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for an OGD weighed 520g, this is compared to only 160g of plastics
needed to complete one TNE. Converting 3,500 diagnostic OGDs to
TNE would reduce consumable plastic use by 1,260,000 grams per
year.

Conclusions

There is significantly less disposable plastics used for TNE when
compared to OGD. Widespread use of TNE could lead to a reduction
in healthcare plastic wastage and greatly contribute to greener
endoscopy.

ABSTRACT 51 (24W138)

Systematic Review Of PIBD Outcomes In Liver
Disease

Author(s)
Ryan, N. Gordon, B. Fitzpatrick, E. Hussey, S.

Department(s)/Institutions
Children’s Health Ireland, Crumlin

Introduction

Hepatobiliary diseases are amongst the most common extra intestinal
manifestations of paediatric IBD. The impact of differing liver
processes are unknown on the outcomes of paediatric IBD.

Aims/Background
The aim of this study was to conduct a systematic review of paediatric
IBD outcomes in those with liver disease.

Method

A systematic search of the literature was conducted using PubMed,
Embase and web of science yielding 6332 papers. Inclusion and
exclusion criteria were strictly applied to find relevant papers for
inclusion. Heterogeneity of outcomes and their reporting prevented
meta-analysis of the findings.

Results

2549 patients were included within 38 papers. Main divisions were
PSC (n=22), AILD (n=6), transaminase abnormalities (n=5) and
malignancy/mortality/natural progression of disease (n=5). PSC/
AILD had an earlier median age of IBD diagnosis than non-specific
transaminitis (12.2yrs (IQR 6.95, 13.7) vs 13yrs (IQR 12.2,14)).
AILD/PSC was diagnosed before IBD in 34%/16% respectively.
Extreme heterogeneity exists in the literature with inconsistent and
varying definitions of terminology. Of those studies who defined
Clinical remission (PUCAI <10 or PGA=0), remission was achieved
in a median 65.5% (IQR 43,75) and endoscopic remission ( Mayo
score =0), equalled 24% (IQR 19,64). Studies observed a median
escalation to biologics in 12% of liver involved IBD vs 22% in non-
liver involved patients. Overall, thirteen studies found no difference
or lower rates of colectomy in liver involved IBD.

Conclusions

The compilation of the studies in this review suggests that potentially
different aetiological causes are present at different times and impact
outcomes relative to the IBD diagnosis
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ABSTRACT 52 (24W140)

Real time monitoring with prokinetics in small
bowel capsule endoscopy patients at risk of
delayed gastric emptying reduces rates of both
gastric retention and incomplete small bowel
transit

Author(s)

Leung El1, Sihag S1, Costigan C1, Butler T1, Kripakaran D1, Hall
B2, Gibbons E2, Parihar V3, Ferry M3, Van der Merwe K3, Goulding
C4, Serap F4, Walker C4, Hussey M4, Holleran G5, Osmerova 15,
O’Hara F1, McNamara D1

Department(s)/Institutions

1. TAGG Research Centre, Trinity Centre, Tallaght University
Hospital, Dublin 2. Connolly Hospital, Blanchardstown, Dublin 3.
Letterkenny University Hospital, Donegal 4. University Hospital
Galway, Galway 5. St James’s Hospital, Dublin

Introduction

Gastric retention (GR) and incomplete small bowel transit (SBT) are
recognised limitations of small bowel capsule endoscopy (SBCE).
Real time monitoring and prokinetic use in at risk patients is
recommended. Its impact on SBCE efficacy in day to day clinical
practice is unclear.

Aims/Background
To determine the rates of GR and incomplete SBT and to examine
the effect of real time monitoring with prokinetics.

Method

Data for 6 months was analysed from the ICaRe registry.
Demographics, GR risk and prokinetic use were documented. GR
and incomplete SBT rates were compared between risk groups and
controls using a Chi2 test and controlled for prokinetic use. A p<0.05
was considered significant.

Results

GR-risk was recorded in 799 /826 (97%) SBCE’s, 251(31%) had a
GR-risk of which 43/235 (18%) received a prokinetic . The rate of
GR in the GR-risk group (10/249, 4%) and controls (24/548, 4%)
was similar. GR rates were not affected by age or gender. Incomplete
SBT was similar in both groups; 6% (16/250) GR-risk versus 4%
(22/548) controls (p=0.15). In all prokinetics were given in 9%
(63/664) and use did not affect incomplete SBT, 29/601 (5%) versus
1/63 (2%), P=0.2. However in the GR-risk group, prokinetic use
significantly reduced the incomplete transit 2% (1/43) versus 8%
(15/192) (p=0.05).

Conclusions

A consistent GR rate of 4% was identified. Real time monitoring with
prokinetics is effective in bringing gastric retention in at-risk patients
to baseline. In our at risk cohort prokinetic use was also associated
with higher complete SBT and warrants further investigation.
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ABSTRACT 53 (24W141)

Beyond the Gut: Enhancing Detection and
Management of Extra-Intestinal Manifestations
in Patients with Inflammatory Bowel Disease

Author(s)
F. Zia, C. Murphy, J. O’Grady, S.A. Zulgernain

Department(s)/Institutions
Cork University Hospital

Introduction

Extra-intestinal manifestations (EIMs) such as joint pain significantly
impact the quality of life of patients with Inflammatory Bowel
Disease (IBD).1 Despite this, EIMs may be under-recognised and
inadequately managed in IBD specific clinics.

Aims/Background

To assess the current practice of documenting and referring patients
with IBD and joint pains to Rheumatology and to identify gaps in
this process, with the goal of enhancing the holistic management of
patients with IBD.

Method

A retrospective review was conducted on 150 consecutive IBD clinic
patients over the past one month, focusing on the documentation
of joint pains and subsequent referrals to rheumatology. Data
included patient demographics, medication history, diagnosis and
documentation of joint pain, enquiries about EIMs and referral to
rheumatology.

Results

10% of the patients (n=15) had documented extra-intestinal
manifestations of IBD.14% (n= 21) reported joint pains which is
relatively low compared to findings from other studies (8%-30%).2
Only 3% of the total patient cohort (n=4) were referred to or seen by
Rheumatology services indicating a significant gap in the referral
process.

Conclusions

The study suggests a need for standardized screening, such as IBD
Disk, and referral protocols for joint pains in patients with IBD.
IBD staff training initiative and involvement with Rheumatology
colleagues is being pursued to improve pathways. A reaudit will be
carried out three months after the implementation of interventions
to evaluate their effectiveness. The primary outcome measure will
be the proportion of patients with IBD with documented EIMs
who receive appropriate referrals to Rheumatology. Secondary
outcomes will include adherence to the EIM checklist / PRO and
overall patient satisfaction. These data may be used to develop a
referral pathway for Rheumatology support and will be combined
with prospective qualitative assessments to evaluate and enhance the
detection and management of extra-intestinal manifestations (EIMs)
in Inflammatory Bowel Disease (IBD) patients.

ABSTRACT 54 (24W142)

Who needs an invasive colonoscopy - Pan
intestinal capsule endoscopy may have an
answer.

Author(s)
Sihag S1,2, O’Grady Walshe A1, J.Khanl, Dockery J1, Leung E1,2,
Costigan C1, O’Hara F1,2, McNamara D1,2

Department(s)/Institutions

Department(s)/Institution * 1. Tallaght University Hospital 2. TAGG
Research Centre, Trinity Centre, Tallaght University Hospital,
Dublin

Introduction

While bidirectional endoscopy is recognised as the standard approach
for the investigation of iron deficiency anaemia (IDA) in male (any
age) and non-menstruating female. Often bi-directional endoscopy is
booked to investigate this cohort of patient.

Aims/Background

To retrospectively evaluate the diagnostic yield (DY) of colonoscopy
for potential haemorrhagic lesions in patients undergoing
bidirectional endoscopy to investigate anemia.

Method

A retrospective review of all bidirectional endoscopies performed
to investigate anaemia between January 2023 to Dec 2023. Basic
demographic and endoscopic findings were collected, analysed and
interpreted.

Results

Total of 475 colonoscopies performed with indication of anemia, 424
of 475 (89%) had both OGD and colonoscopy on same day. Mean
age 63.97 +- 15.4 SD. PHLs were defined as tumour, polyp >20mm,
vascular lesions and colitis or ileitis. Overall DY was only 12.5 %
for PHLs including: colorectal cancer 13 (3%), vascular lesion 10
(2.3%), polyp >=20mm 10 (2.35%), colitis including NSAIDs related
colitis 20 (4.7%). As expected112/424 (26%) had positive OGDs.
Colonoscopy DY in OGD positive group was 2.6% (3/112) vs 16%
(50/312) OR 7, p<0.005. Patients with tumour and significant polyps
were older compared to colitis patients ( 74 yrs vs 54 yrs).

Conclusions

Only 12.5% of patients with bidirectional endoscopy had colorectal
PHLs and as expected yield was very low (2.6%) in OGD positive
cohort. Pan intestinal capsule endoscopy may be more appropriate
and cost-effective alternative to invasive colonoscopy after negative
OGD as a diagnostic test to investigate anemia. Further proof of
concept studies are required to compare DY of PIC vs Colonoscopy
in this cohort of patients.

ABSTRACT 55 (24W143)

Low-Dose Prucalopride Ineffective At Increasing
Completion Rates In CCE: A Prospective Nested
Case-Control Study

Author(s)
Grainger R., Costigan C., O’Hara F., O’Donnell S., Ryan B., Breslin
N., O’Connor A., McNamara D.

Department(s)/Institutions
Department of Gastroenterology, Tallaght University Hospital

Introduction

Colon Capsule Endoscopy (CCE) is a non-invasive method for
investigating the colon, with gastrointestinal motility playing a
crucial role in ensuring complete visualisation. Prucalopride is a
selective serotonin 5-HT4 receptor agonist which has been shown
to improve CCE completion rates. Protocols internationally vary in
dose-administration.
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Aims/Background
To evaluate the impact of low-dose prucalopride on CCE performance.

Method

A prospective nested case-control study was conducted in a 1:2
ratio. Cases received 1mg prucalopride 30 minutes before CCE
instead of castor oil in the booster regimen. There were no other
procedural differences. Demographics, technical data and outcomes
were recorded and analysed using appropriate statistical methods.
Complete transit (CT) was defined as passing the dentate line.
Adequate prep (AP) was defined as a Boston Bowel Prep Score
(BBPS) >5.

Results

182 patients were included (58 cases, 124 controls). The groups
were statistically similar (57% female, mean age=69). There was no
difference between small bowel or colonic transit times (p=0.0768
p=0.296 respectively), CT (62% vs 68%,p=0.3882), or diagnostic
yield (52% vs 54%,p=0.75). AP (81% vs 61%, p=0.008) & mean
BBPS (6.77 vs 5.61, p=0.0001) were higher with prucalopride. No
significant AEs occurred in either group.

Conclusions

Overall CCE completion rates are disappointing. 1mg prucalopride
had no significant effect on transit times or completion rates. Further
investigation is needed on the effect of higher prucalopride doses on
CCE performance.

ABSTRACT 56 (24W144)

An Audit of Patients with Wilson's Disease
attending St. Vincent’s University Hospital

Author(s)
Helen O’Donovan, Audrey Dillon

Department(s)/Institutions
Hepatology Department, St. Vincent’s University Hospital

Introduction

Wilson’s disease (WD) is arare autosomal recessive disorder of copper
metabolism. The accumulation of copper in multiple organ systems
can lead to hepatic, neuropsychiatric and other manifestations.
Treatment is by copper chelating agents (D-penacillimine, trientine,
zine).

Aims/Background

The British Association for the Study of the Liver (BASL) published
a guide on the investigation and management of WD in 2022. Our
aim was to identify patients attending our Hepatology Department
with WD and compare to current guidance.

Method

All urinary copper levels from 2020 to 2022 were screened for a
diagnosis of WD. Clinic lists were also canvassed and those who had
had a liver transplant (OLT) for WD were included. Data collected
included age, gender, date of diagnosis, service attended, presence
of cirrhosis, recent urinary copper levels, current treatment and
frequency of follow-up.

Results

10 patients with WD and 5 patients who had undergone OLT for WD
were included in the audit. Of the ten patients who have not had OLT,
six are female. The average age at diagnosis was 23 years and five
patients have a diagnosis of cirrhosis. Three patients are on treatment
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with penacillimine, four with trientine, two with zinc and one patient
has been lost to follow-up. The average age at diagnosis among
transplanted patients was 27.6 years with two patients transplanted
for acute/subacute liver failure. The time from diagnosis to transplant
for the remaining three patients was 31 years, 21 years and 15 years.

Conclusions

As WD is a rare disease, close monitoring is required to manage
symptoms and complications. Based on the findings of this review,
we plan to commence a specialist MDT Wilsons clinic to ensure
close follow up.

ABSTRACT 57 (24W145)

PEG Performance: Auditing Local Compliance
With ESGE Guidelines

Author(s)
C Mc Closkey, C Hegarty, A Aftab, F Janjua, G Courtney, F Zeb

Department(s)/Institutions
Gastroenterology Department, St. Luke’s Hospital, Freshford Road,
Kilkenny.

Introduction

Percutaneous endoscopic gastrostomy (PEG) is a widely used method
for long-term enteral nutrition in patients unable to maintain safe
and adequate oral intake. Adherence to evidence-based guidelines is
essential to minimise complications.

Aims/Background

This study evaluated PEG insertion practices at St. Luke’s
Hospital Kilkenny (SLHK) and adherence to European Society of
Gastrointestinal Endoscopy (ESGE) guidelines.

Method

A retrospective chart review was conducted for all patients who
underwent PEG insertion at SLHK over 28 months (May 2022—
September 2024). Data collected included demographics, indications,
peri-procedural management, and complications.

Results

Thirty-one patients were included, with 2 requiring repeat
procedures for PEG dislodgement. 32 of 33 PEG insertions (97%)
were successful; one failed due to an upper pharyngeal pouch. Half
of the patients were male, 87.5% were inpatients, and the median age
was 73 years. Of those under 70 (43.8%), median sedation was 4 mg
of midazolam and 50 mcg of fentanyl; for those over 70 (56.2%),
median sedation was 3 mg of midazolam and 50 mcg of fentanyl.
Gastroenterologists performed 84% of procedures; surgeons
performed 16%. Indications included neurological dysphagia
(56.7%), recurrent aspiration (23.3%), poor oral intake (13.3%),
and malignancy (3.3%). All patients had dietetic and SALT input,
along with pre-procedural counselling. Complications included
PEG dislodgement (12.5%), aspiration (12.5%), and skin infection
(6.2%), with one patient developing an abdominal abscess requiring
laparotomy. No other significant complications were noted.

Conclusions

PEG insertion at SLHK was associated with a high success rate
and minimal complications, reflecting good adherence to ESGE
guidelines. Decisions in complex cases, particularly for those
with poor oral intake, were appropriately made following MDT
discussions. Ensuring patient families are well-educated on PEG
management is important for improving long-term outcomes.
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ABSTRACT 58 (24W146)

An Update on the Effectiveness and Safety of
Combination therapy in Refractory Inflammatory
Bowel Disease in a Single Irish IBD Centre

Author(s)
O Adetona, D Sheehan, C McDonald, C Moran, M Buckley, K
Sugrue, J McCarthy

Department(s)/Institutions
Centre for Gastroenterology, Mercy University Hospital, Cork

Introduction

The use of combination therapy with biologic and small molecule
agents have become popular within the Irish and International
community for the management of refractory Inflammatory bowel
disease (IBD). Being a relatively novel management strategy in
recent years, there remains concerns on the real-world effectiveness
and safety of these combination agents.

Aims/Background
We aim to add data to the real-world effectiveness and safety of these
combination agents.

Method

This was a single-centre retrospective study, on patients with IBD
on combination advanced/biologic therapy to expand on previous
presented data. Data was obtained from clinical records to measure
clinical severity scores, biomarkers, endoscopy severity scores and
adverse events.

Results

15 patients were commenced on combination therapy since start
of 2023 to present. 8 patients had Crohn’s. Median age = 45.
Median prior biologic therapy = 2. The most common reason for
combination therapy was for control of luminal disease. Overall,
67% of patients showed clinical and/or biochemical response across
all groups. Vedolizumab and Ustekinumab was the most used
combination (33.3%) with an 80% clinical and biochemical response
in this subset. Small molecule agents were seen in 3 combinations.
Regarding infections, Covid (1), pyelonephritis (1) were seen, with
hospitalization required for pyelonephritis.

Conclusions

Our study shows reassuring results again in favour of combination
therapy being effective and safe in refractory IBD. There were no
new safety concerns, ICU admissions or deaths. The reduced rate of
initiation of combination therapy in our center is due, we feel, to the
advent of novel therapies such as Upadacitinib and Risankizumab.

ABSTRACT 59 (24W148)

Time to Endoscopy in Patients Presenting with
an Upper Gastrointestinal Bleed at a Tertiary
Endoscopy Centre

Author(s)

Hughes R, Kelly A, Gaffney L, Felix A, Billur A, Matthews T,
Kelleher B, Stewart S, Ramlaul N, Leyden J, Lahiff C, Campion
J, Bennett G, Craig O.

Department(s)/Institutions
Department of Gastroenterology, Mater Misericordiae University
Hospital, Dublin 7
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Introduction

The European Society of Gastrointestinal Endoscopy(ESGE)
recommends early endoscopy in both nonvariceal(<24 hours) and
variceal(<12 hours) bleed presentations. Despite evidence-based
guidance on the management of UGIB, variability between hospitals
and local protocols exist.

Aims/Background

We sought to evaluate the average time from admission to endoscopy
for those presenting with an UGIB to MMUH over a 9 year
period(2015-2023) and to investigate factors influencing their time
to endoscopy.

Method

The MMUH HIPE database was interrogated for patients with a
discharge diagnosis pertaining to UGIB and this was cross-referenced
with the inpatient endoscopy database (EndoRAAD).

Results

From 2015-2023, 1002 UGIBs were identified. 403(40.2%) were
female and the average age was 64 years(SD=17.7). The median day
for endoscopy was on day 2 of admission and 662 patients(66%)
had endoscopy within the first two days of admission regardless of
Glasgow-Blatchford score. The number of OGDs for UGIB was
found to be increasing on average by 9% per year(R2=0.32). There
was no difference in gender for time to OGD(p=0.26). Neither
age(p=0.18) nor gender(p=0.26) had an impact on time to OGD.
Patients admitted on Friday(p<0.005) or Saturday(p<0.005) had a
longer time to OGD than other days of the week.

Conclusions

MMUH endoscopy is performing well but not entirely adherent to
current ESGE guidelines when evaluating those with UGIB. The
majority of patients had an OGD performed by day 2 of admission.
Age and gender did not impact the time to endoscopy. Increasing
presentations with UGIB necessitates a commitment to continue to
resource endoscopy at MMUH to reach ESGE standards.

ABSTRACT 60 (24W150)

Evaluating The Appropriateness of Unexplained
Anaemia Referral And Endoscopic Yield

Author(s)
B. Baburaj, A. Shahin, J. Keohane, S. Sengupta

Department(s)/Institutions
Gastroenterology Dept. , Our Lady of Lourdes Hospital, Drogheda,
County Louth

Introduction

Anaemia is one of the common medical conditions encountered
by clinicians. Endoscopists face huge challenges in triaging and
scheduling direct access endoscopy referrals for anaemia workup

Aims/Background
To assess the appropriateness of anaemia referrals, the endoscopic
yield, and ways to improve the current referral system

Method

Endoscopic data was collected retrospectively from ENDORAAD
between 1st January 2024 and 29th February 2024, and Haemoglobin
(Hb) results from WinPath/Biomnis. The Hb<l1g/dl for male
and Hb<l10g/dl for non-menstruating female were considered
as appropriate referrals as per HSE acute operations endoscopy
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programme (AOEP) (1). Demographics, Hb and endoscopic yield
were recorded on an Excel database and descriptive statistics were
used

Results

In a cohort of 132 patients with a mean (Standard deviation, SD)
age of 66.05(+/-16.16) who had endoscopic evaluation, 44 patients
(33%) referrals found to be appropriate and 12 Patients (9.09%) had
endoscopic yield (4 patients each with colorectal cancer and PUD, 3
patients with GAVE, 1 patient with IBD). In this cohort, 36 patients
(27%) had normal Hb and mean (SD) Hb was 10.95(+/-2.25).The
female to male ratio was 1:1

Conclusions

67% of referrals found to be inappropriate as it didn’t meet
the standards of HSE AOEP (1).Incomplete anaemia details in
referrals lead to unnecessary endoscopies. Educational session
for GPs and improving the National e-Referral form by adding
Hb, ferritin, urinalysis and menstrual history as a mandatory field.
Recommendations to setup Hb and ferritin threshold in referral IT
system to auto-triage which improves referral quality and save time
for endoscopist.

ABSTRACT 61 (24W151)

Implementation of ESGE quality performance
indicators for small bowel capsule service in a
Model 3 Hospital

Author(s)

H Ulaganathanl, O Merican2, E Ryder2, C Kocsis2, J Slevin2, K
Coppin2, R O’Connor2, M Ferry 2, E Gibbons3 , V Parihar3 , C
Steele 3

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Letterkenny
University Hospital

Introduction

Key performance indicators (KPIs) ensure quality in service
provision. The European Society of Gastrointestinal Endoscopy
(ESGE) introduced KPIs for small bowel capsule endoscopy (SBCE)
in 2019, focusing on major and minor domains.

Aims/Background
Assess the quality of SBCE service in Letterkenny University
Hospital (LUH) since its implementation in July 2022.

Method

Data was collected retrospectively until July 2024 and compared
against ESGE’s target standards across key domains: Pre-procedure,
Procedure Completeness, Pathology Identification, Pathology
Management, and Complications.

Results

Of 182 SBCE studies, the most common indication was iron
deficiency anemia (24.2%). Appropriate indications were seen in
80.8%, rising to 84.6% (Target >95%)if undifferentiated anemia is
included. Adequate bowel preparation was noted in 94.5% (Target
>95%). Patency capsules were offered to 55.1% (Target >95%)
of high retention-risk patients, but no cases of capsule retention
occurred (Target <2%). Procedure completeness met standards
at 97.8% (Target >95%). Lesion detection rate was 54.9% (Target
>50%), while timing for overt GI bleeding fell short at 36.8% (Target
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>90%). Device-associated enteroscopy referral was low at 1.1%
(Min >75%, Target >90%).

Conclusions

The SBCE service in LUH met targets for procedure completeness
and lesion detection. Improvements are needed in appropriate
indications, timing for overt bleeding, and patency capsule usage.
Avoiding indications like diarrhea and malabsorption could enhance
outcomes. An acute bleed service with emergency capsules and a
planned double-balloon enteroscopy service in 2025 may address
current gaps. A follow-up audit will be conducted in one year.

ABSTRACT 62 (24W152)

Time for a change: H Pylori eradication rates in
the Mater hospital 2024

Author(s)
O’Mahony S, Morrissey E, Connolly S, Fogarty M, Craig O

Department(s)/Institutions
Department of Gastroenterology, Mater Misericordiae University
Hospital

Introduction

H.Pylori eradication is important due to increased risk of gastric
malignancies and peptic ulcer disease associated with infection.
Recent guidelines from the Irish H.Pylori Working Group now
recommend bismuth quadruple-therapy first line; however, first-
line therapy in our hospital consists of 2 weekly amoxicillin,
clarithromycin, PPI (ACP). Second-line treatment in our hospital
includes bismuth quadruple therapy, or amoxicillin, levofloxacin and
PPI for 2 weeks.

Aims/Background
This clinical audit examined current treatment outcomes in a
university teaching hospital in Dublin

Method

Clinical data of known OGD-confirmed H.Pylori-positive patients
who underwent empirical first- and second-line eradication therapies
from 1 January 2022 to 31 December 2023 was reviewed. Treatment
success was determined by 13C urea breath test negativity.

Results

Actotal of 125 patients had eradication UBT. 96 (77%) had successful
eradication. 29(23.2%) had ongoing H.Pylori infection. Prescription
data was available for 93 patients. 63 patients had first-line therapy,
38 of these (60%) had successful eradication. In this cohort the most
common regimen was ACP and eradication rate was 58%. 30 patients
had second-line therapy. 22 (80%) had successful eradication. The
most common second-line regimen was levofloxacin/amoxicillin/
PPI. Eradication rate was 84%. Of note, 8 patients were penicillin
allergic and only 3 had successful eradication (37.5%). Here, the
most common regimen was metronidazole/clarithromycin/PPI.

Conclusions

H pylori eradication rates are suboptimal while applying our
hospital’s current antimicrobial guidelines in particular among first-
line therapy and penicillin allergic cohorts. A move to adopting the
updated guidance from the Irish H pylori working group consensus
would likely improve eradication rates.
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ABSTRACT 63 (24W153)

Obeticholic Acid (OCA) For The Treatment of
Primary Biliary Cholangitis (PBC): A Real-World
experience at St-Vincent's Hospital Group (SVHG).

Author(s)
A. Alvain, S. Galligan, U. Boland, A. Dillon, O. El Sherif

Department(s)/Institutions
Hepatology Department, St. Vincent’s University Hospital

Introduction

In 2022, OCA was licensed for the treatment of PBC in patients
with an inadequate response to Ursodeoxycholic Acid (UDCA)
or in UDCA-intolerant patients. Inadequate response is defined as
Alkaline Phosphatase (ALP) >1.67XULN or Bilirubin>ULN after
12 months of UDCA treatment, with 3 months at a 13-15mg/kg/
day dose. In June 2024 the European Medicines Agency announced
a recommendation for OCA to be taken off the market. However,
last September, this decision was suspended. A level of uncertainty
remains for Irish patients who are prescribed OCA for its current
indication.

Aims/Background
The aim of this study was to review the profile and response of
patients receiving OCA at our centre.

Method
Data of all patients prescribed OCA at SVHG was retrospectively
collected using the electronic laboratory system and physical charts.

Results

Eight patients have been prescribed OCA at SVHG, median treatment
duration 13 months [range 8-21], 7/8 were female, with median
age 50 years [range 44-65]. All patients were prescribed OCA with
UDCA following inadequate response to UDCA. No significant side-
effect or adverse events were observed. Baseline median ALP was
372 U/L (SD 116.2), while latest follow-up median ALP was 266U/L
(SD 83.7). No significant side-effect or adverse events were reported.
Two patients had abnormal Bilirubin levels which normalised at
follow-up.

Conclusions

Patients at our centre are prescribed OCA within the currently
licensed indication. They tolerated the treatment well and have
shown improvement of laboratory markers including Bilirubin and
ALP.

ABSTRACT 64 (24W158)

Management of Hepatitis D-ismantled

Author(s)
Afaf Awad Y. Ahmad; Cantwell A; Feeney E; McCormick; Sopena-
Falco J.

Department(s)/Institutions
Hepatology department, St. Vincent’s university hospital, Dublin

Introduction

Hepatitis D virus (HDV) affects 5% of people globally, but the
prevalence in Ireland is unknown. The combination of HDV and
HBYV infection is the most severe form of chronic viral hepatitis due
to rapid progression towards liver-related death and hepatocellular
carcinoma. The currently available HSE funded treatment is
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PEGIFNo. An early access programme has facilitated access to
bulevirtide (BLV) for patients with Child-Pugh A6 cirrhosis.

Aims/Background
To compare the current clinical practice in St. Vincent’s University
hospital with the most recent EASL guidelines published in 2023.

Method
Retrospective review of all patients attending the viral hepatitis
clinic who have HBV and HDV.

Results

HDV prevalence among patients with HBV was 3.98% (n:18); of
those only 2 were HBVe Antigen positive. 55.5% of patients were
male, and the most common country of origin was Moldova in 47.3%
of the cases. 55.5% (n:10) were viraemic with a median viral load of
69.7615 (1.111 — 2.199.998). Mean LSM was 12.3 kPa (SD+7.94)
and mean ALT 41IU/L (SD+20). All cirrhotic patients had HCC
surveillance. Two patients decompensated and were referred for
transplant assessment. Six patients were on nucleos(t)ides analogues,
two had been on PEGIFNa and 3 on BLV. At 48 weeks 2 patients had
good response to BLV (1 complete and 1 partial), the third patient
achieved complete response at 36 weeks.

Conclusions

Good adherence to EASL guidelines. However, more patients should
be treated with PEGIFNa and BLV. The use of BLV should be made
available at earlier stages of liver disease.

ABSTRACT 65 (24W160)

Janus Kinase Inhibitors: The Mayo University
Hospital Experience

Author(s)
McCrossan M, Petrie A, Killoran C, Harkin G, Egan B, and Tighe D.

Department(s)/Institutions
Dept of Gastroenterology, Mayo University Hospital

Introduction

Janus Kinase inhibitors (JAKi) are a class of medications increasingly
utilised in the treatment of Inflammatory Bowel Disease (IBD)
following failure of first line biologic agents.

Aims/Background
To retrospectively audit our IBD patient cohort, specifically those
prescribed JAK inhibitors and review their outcomes.

Method

We retrospectively reviewed our local IBD patient database along
with laboratory data and endoscopy reports. All patients prescribed a
JAK: for treatment of IBD in the period January 2020 — August 2024
were included.

Results

29 patients were prescribed JAKis during the study period (4
Tofacitinib/1 Filgotinib/24 Upadacitinib). Mean patient age was
40 years (18-60). 13 patients were female (mean age 37 years). 20
(69%) of patients had Ulcerative Colitis. 14 of these patients were
commenced on a JAKIi for treatment of acute severe colitis. 9 (31%)
of patients had Crohns Disease. No patients had perianal disease. 1
patient was biologic naive. The remainder had all failed at least 1
biologic agent [mean 2.5 agents failed (0-5)], with 14 patients having
failed at least 3 prior biologics. 21 patients had prior infliximab
therapy. 11 patients had moderate-severe disease endoscopically
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within the 6 months prior to treatment initiation. 26 patients remain
on treatment with JAKis. Surrogate markers of response were
favourable (mean ACRP -15.8mg/L, AFaecal Calprotectin -236ug/g).
No significant adverse reactions have been recorded.

Conclusions

JAK inhibitors are increasingly utilised in the management of IBD
and represent a welcome additional therapeutic option in patients
who have failed previous biologic agents. Local experience in our
centre has been positive to date.

ABSTRACT 66 (24W161)

Evaluation of Accuracy in Polyp Size Estimation:
An Analysis of Endoscopist Performance and
Associated Factors

Author(s)

Aoife O’Sullivan, Conor Costigan, Grace Egan, Shreyashee
Sengupta, Deirdre Mc Namara

Department(s)/Institutions

Department of Gastroenterology, Tallaght University Hospital

Introduction

Accurate estimation of polyp size is critical for determining the
appropriate management and follow-up of patients undergoing
endoscopy. The accuracy of visual estimation is unclear.

Aims/Background
To examine various factors that may influence the accuracy of visual
polyp size estimation.

Method

Data were prospectively collected from sequential colonoscopies.
Estimated, endoscopist visual assessment, and actual polyp size,
measured by the endoscopy nurses using the scale on the polyp trap,
were recorded. Factors analysed included endoscopist grade, years
of experience, sub speciality interest, full versus half day lists, polyp
morphology and location.The primary outcome was the accuracy of
polyp size estimation. Shapiro-Wilk tests, Wilcoxon rank-sum tests,
Kruskal-Wallis tests, linear regression, and ANOVA, depending
on the data distribution, were performed to evaluate the impact of
factors on accuracy.

Results

Inall 72 polyps, 36 from the right colon, performed by 11Endoscopist’s
(Consultants 32, Registrars/Specialist Registrars 36, Nurse
Endoscopists 4 polyps) were included for analysis. Polyp number,
morphology, location, Endoscopist experience or fatigue, and
duration of the study did not affect accuracy. However, Consultant
Endoscopists were more accurate compared to Trainees (P=0.04) and
Male Endoscopists tended to over estimate polyp size (p=0.02).

Conclusions

This study underscores the importance of targeted training for
endoscopists to ensure accurate recording of polyp size, which is
crucial to patient management. The use of readily available tools to
acurately measure polyps should be employed routinely. The long-
term impact on Endoscopist accuracy of actual versus estimate size
recording is unknown, but would be beneficial as a key factor in
determining polypectomy technique is size.
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ABSTRACT 67 (24W164)

Teas and tonics: quality of information on liver
disease available on social media

Author(s)
Emma Jonckheere, Linda Kelly, Matthew McKenna-Barry & John
Ryan

Department(s)/Institutions
Gastroenterology & Hepatology in Beaumont Hospital

Introduction

It is vital that patients with liver disease have access to reliable
information on diagnosis and management of their condition. 79%
of the Irish population use social media. Some users may charge
patients with liver disease for access to health information which
may not be of high quality.

Aims/Background
The authors aim to assess the quality of information related to liver
disease available on social media.

Method

The authors searched the terms “liver” and “liver disease” on
Instagram, TikTok and X. The top 50 posts on each platform were
assessed for health information aimed at patients. If this was the case
the information was assessed for a basis in peer reviewed literature
or consensus guidelines.

Results

Searches were performed by two authors. A total of 150 posts were
reviewed. 3 posts were not assessed as they were not in English. 48
(32.7%) posts contained health advice that was aimed at patients.
20 (13.6%) posts that contained health advice were based on peer-
reviewed literature or consensus guidelines. 18 (12.2%) posts
eventually requested payment for full information. 8 (5.4%) posts
requesting payment contained health advice not based on peer
reviewed literature or consensus guidelines. Unregulated “teas” and
“tonics” were advertised for sale.

Conclusions

The majority of health advice broadcast on social media in relation
to liver disease is not based on scientific literature or consensus
guidelines. Services request payment for information related to
liver disease that is not based on scientific literature or consensus
guidelines. It is vital that scientific organisations provide reliable
information for patients.

ABSTRACT 68 (24W167)

Endoscopic Ultrasound guided Adrenal Gland fine
needle biopsy - A Single Centre Experience.

Author(s)
S. Sengupta, G. Forde, M. Farman

Department(s)/Institutions
Department of Gastroenterology, University Hospital Galway.

Introduction

Endoscopic ultrasound (EUS) guided Fine needle biopsy (FNB) of
adrenal gland is a minimally invasive procedure used to obtain tissue
samples from adrenal glands for diagnostic purposes. It is particularly
useful in cases where adrenal masses are detected on imaging, and
a pathological diagnosis is required to distinguish benign from
malignant lesions. Previous studies have shown that EUS guided
sampling of adrenal lesions has a high diagnostic accuracy and is
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associated low complication risk when performed by experienced
endoscopists.

Aims/Background
Our aim was to evaluate our centres experience with EUS-FNB of
the adrenal gland.

Method

We retrospectively reviewed our electronic data collection system
in endoscopy (ENDORAAD) and all EUS-FNB cases of the adrenal
gland that have been performed in our centre till date were identified.
Data regarding patient demographics, indication for procedure, size
and site of lesion, type of needle used in obtaining sample, number
of passes performed, and histological outcome were all collected on
each of the cases and then analysed.

Results

Between May 2022 and September 2024, a total of 12 adrenal gland
EUS-FNBs were performed in our hospital. 10 cases were for left
adrenal gland FNB while the remaining 2 were right adrenal gland. 7
patients in our cohort were female and the median age was 68 years.
3 patients in our cohort had died by the time of this review. All of the
patients were referred for EUS-FNB to assess for metastatic spread
of a primary malignancy to the adrenal gland. (n=4 had abnormal
PET scans n= 8 had abnormal CT scans) The most common primary
malignancy at the time of referral was non small cell lung cancer
(n=11 with 2 cases within this cohort also having concomitant
colorectal ca). A 22g SharkCore FNB needle was used for tissue
acquisition in 83% (n=10) cases. 3 of these cases the SharkCore
needle was used in combination with a 22g Acquire needle. 1 case
was performed solely with an Acquire needle while there was no data
available on the type of needle used in one of the cases. An average of
2 passes with a needle were required per case. 11 out of 12 cases had
sufficient material for histological analysis. One case had necrotic
material not suitable for further analysis. 50% of our cohort (n=6)
had a biopsy sample that confirmed metastatic spread of malignancy
to their adrenal gland. Of the remaining 5 cases two were adrenal
adenomas, further two had normal adrenal tissue and one case had
necrotic histological material that was not suitable for analysis. In
cases where biopsies did not reveal metastatic activity, all of these
patients had subsequent repeat imaging that showed no change in the
size of the gland or any evidence of ongoing metabolic or metastatic
activity. There were no immediate or delayed complications noted in
any of our cases.

Conclusions

In our experience EUS guided FNB of adrenal gland is an effective
minimally invasive technique for diagnosing adrenal lesions, with
high accuracy and a favourable safety profile. Its ability to precisely
target lesions particularly in the left adrenal gland make it a preferred
option over more invasive procedures especially in patients with
complex medical histories or difficult anatomical access. It remains
a valuable too in the diagnostic pathway for adrenal masses.

ABSTRACT 69 (24W169)

Hitting the JAK-pot? Upadacitinib for medically
refractory Inflammatory Bowel Disease in a
single Irish centre

Author(s)
K. Allen, T. Adetona, W. Shanahan, M. Rajan, K. Sugrue, C. Moran,
C. McDonald, D. Sheehan, M. Buckley, J. McCarthy

Department(s)/Institutions
Department of Gastroenterology, Mercy University Hospital, Cork

Introduction

Upadacitinib is an oral JAK inhibitor that is licensed for the treatment
of Inflammatory Bowel Disease (IBD). This is mostly used in those
who have failed to respond to other biologic agents.
Aims/Background

We aim to examine the experience of refractory patients on
Upadacitinib by assessing clinical, endoscopic and histological
response at our centre, as well as to examine the incidence of adverse
outcomes.

Method

We performed a retrospective chart review of all patients commenced
on Upadacitinib therapy in our department. Meaningful response was
assessed at 3 months through clinical assessment, faecal calprotectin
and C-reactive protein (CRP), and at 6 months via endoscopic
assessment. We also recorded treatment related adverse events.

Results

In total, 41 patients were commenced on Upadacitinib between
2023 and 2024. 18 had Ulcerative Colitis (UC) and 23 had Crohn’s
Disease (CD). The median age was 38. 3 patients had recurrence
of symptoms when reduced to 30mg maintenance dose, requiring
prolonged induction with 45mg dose. Adverse effects (AEs) included
acne (7/41), recurrent upper respiratory tract infection (3/41),
nausea (1/41), and herpes zoster (1/41). Only 3 patients required
switch of therapy due to AEs. There was no incidence of venous
thromboembolism. 3 patients had no response to Upadacitinib.
Of the 19 who have had endoscopic assessment, 14 demonstrated
improved mucosal appearances.

Conclusions

In a real world cohort of patients with medically refractory IBD,
Upadacitinib is a well-tolerated treatment option. Some patients may
require the 45mg dose to be continued, but this remains difficult to
predict. Our low rate of herpes zoster is likely attributed to Shingrix
vaccine given at induction.

ABSTRACT 70 (24W170)

An audit of the surveillance of patients with
primary sclerosing cholangitis - inflammatory
bowel disease

Author(s)

Dr Dragana Dokic*, Dr Priya Manj*, Kathleen Sugrue, Caitriona
O’Sullivan, Renu Singh, William Shanahan, Kathryn Allen, Mandira
Rajan, Oloruntunmike Adetona, Ciaran McDonald, Dénal Sheehan,
Martin Buckley, Jane McCarthy, Carthage Moran *co-first authors

Department(s)/Institutions
Department of Gastroenterology, Mercy University Hospital

Introduction

Patients with primary sclerosing cholangitis - inflammatory bowel
disease (PSC-IBD) are at increased risk of colonic and hepatobiliary
malignancy, as well as liver fibrosis. They should undergo a
minimum of annual colonoscopy, biliary imaging, liver blood tests,
liver elastography, and clinical review per the European Association
for the Study of the Liver (EASL) guidelines.

Aims/Background
To assess compliance with EASL screening guidelines for patients
with PSC-IBD.

Method
Patients with PSC-IBD were determined from a database of patients
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with IBD at Mercy University Hospital. Medical records were
reviewed to determine whether these patients had a colonoscopy,
biliary imaging, liver blood tests, liver elastography, and clinical
review within the last year.

Results

21 patients were identified with PSC-IBD. 74% (14/19) had a
colonoscopy, 95% (20/21) had biliary imaging, 100% (21/21)
patients had liver blood tests, 5% (1/21) had liver elastography, and
95% (20/21) underwent clinical review within the last year.

Conclusions

Compliance with EASL guidelines is mixed. Colonoscopy and
in particular liver elastography performance were found to be
inadequate. This must be viewed in light of the fact that a local
liver elastography machine has only recently been acquired. These
patients may benefit from being cohorted into a dedicated clinic to
ensure improved compliance with surveillance guidelines.

ABSTRACT 71 (24W171)

The role of ASCVD scores to assess cardiovascular
risk for liver transplant patients

Author(s)
Louise Murphy Dr. Audrey Dillon Dr. Afaf Awad Y.Ahmad

Department(s)/Institutions
Hepatology, SVUH

Introduction
To assess whether cardiovascular risk factors; high ASCVD scores
and hypertension are being appropriately managed in these patients.

Aims/Background

Cardiovascular disease (CVD) remain one of the leading causes of
mortality in post- transplant patients. QRisk scores have been used
to determine the threshold for starting statins in this population in
SVUH.

Method

All liver transplant patients who attended 2 transplant clinics in
August 2024 were examined. Inclusion criteria; >1 year post liver
transplant or no longer on steroids, not on the maximum dose of statin
and between the ages of 45 and 70 (as ASCVD only valid in this age
group). Data variables included: relevant cardiovascular medications
and CVD risks (IHD, DM, BP at clinic, established hypertension
and most recent lipid profile. ASCVD score was calculated, with a
threshold of >7.5% 10 year risk of cardiovascular event requires the
introduction of a statin.

Results

40% had high blood pressure at the clinic, of those 20% had systolic
readings above 160. 52.5% had a calculated ASCVD score greater
than 7.5 %. 32.5% of patients were already on a statin, and of those
61.5% had ASCVD score >7.5%.

Conclusions

The use of an effective CVD screening tool is essential in order to
detect those at risk and appropriately intervene. There were limitations
to using the ASCVD score as it didn’t allow total cholesterol values
below 2.5, in addition to the age limitation. The continued use of
QRisk score is recommended in future as well as ongoing clinical
attention to patients’ cardiovascular risk profile.
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ABSTRACT 72 (24W173)

Risk factors of ascending cholangitis developing
after endoscopic biliary stenting

Author(s)
Hina Ismail, Raja Taha Yaseen Khan, Abbas Ali Tasneem, Farina M
Hanif, Syed Mudassir Laeeq, Nasir Luck

Department(s)/Institutions
Department of hepatogastroenterology,Sindh Institute of Urology
and Transplantation

Introduction
Ascending cholangitis is associated with increased morbidity and
mortality in patients with history of ERCP.

Aims/Background
We aimed to identify the risk factors of ascending cholangitis
following endoscopic biliary stent placement.

Method

In this cross-sectional study, all the patients presenting at
hepatobiliary clinic at least two weeks after biliary stenting were
included in the study. While, the patients who subsequently found to
have cholangitis due to causes e.g. stent occlusion, stent migration,
sepsis, urosepsis, pneumosepsis and patients whose biliary drainage
was achieved through percutaneous biliary drain (PTBD) placement
were excluded. Presence or absence of ascending cholangitis was
recorded. Univariate followed by multivariate cox regression
analysis was performed to identify independent predictors of
ascending cholangitis.

Results

A total of 128 patients were included in the study. Among them,
70(54.7%) were males. Most common indication for ERCP was
CBD stricture noted in 87(68%) patients. Sixty six (51.6%) patients
underwent two or more ERCP sessions. Papillotomy was performed
in 69(53.9%) patients while sphincteroplasty was done in 38(29.7%)
patients. Post ERCP, 53(41.4%) patients had a hospital stay of more
than 3 days. Ascending cholangitis developed in 27(21%) patients.
The presence of diabetes, prior history of multiple ERCP, papillotomy
performed during ERCP and antibiotics given for short duration after
ERCP were associated with increased risk of ascending cholangitis.

Conclusions

The risk factors associated with development of ascending cholangitis
were recorded. Prolonged usage of antibiotics after ERCP in patients
with these risk factors can decrease the risk of developing ascending
cholangitis.

ABSTRACT 73 (24W174)

Factors predicting mortality in
Cholangiocarcinoma in patients undergoing
endoscopic biliary drainage

Author(s)
Hina Ismail, Raja Taha Yaseen Khan, Syed Mudassir Laeeq, Abbas
Ali Tasneem, Nasir Hasan Luck

Department(s)/Institutions
Department of Hepatogastroenterology,Sindh Institute of Urology
and Transplantation
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Introduction

Cholangiocarcinoma (CCA) is biliary tract tumor, common cause of
liver cancer and is the second most common cause of hepatobiliary
malignancy after hepatocellular carcinoma.

Aims/Background
our aim was to determine the independent predictors of mortality in
cholangiocarcinoma.

Method

It was a retrospective study and included all the patients
of CCA undergoing ERCP admitted in the Department of
Hepatogastroenterology, SIUT from January 2018 to December
2020.Those with missing data were excluded from the study. The
outcome was observed in terms of one year mortality. Statistical
analysis was performed using SPSS version 23.0.Univaraite followed
by multivariate logistic regression analysis was performed to identify
the independent predictors of mortality in patients with CCA.

Results

A total of 82 patients were included in the study.Among
them,42(51.2%) were males. Most common presenting complaint was
obstructive jaundice noted in all the patients followed by abdominal
pain in 64(78%) patients, weight loss and itching in 46(56.1%) and
45(54.9%) patients respectively. Proximal cholangiocarcinoma was
the most common type observed in 53(64.6%) patients.Proximal
chlangiocarcinoma was the most common anatomical type of CCA
observed in 53(64.6%) patients. Forty(48.8%) patients had advanced
disease at the time of presentation. All the patients underwent ERCP
and plastic stent was placed in 68(82.9%) and metallic stent was
placed in 14(17.1%) patients respectively.One year mortality was
observed in 41(50%) patients. On multivariate analysis, increased
total leucocyte count and the presence of diabetes mellitus were
the factors that were independent predictors of mortality in
cholangiocarcinoma.

Conclusions

The presence of comorbidities like diabetes and the patients
presenting with cholangitis had a high risk of mortality in patients
with cholangiocarcinoma. Despite biliary decompression, survival
rates are dismal in such population.

ABSTRACT 74 (24W175)

Role of ‘HASAB' model in predicting severe
ulcerative colitis

Author(s)
Hina Ismail, Raja Taha Yaseen Khan

Department(s)/Institutions
Department of Hepatogastroenterology,Sindh Institute of Urology
and Transplantation

Introduction

Ulcerative colitis (UC) in an active state is associated with high
morbidity and mortality if left untreated Early commencement of
steroids are not only beneficial in inducing remission but can also be
helpful in avoiding further complications and surgery.

Aims/Background

the aim of this study was to identify non-invasive predictors of
Severe UC and also to propose the model predicting Severe UC in
patients with Inflammatory Bowel Disease.

Method
This retrospective Study was carried out at the department
of Hepatogastorenterology, Sindh Institute of Urology and

Transplantation from January 2018 to October 2022. All patients
diagnosed with IBD on histopathology were included in the study.
Those patients with missing data or those with concomitant bowel
diseases were excluded from the study. Clinical, laboratory parameters
at baseline (initial presentation) were recorded. Endoscopic findings
were noted in each patient. Severity of the disease was diagnosed
on the basis of histopathology. Statistically significant variables
on univariate analysis then subsequently underwent multivariate
analysis to identify the predictors of severe UC. Using these
variables a non-invasive Bedside model was proposed and AUROC
was obtained. At an optimal cutoff, diagnostic accuracy of the model
was calculated in predicting severe UC.

Results

A total of 73 patients were enrolled in the study. Among them, 44
(60.3%) were males. Mean age of the studied population was 36.5 +
12.9 years. On multivariate analysis, younger age (p=0.024) (O.R-
2.69), hemoglobin less than 10 g/dl (p=0.027) (O.R- 6.190), increased
stool frequency of > 4 (p=0.039 (O.R- 3.693),serum albumin <3.2 g/
dl (p=0.015) (O.R- 6.498) and Fresh bleeding per rectum (p=0.037)
(O.R- 4.924) were the factors significantly associated with severe
disease on histopathology. Using the variables, a model was proposed
named “HASAB” model and AUROC was obtained for this model
which was 0.856 (p<0.001).At an optimal cutoff of > 6, it had an
excellent sensitivity of 90.9% ,specificity of 67.7%, PPV of 63.64%,
NPV of 91.67% and diagnostic accuracy of 83.97% in predicting
acute severe ulcerative colitis.

Conclusions

‘HASAB?’ score has an excellent sensitivity, negative predictive value
and diagnostic accuracy in predicting severe UC.Further studies with
large sample sizes are required to validate this score.

ABSTRACT 75 (24W176)

Abdominal Imaging Use in a Cohort of Patients
with Cystic Fibrosis

Author(s)
Ratna.A, Nolan.B, Corby.A , Rogers.E, Nicholson.T, McKone.E,
Carter.S, Gallagher.C, O’Reilly.S,

Department(s)/Institutions
Centre for Colorectal Disease, SVUH National Cystic Fibrosis Unit,
SVUH

Introduction

Patients with Cystic Fibrosis (PwCF) may suffer from many
gastrointestinal manifestations of the disease. Constipation and Distal
Intestinal Obstruction Syndrome (DIOS) are common presentations.
In this retrospective study, we focus on the use of abdominal
radiology to assess patients presenting with these symptoms.

Aims/Background
To assess the use of abdominal radiology in PwCF presenting with
constipation Predominantly.

Method

HIPE data was retrieved for all admissions of PWCF to SVUH from
1/1/20-31/12/23. These data were correlated with radiology reports
and demographic information obtained from clinic letters/discharge
summaries.

Results
113 patients (n=58 male) had a total 1349 PFAs, ranging between
1-101 scans or mean of 11.93 and median of 3 from the period of
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2006 to 2024, and a total number of 75 CTAP or 0.67 scans/patient.
Average radiation dose per PFA at SVUH is 0.238mSv.27 patients
out of 113 patients were on regular laxatives. 45% were known to
have had previous DIOS. 6 patients had more than 50 PFAs and 18
patients had >20 (radiation exposure 4.7-23.8 mSv— a substantially
higher dose than background radiation) 98% of PFAs performed
showed faecal loading or normal bowel gas pattern.

Conclusions

- Based on these results, abdominal imaging in a cohort of PWCF
presenting with constipation often yields a non-specific result.
Clinical judgement based on history and examination remain vital.
There is likely to be a role for intestinal US in ruling out DIOS where
clinical suspicion is high. - As the lifespan of PwCF continues to
increase, judicious use of radiology in order to reduce radiation
exposure is vital. Further Studies Ongoing.

ABSTRACT 76 (24W177)

A Retrospective Audit of Pyogenic Liver
Abscesses Discharged on Outpatient Parenteral
Antimicrobial Therapy Under the Governance of
the Infectious Diseases Team

Author(s)
GF Kelly, C McNally

Department(s)/Institutions
Department of Infectious Diseases, Beaumont Hospital, Beaumont,
Dublin 9

Introduction
Pyogenic liver abscesses (PLA) present relatively frequently, though
management often diverges across cases.

Aims/Background

Our aim was to evaluate management of PLA discharged with
outpatient-parenteral-antimicrobial-therapy (OPAT) under Infectious
Diseases (ID).

Method

Patients with PLA treated under ID from 01.04.2020 to 31.03.2024
were identified via the OPAT database and their management
reviewed. Current practice was compared to the recommended
four to six weeks antimicrobial therapy advised by the Infectious
Diseases Society of America. We also focussed on intravenous (IV)
to oral switch.

Results

Ten patients were identified. Blood cultures were taken in 90%:
55.55% were positive. 70% received microbiological diagnosis: 30%
Klebsiella pneumoniae, 20% Escherichia coli, 10% Streptococcus
intermedius, 10% Fusobacterium. Each was sensitive to all first
line antimicrobials. 20% had no anaerobic cover in their regimens.
10% experienced an adverse event (AE) on IV antibiotics (abnormal
taste). 30% had between seven- and eight-weeks IV antibiotics. 70%
received an oral tail. 57.14% required an oral tail due to interval
imaging not being complete. 14.29% experienced an AE while on
oral antibiotics (deranged LFTs).

Conclusions

This audit showed incomplete compliance to the recommended
four to six weeks antibiotics for PLA. Those who received longer
courses of IVs could potentially have had an oral switch earlier,
thus reducing the risks and costs associated with long-term vascular
access devices. 40% received oral antibiotics beyond six weeks
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due to incomplete interval imaging, increasing the risks associated
with longer courses of antimicrobials. Finally, two patients were not
treated with anaerobic agents, which are recommended as PLA are
commonly polymicrobial.

ABSTRACT 77 (24W178)

Double balloon or double jobbing? - Diagnostic
yield of Small Bowel Capsule endoscopy and
Double balloon enteroscopy for Small bowel
Crohn’s disease

Author(s)
M.Clarke, T.Sheehan, C.Deane, D.Storan, B. Hall, O.Kelly

Department(s)/Institutions
Gastroenterology Department, Connolly Hospital Blanchardstown

Introduction
Small Bowel Capsule Endoscopy (SBCE) a valuable tool in
visualizing the small bowel (SB) SBCE paired with Double Balloon
Enteroscopy (DBE) can obtain histology to investigate Crohn’s
disease (CD).

Aims/Background
Diagnostic yield was assessed using SBCE & DBE.

Method

A retrospective analysis of patients referred to SBCE service
with suspected CD. PillCam SB3 was used in this study with one
reporting gastroenterologist. Previous colonoscopy, histology, faecal
calprotectin (FC) & MR enterography (MRE) analysed. Linear
regression statistical analysis performed.

Results

94 patients (50% female, median age = 44). No prior diagnosis of
CD. 99% completed study rate. Pre-referral, 46 had Colonoscopy,
26 elevated FC (median = 160) & 8 had abnormal MRE. Abnormal
MRE findings: mural thickening of SB, strictures and terminal
ileitis. Raised FC was not statistically significant for a SBCE
finding in keeping with CD p = 0.357 however, an abnormal MRE
was p=0.034. 64.8% of SBCE had an abnormal report, 35.1% had
findings in keeping with CD i.e. 54% of abnormal findings on SBCE
were indicative of CD. Further investigations: repeat SBCE (10.7%),
repeat ileocolonoscopy (1.96%) RDBE (16.6%) & ADBE (10.7%).
Repeat SBCE was performed to assess healing. No further diagnosis
of CD made with DBE.

Conclusions

SBCE and DBE are useful adjunct diagnostic tools rather than the
primary investigations. A positive yield on SBCE did not correlate to
diagnosis of CD. FC did not show significant correlation to a positive
diagnosis. MRE showed to be significant precursor to SBCE. Similar
research including intestinal ultrasound should be conducted.

ABSTRACT 78 (24W180)

Management Of Alcohol-Related Liver Disease At
A Tertiary Referral Centre

Author(s)
Colm Hannon Farid Ahmad Toor Orla Crosbie Clifford Kiat

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University
Hospital, Wilton, Cork
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Introduction

Alcohol-related liver disease (ARLD) is responsible for 50% of
all liver-related morbidity and mortality. Effective management of
ARLD requires a multi-faceted approach, and previous work has
identified deficits in the care provided to these patients. Considering
these deficits, the British Society of Gastroenterology has developed
quality standards for the management of ARLD.

Aims/Background

To evaluate the management of patients admitted to Cork University
Hospital (CUH) with ARLD. The primary objective was to assess
the provision of inpatient care against the consensus guidelines
published in 2023.

Method
This is a single-centre retrospective audit of patients admitted
to CUH with an ARLD diagnosis (as specified by the Liverpool
ARLD algorithm). Patients with an end of admission date (discharge
or death) during the period of July 2023 to September 2023 were
included.

Results

29 patient encounters were included in the audit. Of eleven key
consensus guidelines evaluated, our hospital performed satisfactorily
(defined as >75% compliance) in six. Screening for alcohol use
disorder (100%), screening for infection (100%), and appropriate
prescription of an alcohol withdrawal regimen (90%) were areas of
particular strength. 65% of patients admitted with decompensated
ARLD or alcohol-related hepatitis were seen in outpatient clinic
within 6 weeks of discharge. No patient in our audit was offered an
alcohol avoidance medication.

Conclusions

Management of ARLD is complex. While our centre performed well
in certain areas, such as the initial evaluation for alcohol misuse and
infection, some aspects of care were deficient. More work is required
to address these deficits.

ABSTRACT 79 (24W183)

The Diagnostic Challenge: Clinical Manifestations,
Diagnosis, and Management of IgG4-Related
Disease

Author(s)
C. Patterson, C. McDonald

Department(s)/Institutions
Department of Gastroenterology, Mercy University Hospital, Cork

Introduction

IgG4-related disease is a rare, multi-organ, immune-mediated
fibroinflammatory disease that carries a significant risk of morbidity
and mortality if undetected. Its clinical presentation can mimic
other conditions, often pancreatic cancer, cholangiocarcinoma,
or lymphoma. Diagnosis relies on a combination of usually raised
serum IgG4 level as well as clinical, radiological, and histological
features. Detection is a challenge, but is crucial as treatment with
glucocorticoid therapy is generally successful.

Aims/Background

To describe the clinical, radiological, histological, and haematological
features of IgG4-related disease along with analysis of treatment
strategies and rates of relapse.

Method
A database of patients with a known diagnosis of IgG4-related
disease was created from those who attend the Mercy University

Hospital Outpatients Department in Cork, Ireland. The information
was extracted from patient medical records.

Results

A total of eleven cases were reviewed (median age 72.5, range 16-
84, M:F 7:4). Obstructive jaundice (82%) and weight loss (18%)
were frequent presenting features. Imaging showed eclements of
pancreatitis  (91%), cholangitis (72%), retroperitoneal disease
(18%), aortitis (9%), and nephritis (9%). Serum IgG4 level was
raised in nearly all diagnosed cases (91%). IgG4-related disease
was histologically proven in 55%, with characteristic features of
lymphoplasmacytic infiltration, obliterative phlebitis, and storiform
fibrosis seen. 27% of patients tolerated DMARD therapy following
initial steroid treatment, while 55% required maintenance steroids as
primary treatment. 36% of cases experienced relapses.

Conclusions

The data delivered highlights the need for multicentre, international
cooperation to broaden the current knowledge base and improve
management of this rare disease.
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Oral health in patients with cirrhosis

Author(s)
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Department(s)/Institutions
Hepatology Unit, Beaumont Hospital, Dublin

Introduction

Emerging evidence supports a role for oral microbial dysbiosis in
the development of liver disease, and the associated complications.
Limited data exists on oral health in this cohort.

Aims/Background
Our aim was to assess oral health in a population of cirrhosis patients.

Method

Patients with cirrhosis attending the Beaumont liver support clinic or
current inpatients were assessed. The “Oral Health Assessment Tool
(OHAT)”, a validated questionnaire was used, encompassing health
of the lips, saliva, tongue, guns, oral cleanliness, teeth/dentures,
and dental pain. A score of 1 or more indicates the need for a dental
assessment.

Results

Twenty eight patients were assessed. 67.9% of the cohort were male
(n=19). The mean age was 60.3 years (range 41 to 79). The most
common aetiology for cirrhosis was alcohol related liver disease
(n=19, 67.9%), with 11 reporting current abstinence (57.9%). Fifteen
(53.6%) patients were classified as Child Pugh B or C. 22 patients
audited had a previous episode of liver decompensation (78.6%).
The average OHAT score was 4.39. Only two patients had a score of
0. 6/7 (86%) of patients with the highest score (>8) and 6/16 (37.5%)
with lowest scores (<4) had decompensated liver disease, Child Pugh
BorC.

Conclusions

Oral hygiene and disease may have an association with liver disease.
Further research in this area is needed to determine the benefit of
screening and treating oral health in this population.
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Diagnostic Data in Paediatric Coeliac Disease
Patients
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Introduction
Coeliac Disease (CD) may present at any age-group and is a common
indication for endoscopic assessment.

Aims/Background
The aim of the study was to explore the demographic and diagnostic
factors in paediatric patients with suspected CD.

Method

Patients were identified from the prospective SUCCEEDS study
(Science Underlying CoeliaC Evolution: Explanations, Discoveries,
Solutions), from November 2022- January 2024. Retrospective
data from 2018-2022 was collated and data analysed collectively.
Serum levels of tissue transglutaminase IgA antibodies (tTg-IgA)
were recorded in patients suspected of having CD, and diagnosis
was confirmed through duodenal biopsy (Marsh Grade >2). The
performance of tTG serology thresholds were assessed for diagnostic
accuracy. Data were analysed using JAMOVI statistical software.

Results

A total of 883 patients were identified from the combined
SUCCEEDS (prospective cohort) and retrospective cohorts, of
which 79% were diagnosed with CD. Using serology results relative
to the upper range of normal (ULN), values 2.1-4x ULN had the
highest sensitivity (90%), whereas values >10x ULN had the highest
specificity (81%) and positive predictive value (90%). Younden’s
index was highest (0.29) at a threshold of 4.1-6x ULN with an area
under receiving operating curve of 0.69. There were no significant
predictors of CD, including sex, birth history, breastfeeding history,
home dwelling location, exposure to farm animals, and CD family
history (X2 p >0.05).

Conclusions

Ourreal world data suggest Irish coeliac serology testing performance
is less than that quoted in published literature. Further research
including analysis of follow up data and recruitment of patients is
necessary to interpret the data more accurately.

ABSTRACT 82 (24W188)

Standing Out from the Crowd; Aberrant and
Clonal Variations in RCDII

Author(s)
C Walker, A Hayat, M O’Donnell, V Byrnes

Department(s)/Institutions
Gastroenterology Department, University Hospital Galway, Ireland

Introduction

The presence of an aberrant clonal intraepithelial lymphocytes (IEL)
population is the hallmark of RCDII. We have observed patients
who have clinical features of RCDII but do not fit the classical
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immunophenotypic or molecular features of RCDIL.

Aims/Background

To describe the profile of RCDII patients who present with classical
aberrancy in the absence of clonality or atypical aberrancy +/-
clonality.

Method
A retrospective review of flow cytometry and TCR-GR analysis of
RCDII patients over a 14-year period.

Results

13 RCDII patients were identified. Median age at RCDII diagnosis
was 62 years. 6 patients had classical RCDII, with a median of 80%
aberrant IELs(cytoCD3+/sCD3-/sCD8-) and had clonal TCR-GR.
Of the remaining 7 patients: o 4 had classical aberrancy(median
52%) without clonality, including: « One who lost the TCR-GR clone
1 year post autologous stem cell transplant but whose aberrancy
persisted(43%) 10 years later. * One who subsequently developed
clonal TCR-GR on follow up. o 1 patient has a mixed aberrant IEL
population(71% cytoCD3+/sCD3-/sCD8+, 19%cytoCD3+/sCD3-/
sCD8-) but has clonal TCR-GR. o 2 patients had atypical aberrant
IEL population without clonal TCR-GRs, including: ¢ One who
developed lymphoma 3 years post RCDII diagnosis ¢ The other
remains under surveillance (16% classical aberrancy, 41%NK cells).
Mortality rate for the classical RCD II was 66% compared to 14% in
variant RCD II.

Conclusions

The heterogeneity of RCDII poses many diagnostic challenges.
Newer sequencing technologies will aid the expansion of the
diagnostic criteria to Include variant RCDII. While follow up is
ongoing, variant RCDII may be associated with a lower mortality.

ABSTRACT 83 (24W189)

A real-world, observational study of patient
experience following initiation of treatment with
budesonide MMX for mild to moderate ulcerative
colitis

Author(s)
Catherine walsh Kevin van der Merwe Omar Merican Chris Steele
Vikrant Parihar

Department(s)/Institutions
Department of gastroenterology Letterkenny University Hospital

Introduction

Budesonide MMX is indicated for the induction of remission in mild
to moderate ulcerative colitis (UC). It is a low bioavailability once
daily controlled release corticosteroid formulation.

Aims/Background

To compare the side effects following budesonide MMX flare therapy
with previous prednisolone treatment and to evaluate time to onset of
symptom relief and patient acceptability.

Method

Patients were identified from the IBD clinic and the Nurse Led IBD
Advice Line. A two-part questionnaire was completed by patients.
Part 1 was initiated on commencing Budesonide MMX and related
to flare profile in the previous 12 months and Prednisolone related
side-effects experienced. Part 2 was completed on completion of
Budesonide MMX treatment and related to response of treatment,
side-effects and acceptability.
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Results

21 patients (age range: 23-72, average 49.1 years) completed
the questionnaires. Following therapy with budesonide MMX, 2
(9.5%) patients reported side effects compared to 6 (28.6%) patients
reporting previous prednisolone-related side effects.All patients
found the instructions given to take budesonide MMX very easy,
76.2% (n=43) of patients indicated they would take budesonide
MMX again if prescribed for another flare and described their overall
experience as OK (85.7%) or excellent (14.3%).

Conclusions

*Typical steroid related side effects lower following BMMX and
some prednisolone related side effects (weight gain, moon face,
insomnia and acne not reported) *Onset of action seen in over half of
patients by week 2 and over three quarters by week 4. «Well accepted
by patients *Correlation with current treatment protocols and impact
on future prescribing and management plans

ABSTRACT 84 (24W190)

Deep Enteroscopy: Performance and Lessons
from the Irish Experience
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Introduction

Device-assisted enteroscopy (DAE) was introduced in 2011 has seen
a rapid increase in demand. ESGE DAE KPIs have been published
as well as a recent UK-wide (DEEP-UK) review.

Aims/Background
To review current DAE services in Ireland.

Method
DAE data from endoscopy and clinical systems at Tallaght (TUH)
and Connolly (CH) Hospitals from 2015 to 2024 was retrospectively
collated.

Results

1,014 DAE studies (840(79%) TUH, 174(21%) CH) were identified,
70(9%) were excluded. 798(85%) were index procedures, 547(58%)
were male, mean age 61. Double-balloon enteroscopes were used
in 864(92%), 744(79%) were anterograde (ADBE) and 197(21%)
retrograde (RDBE). Mean depth of insertion was; ADBE:201cm+/-
10lcm, RDBE:10lcm+/-67cm. The majority 864(92%) were
performed using conscious sedation; median doses of midazolam
and fentanyl were Smg & 75mg respectively, with a mean comfort
score=1.45+/-0.67. Overall diagnostic yield was 67% (632 studies).
Therapeutic intervention was performed in 375(40%),98%
successfully, while 57/63(90%) of detected lesions were tattooed.
Significant AEs occurred in 1%. Major KPIs (result/target) were:
appropriate indication (94%/95%), depth of insertion tattoo
(75%/80%), lesion detection (67%/50%), lesion marking (90%/95%)
and complications (3.5%/<5%). All minor KPIs were met. KPIs
were consistent between both high-volume(>50/year) Irish-centres
and were comparable to the 3 high-volume UK-centres, all of which
performed better than lower-volume UK-centres. GA use was more
frequent in the UK, where conscious sedation was associated with
poorer outcomes albeit more frequently used in low-volume centres.
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Conclusions

DAE requirement is increasing. Our study suggests a high-volume
model both ensures compliance with international KPIs and
maintains adequate patient comfort with conscious sedation.

ABSTRACT 85 (24W191)

Real world efficacy of JAK inhibitors in IBD
patients. Retrospective study from single centre

Author(s)
Khan J, Coyle L, O’Donnell S, Ryan B, McNamara D, Boyle M,
Breslin N, O’Connor A

Department(s)/Institutions
Dept. of Gastroenterology, Tallaght University Hospital, Tallaght,
Dublin 24

Introduction
Clinical trials have established efficacy and safety of JAK inhibitors
in inducing and maintaining remission in IBD

Aims/Background
This was a retrospective study to assess real world efficacy and safety
in IBD patients attending Tallaght University hospital.

Method

A retrospective review of all cases commenced on JAK inhibitors
was undertaken to assess clinical and biochemical response in a
cohort of biologic experienced patients.

Results

A total of 35 patients were included; 11 (31%) had CD and 24 (69%)
UC. 51% were female. 18 cases received Tofacitinib for UC; 16
received Upadacitinib (4 UC, 1IC, 11CD) and 1 Filgotinib. Subjects
had received an average of 2 prior biologics. Average Faecal
calprotectin before commencing therapy was 1693 and after was 175.
55% of patients were Tofactinib responders. 29% had to discontinue
Tofacitinib due no response, 16% discontinued due to adverse
events (headaches(1), chest pain (1), facial swelling (1). 4 patients
required re-induction to maintain response. Upadacitinib was used
most frequently in a refractory CD cohort (average 3.5 prior biologic
failures for CD cases) yet 45% responded. 36% were non responders
and 18% had adverse events leading to discontinuation with 1 new
breast cancer.

Conclusions

Overall, these finding are in line with previous clinical trials in
that JAK inhibitors are safe and effective drugs even in refractory
disease. Prescribing patterns have changed over recent years with
the licensing of Upadacitinib for Crohns disease. Further real world
analysis of these drugs is needed to refute or validate these findings
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Is the Mucosal Exposure Device a Good Fit for
Cancer Screening in Ireland?

Author(s)
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Introduction

In the United Kingdom, the National Institute for Health and Care
Excellence (NICE) recommend the use of Endocuff Vision (ECV)
for screening colonoscopy. Endoscopist ADR is inversely related to
post colonoscopy colorectal cancer rate (PCCRC). In a screening
population, ECV can improve adenoma detection rate (ADR) without
increasing procedure length, with a greater impact for endoscopists
with low baseline ADR.

Aims/Background

This pilot study of standard colonoscopy (SC) versus ECV-assisted
colonoscopy (EAC) comprised the initial phase of a randomised
controlled trial on mucosal exposure devices and artificial intelligence
to improve quality of screening colonoscopy. The aim was to compare
ECV versus standard colonoscopy in terms of key quality indicators
and technical factors in an Irish screening population.

Method

This was a single-centre randomised controlled trial. Patients
undergoing Bowel Screen index or surveillance colonoscopy were
randomised to SC or EAC. Primary outcome was ADR. Secondary
outcomes were mean adenomas per procedure (MAP), caecal
intubation rate (CIR), comfort score, analgesia dose, withdrawal time/
adjusted for polypectomy (WT/WTA), insertion time/adjusted for
polypectomy (IT/ITA), procedure duration/adjusted for polypectomy
(PD/PDA), polypectomy time (PT).

Results

Eighty-one patients were randomised in a 1:1 ratio. Three were
excluded due to Boston Bowel Prep Score < 6, leaving 78 patients
for per-protocol analysis. Procedures were performed by one of
three Bowel Screen endoscopists who had a median polyp detection
rate (PDR) for all (screening, symptomatic and interventional)
colonoscopies of 57%. Patient demographics and procedure
indication were evenly distributed between the two study arms.
Results for SC vs EAC were ADR (72% vs 69%, p=0.80), MAP
(2.38vs 2.72,p=10.37), CIR (100% vs 97%, p=0.31), Comfort Score
1-3 (97% vs 95%, p=0.93), Complications (0% vs 0%), PD (29:34 vs
28:55, p=0.92), PDA (18:28 vs 16:15, p = 0.03), IT (10:55 vs 8:55,
p=0.01), ITA(9:19 vs 8:19, p=0.04) WT (18:39 vs 19:59, p=0.35),
WTA (9:08 vs 7:56, p = 0.20), PT (9:58 vs 12:21, p = 0.236).

Conclusions

ECV may reduce time to caeccum and adjusted withdrawal time but
there is a trend toward prolonged polypectomy time. These findings
reinforce its utility for endoscopists with lower ADR. The principal
study on which the recommendation to use ECV in the UK Bowel
Cancer Screening Service was based had SC ADR of 50.9% and
SC MAP of 1.2 for the screening subgroup, substantially lower
than the ADR and MAP seen in this study. The most recent Irish
Bowel Screen data shows national screening ADR of 58.2%. ECV is
unlikely to have a place in the Irish screening programme at present,
but it may be beneficial if planned programme expansion necessitates
participation of endoscopists with lower ADR.

ABSTRACT 87 (24W193)

Endoscopic Resection of Superficial Non-
Ampullary Duodenal Epithelial Tumours:
Challenges and Complications!

Author(s)
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Department(s)/Institutions
GI Department, MMUH, Eccles Street, Dublin 7

Introduction

Superficial non-ampullary duodenal epithelial tumours (SNADETs)
are rare gastrointestinal neoplasms that pose significant diagnostic
and therapeutic challenges. ESGE recommends that all SNADETSs
should be resected to prevent progression to invasive carcinoma.

Aims/Background
To assess short and long-term outcomes for patients with SNADETSs
referred for endoscopic resection in a single tertiary referral centre.

Method

The MATER Registry is a prospectively maintained database of
advanced polyp resections. We searched for duodenal lesions to
identify SNADETSs. Baseline characteristics and resection details
were analysed.

Results

Thirteen patients with SNADETs were identified from the database,
between 2019 and 2024. The majority were female (54%) and
median age was 67.8 years (range, 47-80). Resections were done
under general anaesthetic for 77%, with others receiving conscious
sedation. Median size was 20mm (range 10-50). Median resection
time was 55 minutes (14-152). Intra-procedural bleeding was the
most common immediate complication, occurring in 4/13 cases
(31%). One case was complicated by post procedural bleeding which
required admission to hospital. Eight patients (62%) had completed
at least one site check (SC1) at time of data collection, at a median
interval of 189 days. Three had completed SC2, at a median interval
of 444 days. One patient had completed SC3, with an interval of
801 days. At SC1, 5/8 (63%) had histological recurrence, which was
managed endoscopically in all cases. No patients required surgery.

Conclusions

The endoscopic management of duodenal polyps can be technically
challenging and is resource intensive. Recurrence rates at SC1 are
high but can be managed effectively with co-ordinated endoscopic
follow up. The alternative surgery is a significant undertaking and
so continued efforts to support endoscopic resection programmes are
warranted.

ABSTRACT 88 (24W194)

Audit on compliance with Prague Classification
when documenting Barretts Oesophagus on an
OoGD

Author(s)
Noman Khalid, Eoin Slattery, Edeth Edwin

Department(s)/Institutions
Gastroenterology, University Hospital Galway
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Introduction

Barrett’s oesophagus (BO), which has a 0.33% yearly progression
risk, is a precursor to oesophageal cancer. (1) For individuals
with BO, endoscopic surveillance is advised in order to identify
dysplasia and early malignancy. (1,3) Studies have revealed,
however, that endoscopic findings are not adequately documented
and that surveillance requirements are not followed to the letter.
(2) A standardised method for characterising the maximal (M) and
circumferential (C) extent of BO during endoscopy is the Prague
C&M criteria. It is crucial to accurately record BO using the Prague
classification for the following reasons: calculating the surveillance
intervals according to BO length identifying variations in the BO
extent over time promoting dialogue amongst medical professionals
enabling research to compare the frequency of BO

Aims/Background

The purpose of this clinical audit is to evaluate our endoscopy unit’s
Barrett’s Oesophagus documentation using the Prague criteria. The
outcomes will point out areas for improvement in: Compliance
with BO documentation Adherence to BO surveillance guidelines
Appropriate QI initiatives

Method

Retrospective study 100 most recent consecutive patients who had
OGD done in University Hospital Galway (UHG) with a documented
pre-defined “Barrett’s Oesophagus” mentioned as a finding in the
final report. Both surgical and medical endoscopies included Data
collected using EndoRAAD database Excel spreadsheet used to
analyse the data

Results

100 most recent endoscopic procedures with Barrett’s oesophagus
identified 52% done by medical service 48% done by surgical
endoscopy service 67% of total endoscopies were compliant with
Prague classification while 33% of the endoscopies done failed to
mention BO using Prague classification

Conclusions

So far in this audit, it is evident that there has been poor compliance
to standard guidelines when reporting Barrett’s Oesophagus.
Possibly the contributing factors for this oversight could be lack
of awareness and lack of experience. We now aim to complete the
audit cycle by increasing awareness among endoscopy staff i.e.,
circulating guidelines, pasting posters in the endoscopy rooms and
conducting courses.

ABSTRACT 89 (24W195)

Re-Audit; Endoscopy Timing - Are We Meeting
The Bleeding Standards!?

Author(s)
Noman Khalid, Eoin Slattery, Luke Harris, Edeth Edwin

Department(s)/Institutions
Gastroenterology, University Hospital Galway

Introduction

GI bleeding is a medical emergency Causes can be classified into
‘upper’ and ‘lower’ sources of bleeding. There are well established
guidelines regarding standards of care in the management of both.

Aims/Background

To evaluate the use of UGIB pathway and to assess outcomes of
patients presenting to UHG with signs and symptoms of UGI
bleeding
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Method

We looked at Medical and Surgical on call admission lists over a
8-week period from 25th June — 20th August 2024. Patients with
signs and symptoms of UGI bleeding were included. Data was then
retrospectively collected from electronic medical records.

Results

There were 33 admissions; 31 medical and 2 surgical 60% were male
while 40% were female Median Glasgow-Blatchford score (GBS)
was 6 at presentation. Median length of stay (LOS) was 4 days. 3%
were transferred to a specialist center in Dublin 3% required IR
intervention. 36.36 % were on a DOAC, 89% aspirin and 12% on
DAPT prior to admission 48.48% of were on PPI prior, with 100%
receiving PPI during admission Only 9% patients were admitted
using the established UGIB pathway in UHG 33.3% had RCC
transfusion 3/33 (9.09%) had variceal bleeds with a 5-day median
LOS and no mortality Of these, none received either terlipressin
or antibiotics 8/33 patients did not have an OGD Reasons included
patient refusal, recent endoscopic procedures, and where symptoms
were later deemed to be non-significant.

Conclusions

Our patients admitted with UGI bleeds are currently not receiving best
standards of care and guidance is not sought based on the established
UGIB pathway This is a re-audit and findings are possibly similar
to, if not worse than the first audit that led to the development of a
designated UGIB pathway. Local changes such as prioritization of
bed allocation for these patients and the availability of UGI bleeding
pathway in all areas where acute admissions take place should be
ensured. It is likely similar issues are occurring throughout the Irish
hospital system given the current admission pathways. Further
work is needed nationally to quantify the level of the problem. A
coordinated national approach to the management of these patients
is urgently required.

Sincere thank you to the
Scientific Committee
for their time and energy
in reviewing all the
abstract submissions.
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