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Ulkusblodning : TTS eller OTS clips??

Higher efficacy of Over-the-scope clips compared to Through-the-scope

VS ‘ ﬁ .V clips for first-line endoscopic treatment of acute Peptic ulcer bleeding:

results of an international, multicenter, randomized controlled trial

(TOP Study)

» Multi-center RCT
» 112 patienter med ulkus Forrest la, Ib, lla, IIb

TIOpPNagius, WMal

v ulcerated subepl
Allocation
. a
OTSC group TTSC group
(n=61) (n=51)
Follow-up
k4 v
Lost to follow-up (n = 0) Lost to follow-up (n = 0)

Analyzed (n = 61) Analyzed (n = 51)




Outcomes

Primary outcome

* Successful haemostasis rate (absence of bleeding upon at least one minute observation after the assigned endoscopic
therapy)

Secondary outcomes

* 30-day rebleeding rate
* Overall clinical success rate (combination of successful haemostasis rate and no evidence of 30-day rebleeding)
* Need for blood transfusion and number of red blood cell units transfused
* Length of hospital stay (days)

* 30-day mortality rate
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Results-2 Results-3

Relative risk (RR) analysis of OTSC compared to TTSC, using a Generalized Linear Model with a log-binomial link

Successful haemostasis Overall clinical success
pgam p= 0001 Outcome RR 95% CI p-value
100 — 98,4 100 — 96,7
8.4 . Successful haemostasis 1.25 1.08-1.45 0.003
2 80 Y £ 80 — 74,5
2 .g
s g Overall clinical success 1.30 1.10-1.53 0.002
% 60 T 60 ,
g & .
b] 8 30-day rebleeding 0.42 0.04-4.53 0.473
S 40— € 40—
8 g
& &
20 - * Treatment with OTSC showed a 25% higher likelihood of obtaining successful haemostasis compared to TTSC
5 ol * Similarly, the likelihood of achieving overall clinical success rate was significantly higher in the OTSC group
n= 60 40 n= 59 38

W OTSC (n=61) TTSC (n =51)

» OTSC battre an TTS som forsta-linje behandling

» Men OTSC kraver ny intubation/svarighet med intubation/begransad syn




Optik diagnos av SSA i kolon:
Vittljus vs NBI

» Multicenter randomiserad prospektiv studie
370 patienter
» 1:1 randomisering HDWL:NBI

» NBI: WASP classification
» HDWL: ingen anvandning av WASP

» Primary outcome: Accuracy of optical diagnosis of SSA




Results

* 370 patients were included

* 498 polyps were resected in total

* NBl arm: 251 polpys; HDWL arm: 247 polyps
* ADR 46,0% (HDWL) / 41,3% (NBI) (p=0,387)

SR [ LT

Accuracy (%) 89,5 90,4 0,720
Sensitivity (%) 66,7 71.6) 0,876
Specifity (%) 94,5 93,2 0,944
NPV (%) 95,8 95,8 0,976
PPV (%) 54,1 59,5 0,836

-Vittljus likvardig NBI
- Lag sensitivitet men bra specificitet




Al i kapselenteroskopi
(misstankt tunntarmsblodning

%
(Rame, ITALY)

UK

Aims

Primary aim
* Non-inferiority of Al-assisted vs standard CE reading in the detection (diagnostic yield) of small

bowel lesions (P1+P2) in a per-patient analysis

Secondary aims

* Superiority of Al-assisted vs Standard CE reading in the detection (diagnostic yield) of small bowel lesions (P1+P2)
in a per-patient analysis
* Assessment of performance metrics (sens., spec., PPV, NPV, LDR ..)

* Sensitivity of the Al software, regardless of the readers’ capacity

* Mean reading tlmd'(small bowel or entire Gl tract CE examination) in Al-assisted vs Standard reading
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Materials and Methods

ArtlIC Study
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Study design: multicenter, prospective trial
* 14 European centers, 7 nations

Study period: Feb 2021 - Jan 2022

Inclusion criteria:

* Patients with suspected small bowel bleeding
(standard of care, after negative upper and lower endoscopy)

* Hb cut-off male: <13 g/dL, female: <11 g/dL
* France: negative pregnancy test

Exclusion criteria:

* Common contraindications to SBCE (dysphagia, obclusive
symptoms, known stenosis, scheduled IRM, ..)



Materials and Methods

l Patients screened: n=138 |

-I 1 patient excluded (SARS-CoV2 infection) |

X

[ Patients enrolled: n=137 | Lesions classified according to the Saurin Classification
4 patients dropped out:

n=1 swallow problem

n=1 technical problem of ProScan function

I Patients included in the final analysis: n=133 | * N=2 incomplete documentation

Classification of Saurin — modified for protocol

x " Nodules with no mucosal breaks (included xantomas, xantelasmas,
’ First reading in standard mode (enroliment center with Proscan function disabled) I

PO lypomas), lymphangiectasias, visible submucosal veins, diverticula No bleeding potential
¥ P and to other center
v READING PHASE without blood

’ Second reading Al-assisted (blinded center with Proscan function enabled) I

Uncertain bleeding
P1 | Mucosal erosions, mucosal red spots, erythematous mucosa, polyps

X

[ Board review of videos (5 experts) I

l l COMPARISON PHASE

Concordant findings: Discordant findings:

n=76 +ve pts; n=28 —ve pts n=29 pts (n=22 SM-PSM+; n=7 SM+PSM-) .
1 2 | - Saurin et al, Endoscopy 2003
1 ADJUDICATION PHASE b
Adjudication of discrepancies
n=105 +ve pts [(76 +ve pts; 29 false —ve pts (reader miss)]; n=28 —ve pts




Results

133 patients included in the final analysis (73 females, mean age 66.5 + 14.4)
Complete SB examination: 112/133 patients (84.2%)

Non-inferiority
e pvalue = 0 018 |

|- pvaiue = 0 299 —|
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P1+P2 ; P2
Lesions
% Superiority P1+P2: (p=0,035) Superiority P2: (p=0,422)
SGE | = - B Al-assisted reading Proscan
ad I
%;;) S Sy W Standard reading




Results

Diagnostic performances /N
P1+P2 lesions / P2 lesions

Performance measures (%)
Standard | Al-assisted | p value | Stajidard | Al-assisted | p value Adjudication Phase
Sensitivity 79.0 93.3 0.005 89.2 0.603 Review of the Board
Specificity 100.0 100.0 1 100.0 1
PPV 100.0 100.0 1 100.0 1 ProScan did NOT
NPV 56.0 80.0 0.039 90.7 0.668 miss findings!
Dlagnostlc accuracy 835 94.7 0.006 94.7 0.616 100% ProScan sensitivitv
Miss rates of reading modalities
Standard -assisted p value Re d d er
Miss rate for P1+P2 lesions 21.0% (n=22/105) 6,6%-:(;1:7;/?105) p<0.005 M |SS
Miss rate for «P2 only» lesions 15.4% (n=10/65) 10.8% (n=7/65) p=0.603
BAYs |
Standard reading Al-asssisted Proscan p
Reading time
. 33 minutes £+ 23 4 minutes+3 < 0,001
Small bowel
Reading time
¢ 44 minutes = 26 6 minutes £5 < 0,001
All Gl tract

» Al assisterad: Snabbare, battre diagnostisk prestanda, atminstone i
bra/battre i detektering av P1+P2 lesioner.



LCI (TXI) VS HD'WL ] pOSt'EMR A 2023 Linked-color imaging versus high-

definition white light endoscopy for
- l . evaluation of post-polypectomy scars of
a rr eva U e r] n g non-pedunculated lesions. LCI-Scar study

Oswaldo Ortiz Zuhiga
Hospital Clinic Barcelona

Introduction

* Linked Color Imaging (LCI) is a Virtual chromoendoscopy technique improves polyp detection
in average and high-risks populations.

* LCI for interrogation of post-polypectomy scars have never been evaluated.



y_ Methods |

Inclusion criteria:

* Adult patients undergoing
surveillance colonoscopy after
p-EMR of lesions 215mm

Exclusion criteria
* |BD.
* No informed consent.

ot )

Randomization: light order. .
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* Recurrence: Yes of no
* Grade of confidence: High or low

f
.
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L

Cross-over, single center, RCT
Five endoscopists.
Up to 3 scars per patient. b

~

DECISION
TREATMENT

v Biopsies*




'Results \

I | WLE | LCI plus BLI WLE plus BLI

Sensitivity 54/56 50/56 54/56 51/56 Agreements: LCI/WLE 166/173 (95,9%)
96.4% (88-99) 89.3% (79-95)  96.4% (88-99) 91.1% (81-96)

Specificity 105/117 106/117 106/117 105/117
89.7% (83-94) 90.6% (84-95)  90.6% (84-95) 89.7% (83-94)

Positive 54/66 50/61 54/65 51/63
CICL ISR TER 81.8% (71-89) 81.9%—(71-90)  83.1% (72-90) 81.0% (70-89) Disagreements
TR 05107 toe/11z 1067108 1057110 I i

LCI correct/WLE incorrect

CEEATRE TR 98.1% (93-99) 94.6% (89-98)  98.2% (94-99) 95.5% (90-98)
b +4 recurrences y +1 normal

Accuracy  159/173 156/173 160/173 156/173
91.9% (87-95) 90.2% (85-94)  92.5% (88-96) 90.2% (85-94)

- .

» LCl battre an WD-LE+BLI for post-EMR

Results

on-
Positive LR 9.4 (95% C15.49-16) 9.5 (95% C15.37-17)

06
Posterior 82% (95% C172-88) 82% (95% C1 72%-89%)
_probability odds

0.4 Negative LR 0.04 (95%C1 0.01-0.16) 0.12 (95% C1 0.06-0.25)
Posterior 2% (0-%7%) 5% (95% Cl 3%-11%)

- probability odds

o T T o T

oo 02 LX) oe o8 10
1 - Specificity

ROC curve of LCI (red) and WLE (grey) for recurrence detection on
post-EMR scars.

£30F | LC1 0.93 (CI 95% 0.89-0.97) VS WLE 0.89 (Cl 95% 0.84-0.96); p=<0.01




Recidiv efter p-EMR av stora lesioner

MethOds V.R.H. Van der Voort, P. Didden, L.M.G. Moons, F.P. Vleggaar, M.P. Schwartz
d ~ University Medical Center echt, The Netherlands
o REtrospECtlve ana|y5|s Meander Medical Center / arsfoort, The Netherlands

* Consecutive colorectal EMR procedures
+ 2 referral hospitals (university center and large community hospital)
* 3 expert endoscopists

+ 2011-2020

* Lesions:
Large polyps 2 30 mm
Non-pedunculated
Absence of optical features suggestive for submucosal invasion



» 682 p-EMR >30mm (95,3% success rate)
» N=54 adenocarcinoma (7,9%)

» 628 ingar i studien

Baseline characteristics of 716 lesions
Y

Sex, Male n (%) 431 (60.1%)
Age, mean, years (SD) 68.3 (SD+9)
Lesion size, median, in mm (IQR) 40 (35-55)
SMSA score, n (%)

SMSA 3 63 (8.8%)

SMSA 4 654 (91.2%)
Paris classification

Flat: O-lla, llb, lla+lic 305 (42.5%)

Sessile: O-Is, Isp, lla+ls 412 (57.5%)
Lifting

Complete 580 (80.9%)

Suboptimal 136 (19.0%)
Adjunctive treatment, n (%) 148 (20.6%)
Adjuvant treatment, n (%) 506 (70.6%)




Location of Lesions

Hepatic flexure 8.5% Splenic flexure 3.8%

Proximal location
63.9%

lleocecal valve involvement 9.2%

Appendiceal orifice involvement 2.8%
Rectum < 2 cm from dentate

line 4.2%

628 eligible for follow-up

| No follow-up n=130

Median follow-up time 7
months (IQR 6-8)

E=ED

Associated with Early Recurrence:

v Larger polyp size > 60 mm (OR 5.14, 2.23-11.88 95% Cl, p=0.

E‘ﬂ ) v" Adjuvant ablation (OR 0.47, 0.26-0.86 95% Cl, p=0.014)
)

~




Median follow-up time 48
months (IQR 38-68)

T

4

Recurrence n=25
(11.5%)

No recurrence n=192
(88.5%)

——
EED

¥

Long-term follow-up n=243

)|

¥

¥

Recurrence in 8.2%

Recurrence Free in 97.5%

Recurrence n=20
(8.2%)

No recurrence n=223
(91.8%)

EDED

Conclusion

* Large cohort of EMR-procedures for large, complex lateral-spreading colorectal
lesions.

* Almost 40% > 2.5 years follow-up available: 8.2% recurrent adenoma

* At long term follow-up 97.5% polyp-free after (repeated) endoscopic treatment.



Diet med lag resthalt(LRD) dagen innan
koloskopi ??

Restrictive diets are not
necessary with current bowel
cleansing standards. Results
of a non-inferiority clinical trial

\ 4

ESGE recommends a low |
fiber diet on the day
preceding colonoscopy

Dr. Salvador Machlab

H Digestive Endoscopy Unit. Hospital Parc Tauli.
u y es lgn Universidad Auténoma de Barcelona

* Non-inferiority, multicenter (5 Spain), parallel groups randomized trial.
* Randomization balanced for risk of inappropiate cleansing risk (Dik score).
*6:5% a:5% Power: 80% Sample size: 472

* Fit + morning population screening colonoscopies
* Split preparation with PEG+Asc 1L + biscadodil in case of risk of inappropiate

cleansing '




Sample characteristics

Low residue
diet

(n=291)

Unrestricted Randomized
diet (n=291) (n=582)

Received
intervention

(n=279)

ITT (n=278

ITT (n=275)

Incomplete colonoscopy: fixation or loop (n=1) Incomplet opy: fixation or loop (n=1)

v: stenosis (n=2)

Results: Main outcome

Non-inferiority
Low No-inferiority
residue risk 95% One-
Main outcome Unrestricted diet diet difference sided CI RR (IC95%)




Results: Proportion of Boston 9

Unrestricte

diet 1-day LRD RR (IC 95%)
excellent, Boston 56 g% 651% 087 (076 - 1.00)
0,00 20,00 40,00 60,00 80,00
Unrestricted
diet 56,80%
1-day LRD 65,10%

Results: Tolerability

Unrestricted diet 1-day LRD Relative Risk (95% CI)

Good diet tolerability 94.7% 83.2% 1.14(1.07 - 1.21)
Good cleansing solution
tolerability 67.8% 67.9% 1.00 (0.89 - 1.12)

Preferred to be assigned
to the other study group 3.6% 11.3% 0.32 (0.16 - 0.64)




In conclusion...

* Regular diet is no inferior to 1-day LRD for adequate cleansing
* It is more tolerable and preferred by patients

* There is no effect on the colonoscopy performance

X
* These results should be validated outside of the screening program and with ¢
other cleansing products.




Al for karakterisering och matning av
kolorektala polyper

» Resect and discard

» Diagnose and leave

K Siggens, H Htet, A Marugame, H Saiga, ] Hamson, A Alkandari,
ARepici, ™ Abdelrahim, P Bhandari

PIVI

1. For a technology to be used to guide the decision to leave suspected rectosigmoid hyperplastic polyps 5 mm or
smaller in place (without resection), the technology should provide a 90% or greater negative predictive value (NPV)
(when used with high confidence) for adenomatous histology.

2. For colorectal polyps 5 mm or smaller to be resected and discarded without pathologic assessment, endoscopic
technology (when used with high confidence) used to determine histology of these polyps, when combined with the
histopathologic assessment of polyps larger than 5 mm, should provide 90% or greater agreement in assignment of
post polypectomy surveillance intervals when compared with decisions based on pathology assessment of all
identified polyps.




Phase 1: video based analysis

Video based CADx (n=292) Video based

Dedicated algorithm for CADx WL IE siliqx (non-
diminutive)

* (Categorise polyps according to: I 86.14 91.76 93.40
(%)
* Histology (neoplastic vs non-neoplastic) specificity  LokT3 78.75 79.03
_— L P %
Size (diminutive vs non-diminutive) Accuracy (%) LoX 87.79 93.40

Sizing in WLI only NPV (%) 73.33 80.77 95.45

292 polyps
* 202 neoplastic

* 90 non-neoplastic




Phase 2: Real-time performance

* Real-time use in 116 polyps
* 66 neoplastic
* 50 non-neoplastic
* Concordance for sizing between endoscopist and

Al 84.61%

Real-time CADx (n=116)
wu IE

Sensitivity (%) 89.20 90.50

Specificity (%) 82.70 94.10

Accuracy (%) 87.10 92.10

NPV (%) 86.00 88.90
ESGE |




Performance for diminutive polyps

Diminutive polyp CADx performance

Video based CADx (n=186)  Real-time CADx (n=49)

Wl IE WLl IE
83.46 87.72 84.00 87.50
81.13 71.74 87.50 100.0

Real-time performance meets PIVI threshold

PiVi1

* Real time NPV for diminutive rectosigmoid hyperplastic polyps for
adenomatous diagnosis 93.3%

PIVI 2

* 97.2% concordance between surveillance intervals (BSG
guidelines) based on histology versus Al diagnosis for diminutive
polyps and histology for non-diminutive




Slutsats

» Al baserad karakterisering och matning ar har och nu!!!

» Overtraffar PIVI kriterier och skulle kunna implementeras i klinisk praxis
efter ytterligare prospektiva studier.




kapselenteroskopi

M. Mascarenhas?®; T. Ribeiro!; A. Jodo?; J. Ferreira?; P. Marilio Cardoso?; P. Andrade?; C. Hélder!; M. Guilherme?
1-Sdo Jodo Universitary Hospital Center, Porto, Portugal;

2-Faculty of Engineering - University of Porto, Porto, Portugal

Introduction

* Our aim was to develop the first deep-learning model for the detection of
pleomorphic gastric lesions in wireless capsule endoscopy (WCE).

23 May 18 :02: 19 Feb 19

27 Jan 20
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* Our group developed a CNN-based algorithm for the automatic detection of
pleomorphic gastric lesions, including vascular lesions (angiectasia, varices, and
red spots), protruding lesions, ulcers, and erosions.

+ 12873 gastric images from three different CE devices (PillCam Crohn’s; PillCam
SB3; OMOM HD capsule endoscopy system) were used from the construction
of the CNN.

* The images were divided into a training (split for 3-fold cross-validation) and
testing dataset in a patient-split manner. The model’s output was compared
to a consensus classification by three experienced WCE gastroenterologists.

/



Results

* The trained CNN had a 97.4% sensitivity, 95.9% specificity, PPV
and NPV of 95.0% and 97.8% for gastric lesions, with 96.6% overall
accuracy.

* The CNN had an image processing time of 115 images per second.

Discussion

* Work main strengths:

* Pioneer CNN capable of detecting multiple lesions in gastric mucosa;
* Trained and validated in multi-brand images;
* Outstanding performance metrics.

* Limitations:
Retrospective study;
No clinical validation study developed;
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