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GGT Application in Chronic HCV
To examine GGT as a predictor of both virologic 
response to treatment and long-term clinical outcomes 
in the hepatitis C anti-viral treatment against cirrhosis 
trial (HALT-C), patients were enrolled with advanced 
liver disease (Ishak Fibrosis Score equal to or greater 
than 3), in two phases: A lead-in to establish lack of SVR 
with full dose pegylated Interferon IFN and ribavirin, 
followed by a 3.5-year randomized trial with low-dose 
IFN.  IFN did not prevent liver disease progression and 
patients were then followed up to an additional five 
years off therapy.  

Analyses were performed for 1319 patients who 
had GGT measured prior to initiation of treatment.  
Increases in risk with each increase in quintile of GGTP 
(10/57, 58/89, 90/139, 140/230, 231/2000 IU/L) were 
determined by logistic regression for treatment response 
or Cox regression for clinical outcomes. 

Baseline GGTP was associated with male sex, 
nonwhite ethnicity, diabetes and insulin resistance, 
interleukin (IR28B rs12798560) CT and TT genotypes, 
and numerous markers of liver disease injury and 
severity.

In the lead-in phase, increase in GGT was strongly 
associated with diminished week 20 response, end of 
treatment response, and SVR in both univariate and 
multivariate analyses, controlling the factors known 
to be associated with treatment response. 

GGT was also associated with all clinical outcomes 
in those analyses, except for hepatocellular carcinoma 
(P=0.46 in multivariate analysis). 

It was concluded that GGT is an independent 
predictor of both virologic response and clinical 
outcomes among patients with advanced liver disease, 
due to HCV.

Everhart, J., Wright, E. “Association of Gamma-
Glutamyl Transferase (GGT) Activity With Treatment 
and Clinical Outcomes in Chronic Hepatitis C (HCV).”  
Hepatology, 2013, Vol. 57, pp. 1725-1733.

Steatohepatitis or Steatosis and 
Morbidity After Liver Resection
To determine whether underlying steatohepatitis (SH) 
or simple hepatic steatosis increases morbidity after 
liver resection, patients were compared undergoing 
liver resection with either SH or greater than 33% 
simple hepatic steatosis to control selected for similar 
demographics, diagnoses, comorbidities, preoperative 

chemotherapy treatments, and extent of partial 
hepatectomy.  Primary endpoints included postoperative 
overall and hepatic-related morbidity.

A total of 102 patients with SH and 72 with greater 
than 33% simple hepatic steatosis who underwent 
liver resection from 2000 to 2001 were compared to 
corresponding controls. There were no differences 
in extent or approach of liver resection, malignant 
indications, preoperative chemotherapy treatment, 
elements of metabolic syndrome, alcohol use history, 
American Society of Anesthesiologists score, age, or 
gender between patients with SH or simple steatosis 
and controls. 

At 90—day postoperative overall morbidity 
(56.9% vs. 37.3%), any hepatic-related morbidity 
(28.4% vs. 15.7%), surgical hepatic complications 
(19.6% vs. 8%), and hepatic decompensation (16.7% 
vs. 6.9%), were greater among SH patients compared 
with corresponding controls. In contrast, there were no 
differences in postoperative overall morbidity (34.7% 
vs. 44.4%), any hepatic-related morbidity (19.4% vs. 
19.4%), surgical hepatic complications (13.9% vs. 
9.7%), or hepatic decompensation (8.3% vs. 9.7%) 
between simple hepatic steatosis patients and controls.

Using multivariable logistic regression, SH was 
independently associated with postoperative overall 
(OR 2.316), and any hepatic-related (OR 2.722) 
morbidity.

It was concluded that underlying SH, but not simple 
hepatic steatosis, increases overall and hepatic-related 
morbidity after liver resection.

Reddy, S., Marsh, J., Varley, P., et al. “Underlying 
Steatohepatitis, But Not Simple Hepatic Steatosis, 
Increases Morbidity After Liver Resection:  A Case-
Controlled Study.”  Hepatology, 2012; Vol. 56, pp. 
2221-2230.

HCC in PBC in Japan
PBC primarily affects females and it is rarely complicated 
by HCC. National data from Japan are reviewed, 
concerning the current status of carcinogenesis in PBC 
patients. Using data from two national questionnaire 
surveys, the clinical pathologic findings associated with 
HCC and PBC patients was reviewed.  

According to all reviewed PBC patients, the HCC 
incidence was 2.4% (71/2946).  The HCC incidence by 
gender was 5.1% (19/370), in males and 2% (52/2576) in 
females. The proportion of males was 26.7%.  Prognosis 

From_the_Lit_July13.indd   51 7/3/13   11:51 AM



52� Practical�GastroenteroloGy� •� july�2013

from the literature

was significantly poorer in the PBC patients with HCC 
than in those without. 

Multivariate analysis of risk factors associated with 
HCC by gender revealed histologic stage at the time of 
PBC diagnosis as an independent risk factor associated 
with the development of HCC in females, but not in 
males. Therefore, another national survey of 178 PBC 
patients with HCC (male/female = 49/129 at 27.5%), 
revealed the duration between the diagnosis of PBC and 
HCC was significantly shorter in males than females. In 
addition, histologic stage at the time of HCC diagnosis 
was an independent risk factor for HCC in females, 
whereas no risk factors were identified in males.

It was concluded that males are at risk of developing 
HCC at any histologic stage of PBC and male PBC 
patients should be carefully screened for HCC from 
the early stages of PBC.

Harada, K., Hirohara, J., Ueno, Y., et al. “Incidence 
of and Risk Factors for Hepatocellular Carcinoma in 
Primary Biliary Cirrhosis:  National Data From Japan.”  
Hepatology, 2013; Vol. 57, pp. 1942-1949.

Elemental Diet and Eosinophilic Esophagitis
A trial was carried out with 18 adults to assess the 
efficacy of an elemental diet in adults with eosinophilic 
esophagitis (EoE). The diet was utilized for four weeks, 
or just two weeks if the response was complete.  

Symptoms and histologic findings based on 

biweekly biopsies were monitored and six patients 
were rebiopsied two to seven days after resuming a 
normal diet.

After therapy, esophageal tissue eosinophil content 
decreased from 54 to 10 per maximal high-power field.  
There was complete or nearly complete response (10 
or less eosinophils), in 72% of the subjects. Mast cell 
content, parabasal layer thickness, and endoscopic 
furrows and exudates also significantly decreased.  

Of the 29 qualified subjects, 11 (38%) failed to 
adhere to the diet. Several subjects had significant 
weight loss. Symptoms and endoscopic fixed strictures 
did not improve. 

After the subjects resumed a normal diet, the 
eosinophil content increased substantially in three to 
seven days.

It was concluded while symptoms did not improve 
and dietary compliance was problematic, there was 
substantial histologic improvement after four weeks 
on the elemental diet, indicating that EoE in adults is 
substantially triggered by foods.

Peterson, K., Byrne, K., Vinson, L., et al.  “Elemental 
Diet Induces Histologic Response in Adult Eosinophilic 
Esophagitis.”  American Journal of Gastroenterology, 
2013; Vol. 108, pp. 759-766. 

Comparison of Fecal Occult Blood Tests
for Colorectal Screening
Quantitative fecal immunochemical tests (FITs) identify 
individuals with colorectal cancer with greater levels of 
accuracy than guaiac tests. The performance of two FITs 
in a preparation undergoing screening for colorectal 
cancer was carried out.  

Fecal samples were obtained from 19,797 
individuals in France, age 50 to 74, who participated 
in a colorectal cancer screening program from June 
2009 through May 2011.  

Samples were analyzed using Magstream and 
OC Sensor (two samples each) FITs, as well as the 
Hemoccult II guaiac test (three samples each).  

Colonoscopies were performed for patients with 
positive results for all three tests. The cutoff values for 
levels of hemoglobin in buffering stools was 55 ng/mL 
and 180 ug/g for the Magstream and 150 ng/mL and 30 
ug/g for the OC Sensor, respectively.

Results from the FITs were compared with those 
for the guaiac tests with cutoff values for stool samples, 
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performed, as was immunohistochemical analyses.  
Analysis of covariance models was used to compare 

data from the GCD and GFD groups.  
It was noted that subjects of the GCD had more 

bowel movements per day; the GCD had a greater 
effect on bowel movements per day of the positive 
than negative gene patients. The GCD was associated 
with higher SB permeability and permeability was 
greater in HLA-DQ2/8 positive than HLA-DQ2/8 
negative patients.  No significant differences in colonic 
permeability were observed.

Patients on GCD had a small decrease in expression 
of zonula occludens 1 in small bowel mucosa and 
significant decreases in expression of zonula occludens 
1, claudin-1, and occludens in rectosigmoid mucosa; the 
effects of GCD on expression were significantly greater 
in HLA-DQ2/8 positive patients. The GCD versus the 
GFD had no significant effects on transit, histology or 
peripheral blood. Mononuclear cells produced higher 
levels of interleukin-10 granulocyte colony-stimulating 
factor and transforming growth factor-a in response to 
gluten than rice (unrelated to HLA genotype).

It was concluded that gluten alters bowel barrier 
functions in patients with IBS-D, particularly in 
HLA-DQ2/8-positive patients. These findings reveal 
a reversible mechanism for the disorder.

Vasquez-Roque, M., Camilleri, M., Smyrk, T., et al.  “A 
Controlled Trial of Gluten-Free Diet in Patients with 
Irritable Bowel Syndrome – Diarrhea:  Effects on Bowel 
Frequency and Intestinal Function.”  Gastroenterology, 
2013; Vol. 144, pp. 903-911. 

positivity rates, and the receiver operating characteristic 
curve values. The numbers needed to screen and 
the numbers needed to scope to detect an advanced 
neoplasia were calculated.  

A positive test result was found in 1224 participants 
(6.2%). A total of 1075 (87.8%) underwent a 
colonoscopy examination. Of these, 334 were found to 
have advanced neoplasia, considering the cutoff values 
associated with a positivity rate of Hemoccult II (1.6%). 
The numbers needed to screen were 239 for Hemoccult 
II, 166 for a one sample Magstream FIT and 129 for one 
sample OC sensor FIT; the numbers needed to scope 
were 3.3, 2.3, and 1.8, respectively.

For the same false positive rate as Hemoccult II 
(0.98%), the same positive rates for Magstream and OC 
sensor FITs were 0.65 and 0.90, respectively, compared 
with 0.42 for Hemoccult II. The OC sensor FIT had a 
greater area under the receiver operating characteristic 
curve than the Magstream FIT.

Based on results from a large population-based 
study, the OC sensor FIT identifies patients with 
colorectal cancer with greater accuracy than the 
Magstream FIT.

Raginel, T., Puvinel, J., Ferran, D.O., et al.  “A 
Population-Based Comparison of Immunochemical 
Fecal Occult Blood Tests for Colorectal Cancer 
Screening.”  Gastroenterology, 2013; Vol. 144, pp. 
918-925.

Gluten-Free Diet in IBS-Diarrhea
In order to evaluate the effects of a gluten-free diet 
(GFD) in diarrhea-predominant IBS, a randomized, 
controlled four-week trial of a gluten-contained diet 
(GCD) or gluten-free diet (GFD), in 45 patients with 
IBS-D, genotype analysis was performed for HLA-
DQ2 and HLA-DQ8.  

Twenty-two patients were placed on a GCD (11 
HLA-DQ2/8 negative and 11 HLA-DQ2/8 positive), 
and 23 patients were placed on a GFD (12 HLA-DQ2/8 
negative and 11 HLA-DQ2/8 positive).  

Bowel function was measured daily, small bowel 
(SB) and colonic transit, mucosal permeability (by 
Lactulose and mannitol excretion), and cytokine 
production by peripheral blood mononuclear cells after 
exposure to gluten and rice.  

Rectosigmoid biopsy specimens were obtained 
from 28 patients. Analyzed levels of messenger RNAs 
encoding tight junction proteins, H and E staining was 
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About BreathTek® UBT for H. pylori Kit
BreathTek UBT Kit is a non-invasive test that measures 
the ratio of 13CO2 to 12CO2 in patients’ breath 
samples to detect the presence of urease associated 
with H. pylori as an aid to diagnose infection, as 
well as confirm that H. pylori infection has been 
eradicated after antibiotic therapy. Administered in 
four simple steps, the BreathTek UBT Kit provides 
a convenient alternative to difficult or invasive tests 
for H. pylori, which require blood, stool samples or 
endoscopy. BreathTek UBT Kit has demonstrated 
high sensitivity (95.5%) and specificity (96.0%) to 
confirm the eradication of H. pylori following antibiotic 
treatment in adult patients. Confirming eradication is 
highly recommended due to the evidence that suggests 
eradication therapy can fail in one out of every four 
patients treated with antibiotics for H. pylori infections. 
Both the American College of Gastroenterology (ACG) 
and the American Gastroenterological Association 
(AGA) guidelines recommend the non-invasive UBT 
method as an appropriate choice for the initial diagnosis 
and confirmation of H. pylori eradication by antibiotic 
treatments.

IMPORTANT SAFETY INFORMATION
Intended Use
The BreathTek® UBT for H. pylori Kit (BreathTek UBT 
Kit) is intended for use in the qualitative detection of 
urease associated with H. pylori in the human stomach 
and is indicated as an aid in the initial diagnosis and 
post-treatment monitoring of H. pylori infection in 
adult patients. The test may be used for monitoring 
treatment if used at least 4 weeks following completion 
of therapy. For these purposes, the system utilizes an 
Infrared Spectrophotometer for the measurement of 
the ratio of 13CO2 to 12CO2 in breath samples, in 

U.S. FOOD AND DRUG ADMINISTRATION APPROVES 
UPDATED LABEL FOR OTSUKA’S BREATHTEK® UBT 
FOR H. PYLORI KIT (BREATHTEK UBT KIT) TO DETECT 
PRESENCE OF HELICOBACTER PYLORI (H. PYLORI) 
INFECTION

Patients who took proton pump inhibitors (PPIs) within 
the last 2 weeks may be tested with BreathTek UBT Kit

ROCKVILLE, M.D. AND PRINCETON, N.J.--
(BUSINESS WIRE)–Otsuka America Pharmaceutical, 
Inc. (OAPI) announced that BreathTek® UBT for H. 
pylori Kit (BreathTek UBT Kit) may be administered to 
patients who are taking proton-pump inhibitors (PPIs). 
Patients who took PPIs within the last 2 weeks can still 
be tested according to the updated BreathTek UBT 
Kit labeling, but the test result needs to be interpreted 
with caution. It is still recommended that patients 
should not have taken antimicrobials, PPIs and bismuth 
preparations within 2 weeks prior to testing with 
BreathTek UBT Kit. If PPIs are used within 2 weeks, a 
positive result could be considered positive and be acted 
upon. A negative result may occur and the test should be 
repeated 2 weeks after discontinuing PPI use. The label 
change is supported by published clinical studies that 
evaluated the effects of PPI use on the UBT method in 
patients taking the test. With this label update, patients 
on a PPI may be tested using the BreathTek UBT Kit for 
initial diagnosis of H. pylori infection without stopping 
the use of a PPI, resulting in an opportunity of earlier 
detection and start of eradication therapy for H. pylori 
infection.1

H. pylori remains one of the most prevalent, 
worldwide chronic infections, and is estimated to infect 
30-40 percent of the U.S. population.2 This bacterium 
infects the stomach leading to the development of 
peptic ulcer disease, gastric malignancy and dyspeptic 
symptoms.2 H. pylori can penetrate the stomach’s 
protective mucous making the lining of the stomach 
more susceptible to the damaging effects of gastric 
acids, which can lead to sores or ulcers in the stomach or 
small intestine.3 These bacteria also have been shown to 
weaken the stomach’s defensive mechanisms, produce 
local inflammation and stimulate the stomach to produce 
more acid.4 As a result, H. pylori is the cause of more 
than 90 percent of duodenal ulcers and as many as 80 
percent of gastric ulcers.3 Due to this correlation with 
peptic ulcers, many patients with an H. pylori infection 
use PPI therapy to reduce the amount of stomach acid 
made by glands in the lining of the stomach.5
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Readmissions are devastating for patients who 
have had major operations and then end up back in 
the hospital 30-days later due to complications. “It’s 
extremely disruptive to patients, their lifestyles, and 
their caregivers,” said Elizabeth Wick, MD, FACS, 
study author and assistant professor in the Department 
of Surgery at Johns Hopkins Medicine, Baltimore.

Readmissions can also lead to poorer outcomes 
for the underlying disease. “For example, for 
colorectal cancer, the goal is to get these patients into 
chemotherapy within three months of the operation,” 
Dr. Wick explained. “But if a patient is readmitted with 
a wound infection, that event delays initiating additional 
treatment to fight the disease, which could have a long-
term impact on the outcome.” 

But tracking readmissions is challenging for 
hospitals. Moreover, in the current climate there is no 
standardized way that readmission data is reported to 
CMS.  As the authors point out, “there is no consensus 
on the best methodology for establishing preventable 
readmission and by default, pay-for-performance 
incentives are beginning to use all-cause readmission 
rates.” 

One tool, the University HealthSystem Consortium 
(UHC) database, is commonly used to track readmissions 
by using administrative data that’s used for billing 
purposes. “A major issue is that manual data is so labor 
intensive to collect,” Dr. Wick said. “Billing data was 
never intended to be used to drive patient care. But 
we’ve been using that data as a last resort, because until 
recently we didn’t have anything else to work with.” 

For the study, Dr. Wick and colleagues compared 
the ACS NSQIP database, which tracks data from the 
patient’s chart, with the UHC database, which uses 
administrative data, to determine which system was 
more accurate. All readmissions identified from both 
databases were then further scrutinized by surgeons 
who went back and reviewed charts of the readmitted 
patients.

The two databases are markedly different. ACS 
NSQIP uses nurses or other clinically trained staff 
to enter data from the surgical patient’s chart into 
the database, which includes about 530 hospitals 
nationwide. When nurses have questions, they consult 
with the surgeon or call the patient directly, Dr. Wick 
said. Furthermore, if a hospital participates in ACS 
NSQIP, clinicians can review clinical patient data, 
and also compare themselves with other hospitals in 

clinical laboratories or point-of-care settings. The 
BreathTek UBT Kit is for administration by a health 
care professional, as prescribed by a physician.

About Otsuka America Pharmaceutical, Inc. (OAPI)
Otsuka America Pharmaceutical, Inc. (OAPI) is 
an innovative, fast-growing healthcare company 
that commercializes Otsuka-discovered and in-
licensed products in the U.S. With a strong focus on 
neuroscience, oncology, cardio-renal and medical 
device, OAPI is dedicated to improving patient health 
and the quality of human life. OAPI is part of the 
Otsuka Group companies. For more information, visit 
www.otsuka-us.com.
For more Information Contact: 
Rose Weldon 
Otsuka America Pharmaceutical, Inc. 
+1 609 524 6879, +1 215 801 7644 (cell) 
rose.weldon@otsuka-us.com

RESEARCHERS FIND ACS NSQIP® DATA IS MORE 
ACCURATE THAN ADMINISTRATIVE DATA FOR 
TRACKING 30-DAY HOSPITAL READMISSIONS AMONG 
COLORECTAL SURGICAL PATIENTS
NSQIP database analysis shows that 30 percent of 
hospital readmissions could be prevented, according to 
new Journal of the American College of Surgeons study

Chicago, IL– With Medicare penalties on hospitals 
with higher-than-expected rates of 30-day readmissions 
expected to rise in 2014, more hospitals are evaluating 
the most accurate methods for tracking readmissions of 
patients. A new study appearing in the June issue of the 
Journal of the American College of Surgeons finds that 
the American College of Surgeons’ National Surgical 
Quality Improvement Program® (ACS NSQIP®) led 
to more accurate data tracking than another popular 
database, the University HealthSystem Consortium 
(UHC), for tracking 30-day hospital readmissions 
among colorectal surgical patients.

Currently, readmissions for Medicare patients alone 
cost $26 billion annually. About $17 billion of that 
could be avoided if patients received the right care 
from the start, according to a February 2013 report from 
the Robert Wood Johnson Foundation.* Last year, the 
Centers for Medicare and Medicaid Services (CMS) 
began cutting one percent of reimbursements for 30-day 
readmissions among Medicare patients. That penalty is 
expected to increase to two percent in 2014 and three 
percent in 2015. (continued on page 58)
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the database because all of the data collection and 
definitions are standardized.

The UHC database collects administrative data 
from billing information at 407 academic medical 
centers and their affiliated hospitals and benchmarks 
results to comparator institutions, but the data is never 
reviewed by clinicians.

Dr. Wick and her team looked at readmission data 
for patients who had colorectal operations between July 
2009 and November 2011 at Johns Hopkins University 
Medical Center, which uses both ACS NSQIP and UHC.

During that time, 735 patients underwent colorectal 
operations. When the researchers compared how 
accurately NSQIP, UHC and patient chart review 
captured information on these patients, they found 
several important differences: The NSQIP database 
reported that 107 patients had been readmitted, while 
the UHC database said that 129 had been readmitted 
within 30 days. 

Furthermore, ACS NSQIP data tracked seven 
patients who had been readmitted to other hospitals. 
UHC data included 31 readmissions that were not 
captured in NSQIP.  Twenty of the UHC cases were noted 
because the two databases have different definitions of 
a 30-day readmission. UHC starts counting right after 
discharge, whereas NSQIP starts counting after the 
actual operation, allowing UHC to track patients for a 
longer period after the surgical procedure.

The databases also differ on how many of the 
readmissions were directly related to the actual operation. 
NSQIP found that 72 percent of the readmissions were 
directly related to the surgical procedure, while the 
UHC database tracked only 51 percent related to the 
surgical procedure. 

Further patient chart review by a surgeon found 
that NSQIP’s numbers were more accurate. “In general, 
UHC consistently reported lower rates of readmissions 
related to index hospital stay compared with other 
methods,” the study authors wrote. “When we drilled 
down the data, NSQIP data turned out to be light years 
ahead in accuracy,” Dr. Wick said. 

The researchers identified surgical site infection 
(SSI) as the only postoperative complication that 
could be traced back to the index hospital, noting that 
“readmission was necessary for safe patient care.” 
Several other postoperative complications, including 
dehydration, gastrointestinal-related issues, and 
deep venous thrombosis could largely be prevented 

from happening during hospitalization, thus curbing 
readmissions for those types of conditions.  “With 
improved patient-care efforts and more accurate data, 
more than 30 percent of the readmissions could have 
been prevented,” the authors wrote.

Still, most hospitals that are not in the NSQIP 
database are relying on less accurate billing data to track 
readmissions and may not accurately be identifying 
causes for them, Dr. Wick observed. “Internally, if you 
want to improve patient care, it’s not enough just to 
know that the patient came back,” Dr. Wick said.  “You 
need to know why.  And NSQIP data is key to providing 
those answers.” 
Other study investigators included Elizabeth M. 
Hechenbleikner, MD; Martin A. Makary, MD, MPH, 
FACS; Daniel V. Samarove, PhD; Jennifer L. Bennett; 
Susan L. Gearhart, MD, FACS; and Jonathan E. Efron, 
MD, FACS. 
* The Revolving Door: A Report on U.S. Hospital 
Readmissions, Robert Wood Johnson Foundation.  
Available at  http://www.rwjf.org/content/dam/farm/
reports/reports/2013/rwjf404178.   Accessed June 10, 
2013.
Citation: Journal of the American College of Surgeons, June 2013: 
Vol 216(6): 1150-1158.

About the American College of Surgeons
The American College of Surgeons is a scientific and 
educational organization of surgeons that was founded 
in 1913 to raise the standards of surgical practice and 
improve the quality of care for all surgical patients. 
The College is dedicated to the ethical and competent 
practice of surgery. Its achievements have significantly 
influenced the course of scientific surgery in America 
and have established it as an important advocate for all 
surgical patients. The College has more than 79,000 
members and is the largest organization of surgeons in 
the world. For more information, visit: www.facs.org
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September 20-22, 2013  Neurogastroenterology & 
Motility Scientific and Clinical Meetings
Huntington Beach Resort & Spa, Huntington Beach, CA – 
The American Neurogastroenterology and Motility 
Society (ANMS) invites you to participate in its 17th 
Neurogastroenterology & Motility Scientific Meeting, 
8th Postgraduate Course on Gastrointestinal Motility 
& Neurogastroenterology in Clinical Practice and 
Young Investigator Forum. For more information and 
registration, contact us at:
Tel.: +1 (734) 699-1130  Fax: +1 (734) 699-1136
http://www.motilitysociety.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 11-16, 2013 78th ACG Annual Scientific 
Meeting and Postgraduate Course
San Diego Convention Center – Excellent faculty and a 
clinical focus make the ACG Annual Scientific Meeting 
and Postgraduate Course the premier GI clinical event 
of the year. Network with your peers, share experiences 
from your practice, and get unparalleled access to 
faculty for in-depth discussions on a broad range of 
cutting edge topics for the GI physician. The ACG 
Annual Scientific Meeting offers you:

• The latest clinical information on key topics for 
the GI physician

• Plenary sessions and poster sessions that 
showcase research and provide a wealth of 
patient-related clinical data and experiences

• Trainees’ Forum that allows young physicians 
to explore career opportunities

• Industry exhibitions featuring the latest advances 
in gastrointestinal technology and therapeutics

For Registration and Information visit: 
http://acgmeetings.gi.org/general.asp

October 19, 2013  Undy 5000
Hosted by Central Illinois Endoscopy Center
Bradley Park, Peoria, IL – Brought to Peoria by Central 
Illinois Endoscopy Center. The goal of the Annual Undy 
5000 event, a not-for-profit 5k run/walk created by the 
Colon Cancer Alliance, is to raise awareness about 
colon cancer and the importance of screening. Event 
proceeds are used to support colon cancer awareness 
and research. Contact us to participate, donate and/or 
sponsor:
www.undy5000.org 
Karen Smith:(309) 495-1148  
Heather Maganhato: 
hmaganhato@ciendoscopy.com

October 24–26, 2013  Annual Probiotic Symposium 
Probiotics: Current Perspectives and Controversies
San Antonio, TX – 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

November 1-5, 2013  The Liver Meeting®
Washington, D.C. – Walter E. Washington Convention 
Center. At its core, The Liver Meeting® is the place 
for state-of-the-art science in the field of hepatology. 
Plenary and parallel sessions provide the avenue for 
specialists to learn about cutting-edge research. Courses, 
workshops, and symposia provide clinicians with the 
latest in treatment techniques and options. Exhibits and 
poster sessions provide networking opportunities for 
attendees of all experience levels. For those considering 
a specialty in hepatology, the meeting provides an 
unparalleled forum in which to network and make an 
informed decision about a career in hepatology. The 
study and treatment of liver disease is a collaborative 
effort that reaches across disciplines and professional 
backgrounds. Physicians, scientists, surgeons, fellows, 
nurses, mid-level providers and industry representatives 
all have a place at The Liver Meeting®

• Postgraduate Course: A New Era of Diagnostics, 
Therapeutics, and Intervention in Hepatology

(continued on page 61)
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ENDOSCOPY 
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Plantation, Florida, U.S.A. 
(Minutes from Miami International Airport)

tel:  (954) 792-6522 
(800) 659-5743

fax: (954) 792-6535

e-mail: info@hmbendoscopy.com

Website:  

www.hmbendoscopy.com
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EqUiPMENT 

Bought, Sold, 
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Monitors, and Adapters 
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•	 State-of-the-Art	Lectures
•	 Plenary	Sessions
•	 Exhibit	Hall
•	 Poster	Sessions

For	more	information	visit:	www.aasld.org

December 12-14, 2013  Advances in Inflammatory Bowel 
Diseases, Crohn’s & Colitis Foundation’s Clinical & Research 
Conference
The	Westin	Diplomat,	Hollywood,	Florida	–	Advances	in	
IBD	is	the	premier	conference	for	healthcare	professionals	
and	 researchers	 who	 study	 and	 manage	 patients	 with	
inflammatory	bowel	diseases.	Endorsed	by	the	ACG,	AGA,	
and	NASPGHAN,	this	three-day	conference	offers	exciting	
workshops	and	a	two-track	format	designed	for	clinicians,	
researchers,	allied	health	professionals,	nurses,	and	pediatric	
gastroenterologists.	 Located	 beachside	 at	 the	 Westin	
Diplomat	in	Hollywood,	Florida,	 this	 is	 the	educational	
get-away	 worth	 attending.	 For	 more	 information	 visit:	
http://advancesinibd.com
For	registration	inquiries:	Tel.: 855-276-6855 
Email: registration@imedex.com

December 19-20, 2013  New York Society for Gastrointestinal 
Endoscopy 37th Annual New York Course: Challenges and 
Controversies in Endoscopy
Program Approved for AMA PRA Category 1 Credit(s)TM

New	York	Marriott	Marquis	Hotel,	New	York,	NY	
Preliminary	Topics	Include:

•	 Impact	of	the	Affordable	Care	Act	on	Endoscopic	
Practice

•	 Controversies	in	Endoscopic	Treatment	of	
Nondysplastic	Barrett’s	Esophagus

•	 Pancreatic	Cystic	Lesions
•	 Real	Time	Histology
•	 Endoscopic	Ultrasound	of	Submucosal	Lesions
•	 Avoiding	and	Managing	Endoscopic	Complications
•	 Advanced	Endoscopic	Imaging
•	 EMR	and	ESD	of	Colonic	Lesions

Check	 our	 website	 frequently	 for	 up-to-date	 course	
information:
www.NYSGE.org
Contact	us	at:	info@nysge.org 

(continued from page 59)
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1. Medic

2. Expanded

3. Source of heat

4.  New study recently found 
this drug had promising results 
with patients with IBS-D

5. ___oplasia

6. Poison created by a fungus

7.  Inflammation of the 
gall bladder

8. Call for help

11. Glass container

14. Newborn

15.  Endoscopic retrograde 
choliangiopancreatography, 
for short

17.  Essential component of 
living cells

19. ___aroscopy

20.  Medical instruments for 
internal examinations and 
minor surgery

22.  Numerical scale to compare 
variables

27. Wide shoe fitting

29. Come together

30. Traverses

31.  Diagnostic test on 
living tissue

32. Diaphragm spasm

35. Place to stay

36.  It drives the production of 
cytokine GM-CSF in helper 
T cells

37. Location

40. Historical period

42. Two-fold
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DOWN

acrOss
1. Food processing system

6. It protects epithelial cells

9.  Pancreatic enzyme approved by 
the FDA

10. Juice, for short

12. Coagulates

13. Apply gently

15.  Endoscopic sphincterotomy, 
for short

16. Membrane around the lungs

18.  It organizes response to 
malignant cells

21. Resume

23. Container

24. Passage to the stomach

by Myles Mellor

25. Go on and on

26. Ends life

28.  Skin or muscle section bent 
onto another

29. Type of code

33. Former

34. Class of rare immune cells, abbr.

35. Interleukin, for short

36. Relative magnitude

37. Diagnostic test

38. Type of ulcer

39. Localized death of living cells

41. Bath receptacle

43. Agreement

44. Relating to an area of the abdomen

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

43 44
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