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Colorectal Cancer Screening and 
Computerized Tomographic Colonography: 
A Comprehensive Overview
Editor: Brooks Cash
Publisher: Springer Press 2013
ISBN: 978-1-4614-5942-2
Price: $189.00
Pages:195
I read this title with interest as the role of CT colonography 
in the context of screening is highly topical and at the 
centre of intense debate. To my knowledge, this book 
is unique. There are several very good books on CT 
colonography and bowel cancer screening but none 
that tackle this precise topic.

There are equal contributions from 
gastroenterologists and radiologists, leaving a balanced 
feel. This is important in a field where future cooperation 
and integration of investigative modalities are important 
rather than turf wars and competition. There is still a 
hint of strife here and there with one chapter describing 
CT colonography as ‘new technology’ which strikes as 
a bit odd it has been in mainstream worldwide use for 
well over a decade.

All major topics are well covered and the individual 
chapters are extremely well written. The chapters cover 
the basic science of colorectal cancer, the rationale and 
evidence behind screening, and a fairly in-depth look 
at all aspects of CT colonography, both past and future. 
The authors are international, with two of 9 chapters 
written by European teams.

My biggest regret about this book is that the 
sections on how CT colonography might fit into an 
existing screening program are written purely from 
the perspective of those working in the United States. 
Bowel cancer screening practices in many countries 
are quite different where CT colonography has an 
established role.

Furthermore, little is written about the specific 
needs for effective screening programs and the lessons 
learned from countries where population screening is 
in operation. Very little has been written about observer 
variability and training needs in CT colonography – 
absolutely crucial if considering a quality service. 

(continued on page 62)
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Therefore, this book may be of interest to those 
gastroenterologists in the United States with no 
background in CT colonography, but the weak sections 
on screening let this book down. There are cheaper and 
better books on CT colonography available.

Dr. Paul McCoubrie

Consultant Radiologist

 Bristol, UK

Liver Diseases in 2013: Advances in 
Pathogenesis and Treatment, Falk 
Symposium 191, London, UK, October 2013
Editors:  R.W. Chapman, D.H. Adams, U. Beuers, 

C.P. Day, M.P. Manns
Publisher: Karger AG; Germany, 2014
ISBN: 978-3318026634
Price: $53.20
This 160 page “book” comprises the proceedings of the 
Falk Symposium held in October 2013. This compilation 
provides the text version of major presentations 
delivered at the meeting covering “cutting-edge” 
basic science and clinical guidance for common liver 
conditions. The authors for each chapter were chosen 
based on their international reputation and expertise.  

This compilation of translational research 
commences with a strong basic science foundation 
and provides not only basic science, but also clinical 
advances and treatment algorithms for common 
scenarios such as viral hepatitis, hepatobiliary tumors, 
fatty liver disease and autoimmune liver diseases. Then 
the book tops it off with a section on “what is hot in 
hepatology.”

This book is written at a high academic level and 
doesn’t simply review general principles for board 
review nor is it a “light read,” but it does provide a 
treatise suited for scientists or clinicians looking to 
better understand the pathophysiology of common liver 
diseases in order to stay abreast with the most up-to-date 
scientific advancements and management principles. A 
good comparison would be to read the updates from 
the key-note lectures given at any large meeting, such 
as AASLD’s annual “The Liver Meeting.” 

Hepatologists, however, shouldn’t fear that this book 
is all basic science. The clinical articles are insightful; 
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many present clear algorithms and tables summarizing 
treatment options or pertinent review articles. It may 
not seem prudent to purchase a collection of articles 
that may be obtained through a medical library or 
personal subscription, but for those who desire their 
own personal collection of this information, they would 
find, just as I did, the more they read and study this 
resource, the more they will learn.

M. Kyle Jensen, MD, MSc

Assistant Professor

Pediatric Hepatology and Liver Transplant

University of Utah School of Medicine

Salt Lake City, Utah

Core Concepts in Colonoscopy
Editor: Douglas Adler MD
Publisher: SLACK Publishing
ISBN-10: 1617116149
171 Pages
Price: $87.13

Dr. Adler has provided comprehensive and up-to-date 
information on the art of colonoscopy in this new book, 
“Core Concepts in Colonoscopy”. The book is easy 
to read and captures the reader’s attention right from 
the beginning. The videos along with most chapters 
make it even more engaging. As the title of the book 
accurately describes, the focus is on the core concepts 
of colonoscopy, and as such, the content is aimed at the 
novice colonoscopist. Nevertheless even more seasoned 
endoscopists will find the book useful because more 
advanced topics such as advanced imaging and colonic 
stenting are very well covered. The incorporation of 
surveillance guidelines for polyps and inflammatory 
bowel disease in the polypectomy techniques chapter is 
a strong positive. Furthermore, the authors have given 
a very good description of extremely important and 
common clinical scenarios such as post polypectomy 
complications, decompression tube placement, 
managing lower GI bleeding, and quality indicators 
in colonoscopy. We found the chapters on abdominal 
pressures techniques and loops to be very informative, 
but the two chapters could have been coupled together 

for the reader to understand intricacies of looping and 
the effect of pressure. The book would be improved if 
the images would depict what exactly happens to a loop 
when pressure is applied. Credit goes to the authors 
for taking the opportunity in between the technical 
descriptions to convey how easily one can damage these 
instruments, which is often missed in clinical training. 
The price includes the paperback book and access to 
the web videos and resources.

Although the book covers in adequate detail 
a number of core concepts in colonoscopy, some 
additional information would have been helpful for 
the novice colonoscopist. For example, in the first 
chapter, it would have been helpful to describe how 
the suction and water channels work in the colonoscope 
including the mechanism behind action of pressing the 
buttons. Also lacking is the discussion about different 
commonly-used processors and the buttons used on the 
processors. Including discussion on basic electrocautery 
principles along with electrosurgical unit settings, 
concepts of bowel preparation, and assessing quality 
of bowel preparation also would have been very helpful. 
The art of intubating the terminal ileum should have 
been elucidated as well. 

 Overall, this book is an excellent collection of 
information related to the core concepts in colonoscopy. 
This book will be of greatest value to trainees but can 
also be of great benefit to endoscopists that teach 
colonoscopy. Even seasoned endoscopists can very 
much benefit from this very good evidence-based 
update along with the excellent descriptions of some 
high-end topics such as advanced imaging and colonic 
stenting.

Davinderbir Pannu MD

Fellow in Gastroenterology

Peter V. Draganov MD

Professor of Medicine

University of Florida

Gainesville, Florida 

John Pohl, M.D., Book Editor, is on the 
Editorial Board of Practical Gastroenterology
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QuickClip Pro offers all the same signature innovations 
found on prior generation Olympus clips as well as new 
advances designed to save procedure time, reduce costs 
and improve outcomes:

•	 The predictable performance of the clips, even 
in a fully angulated scope, ensures procedural 
efficiency.

•	 The proprietary sheath and clip design minimize 
the potential for channel damage, helping reduce 
repair-related	expenditures.

•	 The clip materials are stronger than stainless 
steel and tested to remain in place for 14 days for 
improved	procedural	outcomes.[*]

QuickClip Pro clips are designed for use with Olympus 
endoscopes to address the clipping needs for both upper 
and	lower	GI	endoscopy.

“As the pioneer in endoscopic clipping, Olympus 
is	committed	to	maximizing	the	efficacy	of	mechanical	
hemostasis in GI endoscopy,” said Rick Harbuck, Group 
Vice President of the Endoscopy Division at Olympus 
America	Inc.		“By	effectively	delivering	more	precise	
control and placement, QuickClip Pro clips can help 
facilities meet the requirements of healthcare reform 
aimed at improving quality of care, decreasing costs 
and	enhancing	patient	satisfaction.”

Specific	advantages	of	QuickClip	Pro	in	meeting	
the triple aim of healthcare reform include:

•	 Quality of care: Rotational control and open and 
close functionality allow precise placement and 
control	of	the	clip,	delivering	more	confidence	in	
treatment with the potential to reduce the risk of 
complications

OLYMPUS LAUNCHES NEW HEMOSTASIS CLIP 
WITH ADVANCED CONTROL FOR GI ENDOSCOPY
QuickClip ProTM Delivers Both Rotational Control and 
Open and Close Capabilitiesfor Precise Handling and 
Predictable Performance

CENTER VALLEY, PA – Olympus, a global technology 
leader in designing and delivering innovative solutions 
for medical and surgical procedures, among other core 
businesses, announced today the commercial availability 
of its 510(k) cleared QuickClip Pro™ hemostasis clip 
designed for bleed control and defect closure during 
GI	endoscopy	procedures.

Unlike	prior	generation	clip	fixing	devices,	the	
QuickClip Pro combines both superior rotational control 
to ensure precise placement along with the addition of 
open	and	close	capabilities	for	easy	repositioning.		The	
importance of the rotation ability is due to the fact that 
clips often do not come out of the scope in the right 
orientation, making it challenging to manipulate the 
clip to the correct angle that would successfully stop a 
bleed	or	close	a	defect.

“I have found the QuickClip Pro to be superior in 
some features to the other clips on the market,” said 
Dr.	Norio	Fukami,	Associate	Professor	of	Medicine	at	
University	of	Colorado.	“In	a	retroflexed	scope	position,	
it can be inserted and rotated smoothly, and it is strong 
enough	to	close	large	defects.	Tissue	approximation	
appears	smooth	with	less	slipping.		Because	the	clip	
functions well in various scope positions, it would be 
ideal	for	complex	cases	and	accessing	difficult	areas.”

There	are	more	than	22.5	million	upper	and	lower	
outpatient GI endoscopy procedures performed in the 
United	States	annually[i]	with	approximately	527,000	
clips	 placed	 during	 these	 procedures.	 Endoscopic	
clipping represents the fastest growing market for GI 
endoscopy hemostasis with an annual sales volume of 
$75.3	million	expected	in	2014.[ii]

Endoscopic clipping is considered to be one of 
the simplest and most reliable hemostatic techniques 
and works by mechanically binding blood vessels 
to minimizing the risk of re-bleeding and damage 
to the surrounding tissue while providing instant 
visual	feedback	to	confirm	placement.	In	addition	to	
hemostasis for mucosal/submucosal defects, bleeding 
ulcers, arteries, polyps and diverticula in the colon, 
hemostatic clips can also be used for endoscopic 
marking and as a supplementary method for closure 
of	some	GI	tract	luminal	perforations.

To advance hemostatic technique, the Olympus 
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•	 Decrease costs: With easier insertion and placement 
even in complex cases, the clip can help speed up 
procedures.	Extra	durable	arms	with	an	opening	
width of 11 mm ensure the clip can reliably cover 
larger	areas	and	be	placed	further	apart.

•	 Enhanced patient satisfaction: With proven 
performance, QuickClip Pro clips have the 
potential to reduce the risk of complications from 
hemostasis, potentially allowing patients to be 
released	from	care	more	quickly.

The QuickClip Pro will be showcased at the ACG 2014 
Annual	Meeting	October	17-22	in	Philadelphia,	PA	
(Booth	#727).	Physicians	are	invited	to	stop	by	the	
Olympus booths at both shows to see the latest advances 
in	hemostatic	clipping.

For	more	information	about	the	QuickClip	Pro,	
please contact Olympus customer service at: 

866-888-1950 or visit us at:

medical.olympusamerica.com/products/quickclippro

About Olympus Medical Systems Group
Olympus	Medical	Systems	Group,	a	division	of	global	
technology leader Olympus, develops solutions for 
healthcare professionals that help improve clinical 
outcomes, reduce overall costs and enhance quality 
of	 life	for	 their	patients.	By	enabling	less	 invasive	
procedures, innovative diagnostic and therapeutic 
endoscopy, and early stage lung cancer evaluation 
and treatments, Olympus is transforming the future 
of	healthcare.

For	more	information	visit	Olympus	at: 
www.medical.olympusamerica.com

[*]	 FDA	reviewed	simulated	testing	on	file.	Olympus	funded	clini-
cal	studies	managed	by	Dr.	Fukami	to	confirm	the	safe	&	effec-
tive	use	of	this	product.

[i]	 Data	for	use	in	this	2012	study	were	supplied	by	Truven	Health	
Analytics	 Inc.,	Ann	Arbor,	 Michigan	 (“Truven	 Health”).	Any	
analysis, interpretation or conclusion based on these data is 
solely that of the authors and Truven Health disclaims responsi-
bility	for	any	such	analysis,	interpretation	or	conclusion.

[ii]	 US	 Markets	 for	 Gastrointestinal	 Endoscopy	 Devices	 2014,	
RPUS30GI14,	 2014	 Millennium	 Research	 Group,	 Inc.	 	 All	
rights	 reserved.	 	 Reproduction,	 distribution,	 transmission	 or	
publication	is	prohibited.		Reprinted	with	permission.	
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MEETINGS CALENDAR

December 4 – 6, 2014
Advances in Inflammatory Bowel Diseases, Crohn’s & Colitis 
Foundation’s Clinical & Research Conference
Hilton Orlando – Orlando, FL. Welcoming, accessible, 
and extremely comprehensive, the 2014 AIBD, Crohn’s & 
Colitis Foundation’s Clinical & Research Conference is an 
unparalleled educational experience. The 2014 “can’t miss” 
event for healthcare professionals and researchers who study 
and manage patients with inflammatory bowel diseases will 
feature more content, special events, and attendees than ever 
before.

For registration inquiries visit:
http://advancesinibd.com

Tel.: +1 (800) 233-0957 
Email: registration@imedex.com

Digestive Disease Week May 16-19, 2015
Exhibit Dates: May 17 – 19
DDW 2015 will take place May 16–19 at the Walter E. 
Washington Convention Center in Washington, DC. Join 
the world’s largest gathering of physicians and researchers 
in the fields of gastroenterology, hepatology, endoscopy and 
gastrointestinal surgery. Abstract submission opens Tuesday, 
Oct. 21. All abstracts must be submitted online at: www.ddw.org 
The abstract submission site will close at 9 p.m. ET on 
Tuesday, Dec. 2. (Please note the deadline is the Tuesday after 
the U.S. Thanksgiving Holiday). The deadline to claim CME 
for DDW 2014 is Nov. 30. Claim your credits or generate 
and print a certificate of attendance online. 
Registration
Members of AASLD, AGA, ASGE and SSAT can register 
starting on Jan. 7, 2015. Registration for nonmembers opens 
Jan. 14. If you’re not a member, there’s still plenty of time to 
join one (or more) of the four societies and save up to $325 
on your DDW registration. Rooms in the hotels nearest the 
convention center go fast. Registering early is the key to 
securing a reservation in the hotel of your choice. If you’d 
like to be notified when registration and housing open, 
fill out the corresponding online form to receive an email 
announcement.
About DDW
Recognized as one of the top 50 medical meetings by the 
Healthcare Convention & Exhibitors Association, Digestive 
Disease Week® (DDW) is the world’s leading educational 
forum for academicians, clinicians, researchers, students 
and trainees working in gastroenterology, hepatology, GI 
endoscopy, gastrointestinal surgery and related fields.

For registration inquiries visit:
www.ddw.org.
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DOWN

ACROSS

by Myles Mellor

 1.  Failure of the lower 
esophageal sphincter

 6. Part of the small intestine
 9.  Bodily processes occurring due 

to the effect of some antecedent 
stimulus or agent

10. Wear away
11. TV’s “House” has a big one
13. Top
14. Blood poisoning
18.  Symbol for a colorless and 

odorless inert gas
19.  Type of acid that is a 

detoxification and excretory 
product of benzoate found in the 
urine of humans occasionally

22.  Abbreviation for 
sulfotransferase A

24. Hospital room
25. Approach the runway
27.  Where seriously ill patients 

are cared for

28. Otic organ
29.  Relating to the abdominal 

cavity
30.  Group of organisms within a 

species that differ from others
32.  Quality of a cell wall being 

the same everywhere
33. Tin symbol
34. Small distance (abbr.)
37. Before
38. Region of India
39.  _____cratic oath
40.  Law
42.  Abbreviation for the 

autonomic nervous system 
within the walls of the 
digestive tract

43. Negative word
44. Meshed fabric
45. Marsh growth
46.  Type of flat cell, like a fish 

scale under a microscope

1.  Ingestion of air
2.  Relating to a small 

opening in the 
diaphragm

3. Gives permission
4. Endo____
5. Valuable item
6.  Relating to the ileum 

and cecum
7.  Within a muscle, 

literally
8.  Another name for 

Neprilysin (abbr.)
12. Type of tract
15. Add liquid in a way
16. ____ fissure
17. Peptic activity
20.  Penetrating, as of 

veins, arteries, nerves, 
and muscles

21. It’s often on a list
23.  He discovered the 

sphincter, ____
Vincenzo Oddi

26. Roman 11
29. ___ of Lieberkuhn
31.  Surgical procedure, 

for short
33. Intravenous injection
34.  Shapes that come 

to a point
35.  Type of immune 

system cell present 
in blood and tissue

36.  Enzyme that reduces 
dihydrofolic acid to 
tetrahydrolic acid, 
abbr.

38.  Anatomical structure 
like a knee

41.  ____ 10, an 
antioxidant
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