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Ulcerative Colitis: The Complete 
Guide to Medical Management
Editor: Gary Lichtenstein
Associate Editor: Ellen J. Scherl
Slack, Inc.
ISBN 10: 1-55642-945-2; ISBN 13: 978-1-55642-945-3
Hard cover, 480 Pages
$99.95
Ulcerative Colitis: The Complete Guide to Medical 
Management is a comprehensive review of the medical 
management of patients with ulcerative colitis (UC). 
The book includes a prologue and 39 chapters and 
is organized into three major sections: General, 
Medications, and Specific Clinical Presentations. 
The majority of the book focuses on medical therapy, 
including an overview of disease assessment prior to 
treatment and general treatment principles for both mild 
to moderate outpatients as well as steroid refractory or 
steroid dependent inpatients or outpatients. Detailed 
chapters are presented that discuss aminosalicylates 
and steroids, both in oral and topical forms as well 
as infliximab and immune suppressants. However, 
this review is noteworthy for including dedicated 
chapters on medications used infrequently or that are in 
development for the treatment of UC. Specifically, the 
use of antibiotics, methotrexate, calcineurin inhibitors, 
other anti-TNF agents, and novel biologic and non-
biologic agents are discussed in detail. The book also 
covers complementary or adjunctive medical therapy 
including nicotine, pre- and probiotics, enteral and 
parenteral nutrition, and dietary manipulation. 

The other sections of the review focus on the 
natural history of the disease, the current role of animal 
models in inflammatory bowel disease (IBD) research, 
pediatrics, management of pouchitis, and medication 
adherence. As above, noteworthy chapters for the 
IBD clinician include a section on placebo response in 
clinical trials, fertility and pregnancy, extraintestinal 
manifestations, and pseudointractability in IBD. The 
editors also have included a prologue which provides 
a nice historical perspective of UC.

In general, the book is organized well with an 
excellent layout. The majority of chapters are extremely 
detailed and comprehensive. However, the chapters 
are all divided into subsections to help organize the 
reader, and the chapters contain plenty of figures/
algorithms, tables, and photos to help reinforce and 
at times simplify the text. The strengths of this review 

include the comprehensive coverage of the disease 
state by acknowledged thought leaders in the field, 
many of whom have contributed to the science in their 
respective chapters. This review would be useful to 
gastroenterology fellows interested in IBD as well as 
general gastroenterologists and IBD providers. The only 
weaknesses are that some of the chapters are repetitive, 
particularly the ulcerative proctitis and left-sided colitis 
chapters. In addition, as this book is a review of medical 
management, surgery is only touched on briefly. 

In summary, Ulcerative Colitis: The Complete 
Guide to Medical Management is a comprehensive 
review that will be of interest to gastroenterology 
fellows, gastroenterologists, and IBD providers. 
The information included in the review on medical 
management covers the major issues encountered in 
the care of patients with UC and should be a must-
have reference for providers as questions often arise 
in clinical practice.

Raymond Cross, MD, MS
Associate Professor of Medicine

Director of the IBD Program
University of Maryland, Baltimore

Co-Director, Digestive Health Center
University of Maryland Medical Center

Gastroparesis: Pathophysiology, 
Presentation and Treatment
Editors: Henry P. Parkman and Richard W. McCallum
Humana Press 
ISBN 978-1-60767-551-4
422 Pages
$219.00

The editors brought together a group of experienced 
clinicians and researchers to provide an update on 
gastroparesis, an important and often frustrating 
challenge for patients and physicians alike. The book 
is as much a summary of our current understanding 
as it is a call for action, highlighting the many gaps 
in our knowledge. Should you read it? My answer is 
“yes”, if you see and treat patients with gastroparesis 
or functional dyspepsia.

Starting with a historical retrospective and ending 
with a futuristic perspective, the editors designed an 
excellent framework that touches the many different 
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facets of gastroparesis. The chapters typically read like 
well-researched reviews with a distinct focus. While this 
structure allows the reader to pick and choose topics of 
interests, it creates some redundancy with the frequently 
repeated and at times partially contradictory basic facts.  
Several central themes emerge throughout the book. 
While delay in gastric emptying defines the illness, it 
does not explain the manifestation and should not be the 
only target of treatment. Much of our routine therapy 
from dietary interventions to pharmacotherapy or even 
surgery is based on beliefs, circumstantial evidence or 
reasoning by analogy. For example, the majority of 
patients receive antiemetics or acid suppressive therapy; 
while intuitively appropriate in a disease characterized 
by nausea and vomiting, no study ever systematically 
examines their effects in patients with gastroparesis as 
Dr. Hasler points out in his chapter. Interestingly, even 
if evidence becomes available, some of the authors 
and many physicians seem to have problems parting 
with their beliefs, as several chapters list botulinum 
toxin injection into the pylorus as treatment option 
despite two negative randomized controlled trials. Such 
hopes or beliefs may have contributed to the fact that 
the only topic given two separate chapters is gastric 
electrical stimulation, which is described as promising 
based on open-label trials but shows, at best, minor 
improvement in one symptom domain when tested 
against sham interventions (a critical fact only one of 
the chapters pointed out at the end).

Several outstanding summaries should be 
interesting for practicing gastroenterologists. Dr. 
Ordog describes the pathophysiology of the disease 
and its potential implication for future therapies. The 
discussion on diabetic gastroparesis demonstrates the 
complex interrelationship between glycemic control 
and gastric emptying; slow could actually be good for 
some, another reason to move away from the focus on 
accelerating gastric emptying in affected persons. The 

detailed discussion on dietary management should be 
a “must read” for all of us seeing patients with this 
disorder.

What did I miss as reader? Several chapters 
emphasize the correlation between severity of 
gastroparesis and depressive symptoms, a fact 
highlighted by recent results from a large multicenter 
study in the United States. The chapters on psychiatric 
aspects and antidepressants (mislabeled as sensory 
neuromodulators) unfortunately provide little more 
than global summaries of psychiatry or practice patterns 
loosely based on meta-analyses of treatment effects 
in other functional disorders. Overall, there is much 
to read, much to learn in this book and even more to 
investigate in this difficult to treat disease.

Klaus Bielefeldt, MD, PhD
Associate Professor of Medicine

Director, Neurogastroenterology and Motility Center
University of Pittsburgh Medical Center

Pittsburgh, Pennsylvania

John Pohl, M.D., Book Editor, is on the Editorial 
Board of Practical Gastroenterology.
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TRANSENTERIX TO UNVEIL NEW SPIDER® SURGICAL 
SYSTEM INSTRUMENTS AT SAGES
 Platform delivers smallest incision in single-site market 
while replicating triangulation of multi-port systems
RESEARCH TRIANGLE PARK, NC – TransEnterix 
will unveil several new flexible instruments that 
complement its SPIDER® Surgical System during the 
upcoming annual meeting of the Society of American 
Gastrointestinal and Endoscopic Surgeons (SAGES).

The new flexible instruments include a Maryland 
dissector; a fenestrated grasper; an atraumatic wavy 
grasper; a suction irrigator that’s compatible with 
multiple systems; and a specimen retrieval bag 
engineered specifically for use with the SPIDER 
System. Like other instruments in the SPIDER family, 
the new tools offer surgeons 360-degree rotational 
flexibility.

“We’ve advanced the ability for surgeons to 
transmit force and torque via a flexible, catheter-
based instrument,” said Rich Mueller, chief technology 
officer. “Thanks to counsel provided by our early 
adopting surgeons, the new instruments that we have 
developed reflect a significant step forward in realizing 
TransEnterix’s vision of flexible laparoscopy.”

Competing in the single-site surgery space against 
market-leading companies, the SPIDER platform 
delivers the smallest single-site incision in the 
market and best replicates the multi-site triangulation 
experience that surgeons encounter during traditional 
laparoscopy. The SAGES Congress takes place March 
7-10 in San Diego.

“Single-site surgery offers significant potential 
for advancing minimally invasive surgery. While 
many companies have attempted to develop ports or 
modify rigid laparoscopic tools, we feel strongly that 
TransEnterix’s integrated, system-based approach 
is the answer to successfully preserving surgical 
fundamentals, such as triangulation, while being less 
invasive for the patient,” said Todd M. Pope, president 
and CEO of TransEnterix.

Several companies are vying to lead the single-
site cholecystectomy (gallbladder removal) market. 
In this, TransEnterix offers a clear advantage. With its 
18-millimeter circumference, the SPIDER requires a 
single incision about the size of a dime, the smallest 
delivered by a commercially available single-port 
platform. It provides two instruments that can be 
used for retraction, compared to the one provided by 
competitors. Finally, it comes complete with a full 

instrument and accessory kit, including a specimen 
removal bag.

“SPIDER’s triangulation is dynamic – it happens 
wherever you deploy it,” Pope said. “Competitors 
either don’t offer triangulation or their triangulation 
is compromised when surgeons move farther into the 
abdomen.”

TransEnterix is a cutting-edge medical device 
company that develops pioneering technologies that 
advance minimally invasive surgery.

Learn more at www.transenterix.com.

(continued on page 68)
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Boston Scientific announces GLOBAL LAUNCH of 
EXPECT™ 19 FLEX ENDOSCOPIC ULTRASOUND 
ASPIRATION NEEDLE
New device offers excellent flexibility and large size for 
acquiring tissue samples
Natick, MA Boston Scientific Corporation (NYSE: 
BSX) announces the global launch of the Expect 
19 Flex Endoscopic Ultrasound Aspiration Needle, 
used for acquiring tissue samples under Endoscopic 
Ultrasound (EUS) guidance for cancer diagnosis in 
organs adjacent to the gastrointestinal tract. The Expect 
19 Flex Needle is designed with a Nitinol construction 
for improved flexibility compared to existing EUS-Fine 
Needle Aspiration (FNA) devices and a large diameter 
for expanded diagnostic capabilities. 

Endoscopic ultrasound is a non-surgical, less-
invasive procedure that uses high-frequency sound 
waves to produce detailed images of the gastrointestinal 
tract and adjacent organs, including the pancreas, liver, 
bile duct and mediastinal space. To complement EUS, 
Fine Needle Aspiration (FNA) is often used to collect 
tissue samples for cancer diagnosis. Data have shown 
that EUS-FNA procedures are associated with improved 
survival rates for pancreatic cancer patients due to more 
informed, stage-appropriate disease management.[1]

“High-quality diagnostic samples are critical for 
accurately assessing malignancies and choosing the 
appropriate treatment path for patients,” said Shyam 
Varadarajulu, M.D., Chief of Endoscopy, University of 
Alabama at Birmingham. “The improved design of the 
Expect 19 Flex Needle allows for access to challenging 
anatomy and sampling of solid and cystic lesions where 
traditional needles of this size can’t be used. These new 
features provide an important advance in EUS-guided 
diagnosis.”

The Expect 19 Flex Needle is made of Nitinol, 
which offers improved flexibility and resistance to 
deformation compared to traditional stainless steel 
needles. The echogenic pattern provides excellent 
visibility and precise needle guidance within the 
targeted organ. As a result, physicians may be able to 
more easily and accurately obtain a tissue sample.

“The Expect 19 Flex Needle provides physicians 
with a clinically differentiated product designed to help 
improve patient care,” said David Pierce, President of 
Boston Scientific’s Endoscopy Division. “This important 
launch broadens our leading Endoscopy portfolio and 
highlights our commitment to delivering advanced 
technologies to diagnose gastrointestinal diseases.”

For more information on EUS-FNA procedures, visit 
the Boston Scientific Endoscopy Channel at www.
youtube.com/bostonscientificendo.

About Boston Scientific
Boston Scientific is a worldwide developer, manufacturer 
and marketer of medical devices that are used in a broad 
range of interventional medical specialties. For more 
information, please visit: www.bostonscientific.com.

[1] Ngamruengphong, et al. “EUS and survival in 
patients with pancreatic cancer: a population-based 
study,” Gastrointestinal Endoscopy, 2010. 72 (1) 78-83. 
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meetings calendar

May 10, 2012
Ohio Viral Hepatitis Summit
Columbus, OH. Join us at the Quest Conference Center for this 
“must attend” event for anyone working with those who are 
infected with or affected by viral hepatitis. Continuing education 
credits for physicians assistants, nurses, social workers, and 
addictions professionals are available. For reservations, call Pat 
Snyder at (614) 841-9100 and mention group code “Hepatitis 
Foundation” www.hepatitisfoundation.org
May 18-23, 2012
SGNA 39th Annual Course
Phoenix, AZ. The The Society of Gastroenterology Nurses 
and Associates 39th Annual Course is a chance for you to join 
and collaborate with your fellow GI/endoscopy professionals, 
resulting in professional growth and development. Learn more 
about the following opportunities you can take advantage of: 
Unique networking opportunities, Exciting general sessions, 
Business meetings and ABCGN certification. SGNA is a 
professional organization of nurses and associates dedicated 
to the safe and effective practice of gastroenterology 
and endoscopy nursing. SGNA carries out its mission by 
advancing 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. For more 
information visit: www.sgna.org
May 19-22, 2012
Digestive Disease Week
San Diego Convention Center, San Diego, CA. DDW is the 
largest international gathering of physicians, researchers 
and academics in the fields of gastroenterology, hepatology, 
endoscopy and gastrointestinal surgery. An average of 15,000 
medical professionals attend the meeting each year. Jointly 
sponsored by the American Association for the Study of 
Liver Diseases (AASLD), the American Gastroenterological 
Association (AGA), the American Society for Gastrointestinal 
Endoscopy (ASGE) and the Society for Surgery of the 
Alimentary Tract (SSAT), DDW showcases thousands of 
abstracts and hundreds of lectures on the latest advances in 
GI research, medicine and technology. For more information 
visit: www.ddw.org
July 27-29, 2012
7th Postgraduate Course on Gastrointestinal Motility 
and Neurogastroenterology in Clinical Practice (Live 
Demonstrations and Interactive Meeting with the Experts) & 
Young Investigator Forum (Abstract deadline April 4, 2012)
Hyatt Regency, Chicago, IL. American Neurogastroenterology 
and Motility Society. For more information visit:
www.motilitysociety.org
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across
 1 Cause of disease
 5 ____ Y cystojejunostomy
 9 Hospital professional, abbr.
 11 Pigmented gallstones are the result 

of chronic hemolysis of 
the _____ disease (2 words)

 13 Range of frequencies
 14 Pancreatic _____ spontaneously 

resolve in 40% to 50% of patients 
treated expectantly with observation 
alone

 17 Emergency medical team
 18 Conclusion
 19 ____locular
 20 Remove moisture from
 21 Electrical power measurment
 22 Atomic number 42
 24 Symbol of an inert gas

DoWN
 1 Endoscopic ultrasound, 

for short

 2 Localized anemia in a 
body part

 3 The “bad” cholesterol

 4 Metal in rocks

 6 Symbol for osmium

 7 Took a picture of

 8 Sources of lymph

 10 Red blood cells are 
suspended in it

 12 It’s at the end of the 
vertebral column

 14 Surgical procedure for 
chronic pancreatitis

 15 Sidestep

 16 Presence of toxic bacteria 
causing infection

 23 Liquid part of fat

 25 Magazine manager, 
for short

 26 Important gland

 28	Common	file	type,	abbr.

 30 Potential liability

 31 Entrances to respiratory 
tracts

 32 Amino acid

 35 Premalignant lesions

 36 Inc., in Europe

 40 Use of a computerized 
radiographic technique 
to examine the metabolic 
activity in various tissues

 41 Time segment, for short

 42 Branch of medicine 
relating to childbirth, abbr.

 43 Small guanosine 
triphosphate

 44 Link

 27 Symbol for thulium
 28 Hospital unit
 29 Percutaneous or endoscopic?
 33 Relative
 34 Pancreaticoduodenectomy
 37 Tin symbol
 38 Examine closely
 39 Journey
 40 Proportionately
 41 Solid pseudopapillary tumor
 43 Remove part of an organ
 45 Note well, abbr.
 46 Kind of nurse
 47 Referring to a polyp that 

lacks a stalk
 48 American Society for 

Gastrointestinal Endoscopy

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

45 46

47 48
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