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AN INTENSIVE TWO-DAY COURSE ADDRESSING
RECENT ADVANCES AND UPCOMING CLINICAL CHALLENGES
IN GASTROINTESTINAL AND LIVER DISEASE

GASTROENTEROLOGY IN THE CENTENNIAL YEAR......
AND BEYOND

AGA Postgraduate Course
Washington, DC
May 10-11, 1997

Washington Convention Center
Up to 17 CME Credits Available
Course Directors:

Daniel K. Podolsky, MD

Lawrence S. Friedman, MD
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SATURDAY, MAY 10, 18987
Acid Peptic Disease: New Causes, New Cures
Moderators: Waler Pelerson, David Peurn

8.05-8.25 am
§.25-8.40 am

8.40-9.00 am

0.00-9.15 am

9.15-9.30 am

930-10.00 am
10.00-10.30 am

Introduction

NSAID-Induced Mucosal, Injury-Focus on Prevention
Chrstopher Hawkey

H. pyloeri and Peptic Ulcer

Disease-How to Diagnose, How to Treat
Guido Tytgar

Gastritis: Classification and Diagnosis
Carolyn Compton

GI Beyond the Centennial:

Will Peptic Ulcer Be A Disease of the Past?
John Walsh

Case Discussions and Questions

Break

Liver Disease: The Evolving Spectrum
Moderators: John Gollan, Eugene Schiff

10.30-10.50 am

10.50-11.10 am

11.10-11.25 am

11.25-11.45 am

11.45-12.00 pm

12.00-12.30 pm
12.30-2.00 pm

Newly Discovered Hepatitis Viruses
Robert Purcell

Treatment of Viral Hepatitis

Jules Dienstag

Cholestaatic Liver Disease-What is Optimal Management?
Jenny Heatheole

Liver Transplantation: Patient & Donor Selection

Robert Carithers

GI Beyond the Centenmial: Will Chronic Liver Disease Be
a Medically Curable Disease?

Scott Friedman

Case Discussions and Questions

LUNCH BREAK

17



12.45-1.45 pm

LUNCH BREAKOUTS

Inflammatory Bowel Disease and Infectious Colitis: New Diseases, New Treatments
moderatorsl: Mark Pepercomn, Derek Jewell

2:00-2.15 pm

2.15-2.30 pm
2.30-2.45 pm
2,45-3.00 pm
3.00-3.30 pm

3.30-4.00 pm
4.00-5.30 pm

Munagement Strategies for Refractory Patients: When
Aminosalicylates and Steroids Are Not Enough
Stephen Hanaver

Vanant Forms of Inflammatory Bowel Disease
Francis Giardiello

Newly Recognized Infectious Causes of Colitis
Ralph Giannello

Gl Beyond the Centennial: Will IBD Be Curable?
Dariiel Podolsky

Case Discussions and Questions

Break

Clinical Challenges*

Five breakout sessions with case discussions of difficult and challenging issues in

diagnosis and management (the same sessions will be given both days).

A. The Patient with Functional Bowel Disease
Douglas Drossman, Nicholas Talley, Richard Colleiti
B, Muriaging Gallstones: Where Do We Stand??
Hans Fromm, Peter Malet

C. Prevention and Management of Variceal Bleeding
Christopher Gostout, Norman Grace

D. Esophageal Motility Disorders

Ann Ouyang, Joel Richter

E. GI Disorders of Pregnancy

Jacqueline Wolf, Caroline Riely

F. Bvaluation of Liver Masses
Richard Baron, Adnan Di Bisceglie
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SUNDAY, MAY 11,1997
Pancreatic Disease-Multidisciplinary Management Strategies
Moderatoras: Phillip Toskes, Robert Schapiro

8.00-8.20 am

8.20-8.40 am

8.40-8.55 am

8.55-9.15 am

9.15-10.30 am

0.30-10.00 am
10.00-10.30 am

Managing Acute Pancreatitis: When to Call the Surgeon
Peter Banks

Management of the Complications of Pancreatitis:A Surgeon s
Perspective

Edward Bradley IIT

New Approaches to Imiging the Pancreas

Eric vanSonnenberg

Cystic Disorders of the Pancreas

William Steinberg

Gl Beyond the Centenninl: Will We Know the Cause of
Pancreatitis?

James Grendell

Case Discussions and Questions

Break

Munaging GI Cancer: A Guide for the Gastroenterologist

Moderators: Randall Burt, Anil Rustgi

10.30-10.50 am

10.50-11.10 am

11.10-11.30 am

11.30-11.45 am

11.45-12.00 pm

Cancer:

12.00-12.30 pm

Pre-malignant Lesionns of the Upper Gastrointestinal Tract
Wilfred Weinsitem

Screemng and Surveilllance of Colon Cancer

Sidney Winawer

Chemoprevention of Gl Cancer:What Works?

Bemnard Levin

New Strategies in the Treatment of GI Cancer

Irobert Mayer

GI Beyond the Centennial: Molecular Pathogenesis of GI
Implications for Screening, Diagnosis and Management
C. Richard Boland

Cuse Discussions and Questions

19



12.30-2.00 pm LUNCH BREAK
12.45-1.45 pm LUNCH BREAKOUTS
AIDS und the GI Tract

Moderators: Loren Laine, Rajender Reddy

2.00-2.15 pmi

2.15-2.30 pm

2.30-2.45 pm

2.45-3.00 pm

3.00-3.30 pm
3.30-4.00 pm

20

Evaluation and Management of Diarrhea in the AIDS

Donald Kotler

Diagnosis and Management of Esophgitis in the AIDS Patient American Society for Gastrointestinal Endoscopy
C. Mel Wilcox

Hepatobiliary Complicatons in AIDS

John Cello

GI Beyond the Centennial: Preventing and Curing AIDS

Robert T. Schovley 1997 Postgraduate Course

MFM. Discussions and Questions Frontiers of Therapeutic Endoscopy
TEaK

Course Director: Joseph W. Leung, MD, FRCP, FACP, FACG
Co-Director: Sydney Chung, MD, FRCSE, FRCPE
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Session 1. Upper GI Bleeding

Peptic Uleer Bleeding

- Ulcer Bleeding - Sugmata of Hemorrhage

- Hemostasis for Ulcer Bleeding - Heat, Constrict, Sclerose, Compress, Clamp.., Do
we have the answer?

- What if can see the Invisble vessel - Iy there a role for Doppler Probe or infrared
Spectroscopy?

- Prevention of Ulcer Rebleeding & Recurrence - Second look. Retreatment ,
NSAIDs & Helicobacter...! Vanceal Bleeding

- Banding, Infection, Glue, Octreotide or ¢ Combination?

An Overview

- Gl Bleeding - Lessons from the Last 2 Decades

Session 20 Upper GI Therapy

Achalasia

- Botox Injection, How much and How Often?

- Esophageal Esophugus- Diagnosis. Treatment & Surveillance
- Palliation of Esophageal Cancer-Laser, alcohol or stents

An Overview

- Esophageal therapy-lessons from the last 2 Decades

Session 3] Colonoscopy

“olon Polyps

- Eurly Lesions-Staiming, Magnifying scopes and Mucosectomy
- Surveillance strategy

- Endoscopic therapy for difficult polyps

AnOverview

- Colonic polyps-lessons from the last Two

- Colonie Polyps-Lessons from the last two decades
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Session 4. Pancreaticobiliary Imaging

Endoscopic Ultrasonography

- Therapeutic Application-Finally!

New Modalities

- EUS, MRCP, Endoscopic MR, Virtual Endoscopy........

An Overview

- Pancreaticobiliary Imaging-Development in the Last 2 decades

Session 5. Pancreatic Therapy

Pancreatic Pseudocysts

- Do We have an Algorithm for treatment?

- Pancreatic sfents

- Is there a role n acule or chronic pancreatitis?
Pancreatoscopy

- Miniscopes- Now we can see, S0 what?

An Overview

- Pancreatic Therapy-Lessons from the past two decades

Session 6 Biliary Therapy

Manometry

- New understanding & Techniques, Difficult CBD stones
- Sphincterotomy or sphincteroplasty

- Splint. Crush, Blast or Dissolve?

-Benign Strictures

- Should stents be used, if so plastic or metal?

Malignant strictures

- Improving the diagnosis-fluid, brush, needle, biopsy or tumor markers
Biliary stents

- What 15 the future for plastic stents?

An overview

- Biliary therapy-lessons from the lust 2 Decades
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Session 7. Tricks of the trade

- Stenting of malignant biliary strictures

- Endoscopic treatment of malignant dysphagu
- Calonoscopic polypectomy

- Endoscopic management of bleeding varices

- Endoscopic treatment of bleeding peptic ulcérs
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Physical examination

T38C p120/min RR 26/min  BP 100/70 mmHg
GA: good consciousness, looked weak, moderately pale, no jaundice,

no dyspnea , no petechiae
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Lymph node: not palpable
Heart :  normal S, S,, no murmur
Chest :  no adventitious sounds
Abdomen : slightly distended, mild tenderness at
It upper quadrant, no guarding,
no rigidity liver, spleen not palpable
CVA-no tenderness
Nervous system : WNL
Investigations
CBC: Hb6.9, Het 19.7, WC 11,880, PMN 70%, 1.26%, M 3%,
Eo 1%, plt 245,000 MCV 63.6
UA :sp.gr 1.010, protein-trace, sugar-neg, Re 1-2/HP, WC 5-10/HP
Stool exam : WC 3-5/HP, no parasite
Blood chem :BS 112, BUN 11, Cr 0.7, TB 0.8, DB 0.4, SGOT 177,
SGPT 102, AP 111,GGT 64, alb 2.9, glob 2.5, LDH 1331
Progression
vazogluswgihe lafunsfmumy . acue gastroenteritis 161y
Norfloxacin 400 mg PO bid n&smniu 3 Hu m:zﬂ.__.a,_ FalanlFon
antibiotic 1114 Ceftriaxone | gm 9N 12 hr [V imad..:.. Cefiriaxone 3 M _._e..

x v o
FUAARY BIMINDATURIY
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W Investigations T

Stool culture-normal flora, antiHIV-negative Widal's test-negative,
Weil-felil's test-negative hemoculture-Salmonella grD 2 specimens, Hb
typing-HbE trait

Serum iron Study- _.._n._.._mm.: iron deficiency anemia ﬁ..mq%ﬂn
hemoculture __.mq___m_.;m:: antibiotic 1T Cotrimoxazole 1V m,_ﬂ,_.m,_“,_..u.._gi
din wneimmthaneslanelnssnodunilowdy  doh  ultrasound
abdomen

Ultrasound abdomen- normal liver, spleen-collection of fluid around
the spleen adjacent to lt.hemidiaphragm, some area of low echoic lesion
may be splenic abscess or subphrenic collection

CT abdomen- hypoattenuated area at subcapsular region of spleen
size 5.5 x 7 em.

hyper and hypoatienuation area 2 x 2.5 cm. inside spleen no
enhancement of splenic and subcapsular lesion , liver, pancreas-normal
Diag. splenic abscess

wéE19nlana CT scan MUSnuusundaonssy fauiwng plan 9z
Y1 splenectomy uatl o luBuoeuiumsson Tandinguuly
Discussion

aﬁéﬂmm fasale, awgueszmar, taanealaveThseme
Uszinm 5 Sunewsnan, issninyseaneuvieduinIniings infectious

¥ . ¥
process 53.”1.59 unasAmee oty intraintestinal infection %38
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- " 3 3 = L] " . ® - i
extraintestinal infection N1A intraintestinal infection 19U gastroenteritis

H » P
9IN¥e E.Coli, Salmonella, Shigella _m:s._._ fIU extraintestinal infection

%Y systemic infection (Typhoid fever, Leptospirosis, etc) :mu_.m.:
L W
intraabdominal abscess 1187 irritate bowel N1 1HIAA diarrhea

w
e |

L v . o ¥ ) 3 . >
wenvniEealy, momad uad mhereiddlymisesdaneuyis

o -
WIN (Het 199%) 4399100A910 acute blood loss, hemolysis Vel chronic

blood loss uarlae luillse iaduden wu exfouihuiden, nwgeess
L T
haden, dszindeuwinfindng ey 590080 acute blood loss

" [l w .
TIUT8Y hemolysis 1TUIN blood smear WAYNIIATINRLIALMI Taiie

=y ’ L L - r q
e lumivayy 503 chronic blood loss Germdhullla ilenin

¥y

¥ " " . i
giholiomslunn wm Heo ssdnnn nmsasiuiu@unuy  Hb

typing-Hb E trait, iron study- iron deficiency anemia %4 HbE trait 13
= 4 =i . 4 vl- = g2 t&
BTUITOITANIN AU iron deficiency anemia Yuduihila ni1azsde
» Ll L "
1y, noude, da Imiulsmaeaiu oredusn inestinal lymphoma e

v ¥ W ¥ »
Taviln@ tymphoma 3indilsz3aeumnnnnnil smwseiiiie lasunts
¥ ¥ w

» » ] » ¥
NN antibiotic A2 0IM3 1 oA AV uaeInIsaanoslaye

¥

E ar = s e =t [ Y "
Tnsemwiatinasa wumegevisuadwmiisadiemsiae silnaanies

i local complication ﬂ._&d___i:.a._m: sw: pancreatic H30 splenic abscess

F_au_mg___ﬁ.,.qzm hemoculture ,Lm.u._n_q: Salmonella group D m._h..ucﬂ&._._n::

WIS WIUMIINA splenic abscess ATUWAY typhoid fever .._m_
a.‘_.re.msm.._um._fn,amﬂ_fnu_mu a0 ultrasound, CT abdomen finy

it splenic abscess
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Splenic abscess

»
UWYUNE LumYTY
SHATIIY

incidence 1szuim 0.2-

W .nt_.n ¥ L. LY M
07% " (Autopsy reports) ualuszezndaiiiuurTuunszwulavesyu

splenic abscess un1eiinyluues

¥ 13 L h
—mcaaimaa_uaﬂ_m: immunocompromised host (¥4 AIDS W38 Cancer

a 4 = K lm M = - .n!
MUY 1azin15 1% CT scan iNo¥0 TUMITINIRBNINTY

Etiology
[ ¥ i - n.
l. Hematogenous spreading h.nzﬁd_xamiﬁs_ﬁﬁacsas INAINNIIN

¥ " j - " . .
il bacteremia HA2TMTUNIATEWVDUF UGS spleen 19UN1I2 bacterial

endocarditis™, IVDU’

== <1 - L__ a w . P e
..._.OcusmcozmE?n:o:535EuzdsmEusmﬁsﬂeﬁ_mca:ﬂmﬂ_nnz

: o e 1 o g
a2 direct extension MI89 spleen IWU pancreatitis, subphrenic abscess,

perinephric abscess (THUAYU

[ _l_-v -
3. Trauma' —mﬁ._”_._ﬂmmm_.m_.:asm spleen W1 1HIf@ hematoma HAZINA

ni ms—mafﬁti:m_._m:mﬂ abscess M.r_ﬂ.m..m

4. Hematologic disorders m._._aemhmﬁ.?w_.mmi I%U  hematologic
malignancy, hemolytic anemia hemoglobinopathy wanid lemaina

»
it e . :
splenic infarction 1w aSS..m.: source Y4 infection 19
¥y ' 21 7 AF . ¥r  oda
#1707 underlying disease 1WUS AU splenic abscess |ALBYTTD

" 1
DM, alcoholism, chronic renal failure, SLE, immunosuppression
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§ 7
@579 1 Associated Conditions in 173 Patients with Splenic Abscess

Condition G
Infection 73
Endocarditis 12.1
Urinary tract infection 5.8
Relapsing fever 4.0
Appendicitis 35
Operative wound infection 35
Ear infection 35
Typhoid fever 29
Maluria 23
Pneumonia 23
Brucellosis 23
Puerperal sepsis 23
Upper respiratory infection 1.7
Abdominal infection 1.7
Guistroenteriis 1.7
Cutanieous infection 12
Thrombophlebitis 1.2
Lung abscess 12
Genitourinary procedure 12
Amebiasis 12
Diverticulitis 1.2
Other infections 58
Unidentified infection 11.0
Noninfection 31.8
Trauma 17.3
Hemoglobinopathy 12.1
Contiguous extension 2.3
Autopsy diagnosis 214
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o
AMMFU splenic abscess Tudsznet Inoriui underlying disease A4

mInd 2"
3.5.3& 2
Underlying diseases ?:.._f_umﬂ._a_._
Tsnidon 4
Thalassemia major 3
acute myeloid leukemia 1
WivTinidon
Cirrhosis 1
Chronic malaria 1
T 3
Bacteriology

. ) ¥ . [ ¥
- Gram-positive acrobes unquiiwulavesiiga wu'ladszunu

2id. " . .:
30%'~" \¥eANUUDLAB Staphylococei, Streptococci Iagian1z luyiy

¥ ¥
bacterial endocarditis AT drug addict A INYe Staphylococci laves
e

L L [ ’ ¥ [
- Gram-negative bacterias W la1lszuie 20-30% Wenwuvee laun

14,15

E.Coli, Klebsiella species, Salmonella =, Burkholderia uwocaoEm:o._:

1 4
_.m.r_s.z

¥ » 1 L
- Anaerobes Wu'ladlszanar 20 % Vegiudiuur Tundivzwylauin
W Wiesnnlimallamsimizido anacrobes MAAYU MMty

& i 4 .
Sterile abcess TFMANBUNWD'1ADY 25% amaunds 10% 109910 sterile
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. g ‘4 & ¥
abscess  @IUMIMINATIN  anacrobes  HARIBININIMANAMTINIZITD
anaerobes luAwe Yanine lula”

¥ -& - W ﬁi-.- W
- Fungi unneaunulads 259 Sudunswan lwuiigloiil

647 =

[ h L
Immunocompromised host WM mm_uiﬂl._.zdam:.m_.._m#is.._ﬂdm_c Wy

L] . w ¥
lauasiiqa fio Candida” J8409778 Aspergillus UanvINKFBT WA Tu

¥ &

#U0 Immunocompromised host fidfany wberculous splenic abscess 19
T R
UdUUUAIY
= ¥ 4 4 .
vinmsAnu halszmalne efinuduaingues splenic abeess

uaaslumnisian 3

AT 3

Organisms T uupy
Burkholderia pseudomallei 3
Salmonella group C 1

E. Coli

Anaerobic organism ( mixed)
Actmomyces
Sterile abcess

. » h
Tulavzie

_— s e s

Clinical presentation
- Onset N1y subacute
- 913, aimsuaas ludumzinizes
M wuusLiqA Ussinu 85- 90%
- Left upper quadrant pain WUAS22 % 40- 45% omstntufuAIIIIYey

“ 14
abscess NU5II0 upper pole W84 spleenic €19 irritate diaphragm mlmfaoimsla

38

w al [ ¥ s N v
sl vamela a3y abscess i lower pole P19 wmitate penitoneal surface lun
a ; . z e o e ‘w o
INA signs YHJ peritonilis la a2y abscess ,:mﬂﬂ:.__:.—s involve splenic cupsule 1
pradimims 1y, naule oulou taeneaiag il Teelull localizing sign 1n

- Chest symptoms 1YW pleunitic chest pan, left pleural effusion, elevated left
hemidiaphragm WUUIZH 10-15%

- Splenomegaly Wul3=10i 50%

L
- Splenic friction rub wu launowin

#13147 4 Clinical Feature of Spenic Abcess

Y%
Sign (n=143)
Abdominal tendemess 46
Splenomegaly 39
Sepsis 39
Cardiac murmur 17
Other abdomimal mass 15
Left-chest findings 12
Friction rub 2
Symptoms (n=156)
Fever 84
Left upper gquadrant pain 35
Constitutional symptoms 32
General abdominal pain 24
Nausea, vomiting , diarrhea 21
Left-chest symploms 12
Confusion 4
Left shoulder pain 4
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# ¥ A ¥
- Ho iy Wisner 1a32usausihwodiau 9000 swniulalu 1cu
W ¥ ¥ ¥ o
faunssy Tuwanar 10 1 wuwihwfidu Splenic abscess 9 510 H1law

¥ .
splenic abscess MNTWIEH platelet PIVUANADUUTATY (S UAU-6 LNy

[ L

Wouiul -2 teu) uazl left pleural effusion Suduvedanagle

sepsis with unexplained thrombocytosis, left pleural effusion 9191 splenic
abscess ¥BMITUBY 39819711950 1ATAVNIIMN Ultrasound #38 CT scan
Diagnosis

- MFTNEEIINEINTS, DIMSUARIINAITIA)

- Investigations:-

- leucocytosis wu'la 80-90% ua'ly specific

- chest radiograph WunNWAALNA lalszuim 70-80% " laun

elevated left hemidiaphragm

left pleural effusion

lower lobe atelectasis

left lower lobe mfiltration

- abdominal radiograph WURTWAAUNAUsY W 25% 7 (3
- downward displacement of stomach , colon
- air-fluid levels in the left upper quadrant
- extraintestinal gas in the left upper quadrant
- Blood cultures 9..;_&: multiple abscesses au._:!zg:qn 70-80% ﬂ M

»
single abscess luwavan 15-20%"

40

1
=y

- Ultrasonography i investigation ## 11109910 non-invasive Lazl
'da ¥ o o A h! a ¥ ]
sensitivity g (76%) UANNYRIINAABYUND individual skill LAT0Y air

4 sa’a . M e da o
14 bowel 1N Az v lesion 1@ luFanu Tusefil abscess vy

: L2222
i irregular area with decreased echogenicity

- CT scan 1ilu investigation of choice I sensitivity T4 (96%) Tusw

5 o N i . .
1 positive suistuiily low density mass with or without peripheral

& e . 104
enhancement IUBRAA contrast media

- Radioisotope scanning (¥4 Technitium-99 m, Gallium-67,

Indium-111 leucocyte scan i sensitivity sz 70-80% m._.”a?mmmm_.__f
Jmt._rm,wmmcia ey sensitivity ﬂ&;ﬂ:ﬂ:& ultrasound ¥38 CT scan 9
T lasunuiion

Treatment

¥ ¥ »

¥
- mAadun1I2 splenic abscess 9¥MDANY antibiotic NI Taulu

broad spectrum antibiotics M4 intravenous route ﬂ.__m cover 198 gram-
positive cocci WAT aerobic+anacrobic gram-negative  bacilli Sw..n
Clindamycin+aminoglycoside, metronidazole+aminoglycoride, Clindamycin
U39 metronidazole+3rd generation cephalosporin i empirical treatment
UaafinTua/Auy antibiotics muKAMIIMIZEN lANUHE}
suzamAtmumls TMRNTaARI associated infection 134
bacterial endocarditis, pyelonephritis _m_._._sg._,_ :m@dzn«?t:ﬂumi:ﬁ@xm\a
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MAaDN 2 den

41




A153nY1 splenic abscess .msce_:.. antibiotic E._._,.:ma.u il success rate
sz 50%

- Splenectomy iU treatment of choice T MM splenectomy q.._“,:i
sevzuIndl success rate QAWINAI 90% abscess faunslasumsh
splenectomy fin

- abscess locatied in the hilum
- fistulization to the intestinal tract
- multiple abscess

 Percutancous drainage” " HiuMsinuBnInils Famanedmiy
aﬁéﬂm high risk Laﬂ_._uz.._mﬁ success rate Y83 percutaneous drainage
2£UBBN splenectomy fABUTZINW 70%

= : » % = R
abscess NIMWIZADNIINY  percutaneous drainage 79 unilocular

abscess, discrete wall and no internal septation

CT SCAN
Accessible Inaccessible
Percutaneously Percutaneously

oy

Simple Abscess Complex Abscess

ﬁ e

Radiologic Operative drainage
Drainage or Consultatio

in selected patients
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#1317 6 Success and Mortality rates of treatment options for splenic abscess

Treatment No patients Success(%) Mortality(%)
[rutial splenectomy

Bacterial 81 94 6

Fungal 21 86 14

Combined 102 92 8
Drainage procedures

Splenotomy 11 73 0

Percutaneocus 22 68 0

Combined 33 70 0
Antibiotics alone

Bacterial 6 50 50

Fungal 16 75 6
No treatment 11 0 100
Prognosis

s W L ¥
splenic abscess flulasumaine el mortality rate 100% m._._qe

m._mmczaqmmaﬂn_ﬂ_mua,_mwzzamazmmz UAuIn9El prognosis MR U
m_‘.w_..”_c..__u.._m underlying diseases —._w.,_,._ DM, alcoholism, immuno compro-mised
hast (AIDS, Cancer with chemotherapy) prognosis ___pwlm_cm

g:mém._m._m. U appropriate surgical, antimicrobial treatment veil

mortality #1071 10%
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A339319MY
general appearance - a young man, febrile, good consciousness
0 &

vital signs - T 39 C,RR 25 Ema\:._ﬂ. BP 110/80 mmHg,

»
- ol
pulse 100 AT

skin - moderate dehydration

HEENT - not pale, mark icteric sclerae, LN can't be palpated
Lung - clear

Heart - normal S1 §2, no murmur

abdomen - lender at RUQ no splenomegaly no rebound tendemness

no guarding,Liver just palpable span 12 cms.
PR - melena
Problems 1. acute abdomen with fever, jaundice

2. melena
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CBCHD 14, Het 43% MCV 82 WBC 19,400, N 95%, PLT 277,000

U/A urobilinogen 24

Stool occult blood +

FBS 106

BUN/Cr 18/1.1

Electrolyte Na 139, K 4.2, CL 98, HCO, 24

LFT Bilirubin total/direct 8/5 ALP 219 SGOT/SGPT 167/112,
albumin/globulin 3.5/3.8, PT 15/13, PTT 36/32
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9%:5.25.__._&.% _.u-.r._u__._ﬂnaz explore common bile duct _mm_cﬂmuzw.:
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M3 embolization”
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- L ' in
fuAY Uan, 1991 Menuisestt Taowunemsn1¥lums embolization
¥ - E "
vulylavawds wu gelatin sponge, tissue adhesive, detachable balloons
; ’ : : '
.xm._m_ Platinum microcoils .H_mﬁ_r.._:sz Traker catheter gzzuﬂsx._rsﬁ
ol Y . W . o )
vaaien lula @111303N8IN1IE hemobilia A5 95% voar1)aw
HRININTBHDINNIIN embolization
IR hepatobiliary necrosis 6% , abscess 9% , IABABBN 6%, fibrosis
l! =] = =1 o= -1 .l. - ¥ - .u“_
YOINIIA 2% zu.__.zsm,_eﬁn._ugm_uumf.__ﬂa NAVITIY LA ANATY

w

UBUIWTIZHIABARIN  portal sysiem WIFWLALIMIATN  collateral

% s .h. o & 5 g =
circulation YUITIUIN ,..._._qusm%ezzﬁumzﬂ&::gamsam portal iilu

I

L
mneedluanussdasySatuiiny  mazezifian1ae  hepatocellular
¥ W L P »
insufficiency 1AMNNEN TufinauAug Tumuden portal

L)
SN InIlsn

HaasmMaAeEIa lassnnlszuw 12% ualudspiudnnuniamn

o & Lo = sh. [ =gy 3
MHATTITUIRNOLAZNTINEININYUY m_s.m._j._ﬂ.mh_dus.a._:.ﬂmmﬂauﬂ And

Hepatic artery gn:..ﬁﬂz
4 w . aa 7
INMSANNINEINY hepatic artery aneurysm uasAnuwaslunsms
American Journal of Gastroenterology Af.1989 s:u._mu‘_:mm_._:mmmm
L
Anynazsenu ludluauusn fe Jackson Tu ar1921 Taowuady 20%
¥ i
Ypd aneurysm vedmwideaninednizmely Taw 80% vulusiniery
(] W L ] B W
wenlumauuendy 20% wunidunneudeaiiogaaunioludu g
» ¥
wndunnu@dsaauy TaenuIn common hepatic artery 60%, 4N

w L

N119IN artery AT (WU'la 30%)anmniiannuialndifivagaiRe?
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maz:.asmmaﬁ:mﬁ_:mxudedg_m:?._qa,m:,mmgm:a: wula 129
Faoin ey 225 artery W3 Dartery ilidussuanuais

.Hsn_::ﬁmﬁxass.::hnm Hepatic artery aneurysm T#ai) Ao

1. AIAAIBENITIINIE WY 28%

2. MIINA atherosclerosis WU 26%

3. meSniduuesgnia wu 19% Taowulu hemocholecyst 1as
N1% apoplexy .__Eﬂ,._.m,_m

4. gUAMA WY 12%

5. m._._.._ Sw.r_ n..ﬂhc.:mimﬁ_. M fibromuscular hyperplasia, #1771
RaUnAuAR IR 19U true aneurysm
PINMINALBINTINTA

w v

ﬂ.uﬁtt_van.._ummjn._u i%mhmﬂmd:,ﬁgg._uu__S._ﬂ.__a.m..r_ WUIINNIT

¥

amfumadniia uaznIg 18 1uYBMBY retroperitoncum, #1181
H3o portal vein
MITNMN

Taums embolization W3ardan iy aneurysm mﬁ?éx%mu
(IWFIEaETHAININEEUIINMST AT selective embolization E_m,v
TAoa 19z IRRARBIR ANV sneurysm m:mmmmﬂma:ma:ms;

?. » L

gastroduodenal artery ia—mﬁ—ﬂ.ﬂa aﬂ.:.___.u__._.: q_mzw...._.u ninignou ﬂﬂﬂ.:ﬁ o#

¥
= »

1 se'lunesiTymvinasmin Emﬂxmﬁzzigmm_gmmdfmmﬁ

v . ¥

ABINIIMSNT vein graph wunwd T lumssdn 77% luapiunuia
» . [ »

ANuaumaInansine Taunswida Aersnlaouuifii embolization 19
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Toxic and drugs induced hepatitis

UN. Fuias qnvau

SW.5ITUA

.zdu.g 25 % 9903 case fulminant hepatic failure mﬂ..::agn adverse
drug reactions to medical mw.ﬁ_a_

Susceptibility 484 liver ABMITIAA chemical injury

1. duhuetoazus nﬂﬁax:‘.h._za,_m Metabolism foreign substance

2. m:&:sz_.__.d._a?ma,& agents mm:maumama___a? tissue B
15..5»85:»:8»
AMUANTOUDIRV UM clearance Sm___.:.sd,_%:%:an_m:

1. drug metabolism

2. intrinsic clearance ; Sﬁ.@: uptake 90 liver Jmuza._zq::._:q_
me:.u.._c.:_“_u:m high intrinsic clearance (first pass metabolism) ﬂa%:mnmmd
hepatic blood flow Ex.trinitrate —mzcgﬂm high first pass uptake W32
azifuSanesInelugy sublingual

3. plasma protein binding
Drug metabolism

Biotransformation: _mtedqrgmﬂ_msﬁz.—_t smooth  endoplasmic
recticulum 1Mhepatocyte Taofmunilumsnl@ouaison lipophilic (non

polar) il hydrophilic (polar) compounds WORNVEAINITO excreted 1AM

bile H30 kidney

Py -




L
UszneuAdeliTer 2 ¥1iAfD phase I and Il reactions

Toxification Detoxification
DRUGS ____ | ACTIVE METABOLITE CONJUGATED
cytochrome P450 GSH rrasferase
Glucoronidase

Phase I reactions

&qu:msﬂ.‘uﬁ_dutzﬁ oxidation or demethylation drugs lRtBiMo
emzyme system ﬂ_.m.c:m._ mixed--function oxidase (MFQ) maimu:mdmﬂue
cytochrome P 450 laZ NADPH - cytochrome reductase

» L] L .
Cytochrome P450 ._._uu:m.:sqen.a:em# 1soenzymes 44 enzyme LR

t

£¥1AvE specific AU substrate WM BNRIUUIASY 193] overlap 'la

vi11Msubstance a1W130 induced enzyme Tadaeon 1wy isoenzyme P45()
L ¥
HEI %41y1ums conversed Acetaminophen to toxic metabolite 2gn

3
specific induced by ethanol

P 450 Drug substrates Probable inducers
1A carcinogens omeprazole
1A2 theophyiline acetaminophen
smoking
1TEI acetaminophen ethanol
ethanaol INH
IITA cyclosporin anti-seizure drugs
erythromycin rifampicin
ketoconazole steroids
nifedipine
estrogens
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Phase II reactions

Usznoumevuaumsininly compounds 910 Phase 1 1/aswuily
water-soluble polar group 1AU01Y Glucuronate , Sulfate and Glycine
w30 detoxified toxic metabolite ,..,,._.._mua._: phase I reactions lAYDIAY
glutathione

Ex. Glucoronidation : acetaminophen , bilirubin , furosemide

Sulfation . steroid compound and bile acid

Glutathione metabolism _.mz.__,:u::d detoxified mjmmzq_ﬂse
D17y enzyme &meau.._ m_cBnEozn_.Em:mdm utm_mt electrophilic
compounds __.mSEnt._wmemz enzyme m_.mm_ Q.E._mna:n_.m‘x:m_f._ Hnag
353mm.Zss:simEEmc sulfhydryl compounds 9IN8IMIIH3BE TR
il cysteine .;muna._l_._
Pathogenesis of toxic reactions

liver injury mzpmmgm.‘a._: hepatocyte necrosis H3BINATIANITY
injury s,m_ bile duct or canaliculi Rty cholestasis, injury Lm_ endothilial
cell 1hmiu veno-occlusive dis., injury to fat-storing :c cell 1Ry
fibrosisUALNAAT 1LY THIAR liver injury A8 affect cell MatB¥iin

. direct toxic reactions : liver necrosis INAYIA UNMF form covalent
bonds ¥MIM toxic metabolite A1 cell protein/ DNA VlMifa direct

hepatotoxic AIDUIUY acetaminophen
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2. immunologic reactions : liver necrosis _mwfnn._mﬂ__ metabolite
act 17 hapten U cell prolein 3.”«3:.2 immunological eg. INH, disulfiram,
PTU
Factors Lﬂzu&a:ﬂ-ﬂﬁ liver injury
1. Age : adults v susceplibility Lms INH, halothane, acetaminophen 1A
naudin TuusisAiAnil susceptibility A9 toxic effect Y84 ASA, valproate

'36

WInA My
2. Sex : female susceptibility > male
Nutrition status : impaired activity 9831 GSH ﬁ:._ﬂn_ﬁmg_qame,_s

kK
selinium or protein malnutrtion

fatd

4. Underlying conditions :

- Obesity enhanced suscepted to halothane toxic

- Renal failure enhanced suscepted 1o allopurinol and tetracycline

- AIDS enhunced bactrim and dapsone to hepatic injury
5. Genetic factors _mcqmﬁmﬁ:j_mﬁ idiosyncratic _.nm__..:o:m..,
Classification of hepatotoxic m.wms_mt
1. Intrinsic hepatotoxic : dosc-dependent , W1 incidence U039 liver injury
AIUNAL exposed #_..q.e_mu3535._.?.153E:d?ms,?mgEmé._:
au'la

Intrinsic hepatotoxic

1. Direct hepatotoxic Ao jd.ﬂ“ﬁj %::wm toxic metabolites YBIANI
m:&:m,_:d.‘f?,_mg liver injury 184 Example :-
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CCL, free radical cell necrosis

— —
P450

Acetaminophen
—_—

P 450
. w
2. Indirect hepatotoxic IR liver injury Taona151unSe toxic

lipid perioxidation
_—

cell necrosis

convalent binding
—_— s

metabolite T InTimsnlAsumaslu metabolic pathwayfisuiluae cell
intergity  Ex.  Tetracycline __..:._:u,mm microvesicular steatosis 18 11/
interfere  VDRL  synthesis 53:-mzﬂﬂ._w lipid movement B
methyliestosierone ,__n_i._.mmﬁ cholestatic jaundice Tav steroid .___m:._._.__.mjd
:_mn_:__:_mﬂ_ma hepatocyle membrane .__m,_n__:e bile flow interrupted
2. Idiosyncratic reactions

|. Hypersensitivity (immunological) g liver injury HmeL.Es,z
allergic reaction W D198 clinical feature of hypersensitivity  (serum
sickness) _..wr_ fever , rash , eosinophilia, atypical lymphocyte ; unde s
im_w nxﬁcmnm_.m s.rm,:m_umm,_:,_m.._m_taiimw._,_ mnn:n:n:mn .w._mczcnq

s =5 " . ., .
biopsy 92WUU eosinophil-riched or granulomatous lesions

hypersense. liver injury both
dilantin , sulfa ++ + +
chlopromazine + + +
INH . ++

2. Metabolic aberrations 1N liver injury 91n3AuARYsNA UM

2" Y .hh -l
metabolite drugs zi.:a:mtn_\_:: clinical Y84 hypersensitvity HAZWUL

w [ L ¥
delayed response when rechallenge 81 UOANINHHUN TR TAULA
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exposed TUDANIIINA liver injury Tynar lumuoudaun 1 §aw audl
14] mu&,zigziamgﬁ:_.._ Valproate , INH
Morphologic forms of toxic hepatic injury
1. Cylotoxic injury

Necrosis :..:.a_m,: zonal, massive (diffuse) Mﬂeﬂ massive necrosis D
HMITa entire lobule ._f._._um lobules collapse and disappear Tuvnsi

&l
zonal 03IA1 preserved lobule arrangement HASUBAIINU zonal necrosis

1NN intrinsic hepatotoxic Tuvmieh massive INAIIN idiosyncratic injury

zone 3 = CCL, acetaminophen , halothane
zone 2 = rare eg. Furosemide
zone | = ferrous sulfate overdose

Bmm_mﬁ zonme 3 (centrilobular) :..nmmzﬂu cone, emam.nﬁﬁmmmn#mg:
:ﬂ:._mn_t substrance :..E._:d:dwﬁp_.m.” diffuse necrosis morphologic
m%.&ﬂ:&é hepatitis eg. Halothane
2. Degeneration of hepatocytes

- ballooning hepatocytes and acidophilic body INATINATHAWSHA
3. Mallory bodies
- hyaline degeneration of hepalocyles ..,E_ﬂmﬂj ethanol, amiodarone
nifedipine ; wilson dis. ,PBC , obesity ., NIDDM
4. Cholestatic injury
- Injury ﬂ;im_mﬂ arrested bile flow _.E. sparc parenchyma
- presented L#_E:,_q jaundice and pruritus

70

- liver biopsy: engorged of bile canaliculi » minimal hepatocytes injury
eosiniphil infiltrate portal tract
- il 4 wiide
|. Hepatocanicular (hypersensitivity cholestasis)
- ”..:E?oaﬁ_un : not dose dependence , onset 14 wks. MAINUY
#U. N1AW prodomal symptom 4-5 @il jaundice Futhnnnl oiviay
Deil, LFT wuil Alkaline Phosphatase and CHOL At PRC
2. Canlicular M anabolic steroid , cyclosporin A
3. Ductular = benoxaprofen
4. Ductal cholestasis injury to interlobular or larger ducts 1NA9IN
paraquat
2. Granular hepatitis
- noncaseous granuloma
- low grade fever , chronic fatigue with Jjaundice
- Ex. : diliazem , quinidine . dilantin | allopurinol
3. Chronic hepatitis
- chinical mn.é_u_.: autoimmune chronic hepatitis
- lab Wull hyperglobulinemia , FANA +
- Ex. : methyldopa , nitrofurantoin , INH

4. Indolent cirrhosis

gradual progression to cirrhosis without any manifestation of

clinical illness
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'y

- early detection ABMINT liver _u_.cﬁmw.?_Eﬂiﬁ__mac_mm: total
dose metrotexate 2500 mg.

- Ex. : metrotexate , methyldopa | vit A
5. Veno-occlusive dis,

- rapid progression of small hepatic venule occlude _.,m_@,,_fam
endothelial cell injury

- present with abrupt onset of painful hepatomegally , ascites and
Jaundice

- Ex. : cyclophophamide herbal teas
6. Ischemic damage

- liver injury ,mrzg_m@aﬂ:mwﬁgan hypotension

- Ex. : amphetamine
7. Fatty liver and alcoholic hepatitis - like

- Microvesicular steatosis = hepatocytes are filled with fat
droplets m;..c displace nucleussindl cell nwﬁ._._nn:o_:_w,_.u;ﬁ.h cell death

Ex.: high dose tetracycline, Reye syndrome associated ASA |,
flialuride (nucleoside analogue for Px HBV)

- Macrovesicular steatosis= hepatocytes contains large fat droplets
that displace nucleus to periphery Ex. Ethanol , amiodarone . obesity ,

DM. , on steroid Rx.
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BIOCHEMICAL , FUNCTIONAL AND CLINICAL MANIFESTATIONS

Biochemical
Histologic Lesion AST/ALT | ALK | Choles | Clinical Examples
Cytotoxic
Zonal necrosis 10-500 x 1-2x | Normal | Hepatic and CCLA, acetaminophen,
or low renal failure | halothane
Diffuse necrosis 10-200 x 1-2x Normal | Severe, Isoniazid, methyldopa,
or low hepatitis like halothane
Steatosis 5-20 x 1-2 x | Normal | Resembles Tetracycline
or low fatty liver of
pregnancy
E_&ﬂnwﬁ.m
syndrome
Chalestantc
With pericholangits | 1-10 x 1-10x | High Resembles Chlorpromazine,
(hepatocanalicular) obstructive jx. | Erythromycin estolate
Withow 1-5x 1-3x Normal | Resembles Anabolic and
pericholangits or high | obstructive jx, | Contraceptive steroids
{canalicular)
Mixed {mixtures of 10-100x 1-10x | Normal | May resemble | Phenylbutazone,
cytotoxic and or high | hepatitis or p- aminosalicylic acid,
cholestatic) obstructive jx. | Sulfonamides

ANTITUBERCULOSIS DRUGS ’
INH : incidence (i@ jaundice 1%
increased risk 1M: women .age >50, alcoholics, rapid acetylators ?,

3 underlying liver dis. , renal failure

_mn_:wmu__a

>nam___ 1soniazid

Acetyl hydrazine

Tﬁan_.:.au._n P450

Acylating agent
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wu m1. 10-20% 3 mild elevated aminotransferase < 3 _._.w,_ molu 2
@ou  wialasumsinm _3mar._:a‘_mmm._:ﬂ:aumﬁﬂms%zmﬁwﬁ
xé,_.;.ﬁ_eﬁ_uaq_._.._m:eém ; clinical features 3%.537 acute viral hepatitis
i prodromal symptoms :m“..tu_s,,tm‘acmﬁd jaundice ; 15% FENLIBINTS
mely 1 @euusn, s0% wiseimsmoly 2 Weuuazfimdeszifn
wﬁdq.c_ma:n 3-12 iy immunological liver injury :_.._.“_.__E clinical
494 allergic; liver pathology iuuvy diffuse to massive hepatic necrosis ,
bridging necrosis and fibrosis ; liver injury —%a\&_uﬂzaﬁnndm toxic

Ennmco_:omaau__r._m::dd convalent bond with cell macromolecules Liag

4._._.:._E cell death treatment : no specific Rx , steroids have no role
RIFAMPICIN

(AR liver injury muzﬂx&_mt__:._._._ hepatic necrosis :_m_uzi:__.m._._
cholestatic 18, @ lngyuzifin liver injury Moy 1 @enuusnndainm
3._.m...¢__ combine INH and Rifam Acin i@ toxic u._,_n_._..m,_ INH alone _.n__.a,u
910 rifampici 11 induced cytochrome P 450 Falualdou e i toxic

4
metabolite INYY

10
ACETAMINOPHEN

- dose related centrilobular necrosis
" » ¥ .
- clinical : ISURAUAI0 Gl symplom (anorexia, nausea, vomitling) Ao
11 clinical subside UALFT WUY) hepatic injury ; 3-5 JuMaanue) wilez

U178 RUQ pain renal failure , hepatic failure
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- blood level at 4 hr, ———* nﬂ._::@cn..r 120 pg/mil
12 hr. E— m;._.ﬂm.cj\”._._ 50 pg/ml , no danger
- prognosis : bilirubin > 4 mg/dl , PT > 2 _..3 , encephalopathy
mortality rate 30 %

- toxic hepatitis in therapeutic dose ( 2.5 - 10 gm. /d )
wulu alcohol , wasting , fnalnutrition _mﬂgﬂﬂﬂa:
1. ethanol 11lu enzyme inducer
2. decreased GSH storage from malnutrition
3. decreased glucuronidation from deplete CHO reserve
- Rx. : acetylcysteine - enhance synthesis GSH

cimetidine - inhibit MFO

(ranitidine low dose RijT potent hepatotoxic)

diltiazem , desfuroxamine

Acetaminophen Phase [I reaction
— s
(+) Ex. Ethanol

(- ) Ex. Cimetidine Cytochrome P 450 IIEI

Toxic metabolite (NAPQ 1)

\ GSH / cell protein

Mercapturic acid convalent bond

!

liver necrosis
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Interesting Case

[ "

wihuvnls 01g 61 1 BvFmum 8YNNY. 3rd admission
oy uuumea Il 2 dulam
vaz3ATaqiiu 8 Jneumsw. 1st admission wIMsI0RUNUTIITAAY
GomnsTa 5 @euinsihiminag

PE : large abdominal mass

PV : Ad1 uterus A adnexa .__m_.__._u.b.ms

pap smear : CIS

M1 ultrasound WU filled with mululoculated mass, some filled with

echogenic material, internal papillary growth, cystic mass in liver. Imp

Cystadeno CA of liver
Explore lap
Finding: bilateral polcystic kidney disease
multiloculated cystic mass at inferior part of both lobes liver.
(normal pancrease, stomach, spleen)
Operation: Partial cystectomy with cystic decompression,
splenectomy,conization
MR Pathological diagnosis :
Liver - polycystic disease ( smooth cystic wall HU1 1-2 mm.)

Spleen - congestion

77




Cervix - CIS
3....E53 clinic Rx with RT as CA cervix stage |

| euneuins . 2nd admission TOIMIUUUNBY 4 (DU WIATIY
OPD surg.

CT abdomen : hepatomegaly with intramural mass in cyst at lateral
segment of 1t. lobe, ascitis. Imp. R/O malignant change

Ix Urine exam : wbe 5-10 /pf, rbe-TNTC. BUN /Cr=10/12

CEA=2 AFP =0 hemo ¢fs - NG urine c¢fs - NG
Explore lap. with deroof liver cyst  Dx. r/o infected thrombi in liver cyst

Rx ATB * 2 wk. ——-> D/C

> Al nouIS N, TIMTULUYES UANEIAINYI (RLCVA) B
Tuidinnaaa) vanuue
Uiz inenn

Tudugst il Tsndy

Tuiisz Falsaneq lunsounia
Euuﬁmdaa._z

BP 140/90 mmhg Temp 38.3 ¢

GA : Slightly pale, pitting edema, no jaundice, no signs chronic liver
disease

lymph node - not palpable

Heart & Lungs - normal

Abdomen - ascius, marked distend
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liver-1 HB. below rt. costal margin:ill-defined Rt.&Lt.abdominal mass
Rt. CVA - tender
Diagnosis
1. Polyeystic liver & kidney disease
2. Fever D/Dx - infected renal cyst
- infected liver cyst
3. Ascitis caused ?
Investigation
CBC : Hat 30 %, wbe 10,320 ( PMN 79% ), plt 428,000/mm
UA : wbe > 50 /pf, rbe 0-1 /pf, epi 10-20 /pf.
Urine ¢/s : :__... E. coli
LFT : OT/PT - 18/4 u/l, Alk. PO, 109 u/l, TP/alb - 53.1/29.7
u/fl, Bili - normal, BUN / Cr- 12/ 1.75

Coagulogram : PT 17.4 sec ( 15.9)

Discussion

me__._gcmém:_._n._: Known case 993 Symptomatic polycystic liver and
kidney diseases Amgzdﬂ_gsmﬁv fUAANILUNITATOURD  Infected
cyst N3RS HMBRZHAMIATINEsaaz Tz tafy

¥ ¥

Infected ¥DY renal WIANT liver cyst 1ATUMITAMIANLMNGMAD

=g

Ciprofloxacin iuay 10 Jusmiln@ae D/C
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auinmulageniey nSelulasumicdsgaaisatnnu
SRR
thglavismsanauumas:uunauaTmsumals=malng
drnmlsassuumaRuaImS
fnezau Tu 1 Isanamnadssi
OUUNSIUUN UIINDNIBE
n$IN4 10700

Ins 4197281-2 Insd1s 4115013, 4120586

Non-parasitic cystic disease of liver & intrahepatic biliary tracts

wa.odad lansmgugey

TWINNBYA

f.A. 1856 Michel _m:m_::qsm described 15 Congenital cystic
disease of liver luilidonnu Bristowe ._Etésm;mﬁ multiple liver cysts \m.ﬁ
associated 11/ Polycystic kidney disease

fl.A. 1918 Von meyenberg &ﬂm:ﬂ:m.:& cyst AN mal-
development ¥®4 intralobar bile duct $1UIUYN ,mﬂ_:qpms fluid azay
UazINA cyst u
1. Simple Cysts

Simple cysts (: non-parasitic cyst, benign hepatic cyst, unilocular cyst
of liver) 1y cyst mm fluid 1 clear W38 serous :mu:wcﬂ..qmm-,ﬁ___yu
electrolyte 11111 cyst Huadoun | mm. WD > 20 em. HIWIUE
cyst mm fluid mwﬂtuﬁammg 17 litre WU cysts u,:jﬂ Rt.lobe (anterior &
inferior)

Large cyst __‘._._.Hi.._.._.nh.‘mm_x:..,_t._&mf_mg atrophy ,_3.. 819 atrophy ._%u lobe
mﬂ_ﬂ_.. ..mﬁ.:em large bile duct & vessel mmu_dﬂu:h_m_m&:sa. atrophy AR
cyst  cyst wall amnnm:ﬂ_‘uc 3 lavers rHm._‘_:.“_ inner _mmn:m.: na_cszﬁ.:ma
cuboidal epithelial m.m: muiddel layer il vessel :wu.w_“.: outer layer 11y
collagen, fiber A2 bile duct 3&..,._._5,“ bile ductule epithelial mm_mq..._:mfm
ﬂmu._ Von meyenberg complex
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Asymptomatic simple cyst WU9IAATIM autopsy 1% laz :ﬂ.ma o Al
=151 1 Qm____um.__zﬁ._:e..__:ﬁ?35::,5%._:?@:__5:%: veiauil
mmsitenty 40-60 Tuazlunsdifiieinseenumde : %10 =9 1 Huge
cyst au::._:m:,m“mafz
Pathogenesis

Simple cysts :w_.: congenital malformation Y84 aberrant bile duct #
;Lamﬁ biliary tree HBZIAA progrssive dilatation iy cyst
Manifestation & Diagnosis
mﬁ_?ﬂm\:?miim fiaauuneue large &E?m:m?._%msm;ﬂ
wisamsuaaury nevaanilunes (54%).00 Ia (40%), WaAtuuves
(33%), IMAD4 (9%)INATIN cyst NA bile duct HTOINATIN bile duct wmor

Hanmsinzines LFT seund

Ultrasound memmmmm_memmmﬁﬂ qqam_eiﬂmj.zm._n_m: anechoic
cavily with sharp, smooth border LIAZ strong posterior echo __u.._m septate
T cyst 50% ¥B4 cysts STHUIRDY 1 cysts UAZBA 50% WU cysts 1NN
:mm_i._md 2 cysts WO polycystic Kidney disease nnm,:.u__,:._ cysis Ty

DI ITANTINAWIFY AUDOU 484

Clinical course

4 > _ J
Asymplomatic cyststlDAAAILAIY  Ulrasound 92 lunumsiaouutlas

- ’ 4 ¥ a’ YVods 4 g o q " v ¥
wiawun lntueowg  Jeaudeshlatusonasinilmlianedla

¥ '
wulugndaeiguinaa 5o 4
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= L _ .L.. L [ » 0
nzimsnaeunetulaueenn 5% laun  intacystic bleeding,
rupture cyst, infected cyst compressed IVC, fistulization f1) duodenal wall,
communicated iU intrahepatic duct, NA portal vein IfiA portal HT

. . . A o= =
Jaundice, torsion, rare NYSINA malignant n__m:mn___m_a.. AdenoCA,

squamous cell CA 1L8% sacoma

W L 0
D/Dx laun polycystic kidney disease, hydatid cyst,
cystadenoma/carcinoma

Treatment

Asymptomatic cyst Ty Rx  vsRxIunstifiily large cyst 3amfuiioints
- = w~ r_
301y complicated cyst TFmsnmaiinainss Toun

Percutaneous aspiration (i@ recurrent ._sma._:m ZHUNITUNTD

v "

¥
FOUIYU sepsis, hemorrhage In

- Intracystic instillation of alcohal 3 Ernq sclerosant mw.m.:m

HIUTA 18 _matca._tt recurrence caﬁa;.__._._q:._m FU q_:._._.:._q._

Fi

FU vz m
by ._xam_s,_.m%m.?:mu._m;:nd? excision Euii._mﬁn.__:

9%
- Fenestration (partial excision of cyst Hie marsupialization)

aaitlu cyst A lumpdy biliary tree

- Complete excision i risk .n&:as._:t vessel :.":s._._ﬂ.u_Epmmxwﬂd

§
oL

AR cyst wall
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2. Adult polycystic liver disease (APLD)

Adult polycystic kidney discase (APKD) tlaz adult polycystic liver
disease (APLD) luTsaEuaiuiinnoania autosomal dominant 16Y
mﬂ:mﬂﬁ_:mmmc: chromosome d..qu_ 16

prevalence Y83 APLD Wil 0.13%%D4 case autopsy HAzHg : ¥ =

2-4: 1

L . A T Y oo & :
Emw?n_ass.:Ené_nznuaa._E._.ﬂ:_q_m.;_:._:.m._éa.siﬂn.

L) ¥ - . i
w1/3oMT renal impairment, 3 large renal cyst WWWUL large liver cyst

WA cysts | N

939 ¥paH1ias APLD HilgM1 APKD 1 34-78% vodgilav APKD
inJgm1 APLD :m.mmﬂﬂ_ﬂ:z___é APLD it lufitTayn kidney discase fs
3% .__EESE_E cyst F:uﬁez:qﬂséﬁ_uzs:d NN OIFIAL?
nu APKD

._:.:n_ cyst ¥ mﬂ—s small, microscopic Ui _E.mn B_a_ 20-30 cm.

EE :m:sac clear W30 straw color fluid cyst wall 1 .uﬂ_.&.zﬁmq::
simple cyst
Pathogenesis

UBNIIA  macroscopic Wl microscopic cCysts IUIUNINTINAY

multiple bile _“EE:_nmi.mm Von meyenberg pathogenesisUdd APLD (%

[ALINY simple cyst
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Manifestation & diagnosis
anlvgludierms eimssenudiesnlsznn 4060 9 Taun
8 *» Foo X 4 y %
noulunesdi latiuiseng (41.4%), taneuthuing(34.5%), dyspnea,
thanewiunonideasenlu cyst, MADININ cyst compression, CBD

stong, bile duct tumor

~ hm = nﬁ. — . ¥ ! -
Complication YINAYWINANIN liver cysts HDUNIT Kidney cysts 1A

AuAALBINIT 5% ualagiumu e 10% _m.‘.m_s,_:m._._ae
polveystic  diseases mmzcmzcﬁ%:a,_n:._mm hemodialysis 182 renal
transplantation complicaton Y94 APLD niﬂ_s.w,_zzm porial HT, bleeding
esophageal varices, ascitis, infection (WU kidney cysts infected z._,_..m:‘.“:
liver cysts), n?:m:ﬁ:w Lag malignant change (cholangioCA)

—vﬁm:am.m _ﬂc U/S ¥38 CT scan WU multiple fluid-filled cyst with sharp

margin in liver and kidney ; calcification ic___ﬁzm _E._ac

-
Prognosis 183 Polycystic diseases YUNU complication 1AT prognosis

Y841 APKD Wnnm

Treatment

‘ NO SYMPTOM , NO TREATMENT "

o owod . v
MANMITNHINUANAIIIIN Simple cysts AB APLD dzilvuia Tniiu

' T . .
uazts i neAn I oo gayaminelumsing enIuRw large cyst

¥

HAZARBINTIMINY

. Aspiration QM recurrence (100% 7 24 iflBv) 1Az infection

B5



Sclerosis with alcohol mﬁé:iﬂfﬂmfym infection, high

failure ratelifzU1A long term FU Sw:_,mc.._m._._ simple cyst

- Transhepatic fenestration .. 1968 Lin ﬂeﬂﬂ:._ﬂ__:mm liver
cysls Taoida large cyst mmmmm._m.: surface ¥93AU (Unroof) —,nuuﬂm._._iq
WD cysts E.:.mﬂsgm:t:meﬂﬁﬁmjd ﬁn:E:nE cavily

537ivi11¢ cyst tension aAAY, pain ARAUAVUIAYDY liver AAAINTD
;m,_m :s.m.._.m...fmﬂ _?_:w extent UD4 cyst , central cyst , post-op wall off
494 cyst U rigid architecture ﬂ.__;_u.._-nc__mwmnn_

_ Fenestration & Resection combined with su ppression of cystic
secretion 11 :ﬂmxm,mmﬁ,_m_ﬂm?ms m aﬁﬂ_.m.: non-functioning
&\B_USEN_:D..._J._ Taw ?.nmn?nnu..uﬂ "_cnﬂ.an._:mr_.w Ascf\” cimetidine 1A%

D..#-u.ﬂ

octreotide 1WBAR secretion wpAva1331IAD body habits navLIMINANAL
¥ & o
A3TAN regeneration YOIUDAL
v
- Liver & Kidney transplantation 3&&&5 symptomatic APLD

591N chronic renal failure 91 APKD
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Spontaneous Rupture of hepatocellular carcinoma

WIYLATINT RO

INQHIEINTU

il Life-threatening condition s:qdmrﬂﬁxmfcdma hepatocellular
carcinoma  (HCC)  Tudju  10%, lweidonzjusoniiodla  12-15%,
ueWim 8% , wouesluglstuazensm, mswonsulsadensluduay

pamsinede lulserumamInin lussoenaeg wungiamsuaana

pItBanInmIInne HCC laawum luszezisuusn
guAmI Ty ¥isuga = 6:1 owgman = 55 1

! Ly ] . <. L iy -
Tauwu19ia nodular type HIMHITHHIAANTITUADUS LATIWITTT

falamaiiaspontaneous rupture 1ULADY type 989 HCC HaIwu™m
massive lype m.?fﬂ__mm.uﬂuman_

a | a ) ' -
palamana 64 lumanuusaus®EeufaIn
=5 » -h_ -h w0
l. 9InM3Y hemorrhage nwlunowitie HCC 103 TaunAuAUAY
AIURAUANB N IR WS 1= s WS DufuanaenveiwuS s

. w ' oma ‘ T =
split woasduauiimlnaquey hinalnfigeiomniiga

2, IRAVINMIUANYDY superficial vein Nidvanauiie HCC

- wi FM.. 4 ) o =3
u.u.__jmﬂ:.n:_m_nncqmms: dmu_rmamﬂ_ﬁm&:m_uﬁﬂqe._m

A - ’. r
truama,movement 1AURWIZITIBID nitunouln &_...E_._EE
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Possible mechanism of spontaneous

rupture of HCC

Hepatic vein blocked
by tumor invasion

Plus failure to drain into portal vein
due to portal HT from cirrhosis.
umor invasion and arterioportal
Venous congestion  shunting of HCC
within HCC

_

Slight trauma » Haemorrhage within Coagulopathy

HCC ./

<—< Respiratory movement induce mnjury
central necrosis in to HCC located under diaphragm
rapidly growing Sudden H._: size
HCC and pressure in HCC
Rupture of HCC at Splitting of liver
tumor surface parenchyma overlying HCC

e

Hemoperitoneum

90

[ [l £ )
SnuaIzYe HCC iNuI1Aa Rupture HCC Tauoy

L L. .

l. ADUIDIWBYFARAYOUAY

» L i ¥ ¥ ) -:l \ﬂ_ " " &
2. newuesotu I luvoanes Tao lulifieAuaudnagu

w ._ﬂ! v .

3. NOWILETIWVUIATHY 9IN3WAIMYDI Masayn LAZAME WU
. F

YUWIANBUILBTWAATUIUNUNDIN CT Film AWINAT 80 AITNYY. 92

WU Rupture HCC 01 61%

4. nzdu ) fadvuayu Ae Imsgnay llusndy manihlures

..._caa , Massive type 9INANYWUE Macroscopic
Jesunizqulnidaidensenly HCC

- Flumswnalnmsidafinuueu

- guAiia ’ ﬁnmua‘:._m_masi_m‘ﬁ ABY adenoma 1182 HCC
—muziﬂ.__:_a__._mewq:?a:mq Rupture HCC mamizmﬂh_ﬁ:m?

= :gmm‘zﬁ_d&mwcmmnmcuﬁzhﬂmz Ao Transcatheter arterial
embolization (TAE) f_._..._:u.ﬁmgﬁmiqe‘._a,:m%%:_au rupture HCC

- nzmsniadaveadeainilnd’ 1nsioamme __zm.i.ém:ﬂm_
uaz HCC quenamL#_...,WEEE3.n_.._m:dunj__c._“zméf_mmmmﬁ_:mmﬁ_m
__._cm.u._m rupture HCC wio bleeding tumor YN31U maam:.._mm._au_ﬂ:qa—ﬂm
Taumsa

RNTIUVBY Chearanai et al. 1% Dewar GA et al.' wuniinng
cirrhosis ._:mmqsma:..ﬁ::s w1 Rupture HCC #5189704

UAIINTIBUNBY Lai ECS et al’ uaz Chen MF et al’ wunluw

Pl Rupture HCC WU normal liver 4 25-50%
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L8

M3INeny o | )
onie3a luansndiese la Tasaemsizoimaniag Tusumz

wizsaduTsammmiu HnwouniteieTsefaluszezusniuia 50%
aziyaelun13Fiene rupure HOC )
1. ag_j._mm#._.eﬂ._m._mm.._::EEE...E‘ma sudden epigastric pain H3D

RUQ pain (34-70%) ¥in9siloms fainting 1Az abdominal distension

W

mﬂ*sE:.&.‘Lé:.zmzmém%umm minor blunt abdominal trauma AU

L]

81113 shock on admission WU 42-90%

BINTUAAIYBUTDYTOINBIB ALY WY 60-100%

[F5)

¥ i ¥ -
4 asewunizih luyemestudiden wu 86 %

[} ¥ a4
Soailoi Y LI PIILE
5. Ultrasonography Hiun3ieaiieninilelae azain 3

non-invasive 95WU hyperechoic area around tumor LA sensitivity = 66%
Soailof non-invasive LAzl
6. Computed tomography (CT) iWunToiioN non-invas

» ¥ W ) : . .
Uiz @nENImINn 95WUNBUIHBI AL free intraperitoneal fluid with area
of high attenuation close to tumor, may demonstrate unopecified hepatic
i K 3 =y a m

vein indicating obstructed hepatic vein Al lumsiiedy  100%
E ] e = w

AT AnE BRI REUNISIAR upture HCC TaofnwnfSowiey CT

il
fou mm..t rupture Y83 HCC 23 50 MUY control nonrupture HCC

Kl i i L " - e 3 -H
WU WY risk U84 rupture IOABUBY periphery , WU protsion YD

nou 18723 310,nnuTasmarIHYNINQUAILAY AT DY , INFT

ascites, extrahepatic invasion Tuuanaanu

92

7. Angiography 95 WUANYNE extravasation of radiographic contrast,
sensitivity 20-36%

m3ﬁnnzz:._axmgmm_amcsmmumz._e HCC 560 7wlu s 9"

L

URUMAINUIIE rupture 141 50( 26%) amIngFeFialuin, 94 s
(66.7%) W11

rupture nonrupture p valve

Tumor size cm. 9.8314 36 7.6714.01 <0.0001

Thickness peritumor

liver parenchyma cm.  0.0330.2 0.310.7 <0.001

Hump sign 87.8% 45.7% <0.0001

¥ v .
wannatidanundalinuuenaeues  Chig Pugh  score,

Transaminase, PT prolong , involve Lt.lobe n_:aa: rupture>non rupture
= ..t
DAY

ua Tuwunamuanealuay 93¢, WA, TUNAYOIcirhosis, portal

vein thrombosis, zmmﬁd W1 varices
MM

a a 4 & < . . ’
WMawdt  Fusgiunnumnsovestaounme  tasidimmg

L - ' hh_ v
AUWITaNYDa 159N 18 MU AR

VUIAYBIILDS Y PRI

underlying liver disease hmuamamiuc

1. Surgical Resection of bleeding HCC (Hepatectomy)

93




wWe——

¥ 1 L = . r=)
sxorsah lumbuiilanmmaiauauane  (Child AWID B)
Y W ¥ - Vo v % .
:@Emaﬂg?%gm Tuumsnszae
:353:3:3“:5

il S:J.._c.xﬁajﬁzgsﬁ ﬂ.ﬂjﬁaﬂadmeaeruﬂ..ﬁgti@ﬂ&ﬁum Aﬁw._ng

A
Sﬂjgm_.ﬂe_.maﬂ :.ﬂ....:._.m Sﬁ__mm__:asdﬂut@m.ang_ﬁ_sac

2. 5%3:123%53 32353:_Ezaéifsﬂses 3_3
_.
Annzideaudsiufnnfeynou __au.__:fiﬂg.__:_aneﬂ

3 m:d:mcasn_:u.._f,mmﬂeﬂ33%,_&M AT aIBEAYELINA

YT T IWNDUNTIHIAR | |
Fwacasimssoadin 1 1 TaosaunIny 25% UANLNETIBUITU

e = 2
491 Miyamoto et al’ s sasimsseadinlu 1 1 gada 42% ualy 3w

& 4
a,_.ts_:,?:m_.:?._ﬂ:::._Ez%i:5.,_?::SE aawan Hlaanvzidu

..,,Szdama%._é _9.._.1% ,_gn?saﬁéezﬁ323:::55..._

Yszaumsnl nowiiie 3S35533.__2,_%3232 ultrasonography

4
T azgm_zmm.__a:_es.,_f:m_:Eﬂé

¥

01319 two-siage method f_.::Lc&t?:ﬁa___:z%e:: A%

¥
.m_m__m.___..num._h_..&.d ARV _Smme.._vs.x._.m Jaﬂu_ncmemaduﬂ—dﬂ_émajeﬁ

o oSl o

e =5
,m.m_m._c mszjaﬂﬂszgmﬂand__.ud:_._asﬂ:,_ﬂamﬁ:_._: 1 flusnda

40% .. |
{7 review ruptre HCC 23 510 BUMAN 13 1 am

" * Lg - .
rmﬂm_nﬁsav.a WU cirrhosis 3I4AW 56.5% (13 31U) M post operattve-
mortality 4.3 % TagnuNd

94

| yr survival 60%

2 yr 529
3yr 40.5%
Sy Y 265% mudiay

: = ﬂ.h-n.s. B =4 i e : L.ﬂ ~
mc._a..__...._.q._B.E .m._.__m_ Dﬂmw_:smngeﬁtﬂ:aiﬂdw _.__ﬂuja._,_:.:@.s

[ L [
SifmmmsAm nauRuYeufiyly one-stage ¥1ANIT two stage

miziindwslassIninsnsznevouiiony i wemes

- EL
2. MIKYAADAIALAIINNDUIUBI W

Usgnoumis  msm suture plication, packing, argon beam

coagulation Microwave coagulation W38 N13AA absolute alcohol,

¥ » w ¥ " . ]
suture plication  Unez¥i lavin mszdieswthuiiohileuyouaz

A@vamemai Imiionoumsnasnnnmsmada

packing A%_EJ::mmm_nﬂ,‘éaﬁsaf:ha: w3z 3T iineerfi
nsziaau delnil lamponade effect azidoanen lunmin Falylila
Emm_mx_mam.am%_‘._z inferior  ¥BaRY TAoAsas MU B M
WaN3M1 packing ﬂJ:A_mnﬁcatg:..wmam:gm._s.mg 80% uninizden
oonIMuNEND) packing paANIY 2448 Fludnzdvanenisaaie
__m_u:n_:EE.,ESmmumﬁﬁadeaizmm: Tunism

W ‘o4 R ' e “ -
HIAA 1M1 (WBIDT packing 00N uAdaiUss Tevulumsvgaidealu

o -W " . ¥ L] h” [ W
Tsawgnnanie ademegibomnTsamenanlngan

s e

Argon beam hiAsHlsz@niamlunsnyadeauiouda mda

voady Saiimnilamgaidoavsd rupured HOC Nidoasen Tunmin
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e

Microwave coagulation 555.:35&3?2%
Absolule alcohol Ewnhznb tjeml_.m__a.__m,._ Sunderland GT. il .F__..u

v 9 :__._a._udnﬁmmaai 73 uazd median survival 10 U
3. Hepatic artery ligation

3BT HOC mqﬁ?eﬂefq:ﬁ%ﬂ: Hepatic artery 1Y
eeumm:w,hﬂﬁ,xmmmmizéfm 92 5UIRDAIN portal vein iy
msngaiden 1auD Hepatic artery ligation Tavildsz@nsnmn 68-92%
WiiEATIMERgada 54-77% pFu709INN1H rapid develop collateral N
minor artery wmz,_.mb.ﬁujd._w_,_ selective ligation of branch of the artery
_....n..m_g:j._fm_._n__mamgﬁnzdiamom:m&uimgﬂ:.....a.ae__mamﬂ_:
wlnsfidanagany
4. Trancatheter arterial embolization q}mu:d&ihﬂd lipiodal HETTH
AUgUATIIIAUS .,u._a lipoidal HAUN absolute alcohol Tawyn mumEmBE
_mm_,_z___:.:m.___m%m.z.g;._nar__mﬂmimﬂ_ﬁb__ﬂaaa,_ﬂi___¢ wunil
Tamana collateral UBUNIIAIM ligation IABAT ﬁ&::dm:;q
_m._,ﬁS‘Emébﬂmemasﬂz,ﬁwsa.ﬁa._:su__maam 75-100% WANUTTIHD
isngounmsiideasenuaziunyla médg._?mﬂ_m.% 3-4 1f0U

15N embolization a._.__eun:um.éjdm._ selective liver resection 1u
z.;.x_ low-risk Eaxu:_mmae:._:dmhm%am:5.:\:“

aonalsfianaiie: azfjis._:za_éu:.sumg__::m,_ﬂms_mas
o i aRuvmenan NI pazyuti g efil main portal vein
occlusion
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5. Conservative treament

Q

“ d w m - i s ;
msun linnzideaudifialnd :gui,sms,_:a;é MeRNIeH R

= e ! o e T
n3e lumaaae zq_ndm:mﬁmﬁaz:ms.u._ndsé._iﬂ:eé;aam,_

85-100% Taull median survival 13 JUSINNITANYIVOILIGIANG Xu

=5
HS na13t3 Conservative management of spontaneous rupture HCC
WumM

Rupture HCC

x . —
Conservative ..l!.l...ﬁ_._._ﬁ_.m.wﬂE.ﬁ surgery

m_m_w_,_e 19 518

|

mortality 1 wk. 26.5 % 31.6%

mortality | month 48.5% 47.4% MUEWU

1INMIANELaUnAITY rupture HCC 84 570 Y84UI0UWNG Chen

T o o,
TZ FNHIRWIE

conservative 50 918 median survival 13 U
surgery 21 © - 30 °
TAE 13" h 202 ¢

97



o

=

TAUWUAIUBN good prognosis fB duneu@encr <1.2, AP< 95,
SGOT <40 , TB <1.6 , Systolic BP >90 , No main portal vein thrombosis
Tawil correlation fUATSN survival > 90 U

Fohunmamsinsnd iy rupured HCC  AiB @oniwnda

{ = ! - L h v ¥ aﬂ. -
hepatectomy  IuTfiANMsIART INIndaiioTeen laen Twa

"y - P " = ' 'Y a4 a
cure 921In 1A survival Tunufiga @ lumefinumsaaalulansel
advance tumor (AN TAE ,muxm,._za:cshmasngm:uu:dm survival
fannam iy moribund wielumursoies s ladnsadenitinm
WY conservative Taumsniden Tnanssir . unluanie coagulopathy
IAZN13 monitor cardiovascular
manEnIIn

4 -

MINEINTHTIAVEY Ruptured HCC uomnnmaizgihoaimnnesl
Advance disease , m.:m_m::ﬂs....EE.W.méiz._Hzanmmdezﬁg
a naseauzSafinsnelUFuypanos facor 7§ vendamInensaiTsn
fiaa fio mmzdmmm%_i_a:. iNY  hyperbilirubinemia  tozdl
advanced cirrhosis 934°] _.—m.u._._.__ non-ruptured HCC mmﬁz._nmE\.qunm

¥
SEa g

waoguaua TulmsnFoeufoumeadanioomnlussany
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TTRRENT RESEARUH
MADRID

Fundacion Jusner Dar . M, il
Insthinie Macinal de frevmon In. Arias

Ijo

WARCELONA
Vlompiial et Sanda i ¥ San Pablo Dr

Ulcerative colits
Colong cylology
Hiliar y cirrhosis

Futiher informailen from i, E. Anas, Vallejo, Marques, de Urngujo, 19, Madrid (8), Spain

SWITZERLAND

Socieiy  Schweizerische Gesellschalt fur Gastro-enterologie
Membership 159 Presidfenns Praf N Markell, Chur
Secretary  Dr. G. Miller, Solothurn

Anenal Meeting Daie
1970 | 3th=14th Mar

copy

Disenses of the cardi

Organisatign of gasiro
enteralopy in Switzeriand

1970 ITih—191h Sept  Buske Llcerative co

POSTGRADUATE DMPLOMATA AND COUHRSES

A separgte dipioma for speciaination is ganrocnterology W under de
Medical Federation. Pougraduate training in gaviroenierology (akss place regurlirly
Medical Clinics a1 Zyrich and twice yearly courses in gasimoenieralogy take place in La
Dienieva, Herme mmal Tlisle

Fellisaships for trmining in gaatrocnierolopy sie gpiven in lasleal ia i gs
lherme a1 the Inselapaizl (v Babige), Cha @00 MarkolT, Zorich an the
Waerwmserfi, WeHauer} and a1 the: Ml ik (1e. Ay
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SWITLERLANID brviemomieed)

CHUR

Riaicho Kpmamamial Prof. Markoil 15
GEMEVA S
Flugidal cantonal Dr. Demole

f i posioperalive
ses

Vil in Gegesibve diicats
Dr. Loizcau Crohe’s s of colon

LALSANNE

Ihospival canlonal Dr. Magnenal et bywgihan g by
SOLOTHURN Vi
Borgersyvital Prol. Berchiold Yagotamy

Parp-cuvil ik
po—— Pancromin svgpory
Kanianapiul Dr. Ammunn Faedul enzyme Wi iy bn

[ L S FLECRET N R TR L (RIS T

[

Follow up studies in chranic
) PaAnCred g and hepiing
Sindiypatal Traemill Dr. Huemnwerli Dissaccharidon and the

HItEsline
Further information from Dr. G: Milker, Zuehwikersir, 43, Solotharn, 4500 Switzerland

THAILAND

Society  Gastroenterologieal Association of Thalland

Membership 40 President  Professor Vikil Viranuvaiti, Bankgok
Secresary  Dr. Ukrist Plengvanit, Bangkok

Aunual Meeting Date  Murch 1979 Information  rom Dr. Ukrist Plengvanit

POSTCRADUATE DIPLOMATA AND COURSES
Postgradunte irdining in gasiroemierology B avaidable al ilie Siriraj, Chulalangh i
R hbhods Universily Mospisals, where residences. noi apen o __._.u...n... :.__:_._un.__ H.mn HH._ -_.u_,,q
45 pari of the truining Tor the Thaiiand Bourd of Intermal Medicine. An M5 depres s glves 4
L il Mahbdod University, includin
Eeting 5 4-

STRIRAS Sirirnj Uiniversily Mospital Fral. Vikit ¥iranuvatil (Physician)
Asso. Prol Ukrist Plengvanii ( Physiclant
Asso, Prof. Kagern Limwoaogse (Surgeon)
Prol. Momaa| Suwnrnik (R gdiologie)
Amo Prof. Tiorst Sufsumamkari
(R udiikagis
n.h..ﬂ_m.ﬁ.&znr Chilalorghorn Liveralty Hispital Asso. Prof. Somuast Wilsira ((ysicin)
m.wu..__hu_u__: Raimaihibhods University Hispital Asea Prof Maith Bramapravail
(Mailiedegi)

THALLAND (continued)

CURRENT RESEARCH

SIRIRAJ

Siriraj University Hospital Prof. Vikit Viranuvatli - Gastritis in Thailand

Cocliac angiography und [iver
SCANNINE IN Carcing nd
amoebic abscess of liver

Primary carcinoma of liver
hiochemical and clinical
correlation

Liver NMuke Infestation, cholin-
grography and scanning

Asso. Prof. Romsai Study of livér Blood Now in
Suwanik carcinoma, cirrhnsis
Scanmng |iver
By2 abosrplion in Thailund m
noral and varous gastro-
intestinal disenses

Asso. Prol. Tinrat Histochemicol pathological
Stitnimarnkarn studies in primiary care
ol liver, cirrhosts, clironic
hepotitis and disease of syl
infesling

RAMATHIBHODI
Ramathibhodi Hospital Dr. Nath Bramarapravati Infective hepalitis

Histochemustry of small intestine

Further information from Professor Vikit Viranuvatli, Siriraj Hospital, Medical Department,
Mabhidol University, Bangkok, Thailund
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List of membersocieties of 0.M.G.E.
with their current officers

Owing 1o e Tailore of some socictics o reply 1ot st bnares
senl ol 00 Bas ol been possilile (o keep this list fully scenrate and
up-te-date, 11 is hoped that a special effort will be made ta keep ithe
Seerclary informed ol any changes, and to retorn questionmalres 1o
himi us soon as they are received. Meanwhile the date of the most
oot on ication from member soctetics i indicatald in brackety
vimder vach coimitry and e misiber aof wienilers is showi below.

Country  E3fpeinl Mg of Sisciety Crarwwisr Prezhlim Curevnr Servenar s
Argentina  Socicdad Ar, J f . M . Dr, Esther Yussein,
Jun. 19681 G - Tucuman 1879,
104 Bucnos Aircs.
Avstralin  Gusirecricnological Prof. C. R, U, Dlockburn, D M. 03, Gallagher,
{Sep. 1969 Suckiy of Ausiralin [, of Medicine, Repainntion Oeneral
179 Liniveriity of Sydney, Hoapinal,
Sydncy M, N 5W, Concord, M.5.W. 2118
Austria (herrekchitche Geselischalt Prof. D, E. Duutsch, Doz Dr, F. G Wewalka,
(June 1968)  lur Custreennmloge: Lomnsd, Ulniv. ¥ linik, U, el Ubmaversiiaiek bnik,
70 A= 1000 Wein, 1A= TR Wosn,
Spialguise 25 Spitalgassc 23,
Belgium  Sociéie Belge de Gasirg- . Eugine Lebary. Dr. A, Deleowrt,
(Sep. 1968)  Enicrolaga 55 Doulevard Reine Aund, [0 Rus Paul Emide Janson,
120 Lu Louviere, Brussel 3.
Gn_u 1966) Vidamse Vereniging voor e 10 Hoste, Prof. Dir. J, e Grooe,
Giasiroemicrodogic Ciowden Hunduraan 11, Minncveldsiras 2,
Tirigge Kortenborg
Polivia Sow e Wi enne da ol I b KL Paregs, n._.. ... 4 Vebadeo,
Gustiocnicrntage Edificio Cel Muxtaco edico,
Calke Ballivian, Caille Ballivian,
Catilla 184, La Paz. Casilla 184, La Paz.

Brazil Fedemcao Beasibeira de

. M _-.. Raman e Dr. Edmir Lopes,
{Sep. 1968)  Gasioenicrologis

120 103, Recife,

Wi-apio, 121 Parnamburo,

Sao Mauko, Haaswl Brasil
Dulgoria  Society &f Internal Mrof. T. Tashey, Dr. Wabentin Kolarsky,
{Sep. 1969)  Mediine, Seiilen of ¥ Helo More Street, B Bely Maore Sireel,
50 Casiroerleralogy Solu 1, Sofia 77
Canada Cunadian Agsociation of D D, G, Kihknear, Dr. K. R, Gillies,
(Dec. 1969 Dlusiroenier ology Monteeal General Mospiial, ﬂn—__.ﬁnﬂxqu_nu___w Lil,
132 Monerenl 109, PO, Dtlawa Civic Hospial,

Orttawa 3, Ontune

Central Agscincadn Centrg- i, Jorge Haddad ©), D, Cesar Lozini,
America avsersar e Gasio- wpalpa, DhT Chiasdcas Limidng,
(July 1967)  enteiologia FHanduras Tegucigulpa,
25 Hosnduras:
Ceylan L .E.n.__n:u—unFn_ e, K. M, L de Siha,

(Dec. 196Y)

Rue Dex Goes Cavalkeante,

C ot sl Mo of Sivwin Cuavenit Preadons

Crpprnt Sayrwlif s

Colombin
(Aup 19
154

HBogow, DE

Czecho-  Crrchotlovak Society of  Prof. B, Mederie,
slovakia Cimytrocnicrology and dih Surgical Clinic.
(ee. 1969 B un = Soction of the’ Clhorles Liniverniiy.,
000 Creclmlovab Modical s

Sovigly of 1, E Puikyne  Pragie,

Deanark  Blanish Gastroenierologacal Prol. M Andreagsen
{Jun_1968)  Association Suigmal Depariment C,
92

Righospitaled,
Copenhagen,
Egypt The Epyptmn Society of Prof, A Abu.Zikri,
{Sep. 1949)  of Gastroenieroiogy Professor of Surgery,
40 Caira University,
Curira, UAR.
Equador Sockedad Ecumiorians de D, Jose Hagueriro,
Gatroentesologia Caalila 4019,
Chusrynginl,

Finland Suriamen Gianireenn

S¢p. 1969)  piahydisys G

7 rivlogiforeningen
Firilamd

Fronce Societe Mattnnle Francase Dr. ). Mialarct,

(Scp. 1969)  de Oastrg-Enierologie 55, rue de Varenne,

000 Puris XVII.

Gernany  Deutsche Gesellsghult fur Prol. v, Man

(Sepl. 1969 Werdauingiund Siatl- Med, Linke Klinik
360 wechaclkrunk heiten Marburg! Labn
Urinmh Socwely of B M, Co
Uinmrocnierolegy Wen Middicses | lonpial,

(Sep. 1969) | BHCTY

Ml
Greeee Socugie | helienigue de U, Maschounly Mcwtas,
(MNav. 196%)  Custro-Enforologic Wangibeos 7ok ciousir 22,
Ashen |47,
d Voreingineg v Moderlundse 1l NV clkemans,
1966)  Maag-Larmarismn Undversity Hoapial,
Oindeasingel 39,
& pen

syl I W
shurgly I o
Univ. e
Sreped

Dasila San

Or. P Aagaard,
Swurgicil Depanment C,
Righosprinies,
Copenhagen

M. Abirghady Ei-Hooby,
1, Midan El-Tahrezr,
Cabro, LA R,

[, Corlos Moran Vera

Dr. Roger Viguie,
17, Ruc Daru,
Paris-de.

Prof, B, oed. U Riveer,
1. Wi

Pl Dok,
Koroslorder Alles 71/7),
4 Laibeck.

Lir. J F. Lennand-foncs
9, Well Foail,
London, N.W. 1

I W, Wezger,
Lniversity __cu?..._

LTI A AT
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Culsibagy o Ctfistad Niwsire 6lf Siwoey

Caprpundd Puwamfonmy

ely b Cadslbes-

R

[YER iy
(Aug 1968}
35

el Gasire §prerabgag
Sinaciy

AR

Iy s
ch. 1947}
0

Japan T Pupingse Socky of
an. 1968)  Clasireenienndisgrd
Acive 500

Assogiaie 240

Lebanon  Libupwst Sy ol
(Sep. 1969)  Clastroeniesodugy

19

Mexico Ardciaun Meniana de
{Nov. 1967) Clastrssnicivuboga
191
Morocco  Sio Marocaine e
w?r:. 1963)  Lastro-<n e

|

Norway North Gostroenizenl
(Aug. 1966) Sclsbap

Paraguay Socemic de Gasinos
Enterologic de Paripiay

Peru Sociedad de Gastro-
(uly 1966)  enjeraloga del Pern
61

Philippines The Philipps
{Sep 1966) Gaur

Poland Seciion for Gauro

(May 1961)  Enterology of ihe

n Imernin Sockty of
Puland

Portugal  Socicdade Paridguess de

(May 1968) Gustrocricraligul

113

Puerta- Sociedad Puertormigusns
Rico . e Gl roemerologia

{May 1963)

Roumania  Union dey Sicietes dey

(Sep. 196%) Somnces Muodnales

o -

Ultevoal Houpidal,
lo

Ui, Viowor Rarmeen G,
Apaiuido 96T

1 iria

M. Francnza §. Baman
0 Hak S6h,

Manita

Profl. dr.med. Lean Plotker,
Gosarynskicgo |,

K limita Gaavralogeesni,
Warkrawa

Prol. Augusto Yo Serm,
B Mlobwuo Chagay
Cidmbia

. Josa L. Raber,
168} Pomoe du Leon Ave.,
Sanmuros

it

Or. A, Yialtazen Suhagun
Av Vieroores MNa, 9
Mo |1, LF

D Lark 5 Semib
{hio Kaommune,
Ttleval Sykehun,
Oala.

N Alberio Bomirc-
Ramiog,

Apartade Ya7, L,

i, Sol Z. Avares.

PO} Hoa S,

D Jan Merhet,

Gomzerymbiaggo ),

Kleriiha Gasirobogicmma

Wirstawa

e Orlanda Bapdala,

Cer Misligis e
Hagnoanica

A Infamie Samto, Then

Lisban, 3

O Edunrdo Medina,

T Panex die Leon Ave

Haio Rey

0.M.E.D.

ol M) of

ORGANISATION MONDIALE D'ENDOSCOPIE DIGESTIVE
WORLD ORGANIZATION FOR DIGESTIVE ENDOSCOPY

ORGANIZACION MUNDIAL DE ENDOSCOPIA DIGESTIVA
 F H ft #&F A R OB ¥ %

FIFTH BULLETIN

. ¥
Bulletn tavaquuilganiv 1994
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Board of Governing Council (1990-1994) Uifindsemadimmsmnauls
L]
President: Takao Sakita, Japan
Vice-Presidents: Meinhard Classen, Germany (European zone)

Glaciomar Machado, Brazil (InterAmerican zone)

: ( p—— .
J.L.Sung, Republic of China (Asian-Pacific zone) Interuntional Symposium

Past President: Horacio Rubio, Argentina on Hepatology
President-elect: Rodolfo Cheli, Italy

Secretary General: Hirohumi Niwa, Japan August 12-15, 1997
Treasurer: Tadayoshi Takemoto, Japan Beijing, China
Councillors: James St. John, Australia (APSDE)

Vikit Viranuvatti, Thailand (APSDE)

José Manuel Carrilho Ribeiro, Portugal (ESGE)
Wolfgang Résch, Germany (ESGE)

Roberto S. Lucero, Argentina (SIED) International Symposium on Viral Hepatitis
Guido Villa-Gémez, Bolivia (SIED)

Standing Committee Chairmen

and Perspective from the ASEAN Region
September 10-12, 1997

Education: Glaciomar Machado, Brazil
Information: Alberto Monton, [taly Bangkok, Thailand
Research: Fred Silverstein, USA
Terminology &
Data Processing: Zdenck Maratka, Czech Republic
Nominating: Horacio H. Rubio, Argentina

10th Intenational Workshop on Gastroduodenal Pathology
and Helicobacter pylori (European Helicobacter pylori Study Group)
September 12-14, 1997

Standing Committees (1990-1994)

Education Committee:
Chairman: Glaciomar Machado, Brazil
Members: Asian-Pacific zone
Gilbert Oliver Barbezat, New Zealand
H.A. Gani Thahir, Indonesia
Yanao Oguro, Japan

Lisbon, Portugal

European zone
Friedrich Hagenmiiller, Germany Liver Week (Falk Symposium)
Bieop Lanbert, Fawce October 1-6, 1997

Laszlo Simon, Hungary
Freiburg, Germany

112 113




114

6th United European Gastroenterology Week (EUGW)
October 1R-23, 1997

Birmingham, Great Britain,

48th Annual Meeting of the American Association for
the Study of Liver Disease (AASLD)
November 7-11, 1997
Chicago, USA.

th
12 International Workshop
on Therapeutic Endoscopy
December 2-4, 1947

Hong Kong, China

Alimentary Disease Week Hong Kong 1997
(8rd Asian AGA Course)
December 12-17, 1997

Hong Kong, China.

Us5aNENISHDaY

TRETHNIANM st mmdu%&eszmémﬁzdﬂﬂmﬂagégmﬁ&ﬁ%m_
wox.maa:mm,_.miém%wzﬁgssijd%_.m:sxfméﬁzéEszsz:m\um

f%ﬁn%s&mSﬁmjdmzéxé%ym wodeulmrmuandnrmams
%rw,:s:sﬁe2%52:.?%5?3%%%E_:(Emm_zg@_.m@sm_“smmgsm)_
AngnTINMIsBIIEMIAEN a8 lawen s ugnmafiesrindlint
diiunurasiaummamsnBduleemzny 3nms 330 waznsin
ausumalaemulasLL A Gue s mﬁ«%ﬁnm_mmo%améwaucc
YRR TeT N Dt em,_.._ﬂmt,_wzs_j}:ﬁ@%gs%xzmu&ioz
IufsnTseassenasmeensnaiiamt

AmsunmssgAnmanansdassanealudil idaidumstsrgaunn
ﬁﬁawmmmw& International Symposium on Viral Hepatitis and Perspective
from the ASEAN Region S¥/meiufi 10-12 fuenen 2540 o Tsoumaiusans-
m,f NINAM laus guest speaker susulan mﬁTs Hepatitis i 6 ,}ﬁ.
Imvaduudnymmnmun s lueSidime

wuriubaluatfumnesu wnviussnandizods .mmﬁﬁw_,ﬁm_sj WIaay

‘

sevensanasiiawlugamsdneie lalesanlameeiy rsbufidu

2ENNN

UW QAN ATUNT

115




