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more hypothetical in nature, these chapters provided 
stimulating “What if?” thoughts as a conclusion to 
this textbook.

Overall, I found the textbook to be easy to read 
and on task in terms of discussing dogmas in IBD 
management. I found it valuable to have a variety of 
authors with diverse backgrounds share their theories, 
opinions and experience.

Ashish Patel MD
Assistant Professor of Pediatrics 

Department of Pediatrics
UT Southwestern Medical Center

Dallas, Texas

Common Liver Diseases and Transplantation
Editor: Robert S. Brown, Jr.
Publisher: SLACK Inc. 2013
ISBN: 978-1-55642-903-3
Price:  $42.77

This 179 page book is divided into 10 chapters and 
provides a succinct resource for dealing with the most 
common adult hepatology problems. The organization 
is appropriate beginning with an approach to the most 
common clinical scenarios encountered in hepatology-
evaluating a patient with suspected liver disease. This 
aspect is followed by disease-specific chapters with 
algorithms covering both pre- and post-transplant care, 
viral hepatitis, autoimmune and inherited metabolic 
conditions.

This book is written for practicing 
gastroenterologists, internists, and trainees in these 
specialties. The algorithms are simple to follow. Many 
are very similar to the commonly referenced AASLD 
guidelines, and the algorithms are displayed in figures 
that these guidelines describe in text format. Each 
chapter provides references to additional articles that 
can further augment the understanding of a given topic. 
The chapters also contain multiple tables providing easy 
answers to desired questions.  

As this text is a review book, and not a 
comprehensive text, readers should not expect an answer 
to every possible clinical question; however, general 
principles are presented, which can guide laboratory 
testing, proper imaging techniques, and medication 
dosages. The algorithmic approach makes the clinical 
decision pathways easy to follow as well and helps 
clarify what test will often be the most appropriate 
for various clinical scenarios. For trainees, practicing 

Revisiting IBD Management: 
Dogmas to Be Challenged 
Editors: G. D’Haens, A. Dignass, S. Vermeire
Publisher: Karger Press, 114 pages
ISBN: 978-3-318-02185-1
Price: $96.00

The textbook, Revisiting IBD Management: Dogmas to 
Be Challenged, is a collection of articles submitted from 
authors around the world focusing on a variety of debated 
subjects in inflammatory bowel disease (IBD) from 
innate immunity to the relationship between bacteria 
and IBD to treatment options. The individual articles 
read like a map from the basic science introductory 
chapters to the concluding chapters focused on a novel 
classification of IBD and a potential ‘cures’. The crux of 
the book focuses on the surrounding dogma and debate 
of IBD therapeutics.

The initial chapters focus heavily on basic science, 
mostly involving animal models, of immunity and 
inflammation. The role of genetics and bacteria is also 
explored early including a chapter dedicated to the 
idea of ‘No Bacteria, No IBD’. Contributing authors 
are leading gastroenterologists from around the world, 
providing a diverse background of medical practice.

As the book focuses in on therapeutics, the 
format is set up much like the classical therapeutic 
“step up” pyramid approach to the treatment of IBD. 
Chapters focusing on antibiotics and steroids open 
this area of discussion; however, the majority of focus 
is on innovative treatments and immunosuppressive 
therapies. Again, thought leaders from North America 
and Europe contribute to the rich debate. Although 
practices from these varying parts of the world may 
differ greatly, sometimes attributed to different patient 
populations as well as health care systems, the articles 
successfully evaluate the topic without spending too 
much time debating the pros and cons of health care 
systems themselves. In my opinion, the seminal article 
in this section of the book is the ‘Treat the Patient or 
Treat the Disease’ chapter by Dr. Stephen Hanauer. 
This chapter is one of the must reads in this book, and 
it focuses specifically on the much debated theory of 
clinical end points in IBD therapy, with an emphasis 
on mucosal healing.

The book closes with two more conceptual chapters 
titled ‘Towards a Novel Molecular Classification of 
IBD’ and ‘Towards a ‘Cure’ for IBD’ written by authors 
in Belgium and the United States, respectively. Though 
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grew in the 1970’s, from mainly a diagnostic tool to 
a therapeutic one. It was inspiring to read about the 
struggles fought early on to build Dr. Cotton’s reputation 
and experience with endoscopic procedures. Over time, 
Dr. Cotton built an international following, with trainees 
from all over the world converging on Middlesex 
Hospital in the United Kingdom. These trainees then 
went back to their home countries with new expertise 
in order to implement what they had learned.

The latter part of the book describes Dr. Cotton’s 
transition to leadership roles in academic medicine in 
the United States, first in developing a state-of-the-art 
endoscopy unit at Duke University in 1986 followed by 
the development of a multidisciplinary GI section at the 
Medical University of South Carolina in 1994. These 
portions of the book will surely be of interest to anyone 
who aspires to a leadership role in academic medicine.

The layout of the book adds to its value. Photos are 
liberally interspersed throughout the text of the book. 
These photos are a generous mix of people, travel, and 
humor. For example, there is a photo of Dr. Cotton 
watching a monitor on a golf cart, and it is entitled 
“supervising endoscopy from the golf course (perhaps).” 
Appendix 3, where Dr. Cotton names the trainees 
who he mentored from 1974-2010, also enhances the 
book. On reviewing these names, we could not help 
but notice that there are many who are now giants in 
the field of advanced therapeutic endoscopy. Not only 
is this list of names a testament to the impact that Dr. 
Cotton has made, but it is also of substantial value to 
the understanding of the mentor-mentee relationship 
in our field.

Even the image on the cover of the book, showing 
Dr. Cotton standing on the tarmac of an airport in front 
of a waiting airplane, is inspirational. It is symbolic 
in that the sky is still the limit in endoscopy and that 
someday one could be traveling around the world in 
the name of endoscopic pursuits.

Andrew K. Roorda, M.D.
Adjunct Clinical Assistant Professor of Medicine

Division of Gastroenterology and Hepatology 
Stanford University

George Triadafilopoulos, M.D., D.Sc.,
Clinical Professor of Medicine

Division of Gastroenterology and Hepatology
Stanford University

surgeons, gastroenterologists or internists, this book 
provides an easy to follow, practical, and affordable 
resource to help care for adult liver patients. 

M. Kyle Jensen, MD, MSc
Assistant Professor

Pediatric Hepatology and Liver Transplant
Primary Children’s Medical Center

University of Utah
Salt Lake City, Utah

The Tunnel at the End of the Light 
Author: Peter B. Cotton, M.D.
CreateSpace Independent Publishing Platform,  272 Pages
ISBN: 1452820465
Price: $31.50

This book has something in it for everyone, from the 
first-year GI fellow to the seasoned gastroenterologist 
to the advanced therapeutic endoscopists to the aspiring 
academic gastroenterologist. Over six decades, it 
follows the career of Doctor Peter Cotton, a pioneer 
in the field of therapeutic gastrointestinal endoscopy. 

Its central theme is “enlightenment out of 
darkness”. The first part of the book focuses on 
the genesis and evolution of endoscopic retrograde 
cholangiopancreatography (ERCP) in the Western 
world. Initial challenges included finding the papilla 
with a limited (approximately 50 degree) scope field of 
view and using primitive catheters and sphincterotomes. 
The book also describes how gastrointestinal endoscopy 
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of more invasive Nissen surgery, particularly when 
considering the substantially reduced risk of complications 
with Stretta versus all anti-reflux surgery methods

SAGES Gives Stretta Its Strongest Recommendation
The Society of American Gastrointestinal and 
Endoscopic Surgeons (SAGES) recently issued new 
Clinical Guidelines that give Stretta therapy for the 
treatment of GERD its highest recommendation based 
on strong clinical evidence from 32 clinical trials.

“This 10 year data adds to the already robust body 
of long term and Level 1 data for Stretta,” said Will 
Rutan, CEO of Mederi Therapeutics. “This extremely 
long-term follow up confirms what was noted in the 
recent SAGES guidelines for GERD treatment…that 
Stretta is a very safe and very effective treatment whose 
time has come.”
Stretta Reimbursement
Stretta is currently covered by Medicare in 12 states, 
nationwide by Tricare and the VA Systems, and locally 
by select commercial insurance carriers. Together they 
insure more than 36 million Americans.
SOURCE: Mederi Therapeutics - About Mederi Therapeutics
Greenwich, Connecticut-based Mederi Therapeutics 
manufactures and markets innovative medical devices 
that deliver low power, low temperature radiofrequency 
energy (RF) to treat digestive diseases. With recently 
released second generation technology, Stretta for 
GERD and Secca for Bowel Incontinence, featuring 
enhancements in safety and ease of use, are ultra-
minimally invasive outpatient treatments that deliver 
RF to the sphincter muscles at either end of the digestive 
system. These therapies bridge the gap between 
conservative or drug therapy and invasive surgery or 
implants – offering effective and less complicated, 
and less costly alternatives. Stretta and Secca provide 
durable relief to symptoms and are strongly backed by 
numerous clinical studies showing safety and long-term 
effectiveness. Products are available in North America, 
South America, Europe, the Middle East and Asia.
Read more here:http://blog.mederitherapeutics.com/
index.php/stretta-procedure-for-gerd-successful-10-year-
follow-up-data/

911 CALL LEADS TO NEW REFLUX/GERD SOLUTION
(Houston, TX) – After her husband Dr. Matthew 
Minson, nearly died from what is known as “Silent 
Reflux” where the person has the disease but does 
not exhibit the symptoms until it is almost too late, 

(continued on page 48)

STRETTA PROCEDURE FOR GERD: SUCCESSFUL 10 
YEAR FOLLOW-UP DATA PRESENTED AT DIGESTIVE 
DISEASE WEEK--SUSTAINED IMPROVEMENT, LONG-
TERM EFFICACY
Non-Surgical Procedure Yields High Patient Satisfaction Scores; 
Reduced Need for Medication; No Serious Adverse Effects 
ORLANDO, Fla., May, 2013 – PR Newswire 
The non-surgical Stretta® procedure employing low 
power and low temperature radiofrequency (RF) 
energy is effective in control of gastroesophageal reflux 
disease (GERD), and eliminates or reduces the need 
for medication 10 years post-procedure, according 
to an independent, prospective long-term assessment 
presented at the Digestive Disease Week (DDW) 
meeting May 18-21, 2013 in Orlando, Florida.

“The sustained improvement in GERD-HRQL 
scores and patient satisfaction, coupled with the potential 
for protection against esophageal cancer validate the 
long-term usefulness of this safe, clinically effective 
and economically effective endoscopic procedure,” 
said principal investigator Mark Noar, M.D., Director, 
Endoscopic Microsurgery Associates, Maryland.  
“Of the 99 study participants with refractory GERD 
followed for 10 years, 41 percent no longer required the 
PPI medications they were taking pre-Stretta.”

Approximately 20 percent of Americans suffer 
the symptoms of GERD – frequent heartburn or 
acid reflux, burning sensation in the chest or throat 
or regurgitation – at least once a week, according to 
the National Institutes of Health. In some adults with 
GERD, atypical symptoms may present, such as dry 
cough, asthma, or trouble swallowing rather than, or in 
addition to heartburn. Some 12 million Americans who 
do not respond to conservative GERD management – 
dietary changes or drug treatment – could potentially 
benefit from the Stretta procedure, including those with 
the atypical manifestations.
10-Year Post-Stretta Data Conclusions
• Statistically significant and sustained improvement in 

GERD as measured by HQRL scores, patient satisfaction, 
and reduced medication requirements

• Patients with variant anatomy and prior Nissen 
fundoplication (anti-reflux surgery) responded as well 
as those with normal anatomy

• Demonstrable improvement in Barrett’s tissue, and in 
some cases disappearance of metaplasia and dysplasia

• The reduction in reflux as a result of the Stretta procedure 
may protect against esophageal cancer

• The 10 year results compare favorably with the results 
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I sat down at my computer, took a tutorial on the 
United States Patent and Trademark office website on 
how to write and file your own patent and a few days 
later, I did just that,” explains Kelli.

A little more than a year later her patent was 
issued and Kelli secured a licensing agreement with a 
nationally known producer of inflatable products and 
The Gravity1st ™ Elevated Sleep System was born. The 
inflatable mattress allows the linear drop necessary for 
anyone who requires the aid of gravity to rest and allows 
him or her to sleep on their back, side or stomach. It 
goes on top of your existing mattress or box springs 
and it is light enough to take with you when you travel.

“Soon we were hearing from people who suffered 
from a variety of conditions and problems that prevented 
them from achieving rest while lying flat, but who had 
tried Gravity1st™ in desperation and were finally 
getting a proper night’s sleep. The biggest compliment I 
can get is when someone tells me they can’t believe that 
it’s inflatable,” says Minson. “The response has been 
overwhelming; even more so now that our near tragedy 
has been turned into something that is helping so many 
people,” she recalls. At the recent Digestive Disease 
Week meeting in Orlando, Florida in May, Minson 
had requests from people in 15 different countries for 
Distribution Rights for her invention. “We went global 
overnight.” she reported.

Minson recently partnered with ECAN.org the 
Esophageal Cancer Action Network to raise awareness 
about the dangers of Reflux and GERD.

On a philanthropic note:  A portion of every sale will 
be donated to MD Anderson Cancer Center, designated 
for Esophageal Cancer Research.

The Gravity1st ™ mattress is now available to 
Reflux sufferers in Twin, Full, Queen and King 
Sizes. The price ranges from $249.00 - $379.00. 
Visit: www.Gravity1st.com
For more information or to schedule an interview with 
Kelli Minson, please call 281-826-3647 or email: 
Kelli@GravitySolutionsInc.com

Houston native Kelli Minson developed an elevated 
sleeping solution, Gravity1st™, that  just launched 
into the market.  

“It was 4 o’clock in the morning when my husband, 
Matt awakened me unable to speak. He held up a piece 
of paper with, ‘Call 911’ written on it.,” as she relates 
the story.  In the emergency room, they were informed 
that Kelli’s husband’s condition was an inflamed 
larynx, caused by Silent Reflux Disease. Matt had never 
experienced any of the typical signs or symptoms of 
Reflux until this near fatal episode. According to the 
ENT doctor, Matt’s esophagus was inflamed and very 
raw looking. When he was released, they were told 
that he would have to take what turned out to be a very 
expensive prescription medication and that he must 
sleep with his head elevated in a straight line at least 6 
inches above his feet. It was not as easy as it sounds.

The Minsons experimented with everything trying 
to achieve the Doctor recommended position of head 
elevated sleeping: piled pillows, bolstering wedges, 
using a recliner. Everything they tried bent him at his 
waist. Nothing allowed Kelli’s husband to achieve the 
rest he so desperately needed to feel better. Had she 
not listened to the doctors’ words: “Head elevated in a 
straight line”, she would not have begun constructing 
her own head-elevated sleeping surface for Matt.

Soon after, Kelli discovered that Matt’s grandfather 
had died from esophageal cancer. “I started reading 
everything I could get my hands on about Reflux 
and GERD. I even read Heartburn and Reflux for 
Dummies. But it was a Johns Hopkins Health Alert 
on Reflux that convinced me to develop and patent 
my idea,” explains Kelli. “They say that necessity is 
the mother of all invention and in our case it could not 
have been more accurate,” says Kelli. “After I read a 
Johns Hopkins special report on Lifestyle Changes 
specifically for Reflux, I knew I was doing everything 
I could to keep Matt’s reflux under control and that it 
was crucial for him to sleep on an incline in order to 
allow his esophagus to heal. I was also painfully aware 
that he could still end up with esophageal cancer. My 
initial prototype was constructed from a rolled up rug 
with two metal shelves placed on an incline and our 
inflatable camping mattress. This elevated Matt to the 
recommended height and allowed him to sleep in any 
position, unlike a short foam wedge, which according 
to Hopkins “force you to sleep on your back and can 
make Reflux worse by bending you in the middle”.

(continued from page 46)
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meetings calendar

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 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
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1.  ____ acid: precursor 
toleukotrienes, prostaglandins, 
and thromboxane

2.  Medical provider group, abbr.

3.  Oily organic compound 
insoluble in water but soluble 
in organic solvents

4. Tags

5. ____ tract

6. Blood cell type

7. Patient ___, record

10. ___ology, cause

12. ___age, dietary fiber

13.  It may be used to reduce 
swellings

14.  Gastric empyting coefficient, 
abbr.

15.  Collection of cohering 
particles

16.  Membranous tissue 
covering internal organs

20.  Gas mix of oxygen and 
nitrogen

22.  Monocylglycerol lipase, 
for short

23. The D in PD

27. Connect

28.  ___ score, in reference 
to 1. across

29. Copper symbol

32.  Clinical Lab assistant, 
for short

33.  Nothing by mouth, 
abbreviation

35. Biotic suffix

37. Gym equipment

38. Location indicator

39.  ___ in die, prescription 
notation
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DOWN

acrOss

1.  Motility disorder of the esophagus

5. Intestine

8.  Mutant gene that produces no 
detectable phenotypic effect

9. Abnormal enlargement

11. Transmission of genetic factors

14. Reproductive cell

17. Unit of radioactivity

18. Antitoxins

19. ____ blinding

21. Fluid-filled sac

22. In the center

24. Position indication

by Myles Mellor

25.  Focal point of medical 
research in the U.S., abbr.

26. ____ sulfate

30. Signal

31. Liquid measurement, for short

33.  Enzyme that catalyzes the 
hydrolysis of nucleic acid

34. Waist to the knees

36.  Small cartilaginous flaps in 
front of the external openings 
of the ears

37.  Relating to the measurement 
of liquids and gases

40.  Occasional elevation from the 
bottom of a cerebral sulcus

41.  Type of therapy used for 
Crohn’s disease

1 2 3 4 5 6 7

8 9

10

11 12 13 14 15 16

17 18

19 20 21

22 23 24
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29 30

31 32 33

34 35 36
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