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Consultas Externas

= Gastrenterologia

= Hepatologia

» Doenca Inflamatdria Intestinal
= Proctologia

= PEG

* Oncologia (Grupo)
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Meédicos

= 7/ especialistas (3 Subespecialistas em

Hepatologia)

= 6 Internos de Gastrenterologia

ACTA M JICA
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Servico

ldoneidade formativa de Gastrenterologia — 100%
* |doneidade formativa de Hepatologia — 100%

= Certificado como Centro Europeu de Treino pelo
European Board of Gastroenterology and Hepatology

(UEMS)
= Ensino Universitario de Gastrenterologia (4° Ano — Univ.
Minho)

= Unico Servico no Minho com Hepatologistas

CTA MEDICA
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Doutoramentos em curso

v ' Maria Joao Moreira

v'Bruno Rosa
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CHAA-Servico de Gastrenterologia

PARTICIPACAO ASSOCIATIVA

[ JC - Presidente da Sociedade Portuguesa de Gastrenterologia

1 BR - Direcao do GEPID
= (Consultor da Given Imaging)
= Conselho Cientifico GEDII

0 CM - Comissao Técnica da Subespecialidade de Hepatologia da OM
» Direcao da APEF

ACTA MEDICA

st |\/ Simposio AMP, Coimbra 2015




Curso de Capsula Endoscopica

CONTACTS:

Gaslroenlerology Depariment,

Ceniro Hospitalar do Alto Ave {CHAA)

Rua dos Cutllewos, Crelxomi

4835-044 - GuirmarGes, PORTUGAL
Telephone: +351 253 540 330

Fax: #351 253 421 308

e-mail: gxomesgostrodchag min-sgude.pt

Registration fee: 150 €

Scientific Board:

José Cotter

Maria Joao Moreira
Bruno Rosa

Joana Magalhaes
Francisca Dias de Castro
Pedro Boal Carvalho
Tiago Curdia Gongalves

Cortro Hoaoiralar Co AN Aao, EF7E

Course Direclor; Jo tter, MD (Heoc
Course Coordinator: Bruno Rosa, MD
Durafion: 1 we 0

Target aftendees: ©

Alm: To allow rainees

Course Trainers: Mo

Francisca Dios de

¢ ™

Pl
Ingashion

|Cnicol coses
7 ond 8|

13,30, 14500

14,3013 000

model Vidaos FANAL
|Clinicol coses EVALUATION
¥ ond 10)

m 905 " al vides
{Clinkcal cases IClinical cases
1and 2 Jond 4)

{15 - Theory sasson: PS - Frocion sevon
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Curso de Capsula Endoscopica

= Formandos: 36 (desde maio/2013)

= Vagas para: junho/ 2017

ACTA MEDICA
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Organizacoes recentes

v Reuniao Monotemaética da REUNS.
SPG: Guimaraes, 31.01.2015 E:‘é‘i‘:?#::;:ﬁ?;?;‘

31 JANEIRO 2015

v' Semana Digestiva/
Congresso Nacional de
Gastrenterologia e
Endoscopia Digestiva: Porto,
junho 2015

v' X Reuniao Ibérica de Capsula
Endoscopica e Enteroscopia:
Guimaraes, janeiro 2016

ACTA MEDICA
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“Exigéncia, com partilha de responsabilidade”
Prof. J. M. Pinto Correia

| "Quanto mais estudo, mais duvidas tenho...”
Prof. F. Carneiro Chaves
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Internos de Gastrenterologia

» Nota de exame de acesso: 89-95%

» 12 Vaga de Gastrenterologia a ser
escolhida em 2014 e 2015
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Internato de Gastrenterologia

» 1° Ano: Medicina Interna (9m) + UCI (3m)

» 22 - 5° Ano:. Gastrenterologia

CTA MEDICA
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Programa de Formacao de
Gastrenterologia

(Portaria 317/2012)

“...5.3 — E desejavel um minimo de dois artigos
publicados, ou em forma de publicacao, em
revistas de reconhecido merito com revisao por
pares.”
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Fatores estimulantes para publicar

v Epilogo da investigacao

v Partilha de conhecimento

v Enriguecimento curricular

v Respeitabilidade cientifica e profissional

v Prestigio institucional

ACTA MEDICA
I |\/ Simp6sio AMP, Coimbra 2015



Comunicacoes Cientificas
!

Selecao de Reunides/ Congressos (Nacionais/ Internacionais)

(Reuniao de Servico)

Marcacao do deadline pelo DS, para apresentacao de projetos
(Internos + Orientadores)

Selecéo dos Projetos
(DS + Orientador + Interno)
d

Elaboracao do trabalho + Abstract
(Interno + Orientador)

|
!

ACTA MEDICA
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= Dr. XY - ComunicacOes na Semana
Digestiva 2015:

1) Varizes gastricas

2) LesoOes P1

3) Doenca de Crohn

4) Alimentacao precoce pos - PEG
5) Follow-up nutricional pos — PEG
6) Flash de Intestino Delgado

CTA \I[. DICA
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| Comunicacoes em Reunioes Cientificas: 2013/ 2014/ 2015 |

=Nacionais: 56

=|nternacionais: 71
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Comunicacao Oral — UEGW 2014

OP634 THE NOVEL PILLCAM CROHNTS DISEASE CAPSULE
DEMONSTRATES SIMILAR BIAGNOSTIC YIELD AS
ILEGCOLONOSCOPY IN PATIENTS WITH ACTIVE CROHN'S
DISEASE - A PROSPECTIVE MULTICENTER INTERNATIONAL
COHORT STUDY
D Helper! >, Malik?®, R. i—lzﬁ:ranek"’, K. Isaacs®, I. Dotan®, A. Lgj

. Horlander’, \. lnak, 3 Leig})tong._, i. Fernandez-Urien Sainz
(_a Mullin'2, 1. Gralnek’
! Indiana University School of Medic ’m’ Indianapolis, *Gastroenierology
Associates of T ater, ”,'. z,ﬁec/w Gamoc:w m/r}m' Clinic of San Antonie,
San Antonio, iver: : rited Siates, > Tef Aviv
Sourasky Medic I "T ’ ] Ramu (; n, Israel,
‘Gasiroenterology e5 ¢ ‘ 2, Louisvill ershey
U *dical Cent 1), 3 f." 7 Siates

D rospital de iin, ;
Guimaraes, Portugal, mm* Hn]n\fm Medical Center, Bajtunore, Uniled States,
'3 Rambam Medical Center, Haifa, Israel
Contact E-mail Address: <tfl?c’i‘;} {

INTRODUCTION: Mucosal {isease (CD) can be found
throughout the GI tract. Wh Jc an cn"loqcoms‘r may visualize to D3 with EGD

and from anus to terminal dleum with .Iemo:onos:epg (IC), visualization of the
entire small bowel (SB) is challenging. The novel PillCamCD is designed to
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Percutaneous Endoscopic Gastrostom

ical Benefits far Beyond Anthropometry — Experience frc

DINYRIN (;AO:
OUTSTANDING POSTER [gegimisi b e

014, &0 were included in a

- Data collec
ted a

37th ESPEN Congress on Clinical Nutrition
& Metabolism: Set 2015

Tricipital Skinfold: Bra

mMen

Charlson Index {CI}: 4 Manths After PEC

Pressure ulcers

and induces bi
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Artigos para Revistas Cientificas

Selecao para Publicacao
(Diretor de Servico/ Orientador/ Interno)
Marcacao de deadline; Selecéo de autores
e estratégia de elaboracao do texto

Elaboracéo do paper (Interno)

Correcao do paper (Orientador)

Revisao e Correcéo finais(Diretor do Servico)

Reunidao Final (DS + Orientador + Interno)
-Selecao das Revistas
-Submissao

ACTA MEDICA

e |\/ Simposio AMP, Coimbra 2015
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= 05.01.2015

= Dr. XY - Papers:
1) Colite ulcerosa — até 10.01
2) Hemostase — até 25.01
3) Varizes gastricas — até final de abril 2015
4) Doenca de Crohn — ate final de junho 2015
5) Lesoes P1 — até final agosto 2015
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Incumprimento do deadline acordado

v"Justificacao

v “Exclusividade” de tempo para elaboracao
do paper (exceto Consulta e Urgéncia)

ACTA MEDICA
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PublicacOoes em Revistas Cientificas

* Publicacdes em Revistas Cientificas: 35
2013/ 2014/ 2015
(4 em colaboracao com outros Centros)

= Publicacoes em fase final de preparagao  Q

= PublicacOes submetidas a aguardar 10
decisao editorial

ACTA \ll.‘l)u A
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Relacao de Revistas Cientificas

Com publicacdes em: 2013/2014/2015

INDEXADAS NAO INDEXADAS
*IBD — Inflamm Bowel Dis (FI: 4.5) - 2 *GE — Portuguese Journal of Gastroenterology - 3
=Gastroenterology Research and Practice (FI: 1.7) - 2 =|JGDT-Int J Gastroenterol Disord Ther -1

*WJIGE-World Journal of Gastrointestinal Endoscopy - 5 =Austin Journal of Gastroenterology - 1
"REED-Rev Esp Enferm Dig (FI: 1.4) - 1 =The Internet Journal of Gastroenterology -1
*EJGH-Eur J Gastroenterol Hepatol (FI: 2.3) - 2

*BMJ Case Rep (1)

=GIE-Gastrointestinal Endoscopy (FI: 5.4) - 1

=JCG-J Clin Gastroenterol (FI: 3.5) - 1

=JCC-Journal of Crohn’s and Colitis (FI: 6.2) - 6

=Gastroenterol Hepatol -

*UEG Journal (FI: 2.1) - 1

*ARQGA-Arq Gastroenterol -

*WJG-World Journal of Gastroenterology (FI: 2.4) - 1

*Endoscopy (FI: 5.1) - 1

=Acta Med Port (FI: 0.36) - 3
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gl |\/ Simposio AMP, Coimbra 2015

=



ORIGINAL ARTICLE

World Journal of
Gastrointestinal Endoscopy

Portuguese Journal of
Gastroenterology

Capsule Endoscopy: Diagnostic Accuracy of Lewis Score in Patients
with Suspected Crohn’s Disease | et i v g o)

Sara Monteiro, MD,* Pedm Boal Carvalho, MD,* Francisca Dias de Castro, MD,* Joana Ma?a/haes, MD*
Firmino Machado, MD," Maria J. Moreira, MD,* Bruno Rosa, MD,* and José Cotter, MD*

© 2015 Busshiddong Pubta

ORIGINAL ARTICLE

Disability in Inflammatory Bowel Disease: Translation Received for publication Apeil 14, 2015; Accepted May 20, 2015
to Portuguese and Validation of the ‘Inflammatory i Pt Dot of 3&?@‘.7?3.“ NS o ot e

Bowel Disease - Disability Score”’ Hospital Center, Guimarfies, Port fe and Halth Sciences Research Institute

Endoscopic retrograde cholangiopancreatography for
suspected choledocholithiasis: From guidelines to clinical
practice

MATERIALS AND METHODS
We perfomed a retrospecti ter study including
consecutive patients undergoing n September 2006
and February 2013 for suspected €D,
Criteria for exclusion were presence of inflammatory

(ICVS), School of Heallh Scienccs, Univerity of Minho, Brga, Portugal, nd
FICVSAB's, PT Govemment Associate Laboratory, BragatGuimaries, Portugl
The authors have no confliet of interest 1o disclose.

Reprinis: Sara Monieiro, MD, Depurtment of Gastroentemlogy, Allo Ave
dos Cuileimos, Creixomil, 4§35-044 Guimaries, Portugal

Joana Magalhaes™*, Francisca Dias de Castro”, Pedro Boal Carvalho®,

Jo3o Firmino Machado®, Silvia Leite?, Maria Jodo Moreira, José Cotter® lesions consistent with the diagnosis of CD at ileocolonoscopy,

nonsteroidal anti-inflammatory dmgs intake within 4 weeks
before capsule endoscopy, patients with clinical or imaging
evidence of bowel stenosis or ocelusion, and a follow-up less
than 12 months after the capsule

ail.com)
yiight © 2015 Croha's & Colitis Foundation of America, Inc.

DOI 10.1097/MIB.0000000000000517

Published online.

Joana Magalhdes, Brunc Resa, José Cotter
nt, Centro Hospitalar e, E.PI i Portugal
Vida e da Saude, i ho, Braga, Portugal
1CVS/38' Laboraterio Associad, University of Minho, Braga, Portugal

arted; September 20, 2014

wiidpurnatong | 1 October 14, 2014

Inflamm Bowel Dis + Volume 0, Number 0, Morch 2015
August 2014; accepted 6 October 2014
e online 7 January 2015

PT Govenuneal Associate Labor o Tty 15,2 (|\

e DR Journal of Crohn's and Colitis Advance Access published October 9, 2015
uegjournal

roenerclogy journal

1130-0108/2015/107/10/614-621
74 EseaRoLA e ENFERMEDADES DIGESTIvAS
CormT © 2015 Ard Eoiiones, . L.

Journal of Grohn's and Colitis, 2015, 1-6
d0i10.1093/e0c0-jco/jivIBE
Original Article

Rev Ese Eneet Dis (Madkid
Vel 107, N2 10, pp. 614621, 2015

ORIGINAL PAPERS Multicenter survey on the use of device-assisted

enteroscopy in Portugal

Original Article

Impact of the age of diagnosis on the natural history of ulcerative colitis

Rolando Pinho™?, Miguel Mascarenhas-Saraiva®, Susana Mao-de-Ferro®, Lewis Score - Prognos ic Value in Patients with
Sara Ferreira®, Nuno Almeida“®, Pedro Figueiredo™®, Adélia Rodrigues’,

s P
University of Mi s Postugal. “ICVS/3B's. PT Government Associate Laboratory. Braga/Geimardes, Hélder Cardoso®, Margarida Marques®, Bruno Rosa’, José Cotter™®, Isolated Small Bowel Crohn's Disease
P Germano Vilas-Boas™, Carla Cardoso™, Marta Salgado™ and F. Dias de Castro,' Pedro Boal Carvalho,' Sara Monteiro, Bruno Rosa,’
_ Boas”, - Dias de ( 2 | Carvalho," Sa teiro, 3
Ricardo Marcos-Pinto Joao Firmino-Machado,? Maria Joao Moreira,' José Cotter'3*

Tiago Ctirdia Gongalves', Francisca Dias de Castro!, Joao Firmino Machado?, Maria Joao Moreira, Bruno Rosal and José Cotter'™
“Gatrentnlog) Deparme Cenio Hospitlardo Al A, Gainarde, Prtgal Unidad d e Piica Poro cidentl. Port, Portuel Lie ad

"Gastroenterology Department, Centro Hospitalar do Alto Ave, Guimardes, Portugal Unidade de Saide Pablica, ACES
Porto Ocidental, Porto, Portugal “Life and Health Sciences Research Instituta (ICVS), School of Health Sciences,
University of Minho, 4710-057 Braga, Portugal. {ICVS/3B's, PT Government Associate Laboratory, 4710-057 Braga/
Guimarges, Portugal

. Original article

LELL T

World Journal of
Gastroenterology

CASE REPORT

Oesophageal lymphangioma: an exceedingly
rare tumour

Mara Barbasa, Pedro Moutinho Ribeiro, José Cotter

Improving diagnostic yield in obscure gastrointestinal
bleeding - how virtual chromoendoscopy may be
the answer

European Jound of Gastroonteroiogy & Hopatology 2015, 00000-000

4%

e e

e — 2015 June 21; 2123),
the same e pic g virtual chro-
Keyworde: chvomoendoscopy. abecuse gastointestial bioeding, smal wece hich has the m

bowel capsule endoscop) B

1SN =
© 2015 Baishadeng Publizh

g the need to
S new ¢ s. A platform of
ads ma p n inco o the
. 15] using the flexible spectra

FICE). Importantly, from a Departmert of

of view, virtual chromoendoscopy works entio

h Hospitalar do Alto Ave

between whi t ar oscop h 1o need Guimaraes, Portugal

SUMMARY INVESTIGATIONS
An asymptomatic 57-year-old man was referred for The endoscopic ultmsound (EUS) revealed a
evaluation of a 10 mm pale pink subepithelial polypaid 12.5 mmx6.5 mm, heterogeneous, although mainly

PillCam COLON 2" in Crohn’s disease: A new concept of

pan-enteric mucosal healing assessment

Pedro Boal Carvalho, Bruno Rosa, Francisca Dias de Castro, Maria Jodo Moreira, José Cotter

Bchaamn sads for dye sprayin n
Recetved 11 Ducr 5 basis of bandwidth narrowing

Iosian.of the. istal gesorhanus: e lesian s frund

CASE PRESENTATION
An asymptomatic 57-year-old man was referred to
our department for evaluation of a 10 mm pale

feipre s e vebrwrssrihald o Tocamd in

The average age at diagnosis of oesophageal lym-
phangioma is S7 years (range between 32 and
T2 years), and it predominantly occurs in men.
These tumours are usually small, with almost half
of those reported under 2 cm in diameter, as in the

To cite: Barbosa M,

Ribeiro PM, LJﬂl’lJ '\" pink subepithehal polypoid lesion of the distal current case; however, two large lesions

oesophagus; the lesion was found during an upper  (10X2.5X1 and  6XSx4cm) were recently
endoscopy that was performed as part of surveil-  described by Xue et al.®* Ocsophageal lymphangio
lance for peptic uleer disease (figure 1). The overly-  mas are almost always located in the distal portion
ing mucosa was apparently normal of the oesophagus. Although solitary lesions are the

Pecio Boal Carvalho, Bruno Rosa, Francisca Dias de Castro,  Fax: +351-253-513592
Maria Jodo Morel José Cotter, Life and Health Sciences
Research Institute, School of Health Sciences, University of
Munbio, 4710-057 Braga. Portugal

Pecro Boal Carvalho, Bruno Rosa, Fi a Dias de Castro,
Maria Jodo Moreira, José Cotter, s, PT Govemment
Associate Laboratory, 4710-057 Guumardes/Braga, Portugal
Pedro Boal Carvalho, Brune , Fran < de Castro, in press: Apn]l

Maiia Jodo Moreira, José G ml.-,\ ed online: June 21
Centro Hospitalar do Alto Av

Received: Jawary 11, 2015
P ey :m January 11,2015
10,2015

International Journal of
sastroenterology Disorders & Therapy

Open Access Barbosa M, ef al BMJ Case Rep 2015. doi-10.1136/bar-2015-209605 1

Pillcam Colon 2 in Crohn'’s Disease: Pan-enteric Tool for a Pan-enteric
Disease
Bruno Rosa’, Pedro Boal Carvalho' and José Cotter'™”
0 Hospitalar do Alto Ave
Life and ¢ I ) ch h N of Minho, 4710-057 Braga, Portugal

ICVs PT Gove it Associate Labora 0-0 ui
Introduction
Servico de
Crohn's Disease (CD) is a chronic idiopathic inflammatory bowel

Ga\st enterologia

=

Publication History:
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Accepted: September 19, 201
discase that may affect any segment of the digestive tract, from mouth  pybjighed: September 22, 2015 ACTA Mi DICA
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Original article

Validation of the Lewis score for the evaluation
of small-bowel Crohn’s disease activity

Authors José Cotter', Francisca Dias de Castro’, Joans Magalhies', Maria Joso Moreira', Bruno Rosa
Institutions

al
Portugal

ckground and st high correlation, both for scores

eveloped to measure mucosal inflamm ach tertile (first tertile r=0.65¢
tertile r=0.756-0.906, third ter

detected by small-bowel capsule

P<0.,0001). Interobserver agreement was almost
perfect betwe nvestigators and the central
reader (firs CC-0.788-0.971, second ter
tile ICC~0824-0943, third tertile ICC=0.85
0.968, glob C-0.852-0.960; P<0.0001
The

mal (se

Treatment of Inflammatory Bowel Disease:
Is your Patient at Risk of Non-Adherence?

Tratamento da Doenca Inflamatdria Intestinal: Estara o seu Doente em
Risco de Nao Adesao?

Joana MAGALHAES'. Francisca DIAS DE CASTRO', Pedro BOAL CARVALHO'. Silvia LEITE', Maria Jodo MOREIRA'

José COTTER'?
Acta Med Port 2014 Sep-Oct;27(5):576-580

4008 (X)X =K

Portuguese Journal of
Gastroenterology

ORIGINAL ARTICLE

Disability in inflammatory bowel disease: Translation
to Portuguese and validation of the ‘'Inflammatory
Bowel Disease - Disability Score”’

Joana Magalhaes™*, Francisca Dias de Castro®, Pedro Boal Carvalho?,
Jodo Firmino Machado®, Silvia Leite®, Maria Jo&o Moreira®, José Cotter®"*

* Gastroenterology Department, Centro Hospitalar do Alto Ave, E.RE., Guimardes, Portugal
B instituto de Investigucdo em Ciéncias da Vida e da Satide, University of Minho, Braga, Portugal
© ICVS/ 36's Labaratério Associado, University of Minho, Braga, Portugal

Received 13 August 2014; accepted 6 October 2014
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QUALITY OF LIFE IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE:
importance of clinical, demographic and

psychosocial factors

Joana MAGALHAES', Francisca Dia
Silvia LEITE', Maria Jodo MOREIRA' and José COTTER'"?

ABSTRACT - Comterr - Inflammator
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World Journal of

Gastrointestinal Endoscopy
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Virtual chromoendoscopy in small bowel capsule
endoscopy: New light or a cast of shadow?

José Cotter, Joana Magalhdes, Francisca Dias de Castro, Mara Barbosa, Pedro Boal Carvalho, Silvia Leite,

Maria Jodo Moreira, Bruno Rosa

LETTER TO THE EDITOR

CASTRO', Pedro Boal CARVALHO

ninflammatory

0.002). A iy

The Role of
Domperidone in
Increasing the
Completion Rate of

Small Bowel Capsule
netics in combination w

A recently pul
with del
did not improve SBCE completion

used concurrently with real-time mon-  kinctics
there is a clear beneficial effect  of SBC
improvement of completion
rates. Thercfore, the authors support
s selective, and judicious

José Cotter, Joana Magalhaes, Francisca Dias de Castro,
Mara Barbosa, Pedro Boal Carvalho, Silvia Leite, Maria Jodao
Moreira, Bruno Rosa, Gastroenterology Department, Centro
Hospitalar do Alto Ave, 483504 Guimardes, Pormgal
José Cotter, Life and Healtt esearch Instiruts

f Health Sciences, University of Minho, 47

RESULTS: Overall, the delineation of lesions was im-

Servico de
strenterologia

ranked the quality of delineation as better, equivalent
or worse than conventional SBCE-WL. Inter-observer
percentage of agreement was determined and analyzed
with Fleiss Kappa (x) coefficient. Lesions selected for
the study included angicectasias (7 = 39), ulcers/ero-
sions (7 = 49) and villous edema/atrophy (7 = 12).

EndoscoPy s, such as the real-
How Should it be Used? ¢ . study

performed department® by red
corrobor pclusions of this  investg
To the Editor: c performed 4 pro- ¥
We read with gre &
article by Koulaouzidis ¢
“The use of domperidor

completion rate of small bowel capsule

interest the

psule versus  control group of
s with no use of domperidone H
of incompletc sma . e RTV. We concluded that this
interventional protocol  significantly
contributed 1o reduce the rate. of

does this come at

endoscopy (SBCE) has been frequently
pointod a an importn limitation o
the technique.™ In such cases, the 1
\.m\ of SBCE is \mmd by the P = 0,003), with no significant
located in eduction on small bowel transit time

Labo
may miss lesi

domperidone only

Even thou;
rates, However, when prokinetics are  evidence that the rational use of pro-

to those patients
Jayed emptying
there is no strong

increases the diagnostic yield

E. the fact that this method
completion _rates vl

ucing the nee further

rancisca Dias de Castro, MD*
MD*

*Gastroenterology Departimy

ospitalar do Alto A

Life and Health Science
Tsiitutc (ICVS), Sche
y of Min

t
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Research Article
New Evidence on the Impact of Antithrombotics in Patients

Submitted to Small Bowel Capsule Endoscopy for the Evaluation
of Obscure Gastrointestinal Bleeding

Hindawi

Pedro Boal Carvalho, Bruno Rosa, Maria Joao Moreira, and José Cotter

Centro Hospitalar do Alto Ave, Rua dos Cutileiros, Creixomil, 4831-044 Guimaraes, Portugal

Correspondence should be addressed to Pedro Boal Carvalho; pedroboalcarvalho@chaa.min-saude.pt
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ARTIGO ORIGINAL

Hiperhomocisteinemia - Uma ameaca oculta da doenca

inflamatéria intestinal?

Joana Magalhdes*, Bruno Rosa, Maria Jodo Moreira, Mara Barbosa, Ana Rebelo,

Silvia Leite e José Cotter

Serviga de Gas

mbro de 2013; a
22 de marco de 2014

Recebida a 28 de
Disponivel na Inter

a 16 de janeiro de 2014

teralagia, Centro Hospitalar do Alta Ave, Guimardes, Portugal

Original article 1

Small bowel capsule endoscopy in obscure gastrointestinal
bleeding: normalcy is not reassuring
Tiago Curdia Gongalves®, Francisca Dias de Castro®, Maria Joao. Moreira®,

abc

Bruno Rosa® and José Cotter

Background/Aim Small bowel capsule endoscopy
(SBCE) s currently a fundamental tool in the etiological
study of obscure gastrointestinal bleeding (OGIB).
However, the impact of a negative exam and the risk of
rebleeding are not entirely known. The aim of this study was.
to evaluate the outcomes of patients with OGIB and a
negative SBCE examination in terms of follow-up duration,
additional diagnostic studies, and achievement of a
diagnosis as well as to assess the incidence of rebleeding
and possible associated factors.

Materials and methods We retrospectively analyzed 256
patients who consecutively underwent an SBCE
examination for the study of OGIB between April 2006 and
December 2011, and then selected the 79 whose resuits
excluded potentially bleeding lesions. Eleven patients were
lost to follow-up and the remaining 68 were eligible for a
nested case-control analysis. Pre-SBCE and post-SBCE
information was collected, including follow-up interval and
incidence of rebleeding, defined as admission to the
hospital for symptomatic anemia, need for blood
transfusion, decrease in hemoglobin value of greater than
2g/d), or evidence of melena or hematochezia. Univariate
analysis included age. sex, OGIB presentation (occult or
visible), hemoglobin levels at presentation, and
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Thirty-nine patients (57.4%) underwent further diagnostic
investigations during the period of follow-up and a cause for
the gastrointestinal bleeding was found in five of them.
Rebleeding was documented in 16 (23.5%) patients,
occurring on average 15+ 138 months after the SBCE. Male
sex was associated significantly with higher incidence of
rebleeding (P = 0.004).

Conclusion Approximately one quarter of patients with
OGIB and negative SBCE examination will experience
rebleeding, with higher incidence among men; thus, a
negative SBCE in this setting is not reassuring. As the vast
majority of rebleeding episodes seem to occur within the
following 2 years after SBCE. the maintenance of regular
medical surveillance during the above-mentioned period of
time after a negative SBCE seems advisable. Eur J
Gastroenterol Hepatol 00:000-000 & 2014 Wolters Kluwer
Health | Lippincott Williams & Wilkins.
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images were reviewed and discussed until a consensus
was reached. The preparation was considered accept-
able if > 50% or adequate if > 75% of the mucosa was
in perfect cleansing condition. The amount of bubbles
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Contrast-enhanced ultrasonography for assessment
of activity of Crohn's disease: The future?

when using CEUS,” but a learning curve for contrast CEUS is still
lacking.

In conclusion, we think that the quantitative measurement
of bowel wall vascularity by CEUS may become an important
technique in clinical practice. Efforts should be made to
standardize the results obtained by different software,
a reliable comparison of the results. The possit
the results quantitatively will avoid subjectiy
dings, making CEUS not
only useful in the diagnosis of intestinal inflammation, but also
in follow-up and assessment of treatment response

Dear sir
lowing
We read with particular interest the paper by Paredes et al.'
about the wsefulness of contrast-enhanced ultrasonography
(CEUS) in the assessment of postoperative recurrence of Crohn's
disease (CD).

Data from endoscopic follow-up of patients after resec
tion of ileocecal disease have shown that in the absence of
treatment the postoperative recurrence rate is about 65
90% within 12 months, so ileocolonoscopy is recommended
within the first year after surgery? where treatment decisions
may be affected. However, invasiveness, annoying oral prepa

may allow a sequential comparison of fi
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wall after resection
Our department has recently begun a study to reduce the
subjective character of the evaluation and quantitative
vascularization of ileal wall of patients with CD by
In our experience, we included a more detailed analysis of
time—intensity curv ntensity peak, time to peak and
area under the enhancement curve. Similarly as other studies,
at our preliminary results these parameters have shown to be
able to predict and quantify inflammatory activity in ileal CD.
We should remember that competence ensured by ade-
quate training is a prerequisite to achiev
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European evidence based consensus for
endoscopy in inflammatory bowel disease
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Small-bowel capsule endoscopy and device-assisted
enteroscopy for diagnosis and treatment of small-
bowel disorders: European Society of Gastrointestinal
Endoscopy (ESGE) Clinical Guideline
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This Guideline is an official statement of the European Society of Gastrointestinal Endoscopy (ESGE).
The Guideline was also reviewed and endorsed by the British Society of Gastroentero (BSG). It ad-
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De: Anastasios Koulaouzidis Ocultar

Para: jabcotter@gmail.com

RE: Invitation for Portuguese Digestive Week 2015
29 de Novemnbro de 2014 as 10:11

Dear Jose,
you are truly bombarding us with new info, cant keep up with your pace...congrats!
| wonder if you would be so kind to send me the pdf of the recently appeared:

Boal Carvalho P, Rosa B, Moreira MJ, Cotter J. New Evidence on the Impact of
Antithrombotics in Patients Submitted to Small Bowel Capsule Endoscopy for the
Evaluation of Obscure Gastrointestinal Bleeding. Gastroenterol Res Pract.
2014;2014:709217. Epub 2014 Nov 6. PubMed PMID: 25431588.

with best wishes
Tassos

Dr A Koulaouzidis MD,FEBGH,FRSPH,FRCPE,DM
The Royal Infirmary of Edinburgh, Endoscopy Unit
51 Little France Crescent, Edinburgh, EH16 4SA

Tel: +44 131 2421126
Fax: +44 131 2421618
Sec: +44 131 2421619
Mob: +44 7565 440303

Homepage: www.drkoulaouzidis.com

Work e-mail: Tassos.Koulaocuzidis@l|uht.scot.nhs.uk
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download, print, and redistribute any article without a
subscription, enabling far greater distribution of an author's
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...In an open access model, the publication costs of an
article are paid from an author's research budget, or by
their supporting institution, in the form of Article Processing
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subscription charges and allow publishers to make the full-
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