
Practical GastroenteroloGy • february 2013 49

from the literature

FIT to Evaluate Mucosal Healing in UC
To determine whether a fecal immunochemical test 
(FIT) can evaluate mucosal healing in ulcerative colitis 
(UC), feces collected from UC patients who underwent 
colonoscopy were examined by FITs and results were 
compared with colonoscopic findings. Mucosal status 
was assessed using the Mayo Endoscopic Subscore 
classification. Maximum score for the colorectum in 
each patient was recorded.

There were 310 colonoscopies performed in 152 
UC patients. A large majority of patients with a Mayo 
0 endoscopic score had negative FIT. Results (92%) 
and proportion of negative FIT results decreased with 
increases in the Mayo score (Mayo 1: 47%, Mayo 2: 
13%, Mayo 3: 12%). When the negative FIT was defined 
as less than 100 ng/mL, the sensitivity and specificity 
of a negative FIT for mucosal healing (Mayo 0) were 
0.92 and 0.71, respectively. When mucosal healing 
was defined as Mayo 0 or 1, those were 0.6 and 0.87, 
respectively. In addition, a positive FIT greater than 100 
ng/mL predicted mucosal inflammation (Mayo 2 or 3), 
with sensitivity 0.87 and specificity 0.60, respectively. 

It was concluded that the FIT can effectively and 
noninvasively evaluate mucosal healing in UC.

Nakari, A., Kato, J., Hiraoka, S., et al.  “Evaluation of 
Mucosal Healing of Ulcerative Colitis by a Quantitative 
Fecal Immunochemical Test.”  American Journal of 
Gastroenterology, 2013, Vol. 108; pp. 83-89.

H. Pylori-Negative Gastritis
To investigate the prevalence of H. pylori among 
individuals with histologic gastritis, subjects between 
40 and 80 years of age underwent elective EGD at 
a VA Medical Center. Gastric biopsies were mapped 
from seven prespecified sites (two in the antrum, four 
in the corpus, and one in the cardia), and graded by 
two gastrointestinal pathologists, using the updated 
Sydney System. 

H. pylori-negative required for criteria: Negative 
triple staining at all seven gastric sites, negative H. 
pylori culture, negative IgG H. pylori serology, and no 
previous treatment for H. pylori. Data regarding tobacco 
smoking, alcohol drinking, NSAID, and PPI use were 
obtained by questionnaire. 

A total of 491 individuals were enrolled, 40.7% 
(200) had gastritis of at least grade 2 in at least one 
biopsy site for grade 1. In at least two sites, 41 (20.5%) 
had H. pylori-negative gastritis; 30 (73.2%), had chronic 
gastritis, 5 (12.2%) had active gastritis and 6 (14.6%) 
had both. H. pylori-negative gastritis was approximately 

equally distributed in the antrum, corpus, and both 
antrum and corpus. Past and current PPI use was more 
frequent in H. pylori-negative versus H. pylori-positive 
gastritis (68.2% and 53.8%). 

Non-H. pylori gastritis was defined and found in 
21% of patients with histologic gastritis. While PPI use 
is a potential risk factor, the cause or implications of 
this entity are not known. 

Nordenstedth, G., Kramer, J., et al.  “Helicobacter 
Pylori-Negative Gastritis Prevalence and Risk 
Factors.”  American Journal of Gastroenterology, 
2013; Vol. 108, pp. 65-71.

Surveillance of Longstanding Achalasia
In early recognition of the need for retreatment in 
achalasia is of crucial importance to reduce morbidity 
and long-term complications. In order to decide which 
tests perform best for evaluation of same, a cohort of 
41 patients with longstanding achalasia (median 17 
years), underwent esophageal manometry, timed barium 
esophagogram and symptom evaluation. Patients 
were followed up to ten years, and were regarded as 
a therapeutic failure if Eckhardt score was greater 
than 3, or when retreatment was needed. Predictors of 
therapeutic failure were evaluated.

Seven patients had elevated LES pressure (greater 
than 10 mmHg) and 26 had esophageal stasis greater 
than 5 cm. on timed barium esophagram. During follow-
up, 25 patients had recurrence of symptoms and were 
considered therapeutic failures. Of the 25 patients, five 
had elevated LES pressure, whereas 22 had esophageal 
stasis on barium esophagram. Hence, the sensitivity to 
predict the need of retreatment is higher for esophageal 
stasis (88%) compared with LES pressure (20%). 

A total of 16 patients or 39% were in long-term 
remission, of which 12 patients (75%) did not have 
stasis at their initial visit.

It was concluded that in contrast to LES pressure, 
esophageal stasis is a good predictor of treatment failure 
in patients with long-standing achalasia. Based on these 
findings, timed barium esophagram is preferable as a 
test to decide on retreatment.

Rohof, W. and Boeckxstaens, G. “Esophageal Stasis 
on a Timed Barium Esophagram Predicts Recurrent 
Symptoms in Patients with Long-Standing Achalasia.”  
American Journal of Gastroenterology, 2013; Vol. 108, 
pp. 49-55.

Murray H. Cohen, D.O., “From the Literature” Editor, is 
on the Editorial Board of Practical Gastroenterology.
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development of the technology is currently aimed and 
the potential clinical impact these innovative stents 
may offer patients with malignant and benign diseases. 
This aspect leaves the reader with a succinct review 
suggesting that the future of self-expanding stenting 
is promising.

Overall, Dr. Adler’s book serves as a comprehensive, 
highly detailed, evidence-based review of the wide 
variety of applications for self-expanding stents in 
the gastrointestinal tract. This book would be highly 
beneficial to any gastrointestinal endoscopist interested 
in expanding their knowledge of self-expanding stents. 
It also would be an extremely valuable reference for all 
gastroenterology fellowship training programs as well 
as general, thoracic, and colorectal surgeons.

Kevin McNamara, MD 
GI Fellow

William M. Tierney, MD
Professor of Medicine

Director of Endosonography University of Oklahoma 
Health Sciences Center

Oklahoma City, OK

Self-Expanding Stents in 
Gastrointestinal Endoscopy 
Editor: Douglas Adler 
Publisher: SLACK Inc. 2012
ISBN: 978-1-61711-028-3
Price: $109.95

In the recently published text Self-Expanding Stents in 
Gastrointestinal Endoscopy, Editor Douglas G. Adler 
takes an evidence-based exploration of the use of self-
expanding stents throughout the gastrointestinal tract. 
Each of the 14 chapters details the indications for use, 
available stent options, technical deployment methods, 
and potential complications and their maagement by 
leading authors in their field. The book is 264 pages and 
retails for $109.95. Throughout the book there are color 
figures, endoscopic photos, and fluoroscopic imaging 
that complement the practical descriptions and evidence 
reviews covered in each chapter. This collection of 
detailed reviews makes the book a valuable and highly 
relevant textbook to any gastroenterologist’s practice.

While each author thoroughly covers the entirety 
of the stent options available within their area of 
expertise, the dedication of four separate chapters to 
esophageal and biliary stenting and three chapters to 
colonic stenting leads to some redundancy when reading 
the text from cover to cover. Within the first 4 chapters 
each author mentions the potential complications in 
varying detail related to esophageal stent placement 
for benign, preoperative and unresectable disease. The 
fourth chapter then offers a dedicated chapter related 
to complications of esophageal stents. Likewise, 
chapters 5 to 8 review biliary applications, and there 
are some overlapping concepts. Each chapter has a 
slightly different format and subheadings which makes 
covering the entire text slightly more challenging for the 
reader. However, neither the redundancy nor formatting 
variation detract from Dr. Adler’s mission to collect a 
concise, highly focused review of self-expanding stent 
options in the gastrointestinal tract. The high quality 
images are plentiful and essentially allow the book to 
serve as an atlas of endoscopic stenting.

The final chapter written by Jeffrey L. Tokar, MD is 
particularly interesting as it offers insight into the future 
of endoscopic stenting outside the mechanical properties 
provided by stents. Dr. Tokar explores novel stent design 
approaches including: drug-eluting, biodegradable 
and radioactive stents in the gastrointestinal tract. 
The chapter covers what is currently known, where 

John Pohl, M.D., Book Editor, is on the Editorial Board 
of Practical Gastroenterology
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Kagalwalla A, Amsden K, Shah A, Ritz S, Manuel-
Rubio M, Dunne K, Nelson S, Wershil B, Melin-Aldana 
M.  “Cow’s Milk Elimination: a Novel Dietary Approach 
to Treat Eosinophilic Esophagitis.”  Journal of Pediatric 
Gastroenterology and Nutrition.  2012: 55: 711-716.

Cow’s Milk Avoidance Alone for 
Treatment of Eosinophilic Esophagitis

Eosinophilic esophagitis (EoE) is likely exacerbated 
by both dietary antigens and inhaled aeroallergens. In 
order to induce remission of symptoms, many patients 
undergo a directed elimination diet to see if they will 
clinically improve with control of symptoms and 
decreased eosinophilic infiltration of the esophagus. 
The authors of this study evaluated the outcome of 
pediatric patients with EoE who underwent cow’s milk 
elimination as the sole dietary intervention.

This retrospective study evaluated 161 pediatric 
patients over a 5-year period with EoE defined as having 
esophageal biopsies greater than 15 eosinophils per high 
power field. Patients who underwent milk elimination 
alone from their diet had repeat esophageal biopsies 
after this intervention (17 patients), and they were 
compared to EoE patients who underwent a standard 
elimination diet, topical steroid treatment, elemental 
diet, or elimination diet with adjunct topical steroid 
treatment. The remission rate by simply eliminating 
milk was 65% (95% confidence interval, 42 – 88%) 
which was similar to the other treatment modalities. This 
patient group was younger (4.2 ± 2.2 years) compared 
to those patients receiving other treatment modalities. 
Dysphagia and vomiting were the most common 
symptoms in the patient group that underwent the single 
intervention of cow’s milk removal, and all patients 
in this treatment group had clinical improvement. 
Approximately 65% of the patients treated with cow’s 
milk avoidance underwent some type of allergy testing, 
and only one patient was positive for milk allergy 
based on patch testing. The majority of the patients 
with cow’s milk intervention had a history of atopy, 
including reactive airway disease, allergic rhinitis, or 
eczema. Repeat esophageal biopsy demonstrated that 7 
children (41%) showed complete disease remission and 
4 children (24%) showed partial remission. The authors 
noted that 6 children failed this treatment modality, 
but most of the patients who failed this therapy still 
had a reduction in esophageal eosinophils with repeat 
endoscopy.

This study suggests that removal of cow’s milk 
alone as a treatment for EoE may be an option, especially 
for younger children who cannot tolerate removal of 
many foods from their diet. Obviously, more studies, 
in particular prospective studies, are needed to validate 
these findings.
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A Fecal Biomarker for 
Necrotizing Enterocolitis

Necrotizing enterocolitis (NEC) is a devastating 
intestinal disease seen in premature infants. It has 
a very high mortality rate, and its pathogenesis is 
unknown although bowel ischemia, intestinal bacterial 
translocation, and an impaired immune system may 
contribute to the disease. The diagnosis of NEC is 
often delayed leading to severe consequences, and the 
authors of this study attempted to determine if the fecal 
biomarker, S100A12 (calgranulin C), could be used 
to be a screening test for NEC. S100A12 is a type of 
damage-associated molecular pattern protein that is 
released when cells are damaged and is resistant to 
bacterial degradation.

Pre-term infants with a birth weight less than 1500 
grams were recruited from 5 neonatal intensive care 
units (NICUs) in Germany over a one-year period.  
Stool samples were obtained every other day for at 
least 28 days, and infants were monitored for NEC 
throughout the study. NEC staging was performed using 
a modified Bell classification. Stool samples were tested 
for both S100A12 and calprotectin levels.

In total, 145 infants were recruited, of which 18 
(12.4%) developed NEC. The rest of the infants had 
no gastrointestinal disease. Most patients with NEC 
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required surgery, and NEC was associated with a 25% 
mortality rate.  S100A12 levels decreased with increasing 
age in infants without NEC. However, infants who had 
suspected NEC and subsequently developed NEC had 
significantly higher fecal S100A12 levels. C-reactive 
protein and interleukin 6 levels did not differ between 
those infants with or without NEC. S100A12 levels 
were higher in those infants with NEC right at disease 
onset as well as in infants who eventually had a NEC-
associated bowel perforation.  S100A12 levels typically 
were elevated 4 to 10 days prior to NEC occurrence. 
Fecal calprotectin levels were elevated in patient with 
NEC although there was no significant difference in 
calprotectin levels prior to NEC in those infants who 
ended up having this disease. Fecal calprotectin levels 
also did not correlate with NEC severity.

Fecal S100A12 may provide a good screening test 
for those infants at risk of developing NEC in the NICU, 
and it appears to correlate well with disease severity.

Dabritz J, Jenke A, Wirth S, Foell D. “Fecal Phagocyte-
Specific S100A12 for Diagnosing Necrotizing 
Enterocolitis.”  The Journal of Pediatrics.  2012: 161: 
1059-1064

John Pohl, M.D., Book Editor, is on the Editorial Board 
of Practical Gastroenterology
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Oral Cancer Prevention International and
CDx Laboratories Merge To Form CDx Diagnostics
New Company to Market Innovative Diagnostic Tools 
that Enable Prevention and Earlier Detection of Oral, 
Laryngeal and Esophageal Cancers-
Strong Pipeline of New Tests for Liver, Pancreatic and 
Colon Cancer will Create Additional Value

SUFFERN, NY  -  January 8, 2013 -- Two companies 
which offer physicians advanced, clinically-proven 
diagnostic systems that can help prevent cancer by 
detecting pre-cancerous cells announced their merger 
today. Oral Cancer Prevention International, Inc. and 
CDx Laboratories, Inc. are joining to form a new 
entity known as CDx Diagnostics. The merger was 
facilitated by a new investment in CDx Diagnostics 
made by Waterbridge Capital, a New York City-based 
investment firm, which targets opportunistic equity 
investments in a number of areas, including promising 
companies focused on breakthrough diagnostic health 
technologies. 

“Our goal in making this investment is to ensure 
that the newly merged company has access to the 
financial and human resources that it requires for 
rapid growth. It is very unusual for any medical 
device or diagnostic company to have successfully 
commercialized even one patented, clinically proven, 
FDA cleared, and reimbursed product independently, 
without the resources of a larger company,” said Joel 
Schreiber, CEO of Waterbridge Capital. 

“We are pleased to be able to consolidate our oral, 
esophageal, and laryngeal cancer diagnostic assets into 
one company that can better leverage our investment in 
the proprietary computer algorithms and systems that 
we have developed to improve the detection of pre-
cancerous cells. We welcome Waterbridge Capital as a 
board member and look forward to a mutually beneficial 
relationship,” said Mark Rutenberg, Chairman and CEO 
of CDx Diagnostics.

He continued, “This merger streamlines our 
capital structure and allows us to accelerate our strong 
pipeline of additional tests for liver, pancreatic, and 
Inflammatory Bowel Disease caused colon cancer. CDx 
Diagnostics will now fortify its leadership in developing 
advanced tools that deliver unparalleled information to 
doctors so they can rule out or confirm precancer while 
it is still easily treatable.”

 CDx Diagnostics’ business model is based upon the 
recognition that detecting easily treatable pre-cancerous 
cells known as “dysplasia” can be the most effective 

method to prevent cancer. The Pap smear, which reduced 
cervical cancer from the most frequent cause of U.S. 
female cancer death in the 1950’s to the 14th largest 
by 1990, is an example of how availability of the right 
tool to detect dysplasia can stop cancer before it can 
actually start. While pre-cancerous cell detection has 
made cervical, skin and most colon cancer now largely 
preventable diseases, the detection of dysplasia in other 
body sites has been more elusive. CDx Laboratories was 
founded in 1997 to develop tools to detect dysplasia in 
tissues for which no practical and accurate tests were 
available. Its proprietary diagnostic platform consists 
of a patented minimally invasive brush biopsy method 
combined with a powerful computer- assisted laboratory 
analysis of the cells and tissue fragments obtained by 
the biopsy brush. Its tests are relatively quick and are 
covered by insurance.

In 2007, Oral Cancer Prevention International 
was founded to utilize the CDx technology platform 
to detect pre-cancerous cells in the mouth. Its OralCDx 
test is currently utilized by thousands of U.S. physicians 
and dentists to rule out the chance that a small common-
appearing oral spot may contain pre-cancerous cells. 
For the last 20 years oral cancer has been rapidly rising 
in women, young people and non-smokers. OralCDx 
has already prevented over 10,000 U.S. oral cancers 
by detecting advanced precancerous cells in hundreds 
of thousands of patients with harmless appearing small 
oral spots.

Esophageal adenocarcinoma, the result of chronic 
heartburn, is the most rapidly growing U.S. cancer, 
quadrupling in white American men over 40 in the 
last 20 years. In 2011, two large clinical studies were 
published demonstrating that by using the EndoCDx 
WATS3D biopsy (Wide Area Transepithelial Sample 
with 3 Dimensional Analysis), provided by CDx 
Laboratories, during the routine upper endoscopy 
performed on millions of Americans with heartburn 
each year, gastroenterologists can quickly and easily 
increase their detection of its treatable pre-cancerous 
precursors -- Barrett’s esophagus and esophageal 
dysplasia -- by up to 40%. These studies show that 
WATS3D can detect cases of esophageal precancer that 
were missed by the standard random biopsy technique 
performed during upper endoscopy.

These results have been replicated in other studies 
of the WATS3D biopsy released during 2012. While 
expanded clinical trials continue since the WATS3D 

(continued on page 56)
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method became commercially available in early 
2012, it has already become a part of routine clinical 
practice in many of the largest academic and community 
gastroenterology centers in the United States. 

“Based on almost six months of diligence, we 
have confirmed a remarkable level of enthusiasm 
among physicians for CDx’s computer-assisted biopsy 
approach for detecting still-harmless, but pre-cancerous 
cells. We believe that even fractional penetration for its 
two currently available tests in the U.S. market alone 
can prevent thousands of oral and esophageal cancers,” 
added Joel Schreiber.

About CDx Diagnostics and WATS3D Biopsy
CDx Diagnostics (www.cdxdiagnostics.com) is the 
world’s leader in the prevention of cancer of the oral 
cavity, pharynx, larynx and esophagus through early 
detection of their easily treatable, pre-cancerous 
precursors. Clinicians use CDx patented WATS3D 
biopsy instruments to collect, through minimally 
invasive procedures, a wide area, disaggregated 
tissue specimen of the entire thickness of the suspect 
epithelium. This unique tissue specimen is then 
subjected to specialized, computer-assisted laboratory 
analysis. In clinical trials, CDx Diagnostics’ WATS3D 
biopsy significantly increased the detection rate of 
Barrett’s esophagus in GERD patients as well as 
precancerous changes in esophageal tissue (dysplasia) 
by up to 40%. 1, 2 The high sensitivity of WATS3D is 
due to the large tissue area sampled, and the proprietary 
3-Dimensionial computer imaging system that is based 
on an algorithm developed as part of the U.S. Strategic 
Defense Initiative missile defense program.

About Barrett’s Esophagus and Esophageal Cancer
Many cases of esophageal adenocarcinoma (EA) 
are preceded by chronic heartburn. Some heartburn 
patients develop altered cell patches in their esophagus. 
A condition known as dysplasia occurs as Barrett's 
esophagus progresses to Barrett's-associated cancer. 
Dysplasia is considered a precancerous condition and 
should be monitored very closely to ensure the cells 
do not become cancerous. Dysplastic cells are very 
similar to cancer cells but have not yet acquired the 
ability to invade into tissue or metastasize. Esophageal 
cancer is now the fastest growing form of cancer in the 
United States.3

(continued from page 54) About Oral Precancer and Oral Cancer

Oral cancer kills about as many Americans as 
melanoma, twice as many as cervical cancer, and is 
now rapidly increasing in the formerly low risk groups 
of women, young people, and non-smokers. Oral cancer 
can be prevented if it is detected in its precancerous 
(dysplastic) stage. Oral precancer typically appears 
as a visible, small, innocuous appearing white or 
red tissue spot. While the vast majority of these 
routine oral spots are harmless, the only two ways 
to rule out the presence of precancerous cells are a 
scalpel biopsy, or a painless, computer-assisted, 
transepithelial brush biopsy (OralCDx) of the oral spot. 
For additional information contact: CDx Diagnostics 
Sharon Golubchik T: 845-369-7096
E: gsharon@cdxdiagnostics.com

Altheus Therapeutics Announces First Patient 
in Phase 2 Ulcerative Colitis Trial of Zoenasa®
OKLAHOMA CITY, OK. - August 28, 2012 - Altheus 
Therapeutics announced today it has randomized its 
first patient in a comparator-controlled Phase 2 efficacy 
study of Zoenasa®, a novel combination therapy for 
ulcerative colitis (UC).

Zoenasa is a fixed-dose combination of mesalamine 
(current standard of care in UC) plus a second potent 
anti-inflammatory agent not previously used in this 
indication. In multiple animal models and one human 
study the combination has shown to be 50 to 100 percent 
more effective than standard therapy. The synergistic 
effect of the Zoenasa combination was discovered 
by Altheus’ scientific founder, Dr. Richard Harty, 
past Chief of Gastroenterology at the University of 
Oklahoma Health Sciences Center. 

“We believe that Zoenasa will define a new category 
within the mesalamine-based market that could improve 
front-line treatment for ulcerative colitis and alter the 
market significantly,” said Dennis Schafer, Altheus 
CEO.

Nearly 1.2 million Americans suffer from 
inflammatory bowel disease, with 2.3 million people 
affected worldwide. The two most common forms, 
ulcerative colitis and Crohn’s disease, are chronic 
lifelong conditions which significantly impact quality 
of life. Front-line treatment for ulcerative colitis is 
mesalamine.  However, many patients do not achieve 
remission and must escalate to more expensive and 
risky treatments.

(continued on page 58)
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ZA201 is a double-blind, active-controlled Phase 2 
study of the safety and efficacy of Zoenasa Rectal Gel 
and will be conducted at 25 centers in approximately 
120 adult patients with left-sided (distal) ulcerative 
colitis.  The study’s Principal Investigator is Dr. Philip 
B. Miner, Jr., of the Oklahoma Foundation for Digestive 
Research in Oklahoma City, one of the foremost clinical 
research investigators for IBD. ZA201’s first patient 
was enrolled at Digestive Health Specialists of the 
Southeast in Dothan, AL, under Dr. Jeffery Crittenden.

About Altheus Therapeutics, Inc.
Altheus was founded in 2006 by Dr. Richard Harty at 
the University of Oklahoma Health Sciences Center 
to develop Zoenasa, a novel therapy for Inflammatory 
Bowel Disease (IBD). Altheus has completed a Phase 1 
study of Zoenasa Rectal Gel and recently began a 120 
patient Phase 2 proof-of-concept clinical trial.

For more information about Zoenasa, ulcerative 
colitis or the Phase 2 clinical study, visit www.
altheustherapeutics.com

The ZA201 Clinical Trials.Gov entry can be found 
at: http://clinicaltrials.gov/ct2/show/NCT01586533

Surgeons at Sun Coast Bariatrics are the first in the Tampa 
Bay area to offer a single-incision sleeve gastrectomy 
procedure for patients seeking to lose weight.
ST. PETERSBURG, FLA. – Dr. Tiffany Jessee, a 
nationally recognized leader in bariatric surgery, and 
her colleague, Dr. Robyn Ache, are using the SPIDER® 
Surgical System to perform the weight-loss procedure 
through a small, single incision made near the patient’s 
belly button – resulting in a virtually invisible scar.

According to Ache, “The sleeve gastrectomy 
is the nation’s fastest growing option for surgically 
supported weight loss because of its appealing patient 
benefits. Unlike other weight-loss operations, there is 

no re-routing of the body’s natural pathway for food, 
or implantation of a device that requires frequent 
adjustments.”

During a sleeve gastrectomy, the surgeon removes 
about 80 percent of the stomach, leaving a small tube 
or sleeve to serve as the patient’s new smaller stomach. 
A smaller stomach means patients feel satisfied after 
consuming much less food. Ache reports that her 
patients are losing 30 to 50 percent of excess weight 
within six months to a year.

“The sleeve gastrectomy proves to be a safe and 
extremely effective operation for weight loss,” Jessee 
stated. “By using the SPIDER Surgical System, we 
now can perform the procedure with fewer incisions, 
which means patients have a better cosmetic outcome.”

Last year, the New England Journal of Medicine 
– one of the world’s most respected peer-reviewed 
medical journals – published studies demonstrating 
that sleeve gastrectomy was more effective in treating 
Type 2 diabetes than medicine, diet and exercise alone. 
Read the article at http://tinyurl.com/d2zdwgj

The SPIDER Surgical System by TransEnterix 
completely changes the state of single-incision surgery. 
Using it, the surgeon makes a small incision, inserts the 
device and opens it inside the patient’s abdomen like 
an umbrella. SPIDER’s expansion allows the surgeon 
to comfortably and precisely manipulate 360-degree-
rotating, flexible instruments at angles that enhance 
her access and dexterity at the operating site. When the 
procedure is completed, the surgeon closes the system 
and removes it through the same incision.

Sun Coast Bariatrics offers a comprehensive and 
compassionate bariatric surgery program that includes 
patient education and support, nutritional therapy, 
and individual physical activity consultations and 
recommendations for patients. To learn more about Sun 
Coast Bariatrics and its fellowship trained surgeons, 
visit http://www.suncoastbariatrics.com

The SPIDER Surgical System’s expansion ability 
and flexible instruments are proprietary technologies 
created by TransEnterix; they won’t be found in any 
other system. Surgeons worldwide are using the 
system to successfully treat obesity and a variety of 
general surgery conditions. To see how it works, visit 
http://www.spidersurgery.com
TransEnterix is a cutting-edge medical device company 
that develops pioneering technologies to advance 
minimally invasive surgery. To learn more, visit:
http://www.transenterix.com

(continued from page 56)
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meetings calendar

May 17–22, 2013 SGNA 40th Annual Course
Austin, Texas–Celebrating 40 years of Annual Course 
education,The Society of Gastroenterology Nurses and 
Associates brings together the best and brightest GI/
endoscopy professionals to drive the future of our field. 
SGNA is the leading organization of nurses and associates 
dedicated to the safe and effective practice of gastroenterology 
and endoscopy nursing. SGNA advances the science and 
practice of gastroenterology and endoscopy nursing through 
education, research, advocacy and collaboration, and by 
promoting the professional development of its members in an 
atmosphere of mutual support. Our membership spans across 
the United States and 16 other countries with a full range 
of members from Registered Nurses, Licensed Practical/
Vocational Nurses, Associates (assistants and technicians) 
and Advance Practice Nurses. For more information visit: 
www.sgna.org

May 18–21, 2013 Digestive Disease Week
Orange County Convention Center, Orlando, FL. Digestive 
Disease Week® (DDW) is the largest and most prestigious 
meeting in the world for the GI professional. Every year 
DDW attracts approximately 15,000 physicians, researchers 
and academics from around the world. Choose from over 400 
sessions, including clinical and research symposia, state-
of-the-art lectures and research and topic fora, covering a 
wide array of topics and presented by a world-renowned 
faculty unsurpassed in their field. For more information visit: 
www.ddw.org

September 21-24 2013 GASTRO 2013 APDW/WCOG 
SHANGHAI, Asian Pacific Digestive Week 2013, World 
Congress of Gastroenterology
Shanghai Expo Center, Shanghai China. A World 
Congress in Asia! Submit your abstract and register today 
and take advantage of Early Bird Registration fees. The 
Early Bird Registration deadline is April 15, 2013. The 
Regular Registration deadline is August 15, 2013. For 
further information regarding the upcoming Congress, 
visit the Gastro 2013 APDW/WCOG Shanghai website at 
www.gastro2013.org

October 24–26, 2013 Annual Probiotic Symposium 
Probiotics: Current Perspectives and Controversies
San Antonio, Texas. Attend the 7th Annual Probiotic 
Symposium for a unique opportunity to learn about the 
current perspectives and controversies in probiotics research 
and use in clinical practice. CME Credit for Physicians and 
other Healthcare Professionals will be available. Save $100—
Register before October 6, 2013 For more information visit: 
www.ProbioticSymposium.com
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practical gastroenterology crossword puzzle

(Answers on page 50)

 1 Medical procedures

 2 Pair

 3 Looking pale 
and unhealthy

 4 ____ gastrointestinal tract

 5 Anemia, ___ deficiency

 6 Abnormal position 
of an organ

 7 A biomarker of mucosal 
mass

 8 Trademarks, for short

 12 Secretion from the kidneys

 14 Difficult to manage

 16 Cereal grain

 17 It supports a parasite

 19 Units of power

 21 Involuntary retention of 
urine and faeces

 24 Acetic acid, for short

 25 Brain scan

 28 Lower esophageal 
sphincter

 29 Well-liked

 31 Protective covering

 33 Colon cleaner

 34 Less risky

 35 For each

 37 Moving to and ___

 39 Deplete

 40 Prefix meaning single

DOWN

acrOss
 1 A glucagon-like peptide 2 

analogue which may restore 
intestinal structure

 7 Make an incision

 9 Complete exon content of an 
organism

 10 Inflammation of the rectum

 11 Before, to a poet

 13 Less obese

 15 Saclike structure

 18 Self-abnegation

 20 Intestine related

 22 1st cervical vertebra

 23 ___larged

by Myles Mellor

 24 Get older

 26 It may be divided into 
foregut, midgut and 
hindgut

 27 Standard used for 
measuring

 30 Heredity unit

 32 Fistulas, _____  
between cavities

 35 Measure of acidity

 36 Emotional intelligence, 
for short

 37 Having an abnormally 
high temperature

 38 Anal tear

 41 Fatty liquid

 42 Diminshed in size due 
to disease or injury

1 2 3 4 5 6 7 8

9 10

11 12

13 14 15 16 17

18 19

20 21 22

23 24 25

26 27 28 29

30 31

32 33 34 35

36

37 38 39 40

41 42
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