening program.

MethodsA large prospective equivalence study was condaddeddn CRC screening
program. Of all screemiaiye subjects ageelr55/ears living in the SWdistern region

of the Netherlands, 42,179 were randomly selected and invited to perform two FITs
taneously on the same stool sample: en€dC (Een, Japan) and one Kokl
(Sentinel, Italy). Colonoscopy was performed in case of at least one positive FIT(S), u
cutoff of 15ug hemoglobin/gram feces. Primary outcome was detected AN in invit
Equivalence in diagnostic yield was evaltiategredefined margin of 0.15%. We also
calculated the relative-pastive and falgositive rate of both brands.

ResultsOf 42,179 individuals invited, 22,111 (52%) participated. Of these, 21,078 (95
completed both FITs, 694 (3.1%) commdt, @md 339 (1.5%) gave informed consent
for the study but completed none. A total of 2,112 participants (9.6%) had at least one
FIT, of whom 1,778 (84%) had a colonoscopy. Overall diagnostic yield of AN in invitee
1.45% for FABold and.44% for O6ensor, with an absolute difference of 0.01% (95%
Cl1:-0.06% to 0.08%). Of those who completed both FITs (n=21,078), 1,582 (7.5%)
positive FOBold and 1,627 (7.7%) a positivee@sor.AN was detected in 583 of the
FOBGold positives (3%) and in 604 of theS2@sor positives (37.1%). For CRC, these
numbers were 73 (4.6%) versus 77 (4.7%). Relptisgiteueate (sensitivity) of FOB
Gold to OSensor in detecting AN was 0.97 (Cl 0.92 to 1.01) and 0#251(0B)0u87
detectig CRC. Likewise, the relativepadstevity rate for AN was 0.99 (Cl 0.93 to 1.05)
and 0.98 (Cl 0.94 to 1.02) for CRC.

ConclusiorBased on this large trial we can exclude meaningful accuracy differenc
between FOBold and OSensor in detecting AN @RC in populatimsed CRC
screening. This study and its results can enable informed decision making abou
implementation of futureb&SEd screening programs.
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Effect of oral anticoagulants and NSAIDs on the accuracy of a fecal immunochemical
test (FIT) within a colorectal cancer screening progkaystematic review and meta
analysis
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Backgroundlost colorectal cancer (CRC) screening programs globally are now basec
fecal immunochemical testing (FIT). The positive predictive vatesl foe@ulasia

(PP\¥N of FIT has been reported to range between 35 and 55% iF tk@d®RVto

depend on gender, FITotfuand screening round. A significant proportion of subjects in tf
screening age range use oral anticoagulants (OASEmad@ninflammatory drugs
(NSAIDs). These may in theory increase the tendency of neoplastic lesions to bleed, ar
increase PRV In contrast, these drugs could increase the tendenuyopfasba

lesions to bleed too, and cause a decieBs& Arevious studies into the effect of OAC
and NSAID use on FIT performance were inconclusive. Screening guidelines thus
recommendations on FIT screening in NSAID / OAC users. The aiamafythis weeta

to study the effect of OAC and NS&lkin FIT performance.

MethodsA systematic search was conducted until June 2017 to retrieve studies fi
Pubmed, Embase, Medline, Web of science, Cochrane central and Google Scholar. S
were included when reporting on FIT results in users-usesaNOAC and/or NSAID

in average risk fildsed CRC screening populations. Primary outcomeofdsi PRV
relation to NSAID / OAC use. Values were obtained by conducting separate analyses
use of OAC and for NSAIDs (including acktydsadirypy randerfifiect forest plots.
ResultsOur literature search identified 2022 records, of which 8 studies were include
total. Four studies provided data on OAC use and 6 studies on NSAID use. A total of
FIT positive screening partisipaare included for OAC analysis and a total of 2901 for
NSAID analysis. PooledaRENFIT in OAC users vs:usans was 42.3% (95%C} 36.5
48.3) vs. 45.6% (95%CI-42.9) (p=0.69). Pooled ARFVNSAID users vs. -uears

was 38.2% (95%CI 3R®)Vs. 36.9% (95%CI 3ZBM) (p=0.42). Subgroup analysis of
one included study showed that the detection rate of advanced neoplasia signific
decreased with ldegm acetylsalicylic acid use (over 5 years) comparéet o sbert

(less than 5 year38.5% vs. 61.2%, respectively (p=0.03).

ConclusiorAccuracy of FIT is not affected by OAC and NSAID use at time of sampli
Based on the current literature, withdrawal of OACs or NSAIDs before FIT screening
recommended. Future studies shoukl do duration of use and drug specifics in
association with accuracy of FIT to conduct specific guideline recommendations.
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Endoscopic resection of large gmdunculated colorectal neoplasms (LNPCPs):
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Introduction: Large-pedunculated colorectal polyps (LNPCPR®dmanexognized as complex
colorectal neoplasms that are technically difficult to resect at endoscopy. Optimal diagt
endoscopic treatment and follow up of LNPCPs further increases the burden on colono:
capacity. We examined the prevalence am@swtcendoscopic resection of LNPCPs in the fecal
immunochemical #eased colorectal cancer (CRC) screening program in the Netherlands.
Methods: We conducted a prospective, observational cohort study, in which we include
participants of the nati@RC screening program who underwent colonoscopy at an academic a
nonracademic center from January 2014 to Auc
or sessile colorectal neoplasms. Clinical, endoscopy and pathology data at index colonoscop
collected including 12 months-tglldata.

Results: In tatdb 10 participants with 3748 colorectal neoplasms were included. 192 LNPCPs \
found in 164 patients (10.2% of all patients). The mean age of patients with a LNPCP was 71..
(SD 5.41) and 39.9% were female. 24% of all LNPCPs containeddpigisigrdd&oy or T1

CRC. Logistic regression analysis adjusted for age, location, size and endoscopic shape re
that location (OR 3.21 for distal vs proximal) was an independent predictor for HGD and T1 (
LNPCPs. 91% of the LNPCP lesions ateckdraloscopically. Of these 6.9% needed additional
surgery. Ebloc and piecemeal endoscopic resection were performed in 42% and 58% of ca
respectively. Of note, sessile LNPCPs were more likely to be-blegectedpamed to flat
LNPCPs after oeation for location and size (OR 2.69, P=0.047).

In 6 cases of piecemeal resection (5.9%) and 3 cdes mseation (4.1%), indirect surgery
was performed because of T1 CRC. Endoscop W@bwehosen after piecemeal resection in
5LNPCPswithi CRC because of pathological pr ov:
(n=3). Residue or recurrence occurred in 3%-hddieresection and 8% after piecemeal
resection. Of all residue/recurrent lesions only one required surgerydismaizseasdaund.
Residue occurred only in polyps with low grade dysplasia, while recurrence only after resec
polyps with HGD or CRC.

Conclusion: Approximately 10% of the patients undergoing colonoscopy in our CRC scre
program have a LNPCH. vdst majority (91%) of LNPCPs are treated endoscopically with lo
rates of residual tissue/recurrence. Monitoring of the quality of endoscopic resection of LNP
crucial to optimize the outcomes of our nationwide colorectal cancer screening program.
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Optical diagnosis of diminutive polyps in the Dutch CRC screening program: Are we
ready to start?

A.J.P. van de Wetéirig.M.M. BodjeA. ReumkehQ.E.W. van der ZahdeiW.T. MeulerB.

Winker#s H.R. ChefAgl.W.A. StraathdE. KeulénC.MBakkey C.H.V. HogeR. de RiddeA.A.M.

Masclee S. SanduleandDept. of Internal Medicine, GROW School for Oncology and Development
BiologyMaastricht University Medical (OdatestrichThe Netherland®ept. of Internal Medicine and
Gastoenterology, CAPHRI Care and Public Health ResearZuydstitaitel Medical Cehleerlen

The Netherland@®ept. of Methodology and Statistics, Maastricht, MaestsithThe Netherlands

4Dept. of Gastroenterologyinvd Medical CentéldhoveThe Netherlands

Background: Implementation of optical diagnosis of diminutive polyps increases the e
and reduces the economic burden of a colorectal cancer (CRC) screening program. Tc
such strategy in clinical practice, tlie ARQ V | threshol ds shoul
predictive value (NPV) for diagnosis o
optical diagnosis and histological diagnosis in determinjpgythegtosty surveillance
intervals. We evaluategs¢hperformance parameters in the Dutch nationwide CRC
screening program.

Methods: We collected endoscopic and histopathologic data from participants of th
based Dutch CRC screening program from February 2014 to August 2015 at 1 acaden
3 peripbral endoscopy units. All endoscopists were familiarized with optical diagnos
colorectal polyps and in current daily practice all lesions are sent in for histological eval
High definition white light colonoscopy was used, and if ne@dsshrgrfvitndoscopy

was used. The classification options were: adenomatous polyp, hyperplastic polyp, s
serrated polyp, carcinoma and ot her.
hyperplastic polyps O5mmtiantdhdi seat O:¢
applied to polyps O5mm in the entire
diagnosis and histological diagnosis in determiningpthggusmmy surveillance
intervals. For this, the percentage of congrusas ailsulated.

Results: A total 2738 diminutive polyps were included and 14 certified endosco
participated in this study. Optical diagnosis of diminutive adenomatous polyps was ac
in 72% (95% CH74) with a NPV of 59%6&6 Optical diaxgis of diminutive hyperplastic
polyps in the rectosigmoid (n=1084) show accuracy -G2H9&INBY of 72%-{69

and a PPV of 62%-6FJ. In 2085 patients with neoplasms both optical diagnosis an
histopathological data for index colonoscopyawele @b | e . Applying

| eaved strategy 97 ageénterd dn surveilla®cd itberval®, wiite
applying the o6resect and d-95% ageemend ons t r
surveillance intervals. The latter swdteggult in 2% of patients receive surveillance later
than recommended based on histopathological evaluation.

Conclusion: In the Dutch nationwide CRC screening program the optical diagnos
diminutive polyps remains difficult, but the ASGEHiMbEtfor determining surveillance
intervals are met. Systematic training in optical diagnosis can optimize the efficacy
nationwide CRC screening program.
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Histological model to improve the assessment of the indication for surgery in
pedunculated’l colorectal carcinomas: a multicenter cetested matched case
control study

Y. BackésS.G. ElidsJ.N. GroénM.P. SchwaitE.H.J. WolfhagehM.J. Geeshé§. ter Bofgl. van
Bergeifk B.W.M. SparfielV.H. de Vos tot Nederveen Cappdlessels C.A. SeldentijkM. Raidg
A.N. Milrié M. KerkhgfT.C.J. SeerdérP.D. Siersefida-.P. Vleggda6.J.A. Offerhausl.M. Ladle
L.M.G. MoohsUniversity Medical Center UttdtkthtThe Netherlanddulius Center fordith
SciencesUtrechtThe NetherlandSint Jansdal Harderwijrderwijkilhe Netherland®leander
Medical CentekmersfoqriThe Netherland&lbert Schweitzer HosgdtatdrechfThe Netherlands
8DiakonessenhuidtrechtThe Netherland®evater HospitadDeventerThe Netherland&elderse
Vallei Ede The NetherlandRijnstate HospijtArnhemThe Netherlanddsala ClinicZwolle The
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Netherlands®ept. of Pathology, Diakonessebtr@ishtThe Netherland4Groene Hart Hospital
GoudaThe Netherland®mphia HospjtaredaThe Netherland$kadboud University Medical Center
Nijmegehe Netherlands

BackgrourahdAimsMost patients with pedunculated T1 colorectal cancer (CRC) referre
for surgery do not have lymph node metastasis (LNW)ndmadsigitunnecessarily
exposed to surgasgsociated complications. We aimed to develop a prediction model
improve thassessment of the indication for surgery in pedunculated T1 CRC.
MethoddNe collected data from 2253 patients with T1 CRC, diagnosed between Janue
2000, through December 31, 2014, from 13 Dutch hospitals. Eligible patients
pedunculated T1 CR€re selected (N=708). Among these, 37 patients (5.2%) with a
indication for surgery (i.e., LNM, intramural or distant metastasis) were identified, and
were matched 1:3 with controls. Hematusiglistained slides were reviewed by expert
patholagts blinded to the outcome. A multivariable penalized logistic regression model
devel oped considering 6 histologic fai
conventional models (i.e.;rfg@ghn the presence of poor differentiation,dgouytdnov
invasion, or Haggitt level 4 [model 1], or the aforementioned factors combined with
budding [model 2)).

ResultsThe optimal prediction model included 4 histological factors (i.e., lymphovasc
invasion, Haggitt level, budding and sta¢usmo$cularis mucosa), with avaia$ation

area under the curve (AUC) of 0.80 (95%C) 0.818 ) . At a O4. 0% t
patients tested negative (i.e., no need for surgery in 478 of 708 patients), with 83.8% (
68.0" 93.8) sensitivapd 70.3% (95%CI 60/8.6) specificity. Conventional model 1 and

2 yielded significant lower AUCs (0.67 [95%Q.[7@]6@=0.002 and 0.64 [95%Ql 0.58
0.70], p<0.001, respectively). When us
missd cases (i.e., loisk T1 CRC with the outcome) was comparable (1.3%; 6/478) t
conventional model 1 (1.3%; 4/307) or conventional model 2 (1.2%; 3/244). Howeve
percentage of patients referred for surgery {iigk, igERC) was much lowé&ef32.
N=230) than when using conventional model 1 (56.6%; N=401) or conventional mc
(65.5%; N=464).

Conclusiohis multicenter study is the first to develop a prediction model to estimate
indication for surgery in pedunculated T1 CRC. Thighhedelport clinicians in the
difficult selection of candidates who will benefit from adjuvant surgery.
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Magnetic resonance imaging for response assessment after neoadjuvaiibiemo
herapy in oesophageal cancer: can we select complete responders?

S.E. Vollenbrdgle.E.M. VonckebB.M.J. Lambregtd. MadsJ.M. van Diefeh.C. ter
Beek B.M.P. AlenfaiR.G.H. Beetar, A. BartelRutteh 1Deptof Radiology, Antoni
van LeeuwenhodinsterdajiThe Netherland®eptof Radiation Oncologytoni van
LeeuwenhogldmsterdamThe Netherland®ept. of Gaseaterology, Antoni van
Leeuwenhogkmsterdajithe Netherlands

Purposen order to select oesophageal cancer patients after neoadjuvant chemoradic
(nCRT) for orgpreserving treagnt instead of surgery, complete response (CR)
assessment must be highly accurate. Our aim is to assess the perfamightedof T2
MRI (T2WIRI) combined with diffus@mghted MRI (EMRI) to select oesophageal
cancer patients with CR after nCRT.

MeahodsThirtytwo patients with locally advanced oesophageal cancer were assessed.
patients underwent MRI (1.5T) before and after nCRT with a maximum of 21 days be
MRI and surgery. MRI consisted eaf@\W\AMRI (kvalues=0,200,800 sAnihhree

Il ndependent experienced -poit scor®(l=dafinitessGRs s
2=probably CR, 3=inconclusive, 4=probably residual tumour, 5=definite residual tur
Histology after surgery represented the reference standard (tuorogradgréssiR,
2-5=residual tumour). Area under the ROC (AUC), sensitivity, specificity, positive prec
values (PPV) and negative predictive values (NPV) were calculated considering MRI :
35 as tumoypositive. Interobserver agreement wasgexhlcul

ResultsTwo patients were excluded due to poor image quality. Seven (23%) of the reme
30 patients had CR. AUC for prediction of residual tumour with MRI was 0.76, 0.69 an
Sensitivity was 96%, 96% and 87%, whereas specificity was @05 748%
Interobserver agreement was moderate to good (quadratic weighted kappa = 0.49; 0.’
0.65). Four out of seven complete responders were correctly assessed by two or
radiologists and three werefalsve. Using consensus of radologists c or e s |
sensitivity and negative predictive value of both 100%.

ConclusioMRI is a promising modality for predicting complete response after nCR
oesophageal cancer. Sensitivity is high and even 100% with consensus of radiolo
indicatig that the risk of missing residual tumour is limited. Specificity is lacking, indic
that the degree of residual tumour is overestimated and complete responders are
missed. A multimodality approach with endoscopy, endosonography anttded?ET may f
improve response assessment.
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Prediction in surveillance of Barrett's esophagus: The effect of multiple measurements
of biomarkers on the estimated neoplastic progression risk

C.AM. Roumans/.C.W. Spaantldr Lansdoiypogelady K. BiermadnMJ. Brurdp
E.W. Steyerbér®. Rizopoufo®©n behalf of ProBar study giioaptof Public Health,
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andHepatology, Erasmus University MedicaRottetelanT he Netherland®eptof
Pathology, Erasmus University Medical Rettegdamlhe Netherland®ept.of
Biostatistics, Erasmus University MedicaRogetelanThe Netherlands

l ntroducti on: Barrett s e wiepsawilasce i6 B E
carried out to reduce morbidity and mortality related to esophageal adenocarcinoma (
The harrenefit ratio of this strategy is questionable, because identificasin of high
patients is difficult. To improve risk aticatifizdditional biomarkers, and their variations
between andh particulawithin patients should be taken into account. To date, no mor
than 2 time points have been included when studying the risk of neoplastic progressic
aimed to develop a nhadeorporating all follppv(FU) measurements oigtade
dysplasia (LGD), p53, and SOX2 to study their predictive performance.

Methods: In this multicenter prospective cohort study, we included consecutive BE p:
from 15 hospitals in the Netdedanwi t h  hi st ol ogi cal ly col
and a FU time of at least 0.5 year. The study endpoint was identificmide of high
dysplasia (HGD) or EAC. The surveillance guidelines of the American College
Gastroenterology were follolath were collected during every FU. Two BE expert
pathologists independently reviewed all H&E slides and immunohistochemistry of p5
SOX2. We incorporated the dynamic values of LGD, p53, and SOX2 as registered a
endoscopy in a multivariatenouhe!, adjusted for age, sex, length of BE, and esophagitis
Results: The median FU time was 7.2 yearsqI9)RE6528 patients included (69% male,
median age 60 years, 76% lengtlfOdBBEc m) ; 48 devel oped HGD
have only 2 FU moments, one with normal (0) expression of the biomarker, one with al
(1), the hazard ratio (HR) of neoplastic progression was 1.2 for LGD (p=0.61), 1.5 fc
(p=0.004), and 5.03®X2 (p=0.004), annually. With more FU endoscopies, these multij
observations will set the probability of aberrant expression to a value between 0 and 1,
ditto proportion of the previously mentioned hazard ratios. Dynamic risk pstiéiles of neo
progression could be estimated for individual patients during their FU, based on |
biomarker patterns.

Conclusion: The risk of neoplastic progression can be estimated better by p53 and SO>
LGD if measurements of all FU endoscopies argotacaount. In the future, this
prediction model will provide an updated prediction of neoplastic progression based o
observations in ongoing FU. The combination of dynamic observations of biomarkers s
p53 and SOX2 merits further study deertipe identification of-tighpatients in a
personalized surveillance program, eventually reducing the burden of surveillance.
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Safety and efficacy of using lumen apposing metal stents in the management of post
operative fluid collections (POFQgarge, international, multicenter study
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UniversityPhiladelphidJnited States of Amerf€avision of Gastroenterology and Hepatology, Gaéaver Clinic
Jacksonvillenited States of AmerBavision of Gastroenterology, University of Michiganptnited States of America
8Division of Gastroenterology and Hepatology, University of Colorado, AusoialiniMddStateds Americ&Division of
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Although multiple studies have examined the useapphsimgnmetal stents (LAMS) for the
drainage of pancreatic fluid collections, data on the use of LAd& dtve@distid cdiiecs

(POFC) are scarce. These POFCs may lead to intraperitoneal abscess formation, sepsis, p:
aneurysm formation and even fatal hemorrhage without appropriate treatment. Aims: To stu
outcomes (technical and clinical success, rate/severstg efadis, length of stay, recurrence)

of the use of LAMS for the drainage of POFC. Methods: International, multicenter retrospectiv
in 21 centers between ZWT7. Consecutive patients who underwegiidddSLAMS
placement for POFC were eatliRlimary outcome was clinical success (radiologic resolution)
Secondary outcomes included technical success and rate/severity of adverse events (AES). F
61 patients (59.2+13.7 years, female 45.69%) were included. Etiologies of POFCs were
pancreatectomy 44.3% (27/61), cholecystectomy 16.4% (10/61), Whipple 9.8% (6/61), and
resection 8.2% (5/61). POFCs were located intraperitoneal 41% (25/61), retroperitoneal !
(23/61), pelvic 8.2% (5/61), intrathoracic 4.9% (3/61), and (et J.B&mean diameter

was 84.2 = 30.9mm. Most common indication for drainage was infection (49.2%). Technical s
rate was 96.7% with a mean procedure time of 30.2 £ 14.3 min. Nasocystic drain was place
patients while 10 patients undetaesingnt of a double pigtail stent within the LAMS. Endoscopic
approaches were: 82% (50/61) transgastric, 8.2% (5/61) transduodenal, 8.2% (5/61) transrec
1.6% (1/61) others. Mean length of stay post LAMS insertion was 7.6 days + 2.fvdegs. All sten
successfully removed following POFC resolution. Overall, clinical success was achieved in
(56/61) patients during a medianudpllofn183 (867) days. Clinical success rate based on
POFC location: 100% (3/3) intrathoracic, 92% (3328%)netah 91.3% (21/23) retroperitoneal,
80% (4/5) pelvic, and 100% (5/5) others. Mean number of endoscopic procedures needed to ¢
clinical success was 1.2 + .07. Percutaneous drainage was needed in 9.8% (6/61) of patients.
of 11.5% (7/6AEs (3 mild, 3 moderate, 1 severe) occurred: 3 bleeding (none due 't
pseudoaneurysms), 2 abdominal pain, 1 stent dislodgement, and 1 infection. AEs occ
intraoperatively in 1 patient (mild bleeding)-apdrptgely in 6 at a mean of 6.7+4.lftdays a
LAMS insertion. There were no POFC recurrencestiatf@lioup. Conclusion: This is the
largest study on the use of LAMS for POFC and suggests high clinical efficacy and safety
approach.
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Comprehensive Analysis of Adverse Events Asseidtie Endoscopic Ultrasound
drainage of Pancreatic Fluid Collection using hapeosing metal stents: An
International Multicenter Study
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Background: Recently, the use of-dppesing metal stents (LAMS) for management of
pancreatic fluid collections (PFCs) has increased significantly. While there hasfbees significar
on the clinical outcomes of the use of LAMS for a variety of indications, there is concern tr
incidence of adverse events (AEs) and associated factors with LAMS placement may n
adequately understood. The aim of this study was tothevahedence, severity, and
management of AEs for the drainage of PFCs. Methods: This is a multicenter, internat
retrospective survey, involving 15 centers, of patients in which LAMS were used for manager
pancreatic pseudocyst (PP)orwdlildd necr osi s ( WON). AEG6s in
categorized using the ASGE system grading. Consecutive patients who winderagentdEUS
PFCs using electrocattahanced LAMS between 03/2013 and 10/2017 were included. Result
A totabf 333 patients (female 35.1%) with a mean age (56yr + 15.84) were identified, with 167\
and 166 (PP). A total of 335 LAMS were used, with 2 (0.6%) patients being treated with 2 |
PFCs were most commonly located in pancreatic body (54.98%) evd@maten of 113.11+

58.98 mm. Demographic data are listed in Table 1. The procedure was technically succes
324/335(96.7 %), with a mean procedural time of 32.45 min + 22.95. A 15mm diameter stet
placed in 225/335(67.2% ) AGS was used3d3/335(90.4%). Clinical success (resolution of
PFC) was achieved in 286/333(85.9%) of patients with LAMS removal after a mean of 59 day
Cl52%5. 2). AEOGs associated with st e36i%pl ac
of cases. Atw of 98 AEs occurred with 2 complications occurring in 9(2.7%) patient
Characteristics and management of AEOGs ar
time between stent placement and occurrence of complication was 22-2996%a1@je16.6

146) days. Conclusion: Data from this survey confirms that the use of AXIOS stent for manag
of PFCs has excellent technical and clinical success rates. The rate of complications includir
events, however, is not negligible ardllshaakefully considered before using the stent in this
clinical setting. Further studies are needed to determine the optimal algeujhwh téaM&low
placement to attempt to minimize AEs.
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Safety and efficacy of the new 20 mm lumen apposingsteatallams) for eneo
scopic treatment of pancreatic and peripancreatic fluid collectios (ppfcs): a large,
international, multicenter study
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enterology and HepappldJniversity Medical Center UtdtaddhtThe Netherlands
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Lumen apposing metal stents(LAMS) have been utilized for the access and draina
(peri)pancreatic fluid collections (PPFCs). To date, a variety of LAMS sizes have
commercially available and widely used. RecenthypAMSievith a larger (20mm) lumen
diameter was released for a limited commercial launch, with the idea that a larger die
would allow a faster drainage of PPFCs and facilitate endoscopic necrosectomy. Aim
study was to evaluate the safety iandyefif the new 20mm LAMS placement.

Methods: This is an international, multicenter retrospective study involving 18 cel
Between-10/2017, consecutive patients who underwgmded 30mm Hot Axios stent
placement for PPFCs were included. Butname was technical and clinical success
(defined as correct deployment of the stent and resolution of PPFCs respectively). Seci
outcomes was rate/severity of adverse events (AEs) (ASGE lexicon).

Results: A total of 78 patients(female 28.a%earttrage of 57yr(x 16.37) were identified.
79 LAMS were placed overall, with 1(1.3%) patient being treated with 2 stent. WON
75(96%), with a mean diameter of 111.12(x 49.57)mmx69.3(£68.91). Major etiolog
pancreatitis were gallstones(44.9%lcahdl §29.5%). Mean necrosis on EUS imaging
was 39.93%(range9B80). 77(97.5%) of LAMS were placed in a transgastric manne
Procedure was technically successful in all cases79/79 (100 %). Stent dilation was pert
in 44(55.7%) cases with 15(18.9f%)Ispplacement across the LAMS. Endoscopic
necrosectomy was performed in 53.2% of the cases, with a mean of 2 sé®sions(rangs
Clinical success was achieved in 66/78(84.6%) of patients with stent removal after a m
50.6 (£36.09) days. AEs aadimrl0 (12.8%) cases with spontaneous migration in 5(6.4%
bleeding in 3(3.8%) others in 2(2.6%). WON recurrence rate after stent removal was 2
Discussion: This study represents the first published data regarding the use of the new
diameter IMS and shows its efficacy and safety fguig&istransluminal drainage of
PPFCs. The technical and clinical success rates for resolving PPFCs were 100% and ¢
respectively. These are similar to previous published data on LAMS use for PPFCs
occured in 10 (12.8%) cases; other studies including smaller diameter LAMS have sl
similar or even higher adverse event rates. Overall, our study suggests that a 20mm L/
comparable in terms of safety, efficacy, and adverse events to smallerseAMS when
drain PPFCs. Larger studies are needed to determine the ideal size for a LAMS going f
to achieve maximal clinical benefit with minimal patient risk.
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Long term evaluation of Endoscopic Transpapillary Pigtail Gallbladder Stenting in
patientswith symptomatic gallbladder disease: a stegler retrospective study

M.K. Tonemia.E. PetkG.J.D. van AckéWedical intern Dept. of Surgery, Haaglanden
Medisch Centruihe Netherland®Dept.of Gastroenterology, Haaglanden Medisch
CentrumbDen HaagThe Netherland®ept.of Surgery, Haaglanden Medisch Gentrum
Leidschendaifhe Netherlands

Backgroundh patients with serious underlying comorbidity the treatment of first choic
symptomatic gallbladder diseastparoscopic choléegtomy comes with compli

cation rate up to 41% and mortality rate up to 4,5%, particularly due to anestl
complications. For those considered as poor surgical candidates, percutaneous c
cystostomy is a widely used temporarily alternative. ndoweset cholecystitis is
reported 29.638,3% after drain removal. A new alternative treatment for symptome
gallbladder disease in patients with underlying comorbidities is an endoscopic placed
papillair pigtail gallbladder stent, withadoocdalesuccess rates, but less is known about
the long term efficacy.

The aim of this study is the evaluation-tgirrorigeatment by endoscopic placed
transpapillar pigtail gallbladder stent.

Methoddata from all patients receiving endoscompittanpgtail gallbladder stenting

in the HMC Westeinde Hospital were collected between 2013 and 2017, and patients
excluded in case of unsuccessful pigtail placement. Symptomatic gallbladder diseas
diagnosed by ultrasound and/or computeragbgnag combination with clinical
presentation and all 7Fr double pigtail stent were placed through endoscopic retroi
cholangiopancreaticography by one gastroenterologist. Main outcomes were recurrel
gallbladder disease and complicationshis patireserious underlying comorbidity.
Resultdn total, 38 patients were included who received a pigtail stent, from which 42.1%
an ASA classification of 3 or higher as reason not to receive surgery, 13.2% old age,
extensive abdominal surgerthe past, 7.9% recent trentimmlic event requiring
anticoagulation and 3 (7.9%) patients received transpapillar stenting on own request
common indication to receive transpapillar stenting was recurrent calculus cholec
(44.7%). Mean stgattency at end of study period was 551,7 days (interquartile rang
206,7827,75 days) and remained successful with no recurrence of cholecystitis in 9
(N=36). Adverse event occurred in 23,7%, with 13.1% within 4 weeks after stent plac
l.a. posERCP pancreatitis (5,3%) and stent migration (2,6%), 5.3% suffered delayed ad\
events (4 week8 months) and late adverse events happened in 2 patients (5.3%).
ConclusiorEndoscopic transpapillar pigtail gallbladder stenting for patients with seri
underlying enorbidities, and thereby unfit to receive surgery, is an alternative with long 1
low recurrence rate for symptomatic gallbladder disease and thus seems effective.
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A novel tool for fast and effective endoscopic removal of pancreatsisnecr

S.E. van der Wiel, JW. Poley, M.J.A.L. Grubben, M.J. Bruno, Bept.dfoch
Gastroenterology and Hepatology, Erasmus Medj¢2bi@denT he Netherlands

IntroductioAcute pancreatitis may run a severe course when pancredscos@ssis
infected. Invasive treatment of these patients is virtually always necessary and over tt
decade the treatment has changed dramatically towards less invasive treatments. Endc
drainage and ensuing necrosectomy have been shownite bretefenanagement of
pancreatic necrosis. One of the main limitations during endoscopic management is th
of suitable instruments to remove necrotic tissue, resulting in time consuming procedur
marginal results and often necessitatipte mprotedures. We aimed to evaluate the
technical feasibility, safety and clinical outcome of the EndoRotor®, a novel autor
mechanical endoscopic resection system to suck, cut and remove small pieces of tis
patients with necrotizing pancreatitis

MethodsSubjects with infected walliedancreatic necrosis were endoscopically treated
using the EndoRotor® device. Procedures were performed under conscious or pre
sedation by four endoscopists with a broad experience in advanced erdasespic pro
including conventional endoscopic necrosectomy. Endoscopists were additionally aske
out a short questionnaire about their experience using the EndoRotor®.

ResultsSix patients have been endoscopically treated for pancreatic patiesis, five
were men and the median age was 61.7 years-{thndmdging data of the pancreas
revealed a mean necrotic collection size of 114.7mm diameted80amgpg. 50
Transgastric drainage was performed in all patients, four patientdicestEnedarids

two a fully covered lumen apposing stent. Three patients were previously treated unsu
fully with conventional tools with a median of two procedur@s &ddgerially, the
EndoRotor® was used in six patients with a totacetldG gy the average procedure
length was 46.5 minutes (ran§@)3Zo achieve complete removal of pancreatic necrosis,
the median number of required procedures was two per patiéntNiapgectdure

related adverse events occurred. Endosagmeist®n the ease of use and effective
removal of necrotic tissue with the EndoRotor®, rating botkp8it@tald.0They are
especially satisfied by the ability to manage the removal of necrotic tissue in a controlle
(8.6 on a Yoint scaleMoreover, they are convinced that this device is of additional valt
in the management of pancreatic necrosis (8.6) and are willing to use it again (9.3 on
point scale).

Conclusiornitial experience with the EndoRotor® suggests that this sifelye can
quickly and effectively remove pancreatic necrosis.
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Technical feasibility and safety of sanksnare EMR for treatment of difficult
colorectal polyps

V. van der Voprt..M.G. ModnsV. de GraafR. Schrauwgnw.L. HazénT.C.J.
SeerdenF.P. VleggdaP. DiddéntDeptof Gastroenterology and Hepatology, University
Medical Center Utreddtrecht The Netherland@®ept. of Gastroenterology and
Hepatology, Erasmus University Medical Rsteedanilhe Netherland®ept.of
Gastroeterology and Hepatology, Bernhoven Hddgitdlhe Netherland®ept.of
Gastroenterology and Hepatology, Elisabe®8teden HospikdburglThe Netherlands
Deptof Gastroenterology and Hepatology, AmphiaBtedpiféle Netherlands

Background: Endoscopic mucosal resection (EMR)-astablisk##d technique for
removal of colorectal polyps. However, complete resection cannot be achieved in all
for instance due toftimg areas. It is often difficult or even impagsibfertofifting

tissue in the snare. Often APC or cold avulsion is used, which increases recurrent poly
Suckandsnare (SAS) is a modified EMR technique using suction to grasp and snare
target area. Our aim was to describe our experien&ASf tdchnique for difficult
colorectal polyps not amenable to standard EMR.

Methods: We prospectively registered all consecutive patients in whom the SAS teck
was used in the endoscopic treatment of colorectal polyps. Brief descriptien: target ¢
suctioned into a cap (Olympus soft straight 4mm) mounted on the scope. A preposi
snare strangulates the lesion after maximum aspiration. Clinical and endoscopic de
target area, indication, technical success, adverse eventsiamefatdiected.

Results: From May 2016 until November 2017 44 patients (mean age 69 yrs (SD+9.9)
59%) were included. Main indication for using SAS-hiasgeanea (n=37), followed by

flat morphology (n=4) and location on ileocecal valve o(na@pehldifting was

caused by fibrosis due to prior incomplete resection (n=20), IBD (n=4), both (n=2), mecl
forces (n=8) or malignant infiltration (n=3). The target areas were remaining island(s)
or the entire lesion (n=14), with a miediah15 mm (rang&s2. Technical success with
complete removal of polyp tissue with SAS alone was achieved in 29 patients (66%).
patients (30%) at least 75% of the target area could be resected, needing additiona
avulsion and/or ablatiherapy. In 2 patients no polyp tissue could be removed. Reason f
incomplete removal was inadequate grasp with the snare, together with insufficient s
into the cap in 2 cases. Kato llIA¥tingrwas associated with incomplete removal (p=0.03,
} >~test). Muscle layer injury related to SAS occurred in 5 patients (11%), all succes
treated with clips. Benign histology was reported in 40 cases (91%). Unexpectedly, in
cancer was found in 4 patients, of whom 3 were referred for duyefgreed
surveillance. Absence of recurrence was seen in 15/20 patients (75%)-apvaiom follow
the scar was performed (medianupltone 6 months (rand4 ).

Conclusions: Starkdsnare EMR is a promising technique with an acceptatufisafety p
and seems attractive in finishing endoscopic resection #Hiftoagdibrotic parts of a
colorectal polyp are encountered.
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The therapeutic yield of repeated colonoscopy for delayed bleeding after endoscopic
mucosal resection of large colded polyps

S. van der Stat..M.G. MoonRR.J. Ouwehdnd.M.J. GeesihyV.H. De Vos tot Nederveen
Cappé| F. Ter BotgJ.D. van Bergeijkl.P. Schwait#.H.J. Wolfhaged.N. GroénF.P.
Vleggadr P. DiddéniDept. of Gastroenterology amhtblogy, University Medical Center
UtrechtUtrechtThe Netherland®ept. of Gastroenterology and Hepatology, Diakonessenhuis
Utrecht The Netherland®ept. of Gastroenterology and HepatologyZvisdlia The
Netherlands'Dept. of Gastroentegyl and Hepatology, Deventer HoBatenterThe
Netherland$Dept. of Gastroenterology and Hepatology, Gelderse ValléideoBpdal
Netherland®ept. of Gastroenterology and Hepatology, Meander Mediraé Gémiérne
Netherland®ept. of Gastroenterology and Hepatology, Albert SchweitZeoidosgiBhe
Netherland8Dept. of Gastroenterology and Hepatology, Sint Jansdadatidspitghl he
Netherlands

Background: Clinically significanénutmsticopic bleeding FEB) is the most frequent
complication of colorectal endoscopic mucosal resection (EMR). Identification of patients |
benefit from additional hemostatic therapy is often difficult, frequently resulting in a repeats
colonoscopy without integiee. In this study, we aimed to identify patients with CSPEB wit
active bleeding and in whom hemostatic therapy is used.

Methoddn this retrospective observational cohort study, patients with CSPEB after EMR
02 0 mypedunocolated colorectal polyp were identified in the endoscopy database c
regional (201%) and 1 academic center {(PD1Z_SPEB was defined as anynigleedi
occurring after completion of the procedure, necessitating emergency Dept. present
hospitalization oiimeervention. Patient characteristics, endoscopic features and data on clin
presentation and management were collected. Variabkss \agbamiive bleeding during
recolonoscopy or use of hemostatic therapy were analyzed using logistic regression.
Results: EMR was performed on 536 polyps in 466 patients. CSPEB occurred in 41 pe
(8.7%), mean age 69.4 yrs, ran§&, 58% male,.88 % ASAO2, 58. 5%
therapy. Mean polyp size was 41mm (SDx18mm) (proximal colon 68.2% / rectum 28.8%,
benign histology). CSPEB occurred after a median of 3 deB8)(ianlyelidg 18 events
within the first 24h. Hemodynamic instabif sy s t . RR <100mmHg or
observed in 10 patients and 11 received blood transfusion. 11 patients (26.8%) were ti
conservatively withowttalenoscopy. In 30 patients (73-2%pnescopy was performed. In

6 patients (14.6%dtive bleeding was seen, all treated endoscopically. 8 patients were |
untreated, although 1 received hemostatic therapy in a next colonoscopglbedagse of re
Overall, endoscopic hemostatic therapy was performed in 23 patients (56vEY®) and clips
most frequently usedblReding occurred in 3 patients after hemostatic therapy, managed |
endoscopy, embolization and conservatively. No variables (e.g. antithrombotic therapy, lo
hemodynamic instability, blood transfusion) weretlgigraioarmted with an actively
bleeding peBIMR ulcer or use of hemostatic therapy.

Conclusions: Relonoscopy was deemed necessary in 73% of CSPEBs. Active bleeding \
found in a minority and hemostatic therapy was also udsdeftingatigmaido risk

factors could be identified for active bleeding or use of hemostatic therapy.
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Deep mural injury after colorectal endoscopic mucosal resection (EMR): occurrence,
risk factors and outcome of endoscopic clip placement

S. van der Stal..M.G. Mosh R.J. Ouwehdnd.M.J. Geesig/N.H. De Vos tot
Nederveen Cappél. Ter Botgl.D. van Berggij.P. SchwaitE.H.J. WolfhagehN.
Groeh F.P. VleggaaP. Diddén'Dept.of Gastroenterology and Hepatology, University
Medical Center UhedJtrecht The Netherland@®ept. of Gastroenterology and
Hepatology, DiakonessenhiiitechtThe Netherland®ept.of Gastroenterology and
Hepatology, Isalavolle The Netherland®ept.of Gastroenterology and Hepatology,
Deventer Hospitaeentey The Netherland®eptof Gastroenterology and Hepatology,
Gelderse Vallei Hosditdé The Netherland®eptof Gastroenterology and Hepatology,
Meander Medical CemtenersfoqrifThe Netherland®ept.of Gastroenterology and
Hepatology, b&Irt Schweitzer HospadrdrechtThe Netherland®ept.of Gastro
enterology and Hepatology, Sint Jansdal, Haspéekijk he Netherlands

Background: Perforation is the most feared adverse event after EMR for colorectal p
with potentiéifethreatening consequences. Early recognition of deep mural injury (DI
during the procedure is crucial, as this allows immediate endoscopic treatment. Detaile
on DMI and outcome of treatment are scarce. We aimed to assess the ockurrence ar
factors for DMI after EMR in acemiltr registry, and also to determine the clinical outcome
after endoscopic clip placement.

Met hods: Pati ent s wi-pedunddiéd caofectad polyps Weie f
identified in the endoscopy registries of 7 regiehd) é2@lléne academic center-(2012

17). DMI was defined as (potential) injury to the proper muscledzs@play en
assessment, and graded according to the severity of injury: |, muscle layer visible; Il, pe
injury to the muscle layer; llla, superficial injury; Illb target sign, IV transmural perfot
Patient characteristics, endoscopic and laikfelatyies, image analysis, and data on
clinical outcome were collected. Variables associated with DMI were analyzed |
multivariable logistic regression analysis.

Results: EMR was performed on 536 polyps in 466 patients. Mean polyp size was 3
(Sx 1.6), 65% were rgigked, 17.9% had suboptimal lifting, and 95.1% showed benig
histology. DMI was recognized in 35/536 resections (6.5%). No delayed perforations
observed. DMI was considered type | in 5 (14.3%), 1l in 11 (31.4%), )llHlim i 11.4%
(20%) and IV in 8 (22.9%) cases. Presence of adenocarcinoma (OR 5.04, p=0.002
increasing polyp size (OR 1.22 per 10 mm increase, p=0.03) were independently assc
with the occurrence of DMI. All DMIs were closed using cliise anetirgtbcope

clip. Clinical outcome was favorable in 34 of 35 (97.1%) patients, without the need for s
Only in 1 patient prolonged hospitalization was required (4 days) after the rec
observational period. In 1/35 (2.9%) patient (DIMBftgreHMR 35 mm serrated lesion

in the cecum) surgical suturing was required because of ongoing peritonitis.
Conclusion: Larger polyp size and malignant infiltration increase the risk of DMI during
for norpedunculated colorectal polyps. Imneediaseopic clip placement is effective in
almost all patients, in general without the need for prolonged hospitalization.
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Antibiotic Prophylaxis in Percutaneous Transhepatic Cholangiography and Biliary
Drainage (PTCD)edrospective multicenter study

A.S. TurdnS.F.M. JenniskénsJ. Schultze KpdIM. Martehd.J.C.M. Rutéeh.S.F.
Y&, M.J.L. Van StrijeR.D. Siersefnd.J.M. Van Geehébept. of Gastroenterology,
Radboud University Medical ChifjteegenThe Netherland®ept.of Radiology and
Nuclear Medicine, Radldnidersity Medical Cehtigmegerm he Netherlandeptof
Radiology and Nuclear Medicin, Ratlooetsity Medical CentiimegenThe
Netherland$Dept. of Radiology, RijnstaspithlArnhemThe Nethiemds >Dept.of
Radiology, Jeroen Bosch Hodpéal BoschThe Netherland®ept.of Radiology,
Catharina Hospitaihdhovedhe Netherland®eptof Radiology,. 8intonius Hospjtal
Nieuwegeiithe Netherlands

Aims: Yearly, over 2500 perauanganshepatic cholangiography (PTC) and biliary
drainages (PTCD) are performed in the Netherlands. These interventions are mainly u
a treatment for biliary obstruction in case of failed endoscopic biliary cannulation. The
CIRSE and the SIRdglines advocate antibiotic prophylaxis (ABp) in PTCD procedure
(evidence levelb)l because transient bacteremia commonly occurs. In many centel
including ours, no standard protocol for ABp in PTCD is applied. Patients receive ABp
p h y s idiscretoom dhe effect of ABp has only been studied in case series with no con
included. Therefore, the crucial question unanswered today is whether ABp indeed re
the risk of severe infectious complications in patients undergoing PTCD.

Methods: ®Vperformed a retrospective study to assess the effect of ABp in adult patie
who underwent PTCD. A systematic search in the hospital electronic patient records frc
academic and four teaching hospitals fre2@DMAs performed. Primary obyeasive

the occurrence of severe infectious complications (e.g. sepsis, cholangitis, absce
cholecystitis) within 30 days of the procedure. Secondary objectives and characteristics
mortality, mechanical complications (bile leakage/bilomiydatheiqreoitonitis, acute
pancreatitis, severe hemorrhage, pneumothorax), age, gender and BMI.

Results: Of the 224 patients included, 127 (56,7%) were treated with ABp. In univ.
analysis, no significant difference in severe infectious cobebliesiotse ABp and
control group was observed: 35.4% vs. 47.4%, respectively (p=0.076). Correctio
confounders via a log binomial regression analysis did not affect the outcome. The re
risk on infectious complications without ABp remain@@il 1834. Overall occurrence of
infectious complications was 40.6%; cholangitis 26.3% (p=0.066); sepsis 24.6% (p=C
abscess 2.7% (p =1.000); cholecystitis 1.3% (p=0.580). Mortality was 4.7% vs. 1(
respectively (p=0.123).

Conclusion: This retextive multicenter study showssgmincant reduction of severe
infectious complications by ABp indali@ms. The overall complication rate of PTCD is
considerable. The efficacy of antibiotic prophylaxis prior to PTCD should -therefore |
evaluted, preferably in a multicenter RCT.
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Pancreatic cyst surveillance imposes low psychological burden: preliminary results of
the pacyfic study

K.A. OverbekkA. KampsP.A. van RieM.C. di Makds. Zerbchid.E. van HobfE. CarraraC.

Ricd, T.A. GonégE. SchodnM. Polkow8k{>. BeyérP. Honkodp L.A. van der WHalR. Casadeli

G. CapurS§pM.J. BruaoE.M.A. BleikérD.L. CahénlDept. of Gastroenterolagg Hepatology,
Erasmus University Medical CRotterdanThe Nettrlands?Dept. of Medical Science and Surgery,
University of BologBalogndtaly 3Digestive and Liver Disease Unit, Sant AndreaRdwospltaly

“Dept. of GastroenterobngiHepatology cAdemic Medical CeAtasterdayithe Netherland®ep.

of Gastroenterology, Humanitas Research Rozp#attaly 5Dept. of Medicine, Columbia University
Medical Cent&tew YorkJnited States of Amefidapt. of GastroenterolngyHepatology, Catharina
HospitaEindhovehe Netherlan@ep. of Gastroenterological Oncology, M.Skidtiaveskestityte
WarsawPoland®Dept. of Medicine 2, Ludieigimiliaddniversity HospidunichGermany®ept. of
Gastroenterology, Albert Schweitzer HosmitaichThe Netherland®ept. oGastroenterologyd
Hepatology, Martini HospgaedningenThe Netherland®Division of Psychosocial Research, The
Netherlands Cancer Instifutsterdajmhe Netherlands

Background: Neoplastic pancreatic cysts are identified with inczaagimgdnely as incidental
findings. Because some have a malignant potential, yearly lifelong surveillance is gic
recommended and executed, even though evidence on effectiveness is lacking. A prerequis
any surveillance program to be feasduddrence, in which psychosocial aspects play an
important role. However, the impact of such intensive surveillance on participants and
willingness to participate has never been studied.

Objective: To evaluate the perception and psychologicBphnmieatic cyst surveillance from

a participantds perspective.

Methods: The present patient survey is part of an international cohort study (PACYFIC
http://www.pacyfic.net), which prospectively records the outcome of pancreati@cyst survell
Participants with a newly diagnosed pancreatic cyst (<6 months) are invited to com
guestionnaires after diagnosis (baseline) and each subsequent contralpyisithé@ollow
guestionnaires contain the Hospital Anxiety and Depression SuitiehgtABd)scale scores
ranging fromZ1 and a score <7 indicating a low level of anxiety or depression) and questi
concerning patientsd percept i-upirequericy aadir v e
duration.

Results: 103 patients withwdyndgiagnosed cyst returned the baseline questionnaire (median ag
69 years (IQR-88), 35% male). 86 participants (84%) agreed or strongly agreed that surveilla
reduces their concerns about pancreatic cancer and 81 (80%) confirmed that ihewontributes
sense of security. Although 26 participants (25%) reported that it leads to worries and 23 (22%
it burdensome, almost all (99 respondents, 96%) agreed that the advantages outweigl
di sadvant ages 0s o mewh adjofbty (776pargécipants, r75%) wantedo v
surveillance to continue for the rest of their lives, with a yearhootldydreGuency.

In the 20 patients who already completed a second questionnaire, median HADS scores (2 for
(IQR 36.75) and 2 fdepression (IQRE(T5)) were unaffected by the-tqdlowsit (p=0.551 for
anxiety and p=0.487 for depression, gasgd T

Conclusions: The majority of respondents reported a highly positive attitude towards pancrea
surveillance. HADS scaree low to begin with and appear unaffected by subseguent follow
presuming a low psychological burden. Based on these preliminary results, the adherenc
pancreatic cyst surveillance program is predicted to be high, and annual surgeillance su
currently recommended in the guidelines seems feasible.
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The Dutch national ERCP quality registration witHERes not correlate with
clinical ERCP outcome.

S.C. Meijer, L.P.L. GilisBeptof Gastroenterology and Hepatology, Catharina Ziekenhuis
Eindhovertindhovehe Netherlands

Background and study aim: Since January 1. 2016 endoscopists in the Netherland
obligated to register their Endoscopic Retrograde Cholangiopancreatography (ERCF
national ERCP quality registration (NE@R)valuates ERCP quality and volume per
centeand endoscopist. NEQR is based on the Rotterdam Assessment Formfor ERCP (
E), a selissessment, which does not score complications. This study examines whe
NEQR correlates with objectiveeB@¥eclinical outcomes such as complications and
mortality in a tertiary refeerater

Patients and methods: A retrospective cohort study of all ERCPs performed at
GastroenteroloDgptof a tertiary refeicahterbetween January 1. 2016 and January
2017, examining the registered data in the NEQR and individual patient data including
outcomes in the |l ocal electronic medic
was performed to measure correlations between MESEHRssed#ntd posERCP
complications and mortality.

Results: 333 procedures were performed, of which 254 were registered in the NEQR (7
Registered and registered patients showed equal characteristics and results. N
significant correlations were founekebetiae subjective -asessment and objective
postERCP outcomes, except a weak negative correlation between stent placement
assessment and pBRCP total complication€.8%5; p=0.018) and {&RCP
cholangitis €=308; p=0.021). Of all@88edures the total {#RCP complication rate

was 13.5%, including 4.8% cholangitis, 4.2% pancreatitis, 1.8% bleeding and
perforation. Cardiopulmonary complications occurred in 2dl&te& BGHy mortality

rate was 0.6% (2 patients).

Conclusn: The currently used national quality registration for ERCP (NEQR) does
correlate with pgsbcedural clinical outcomes. We believe that objective and harder clini
outcome measures will enhance representativeness of the mostly subjsalige NEQR r
Therefore NEQR should be combined with the already existing national complic
database.
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Reducing pancreatic cyst surveillance: development of the dutch american risk
stratification tool (daf} to identify ipmn with low risk to progress aifdl fresection
criteria

K.A. OverbeekM. AlbldsV. GausmgrP. KandelC. BrooksP.A. van RieM.B. Wallate

T.A. GondaD.L. CahénM.J. BruAo'Dept. of GastroenterolagglHepatology, Erasmus
University Medical CeRetterdanThe Mtherland&Dept. of Public Health, Erasmus University
Medical CenjdRotterdapThe Netherland®ept. of Medicine, NMdgone Medical Center
New YorKkJnited States of Ameribeept. of GastroenterolaggtHepatology, Mayo Clinic
Jacksonvillgrited States of Ameribeept. of Medicine, Columbia University Medichlédenter
YorkUnited States of America

Backgroundleoplastic pancreatic cystic lesions are discovered with increasing frequel
with the most prevalent being the intradpitfatypmucinous neoplasm (IPMN). Most
IPMNSs will never evolve into malignancy, but because risk stratifying tools are lackin
majority of cysts currently undergo redundant lifelong surveillance.

Objective To develop a score chart to identifytHRdNrisk to progress and fulfill the
resection criteria according to the 2012 international Fukuoka guidelines.

MethodsWe retrospectively reviewed the prospectiatined databases of three
international academic institutions, containingvjihtzep#screatic cystic lesion identified

in the period 20P313. Patients were included if they had a presumed IPMN on imagir
without worrisome features osishkglstigmata at baseline, as defined by the 2012
international Fukuoka guidelineseandew f ol | owed ©O12 mont hs .
was defined as any of the following: jaundice, an enhancing solid component, main pan
duct O5 mm, c-enhancing mwak noddl8, atwumt,chamge im caliber of
pancreatic duct wittalipancreatic atrophy, and cytology suspect or positive for malignan
A multivariable prediction model was developed with Cox proportional hazard regre
analysis using stepwise backward selection. The prediction model was internally val
with bootstrap resampling. The Dutch American Risk stratification -[foolagDART
developed to identify patients with low risk to progress and fulfill the resection criteria.
ResultsA total of 559 patients with presumed IPMN were included (meéas) 8§&065 year
male, 72% Caucasian). After a meaiolibd8 months (rang&32) and a total follow

up of 2,254 persgaars, 71 patients progressed to fulfill resection criteria. Age, history
diabetes, BMI, smoking, cyst size, and cyst multiloealélyrest as predictors. The final
model included cyst size (HR 1.11, 95%1C14),08/st multifocality (HR 2.26, 95% CI
1.393.65), and smoking (1.53, 95% €&4.80)4nd had a moderate discriminative ability
(Gstatistic 0.705, corrected forispjmWhen using the DARTpatient with unifocal
IPMN <10 mm and without a history of smoking has a-peadidg€d@2% and-5

year risk of226 to progress and fulfill resection criteria.

Conclusioin presumed IPMNs without worrisonesfeahighisk stigmata, the DART

| score chart successfully identifies lesions with low risk to progress and fulfill resection «
When validated, this model may be used to explore strategies that will reduce unnec
surveillance.
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Influence bantibiotic duration in cholangitis after successful drainage by ERCP

B. ten Bhme}, S. Hadl S. BalkerAaA.C. T.M. Depl&. Fockehs].E. van Hofd.
Jansef)y S.D. KuikénB.l. LibergvE. van SoéstR.P. VoermandDept.of Gastro
enterologand Hepatologgademidledicalenter Amsterdajithe Netherlanddept.

of Gastroenterology, WestfriesgalsthonisThe NetherlandSeptof Gastroenterology,

MC SlotervagKmsterdanThe NetherlandBept.of Gastroenterology and Hepatology
OLVGAmsterdanihe Netherland®eptof Internal medicine, Zaans Medisch Centrum
ZaandanThe Netherland@®eptof Gasoenterology, Spaarast@uisHoofddord he
Netherlands

Background he cornerstone of treatment in cholangitis exasiaté ddainage of the
biliary tract by means of an ERCP in combination with antibiotics. Recommendatic
current international guidelines regarding the duration of antibiotic treatment after ade
drainage vary from 3 days or less up to 10 dayscH [8WAB) guideline recommends
antibiotics for 3 days or less. However, high level of evidence to justify this recommen
Is lacking. Our aim was to assess the incidence of infectious complications after ade
drainage of ascending cholangititoagvaluate the potential influence of the antibiotic
duration.

Methost We performed a retrospective multicenter study in 7 medical centers in
Amsterdam region. Patients with cholangitis due to choledocholithiasis between Januar
and January D were extracted from local prospective endoscopy databases. Adequ
drainage by means of ERCP was required. The primary outcome was number of infe
complications within 3 months after the initial ERCP. An infectious complication was d
as theneed for antibiotics within 3 months after ERCP. Secondary outcomes included du
of hospital stay and guideline adherence.

Results426 patients with cholangitis due to choledocholithiasis were identified of whick
patients met all the inclusitamiar During follopy 68 infectious complications occurred in
64 patients (21%). The median duration of antibiotics given after adequate drainage
days (IQR-2days). In 141 patients (47%) the Dutch guideline was adhered, and antibic
were givefor 3 days or less. 39 of 68 complications (24%) occurred in patients recei
antibiotics more than 3 days versus 29 (21%) in the patients treated less than 3
(P=0.615). Severity of cholangitis (according to Tokyo guideline) did not differ bet
patients receiving antibiotics for 3 days or less or longer. The median duration of hospit
was 6 days (IQP 4lays). Hospital stay in patients receiving antibiotics for 3 days or le
was shorter in comparison with patients receiving antibmtecghbin 3 days; 6 days
(IQR 4.5 days) and 7 days (I Slays) respectively (P=0.026).

Conclusioimhe Dutch guideline regarding duration of antibiotics in cholangitic patients
successful ERCP is not consistently followed. Our dathatanfiristics for less than

3 days after adequate drainage does not lead to an increase in infectious complicati
comparison with longer treatment. Moreover, treating for more than 3 days increases
unnecessary, hospital stay. We thewforemend stricter adherence to the Dutch
guideline.
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Durable Response in Markers of Cholestasis Through 24 Months -bal@pen
Extension with Obeticholic Acid in Patients in the Benelux with Primary Biliary Cho
langitis

K.J.V.E. Van ErpeéutP.H.DDrenth U.H.W.B. Beutr€.M.J.V.N Van NieuwkdriP.
Pencek E.S.M. Smoot MaléchaM. MacConglF.N. NevefsiUniversity Medical Center
UtrechUtrechfThe NetherlandRadboud Universitgdical Centélijmegehe Netherlands
3Dept. ofGastroenterology and HepatolatpdeicMedical Centey AmsterdamThe
Netherlandg$Dept. of Gastroenterology and Hepatology, VU MedjcamSemntanThe
Netherland&Clinical Development, Intercept Pharmaceutj&ds, Diego, Cidnited Stes

of AmericédGastroenterology, UZ LelarveyBelgium

Obeticholic acid (OCA) is a potent and selective farnesoid X receptor (FXR) agonist inc
for treatment of primary biliary cholangitis (PBC) in patients with an inadequate respo
intolerability to ursodeoxycholic acid (UDCA). This analysis evaluated efficacy and salf
OCA in patients with PBC in the Benelux.

POISE was a Phase 3mbath, doubldind (DB), placetmntrolled study. Patients on
stable or no UDCA with alkalisepptvat ase ( ALP) O1.67x ULN
ULN were randomized to daily Placebo (PB&)Q@©GADG OCA 10 mg. After completion

of the DB phase, patients had the option to enroll in an odgobeigxieasion (OLE).

Upon initiationtbé OLE, all patients received OCA 5 mg with the optratetaftgyr 3

months based on response and tolerability. The primary endpoint was defined as ALP -
ULN with O15% reduction in ALP and a t
Thirtytwo of 216 patierdmadomized and dosed in POISE were treated at Benelux site
(PBO, n=11; OCA®mg, n=5; OCA 10 mg, n=16) and 30 patients continued into the OL
Similar to the overall POISE population, mérea@@Avatients achieved the primary
endpoint in the DBghaompared to PBO (0% PBO; 25%10@#9560% OCA 10 mg).

After 24 months of OLE, 45% of PBO patients, 50%10f i@g paients, and 64% of
OCA 10 mg patients met the primary endpoint. Compared to PBO, OCA 10 mg demon:
significant reduction®AP (U/L) after 12 months of DB treatment (mean change fror
baseline [SD]: PE0.4 [72.8]; OCAGmg30.6 [51.8]; OCA 10-1139.4 [92.5], p<0.01).

The reduction in ALP was durable through an additional 24 months of treatment duril
OLE (PB&181 [79.6]; OCALD mg66.4 [85.3]; OCA 10im8§.1 [101.0], p<0.01). Total
bilirubin (mg/dL) remained within the normal limits after 12 months of DB treatment &
months in the OLE. Pruritus was the most common adverse event (AE). Patients on O(
an incidence of pruritus betwe&6(4 in the DB phase and024 in the OLE. In
comparison, 36% of PBO patients experienced pruritus in the DB phase.

Conclusions: OCA treatment in patients with PBC in the Benelux resulted in improvem
ALP and a emter percentage of patients achieving the primary endpoint compared
placebdreated patients. Consistent with the overall POISE cohort, the improvements
durable through an additional 24 months of OCA treatment in the OLE. Pruritus was th
conmon AE. No new safety signals were observed with longer term treatment.
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Increased risk of death and liver transplantation in autoimmune hepatitis, results from
a national cohort study

F.F. van den BranH.S. van der VéeW.S. de BdelN.M.F. van &en, B.J. VerwerB.I.
Lissenbery/itté B. van HogkkK.J. van Erpecyrd.H.W. Beuér#l.R. van Buufed.P.H.

Drenth J.W. den OudeRrR.C. VerdohiG.H. Koék J.T. BrouwérM.M.J. Guichel&ad.M.

Vrolijlé, C.J.J. MulderC.M.J. van Niskerk G. BoumalDept. of Gastroenterplamd
Hepatology, VMedical CenfeAmsterdamThe Netherland®ept. of Epidemiologyd a
Biostatistics, Mdedical CentekmsterdanThe Netherland®ept. of Gastroenterology and
Hepatology, Leiden Unityekéedical CenteeidenThe Netherland®ept. of Gastroenterology

and Hepatology, University Medical Center, Utrecht The Netherland&ept. of
Gastroenterology and Hepatology, Academic Medj¢ah€entzyThe NetherlandBept.

of @astroenterology and Hepatology, Erasmus University Medidaoti€eddanThe
NetherlandsDept. of Gastroenterology and Hepatology, Radboud University Medical Cen
Nijmegermhe Netherlan89ept. of Gastroenterology and Hepatology, Haga hios{atle

The Netherland®ept. of Gastroenterology and Hepatology, St. AntoniuNiélospdalin

The Netherland®ept. of Gastroenterology and Hepatology, Maastricht University Medical Cer
Maastrichthe Netherland®ept. of Gastroertlogy and Hepatology, Reinier de Graaf Hospital
Delft The Netherland®ept. of Gastroenterology and Hepat@digghMspectrum Twente
EnschedeThe NetherlandsDept. of Gastroenterology and Hepatology, Rijnstate Hospital
ArnhenThe Netherlda

IntroductioAutoimmune hepatitis (AIH) is a chronic-mediated inflammation of the
liver. Studies on survival show conflicting results. This study aims to assess the mortal
in AIH patients in the Netherlands.

MethodsA total of 449 tmnts (77% female) with established AIH were included in si;
academic and ten sa@ademic hospitals. AIH variants with primary biliary cholangitis (Al
PBC) or primary sclerosing cholangitRS@JHvere present in 29 and 35 patients,
respectively. Nedity and liver transplantation were assessed during ten years, from Auc
1st 2006 until July 31st 2016. The median age at inclusion was 51 yeg8%. (range 1«
Standardized mortality ratios (SMR) were calculated using age, gendeyeend calenda
matbted mortality rates.

ResultsDuring the ten year follpw60 (13%) patients died at a mean age of 71 years
(range 394). Causes of death were liver related n=26 (43.3%), circulatory system dise
n=13 (21.6%), respiratory system disease n=2 (Big@ét)natignancies n=12 (20.0%),
other n=5 (8.3%) and unknown causes n=2 (3.3%). The patients that died due to liver d
cumulatively encountered 47 complications of liver failure, cirrhosis or treatment. Survi\
impaired in patients with AMR($.4, 95%C.I.-1.8) and AIRSC (SMR 4.7,C.1-1.5

14.6), but not in ABC (SMR 1.2, 95%C.#4@®3 Liver transplantation was performed in

9 patients. In addition, 9 patients were placed on the transplantation waiting list, of wha
died beferreceiving a donor liver.

ConclusioPatients with AlIH of all ages have an relatively small increased risk of death
liver transplantation. Patients with A8 &Nriant syndrome have the poorest prognosis.
Excess death in patients with AlIH atdnthged to liver disease.
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Drug utilization in patients with cirrhosis in ambulatory care: a retrospective cohort
study, MLDS voordracht, projectnr. CD812

R.A. WeersiniK. TaxtsS.D. Borgsteéd®eptof Clinical Decision Support, Heséth Ba
FoundatiorHoutenThe Netherland®ept.of PharmacoTheragspidemiologgnd-
Economics, Universigdical Cent@roningerisroninge he Netherlands

BackgrounBatients with cirrhosis are susceptible for adverse drug reactionsslue to char
in pharmacokinetics and pharmacodynamics. Certain drugs have known safety risks ir
patients, such as NSAIDs and benzodiazepines. Not much is known about drug use in
with cirrhosis in ambulatory care, where the risks may be higeendniaiongof the
patient. In this retrospective cohort study, we aim to explore which drugs patients with ci
use in ambulatory care.

Methods Data were used from anpatient pharmacy database combined with
hospitalization data from the PHARMDase Network. Patients with a diagnosis of
cirrhosis (IC® code 571.2 or 571.5) between January 1998 and December 2015 wi
included. The index date was the day of discharge from hospital with a diagnosis of cir
Data on drug dispensions watgzaal during the total fallpwf a patient and the period
prevalence of drug use was determined.

Resultdn total 5,618 patients were included of which 59.4% was male and the mean a
the index date was 60.7 (standard deviation 12.5) yesseRataiowved for a median

of 3 years after the index date (interquartile range (IQRuR)ekadidwlue to a liver
transplantation in 3.2% of patients. During the tofal I0IBR97 drugs were prescribed.
General practitioners prescribedomtstse drugs (61.5%), specialists about a third
(36.4%) and the prescriber was unknown in 2.2%. Per year, a median of 6.8 drugs wer
per patient (IQR 8.4). During the totalipplfmaton pump inhibitors were the most often
used drug class (@lewmce 68.2%), followed by thecdilgiy sulfonamide diuretics
(49.8%) and the osmotically acting laxatives (49.7%). Spironolactone (48.7%), furos
(44.0%) and pantoprazole (34.9%) were the most frequently used drugs. The most frec
used drug®r nodiver related comorbidities were temazepam (23.2%), diclofenac (22.2
and paracetamol (21.3%). The prevalence of use of NSAIDs and benzodiazepines
respectively 37.1% and 46.2% during the totgd.follow

ConclusioRatients with cirrhosigdestly use drugs in ambulatory care. This includes also
drugs with known safety risks in cirrhosis, such as NSAIDs and benzodiazepi
Pharmacotherapy in patients with cirrhosis is complex and requires attention by
specialists and general praetsiom prevent adverse drug reactions.
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Drug survival and immunogenicity after switching from Remitadeosimilar CGT
P13 in inflammatory bowel disease patients: Two yearupllofva prospective
observational cohort study

L.J.T. SmitsL.A.A.P. DenrkA.A.J. van EScld.P.H. DredtiR.S. BoshuiZe.J. de

Jong, F. HoentjénDeptof Gastenteology and Hepatology, Radboud Univestgigl M
CenterNijmegenThe Netherland®ept.of Gastroenterology and Hepatology, Jeroen
BoschHospital 's Hertogenboscihe Netherland3Biologics Laboratory, Sanquin
Diagnostic ServicemsterdayitheNetherlands

Background: The infliximab biosimi3ds widely implemented in current daily 1BD
practice in most European countries. Several studies showed reassuring data on swi
from Remica®i®m CTP13 in IBD patients. Howeve#tdongutcomes beyond 1 year are
scarce, especially pharmacokinetic and immunogenicity data are lacking. We prev
reported-fear data from our cohort of IBD patients who switéHERl OUEEurrent aim

wasto investigate the kbaign drug survival, pharmacokinetics and immunogenicity twi
years after switching teéPC3.

Methods: We performed a sieglerprospective observational cohort study in all
Remicaddreated IBD patients who switchedPtbi3@2015. Primary endpoint was drug
survival at week 104 and reasons for discontinuation. We systematically documented
levels and awliug antibodies to infliximab (ADA) at baseline, week 52 and week 1(
Furthermore, biochemical and clinicak castimy were registered by measuring C
reactive protein (CRP), fecal calprotectin (FCPR Haveys haw | ndex ( H
disease (CD) and Simple Clinical Colitis Activity Index (SCCAI) for ulcerative colitis (U
IBD unclassified ({BD

Results: Eightharee patients were enrolled, 57 with CD, 24 with UC and 2(2&h IBD
male, median age 36, IQR127At week 104, 53/78 (68%) patients remainrBd®n CT
while 5 were lost to fellpwReasons for discontinuation during year lrardis2ase
remission (n=2 and 5), loss of response (n=5 and 5) and adverse events (n=6 and 2). \
trough levels at baseline, week 52 and week 104 were 3.6 udrs),[BIRuG/MI [IQR
2.15.8] and 3.9 ug/ml [IQR5Z/R(p=0.664). During yedo®ng was increased in 14/53
(26%) patients, due to low trough levels (n=5), disease activity (n=4) or both (n=5). L
was decreased in 5/53 (9%) patients, duetteesapealtic trough levels (n=2), remission
(n=2) or both (n=1). ADA were pire$e88 patients at baseline (prior to switching), in 2
patients before week 52, and no subsequent ADA were detected until week 104. HBI, £
FCP and CRP levels did not significantly change during the 104pveek follow
Conclusion: In a prospectivatowmith >2 year follqey 68% of IBD patients continued CT
P13 beyond 2 years after switching from ReMigiadeasons for discontinuation were
loss of response, adverse events and stable disease remission. Two new cases witl
were observed inyeae, but no immunogenicity was detected beyond week 52.
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Latent cytomegalovirus infection does not influence disease course in Inflammatory
Bowel Disease

K.W.J. van der Slpbt.D. VoskyiR.K. Weersidl.C. Visschedifg. A.M. Festehl.M.
van Dllemeh C. van Le@®ute?, B.Z. Alizad®elG. DijksttalDept.of Gastroenterology
and Hepatology, University Medical Center Gferongegemhe NetherlandBept.
of Medical Microbiology, University Medical Center, Grominge he Ne#rlands
3Deptof Epidemiology, University Medical Center G@runoge he Netherlands

Backgroun@ytomegalovirus (CMV) infection is common in the general population. Pati
with inflammatory bowel disease (IBD) are at risk for Clibvi, reattMikely mediated

by both the inflammatory state of the mucosa and use of immunosuppressive drugs. £
infection affects the disease course in transplant recipients and HIV patients. Howeve
unclear if latent CMV infection has influ¢hedamterm disease course in IBD. In this
study, we investigated if latent CMV infection has an impact on IBD disease outcome.
Method®A nested casmly crossectional study was performed in the IBD cohort of a large
tertiary university medicatecan the Netherlands. Data were prospectively collected
relating patientsdé6 clinical character.
screened for the availability of CMV serology tests performed as part of standard clinice
When nitiple tests were available, most recent test results were used for further anal
Patients were considered seropositive wiéM\aigiG antibodies were detected (>4
AU/mL). Logistic regression models were used to estimate -auljliistscladdiiatios

for disease outcomes, adjusting for confounding factors.

ResultsCMV serology was available for 412 of 1215 (33.9%) patients, of whom 186 (45
patients were seropositive, which is comparable to seroprevalence in the general |

population.
Seopositive patients were significantly older and had a longer disease duration (bo
valuesO0.01). No difference was feound

value=0.86). CMV IgG seroprevalence was associated with pafiarseiofrapn,

birth outside the Netherlands, and a lower educational/levél (alleps O0 . 02) .
CMV IgG seroprevalence was not associated with a more complicated disease c
evaluated by the Montreal classification, need for surgical resection @rtngsuse of st
immunosuppressive drugs and biologicaizljasp0.05).

Discussionin this study, we show that latent CMV infection is not associated with a
complicated disease course, the need for surgery or treatment regimens in IBD. While
forCMV IgG/IgM antibodies and viremia as part of the diagnpdoc acute enteritis
remains important, standard CMV IgG testing is unnecessary for clinical decision mal
IBD.
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Gallstone disease necessitating cholecystectomy after ileal ecalesection in
Crohn's disease: a nationwide cohort study in the Netherlands

E.M.J. Beelen].C. Go&tK. BiermahnA.H. GijsbérsW.R. SchouterC.J. van der
Woudé A.C. de VriesDept. of &troenterology aHdpatology, Erasmus Medical
Cente RotterdamThe Netherland®ept. of &hology, Erasmus Medical Center
RotterdanThe NetherlandStichting PALGAouteniThe NetherlandSept. of @gery,
Erasmus Medical CeiRetterdanihe Netherlands

Background€r o hn 6 s d itiente ares a twdfakiDi3k ofpdaveloping gallstones.
Resection of the ileum may play an important pathogenic role in the developme
gallstones. Data on the risk of gallstones necessitating cholecystectomy in CD are nec
to interpret the cliniewance of this observation. We aimed to assess the absolute risk
cholecystectomy in CD patients after ileal resection in a large nationwide cohort.
MethodsA cohort of adult CD patients after ileal or ileocolonic resection between 1991
2015 waglentified in PALGA, a nationwide pathology database. Details on subseqLt
bowel resections and cholecystectomies were recorded. Cholecystectomy rates of the ¢
Dutch population were selected as reference group.

ResultsThe identified cohort conth8802 CD patients after ileal resection, 3466(42%)
male, median folopr 12.0 (IQR 6&18.1)years. The cumulative incidence of a
cholecystectomy after ileal resection was 0.5%, 2.4%, 4.6% and 10.3% after 1, 5, 10 ¢
years of follewp, respectiven multivariate analysis female sex (HR 1.92Gj: 1.5
P<0.001), year of ileal resection (HR/5 year increase 1:28%Ip&@1801) and re
resection (tinteependent HR 1.37 CI-1.08; p=0.016) were associated with an increased
risk of cholecgstomy. Cholecystectomy rates per calendar year showed a higher incide
rate of cholecystectomy in our population as compared to the general Dutch popul
Furthermore, an increase in the probability of cholecystectomy over calendar time |
postoprative CD population was observed. Although the number of cholecystectomy c
in the first years of our cohort was too low to assess a trend, in the general Dutch pop
a significant increase in incidence of cholecystectomy was also observed.

Conalsion This large nationwide 4engn cohort study shows that, although yearly
cholecystectomy rates are higher in CD patients after ileal resection as compared 1
general population, the absolute risk of gallstones necessitating cholecystectomy ic
Overall this risk does not warrant routine synchronous prophylactic cholecystectomy
bowel resection for CD. Finally, our data suggests an increasing probability
cholecystectomy after ileal resection in accord with increased cholegysteegtomy inc
rates in the general population.
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The gut microbiome can distinguish inflammatory bowel disease from healthy controls
and irritable bowel syndrome

R. GacesaA. Vich VilaF. ImhainV. Collij Z. MujadicA. Kurilshikpw.J. BondelE.F.
TigcheladrJ. DekeRsV. PetetsM.D. VoskyiM.C. Visschedijikd.M. van Dullerhell.A.

Swerty E.A.M. FesterG. DijksttaR.G. Xavierd. Fg C. WijmengaD.M.A.E. Jonk&rA.
ZhernakovaR.K. WeersiniDept. of Gastroenterology anddttegpa University Medical Center
GroningenGroningenThe Netherlanddaastricht University Medical Center, Division for
GastroenteroleggpatologMaastrichThe Netherland®ept. of Genetics, University Medical
Center GroningdbaroningenrheNetherland8road Institute of Harvard and*GAiiter for
Microbiome Informatics and TherapeutiCarifidgénited States of America

Backgroundnflammatory Bowel Disease (IBD) and Irritable Bowel Syndrome (IBS)
widespread disorders efght, with a total prevalence exceeding 10% in the Europeal
population. In clinical practice, diagnosis of IBS and IBD is frequently performed by exc
other gastrointestinal diseases and involves multiple, often invasive, diagnostic proce
Our pevious research indicates that the composition and function of the gut microbic
associated with IBS and IBD. As the gut microbiome is increasingly being recognized t
diagnostic potential, the goal of this study was to utilise feattiragosbienggito build
predictive models for the diagnosis of IBD and IBS.

MethodsWe performed whole metagenome sequencing of the faecal microbiome,
recorded clinical phenotypes, for 181 IBS patient, 380 IBD patients and 859 healthy cc
The miabiome composition and phenotypes were utilised to train an ensemble of mac
learning classifiers, including random forests (RFs), support vector machines (SVMs
neural networks (ANNSs), for the prediction of IBD and IBS compared to hElaéthy control
predictive power of these models was then compared to similar models trained o
independent dataset of publicly available faecal metagenomes (1228 IBD patients ar
healthy controls), generated utilising different DNA isolation methadghdo asses
reproducibility and the impact of DNA isolation on the predictive power of the gut micro
ResultRF and ANN based classifiers, trained on pleen@yieel speciesd genera

level composition of faecal metagenomes, successfullylRilass#iedles versus
controls with accuracy over 90%, and sensitivity and specificity over 85%. The prec
power of these models was consistent with equivalent classifiers trained using the p
available faecal metagenomes.

Comparison of models shaat the quantification of metagenome composition at gener
or species level is necessary to achieve the high accuracy of prediction, illustrating tr
high resolution obtained by whole metagenome sequencing is required for precise pre
of IBD The models trained for prediction of IBS showed high sensitivity (higher than €
but low specificity (35%), indicating that the inclusion of covariates other than gut micr
composition is necessary for accurate prediction of IBS.

ConclusioWe @monstrate that faecal metagenome composition is a strong predictor
IBD and to a lesser extent for IBS, and that metagsemichagnostics has a potential

to reduce the diagnostic costs and patient inconvenience for patients with gastrointe
canplains.
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The 1000IBD project: maltics data of 1000 inflammatory bowel disease patients;
Data release 1

F. ImharinK.J. Van der Vélde. BarbiériR. AlbedsM.D. VoskyiA. Vich ViaV.
Coll§, L.M. SpekhctsK.W.J. Van der Slodt. Rters, H.M. Van Dullerhenl.C.
Visschediik E.A.M. FestenM.A. Swe#zG. Dijkstta R.K. WeersfaDept. of
GastroenterologyiversitivedicalCenteiGroningerGroningehe NetherlandSept.
of Genetics,n¥ersitvedicalCenterGroningenGroningehe Netherland®ept.of
Gastroenterolo@roninge he Netherlands

Backgroundnflammatory bowel disease (IBD) is a chronic complex disease of t
gastrointestinal (Gl) tract. Patients with IBD can experience a wide rangeudf symptorn
the pathophysiological mechanisms that cause these individual differences in cl
presentation remain largely unknown. In consequence, IBD is currently classified
subtypes using clinical characteristics. If we are to develop a moratitaegeted tre
approach, molecular subtypes of IBD need to be discovered that can be used as nev
targets. To achieve this, we need multiple layers of molecular data generated from the
IBD patients.

Methodd/Ne initiated the 10001BD project to pragdetttwemore than 1000 IBD patients
from the Northern provinces of the Netherlands. For these patients, we have collec
uniquely large number of phenotypes and generatactcsnpitfiles. To date, 1,215
participants have been enrolled in #&t pra) enrolment isgomg. Phenotype data
collected for these participants includes information on dietary and environmental factor
responses, and adverse drug events. Genome information has been generated |
genotyping (ImmunoChip, Gloldrtog Array and HumanExomeChip) and sequencing
(whole exome sequencing and targeted resequencing of IBD susceptibility |
Transcriptome information was generated ussequeNéing of intestinal biopsies and
microbiome information from stool samgplatestinal biopsies was generated using both
sequencing of the 16S rRNA gene and whole genome shotgun metagenomic sequencil
uploaded and shared these 1000IBD data.

ResultsAll molecular data generated within the 1000IBD project is sEarepeanthe
Genom®&henome Archive: wwwagghive.org, accession number EGAB00000001286.
The first data release, detailed in this abstract, contains basic phieh@ypds fr
patients, genotypes of 473 IBD patients, and gut microbiome alagarfrplesstd 313
patients and from intestinal biopsies of 152 generated by tag sequencing the 16S ge
1,215 participants of 10001BD.

ConclusiongVe report on the establishment, the available data and the future developn
of the 1000I1BD projectfittecomprehensive routiics dataset aimed at discovering IBD
biomarker profiles and treatment targets. 1000IBD data can freely be used by othe
researchers as a replication cohort, a dataset to test new software tools, or a datas
applying me statistical models. Future releases will comprise many more additio
phenotypes armmics data layers.
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Increased abundance of gut microbial virulence genes anflgmmonatory pathways
during Crohn's disease exacerbations

M.A.Y. KlaasseR. Imhar?, V. CollijA. Vich VAiaR. Gacedal. F&g A. Zhernakdy&.
Wijmenga R.K. WeersiaUniversity Medical Center GroniyeningenThe
NetherlandgGastroenterology and Hepatology, University Medical Center Groning
GroningenThe Nethends 3Dept.of Genetics, University Medical Center Groningen
Groningehe Netherlands

Backgroun€r ohnés Di sease (CD) is a chronic
tract characterized by alternating periods of exacerbation and Temissio
pathophysiological mechanisms that trigger an exacerbation remain largely unknow
accumulating evidence suggests tratgmmmnatory changes in the gut microbiome play
an important role. The aim of this study was to identify miceoassdeiattect with the

onset and progression of a CD exacerbation.

MethodsWe collected 196 stool samples of CD patients (one stool sample per patien
20132014. Microbial profiles were generated using whole genome shotgun metagen
sequencing on tlamina HiSeq platform. Microbial taxonomy, pathways and abundanc
of virulence factor genes were determined using the software tools KraKen/Bras
HuMann2 and the Virulence Factor Database. To relate microbiome profiles to dis
activity, the ctial records of all patients were analyzed two years later, and the date of
prior and/or next exacerbation, as calculated from the date of sampling, were deterr
Microbiome profiles were correlated to disease activity using logistic rdgressions and
models using the software tool MaAsLin. An FDR<0.1 was considered statistically sign
ResultsOf the 196 CD patients, 24 patients were having an exacerbation, while 172 we
remission. We found that during an exacerbation, as coenpiasontcl60 pathways

were differentially abundant, including a decrease in the production of vitamin
(RIBOSYN2_PWY FDR=0.03), butanoate (PWY_5676 FDR=0.03) and sul
(SULFATE_CYS PWY FDR=0.01). Furthermore, pathways involved in the biosynthe
vitamin B2 and sulfate were increase@mdrestlare condition, as compared to active
disease (FDR<0.1). Finally, we found that 6 months prior to and after a flare, 22 speci
pathways and 40 virulence factors linearly shifted inveraslydmefmeed to after a

flare, including the virulence factors flaA Flagella, flnB Flagellar Biosynthesis Proteir
Flagellar GTP binding Protein and bcrD, which linearly increased before and decrease
a flare (FDR<0.01).

Conclusiomn this styd we found that gut microbiome genes encoding the biosynthesis
vitamin B2 and sulfate are decreased during exacerbations and increased in remi
moreover, genes encoding virulence factors FlaA, flhB, flhF and bcrD, all associated to
adhesin and invasion, increase during the onset of and decrease in the recovery from a
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How to measure environmental exposures (the exposome) in Inflammatory Bowel
Disease?

K.W.J. van der SlpdB.Z. AlizadehG. DijksttalDept. of Gastroenteyglcand
HepatologyJniversity Medical Ce@mningerGroningenhe Netherland®ept. of
Epidemiologyniversity Medi€dnteGroningeiGroninge he Netherlands

Backgroundhe etiology of inflammatory bowel disease (IBD) is complextis shaped
major contribution of the exposome. Though many environmental exposures shapir
exposome have been identified, either in early childhood (i.e. breastfeeding), adulthoc
cigarette smoking) or lifelong (i.e. vitamin D), their corregploatiegjdence varies
greatly and overall evidence for the exposome is therefore insufficient and inconclus
universal, precise and reproducible measurement tool combining previously desc
exposures is therefore needed to study the expB&ome in |

Method®s a first step, we built thebased Groningen IBD Environmental Questionnaire
(GIEQ), an extensive and structured questionnaire measuring so far described po
involved environmental exposures. For validation, readability aiyd aepdeabof 75
patients of the IBD cohort (n=1215) of a large tertiary referral center in the Netherlands
asked to complete the questionnaire twice with an interval of two months. Bas
characteristics of the validation cohort were doroparedh e  f u |l | | BD co
and correlation coefficients, were used to compare both fills in order to validate the ¢
Il nt er nal consistency was evaluated usi
ResultsCompared to our full IBD cohort, patients lafdtiervaohort were significantly
older, accompanied by an increased mean disease duration (both p<0.01). Furthermc
significant differences were observed. A mean kappa coefficient of 0.78 (standard de
0.17) was shown for categorical questigigg across the 15 different categories of the
GIEQ from 0.68 (0.16) for questions concerning medication use, to 0.92 (0.13) for que
addressing birth and development. For numeric questions, a mean correlation of 0.85
was shown. Correlatieas highest for questions concerning family health (0.97, 0.09) a
| owest i n physical activity scores (0.
categories with a mean of 0.79 (0.14).

Discussiofhe GIEQ is shown to be a relialitentoesdisure environmental factors in IBD
and can be used to study the role of the exposome and novel environmental factors i
Due to simultaneous measurement of exposome elements, interactions between pa
involved environmental exposures cde agamined. Large scale studies using this
measurement tool will lead to more generalized and comparable results, needed for |
understanding of IBD etiology.
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Evaluation of Quality of life and caregiver burden in home parenteral nutrition patients
a cross sectional study

J.M. Beurskengs.J. Huisman de \&/dal WanténMDL, RadboudUniversity Medical
CenterNijmegenThe NetherlandRadboudUniversity Medical Centerd@ltittare
Nijmegehe Netherlands

Rationale: Home total pawntatrition (HPN) is indicated #elomgntestinal failure (IF)

to maintain or improve the nutritional status, guarantee patient survival and improve qu
l i fe (Qol). The patients HAnAcar egtvies.r o i
The aim of this study was to compare Qol, experienced distress and (if present) car
burden for relatives in two distinct categories of IF patients, i.e. those with short
syndrome as compared to those suffering from intestiitgl dysmoti

Methods: All HPN patients and their caregivers of our HPN population were invited fi
study. Qol and distress were assessed using the valifated HPBEnd t he
(distress thermometer) questionnaire (for HPN patients) or th&t@arelidex
(CSI)(for caregivers) for the short bowel and dysmotility groups as well as for the combi
Results: Fifgix patients (37%) reported not to have a caregiver. Overall, 147 patients (7
and 91 caregivers (63%) completed the questiofin@airmost common underlying
conditions leading to IF were short bowel syndrome (SBS, 48%) and intestinal dysn
disorders (42%). Both the SBS and the dysmotility group had a reasonable Qol (SBS
dysmotility 5.8) but the experienced dissreggnifiaantly higher in the latter group. The
distress of the dysmotility group was mainly determined by fatigue, abdominal pain, imn
inability to work/go to school, limited contact with friends, nausea and vomiting, blo
abdominal pain,uiptes with sleeping, dizziness, inability to eat, being cold, fatigue ai
decreased taste. The Qol of patients with SBS was not significantly affected by neither &
associated with HPN. The caregiver of dysmotility patients experienced avhgher burdel
compared with caregiver in the SBS group (average 7), due to increased demands o
and perceived strain.

Conclusion: Our results suggest that Qol of IF patients differs depending on the unde
disease, with the dysmotility group expeadmgimgy burden when compared to short
bowel patients. Also, in particular the burden that dysmotility patients experience with
to eating, presence of fatigue and abdominal pain significantly impacts their Qol.

This study provides the first avalwhiperceived caregiver burden for relatives of patients
with HPN. Here also the caregiver of dysmotility patients experienced a higher bt
compared to caregivers of patients with SBS. These findings suggest that more focuse
with attention fpexific items within various groups (SBS, dysmotility) of the IF populatio
needed.
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AntHinflammatory dietary recommendations based on the relation between food and
the gut microbiome composition in 1424 individuals

L.A. Bolte F. ImhadnA. Vich iN&g, V. Colj V. PetetsJ. F§ E.F. TigcheldaA.
Kurilshik@yM.J.E. Campmédfgijpers G. DijkstkaC. WijmengaA. Zhernakdy#.K.
Weersnia!Deptof Gastroenterology and Hepatology, University Medical Center Groning
Groninge he NtherlandgDeptof Genetics, University of Groningen, University Medical
Center Groningé&roningefhe Netherland3eptof Pediatrics, University of Groningen,
University Medical Center Groniagemnngehe Netherlands

Background: The gutrobiome plays an essential role in maintaining intestinal health. £
microbes thrive on nutrients, the question arises whether we can nourish a protective gt
While there is increasing interest in 4h8aantnatory capacity of dietary féttters,

known on the correlation between food clusters or individual foods and gut microbial fe
In this study, we investigated the effect of 176 dietary factors on the gut microbiome o
individuals across four cohorts comprising the gepetall at i on, and pa
disease, ulcerative colitis, and irritable bowel syndrome.

Methods: For every participant one stool sample was collected and microbial DNA
isolated. Dietary intake data was derived from Food Frequency Qfikstianricore

the day of faecal sampling. To reconstruct the microbiome composition of stool san
shotgun metagenomic sequencing was performed. A cluster analysis was conduct
identify which dietary patterns were associated with partiellelusteneldn addition,
association analyses of individual food categories with individual microbial species
pathways were performed, using linear models. Analyses were conducted separately fc
cohort, followed by a weightedamatigsis andterogeneity estimation.

Results: We identified 74 food items associated with 98 taxa and 194 pathways (FDR
Overall, the consumption of agalsmtl diet was associated with an increase in short chain
fatty acid (SCFA) producing bacteria. A patteisirng plant proteins, vegetables, fruits,
muesli, nuts, and fish was associated with increased Roseburia hominis and Faecalibac
prausnitzii abundance, and increased levels of bacterial carbohydrate fermenting patt
This dietary pattern wes associated with an increased levelafritieihe biosynthesis
pathway. This amino acid is known to stimulate the excretion of ammoipitoduattoxic by
of protein metabolism. Moreover, fruit consumption was positively correlatedlwith the bz
pathway of folate biosynthesis, an attribute of Bifidobacteria.

Conclusion: We show that specific food groups are associated with the abundance
bacteria capable of the biosynthesis of vitamins and fermentation of carbohydrates to S
inferringhat certain foods can exert mucosal protection by inducing bacteria with ¢
inflammatory effects. A decrease in these bacteria has already been associated with bc
and IBD. Based on these identifiedicti@iome relations, we can constragt diet
recommendations to treat and prevent gastrointestinal disease through modulation of 1
microbiome.
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Lijst van standhouders, Digestive Disease Days N¥ @6 maar20Bte Veldhoven

G = Genderzaal, D = Diezezaal, K = Kempenzaal

AbbVie BV

apDiaR-Biopharm

B. Braun Medical BV

Bayer BV

Boston Scientific Nederland BV
Cablon Medical BV

Cobra Medical BV

Crohn en Colitis Ulcerosa Vereniging Nederland
Dr. Falk Pharma Benelux BV
Erbe Nederland BV

Ferring BV

FMH Medical BV

Fresenius Kabi BV

Gilead Sciences Netherlands BV
Halyard Nederland BV
IntercepPharma Nederland BV
Jansen Medicars

JansseiCilag BV

Laborie

Lamepro BV

Mediplast

Medivators BV

Medix Publishers BV

Medtronic Trading NL BV

Merck Sharp & Dohme BV
Mermaid Medical

Mylan BV

Norgine BV

Olympus Nederland BV & Olympus Surgical
Pentax Nederland 8¥itachi Medical systems Nederland BV
Pfizer BV

Prion Medical BV

RVC BV

Sananet Care BV

Sandoz

Selinion Medical

Stichting Opsporing Erfelijke Tumoren
Takeda Nederland BV

Teva Nederland BV

Tramedico BV

Uniphar Europe

V&VN MDL

Zambon Nederland BV

167

Standnmmer

K3
D5
K13
K11
D1
K15
G7
D9
G1
K5
K1
G2
D3
K4
D6
D12
G10
G14
D7
G38
K 10
G5
G9
D2
K6
K9
G11
K7
K12
G 12
G 13
D11
K8
G3
K 16
D 13
D 10
K2
D4
G6
K14
D8
G4



Plattegrond expo
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Plattegrond Koningshof
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