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from the Pediatric literature

Vitamin E, Metformin, and NAFLD in Children
As a consequence of the pediatric obesity epidemic, 
non-alcoholic fatty liver disease (NAFLD) has become 
a significant public health issue.  Over time, pediatric 
NAFLD runs the risk of developing into cirrhosis and 
hepatocellular carcinoma as children progress into 
adulthood.  The authors of the study from several United 
States pediatric tertiary medical centers participated 
in a phase 3, multicenter, randomized, double-blinded 
placebo-controlled trial (Treatment of NAFLD in 
Children or “TONIC”) evaluating the effect of vitamin 
E or metformin on NAFLD.  Pediatric patients from 
8 to 17 years of age with NAFLD determined by liver 
biopsy and an elevated alanine aminotransferase (ALT) 
were eligible to participate.  Study subjects were divided 
into 3 patient groups including those patients taking 
metformin with placebo in place of vitamin E, vitamin 
E with placebo in place of metformin, or placebos for 
both metformin and vitamin E.

Subjects underwent treatment with multiple clinic 
visits through 96 weeks of therapy and were followed up 
to 24 weeks after treatment.  Various clinical parameters 
were included such as anthropometric assessments, 
Tanner staging, serology testing, dual-energy x-ray 
absorptiometry, and pediatric quality of life assessment.  
A repeat liver biopsy was performed after 96 weeks of 
therapy.

In total, 173 patients were randomized with an 
average subject age of 13 years.  Most patients were 
obese and had insulin resistance.  Change in ALT 
was significant only in patients receiving vitamin E 
compared to placebo at week 24 of therapy; however, 
this effect was not present at weeks 72 and 96.  In 
regards to histology, patients receiving vitamin E or 
metformin had a significant decrease in hepatocyte 
ballooning compared to placebo although there was 
no improvement in steatosis, inflammation, or fibrosis.  
There were no significant changes in weight or quality 
of life during the study despite counseling on diet and 
exercise.  

This study is helpful as it demonstrates the lack 
of effect of vitamin E and metformin in preventing or 
slowing down the progression of NAFLD.  However, 
it also shows that we have made little progress in 
therapeutics for this challenging patient population.

(Lavine J, Schwimmer J, Van Natta M, Molleston J, 
Murray K, Rosenthal P, Abrams S, Scheimann A, Sanyal 

A, Chalasani N, Tonascia J, Unalp A, Clark J, Brunt E, 
Kleiner D, Hoofnagle J, Robuck P, and the Nonalcoholic 
Steatohepatitis Research Network.  “Effect of vitamin 
E and metformin for treatment of nonalcoholic fatty 
liver disease in children and adolescents:  the TONIC 
randomized controlled trial.”  The Journal of the 
American Medical Association.  2011; 305:  1659-
1668).

Is a Biopsy Needed to Diagnose Celiac Disease in 
Children?
Celiac disease (CD) is very common in northern 
European children, and it has been shown to have a high 
prevalence in United States children as well.  Due to the 
invasive aspect and cost of esophagogastroduodenoscopy 
with biopsy to confirm a diagnosis of CD, the authors 
of this study evaluated the efficacy of detecting CD 
based on serum testing alone.

Records of children suspected of having CD 
who were seen at a tertiary children’s hospital in the 
Netherlands were evaluated for the results of small 
intestine biopsy, total serum IgA level, anti-endomysium 
IgA antibody titer, and tissue transglutaminase IgA  
antibody titer (TTG IgA).

A total of 283 patients were included (following 
exclusion of those patients with IgA deficiency), of 
which approximately 58% of patients were positive for 
CD by duodenal biopsy.  Sensitivity for positive anti-
endomysium IgA antibody and TTG IgA were both high 
at 96% although TTG IgA specificity was much higher 
at 83% compared to the anti-endomysium IgA.  When 
a TTG IgA titer greater than or equal to 100U/mL was 
considered, the specificity of TTG IgA was 97%.  Also, 
97% of the 128 patients with a TTG IgA greater than or 
equal to 100U/mL had Marsh III lesions, and only one 
patient retrospectively would have been misdiagnosed 
with celiac disease using this parameter.

This study suggests that a high TTG IgA titer 
positivity potentially may substitute the need for 
endoscopy and biopsy although more studies are needed 
to confirm these results.

(Mubarak A, Wolters V, Gerritsen S, Gmelig-
Meyling F, Ten Kate F, and Houwen R.  “A biopsy 
is not always necessary to diagnose celiac disease.”  
Journal of Pediatric Gastroenterology and Nutrition.  
2011; 52:  554-557).
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Hepatitis C Treatment in Children
Treatment recommendations for hepatitis C virus 
(HCV) infection are defined for adult patients; however, 
no such guidelines exist for treatment of HCV in 
children. Approximately 40,000 children are infected 
with HCV in the United States, and medical treatment 
is necessary to prevent serious sequelae such as 
hepatocellular carcinoma and liver transplantation.  This 
study prospectively enrolled HCV-infected children 
at 11 United States medical centers. Pediatric patients 
receiving peginterferon-2a (PEG-2a) at 180 µg/1.73m2 
given subcutaneous once weekly were randomized to 
receive concomitant ribavirin (at 15mg/kg twice daily) 
or placebo.  Patients with no detectable HCV RNA at 24 
weeks were continued on medical therapy for another 
24 weeks. However, if HCV RNA was detected after 
24 weeks of therapy, patients could proceed with an 
open-label treatment with PEG-2a and ribavirin for 48 
additional weeks. A sustained viral response (SVR) was 
measured at 24 weeks off of therapy.

A total of 114 patients were enrolled in the study 
with a mean age at enrollment of approximately 10 
years. Eighty percent of patients were infected with 
HCV genotype 1. Most study subjects had mild hepatic 
disease which is common in pediatric patients with 
HCV. SVR was achieved in 53% of the children 
receiving PEG-2a and ribavirin and in 21% of children 
receiving PEG-2a and placebo (P<0.001). In addition, 
a higher percentage of patients receiving PEG-2a and 
ribavirin had non-detectable HCV RNA at all study time 
points. Approximately 46% of those patients who went 
into the open-label treatment were negative for HCV 
RNA after 24 weeks of additional therapy.  SVR was 
100% (follow up at 2 years) for those patients who had 
SVR at 72 weeks. Side effects to therapy were similar 
to those seen in the adult population, and only 4% of 
study subjects had to discontinue therapy due to side 
effects.  Multivariate analysis demonstrated that SVR 
was most associated with PEG-2a plus ribavirin therapy 
associated with lower HCV RNA baseline levels.  This 
study suggests that children can be successfully treated 
for HCV infection before disease progression occurs 
in adulthood.

(Schwarz K, Gonzalez-Peralta R, Murray K, 
Molleston J, Haber B, Jonas M, Rosenthal P, Mohan 
P, Balistreri W, Narkewicz M, Smith L, Lobritto S, 
Rossi S, Valsamakis A, Goodman Z, Robuck P, Barton 
B, and the Peds-C Clinical Research Network.“The 

John Pohl, M.D., Book Editor, is on the Editorial Board 
of Practical Gastroenterology

combination of ribavirin and peginterferon is superior to 
peginterferon and placebo for children and adolescents 
with chronic hepatitis C.”  Gastroenterology.  2011; 
140:  450-458).

The Changing Clinic Presentation of Pyloric Stenosis
Hypertrophic pyloric stenosis (HPS) is a common 
clinical problem leading to pyloromyotomy in order 
to relieve vomiting from gastric outlet obstruction in 
young infants. The classic electrolyte findings seen in 
HPS include hypochloremic, hypokalemic metabolic 
alkalosis which can lead to morbidity and prolonged 
hospitalization. The use of abdominal ultrasound (US) 
imaging may detect HPS at a younger age which makes 
biochemical testing unreliable as HPS may be diagnosed 
early in its evolution. The authors of this study reviewed 
all cases of HPS over a three-year period at The Hospital 
for Sick Children, University of Toronto.  

The study included 118 patients who underwent 
pyloromyotomy for HPS. As expected, most patients 
were male (86%) with a mean age at diagnosis of 43 
days. No patients had received erythromycin which can 
be a possible contributing factor to HPS. All patients 
received abdominal US during their hospitalization. 
The vast majority of infants had projectile vomiting at 
presentation; however, only 13% of infants presented 
with the classic “olive sign” on abdominal exam typical 
of HPS. Also, only 10% of patients had hypochloremia 
and 14.5% had alkalosis. These electrolyte changes 
were found much less frequently compared to other 
studies done over the past 30 years.

The authors suggest that although the average age at 
presentation of HPS has not changed over time, the use 
of US has led to earlier diagnosis of HPS before classical 
physical exam findings or electrolyte disturbances 
occur. The early use of US in infants presenting with 
signs and symptoms of HPS may be prevent disease 
complications.

(Glatstein M, Carbell G, Boddu S, Bernardini A, 
and Scolnik D.  “The changing clinical presentation of 
hypertrophic pyloric stenosis: the experience of a large, 
tertiary care pediatric hospital.”  Clinical Pediatrics.  
2011; 50:  192-195).
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Transgene and Jennerex Announce the First
Patient Randomized in Phase IIb Clinical Trial of 
JX594/TG6006 in Liver Cancer 
The TRAVERSE study should recruit 120 patients in 45 
sites globally.

Strasbourg, France, and San Francisco, California, 
November 4, 2011 – Transgene (Euronext Paris: 
FR0005175080) and Jennerex, Inc. today announce 
that enrollment has been initiated and the first patient 
has been randomized in a Phase IIb clinical trial called 
TRAVERSE. The trial is evaluating the use of JX594/
TG6006 to treat patients with advanced liver cancer, 
also known as hepatocellular carcinoma (HCC), who 
failed prior therapy with Nexavar® (sorafenib), the only 
approved drug for HCC. The randomization of the first 
patient in the TRAVERSE study triggers an undisclosed 
milestone payment from Transgene to Jennerex.
“JX594/TG6006, with its targeted, multi-mechanistic 
approach, could offer liver cancer patients a distinct 
therapeutic alternative, even after they have failed all 
approved treatment options” stated David H. Kirn, 
M.D., President and Chief Medical Officer of Jennerex, 
Inc. the US-based licensor of the product. He added: 
“We are building on the positive results of our recent 
Phase II clinical trials evaluating JX594/TG6006 in 
advanced liver cancer both as a single agent and as 
followed by sorafenib (Nexavar®).” 
“The start of this trial, achieved on a tight schedule, 
reflects our committment to the clinical advancement 
of this promising product” said Philippe Archinard, 
Chairman and CEO of Transgene, who added: “It also 
reflects the very productive cooperation among the 
JX594/TG6006 partners in the medical, clinical and 
regulatory operations.” 
The TRAVERSE Phase IIb clinical trial is designed 
to enroll 120 patients with advanced liver cancer who 
have failed sorafenib therapy. The randomized study 
will be conducted at approximately 45 sites worldwide 
including North America, South Korea, Taiwan, Hong 
Kong, and Europe. The primary objective of the trial 
is to determine the overall survival benefit for patients 
receiving JX594/TG6006 with best supportive care, 
compared to best supportive care alone in patients with 
refractory advanced liver cancer.  For more information 
about the trial, please visit  www.clinicaltrials.gov. 

Recent Clinical Data for JX594/TG6006
in Liver Cancer:

Data from two Phase II clinical trials using JX594/
TG6006 to treat liver cancer were announced earlier 
this year. In the first trial, preliminary data from 30 
patients indicated that the risk of death for patients who 
received JX594/TG6006 at the high therapeutic dose 
was markedly reduced by more than 50 percent (hazard 
ratio <0.5) when compared to patients randomized to 
a control low dose (one-tenth of the high dose). Final 
data from this trial will be released during the upcoming 
AASLD meeting in San Francisco (November 3-8, 
2011). 
In a second Phase II trial which sequentially combined 
intravenous and intratumoral administration of JX594/
TG6006 and sorafenib treatment, interim data from 15 
patients, including a subgroup of 10 who have failed 
previous treatment with sorafenib, demonstrated tumor 
responses by Choi criteria (a measure of tumor necrosis) 
in both injected and non-injected tumors in 8 of 11 
evaluable patients. Tumor responses were maintained 
for up to 15 months post JX594/TG6006 treatment 
initiation. Significant tumor necrosis following JX594/
TG6006 and sorafenib was observed in 6 of 7 evaluable 
sorafenib resistant patients (86 percent). 

Hepatocellular Carcinoma: A Global Unmet Need

Hepatocellular carcinoma is the fifth most common 
cancer worldwide and the third leading cause of 
cancer death, with over 600,000 new cases diagnosed 
annually resulting in more than 90 percent mortality. 
The annual incidence rate in the U.S., Europe, Japan and 
China are estimated to be 20,000, 55,000, 40,000 and 
350,000 patients, respectively. Currently, there is only 
one approved agent for HCC, a drug called sorafenib 
(Nexavar®), which is associated with moderate efficacy 
(tumor response rate of ~2%) and a side effect profile 
that results in treatment discontinuation in one fourth 
to one third of patients.

JX594/TG6006: A Multi-Mechanistic Approach To 
Targeting Cancer

JX594/TG6006 is a proprietary, engineered oncolytic 
virus that is designed to selectively target and destroy 
cancer cells. JX594/TG6006 is designed to attack 

(continued on page 58)
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cancer through three diverse mechanisms of action: 
1) the lysis of cancer cells through viral replication, 2) 
the shutdown of the blood supply to tumors through 
vascular targeting and destruction, and 3) the stimulation 
of the body’s immune response against cancer cells, i.e., 
active immunotherapy. Phase I and Phase II clinical 
trials in multiple cancer types to date have shown 
that JX594/TG6006, delivered either directly into 
tumors or systemically, induces tumor shrinkage and/
or necrosis and is well-tolerated by patients (over 120 
treated to date). Objective tumor responses have been 
demonstrated in a variety of cancers including liver, 
colon, kidney, lung cancer and melanoma. JX594/
TG6006 has a favorable safety profile with predictable 
and generally mild side effects that typically include 
flu-like symptoms that resolve in 24 to 48 hours.

About Transgene

Transgene, a member of the Institut Mérieux Group, is 
a publicly traded French biopharmaceutical company 
dedicated to the development of therapeutic vaccines and 
immunotherapeutic products in oncology and infectious 
diseases and has four compounds in Phase II clinical 
development: TG4010 and JX594/TG6006 having 
already completed initial Phase II trials, TG4001 and 
TG4040. Transgene has concluded strategic agreements 
for the development of two of its immunotherapy 
products: an option agreement with Novartis for the 
development of TG4010 to treat various cancers and an 
in-licensing agreement with US-based Jennerex, Inc. to 
develop and market JX594/TG6006, an oncolytic virus. 
Transgene has bio-manufacturing capacities for viral-
based products. Additional information about Transgene 
is available at www.transgene.fr. 

About Jennerex

Jennerex, Inc. is a clinical-stage biotherapeutics company 
focused on the development and commercialization of 
first-in-class, breakthrough targeted oncolytic products 
for cancer. The Company’s lead product JX594/TG6006 
is currently in an international, randomized Phase IIb 
clinical trial (TRAVERSE) in patients with advanced 
primary liver cancer who have failed sorafenib therapy. 
In addition, JX594/TG6006 is being tested in the same 
patient population in combination with sorafenib. JX594/
TG6006 is also in a Phase I clinical trial in patients 

with treatment-refractory 3 colorectal cancer. Published 
studies designed to establish optimal dose levels and 
the safety profile of JX594/TG6006 have shown its 
ability to selectively target and cause destruction of 
a variety of common cancer types. JX594/TG6006 
and other product candidates under development are 
designed to attack cancer tumors through three diverse 
mechanisms of action: the lysis of cancer cells through 
viral replication, the ablation of the blood supply to 
tumors through vascular targeting and destruction and 
the stimulation of the body’s immune response against 
the cancer.  Jennerex is headquartered in San Francisco 
and has related research and development operations in 
Ottawa, Canada and Pusan, South Korea.
For more information about Jennerex, please visit 
www.jennerex.com.

Holiday Eating and GERD: The Facts About 
Symptoms and When to See a Doctor
Oak Brook, Ill. The holiday season is fast approaching 
and for approximately 30 million Americans with 
gastroesophageal reflux disease, or GERD, celebrations 
can be less than festive when holiday eating becomes 
uncomfortable. National GERD Awareness Week 
is November 20-26, and the American Society for 
Gastrointestinal Endoscopy urges individuals who suffer 
from GERD to seek medical diagnosis and treatment 
to make their holidays and every day comfortable and 
symptom-free.

What is GERD? Gastroesophageal reflux occurs 
when contents in the stomach flow back into the 
esophagus. This happens when the valve between 
the stomach and the esophagus, known as the lower 
esophageal sphincter, opens inappropriately.

What causes GERD? GERD is caused when 
there is an imbalance between the normal defense 
mechanisms of the esophagus and offensive factors 
such as acid and other digestive juices and enzymes in 
the stomach. Often, the barrier between the stomach 
and the esophagus is impaired by weakening of the 
muscle (lower esophageal sphincter) or the presence of 
a hiatal hernia, where part of the stomach is displaced 
into the chest. Hiatal hernias, however, are common 
and not all people with a hiatal hernia have reflux. A 
major contributor to reflux is obesity whereby increased 
pressure in the abdomen overcomes the barrier between 
the stomach and the esophagus. Obesity, pregnancy, 
smoking, excess alcohol use and consumption of a 

(continued from page 56)
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variety of foods such as coffee, citrus drinks, tomato-
based products, chocolate, peppermint and fatty foods 
may also contribute to reflux symptoms.

What are the symptoms of GERD? Common 
symptoms of gastroesophageal reflux disease are 
heartburn and/or acid regurgitation. Heartburn is 
a burning sensation felt behind the breast bone that 
occurs when stomach contents irritate the normal lining 
of the esophagus. Acid regurgitation is the sensation 
of stomach fluid coming up through the chest which 
may reach the mouth. Less common symptoms that 
may also be associated with gastroesophageal reflux 
include unexplained chest pain, wheezing, sore throat 
and cough, among others. If you can answer “yes” to 
two or more of the following questions, you may have 
GERD:
1. Do you frequently have one or more of the following?

• An uncomfortable feeling behind the breast bone 
that seems to be moving upward from the stomach?

• A burning sensation in the back of your throat?
• A bitter acid taste in your mouth?

2. Do you often experience these problems after meals?
3. Do you experience heartburn or acid indigestion two 
or more times per week?
4. Do you find that antacids only provide temporary 
relief from your symptoms?
5. Are you taking prescription medication to treat 
heartburn but still having symptoms?

Can it be prevented or treated? If you suspect you or 
a loved one may have GERD, the first step is to consult 
your healthcare provider or a gastrointestinal specialist 
to obtain an accurate diagnosis. A gastroenterologist 
is a specialist physician who diagnoses and treats 
diseases of the digestive tract, such as GERD. Work 
in partnership with your physician to initiate the 
best available treatment plan. Treatment options can 
include lifestyle modifications, medication, surgery, or a 
combination of methods. Over-the-counter medications 
may provide only temporary symptom relief and may 
not prevent recurrence of symptoms or allow an injured 
esophagus to heal. They should not be taken regularly 
as a substitute for prescription medicines without 
consultation with a physician, as they may hide a more 
serious condition. If medications are needed regularly 
for more than two weeks, consult a physician for a 
diagnosis and appropriate treatment.

A N O R E C T A L U A Z A
C R X E N O N C
U R E T H R A I N F L A M E
T A G A R R I S
E N A B L E S A N T I T N F
R N E N T O
E I N G R A N U L O M A S
L I B P U O O A
A N C H O R S M U C O S A L
P O W T B A I S
S Y S T E M I C P L A S M A
E I L M W L L
S I T E M U R A M Y L G A

I S L L I D O T
M I C R O B I A L N E R V E

Answers to this month’s crossword puzzle:

Enjoy Your Holidays and Every Day
Seek diagnosis and treatment if symptoms occur on 
a regular basis. Your gastroenterologist can help you 
enjoy your holidays and every day by defining your 
discomfort and providing treatment designed for 
you. For more information on GERD and to find a 
gastroenterologist in your area who can diagnose and 
treat you or a loved one, visit www.asge.org.
Since its founding in 1941, the American Society for 
Gastrointestinal Endoscopy (ASGE) has been dedicated 
to advancing patient care and digestive health by 
promoting excellence in gastrointestinal endoscopy. 
ASGE, with nearly 12,000 members worldwide, 
promotes the highest standards for endoscopic training 
and practice, fosters endoscopic research, recognizes 
distinguished contributions to endoscopy, and is the 
foremost resource for endoscopic education. Visit www.
asge.org and www.screen4coloncancer.org for more 
information and to find a qualified doctor in your area.
Endoscopy is performed by specially-trained physicians 
called endoscopists using the most current technology 
to diagnose and treat diseases of the gastrointestinal 
tract. Using flexible, thin tubes called endoscopes, 
endoscopists are able to access the human digestive 
tract without incisions via natural orifices. Endoscopes 
are designed with high-intensity lighting and fitted with 
precision devices that allow viewing and treatment 
of the gastrointestinal system. Media Contact: Anne 
Brownsey (630) 570-5635 abrownsey@asge.org

Interactive Crossword and Answers can also be

found on our website: www.practicalgastro.com
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by Myles Mellor

Across
 1 Relating to the anus 

and rectum as a 
whole

 6 Azathioprine, abbr.

 8 __ surgical 
alternatives

 10 Duct for discharge

 12 Become sore

 13 Badge

 14 Gives power to

 16 Class of drugs used 
to treat Crohn’s 
colitis

 17	 Inside,	prefix

 19 Emotional 
intelligence, abbr. 

 

 21 Presence of these 
is a risk factor  that 
predisposes patients 
to recurrence of 
Crohn’s

 25 ___S, disorder 
leading ro 
abdominal pain and 
cramping

 27 Solid silvery 
grey radioactive 
transuranic element

 28 Latches onto the 
first	symptom	and	
fails to consider all 
the data for correct 
diagnosis

 31 Relating to certain 
secretions

 32 Affecting the body 
as a whole

 34 Hematologist’s 
study

 36 Chicago’s state

 38 Tourist attraction

 40 ______ dipeptide, a 
cell wall component

 42 Atlanta locale

 44 Intersperse

 45 Relating to tiny 
life forms such as 
bacteria

 46 Whitish bundle of 
fibers

DoWN
 1 Crohn’s disease is 

characterized by chronic 
inflammation	often	
exacerbated	by	_____	(2	
words)

 2 CRH ____ System, for 
treatment of hemorrhoids

 3 Breathe out

 4 Secretions from ducts

 5 Ill-suited

 6 Natural or surgical joining 
of tubular structures so 
as to make or become 
continuous

 7 Kind of inhibitor

 9 Old, for short

 11 Bled

 12 Certain investment, for 
short

 15 Coll. major

 18 Choose

 20 US medical research 
branch, for short

 22 Desensitize

 23 Type of anesthetic

 24 Non-steroidal anti-
inflammatory	drug

 26 Kind of movement

 29 Businesses, abbreviation

 30 Impetuses

 33 Make fast

 35 Entirely

 37 Cell ___

 39 Unwanted bodily motion

 41 Yang’s opposite

 42 “Com” alternative

 43 Compass direction

 44 Gastroenterologist title

(Answers on Page 60)
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meetinGs calendar

December 15-17, 2011
European Association for the Study of the Liver Special 
Conference - Liver Transplantation
Lisbon, Portugal. The EASL Special Conference will provide 
an excellent and up-to-date overview of liver transplantation, 
covering the entire patient journey from selection, to new 
surgical approaches, short and long-term complications and 
follow-up. Course organizers: Pierre-Alain Clavien, Zurich, 
Switzerland, Xavier Forns, Barcelona, Spain, James Neuberger, 
Birmingham, UK 
For more information visit: www.easl.eu

January 20 & 21, 2012
AGA Clinical Congress of Gastroenterology and Hepatology
Miami, FL. Take advantage of this comprehensive, highly-
relevant meeting for updating your clinical knowledge, earning 
MOC points and CME, and improving your ability to run a 
successful practice. By attending, you’ll have direct access 
to a world-renowned faculty in a small, relaxed setting that 
encourages faculty-attendee interaction. Network with the 
expert faculty and connect with other like-minded GI physicians 
and health-care professionals from a variety of practice settings.
For more information visit: www.gastro.org

May 19-Tuesday, May 22
Digestive Disease Week 2012
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. Mission: To present 
the highest quality research in gastroenterology, hepatology, 
GI endoscopy and GI surgery and to provide top quality, 
state-of-the-art education and networking opportunities to GI 
professionals from around the world.
For more information visit: http://www.ddw.org
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