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imaging combined with targeted and multiple random 
biopsies were carried out and assessed by an expert 
histopathologist for the presence of signet ring cell 
carcinoma. The primary endpoint was the endoscopic 
yield of microscopic signet ring cell carcinoma, 
according to patient mutation status and subsequent 
decision to undergo surgery. The secondary endpoint 
was the additional yield of targeted biopsies compared 
with random biopsies.

Between September 2007 and March 2013, 29 
patients from 17 families underwent 70 surveillance 
endoscopies. Signet ring cell carcinoma foci were 
identified in 14 of 22 (63.6%) patients with confirmed 
CDH1 germ line mutations and 2 of 7 (28.6%) with 
no pathogenic mutation identified. A total of 11 of 16 
(9 CDH1-positive patients) proceeded to gastrectomy 
at a median 5.7 months. Five patients delayed surgery.  
In one patient, advanced gastric cancer developed 40.2 
months after the first endoscopic findings. There was 
no control group.

It was concluded that careful white-light 
examination with targeted and random biopsies 
combined with detailed histopathology can identify 
early lesions and help to inform decision-making 
with regard to gastrectomy. Auto-fluorescence and 
narrow-band imaging are of limited utility. Delaying 
gastrectomy in patients with signet ring cell carcinoma 
foci carries a high risk and has to be weighed carefully. 

Lin, Y., DiPietro, M., O’Donovan, M., et al.  “Prospective 
Cohort Study Assessing Outcomes of Patients From 
Families Fulfilling Criteria for Hereditary Diffuse 
Gastric Cancer Undergoing Endoscopic Surveillance.” 
Gastrointestinal Endoscopy; Vol. 80, No. 1, 2014, pp. 
78-87.

Chronic Hepatitis B-Related HCC 
Decreased with Treatment
A retrospective, nationwide cohort study using data 
from Taiwan’s National Health Insurance Research 
Database from 01/01/1997 through 12/31/2010 was 
conducted. Cumulative incidences were calculated and 
multivariable analyses were carried out after adjusting 
for competing mortality. Propensity scores were used 
to match 21,595 patients with chronic hepatitis C who 
received nucleoside analogue therapy for at least 90 
days (treated cohort), with 21,595 untreated patients 
with chronic hepatitis B (controls), who received 
hepatoprotectants for at least 90 days. Data were 

HCV Genotype III, Cirrhosis and HCC
Data shows that viral Genotype I may increase the 
risk of cirrhosis and hepatocellular carcinoma (HCC), 
compared to Genotype II in patients with chronic HCV. 
To determine the effect of Genotype III on cirrhosis 
and HCC risk, patients were identified with active 
HCV infection, confirmed by PCR and a known HCV 
Genotype, from the VA HCV Clinical Case Registry 
between 2000 and 2009. The effect of HCV Genotype 
on the risk of cirrhosis and HCC was examined in a 
Cox Proportional Hazards Model, adjusting for patient 
age, period of Armed Force service, race, gender, HIV 
infection, alcohol use, diabetes, body mass index, and 
antiviral treatment received.

Of the 110,484 patients with active HCV viremia, 
88,348 (79.9%) had Genotype I, 13,077 (11.8%) were 
Genotype II, 8,337 (7.5%) were Genotype III and 1,082 
(0.9%) had Genotype IV infection.

Despite being younger, patients with Genotype III 
had a higher risk of developing cirrhosis (HR = 1.4) 
and HCC (HR = 1.66) than HCV Genotype I patients. 
After adjustment for prespecified demographic, clinical, 
and antiviral treatment factors, the risk of cirrhosis and 
HCC was 31% (adjusted HR = 1.31), and 80% (HR = 
1.8), higher in patients with Genotype III compared 
with Genotype I infected patients.

It was concluded that HCV Genotype III is 
associated with a significantly increased risk of 
developing cirrhosis and HCC compared to HCV 
Genotype I, independent of patient’s age, diabetes, 
BMI, or antiviral treatment.

Kanwal, F., Kramer, J., Ilyas, J., et al. “HCV Genotype 
III is Associated With an Increased Risk of Cirrhosis 
and Hepatocellular Cancer in a National Sample of 
U.S. Veterans With HCV.”  Hepatology 2014; Vol. 60, 
pp. 98-105.

Hereditary Diffuse Gastric Cancer 
and Endoscopic Surveillance
Prophylactic total gastrectomy is performed in 
hereditary diffuse gastric cancer (HDGC) patients 
carrying the CDH1 mutation because endoscopic 
surveillance often fails to detect microscopic disease. To 
determine the natural history and outcomes of patients 
with HDGC undergoing endoscopy, a prospective 
cohort observational study was carried out at a tertiary 
referral center. High resolution white-light endoscopy 
was utilized with auto-fluorescence and narrow band 
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on colonoscopy. The number of persons who would 
need to be screened to detect one cancer was 154 with 
colonoscopy, 166 with DNA testing and 208 with FIT.

It was concluded that in an asymptomatic person at 
advanced risk for colon cancer, multi-target stool DNA 
testing detected significantly more cancer than did FIT, 
but had more false-positive results.

Imperiale, T., Ransof, D., Itzkowitz, S., et al.  “Multi-
Target Stool DNA Testing for Colorectal Cancer 
Screening.”  New England Journal of Medicine 370;  
Vol. 14, pp. 1287-1297.

Duodenal Intraepithelial Lymphocytosis
Increased intraepithelial lymphocytosis (IEL) with 
preserved villous architecture is a common, yet 
nonspecific finding on duodenal biopsies. To study 
the change in frequency of isolated IEL and duodenal 
biopsy over time and determine whether previously 
reported disease associations have changed during that 
period, a retrospective study at a single tertiary-care 
referral center was carried out on adults with a duodenal 
biopsy that showed normal villi and increased number 
of intraepithelial lymphocytes. A comprehensive 
electronic medical record search was carried out from 
01/01/2000 through 12/31/2010, including demographic 
and clinical information.

Of the 15,839 duodenal biopsies performed during 
the study period, 1,105 (7%), had a histologic finding 
of interest. The odds of finding newly diagnosed celiac 
disease (CD) decreased by 0.9 on average during 
each year, whereas the odds of finding a non-celiac 
association increased by 1.1 two times each year. 
Isolated increased IEL attributed to NSAID use and 
small intestine bacterial overgrowth (SIBO), increased 
by 1.06 and 1.3 times, respectively for each year on 
average.  

It was concluded that there was increased frequency 
of IEL and the odds of diagnosis of CD accounting for 
this finding had been decreasing, whereas the odds of 
NSAID use and SIBO had been increasing.  

Schmidt, E., Smyrk, T., Boswell, C., et al. “Increasing 
Duodenal Intraepithelial Lymphocytosis Found at 
Upper Endoscopy: Time Trends and Associations.”  
Gastrointestinal Endoscopy; Vol. 80, No. 1, 2014, pp. 
105-111.

collected from the treated cohort for a mean period of 
3.46 years and for controls for 5.24 years.

The treated cohort had a significantly lower 7-year 
incidence of HCC (7.32%) than controls (22.7%).  
After adjusting for competing mortality and other 
confounders, nucleoside analogue treatment was 
associated with a reduced risk of HCC with an adjusted 
hazard ratio of 0.37. Sensitivity analyses confirmed 
the association between the treatment and reduced 
risk of HCC. Age, sex, cirrhosis, and diabetes mellitus 
modified the association.

Wu, C., Lin, J., Ho, H., et al. “Association of 
Nucleoside Analogue Therapy With Reduced 
Risk of Hepatocellular Carcinoma in Patients With 
Chronic Hepatitis B: A Nationwide Cohort Study.”  
Gastroenterology 2014; Vol. 147; pp. 143-151.

Stool DNA Testing for Colorectal Cancer Screening
A noninvasive, multi-target stool DNA test was 
compared with fecal immunochemical test (FIT), in 
patients at average risk for colorectal cancer. The DNA 
test included quantitative molecular assays for KRAS 
mutations, aberrant NDRG4 and BMP3 methylation, 
and B-Actin, plus a hemoglobin immunoassay. Results 
were generated with the use of logistic regression 
algorithm, with values of 183 or more considered to be 
positive. FIT values of more than 100 mg of hemoglobin 
per milliliter of buffer were considered to be positive. 
Tests were processed independently of colonoscopic 
findings.

Of the 9989 participants who could be evaluated, 
65 (0.7%), had colorectal cancer and 757 (7.6%), had 
advanced precancerous lesions, advanced adenomas 
or sessile serrated polyps measuring 1 cm or more in 
the greatest dimension on colonoscopy. The sensitivity 
for detecting colorectal cancer was 92.3% with DNA 
testing and 73.8% with FIT.  

The sensitivity for detecting advanced precancerous 
lesions was 42.4% with DNA testing and 23.8% with 
FIT. The rate of detection of polyps with high-grade 
dysplasia was 69.2% with DNA testing and 42.6% 
with FIT; the rates of detection of serrated sessile 
polyps measuring 1 cm or more was 42.4% and 5.1%, 
respectively.  

Specificities with DNA testing and FIT were 
86.6% and 94.9% respectively among participants 
with nonadvanced or negative findings and 89.8% and 
96.4% respectively among those with negative results (continued on page 50)



50 PRACTICAL GASTROENTEROLOGY • AUGUST 2014

FROM THE LITERATURE

Adenoma Detection Rate and Risk of Colorectal Cancer
To determine the association between the rate and 
patient’s risks of subsequent colorectal cancer 
(interval cancer), and death, data from an integrated 
healthcare delivery organization was evaluated. The 
associations between the adenoma detection rate and 
risk of colorectal cancer diagnosed 6 months to 10 
years after colonoscopy and of cancer-related death 
was determined. 

With the use of Cox Regression, the attributable 
risk was adjusted for the demographic characteristics of 
the patient, indication for colonoscopy and coexisting 
conditions. 

A total of 314,872 colonoscopies performed 
by 136 gastroenterologists were evaluated. The 
adenoma detection rate ranged from 7.4 to 52.5%. 
During the follow-up period, 312 interval colorectal 
adenocarcinomas were identified, including 255 
advanced-stage cancers and 147 deaths from interval 
colorectal cancer. The unadjusted risks of interval 
cancer according to quintiles of adenoma detection rates 
from lowest to highest were 9.8, 8.6, 8.0, 7.0, and 4.8 
cases per 10,000 person/years of followup, respectively.  

Among patients of physicians with adenoma 
detection rates in the highest quintiles as compared 
with patients of physicians with detection rates in the 
lowest quintile, the adjusted hazard ratio for any interval 
cancer was 0.52. For advanced stage interval cancer, it 
was 0.43, and for fatal interval cancer, it was 0.38. Each 
1% increase in adenoma detection rate was associated 
with a 3% decrease in cancer. 

It was concluded that the adenoma detection rate 
was inversely associated with the risk of interval 
colorectal cancer, advanced stage interval cancer and 
fatal interval cancer. 

Corley, D., Jensen, C., Marks, A., et al.  “Adenoma 
Detection Rate and Risk of Colorectal Cancer and 
Death.” New England Journal of Medicine 370; Volume 
14; pp. 1298-1306.

Effects of Treatment for Biliary Dyskinesia
To determine whether endoscopic sphincterotomy 
reduces pain and whether sphincter manometric pressure 
is predictive of pain relief in the presence of abdominal 
pain after cholecystectomy, a multicenter, sham-
controlled, randomized trial involving 214 patients 
with pain after cholecystectomy without significant 

abnormalities on imaging or laboratory studies, and 
no prior sphincter treatment or pancreatitis randomly 
assigned to undergo sphincterotomy from 08/06/2008 to 
03/28/2012, or sham-therapy at seven referral medical 
centers.

One-year followup was blinded. The final followup 
visit was 03/21/2013.  After ERCP, the patients were 
randomized 2:1 sphincterotomy (N = 141), or sham 
(N = 73), irrespective of manometry findings. Those 
randomized to sphincterotomy with elevated pancreatic 
sphincter pressures were randomized again (1:1), to 
biliary or to both biliary and pancreatic sphincterotomies. 
A total of 72 were entered into an observational study 
with conventional ERCP management. 

Success of treatment was defined as less than 6 days 
of disability due to pain in the prior 90 days, both at 
months 9 and 12 after randomization, with no narcotic 
use and no further sphincter intervention.

A total of 27 patients (37%), in the sham treatment 
group versus 32 (23%) in the sphincterotomy group 
experienced successful treatment of the patients 
with pancreatic sphincter hypertension, 14 (30%) 
who underwent dual sphincterotomy, and 10 (20%) 
who underwent biliary sphincterotomy, experienced 
successful treatment. Thirty-seven treated patients 
(26%) of 25 patients in the sham group (35%) underwent 
repeat ERCP interventions. 

Manometry results were not associated with the 
outcome. No clinical subgroups appeared to benefit from 
sphincterotomy more than others. Pancreatitis occurred 
in 15 patients (11%), after primary sphincterotomies 
and 11 patients (15%) in the sham group.  

Of the nonrandomized patients in the observational 
study group, 5 (24%) who underwent biliary 
sphincterotomy, 12 (31%) who underwent dual 
sphincterotomy, and 2 (17%) who did not undergo 
sphincterotomy had successful treatment.

It was concluded that in patients with abdominal 
pain after cholecystectomy undergoing ERCP with a 
manometry, sphincterotomy versus sham did not reduce 
disability due to pain. These findings do not support 
ERCP and sphincterotomy for these patients.

Cotton, P., Durkalski, V., Romagnullo, J., et al. 
“Effect of Endoscopic Sphincterotomy for Suspected 
Sphincter of Oddi Dysfunction on Pain-Related 
Disability Following Cholecystectomy: The Episode 
Randomized Clinical Trial.”  JAMA 2014; 311 (20); 
2101-2109.

(continued from page 48)
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included. Data were extracted independently by two 
authors. 

Dichotomous data were pooled to obtain odds ratio 
(OR) of the risk of upper GI bleeding with SSRIs/
NSAID with a 95% confidence interval (CI). The main 
outcome and measure of the study was the risk of upper 
GI bleeding with SSRI, compared with placebo or no 
treatment.

Fifteen case-controlled studies, including 393,268 
participants and 4 cohort studies were included in the 
analysis. There was an increased risk of upper GI 
bleeding with SSRI medications in the case-controlled 
studies (OR = 1.66), and cohort studies (OR = 1.68). 
The number needed to arm for upper GI bleeding with 
SSRI treatment in a low-risk population was 3,177.  In 
a high-risk population, it was 881. The risk for upper 
GI bleeding was further increased with the use of both 
SSRI and NSAID medications (OR = 4.25).  

It was concluded that SSRI medications are 
associated with a modest increase in the risk of upper GI 
bleeding, which is lower than previously estimated. This 
risk is significantly elevated when SSRI medications are 
used in combination with NSAIDs and the physicians 
prescribing these medications together should exercise 
caution and discuss this risk with patients.  

Anglin, R., Yuan, Y., Moayyedi, P., et al. “Risk of Upper 
Gastrointestinal Bleeding With Selective Serotonin 
Reuptake Inhibitors With or Without Recurrent 
Nonsteroidal Anti-Inflammatory Use: A Systematic 
Review and Meta-Analysis.”  American Journal of 
Gastroenterology, 2014; Vol. 109, pp. 811-819.

Treatment of Acute Hepatitis C
An open, randomized, multicenter trial to assess the 
efficacy and safety of a 24-week course of PEG-IFN 
Alpha-2B versus a 12-week course of same or with 
ribavirin (RBV) in acute hepatitis C (AHC) patients was 
carried out. A total of 130 acutely infected patients who 
did not spontaneously resolve by week 12 after onset 
were consecutively enrolled and randomized to receive 
monotherapy at 1.5 ug/kg/week for 24 or 12 weeks 
(arm 1 N = 44 and arm 2 N = 43, respectively), or in 
combination with RBV for 12 weeks (arm 3 N = 43).  

The primary endpoint was undetectable HCV RNA 
at 6 months post treatment followup (SVR). All patients 
were followed for 48 weeks after therapy cessation.  

Using an intent-to-treat analysis, overall SVR rate 
was 71.5%. In particular, an SVR was achieved in 31 
of 44 (70.5%), 31 of 43 (72%), and 31 of 43 (72.1%) 
patients in arms 1, 2, and 3, respectively.  

Sixteen patients (12.3%) prematurely discontinued 
therapy or were lost to followup; thus, SVR with per-
protocol analysis was 81.6% and 81.6% for patients in 
arms 1, 2, and 3, respectively.

With multivariate analysis, virologic response at 
week 4 of treatment was an independent predictor of 
SVR. Medications were well tolerated. 

It was concluded that PEG-IFN alpha-2B induces 
a high SVR in chronically evolving AHC patients.  
Response rates were not influenced by combination 
therapy or treatment duration.  

Santantonio, T., Fisano, M., Sagnelli, E., et al and the 
Acute Hepatitis C Study Group. “Acute Hepatitis C:  
A 24-Week Course of Pegylated Interferon Alpha-2B 
Versus a 12-Week Course of Pegylated Interferon 
Alpha-2B Alone or With Ribavirin.” Hepatology 2014; 
Vol. 59, pp. 2101-2109. 

SSRI And Risk of Gastrointestinal Bleeding
To obtain a more precise estimate of the risk of upper 
GI bleeding with SSRIs, with or without concurrent 
NSAID use, a search was made through MEDLINE 
EMBASE Psyc-Info, the Cochrane Central Register 
of Control Trials through April 2013 and the US and 
European Conference proceedings was carried out. 
Control trials, cohort, case-control and cross-sectional 
studies that reported the incidence of upper GI bleeding 
in adults on SSRIs, with or without concurrent NSAID 
use, compared with placebo or no treatment were 

Murray H. Cohen, D.O., “From the Literature” Editor, is 
on the Editorial Board of Practical Gastroenterology.
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Mission Critical Health news reports and case studies 
are currently distributed through network partners 
reaching 1,200 acute-care hospitals, 1,400 assisted 
living communities and 14,000 physicians/offices.

For more information, visit our website at:
http://www.HepatitisFoundation.org

TO ACCEPT OR NOT ACCEPT…PATIENTS WANT A SAY 
IN LIVER TRANSPLANT DECISIONS
A novel study reveals that more than half of liver 
transplant patients want to be informed of donor 
risk at the time a liver is offered for transplantation. 
Nearly 80% of those patients want to be involved in the 
decision of whether or not to accept the organ according 
to findings published in Liver Transplantation, a journal 
of the American Association for the Study of Liver 
Diseases and the International Liver Transplantation 
Society.

There is a shortage of available donor organs, 
which leaves many on the liver transplant waiting list. 
Currently, there are more than 16,000 patients in need of 
a liver in the U.S., according to the Organ Procurement 
and Transplantation Network (OPTN). While the use 
of extended criteria donors increases available organs, 
it comes with higher donor-related risks compared 
to a standard criteria donor. Medical evidence shows 
discussions with transplant candidates regarding donor-
related risk vary from country to country.

“Donor-related risks such as disease transmission 
and graft failure are weighed against the patient’s risk of 
remaining on the waiting list,” explains Dr. Robert Porte 
from the University Medical Center Groningen in The 
Netherlands. “While active patient decision making and 
donor-specific risk have been discussed in the medical 
literature, our study is the first to report the opinions 
of liver patients on these issues.”

For the present study the team surveyed 40 liver 
transplant candidates and 179 patients who received 
liver transplants at the University Medical Center 
between 2000 and 2010. The study group was primarily 
middle-aged, Dutch men. Between 60% and 75% of the 
patients wanted to be informed of donor-related risk, 
with 53% of the group preferring to be informed of these 
risks at the time of organ offer. Of these patients, 80% 
wanted to be involved in deciding to accept the organ 
or not, 11% wished to make the final decision alone 
and 10% did not want to be involved in the decision-
making process.

MISSION CRITICAL HEALTH TEAMS UP 
WITH HEPATITIS FOUNDATION INTERNATIONAL - 
WORLD HEPATITIS DAY!
WELLINGTON FL – Mission Critical Health signs 
agreement with Hepatitis Foundation International 
to develop a series of evidence based liver health 
educational videos. Our mutual goal is to educate an 
international audience about liver health, promote 
healthy lifestyle choices and reduce the incidence of 
preventable liver-related chronic diseases.

“According to the CDC, Hepatitis C virus (HCV) 
infection is the most common chronic blood borne 
infection in the United States; approximately 3.2 million 
Americans are chronically infected. We feel improved 
patient prevention education is needed to increase 
awareness and reduce risks,” said David Holden, Senior 
Producer for Mission Critical Health. “This liver health 
series of educational videos contains empowering 
information to help patients better understand the 
impact their lifestyle can have on liver health.”

HFI’s CEO Ivonne Perlaza Fuller states, “As HFI 
celebrates World Hepatitis Day, this strategic partnership 
with Mission Critical Health allows the Foundation to 
reach a larger audience with quality education to stem 
the rising tide of liver disease nationwide and globally.”

The Hepatitis Foundation International (http://
www.HepatitisFoundation.org) The Hepatitis 
Foundation International (HFI) is a 501 (c) 3 non-profit 
organization established in 1994 working to eradicate 
chronic hepatitis for 500 million people globally.  
HFI is dedicated to increasing and promoting health 
and wellness, as well as, reducing the incidence of 
preventable liver-related chronic diseases and lifestyles 
that negatively impact the liver. Some of these diseases 
include; obesity, diabetes, hepatitis, substance abuse, 
HIV/AIDS, cardiovascular disease and fatty/liver 
cancer.

The Hepatitis Foundation International implements 
its mission through our touchstones to educate, prevent, 
serve, support and reach over 5 million patients and 
health care professionals annually through our public 
and private partnerships.

Mission Critical Health (http://www. 
MissionCriticalHealth.com) Mission Critical Health 
(MCH) is a public health and safety educational 
company. MCH works with healthcare distributors and 
organizations to ensure these new educational resources 
are made available to healthcare facilities, clinics, 
administrators, physicians, nurses and patients. The 

(continued on page 54)
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“Our findings clearly show that the majority of 
transplant candidates would like to be involved in 
the decision-making process,” concludes Dr. Porte. 
“Implementing this knowledge and standardizing the 
content, the manner of transfer and the amount of 
information we provide to our patients at the different 
time points along the transplant allocation process will 
be important to provide the same opportunities and care 
to every patient on the waiting list.”

Full citation: “Shared Decision Making in 
Transplantation: How Patients See Their Role in The 
Decision Process of Accepting a Donor Liver.” Sanna op 
den Dries, Coby Annema, Aad P. van den Berg, Adelita 
V. Ranchor and Robert J. Porte. Liver Transplantation; 
(DOI: 10.1002/lt.23921). 

http://doi.wiley.com/10.1022/lt.23921

About the Journal
Liver Transplantation is published by Wiley on behalf 
of the American Association for the Study of Liver 
Diseases and the International Liver Transplantation 
Society. Since the first application of liver transplantation 
in a clinical situation was reported more than twenty 
years ago, there has been a great deal of growth in this 
field and more is anticipated. As an official publication 
of the AASLD and the ILTS, Liver Transplantation 
delivers current, peer-reviewed articles on surgical 
techniques, clinical investigations and drug research 
— the information necessary to keep abreast of this 
evolving specialty. For more information, please visit:

http://wileyonlinelibrary.com/journal/lt

About Wiley
Wiley is a global provider of content-enabled solutions 
that improve outcomes in research, education, 
and professional practice. Our core businesses 
produce scientific, technical, medical, and scholarly 
journals, reference works, books, database services, 
and advertising; professional books, subscription 
products, certification and training services and online 
applications; and education content and services 
including integrated online teaching and learning 
resources for undergraduate and graduate students and 
lifelong learners.

Founded in 1807, John Wiley & Sons, Inc. (NYSE: 
JWa, JWb), has been a valued source of information 
and understanding for more than 200 years, helping 
people around the world meet their needs and fulfill 

their aspirations. Wiley and its acquired companies have 
published the works of more than 450 Nobel laureates 
in all categories: Literature, Economics, Physiology 
or Medicine, Physics, Chemistry, and Peace. Wiley’s 
global headquarters are located in Hoboken, New Jersey, 
with operations in the U.S., Europe, Asia, Canada, and 
Australia. The Company’s website can be accessed at: 

http://www.wiley.com
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MEETINGS CALENDAR

September 16, 2014 Raising C Diff Awareness Conference
Royal Holloway, University of London, Egham Hill, 
Surrey, England – The C Diff Foundation, a nonprofit 
organization, is pleased to host the annual “Raising C Diff 
Awareness” Conference. Tuesday, September 16th, 2014 
8:00 am – 4:30 pm
Exhibit Space is limited and Sponsorships are available. 
For more information contact Nancy C. Caralla, Executive 
Director at (919) 201-1512 or email the Foundation 
at: cdiff.foundation@yahoo.com or visit the website: 
www.cdifffoundation.org

October 8 - 11, 2014 77th Annual University of Minnesota 
Colon and Rectal Surgery: Current Principles & Practice
The Depot Renaissance Minneapolis Hotel, Minneapolis, 
MN  –  Invited Lecturers:

• Andre D’Hoore, M.D. - Leuven, Netherlands
• George Chang, M.D. - Houston. TX
• Arden Morris, M.D. - Ann Arbor, MI
• Neil Mortensen, MA, M.D. - Oxford, UK

The University of Minnesota is accredited by the Accreditation 
Council for Continuing Medical Education (ACCME) to 
provide continuing medical education for physicians.
For more information, contact:

Mary Pat McGlynn at (952) 564-3062
info@colonrectalcourse.org

http://www.colonrectalcourse.org

October 17 – 22, 2014 ACG Annual Scientific Meeting and 
Postgraduate Course
Excellent. Practical. Comprehensive. Just a few of the 
adjectives used by past attendees to describe the ACG 
Annual Scientific Meeting and Postgraduate Course. Join 
colleagues at ACG 2014 for current clinical updates in 
gastroenterology and hepatology. The educational program, 
presented by internationally-known experts and rising stars 
in the field of gastroenterology, addresses current clinical 
GI issues that arise in everyday practice PLUS what is on 
the horizon, and helps you prepare for it. As one attendee 
described the meeting, “I always leave with new knowledge 
and enthusiasm to bring back to my practice and colleagues.” 
ACG 2014 will offer:

• Optional Friday Courses
• Three-day Clinical Review
• Postgraduate Course
• Annual Scientific Meeting
• Featured Lectures

To learn more about ACG, visit our corporate website at: 
www.gi.org.
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DOWN

acrOss

by Myles Mellor

  1.  Relating to internal organs
  5.  Type of interstitial cell
10.  Took the initiative
11.  Physical rather than biological
13.  It’s administered by an RN, 

abbr.
14.  Relating to an inability 

to urinate
18.  Antitransglutaminase 

antibodies, abbreviation
19.  Inert gas, symbol
20.  Millimeters, for short
22.   Where patients who develop 

critical symptoms may go, abbr.
24.   They reduce portal pressure and 

the risk of variceal hemorrhage 
in patients with cirrhosis, abbr.

25.  Color with dye

26.  Kind of electric current
29.  Opinion
30.  Symbiotic form of nitrogen-

fixing bacteria
32.  Investigates anew
34.  Interventions that have been 

found in a study to produce 
histologic remission in 
patients with EoE

36.  Muscular tissue of the heart
38.  In ___ (in place)
39.  Cooling device
40.  Type of oxidative enzyme 

used in bioluminescense
41.  Abbreviation for 

eosinophilic esophagitis

  1.  ____ -gated sodium 
channels

  2.  Silvery element of the 
alkali metal group

  3.  Epoch
  4.  Acute kidney injury, 

for short
  6.  Abnormal accumulation 

of serous fluid in the 
spaces between tissues 
and organs in the cavity 
of the abdomen

  7.  ____genic
  8.  Heat measurement, abbr.
  9.  Checked for disease 

or infection
12.  Small piece
15.  Gave relief to
16.  Drinks
17.   Agency responsible for 

administration of several 
federal health care 
programs, abbr.

21.  Anti-anginal agent
23.  Food stat.
27.  Parasitic within a cell
28.  Computer
29.   Relating to the supportive 

framework of an organ
31.  Regular and smooth
33.  Time of arrival, approx.
34.   They are always tested 

for efficacy
35.   It may be used in 

delivering intravenous 
drugs

37.   Abbreviation for 
dihydroergotamine

38.  Samarium symbol

1 2 3 4 5 6 7

8 9

10 11 12 13
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22 23 24 25

26 27 28

29 30 31

32 33 34 35

36 37 38
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40 41
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