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STRUMENTI- - ACCESSORI

Endoscopy

Revolution

INDICAZIONI
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LUMEN APPOSING METAL STENT

iu

BRIADLEY CORFEER b

Clinical evaluation of a novel lumen-apposing metal stent for
endosonography-guided pancreatic pseudocyst and gallbladder
drainage (with videos) iy

Takao Itoi, MD," Kenneth F. Binmoeller, MD,? Janak Shah, MD,? Atsushi Sofuni, MD,"
Fumihide Itokawa, MD," Toshio Kurihara, MD," Takayoshi Tsuchiya, MD," Kentaro Ishii, MD,"
Shujiro Tsuji, MD,"' Nobuhito Ikeuchi, MD,"' Fuminori Morivasu, MD'

Tokyo, Japan 870  GASTROINTESTINAL ENDOSCOPY  Volume 75, No. 4 : 2012

Make difficult things easyer

Allow me to do “NEW” things
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From novel devices................ to novel indications
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THE FRAIL PATIENT AT THE CENTER OF TREATMENT
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From past... to now....!

t0P: o,

2 a

EUS-guided Percutaneous
GBD Transhepatic GBD

Meta-analysis including 5
comparative studies
206 EUS-GBD and 289
Percutaneous-GBD

Similar technical success (OR 0.43; 0.12-1.58)
Similar clinical success (OR 1.07; 0.36-3-16)
EUS-GBD reduces AEs (OR 0.43; 0.18-1.00)

EUS-GBD reduces Hospital stay,
reinterventions and readmissions

(Luk SW, et al. Endoscopy. 2019 Aug;51(8):722-732)
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Failed biliary cannulation

* In rechable papilla (< 5% of cases)

* In non-rechable papilla
e Duodenal stricture
* Altered anatomy

Gastric
pouch

Duodenum Bypassed

duodenum

Complex cases

e Hilar strictures
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PTBD
Previously...
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PTBD
Previously...
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Efficacy and safety of EUS-guided biliary drainage in
comparison with percutaneous biliary drainage when ERCP =
fails: a systematic review and meta-analysis =

Reem Z. Sharaiha, MD, FASGE," Muhammad Ali Khan, MD,” Faisal Kamal, MD,” Amy Tyberg, MD,"
Claudio R. Tombazzi, MLS,” Bilal Ali, MD,” Claudio Tombazzi, MD,” Michel Kahaleh, MD, FASGE'

New York, New York; Memphis, Tennessee, USA 904  GASTROINTESTINAL ENDOSCOPY Volume 85, No. 5 : 2017

Blockage .
in bile duct l\‘*_

Meta-analysis of 9 included studies: EUS-BD vs PTBD
Same technical success

Higher clinical success and lower rate AEs for EUS-BD
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EXPANDING INDICATIONS

Gastroenterology 2023;165:1249-1261

Gastroenterology Fada _ o _ _
Endoscopic Ultrasound-Guided Biliary Drainage of First Intent ®
cLnicaL - sany a e With a Lumen-Apposing Metal Stent vs Endoscopic Retrograde
_ _ _ Cholangiopancreatography in Malignant Distal Biliary
EUS-Guided Choledocho-duodenostomy Using Lumen Apposing . . .
Stent Versus ERCP With Covered Metallic Stents in Patients Wit Obstruction: A Multicenter Randomized Controlled Study

Unresectable Malignant Distal Biliary Obstruction: A Multicenter (ELEMENT Trial)

Randomized Controlled Trial (DRA-MBO Trial) Yen-l Chen,’ Anand Sahai,” Gianfranco Donatelli,” Eric Lam,* Nauzer Forbes,”

Anthony Yuen Bun Teoch 2 « Betrand Napoleon « Rastislav Kunda = ... Kelvin Kwok Chai Ng =
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EUS-BD proposed as a first option in resectable and unresctable patients
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@ NEW POSSIBL
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Esophagus Gastric Pouch

Excluded
Stomach

> Surg Endosc. 2021 Aug;35(8):4469-4477. doi: 10.1007/500464-020-07952-3. Epub 2020 Sep 4. > Gastrointest Endosc. 2020 May:91(5):1188-1194.62. doi: 10.1016/j.gie.2019.12.043. Epub 2020 Jan 7.
A comparison of clinical outcomes and cost utility EUS-directed transenteric ERCP in non-Roux-en-Y
among laparoscopy, enteroscopy, and temporar . . . . .

5 1dp by Py, potaty gastric bypass surgical anatomy patients (with video)

gastric access-assisted ERCP in patients with Roux-
en-Y gastric bypass anatomy

Prior failed enteroscopy assisted ERCP: 55%
EDEE technical success: 100%
ERCP success after EDEE: 94.4%

Similar technical success
Reduce time of hospitalization

Reduced number of recurrence
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But we are still Gastroenterologist... (and obviously) Hepatologist!
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@ ENDO-HEPATHOLOGY

- -..-,.‘
22G FNA needle
IVC

Liver

(Zhang W, Gastrointest Endosc, 2021)
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Surgery

C C &

’NA"’ ) ﬂ’g

Interventiona
Radiology

Operative
Endoscopy

Internal
medicine

to 14" EDIZIONE == N“OV“!‘E MB RE ZU? 3
I ten BERCAMO

in gastroenterologia



Bariatric endoscopy

;.
!’;.

OCCUPAYING SPACE DEVICES

RESTRICTIVE PROCEDURE (Mauro A, Medicina 2023)
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THE METABOLIC ENDOSCOPY

Improvements in hepatic steatosis, obesity, and insulin-resistance in adults with
nonalcoholic fatty liver disease after POSE 2.0 procedure

100

| - The effectiveness of POSE 2.0 at a0
treating nonalcoholic fatty liver 80
disease is still unknown 70
=2 60
- 42 adults were enrolled in a £ 5
pragmatic prospective trial % 40
« 20 elected POSE 2.0 30
» 22 elected lifestyle modification 20
alone !(‘_A,P“f CAP ives CAP, liver | 10
#lastogiaphy. Wb, slastogragiy, et slasiograpty, labs, | |
| wesighl. anad weight, and weight. and | 0
= PI'IF'I'IEIW outcome: controlled Imlﬂmm R e | = maﬁths m;rfths B muﬁths mi:?rfths
attenuation parameter (CAP) at : 2 POSE 2.0 Control
12mﬂnth5 Bazeting & imanih 12 months | S0 51 52 53

NAFLD, nonalcoholic fatty fiver disease:  POSE 2.0 is effective and safe in treating NAFLD in patients with obesity
POSE 2.0, primary obesity surgery endoluminal 2. End'ﬂECﬂp}’

(Alkhatry M...Abu Dayyeh BK, Endoscopy, Nov 2023)
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THINKING OUT OF THE BOX
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Endoscopic suturing system for closure of parietal defects

(Ge PS, Gastrointest Endosc Clin N Am, 2020)
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Neverending evolution of interventional endoscopy

The Next Evolution

in défect closure

o ) e Through-the-scope (TTS) suturing system for
— colorectal endoscopic submucosal dissection (ESD) defect closure

u - c Ol P Coampete oS uUre
/ Partiad chosune: Technical success:
TTS sutures anly
73%

Closure achieved using

:-1.;“:;-- TTS sutures i}T'\:flp o TTS swtunes QIIJ"H:' ISH"J
« TTS swtures » TTS clips (42%)
\ 2.4%  TTS suture device — e
fallure + TTS clip

B Technical success
Technical fallure

The TTS suture system consists of a suture preloaded with fowr 5-mm surgical-steel helix tacks, deployed here to close a post-E5D defect Endoscopy

(Farha J, Endoscopy 2023)
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Perforation is not the only endoscopic complication....

7. _f_
, ® ® CGastrointestinal p
H =L -

(Farha J, Endoscopy 2023)

to X 24-25 NOVEMBRE 2023
en 14" EDIZIONE BERCAMO

in gastroenterologia



° POWER TO THE POWDER

Polysaccharide hemostatic powder for peptic ulcer bleeding

Initial hemostasis
success

= 87.6%

o"c‘,'o '
o"o" randomized
wwln\ 11 PHP group (n=105) PHP could be
useful as initial
endoscopic treatment
f % = 86.5% for PUB

Conventional group (n=111)

216 patients with PUB

Efficacy of a novel hemostatic adhesive 2
powder in patients with upper gastrointestinal
tumor bleeding

Jongbeom Shin, Boram Cha, Jin-Seak Park’®, Weonijin Ko, Kye Sook Kwon, Jin-Woo

\ and Yong Woon Shin

a b

(Jung D.H, Clin Gastroenterol Hepatol 2023; Shin J, BMC Gastroenterol 2022)
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EXPANDING INDICATIONS FOR GEL IN ENDOSCOPY

(Binda C, Medicina 2023;Dhar J, Facciorusso A, Exp Rev Gastroenterol Hepatol 2023)
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Prevention is better than cure!

How to remove the lesion?

0-11a and 0-lib granular LST of ascending colon

24-25 NOVEMBRE 2023
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@ THE COLD REVOLUTION

¥ e
7.0 y )
Cold snare endoscopic mucosal resection for colon pol- “?\3“,\?:@ & “\\3 \le‘s d”« \a “
a systematic review and meta-analysis e et 0\\}‘) c\O a\ ‘egA VE’I’SU hOt EM
suk J\“‘m W S IE’SS
Authors a\(,\\ S“a‘ev . “C‘G e("' Pi@fa ang Re icj 1.2 R fOI’ lar
. : d & \O O\ RO Gt Vessia 6 tonio 9€ dugq
Mohamedlﬂbdalla.h .I.{hah{]i Ahr-ned.Dasmyal Abhas.Mm:l oign _a\ (6Y) 695(53 ‘Q“O GU/dOS h ltiayi 1 los C 9reco ’ en Iad
McDonald', Natalie Wilson', Shifa Umar>, Aasma Shaukat®, A ?\e(,e ’\-\Q“a\ “ \e‘;\O“S“ a -\065 l'adegp B/ ; ;ah & 5 éz?let(; U az . ﬁadac n . enomas
EDici Wi reg, !
net \ﬁd X E‘;)e‘ \23 58 e, Xandey - " Shahi i Carrar, % Rober,
CG“ .\e 5€“a (‘(,655\“ a ] \\{\S\\%\\%\‘\ e 4711763 de M Ning 5 C ®en Slam 4 €0 cof MBSE’/// 24
\ Ao 92 A\ ai: 1, d Ompp 1
6@ WO ST  (@ITO Lo e 1202y PSSa, 127y 2 Alkgng,
(XQSS 3\\€“\ ‘33?,3\ \;\)(}34\‘36 QX\)’&\\G’\‘ a ROSCh '3
pyood “aﬂ’gﬁ \\I\a\é&“ A 45 Wen©
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Cold snare resection is now suggested for LST lesions and sessile serrated lesions of the right colon and
for duodenal non-ampullary adenomas
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 EUS guided biliary drainage is now performed:
— In case of failed ERCP

— As a primary treatment when ERCP is not feasible or
presumed to be difficult
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EUS guided gastroentero anastomosis:

— |s more efficient than duodenal stenting in case of gastric
outlet obstruction

— Could be applied to drive ERCP drainage in case of altered
anatomy

© ASGE/



ENDO-HEPATHOLOGY

Interventional EUS is now applied in patients with portal
hypertension:

— EUS measurement of HVPG is comparable to interventional radiology measure

22G FNA needle
IVC

Py,

in gastroenterologia
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THE METABOLIC ENDOSCOPY to 2
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Bariatric endoscopy is now applied not only for obesity
treatment but also to treat metabolic complications of
obesity

Improvements in hepatic steatosis, obesity, and insulin-resistance in adults with
nonalcoholic fatty liver disease after POSE 2.0 procedure

100

- The effectiveness of POSE 2.0 at 20
treating nonalcoholic fatty liver 80
disease is still unknown 70
== 60
- 42 adults were enrolled in a £ 5
pragmatic prospective trial T 40
= 20 elected POSE 2.0 . 30
» 22 elected lifestyle modification - : 20
alone CAP. ver CAP. ves | car, ivar 10
elastograpny. labs, -u-wm Late | ssastogragevy, labs,
b weight, and | weight ang ot :
- Primary outcome: controlled mssonnaros Seinnames | aessornares Y . S e meh
attenuation parameter (CAP) at - = ) Pogr;c;o T Cr:::ruls e
12 months 0 E & montns 12 months M so s1 sz Hls3

NAFLD, nonalcoholic fatty liver disease;  POSE 2.0 is effective and safe in treating NAFLD in patients with obesity

, alg ic fa iver disease;
POSE 2.0, primary obesity surgery endoluminal 2. El‘ldoscop}"



@ THINKING OUT OF THE BOX —Eten
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* Endoscopic suturing systems have demonstrated efficacy to treat
iatrogenic perforations or post-surgical fistula
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e Different powder are now available in endoscopy:

— They are efficient in case of primary upper non-variceal bleeding

. . Polysaccharide hemostatic powder for peptic ulcer bleeding
— Recurrent upper non-variceal bleeding

: . Initial hemostasis
216 patients with PUB W 70 success

/ : 0
randomized ‘-‘-"’[/ > 87 6 A‘
1.1 PHP group (n=105) PHP could be
useful as initial
endoscopic treatment
‘% \ﬁ} - 86.5% for PUB

Conventional group (n=111)

TTT;:-;_'.

— Prevention of bleeding after ESD or EMR fl)
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* Application of gel could be now applied to prevent
bleeding from:

— Pancreatic fluid collection after necrosectomy
— Post-ampullary area
— Post-ESD area
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* Cold snare resection is now suggested for
— LST lesions of the right colon
— Sessile serrated lesions
— Duodenal non-ampullary adenomas
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