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ORAL PRESENTATIONS: SESSION IBD AND GASTROENTEROLOGY 

IBD-1 

Benefits of high versus low dose upadacitinib as 
maintenance treatment in ulcerative colitis patients who 
were responders to 8-week induction with upadacitinib: 
Results from the U-ACHIEVE phase 3 maintenance trial 

Brian Feagan1, Gareth Parkes2, Pascal Juillerat3, Krisztina Gecse4, 
Xuan Yao5, Wen Zhou5, Huiwen Deng5,6, Dapo Ilo5, Yuri Sanchez 
Gonzalez5, Peter D.R. Higgins7 
1 Division of Gastroenterology, Western University, London, ON, CA; 2 Barts 
Health NHS Trust, London, UK; Barts and the London School of Medicine 
and Dentistry, London, UK; 3 Gastroenterology, Department of Visceral Sur-
gery and Medicine, Inselspital Bern and Bern University, Bern, CH; 4 Depart-
ment of Gastroenterology and Hepatology, Location AMC, Amsterdam 
UMC, Amsterdam, NL; 5 AbbVie Inc., Chicago, IL, USA; 6 Department of 
Pharmacy Systems Outcomes and Policy, University of Illinois at Chicago, 
Chicago, IL, USA; 7 Division of Gastroenterology, University of Michigan, 
Ann Arbor, MI, USA. 

Introduction: The benefits of high (30 mg) versus low (15 mg) 
dose Upadacitinib (UPA) as maintenance treatment in UC re-
mains to be established. 

Aims and Methods: The percentage of pts in each group with 
mild (Adapted Mayo score (AMS) <5), moderate (AMS 5 to ≤7), 
or severe (AMS >7) UC was assessed at Weeks 0 and 52 of 
maintenance. For each UPA dose, area under the curve (AUC) 
analysis on the proportion of pts in clinical remission per Partial 
Adapted Mayo score at Weeks 0, 4, 8, 12, 20, 28, 36, 44 and 
52 of maintenance was used to calculate the number of weeks 
pts were in clinical remission. 
Results: Based on AUC analysis, pts in the PBO, UPA 15 mg and 
UPA 30 mg groups were in clinical remission for 15.8 (95% CI: 
12.2, 19.5), 30.5 (95% CI: 26.4, 34.6), and 34.4 (95% CI: 30.5, 
38.3) weeks, respectively. Pts in the UPA 30 mg group were in 
clinical remission for an additional 3.8 weeks (26.9 days) over 
a year of maintenance compared to the UPA 15 mg group. 
Conclusions: After 52-weeks of maintenance treatment with 
UPA 30 mg QD, pts had less severe disease and were in clinical 
remission for approx. 1 additional month/year vs pts treated 
with UPA 15 mg QD indicating an important clinical benefit of 
high dose UPA as maintenance treatment in UC. 

 
Patients with mild, moderate, and severe UC at Weeks 0 and 52 and weeks in clinical remission 

 Week 0 Week 52a Weeks in Clini-
cal Remissionb 

n (%) N Mild Moderate Severe Mild Moderate Severe Mean (95% CI) 

PBO 149 137 (92.0) 12 (8.1) 0 34 (22.8) 70 (47.0) 45 (30.2) 15.8 (12.2, 19.5) 

UPA 15 mg 148 136 (91.9) 11 (7.4) 0 94 (63.5) 25 (16.9) 28 (18.9) 30.5 (26.4, 34.6) 

UPA 30 mg 154 141 (91.6) 13 (8.4) 0 114 (74.0) 24 (15.6) 15 (9.7) 34.4 (30.5, 38.3) 
a Patients with Adapted Mayo scores collected at or after initiation of UC-related rescue medications through the end of the maintenance 
study or who prematurely discontinued from the study were assumed to have Week 52 Adapted Mayo score return to baseline. Pts with 
missing data for reasons other than UC-related rescue medications or premature discontinuation were handled by last observation car-
ried forward. Disease severity was defined by Adapted Mayo score: mild (Adapted Mayo <5), moderate (Adapted Mayo 5 to ≤7), and 
severe (Adapted Mayo >7).  
b Clinical remission was defined as Partial Adapted Mayo score ≤2 with no subscore >1. 

 
 
 
IBD-2 

IBD and therapeutic drug monitoring of upadacitinib to 
streamline induction and maintenance treatment 

Pascal Juillerat*1,2, Jérémie Tachet*3, Thomas Mercier3, François 
Versace3, Monia Guidi3,4,5, Thierry Buclin3, Laurent Decosterd3, Eva 
Choong3, François Girardin3 
1 Crohn and colitis center, Gastroenterology Beaulieu, Lausanne. 2 Clinic for 
Visceral Surgery and Medicine, Bern University Hospital. 3 Service and la-
boratory of Clinical Pharmacology, Lausanne University Hospital 4 Center 
for Research and Innovation in Clinical Pharmaceutical Sciences, Lausanne 
University Hospital 5 Institute of Pharmaceutical Sciences of Western Swit-
zerland, University of Geneva. (* co-first authors)  

Background: A highly sensitive and selective analytical method 
based on multiplex high-performance liquid-chromatography 
coupled to tandem mass spectrometry (HPLCMS/MS) was de-
veloped and validated for the simultaneous plasma quantifica-
tion of the oral selective JAK kinase inhibitor, Upadacitinib 
(UPA; Rinvoq®). The goal of the TDM is to identify the most ap-
propriate dosing (between 15mg and 45mg) by addressing 
dose-dependent efficacy and tolerability issues. 

Methods: The method was validated according to SFTSP and 
ICH-M10 guidelines, The MS/MS parameters of the upadacitinib 
and its respective stable isotope-labelled IS were established, 
as well as a chromatogram based on plasma sample of patients. 
Analytical range of UPA and its limit of detection were validated. 
Results: Limit of detection was 0.05 ng/ml, lower limit of quan-
tification 0.5, and upper limit of quantification 200 ng/ml. Chro-
matogram abundance was provided from a patient on upadac-
itinib 15 mg QD (Fig 1.). Accuracy profile related to updadaci-
tinib concentration is shown on Fig. 2.  
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Figure 1 
 

 
Figure 2 
 
Conclusion: We developed and validated a highly sensitive 
method to quantify in human plasma. This essay will be imple-
mented for clinical guidance to improve upadacitinib effective-
ness and safety. Population pharmacokinetics and Physiologi-
cal based pharmacokinetic modeling with simulation are 
planned to leverage TDM of upadacitinib as a novel monitoring 
biomarker to streamline precision medicine in IBD. 
 

IBD-3 

A prospective interventional study to evaluate the effect 
of hypoxia on healthy volunteers and patients with 
inflammatory bowel disease: The Altitude IBD study 
Stephan R. Vavricka1,2*, Jonas Zeitz1,7*, Mehdi Madanchi1, Pedro A. 
Ruiz1, Luc Biedermann1, Yasser Morsy1,3, Michael Scharl1,3, Max 
Gassmann3,4, Thomas A. Lutz3,4, Andreas Kunz5, Denis Bron5, 
Gerhard Rogler1,3, and Thomas Greuter1,6,8 

1 University Hospital Zurich, 2 Zentrum für Gastroenterologie und Hepatolo-
gie Zurich, 3 ZIHP, University of Zurich, 4 Vetsuisse Faculty, University of 
Zurich, 5 Swiss Aeromedical Center Dubendorf, 6 University Hospital Lau-
sanne – CHUV, 7 Clinic Hirslanden Zurich, 8 GZO Spital Wetzikon 

Background: It is unknown how high-altitude exposure causes 
inflammatory bowel disease (IBD) flares. We assessed disease 
activity in healthy controls, IBD patients after 3h exposure in a 
hypobaric pressure chamber (imitating an altitude of 4000m).  
Methods: In a prospective study, 11 Crohn’s disease (CD, 6 
males, 35.6y  ± 13.7), 9 ulcerative colitis (UC, 3 males, 
31.4y  ± 10.8) patients and 10 healthy controls (7 males, 
27.7y  ± 4.9) underwent rectosigmoidoscopy in our outpatient 
clinic (490m, baseline) and after 3h exposure in a hypobaric 
pressure chamber (follow-up day 1 and day 7). Disease activity 
was further assessed by symptom scores, CRP levels and fecal 
calprotectin. Intestinal mucosa-associated microbial composi-
tion was analyzed using high-throughput sequencing.  

Results: The 3h exposure in a hypobaric pressure chamber was 
well tolerated in all subjects. Mean oxygen saturation de-
creased from 97.5%  ± 1.3 to 80.9%  ± 4.1, and increased back 
to normal levels after the hypobaric intervention (p <0.0001). 
Clinical and endoscopic disease activity were not significantly 
changed before vs. after intervention. However, mild flare was 
seen in 2 UC patients and another UC patient was lost to follow-
up due to a disease flare. New endoscopic lesions were de-
tected in one healthy subject and one UC patient. Fecal calpro-
tectin levels significantly increased in CD patients during the 
follow-up period (p = 0.031), but not in UC and healthy controls. 
No changes in CRP levels were observed. Percentage of cal-
protectin- based disease remission (fecal calprotectin 
<100ug/g) decreased in all groups after hypobaric pressure 
chamber exposure, and increased thereafter with a significant 
decrease in the control group (100% at baseline vs. 50% at day 
1, p = 0.029) and all patients combined (73.3% at baseline vs. 
36.7% at day 7, p = 0.013). No differences in alpha and beta 
diversity of stool microbiota composition before vs. after hypo-
baric pressure chamber exposure were observed.  
Conclusion: A 3h exposure in a hypobaric pressure chamber 
did not result in higher disease activity. However, mild flares 
and development of endoscopic lesions were seen in a subset 
of patients. Calprotectin-based remission rates significantly 
decreased between baseline and day 7 suggesting a subclinical 
effect of short-term hypoxia. 

IBD-4 

Real-life efficacy and safety of tofacitinib to treat 
moderate- to-severe ulcerative colitis in Switzerland 
Alain Schoepfer1, Pierre Michetti1,2, Luc Biedermann3, Frank 
Seibold4; on behalf of the FACES survey group 
1 CHUV Lausanne, 2 Gastroentérologie Beaulieu SA, 3 US Zurich, 4 Intesto 
Bern SA 

Background and aims: Due to the paucity of data we aimed to 
assess the real-life safety and efficacy of tofacitinib (Xeljanz®) 
to treat adults with moderate-to-severe ulcerative colitis (UC) 
in Switzerland. 
Methods: In accordance with the OCTAVE study design, we as-
sessed clinical and endoscopic activity at baseline and weeks 
8, 26, and 52. Following the label, tofacitinib was given during 
the 8 week induction phase with 2x10mg a day and 2x5mg dur-
ing the maintenance period. 
Results: We included 104 adults (mean age 41±14.4yrs, median 
disease duration 6yrs [IQR 3-11, range 1-44yrs], 48.1% fe-
males). Disease location was as follows: proctitis 3.9%, left-
sided colitis 34.6%, extensive colitis 11.5%, pancolitis 50%. The 
former drug treatment history was as follows: mesalazine 100%, 
topical budesonide 100%, prednisone 100%, azathioprine 
70.2%. Before tofacitinib was started, patients had a median of 
2 failed biologic therapies (IQR 1-3, range 0-6). 21/104 (20.2%) 
of patients were treated with prednisone at the moment tofa-
citinib was started. A significant decrease of the full Mayo score 
was observed over time (week 0: median 10, IQR 9-11, range 8-
12; week 8: median 7, IQR 6-9, range 2-12; week 26: median 1, 
IQR 1-4, range 0-10; week 52: median 1, IQR 0-12, range 0-10; 
p <0.05 trend test). Adherence to tofacitinib was as follows: 
week 8: 104/104 (100%); week 26: 77/104 (74%); week 52: 
63/104 (60.6%). No deep vein thrombosis, pulmonary embo-
lism, major advanced cardiovascular event, or neoplasia were 
observed. Four patients had herpes zoster reactivation during 
induction phase and two during maintenance period. 
Conclusions: In this Swiss UC population, characterized by a 
complicated disease course and multiple failures to biologic 
therapies, 60% of patients were still under tofacitinib at week 
52 due to continued clinical benefit. 
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IBD-5 

Identification of IL-27 as a novel regulator of major 
histocompatibility complex (MHC) class I and class II 
expression, antigen presentation and processing in 
intestinal epithelial cells 

Julia Diegelmann1,2, Stephan Brand1,3 
1 Department of Medicine II and 2 Department of Preventive Dentistry and 
Periodontology, University Hospital, Ludwig- Maximilians-University (LMU), 
Munich, Germany; 3 Department of Gastroenterology and Hepatology, Kan-
tonsspital St. Gallen, St. Gallen, Switzerland 

Background: Antigen presentation via major histocompatibility 
complex (MHC) receptors plays a fundamental role in T cell- 
mediated adaptive immunity. Here we aimed to explore the so 
far unknown role of IL-27 in intestinal epithelial cell (IEC)-
mediated antigen presentation and its influence on intestinal 
immunity. 
Methods: IL-27-induced signaling and gene expression in IEC 
and human intestinal biopsy samples was analyzed by qPCR, 
Western blot, immunohistochemistry, immunofluorescence and 
siRNA transfection. The influence of IEC on PBMC proliferation 
was determined by BrdU assay and ELISA. 
Results: IL-27 induced different MHCI and MHCII receptor sub-
types and the invariant chain (CD74/li) in IEC via the 
STAT1/IRF1/CIITA axis. CIITA, MHCII and CD74 expression was 
significantly increased in IEC from Crohn’s disease (CD) pa-
tients with active disease compared to controls or CD patients 
in remission. IEC phagocytosed and digested external antigens 
and apoptotic cells. IL-27 strongly stimulated antigen pro-
cessing via the immunoproteasome in a IRF1-dependent man-
ner. In co- culture experiments, antigen-primed IEC strongly 
enhanced lymphocyte proliferation and IL-2 secretion, depend-
ent on direct cell-cell contact. IL-27 pretreatment of IEC signif-
icantly reduced IL-2 levels in lymphocytes in co-culture. 
Conclusion: IL-27 regulates IEC antigen processing and 
presentation via MHC receptors and thereby enables IEC to act 
as non-professional APC influencing intestinal immune reac-
tions. 

IBD-6 

Examining the Resilience of Gut Microbes in the Face of 
Oxidative Stress 

Jiaqi Li1,2, Sebastian Jordi1,2, Isabel Bärtschi1,2, Andrew 
Macpherson1,2, Benjamin Misselwitz1,2, and Bahtiyar Yilmaz1,2 
1 Department for Biomedical Research (DBMR), University of Bern, Bern, 
Switzerland; 2 Uni. Hospital Visceral Surgery and Medicine, Inselspital Bern, 
Bern, Switzerland 

Introduction: Intestinal inflammation is associated with the 
overproduction of reactive oxygen species, which leads to an 
altered exposure to intestinal microbial taxa and amplification 
of the inflammatory response. However, we lack clear infor-
mation regarding the long-term adaptive effects of oxidative 
stress on gut residents. 
Methods: Initially, we conducted a comprehensive analysis of 
gene expression profiles in both IBD and non-IBD patients, spe-
cifically focusing on the ileum and colon, while also considering 
the inflammatory status and disease activity. Subsequently, we 
isolated approximately 200 microbial strains residing in the 
outer mucus layer from individuals with ileostomy and colos-
tomy, differentiating between IBD and non-IBD patients. To fa-
cilitate their growth, we employed various nutrient- rich media 
supplemented with additional additives. We then evaluated the 
stress-resistant capabilities of these isolated strains. 
Results: We have observed distinct growth patterns among the 
isolated strains and their ability to produce antioxidants. The 
correlation between these findings and host metatranscriptom-
ics data suggests that certain taxa with stress tolerance have 
the potential to either generate or reduce oxidative stress. 
Conclusion: Taken all together, this helps us to identify 
whether these strains are intrinsically capable of exacerbating 
or resisting oxidative stress and, therefore, potentially make the 
host more susceptible to further inflammation with ongoing ox-
idative stress in the presence of complex microbiota. 
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ORAL PRESENTATIONS: SESSION HEPATOLOGY I 

HI-1 

Safety and Bleeding Risk in Ultrasound-Guided 
Percutaneous Liver Biopsies − A Single Centre Analysis 
of 1,580 Cases 
Sandra Müller1, Pamela Meyer-Herbon1, Irina Bergamin1, Lukas 
Hechelhammer2, Marlene Zippl3, Wolfram Jochum3, Stephan 
Brand1, Kristina Forsch1, Roman Stillhard1, David Semela1 
1 Division of Gastroenterology and Hepatology, 2 Department of Radiology, 
and 3 Institute of Pathology, Kantonsspital St. Gallen, St. Gallen 

Background: Despite being an essential diagnostic tool in 
hepatology, liver biopsies (LBx) are associated with complica-
tions such as bleeding, biliary leakage and organ perforation, 
especially if performed by the original Menghini method. This 
study aimed to evaluate the safety of the state-of-the-art ul-
trasound-guided LBx technique. 
Methods: We conducted a retrospective analysis of 1,580 con-
secutive LBx between 11/2019 and 02/2023 in out- and inpa-
tients performed at our institution. Safety of ultrasound-guided 
percutaneous LBx (using BioPince® 18G full core biopsy device, 
throw length 13-33 mm, w/o 16G co-axial introducer needle 
with Spongostan® as absorbable hemostatic gelatin sponge 
serving as plug) in non- targeted LBx versus focal liver lesion 
biopsy were compared to transjugular LBx. Pre-biopsy coagu-
lation parameters (INR, thrombocyte count, anticoagulation, as-
pirin, NSAID), presence of cirrhosis, ascites, sex and BMI were 
assessed. Aspirin and other anticoagulants were discontinued 
seven days prior to LBx, if possible, and thrombocytes were 
substituted periprocedurally as needed (for biopsies taken in 
2022 and 2023 according to the 2022 EASL guidelines). 
Results: A total of 1,580 LBx were analyzed: 1,314 (83%) were 
percutaneous and 266 (17%) were transjugular. In 1,314 percu-
taneous LBx patients, 165 (12.6%) had thrombocytopenia (Tc 
<150 G/l), 15 (1.1%) had an INR ≥1.5 and 95 (7.2%) had Aspirin, 
which could not be stopped for medical reasons. After percu-
taneous LBx, a total of 9 postinterventional bleeding events or 
hematomas occurred: 1/810 (0.12%) after non-targeted LBx and 
8/504 (1.6%) after focal liver lesion biopsy (3 HCC/CCC and 3 
metastases with 3/6 under Aspirin; 1 histoplasmosis, 1 portal 
vein thrombus). Only 3 (33.3%) out of the 9 patients with bleed-
ing needed intervention by transarterial embolization/coiling to 
control bleeding (CTCAE grade 4 in 3/1,314 (0.23%) and 3/504 
(0.56%), respectively). No fatalities, tumor seeding, biliary leak-
age or organ perforation were reported in the percutaneous LBx 
group. 
In the 266 transjugular LBx, with significantly higher coagula-
tion impairment (128 (48.1%) with thrombocytopenia <150 G/l 
and 55 (20.6%) with INR ≥1.5), a total of 6 (2.3%) postinterven-
tional bleeding episodes occurred, including one severe hem-
orrhage leading to fatal multiorgan failure 4 days after biopsy. 
Conclusions: Ultrasound-guided percutaneous liver biopsies 
are generally safe, with hemodynamically significant post-inter-
ventional bleeding being a rare complication, primarily occur-
ring after biopsy of focal liver lesions in patients on Aspirin. 

HI-2 

High prevalence of short telomeres in patients with 
idiopathic porto-sinusoidal vascular disorder 

Alexander Coukos1, Chiara Saglietti1, Christine Sempoux1, Monika 
Haubitz2, Jean-Marc Good1, Thomas Greuter1,3, Darius Moradpour1, 
Lorenzo Alberio1, Gabriela M. Baerlocher2, Montserrat Fraga1 
1 Centre Hospitalier Universitaire Vaudois, 2 University of Bern, 3 GZO 
Spital Wetzikon 

Background: Telomeric DNA prevents the loss of coding DNA 
as end-nucleotides are lost during mitosis. Monogenic muta-
tions in telomere maintenance genes cause their excessive 
shortening, leading to cells senescence and systemic organ 
dysfunction, a condition referred to as short telomere syn-
drome (STS). Portal vein stenosis and nodular regenerative hy-
perplasia, manifestations of porto-sinusoidal vascular disorder 
(PSVD), have both been documented in STS. Because the eti-
ology of many cases of PSVD remains unknown, this study 
aimed to explore the extent to which short telomeres are pre-
sent in patients with idiopathic PSVD. 
Methods: This single-center study included patients with idio-
pathic PSVD confirmed by precisely defined histological crite-
ria. Telomere length in six peripheral blood leukocyte subpopu-
lations was assessed by multicolor flow cytometry (flow FISH). 
Results: In total, 28 patients were included of whom 19 (68%) 
had short (12/29) or very short (7/29) telomeres, while nine 
(32%) had telomere lengths in the age-adjusted reference 
range defined in healthy individuals. Seventeen (61%) had clin-
ically significant portal hypertension. Short telomeres were 
more frequent in males (p = 0.006), in patients with portal hy-
pertension (p = 0.026) as well as in patients with concomitant 
interstitial lung disease (p = 0.001), chronic kidney disease (p = 
0.002) and erythrocyte macrocytosis (p = 0.001). Low serum 
albumin (p = 0.004), low platelet counts (p = 0.048), hyperbili-
rubinemia (p = 0.029) and a dysmorphic liver on imaging stud-
ies (p = 0.012) were also associated with short telomeres. To 
our knowledge, this is also the largest cohort of histologically 
defined PSVD patients with telomere length measurements. 
Conclusions: Short telomeres were present at a remarkably 
high rate in patients with idiopathic PSVD, reinforcing the hy-
pothesis that they may contribute to the pathogenesis of vas-
cular liver disease. Studies investigating the genetic basis in our 
cohort are ongoing. 
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HI-3 

Evolution of clinical presentation, treatment and 
prognosis of patients with alveolar echinococcosis 
treated at the University Hospital Zurich: a 50-year 
experience 

Ansgar Deibel1*, Yanick Kindler1*, Soleen Ghafoor2, Cordula Meyer 
zu Schwabedissen1, Alex Schweiger3, Felix Grimm4, Michael 
Reinehr5, Achim Weber5, Cäcilia S. Reiner2, Andreas E. Kremer1, 
Henrik Petrowsky6, Pierre-Alain Clavien6, Peter Deplazes1, Beat 
Müllhaupt1 
1 Department of Gastroenterology and Hepatology, USZ; 2 Institute of Diag-
nostic and interventional Radiology, USZ; 3 Department of Infectious Dis-
eases, Cantonal Hospital Zug; 4 Institute of Parasitology, UZH; 5 Institute of 
Pathology and Molecular Pathology, USZ; 6 Department of Visceral and 
Transplant Surgery, USZ 

Background: Alveolar echinococcosis (AE) is an orphan zoon-
otic liver disease of increasing concern in Switzerland. The 
study aim was to evaluate the evolution in the presentation, 
treatment and prognosis of AE patients over the past 50 years. 
Methods: Retrospective cohort study of 332 AE patients who 
were treated at the University Hospital Zurich between 1973- 
2022. Analysis included patient demographics, symptomatol-
ogy, AE stage according to PNM classification, treatment type, 
outcome and overall survival; stratified by decade of diagnosis. 
Results: Over the decades patient demographics did not 
change significantly, with a median age at diagnosis of 58 
years. Since 2000 a steady increase in new diagnosis of AE was 
observed, with an increasing proportion attributable to inci-
dental diagnosis. This was accompanied by a shift towards ear-
lier stages. Contradictory, however, fewer patients underwent 
surgical resection. The 15-year overall survival rate remained 
consistent at 80% throughout the decades without significant 
variation and association with the disease stage. Only very few 
AE-related fatalities were recorded. Median age at death was 
77 years. 
Conclusion: Significant changes in incidence, stage at presen-
tation and treatment of AE patients were observed over the 
past 50 years. Impact of AE on overall survival was minimal. 

HI-4 

Baseline liver biopsy alterations in patients with severe 
alcoholic hepatitis: could histology predict steroid non 
response? 
Lucas Ramer, Jeremy Hassoun, Aurelie Bornand, Nicolas 
Goossens, Laurent Spahr 
Gastroenterology/Hepatology, Clinical Pathology, HUG Genève 

Background: Prednisone is the only treatment with recognized 
short-term survival benefit in severe biopsy-proven alcoholic 
hepatitis (AH). The Lille score (www.lillemodel.com) identifies 
at day 7 of treatment patients with poor prognosis in whom 
steroids have to be stopped. We aimed to explore whether his-
tology on baseline pre- treatment liver biopsy (LBx) could de-
tect differences between steroid responders (SR) (Lille score 
<0.45) and non responders (NR).  
Methods: This retrospective study (1.2015 to 3.2023) included 
patients with severe AH (Maddrey >32), baseline LBx available, 
no sepsis, no viral hepatitis, Lille score guided therapy with 
steroids indicating SR or NR at day 7 of prednisone. We used a 
semi-quantitative scoring system of histological features 
adapted from a recent publication (Virchows Archiv 2018). Ex-
aminators were blinded to clinical and biological data.  
Results: Among the 67 patients included, 38 were SR (mean 
age 53 yrs, 31% female, MELD 19 ) and 29 were NR (mean age 
61 yrs, 34% female, MELD 24). Compared to SR, patients with 

steroids NR were older, had a higher MELD score (p <0.05) but 
similar baseline serum bilirubin, Maddrey score and severity of 
portal hypertension. The table describes the most relevant his-
tological lesions (Fisher exact test) 
 

Histological alteration SR (n = 38) NR (n = 29) p value 
Steatosis ++ ++ NS 
Fibrosis +++ +++ NS 
Mallory-Denk ++ ++ NS 
Canalicular cholestasis ++ +++ 0.04 
Total histological score 8.4 9,9 0.05 

 
Conclusions: In patients with severe AH, canalicular choles-
tasis in the absence of sepsis is associated with steroid NR and 
could help to early identify patients with a poor prognosis. Hav-
ing liver histology available may bring important information in 
this clinical setting. 

HI-5 

Cost-effectiveness of Hepatocellular Carcinoma (HCC) 
Surveillance Strategies in Switzerland 

Nicolas Goossens,1 Osvaldo Ulises Garay,2 Cyrill Wolf,3 Louisa 
Elena Ambühl,2* Vanessa Kugler,4* François Girardin5 
1 Divisions of Gastroenterology and Transplantation, Geneva University 
Hospitals, Geneva; 2 Roche Diagnostics International, Rotkreuz; 3 Roche Di-
agnostics (Schweiz) AG, Rotkreuz, 4 Roche Pharma AG, Basel, Switzerland; 
5 Division of Clinical Pharmacology, Department of Laboratory Medicine and 
Pathology, Faculty of Medicine, Lausanne University Hospital, University of 
Lausanne, Lausanne, Switzerland 
*At the time of analysis 

Background: Hepatocellular carcinoma (HCC) surveillance us-
ing ultrasound (US), with or without alpha-fetoprotein (AFP), is 
recommended every 6 months for high-risk groups; however, 
novel serum-based tools are needed to improve diagnostic per-
formance of HCC surveillance. The GAAD algorithm is a novel 
in vitro diagnostic tool that combines Gender (biological sex) 
and Age with measurements of Elecsys® AFP and protein in-
duced by vitamin K absence-II (previously DCP) assays. 
Here, we analyse the cost-effectiveness (CE) of different HCC 
surveillance strategies in Switzerland. 
Methods: A micro-simulation Markov model was developed 
from the perspective of the Swiss healthcare system to esti-
mate the total costs and quality-adjusted life-years (QALYs) 
per patient for four different HCC surveillance strategies: no 
surveillance, US, US+AFP and GAAD. Parameters were sourced 
from published literature and cost databases. Multi-way sensi-
tivity analyses were performed to analyse joint parameter un-
certainty and to build CE planes and CE acceptability curves. 
Results: The simulated cohort consisted of 100,000 patients 
aged ≤75 years with non-cirrhotic hepatitis B infection, stage 3 
fibrosis, or compensated liver cirrhosis. The costs and QALYs 
per patient, respectively, were 27,970 Swiss Francs (CHF) and 
9.529 for no surveillance, CHF31,213 and 9.569 for US, 
CHF32,433 and 9.579 for US+AFP and CHF31,768 and 9.583 
for GAAD. At a CE threshold of CHF100,000 per additional QALY 
(less than twice the GDP in Switzerland), GAAD was the most 
cost-effective strategy among the four HCC surveillance strat-
egies. 
Conclusions: GAAD could be considered the most cost- effec-
tive HCC surveillance strategy compared with no surveillance, 
US and US+AFP (the current standard of care for HCC surveil-
lance in Switzerland). 
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HI-6 

Hepatocellular carcinoma risk stratification of patients 
with chronic hepatitis C using molecular signatures from 
human liver biopsies 
Tuyana Boldanova1, Fredrik Trulsson1, Fahim Ebrahimi2,3, Stefan 
Wieland1, Markus H Heim1,3 
1 Department of Biomedicine, University of Basel, Basel, Switzerland; 2 De-
partment of Medical Epidemiology and Biostatistics, Karolinska Institutet, 
Stockholm, Sweden; 3 Clarunis, University Center for Gastrointestinal and 
Liver Diseases, Basel, Switzerland. 

Background: Patients with chronic hepatitis C virus (HCV) in-
fection and advanced fibrosis or cirrhosis are at risk for hepa-
tocellular carcinoma (HCC). The increased risk persists even af-
ter viral eradication by antiviral therapies. Identification of pa-
tients at high risk of HCC remains challenging, because the 
molecular carcinogenesis of HCC in the context of chronic hep-
atitis C (CHC) is poorly understood. Current risk scores rely on 
demographics and laboratory data and have low predictive ac-
curacy and are therefore not routinely used in the clinics. 

Hence, in the current study we aim to identify molecular pre-
dictors of HCC risk in patients with severe fibrosis or cirrhosis 
due to CHC infection with the aim to develop a prognostic 
model for HCC development. 
Method: In this case-control study, we identified 17 individuals 
with CHC that developed HCC. These individuals were propen-
sity-score matched (1:2) to 34 individuals with CHC and no 
HCC, based on age, sex, genotype, viral load, Child score, 
MELD score, transaminases levels, HCV treatment and SVR, di-
abetes mellitus and history of concomitant alcohol consump-
tion. We analyzed intrahepatic RNA and whole exome sequenc-
ing data from 17 liver biopsies of HCV-HCC patients. The biop-
sies were obtained between 0.6 and 12.7 years (median 5.9 
years) before HCC development. 
Results/Conclusions: In the transcriptomics data, we found 
two clusters with centroids separating patient groups. We iden-
tified ~1400 differentially expressed genes, some of which are 
associated with cell division pathways. Furthermore, we ex-
plore germline and somatic mutations that might have predic-
tive value. Finally, we combine the best predictive markers to 
build a prognostic model for HCC development in CHC. 
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ORAL PRESENTATIONS: SESSION ENDOSCOPY 

Endo-1 

A Tissue Systems Pathology Test Outperforms 
Pathology Review in Risk Stratifying Patients with Low-
Grade Dysplasia 
Nicola F. Frei1,2, Amir M. Khoshiwal2 Roos E. Pouw2, Lucas C Duits2, 
Rebecca J. Critchley-Thorne3, Jacques J.G.H.M. Bergman2 
Department of Gastroenterology and Hepatology, Kantonsspital St. Gallen, 
St. Gallen, Switzerland; Amsterdam UMC location University of Amsterdam, 
Department of Gastroenterology and Hepatology, Amsterdam, The Nether-
lands; Castle Biosciences, Inc., Pittsburgh, PA, USA 

Background: Low-grade dysplasia (LGD) is associated with an 
increased risk of progression in Barrett’s esophagus (BE), but 
the diagnosis of LGD is limited by substantial interobserver var-
iability. Multiple studies have shown that an objective tissue 
systems pathology test (TissueCypher Barrett’s Esophagus As-
say, TSP-9), can effectively predict neoplastic progression in 
patients with BE. This study aimed to compare the risk stratifi-
cation performance of the TSP-9 test versus benchmarks of 
generalist and expert pathology. 
Methods: A blinded cohort study was conducted in the screen-
ing cohort of a randomized controlled trial of BE patients with 
community-based LGD. Biopsies from the first endoscopy with 
LGD were assessed by the TSP-9 test and independently re-
viewed by 30 pathologists. 
Results: 154 BE patients (122 men), mean age 60.9+/-9.8 years 
were studied. Twenty-four patients progressed to HGD/EAC 
within 5 years (median time of 1.7 years) and 130 did not pro-
gress to HGD/EAC within 5 years (median 7.8 years follow-up). 
The TSP-9 test demonstrated higher sensitivity (71% vs. mean 
63%, range 33-88% across 30 pathologists), than the pathol-
ogy review in detecting patients who progressed (P = 0.01186). 
Conclusions: The TSP-9 test outperformed the pathologists in 
risk- stratifying BE patients with LGD. Care guided by the test 
can provide an effective solution to variable pathology review 
of LGD, improving health outcomes by upstaging care to ther-
apeutic intervention for patients at high risk for progression, 
while reducing unnecessary interventions in low-risk patients. 

Endo-2 

Endoscopic ultrasound-guided pancreatic duct drainage: 
a single center observational study 

Elodie Romailler1, Anouk Voutaz1, Sarra Oumrani1, Mariola Marx1, 
Maxime Robert1, Fabrice Caillol2, Alain Schoepfer1, Sébastien 
Godat1 
1 CHUV, Lausanne, Switzerland; 2 Institut Paoli Calmettes, Marseille, France 

Background: Pancreatic duct (PD) obstruction can cause pain 
and atrophy of the pancreatic parenchyma. Endoscopic drain-
age is the first-line treatment, usually by endoscopic retrograde 
cholangiopancreatography (ERCP). In some patients, the clas-
sic transpapillary approach cannot be performed because of 
anatomical inability to access the papilla, rupture of the PD, in-
tracanal stones that cannot be crossed or tight stenosis of the 
duct. Endoscopic ultrasound-guided PD drainage (EUS-PDD) is 
an efficient and minimally invasive therapeutic alternative for 
these patients. We aimed to evaluate technical and clinical suc-
cess of EUS-PDD.  
Methods: Data of patients who underwent EUS-PDD at the uni-
versity hospital in Lausanne (CHUV) were retrospectively re-
viewed. Technical success was defined as successful stent 
placement in PD. Clinical success was defined as pain ≤2 on the 

Numerical Rating Scale (NRS, 0-10) and no recurrence of ob-
structive pancreatitis post procedure.  
Results: 46 patients (mean age 58 years old, 69.6% male) were 
included. Indications of EUS-PDD were chronic calcifying pan-
creatitis in 69.6% of patients (78.1% due to alcohol abuse). 
Other indications included post-operative complications, rup-
ture of PD and pancreatic cancer. The average intervention 
time was 51 minutes and mean hospital stay was 2 days. Tech-
nical success was achieved in 93.5% of patients. Clinical suc-
cess was 93%. Remaining pain NRS >2 occurred in 9.3% of pa-
tients and obstructive pancreatitis recurrence in 6.9%. Adverse 
event occurred in 5 patients (11.6%). 18 stent dysfunctions were 
observed, 16 stent migration and 2 stent obstruction. No pa-
tient died from the procedure.  
Conclusion: EUS-PDD had a high technical and clinical success 
rate. It is therefore a good minimally invasive alternative to 
avoid pancreatic surgery in patients with failed ERCP. 

Endo-3 

Waste audit- Swiss data on waste production and 
composition in a large endoscopy unit 
Rybinski, Florian1; Winters, Mona3; Abshagen, Christian2; Niess, 
Jan1,2; Zimmerli, Marius1; Heinrich, Henriette1 
1 Clarunis − University Center for Gastrointestinal and Liver Diseases, Basel, 
Switzerland 2 Universitätsspital Basel, 3 Fachhochschule Koblenz 

Background: Endoscopy units are one of the most resource- 
intensive departments in a hospital, generating large quantities 
of CO2. We sought to investigate feasibility of an audit of waste 
production and composition in our facility to guide interventions 
towards reduction, re-use and recycling. 
Methods: During one week in March 2023, we performed a 
structured waste audit in the endoscopy department of the uni-
versity hospital of Basel, a tertiary referral center in northwest-
ern Switzerland, performing >6000 endoscopic procedures per 
year. Waste was collected separately in patient specific bags 
for each procedure from preparation of the patient to discharge 
by two investigators. The use of sharps and reusable equip-
ment (e.g., tubing etc.) was included in the calculation of the 
waste generated each procedure. 
Results: During the study period, the routine of the endoscopy 
unit was not disrupted. Waste produced by 75 examinations 
were analyzed. Median waste production was 910 g/ Gastros-
copy, 1060g/ Colonoscopy, 1110g/ Gastro-and Colonoscopy, 
1240 g/ Sigmoidoscopy and 1823 g/ ERCP or EUS. This adds up 
to 26 kg of waste per day or 52 t of CO2 generated by incin-
eration every year by our endoscopy unit. 
Conclusions: A structured waste audit can easily be incorpo-
rated into the daily practice of an endoscopy unit without im-
pacting patient care and using few resources. Gastroscopy and 
Colonoscopy should be performed in one procedure if feasible 
to reduce waste. 
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Endo-4 

One-year intestinal ultrasound improvements in UC 
patients on biologic or JAKi therapy – interim results of 
the TRUST BEYOND study 
T. Kucharzik1; U. Helwig2#; F. Seibold3; L. Biedermann4; C. 
Högenauer5; I. Fischer6, L. Hammer7, S. Rath7 and C. Maaser8, on 
behalf of the IBD DACH study group 
1 Department of Internal Medicine and Gastroenterology, University Teach-
ing Hospital Lueneburg, Lueneburg, Germany; 2 Gastroenterology Practice, 
Oldenburg, Germany; #University of Kiel, Kiel, Germany; 3 Crohn Colitis 
Centre, Bern, Switzerland; 4 University Clinic Zurich, Zurich, Switzerland; 5 
Medical University Graz, Graz, Austria; 6 Biostatistik-Tuebingen, Tuebingen, 
Germany; 7 Medical Department, AbbVie Germany GmbH & Co. KG, Wiesba-
den, Germany; 8 Outpatients department Gastroenterology, University 
Teaching Hospital Lueneburg, Lueneburg, Germany 

Background: Transmural response (TR) and healing (TH) as-
sessed by intestinal ultrasound (IUS) are gaining increasing rel-
evance as treatment targets in Crohn’s disease (CD). 
Aims and methods: The TRUST BEYOND study is an ongoing, 
prospective, non-interventional, multi-centre study in patients 
with active CD or UC who receive a biologic- or Januskinase-
inhibitor therapy at baseline. The study aims to assess the pre-
dictive value of TR or TH, evaluated at week 12 for the disease 
outcome after 52 weeks (TR: reduction of bowel wall thickness 
(BWT) of at least 25% and/or normalization; TH: normalization 
of BWT and Colour Doppler signal). For this interim analysis, we 
report IUS and clinical results as well as fecal calprotectin levels 
of 77 UC patients on the same therapy after 12 (W12) and 52 
weeks (W52) and assessed the predictive value of TR at W12 
for clinical remission at W52. 
Results:77 UC patients, 63.6% male, median age 38.6 years 
(30.6–55.7) median disease duration of 5.85 years (2.49–12.77) 
with clinically active disease (SCCAI 8.5 ± 2.2) with increased 
BWT at baseline had a documented visit after 52 weeks until 
February 2023. For the vast majority, the most affected bowel 
wall segment was the sigmoid colon with a mean BWT of 5.22 
± 1.28 mm at baseline. At W12 after induction of therapy, the 
proportion of UC patients with TR and TH was 67.5% (n = 52) 
and 31.2% (n = 24). At W52, the rates of UC patients increased 
to 77.9% (n = 60) for TR and 41.6% (n = 32) for TH. Over the 
study course, patients with TR at W12 and W52 had a numeri-
cally lower SCCAI score and reduced fecal calprotectin levels 
than patients without TR. Of note, 72.2% (n = 39) of patients 
with TR at W12 were in clinical remission at W52 compared to 
27.8% (n = 15) of patients without early transmural response (p 
= 0.178). 
Conclusion: In this interim analysis of the TRUST BEYOND 
study, UC patients demonstrated substantial rates of transmu-
ral improvements on IUS after 12 and 52 weeks. Patients with 
early transmural response were more likely to be in remission 
after one year. This suggests that in UC, IUS has to some de-
gree a predictive value as observed for CD. 

Endo-5 

Prevalence of Fatigue and Associated Factors in Patients 
Undergoing Treatment for Inflammatory Bowel Disease − 
A Cross-Sectional Quality Control Study 

Robin Mona, Andreas Göldi, Tobias Schneider, Jan Hendrik Niess 
and Petr Hrúz  
Department of Gastroenterology and Hepatology, Clarunis, Basel, Switzer-
land 

Background: Fatigue is frequently observed in patients with In-
flammatory Bowel Disease (IBD) such as Crohn’s Disease (CD) 
and Ulcerative Colitis (UC). This study aimed to determine the 

prevalence of fatigue and associated factors in IBD patients un-
dergoing infusion therapy. 
Methods: This was an observational, prospective cross- sec-
tional study. To determine the prevalence of fatigue the Visual 
Analogue Scale for Fatigue (VAS-F, range 0- 10) and the Fa-
tigue Impact Scale (FIS, range 0- 160) were used. A VAS-F 
score ≥4 was set as significant fatigue. To screen for depres-
sion the Patient Health Questionnaire- 8 (PHQ- 8) was used. A 
PHQ-8 score ≥10 was set as cut- off for current depression. 
Furthermore, laboratory parameters such as anemia (Hb ≤120 
g/l female, Hb ≤140 g/l male), iron deficiency (Ferritin ≤30 µg/l), 
vitamin D deficiency (≤50 nmol/l), low vitamin B12 levels (≤150 
pmol/l) were analyzed as possible associated factors. Disease 
activity was measured clinically with the Modified Harvey Brad-
shaw Index (mHBI) for CD and the partial Mayo Score (pMayo) 
respectively the Modified Truelove and Witts Severety Index 
(MTWSI) for UC. 
Results: Out of 298 screenings, a total of 216 IBD patients of 
whom 135 (62.5%) were diagnosed with CD and 81 (37.5%) with 
UC were included. Overall, 53.2 % (n = 115) reported significant 
fatigue (VAS-F score ≥4). In CD patients a prevalence of 47.4% 
and in CU patients of 63.0% was observed. In patients with re-
mission 43.6% and in patients with active disease 70.7% signif-
icant fatigue was found. The prevalence of depression (PHQ-8 
score ≥10) was 34.8% in patients with fatigue vs. 4.0% in pa-
tients without fatigue. Anemia and iron deficiency were ob-
served in 26% resp. 19.1% in patients with fatigue and in 23.8% 
resp. 12% in patients without fatigue. Vitamin D deficiency was 
observed with similar frequencies of 34.5% in patients with vs. 
in 32.7% in patients without fatigue. Low vitamin B12 levels 
were present in 3.5% in patients with vs. in 7.2% in patients 
without fatigue. 
Conclusions: Significant fatigue symptoms are highly frequent 
in patients with IBD and depend on disease activity. A third of 
these IBD patients with fatigue report depressive symptoms 
suggesting closer monitoring for depression in patients with 
IBD. 

Endo-6 

Corticosteroid discontinuation and clinical outcomes in 
patients with moderately to severely active Crohn’s 
disease treated with upadacitinib 

Marla C. Dubinsky,1 Geert D’Haens,2 Olivier Dewit,3 Pascal 
Juillerat,4 Remo Panaccione,5 Toshimitsu Fujii,6 Ana P Lacerda,7 
Elena Dubcenco,7 Samuel Anyanwu,7 Chirag Doshi,7 Madhuja 
Mallick,7 Andrew Garrison,7 John Liu,7 Edward V Loftus Jr8 
1 Division of Pediatric Gastroenterology, Icahn School of Medicine at Mount 
Sinai, New York, New York, United States; 2 Department of Gastroenterol-
ogy and Hepatology, Amsterdam University Medical Center, Amsterdam, 
Netherlands; 3 Cliniques universitaires Saint-Luc, UCLouvain, Brussels, Bel-
gium; 4 Clinic for Visceral Surgery and Medicine, Bern University Hospital, 
Bern, Switzerland; 5 Inflammatory Bowel Disease Unit, University of Cal-
gary, Calgary, Alberta, Canada; 6 Department of Gastroenterology and 
Hepatology, Tokyo Medical and Dental University, Bunkyo-ku, Tokyo, Ja-
pan; 7 AbbVie Inc., North Chicago, Illinois, United States; 8 Division of Gas-
troenterology and Hepatology, Mayo Clinic School of Medicine and Science, 
Rochester, Minnesota, United States 

Background: Safety and efficacy of upadacitinib (UPA), an oral 
selective Janus kinase inhibitor, were evaluated among pa-
tients with moderate-to-severe CD receiving UPA with Cortico-
steroids (CS) at baseline in phase 3 clinical trials. 
Methods: In 2 phase 3 studies, patients with CD were random-
ized to 12-week induction with UPA 45 mg once daily (QD) or 
placebo (PBO). Patients who achieved clinical response to UPA 
45 mg were rerandomized to UPA 30 mg QD, UPA 15 mg QD, 
or PBO for a 52-week maintenance period. Patients taking CS 
at baseline or week 0 of maintenance (end of induction) were 
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included. A CS taper began at induction week 4 and continued 
during maintenance. Endpoints included the proportion of pa-
tients who discontinued CS use at week 12 or for ≥90 days prior 
to week 52, and achieved clinical remission by stool fre-
quency/abdominal pain score or by Crohn’s Disease Activity In-
dex (CDAI), enhanced clinical response, decrease of at least 
100 points in CDAI from baseline, endoscopic remission, and 
endoscopic response at week 12 and week 52. CS daily dose 
(in prednisone equivalent doses) was recorded. 
Results: Of 1021 patients evaluated, 358 (35.1%) were taking 
CS at baseline (mean daily prednisone equivalent dose, 23.0 
mg). The proportion of patients who achieved a ≥50% reduction 
in CS daily dose was higher with UPA vs PBO at induction week 
12 among patients taking CS at baseline (72.6% vs 48.4%) and 

at week 52 among patients taking CS at baseline or week 0 of 
maintenance (UPA 30 mg, 49.2%; UPA 15 mg, 44.4%; PBO, 
11.1%). A significantly higher proportion of patients taking UPA 
vs PBO were CS-free and achieved clinical remission, clinical 
response, endoscopic response, and endoscopic remission at 
week 12 (Fig 1A) and week 52 (Fig 1B). Rates of adverse events 
(AEs), serious AEs, and discontinuation were comparable be-
tween groups. 
Conclusion: Patients with CD taking CS were able to taper and 
discontinue their CS regimen and experience clinical and endo-
scopic improvements with UPA treatment during the induction 
and maintenance periods. 
 

 
Figure 1. Proportion of Patients Who Were Corticosteroid-Free and Achieved Clinical and Endoscopic Endpoints at Induction Week 
12 (A) and Maintenance Week 52 (B) Among Patients Taking Corticosteroids at Induction Baseline or Week 0 of Maintenance 
 

 
 
APS, abdominal pain score; CDAI, Crohn’s Disease Activity Index; CR-100, clinical response 100; CS, corticosteroids; PBO, placebo; SES-CD, 
Simplified Endoscopic Score for Crohn’s Disease; SF, stool frequency; UPA, upadacitinib. 
Data are percent of patients (95% CI). Values above bars are percent of patients and n/n. Corticosteroid-free in the induction studies: patients 
who discontinued CS use by week 12, in patients taking CS at baseline. 
Corticosteroid-free in the maintenance study: patients who discontinued CS use within 90 days prior to week 52, in patients taking CS at 
baseline or week 0 of maintenance. 
SF/APS clinical remission: average daily very soft or liquid SF ≤2.8 and average daily APS ≤1.0 and both not greater than baseline. 
CDAI clinical remission: CDAI <150. 
Enhanced clinical response: ≥60% decrease in average daily very soft or liquid SF and/or ≥35% decrease in average daily APS and both not 
greater than baseline. CR-100: decrease of at least 100 points in CDAI from baseline. 
Endoscopic remission: SES-CD ≤4 and ≥2-point reduction from baseline and no subscore >1 in any individual variable. 
Endoscopic response: decrease in SES-CD >50% from baseline of the induction period (or for patients with isolated ileal disease and an SES-
CD of 4 at baseline, at least a 2-point reduction from baseline). 
*** P <.001 vs PBO. 
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ORAL PRESENTATIONS: SESSION EOSINOPHILIC ESOPHAGITIS 

EOE-1 

Histological phenotyping in eosinophilic esophagitis: 
Localized proximal disease is infrequent, but associated 
with less severe disease and better disease outcome 
Alexis Heil1, Tobias Kuehlewindt2,3, Anne Godat3, Hans-Uwe 
Simon4, Dagmar Simon5, Philipp Schreiner2, Catherine Saner1, 
Stephan R. Vavricka2, Luc Biedermann2, Ekaterina Safroneeva4, 
Jean-Benoit Rossel4, Andreas Limacher4, Alex Straumann2, Alain 
M. Schoepfer1 and Thomas Greuter1,2,3 

1 University Hospital Lausanne − CHUV, 2 University Hospital Zurich, 3 GZO 
Spital Wetzikon, 4 University of Bern, 5 Inselspital Bern. 

Background: It is still unknown whether eosinophilic esopha-
gitis (EoE) patients with localized disease are different from 
those with extended disease. 
Methods: We evaluated prospectively included patients in the 
Swiss EoE cohort. Data on all patients with active disease at 
baseline, no concomitant gastro-esophageal reflux disease, no 
strictures at baseline and at least one follow-up visit were ana-
lyzed. We compared patients with histologically localized prox-
imal vs distal vs. extended ( = proximal and distal) disease with 
regards to patient, disease characteristics, disease presenta-
tion and development of complications. 
Results: We included 124 patients with a median of 2.5y of fol-
low-up (73.4% males, median age 35.0y). Ten patients had 
proximal (8.1%), 46 patients had distal (37.1%), and 68 patients 
had extended disease (54.8%). Patients with proximal disease 
were significantly more often females (80%) compared with pa-
tients with distal (26.1%, p = 0.002) or extended disease (19.1%, 
p <0.001) and reported less severe symptoms (VAS 0 vs VAS 1, 
p = 0.001). Endoscopic and histological disease was less pro-
nounced in the proximal esophagus of proximal EoE compared 
to extended disease (EREFS 1.0 vs 3.0, p = 0.001; 27.0eos/hpf 
vs 52.5eos/hpf, p = 0.008). Patients with proximal disease were 
less likely to undergo dilation compared to patients with distal 
disease in the follow-up (3.3% vs 23.3%, p = 0.010). In a multi-
variate Cox regression model, proximal eosinophilia was less 
likely to be associated with treatment failure compared to distal 
eosinophilia. 
Conclusion: Although isolated proximal EoE is infrequent, it is 
associated with less severe disease and better disease out-
come. Proximal disease appears to present a unique EoE phe-
notype. 

EOE-2 

Unraveling the Role of GPR35 in Eosinophilic Esophagitis 

Hassan Melhem1, Tanay Kaymak1 and Jan Hendrik Niess1,2 
1 Department of Biomedicine, Gastroenterology, University of Basel, Basel, 
Switzerland; 2 Clarunis − University Center for Gastrointestinal and Liver 
Diseases, Basel, Switzerland 

Background: Eosinophilic esophagitis (EoE) is a chronic inflam-
matory disorder characterized by the intricate interplay be-
tween cytokines and preserving epithelial barrier integrity. Re-
cent research has underscored the significance of the G pro-
tein- coupled receptor (GPR)35 in governing cytokine 
modulation and maintaining epithelial integrity. However, the 
precise extent of its involvement in EoE still needs to be under-
stood. 

Methods: In this study, we investigated the expression of 
GPR35 in human esophageal biopsies and murine tissue. An 
EoE disease model was induced in Gpr35-/- mice through epi-
cutaneous sensitization followed by oral challenge with ovalbu-
min. 
Results: Our findings revealed a significant upregulation of 
GPR35 expression in esophageal biopsies from individuals with 
active EoE. In an experimental EoE mouse model, we observed 
high expression of Gpr35 predominantly in macrophages and 
dendritic cells within the esophagus. Genetic deletion of Gpr35 
in mice resulted in attenuated EoE and decreased levels of Il-
18, an important cytokine associated with the condition. Em-
ploying docking experiments, we identified a potential endoge-
nous ligand for GPR35: the tryptophan derivative 8- methox-
ykynurenate, hereby addressing the current challenge of clas-
sifying GPR35 as an orphan receptor. Ultimately, the in-vitro 
stimulation with several GPR35 ligands of macrophages re-
sulted in augmented Il-18 expression. 
Conclusion: This study aims to elucidate the mechanisms un-
derlying the Gpr35- mediated cytokine release by myeloid cells, 
thereby unraveling the underlying factors contributing to EoE. 
Uncovering these pathways holds promise for identifying novel 
therapeutic approaches to effectively manage EoE. 

EOE-3 

Characterization of Rgs14 in inflammatory bowel disease 
Mao Chen1, Hassan Melhem1 and Jan Hendrik Niess1,2 

1 Department Biomedicine, University of Basel, Basel, Switzerland; 2 
Clarunis − University Center for Gastrointestinal and Liver Diseases, Basel, 
Switzerland 

Background: Rgs14 has been identified as a risk gene for ul-
cerative colitis. Rgs14, a member of the regulator of the G pro-
tein signaling family, negatively regulates signal transduction 
by accelerating the GTPase activity of G protein alpha subunits, 
thereby driving them into their inactive GDP-bound form. The 
mechanisms by which Rgs14 modulates intestinal immune ho-
meostasis remain undefined. 
Methods: We analyzed the expression of Rgs14 in patient sam-
ples and colitis models through qPCR analysis. To identify the 
impact of Rgs14 on colitis, DSS colitis was applied to conditional 
knock-out mice in which rgs14 is knocked out either in CX3CR1 
positive macrophages or epithelial cells. 
Results: Inflammatory bowel disease (IBD) patients showed in-
creased Rgs14 expression in qPCR analysis. Crohn’s disease 
and ulcerative colitis had higher Rgs14 expression levels in in-
flamed regions than in the non-inflamed areas. After conditional 
deletion of Rgs14 in macrophages and epithelium, the DSS co-
litis model was applied to the conditional knocked- out mice 
and their littermates. The conditional deletion of Rgs14 in mac-
rophages aggravates colitis, while conditional deletion of Rgs14 
in epithelium did not change colitis severity. 
Conclusion: Our results indicated that the deletion of Rgs14 in 
colonic epithelial cells has no impact on murine colitis and that 
Rgs14 deletion in macrophages plays an important role in coli-
tis. How Rgs14 affects the function of macrophages has yet to 
be solved. 
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ORAL PRESENTATIONS: SESSION CLINICS AND SCIENCE IN ONE (CASINO) 

CG1 

Systemic and T cell-associated responses to SARS-CoV-
2 immunization in gut inflammation (STAR SIGN study): 
Effects of biologics on vaccination efficacy of mRNA 
vaccines against the novel SARS-CoV-2 variants of 
concern BQ.1.1 and XBB.1.5 
Simon Woelfel1,2, Joel Dütschler1,3, Marius König1, Alex Dulovic4, 
Nicole Graf5, Vasileios Oikonomou6, Claudia Krieger1, Samuel 
Truniger1,3, Annett Franke1,3, Annika Eckhold1, Kristina Forsch1, 
Seraina Koller1, Jacqueline Wyss6, Niklas Krupka6, Werner Albrich7, 
Nicola Frei1, Nora Geissler1, Peter Schaub1, STAR SIGN Study 
Investigators1, Matthias Friedrich8, Benjamin Misselwitz6, Wolfgang 
Korte9, Justus J. Bürgi9, Stephan Brand1 
1 Department of Gastroenterology and Hepatology, Cantonal Hospital St. 
Gallen, St. Gallen, Switzerland; 2 Max von Pettenkofer Institute of Hygiene 
and Medical Microbiology, Faculty of Medicine, Ludwig Maximilian Univer-
sity of Munich, Munich, Germany; 3 Outpatient Clinic, Ambulatory Services 
Rorschach, Rorschach, Switzerland; 4 NMI Natural and Medical Sciences In-
stitute at the University of Tübingen, Reutlingen, Germany; 5 Clinical Trials 
Unit, Cantonal Hospital St. Gallen, St. Gallen, Switzerland; 6 Department of 
Visceral Surgery and Medicine, Inselspital Bern University Hospital, Univer-
sity of Bern, Bern, Switzerland; 7 Department of Infectious Diseases, Can-
tonal Hospital St. Gallen, St. Gallen, Switzerland 8 Translational Gastroen-
terology Unit, Nuffield Department of Medicine, University of Oxford, Ox-
ford, UK; 9 Center for Laboratory Medicine, St. Gallen, Switzerland 

Background and Aims: Anti-TNF-treated patients affected by 
inflammatory bowel diseases (IBD) have reduced immune re-
sponses after vaccination against several viruses. We therefore 
aimed to characterize long-term systemic and functional im-

munity against wildtype SARS-CoV-2 (WT) and variants of con-
cern (VOCs) in immunosuppressed IBD patients following 
SARS-CoV-2 vaccination. 
Methods: This prospective multicenter case-control study in-
cluded 139 biologic-treated IBD patients and 110 healthy con-
trols. Surrogate neutralization (SN) against WT and VOCs BA.1, 
BA.5, BQ.1.1, and XBB.1.5, as well as serum anti-spike IgG con-
centration were measured 2 to 16 and 22 to 40 weeks following 
third dose SARS-CoV-2 vaccination. The primary outcome was 
SN against WT and VOCs. Secondary outcomes were the pro-
portion of participants with non-inhibitory SN, long- term anti-
spike IgG concentration, and antibody decline. 
Results: SN against all tested SARS-CoV-2 strains was lowest 
in anti-TNF-treated IBD patients but not affected by non-anti-
TNF biologics (Table 1). Accordingly, the proportion of individ-
uals with non-inhibitory SN was higher among anti-TNF-treated 
IBD patients for all tested VOCs. Reassuringly, SN against WT 
and VOCs was increased by Omicron breakthrough infection. In 
a linear regression model, anti-spike IgG concentrations 22 to 
40 weeks after vaccination were reduced in IBD patients on 
anti- TNF therapy compared to non-anti-TNF therapy (geomet-
ric mean ratio 0.31 [95% CI 0.20-0.47]; p <0.001) and in current 
smokers (0.50 [0.29-0.87]; p = 0.016) but were increased in 
participants with breakthrough infection (4.28 [2.63-6.97]; p 
<0.001). In an additional linear regression model, IgG half-lives 
were lower in those receiving anti-TNF therapy compared to 
healthy controls (ratio of half-life 0.64 [95% CI 0.46-0.89]). 
Conclusions: Anti-TNF-treated IBD patients have impaired hu-
moral and functional immunogenicity against VOCs and may 
benefit from fourth dose vaccination. 

 
Table 1: Surrogate neutralization against WT and VOCs, stratified by study group. 
 

 Healthy controls Anti-TNF-α Non-anti-TNF-α 

n 48 59 39 

WT (median [IQR]) 73.71 [60.71, 83.54] 42.28 [24.83, 71.15] 72.12 [58.81, 89.95] 

Omicron.BA1 (median [IQR]) 19.60 [13.23, 32.22] 7.00 [4.00, 13.20] 25.88 [9.00, 47.06] 

Omicron.BA5 (median [IQR]) 15.52 [5.88, 28.89] 1.34 [0.00, 11.21] 17.28 [0.63, 43.67] 

BQ.1.1. (median [IQR]) 8.56 [2.23, 22.02] 0.00 [0.00, 3.16] 10.48 [4.06, 30.83] 

XBB.1.5 (median [IQR]) 10.16 [5.39, 22.01] 2.01 [0.00, 6.86] 16.27 [3.82, 28.74] 

 
 
 
CG2 

A2 beta casein milk is tolerated in a subset of patients 
with milk-induced eosinophilic esophagitis 
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Background: Eosinophilic esophagitis (EoE) is a food allergen 
driven chronic Th2 inflammatory disorder of the esophagus 
with milk being the most frequently identified food culprit. As 
increasing prevalence of EoE parallels industrial changes in 
dairy production, one may assume a causal association. In fact, 
a dominant point mutation in beta casein occurred in ancestors 

to modern European type cattles with a shift from A2 milk (orig-
inal beta casein without point mutation) to A1 milk (with at least 
one point mutation). As of yet, nothing is known about the al-
lergenic potential of A1 vs A2 milk and its implications in the 
pathogenesis of eosinophilic esophagitis.  
Methods: This was an observational retrospective analysis of 
patients with milk-induced EoE that underwent challenge with 
commercially available A2 milk in the Swiss EoE cohort. Toler-
ance of A2 milk was defined by a peak eosinophil count of <15 
eos/hpf after 3 months exposure. Patients were excluded if 
they received co-treatment, were diagnosed with acid reflux or 
had previous response to PPI. To assess milk type’s allergenic 
potential, rat basophil leukemia (RBL) cell model was used.  
Results: Seven patients with proven milk-induced EoE (4 males, 
age 36.7y, diagnostic delay 54.9 months) underwent A2 milk 



ABSTRACTS OF THE ANNUAL MEETING OF THE SWISS SOCIETY OF GASTROENTEROLOGY 13 S 
 

 

Swiss Medical Weekly 2023;153 (Suppl. 272) − www.smw.ch Published under the CC license Attribution 4.0 International (CC BY 4.0) 

exposure. Five patients underwent A2 challenge as mainte-
nance treatment, two as induction treatment. After a median of 
14.6 weeks (IQR 10.5-15.6), 3 patients were in histological re-
mission (42.9%), 1 patient showed a partial remission (with only 
very distal eosinophilia), while in 3 patients A2 exposure was 
not successful (1 withdrawal due to clinical relapse after 3 days, 
1 withdrawal due to pregnancy). When looking at the 5 patients 
within the maintenance strategy only (duration of exposure 
12.4, 8.6-14.9 weeks), 4 patients showed an ongoing response 
(80%), while 3 of them remained in histological remission (60%). 
Peak eosinophil counts decreased significantly under milk elim-
ination diet compared to active disease without diet (50, 40-
100 vs 5, 0-12 eos/hpf, p = 0.018), but did not increase under 
A2 exposure (7, 0-40 eos/hpf). Standard milk and A2 milk 
showed similar amount of histamine release in the RBL cell 
model.  
Conclusion: Our study identifies − for the first time − one spe-
cific food protein as culprit allergen in the pathogenesis of EoE. 
A2 milk exposure appears to be a possible strategy for main-
taining disease remission in patients with proven milk-induced 
EoE. These results cannot be explained by a typical IgE medi-
ated mechanism. 

CG3 

An Objective Spatialomics Test Standardizes 
Management Decisions With Potential to Improve Health 
Outcomes for Barrett’s Esophagus 

Nicola F. Frei1,2, Amir M. Khoshiwal2, Roos E. Pouw2, Lucas C 
Duits2, Rebecca J. Critchley-Thorne3, Jacques J.G.H.M. Bergman2 
Department of Gastroenterology and Hepatology, Kantonsspital St. Gallen, 
St. Gallen, Switzerland; Amsterdam UMC location University of Amsterdam, 
Department of Gastroenterology and Hepatology, Amsterdam, The Nether-
lands; Castle Biosciences, Inc., Pittsburgh, PA, USA 

Background: The diagnosis of low-grade dysplasia (LGD) in 
Barrett’s esophagus (BE) is associated with increased risk of 
progression to high grade dysplasia (HGD) or esophageal ade-
nocarcinoma (EAC). However, due to substantial observer var-
iability in the diagnosis of LGD, a patient’s management plan 
and health outcome depends largely on which pathologist re-
views their case. An objective spatialomics test (TissueCypher) 
may predict neoplastic progression in BE patients with higher 
sensitivity than pathology review. This study evaluated the 
test’s potential to augment pathology to standardize clinical 
management in a manner consistent with improved health out-
comes for BE patients. 
Methods: 154 BE patients with community-based LGD from a 
prospective cohort were studied. All biopsies with LGD were in-
dependently reviewed by 30 international pathologists, and 
also assessed by the spatialomics test that scores patients as 
low-, intermediate or high-risk for progression to HGD/EAC. 
Each patient’s journey from diagnosis to surveillance and treat-
ment was simulated 500 times with varying pathology review-
ers to determine the most likely care plan with or without the 
test to guide management. The percentage of patients receiv-
ing appropriate management was calculated based on known 
progression/non-progression outcomes. 
 

 
(A) TissueCypher-guided management in conjunction with pa-
thology review of patients with initial community-based diag-
nosis of LGD. 
(B) Likelihood of appropriate management using pathology re-
view alone vs TissueCypher-guided management in conjunc-
tion with pathology. Appropriate management for progressors 
was endoscopic eradication therapy or short interval surveil-
lance in less than 1 year. Appropriate management for non-pro-
gressors was long interval surveillance in 3-5 years. The pa-
thology alone arm assumed that clinicians followed the current 
standard of care guidelines. Maximum width of violin plots held 
constant; within each paired group (All, Progressors, Non-Pro-
gressors) observation number is the same. p values calculated 
by Wilcoxon paired test. 
 
Results: Use of the spatialomics test in conjunction with pathol-
ogy review of LGD increased the likelihood of appropriate man-
agement from median 80% (IQR 63-91) to 100% (89-100) (p = 
0.00022). Likelihood of appropriate management was signifi-
cantly increased in the patients who progressed to HGD/EAC 
from median 63% (IQR 24-83) to 100% (IQR 23-100) (p = 0.016) 
and from 82% (IQR 70-93) to 100% (IQR 91-100) (p = 0.0027) 
for patients that did not progress within 10 years. 
Conclusions: The spatialomics test offers an effective solution 
to subjective and variable pathology review by providing objec-
tive risk stratification in BE patients with a community-based 
diagnosis of LGD. Management guided by this test may help to 
standardize care plans, increasing the early detection of pro-
gressor patients who can receive interventions that effectively 
prevent progression, while also increasing the percentage of 
non-progressors who can safely avoid unnecessary therapy 
and be managed by a surveillance-only approach, justifying in-
tensified endoscopic surveillance from the subgroup of low-risk 
patients amenable to prolonged surveillance intervals. 
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Inhibition of the transmembrane transporter ABCB1 
overcomes resistance to doxorubicin in patient-derived 
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Background: Transarterial chemoembolization (TACE) is the 
first-line treatment for intermediate-stage hepatocellular carci-
noma (HCC). However, the efficacy of TACE is variable and the 
molecular determinants of response are poorly understood. Pa-
tient-derived HCC organoids (HCCOs) offer a novel platform to 
study the variability of doxorubicin responses and the impact of 
hypoxia on tumor cell proliferation. 
Methods: We assessed the effects of hypoxia and doxorubicin 
on cell viability and cell cycle distribution in twenty patient-de-
rived HCCO models. The transcriptomes of sensitive and re-
sistant HCCOs were compared to identify HCCO-intrinsic de-
terminants of doxorubicin response. Small molecule inhibition 
was used to validate candidate genes. 
Results: Hypoxia reduced the proliferation of most HCCOs. Re-
sponse to doxorubicin was highly variable, with IC50s ranging 
from 29nM to >1µM. Doxorubicin and hypoxia had additive ef-
fects in some HCCOs. Doxorubicin similarly affected the cell cy-
cle of HCCOs under normoxia and hypoxia. Genes related to 
drug metabolism and export, most notably ABCB1, were differ-
entially expressed between doxorubicin-resistant and sensitive 
HCCOs. Small molecule inhibition of ABCB1 decreased drug tol-
erance in resistant HCCOs. 
Conclusions: ABCB1 is a determinant of doxorubicin response 
in HCCOs. Combination treatment of doxorubicin and ABCB1 in-
hibition may increase the response rate to TACE. 

CH2 

Anti-nucleosome antibodies as an important marker to 
distinguish between autoimmune hepatitis and drug- 
induced liver injury 

Mirjam Kolev1, Guido Stirnimann1, Henning Nilius2, Juliette 
Schlatter2, Michèle Freiburghaus1, Michael Nagler2, Michael P. 
Horn2* and Nasser Semmo1* 
* shared senior authorship 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
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Background: Differentiation between AIH and DILI is often dif-
ficult. Our aim was to investigate the antigen-specificity of an-
tinuclear antibodies (ANA) in AIH and DILI patients. 
Methods: Samples were obtained from the Hepatology Biobank 
of the University Hospital Bern, from patients with AIH or DILI 
who were ANA positive. ANA testing was performed with indi-
rect immunofluorescence, followed by pattern specific anti-
body (ab) testing with enzyme-linked immunosorbent assays 
according to the International Consensus on Antinuclear Anti-
body Patterns. Based on the descriptive results, we built a ran-
dom forest model. 

Results: Fifty-four AIH and 29 DILI patients were identified. Me-
dian (IQR) age at diagnosis was 57 years (43.5, 67.8) in the AIH 
versus 58 years (40, 65) in the DILI group. 74% were women in 
AIH and 65.5% in DILI. In AIH patients, anti- nucleosome-ab 
were found in 37% of patients versus 7% in DILI (p <0.01), anti-
histone-ab in 30% in AIH compared to 3% in DILI (p <0.01). The 
average distribution of minimal depth in the random forest 
model was 1.48 for anti-actin ab, 1.53 for anti-nucleosome ab 
and 3.23 for anti-histone ab. 
Conclusions: Our data shows a significantly higher positivity of 
anti-nucleosome and anti-histone antibodies in patients with 
AIH compared to DILI patients. The random forest model found 
anti-nucleosome ab to be almost as important as anti-actin ab 
in the classification of AIH and DILI. Thus, anti-nucleosome ab 
may be able to help distinguish between AIH and DILI. 
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Inborn Errors of Type I Interferon Immunity in Patients 
with Severe Acute Hepatitis E 
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Objective: The clinical spectrum of human infection by hepatitis 
E virus (HEV) is highly variable, ranging from asymptomatic 
courses to severe acute hepatitis. Furthermore, HEV can cause 
diverse neuro- logical manifestations such as Parsonage-
Turner syndrome (PTS). Here, we used a large-scale human ge-
nomic approach to search for genetic determinants of these se-
vere clinical presentations. 
Patients and Methods: We performed whole genome sequenc-
ing on DNA from three groups of study participants with PCR-
proven acute HEV infection: 1) 24 patients with severe acute 
hepatitis E; 
2) 12 patients with HEV-associated PTS; and 3) 16 asympto-
matic blood donors (controls). The data analysis workflow in-
cluded variant calling and annotation, variant classification, and 
pathway enrichment analyses. 
Results: We observed a significant enrichment of type I inter-
feron (IFN) response pathways in the severe hepatitis group: 10 
out of 24 patients carried a damaging variant in one of 9 genes 
encoding either intracellular viral sensors (IFIH1, DDX58, TLR3, 
POLR3B, POLR3C) or other molecules involved in the type I IFN 
response (IRF7, MYD88, OAS3, GAPDH). We did not find any 
enriched pathway in the PTS group nor in the controls. 
Conclusion: Our results highlight the essential role of type I IFN 
immunity to prevent HEV-induced severe acute hepatitis. They 
also suggest that neurological complications of HEV infection 
might be due to different pathogenic mechanisms. 
 



ABSTRACTS OF THE ANNUAL MEETING OF THE SWISS SOCIETY OF GASTROENTEROLOGY 15 S 
 

 

Swiss Medical Weekly 2023;153 (Suppl. 272) − www.smw.ch Published under the CC license Attribution 4.0 International (CC BY 4.0) 

ORAL PRESENTATIONS SGVC  

SGVC-FC1 

Age is an independent predictor for the shift from skin to 
intestinal microbes in surgical site infections across 
different types of procedures 
Sarah Peisl1, Hugo Guillen-Ramirez1, Daniel Sánchez-Taltavull1, 
Rami Sommerstein2,3, Guido Beldi1 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern, Bern, Switzerland; 2 National Centre for Infec-
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Switzerland 

Background: Surgical site infections (SSI) are an important 
health burden and a major cause of postoperative morbidity 
and mortality. The aim of this study was to determine the sur-
gery-unrelated patient factors that determine microbial pat-
terns of infected wound across different types of surgical pro-
cedures. 
Methods: This study conducted a retrospective analysis of 
data extracted from the Swissnoso database from patients who 
underwent surgery between 2009 to 2020. Using supervised 
machine learning methods (Adaptive Boosting, Gaussian Naïve 
Bayes), it was assessed what patient- and surgery-related fac-
tors predict microbial composition in SSI. 
Results: Data from 538,893 patients were included. Microbiol-
ogy from wound swabs were available in 10,632 patients. Most 
common pathogens identified in SSI were Enterobacterales, 
Staphylococcus spp. and Enterococcus spp. Age, BMI and du-
ration of surgery were strong predictors for the microbial com-
position of SSI, independent of the type of surgical procedure 
performed. Increasing age and duration of surgical procedure 
were associated with a shift from Staphylococcus spp. to En-
terobacterales and Enterococcus spp. in SSI.  
Conclusions: Age, BMI, and duration of surgery are critical in 
determining the microbial composition of SSI, implying that host 
factors influence the development of these infections, inde-
pendently of the surgical procedure. 

SGVC-FC2 

Laparoscopic surgery offers similar long-term outcomes 
as open surgery for gastric adenocarcinoma 

Francesco Abboretti1,2, Laura Didisheim1, Hugo Teixeira-Farinha1,2, 
Markus Schäfer1,2, Styliani Mantziari1,2 
1 Department of Visceral Surgery, Lausanne University Hospital, CHUV, 
Switzerland; 2 Faculty of Biology and Medicine, University of Lausanne 
(UNIL) 

Background: Although laparoscopy is widely used in oncologic 
digestive surgery, open surgery remains the preferred ap-
proach in many centers for gastric cancer, especially in ad-
vanced disease. The aim of this study was to assess long-term 
survival and recurrence in patients undergoing laparoscopic 
(LG) versus open (OG) gastrectomy for cancer, in a European 
reference center. 
Methods: All consecutive patients with gastric adenocarcinoma 
undergoing oncologic gastrectomy with curative intent be-
tween January 2007 and December 2021 were retrospectively 
analyzed. Clinico-pathological characteristics, survival and re-
currence were compared between LG and OG patients. The x2 
test was used for categorical variables and the t-test for con-
tinuous ones. Survival was assessed with the Kaplan-Meier 
method and log-rank test, as well as a multivariable Cox regres-
sion analysis. 

Results: Among the 145 included patients, n = 99 (68.3%) were 
in the OG and n = 46 (31.7%) in the LG group. Baseline de-
mographics were similar between the two groups, as were tu-
mor location, perioperative chemotherapy administration and 
extent of resection (total gastrectomy in 65.2% LG vs 74.7% OG 
patients, p = 0.236). R0 resection was obtained in 80% LG and 
78.4% OG patients (p = 0.973). Open surgery was associated 
with a higher lymph node yield compared to laparoscopic sur-
gery (28.5±13.4 vs 22.7±9.8, p = 0.03), whereas 
overall postoperative morbidity was similar (30.4% in LG vs 
35.3% in OG patients, p = 0.560). Overall median survival was 
similar between the two groups (46 months, 95% CI 36.9-55.1 
for LG vs 130 months, 95% CI 49-211 for OG patients, p = 
0.976), as was median disease- free survival (11 months, 95%CI 
5.7-16.3 for LG vs 7 months, 95% 5.2-8.8 for OG, p = 0.910). 
Metachronous peritoneal carcinomatosis appeared more fre-
quently in OG than LG patients (31.3% versus 15.2% respec-
tively, p = 0.040). 
Conclusions: Laparoscopic gastrectomy, although associated 
with an inferior lymph node yield, provides similar immediate 
postoperative results and long-term survival compared to open 
surgery for gastric cancer. 

SGVC-FC3 

Early Prediction of Postsurgical Infections Using a 
Bayesian Approach 
Hugo Guillen-Ramirez1, Daniel Sanchez-Taltavull1, Sarah Peisl1, 
Stéphanie Perrodin1, Karen Triep2, Olga Endrich2,3, Guido Beldi1 
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Background: Postoperative infections significantly affect mor-
bidity and mortality rates, underscoring the need for improved 
predictions of infection risks. Traditional assessment of pre-
operative phenotyping and postoperative inflammation markers 
consider parameters individually and statically. Our study ex-
plores the application of Bayesian techniques for a more dy-
namic, comprehensive solution, considering multiple parame-
ters and their temporal changes within one model. We hypoth-
esize that a model integrating perioperative laboratory and CRP 
values will better predict postoperative infections than using a 
singular value such as CRP alone. 
Methods: This study conducted a retrospective analysis of pro-
spectively collected data from patients who underwent surgery 
at our institution between January 2014 and September 2022 
and had available perioperative laboratory values. The primary 
endpoint was postoperative infection. After having assessed 
different machine learning algorithms a Bayesian approach was 
employed on the training dataset (80% of the data) to define a 
risk of infection score, which was then tested on 20% of the 
data. 
Results: A total of 59,758 patients who underwent 75,245 sur-
geries across all surgical departments within one University 
hospital were included. Our approach discerned alterations en-
abling the earliest infection predictions, for instance, CRP 
changes between postoperative day 0 and day 2 in visceral sur-
gery. We further characterized the CRP curves for each patient 
and applied signal processing algorithms to identify clusters of 
characteristic curves indicative of infection outcomes. A set of 
the clinical features was used for a multidimensional model and 
visualisation of the cluster-specific risks of infection. 
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Conclusions: By integrating multidimensional datasets through 
Bayesian models, we can identify predictors with greater pre-
cision compared to standard multiple regression analysis, 
achieving up to 80% precision and recall. This advancement 
provides clinically relevant information by enabling more timely 
identification of postoperative complications. 

SGVC-FC4 

Improved visualization of colonic circulation on CT 
angiography by administration of sublingual 
nitroglycerin 

Marionna Cathomas1,3, Benedikt Wagner2, Lukas Brügger1, Adrian 
Huber2, Andreas Kohler1 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern2 Department of Diagnostic, Interventional and 
Pediatric Radiology, Inselspital, Bern 3 Department of Surgery, Cantonal 
Hospital Baselland, Liestal 

Background: Preservation of colonic arterial perfusion is es-
sential to avoid anastomotic leakage after colorectal resection. 
Preoperative in-depht knowledge of the vascular anatomy 
helps to anticipate areas at risk for poor postoperative perfu-
sion. The aim of this study was to evaluate the effect of sublin-
gual nitroglycerin prior to computer tomography angiography 
(CTA) for the improvement of visceral artery visualization. 
Methods: Patients with coronary CTA including an abdominal 
scan with sublingual nitroglycerin between 01/2018–05/2021 
and an existing second abdominal CT angiography without ni-
troglycerin were retrospectively enrolled. To increase the size 
of the cohort, age and sex matched patients receiving a CTA 
with and without sublingual nitroglycerin, respectively, were 
further included in the analysis. In all CT scans diameter and 
density of superior (SMA) and inferior mesentery artery (IMA), 
middle (MCA) and left colic artery (LCA) were measured. 
Results: Thirty-seven pairs of CTA with and without sublingual 
nitroglycerin were analyzed. Mean diameter of the IMA, MCA 
and LCA was significantly higher in the nitroglycerin group (4.0 
mm vs. 3.2 mm, p = 0.001; 3.1 mm vs. 2.3 mm, p <0.001; 1.9 mm 
vs. 1.5 mm, p <0.001). The diameter of SMA was not signifi-
cantly different, however, mean density of the SMA was higher 
in the nitroglycerin group (9.4 mm vs. 9.1 mm, p = 0.17; 425 
Hounsfield- Unit (HU) vs. 359 HU, p = 0.004). 
Conclusion: Administration of sublingual nitroglycerin pre- pro-
cedural to CTA improves visualization of visceral arteries. 
Translation into clinical practice to predict the risk of anasto-
motic leakage after colorectal surgery is warranted. 

SGVC-FC5 

Spinal anesthesia improves postoperative pain control 
after colorectal surgery: preliminary results of a 
prospective study 
Michael C Frey1,3, Anne Seidl2, Isabelle Obrecht3, Simone Hasler-
Gehrer3, Andreas Keerl3, Andrea Rita Kopp Lugli2, Michael 
Heesen2, Andrea Wirsching3, Antonio Nocito3  
1 Klinik für Viszeral- und Transplantationschirurgie; Universitätsspital Zürich; 
Zürich, 2 Departement für Anästhesie und Intensivmedizin; Kantonsspital 
Baden; Baden, 3 Klinik für All- gemein-, Viszeral- und Gefässchirurgie; Kan-
tonsspital Baden; Baden 

Background: Spinal anaesthesia as an adjunct to general an-
aesthesia has been shown to improve perioperative pain man-
agement after colorectal surgery. A subsequent reduction of 
opioid analgesics might further shorten postoperative ileus and 
costs in colorectal surgery. We aim to assess the impact of spi-
nal anaesthesia on pain control, postoperative ileus and costs 
after colorectal surgery. 

Methods: Data of consecutive patients with colorectal resec-
tions not receiving an ostomy between October 1st 2021 and 
July 31st 2022 were entered into a prospective database and 
included in the preliminary analysis. Peri- and postoperative 
pain scores (numeric rating scale, NRS) and – medication, pa-
rameters of bowel function (flatus, stool, diet) and costs were 
compared. Prolonged postoperative ileus was previously de-
fined by inability to tolerate a regular diet, radiological ileus 
and/or absence of flatus for 24 hours after the 4th postopera-
tive day. 
Results: Spinal anaesthesia was added to general anaesthesia 
in 53 of 88 patients included in our preliminary analysis. Patient 
age and body mass index were similarly distributed between 
groups. Comorbidity (ASA class 3 and 4) was more frequent in 
patients not receiving spinal anaesthesia (51% vs. 21%. p = 
0.003). Spinal anaesthesia was associated with decreased NRS 
scores at 3h (0 vs 4, p = 0.019), 12h (2 vs. 4, p = 0.007) and 
24h (2 vs. 5, p = 0.002) following surgery. Our preliminary anal-
ysis of 88 patients (50% of sample size calculation) did not 
show any difference in time-to-flatus, time-to-stool, time-to-
normal diet and prolonged postoperative ileus between the two 
groups. Cost analysis of 34 patients operated in 2021 did not 
show a difference between patients with and without spinal an-
aesthesia (20'227 CHF vs. 20'876 CHF). 
Conclusion: Spinal anesthesia improves postoperative pain 
con- trol. Our preliminary analysis did not show a decrease of 
postop- erative ileus and costs after colorectal resection. 

SGVC-FC6 

Persisting Hypercalcemia and Hyperparathyroidism after 
Kidney Transplantation have a negative impact on Graft- 
and Patient survival 
1Hannes Egli, 1Naomi Burla, 2Eva Breuer, 3Kerstin Hübel, 2Olivier de 
Rougemont, 3Harald Seeger, 2Diana Vetter 
1 University of Zurich, Zurich, Switzerland 2 Department of Visceral and 
Transplant Surgery, University Hospital Zurich, Zurich, Switzerland 3 De-
partment of Nephrology, University Hospital Zurich, Zurich, Switzerland 

Background: Hyperparathyroidism (HPT) with hypercalcemia 
(HC) is thought to be irreversible and deleterious for graft sur-
vival after kidney transplantation (KT). Consequently, parathy-
roidectomy is recommended in hyper- calcemic patients prior 
to transplantation. 
Methods: Retrospective analysis of 1212 kidney transplant re-
cipients (KTRs), between 2006 and 2019. Presence of HPT and 
HC was assessed at KT, and until 60 months follow-up (FU) [1]. 
The effect of persistent HPT and HC on graft- and patient sur-
vival, and risk factors for persistence were analyzed. 
Results: At KT, 5.7% (n = 69) had no HPT, 32.7% (n = 396) had 
HPT without HC and 37.0% (n = 448) had HPT with HC. At 2 
years FU 26.4% (n = 320) of patients had no HPT and 6% (n = 
73) had HPT with HC. Dialysis and dialysis vintage were risk 
factors for developing HPT, and dialysis, KT waiting time and 
donor type for persisting HC after KT. Living donor KTRs had 
significantly lower PTH levels at all FU timepoints, less HC per-
sistence, and an improved patient survival (HR: 1.93 (95% CI 
1.35 – 2.77), p <0.001). KTRs with normalized PTH and even 
more so with recovered HC had improved death- censored 
graft survival (p <0.001), and overall patient survival (p <0.001). 
Conclusions: HPT with hypercalcemia is frequent at KT with 
normalization of PTH and calcium in a substantial part of pa-
tients after KT. This finding questions routine pre-KT parathy-
roidectomy for suspected parathyroid autonomy. Persisting 
HPT, particularly with HC, is associated with a negative graft- 
and patient survival. Thus, more aggressive treatment of HPT, 
especially in case of persisting HC might be warranted. 
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SGVC-FC7 

Absorbable versus non absorbable mesh in ventral mesh 
rectopexy –an international retrospective comparison of 
short-, mid- and longterm outcomes 
Sebastian Christen*1, Marco von Strauss und Torney1, Nadja 
Stuebi1, Emma Barron2, Mark Potter2, Emily Khoo2, Daniel Gidl3, 
Verena Geissbuehler4,5, Stefan Riss3, Mhairi Collie2, Daniel 
Steinemann1 
1 Department of Visceral Surgery, Clarunis – University Center for Gastroin-
testinal and Liver Diseases, Basel, Switzerland; 2 Academic Coloproctology, 
University of Edinburgh / Western General Hospital, Edinburgh, United King-
dom; 3 Department of Surgery, Medical University of Vienna, Vienna, Aus-
tria; 4 Pelvic Floor Department, St. Clara Hospital; 5 University of Basel, Ba-
sel, Switzerland 

Aim: Ventral mesh rectopexy (VMR) is increasingly used for 
rectal prolapse and outlet obstruction. We aim comparing use 
of absorbable (am) versus non- absorbable mesh (nam). 
Method: VMR performed between March 2012 and July 2022 in 
three international pelvic floor centers were retrospectively an-
alysed concerning rate of complications and need for further 
therapy, including re-operation. 
Results: in total number of prior pelvic floor operations in 
amVMR was 18 of 140 and in namVMR 56 of 220 (p <0.0065). 
Conversion had tob e performed in 1 amVMR and in 8 namVMR 
(p = 0.08). There were 4 intraoperative complications in amVMR 
and 0 in namVRM (p = 0.06). Postoperative complications oc-
curred in 5.7% in amVMR (7 Clavien-Dindo I and 1 Clavien- 
Dindo III) and in 10.9% in namVMR (20 Clavien-Dino I and 4 Cla-
vien-Dindo III) (p = o.23). Median postoperative hospital length 
was 3.5 (1-28) days in amVMR and 5.2 (1-19) das in namVMR (p 
<0.0001). Oral laxatives were necessary in 31% after amVMR 
and in 35% after namVMR (p = 0.35). Rectal laxatives were used 
in 11% after amVMR and in 9% after namVMR (p = 0.27). Surgical 
recurrence appeared in 9% amVMR and in 5% namVMR (p = 
0.11). Median time to recurrence was in amVMR 20.9 (5 to 58) 
months and in namVMR 20.2 (0 to 55) months (p = 0.92). 
Conclusion: VMR using absorbable and non-absorbable mesh 
was equally safe and no mesh-associated morbidity was ob-
served in either group. There was no statistically difference 
concerning the recurrence rate. 

SGVC-FC8 

Analyzing the impact of surgical technique on 
intraoperative adverse events in laparoscopic Roux-en-Y 
gastric bypass surgery by video-based assessment 

Joël L. Lavanchy1,2,3, Luca Sestini4,5, Deepak Alapatt4, Philipp C. 
Nett3, Didier Mutter1,6, Nicolas Padoy1,4 
1 IHU Strasbourg; 2 Clarunis, Basel; 3 Inselspital Bern; 4 ICube, University of 
Strasbourg; 5 Politecnico di Milano; 6 University Hospital of Strasbourg 

Background: Despite high-level evidence that variations of sur-
gical technique in laparoscopic Roux-en-Y gastric bypass 
(LRYGB) are correlated with postoperative outcomes and might 
be linked to intraoperative adverse events (IAE), there is a pau-
city of studies analyzing IAE in depth. This study analyzed the 

impact of surgical technique on temporal occurrence and fre-
quency of IAE in LRYGB by video-based assessment. 
Methods: MultiBypass140, a video dataset containing 70 
LRYGB surgeries from Strasbourg (StrasBypass70) and 70 
LRYGB surgeries Bern (BernBypass70) was annotated with 
LRYGB phases and IAE occurrence. 
Results: Compared to StrasBypass70, in BernBypass70 the 
omentum was not routinely divided (94% vs. 36%, p <0.0001), 
and the mesenteric defects were not routinely closed (100% vs. 
21%, p <0.0001). In MultiBypass140 a total of 797 IAE occurred. 
The most IAE prone phases were gastric pouch creation, gas-
trojejunal and jejunojejunal anastomosis creation. StrasBy-
pass70 showed significantly more IAE in the omentum division 
(23 vs. 5 IAE, p = 0.0007), Petersen space closure (13 vs. 1 IAE, 
p = 0.0013) and mesenteric defect closure phases (34 vs. 1 IAE, 
p <0.0001) compared to BernBypass70. 
Conclusions: Variations of LRYGB technique between centers 
influence the temporal occurrence and frequency of IAE. By 
adapting the surgical technique IAE might be omitted. 

SGVC-FC9 

Autologous and Artificial Coverage of the Pancreatic 
Remnant or Anastomosis after Partial Pancreatectomy 
Jonas Walber1, Hendrik Strothmann1, Pia Antony2, Pietro Renzulli1, 
Fabian Hauswirth1, Pascal Probst2, Markus K Muller1,2 
1 Department of Surgery, Cantonal Hospital Thurgau, Münsterlingen, Swit-
zerland; 2 Department of Surgery, Cantonal Hospital Thurgau, Frauenfeld, 
Switzerland 

Background: The development of a postoperative pancreatic 
fistula (POPF) is a common complication after partial pancre-
atectomy. The aim of this study was to evaluate the potential 
benefits of either autologous or artificial coverage of the pan-
creatic remnant or anastomosis after partial pancreatectomy to 
reduce POPF. 
Methods: A systematic literature search was performed using 
MEDLINE and CENTRAL. All randomized controlled trials (RCT) 
investigating a coverage method in patients undergoing partial 
pancreaticoduodenectomy (PD) or distal pancreatectomy (DP) 
were included. The main endpoint was the occurrence of clini-
cally relevant POPF. 
Results: A total of 14 RCT with 2069 patients were included. An 
overall analysis of the 14 RCT, including both techniques in PD 
as well as DP, showed a significant benefit for additional cov-
erage (OR 0.74, 95%-CI: 0.57 vs 0.98, p <0.03). This benefit 
was also seen in the RCTs covering the remnant exclusively af-
ter DP (OR 0.72, 95%-CI: 0.57 to 0.97, p <0.03) and RCTs ap-
plying only autologous coverage in PD and DP (0.53, 95%-CI: 
0.29 to 0.96, p <0.04). 
Conclusion: A form of coverage, whether autologous coverage 
or through the use of sealants, shows potential to avoid POPF. 
However, sample sizes are yet too small to conclude which kind 
of coverage is the most promising for PD or DP. Therefore, fur-
ther RCT investigating the effect of autologous or artificial cov-
erage to reduce POPF are needed. 
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ORAL PRESENTATIONS: SESSION HEPATOLOGY II 

HII-1 

Cholestatic pruritus is associated with altered nerve 
fiber function 

Miriam M. Düll*1,2,3, Konstantin Agelopoulos*4, Hannah Kleinlein1,2,3, 
Victoria Leibl1,2,3, Marion Strupf,1,2,3, Peter Dietrich1,2,5, Markus F. 
Neurath1,2, Sonja Ständer4, Barbara Namer*3,6,7, Andreas E. 
Kremer*1,2,8 
1 Department of Medicine 1 , Friedrich-Alexander-University Erlangen-Nürn-
berg, Germany; 2 Deutsches Zentrum Immuntherapie DZI, Erlangen, Ger-
many; 3 Institute of Physiology and Pathophysiology, Friedrich-Alexander-
University Erlangen-Nürnberg, Germany; 4 Department of Dermatology and 
Center for Chronic Pruritus, University Hospital Münster, Münster, Germany; 
5 Institute of Biochemistry, Emil-Fischer-Zentrum, Friedrich-Alexander-Uni-
versity Erlangen-Nürnberg, Germany; 6 Research group Neuroscience, In-
terdisciplinary Centre for Clinical Research within the faculty of Medicine at 
the RWTH Aachen University, Germany; 7 Institute of Physiology, RWTH Aa-
chen University, Aachen, Germany; 8 Department of Gastroenterology and 
Hepatology, University Hospital Zürich, Zürich, Switzerland 
* contributed equally 

Background and Aims: Chronic pruritus is a symptom of cho-
lestatic liver diseases. Sensory C-nerve fiber endings in the skin 
act as pruritoceptors and can be activated by mediators. We 
therefore assessed C-fiber function in patients with cholestatic 
liver disorders with and without chronic pruritus. 
Method: We included 56 clinically well-characterized patients 
with cholestatic liver diseases consisting of PBC (n = 22), PSC 
(n = 17) and other causes of cholestasis (n = 17). Pruritus was 
evaluated using validated questionnaires including a numeric 
rating scale (NRS). Patients underwent testing of skin nerve fi-
ber function including an electrical stimulation protocol. We ad-
ditionally obtained skin punch biopsies at the forearm to ana-
lyze histology and intraepidermal nerve fiber density (IENFD). 
Results: Patients were divided into those with significant 
chronic pruritus as defined of a mean itch rating of NRS ≥3 (pru-
ritus high; n = 26) and those without clinically significant pruri-
tus (pruritus low, NRS <3; n = 30). Both patient groups were 
comparable regarding age, liver function tests, disease entity 
and stage of liver disease. Singular sine-wave stimulation 
(0.025–0.4 mA) of the skin caused a dose-dependent pain sen-
sation in both, the pruritus low and high group, in a comparable 
range of healthy subjects. Intriguingly, in addition to pain, solely 
the high pruritus group experienced a dose-dependent itch 
sensation. This difference occurred both at the level of the 
forearm and the forefoot. Similarly, a prolonged electrical sine-
wave stimulation of 60s resulted in a significant itch sensation 
only in the high pruritus group. Adaptation was observed to pain 
but not itch intensity. In skin biopsies, the mean IENFD was 
strongly reduced (p <0.001) in patients with cholestatic liver 
diseases compared to age- and sexed-matched healthy con-
trols, with a trend towards lower IENFD in patients in the high 
pruritus group compared to patients with low pruritus. 
Conclusion: Patients with chronic cholestatic pruritus exhibit 
functional changes in sensory C-fiber function to which altered 
intraepidermal nerve fiber anatomy could contribute. 

HII-2 

Novel insights on liver endothelial mechanobiology in cir- 
rhosis: role of calcium integrin-binding protein 1 

Cong Wang1*, Eric Felli1*, Sonia Selicean1*, Yeldos Nulan1, Sergi 
Guixé-Muntet3, Juan José Lozano3, Jaume Bosch1,2,3, An- nalisa 
Berzigotti1,2, Jordi Gracia-Sancho1,2,3 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern, Switzerland; 2 Department for BioMedical Re-
search, Visceral Surgery and Medicine, University of Bern, Switzerland; 3 
Liver Vascular Biology Research Group, IDIBAPS Biomedical Research Insti-
tute, CIBEREHD, University of Barcelona, Spain 

Background: Liver sinusoidal endothelial cells (LSECs) are cen-
tral players in liver microcirculatory malfunction. This study 
aimed at investigating the role of calcium integrin-binding pro-
tein 1 (CIB1) in LSECs stiffness-mediated dysfunction in chronic 
liver disease.  
Methods: We investigated CIB1 expression in human liver. Rat 
LSECs were cultured 24h on tunable stiffness poly- acrylamide 
gels. The effects of depleting CIB1 using siRNA were investi-
gated by RNAseq.  
Results: Immunofluorescence on hu- man cirrhotic liver 
showed that CIB1 was upregulated and trans- located to the 
cytoplasm (+46.7% and +93.3% respectively). In healthy rat 
LSECs pathologic stiffness (30kPa) induced significant upreg-
ulation (+57.0%) and translocation to cytoplasm of CIB1 
(+46.7%), which was prevented using cytoskeleton disruptors(-
25.8% and -212.2%) (all p <0.05). Importantly, CIB1 knock- 
down reversed LSECs nuclear morphology to a healthy spheri-
cal shape on 30kPa, which was associated with improved 
LSECs phenotype as demonstrated by the amelioration of path-
ways re- lated to inflammatory response, reactive oxygen spe-
cies production and LSECs differentiation.  
Conclusions: Our results demonstrate that CIB1 modulates 
LSECs mechanotransduction and dysfunction in liver cirrhosis. 
The reversibility of the effects of CIB1 or its downstream mo-
lecular pathways, may be potential novel therapeutic targets 
for chronic liver disease and portal hypertension. 

HII-3 

The role of HSD17B13 and MBOAT7 during alcohol 
detoxification: different effects on fibrosis and 
inflammation 

J. Mueller1, V. Rausch1, P. Brosi2,3, S. A. Müller2,3, P. Studer2,3, M. 
Worni2,3, F. Stickel2,3,4 and S. Mueller1,2 
1 Center for Alcohol Research, University of Heidelberg, Germany; 2 Depart-
ment of Surgery/Gastroenterology, Hirslanden Clinic Beau Site, Bern, Swit-
zerland; 3 Swiss Institute for Translational and Entrepreneurial Medicine, 
Stiftung Lindenhof, Campus SLB, Bern, Switzerland; 4 Department of Gas-
troenterology and Hepatology, University Hospital Zürich, Zürich, Switzer-
land 

Background: In genome wide association studies PNPLA3, 
MBOAT7, TM6SF2 and HSD17B13 were identified as important 
risk genes for the development of alcohol-related cirrhosis, 
however, their functions and molecular mechanisms are still in-
completely understood. We here present first data on the role 
of these genotypes on liver stiffness (LS), steatosis (CAP) and 
inflammation during alcohol withdrawal. 
Method: Patients with alcohol use disorders and heavy active 
alcohol consumption (n = 550) hospitalized for alcohol with-
drawal were prospectively enrolled and genotyped for PNPLA3 
rs738409, MBOAT7 rs626283, TM6SF2 rs58542926 and 
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HSD17B13 rs72613567 variants. The Hardy-Weinberg-equilib-
rium was fulfilled for all loci. All patients had routine laboratory, 
abdominal ultrasound and measurement of liver stiffness (LS) 
and hepatic steatosis by controlled attenuation parameter 
(CAP) both using FibroScan platform (Echosens, Paris) at ad-
mission. For 415 patients, additional follow-up data after 6.3 
days of alcohol withdrawal were available for analysis. 
Results: Patients were predominantly male (72%), with a mean 
age of 51 ( ± 12) years, mean BMI of 25.3 kg/m2 and mean alco-
hol consumption of 199 ( ± 147) g/day. At admission, no differ-
ence between the genotypes of the four genes was seen re-
garding age, BMI, gender, alcohol consumption or serum trans-
aminase levels. Subjects with MBOAT7 CC genotype had 
significantly higher LS values than those with the GG variant 
(22.5 kPa vs 10.4 kPa, p <0.0001). The HSD17B13 TA/TA variant 
had non-significantly lower levels of AST and LS. After detoxi-
fication, PNPLA3 GG had significantly higher inflammation as 
reflected by higher AST levels (p <0.05) and more steatosis 
(CAP 320 vs 280 dB/m, p <0.01). MBOAT7 CC carriers had sig-
nificantly higher LS measurements (15 vs 9 kPa). HSD17B13 
TA/TA had significantly less inflammation (AST 69 vs 125 U/L) 
and lower LS (7 vs 12 kPa). The results were confirmed in a mul-
tivariate model using values after withdrawal. HSD17B13 T and 
PNPLA3 G alleles were associated with increased inflammation 
(AST >50 U/L) (OR = 0.53, p <0.001 and OR = 1.33, p = 0.08, 
respectively). Best association with steatosis (CAP >250 dB/m) 
was seen for PNPLA3 G (OR = 1.39, p = 0.09). HSD17B13 T and 
MBOAT7 C were both significantly associated with elevated LS 
(LS >6 kPa) (OR = 0.57, p <0.001 and OR = 1.41, p <0.05, re-
spectively). No associations were seen for TM6SF2. 
Conclusion: We found important differences between the 
studied genes during the alcohol detoxification phase. The 
PNPLA3 G allele seems to be associated with steatosis and in-
flammation. The MBOAT7 C allele seems to affect fibrosis with-
out inflammation while HSD17B13 TA appears to be protective 
against inflammation and fibrosis. 

HII-4 

Multifactorial modulation of the endothelial-specific 
transcription factor ERG in chronic liver disease 

Sonia Selicean1,2,3, Eric Felli2,3, Cong Wang1,2,3, Nulan Yeliduosi1,2,3, 
Jaume Bosch2,3, Annalisa Berzigotti2,3, Jordi Gracia-Sancho2,3,4 
1 Graduate School for Cellular and Biomedical Sciences (GCB), University of 
Bern, Switzerland; 2 Department of Visceral Surgery and Medicine, In-
selspital, Bern University Hospital, University of Bern, Bern, Switzerland; 3 
Department for BioMedical Research, Hepatology, University of Bern, Bern, 
Switzerland; 4 Liver Vascular Biology Research Group, CIBEREHD, IDIBAPS 
Research Institute, Barcelona, Spain 

Background & Aims: Mechanical forces and inflammation play 
a leading role in liver sinusoidal endothelial cells (LSECs) dys-
function in chronic liver disease. ETS-related gene (ERG) is an 
endothelial-specific transcription factor, involved in maintaining 
endothelial cell quiescence and homeostasis. Our study aimed 
at understanding the role of ERG transcription factor in CLD.  
Methods: RNA sequencing was performed on healthy and cir-
rhotic human LSECs. Freshly isolated LSECs from healthy or cir-
rhotic rats and human umbilical vein endothelial cells (HUVECs) 
were cultured on low and high stiffness substrates and treated 
with interleukin 1β (IL1β). IF, Western Blot and qRT-PCR were 
performed on cells and tissue. ERG knockdown RNA sequenc-
ing data was obtained from the Gene Expression Omnibus.  
Results: ERG was among the top downregulated genes (FC = -
102, p <0.05) in cirrhosis, and was downregulated by IF in cir-
rhotic livers. Overlapping differentially expressed genes in hu-
man cirrhotic LSECs and ERG KD datasets were involved in an-
giogenesis, cell migration and cell-substrate interaction. HU-
VECs showed ERG downregulation in response to increased 

stiffness and to IL1β. In contrast, in cirrhotic rat models, ERG 
was minimally downregulated, and rat LSECs displayed only 
mild, but significant downregulation of ERG in response to high 
substrate stiffness. Further experiments examine the dynamics 
of ERG in the progression of human CLD.  
Conclusion: We have identified that the ERG transcription fac-
tor is markedly downregulated in human cirrhosis in response 
to matrix stiffness and inflammation. These mechanisms are 
much less relevant in cirrhotic rat models, indicating that stud-
ies based on modulating ERG should be preferentially done in 
human materials. 

HII-5 

Implicating ISOC1 as a Novel Molecular Target in Non-
Alcoholic Fatty Liver Disease 
Fabrice Marger1, Etienne Delangre1, Tifany Schaer1, Francesco 
Negro1,2, Sophie Clément-Leboube2, Laurent Spahr1, Michelangelo 
Foti1, Nicolas Goossens1,2 
1 Faculty of Medicine, University of Geneva, Geneva, Switzerland, 2 Division 
of Gastroenterology, Hôpitaux Universitaires de Genève (HUG), Ge-
nève,Switzerland 

Background and Aims: Non-alcoholic fatty liver disease 
(NAFLD) presents a pressing need for new molecular targets to 
drive therapeutic discovery. We aimed to validate the Isochor-
ismatase Domain Containing 1 (ISOC1) gene, identified through 
computational methods, as a possible molecular target in 
NAFLD. 
Method: We created a human NAFLD liver gene expression sig-
nature (NAFLD- sig) using a meta-analysis of multiple datasets 
and compared it with the CMap database of perturbagen gene 
signatures to help us identify ISOC1 as a candidate molecular 
target. We then conducted ISOC1 knockdown experiments in 
human hepatocyte (Huh7) and hepatic stellate (LX2) cell lines 
and in a mouse model following a 19-day Methionine/Choline 
Deficient (MCD) diet. 
Results: Through a meta-analysis of 14 human transcriptomic 
datasets, we identified the downregulation of the ISOC1 gene 
as being closely tied to non- alcoholic fatty liver disease 
(NAFLD) across all stages. ISOC1 knockdown in hepatic stellate 
cells (LX2) was associated with a rise in fibrogenic gene ex-
pression whereas ISOC1 knockdown in hepatocyte cell lines 
(Huh7 cells) was associated with deregulation of genes in-
volved in lipid metabolism and increase in lipid droplet size. In a 
19-day MCD mouse model of NAFLD, ISOC1 knockdown led to 
decreased steatosis, increased inflammation and transcrip-
tional changes suggesting activated fibrogenesis. 
Conclusion: In conclusion, our research presents ISOC1 as a 
novel molecular target in NAFLD, with ISOC1 downregulation 
significantly associated with human NAFLD. These insights ne-
cessitate further studies to fully comprehend the implications 
of ISOC1 modulation in NAFLD. 
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HII-6 

Can Artificial intelligence help classifying clinical case 
urgency and diagnosis in Liver Disease? 

Léon Finci, Nicolas Conquet, Laurent Spahr, Nicolas Goossens 
Gastroenterology & hepatology division, Department of Medicine, Geneva 
University Hospital 

Background: Artifical intelligence is expected to have an in-
creasingly important role in clinical settings. Previous studies 
have shown a promising ability to triage and diagnosis in gen-
eral clinical medicine however its utilility in hepatology remains 
understudied. We therefore aimed to test the performance of 
GPT-4, a contemporary AI model, in categorizing clinical case 
urgency and diagnosing liver diseases. 
Methods: We created 40 clinical vignettes, based on real in- 
and out-patients presentation from Geneva University Hospi-
tals. We presented them in a standardised format (age, sex, 
clinical context, blood tests and imaging) to both chatGPT-4 
(May 2023) and two senior hepatologists. The urgency of each 
clinical case (Urgent hospital admission/1 week/1 month/6 
months) and the 2- 3 most probable diagnoses were requested 
and the performance of GPT4 was compared to the hepatolo-
gists’. 

Results: Moderate interobserver agreement was observed be-
tween ChatGPT-4 and the hepatologists, with a kappa of 0.471 
(p <0.001). The performance of ChatGPT- 4 in assessing case 
urgency (≤1week vs ≥1month) yielded a sensitivity of 0.923, 
specificity of 0.357, positive predictive value of 0.727, and neg-
ative predictive value of 0.714. Of note, 2/24 (8.3%) of cases 
classified as urgent by the hepatologist (to be seen ≤1week) 
were classified as less urgent (≥1month) by chat GPT4 but 9/14 
(64%) of cases classified as non-urgent by the hepatologist 
were classified as urgent by chat GPT4. 
Chat GPT4 identified the first hepatologists’ diagnosis within 3 
attempts in 37/40 (93%) of cases and identified the 2 most 
probable hepatologists’ diagnosis in 16/40 (40%) cases. 
Conclusion: ChatGPT showed promising diagnostic perfor-
mance to triage hepatology clinical cases created from real in 
and outpatient referrals in a tertiary hospital center setting. 
Overall, it tended to overestimate urgency when compared to 
senior hepatological evaluation. Limitations of our approach in-
cluded single center hepatological review, and further valida-
tion in other languages. Further research should continue to ex-
plore the role of AI, particularly GPT-4, as a first- level triage for 
hepatology referrals. 
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ORAL PRESENTATIONS: SESSION SGVC LARGIADÈR 

L1 

Hemicolectomy versus appendectomy for patients with 
appendiceal neuroendocrine tumours 1–2 cm in size: a 
retrospective, Europe-wide, pooled cohort study 
Cédric Nesti1, Konstantin Bräutigam2, international collaborators, 
Marcel Zwahlen3, Aurel Perren2, Reto M Kaderli1 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital; 2 Institute of Pathology, University of Bern; 3 Institute of Social 
and Preventive Medicine, University of Bern 

Introduction: Awareness of a potential global overtreatment by 
performing oncological resections for appendiceal neuroendo-
crine tumours (aNET) 1-2cm is increasing. The aim was to as-
sess the malignant potential of aNET 1-2cm in patients with or 
without right-sided hemicolectomy (RHC).  
Methods: Patients with aNET 1-2cm from 40 European institu-
tions diagnosed between January 2000 and December 2010 
were included. Primary outcomes were frequency of distant 
metastases and tumour-related mortality rate. Secondary out-
comes included frequency of regional lymph node metastases 
(LNM), corresponding histopathological risk factors and overall 
survival.  
Results: Of 278 patients included in the study, 163 (58.6%) had 
an appendectomy (AE) and 115 (41.4%) RHC. After centralized 
histopathological review, the aNET was classified as possible 
or probable primary tumour in two patients with distant perito-
neal metastases and in two patients with distant metastases in 
the liver. All metastases were diagnosed synchronously with no 
tumour-related deaths during the follow- up. Regional LNM 
were found in 22 (19.6%) patients with RHC. We estimated that 
12.8% (95%CI 6.5-21.1%) of patients undergoing AE likely had 
residual regional LNM based on histopathological risk factors. 
Overall survival after a median follow-up of 13.0 years was sim-
ilar between patients with AE and RHC (aHR .88, 95%CI .36-
2.17, P = .71).  
Conclusion: This study provides evidence that RHC is not indi-
cated following complete resection of the aNET 1-2cm by AE 
and that regional LNM of aNET are clinically irrelevant. 

L2 

Early Postoperative Serum Phosphate Drop Predicts 
Sufficient Hypertrophy after Liver Surgery 

Patryk Kambakamba, Marcel A. Schneider, Michael Linecker, Elvan 
Onur Kirimiler, Beat Moeckli, Rolf Graf, Cäcilia S. Reiner, Thi Dan 
Linh Nguyen-Kim, Meltem Kologlu, Kaan Karayalcin, Pierre-Alain 
Clavien, Deniz Balci, Henrik Petrowsky 
Background: Hypophosphatemia has been described to reflect 
the metabolic demands of regenerating hepatocytes. Both, 
ALPPS and living liver donation (LLD), are characterized by an 
exceptionally strong liver regeneration. Therefore, the aim of 
this study was to assess the impact of postoperative hypo-
phosphatemia on liver regeneration after ALPPS and LLD.  
Methods: Serum phosphate changes within the first 7 postop-
erative days after ALPPS (n = 61) and LLD (n = 54) were pro-
spectively assessed and correlated with standardized volume-
try after one week. In a translational approach, postoperative 
phosphate changes were investigated in mice and in vitro. 
Results: After ALPPS stage-1 and LLD, serum phosphate levels 
significantly dropped from a preoperative median of 1.08 
mmol/L (IQR 0.92-1.23) and 1.07 mmol/L (IQR 0.91-1.21) to a 
postoperative median nadir of 0.68 mmol/L and 0.52 mmol/L, 
respectively. A pronounced phosphate drop correlated well 

with increased liver hypertrophy (p <0.001). Patients with a low 
drop of phosphate showed a higher incidence of posthepatec-
tomy liver failure after ALPPS (7 vs. 31%, p = 0.041). Like in hu-
man, phosphate drop correlated significantly with degree of hy-
pertrophy in murine ALPPS and hepatectomy models (p 
<0.001). Blocking phosphate transporter (Slc20a1) inhibited 
cellular phosphate uptake and hepatocyte proliferation in vitro. 
Conclusion: Phosphate drop after hepatectomy is a direct sur-
rogate marker for liver hypertrophy. Perioperative implementa-
tion of serum phosphate analysis has the potential to detect 
patients with insufficient regenerative capacity at an early 
stage. 

L3 

Anastomotic Leak Sealing and Early Detection based on 
Electronic-free Sensors 

A.H.C. Anthis1,2, B. Suter1,2, I.K. Herrmann*1,2 
1 Nanoparticle Systems Engineering Laboratory, Institute of Energy and 
Process Engineering (IEPE), Department of Mechanical and Process Engi-
neering (D-MAVT), ETH Zurich, Zürich, Switzerland; 2 Particles-Biology In-
teractions, Department of Materials Meet Life, Swiss Federal Laboratories 
for Materials Science and Technology (Empa), St. Gallen, Switzerland. 

Each year, millions of patients undergo gastrointestinal surgery. 
While often lifesaving, sutured and stapled reconnections leak 
in around 10% of cases. Currently, surgeons rely on the moni-
toring of surrogate markers and clinical symptoms, which often 
lack sensitivity and specificity, hence only offering late-stage 
detection of fully developed leaks. 
Here, we present a holistic solution in the form of a modular, 
intelligent suture support sealant patch capable of containing 
and detecting leaks early. The pH and/or enzyme-responsive 
triggerable sensing elements can be read out by point-of-need 
ultrasound and computer tomography imaging. The sensing el-
ements can be patterned into a variety of characteristic shapes 
and can be combined with non-reactive reference elements, 
hence allowing the design of shape-morphing sensing elements 
that are visible to the naked eye as well as artificial intelligence-
assisted automated detection. We demonstrate reliable detec-
tion of the breaching of sutures, in as little as 3 hours in intes-
tinal leak scenarios and 15 minutes in gastric leak conditions. 
This technology paves the way for next-generation suture sup-
port materials that seal and offer disambiguation in cases of 
anastomotic leaks based on point-of- need monitoring, without 
reliance on complex electronics or bulky (bio)electronic im-
plantables. 
 

L4 

Definitive Radiochemotherapy in Esophageal Cancer: 
Repetitive endoscopies versus symptom-based follow-
up 
Sarah Gerber, Martin Berger, Hossein Hemmatazad, Tobias 
Haltmeier, Yves Borbély 
Department of Visceral Surgery and Medicine, Inselspital Bern 

Background: Organ-sparing approaches with definitive radio- 
chemotherapy (RCT) for esophageal cancer (EC) are gaining 
importance. It is unclear whether follow-up should consist of 
re- petitive endoscopies (watch&wait (WW)) or rather be symp-
tom- based (SB). The aim of this study is to compare the out-
come of those two approaches. 



ABSTRACTS OF THE ANNUAL MEETING OF THE SWISS SOCIETY OF GASTROENTEROLOGY 22 S 
 

 

Swiss Medical Weekly 2023;153 (Suppl. 272) − www.smw.ch Published under the CC license Attribution 4.0 International (CC BY 4.0) 

Methods: We conducted a retrospective analysis using data 
from electronic medical records of all patients diagnosed with 
potentially curable EC between 01/2014–12/2022. 
Results: Of 315 included patients 116 underwent definitive RCT. 
WW group consisted of 59, the SB group of 57 patients. Median 
survival overall was 38 months, 44 months in the WW- group 
and 26 months in the SB-group. Recurrence occurred in 63 pa-
tients (57.2%, WW 31 and SB 32 patients), prompting salvage 
esophagectomy in 13 patients (11 WW, 2 SB). 
Conclusion: A WW-strategy, utilizing definitive RCT with rou-
tine follow-up, offers a viable alternative to esophagectomy. 

How- ever, a WW approach with routine endoscopies offers the 
bene- fit of early diagnosis of recurrence with possible resec-
tion leading to better overall survival. 
 

Treatment of Recurrence 
Surgery 13 (20.6%) 
Endoscopic treatment 4 (6.3%) 
Palliative (R)CT 36 (57.1%) 
No Therapy 10 (15.9%) 

 
 

 
 
 
 
L5 

Defining Benchmarks for Oncological Gastrectomy 
Marcel André Schneider1, Jeesun Kim2, Felix Berlth3, Yutaka 
Sugita4, Daniel Gero1, Hyuk-Joon Lee2, Takeshi Sano4, Souya 
Nunobe4, the GastroBenchmark & Gastrodata collaborative, Han-
Kwang Yang2, Christian Alexander Gutschow1  
1 Department of Surgery, University Hospital Zürich, Switzerland; 2 Depart-
ment of Surgery, Seoul National University Cancer Hospital, South Korea; 3 
Department of General-, Visceral- and Transplant Surgery, University Medi-
cal Center Mainz, Germany; 4 Department of Gastroenterological Surgery, 
Cancer Institute Hospital of the JFCR, Tokyo, Japan 

Background: Oncological gastrectomy remains associated with 
relevant morbidity. Our aim was to define "best possible" out-
comes for total (TG), distal (DG), pylorus preserving (PPG), and 
proximal (PG) gastrectomies.  
Methods: Of 9356 gastrectomies, performed from 2017-2021 
at 43 specialized centers on 5 continents, we selected 1796 
benchmark patients based on criteria of low comorbidity. End-
points included postoperative morbidity classified according to 
Clavien-Dindo (CD) and the Comprehensive Complication Index 
(CCI). Benchmark values were defined as 25th/75th percentiles 
of median outcome parameters in participating centers.  
Results: Benchmark patients underwent TG (n = 498), DG (n = 
1071), PPG (n = 170) and PG (n = 57) with minimally invasive 
surgery used in 70.7%; 16.3% developed at least one complica-
tion and 7.5% experienced major morbidity (≥CD IIIA). Overall, 
the most common complication was anastomotic leakage 
(2.7%), and 90- day mortality rate was 0.4%. Benchmark values 

for TG were ≥99.4%, ≥49, <1.0%, ≤1.8%, ≤21.2%, ≤11.3%, ≤24.8, 
0% (East Asia) & ≥91.6%, ≥26, <7.1%, ≤7.6%, ≤20.0%, ≤9.3%, 
≤51.4, 0% (Europe/America) for R0 resection rate, LN yield, es-
calation of care, readmission, overall and major complications, 
CCI, and 90- day mortality.  
Conclusions: This study presents global & regional benchmark 
values that can be used to evaluate performance and outcome 
quality in different types of oncologic gastrectomy. 

L6 

Spatial heterogeneity of immune drivers coordinates the 
organisation of antitumor immunity in pancreatic cancer, 
affecting patient outcome 

A.S. Wenning1, I. Marinoni2, P. Aeschbacher1, A. Perren2, E. 
Karamitopoulou2, Beat Gloor1 
1 Department of Visceral Surgery, University Hospital Bern; 2 Institute of 
Tissue Medicine and Pathology, University of Bern 

Background: Pancreatic ductal adenocarcinoma (PDAC) is 
considered low immunogenic with “cold” tumor microenviron- 
ment (TME) and is mostly unresponsive to immune checkpoint 
blockade therapies. Here we decipher the impact of intra-
tumoral heterogeneity of immune determinants on antitumor 
response. 
Methods: Regions from tumor center (TC) and invasive front 
(IF) from 130 PDACs, including long-term survivors (LTSs, n = 
29, overall survival≥60 months) and short-term survivors 
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(STSs, n = 101), were examined by transcriptomic and proteo-
mic analysis (Nanostring platform). Spatial compartments (tu-
mor, leukocytes, stroma) were defined by fluorescent imaging. 
Results: LTSs displayed mostly homogeneous morphology with 
extended glandular differentiation and immunogenic TME both 
at TC and IF. There was higher presence of immune check-
point- associated and immune-genic genes and proteins at the 
IF as compared to the TC. In contrast, STSs were characterized 
by morphologic heterogeneity, including areas with reduced 
glandular differentiation and high tumor budding and a mostly 
immunosuppressive TME with negative gradient towards the IF.  
Conclusions: LTSs display a significantly more immunogenic 
TME underscoring their effective antitumor immunity, espe-
cially at the area of IF compared with STSs. Furthermore, we 
detect significant intratumoral heterogeneity between TC and 
IF on the expression of immune determinants, both in LTSs and 
STSs, which might explain the different antitumor immune re-
sponses, affecting patient outcome. The differential expression 
of immune drivers may help selecting patients for combination 
therapies to improve antitumor immunity and harness the re-
sponsiveness to immune checkpoint inhibitors in PDAC. 

L7 

Laparoscopic Roux-en-Y gastric bypass versus 
laparoscopic sleeve gastrectomy: 10-year outcomes on 
weight loss, comorbidities, and reoperations (SM-BOSS) 
Marko Kraljević1, Julian Süsstrunk1, Marc Slawik2, Thomas Peters2, 
Marco Bueter3, Daniel Gero3, Bernd Schultes4, Bettina 
Wölnerhanssen5, Romano Schneider1, Ralph Peterli1 
1 Department of Visceral Surgery, Clarunis − University Center for Gastroin-
testinal and Liver Diseases, St. Clare’s Hospital and University Hospital Ba-
sel, Basel, Switzerland. 2 Department of Internal Medicine and Endocrinol-
ogy, St. Clare’s Hospital, Basel,Switzerland. 3 Department of Surgery and 
Transplantation, University Hospital Zurich, Zurich, Switzerland. 4 Metabolic 
Center St. Gallen, friendlyDocs Ltd, St. Gallen, Switzerland. 5 St. Clara Re-
search Ltd., Basel, Switzerland 

Background: Long-term results from the Swiss multicenter ran-
domized controlled trial that compares laparoscopic Roux-en-
Y gastric bypass (LRYGB) with laparoscopic sleeve gastrec-
tomy (LSG) for patients with obesity. The five-year results 
showed almost similar weight loss. 
Methods: Initially, 217 patients with a body-mass index (BMI) 
>35 kg/m2 were randomly assigned to receive LRYGB or LSG 
at four bariatric centers in Switzerland. However, data beyond 
five years were not provided by one participating center. 
Therefore, this study reports outcomes at 10 years of 188 pa-
tients from 3 centers. Primary endpoint was percentage excess 
BMI loss (%EBMIL), while secondary endpoints were percent-
age total weight loss (%TWL), evolution of comorbidities, com-
plications, and reoperations. The primary endpoint was ana-
lyzed both for intention to treat (ITT) and per protocol (PP). 
Results: Of the 188 patients, 95 were randomized to LRYGB and 
93 to LSG. 141 were women (75%), mean age was 42.4 ± 11.0 
years and the mean baseline BMI 43.9 ± 5.5 kg/m2. 76% of pa-
tients had a completed follow-up of 10 years. In the ITT popu-
lation mean %EBMIL was 63.7 ± 25.8% after LRYGB and 60.3 ± 
24.1% after LSG (p = 0.44), %TWL was not different between 
LRYGB and LSG (26.6 ± 10.4% and 25.0 ± 9.8%, p = 0.35). 
LRYGB had significantly higher %EBMIL compared to LSG after 
10 years in the PP population (64.7 ± 25.4% versus 54.6 ± 
21.0%, p = 0.04). However, %TWL did not reach significance 
(LRYGB 27.0 ± 10.2%, LSG 23.5 ± 9.4%, p = 0.096). Higher re-
mission rates for dyslipidemia were observed in the LRYGB 
group than after LSG (p <0.01), while more LSG patients re-
ported significantly more symptoms of gastro- esophageal re-
flux disease compared to LRYGB (p = 0.002). Additionally, pa-
tients after LSG had significantly higher rates for conversion 

because of insufficient weight reduction or reflux compared to 
LRYGB (32.3% versus 6.3%, p <0.01). Overall reoperation rate 
was 23.1% for LRYGB and 32.3% for LSG (p = 0.28). 
Conclusions: LRYGB leads to significantly higher %EBMIL in PP 
population compared to LSG at 10 years. Improvement of 
comorbidities is similar except for gastroesophageal reflux dis-
ease and dyslipidemia that seem to be better controlled by 
LRYGB. LSG patients experienced a significantly higher number 
of conversions to different anatomy compared to LRYGB. 

L8 

Pharmacokinetics and Pharmakodynamics of therapeutic 
Rivaroxaban in bariatric patients 

Jonas Fischer1, Guido Stirnimann1, Philipp C. Nett1, Yves Michael 
Borbély2, Sabine Schädelin3, Debora Bertaggia,3 Lorenzo Alberio,1 
Daniel Candinas,1 Dino Kröll 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern, Bern, Switzerland; 2 Department of Clinical Re-
search, Clinical Trial Unit, Basel, Switzerland; 3 Division of Haematology and 
Central Haematology Laboratory, Centre Hospitalier Universitaire Vaudois, 
University of Lausanne, Lausanne, Switzerland 

Background: Thromboembolic events after bariatric surgery 
are serious complications. Limited knowledge exists about the 
use of direct oral anticoagulants (DOACs) in these patients. 
Therefore, investigating the pharmacokinetics (PK) and phar-
macodynamics (PD) of Rivaroxaban in this population is crucial. 
Methods: In this phase I monocentric study, bariatric patients 
were administered single oral doses of Rivaroxaban (20 mg 
once daily) before, at 3 and 30 days, and 3 months after under-
going Sleeve Gastrectomy (SG) or Roux-en-Y-gastric bypass 
(RYGB). PK and PD parameters were evaluated by collecting 
data at specific timepoints within a 24- hour period. 
Results: We included 9 patients (age 49.9 ± 14.4y; 78% female) 
with a mean BMI of 46.8 ± 9 kg/m2. 7 SG and 2 RYGB patients 
were included. Rivaroxaban mean areas under the curve (AUC) 
3 days, 30 days, and 3 months after the bariatric procedure 
were (2474.7 µg*h/L, CV 1.4., 2468.2 µg*h/L, CV 1.7, 3266.4.2 
µg*h/L, CV 1.2) comparable to those measured preoperatively 
(2441.8 µg*h/L, CV 1.4). The bioavailability of Rivaroxaban 
measured by parameters Cmax and AUC showed no significant 
difference between the pre- and postoperative periods. 
Conclusions: Rivaroxaban exhibited consistent PD and PK val-
ues in the early postoperative bariatric period similar to the pre-
operative values.  
In particular, early begin with Rivaroxaban (e.g. 3 days postop-
eratively) is considered feasible and safe.  
Surgical procedures (RYGB vs. SG) did not affect the PD and PK 
values. 
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L9 

Surgical Complication Reporting. Moving from a Comic to 
a Tragic Opera? 

Fariba Abbassi1,2, Matthias Pfister1, Anja Domenghino1, Milo A 
Puhan2*, Pierre-Alain Clavien3* 
1 Department of Surgery and Transplantation, University Hospital Zurich; 2 
Epidemiology, Biostatistics and Prevention Institute, University of Zurich; 3 
Professor of Surgery and Transplantation, University of Zurich 
* These authors contributed equally 

Background: In 1996, the Lancet labelled surgical research as 
“a comic opera”, mostly due to the poor quality of outcome re-
porting, leading to insufficient evidence to improve surgical 
quality and patient care. The aim of this study was to assess 
whether current quality of outcome reporting has improved in 
the surgical literature, and to identify areas of improvement.  
Methods: We screened 8 journals looking for original surgical 
articles published between 01/2021 and 07/2022. To address 
differences across types of journals, we included three surgical 
high-impact journals, i.e. Annals of Surgery, British Journal of 
Surgery, and Journal of the American Medical Association 
(JAMA) Surgery, two prominent surgical journals but of lesser 
impact, i.e. World Journal of Surgery and Langenbeck’s Ar-
chives of Surgery, and three prestigious medical journals, i.e. 

New England Journal of Medicine, The Lancet, and JAMA. A 12-
item checklist was used to examine whether quality criteria for 
outcome reporting such as method of data collection, outpa-
tient events, duration of follow-up, readmissions, definition of 
complications, procedure-specific complications, severity of 
complications, mortality and morbidity, cumulative morbidity 
per patient, and patient-reported outcome measures were re-
ported.  
Results: 627 articles reporting surgical outcomes were ana-
lyzed, including 125 randomized controlled trials (RCT). Only 1 
(0.5%) article met all 12 criteria. 356 articles (57%) fulfilled half 
or less criteria of the checklist. Main areas of concern were in-
formation on cumulative morbidity per patient, missing in 94% 
(n = 591), and on patient reported outcome measures, missing 
in 83% (n = 518). Surgical journals of lower impact reported one 
fewer criteria than higher ranked journals (p <0.001). Finally, 
study design (RCT vs. non-RCT) was positively associated with 
improved reporting quality (p <0.001).  
Conclusion: The quality of outcome reporting in surgical litera-
ture remains worrisome. The implementation of standardized 
outcome reporting is needed to minimize biased interpretation 
of data and eventually improve quality of patient care. 
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POSTER: GASTROENTEROLOGY 

G1 

Intestinal epithelial cells are a central hub for integrating 
IL-17A- and IL-36γ-mediated responses in inflammation 

Simon Woelfel1,2, Matthias Friedrich3, Julia Diegelmann4, Stephan 
Brand1 
1 Department of Gastroenterology and Hepatology, Cantonal Hospital St. 
Gallen, St. Gallen, Switzerland; 2 Max von Pettenkofer Institute of Hygiene 
and Medical Microbiology, Faculty of Medicine, Ludwig Maximilians-Univer-
sity Munich, Munich, Germany; 3 Translational Gastroenterology Unit, Nuf-
field Department of Medicine, University of Oxford, Oxford, UK; 4 Clinic for 
Preventive Dentistry and Parodontology, Ludwig-Maximilians-University, 
Munich, Germany 

Background and Aims: Increased levels of IL-36 cytokines are 
found in intestinal infection and inflammation, with dichoto-
mous effects of IL-36 in acute and chronic phases of inflamma-
tion having been reported. With first clinical trials of blocking IL-
36 signaling in inflammatory bowel diseases (IBD) initiated, it 
will be imperative to achieve a comprehensive understanding 
of the regulation and effects of IL-36 in the intestine. Detailed 
studies in this area highlighted the role of myeloid cells and fi-
broblasts in mediating effects of IL-36 in intestinal inflamma-
tion. However, intestinal epithelial cells (IECs) represent an-
other key component of the intestinal barrier. 
Methods: Here, we use a combination of transcriptional analy-
sis, antibody arrays, and immunoblotting in cell lines and hu-
man- derived intestinal biopsies to measure IL-36γ-mediated 
signaling pathways and to dissect epithelial-regulated func-
tions of IL-36 family members in intestinal inflammation. 
Results: We demonstrate that IL-17A selectively amplifies pro-
duction of IL-36γ in IECs. IL-36γ activates ERK-1/2, p38, 
SAPK/JNK, and NF-κB pathways in an autocrine manner. Within 
the n = 2774 target transcripts differentially regulated by IL-
36γ, IL36G itself is amongst the most strongly induced target 
genes. Moreover, IL-36γ upregulates the expression of genes 
associated with the Th17 pathway, such as IL17C and CCL20. 
High concentrations of IL-36γ elicit IEC apoptosis, suggesting 
a potential contribution to epithelial barrier damage in chronic 
inflammation. Finally, IL36G mRNA is significantly (p = 0.005) 
increased in inflamed mucosal biopsies taken from patients 
with IBD (median 381.4; [95% CI 297.4-639.3]), compared to 
non-inflamed tissue (198.2 [207.2-348.5]). 
Conclusions: Overall, we dissect in detail the link of IL-17A and 
IL-36γ in mucosal inflammation which is amplified by these two 
cytokines in an autocrine circuit in IECs. Our data highlight IECs 
as important coordinators of IL-36-mediated host defense and 
inflammation. 

G2 

Metabolic dynamics of the small intestinal microbiota 
upon nutritional challenges 

Sebastian B. U. Jordi1,2, Jiaqi Li1,2, Isabel Bärtschi1,2, Jacqueline 
Wyss1,2, Uwe Sauer3, Andrew Macpherson1,2, Bahtiyar Yilmaz1,2, 
Benjamin Misselwitz1,2 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern, Switzerland; 2 Department for BioMedical Re-
search, University of Bern, Switzerland; 3 Institute of Molecular Systems Bi-
ology, Department of Biology, ETH Zurich, Switzerland 

Introduction: The human small intestinal microbiota, which 
plays a crucial role in intestinal function, remains poorly inves-
tigated due to limited accessibility. 
Methods: We utilise the access via Ileostomies in a randomised 
cross-over trial with two nutritional interventions (high carb vs. 

high fat). Stomata samples are collected from 70 stoma pa-
tients hourly (0- 6h) after the intervention, along with blood and 
urine samples (0h, 3h, 6h). 
Results: We characterise the small intestinal microbiota 
through taxonomy (16S sequencing), biomass, and metabo-
lome analysis. Shotgun metagenomic and mRNA sequencing 
are performed at selected timepoints. Our comprehensive 
"multi- omics" analysis involves identifying bacterial networks, 
interpreting their dynamics, and creating a bacteria library to 
reproduce key interactions in vitro. 
Conclusion: This study aims for a comprehensive exploration 
of small intestinal microbiota dynamics using a network ap-
proach. The data and samples collected will enable hypothesis 
testing in vitro and lay the groundwork for future disease-spe-
cific investigations. 

G3 

Investigation of the AhR-Cyp2s1 axis in intestinal 
inflammation 
Sara Dylgjeri1, Hassan Melhem1, Jan Hendrik Niess1,2 
1 Department of Biomedicine, University of Basel, Switzerland; 2 Clarunis − 
University Center for Gastrointestinal and Liver Diseases, Basel, Switzerland 

Introduction: Cytochrome P450 Cyp2s1 is expressed in the 
gastrointestinal tract with unknown functions in colitis. It me-
tabolizes endogenous compounds, including retinoic acid, and 
prostaglandins, and is induced upon 2,3,7,8- tetrachlorodi-
benzo-p-dioxin (dioxin) treatment. 
Methods: By combining RNA-sequencing (RNA-seq) and mu-
rine models, we have analyzed Cyp2s1 expression under 
steady-state and inflammatory conditions. 
Results: We found that both macrophages and epithelial cells 
express Cyp2s1 with more pronounced expression in epithelial 
cells. Ultimately, the re-analysis of published RNA sequencing 
data sets of colon-derived organoids revealed decreased ex-
pression of Cyp2s1 in the absence of AhR compared to WT- 
derived organoids. In line, stimulation of bone marrow-derived 
macrophages with the Ahr agonist (FICZ) induced Cyp2s1 ex-
pression in a time-dependent manner. In addition, we noted a 
microbiota-dependent regulation of Cyp2s1 expression by us-
ing germ-free and Myd88-/-/Trif-/- mice. Employing murine co-
litis models (DSS, CD40, TNBS, C. rodentium) resulted in de-
creased Cyp2s1 expression. Accordingly, biopsies from pa-
tients with active ulcerative colitis and Crohn’s disease 
presented reduced expression of Cyp2s1. Genetic ablation of 
Cyp2s1 in epithelial cells induced a lower frequency of colonic 
ILC3 and TCR⇓ CD8αα intraepithelial lymphocyte populations in 
steady-state conditions. Specific deletion of Cyp2s1 in macro-
phages ameliorated the course of DSS-induced colitis. Moreo-
ver, mice lacking epithelial Cyp2s1 displayed a slower recovery 
phase upon DSS challenge. 
Conclusion: Our preliminary results suggest that inflammatory 
conditions and AhR agonists modulate Cyp2s1 expression. 
Next, we aim to uncover the potential implication of the AhR-
Cyp2s1 axis in the pathogenesis of IBD. 
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G4 

Optimal Dosage of Upadacitinib in Crohn’s Disease 
Patients: Experience from Real World Setting 

Pascal Juillerat1,2,3, Maude Martinho-Grueber1,2, Roseline Ruetsch2, 
Hayssam Moubayed1, Marianne Vullièmoz,1 and Pierre Michetti1,2,4 
1 Crohn and colitis center, Gastroenterology Beaulieu, Lausanne. 2 Gastro-
enterology center, Bulle. 3 Clinic for Visceral Surgery and Medicine, Bern 
University Hospital. 4 Gastro-enterology and Hepatology, CHUV, Lausanne. 

Background: Small molecules are revolutionizing current man-
agement of the inflammatory bowel diseases. Upadacitinib 
(UPA; Rinvoq®) in a 15mg daily dosing for rheumatic and skin 
diseases is already approved by Swissmedic, and higher dos-
ages of 30 to 45mg for ulcerative colitis is approved outside 
Switzerland. The aim of this study is to describe the experience 
of off label use of this drug and to identify the dose most pre-
scribed in a real-world setting. 
Methods: A chart review since 2019 of the Crohn’s and Colitis 
Center Beaulieu Lausanne and Gastroenterology center Bulle of 
CD patients was conducted. 
Results: Among 48 CD patients (71% women), 73% were on on-
going therapy: 51% were on 30mg/d, 40% on 15mg and 9% on 
45 mg UPA daily. During a mean treatment follow up of 10 
months, a mean dosage of 28 mg /d was used by the patients. 
A total mg drug exposure of ≥30mg/d over ≥10 mo, was set as 
a specific outcome and was seen in more than 40% of the pa-
tients. Intolerant patients or primary non responders were less 
likely to reach this goal, as well as men, and CD patients with 
ileal location or stenosing behavior. In UPA responders (35/48 
patients (73%)) mean maintenance treatment duration was 8 
mo (range 0,5 – 23) with 30 mg, and 7 mo (range 0,5 – 17) with 
15 mg. In the total UPA cohort, the 30 mg daily dosage had a 
longer treatment duration compared to the 15 mg daily dosage 
(11,2 vs. 6,7 mo; p <0.11). The higher doses (30 mg or 45 mg) 
did not increase the number of intolerances, but slightly in-
creased viral infections (2 vs. 4) and headaches (1 vs 3). 
Conclusion: This large, prospective real-world cohort, in med-
ically multi- resistant CD patients confirms the current recom-
mendations to use UPA 15−30 mg/day as maintenance treat-
ment. In this cohort of patients 30 mg/day of UPA resulted in 
good treatment responses and was well tolerated. 
We advocate for using clinician discretion in determining appro-
priate dosing, but >30 mg/day is advised based on our results. 

G5 

Upadacitinib in Crohn’s Disease Patients: for what type 
of patients in real world setting? 

Pascal Juillerat1,2,3, Maude Martinho-Grueber1,2, Roseline Ruetsch2, 
Hayssam Moubayed1, Marianne Vullièmoz,1 and Pierre Michetti1,2,4 
1 Crohn and colitis center, Gastroenterology Beaulieu, Lausanne. 2 Gastro-
enterology center, Bulle. 3 Clinic for Visceral Surgery and Medicine, Bern 
University Hospital. 4 Gastro-enterology and Hepatology, CHUV, Lausanne. 

Background: The oral selective JAK kinase inhibitor, Upadaci-
tinib (UPA; Rinvoq®) has been shown to induce and maintain 
clinical response and remission in Crohn’s disease (CD), but 
also in rheumatic and skin diseases. We report here on the larg-
est Swiss experience of off label use of this drug. 
Methods: A chart review of the Crohn’s and Colitis Center 
Beaulieu Lausanne and Gastroenterology center Bulle of CD pa-
tients was conducted. 

Results: Eighty IBD patients were exposed to UPA treatment. 
After exclusion of 22 patients (UC and unknown consent status) 
we analyzed patient characteristics of 48 CD patients (71% 
women) treated between April 2019 and May 2023. All patients 
had previous exposure to at least one anti-TNF agent, 77% had 
failed or were intolerant to 4 or more biologics and 80% had 
received all classes of biologics. Disease location and behavior 
were mostly ileo-colonic and inflammatory (L3B1) or ileal only 
and stricturing (L1B2) Crohn’s diseases. Half of the patients had 
co-existing extraintestinal manifestations (mostly spon-
dylarthritis and arthralgias). UPA was combined with other 
treatments in 23% of cases: equally with steroids, anti-TNF 
agents, vedolizumab and ustekinumab. UPA was prescribed af-
ter a median disease duration of 15 years (range 1-43) for a 
mean treatment duration of 10 months (mo) (range 1-26). 
Thirty-five CD patients (73%) were still on UPA at the time of 
study completion: A partial or complete response was observed 
in 35/48 patients (73%) with a mean decrease of CRP of 7.5 
mg/l (range+12 to -44) and calprotectin of 281 mcg/g (range 0 
– 1132). Adverse events were mostly viral infections and head-
aches. 
Conclusion: Upadacitinib is a good treatment option in difficult 
to treat CD patients with aggressive disease behavior, alone or 
in combination in case of concomitant rheumatic and gastroin-
testinal indications. 

G6 

Improvement in fatigue with mirikizumab therapy is 
associated with improvements in patient-reported 
outcomes in patients with moderately to severely active 
Crohn’s disease 

Miguel Reguiero1, Monika Fischer2, David T. Rubin3, Toshifumi 
Hibi4, Peter Bossuyt5, Pascal Juillerat6 Presenting Author, Paul 
Pollack7, Xian Zhou8, Marijana Protic7, Theresa Hunter7, Lai Shan 
Chan7, Hilde Carlier7, Pieter Hindryckx9 
1 Cleveland Clinic, Cleveland, OH, USA 2 Indiana University, Indianapolis, IN, 
USA. 3 The University of Chicago Medical Center, Chicago, IL, USA. 4 Kita-
sato Institute Hospital, Tokyo, Japan. 5 Imelda GI Clinical Research Centre, 
Bonheiden, Belgium. 6 Bern University Hospital, Bern, Switzerland. 7 Eli Lilly 
and Company, Indianapolis, IN, USA. 8 Syneos Health, Morrisville, NC, USA. 
9 Ghent University Hospital, Ghent, Belgium. 

Background: Mirikizumab (miri), a humanized immunoglobulin 
G4 (IgG4) monoclonal antibody directed against the p19 subu-
nit of IL-23, was shown to be efficacious and well tolerated in 
patients with Crohn’s disease (CD) in a phase 2 randomized 
clinical trial. Fatigue is a debilitating, underrecognized, multifac-
torial symptom experienced by many patients with CD. Here we 
assessed the association between changes in selected patient 
reported outcomes (PROs) and changes in fatigue during the 
AMAG study.  
Methods: Patients (N = 191) with moderately to severely active 
CD were randomized 2:1:1:2 into 4 treatment arms (placebo, 
200 mg, 600 mg, and 1000 mg miri); miri or placebo was ad-
ministered intravenously every four weeks at Week (W) 0, W4, 
and W8. At W12 patients were switched from placebo to miri 
and re-randomized between miri doses based on response. Fa-
tigue was assessed using the Functional Assessment of 
Chronic Illness Therapy- Fatigue (FACIT-F) questionnaire, 
which has been validated in patients with inflammatory bowel 
disease. Data were pooled for all treatment arms including pla-
cebo.  
Results: Change in FACIT-F at W12 or W52 showed strong cor-
relations with changes at the same timepoint in numerous 
PROs: 
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Correlation of FACIT-F improvement with changes in patient reported outcomes 

 Week 12 (N = 191) Week 52 (N = 176) 

PRO Pearson 
corr 

95% CI p-value Pearson 
corr 

95% CI p-value 

IBDQ total score 0.714 (0.632, 0.781)  <.0001 0.791 (0.721, 0.845) <.0001 

IBDQ bowel symptoms dimension 0.588 (0.480, 0.678)  <.0001 0.709 (0.617, 0.782) <.0001 

IBDQ systemic symptoms dimension 0.669 (0.577, 0.745)  <.0001 0.777 (0.703, 0.835) <.0001 

IBDQ emotional function dimension 0.672 (0.580, 0.747)  <.0001 0.733 (0.647, 0.800) <.0001 

IBDQ social function dimension 0.608 (0.503, 0.695)  <.0001 0.674 (0.574, 0.754) <.0001 

SF-36 Physical Component Score 0.614 (0.511, 0.700)  <.0001 0.613 (0.500, 0.705) <.0001 

SF-36 Mental Component Score 0.621 (0.519, 0.706)  <.0001 0.687 (0.590, 0.764) <.0001 

Patient's Global Rating of Severity -0.389 (-0.512, -0.250)  <.0001 -0.469 (-0.591, -0.327) <.0001 

Abdominal pain NRS -0.365 (-0.491, -0.224)  <.0001 -0.421 (-0.550, -0.272) <.0001 

Abbreviations: CI = confidence interval; corr = correlation; FACIT-F = Functional Assessment of Chronic Illness Therapy-Fatigue; 
IBDQ = Inflammatory Bowel Disease Questionnaire; N = number of patients in the analysis (including patients with non-missing 
change scores); NRS = Numeric Rating Scale; PRO = patient reported outcome; SF-36 = 36-Item Short Form Survey. 

Conclusion: Improvement in fatigue during treatment for CD 
was correlated with some aspects of physical symptom im-
provement, including abdominal pain, but also correlated 
strongly with emotional, social, and mental well-being. Investi-
gations of bidirectional effects of brain-gut interactions could 

be helpful in understanding the relationship between subjective 
perception of well-being and physical symptom improvement in 
CD. 
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Improvement in fatigue with mirikizumab therapy is 
associated with clinical remission and pain 
improvements but not with endoscopic response in 
patients with moderately to severely active Crohn’s 
disease  

Miguel Reguiero1, Monika Fischer2, David T. Rubin3, Toshifumi 
Hibi4, Peter Bossuyt5, Pascal Juillerat6 Presenting Author, Paul 
Pollack7, Xian Zhou8, Marijana Protic7, Theresa Hunter7, Lai Shan 
Chan7, Hilde Carlier7, Pieter Hindryckx9 
1 Cleveland Clinic, Cleveland, OH, USA 2 Indiana University, Indianapolis, IN, 
USA. 3 The University of Chicago Medical Center, Chicago, IL, USA. 4 Kita-
sato Institute Hospital, Tokyo, Japan. 5 Imelda GI Clinical Research Centre, 
Bonheiden, Belgium. 6 Bern University Hospital, Bern, Switzerland. 7 Eli Lilly 
and Company, Indianapolis, IN, USA. 8 Syneos Health, Morrisville, NC, USA. 
9 Ghent University Hospital, Ghent, Belgium. 

Background: Mirikizumab (miri) is a humanized immunoglobu-
lin G4 (IgG4) monoclonal antibody directed against the p19 
subunit of IL-23 which was efficacious and well tolerated in a 
phase 2 randomized clinical trial in patients with Crohn’s dis-
ease (CD). Fatigue is common in CD and negatively impacts 
quality of life. The association between changes in clinical and 
inflammatory markers and fatigue might reveal the mechanism 
of fatigue relief.  
Methods: Patients (N = 191) with moderately to severely active 
CD were randomized 2:1:1:2 into 4 treatment arms (placebo, 
200 mg, 600 mg, and 1000 mg miri), administered intravenously 
every four weeks at Weeks (W) 0, 4, and 8. At W12 patients 
were switched from placebo to miri and re-randomized be-
tween miri doses based on response. Fatigue was assessed us-
ing the Functional Assessment of Chronic Illness Therapy-Fa-
tigue (FACIT-F) questionnaire. Endoscopic response was de-
fined as ≥50% reduction from baseline in total Simplified 
Endoscopic Activity Score for Crohn’s Disease. CD Patients re-
ported clinical scores were also assessed. 

Results: Overall, mean change in FACIT-F scores for patients 
with and without endoscopic response at W12 were 8.1 and 7.2, 
respectively (p = 0.33) and at W52 were 13.9 and 13.7, respec-
tively (p = 0.54). At W12, change in FACIT-F showed a moder-
ate but statistically significant correlation with change at the 
same timepoint in Crohn’s Disease Activity Index (CDAI) total 
score (r = -0.404), abdominal pain (r = − 0.380), and stool fre-
quency (r = -0.354). Weak but statistically significant correla-
tions were observed with calprotectin (r = -0.269), and C-reac-
tive protein (r = -0.165). At W52, change in FACIT-F was mod-
erately but significantly correlated with change in CDAI total 
score, abdominal pain, and stool.  
Conclusion: Improvement in fatigue during treatment for CD 
was correlated with some aspects of physical symptom im-
provement, including abdominal pain, but also correlated 
strongly with emotional, social, and mental well-being. Investi-
gations of bidirectional effects of brain-gut interactions could 
be helpful in understanding the relationship between subjective 
perception of well-being and physical symptom improvement in 
CD. 

G8 

Non-invasive Assessment of Diseases Activity in 
Patients with Eosinophilic Esophagitis 
Andreas Göldi1, Tanay Kaymak1, Luca Esposito1, Anouk Lehmann1, 
Simona Negoias2, Michael Tamm3, Jan Hendrik Niess1, Petr Hruz1 
1 Clarunis, University Centre for Gastrointestinal and Liver Diseases, Basel; 
2 ENT Department, University Hospital Basel, Basel; 3 Department of Pneu-
mology, University Hospital Basel, Basel 

Background: Eosinophilic Esophagitis (EoE) is a chronic inflam-
matory condition of the esophagus triggered by food and air-
way allergens. Non-invasive biomarkers reliably detecting EoE 
in patients with suspicious symptoms or predicting treatment 
response to reduce the need of endoscopy are lacking. 
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Methods: Non-asthmatic patients ≥18 years with suspected or 
known EoE, GERD or healthy controls (HC) who underwent 
scheduled endoscopy were included prospectively (November 
2020 – May 2022). Body plethysmography with FeNO level de-
termination and serum and stool biomarker determination by 
ELISA were performed. Patients with active EoE were sched-
uled for follow-up after treatment initiation. 
Results: 69 patients of whom 38 suffered from EoE, 14 from 
GERD and 17 HC were included. Median FeNO level in active 
EoE was 20ppb and higher compared to GERD (15ppb, p = 
0.038) and HC (14ppb, p = 0.046). Median FeNO did not differ 
in 11 EoE patients who underwent follow-up during successful 
treatment (before 20ppb, during 18ppb, p = 0.77). Serum EDN, 
ECP and eosinophil blood levels (AEC) were significantly ele-
vated in active EoE compared to HC, but not to GERD. Serum 
EDN, ECP, CCL17 and AEC showed a significant decrease at 
follow-up endoscopy. None of the fecal biomarkers were ele-
vated relevantly in active EoE nor during treatment. 
Conclusion: FeNO, serum ECP, EDN and AEC levels help in the 
detection of yet undiagnosed active EoE and are significantly 
higher compared to non-EoE patients. Serum ECP, EDN, CCL17 
and AEC levels could be used for monitoring of diseases activity 
in EoE. 

G9 

Assessment of histological phenotypes in EoE and their 
impact on disease activity and response to treatment 

Anne Godat1, Ralph Mueller2, Désirée Schenker3, Alain M. 
Schoepfer4, Philipp Schreiner3,5, Luc Biedermann3, Alex 
Straumann3 and Thomas Greuter1,3,4 
1 GZO Spital Wetzikon, 2 Dr. Falk Pharma GmbH, 3 University Hospital Zur-
ich, 4 University Hospital Lausanne – CHUV, 5 Medical University of Vienna. 

Background: Eosinophilic esophagitis (EoE) is a patchy disease 
with an uneven histological distribution throughout the esoph-
agus. However, an in-depth description of naturally occurring 
inflammatory patterns and their impact on disease presentation 
and response to treatment is still missing.  
Methods: This was a post-hoc analysis of steroid-treated EoE 
patients included in the phase 3 EOS-1/2 trials. We analyzed 
esophageal eosinophil distribution and compared different his-
tological phenotypes with regards to disease presentation, de-
velopment of complications and response to treatment with a 
budesonide orodispersible tablet (BOT). Patients were histo-
logically phenotyped into proximal esophagus predominant, 
mid esophagus predominant, distal esophagus predominant 
disease or diffuse disease depending on whether or not one 
segment had a peak eosinophil count that was >48 eos/mm2 (or 
20%) higher compared to the other segments.  
Results: We included a total of 263 patients (81% males, me-
dian age 36.0 years) who were recruited into EOS-1/2 and 
treated with BOT for 6 weeks. 56 patients (21.3%) had the high-
est peak eosinophil counts in the proximal esophagus, 86 pa-
tients (32.7%) in the mid esophagus, and 120 patients (45.6%) 
in the distal esophagus (1 patient had equal values in proximal 
and distal esophagus). 28 patients were classified as having 
proximal (10.6%), 42 as having mid (16.0%), 84 as having distal 
esophagus predominant disease (31.9%), and 109 as having 
diffuse disease (41.4%). No differences were seen between 
these histological phenotypes, when looking at demographics, 
clinical and endoscopic disease activity. However, histological 
disease activity, assessed by overall peak eosinophil count, 
was most severe in proximal esophagus predominant (342.9 
eos/mm2), with higher levels compared to distal esophagus pre-
dominant disease (215.3 eos/mm2, p = 0.001) and diffuse dis-
ease (178.9 eos/mm2, p <0.001). Clinico-histological remission 
rates to treatment with BOT were not statistically different in 

proximal (64.3%), mid (76.2%), distal esophagus predominant 
(72.6%), and diffuse disease (63.3%).  
Conclusion: In EoE, the highest eosinophil density was ob-
served in the distal esophagus. Accentuation of eosinophilic in-
filtration in one single segment of the esophagus is frequently 
seen and associated with histological, but not clinical disease 
activity. Importantly, histological phenotypes have no impact on 
response to treatment, as BOT induces remission irrespective 
of the inflammatory pattern. 

G10 

Endoscopy detects histologic remission with high 
accuracy in adults with eosinophilic esophagitis 

Ekaterina Safroneeva1, Marie-Louise Goertler2, Jean-Benoit 
Rossel1, Alex Straumann3, Alain Schoepfer2 
1 ISPM Bern, 2 CHUV Lausanne, 3 US Zurich 

Background and aims: Endoscopic reference score (EREFS) 
assesses the severity of endoscopic findings in patients with 
eosinophilic esophagitis (EoE). Given the lack of data, we aimed 
to determine the optimal cutoff value of inflammatory compo-
nent of EREFS to detect adults with EoE in histologic remission. 
Methods: We used data of 350 consecutive adult EoE patients 
(78% male; median age 42 years old; 537 visits) enrolled into 
the prospective Swiss EoE Cohort Study. Histologic remissions 
were defined as a peak count of <15 and ≤6 eosinophils/high-
power field (eos/hpf). Inflammatory component of EREFS (EEF) 
was calculated two-ways: 1) the simple EEF score (range from 
0-4); and 2) proximal+distal EEF score (range 0-8). We used 
receiver operating characteristic (ROC) analysis to determine 
the optimal EEF cutoff values for detecting histologic remission. 
Results: During 233 and 191 study visits patients were in histo-
logic remission of <15 and ≤6 eos/hpf, respectively. When the 
simple EEF was examined, patients in histologic remission of 
<15 and ≤6 eos/hpf were detected with area under the curve 
(AUC) values of 0.850 and 0.829, respectively. When the prox-
imal+distal EEF was used, patients in clinical and histologic re-
mission were detected with AUC values of 0.853 and 0.830, 
respectively. Using histologic remission definitions, we identi-
fied optimal cutoff values of 1.5 for both simple and proxi-
mal+distal EEF. Simple EEF score of 2 identified patients in his-
tologic remission of <15 and ≤6 eos/hpf with overall accuracy 
of 79% and 77%, respectively. Proximal+distal EEF score iden-
tified patients in histologic remission of <15 and ≤6 eos/hpf with 
overall accuracy of 79% and 78%, respectively. 
Conclusions: Endoscopy can be used to predict histologic re-
mission in adults with EoE with reasonable degree of accuracy. 
The cutoff value of 2 should be evaluated as EREFS-based in-
flammatory remission definition in clinical trials. 

G11 

Systematic assessment of subepithelial histologic 
alterations in adults with eosinophilic esophagitis 

Amaelle Denys1, Alex Straumann2, Christian Bussmann3, Ekaterina 
Safroneeva4, Alain Schoepfer1  
1 CHUV, Lausanne, 2 US Zuerich, 3 Viollier Institute of Pathology, 4 ISPM 
Bern. 

Background and aims: Assessment of inflammatory activity of 
eosinophilic esophagitis (EoE) is based on eosinophil counts in 
the epithelial layer. Standard esophageal biopsies allow as-
sessment of subepithelial alterations in only half of the tissue 
samples. As of yet, it is unknown if systematic assessment of 
subepithelial alterations adds clinically relevant information 
when compared to taking esophageal biopsies alone. There-
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fore, we aimed to assess the relationship between epithelial al-
terations, subepithelial alterations, endoscopic activity, and 
symptoms. 
Patients and methods: Adults with established EoE diagnosis 
were prospectively included during a yearly follow-up visit. Pa-
tients underwent assessment of clinical, endoscopic, and his-
tologic disease activity using EoE-specific scores. 
Results: A total of 774 visits in 151 EoE patients were analyzed 
(75.5% males, 40.2±16.1 years at inclusion). Median peak eo-
sinophil count was higher in the epithelial compared to the sub-
epithalial layer (31 [IQR 8-65] vs 12 [2-40], p <0.001). We found 
a strong positive relationship between subepithelial peak eo-
sinophil count and epithelial peak eosinophil count (rho 0.644), 
epithelial histology score (rho 0.654), endoscopy score (EREFS, 
rho 0.436, all p-values <0.001). Adding subepithelial to epithe-
lial eosinophils did not improve the relationship with endoscopic 
activity (rho 0.576 vs. 0.521) or symptoms (rho 0.192 vs. 0.256) 
compared to epithelial eosinophils alone. 
Conclusions: The addition of subepithelial inflammatory activ-
ity to epithelial alterations did not improve the relationship with 
endoscopic activity or symptoms. As such, we cannot advocate 
that subepithelial biopsies should be routinely taken. However, 
in selected cases, subepithelial biopsies might be of interest to 
assess the degree of underlying fibrosis. 

G12 

Update 2023 on the Swiss Eosinophilic Esophagitis 
Cohort  
Catherine Saner1, Ekaterina Safroneeva2, Jean-Benoit Rossel2, 
Emanuel Burri3, Patrick Aepli4, Annett Franke5, Luc Biedermann6, 
Thomas Greuter1,7, Peter Netzer8, Alex Straumann6, Alain 
Schoepfer1; SEECS group 
1 CHUV, Lausanne, 2 ISPM Bern, 3 US Baselland, 4 KS Luzern, 5 KS St. 
Gallen, 6 US Zuerich, 7 Spital Wetzikon, 8 GastroZentrum Bern 

Background and aims: Eosinophilic Esophagitis (EoE) is diag-
nosed with increasing incidence and has a current prevalence 
of 1 in 2,000 persons in Switzerland. The Swiss EoE Cohort 
Study (SEECS starting in 2016) collects longitudinal data on 
adult patients with eosinophilic esophagitis (EoE) to better 
characterize natural history, long-term treatment outcomes 
and clinical uptake/impact of emerging treatment options, 
safety aspects, EoE-specific quality of life, and socio-economic 
impact.  
Patients and methods: Patients are included using validated 
online instruments (via redcap) for capture of symptoms, EoE- 
specific quality of life, endoscopic and histologic activity. A fol-
low- up visit is performed once a year. A biobank (located at 
CHUV) stores biopsies and blood samples. In addition to pa-
tients with EoE, samples of patients with gastro-esophageal re-
flux disease (GERD) and esophagus-healthy controls are col-
lected. SEECS is supported by the Swiss National Science 
Foundation. Approval from the major Swiss IRB’s has been 
granted. 
Results: As of May 2023, 703 patients with EoE, 29 with GERD, 
and 33 esophagus-healthy controls have been included. Re-
cruitment performance is on track with anticipated 70 EoE pa-
tients per year. Biosamples have been provided to collaborators 
for evaluation of novel diagnostic and therapeutic approaches. 
As of May 2023, seven papers were published with SEECS data 
and several projects are ongoing. 
Conclusions: Over the last years, SEECS evolved into one of 
the largest prospective long-term cohort studies in the world 
for adult EoE patients. Besides fostering research collabora-

tions in the field of translational and clinical science, it is an ex-
cellent tool to monitor efficacy and safety aspects of novel 
therapeutics after market approval. 

G13 

Elevated Mucosal Alterations (EMA) – a novel 
endoscopic sign of Eosinophilic Esophagitis (EoE) 

Andrea Kreienbühl1, Luc Biedermann1, Thomas Greuter2, Christoph 
Schlag1, Simon Nennstiel1, Fritz Murray3, Alex Straumann1 

1 University Hospital Zurich, 2 GZO Spital Wetzikon, 3 Stadtspital Triemli 

Background: EoE is a chronic-inflammatory disease of the 
esophagus typically inducing non-lesional and non-elevated 
mucosal abnormalities, classified as EREFS. However, in addi-
tion to these well-established features we frequently observe 
elevated mucosal alterations (EMA), either in a plaque- or in a 
polypoid-shaped form. Currently EMA are neither described nor 
characterized and their potential significance is currently not 
understood. 
Methods: We prospectively included EoE-Patients presenting 
to our EoE-Clinic between 12/2022 and 04/2023. In all patients 
3-4 biopsies were taken (proximal and distal oesophagus). We 
classified patients as EMA+, EMA- or EMAindeterminate and 
took ≥1 biopsy in EMA+ patients from the lesion in addition to 
the standard biopsy regimen. Biopsies were HE-stained und 
evaluated using the EoEHSS. 
Results: In total 36 were included (m = 80%) in the analysis. 24 
(66%) were EMA- whereas 12 (33%) were EMA+. Among EMA+ 
patients 7 (58%) had an active EoE out of which 4 (57%) had 
also significantly elevated eosinophil counts in the EMA. No 
dysplasia was found within the EMA. Overall patients with an 
active EoE were more likely to have EMAs than EoE patients in 
remission (58% vs. 20%). 
Conclusions: EMA represents a novel endoscopic feature fre-
quently seen in EoE patients, which likely indicates active in-
flammation and is a guide for biopsy sampling. Further analyses 
are necessary to determine the significance of this newly de-
scribed feature. 

G14 

Dual-targeted therapy with Certolizumab and 
Risankizumab for the treatment of Crohn’s disease and 
spondylarthritis 
Anouk Lehmann1 and Jan Hendrik Niess1,2 
1 Clarunis − University Center for Gastrointestinal and Liver Diseases, Basel, 
Switzerland; 2 Department Biomedicine, University of Basel, Basel, Switzer-
land 

Background: The treatment of Crohn’s disease (CD) presenting 
with a treatment-refractory disease course and concomitant 
axial spondyloarthritis (SpA) is challenging. Combination thera-
pies with novel therapeutics, such as the interleukin 23 anti-
body Risankizumab and anti-TNF antibodies, might be novel 
options.  
Methods: The treatment of Crohn’s disease and SpA with Dual- 
targeted therapy (DTT) Risankizumab and Certolizumab pegol 
was assessed using the Harvey Bradshaw index (HBI), simple 
endoscopy score of Crohn’s disease (SES-CD) and SpA disease 
activity score (ASDAS-CRP) before and after initiating DTT.  
Results: We started Risankizumab treatment in CD refractory 
to TNF-neutralization with concomitant SpA. CD showed a re-
sponse to Risankizumab. However, the patient developed a se-
vere flare of the SpA under Risankizumab treatment. Consider-
ing CD's response to Risankizumab and SpA to Certolizumab, a 
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DTT with Risankizumab and Certolizumab was initiated. All dis-
ease activity scores decreased after starting DTT, including the 
HBI (decrease of 6 points), the SES-CD (decrease of 8 points), 
and the ASDAS-CRP (decrease of 3.5 points). Two common 
cold episodes were two adverse events (AE) that spontane-
ously resolved. No other AE was described during the reviewed 
period of 19 months.  
Conclusion: The Risankizumab and Certolizumab pegol combi-
nation therapy is safe in this patient with refractory CD and SpA. 
Randomized controlled trials are needed for further under-
standing of their safety and efficacy. DTT for CD and SpA pro-
vides a promising perspective to improve IBD treatment out-
comes in patients who fail to achieve remission with monother-
apy. 

G15 

First description of azilsartan-induced sprue-like 
enteropathy 

Luisa M. Stöckli1, Markus Koster1,2, Tugce Tuerkmen- Uthayanan1, 
Sergio Cogliatti3, Stephan Brand4 
1 Department of General Internal Medicine, 2 Department of Endocrinology 
and Diabetes, 3 Institute of Pathology, 4 Department of Gastroenterology 
and Hepatology, Kantonsspital St. Gallen 

Case: A 74-year-old man presented with excessive non-bloody 
diarrhea, nausea, and weight loss. Medical history included hy-
pertension treated with azilsartan (AS). Clinical examination 
was unremarkable and neither laboratory investigations nor 
stool analysis for pathogenic bacteria and protozoa demon-
strated any explaining cause. Abdominal ultrasound and con-
trast-enhanced CT revealed only accelerated peristalsis. Upper 
endoscopy and colonoscopy showed distinct villous atrophy in 
the duodenum and terminal ileum with intraepithelial lymphocy-
tosis and crypt hyperplasia. Results were typical for celiac dis-
ease but anti- transglutaminase antibodies were negative. Nev-
ertheless, a gluten-free diet was implemented. Additionally, AS 
was stopped because of hypotension. As symptoms disap-
peared, the patient was discharged. After 3 months AS therapy 
was reinitiated. Acute severe diarrhea reoccurred 11 days later. 
Comprehensive medical examination was repeated, but still be-
ing inconclusive except for discovering C. difficile toxin in the 
stool analysis which was treated with metronidazole. A second 
upper endoscopy confirmed villous atrophy of the duodenum. 
AS was immediately stopped. Without further specific treat-
ment, symptoms improved after 8 days. In addition, gluten-
containing food was reinitiated and tolerated well with docu-
mented clinical and histological remission of villous atrophy in 
the duodenum 5 months later. 
Conclusion: AS exposure, de-challenge, and re-challenge 
combined with the clinical and histological findings showed 
sprue-like enteropathy as a potential side effect of AS. To our 
knowledge, this is the first description of a patient with sprue-
like enteropathy caused by AS. 

G16 

First description of simultaneous Sweet’s syndrome and 
tracheal stenosis in a patient with highly active 
ulcerative colitis 
Hala Alrasheed1, Samuel Truniger1, Oray Kahraman1, Olaf Chan-Hi 
Kim2, Christin Pelzer3, Katia Boggian4, Stephan Brand1 
Department of Gastroenterology and Hepatology, Department of Radiology, 
Department of Dermatology, Division of Infectious Diseases & Hospital Epi-
demiology, Kantonsspital St. Gallen, Switzerland 

Background: Sweet’s syndrome and tracheal stenosis are very 
rare extraintestinal manifestations (EIM) of inflammatory bowel 
diseases (IBD). Here, we present a patient with ulcerative colitis 
(UC), in which these two very uncommon EIM occurred simul-
taneously. 
Case presentation: A 33-year-old woman with a 4-year history 
of mild distal UC, which was treated with topical therapy, pre-
sented at our department with a 2-weeks history of recurrent 
pyrexia, myalgia, arthralgia, headache, and rhinosinusitis. The 
laboratory findings revealed leucocytosis, a strongly elevated 
serum CRP level (314 mg/l), and elevated liver enzymes (4x 
ULN). Infections, including viral hepatitis, were excluded. Ab-
dominal imaging demonstrated thickening of the colonic wall at 
the splenic flexure. The disease course was further complicated 
by a sudden onset of progressive neck pain, hoarseness, and 
stridor. MRI and fibre-optic assessment of the trachea demon-
strated tracheal stenosis, requiring urgent admission to the ICU. 
Simultaneously, the patient developed an abrupt onset of ten-
der erythematous nodules on both lower extremities, suspi-
cious of a cutaneous EIM of UC. Histology of skin biopsy sam-
pling revealed a subcutaneous neutrophilic infiltration, con-
sistent with the diagnosis of Sweet’s syndrome. Intravenous 
steroids were initiated with a prompt response of both the cu-
taneous and the pulmonary EIM. The further diagnostic work-
up included colonoscopy which demonstrated highly active, 
segmental, left-sided colitis with rectal sparing. 
Discussion: Sweet’s syndrome is a rare but important differen-
tial diagnosis in IBD patients with active intestinal inflammation 
and painful erythematous nodules in the absence of an infec-
tion. This syndrome has been described as EIM of IBD or other 
autoimmune diseases and may also be associated with hema-
tologic neoplasia. Some cases have been linked to azathioprine 
treatment which was not used in the patient described here. 
Typically, it parallels IBD activity, particularly in colonic IBD, and 
there is an association with female gender. In our patient, the 
rectal sparing, which is likely attributed to topical treatment, 
probably accounted for the absence of clinical signs of in-
creased IBD activity. However, the very high serum CRP level 
and the simultaneous occurrence of several EIM (cutaneous 
Sweet’s syndrome, arthralgia, pulmonary involvement with tra-
cheal stenosis), which all responded to steroid therapy, demon-
strated a massive inflammatory syndrome in our patient. 
Conclusion: To our best knowledge, this is the first patient, in 
which these two very rare EIM of IBD (Sweet’s syndrome and 
tracheal stenosis), which showed an excellent response to i.v. 
steroids, have been described in the same patient. 
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G17 

A case report of intestinal tuberculosis in Switzerland  

Laura N. Rossier, Konstantin Burgmann, Frank W. Seibold, Dominic 
A. Staudenmann 
Gastroenterology departement, Fribourg Hospital 

Background: Tuberculosis (TB) is a world- wide deadly infec-
tious disease with predominantely pulmonary manifestations. 
Abdominal TB comprises around 5% of tuberculosis worldwide.1 
Case presentation: A 34 yo male patient, from Eritrea, was 
adressed for endoscopic workup due to abdominal pain and 
20kg weight loss in recent months. The colonoscopy showed 
severe inflammatory lesions in terminal ileon and caecal pole 
(figure 1) as well as an excavated lesion in the sigmoid colon. 
The positive Quantiferon and histology findings (figure 2) con-
firmed the diagnosis of intestinal tuberculosis. Quadruple anti-
biotherapy was started with rapid clinical improvement. 
 

 
Figure 1: Caecal pole

 

 
Figure 2: Histology (  granuloma) 
 
Discussion: Intestinal tuberculosis (IT) typically affects the 
ileocaecal region (75% of cases) and leads to ulcerohyper-
trophic lesions. [1] IT can lead to severe complications (fistula, 
abscess, stenosis and perforation). [2] 
Conclusion: Don’t forget tuberculosis in foreign patients with 
B-symptoms. 
References 
1  Sharma SK, Mohan A. Extrapulmonary tuberculosis. Indian J Med Res. 

2004 Oct;120(4):316-53.. 
2  Ha HK, Ko GY, and al.. Intestinal tuberculosis with abdominal complica-

tions: radiologic and pathologic features. Abdom Imaging. 1999 Jan-
Feb;24(1):32-8. 
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POSTER: ENDOSCOPY 

E1 

Routine endoscopy prior to surgical ostomy closure: an 
obsolete concept 

Maxine E. Schreiber1, Marcel A. Schneider2, Fritz R. Murray1,3, 
Matthias Turina2*, Christoph Gubler1,3* 
* These authors share last & corresponding authorship 
1 Department of Gastroenterology, University Hospital Zurich; 2 Department 
of Surgery, University Hospital Zurich; 3 Department of Gastroenterology, 
Stadtspital Zurich 

Background: Closure of temporary diverting ostomies is rou-
tinely preceded by an endoscopic study of the colonic mucosa 
and anastomosis, despite lacking evidence of its relevance and 
impact on subsequent operative management. We sought to 
determine the incidence of pathological findings and thereby 
evaluate the clinical benefit of routine pre-operative endoscopy 
in asymptomatic patients, hypothesizing sole evaluation of the 
anastomotic integrity to be sufficient in these cases. 

Methods: Retrospective analysis of patients evaluated endo-
scopically prior to ostomy reversal between 2002 and 2020 at 
the University Hospital Zurich. 
Results: Endoscopy results of 214 patients were evaluated, 
with focus in patients asymptomatic at time of endoscopy. Mu-
cosal findings in asymptomatic patients were documented in 
30.7% of cases (61/199). Findings at the anastomotic site were 
detected in 9.6% of all asymptomatic cases. A change in sub-
sequent patient and surgical management was noted in 23 pa-
tients of the entire cohort (11.6%) and in 11 (5.5%) of all asymp-
tomatic cases. 
Conclusions: Our findings strongly suggest ostomy closure 
surgery without previous routine colonoscopy to be acceptable 
in asymptomatic patients. The assessment of the anastomotic 
site, but not the entire colon, by means of endoscopy or alter-
natively contrast studies prior to stoma closure is sufficient and 
remains justified. 

 
 
E2 

Contributon of ineffecive motlity and absent peristaltic 
reserve to the severity of gastroesophageal reflux 
disease 

G Tutuian1,2, M Herzig1, D Glaus1, R Tutuian1 
1 Gastroenterologie Bürgerspital Solothurn – SoH, 2 Intesto HFR Fribourg, 

Background: Peristaltic reserve is the normal augmentation of 
peristaltic contraction amplitude at the end of a series of multi-
ple-rapid swallows (MRS). Normal peristaltic reserve in patients 
with ineffective esophageal motility (IEM) has been reported to 
a predictor of good outcome after fundoplication. Conversely, 
absent peristaltic reserve following MRS is associated with poor 
esophageal clearance. 
Aim: Evaluate esophageal acid exposure and mean nocturnal 
baseline impedance (MNBI) in patients with IEM and patients 
with normal motility with and without peristaltic reserve. 
Methods: Patients undergoing high-resolution esophageal ma-
nometry (HRM) and 24-h impedance-pH monitoring (24h-Imp-

pH) were classified as having IEM or normal esophageal ma-
nometry according to Chicago 4.0 criteria. Peristaltic reserve 
was declared present (PR+) if distal contraction integral (DCI) 
following a series of 4x5ml rapid swallows ≥25% greater than 
the average DCI following 10 single 5ml swallows. We com-
pared esophageal acid exposure (% time pH <4), number of 
reflux episodes and MNBI in patients with IEM/normal motility 
with (PR+) and without (PR-) peristaltic reserve. 
Results: Between February 2020 and December 2022 we iden-
tified 220 patients (132;60% females, avg (  ± SD) age 54 (  ± 15) 
years with IEM (49;22%) and normal motility (171;78%). Esoph-
ageal acid exposure, number of reflux episodes and MNBI are 
summarized below. 
Summary/conclusion: Absent peristaltic reserve combined 
with ineffective esophageal motility is associated with higher 
esophageal acid exposure and lower mean nocturnal baseline 
impedance suggesting that patients with IEM and absent peri-
staltic reserve have a more severe form of GERD compared to 
patients with normal motility with normal peristaltic reserve. 

 
Parameter IEM/PR- 

(N = 17) 
IEM/PR+ 
(N = 32) 

Normal/PR+ 
(N = 88) 

Normal/PR+ 
(N = 83) 

p-value 

% #me pH <4 7.9 ± 2.8* 6.5 ± 1.2 5.7 ± 1.0 3.4 ± 0.6* 0.056 

# reflux episodes 71.6 ± 14.0* 90.4 ± 17.5 65.7 ± 9.8 46.3 ± 3.8* 0.034 

MNBI (Ohm) 1667.1 ± 267.7* 1726.2 ± 209.4 2074.7 ± 117.4 2325.7 ± 110.6* 0.020 

Data are presented as mean ± SEM 
* p <0.05 in post-hoc comparison IEM/PR- vs. Normal/PR+ 
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E3 

Is colorectal endoscopic submucosal dissection (ESD) 
ready for prime time? Results from the Geneva 
experience 
Sahar Mack, Vincent Lepilliez, Caroline Bastid, Pablo Gressot, 
Philippe Bichard, Jean-Louis Frossard, Emmanuel Coron 
Division of Gastroenterology, HUG, Geneva 

Background: Endoscopic submucosal dissection (ESD) is a cu-
rative treatment for superficial colorectal lesions. However, 
data on its results in Switzerland are scarce. The purpose of this 
study is to evaluate the feasibility, the efficacy and the morbid-
ity of ESD in the colon. 
Methods: We retrospectively collected data on all consecutive 
ESD performed at HUG from February 2020 to May 2023. 
Results: In total, 37 patients were analyzed (46% male, 67 
years old). 90% of lesions were granular lateral spreading tu-
mors (LST) with 48% presenting at least one macronodule. 
Their size ranged from 20 to 120mm (mean 58mm). They were 
located in the right (16%) or left (14%) colon and in the rectum 
(70%). Histologically, theses lesions corresponded to low (32%) 
or high (54%) grade dysplastic adenomas and 14% adenocarci-
nomas. The average duration of the procedure was 66 min (av-
erage speed of 25 mm2/min). Monobloc resection, R0, curative 
rates (i.e presence of normal tissues on all margins) were 73%, 
84% and 76%, respectively. Regarding carcinomatous lesions 4 
out of 5 were curatively treated by ESD alone. Overall, the com-
plication rate was 10% (5% perforation and 5% postoperative 
bleeding). Surgery was performed based on surgical evaluation 
in the 2 cases of perforation, and histological specimen of the 
colectomy showed no residual lesion. The mean duration of 
hospitalization was 0.5 days. 
Conclusion: ESD is a safe and effective treatment of superficial 
colorectal lesions. It can be performed in ambulatory conditions 
in most patients. These results confirm those of European stud-
ies and should help promoting the development of ESD in Swit-
zerland. 

E4 

Assessment of human gut-vascular- and epithelial 
barrier in-vivo and real-time by probe-based confocal 
laser endomicroscopy: Concept-paper and pilot-trial in 
liver cirrhosis 

Jessica Schärer1, Marco Felber1, Marcel Sorribas2, Reiner Wiest1 
1 : Universitätsklinik für Viszerale Chirurgie und Medizin, Inselspital Bern, 
Bern; 2 : Institute of Bioengineering of Catalonia, Barcelona, Spain 

This study aimed to evaluate intestinal permeability in cirrhotic 
patients using confocal laser endomicroscopy (CLE). 
A total of 14 participants, including 5 healthy controls and 9 cir-
rhotic patients (3 Child A, 3 Child B, and 3 Child C), were re-
cruited from patients undergoing endoscopy at the Inselspital 
in Bern between January 2018 and February 2023. The study 
employed various methods to analyze CLE images, including 
the three-line method for calculating the apex-base ratio and 
the three-layer method for comparing fluorescence in the lam-
ina propria, epithelium, and lumen. Additionally, the Confocal 
Leak Score (CLS), developed by Chang et al., and the epithelial 
gap density score, developed by Turcotte et al., were adopted 
to quantify intestinal permeability. 
The results revealed a significant difference in the apex-base 
ratio between the healthy controls and each of the cirrhotic 
groups. Furthermore, the Child A group exhibited a significant 
difference compared to the Child B and C groups. The three-

layer analysis demonstrated an increase in luminal fluorescence 
in cirrhotic patients compared to the controls. 
These findings indicate enhanced intestinal permeability in cir-
rhotic patients relative to controls, contributing to the under-
standing of intestinal permeability in cirrhosis. The study high-
lights the potential of CLE as a valuable tool for assessing bar-
rier dysfunction in patients with liver cirrhosis. 

E5 

Characteristics of Pancreatic Fluid Collections Predict 
Disconnected Pancreatic Duct Syndrome in Acute 
Pancreatitis Requiring Endoscopic Intervention: A 
Single-Center Cohort Study 

Aurelia Ruesch1, Daniela B. Husarik2, Remus Frei1, Gian-Marco 
Semadeni1, Stephan Brand1, Joel Dütschler1, Jan Borovicka1, Nicola 
F. Frei1 
1 Department of Gastroenterology and Hepatology, Kantonsspital St. Gallen, 
St. Gallen; 2 Department of Radiology, Kantonsspital St. Gallen, St. Gallen 

Background: Disconnected Pancreatic Duct Syndrome (DPDS) 
is an important but often underdiagnosed pathophysiologic en-
tity of acute pancreatitis (AP). A delayed diagnosis of DPDS re-
sults in increased morbidity and duration of hospital stay, and 
early diagnosis is therefore crucial. We aimed to investigate the 
prevalence of DPDS in patients with pancreatic fluid collections 
(PFC) and risk factors associated with the presence of DPDS. 
Methods: Retrospective cohort study including all patients with 
PFC requiring endoscopic intervention after AP from a Swiss 
tertiary referral center between 2015 and 2019. Primary out-
come was a diagnosis of DPDS, secondary outcome were risk 
factors predicting DPDS using multivariate regression analysis. 
Results: 71 patients (50 men), mean age 57.1 +/-14.2 years 
were studied. In 24 patients (33.8%) a DPDS was diagnosed. 
The recurrence rate of PFC after endoscopic treatment was 
significantly higher in patients with DPDS compared with pa-
tients without DPDS (58.3% vs. 2.1%, p = <0.001). Need for mul-
tiple interventions (>3 interventions, OR 4.8; 95% CI, 1.6-14.5), 
multifocal PFC (OR 3.7, 95% CI 1.8-14.5), and pancreatic necro-
sis >4 cm (OR 5.2, 95% CI 2.3- 18.3) were predictors of DPDS. 
Conclusions: DPDS is common in patients with PFC and asso-
ciated with a high recurrence rate of PFC after endoscopic in-
tervention. Early imaging to confirm DPDS in the presence of 
large pancreatic necrosis and multifocal PFC requiring recur-
rent interventions may have a critical impact on patient man-
agement. 

E6 

Left-Sided Portal Hypertension With Progressive Gastric 
Varices: Splenosis as an Uncommon Etiology 

Hala Alrasheed1, Thomas Steffen2, Stephan Brand1, David Semela1 
1 Division of Gastroenterology and Hepatology and 2 Division of Visceral 
and Transplantation Surgery, Kantonsspital St. Gallen, St. Gallen 

Background: Left-sided portal hypertension (LSPH) is a rare 
and distinct form of portal hypertension typically resulting from 
thrombosis or stenosis of the splenic vein. As a consequence, 
splenic venous blood will drain via the short gastric veins to the 
stomach leading to the development of gastric varices. LSPH 
can manifest as either asymptomatic gastric varices or life-
threatening variceal bleeding. Various causes of LSPH, such as 
splenic vein thrombosis/occlusion secondary to pancreatitis, 
cysts, or tumors, have been reported. However, splenosis, the 
ectopic placement of normal splenic tissue following traumatic 
spleen injury or splenectomy, has only rarely been identified as 
a cause of LSPH. 
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Methods: In this report, we present the management of an un-
usual case of LSPH with extensive gastric fundal varices due to 
splenosis following traumatic spleen rupture. 
Results: We evaluated a 56-year-old Caucasian female, with-
out a history of bleeding or thrombocytopenia, who visited our 
clinic for portal hypertension following the incidental discovery 
of isolated gastric varices (IGV-1 according to Sarin classifica-
tion). Three decades earlier, the patient had undergone sple-
nectomy following spleen rupture in a traumatic car accident. 
During a recent routine gastroscopy conducted for dyspepsia, 
we observed numerous and atypical submucosal dilated ves-
sels lining the gastric fundus. Hepatic venous pressure gradient 
(HVPG) measurement yielded a normal value of 3 mmHg, indi-
cating pre-sinusoidal and/or left-sided portal hypertension. 
Liver histology revealed no abnormalities. Subsequent evalua-
tion by endoscopic ultrasound (EUS) revealed the presence of 
convoluted varicose veins with unexpected arterio- venous 
shunts. This finding was attributed to a 70 mm large splenule 
infiltrating the left subdiaphragmatic peritoneum and gastric 
wall, as demonstrated by MRI. CT angiography delineated the 
arterial supply of the fundal varices through branches of the 
splenic and left gastric arteries, which were feeding the splen-
osis. Considering these distinctive findings, we elected to pur-
sue primary surgical correction of the LSPH by gastric wedge 
resection as well as resection of the splenosis and gastric vari-
ces. 
Conclusions: LSPH requires careful evaluation and individual-
ized management to address the underlying causes and mini-
mize the risk of complications associated with portal hyperten-
sion. Treatment options, depending on the clinical context (pri-
mary vs. secondary prophylaxis vs. active bleeding) encompass 
non-selective beta-blockers, cyanoacrylate injections/coiling, 
shunt placement, and surgical resection. 

E7 

Video-session: A gastro-gastric anastomosis after old 
gastroplasty 

Sarra Oumrani, Gian-Marco Stamm, Mariola Marx, Sébastien 
Godat 
Gastroenterology and Endoscopy Unit, CHUV, Lausanne, Switzerland 

An 89 years old woman presented with dysphagia, abdominal 
pain and vomiting worsening for four days and no bowel move-
ment for one week. She had malnutrition features with low al-
bumin and pre albumin, respectively at 29 g/L and 0.15 g/L. She 
needed artificial nutrition, via enteral tube and parenteral. A Ma-
son’s vertical banded gastroplasty was performed in 1982 and 
a gastric band surgery in 1990 which was then removed. In to-
tal, she lost 60 kg. CT scan showed narrowing of the gastro-
gastric anastomosis and liquid stase in the esophagus and 
stomach. Oeso gastric oral transit was performed showing 
oeso-gastric reflux but inconclusive regarding gastro-gastric 
transit. Gastroscopy showed food stasis in the esophagus and 
gastric pouch secondary to lumen narrowing of this pouch. A 
gastric tube in aspiration was placed with low volume evacu-
ated. A gastro-gastric anastomosis with a 20-mm LAMS was 
performed, dilatation of LAMS lumen at 15-mm. Oeso gastric 
transit was then performed showing improvement of the transit. 
The patient was discharged 24 hours after the procedure. Since 
the intervention, she has been able to gradually resume an al-
most normal diet. One year after the procedure, she no longer 
suffers from dysphagia and can eat all kind of food except 
meat, causing discomfort. She gained 2 kg since her last hos-
pitalization. 

 
 
E8 

At night all cats are black? A young patient with Gurvits` 
syndrome 
Florian Rybinski, MD1, Prof. Dr med Otto Kollmar2, Prof Dr. med 
Beat Müller2, Dr. med. Marius Zimmerli, MD1; Prof. Dr. med. Lukas 
Degen, MD1; PD. Dr. med. Henriette Sophie Heinrich, MD1  

1 : Clarunis Division of Gastroenterology and Hepatology, University Hospi-
tal Basel, Basel, Switzerland 2 : Clarunis Division of Adominal Surgery, Uni-
versity Hospital Basel, Basel, Switzerland 

Background: Black oesophagus (Gurvits` syndrome) is rare (in-
cidence 0.01-0.28%) with less than 150 cases reported in the 
literature and high mortality up to 32%. Male gender, age >60, 
diabetes mellitus, diabetic ketoacidosis, hypertension, cardio-
vascular, liver and kidney disease as well as alcohol abuse are 
predisposing factors. 
Methods: We report the clinical course of 28-year-old patient 
diagnosed with Gurvis’ syndrome that had presented to the 
emergency room with nausea, vomiting and severe chest pain 

after a week of fasting and intermittent alcohol abuse and a his-
tory of borderline personality treated with venlafaxine. 
Results: At presentation, laboratory results showed non dia-
betic ketoacidosis (pH 7.1) with impaired kidney function and 
leukocytosis. The patient developed septic shock. Gastroscopy 
showed inflammation and necrosis from the proximal to distal 
oesophagus with clear delineation of the gastric mucosa (image 
1 and 2). CT scan revealed minimal pneumomediastinum but no 
perforation. 
Conclusions: A diagnosis of black oesophagus was made and 
oesophageal necrosis improved with conservative manage-
ment. For acute bleeding or perforation stent or sengstaken 
placement is highly controversial due to aggravation of ische-
mia. In case of perforation, management is mainly surgical. 
Strictures are common and are managed endoscopically. Our 
patient is the youngest reported in the literature. Increased al-
cohol intake and prolonged fasting with consecutive metabolic 
acidosis lead to acute oesophageal necrosis (AEN). 
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E9 

Combining ESD and Endoscopic Full Thickness Resection 
(hybrid ESD-EFTR) for complete endoscopic resection of 
a gastric schwannoma mimicking GIST 
Stefan Kormann1, Gian-Marco Semadeni1, Matthias Weber2, 
Stephan Brand1, Jan Borovicka1, Remus Frei1 
1 Department of Gastroenterology / Hepatology, Kantonsspital St. Gallen, 
Switzerland; 2 Department of Pathology, Kantonsspital St. Gallen, Switzer-
land 

Background: Gastric schwannomas are benign tumours, origi-
nating from the so-called Schwann cells, which cover periph-
eral nerves. They are usually slow-growing and can occur at 
any location of the body. They represent a rare entity of a sub-
mucosal lesion in the upper GI tract. 
Case Presentation: Here, we present the case of a 67-year old 
male Caucasian, who presented with fatigue and severe iron 
deficiency anaemia. In the gastroscopy, we found an 11 x 8 mm 
submucosal tumour in the gastric antrum. Upper EUS revealed 
a tumour originating from the muscularis propria without lym-
phadenopathy, suggestive of a gastrointestinal stroma tumour 
(GIST). 
Submucosal biopsies were not diagnostic. Assuming a gastric 
GIST of small size, annual endosonographic follow-up exams 
were performed. Because of increasing size, endoscopic resec-
tion was discussed with the patient. 
Given the localization in the muscularis propria, the intervention 
was planned as Endoscopic Full Thickness Resection (EFTR). 
Considering the size of the lesion, which would not allow a safe 
R0 resection by EFTR alone, a combined ESD and EFTR (hybrid 
ESD-EFTR) was performed. Initially the lesion was incised cir-
cumferentially with a triangle tip knife. With this technique, the 
amount of mucosal tissue was reduced, allowing to completely 
pull the lesion into the cap of the FTRD device and in order to 
reach a safe and macroscopically complete resection. Histology 
revealed R0 resection of a gastric schwannoma. 
Conclusions: This case illustrates an efficient and safe endo-
scopic hybrid technique for the removal of submucosal gastric 
lesions which would be too large for an R0 resection by EFTR 
alone. 

E10 

Endoscopic submucosal dissection of a gastric GIST 
Marius König1, Jaroslaw Augustyniak2, Stephan Brand1, Jan 
Borovicka1, Remus Frei1 
1 Klinik für Gastroenterologie und Hepatologie, Kantonsspital St. Gallen 
(KSSG); 2 Institut für Pathologie, KSSG 

Background: Gastrointestinal stromal tumors (GIST) origin typ-
ically from the deep muscular layer of the stomach and were 
considered as a surgical entity before the arrival of new endo-
scopic techniques. 
Case presentation: We present a 2.1cm subepithelial tumor in 
an 83-year- old woman. The size of the tumor was increasing 
over the last 2 years without metastasis on CT scan. The tumor 
originated endosonographically only with few bundles from the 
muscularis propria layer. A previous biopsy had already con-
firmed the diagnosis of a GIST. As the patient refused ab-
dominal surgery, we planned an endoscopic resection using en-
doscopic submucosal dissection (ESD) technique. 
Treatment: Using traditional ESD technique, the tumor was 
slowly dissected from the deep muscle layers. A traction device 
was used. Few residual muscular fibers were transsected with-
out perforation. Finally, the defect was closed with conven-
tional clips. There were no postinterventional complications. 
The resection was histologically complete. 

Conclusion: We present a case of a complete endoscopic re-
section of a gastric GIST as an alternative to gastric surgery in 
selected cases. 
 

 
Endosonographic presentation 

 
Endoscopic presentation 

 
Residual muscular fibers 

 

En-bloc resection 
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POSTER: HEPATOLOGY 

H1 

Thy-1 expression in liver histology correlates with 
fibrosis grading in patients with primary biliary 
cholangitis 
Mirjam Kolev1, Anja Saalbach2, Rahel Bütikofer1, Florian Kollert3, 
Matteo Montani4* and Nasser Semmo1* 
*shared senior authorship 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, University of Bern, Switzerland, 2 Departement of Dermatology, 
Venerology and Allergology, University of Leipzig Medical Center, Leipzig, 
Germany, 3 Department of Rheumatology and Immunology, Bern University 
Hospital, University of Bern, Switzerland, 4 Institute of Pathology, University 
of Bern, Bern, Switzerland 

Background: Thy-1 is an adhesion molecule of fibroblasts ex-
pressed by periportal myofibroblasts but not hepatic stellate 
cells. It is also present in serum in a soluble form (sThy-1). Our 
aim was to investigate whether Thy-1 expression in liver histol-
ogy and serum sThy-1 levels correlate with the degree of liver 
fibrosis in patients with primary biliary cholangitis (PBC). 
Methods: Liver histologies were stained with a Thy-1 antibody 
and anti-alpha-smooth muscle actin antibody (SMA). The anal-
ysis was semi-quantitative. Three disease groups were defined 
according to METAVIR (F0/1, F2, F3/4). sThy-1 was measured 
using an enzyme-linked immunosorbent assay. 
Results: Samples from 68 patients with PBC were included. 
Median (IQR) age at histology was 59 years (46-58.5), with 
82.3% being women. METAVIR F0/F1 was present in 30.9% of 
patients on histology, F2 in 32.35%, and F3/4 in 36.7%. Thy-1 
staining intensity correlated significantly with fibrosis severity 
(OR 10.8, CI 4.07-28.7, p <0.001). The association between 
sThy-1 and fibrosis groups was significant with however a small 
effect size (OR 1.00029, CI 1.000031-1.000549, p-value 0.028). 
Conclusion: Our findings indicate that Thy-1 expression in liver 
histology in patients with PBC correlates significantly with the 
degree of fibrosis. Shedding of sThy-1 from Thy-1 positive cells 
seems present, but not relevant enough for it to be a valuable 
marker for fibrosis grading in the blood in PBC. 

H2 

Primary sclerosing cholangitis with features of 
autoimmune hepatitis: phenotypic characterization and 
prognosis 
Mirjam Kolev1,2, Sara Lemoinne1, Rahel Bütikofer2, Yasemin 
Krucker2, Dominique Wendum3, Lionel Arrivé4, Christophe 
Corpechot1, Olivier Chazouilleres1 
1 Service d'Hépatologie, Hôpital Saint-Antoine, Paris, France, 2 Department 
of Visceral Surgery and Medicine, Inselspital, Bern University Hospital, Uni-
versity of Bern, Switzerland, 3 Department of Pathology, Saint-Antoine Hos-
pital, Paris, France, 4 Department of Radiology, Saint-Antoine Hospital, 
Paris, France 

Background and Aims: A minority of patients with primary scle-
rosing cholangitis (PSC) display features of autoimmune hepa-
titis (AIH), which is called PSC-AIH overlap syndrome (OS). The 
prognosis of OS is poorly known. Our aim was to compare the 
prognosis of OS and PSC patients. 
Method: This retrospective analysis included OS and PSC pa-
tients followed in a tertiary referral center for cholestatic dis-
eases from 1984 to 2023 with at least one year of follow-up. 
OS was defined by the presence of two out of three criteria for 
AIH (ALAT >5xupper limit of normal; IgG ≥1.5 ULN or smooth 
muscle antibody titer >1:80; typical/compatible signs on liver 
histology). The primary outcome was survival without being 
listed for liver transplantation (LT) and was assessed using log- 
rank test and adjusted with inverse probability weights. 
Results: 27 patients with OS and 253 with PSC were included. 
Median age at diagnosis was 21 years (15-28) in OS and 30 
years (21-43) in PSC (p = <0.001). 70.4% were male in the OS 
group and 68.7% in the PSC group (p = 0.8). Median follow-up 
time was 8.87 years (5.8-15.2) in OS and 7.22 years (4-11.7) in 
PSC patients. Survival without being listed for LT was not sig-
nificantly different between OS and PSC patients, even after 
adjustment for sex, age and cirrhosis at diagnosis. 
Conclusion: OS patients treated with immunosuppressive 
treatment have a survival similar to the one of PSC patients. 
  



ABSTRACTS OF THE ANNUAL MEETING OF THE SWISS SOCIETY OF GASTROENTEROLOGY 37 S 
 

 

Swiss Medical Weekly 2023;153 (Suppl. 272) − www.smw.ch Published under the CC license Attribution 4.0 International (CC BY 4.0) 

H3 

Extensive Teriflunomide-Induced Liver Injury Requiring 
Accelerated Drug Elimination by Cholestyramine 

Philipp S. Ehrenmann1, Marlene Zippl2, Thomas Breitbach3, 
Christine N. Manser1, David Semela4 
1 Dept. of Gastroenterology, Kantonsspital Frauenfeld, 2 Inst. of Pathology, 
Kantonsspital St. Gallen, 3 Dept. of Pathology, Kantonsspital Münsterlingen, 
4 Div. of Gastroenterology and Hepatology, Kantonsspital St. Gallen 

Background: Teriflunomide (Aubagio®) is a once‐daily oral im-
munomodulator approved for the treatment of multiple sclero-
sis (MS). In contrast to its active metabolite leflunomide, teri-
flunomide has only rarely been reported to cause severe drug-
induced liver injury (DILI). A unique characteristic of terifluno-
mide is its long half-life (20 days) due to enterohepatic recy-
cling, which is critical in case of adverse events and pregnancy. 
Methods: Herein, we report the occurrence and management 
of two cases of extensive and long-lasting DILI with jaundice 
attributed to teriflunomide. 

Results: More than a year post-teriflunomide initiation, two MS 
patients developed distinctive liver injuries: hepatocellular (R 
ratio >5) with ensuing jaundice in Patient A, and cholestatic (R 
ratio <2) in Patient B (Fig. 1). Other potential liver injury causes 
(viral, metabolic/alcohol, autoimmune, biliary obstruction, para-
cetamol) were ruled out, rendering the RUCAM DILI causality 
assessment as possible/probable. Liver biopsies conformed to 
DILI characteristics, and liver function remained preserved in 
both patients (grade 3 and 4 DILIN severity, respectively). Ac-
celerated teriflunomide elimination was achieved using choles-
tyramine (4-8 g tid) and activated charcoal (50 g bid). Patient 
A, whose transaminases remained elevated >10x ULN, was also 
administered a brief prednisone course. Both patients eventu-
ally recovered and switched to alternative MS treatments. 
Conclusions: Regular liver tests are paramount for terifluno-
mide-treated patients. If DILI occurs, teriflunomide should be 
discontinued and eliminated using cholestyramine or activated 
charcoal. 
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H4 

Prolonged Drug-Induced Liver Injury After Ingestion of 
Dietary Supplement “ECA Extreme Fat Burner” 
Containing Ephedra 
Szilard György1, Sandra Müller1, Marlene Zippl2, Thorsten 
Meuthen3, Stephan Brand1, David Semela1 
1 Division of Gastroenterology and Hepatology Kantonsspital St. Gallen, 2 
Institute of Pathology Kantonsspital St. Gallen, 3 Spital Altstätten 

Background: Ephedra (Ephedra sinica), also known as Ma 
Huang, is a plant used in traditional Chinese medicine. In recent 
years, it has found use as a weight loss agent and bodybuilding 
aid in the U.S. and Europe. However, Ephedra preparations 
have been implicated in multiple instances of acute liver injury 
including fatal liver failure, with symptoms mirroring acute viral 
hepatitis and recovery varying from one to six months (LiverTox 
database). The plant's sale is banned due to its potential side 
effects, but it is still illegally available in several countries, in-
cluding Switzerland, through websites (Figure) or fitness stu-
dios. 
Methods: We report on a 29-year-old obese female (BMI 35 
kg/m2), previously healthy, who developed severe drug-in-
duced liver injury (DILI) likely due to Ephedra contained in the 
dietary supplement “ECA Extreme Fat Burner”. 

Results: The patient presented with fever, weight loss (8 kg in 
4 weeks), cough, jaundice, frequent pale stool, and dark urine 
3 weeks after starting the dietary supplement. Initial tests indi-
cated hepatocellular pattern DILI (R ratio 11, ALT 671 U/l, ALP 
130 U/l, total bilirubin 201 umol/l, direct bilirubin 121 umol/l) with 
normal liver synthetic function (INR 0.9, Factor V >100%). Im-
aging studies showed normal intra- and extrahepatic ducts, ex-
cept for unrelated hemangioma. Other liver injury causes were 
ruled out, yielding a RUCAM DILI causality assessment of 
"highly probable” (9 points). Liver biopsy was consistent with 
DILI, presenting lobular, lymphocytic hepatitis with hepatocel-
lular cholestasis. With severe pruritus and a rise in serum bile 
acid concentration (129 umol/l, normal 1-6 umol/l) as well as bil-
irubin (394 umol/l, DILI Network severity grade 3), the patient 
was treated with prednisone (40 mg qd) and plasmapheresis 
due to intolerance of cholestyramine. These measures rapidly 
improved symptoms and liver blood test. The patient eventually 
recovered with normalized liver tests (12 weeks). 
Conclusions: Physicians and patients must be aware of DILIs 
caused by both legal and illegal dietary supplements, highlight-
ing the need for stringent regulation and education regarding 
the use and risks of such products. 
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H5 

Severe Hepatic Decompensation As Long-Term 
Complication After Distal Very Long Roux-en-Y Gastric 
Bypass 
Pamela Meyer-Herbon1, Irina Bergamin1, Patrizia Künzler-Heule1, 
Patrick Folie2, Stefan Aczel3, Sarah Siegrist3, Roman Stillhard1, 
Stephan Brand1, David Semela1 
1 Division of Gastroenterology and Hepatology, 2 Divison of Visceral Sur-
gery and 3 Ostschweizer Adipositaszentrum, Kantonsspital St. Gallen, St. 
Gallen 

Background: While bariatric surgeries such as Roux-en-Y gas-
tric bypass and sleeve gastrectomy often improve metabolic 
disorders, including non- alcoholic fatty liver disease (NAFLD), 
some surgeries leading to malabsorption can exacerbate these 
conditions. Notably, distal gastric bypass with a very short 
common channel may prompt NAFLD progression, increased fi-
brosis, cirrhosis, and liver failure. 
Methods: This retrospective study examined patients who un-
derwent distal very long Roux-en-Y gastric bypass (DVLRYGB) 
and subsequently developed severe hepatic decompensation. 
Results: A total of eight patients with hepatic decompensation 
after gastric bypass were identified (six females, two males, in-
itial BMI 43-56 kg/m2). All patients received DVLRYGB with very 
short common channel (range 30 to 100 cm). Decompensation 
occurred on average 10 (5-13) years after bypass surgery 
(2007-2010) at the age of 45 (32-59). All patients presented 
with malnutrition, hypoalbuminemia and severe episodes of he-
patic encephalopathy (West Haven grade 3 and 4) necessitat-
ing hospitalization and intensive therapy (lactulose, rifaximin, L- 
ornithine-L-aspartate). 6/8 (75%) patients presented with asci-
tes. 5/8 (63%) patients had histologically verified progression 
to liver cirrhosis with steatohepatitis after gastric bypass (all 
Child-Pugh class C, range MELD scores 19-29 points) and doc-
umented clinically significant portal hypertension (range HVPG 
10-20 mmHg). At the time of data assessment, 4/8 (50%) pa-
tients had undergone successful proximalization of the gastric 
bypass with improvement of liver function and resolution of 
symptoms (hepatic encephalopathy, ascites, malnutrition). The 
remaining 4 patients are currently being prepared for proximal-
ization surgery. A pre- operative TIPS shunt was placed in 3 
patients with severe portal hypertension (HVPG ≥16 mmHg). 
Conclusions: Distal gastric bypass with very short common 
channel heightens the risk of long-term hepatic decompensa-
tion. Regular surveillance (i.e labs, ultrasound, elastography, 
liver biopsy) and early conversion to proximal gastric bypass 
are necessary for DVLRYGB patients to prevent liver failure. 

H6 

Rifaximin-resistant C. difficile in hospital transmission in 
patients sharing a room: A case report 

Isabelle Panne1, Gioele Capoferri2, Simon Egli3, Daniel 
Goldenberger4, Christine Bernsmeier1 
1 Clarunis, University Centre for Intestinal and Liver Diseases Basel, Swit-
zerland; 2 Division of Infectious Diseases and Hospital Epidemiology, Uni-
versity Hospital Basel, Switzerland; 3 Division of Internal Medicine, Univer-
sity Hospital Basel, Switzerland; 4 Division of Clinical Bacteriology and My-
cology, University Hospital Basel, Switzerland 

Background: Rifaximin, a rifampicin derivate poorly absorbed in 
the gut, is used to prevent hepatic encephalopathy (HE) in cir-
rhotic patients. Also, it is a reserve antibiotic in the treatment 
for C. difficile infections (CDI). To date there is no major con-
cern about rifaximin resistance to C. difficile in patients with cir-
rhosis. Method: We report the case of putative development of 
C. difficile rifaximin resistance under prolonged therapy HE, and 
subsequent transmission among patients. 

Results: A 42-year-old (A) and a 53-year-old patient (B), re-
spectively, both hospitalised for decompensation of cirrhosis 
and sharing one room, were evaluated for new onset diarrhoea. 
Both patients had been treated with rifaximin, patient A after an 
episode of HE since 12 months, Patient B for current HE since 4 
weeks. Patient B developed serious diarrhoea and was tested 
positive for toxin producing C. difficile. One day later, patient A, 
who suffered from bloody diarrhoea intermittently, was also 
tested positive for toxin producing C. difficile. Given there is no 
standardised test for rifaximin resistance, rifampicin resistance 
was tested. Both samples revealed a rifampicin and thus also 
rifaximin resistant C. difficile strain. Sequencing showed an al-
most identical gene sequence (only 1 SNP difference), support-
ing the hypothesis that a rifaximin resistant C. difficile strain 
was transmitted from patient A to B or vice versa. 
Conclusion: The indication for rifaximin therapy has been es-
tablished in patients with cirrhosis. Little is known about bacte-
rial resistance development to rifaximin under long-term ther-
apy. CDI is a potentially life-threatening disease, especially in 
patients with advanced cirrhosis. The case demonstrates the 
need for further scientific investigation in the future. 

H7 

Liver Complex Care Management Rounds: Evaluation 
Highlights Interprofessional Collaboration and Learning 
Opportunity 
Irina Bergamin, David Semela, Patrizia Künzler 
Division of Gastroenterology and Hepatology, Cantonal Hospital St.Gallen, 
KSSG St. Gallen 

Background: The liver complex care management rounds 
(LCCMR, Swiss classifications of surgical interventions (CHOP) 
99.B1) was introduced 2018/2019 primarily for billing reasons in 
order to adequately charge for complex medical inpatient liver 
care (mandatory inclusion of surgeons). At our KSSG GI inpa-
tient service with an annual average of 76 LCCM patients, 
nurses were later integrated to strengthen interprofessional 
work. Our aim was to evaluate how the current LCCMR was per-
ceived by all team members and to better understand their mo-
tivation for involvement. 
Methods: Between 05-10/2022, all team members (physicians, 
registered nurses RN, advanced practice nurses APN; n = 37) 
who had participated at an LCCMR in the last six months were 
asked to fill in a written survey. A subsample was additionally 
invited for individual interviews (n = 9). 
Results: Quantitative: Totally, 25 of 37 responded. Of them, 
84% considered participation as “important to very important”. 
Main reasons were to give advice, broaden horizons, get help 
in decision-making and benefit from other expertise. Almost ex-
clusively, surgeons (4 out of 5) were critical of their participa-
tion. As most of these critically ill patients had no surgical issues 
and/or were inoperable, surgeons argued to only participate in 
terms of obligation. Nevertheless, 88% recognized the benefit 
of an improved understanding of patient situations through the 
exchange of clinical information. 84% valued their participation 
as an important contributor for education. Qualitative: In line, 
nine interview participants further described that listening to 
the teams clinical reasoning and recommendations was per-
ceived as particularly beneficial. Next to learning, this allowed 
a holistic decision-making and all participants felt more actively 
involved. Importantly, participation of APN and/or RN in the 
LCCMR was perceived as supportive because they strength-
ened the decision-making process with their input on psycho-
social components and inclusion of patient’s perspective. 
Conclusions: Our analysis demonstrates that the LCCMR is 
perceived as an important and ideal setting for decision-making 
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and learning. In contrast to the originally required interdiscipli-
nary exchange including the mandatory presence of surgeons, 
the expansion to an interprofessional round enables joint deci-
sion- making in complex medical-psychosocial patient situa-
tions. It is therefore open for discussion whether the required 
presence of a surgeon in mostly non- operable patients at the 
LCCMR should rather be replaced by specialized APN/RN. 

H8 

Advanced practice nurses’ scope of practice in liver care 
Patrizia Künzler1, Barbara Schoop1, David Semela1, Beat 
Müllhaupt2, Andreas E. Kremer2, Sonja Beckmann2 
1 Cantonal Hospital St.Gallen, St. Gallen, 2 University Hospital Zurich, Zurich 

Background: Evidence suggests that interprofessional collab-
oration of Advanced Practice Nurses (APNs) and Hepatologists 
improves outcomes in patients with liver diseases. In Switzer-
land, the number of APNs involved in liver care remains limited, 
with their roles primarily developed by individual patients’ 
needs within each unique clinical setting. Our aim was to com-
pare the scope of practice of two APN roles in Swiss liver care 
to gain a better understanding of their utilization. 
Methods: An APN from St. Gallen (SG) and an APN from Zurich 
(ZH) prospectively collected data from 08/2022-12/2022. The 
collected dataset included patient-specific information, pro-
cess variables, and designated tasks. The data were descrip-
tively analyzed at the organizational level. 
Results: The APN-SG predominantly engaged with outpatients 
(68%), while the APN-ZH almost exclusively participated in in-
patient care (80%). Accordingly, more patients in ZH suffered 

from liver cirrhosis with higher MELD scores than in SG (93%; 
42% MELD >20 vs. 66%; 10% MELD >20). 
The APNs’ scope of practice reflected these differences (Fig-
ure). The APN- ZH largely participated in care coordination 
(44%), discharge planning (33%) and advanced care planning 
(22%), while the APN-SG focused on promoting self-manage-
ment (50%), instructing outpatient medical treatment (e.g., 
DAAs, multikinase inhibitor etc.) (24%) and conducting hepatic 
encephalopathy (HE) assessment (18%). 
Conclusions: The study findings underscore the diverse scope 
of APN roles in varying clinical contexts (in- or outpatient set-
ting) thereby mirroring the varied patient needs across the care 
continuum. These insights might guide other decision-makers 
in tailoring APN roles to their specific clinical context and re-
source availability. 
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POSTER: SURGERY 

S1 

Glued suture-less peritoneum closure in laparoscopic 
inguinal hernia repair reduces acute postoperative pain. 

Huguenin-Dezot M1*, Georgiou E2, Peisl S1, Candinas D1, Beldi G1, 
Helbling Ch2, Zindel J1 
1 Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital; 2 Department für Allgemein- und Viszeralchirurgie, Spital Linth, 
Uznach 

Background: Inguinal hernia repair is one of the most commonly 
performed operations worldwide. While atraumatic mesh fixa-
tion during TAPP is widely accepted, the gold standard tech-
nique for closing the peritoneal flap is not addressed in current 
guidelines yet. This study investigates the use of laparoscopic 
glue applicators as a suture-less alternative for peritoneal flap 
closure in regard to postoperative pain.  
Methods: A retrospective single- surgeon cohort study com-
paring acute postoperative pain before and after implementa-
tion of glue for peritoneal flap closure. Data between 2016 and 
2022 were collected from the Herniamed registry. Patient and 
hernia characteristics were compared descriptively and the ef-
fect of suture-less peritoneal flap closure was assessed using 
a multivariate regression model.  
Results: Among 183 patients undergoing TAPP hernia repair, 
126 underwent peritoneal flap closure by suturing, while 57 un-
derwent closure using glue. The ratio of patients with pain 7-10 
days after procedure was 54% in the suture group and 37% in 
the glue group (p=0.032). The mean pain level was higher in the 
suture group (VAS= 1.50 vs. 1.31, p=0.029) and more patients 
were still using painkillers (78 vs. 52%, p=0.023). Female gen-
der, young age and the presence of preoperative pain were 
identified as additional independent predictors of acute post-
operative pain.  
Conclusion: Closure of the peritoneal flap after TAPP with cy-
anoacrylate glue instead of a suture is less painful and at least 
equally safe. 

S2 

Outcomes and Benchmarks in Pancreatic Surgery 
Justyna Mohr1, Hendrik Strothmann1, Pia Antony2, Pascal Probst2, 
Pietro Renzulli1, Fabian Hauswirth1, Markus K Muller1,2 
1 Department of Surgery, Cantonal Hospital Thurgau, Münsterlingen, Swit-
zerland; 2 Department of Surgery, Cantonal Hospital Thurgau, Frauenfeld, 
Switzerland 

Background: Pancreatic surgery is complex and subject to 
postoperative morbidity. Various pancreatic surgery trials have 
sought to find interventions, which reduce postoperative com-
plications. 
Aim: The objective of this study was to summarise the out-
comes and benchmarks of all existing randomised-controlled 
trials (RCT) on pancreatic surgery. 
Methods: A systematic literature search was performed in 
CENTRAL, MEDLINE (via PubMed) and Web of Science for all 
RCTs investigating pancreatic surgery. An analysis was per-
formed to determine which outcomes were investigated and in 
how many RCT. Further, a benchmark was defined for each out-
come after partial pancreatoduodenectomy (PD) or distal pan-
createctomy (DP) with a 99% confidence interval (CI) and sta-
tistical heterogeneity among trials (I2). Results: A total of 355 
RCT with 41,866 patients were included and analysed. Mortality 
after PD was investigated in 170 RCT with 19138 patients and 
had a pooled incidence of 1% (99%-CI 1% to 2%; I2 = 80%). After 

DP, mortality was investigated in 24 RCT with a total of 3011 
patients and the pooled incidence was near 0% (99%-CI 0% to 
1%; I2 = 29%). Overall complications had a pooled incidence of 
51% (99%-CI 45% to 59%; I2 = 92%) after PD (64 RCT with 8500 
patients) and 47% (99%-CI 35% to 65%; I2 = 91%) after DP (12 
RCT with 1869 patients). Postoperative pancreatic fistula oc-
curred in 14% (99%-CI 12% to 16%; I2 = 89%) after PD (109 RCT 
with 14124 patients) and 22% (99%-CI 17% to 28%; I2 = 89%) 
after DP (26 RCT with 3723 patients). Further outcomes inves-
tigated were bile leak, postpancreatectomy hemorrhage, de-
layed gastric emptying, chyle leak, and intraabdominal fluid col-
lection. 
Conclusion: The presented data provides pancreatic surgery 
centres a benchmark based on high-quality trials. More RCT 
should report chyle leak after PD and DP. Further, outcomes 
need validated definitions to allow for comparability and cur-
rently such a definition is needed for intraabdominal fluid col-
lection. 

S3 

Implementation of an Enhanced Recovery after Surgery 
(ERAS) Program in Colorectal Surgery: the benefits of 
late adoption 
J. Süsstrunk1, R. Mijnssen2, Beat Peter Müller1, Alexander Wilhelm1, 
Daniel C. Steinemann1 
1 Clarunis – University Centre for Gastrointestinal and Liver Diseases, Basel 
2 Medical Faculty, University of Basel, Basel 

Introduction Enhanced recovery after surgery (ERAS) proto-
cols have shown beneficial outcomes in the last 20 years. Nev-
ertheless, some benefits might be related to other, simultane-
ously implemented technical improvements such as a mini-
mally-invasive access or modified anaesthesia care. 
Methods This is a propensity score matched single-centre 
study comparing the short-term outcomes and cost analysis of 
patients undergoing elective colorectal surgery in an ERAS pro-
gram from January 2021 to August 2022 to standard perioper-
ative care from January 2019 to December 2020. 
Results: 456 patients were included in the propensity score 
matched analysis with 228 patients per group (ERAS vs. stand-
ard care). Minimally-invasive access was used in 80.2% vs. 
77.6% (p = 0.88) and there were 16.6% vs. 18.8% (p = 0.92) 
rectal procedures in the ERAS and standard care group, respec-
tively. Major complications (grade 3a or higher according to 
Clavien-Dindo) occurred in 11.4% vs. 10.1% (p = 0.65) and anas-
tomotic leakage demanding operative revision in 2.2% vs. 2.6% 
(p = 0.68) in the ERAS and standard care group, respectively. 
The number of non-surgical complications in ERAS compared 
to standard care was lower (57 vs. 79; p = 0.02). Mean length 
of stay (LOS) and mean costs per case were lower in the ERAS 
compared to the standard care group (9.2 ± 5.6 days vs. 12.7 ± 
7.4 days; p <0.01; costs 33’727 ± 15’883 USD vs. 40’309 ± 
29’738 USD; p <0.01). 
Conclusion: Late adoption to an ERAS protocol still leads to a 
reduction of LOS and costs without increasing perioperative 
morbidity and with a lower number of non-surgical complica-
tions. 
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S4 

Outcomes of oncologic colon surgery in primary care: 
consecutive cohort comparison of conventional 
laparoscopic vs. robotic approach 
Marit Kalisvaart, Lukas Eisner, Ulrich A. Dietz 
Surgical Clinic, Cantonal Hospital Olten, Olten 

Introduction: MIS offers measurable benefits for the patient in 
colon cancer without compromize in surgical radicality. Robot-
ics is the further development of conventional MIS. In Switzer-
land, according to current data (Schneider 2021), only a small 
proportion of colon carcinomas are operated on via MIS. 
Methodology and Objective: In this cohort study, we compare 
our consecutive outcomes of the last 53 laparoscopic (LR) 
(2015-2017) with the first 86 robotic (RR) (2018-2022) onco-
logic colon resections to determine whether robotics adds 
measurable value in a primary care hospital. 
Results: Both groups had comparable age (n.s.), gender distri-
bution (n.s.), BMI (n.s.), and comorbidities (n.s.). There were 
more ASA III patients in the robotics group (p = 0.016). There 
were more rectal carcinomas in the LR group (43%) and more 
right-sided carcinomas in the RR group (41%) (p <0.001). There 
were 6% conversions in the LR group and none in the RR group. 
Surgical time was shorter in the LR group. The 90- day compli-
cation rate was lower in the RR group (p = 0.023), and the in-
sufficiency rate was higher in the LR group (17%) than in RR 
group (6%) (p = 0.032). T and N stages and the number of 
lymph nodes were comparable (n.s.). 
Conclusion: We significantly reduced complication and anas-
tomotic insufficiency rates with the robotic procedure, with 
comparable oncologic outcome and despite more ASA III pa-
tients; the spectrum shifted to more transverse resections and 
right hemicolectomy/CME with RR, but fewer rectal resections 
(due to loss of HSM). The change to RR further improved the 
quality of care in our community hospital. 

S5 

Outcomes from Randomized Controlled Trials comparing 
Inpatient versus Outpatient Laparoscopic 
Cholecystectomy 

Hugo Teixeira1, Pia Antony1, Fabian Hauswirth1, Markus K. Muller1, 
Pascal Probst1 
1 Department of Surgery, Cantonal Hospital Thurgau, Switzerland 

Background: Laparoscopic cholecystectomy (LC) is the treat-
ment of choice for cholecystolithiasis and it is among the most 
common surgical interventions. Randomized trials have sought 
to determine whether this procedure can be performed on an 
outpatient basis. This study aimed to summarize outcomes 
from RCT comparing LC in an outpatient versus inpatient set-
ting. 
Methods: A scoping literature search was performed using 
CENTRAL, MEDLINE (via PubMed) and Web of Science for all 
RCT investigating LC. 
Results: 8 RCT were found investigating a total of 609 patients. 
The discharge rate varied between 82% and 100% in the out-
patient group within 4-8 hours postoperatively. The single trials 
reported no differences in complications, readmission and 
quality of life with less postoperative pain in the outpatient 
group. No statistical significant difference was found regarding 
intervention´s cost. 
Conclusion: The available RCT show the feasibility and safety 
of LC. No differences were found in terms of complications in 
an outpatient setting. However, outcomes have not yet been 
confirmed by large trials and the eligible population is unclear. 

Outcomes of interest are morbidity, mortality, readmission, cost 
of intervention and patient satisfaction. Due to the increasing 
costs in the health care system, further trials are needed to per-
form a risk-cost- benefit analysis of outpatient LC. 

S6 

Characteristics of Emergency General Surgery Services 
in Switzerland: A Nationwide Survey 

Oliver Quaile, Stéphanie Fabienne Perrodin, Amedeo Trippel, 
Beat Schnüriger 
Department of Visceral Surgery and Medicine, Inselspital, Bern University 
Hospital, Bern, Switzerland 

Background: The aim of this study was to achieve an overview 
of the EGS service organizations in public hospitals in Switzer-
land. 
Methods: All Swiss public hospitals with a surgical and emer-
gency department were interviewed by telephone using a 
standardize questionnaire. 
Results: 72 out of 79 public hospitals (91.1%) agreed to the sur-
vey. The median number of surgeons per hospital was 20.5 (IQR 
13.0-29.0). Higher level of care (intermediate or intensive care 
unit) was significantly less available in small hospitals ( <100 
beds). The median hour of designated emergency operating 
room capacity per day was 14 hours (IQR 14-24) for all hospitals 
with <600 beds and 24 hours (IQR 14-24) for the largest hos-
pitals (>600 beds). The median number of surgeons on-call per 
hospital and per 24 hours was 5.0 (IQR 3.3-6.0). 
Conclusion: Lack of higher-level of care, limited designated 
emergency OR capacity and lack of continuity of EGS teams are 
major drawbacks of many current EGS systems in Switzerland. 

S7 

Utero-Ovarian “out of field” Transposition Before Pelvic 
Radiation in a Patient with Rectal Cancer: A First Swiss 
Experience 
Yannick Hurni, MD1,Ian Fournier, MD3,4 Colin Simonson, MD1 Irma 
Dischl-Antonioni, MD5 Francisco Javier Pena Rios, MD6 Isaline 
Francey, MD1 Anna Surbone, MD7 Daniela Huber, MD1,2 
1 Department of Gynecology and Obstetrics, Valais Hospital; 2 Department 
of Pediatrics, Gynecology and Obstetrics, Geneva University Hospitals; 3 
Department of general surgery, Valais Hospital; 4 Department of visceral 
surgery, Geneva University Hospitals; 5 Department of Oncology, Valais 
Hospital; 6 Department of Radio-Oncology, Valais Hospital; 7 Fertility Medi-
cine and Gynaecologic Endocrinology Unit, Department Woman-Mother-
Child. Lausanne University Hospital 

Introduction: Fertility preservation is an essential point in the 
management of young women requiring pelvic radiotherapy for 
oncological diseases. Ovaries and oocytes are very sensitive to 
radiation, and current fertility preservation strategies include 
oocytes, embryos, or ovarian tissue cryopreservation, and 
ovarian transposition out of the radiation field. Nevertheless, 
patients have little probability of procreating due to irreversible 
uterine radiation damage, such as myometrial fibrosis, vascular 
alterations, and endometrial injuries.It is now generally ac-
cepted that age of rectal cancer diagnose is lowering in that 
clinician are facing with new challenges like fertility preserva-
tion.Uterus transplantation and pregnancy surrogacy were the 
only alternatives until Ribeiro et al. first reported successful 
utero- ovarian transposition (UOT) in 2017. This surgical tech-
nique protects the uterus through its mobilization out of the ra-
diation field, followed by its reimplantation after radiotherapy. 
Although successful pregnancies have been observed after 
UOT, this procedure has been reported less than 20 times and 
remains an experimental approach. Hereby, we report the first 
Swiss experience in performing UOT. 
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Case report: A 28-year-old nulligravida patient was diagnosed 
with a low-grade rectal adenocarcinoma (uT3N1cM0). The sug-
gested oncological treatment consisted of neoadjuvant chemo-
radiotherapy, rectosigmoidectomy with total mesorectal exci-
sion, and adjuvant chemotherapy. Before starting neoadjuvant 
oncological therapies, the patient underwent oocytes cryopres-
ervation, followed by a laparoscopic UOT. This technique in-
volves mobilizing the uterus and adnexa from the pelvis, allow-
ing their transposition to the upper abdomen to be fixed to the 
anterior abdominal wall. All utero-ovarian connections to the 
pelvis are sectioned except for the infundibulopelvic ligaments, 
which allow proper organ perfusion. The intervention was per-
formed without complications, and the patient received neoad-
juvant oncological treatments as planned. Six weeks after the 
end of radiotherapy, TaTME, and uterus repositioning were 
successfully completed. No complications were observed dur-
ing the first 8 postoperative weeks. Adequate utero- ovarian 
perfusion was assessed by Doppler ultrasound, cervicovaginal 
anastomosis appeared healed correctly, and the patient expe-
rienced menstrual bleeding. 
Conclusion: We report the first Swiss experience with UOT. 
This protects the uterus and ovaries from radiation, allowing the 
patient to sustain a pregnancy. This represents a valuable op-
tion to preserve fertility in patients requiring pelvic radiother-
apy.Such possibility should be widely diffused and spread 
among the colorectal surgeon community as part of the thera-
peutic arsenal. 
Video description: 
1. Case presentation 
2. First step surgery: laparoscopy complete uterine, broad lig-

ament, fallopian tube and ovary dissection. Uterine artery 
control and hemostasis, vaginal opening and cervical dissec-
tion fallowed by vaginal closure. Gonadal vessel dissection 
with right and left colonic mobilization.Supra umbilical parie-
tal uterine fixation. 

3. Second step surgery: laparoscopy double team TaTME. Vag-
inal opening and trans vaginal specimen extraction. Low colo 
rectal anastomosis (colo-sus anal). Uterine parietal liberation 
and cervical-vaginal anastomosis. Epiploplasty transposi-
tion. 

4. Presentation closure. 

S8 

The BiLe Trial: a 2-year update and considerations 
Manzini G1, Tarantino I2, Kollmar O3, Majno-Hurst P4, Schmied B2, 
Kremer M5, Hartel M1, Scheiwiller A6, Metzger J6, Wiencierz A7 and 
Cristaudi A4 
1 Department of Visceral Surgery, KSA, Aarau; 2 Department of Visceral 
Surgery, KSSG, St. Gallen; 3 Department of Visceral Surgery, University of 
Basel, Basel; 4 Department of Visceral Surgery, EOC − University of Italian 
Switzerland, Lugano; 5 Department of Surgery, Hospital of Lachen, Lachen; 
6 Department of Visceral Surgery, LUKS, Lucerne; 7 Department of Clinical 
Research, University of Basel, Basel 

Background: The Bile Trial (NCT04523701) is a randomized 
controlled, parallel group, double-blinded, multicentric, superi-
ority trial, investigating the role of an intraoperative white test 
via the cystic duct. Primary endpoint is the rate of postopera-
tive bile leakage within 30 days after anatomic resection of at 
least 2 liver segments. This abstract reports the current status 
of the trial in regard to sample size and drop-out rate. 
Methods: On March 1st 2021 patient recruitment has been 
started. According to the estimated case load/centre/year, 
which was assessed before study begin by the 4 participating 
centres (KSA, EOC, KSSG and LUKS), the study duration was 
assumed to be 36 months, in order to achieve the target num-
ber of 210 included patients. No interim analysis has been 
planned. 

Results: During the first 9 months of recruitment, only 45% of 
the anticipated patients (24/54) could be included, represent-
ing 11.5% of the total needed patients. Six of these patients 
(25%) were screening failures due to inoperability or impossi-
bility to identify the cystic stump. Due to the slow recruitment 
the number of participating centers was enlarged on December 
1st 2021. Thereafter, a total of 133 out of 210 needed patients 
(64%) could be included until May 2023. Again 18 out of 133 
included patients were intraoperative screening failures 
(13.5%), resulting in 115 (55%) successfully included patients 
after 26 months of recruitment. 
Conclusions: An accurate estimation of the case load/centre is 
necessary for a good calculation of study duration. Although 
COVID might had an impact on the inclusion rate for the study, 
intraoperative drop-out rate has a bigger impact on study du-
ration than expected. 

S9 

Esophagectomy after previous pancreatic surgery – 
chal- lenges and approaches 

Sarah Gerber, Tobias Haltmeier, Yves Borbély 
Department of Visceral Surgery and Medicine, Inselspital Bern 

Background: Esophagectomy (EE) is the mainstay of a curative 
cancer treatment in esophageal cancer (EC). After resection, 
continuity is usually restored by gastric pull-up. However, 
previ- ous abdominal procedures may jeopardize the use of 
stomach as conduit. Currently, data on EE after pancreatic re-
section is sparse. 
Methods: We present two cases of EE after pancreatic surgery. 
In the first case, a 65-year-old patient underwent left pancre-
atic resection 11 years prior to diagnosis with distal EC. Mesen-
teric angiography ruled out an injury to the gastroepiploic ar-
cade. McKeown-EE with gastric conduit was performed. In the 
second case, a 61-year-old patient had previous duodenopan-
createctomy 5 years prior to diagnosis of distal EC. He under-
went McKeown-EE with colonic interposition with colo- gas-
trostomy. 
Results: Adhesions, altered anatomy and changes in the blood 
supply following major abdominal surgery can complicate EE. 
Division of the gastroepiploic arcade, as routinely performed 
during pancreatic surgery, prohibits the use of stomach as a 
conduit. Preoperative angiography and colonoscopy are man- 
datory to evaluate alternative conduits. Functional aspects 
such as diabetes, gastroparesis or malassimilation after pan-
creatic surgery places patients at further risk for complications. 
Conclusion: EE for EC after pancreatic surgery is challenging 
but feasible. Adequate patient selection and preoperative prep- 
aration are crucial to manage the difficulties associated with 
previous abdominal surgery. 
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S10 

Congenital prepubic sinus (CPS): a rare case of urethral 
incomplete duplication with an transpubic tract in an 
adult woman 
Paolo A. Ronchi, MD; Antonjacopo Ferrario Di Tor Vajana, MD 
Department of Surgery, Clinica Luganese Moncucco, Lugano (CH). 

Background: The congenital prepubic sinus (PCS) is a rare uri-
nary tract abnormality in which there is an incomplete urethral 
duplication. It can be asymptomatic or have different clinical 
presentations, with pain in the pre-pubic region or the leakage 
of material from a chronic inflammation. The pathogenesis has 
not yet been identified and various embryological theories and 
classifications have been proposed. The diagnosis is based on 
clinical evaluation and imaging with ultrasound, CT, or MRI. The 
treatment of choice is the surgical resection, but a complete 
removal is not always possible. 
Methods: We report the case of a CPS in a 19-year-old female 
with a rather rare variant of incomplete urethral duplication, 
with a transpubic course. Since birth the patient presented the 
presence of an orifice above the anterior labial commissure with 
a recurrent discharge. She underwent surgery by the pediatric 
surgeons with the removal of a 2 cm subcutaneous cyst. During 
the follow up the persistence of the problem was observed and 
an MRI highlighted the presence of CPS with a transpubic trait. 
The most of the lesion was surgically removed, deciding not to 
remove the transpubic portion, a maneuver that would have re-
quired the opening of the pubic symphysis. 
Results: The indication for a surgical treatment of CPS depends 
on the clinical presentation and the associated symptoms. If left 
untreated chronic ailments and recurring infections may occur. 
MRI is the most useful exam for confirming the diagnosis and 
studying the anatomy of the lesion, an extremely important el-
ement for correctly planning the operation and minimizing the 
risk of urethral lesions. 
Conclusions: It is important to evaluate the functional im-
portance of the urethra and to determine the course of the si-
nus tract before any intervention, aware of the possible conse-
quences of a surgical operation in that anatomical region. 

S11 

Anti-reflux surgery and medical therapy for the 
treatment of gastroesophageal reflux disease (GERD) 

Paolo A. Ronchi, MD; Andrea Donadini, MD 
Department of Surgery, Clinica Luganese Moncucco, Lugano (CH). 

Background: Gastroesophageal reflux disease (GERD) is a very 
common disease, compromising quality of life and affecting mil-
lions of individuals worldwide. Treatment includes a first-line 
drug therapy and surgery, which appear to be safe and effec-
tive. The current study aims to perform a systematic literature 
review comparing pharmacological management and anti-re-
flux surgery in adult patients with GERD. 
Methods: We performed a systematic search of reviews, meta- 
analyses and randomized clinical trials (RCT) in PubMed and 
MEDLINE of the most relevant studies published between Jan-
uary 2002 and September 2022. Keywords related to GERD 
were used in combination with "medical", "surgery" and "fun-
doplication", as well as a filter for randomized clinical trials. The 
primary endpoint is the comparative efficacy of pharmacologi-
cal and surgical treatment in terms of need for continuation of 
oral proton pump inhibitors (PPIs) or antacids, quality of life, and 
recurrences. The aim is to evaluate the benefits and the possi-
ble contraindications of laparoscopic fundoplication compared 
to pharmacological treatment for people suffering from gas-
troesophageal reflux disease. 
Results: We included in this review studies published in the last 
twenty years (2002-2022). Two meta-analyses and six RCTs 
were selected, two of which were followed by publications on 
the results after 3 and 5 years of follow-up. Three studies fo-
cusing on recurrences and complications of surgery were also 
included, and articles focused on specific patient groups, par-
ticularly patients not responding to PPIs or patients with Bar-
rett's esophagus. 
Conclusions: Both surgical treatment and PPI therapy are good 
treatment options for GERD patients. The surgical fundoplica-
tion and the other surgical treatments for GERD are considered 
to be safe and effective. It would be useful to perform specific 
studies comparing laparoscopic fundoplication to pharmaco-
logical treatment alone, possibly blinded to the investigator to 
obtain an objective view outcomes, including patient-oriented 
long-term outcomes, considering treatment-related adverse 
events, their severity, quality of life, and their social and eco-
nomic impact. 
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S12 

Adenoma-Induced Left-sided Colic Intussusception 

Gesar V. Ugen1, Yannick Fringeli1, Stefan Reck1, Samuel A. Käser1 
1 Bürgerspital Solothurn, Solothurn 

Background: Intussusception is a very rare condition in adult 
population and an unusual cause of intestinal obstruction. In-
tussusception is most frequently enteric, followed by ileo-colic 
and colic. In contrast with intussusception in children, a leading 
cause is found in 90% of the cases in adult patients. 
Methods: We report the case of a 67-year-old female patient 
with a mechanical ileus due to a left-sided colic intussuscep-
tion. 

Results: The patient had a one month history of intermittent 
abdominal pain, progressive stool irregularity with haemato-
chezia, and an acute abdomen on the day of presentation. 
Computed tomography revealed an extensive intussusception 
of the left colon (A). Emergency laparotomy confirmed this find-
ing (B) and a subtotal oncologic colectomy with ileosig-
moidostomy was performed. The specimen showed a circum-
ferentially growing tumour at the site of intussusception (C), 
histologically compatible with a sessile tubulovillous adenoma. 
The postoperative recovery was uneventful. 
Conclusions: Colic intussusception in adults warrants a surgi-
cal oncologic resection without prior reduction, as it origins 
mostly from a benign or malignant tumour. 

 

 
 

 
S13 

Cerebral Metastases as a First Sign of Metastatic 
Hepatocellular Carcinoma – a Case Report and Review of 
the Literature 
Tiago Varella-Cid Maldonado dos Santos1, Sebastian Douglas 
Sgardello1, Ian Fournier1 
Department of Visceral Surgery − Hôpital du Valais, Switzerland 

Background: Hepatocellular carcinoma (HCC) is a primary tu-
mor of the liver, usually developing from cirrhosis in 80-90% of 
cases. HCC is the 2nd most common cause of cancer linked 
mortality in men. Brain metastases from hepatocellular carci-
noma are extremely rare occurring in 1% of patients. 
We present a patient whose brain metastases lead to the diag-
nosis of HCC. 
Methods: A 78-year-old male known for alcohol related cirrho-
sis (Child-Pugh A6) presented to our institution with monosyl-
labic dysarthria of sudden appearance. A cerebral CT-scan 
showed acute non-traumatic frontal left lobe bleeding caused 
by a neoplastic lesion, later confirmed to be a HCC metastasis. 
Conclusions: Despite being rare, symptomatic, metastatic 
brain disease should not be ruled out as the primary manifesta-
tion of HCC. 
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Lumen-apposing metallic stent (LAMS) in endoscopic 
treatment of peripancreatic necrotic collections: 
preliminary data from a tertiary Swiss center and review 
of literature 

Marika Morabito1, Virginia Sitta2, Gianluca Lollo3, Raffaello Roesel2, 
Pietro Majno-Hurst2, Alessandra Cristaudi2 
1 Department of Emergency and Transplant Surgery, University of Insubria, 
Varese, Italy; 2 Department of Visceral Surgery, EOC Civico, Lugano; 3 De-
partment of Gastroenterology, EOC San Giovanni, Bellinzona e Valli 

Background: Pancreatic walled-off necrosis (WON) is a com-
plication of acute or chronic pancreatitis whose approach is in-
dividualized: endoscopic debridement (ED) of WON should ide-
ally be delayed 4 weeks from the onset. We report our prelimi-
nary experience of ED of WON with a fully covered LAMS.  
Materials & Methods: From October 2022 to May 2023 six pa-
tients diagnosed with WON underwent endoscopic ultrasound 
(EUS)-guided transgastric drainage with the placement of Hot 
AXIOS™ System and mechanic endoscopic necrosectomy (EN) 
(Figure 1). In-hospital and out-of-hospital data were collected 
(Figures 2-3: A: before EN, B: after EN).  
 

 
Figure 1. Endoscopic necrosectomy 
 

 
Figure 2. CT scan axial view: A: before endoscopic procedure; 
B: at follow-up 
Results: Mean age was 60 years, mostly were men (�� 5 �� 1). 
Etiologies were equally biliary and alcoholic. 5/6 patients pre-
sented with acute necrotic collection (ANC), while one dis-
played signs for acute peripancreatic fluid collection (APFC). 
Decision to proceed was dictated by the presence of WON plus 
associated complications (e.g., gastrointestinal luminal or bili-
ary obstruction or persistent systemic inflammatory response 
syndrome). Technical success rate was 100%. Two patients 
presented AGREE grade IIIb. No stent migrations were reported, 
and 100% of the stents were removed easily up to 4 weeks. 
Follow-up is ongoing.  
 

 
Figure 3. CT scan coronal view 
 

 
Figure 4. Hot-axios device scan 
 
Conclusions: This procedure performed by expert endoscopist 
seems to be an effective, feasible and safe alternative tech-
nique. Management of such patients requires a multidisciplinary 
approach involving radiologists, interventional gastroenterolo-
gists and surgeons. 
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