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Objectives
 Become familiar with many of the highest impact 

articles in clinical GI in 2015

 Be able to decide whether selected publications 
answer your clinical need

 Be able to see if you and your peers agree



Methods
 Journals
 Canadian Journal of Gastroenterology
 Gastroenterology
 American Journal
 Gut

 Web of Science citations 



AJG Hot January
 ACG Guidelines Colon Ischemia

 Quality Indicators for EGD

 Quality indicators Colonoscopy

 Quality indicators ERCP

 Quality indicators EUS

 Treatment of IBD

 State of Science summary Incontinence



Bloody diarrhea
 82 year old female with acute 

onset pain and bloody 
diarrhea

 PH Hypertension, diabetes

 Physical



Q1 Suspected ischemia which of the 
following is true?

1. CT of the abdomen is not usually helpful

2. If IRCI is seen no further Ix is indicated

3. If pneumatosis is present CTA or angiography should 
be performed

4. A good outcome can be expected in patients with pain 
but no bleeding



15 recommendations: Low or very low evidence in 15 





February
 ACG Clinical Guideline: Genetic Testing and Management of 

Hereditary Gastrointestinal Cancer Syndromes

 Incidence, Prevalence and trends of microscopic colitis. Meta-
analysis
 MC is a common disease process. Female gender, increased age, 

and the use of PPIs and SSRIs are associated with a significantly 
increased risk of developing MC. Further work is needed to 
evaluate reported data from developing countries and to elucidate 
the biologic mechanisms behind the risk

 Intestinal microbiota and diet in IBS. 
 Hypothesis



February
 Impact of Chromoscopy on 

Adenoma Detection in 
Patients With Lynch 
Syndrome: A Prospective, 
Multicenter, Blinded, Tandem 
Colonoscopy Study
 The results support the 

proposition that 
chromocolonoscopy may 
significantly improve the 
detection rate of colorectal 
adenomas in patients 
undergoing screening or 
surveillance colonoscopy 
for Lynch syndrome



February
 Visceral Abdominal Obesity Is Associated With an 

Increased Risk of Irritable Bowel
 Visceral adiposity measured by VAT, VAT/SAT, and waist 

circumference is associated with an increased risk of IBS, 
especially of IBS-D. However, neither SAT nor BMI are 
associated with an increased risk of IBS

 The Role of Chronic Norovirus Infection in the 
Enteropathy Associated With Common Variable 
Immunodeficiency
 Norovirus is an important pathogen for patients with CVID and 

a cause of CVID Enteropathy, as viral clearance, symptom 
resolution, and histological recovery coincide. Ribavirin requires 
further evaluation as a potential therapy



Upper GI bleed
 70 year old male

 Melena

 On warfarin, previous PE

 Endoscopy gastric ulcer

 Helicobacter  negative, 
biopsies negative

 Home on PPI



Q2. With regard to warfarin which is true? 
1. Restarting will increase risk of bleeding

2. Restarting will reduce risk of thromboembolism

3. Rebleeding is usually severe and requires ICU care

4. Anticoagulation should be discontinued after an       
episode of GIB



 OBJECTIVES: Anticoagulants carry a significant risk of gastrointestinal bleeding 
(GIB). Data regarding the safety of anticoagulation continuation/cessation after GIB 
are limited. We sought to determine the safety and risk of continuation of 
anticoagulation after GIB.

 METHODS: We conducted a prospective observational cohort study on 
consecutive patients admitted to the hospital who had GIB while on systemic 
anticoagulation. Patients were classified into two groups at hospital discharge after 
GIB: those who resumed anticoagulation (median 5 days) and those who had 
anticoagulation discontinued. Patients in both groups were contacted by phone 90 
days after discharge to determine the following outcomes: 
 (i) thromboembolic events, 
 (ii) hospital readmissions related to GIB, and
 (iii) mortality. 

 Univariate and multivariate Cox proportional hazards were used to determine 
factors associated with thrombotic events, rebleeding, and death

The Risks of Thromboembolism Vs. Recurrent Gastrointestinal 
Bleeding after Interruption Systemic Anticoagulation in Hospitalized 
Inpatients With Gastrointestinal Bleeding: A Prospective Study N. 
Sengupta et al



 197 patients developed GIB while on systemic anticoagulation ( n  =145, 74% on 
warfarin). Following index GIB, anticoagulation was discontinued in 76 patients 
(39%) at discharge. 

 In-hospital transfusion requirements, need for intensive care unit care, and etiology 
of GIB were similar between the two groups. 

 During the follow-up period, 7 (4%) patients suffered a thrombotic event and 27 
(14%) patients were readmitted for GIB. 

 Anticoagulation continuation was independently associated on multivariate 
regression with a lower risk of major thrombotic episodes within 90 days (hazard 
ratio (HR)=0.121, 95% confidence interval (CI)=0.006–0.812, P  =0.03). Patients 
with any malignancy at time of GIB had an increased risk of thromboembolism in 
follow-up (HR=6.1, 95% CI=1.18–28.3, P  =0.03).

 Anticoagulation continuation at discharge was not significantly associated with an 
increased risk of recurrent GIB at 90 days (HR=2.17, 95% CI=0.861–6.67, P  
=0.10) or death within 90 days (HR=0.632, 95% CI=0.216–1.89, P  =0.40).

 CONCLUSIONS:  Restarting anticoagulation at discharge after GIB was associated 
with fewer thromboembolic events without a significantly increased risk of recurrent 
GIB at 90 days. The benefits of continuing anticoagulation at discharge may 
outweigh the risks of recurrent GIB.



Details
 Interruption  - holding for 72 hours after discharge

 Continued  - more likely to have prosthetic valve, prior 
TIA, prior UGI bleed

 Stopped  -more likely malignancy

 Major decision to restart or not

 Bleeds tend to occur within 2 weeks, 
Thromboembolism 2-8 weeks so maybe hold for two 
weeks?



March
 Colonization With Toxicogenic C. Difficile Upon Hospital 

Admission, and Risk of Infection: A Systematic Review and Meta-
Analysis
 Over 8% of admitted patients are carriers of toxinogenic C. 

Difficile  with an almost 6 times higher risk of infection. These 
findings update current knowledge regarding the contribution 
of colonization in CDI epidemiology and stress the importance 
of preventive measures toward colonized patients.

 Risk Factors on the Development of New-Onset 
Gastroesophageal Reflux Symptoms. A Population-Based 
Prospective Cohort Study: The HUNT Study
 New-onset GERS were associated with increasing age, female 

sex, lower education, gain in BMI, and ever tobacco smoking. 
Tobacco smoking cessation was associated with new-onset 
GERS among those who gained weight upon quitting.



March
 How Do Gastroenterologists 

Assess Overall Activity of 
Eosinophilic Esophagitis in 
Adult Patients?
 Gastroenterologists rate 

EoE activity mainly on the 
basis of endoscopic 
findings and symptoms 
and, to a lesser extent, on 
histologic findings.



March
 Impact of Retroflexion Vs. Second Forward View Examination of 

the Right Colon on Adenoma Detection: A Comparison Study
 Retroflexion in the right colon can be safely achieved in the 

majority of patients undergoing colonoscopy for colorectal 
cancer screening. Reexamination of the right colon in either 
retroflexed or forward view yielded similar, incremental ADRs. A 
second exam of the right colon should be strongly considered in 
patients who have adenomas discovered in the right colon, 
particularly when endoscopist confidence in the quality of initial 
examination is low.



March
 A Prospective Randomized Controlled Study of Long-Term 

Combination Therapy Using Ursodeoxycholic Acid and 
Bezafibrate in Patients with Primary Biliary Cirrhosis and 
Dyslipidemia 
 Long-term combination therapy significantly improved the 

serum ALP levels and the Mayo risk score. However, the 
survival rate was not significantly different between the 
groups. In addition, long term combination therapy 
significantly increased the serum creatinine levels. We 
should pay close attention to adverse events during this 
long-term combination therapy.



March
 Characterization of Inflammation and Fibrosis in Crohn’s Disease 

Lesions by Magnetic Resonance Imaging
 MRI is accurate for detecting the presence of severe fibrosis in CD 

lesions on the basis of the enhancement pattern

 Trends and Racial/Ethnic Disparities in Gluten-Sensitive Problems in 
the United States: Findings from the National Health and Nutrition 
Examination Surveys From 1988 to 2012Trends and racial ethnic 
disparities in gluten sensitive in the US. 
 The overall prevalence of CD increased between 1988 and 2012 

and is significantly more common in whites. In addition, a higher 
proportion of individuals maintaining a gluten-free diet in the 
absence of a diagnosis of CD are blacks.



March
 A Meta-Analysis of the Utility of C-Reactive Protein, Erythrocyte 

Sedimentation Rate, Fecal Calprotectin, and Fecal Lactoferrin to 
Exclude Inflammatory Bowel
 CRP and Calprotectin of ≤0.5 or 40, respectively, essentially 

excludes IBD in patients with IBS symptoms. The addition of 
CRP and Calprotectin to symptom-based criteria may improve 
the confident diagnosis of IBS. 



April
 Serrated Polyps and the Risk of Synchronous Colorectal Advanced 

Neoplasia: A Systematic Review and Meta-Analysis
 Our meta-analysis showed that serrated polyps are associated 

with a more than twofold increased risk of detection of 
synchronous advanced neoplasia. Individuals with proximal and 
large serrated polyps have the highest risk. These individuals 
deserve surveillance colonoscopy.

 The Economic Impact of Clostridium difficile Infection: A Systematic 
Review
 Forty-five COI studies quantified and confirmed the economic 

impact of CDI. Costing methods across studies were 
heterogeneous. Future studies should follow standard COI 
methodology, expand study perspectives (e.g., patient), and 
explore populations least studied (e.g., community-acquired 
CDI).



April
 Randomized Controlled Trial of Transoral Incision less 

Fundoplication Vs. Proton Pump Inhibitors for Treatment of 
Gastroesophageal Reflux Disease
 Although TIF resulted in an improved GERD-related quality of 

life and produced a short-term improvement of the antireflux
barrier in a selected group of GERD patients, no long-term 
objective reflux control was achieved. 

 Inflammatory Bowel Disease in Immigrants to Canada and Their 
Children: A Population-Based Cohort Study
 Younger age at arrival to Canada increased the risk of IBD in 

immigrants. Canadian-born children of immigrants from some 
regions assumed the high Canadian incidence of IBD, 
indicating that the underlying risk is activated with earlier life 
exposure to the Canadian environment in certain groups.



April
 Pregnancy and Postpartum Bowel Changes: Constipation and 

Fecal Incontinence

 The Spectrum of Constipation-Predominant Irritable Bowel 
Syndrome and Chronic Idiopathic Constipation: US Survey 
Assessing Symptoms, Care Seeking, and Disease Burden



Q3. With regard to C Diff which is 
true?

 1. Average time to diagnosis is two days

 2. Animal studies to detect VOCs have proven negative

 3. Infection rates are declining

 4. Bedside diagnosis may soon be possible using VOC



 OBJECTIVES: A rapid test to diagnose Clostridium difficile infection (CDI) 
on hospital wards could minimize common but critical diagnostic delay. 
Field asymmetric ion mobility spectrometry (FAIMS) is a portable mass 
spectrometry instrument that quickly analyses the chemical composition of 
gaseous mixtures (e.g., above a stool sample). Can FAIMS accurately 
distinguish C. difficile- positive from negative stool samples?

 METHODS: We analyzed 213 stool samples with FAIMS, of which 71 
were C. difficile positive by microbiological analysis. The samples were 
divided into training, test, and validation samples. We used the training 
and test samples ( n =135) to identify which sample characteristics 
discriminate between positive and negative samples, and to build machine 
learning algorithms interpreting these characteristics. The best performing 
algorithm was then prospectively validated on new, blinded validation 
samples ( n =78). The predicted probability of CDI (as calculated by the 
algorithm) was compared with the microbiological test results (direct toxin 
test and culture).

Rapid, Accurate, and On-Site Detection of C. difficile in Stool 
Samples Marije K. et al





FAIMS
 RESULTS: Using a Random Forest classification algorithm, FAIMS 

had a high discriminatory ability on the training and test samples 
(C-statistic 0.91 (95% confidence interval (CI): 0.86–0.97)). When 
applied to the blinded validation samples, the C-statistic was 0.86 
(0.75–0.97). For samples analyzed ≤7 days of collection ( n =76), 
diagnostic accuracy was even higher (C-statistic: 0.93 (0.85–
1.00)). A cutoff value of 0.32 for predicted probability corresponded 
with a sensitivity of 92.3% (95% CI: 77.4–98.6%) and specificity of 
86.0% (78.3–89.3%). For even fresher samples, discriminatory 
ability further increased.

 CONCLUSIONS: FAIMS analysis of unprocessed stool samples 
can differentiate between C. difficile- positive and negative 
samples with high diagnostic accuracy.



May
 ACG Clinical Guideline: Primary Sclerosing Cholangitis

 BOB CAT: A Large-Scale Review and Delphi Consensus for 
Management of Barrett’s Esophagus With No Dysplasia, Indefinite 
for, or Low-Grade Dysplasia 
 In total, 80% of respondents agreed with 55 of 127 statements 

in the final voting rounds. Population endoscopic screening is 
not recommended and screening should target only very high-
risk cases of males aged over 60 years with chronic 
uncontrolled reflux. A new international definition of BE was 
agreed upon. For any degree of dysplasia, at least two 
specialist gastrointestinal (GI) pathologists are required. Risk 
factors for cancer include male gender, length of BE, and 
central obesity. 



May
 Peptic Ulcer Bleeding Risk: The Role of Helicobacter pylori 

Infection in NSAID/Low-Dose Aspirin Users
 NSAID, low-dose ASA use, and H. pylori  infection are three 

independent risk factors for the development of PUB, but there 
were differences in the interaction effect between low-dose ASA 
(no interaction) or NSAID (addition) use and H. pylori  infection, 
which may have implications for clinical practice in prevention 
strategies.

 Local Recurrence After Endoscopic Resection for Large Colorectal 
Neoplasia: A Multicenter Prospective Study in Japan
 En bloc ESD reduces the local recurrence rate for large 

colorectal neoplasias. Piecemeal resection is the most 
important risk factor for local recurrence regardless of the ER 
method used. 



May
 A Randomized, Placebo-Controlled Trial of Lubiprostone for 

Opioid-Induced Constipation in Chronic Noncancer Pain
 Lubiprostone significantly improved symptoms of OIC and 

was well tolerated in patients with chronic noncancer
pain. 

 Oral Prolonged Release Beclomethasone Dipropionate and 
Prednisone in the Treatment of Active Ulcerative Colitis: 
Results From a Double-Blind, Randomized, Parallel Group 
Study 
 BDP was non-inferior to PD in the treatment of active UC, 

with a good safety profile in both the groups. 



Q4. PSC: which is true?

1. Liver biopsy is necessary for definitive diagnosis

2. Colonoscopy should be performed every 3-5 years

3. Urso in doses of >28 mg/kg offers best therapeutic 
option

4. Routine stenting after dilatation of a dominant stricture 
is not required



24 recommendations : Low or very low evidence 11 







June
 C-Reactive Protein, Fecal Calprotectin, and Stool Lactoferrin for Detection 

of Endoscopic Activity in Symptomatic Inflammatory Bowel Disease 
Patients: A Systematic Review and Meta-Analysis
 Although CRP, FC, and SL are useful biomarkers, their value in 

managing individual patients must be considered in specific clinical 
contexts. 

 Utility of a Noninvasive Serum Biomarker Panel for Diagnosis and 
Monitoring of Eosinophilic Esophagitis: A Prospective Study
 A panel of inflammatory factors known to be associated with EoE

pathogenesis were not increased in the serum, nor were they 
responsive to therapy. None of these biomarkers are likely candidates 
for a serum test for EoE. Histologic analysis for diagnosis and 
management of EoE continues to be necessary, and novel, less 
invasive, biomarkers are needed.



June
 Alpha-Fetoprotein 

Measurement Benefits 
Hepatocellular Carcinoma 
Surveillance in Patients With 
Cirrhosis
 The complementary use 

of AFP and US improved 
the effectiveness of HCC 
surveillance in patients 
with cirrhosis. 



June
 Consecutive Monitoring of Fecal Calprotectin and Lactoferrin for 

the Early Diagnosis and Prediction of Pouchitis after Restorative 
Proctocolectomy for Ulcerative Colitis
 Elevated fecal calprotectin and lactoferrin levels appeared to be 

significant predictors of pouchitis after restorative 
proctocolectomy for UC. Consecutive monitoring of these fecal 
biomarkers is useful for the early diagnosis of pouchitis. 

 Identification of Pseudolysin (lasB) as an Aciduric Gluten-
Degrading Enzyme with High Therapeutic Potential for Celiac 
Disease
 Pseudolysin was identified as an enzyme cleaving gluten 

effectively at extremely low as well as near- neutral pH values. 
The potential to degrade gluten during gastric transport opens 
possibilities for its application as a novel therapeutic agent for 
the treatment of CD. 



June 
 Cyst Fluid Glucose Is Rapidly Feasible and Accurate in 

Diagnosing Mucinous Pancreatic Cysts
 Glucose, whether measured by a laboratory assay, a 

glucometer, or a reagent strip, is significantly lower in mucinous 
cysts compared with non-mucinous pancreatic cysts 

 Kolho et al. Helsinki. Fecal Microbiota in Pediatric Inflammatory 
Bowel Disease and Its Relation to Inflammation
 Reduced microbial richness, fewer butyrate producers, 

abundance of Gram positive. Treatment with anti TNF restores 
a more normal diversity

 Intestinal microbiota represents a potential biomarker for 
correlating the level of inflammation and therapeutic responses 
to be further validated. 



Q 5. With regard to Fcal and endo
recurrence which is true?

 1. Produced exclusively by granulocytes

 2. Levels correlate poorly with endoscopic recurrence

 3. Combined measurement with hs CRP improves 
performance

 4. Measurement may reduce need for colonoscopy by 
30%



Levels of Fecal Calprotectin Are Associated With the Severity of 
Postoperative Endoscopic Recurrence in Asymptomatic Patients With 
Crohn’s Disease Gilles Boschetti et al

 OBJECTIVES: Fecal calprotectin (fCal) is widely used as marker 
of gut inflammation and is strongly associated with the severity of 
endoscopic lesions in Crohn’s disease (CD). We analyzed the 
relationships between levels of fCal and high-sensitivity C-reactive 
protein (hsCRP) and the presence and severity of postoperative 
endoscopic recurrence in asymptomatic CD patients (Harvey–
Bradshaw index≤3).

 METHODS: Blood and fecal samples were collected in 
consecutive asymptomatic CD patients (Harvey–Bradshaw index 
0.85±0.19, mean±s.e.m.) who had undergone an ileocolonic 
resection. hsCRP and fCal were measured and a routine 
ileocolonoscopy was performed within 18 months (median 7 
months) from resection, to detect endoscopic recurrence 
according to the Rutgeerts score.



RESULTS: Eighty-six patients were included in this prospective multicenter 
observational cohort. fCal concentrations differed significantly in patients with 
endoscopic recurrence when compared with those in endoscopic remission 
(mean±s.e.m.: 473±78 μ g/g vs. 115±18 μ g/g; P <0.0001). The area under the 
receiver operating characteristic (ROC) curve to discriminate between patients 
in endoscopic remission and recurrence was 0.86 for fCal and lower for hsCRP
(0.70). The best cutoff point for fCal to distinguish between endoscopic 
remission and recurrence was 100 μ g/g as determined by the ROC curve, and 
its sensitivity, specificity, positive and negative predictive values (NPVs), as well 
as overall accuracy were 95%, 54%, 69%, 93%, and 77%, respectively.

CONCLUSION: Measurement of fCal concentrations is a promising and useful 
tool for monitoring asymptomatic CD patients after ileocolonic resection. Taking 
into account the high NPV of fCal, a threshold below
100 μ g/g could avoid systematic ileocolonoscopies in 30% of patients from this 
population.



Details
 43/86 had recurrent disease

 78% ileal disease

 Overall accuracy for fCal (77%) better than hsCRP
(53%)

 Levels of fCal correlated with severity of reurrence

 Combination of fCal and hsCRP not better than fCal
alone



July
 Chromoendoscopy for surveillance in IBD
 Despite compelling evidence from randomized trials, 

implementation of chromoendoscopy for IBD surveillance did 
not increase dysplasia detection compared with WLE with 
targeted and random biopsies. Retrospective. 

 Diagnosis of Esophageal Motility Disorders: Esophageal Pressure 
Topography vs.Conventional Line Tracing
 Superior inter-rater agreement and diagnostic accuracy of 

esophageal motility diagnoses were demonstrated with analysis 
using EPT over CLT among our selected raters. On the basis of 
these findings, EPT may be the preferred assessment modality 
of esophageal motility. 



July
 The Relationship Among Perceived Stress, Symptoms, and 

Inflammation in Persons With Inflammatory Bowel Disease
 Symptomatic disease activity was unrelated to intestinal 

inflammation in CD and only weakly associated in UC. Although 
there was a strong relationship between perceived stress and 
gastrointestinal symptoms, perceived stress was unrelated to 
concurrent intestinal inflammation. Longitudinal investigation is 
required to determine the directionality of the relationship 
between perceived stress, inflammation, and symptoms in IBD. 



July
 Effects of Sapropterin on Portal and Systemic Hemodynamics in 

Patients With Cirrhosis and Portal Hypertension: A Bicentric
Double-Blind Placebo-Controlled Study
 Sapropterin, an oral synthetic analogue of BH4, at the used 

dose did not reduce portal pressure in patients with cirrhosis. 
Sapropterin was safe and no serious adverse effects or 
deleterious systemic hemodynamic effects were observed. 



July
 Chromoendoscopy for Surveillance in Inflammatory Bowel Disease Does 

Not Increase Neoplasia Detection Compared With Conventional 
Colonoscopy With Random Biopsies: Results From a Large Retrospective 
Study
 Despite compelling evidence from randomized trials, implementation of 

chromoendoscopy for IBD surveillance did not increase dysplasia 
detection compared with WLE with targeted and random biopsies. 

 Forty-Year Analysis of Colonoscopic Surveillance Program for Neoplasia 
in Ulcerative Colitis: An Updated Overview
 15,000 patient years. Increase in dysplasia detection secondary to 

chromoendoscopy. Increase in colon ca recently. Decrease in 
colectomy for dysplasia Colonoscopic surveillance may have a signifi
cant role in reducing the risk of advanced and interval CRC while 
allowing more patients to retain their colon for longer. Given the 
ongoing risk of early CRC, patients with any grade of dysplasia who 
are managed endoscopically should be monitored closely with 
advanced techniques.



July
 Anxiety and Depression Increase in a Stepwise Manner in Parallel 

With Multiple FGIDs and Symptom Severity and Frequency
 Psychiatric comorbidity is common in patients referred to a 

secondary care center but is often unrecognized. The 
prevalence of both anxiety and depression is influenced by 
gender, presence of organic diseases, and FGIDs, and it 
increases with the number of coexistent FGIDs and frequency 
and severity of GI symptoms. 



July
 Low Prevalence of Colon Polyps in Chronic Inflammatory 

Conditions of the Colon
 Case control. Chronic inflammatory conditions of the colon are 

associated with a decreased prevalence of colon polyps. Lower 
in IBD and microscopic colitis

 Predictors and Significance of Incomplete Mucosal Recovery in 
Celiac Disease After 1 Year on a Gluten-Free Diet
 The presence of more severe disease in terms of histology, 

serology, and signs of malabsorption was associated with 
histological non-response. In patients with high dietary 
adherence, incomplete villous recovery after 1 year does not 
affect the clinical response or long-term prognosis. A 
personalized approach is required to decide the optimal timing 
of the follow-up biopsy. 

 Lower in more severe, higher antibody levels, malabsorption. 
Complete in 68%



August
 Recurrent Alcoholic Cirrhosis in Severe Alcoholic Relapse After Liver 

Transplantation: A Frequent and Serious Complication
 700 patients, relapse in 18%, recurrent cirrhosis 6%. RAC occurs in 

<6% of ALD transplant patients. One-third of severe alcoholic relapse 
patients develop RAC <5 years after transplantation with a very poor 
prognosis. 

 Prevalence of Cirrhosis in Hepatitis C Patients in the Chronic Hepatitis 
Cohort Study (CHeCS): A Retrospective and Prospective Observational 
Study
 A high proportion of patients with biopsy-confirmed cirrhosis are not 

assigned ICD-9 codes for cirrhosis. Consequently, ICD-9 codes may 
not be reliable as the sole indicator of the prevalence of cirrhosis in 
cohort studies. Use of additional parameters suggests a fourfold higher 
prevalence of cirrhosis than is revealed by biopsy alone. These 
findings suggest that cirrhosis in CHC patients may be significantly 
underdocumented and underdiagnosed.



August
 Treatment of Chronic HCV With Sofosbuvir and 

Simeprevir in Patients With Cirrhosis and 
Contraindications to Interferon and/or Ribavirin
 Sustained virologic response in 81%. The 

combination of SMV and SOF achieves high rates 
of SVR in patients with advanced cirrhosis but is 
lower with worsening Child class. 



August
 Prevalence of Abnormal Liver Function Tests in Celiac Disease and the 

Effect of a Gluten-Free Diet in the US Population
 Forty percent of individuals will have elevated LFTs at CD 

diagnosis; however, the majority will normalize with standard CD 
therapy. LFTs should be checked in all patients with CD and 
coexisting liver disorder should be considered in patients whose 
LFTs have not improved within a year on a GFD. 

 40% elevated at diagnosis, 24% treated. 

 The Clinical Utility of a Novel Blood-Based Multi-Transcriptome Assay for 
the Diagnosis of Neuroendocrine Tumors of the Gastrointestinal Tract
 This study demonstrates that a blood-based multianalyte NET gene 

transcript measurement of well- differentiated small intestinal and 
pancreatic neuroendocrine tumor disease is sensitive and specific 
and outperforms the current monoanalyte diagnostic strategy of 
plasma CgA measurement. 



August
 Impact of Statin Use on Survival in Patients Undergoing Resection for 

Early-Stage Pancreatic Cancer
 The effects of statins varied by agent and dose. Active use of 

moderate-high-dose simvastatin at baseline was associated with 
improved overall and disease-free survival among patients undergoing 
resection for pancreatic cancer. Retrospective cohort. Improved 
survival



Q 6. With regard to Derm complications of anti 
TNF in IBD which is true?

 1. Cumulative incidence was >25% at 5 years

 2. Older age is associated with increased risk

 3. In switching antiTNF for psoriasis recurrence in 
>80%

 4.Risk of derm lesions is not dose related



 OBJECTIVES: The broader and prolonged use of anti-tumor necrosis factor 
(TNF) agents in inflammatory bowel disease (IBD) could expose patients to an 
increased risk of adverse reactions, including dermatological complications. 
We assessed the cumulative incidence of anti-TNF-induced cutaneous 
adverse reactions in IBD patients, their risk factors, their dermatological 
management, and their outcome in a large cohort of IBD patients.

 METHODS: In a single-center observational retrospective study, including all 
consecutive adult IBD patients treated with an anti-TNF agent between 2001 
and 2014, all patients with dermatological complications under anti-TNF 
therapy were identified in a well-defined cohort of IBD patients. We conducted 
a survival analysis to determine the cumulative incidence of dermatological 
complications and risk factors for developing any dermatological 
complications, cutaneous infections, and psoriasiform lesions. Survival curves 
were estimated by the Kaplan–Meier method, and we used a Cox proportional 
hazards model to test the association between parameters and time to each 
event: any dermatological complication, cutaneous infections, and psoriasis 
lesions.

Cumulative Incidence of, Risk Factors for, and Outcome of Dermatological 
Complications of Anti-TNF Therapy in Inflammatory Bowel Disease: A 14-
Year Experience Estelle Fréling et al



RESULTS: Among 583 IBD patients, 176 dermatological complications occurred, 
involving 20.5% of patients. Median duration of follow-up was 38.2 months (range: 1–
179). Psoriasiform lesions (10.1%; 59/583) and cutaneous infections (11.6%, 68/583) 
were the most frequently observed, with a cumulative incidence of, respectively, 28.9% 
and 17.6% at 10 years. They led to anti-TNF discontinuation, respectively, in 18.6% 
and 2.9% of patients. In case of switching to another anti-TNF agent for psoriasiform
lesions, recurrence occurred in 57% of patients. Ulcerative colitis was associated with 
a lower risk of developing cutaneous infections than Crohn’s disease (hazard
ratio (HR)=0.25; 95% confidence interval (CI)=0.09–0.68; P =0.007). Higher dosing of 
anti- TNF agent was associated with a higher risk of developing cutaneous infections 
(HR=1.99; 95% CI=1.09–3.64; P =0.025). A younger age at time of anti-TNF initiation 
was associated with a higher risk of dermatological complications (HR=2.25; 95% 
CI=1.39–3.62; P <0.001).

CONCLUSIONS: Dermatological complications involve one of fi ve patients treated 
with anti-TNF therapy after a
14-year follow-up. Association of cutaneous infections with higher anti-TNF dosing 
suggests a dose-dependent effect. Discontinuation of anti-TNF therapy due to 
dermatological complications is required in one out of five patients with psoriasiform
lesions, but specific dermatological treatment allows to continue anti-TNF therapy in 
half of them 



September
 Prevalence and Severity of Nonalcoholic Fatty Liver Disease in 

Non-Obese Patients: A Population Study Using Proton-Magnetic 
Resonance Spectroscopy
 One-fifth of the general non-obese Chinese population has 

NAFLD. Non-obese patients with NAFLD do not have a higher 
risk of steatohepatitis or advanced fibrosis. Patients with risk 
factors of advanced fibrosis such as metabolic syndrome and 
PNPLA3 G allele carriage should be assessed for severe 
NAFLD. 



September
 Cost-Effective Evaluation of Nonalcoholic Fatty Liver Disease With 

NAFLD Fibrosis Score and Vibration Controlled Transient 
Elastography
 Non-invasive risk stratification with both the NFS alone and the 

NFS/VCTE are cost-effective strategies for the evaluation and 
management of patients with NAFLD presenting to a 
gastroenterologist. Further research is needed to better define 
the natural history of NAFLD and the effect of novel treatments 
on decision making. 



September
 Selecting Therapeutic Targets in Inflammatory Bowel Disease 

(STRIDE):Determining Therapeutic Goals for Treat-to-Target
 The group agreed upon 12 recommendations for ulcerative 

colitis (UC) and Crohn’s disease (CD). The agreed target for 
UC was clinical/patient-reported outcome (PRO) remission 
(defined as resolution of rectal bleeding and diarrhea/altered 
bowel habit) and endoscopic remission (defined as a Mayo 
endoscopic subscore of 0–1). Histological remission was 
considered as an adjunctive goal. Clinical/ PRO remission was 
also agreed upon as a target for CD and defined as resolution 
of abdominal pain and diarrhea/altered bowel habit; and 
endoscopic remission, defined as resolution of ulceration at 
ileocolonoscopy, or resolution of findings of inflammation on 
cross-sectional imaging



September
 Altered Colonic Bacterial Fermentation as a Potential 

Pathophysiological Factor in Irritable Bowel Syndrome
 Colonic intraluminal pH is decreased, suggesting higher colonic 

fermentation, in IBS patients compared with HC. Fecal SCFAs 
are not a sensitive marker to estimate intraluminal bacterial 
fermentation. 



September
 Impact of Screening Program on Incidence of Colorectal Cancer: A 

Cohort Study in Italy
 A total of 171,785 people have been invited, and approximately 

70% have undergone FIT at least once (272,197 tests). The 
rate of colonoscopy participation has been about 90%, and 
2896 cancers have been recorded (1237 in the screening 
period). The age-adjusted and sex-adjusted incidence rate 
ratios as compared with pre-screening were 1.60 (95% 
confidence interval (CI), 1.43–1.79), 0.86 (95% CI, 0.78–0.94), 
and 0.59 (95% CI, 0.50–0.69) for the first round, subsequent 
rounds, and post screening, respectively. Cumulative incidence 
and incidence-based mortality decreased by 10% (95% CI, 3–
17%) and 27% (95% CI, 15–37%), respectively



Q7. With regard to small bowel bleeding 
which is true?

 1. Barium studies should be performed at baseline

 2. Given the low detection of proximal lesions with VCE 
push endoscopy should be performed

 3. Patients with Heyde’s syndrome should be managed 
medically

 4. MR is preferred over CTE especially in older patients



31 recommendations: Low or very low evidence in 21 









October
 Clinical and Pathophysiological Consequences of 

Alterations in the Microbiome in Cirrhosis

 The Clinical Impact of Immediate On-Site 
Cytopathology Evaluation During Endoscopic 
Ultrasound-Guided Fine Needle Aspiration of 
Pancreatic Masses: A Prospective Multicenter 
Randomized Controlled Trial
 Results of this study demonstrated no significant 

difference in the diagnostic yield of malignancy, 
proportion of inadequate specimens, and accuracy in 
patients with pancreatic mass undergoing EUS–FNA 
with or without OCE. 



October
 Spatial Predisposition of Dysplasia in Barrett’s Esophagus Segments: 

A Pooled Analysis of the SURF and AIM Dysplasia Trials
 The post hoc analysis of two RCTs reveals a substantially 

increased prevalence of dysplasia proximally in BE segments. Our 
simulations suggest an altered biopsy regimen could increase 
sensitivity of biopsies in short-segment BE by >30%. 

 SOX2 as a Novel Marker to Predict Neoplastic Progression in 
Barrett’s Esophagus
 SOX2 expression is lost during transition from nondysplastic BE to 

HGD/EAC, and it is associated with an increased risk of neoplastic 
progression. The highest PV is achieved by concurrent loss
of SOX2 and aberrant p53 expression in BE patients with LGD. 
The use of these markers has the potential to significantly improve 
risk stratification of Barrett surveillance. 



October
 Infections and Risk of Celiac Disease in Childhood: A Prospective 

Nationwide Cohort Study
 This is the first large-scale population-based cohort study of this 

association. Our results are in line with immunological data 
suggesting that early life infections may have a role in CD 
development. However, non-causal explanations for this 
association due to surveillance bias and reverse causation 
cannot be excluded. 

 Are ESPGHAN “Biopsy-Sparing” Guidelines for Celiac Disease 
Also Suitable for Asymptomatic Patients
 If confirmed in large multicenter prospective studies, the 

“biopsy-sparing” protocol seems to be applicable to both 
symptomatic and asymptomatic patients with anti-tTG titer ≥10 
times ULN, positive EMA, and HLA-DQ2/DQ8. 



October
 Elevated Serum Triglycerides Are Independently Associated With 

Persistent Organ Failure in Acute Pancreatitis
 Elevated serum TGs in AP patients are independently and 

proportionally correlated with persistent organ failure regardless 
of etiology. TG-mediated lipotoxicity may be an attractive target 
to design novel interventions for severe AP. 



November
 Risk of Celiac Disease in the First- and Second-Degree Relatives 

of Patients With Celiac Disease: A Systematic Review and Meta-
Analysis
 Pooled prevalence of CD among FDRs is 7.5% and varies 

considerably with their relationship with the index patient. The 
risk of CD in FDRs also varies according to gender and 
geographical location. 

 Autofluorescence-Directed Confocal Endomicroscopy in 
Combination With a Three-Biomarker Panel Can Inform 
Management Decisions in Barrett’s Esophagus
 The combination of pCLE on AFI-targeted areas and a 3-

biomarker panel identifies patients with dysplasia. 



November
 Management and Outcomes of Esophageal Perforation: A National 

Study of 2,564 Patients in England
 This study provides evidence for the centralization of 

management of esophageal perforation to high volume centers 
with appropriate multi-disciplinary infrastructure to treat these 
complex patients. 



November
 Morbid Obesity Is Associated With Adverse Clinical Outcomes in 

Acute Pancreatitis: A Propensity-Matched Study
 Morbid obesity negatively influences inpatient hospitalization 

and is associated with adverse clinical outcomes, including 
mortality, organ failure, and health-care resource utilization. 
These observations and the increasing global prevalence of 
obesity justify ongoing efforts to understand the role of obesity-
induced inflammation in the pathogenesis and management of 
AP. 



November
 Right Or Left in COLonoscopy (ROLCOL)? A Randomized Controlled Trial 

of Right- versus Left-Sided Starting Position in Colonoscopy
 Our study reveals that right-sided positioning at the start of 

colonoscopy results in more comfortable and quicker procedures. Of 
the factors identified by multiple linear regression to independently 
have an impact on time to reach the cecum, only starting position is 
modifiable. Right-sided starting position may therefore be of benefit in 
colonoscopy, in particular for women and patients who have previously 
undergone abdominal surgery. 

 Inflammatory Bowel Disease Patients Are at Increased Risk of Invasive 
Pneumococcal Disease: A Nationwide Danish Cohort Study 1977–2013
 The risk of IPD is significantly increased both before and after 

diagnosis of IBD, with limited impact of IBD medications. This suggests 
that the risk of IPD in patients with IBD is related to the underlying 
altered immune response in these patients. 



November
 Temporal Trends in the Incidence and Natural History of 

Diverticulitis: A Population-Based Study
 The incidence of diverticulitis has increased by 50% in 2000–

2007 compared with 1990–1999, and more so in younger 
people. Complications are relatively uncommon. Recurrent 
diverticulitis is frequent but typically uncomplicated. Younger 
people with diverticulitis have less severe disease, more 
recurrence, and better survival. 



December
 Interval Colorectal Cancer After Colonoscopy: Exploring Explanations and 

Solutions
 There is good evidence that colorectal cancer (CRC) screening has been 

successful at reducing both CRC incidence and death. Colonoscopy, utilized as 
either a primary screening tool or a follow-up exam when other screening tests 
are positive, has significantly contributed to these encouraging trends. 
However, it is well recognized that colonoscopy is not perfectly sensitive for the 
detection of neoplasia and that CRC can be diagnosed within a short interval 
following a colonoscopy that did not detect one. The literature surrounding 
these cases has rapidly expanded over the last decade. Specifically, studies 
aimed at understanding the frequency of these events and the likely 
explanations for their occurrence have been performed. This review will 
highlight current knowledge around the epidemiology of interval post 
colonoscopy CRC (PCCRC). The common explanations for these cancers 
including missed lesions, new lesions, and incompletely resected lesions will be 
reviewed and their contribution to interval PCCRC estimated. Finally, the 
relationship of these putative explanations to potential opportunities to prevent 
interval PCCRC will be explored. Current approaches to prevention largely 
center on consistent adherence to quality colonoscopy standards. Future 
approaches include advances in technology to better visualize the colon and 
adequately resect detected neoplasia. Finally, improvement in training as well 
as development of a culture of continuous quality improvement will be essential 
to maximize the benefits of colonoscopy in daily clinical practice 



December 
 Cost Utility of Competing Strategies to Prevent Endoscopic 

Transmission of Carbapenem-Resistant Enterobacteriaceae
 In institutions with a low CRE prevalence, ERCP with FDA-

recommended reprocessing is the most cost-effective approach for 
mitigating CRE transmission risk. Only in settings with an 
extremely high CRE prevalence did ERCP with culture and hold 
become cost-effective. 

 Inflammatory Bowel Disease Patients’ Willingness to Accept 
Medication Risk to Avoid Future Disease Relapse
 IBD patients are willing to accept high levels of lymphoma and 

serious infection risk to maintain disease remission. These 
preferences are congruent with the treatment paradigms 
emphasizing mucosal healing and early aggressive therapy and 
highlight patients’ strong preferences for therapies resulting in 
durable remission of at least 5 years. 



December
 Colonic Diverticula Are Not Associated With an Increased Risk of 

Colorectal Adenomas
 Patients with colonic diverticula do not have an increased risk 

of colorectal adenomas or advanced adenomas. 

 Risk of Diabetes Mellitus After First-Attack Acute Pancreatitis: A 
National Population-Based Study
 The risk of diabetes increases by twofold after AP; therefore, a 

long-term screening is necessary to evaluate diabetes after an 
attack regardless of severity. Further research should be 
conducted to develop cost-effective follow-up strategies, and to 
elucidate the underlying mechanisms of the relationship 
between diabetes and AP. 



December
 Admission Hematocrit and Rise in Blood Urea Nitrogen at 24 h 

Outperform Other Laboratory Markers in Predicting Persistent 
Organ Failure and Pancreatic Necrosis in Acute Pancreatitis: A 
Post Hoc Analysis of Three Large Prospective Databases
 Admission hematocrit ≥44% and rise in BUN at 24h may be the 

optimal predictive tools in clinical practice among existing 
laboratory parameters and scoring systems. 



Q 8. With regard to colonic polyps which is 
true?

 1. The majority of small polyps detected by CT will 
progress within 3 years

 2. Small polyps may regress 40% of time

 3. Polyps which grow are more likely to be advanced 
adenomas

 4. After 3 years 5-10% of small polyps demonstrate 
high grade dysplasia



 OBJECTIVES : Volumetric growth assessment has been proposed for 
predicting advanced histology at surveillance computed tomography 
(CT) colonography (CTC). We examined whether is it possible to 
predict which small (6–9 mm) polyps are likely to become advanced 
adenomas at surveillance by assessing volumetric growth.

 METHODS: In an invitational population-based CTC screening trial, 
93 participants were diagnosed with one or two 6–9 mm polyps as the 
largest lesion(s). They were offered a 3-year surveillance CTC. 
Participants in whom surveillance CTC showed lesion(s) of ≥6 mm 
were offered colonoscopy. Volumetric measurements were performed 
on index and surveillance CTC, and polyps were classified into growth 
categories according to ±30% volumetric change (>30% growth as 
progression, 30% growth to 30% decrease as stable, and >30% 
decrease as regression). Polyp growth was related to histopathology.

Evolution of Screen-Detected Small (6–9 mm) Polyps After a 3-Year 
Surveillance Charlotte J. Tutein Nolthenius



RESULTS: Between July 2012 and May 2014, 70 patients underwent surveillance 
CTC after a mean surveillance interval of 3.3 years (s.d. 0.3; range 3.0–4.6 years). 
In all, 33 (35%) of 95 polyps progressed, 36 (38%) remained stable, and 26 (27%) 
regressed, including an apparent resolution in 13 (14%) polyps. In 68 (83%) of the 
82 polyps at surveillance, histopathology was obtained; 15 (47%) of 32 progressing 
polyps were advanced adenomas, 6 (21%) of 28 stable polyps, and none of
the regressing polyps.

CONCLUSIONS: The majority of 6–9 mm polyps will not progress to advanced 
neoplasia within 3 years. Those that do progress to advanced status can in 
particular be found among the lesions that increased in size on
surveillance CTC.



December
 Extensive Modulation of the 

Fecal Metagenome in 
Children With Crohn’s 
Disease During Exclusive 
Enteral Nutrition
 Disease improvement 

following treatment with 
EEN is associated with 
extensive modulation of 
the gut microbiome. 



CJG
 Web of Science

 CJG 2014-2016

 Two papers in top 100

 Editorials



CJG
 Canadian Association of Gastroenterology position statement: 

Fecal microbiota transplant therapy Moayyedi, Paul, BSc MB ChB 
PhD MPH FRCP FRCPC ; Marshall, John K, MD MSc FRCPC 
AGAF ; Yuan, Yuhong, MD PhD ; Hunt, Richard, MB FRCP 
FRCPC MACG AGAF. 

 G Sebastiani, P Ghali, P Wong, MB Klein, M Deschenes, RP 
Myers. Physicians' practices for diagnosing liver fibrosis in chronic 
liver diseases: A nationwide, Canadian survey. Can J 
Gastroenterol Hepatol 2014;28(1):23-30.
 CONCLUSIONS: Physicians who manage patients with chronic 

liver diseases in Canada require routine assessment of liver 
fibrosis stage. Although biopsy remains the primary diagnostic tool 
for almost one- half of respondents, noninvasive methods, 
particularly Fibroscan, have significantly reduced the need for liver 
biopsy in Canada. 



Hepatitis C and the sex trade. S Shafran

 Gaps in the hepatitis C continuum of care among sex trade 
workers in Vancouver, British Columbia: Implications for voluntary 
hepatitis C virus testing, treatment and care M Eugenia Socías, 
Kate Shannon PhD, Julio S Montaner, Silvia Guillemi, Sabina 
Dobrer, Paul Nguyen, Shira Goldenberg, Kathleen Deering

 Conclusions: Despite a high burden of HCV among sex workers, 
large gaps in the HCV care continuum remain. Particularly 
concerning are the low access to HCV testing, with one-fifth of 
women living with HCV being previously unaware of their status, 
and the exceptionally low prevalence of HCV treatment. There is a 
critical need for further research to better understand and address 
barriers to engage in the HCV continuum for sex workers.



IBD: Appreciating disability and impact of disease. S Ghosh

 Living with inflammatory bowel disease: A Crohn’s and 
Colitis Canada survey Helen M Becker, Daniel Grigat, 
Subrata Ghosh, Gilaad G Kaplan, Levinus Dieleman, 
Eytan Wine, Richard N Fedorak, Aida Fernandes,
Remo Panaccione, Herman W Barkema

 Clinical practice guidelines for the medical 
management of nonhospitalized ulcerative colitis: the 
patient perspective A Hillary Steinhart, Aida Fernandes



Genetic testing for hemochromatosis: Diagnostic or confirmatory test 
for iron overload. Paul Adams

 MB Lanktree, BB Lanktree, G Paré, JS Waye, B Sadikovic, MA 
Crowther. Examining the clinical use of hemochromatosis genetic 
testing. Can J Gastroenterol Hepatol 2015;29(1):41-45. 

 DISCUSSION: One-half of patients referred for testing did not 
exhibit biochemical evidence of iron overload. Many patients with 
biochemical evidence of iron overload, but with negative genetic 
test results, did not undergo phlebotomy. A requisition to determine 
clinical indication for testing may reduce the use of the HFE 
genetic test. Finally, improvement of current genetic test 
characteristics would improve rationale for the test. 

 CONCLUSION: A significant proportion of hemochromatosis 
genetic testing does not adhere to current guidelines and would 
not alter patient management. 



Should we establish standards of care for management of elderly patients 
with IBD? Subrata Ghosh

 P Stepaniuk, CN Bernstein, z Nugent, H Singh. Characterization of 
inflammatory bowel disease in hospitalized elderly patients in a large central 
Canadian health region. Can J Gastroenterol Hepatol 2015;29(5):274-278.

 RESULTS: One hundred forty-three elderly and 82 young patients with an 
IBD discharge diagnosis, and 135 elderly patients with other gastrointestinal 
discharge diagnoses were included. Elderly IBD patients were less likely to 
have ileocolonic Crohn disease (21.4% versus 50.9%; P=0.001), more likely 
to be prescribed 5-aminosalicylates (61% versus 43%; P=0.04), and less likely 
to be prescribed biologics (6% versus 21%; P=0.016) or immunomodulators
(21% versus 42%; P=0.01). The sensitivity, specificity and positive predictive 
value of a single ICD code for CD were 98%, 96% and 94%, respectively, and 
for ulcerative colitis (UC) were 98%, 92% and 70%, respectively. 

 CONCLUSIONS: Treatment approaches in elderly patients were different than 
in younger IBD patients despite having disease sufficiently severe to require 
hospitalization. While less accurate in UC, a single ICD-10 IBD code was 
sufficient to identify elderly CD and UC hospitalized patients. 



Summary





Take a breath and have a stretch!
 Part 2:

 Scientific, Technical and Medical Publishers

 STM Report, 4th Ed, March 2015

 350th Anniversary of Journal Publication



Journals in 2015
 Costs, profits, access a big issue
 But, industry worth $10 billion in 2013 (8 in 2008)
 USA 28%
 ~110,000 jobs

 5000-10000 Journal publishers



Journals 2015
 2014 – 28,100 Peer Reviewed English Language 

Journals  (likely around 1000 GI related Journals)

 ~2.5 million articles per year
 Increase by 3-3.5% per year

 7-9 million researchers- 20% are repeat authors



Question
 If you were to read every English language article 

published in 2015, how long would it take?

 A) a week

 B) a year

 C) 10 years

 D) 52 years

 E) 104 years



Gut 2015









Question
 You are consenting a patient with a first degree relative 

family Hx. of CRC for colonoscopy.  You explain that there is 
a possibility for missing polyps or cancers. What rate would 
you give?

 A) 2%

 B) 4%

 C) 6%

 D) 8%

 E) Greater than 9%



Gut 2015













Question
 You see a flat right sided polyp at colonoscopy.  What 

factors could indicate a greater risk for failure of 
removal?

 A) previous APC use

 B)ICV involvement

 C)behind a fold

 D)all

 E) B & C





























































































Gastroenterology 2015





Gastroenterology 2015







Question
 A 27 yr. male with mild limited left sided UC, diagnosed in 2012 is 

seen in the office for follow up. He has previously used 5ASA with 
good effect but now has worsening symptoms for 8 wks.

 A) would you add rectal 5ASA

 B) would you give oral steroids

 C) would you give rectal steroids

 D) would you do a colonoscopy

 E) would you do something else



























Question
 A 26 yr F with a history of CD of TI is seen in the office for follow up.  

She has been on immuran and infliximab for 2.5 years without flares.  
She says she wants to stop her meds.

 A) would you stop her immuran

 B) would you stop her biologic

 C) would you image +/- scope

 D) would you tell her to continue meds

 E) would you do something else









Question
 A 75 yr M is seen in the ER with LLQ pain and a mild fever.  The ERP 

has done a CT which suggests diverticulitis.  Would you:

 A) give antibiotics

 B) book for a colonoscopy in a week

 C) tell pt to avoid nuts and seeds

 D) all of the above

 E) none of the above























Question
 You are giving a healthy 55 yr F patient colonoscopy instructions.  The patient was found to have 

polyps 5 years ago.  They state the had a 4 L prep in the past and do not want that again.  Do you:

 A) give a 2L prep

 B) another type of prep

 C) give prep split over 2 days (day before and day of scope)

 D) do you tell them to take Gatorade

 E) A &  C & D

 F) B & C & D











Question
 A 28 F with left sided, prev. moderate UC is in the office and asks 

about fecal transplant as a treatment for her UC.  She has some 
concerns about side effects. Do you tell her:

 A) You do not advise FMT because it does not work

 B) Go see Paul Moayyedi

 C) Tell her the procedure is safe

 D) Tell her you would consider FMT if she gets more symptoms











































Question
 A 58 yr F who says her mom had CRC at age 59 is 

seen in the office.  She had a colonoscopy done 
elsewhere 5 yrs ago and had no polyps. Do you:

 A) book her for colonoscopy

 B) tell her to wait for another colonoscopy

 C) do something else



















Question
 A 33yr F, previously diagnosed with IBS is seen in the office.  

She complains of fluctuating BM but is bothered more by 
gas and bloating.  Do you:

 A) tell her to take more fibre

 B) give her info on the FODMAP diet

 C) Tell her to eat another kind of diet

 D) give her amytriptyline































Question
 A 36 yr M is seen in the office.  He complains of gas, bloating, 

occasional loose stools and diffuse abdominal pain.  He has had 
previous negative investigations including UGI biopsies negative for 
celiac disease. He says he feels better if he avoids gluten. Do you:

 A) do bloodwork for celiac disease

 B) do other bloodwork

 D) do other tests

 E) tell him to continue a gluten free diet







Question
 A 76 yr M is seen in ER with melena and hematemesis.  He 

is on Dabigatran.  He is not on a PPI.

 A) on d/c should he be given a PPI if he stays on Dabigatran

 B) you call for the Dabigatran reversal agent

 C) you keep your fingers crossed and wait until you can do 
an EGD













Thank you
 Please remember to complete your online evaluation


