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ABSTRACT   38    (25S116)

Reliability of Fibroscan in Patients with Abnormal 
Liver Function Tests- A Retrospective, Single-
Centre Study in Ireland
Author(s)
R Sitram, A Buggy, S Akbar, C McCloskey, F Janjua, G Courtney

Department(s)/Institutions
Department of Hepatology, St Luke’s General Hospital, Kilkenny

Introduction
Non-invasive testing to quantify fibrosis have proven to be a reliable 
screening tool in ruling out advanced fibrosis in low prevalence 
populations. This audit presents the accuracy of Fibroscan findings 
when compared to departmental ultrasound.

Aims/Background
To compare Fibroscan findings of F0-F1 stage with recent Ultrasound 
Liver findings, if available, to assess reliability.

Method
A retrospective analysis of all the Fibroscans performed in SLGH 
over a one-year period (January 2024- December 2024) was 
performed. Steatosis grades and fibrosis stages were determined and 
Fibroscan results were then each compared with recent Ultrasound 
Liver findings, if available, to assess reliability.

Results
122 Fibroscans were performed in a Nurse-led clinic over this period. 
78 patients (63.9%) scored F0-F1 fibrosis, 20 patients (16.4%) had 
F2-F3 fibrosis and 24 (19.7%) patients had F4 fibrosis. Of the 78 
patients with F0-F1 stages, 10 patients (10/78, 12.8%) had recent 
‘normal’ ultrasound liver, 34 patients (34/78, 43.6%) had just ‘fatty 
infiltration’ on ultrasound, 2 patients (2/78, 2.6%) had ‘cirrhosis’ 
on ultrasound, and the remaining 32 patients (41%) did not have a 
recent ultrasound performed.

Conclusions
Fibroscan findings of F0-F1 stage largely correlated with recent 
Ultrasound findings, where performed, with the majority of 
patients having completely normal findings, or fatty infiltration on 
ultrasound. Fibroscan is a simple, reliable, cost-effective bedside test 
and a same-day Nurse-led Fibroscan service can potentially reduce 
the burden of referrals for outpatient departmental ultrasounds, and 
ensure appropriate follow-up where required.

ABSTRACT    39   (25S118)

Liver Let Die? A Regional Hepatology Unit’s 
Impact on Transplant Referrals
Author(s)
T Rizwan, C Mc Closkey, A Buggy, P Carroll, C Cox, G Courtney

Department(s)/Institutions
Hepatology Unit, St. Luke’s General Hospital, Kilkenny

Introduction
Regional Hepatology Units play a critical role in delivering timely 
access to liver services, facilitating early intervention, and improving 
long-term patient outcomes while alleviating pressure on the National 
Liver Transplant Centre. Our Hepatology Unit was established in 
1998, and currently is staffed by one gastroenterology/hepatology 
consultant, three clinical nurse specialists, one candidate advanced 

nurse practitioner and one secretary.

Aims/Background
To evaluate referral patterns and outcomes for all patients referred 
from our Hepatology Unit to the National Liver Transplant Centre 
who underwent orthotopic liver transplantation (OLT).

Method
A retrospective chart review was conducted of all patients referred 
from St. Luke’s Hospital, Kilkenny (SLHK), to the National Liver 
Unit at St. Vincent’s Hospital (SVUH) who subsequently underwent 
OLT. Patient demographics, diagnoses and outcomes were examined. 
Patients who were referred, but did not undergo transplant were not 
included in analysis.

Results
Between 1998 and 2024, 23 patients referred from SLGH underwent 
OLT. The most common underlying diagnoses included PBC (5), 
PSC (5), HCV cirrhosis/HCC (4), and ALD (3). The median age at 
referral was 51 years, with a median interval of three years from time 
of diagnosis to referral. The median time from referral to transplant 
was one year. 9 patients developed complications, with 3/23 (13%) 
undergoing repeat OLT. 4/23 patients (17%) have died to date.

Conclusions
Our audit demonstrates that the outcomes of patients undergoing 
OLT that are referred from our centre align with international 
standards. SVUH referrals represent a small subset of our overall 
patient cohort, highlighting the important role of regional hepatology 
services in ensuring appropriate patient selection for referral. Further 
expansion of regional hepatology services is warranted to ensure 
early intervention and improved outcomes for these patients.

ABSTRACT   40   (25S122)

Clinical Audit of Diagnosis and Management of 
Primary Sclerosing Cholangitis at Cork University 
Hospital
Author(s)
M. Helmi, Z. Jafar, T. Zahid, F. Toor, O. Crosbie, C. Kiat

Department(s)/Institutions
Department of Hepatology, Cork University Hospital, Wilton, Cork, 
Ireland

Introduction
Primary sclerosing cholangitis (PSC) is a rare cholestatic liver 
disease, with an incidence rate of approximately 1-2 cases per 
100,000 people annually in Ireland. A 2021 nationwide UK study 
identified substantial disparities in the management of PSC patients 
despite the presence of multiple international guidelines.

Aims/Background
The study aimed to evaluate the current diagnostic and management 
practices for PSC at Cork University Hospital (CUH); assessing 
adherence to BSG, EASL, and AASLD guidelines.

Method
A retrospective analysis was conducted on patients meeting 
eligibility criteria who attended hepatology service for PSC at CUH. 
Data on patients’ demographics, diagnostic investigations, and PSC 
management were extracted from the electronic health record (ICM).

Results
Forty-six patients were included, with a mean age of 40 +/- 15.4 years. 
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Of these, 29 (63%) were male. MRCP was performed in majority 
of the patients (n=45 [98%]). Meanwhile, 21 patients (46%) had 
liver biopsy, primarily for the assessment of suspected autoimmune 
hepatitis overlap (43%) and small duct PSC (38%). Additionally, four 
patients (19%) had undergone liver biopsy prior to MRCP, which 
subsequently confirmed PSC-related changes. Risk stratification was 
applied to only 25 patients (54%), predominantly utilising transient 
elastography. Ursodeoxycholic acid was prescribed in 31 patients 
(67%), with off-label use documented in three cases (10%).

Conclusions
MRCP should be the first-line imaging modality for the evaluation 
of cholangiopathy, providing a non-invasive alternative to liver 
biopsy. Greater adherence to the established guidelines is essential, 
particularly in the risk stratification and utilisation of ursodeoxycholic 
acid.

ABSTRACT   41   (25S123)

Improving Outcomes in Primary Sclerosing 
Cholangitis: An Audit of Hepatobiliary 
Malignancy Surveillance at Cork University 
Hospital
Author(s)
M. Helmi, Z. Jafar, T. Zahid, F. Toor, O. Crosbie, C. Kiat

Department(s)/Institutions
Department of Hepatology, Cork University Hospital, Wilton, Cork, 
Ireland

Introduction
Patients with primary sclerosing cholangitis (PSC) have an increased 
prevalence of malignant gallbladder polyps and a lifetime risk of 
up to 20% for developing cholangiocarcinoma. Furthermore, the 
progression of PSC to cirrhosis is associated with an elevated risk of 
hepatocellular carcinoma (HCC).

Aims/Background
We evaluated the hepatobiliary malignancy surveillance practices for 
PSC patients at Cork University Hospital, comparing them to BSG, 
EASL, and AASLD guidelines.

Method
A retrospective, single-centre cohort study was conducted in which 
patients with PSC were identified from Hepatology Unit database. 
Electronic health records (ICM) were reviewed to collect data 
on surveillance investigations, including imaging, laboratory 
assessments, and co-existing cirrhosis. Patients with prior liver 
transplants were excluded.

Results
A total of 43 patients were included in the study, with 34 (79%) 
undergoing annual surveillance for biliary tract and gallbladder 
malignancies. Of these, 22 patients (64%) had an ultrasound, 6 
patients (18%) underwent MRCP, and another 6 (18%) had both 
imaging modalities. CA19-9 was tested in 37 patients (86%), despite 
not being recommended for surveillance purposes. Three patients 
(7%) had gallbladder polyps smaller than 8mm, with one requiring 
cholecystectomy due to the progressive growth of the polyps. 
Cirrhosis was diagnosed in 9 patients (21%), among which 7 (78%) 
underwent 6 monthly HCC surveillance.

Conclusions
This audit reflects a strong commitment in improving hepatobiliary 
malignancy surveillance in PSC, with most patients receiving 
regular imaging. Continued refinement of surveillance strategies in 
alignment with the established guidelines presents an opportunity to 
further enhance early detection and optimise patient outcomes.

ABSTRACT   42   (25S124)

A Retrospective Analysis of Inflammatory Bowel 
Disease and Colorectal Cancer Surveillance in 
Patients with Primary Sclerosing Cholangitis at 
Cork University Hospital
Author(s)
M. Helmi, Z. Jafar, T. Zahid,  F. Toor, O. Crosbie, C. Murphy, S.A. 
Zulquernain, J. O’Grady, C. Kiat

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

Introduction
Around 60-80% of patients with primary sclerosing cholangitis 
(PSC) also have co-existing inflammatory bowel disease (IBD), 
putting them at a higher risk of developing colorectal cancer. Multiple 
international guidelines strongly advocate for the implementation of 
an annual screening strategy for this group of patients.

Aims/Background
This study assessed the surveillance of colitis and colorectal cancer 
among PSC patients at Cork University Hospital (CUH) against the 
standards set by BSG, EASL and AASLD guidelines.

Method
We included patients with PSC who attended hepatology clinic at 
CUH. Electronic medical records (ICM) were utilised to gather data 
on patients’ demographics and IBD retrospectively. Colonoscopy 
reports were retrieved from Unisoft database.

Results
Forty-six patients were included in the study, of which 40 (87%) 
were diagnosed with IBD. The most common disease subtype was 
ulcerative colitis (88%), followed by Crohn’s disease (12%). Nine 
patients (23%) had undergone colectomy. Among the remaining 31 
patients (77%) who had no prior bowel surgery, 27 (87%) underwent 
annual colonoscopy for colorectal cancer surveillance. Additionally, 
30 patients (97%) were followed by IBD specialist, while only 
one patient by a hepatologist due to quiescent disease activity. All 
6 patients without a documented IBD diagnosis had this excluded 
by colonoscopy and biopsy. Five of them (83%) underwent 5-yearly 
surveillance as per guidelines recommendations.

Conclusions
This study demonstrates a high level of awareness on the risks of 
colorectal cancers in patients with concurrent IBD and PSC. A re-
audit should be performed to sustain or improve the current level of 
compliance with the guidelines.
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ABSTRACT   43   (25S125)

Utilisation of Endoscopy in a Cystic Fibrosis 
Cohort
Author(s)
Corby A, Ratna A, Devitt H, Carr L, O’Grady J, Gleeson C, Carter S, 
Nicholson T, O’Reilly SM

Department(s)/Institutions
Department of Gastroenterology & National Cystic Fibrosis Unit, St 
Vincent’s University Hospital, Elm Park, Dublin 4

Introduction
International guidelines now recommend colorectal cancer screening 
in all PWCF over 40.

Aims/Background
Our aim was to review pathology identified at colonoscopy in this 
cohort at SVUH.

Method
Patient demographics, endoscopy and pathology records were 
collected retrospectively. Patients who are no longer followed here 
due to transplantation or death were excluded.

Results
Of n=340 patients, 118 underwent 160 colonoscopies and 117 
OGDs at our centre between 2008 - 2025, with between one and five 
colonoscopies per patient, and one and eight OGDs. Mean age was 
44.2, median 43.9 (range 27.3-71.1). Indications for colonoscopy 
were surveillance (34.2%), PR bleeding (20.2%), anaemia (12.3%), 
constipation (11%), abdominal pain (8.8%), diarrhoea (8.8%), 
alternating bowel habit (3.6%) and abnormal radiology (3.5%). N=63 
were normal. N=5 colitis, N=10 haemorrhoids, N=13 diverticulosis. 
N=28 (24%) patients had a total of 80 adenomas (range 1-8), with 
8 patients (7%) having adenomas >1cm in size. One colorectal 
cancer was identified on a surveillance colonoscopy. Age was not a 
significant/determining factor for the presence of adenomas in this 
cohort. Oesophagitis was seen in 15% of OGDs, gastritis in 40%. 
25% had an hiatus hernia. N=8 patients had Barrett’s Oeosphagus.

Conclusions
PWCF experience a wide variety of GI symptoms which often 
significantly affect their quality of life. This study did not find that 
older CF patients were at higher risk of adenomas than younger. 
A low threshold for investigation of new GI symptoms should be 
maintained, a move towards formal colorectal cancer screening is 
this cohort on a national level is important.

ABSTRACT    44   (25S127)

Colonoscopy Comfort Audit: Discrepancies 
Between Endoscopist and Patient Perceptions
Author(s)
Jan, W.A.¹, Syed, A.¹, El-Obeid, A.E.H.M.¹, Ahmad, A.¹, Saju, H.¹, 
Aluechia, S.T.¹, Bakheet, E.K.E.¹, Hussain, A.²

Department(s)/Institutions
¹Our Lady’s Hospital, Navan, Ireland ²Consultant Gastroenterologist

Introduction
Colonoscopy is an essential diagnostic tool in gastroenterology, 
where patient comfort impacts procedural compliance and quality 
of care. This audit evaluates the correlation between endoscopist-
assessed comfort scores and patient-reported pain and satisfaction at 
Our Lady’s Hospital, Navan.

Aims/Background
To assess patient comfort, pain perception, overall satisfaction, and 
willingness for repeat colonoscopy, identifying areas for potential 
improvement in patient experience.

Method
A prospective audit of 42 patients was conducted. Endoscopists 
assigned a comfort score (1-5), while patients rated their pain (1-5), 
overall experience (Good/Average/Poor), and willingness for repeat 
colonoscopy (Yes/No). Statistical analysis assessed correlations and 
discrepancies between endoscopist and patient assessments.

Results
• Statistical Analysis: A moderate correlation was observed between 
endoscopist-reported comfort scores and patient-reported pain scores, 
indicating a mismatch in perceived comfort levels. • Comfort Score 
Discrepancy: 81% of endoscopists rated procedures as comfortable 
(scores 1-2), while 46% of patients reported moderate-to-severe 
pain (scores 3-5), highlighting a significant difference in comfort 
perception. • Pain Perception: The average patient-reported pain 
score was 2.5, with a median of 2.0, suggesting mild-to-moderate 
discomfort. However, a subset of patients reported significant pain 
despite lower comfort scores assigned by endoscopists. • Overall 
Experience: 81% of patients rated their experience as Good, with 14% 
reporting Average and 5% reporting Poor satisfaction. • Willingness 
to Repeat: 83% of patients expressed willingness to undergo repeat 
colonoscopy, aligning with higher comfort scores and lower pain 
reports. • Clinical Impact: Patients with lower comfort scores 
were significantly more likely to report negative experiences and 
reluctance for future procedures, reinforcing the need for optimized 
sedation protocols and patient-centered techniques.

Conclusions
This audit highlights a clinically relevant discordance between 
endoscopist comfort assessments and patient pain experiences. The 
findings emphasize the necessity of improved sedation strategies, 
real-time patient feedback mechanisms, and standardized comfort 
scoring to enhance patient experience and compliance with 
surveillance guidelines.

ABSTRACT  45   (25S128)

Audit Of Patient Education In Gastrointestinal 
Endoscopy: Evaluating Clarity And Satisfaction
Author(s)
Jan, W.A.¹, Saju, H.¹, Bakheet, E.K.E.¹ , Ahmad, A.¹, Raju, R.¹, 
Aluechia, S.T.¹, El-Obeid, A.E.H.M.¹, Elhag, A.M.I.¹, Malik, A.²

Department(s)/Institutions
¹Our Lady’s Hospital, Navan, Ireland ²Consultant Gastroenterologist

Introduction
Effective patient education is fundamental in gastrointestinal (GI) 
endoscopy to ensure informed consent, adherence to preparation 
protocols, and post-procedure compliance. Clear communication 
improves patient outcomes and satisfaction. This audit evaluates 
patient comprehension, the clarity of instructions provided, and 
overall satisfaction with the information received before and after 
endoscopic procedures.

Aims/Background
To assess the effectiveness of patient education in GI endoscopy, 
identify deficiencies in communication, and propose targeted 
interventions to enhance patient understanding, confidence, and 
safety.
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Method
A prospective, observational audit was conducted using a structured 
questionnaire distributed to patients immediately after undergoing GI 
endoscopy at Our Lady’s Hospital Navan. Data collection occurred 
in real time, ensuring direct patient responses post-procedure. The 
questionnaire assessed patient understanding of the procedure, 
clarity of preparation and post-procedure instructions, awareness of 
risks and benefits, and overall satisfaction. Responses were collected 
anonymously and analyzed using descriptive statistics.

Results
Among 54 surveyed patients, 98% understood the reason for their 
endoscopy, and 94% found the preparation instructions clear. 
However, 15% reported inadequate post-procedure instructions, and 
24% did not recall receiving contact information for post-procedure 
concerns. Overall, 93% were satisfied with the information provided, 
with 74% rating it as “Very Satisfied.” Identified gaps in post-
procedure guidance and follow-up communication highlight areas 
for improvement.

Conclusions
While pre-procedure education in GI endoscopy was highly 
effective, post-procedure instruction clarity and access to follow-
up support require reinforcement. Introducing standardized written 
discharge instructions and ensuring every patient receives contact 
details for post-procedure inquiries can significantly improve patient 
confidence and safety.

ABSTRACT   46    (25S129)

Audit of ERCP Performance and Compliance with 
ESGE Guidelines in a Regional Centre
Author(s)
C Mc Closkey, A Amin, T Rizwan, A Aftab, F Janjua, G Courtney, 
F Zeb

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

Introduction
ERCP is a crucial procedure in the management of pancreatobiliary 
disorders. Adherence to ESGE guidelines is essential for optimising 
patient outcomes.

Aims/Background
This study evaluated the quality and evolving trends in ERCP practice 
at St. Luke’s General Hospital Kilkenny (SLHK), benchmarking 
current performance against ESGE guidelines. Additionally, findings 
were compared with historical data from a similar audit of ERCP 
procedures conducted between 1998 and 2008 to assess changes over 
time.

Method
A retrospective review of all ERCP procedures performed at SLHK 
between May 2023 and August 2024 was conducted using the 
EndoRAAD system. Data examined included patient demographics, 
procedural indications, cannulation success rates and complications. 
The results were compared with an earlier audit of ERCP cases from 
1998-2008.

Results
There were 211 procedures over a 15 month period. 53% were 
female. 48% were external referrals versus 73% of the 1998-
2008 group. The median age was 72 years versus 68 years in 
the 1998-2008 group. Successful cannulation was achieved in 

93.1% of patients versus 91% in the 1998-2008 group. The most 
common indications were choledocholithiasis/cholangitis (84.8%), 
malignancy (9.8%), and suspected biliary leak (2.5%). 2.5% had 
minor bleeding that was controlled during the procedure. No serious 
immediate complications were noted. The median sedation used was 
6mg of midazolam, 75mcg of fentanyl and 40mg of buscopan. 15.7% 
were post-cholecystectomy versus 14.5% in the 1998-2008 group. 
21% of these patients required a repeat procedure. These patients 
had a higher median stone burden (median 3 stones, 10mm in size) 
compared to non-post-cholecystectomy patients (median 2 stones, 
8mm in size).

Conclusions
ERCP performance at SLHK demonstrates strong adherence to 
ESGE guidelines, with high cannulation success rates and low 
complication rates. The increasing age of the patient cohort mirrors 
national demographic trends. Post-cholecystectomy patients present 
a greater procedural challenge due to a higher stone burden and 
increased likelihood of requiring repeat intervention. As the aging 
population grows, careful patient selection and risk stratification are 
needed to ensure the best patient outcomes.

ABSTRACT    47    (25S130)

Audit on the Appropriateness and Efficiency of 
Endoscopy Triage: Compliance with National 
Guidelines
Author(s)
Jan, W.A.¹, Hemalin, S.¹, Bakheet, E.¹ , Ahmad, A.¹, Elhag, A.¹, Raju, 
R.¹, Aluechia, S.T.¹, El-Obeid, A.M.¹, , Hussain, A.²

Department(s)/Institutions
¹Our Lady’s Hospital, Navan, Ireland ²Consultant Gastroenterologist

Introduction
Timely and appropriate triage of endoscopy referrals is crucial in 
optimizing patient care and resource allocation. National guidelines, 
including those from the HSE Endoscopy Programme , aim to 
standardize triage practices. Ensuring adherence to these guidelines 
helps prioritize patients appropriately and optimize healthcare 
resources. This audit evaluates the adherence of endoscopic triage at 
Our Lady’s Hospital Navan to these guidelines and identifies areas 
for improvement.

Aims/Background
The primary aim of this audit was to assess the appropriateness 
of triage for endoscopic procedures based on established national 
guidelines. The objective was to evaluate adherence to recommended 
triage protocols and identify key areas requiring improvement to 
enhance service efficiency and patient safety.

Method
A retrospective review was conducted on 55 endoscopy referrals 
at Our Lady’s Hospital Navan. Data were collected from patient 
records, including: • Referral source (GP, A&E, Outpatient, Inpatient) 
• Indications for endoscopy • Type of procedure performed • Triage 
priority level (L1–L5) • Initial investigations performed prior to 
referral • Adherence to national triage guidelines The collected data 
were analyzed statistically to assess compliance rates, common 
deviations, and trends in referral patterns.

Results
• 89.09% of cases adhered to national triage guidelines. • 5.45% of 
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referrals were deemed inappropriate or required re-triaging. • The 
most common indication for referral was Abdominal pain, weight 
loss. • The majority of referrals originated from Other. • 69.09% 
of cases lacked initial investigations before endoscopy, potentially 
impacting triage accuracy.

Conclusions
While adherence to triage guidelines was high, gaps in initial 
investigations and inappropriate triage were observed. Strengthening 
pre-referral investigations and reinforcing guideline adherence can 
improve triage efficiency. Implementing structured re-triage and 
digital referral systems may further enhance compliance and patient 
outcomes.

ABSTRACT   48     (25S131)

Audit on Patient Experience with Bowel 
Preparation for Colonoscopy
Author(s)
Jan, W.A.¹, Raju, R.¹, Bakheet, E.¹, Ahmad, A.¹, Hemalin, S.¹,, El-
Obeid, A.M.¹, Aluechia, S.T.¹, , , Elhag, A.¹, Hussain, A.²

Department(s)/Institutions
¹Our Lady’s Hospital, Navan, Ireland ²Consultant Gastroenterologist

Introduction
Bowel preparation is crucial for the success of colonoscopy, yet 
many patients find it difficult to tolerate. This audit evaluates patient 
experience with different bowel preparation regimens, focusing on 
tolerability, side effects, and overall satisfaction.

Aims/Background
To assess patient experience with bowel preparation, including ease 
of use, side effects, taste acceptability, and its impact on willingness 
to undergo future colonoscopies.

Method
A prospective audit of 50 patients post-colonoscopy at Our Lady’s 
Hospital, Navan, using a structured questionnaire assessing 
tolerability (1–5 scale), side effects, taste, overall experience, and 
willingness for future colonoscopy. Outcomes were analyzed for 
Moviprep (65%), Plenvu (20%), and others (15%).

Results
Most commonly used bowel preps: Moviprep (40%), Plenvu (30%), 
Klean Prep (20%), Picolax (10%). 60% of patients rated tolerability 
as ≥3 (difficult to very difficult). Common side effects included 
bloating (35%), nausea (30%), and abdominal cramps (25%). Taste 
acceptability: 45% found it unacceptable, 30% somewhat acceptable, 
25% acceptable. 35% of patients reported a negative impact on 
willingness for future colonoscopy.

Conclusions
A significant proportion of patients experience difficulty with bowel 
preparation, particularly due to taste and side effects. Strategies 
to improve patient experience, such as better-tasting alternatives 
and enhanced patient education, are recommended to increase 
compliance with future procedures.

ABSTRACT    49  (25S132)

Peri-Endoscopic Management of Antithrombotic 
Therapy: A Compliance Audit

Author(s)
Jan, W.A.¹, Ahmad, A.¹, Bakheet, E.¹, El-Obeid, A.M.¹, Hemalin, S.¹, 
, Raju, R.¹,Aluechia, S.T.¹, Elhag, A.¹, Hussain, A.²

Department(s)/Institutions
¹Our Lady’s Hospital, Navan, Ireland ²Consultant Gastroenterologist

Introduction
Patients on antithrombotic therapy (anticoagulants and antiplatelets) 
undergoing endoscopy require careful peri-procedural management 
to balance bleeding and thromboembolic risks. Adherence to 
international guidelines is essential for optimal patient safety. This 
audit evaluates compliance with these guidelines at Our Lady’s 
Hospital Navan.

Aims/Background
• Assess adherence to peri-endoscopic antithrombotic therapy 
guidelines. • Identify trends in compliance and areas for improvement. 
• Recommend strategies to enhance adherence and patient safety.

Method
A retrospective audit of 39 patients on antithrombotic therapy 
undergoing endoscopy was conducted. Data collected included 
demographics, indication for therapy, indication for endoscopy, type 
of antithrombotic agent, and compliance with guidelines. Compliance 
was assessed against international peri-endoscopic anticoagulation 
protocols.

Results
• 69.2% male (27/39), 30.8% female (12/39). • Common 
antithrombotic agents: Apixaban (35%), Aspirin (30%), Clopidogrel 
(20%), Warfarin (15%). • Primary indications for therapy: Atrial 
fibrillation (23%), DVT (15%), stents (15%), stroke (15%). • 
Indications for endoscopy: Iron deficiency anemia (18%), anemia 
(5%), PR bleeding (5%), heartburn (2.5%), right colon tumor (2.5%). 
• Overall compliance rate: 66.7% (26/39). • Non-compliance rate: 
33.3%

Conclusions
With 33.3% non-compliance, this audit highlights a need for improved 
adherence to peri-endoscopic antithrombotic guidelines. Further 
investigation is required to determine the underlying causes of non-
compliance. Implementing standardized peri-procedural assessment 
tools and clinician education may help improve adherence. Future 
audits will assess the impact of these interventions.

ABSTRACT   50    (25S138)

FIT as a Tool for Lower GI Endoscopy Triage at a 
Tertiary Centre
Author(s)
TJ Matthews, G Bennett, O Craig, B Kelleher, C Lahiff, N Ramlaul, 
S Stewart, J Leyden

Department(s)/Institutions
Department of Gastroenterology, The Mater Hospital, Dublin

Introduction
FIT is endorsed by NICE to guide gastrointestinal endoscopy 
symptomatic referrals from primary care.

Aims/Background
We utilised FIT, at the discretion of the physician, to risk stratify 
referrals for colonoscopy at secondary care and here aim to evaluate 
that service.
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Method
1,021 FIT tests were ordered over the 1.75-year period ended 
February 2025.

Results
As of Feb-2025, 754 FIT tests were resulted. 19% (n=143) were 
positive. 126 positives (88%) and 148 negatives (24%) have 
undergone either full or left colonoscopy as of 11th March. 8 
cancers were found in the positive group and none in the negative, 
with a sensitivity of 100% (95%CIs:63.06-100%) and negative 
predictive value of 100% (97.54-100%). 9 advanced polyps ≥1cm 
in size (malignancies having been excluded) were found in the 
positive group and 4 in the negative, with a sensitivity of 69.23% 
(95%CIs:38.57-90.91%) and NPV of 97.3% (94.05-98.79%). 3 
cases of inflammation were found in the positive group and 2 in 
the negative, with a sensitivity of 60% (95%CIs:14.66-94.73%) 
and NPV of 98.65% (96.13-99.54%). Sensitivity for any significant 
bowel pathology was 76.92% (95%CIs:56.35-91.03%) and NPV 
was 95.95% (92.09%-97.96%). Positive patients were significantly 
quicker to endoscopy than negative (p<0.01) with times of 7.7 weeks 
and 17.2 weeks respectively.

Conclusions
Colonoscopy is considered the gold standard for diagnosing CRC, 
though itself has an imperfect sensitivity estimated at c 95%. FIT 
has similar performance metrics, can be used to triage effectively 
in secondary care and has great potential to reduce the burden on 
national endoscopy services in an ageing society with finite resources.

ABSTRACT    51   (25S141)

Adherence To the ESGE Guidelines for Ultrasound 
Surveillance of Gallbladder Polyps; An Audit 
Study
Author(s)
A. Amin , F. Mubashar , R. Sitram, , F. Janjua, F. Zeb, A. Aftab, G. 
Courtney

Department(s)/Institutions
Gastroenterology Department, St. Luke’s General Hospital, 
Kilkenny, Ireland

Introduction
Gallbladder polyps are commonly detected on ultrasound and, while 
mostly benign, require surveillance due to their malignant potential. 
It helps differentiate benign from potentially cancerous polyps 
based on size and growth patterns. Regular monitoring reduces the 
risk of gallbladder cancer by enabling early cholecystectomy when 
necessary

Aims/Background
This audit assessed adherence to the ESGE guidelines for ultrasound 
surveillance, evaluating compliance with follow-up intervals, 
identification of high-risk features, and appropriate referral for 
cholecystectomy.

Method
A retrospective audit was conducted using data from the National 
Integrated Medical Imaging System (NIMIS). Patients presenting 
with abdominal pain who had gallbladder polyps on ultrasound scans 
performed between February 2023 and February 2025 were included. 
Compliance with the ESGE guidelines for follow-up was assessed. 
Patients undergoing routine ultrasounds for other conditions, who 

also had incidental polyps, were excluded.

Results
Among a total of 26 patients who were identified with gallbladder 
polyps, 1 had a 10 mm polyp with two risk factors for malignancy, 
cholecystectomy was not performed yet. Among 19 patients with 
polyps <10 mm and no malignancy risk factors, 14 had polyps <5 
mm, but only 21% (n=3) appropriately had no follow-up, as per 
ESGE guidelines. Of 5 of these patients with polyps measuring 6–9 
mm, 40% (n=2) had appropriate six-month follow-up. 6 patients 
had polyps <10 mm with malignancy risk factors. Among 3 of these 
patients with polyps <5 mm, 67% (n=2) were scheduled for the 
recommended six-monthly follow-up. However, 3 patients with 6–9 
mm polyps and malignancy risk factors, were deemed not fit/suitable 
for cholecystectomy and decision was made to continue surveillance 
instead.

Conclusions
This audit highlights partial adherence to ESGE guidelines, with 
inappropriate surveillance in high-risk cases and unnecessary follow-
ups in low-risk patients. Additionally, the overuse of follow-up scans 
in low-risk patients for a few cases reflects inefficient use of hospital 
resources. Improved guideline adherence, clinician awareness, and 
standardized protocols are needed to optimize patient care and 
resource allocation. A re-audit is planned in one year.

ABSTRACT   52    (25S145)

Towards Elimination: Sustained Virologic 
Response Rates in HCV Patients Treated at St 
Luke’s Hospital, Kilkenny
Author(s)
L O’Byrne, S McGurk, C Mc Closkey, A Buggy, P Carroll, C Cox, 
G Courtney

Department(s)/Institutions
Hepatology Unit, St. Luke’s General Hospital, Kilkenny

Introduction
Hepatitis C virus (HCV) infection remains a global health concern 
due to its progression to cirrhosis and hepatocellular carcinoma. The 
introduction of direct-acting antivirals (DAAs) has revolutionised 
treatment, offering high cure rates and raising the prospect of HCV 
elimination.

Aims/Background
This audit reviewed patients treated for chronic HCV infection 
in SLHK between 2016 and 2024, focusing on demographics, 
genotypes, treatment regimens, and sustained virologic response 
(SVR).

Method
A retrospective review was conducted on patients who received 
DAAs for HCV during the study period. Demographic and clinical 
data were collected from hospital records. Liver cirrhosis was 
assessed by elastography. SVR was determined by HCV RNA PCR 
testing 12 weeks post-treatment.

Results
A total of 202 patients were treated. 67% of patients were male. 
The median age was 46 years. Most patients were born in Ireland 
(45.5%), Eastern Europe (16.8%), or other European countries 
(15.3%). Genotype distribution included 1a (29.7%), 1b (23.3%), 3 
(31.7%), 2 (7.4%), and 4 (2%). 77% of patients were non-cirrhotic. 
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Treatment regimens included Paritaprevir/Ritonavir/Ombitasvir 
(29.2%), Sofosbuvir/Velpatasvir (25.7%), Ledipasvir/Sofosbuvir 
(21.3%), Glecaprevir/Pibrentasvir (13.8%), Sofosbuvir/Daclatasvir 
(5%), Boceprevir (3%), and Elbasvir/Grazoprevir (<2%). Ribavirin 
was included in 15.4% of cases. Of the 194 patients who completed 
treatment and follow-up, 100% achieved SVR. Eight patients are 
awaiting final HCV RNA PCR testing.

Conclusions
This audit demonstrates excellent treatment outcomes in St Luke’s 
Hospital, with high SVR rates aligning with international data. 
Ongoing efforts are required to ensure follow-up and address barriers 
to treatment as we move toward HCV elimination.

ABSTRACT  53   (25S149)

Effect Of A Liver Support Clinic On 
Readmission Rates For Patients Admitted With 
Decompensated Alcohol Related Liver Disease: 
Retrospective Audit At A Tertiary Referral Centre
Author(s)
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Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University 
Hospital, Wilton, Cork

Introduction
Approximately one quarter of patients discharged after a 
hospitalization for decompensated cirrhosis will be readmitted within 
30 days. However, early follow up post-discharge has been shown 
to reduce readmission rates, morbidity, and mortality. Alcohol-
related liver disease (ARLD) consensus guidelines suggest that these 
patients should be reviewed in clinic within 6 weeks of discharge.

Aims/Background
To investigate the effect of a new Liver Support Clinic (LSC) on 
outpatient follow up and readmission rates in patients that present to 
hospital with decompensated ARLD.

Method
This was a single centre retrospective audit. All patients with a 
diagnosis of decompensated ARLD and end of admission date 
(discharge or death) during the period of July 2024 to September 
2024 were included. Comparison was made with an identical 
timeframe in 2023, prior to the establishment of the LSC.

Results
31 patient encounters were included in this re-audit. 30-day 
readmission rate during July to September 2024 was 36% (9/25), 
increased from 25% (5/20) during the same period in 2023. 86% 
of patients (12/14) were seen in outpatient clinic within 6 weeks of 
discharge in the 2024 period, compared with 73% of patients (11/15) 
in the 2023 period. 29% (5/17) of patients in the 2024 cycle did not 
attend their first scheduled outpatient appointment, a figure which 
has increased from 12.5% (2/16) during the three-month 2023 audit.

Conclusions
Despite the establishment of a new LSC, readmission rates for 
patients with decompensated ARLD appear to have increased. 
However, a higher proportion of patients are now being seen within 
the recommended 6-week timeframe.

ABSTRACT   54   (25S151)

Oesophageal Intubation: The “Chin Up, Chin 
Down” Approach Improves Patient Comfort at 
Upper GI Endoscopy, a Randomised Control Trial
Author(s)
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McGettigan, S. Sengupta

Department(s)/Institutions
1. Department of Gastroenterology, Our Lady of Lourdes Hospital, 
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Introduction
Oesophageal intubation may be associated with patient discomfort 
during upper gastrointestinal (UGI) endoscopy. Manual lifting of 
the patient’s chin by an assistant during oesophageal intubation (the 
“chin up, chin down” method) may improve patient comfort during 
intubation.

Aims/Background
Assess the impact of the “chin up, chin down” method for 
oesophageal intubation on patient comfort and other outcomes 
during UGI endoscopy.

Method
Between 2021 and 2024, participants were recruited in the endoscopy 
unit prior to UGI endoscopy, and randomised to intervention (“chin 
up, chin down” method) or control arms. Clinical and procedural 
data were collected by the endoscopist, with participants invited to 
complete a questionnaire following recovery.

Results
In total, 49 participants were assigned to the “chin up, chin down” 
approach (n=27) or standard approach (n=22) to oesophageal 
intubation. The groups were well-matched across a number of 
variables with the exception of gender (18/27 female vs. 7/22). Mean 
Bath Comfort Scores, as reported by endoscopists, were significantly 
lower in the intervention group (0.88 vs. 1.35, p=0.044), although 
there was no significant difference in mean Bath Comfort Scores, as 
reported by nurses (1.00 vs. 1.26, p=0.150). There was no significant 
difference in the median time taken to intubate the oesophagus (14 
seconds vs 17, p=0.086). Among participant-reported outcomes, no 
significant differences were seen in discomfort (p=0.248) or sedation 
adequacy scores (p=0.383) although 24.5% (12/49) of post-recovery 
questionnaires were incomplete.

Conclusions
Preliminary results suggest that the “chin up, chin down” approach 
to oesophageal intubation is associated with greater patient comfort 
during UGI endoscopy. Recruitment is ongoing.

ABSTRACT    55  (25S152)

Improving Outcomes in Upper Gastrointestinal 
Bleeding: A Clinical Audit from Aziz Bhatti 
Shaheed Teaching Hospital, Gujrat
Author(s)
Ahmad Raza (First Author) Syed Muhammad Ali Shah (2nd Author) 
Ahmed Faraz (3rd Author)

Department(s)/Institutions
Medicine Department Unit 2, Aziz Bhatti Shaheed Teaching 
Hospital, Gujrat.
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Introduction
UGIB is life-threatening with high mortality. At Aziz Bhatti Shaheed 
Teaching Hospital, an initial audit revealed poor guideline adherence 
(37% endoscopy; 33.3% mortality). After interventions improving 
resource allocation and patient counseling, a re-audit showed 
improved endoscopy rates (77%) and lower mortality (20%). This 
study compares both audits to optimize care.

Aims/Background
This audit evaluated compliance with national and international 
UGIB management guidelines to reduce in-hospital mortality by 
ensuring timely endoscopy. It also examined patient outcomes based 
on endoscopy performance, highlighting the impact of guideline 
adherence on survival in UGIB cases.

Method
In the initial retrospective audit, data from 30 UGIB patients were 
collected from hospital records to assess guideline adherence and 
outcomes. A subsequent prospective study of 30 patients critically 
evaluated patient presentation, endoscopy timing, and survival, 
comparing pre- and post-intervention practices in compliance with 
NICE guidelines to assess overall mortality improvements.

Results
Sixty UGIB patients were evaluated pre- and post-intervention. 
Endoscopy rates improved from 37% to 77%, with unstable patients 
receiving timely endoscopy increasing from 0% to 100%. Overall 
mortality fell from 33.3% to 20%. Findings confirm early endoscopy 
improves survival; further efforts should expand services, optimize 
resources, and enhance patient counseling.

Conclusions
Comparing initial and re-audit data at Aziz Bhatti Shaheed Teaching 
Hospital shows that targeted interventions, including increased 
endoscopy capacity and enhanced counseling, improved UGIB 
management. Endoscopy rates rose from 37% to 77% and overall 
mortality fell from 33.3% to 20%, confirming early intervention’s 
benefits and the need for service expansion.

ABSTRACT   56   (25S153)

Endoscopy Patient Experience Audit: Feedback 
and Improvement Analysis
Author(s)
Sarmad Moghal Ahmad Raza Khadija Sharif Prof. Garry Courtney 
Dr Fayyaz Janjua Dr Faisal Zeb Dr Abdul Rahman Aftab

Department(s)/Institutions
Department of Gastroenterology, St Luke’s General Hospital, 
Kilkenny

Introduction
Patient comfort is essential for quality endoscopy, influencing both 
diagnostic and therapeutic outcomes. Although sedation enhances 
comfort, NEQI advises careful use to maintain safety and quality 
while minimizing discomfort. If discomfort increases, additional 
sedation may be necessary, ensuring a balanced approach between 
patient comfort and procedural safety for optimal results.

Aims/Background
Ensuring patient comfort is vital for effective endoscopy, significantly 
impacting diagnostic and therapeutic outcomes. Although sedation 
improves comfort, NEQI recommends its judicious use to preserve 
safety and quality. Should discomfort escalate, additional sedation 

might be required, striking a balance between enhancing comfort and 
ensuring procedural safety for optimal endoscopic results.

Method
Ensuring patient comfort is vital for effective endoscopy, significantly 
impacting diagnostic and therapeutic outcomes. Although sedation 
improves comfort, NEQI recommends its judicious use to preserve 
safety and quality. Should discomfort escalate, additional sedation 
might be required, striking a balance between enhancing comfort and 
ensuring procedural safety for optimal endoscopic results.

Results
Among 140 participants, the audit showed high overall endoscopy 
satisfaction. Average comfort was 4.03/5 and discomfort 2.24/5. 
Counseling (96%), clear instructions (94%), and query resolution 
(92%) were reported. Eighty-seven percent met expectations, 93% 
were satisfied, 75% praised staff, while 20% sought clearer guidance 
and 5% were dissatisfied, indicating high quality.

Conclusions
This audit reflects current practices, highlighting areas for 
improvement through staff training. Adhering to standard practices 
enhances skills, patient satisfaction, and clinical outcomes. A patient 
counseling and experience checklist has been implemented, and 
re-audit data collection is ongoing to further optimize endoscopy 
quality and address identified gaps effectively.

ABSTRACT    57   (25S156)

SARC-F Or SARC-Flop? Is The SARC-F A Feasible 
Option For Identifying Sarcopenic Risk In The IBD 
Outpatient Setting?
Author(s)
Fitzgerald H¹, O’ Donovan C¹, Hickey Y², Sheridan J³, Griffin O¹ ²

Department(s)/Institutions
¹ School of Public Health, Physiotherapy and Sports Science, 
University College Dublin ² Dept of Nutrition and Dietetics, St 
Vincent’s University Hospital, Dublin 4 ³ Centre for Colorectal 
Disease, St Vincent’s University Hospital, Dublin 4

Introduction
Sarcopenia, marked by the loss of muscle mass, strength, and 
function, is common in individuals with inflammatory bowel disease 
(IBD) regardless of age or weight. Despite its impact on disease 
outcomes, early detection in outpatient settings is underexplored. 
The SARC-F tool is widely used to assess sarcopenia risk but has 
not been evaluated for feasibility and effectiveness in IBD outpatient 
populations.

Aims/Background
This study aimed to assess the feasibility and effectiveness of the 
SARC-F tool in identifying sarcopenia risk among IBD outpatients. 
Additional objectives included comparing SARC-F results to 
functional assessments and evaluating its integration into routine 
outpatient care.

Method
Fifty adult IBD patients from St Vincent’s University Hospital 
Dublin outpatient clinic and IV therapy suite completed the SARC-F, 
handgrip strength (HGS), and five times sit-to-stand (5TSTS) tests. 
Feasibility was assessed through patient and researcher feedback 
on ease of use, completion accuracy, and implementation barriers. 
Statistical analysis compared tool effectiveness and sarcopenia 
prevalence across subgroups.
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Results
Most patients found the SARC-F easy to complete, with 92% 
completing it accurately, though only 64% supported repeated use. 
The SARC-F identified two patients at risk, while HGS and 5TSTS 
each flagged one, with no overlap. Functional tests showed more 
grip strength impairment when adjusted for age and gender. Barriers 
included the need for support and logistical challenges.

Conclusions
The SARC-F is feasible for IBD outpatient use but has limited 
sensitivity for disease-related sarcopenia. Combining it with 
functional tests like HGS and 5TSTS or developing IBD-specific 
screening tools may improve detection.

ABSTRACT  58    (25S161)

Improvements In Metabolic-dysfunction 
Associated Steatotic Liver Disease (MASLD) 
With Prior Awareness Of Fibroscan Liver 
Abnormalities
Author(s)
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Department(s)/Institutions
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Secours Hospital, College Rd, Cork University College Cork, 
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Introduction
Metabolic dysfunction-associated steatotic liver disease (MASLD) 
is increasingly common and may progress to fibrosis and cirrhosis. 
Lifestyle interventions are key management strategies, but the effect 
of standard lifestyle advice on weight, liver steatosis and fibrosis 
remains unclear.

Aims/Background
This study assesses the impact of lifestyle advice in adults with known 
abnormal Fibroscan results in changes in controlled attenuation 
parameter (CAP) and liver stiffness (LS) scores in addition to weight 
change.

Method
A study of patients with suspected hepatic steatosis who underwent 
two Fibroscans was conducted. Variables included demographics, 
comorbidities, CAP, LS, and weight at baseline and follow-up. 
Patients received standardised advice on weight-reducing diet and 
exercise programmes, with planned interval follow-up including 
repeat Fibroscan. Statistical analysis was performed using SPSS.

Results
112 patients (54 males, 58 females; mean age 56) were included. 
Baseline median CAP was 330 dB/m, LS 7.2 kPa, and weight 95 kg. 
At follow-up, median CAP was 301.5 dB/m (p<0.001), LS 5.6 kPa 
(p<0.001), and weight 93 kg (p<0.001) compared with baseline. Age 
and gender did not influence CAP, LS, or weight changes. Weight loss 
moderately correlated with CAP improvement (r=0.46, p<0.001) but 
showed non-significant correlation with LS. Hypertension, diabetes, 
and hypercholesterolemia had no impact on CAP or LS changes.

Conclusions
These results suggest prior knowledge of Fibroscan scores may 
provide further motivation to improve adherence to lifestyle 
intervention programmes in reducing body weight in addition to 
improving hepatic steatosis and fibrosis.

ABSTRACT   59    (25S163)

Development of a mobile phone application for 
the management of Helicobacter pylori infection.
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Introduction
The Irish Helicobacter pylori (H. pylori) working group (IHPWG) 
was established in 2016 and published the second Irish consensus 
guidelines on the management of H. pylori in Ireland in 2024.

Aims/Background
To develop of user-friend mobile phone application (App) 
summarising the diagnosis and treatment recommendations for H. 
pylori infection.

Method
The IHPWG collaborated with MEG/Medical eGuides Ltd. to design 
and develop a mobile phone App and website for distributing up-
to-date diagnosis and prescribing information on H. pylori most 
relevant to the Irish population.

Results
A mobile phone App entitled Pylori Rx has been developed and 
is freely available for download via the Android and iPhone App 
stores. Pylori Rx can also be accessed through a responsive website. 
Pylori Rx will be used to maintain and relay information to relevant 
stakeholders through their mobile phone devices or website so that it 
is easily accessible in the point-of-care setting.

Conclusions
The current best-practise guidelines for the management of H. pylori 
infection in adults in Ireland are now available through the Pylori Rx 
app. It is hoped that this platform will increase guideline awareness 
and improve treatment outcomes.
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