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Dear Colleagues and Friends,

It is a great pleasure as President of the Irish Society of Gastroenterology to welcome you
to our Summer 2015 Meeting. We are returning to Kilashee House Hotel Naas where we
had such a successful meeting last Summer. The key purpose of our meetings is to
educate and update with the ultimate aim of improving patient care. With that in mind,
we’ve put together a programme for this meeting with local and international experts
which emphasises the multi-disciplinary team approach which delivers optimum care in
gastroenterology. In previous meetings I have drawn on the expertise of Irish gastroenterologists abroad and that
trend of calling on our internationally recognised diaspora continues here.

Our first session on Thursday morning starts with six of the best free papers followed by an expert session on
Therapeutic Endoscopy. Endoscopy increasingly encroaches on surgery and this session should be of wide
interest. A session on liver disease follows the coffee break with world experts including our own Professor Kevin
Mullen and Professor Keith Lindor. It is then a great pleasure to welcome Professor Michael Goggins back to the
ISG for a Keynote Lecture on his lifetime work on pancreatic cancer. 

After the lunch break we are privileged to have Professor Geert D’Haens from Amsterdam, a true world authority
on Inflammatory Bowel Disease. Six free papers follow and then what should be a terrific session on Oesophageal
Disease. Professor Peter Kahrilas from Chicago teams up with our own Professor Paul Ridgway and it should be
top class. 

The AGM of the Society follows on after the academic sessions and later a Reception and Dinner, and Prize-Giving.

Friday starts with the very interesting launch of a new App for Liver Disease from the National Liver Unit at St.
Vincent’s University Hospital and this should see wide application. The first academic session is designed to give
delegates some perspective on changes in Upper GI Disease over the past few decades. The line-up of speakers
is intriguing including our own Professor Brendan Drumm; my valued mentor and friend, Professor Tony Axon from
Leeds; and, a particular welcome to Professor KL Goh from Kuala Lumpur with some fascinating insights on the
world map of gastroenterology. 

After the coffee break we are hosting a Major Symposium on Inflammatory Bowel Disease, driven by recent and
rapid changes in disease management. The session will cover the management of difficult disease; the place of
Biosimilars; and provide an invaluable update on IBD in Pregnancy. 

Hopefully you will find the programme interesting and there should be several key take-home messages. As
always I would like to pay a sincere thanks to our friends from Industry for their whole-hearted support for our
meeting and whose contribution allows us to host and bring together so many international speakers. 

Once again a Céad Míle Fáilte to our nursing colleagues in endoscopy and hepatology.  A very sincere
congratulations to Mary Hackett-Brennan and her endoscopy colleagues on their 30th anniversary of ISEN.  We
wish them another 30 years of success and we welcome their founder members who are present here at this
meeting.

This is my final meeting as your President and it has been a great honour to be President of the Irish Society of
Gastroenterology. The role has been made easy by the terrific help and support provided by our CEO, Michael
Dineen and Cora Gannon, our Secretary. Finally I would like to thank the Board of ISG for their unfailing guidance
and support and to you, friends and colleagues, for your loyalty to ISG.

Have a great meeting. 

Humphrey O’Connor
President ISG
Consultant Gastroenterologist

Welcome Message from
the President Professor Humphrey O’Connor
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Thursday 4th June 

08.30   Free  papers  (1  – 6)   

09.20   Lecture 1  Therapeutic  Endoscopy 
Prof Pradeep Bhandari,
Consultant Gastroenterologist  Spire            
Portsmouth Hospital UK 
“The role of ESD in upper GI Neoplasia”

Dr Bjorn Rembacken
Consultant Gastroenterologist and Endoscopist.
The General Infirmary, Leeds, UK
“Pitfalls in Polypectomy”

Prof Martin Lombard
Consultant Gastroenterologist & Hepatologist 
Royal Liverpool University Hospital, U.K.
“ERCP – not just a numbers game”

10.45   Coffee Poster viewing and meet the Industry

11.15     Lecture 2 Liver Disease 
Prof Kevin Mullen
Prof of Medicine, Director of Hepatology 
Case Western Reserve Univ. School of Medicine 
“Hepatic Encephalopathy”

Prof Keith Lindor, Prof of Medicine. Mayo Clinic 
Foundation Rochestor, MN 
“An Update in managing Cholestatic Liver Disease”

12.15 Lecture 3 Keynote Speaker Pancreatic Cancer
Prof Michael Goggins, 
Professor of Pathology, Medicine, and Oncology
The John Hopkins University School of Medicine
“Improving the early detection & treatment of 
Pancreatic cancer”

13.00 Lunch, Poster Viewing and Meet the Industry

14.00    Lecture 4 - Keynote Speaker
Sponsored by Takeda Ltd
Prof Geert D'Haens, Professor of Gastroenterology,  
Academic Medical Centre, Amsterdam, 
The Netherlands
“Progress in IBD care – from 
immunosuppression to targeted therapy”.

15.00 Free papers (7- 12)

16.00 Coffee Poster viewing and meet the Industry

16.15 Lecture 5 - Oesophageal Disease
to Prof Peter Kahrilas, Prof. in Medicine. Nth Western 
17.30 University.  Feinberg School of Medicine, USA 

“The many faces of GERD:Who Responds to 
(GERD) Therapy”

Prof Paul Ridgway, 
Consultant Surgeon Tallaght Hospital Dublin
“Laparascopic AntiReflux Surgery: when not to 
operate”

Prof Peter Kahrilas
“Achalasia; State of the Art in diagnosis & 
Therapy"

17.30     ISG AGM

19.30  Reception, Dinner and Prize-giving

Friday 5th June       

09.00  Launch of New Liver App
Dr Diarmuid Houlihan
Consultant Hepatologist SVUH 
“An App for Liver Disease”

09.30 Lecture 6 - Upper GI
The Changing Face of Upper GI Disease

Prof Brendan Drumm, Prof of Paediatrics, UCD
“The Epidemiology of an unplanned
Triumph- Learning from our mistakes”

Prof Tony Axon, Consultant Gastroenterologist
Univserity of Leeds. UK.
“Thirty years of Helicobacter”

Prof KL Goh, Consultant Gastroenterologist  
Senior Consultant at the University of Malaya 
“Asia at the Crossroads - An east /west 
comparison of the Epidemiology of Gastrointestinal
disease”

11.00 Coffee & Meet the Industry

11.30 Lecture 7 - State of the Art   
IBD Symposium
Sponsored by Abbvie Ltd
Prof Edouard Louis, Prof of Gastroenterology 
Liege University Belgium.
“Best care in Chronic Refactory”

Dr Christian Selinger 
Consultant Gastroenterologist 
Nuffield Hospital Leeds, UK 
“Quality improvement in IBD care - the role of a 
steroid assessment tool”

Prof Fernando Magro,
Consultant Gastroenterologist  
Dept. of Gastroenterology,
Centro Hospitalar, Porto, Portugal
“Biosimilars in IBD enough evidence Or we need 
more”

Prof Arnold Vulto, Professor of Hospital    
Pharmacy and Practical Therapeutics
Erasmus University Medical Center, Netherlands
“Trust in Biosimilars needs full Understanding of   
the new Drug Paradigm”

Prof Axel Dignass, 
Specialist in Internal Medicine 
Markus Hospital, Frankfurt, Germany
“Management of IBD in Pregnancy and Lactation”

14.00 Close of Meeting

ISG Summer Meeting
Killashee Hotel, Naas, Co.Kildare

Programme
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Irish Society of Endoscopy Nurses
Killashee Hotel, Naas, Co.Kildare

Time Chair Speaker Topic

08.30-09:10 Registration

09:15-09:30 Louise McCarville Mary Hackett Brennan.
ISEN Chairperson Welcome to 30 Years of ISEN.

09:30-10:00 Mary Hackett Brennan Sheila O’Connor
Former Committee Member Reeling Back Through the Years in Endoscopy.

10:00-10:25 Mary Hackett Brennan Professor. Courtney
Consultant Gastroenterologist
Kilkenny Why Endoscopy, 30 Years Later?

10:25-10:30 Louise McCarville Mary Hackett Brennan
ISEN Chairperson Introduction of Former Committee Members.

10:20-11:10 COFFEE

11:10-11:25 Mary Shea Sara O’Neill
IT Consultant Launch of New ISEN Website.

11:25-12:50 Elaine Egan Debbie Johnson
Lead Advisor, JAG Ireland Credit Where Accreditation is Due.

12:50-13:00 Mary Shea Leah Palado ESGENA in Vienna

13:00-14:00 LUNCH

14:00-14:30 Margaret O’Donnell Suzanne Phelan
Pharmacist
South Tipp General New Oral Anti-Coagulant and Anti-Platelet Agents.

14:30-15:00 Leah Palado Professor. Patchett.
Consultant Gastroenterologist
Beaumont Hospital NQAIS.

15:10-15:40 Margaret O’Donnell Dr. Brian Canavan
Respiratory Consultant Taking A Deep Breath
St. Luke’s Kilkenny Bronchoscopies.

15:40-16:00 Leah Palado Deirdre Clune Education Update, Questions
& Answers & Raffle.
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Irish Society of Endoscopy Nurses
30th Anniversary 1985 - 2015

Dear Friends and Colleagues

It is a great honour to be Chairperson of the Irish
Society of Endoscopy Nurses as it celebrates its 30
year anniversary.  The ISEN was founded in 1985 by a
small group of dedicated nurses working in endoscopy.
The first meeting was held in University College Cork
on Friday 6th June 1986.  It was attended by 38
members.  Today I am delighted to welcome back
some members of that original committee as well as
our colleague Professor Gary Courtney who addressed
that first meeting 30 years ago and will do so again
today.

The past 30 years have witnessed great changes in the
world of endoscopy. There are ever changing
techniques and developments in this field, requiring
specialised and highly skilled nurses.  There are
National guidelines and European directives that form
the basis of policies and standards that are applicable
to endoscopy nursing.   The summer and winter ISEN meetings provide the opportunity to highlight these new standards
and guidelines, assisting our members in understanding how it will affect their practises,

We have seen the introduction of the Irish GRS and our members supported this web based assessment tool, working
towards a standard for accreditation and a quality framework for service improvement.   Later today we welcome Ms
Debbie Johnson who will focus on the accreditation of endoscopy units.                                                                                                                                       

Professor Steve Patchett will share with us an understanding of the National Quality Assurance Programme and its benefits
for endoscopy.  The roll out of the National Colorectal Cancer Screening Programme supported the training of Advanced
Nurse Practitioners in Gastroenterology. The first twelve ANP’s have recently completed their training.  It is an exciting time
to be working in this area of nursing with many career opportunities available      

The ISEN continues to provide information supported by best available evidence to add to the existing knowledge already
acquired by our members, enabling them to provide quality care to patients undergoing endoscopy procedures. 

I would like to put on record the good relationship that exists with our colleagues in the ISG and acknowledge their
continued support to the ISEN.  Mr Michael Dineen CEO continues to generously assist and support us.

The ISEN meetings provide a relaxed forum for discussion of emerging and developing products and techniques with
representatives and specialists.  I wish to acknowledge the continual presence and support that is afforded to our
members from all our friends and representatives from industry.

Finally I would like to thank you, our members for your continued support and attendance 
at our meetings. We now have a membership of approximately 120.  During the years many 
friendships have been forged through the Irish Society of Endoscopy Nurses and we 
look forward to this continuing and to whatever the next 30 years hold.

Mary Hackett Brennan     
Chairperson ISEN

Back Row Left to right  Fiona Kennedy , Grace Mc Evoy Peggy White
Front Row Left to right Ann Dixon Oonagh Ryan Mary Murnane.
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Biographical Sketches 

Prof. Humphrey O’Connor
President ISG
Consultant Gastroenterologist

A native of Cahersiveen, Co. Kerry, Prof.
Humphrey O’Connor M.D., F.R.C.P.I., A.G.A.F.,
graduated with honours in 1977 from University College Dublin.
The Gastroenterology “bug” was acquired during general
medical training working for the late great Prof. Oliver
Fitzgerald and the recently arrived Dr. Diarmuid O’Donoghue.
Specialist training followed in the UK, firstly, in Leeds with Prof.
Tony Axon and then Birmingham with Dr. Roy Cockel and Prof.
Elwyn Elias.  Prof. O’Connor was awarded the BSG Hopkins
Endoscopy Prize in 1982.  He returned to Ireland in 1989 as
Consultant Physician at Tullamore General Hospital and was
appointed in 2002 to Naas General Hospital, Tallaght Hospital
and Clinical Professor of Gastroenterology, Trinity College
Dublin.  He has lectured and published widely on Helicobacter,
GORD, ERCP, and pancreaticobiliary disease and retains a
special interest in undergraduate clinical teaching.  Away from
medicine, he is a fanatical Kerry follower and plays very
amateur golf.

Dr Subhasish Sengupta
Secretary ISG, Consultant Gastroenterologist
Our Lady of Lourdes Hospital, Drogheda

Dr Subhasish Sengupta works as a
Consultant Gastroenterologist at Our Lady of
Lourdes Hospital, Drogheda. Dr Sengupta
graduated from Calcutta University, India and
subsequently obtained his MRCP (UK) in 2000. He successfully
completed his Specialist Registrar training (CCST) in
Gastroenterology mainly working in Mater Misericordae and
Beaumont University Hospitals Dublin in 2007.  His worked on
‘Adrenergic Control of Gallbladder Motility’ and obtained his
Masters Degree from University College Dublin (UCD) in 2007.
He then undertook his Advanced Interventional Hepato-biliary
fellowship at Dublin and Beth Israel Deaconess Medical Center,
Boston MA, USA  2007-2008. Apart from doing general GI work
between Lourdes Hospital Drogheda and Louth Hospital,
Dundalk, he does hepatobiliary procedures (ERCP and EUS) at
Beaumont University Hospital, Dublin. 
Special Interests: Pancreatico biliary Disease and Inflammatory
Bowel Disease.

Dr Barbara Ryan
MD,MSc,FRCPI Gastroenterologist, 
Tallaght Hospital, Dublin

Barbara Ryan graduated from Trinity College
Dublin in 1993. She completed her higher
specialist training in Ireland during which
time she completed a MSc in Molecular
Medicine and also a MD in colorectal cancer biology. She did a
fellowship in endoscopic ultrasound at the Klinikum Rechts der
Isar, at the Techincal University of Munich and then moved to a
gastroenterology fellowship the University Hospital of
Maastricht in the Netherlands for two years in 2001. In 2003
she took up a consultant post in Manchester Royal Infirmary
before returning to Ireland in 2004 to her current post. Her
research interests include colorectal cancer, IBD and IBD-related
bone disease. Her clinical interests include IBD, interventional
endoscopy, pancreatobiliary endoscopy and endoscopic
ultrasound.

Dr Glen Doherty 
Consultant Gastroenterologist
St. Vincent’s Hospital, Dublin

Glen grew up in Northern Ireland and
graduated in Medicine at Trinity College
Dublin in 1998. He was awarded his PhD by
NUI in 2006 and completed his
gastroenterology training in Ireland followed by an advanced
IBD fellowship at Beth Israel Deaconess Medical Center and
Harvard Medical School, Boston.  Since 2010 he has worked as
a consultant gastroenterologist at St Vincent’s University
Hospital in Dublin and as a senior clinical lecturer in the School
of Medicine and Medical Science at University College Dublin.
His research interests are in the role of innate and adaptive
immunity in inflammatory bowel disease (Ulcerative Colitis and
Crohns Disease) and in the importance of the host immune
response in gastro-intestinal neoplasia, particularly colorectal
cancer and Barrett’s oesophagus. With his colleagues at the
Centre for Colorectal Disease at SVUH/UCD he has an
established track record in clinical research on a range of
digestive disorders and is actively involved in clinical trials in
IBD. 

Dr Gavin Harewood 
Consultant Gastroenterologist
Beaumont Hospital, Dublin

Dr Gavin Harewood is a medical graduate of
National University of Ireland, Galway.
Following completion of his general medical
training, he moved to Rochester Minnesota
where he completed a Fellowship in Gastroenterology and
Hepatology along with a Masters Degree in Clinical Research in
the Mayo Clinic.

He was subsequently appointed as a Consultant
Gastroenterologist in the Mayo Clinic and developed a
subspecialty interest in endoscopic ultrasound, health
economics and clinical outcomes research.  In 2006, he was
appointed to his current Consultant post in Beaumont Hospital
where he leads endoscopic ultrasound activities and serves as
the lead Clinical Trainer in the Endoscopy Department.  He also
served as the Secretary for the Irish Society of Gastroenterology
until 2014.  In 2009, Dr Harewood completed a MBA Degree in
Health Economics through the UCD Smurfit School of Business.
He has authored more than 100 publications in the peer-
reviewed medical literature, many dealing with the importance
of resource utilisation and economics in healthcare.

Dr Johnny Cash
Consultant Hepatologist
Royal Victoria Hospital, Belfast

Dr Johnny Cash is a consultant
Gastroenterologist and Hepatologist in the
Royal Victoria Hospital, Belfast. His main
clinical interests are liver transplantation and the complications
of cirrhosis, particularly portal hypertension. He also has an
interest in healthcare modernisation and has recently been
appointed assistant medical director for continuous
improvement in the Belfast Health and Social Care Trust. He has
been the co-lead for medicine and clinical lead of the
programmed treatment unit in the Royal Victoria hospital since
2011. He has been on the board of the Irish society of
Gastroenterology since election in 2011 and is chair of the
DHSSPS Drug Treatment & support advisory committee.  In his
spare time he is a keen fell runner.
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Dr Karen Hartery
Gastroenterology SpR
Beaumont Hospital Dublin

Karen is a graduate of University College
Cork.  She is currently working as a
Gastroenterology SpR in Beaumont Hospital
Dublin  and also currently represents the SpR
grouping on the board of ISG.

Prof. Padraic MacMathuna
Consultant Gastroenterologist
Mater Misericordiae University Hospital,
Dublin

1981 UCD graduate with training in Ireland,
London and Boston in Gastroenterology.
Appointed Consultant Gastroenterologist to
Mater University Hospital in 1995.  Track record in clinical and
laboratory research in areas from Colon Cancer biology, CT
Colon Imaging, High Risk colorectal Cancer screening and
endoscopic intervention. Appointed Associate Professor of
Medicine in recognition of contribution to the postgraduate
(Former Postgraduate Dean) and undergraduate academic
activity of the Mater and UCD. Currently a member of the NCSS
Advisory group on Colorectal Cancer Screening and a
participant in the NCSS Expert Group on Herediary Cancer Risk. 

Dr Tony C.K. Tham
MB BCh BAO, MD, FRCP, FRCPI

Dr Tham qualified from the Queen’s
University of Belfast’s medical school.  He
trained as a gastroenterologist and physician
in the Northern Ireland training program.  He
completed his training as an Advanced
Gastroenterology Fellow in the Brigham and
Women’s Hospital, Harvard Medical School, Boston, MA, USA.  

He has been Consultant Physician and Gastroenterologist in
the Ulster Hospital, Dundonald, Belfast since 1997.  During this
time, he has developed gastroenterology services in the Ulster
Hospital, especially in therapeutic endoscopy and ERCP.  His
other interests include inflammatory bowel disease (IBD). He
has more than 60 publications in peer reviewed journals.  He
is the first author of a book entitled “Gastrointestinal
Emergencies”.  He is currently co-writing the third edition.  

He has contributed to several other book chapters. He is the
Head of the School of Medicine, Northern Ireland Medical and
Dental Training Agency.  He sits on the Specialist Advisory
Committee for general internal medicine at the Joint Royal
College of Physicians Training Board.  He is also on the British
Society of Gastroenterology committee on clinical standards. He
is an assessor for doctors applying for entry into the specialist
register.  He is an examiner for the Royal College of Physicians
and also Queen’s University. He has assisted in obtaining
funding for IBD nurses and biological therapy in N. Ireland.

Speakers

Prof Geert D'Haens
Professor of Gastroenterology,  
Academic Medical Centre, Amsterdam

Geert D’Haens was appointed as head of the
AMC-IBD Unit in December, 2010 and
Professor of Inflammatory Bowel Diseases at the University of
Amsterdam. He is gastroenterologist trained at the university of
Leuven and the University of Chicago, USA.

Geert D’Haens specialized in inflammatory bowel disease
already early in his career and presented his doctoral thesis in
1996 on ‘early postoperative recurrence of Crohn’s disease’.
From 1999 until to date Geert D’Haens created and led the
Imelda GI Clinical Research Centre at the Imelda general
hospital in Bonheiden, Belgium, where many new medications
for inflammatory bowel disease and colorectal cancer have
been investigated. D’Haens was the president of the Flemish
Society of Gastroenterology from 2007 to 2011 and co-founder
of the European Crohn’s and Colitis Organization ECCO.
Currently, he is scientific secretary of the International
Organization for Inflammatory Bowel disease IOIBD and director
of Robarts Europe, an academic clinical research organization
with headquarters in Canada devoted to the study of IBD. 

Prof Peter Kahrilas
Prof. in Medicine. Nth Western 
University.  Feinberg School of Medicine, USA

Dr Peter J Kahrilas is the Gilbert H. Marquardt
Professor in Medicine at the Feinberg School
of Medicine at Northwestern University in
Chicago.  He joined the Northwestern faculty
in 1986 and served as Division Chief for 7 years until 2006.  Dr
Kahrilas' research is on esophageal and oropharyngeal
physiology and pathophysiology, topics on which he has
published more than 300 original papers.  Dr Kahrilas also does
extensive peer-review service and is currently an associate
editor of the American Journal of Gastroenterology. He was
elected to the American Society for Clinical Investigation (ASCI)
in 1998 and the Association of American Physicians (AAP) in
2015.

Prof Martin Lombard
Consultant Gastroenterologist & Hepatologist 
Royal Liverpool University Hospital, U.K.

Medicine and Gastroenterology in Dublin and
studied Hepatology at Kings College Hospital
& the Institute of Liver Studies in London.  He
is currently a Consultant Hepatologist and
Gastroenterologist at the Royal Liverpool University Hospital
holding an Honorary Chair at the University of Liverpool. He has
an extensive publication record in Liver and HPB disorders and
has been a Clinical Director at both of the acute Trusts in
Liverpool and Chaired the National Training Board for
Gastroenterology previously.  He conducted a national audit of
ERCP in England during the last decade, the results of which
have been used to benchmark standards of service and
training.

As the first National Clinical Director for Liver Disease at the
Department of Health (2010-13), he co-produced the Atlas of
Variation of Liver Disease with NHS Rightcare, the NCEPOD
report on alcohol related deaths, the Nurse Competency
Framework for Specialist Nurses with RCN, and contributed to



numerous annual reports with the HPA and the CMO and was
a contributor to the Lancet Commission on Liver Disease.

As at 2014 in addition to his clinical practice, he is Chair of
the Cheshire & Merseyside Clinical Senate, a member of the
National Clinical Reference Group (HPB) for NHS England and
as President-elect of the British Society of Gastroenterology he
Chairs the Joint Specialty Committee the Royal College of
Physicians.

Prof Keith Lindor, 
Prof of Medicine
Mayo Clinic

Dr. Keith Lindor is executive vice provost and
dean of the College of Health Solutions at
Arizona State University (ASU). He is working
collaboratively with university and industry
partners to create and deliver academic offerings that will
better prepare the next generation of health professionals to
lead change in the context of a quickly evolving health care
system.

Dr. Lindor joined ASU in January 2012. Before coming to
ASU, he served as dean of the Mayo Medical School and was
a professor of medicine and chair in the Division of
Gastroenterology and Hepatology. He also served as editor-in-
chief of Hepatology and will be the president of the American
Association for the Study of Liver Diseases organization in
2016.

Dr. Lindor’s clinical interests include: cholestatic liver
diseases in adults, particularly primary biliary cirrhosis and
primary sclerosing cholangitis as well as nonalcoholic
steatohepatitis.

He received a bachelor’s of chemistry degree from the
University of Minnesota and medical degree from Mayo Medical
School. He completed his residency in internal medicine at
Bowman Grey School of Medicine at Wake Forest University and
his gastroenterology fellowship at the Mayo Clinic.

Prof Kevin Mullen
Prof. of Medicine, Director of Hepatology 
Case Western Reserve Univ. School of
Medicine 

After a mixed Internships In the Mater
Hospital in Dublin and a straight Internal
Medicine Residency year in Dalhousie
University in Halifax, Nova Scotia he completed his Internal
Medicine Residency in McMaster University In Hamilton, Ontario
in Canada. After moving to the USA he completed
Gastroenterology and Liver fellowships in Case Western Reserve
University (CWRU)and the National Institutes of Health
respectively. . After returning to CWRU Dr Mullen joined the staff
of Metrohealth Medical Center in Cleveland and rose through
the ranks to become a full professor of Medicine. A very active
teacher and clinician Dr Mullen has also continued his research
on Hepatic Encephalopathy . His interest in Hepatology largely
came from his working alongside Anthony Tavill  and Arthur
McCullough both of whom became Presidents of the AASLD.
The late  E Anthony Jones in the NIH led him into the field of
hepatic Encephalopathy and Jay Hoofnagle also from the NIH
introduced him to the treatment of viral hepatitis. 

Prof KL Goh
Consultant Gastroenterologist  
Senior Consultant at the University of Malaya 

KL Goh is Professor of Medicine at the
University of Malaya, Kuala Lumpur where he
is Head of Gastroenterology and Hepatology
and Chief of the Combined GI Endoscopy Unit
at the University of Malaya Medical Center. He has published
widely in international journals particularly in the areas of
Helicobacter pylori, gastroesophageal reflux and GI and Liver
cancers and with a focus on epidemiology of these diseases in
the Asian Pacific region. He is editor emeritus of the Journal of
Gastroenterology and Hepatology and Chairman of the Journal
of Gastroenterology and Hepatology Trust Foundation. He is an
associate editor of the Journal of Digestive Diseases and sits in
the editorial boards of 7 journals.

He has been an invited speaker in numerous international
meetings as well as a faculty in live therapeutic endoscopy
workshops in the Asian Pacific region as well as in North
America and Europe. He organizes an annual international
therapeutic endoscopy workshop at his unit dating back from
1993, which has attracted worldwide recognition and his unit
has been recognized by the World Endoscopy Organization as
a “Center of Excellence” from 2008-2014 and now renewed
from 2015-2020.  He was the President and Organizing
Chairman of the highly successful APDW 2010 held in Kuala
Lumpur in September 2010. 

Currently he is President of the Asian Pacific Digestive Week
Federation and was President of the Asian Pacific Association of
Gastroenterology (from 2010-2014) and Vice-President of the
World Gastroenterology Organization from 2011. He was a
governing council member of the World Digestive Endoscopy
Organization (OMED) from 2002-2005. Professor Goh is a Past-
President of the Malaysian Society of Gastroenterology and
Hepatology in 1996/7. He was awarded the highly prestigious
national “Merdeka Award” for Outstanding Scholastic
Achievement for “Elevating the Study and Practice of
Gastroenterology and Hepatology in Malaysia to Global
Standards” from the Prime Minister of Malaysia in 2011. At the
DDW, in 2014, Professor received the American Society of
Gastrointestinal Endoscopy (ASGE) Crystal Award for
International Service.

Prof Fernando Magro
Cons Gastroenterologist  
Dept. of Gastroenterology,
Centro Hospitalar, Portugal

Associate Professor in Pharmacology and
Therapeutics, Faculty of medicine, Porto
Department of Pharmacology and
Therapeutics.  Consultant in Gastroenterology, Hospital de São
João, Porto, Portugal. 

Graduation and Post-Graduation:
Doctor of Medicine: Graduation Date (MD): 1989; University of
Porto, Portugal. PhD in translation Pharmacology (2007):
“Monoaminergic System in IBD and in a transmural model of
colitis” Assistant professor of Pharmacology and Therapeutics
(2007-2012)

Interest focus on inflammatory bowel disease and epithelial
inflammation since 1995. He has been studying the cross-talk
between epithelial transporters and inflammation and
developed various clinical studies in ulcerative colitis and
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Crohn's disease. Was founder of Portuguese IBD group.
Member of GuiCom in ECCO 2010-13 and ClinCom since 2014.
He was organizer of three European ECCO Consensus: European
Consensus on the histopathology of inflammatory bowel
disease, Oportunistic infections in IBD and Reproduction and
Pregnancy Consensus. 

Author or co-author of various peer-reviewed articles in
basic and clinical science, books, and book chapters. He is
member of JCC Board and serves as a reviewer for several
specialist journals, including JCC, Gut, IBD, Alimentary
Pharmacology and Therapeutics and American Journal of
Gastroenterology. 

Prof Michael Goggins
Professor of Pathology, 
Medicine, and Oncology
The John Hopkins University 
School of Medicine

Dr. Goggins is a Professor of Pathology,
Medicine and Oncology at The Johns Hopkins University School
of Medicine. He was born in New York City and moved to the
West of Ireland as a teenager. He received his Bachelor’s degree
and medical degree from Trinity College Dublin in 1988 and
completed his internship and internal medicine training (1988-
91) and gastroenterology and internal medicine fellowship
training (1991-5) in St. James Hospital, Dublin. He was a lecturer
in Clinical Medicine at Trinity from 1992-5. He then completed
a research fellowship in Pathology and a clinical fellowship in
gastroenterology at Johns Hopkins University and joined the
faculty in 1999. He was promoted to Professor of Pathology,
Medicine and Oncology in 2008. He has directed the Pancreatic
Cancer Early Detection Research Laboratory since 1999. He is
also an Attending Physician at Johns Hopkins Hospital in the
Department of Medicine, the Division of
Gastroenterology/Hepatology and member of the Division of
Gastrointestinal Pathology and the Oncology Cancer.

Dr. Goggins has written or co-authored more than 250 peer-
reviewed publications. He was recognized a few years ago by
Essential Science Indicators as the 6th-most highly cited
pancreatic cancer scientist over the previous decade. He is a
member of the Scientific Advisory Board of the Sol Goldman
Pancreatic Cancer Research Center at Johns Hopkins University.
He has served on numerous national advisory committees on
pancreatic cancer. He has been a National Institute of Health
grant reviewer for over 10 years and serves on the NCI Cancer
Oncology Trials and Specialized Programs in Research
Excellence (SPORE) study sections. 

He is a member of the Hopkins GISPORE team, and the
PACGENE and Panc4 consortia. As a member of the pancreatic
cancer research team at Johns Hopkins University, he was
awarded the 2012 AACR Team Science award. He is PI of
PanCan/AACR Research Acceleration Award to fund a
multicenter study (Cancer of the Pancreas Screening (CAPS).
His early detection research focuses on evaluating the potential
clinical utility of measuring markers of early pancreatic cancer
in pancreatic fluids and blood. The ongoing CAPS5 study is
measuring mutations in the pancreatic fluid of patients
undergoing pancreatic screening using next-generation
sequencing. He is also evaluating novel markers including
microRNAs and proteins identified using sequencing-based
approaches.

Prof Pradeep Bhandari
Consultant Gastroenterologist  Spire            
Portsmouth Hospital UK 

Pradeep Bhandari is a Gastroenterologist
who leads the early gastrointestinal cancer
services at Portsmouth. In 2004, he went to
National cancer center in Tokyo on a visiting
fellowship and trained in the principles of early cancer
diagnosis and endoscopic resection of superficial neoplasia. 
He was appointed as a Consultant Gastroenterologist in
Portsmouth in 2005. He developed an early cancer service
providing advanced endoscopic diagnosis and resection for
upper and lower gastrointestinal neoplasia. This service
provides the basis of various research projects and advanced
training program apart from providing a tertiary referral service
for UK.

Dr Bhandari was appointed as a Professor of
Gastrointestinal Endoscopy in 2012 and heads the
Gastroenterology research at Solent centre for digestive
diseases in Portsmouth. His research focus has been around
the use of acetic acid in diagnosis of Barrett’s neoplasia, cost-
effectiveness of endoscopic interventions, advanced
endoscopic resections and endoscopic outcome predictors. 
He was awarded the Hopkins Endoscopy prize by the British
Society of Gastroenterology in 2013 and has twice received the
ASGE crystal award for his endoscopic work. He sits on to the
BSG Endoscopy and research Committee and is a specialist
advisor to NICE. He is a member of BSG, ESGE and ASGE. 

Dr Bhandari has authored and Co-authored several peer
reviewed publications, Guidelines, Cochrane reviews and Book
chapters. He has lectured at various National and International
meetings.  He enjoys watching football and playing Cricket and
racquet sports.

Dr Bjorn Rembacken
Consultant Gastroenterologist 
and Endoscopist.
The General Infirmary,  Leeds, UK

Bjorn Rembacken was born in Sweden and
qualified from Leicester University in 1987. He
undertook his postgraduate education in
Leicester and in Leeds. His MD was dedicated to inflammatory
bowel disease. Dr Rembacken was appointed Consultant
Gastroenterologist, Honorary Lecturer at Leeds University and
Training Lead for Endoscopy in Leeds in 2005. Although his MD
was entitled "The role of Escherichia coli in inflammatory bowel
disease", his heart was always in endoscopy! 

Dr Rembacken has a particular interest in therapeutic
endoscopy including EMR and ESD techniques.  

Positions
BSG Endoscopy committee
BSG Research committee
BSG Information committee
European Society of Gastrointestinal Endoscopy board 
World Association of Digestive Endoscopy (OMED) - MST
working group lead
UEG eLearning editor 
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Prof Tony Axon
Consultant Gastroenterologist
Univserity of Leeds. UK.

Tony was born in Tintagel, Cornwall, educated
in Yorkshire and graduated in medicine from
Barts in London 1965. After time spent in
Pathology he moved to St Thomas’s and in
1975 took up a consultant post as General physician and
Gastroenterologist at the General Infirmary at Leeds. 

Expected to teach and undertake research in addition to
clinical responsibilities, he focussed on intestinal permeability,
safety and quality in Endoscopy, Inflammatory bowel disease,
Helicobacter and gastric cancer authoring over four hundred
and seventy papers. He was elected to the RCP Council in 1992
but decided to focus on Gastroenterology having been
Chairman of the BSG Endoscopy Committee in 1989. He became
BSG President in 2000, President of the European Society of
Gastrointestinal Endoscopy 2000, President of the United
European Gastroenterology Federation 2005, and President of
the World Endoscopy Organisation in 2005. He was awarded an
honorary chair in Gastroenterology by the University of Leeds
in 1995 He has travelled extensively delivering over three
hundred invited lectures in sixty countries.

He is married to Jill and has three children and ten
grandchildren, ages ranging from four to eighteen. He lives in
Nidd, North Yorkshire, near Harrogate. Since retirement from the
NHS he, together with his family, invented and marketed the
Endocuff™, an attachment that fits on the tip of the
colonoscope. It retracts colonic folds, stabilises the
colonoscope tip, speeds up intubation and increases adenoma
detection.   

Prof Paul Ridgway
Consultant Surgeon 
Tallaght Hospital Dublin

Consultant UGI/HPB Surgeon Tallaght
Hospital, Associate Professor of Surgery
Trinity College Dublin, Vice Chairman NASCE,
a MJC of the UEMS, Past Council Member
Society of Academic and Research Surgery (SARS), Past council
member ASiT.  

Dr Christian Selinger
Consultant Gastroenterologist 
Nuffield Hospital Leeds. UK 

Dr Christian Selinger works as a Consultant
Gastroenterologist with a special interest in
inflammatory bowel disease in Leeds. He
completed gastroenterology training in
Manchester and advanced training in inflammatory bowel
disease in Sydney, Australia. He was awarded an MD from the
University of Manchester for his research on IBD in 2013 and an
MSc with distinction in Gastroenterology from the University of
Salford in 2011. His research expertise lies within
gastroenterology, especially inflammatory bowel disease and
endoscopy.

Prof Brendan Drumm
Prof of Paediatrics, UCD

Brendan Drumm undertook his
undergraduate medical studies at The
National University of Ireland Galway.  His
postgraduate training in Paediatrics took
place at the Hospital for Sick Children in
Toronto where he was subsequently a
Paediatric Gastroenterologist and Assistant Professor at the
University of Toronto. In 1990 he was appointed Head of the
Department of Paediatrics at University College Dublin. He is a
Fellow of the Royal Colleges of Physicians in Canada, Ireland
and the UK, and of the American Gastroenterology Association.  
His research was supported over a 20 year period by grants
from the Wellcome Trust in the UK, the European Union, the
American Gastroenterology Association and has been published
on many occasions in journals such as the New England Journal
of Medicine, The Lancet, Gastroenterology and the Proceedings
of the National Academy of Sciences.

In 2005 he was appointed as the first Chief Executive Officer
of the Health Service Executive, a company established by the
Irish Government to manage the delivery of all health and
personal social services in Ireland.  As CEO, he initiated the
largest public service transformation programme ever
undertaken in Ireland. Appointing clinicians as leaders of
change was a central component of the programme. Between
2005 and 2009 Ireland progressed from being ranked second
from last by The European Health Consumer Index to 13th of
the 33 countries included in the index. 

In 2010 having completed his term of office at the HSE
Brendan Drumm returned to his academic position at University
College Dublin where his work focuses on two related areas,
promoting caring as the most important component of clinical
practice and the need for clinicians to be the leaders of
transformational change in healthcare delivery. He also works
on developing innovative approaches to delivering health care
in developing countries.

Prof Axel Dignass
Specialist in Internal Medicine 
Frankfurt, Germany

Training: Since 12/2005 Head, Department
of Medicine I and Professor of Medicine and
Gastroenterology, Agaplesion Markus
Hospital, Academic Teaching Hospital Goethe-
University, Frankfurt/ Main
Special Scientific Interests: Inflammatory bowel diseases,
Immunosuppressive and biologic therapy, Colonic Cancer, Small
bowel transplantation, Molecular mechanisms of intestinal
wound healing and cell migration, Anemia and iron deficiency,
Guidelines and Medical Education
Membership in scientific organizations (selection)
International Organization for the Study of Inflammatory Bowel
Diseases (IOIBD), German Society for Digestive Diseases and
Metabolism, American Gastroenterological Association, German
Society for Internal Medicine, German Society for inflammatory
Bowel Diseases, German Cancer Society, European Crohn’s and
Colitis Organization, Kompetenznetz CED e.V., German IBD
Study Group (GISG), United European Gastroenterology (UEG)
Reviewer for scientific journals and scientific societies
(selection): Editorial Board Member Journal of Crohn's and
Colitis und APT 
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Prof Edouard Louis
Prof of Gastroenterology 
Liege University Belgium

Edouard Louis was born in Belgium, on April
1st 1965. He obtained the title of Medical
Doctor with Magna cum laude in June 1990,
at the state university of Liège, Belgium. Part
of his training in Gastroenterology, was done
at the Oxford University, UK (1994-1995). He graduated in June
1996 as a specialist in Gastroenterology. Edouard LOUIS
obtained his Ph.D. in 1996, as a fellow of the National Funds
for Scientific Research of Belgium (FNRS), with a work on
gastrointestinal immunization with soluble antigens. He
obtained his “aggregation” for University teaching in 1999 with
a work on the characterisation and genetics of immuno-
inflammatory reaction in Crohn’s disease. Edouard LOUIS was
promoted associate Professor of Gastroenterology at Liège
University in October 2002 and Senior Research Associate at
the National Funds for Scientific Research of Belgium (FNRS) in
October 2005. He has been Professor of Gastroenterology and
Head of the Gastroenterology department at Liège University
hospital since October 2010. His Scientific work contributed to
more than 220 papers in international journals, with an H-index
of 48. He has been General Secretary of the Belgian Society of
Gastroenterology 2005-2009, President of the Belgian IBD
Research group (2008-2011), member of the Scientific
Committee of the ECCO (European Crohn and Colitis
Organisation) (2010-2013) and Chair of this Scientific
Committee (2013-2015). He has bee member of the board of the
GETAID (groupe d’étude thérapeutique des affections
inflammatoires digestives) (2004-20012). He is presently
president of the GETAID (2013-2016).

Prof Arnold Vulto
Professor of Hospital    
Pharmacy and Practical Therapeutics
Erasmus University Medical Center, 
Netherlands

Arnold G. Vulto (1952) obtained his
pharmacy-degree from Groningen University
(The Netherlands) in 1981, with
undergraduate studies in Cambridge (UK). He was trained as a
pharmacologist at the Rudolf Magnus Institute at the University
of Utrecht and at the Karolinska Institute (Stockholm, Sweden).
He specialised in hospital pharmacy at the University Hospital
Maastricht and obtained his PhD from Utrecht University.

In 1988 he was appointed Head of the Hospital Pharmacy of the
Veterinary Faculty, University of Utrecht and in 1995 as Deputy
Head / Research director of the Hospital Pharmacy of the
ErasumusMC in Rotterdam, where he became in 2004 professor
of of Hospital Pharmacy / Practical Therapeutics. 

Professor Vulto is the (co)author of more than 120 international
peer reviewed papers and has been supervising 15 PhD-
projects. He was member of the Board of Directors of the EAHP
and was Chairman of its Scientific Committee. He was a
member of the Steering Committee and chair of the Program
Committee of the First Global Conference on the Future of
Hospital Pharmacy (Basel). He received different awards:
“Visionary guidance and leadership” in hospital pharmacy
(EAHP) and the Jan Glerum Lifetime Achievement Award for his
contribution to the training of hospital pharmacists. Professor
Vulto was almost 10 years Editor in Chief of the European
Journal of Hospital Pharmacy Practice.
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Colm O'Boyle & Diarmuid Duggan Alimentary Health Representatives

Prof Peter Whorwell ManchesterProf Ted Dinan in Jovial mood

Humphrey O’Connor presenting 1st Oral prize to David Gibson (SVUH) Mr Colm O'Boyle, Bariatric Surgeon, Bonsecours Hospital. Cork

Humphrey O’Connor presenting 3rd Oral prize to Grainne Holleran (AMNCH)Humphrey O’Connor presenting 2nd Oral prize to Aman Yadav (Drogheda)
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Oral Presentations – Summer Meeting 2015

Ref Author Paper Day & Time Title of Paper

15S 152 Dr Susanne O’Reilly 1 8.30 Is Screening Really Screening? Colorectal Symptoms in Clients Attending
for Colonoscopy in the National Colorectal Cancer Screening Prog

15S 137 Ms Sarah Whelan 2 8.38 Key components of the human hepatic tumour surveillance system 
(soluble CD1d and iNKT cells) are inversely related in 
colorectal metastases

15S 119 Dr. Brian Callaghan 3 8.46 Efficacy of hepatic transient elastography in screening for presence of 
oesophageal varices in patients with liver disease.

15S 130 Dr Elgaily Elrayah 4 8.52 Fibroscan can predict recurrence of the primary liver disease in the post 
liver transplant patients

15S 136 Mr. Cathal Harmon 5 9.00 Eomes-Natural Killer cells: Evidence of in situ development in the adult 
human liver.

15S 140 Dr Audrey Dillon 6 9.08 Liver stiffness predicts decompensation in a mixed aetiology cirrhotic 
population

15S 103 Dr Vikrant Parihar 7 15.00 A significant change towards top-down prescribing of iInfliximab in 
clinical practice

15S 106 Mrs Lucy Lafferty 8 15.08 A comparison of exclusive enteral nutrition (een) and corticosteroids 
(cs) in the induction of remission in paed. crohn’s (cd)

15S 122 Ms Denise Brennan 9 15.16 A comparison of prevalence of Helicobacter pylori infection and rates of 
antibiotic resistance in patients undergoing gastroscopy versus urea 
breath test at Tallaght Hospital.

15S 123 Dr Edel McDermott 10 15.24 Methylomic profiling in Inflammatory Bowel Disease; New Insights into 
Disease Pathogenesis and Activity

15S 135 Dr Mary Hussey 11 15.32 Altered tissue glucocrticoid metabolism is associated with Inflammatory 
Bowel Disease

15S 107 Dr Zaid Heetun 12 15.40 Crohn’s disease (CD) is associated with increased Foxp3+CD39+CD161+ 
cells and high levels of TNFa and IFNg dual producing cells in lamina 
propria.





ABSTRACT 1   (15S152)                        ORAL PRESENTATION

Title of Paper: Is Screening Really Screening? Colorectal
Symptoms in Clients Attending for Colonoscopy in the National
Colorectal Cancer Screening Programme

Author(s): S O’Reilly, B Nolan, J Rea, M Buckley, H Mulcahy, G
Doherty, G Cullen

Department(s)/Institution(s): Centre for Colorectal Disease, St.
Vincent’s University Hospital, Dublin 4 School of Medicine and
Medical Science, University College Dublin

Introduction: BowelScreen aims to screen individuals aged 60-69
in the general population for colorectal cancer (CRC). A number of
clients attending for colonoscopy have reported colorectal
symptoms suggesting that some may use the screening programme
as a mechanism to seek medical attention.

Aims/Background: We aimed to identify symptomatic
BowelScreen clients presenting for colonoscopy and compare the
outcomes of their procedure to asymptomatic clients.

Method: A prospective, questionnaire-based study targeted at
individuals attending for BowelScreen colonoscopy. The
questionnaire included colorectal symptoms, previous colonoscopy,
demographic information and knowledge of symptoms of CRC.
Data were correlated with colonoscopy reports and histologic
findings. 

Results: 143 patients completed questionnaires. 61.5% of the
cohort had adenomas at colonoscopy (29% with an adenoma >1cm).
4.9% had cancer. 38% reported colorectal symptoms in the
preceding year. 64% of symptomatic patients had a previous
colonoscopy compared to 49% of asymptomatic (p=0.55).
Asymptomatic patients were more likely to have adenomas than
symptomatic (69% vs. 49%, p=0.03), but there was a trend towards
an increased CRC in symptomatic patients (9% vs. 2%, p=0.06).
Symptomatic patients with no previous colonoscopy had a higher
incidence of adenomas, large adenomas and cancer. Patients with
symptoms and a previous colonoscopy were significantly more
likely to have cancer (p=0.043)

Conclusions: Almost 40% of BowelScreen clients attending for
colonoscopy are symptomatic and 64% of these clients have had a
previous colonoscopy. Symptomatic patients without a history of
previous colonoscopy are more likely to have pathology identified,
but those who had symptoms and a previous scope were more likely
to have a cancer. 

ABSTRACT 2    (15S137)                    ORAL PRESENTATION

Title of Paper: Key components of the human hepatic tumour
surveillance system (soluble CD1d and iNKT cells) are inversely
related in colorectal metastases

Author(s): Whelan S1, Fahey R1, Lloyd A1, Geoghegan J2

O’Farrelly C1

Department(s)/Institution(s): 1. School of Biochemistry and
Immunology, Trinity College Dublin, Ireland. 2. National Liver
Transplant Unit, St Vincent’s University Hospital, Dublin 4

Introduction: Invariant natural killer T (iNKT) lymphocytes are
important anti-tumour cells characterised by an invariant T-cell
receptor and found in relatively large proportions in healthy human
liver. INKT cell numbers and activity are decreased in patients with

hepatic malignancy. They are restricted by an MHC-like molecule
CD1D but little is known about CD1D and iNKT cell numbers in
liver metastasis.

Aims/Background: To examine CD1D and iNKT cells in donor
and resected metastatic liver.

Method:We developed a qRT-PCR method for detecting the iNKT
TCR gene rearrangement and correlated it with flow cytometry.
Bioinformatic analysis identified CD1D splice variants; a soluble
variant (sCD1D) was predicted. Western blotting was optimised to
measure sCD1d protein in lysates and serum.

Results: INKT cells were found to be significantly depleted from
metastatic liver compared to donor (n=30). Geometric mean (GM)
in donor = 0.0003 and metastatic liver =0.001725 p<0.0001).
SCD1d protein was only detectable in liver (n=29) and sera from
patients with liver metastasis (n=15). 

Conclusions: We show high levels of sCD1D and low iNKT cell
numbers in metastases. We hypothesise that sCD1d directly causes
iNKT cell depletion, inhibiting their anti-tumour activity. High
levels of sCD1d in serum may reflect compromised anti-tumour
activity; we propose that measurement of sCD1d levels will provide
a novel prognostic tool for patients with liver metastases.

ABSTRACT 3    (15S119)                   ORAL PRESENTATION

Title of Paper: Efficacy of hepatic transient elastography in
screening for presence of oesophageal varices in patients with liver
disease.

Author(s): R. O’Kane, B. Callaghan, N.I. McDougall, W.J.Cash

Department(s)/Institution(s): Hepatology Unit, Royal Victoria
Hospital Belfast

Introduction: Current guidelines recommend that all cirrhotic
patients should undergo screening endoscopy to identify those who
would be high risk of bleeding from oesophageal varices. 
Portal hypertension is associated with development of
hyperdynamic circulation with complications such as ascites,
hepatic encephalopathy and oesophageal-gastric varices.
Oesophageal varices are present in 50% of patients at time of
diagnosis of cirrhosis with increased frequency in Child-Pugh C
classification in comparison to Child-Pugh A (85% vs 40%).1,2

Aims/Background: To evaluate if liver stiffness measurement
(LSM) using transient elastography (TE) is a useful tool in
predicting the risk of oesophageal varices in patients with liver
disease.

Method: A retrospective analysis of all patients who underwent
fibroscan from Jan 1st 2008 until Dec 31st 2011 was undertaken. A
LSM score of 14.1KPa or above was used as a cut-off to identify
those with cirrhosis. Endoscopy records were then analysed to
determine whether patients underwent endoscopy to exclude
oesophageal varices.

Results: Of the total 551 fibroscans performed from 2008-2011,
118 patients had a LSM > 14.1KPA in keeping with possible
cirrhosis. A total of 71 patients (60.1%) with a LSM greater than
14KPA proceeded to endoscopy of which 29 patients (24.6%) had
oesophageal varices confirmed on endoscopy. Patients with higher
range LSM had increased incidence of varices with 14/23 (60%) of
patients with LSM >30 confirming varices.
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ABSTRACT 4     (15S130)                      ORAL PRESENTATION

Title of Paper: Fibroscan can predict recurrence of the primary
liver disease in the post liver transplant patients

Author(s): Elgaily Elrayah, Prof. Aiden McCormick

Department(s)/Institution(s): Liver Unit, St Vincent’s University
Hospital, Dublin, Ireland

Introduction: Fibroscan is used for assessing the degree of liver
fibrosis in patients with chronic liver disease especially chronic
Hepatitis C infection, which is a major indication for liver
transplantation . However recurrence of the primary liver disease
has significant impact on the patient’s and graft survival .Early
recognition of the primary disease recurrence is vital for prompt and
meticulous management.

Aims/Background: For assessing the validity of the Fibroscan in
the prediction of the recurrence of the primary liver disease in the
post liver transplant patients.

Method: Prospective study involved 123 consecutive liver
transplant patients. For each patient we took ten valid measurements
by the Fibroscan, Fibroscan scores were correlated with the
underlying liver disease, and the results of liver biopsy in patients
who had it.

Results: Chronic hepatitis C infection is the most common
underlying liver disease and indication for liver transplantation in
this cohort. The Fibroscan scores are higher in patients with chronic
hepatitis C infection compared to those transplanted for non viral
Fulminant hepatic failure (mean 19.805, versus 6.750, p value
0.024)

Liver biopsy was done in 21 patients to establish the diagnosis of
abnormal LFTs in the post-transplant period The fibroscan score are
higher in patients with histological evidence of established cirrhosis
than those with chronic rejection, steatosis, and recurrence of the
disease without fibrosis (p value 0.0001).

Conclusions: Fibroscan can predict the recurrence of the primary
liver disease in post liver transplant patients . especially those with
chronic hepatitis C infection.

ABSTRACT 5      (15S136)                       ORAL PRESENTATION

Title of Paper: Eomes- Natural Killer cells: Evidence of in situ
development in the adult human liver.

Author(s): Harmon C1, Fahey R1, Whelan S1, Geoghegan J2,
Houlihan D2, O’Farrelly C1

Department(s)/Institution(s): 1. School of Biochemistry and
Immunology, Trinity College Dublin, Dublin 2. 2. National Liver
Transplant Unit, St Vincent’s University Hospital, Dublin 4

Introduction: Natural Killer (NK) cells are innate lymphocytes
with pivotal roles in anti-viral and tumour immunity. NK cells are
enriched in healthy human liver, accounting for 30-50% of
lymphocytes compared to 5% in blood. NK cell development is a
complex process; however the transcription factors EOMES and T-
BET have been identified as key regulators of this process. 

Aims/Background: Novel populations of immature EOMES- NK
cells have been identified in murine livers and are believed to

differentiate within the liver. We aimed to investigate these in
human liver perfusate.

Method: During transplantation, Wisconsin preservative-perfused
donor livers (n=11) were flushed with saline and mononuclear cells
from the perfusate were isolated and assessed by flow cytometry.
NK cells were analysed for expression of activatory and inhibitory
receptors; NKG2C, NKG2D, NKp44, NKp46, NKG2A and
transcription factors EOMES and T-BET.

Results: Over 40% of hepatic lymphocytes were CD56+CD3-
(43.1±9.18%). Hepatic NK cells appear phenotypically immature,
with lower expression of the activatory receptor NKG2C
(9.86±3.76% vs 14.92±5.53%) and increased expression of
inhibitory receptor NKG2A (12.82±7.1% vs 3.37±1.58%).
EOMES- NK cells are present in substantial numbers in the human
liver (9.77±7.3%) and are enriched in the CD56dim population
compared to CD56bright (17.85% vs 3.24%).

Conclusions: Here we provide evidence of EOMES- NK cells in
the human liver. Fetal liver is a recognised site of haematopoiesis
and haematopoietic progenitors persist in the adult liver. We believe
growth factors in the liver encourage the differentiation of immature
EOMES- NK cells. These resident liver NK cells may be pivotal in
maintaining the livers natural tolerogenicity. 

ABSTRACT 6        (15S140)                ORAL PRESENTATION

Title of Paper: Liver Stiffness Predicts Decompensation In A
Mixed Aetiology Cirrhotic Population

Author(s): Audrey Dillon, Zita Galvin, Stephen Stewart

Department(s)/Institution(s): Centre for Liver Disease, Mater
Misericordiae University Hospital, Dublin 7

Introduction: Liver stiffness (LSM) measured by transient
elastography is increasingly used to predict portal hypertension in
patients with liver cirrhosis.

Aims/Background: The aim of this prospective cohort study was to
determine the utility of LSM in predicting outcomes in a mixed
aetiology cohort with compensated cirrhosis.

Method: Patients received a Fibroscan™ examination at baseline
and were followed up. Decompensation was defined as the
development of ascites, encephalopathy, jaundice or variceal bleed. 

Results: 140 patients were followed up for a median of 33 months.
Primary aetiologies were ALD (40%) and HCV infection (31%).

ABSTRACT 7      (15S103)                 ORAL PRESENTATION

Title of Paper: A Significant Change Towards Top-Down
Prescribing of Infliximab in Clinical Practice

Author(s): V. Parihar 1,*, S. Maguire 1, A. Shahin 1, M. O’Sullivan 1,
M. Kennedy 1, Z. Ahmed 1, C. Smyth 1 , R. Farrell 1,2

Department(s)/Institution(s): 1.Gastroenterology Connolly
Hospital, 2. Medicine, RCSI, Dublin. 

Introduction: The past decade has seen evidence from controlled
IBD studies (1) supporting a top-down strategy using early
intervention with anti-TNF therapies in a subset of patients.
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However, there is a paucity of data on whether this top down
strategy has been adopted in clinical practice

Aims/Background: We evaluated our clinical experience with
infliximab in a single Centre cohort of IBD patients over the past 6
years to see if there had been any significant changes in how early
anti-TNF therapies are introduced.

Method: We retrospectively reviewed the records of 54 IBD
patients who received infliximab infusions between Jan 2008 and
Dec 2014 in our infusion unit. Patient demographics, diagnosis,
smoking history, concurrent immunosuppressant, time between
diagnosis and infliximab/surgery, and adverse events were recorded.

Results: A total of 54 IBD patients [33 Crohn’s disease, 21
Ulcerative colitis; 29 females, 24 males, mean age 36 (range 16-81)]
received a total of 1000 infliximab infusions [mean 17, range 1-59]
with a median follow-up of 30 months. The median time from
diagnosis to infliximab for the first 27 patients was 13 years
compared to only 2 years for the subsequent 27 patients; p<0.0001.
32 patients (60%) were on oral ASA, 31 (57%) on thiopurines. 13
patients (24%) received prior Adalimumab therapy 20 (37.5%) were
switched to Adalimumab due to loss of efficacy or adverse events,
and 8 (15%) required either an increase in infliximab dose or
infusion interval shortening (Figure 1). 

IFX: Infliximab; ADA:Adalamumab; ASA:Aminosalicyclic acid

9 patients (17%) stopped infliximab due to significant adverse

events. At 1 year follow-up of patients on Infliximab for more than
12 months
34 patients remained on infliximab (62.5%). There were no reported
deaths. A subset of 22 IBD patients were prospectively enrolled in
2014 and received a total of 103 short (30-60) minute maintenance
infliximab infusions over 12months, with zero infusion reactions or
significant adverse events.

Conclusions: Infliximab is beneficial in almost two-thirds of IBD
patients while over one-third of patients had to stop Infliximab or
switch to Adalimumab due to poor efficacy or adverse events. IBD
patients diagnosed since 2010 were started on Infliximab within 2
years of their disease onset compared to 13 years for those IBD
patients diagnosed before 2010. This reflects a change towards early
prescribing of anti-TNF therapy in clinical practice over the past 5
years.

References: 1. Hommes D, Baert F, Van Assche G, et al. Early
combined immunosuppression or conventional management in
patients with newly diagnosed Crohn’s disease: an open randomised
trial. Lancet. 2008;371(9613):660-7

ABSTRACT 8      (15S106)                      ORAL PRESENTATION

Title of Paper: A Comparison Of Exclusive Enteral Nutrition (Een)
And Corticosteroids (Cs) In The Induction Of Remission In
Paediatric Crohn’s Disease (Cd) 

Author(s): L Lafferty1,2, A Carey1,3, M Tuohy1,2, S Sugrue2, B
Bourke1, A Broderick1, S Quinn1, S Hussey1

Department(s)/Institution(s): 1 Department of Gastroenterology,
Hepatology and Nutrition, Our Lady’s Children’s Hospital,
Crumlin, Dublin 12, Ireland.       2  Dublin  Institute of Technology,
Kevin Street, Dublin 8, Ireland.     3 National Children’s Research
Centre, Our Lady’s Children’s Hospital, Crumlin, Dublin 12,
Ireland

Introduction: Exclusive enteral nutrition (EEN) is recommended
as an appropriate initial treatment of paediatric Crohn’s Disease
(CD), with documented benefits including improved mucosal
healing and enhanced bone health 1. EEN has been shown to be as
effective as corticosteroids (CS) without the recognised detrimental
side-effects 2.

Aims/Background: The aim of this study was to compare the
effectiveness of EEN and CS in inducing remission in paediatric
patients. 

Method: A retrospective case review examining hospital databases,
medical and dietetic records of all patients who completed a full
course of EEN, as a primary treatment, between 2004 and 2013 was
undertaken. This group was matched by age, gender and phenotype
to a cohort who received CS as an initial treatment. Each patient’s
phenotype was classified based on the Paris classification.
Remission was defined as a Paediatric Crohn’s Disease Activity
Index of ≤10 and the absence of clinical symptoms, as defined by
Physician Global Assessment (PGA). Changes in weight and height
z-scores from pre-treatment to maximum follow-up were examined. 

Results: Remission was achieved in a significantly greater number
of patients who received EEN (86%) as an initial treatment versus
CS (54%) (P=0.02). Urban dwellers had significantly higher
remission rates when treated with EEN compared with CS
(P=0.002), this was not observed in those living in rural locations
(P=0.558). The median number of dietetic contacts received was 5
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in urban locations and 2.5 in rural locations. Improvements in
weight z- scores were observed in both cohorts; however patients
treated with CS had significant deterioration in height z-scores post-
treatment (P=0.000), which was not evident in the EEN cohort
(P=0.232). 

Conclusions: EEN is more effective than CS in inducing remission
in paediatric patients with CD. Increased dietetic contacts
associated with urban dwellers significantly improves EEN
remission rates. The use of EEN avoids the negative impact on
height z-scores as observed in those treated with CS. 

References: 1. Ruemelle F, Veres G, Kolho K, Griffiths A, Levine
A, Escher J. Consensus guidelines of ECCO/ESPGHAN on the
medical management of pediatric Crohn’s disease. J Crohns Colitis
2014; 8: 1179–1207. 2. Soo J, Malik B A, Turner JM, Persad R,
Wine E, Siminoski K et al. Use of exclusive enteral nutrition is just
as effective as corticosteroids in newly diagnosed pediatric Crohn's
disease. Dig Dis Sci 2013; 58: 3584–3591.
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Introduction: Due to emergence of antibiotic resistant H. pylori
infection, the European Helicobacter study group has recommended
local surveillance of antibiotic resistance. Currently, this
surveillance is done primarily on patients undergoing invasive
testing by means of gastroscopy. However, most patients are tested
for H. pylori by non-invasive methods, such as the urea breath test
(UBT), using a “Test and Treat” approach. As such, data obtained
solely from gastroscopy patients may not truly reflect the
prevalence of H. pylori infection and the rates of antibiotic
resistance.

Aims/Background: To compare prevalence of H. pylori infection
and the rates of antibiotic resistance in Tallaght hospital patients
referred for a gastroscopy with those referred for UBT.

Method: Between August 2014 and March 2015, adult patients
were prospectively recruited to the study from our endoscopy
department and UBT clinic. Following ethical approval and
informed consent, a stool sample was obtained from patients
undergoing a UBT and an additional gastric biopsy sample was
obtained from patients undergoing endoscopy for H. pylori testing.
Patients were considered to be H. pylori-positive based on a positive
UBT result or a positive Campylobacter-like organism (CLO) test
respectively. DNA was harvested from the stool or biopsy samples
of H. pylori-positive patients and analysed for mutations conferring
clarithromycin or levofloxacin resistance using the GenoType
HelicoDR assay (Hain Lifesciences). 

Results: In total, 144 patients (38% male, mean age 53 years)
underwent gastroscopy and 123 patients (30% male, mean age 41
years) a UBT. A higher percentage of women than men underwent
testing by both methods. The prevalence of H. pylori infection in the

gastroscopy cohort was low, 18% (26 patients, 46% male, mean age
47 years). While the prevalence of infection in the UBT group at
37% (46 patients, 35% male, mean age 40 years) was significantly
greater, odds ratio 2.7 (p=0.014, 95% CI -33.5355, -4.46452). To
date, 21/26 CLO positive gastric samples have been analysed for
resistant genotypes. H. pylori DNA was detected in 100% (21/21).
A clarithromycin and levofloxacin-resistant genotype was observed
in 62% (13/21) and 5% (1/21) respectively. In addition, 19/46 stool
samples have been analysed for resistant genotypes. H. pylori DNA
was detected in 95% (18/19). A clarithromycin and levofloxacin-
resistant genotype was observed in 89% (16/18) and 17% (3/18)
respectively. Overall the rate of both clarithromycin and
levofloxacin resistance was significantly higher in the UBT cohort
(P = 0.034, 95% CI -51.0844, -2.91556 and P= 0.017, 95% CI -
21.1930, -2.80695 respectively). Among H. pylori-infected patients,
there were a greater number of males in the gastroscopy cohort
(46% vs 35%), while also being significantly older (47 vs 40 years;
p=0.039, 95% CI -14.00, -0.39). Neither demographic is likely to
account for our observed difference in resistance rates.

Conclusions:The prevalence of antibiotic resistance of H. pylori is
lower in those diagnosed by gastroscopy than UBT, which has a
major implication for future surveillance testing and suggests non-
invasive methods should be employed in a national program. The
causes of the significant difference in both prevalence of H. pylori
infection and antibiotic resistance rates in those diagnosed by
gastroscopy versus UBT warrants further investigation.
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Introduction: Inflammatory Bowel Disease (IBD) is a
heterogeneous disorder with a complex aetiology. Quantitative
genetic studies suggest only a small proportion of the variance
observed in IBD is accounted for by IBD-associated genetic
variants, indicating a potential role for epigenetic mechanisms in
disease aetiology.

Aims/Background: To assess genome-wide DNA methylation
changes specifically associated with IBD and disease activity.

Method: DNA methylomic profiling was performed on bisulfite
modified DNA obtained from peripheral blood mononuclear cells of
150 IBD cases and 40 controls using the Infinium
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HumanMethylation450 BeadChip. Linear regression was used to
examine differences in DNA methylation levels between i) UC and
CD cases compared to controls and ii) active IBD versus inactive
disease, whilst controlling for potential confounders. Technical and
functional validation was performed using pyrosequencing and real-
time PCR.

Results: We identified numerous significant changes in DNA
methylation in genes associated with pathways integral to the
pathogenesis of IBD. Gene ontology enrichment analysis
highlighted significant enrichment for pathways associated with
immune responses and cellular responses to molecules of bacterial
origin, implicating a potential role for host defence against infection
in IBD. We found considerable overlap between UC and CD DMPs,
with 45% of CD-associated differentially methylated positions
(DMPs) also differentially methylated in UC. Traf 6 gene
expression was decreased in IBD, in keeping with Illumina findings
of hypermethylation.

Conclusions: This is the first epigenome-wide association study in
IBD. Our data provide new insights into potential pathways and
molecules which are targets of aberrant DNA methylation and may
contribute to the pathogenesis and activity of IBD.
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Introduction: Glucocorticoids (GCS) are known to modulate a
number of immunological responses. Within tissues expressing
glucocorticoid and mineralocorticoid receptors including the colon,
GCS metabolism is regulated by the isozymes of 11 beta
hydroxysteroid dehydrogenase (11βHSD). 11βHSD 1 acts as an
oxoreductase, converting inactive cortisone into active cortisol
while 11βHSD 2 acts as a dehydrogenase producing cortisone.
Variations in expression may have a role in IBD.

Aims/Background: To examine the expression of 11βHSD 1 & 2
in IBD

Method: Following informed consent, patients with known IBD
aged 18-80yrs were recruited; exclusion criteria (1)Steroid ≤6
weeks(2)Coagulopathy,(3)Pregnancy,(4)Cushing/Conns Syndrome.
Disease activity was assessed using biochemical (CRP), clinical
(Harvey-Bradshaw Index/Mayo Score) & histological parameters.
Controls with a normal colonoscopy without a history of IBD were
also recruited. Two additional biopsies were obtained including
inflamed & non-inflamed samples from IBD patients where
possible, whereas a single additional colonic biopsy was obtained
from controls. Biopsies were stored in RNA later & analyzed in
batch, using Quantitative real time RT-PCR(TaqMan) &
commercially available Probes & Primers. Relative transcript levels
were determined using 18S as a reference gene. 

Results: To date 27 individuals (17IBD, 14 Crohn’s Disease & 3
Ulcerative Colitis) have been recruited. IBD and control cohorts
were demographically similar with 53% vs. 70% being female, with
a mean age of 46 yrs (19-54yrs) and 57 yrs (19-83yrs) respectively.
Overall based on histology 59% (n=10) had mild disease & 41%

(n=7) had moderate/severe disease. The mean HBI/Mayo score was
5.5 (0-21) & the mean CRP was 12.5 mg/l. Overall levels of
11βHSD1 were; controls (514+/-156 au), inflamed (422+/-236au)
& non-inflamed (102+/-37au), with a significantly higher level in
controls vs. non-inflamed samples (p=0.03, 95% CI -790 to -33.9).
Mean levels of 11βHSD2 were as follows; controls (497+/-158 au),
inflamed (50+/-23 au), non-inflamed (74+/-39au). There was a
significant downregulation of 11βHSD2 in inflamed (p=0.002, 95%
CI -709.6 to -184.7) & non-inflamed tissue (p=0.03,95%CI -808 to
-38.9) compared with controls. The mean ratio of 11βHSD1 to
11βHSD2 was; controls 1.7:1, inflamed 45:1, non-inflamed 3.7:1.
There was a significant difference in 11βHSD 1 & 2 ratios between
the inflamed tissue & controls (p=0.01) and inflamed & non-
inflamed tissue (p=0.04). Disease severity did not effect11βHSD1
or 11βHSD2 expression.

Conclusions: Background 11βHSD1 levels in IBD non inflamed
tissue are low compared to controls rising in response to
inflammation, accompanied by a down regulation of 11βHSD2.
This suggests a potential baseline deficiency of 11βHSD1 and 2.
Our findings suggest relative 11βHSD expression may impact IBD
natural history & treatment responses.
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Introduction: Dysfunction of+ Tregulatory (Treg) cells and
increased inflammatory cytokine production is associated with CD. 

Aims/Background: To compare Treg cell frequency and phenotype
and T cell cytokine secretion in lamina propria mononuclear cells
(LPMCs) of CD patients with matched peripheral blood
mononuclear cells (PBMCs).

Method: Patients’ blood and tissue samples were collected at
surgical resection (n=9). Healthy controls (HCs) (n=4) were
obtained at time of endoscopy. Tissue samples were digested into a
single cell suspension. For assessment of cytokine production,
PBMCs and LPMCs were stimulated with PMA/Ionomycin for 6
hours prior to staining. Samples were then analysed with a nine-
color flow cytometer (Cyan). 

Results:We demonstrate a similar proportion of Treg cells in blood
and tissue with no difference between HCs and patients. However
CD39+CD4+ T cells and CD39+ Treg cells were significantly
expanded in the LP compared to PB. Higher levels of CD39+ Treg
cells were also observed in inflamed tissue compared to samples
from healthy controls. LPMCs were enriched for multi-functional T
cells that secreted two or more cytokines (IL-17, IL-22, TNF-α and
IFN-γ). In contrast the majority of CD4+ T cells in peripheral blood
secreted a single cytokine. LPMCs isolated from inflamed tissue
secreted higher levels of IL-17 and IL-22.

Conclusions: CD4+ LPMCs from CD patients are multifunctional
and secrete high levels of TNF-α, IFN-γ, IL-22 and IL-17, with
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significant numbers of cells secreting more than one of these
mediators The Treg cells present in diseased tissue were CD161+
suggesting that they may in fact be pro-inflammatory. 
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Title of Paper: Coeliac Disease DEXA scanning - are the
guidelines being followed?

Author(s): Reed O, Murphy S

Department(s)/Institution(s): Department of Medicine, Daisy Hill
Hospital, Southern Health & Social Care Trust

Introduction: Coeliac Disease is an immune-mediated small
intestinal enteropathy that results in malabsorption. Osteoporosis
and bone fracture risk is increased with coeliac disease as with the
fracture risk being 600/100 000 person-years vs 444/100 000 person
years in non-Coeliac patients1.

Aims/Background: To assess the adherence to guidelines for
Osteoporosis in Coeliac Disease2,3. Are the appropriate initial
biochemical investigations being performed after a diagnosis? If
patients are referred for Dual-energy X-ray absorptiometry (DEXA)
scanning was this as per guidelines and what were the results?

Method: A random sample of Coeliac patients were collected from
Patient Administration System (PAS). Clinical records were
reviewed using patient notes & Northern Ireland Electronic Care
Record (NIECR). DEXA scan results were analysed using Northern
Ireland Picture Archiving and Communications System (NIPACS).

Results: A random sample of 49 patients was generated. The
majority of patients appropriately had a Bone profile checked
(91.3%), however only 38.8% of patients had Vitamin D levels
checked and 8.1% had Parathyroid (PTH) levels checked.
79.6% of patients had DEXA scans (39/49). All the patients that met
the guideline criteria were appropriately scanned and 75% of these
had reduced bone mineral density (BMD). However 25.6% (10/39)
did not meet criteria and had DEXA Scans. 70% of these were
normal and 30% had reduced BMD.

Conclusions: More patients should have Vitamin D and PTH
checked on diagnosis. Criteria for DEXA scans should be reviewed
prior to booking in order to avoid inappropriate investigations being
performed. Currently a Trust wide check list is in development.

References: 1. Ludvigsson J, Michaelsson K, Ekbom A et al.
Coeliac disease and the risk of fractures – a general population-
based cohort study. Alimentary Pharmacology & Therapeutics.
Volume 25, Issue 3, pages 273–285, February 2007
2. Diagnosis and management of adult coeliac disease: guidelines
from the British Society of Gastroenterology. BSG; 2014 June 10
3. Guidelines for osteoporosis in inflammatory bowel disease and
coeliac disease. BSG; 2007 June
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Introduction: No epidemiological data exist for chronic
pancreatitis (CP) in Ireland, nor is there a central patient registry for
this progressive disease

Aims/Background: We developed a survey of surgeons/
gastroenterologists with the following objectives: to determine
national and regional trends in CP management, and to attain expert
opinion on the proposed development of a National CP Disease
Registry

Method: Study design was a cross-sectional descriptive survey. A
25-question survey was emailed to gastroenterologists/general
surgeons throughout Ireland facilitated by the Royal College of
Surgeons Ireland and the Irish Society of Gastroenterology.
Questions included demographics, institution-type, patient
numbers, CP management (caseload, dedicated team, diagnosis,
guidelines) and CP disease registry (perceived need/benefit/
barriers). Data analysis utilised SPSS and qualitative content
analysis

Results: Most of the group were surgeons (57%). Over half had >8
years consultant level experience. Sixty-one percent worked in
university hospitals. Most (70%) were not aware of
national/international consensus guidelines for CP management.
Whilst 81% reported seeing CP patients regularly, 72% have no
dedicated multidisciplinary team for CP. Regarding CP diagnosis,
the majority used CT (92%), FE-1 (74%), MRCP (72%) and EUS
(60%). The majority (81%) identified that ‘pain-control’ could be
improved, followed by ‘treatment’ (62%), ‘follow-up’ (51%) and
‘nutrition’ (51%). Most (76%) stated that an Irish CP disease
registry would be a useful undertaking

Conclusions: Deficits exist in guideline awareness and in
multidisciplinary management of CP patients in Ireland. Most
respondents were positive about the benefits of a CP registry which
would aid disease surveillance, health service delivery and facilitate
research on CP management in Ireland
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Introduction: The European prevalence of chronic pancreatitis
(CP) is reportedly 13-49.3 per 100,000 population. The CP
prevalence in Ireland and the UK is unknown

Aims/Background: For the first time we sought to establish the
prevalence of CP in Ireland. We also aimed to examine
age/gender/geographical trends in patient activity over 5yrs

Method: Using the Hospital In-Patient Enquiry database, we
examined activity (codes K86.0/K86.1) (‘chronic
pancreatitis’/’chronic alcoholic pancreatitis’) between 2009-2013.
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Population census data for 2011 was used to estimate prevalence.
‘Total patients’ and ‘total discharges’ (accounts for multiple
admissions) were recorded

Results: The prevalence of CP in Ireland ranged from 11.7 to 13.4
per 100,000 population between 2009 and 2013, and appeared to
stay level during this period. The majority were male (55-71.2%
between 2009-13), and most were 40-69yrs. There was
geographical variation; the Northwest had the highest patient
activity (patient discharges) per capita (17.6-22.7 per 100,000) over
5yr. Total bed days ranged from 6,613 to 7,224 annually,
corresponding to 18.8-20.9 full-time CP-occupied beds in Ireland
from 2009-13

Conclusions: Notwithstanding the limitations of the administrative
database, this represents the first epidemiological data for CP
prevalence in Ireland. Prevalence appears to be significant, with
regional variations requiring further investigation. Furthermore,
prevalence rate are undoubtedly underestimated as data only
accounts for patients who were hospitalised in any given year. The
resource burden of CP is emphasised by the constant use of 19-21
in-patient beds throughout the study period
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Introduction: Hepatocellular carcinoma accounts for about 85-90
% of primary liver malignancies. It is the third most common cause
of cancer death. Liver cirrhosis is the leading risk factor. The only
large randomized controlled trial of HCC surveillance versus no
surveillance was performed in China. Surveillance was performed
with alpha-fetoprotein (AFP), and Ultrasound (US). There was
higher cancer detection in the surveillance group and a 37%
reduction in the mortality. Other radiological tests including MRI
and Triphasic CT scan are useful when US views are limited.

Aims/Background: 1. Check our compliance with surveillance to
the international guidelines.
2. Whether US scan is an adequate imaging tool or other cross
sectional images were recommended.
3. Due to increase demands and waiting time of US, to establish
when the best time to order the surveillance US.
4. The role of AFP in HCC surveillance.

Method: The charts of the patients who were confirmed to have
cirrhosis (n=43), were reviewed and the dates of their surveillance
scans and AFP check dates were reviewed and compared to the
international standards.

Results: Only 19 patients out of 43(44%), had their surveillance US
every 6 months.12% of the patients, had US within 6-12 months, 7
patients were diagnosed within the last 6 months. Regarding AFP,
25 patients were getting it checked every 6 months

Conclusions: US scan was effective in 72 % of the patients as the
sole radiological surveillance tool. AFP may expedite the
radiological imaging if it is abnormally high, though normal result
does not exclude HCC
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Introduction: Coeliac disease (CD) occurs both in adults and
children at a rate of approximately 1% in most populations (1).
There has been a considerable increase in CD positive serology over
time. CD has a wide spectrum in its clinical presentation (1-5). The
co-existence of CD with other disorders has been well reported (6,
7). Few studies have addressed the clinical phenotype of coeliac
disease in the Republic of Ireland (ROI), and those available consist
of small samples with little information on associated disorders (8,
9).

Aims/Background: The aim of this study is to explore the clinical
phenotype of a large cohort (n=340) of coeliac patients attending
referral centres in the ROI.

Method: Retrospective analysis of medical charts from a cohort of
coeliac patients (median age 59 years, range 18-87 years) attending
referral centres.

Results: The median age of diagnosis was 45 years (range 0.5-86
years). Onset of CD was symptomatic in 276 patients (81.5%),
while 19 presented with a subclinical phenotype (5.6%). 263
patients reported having ever suffered from common disorders
associated with CD (i.e. osteoporosis, iron deficiency, depression),
these patients were diagnosed later in life (Mean=44.2 years) than
those who did not report having had any of these conditions
(Mean=36.1 years) (p=0.002). 118 patients (34.8%) had a coexistent
autoimmune disorder, the most prevalent being thyroid disease
(20.4%).

Conclusions: CD seems to be associated with other autoimmune
and non-autoimmune conditions. Diagnosis later in life appears to
predispose to the development of associated non-autoimmune
disorders
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Introduction: Inflammatory Bowel Disease (IBD) patients are at an
increased risk of thrombosis, particularly when hospitalized.
Thromboembolic complications are serious extraintestinal
manifestations complicating the course of IBD. Several guidelines
now recommend pharmacologic prophylaxis with low-molecular-
weight heparin (LMWH) for hospitalized IBD patients.

Aims/Background: To assess the use of PPI and the adherence of
administering pharmacologic venous thromboembolism (VTE)
prophylaxis to hospitalized patients with inflammatory bowel
Disease. 

Method: A retrospective review of patients admitted with IBD to a
single tertiary referral center between January 2013 and September
2014. For each patient, demographic data, diagnosis and laboratory
investigation were recorded. PPI use and time to administration of
VTE prophylaxis and dose used were assessed.

Results: 135 eligible patient admissions were reviewed. 5 (3%)
were excluded because of anticoagulation use at admission. Of the
remaining 130 patients, 85(65.4%) received VTE prophylaxis and
45 (34.5%) did not receive any form of VTE prophylaxis during
hospitalization. Of the 85 patients who did receive VTE prophylaxis
40 (47%) did not receive it in the first 48 hours of admission time
and in 18 (21%) were administered a suboptimal dose (20 mg
Enoxaparin). PPI was administered to 47 (36%). In 40 (31%) no
indication for administration was identified.

Conclusions: VTE prophylaxis was not administered to 34.5 % of
IBD inpatients and in those who did receive it, it was delayed (47%)
and regularly at a suboptimal dose (21%). PPI use was excessive
and not indicated in almost one third. Further efforts are required to
improve VTE prophylaxis in IBD. 
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Introduction: As the demand for endoscopy services in Ireland
increases, it is necessary to enhance efficiency at each step of the
endoscopy process. A recent departmental study demonstrated that
delays at each stage of the process were a major factor in the
optimal use of endoscopy resources and highlighted areas of
targeted improvement. Patient perception of these delays has not
previously been investigated.

Aims/Background: To examine patient’s perception of Endoscopy
Day Ward waiting times.

Method: Patient satisfaction questionnaires in accordance with
JAG guidelines were distributed to 217 patients between June-
August 2014. These questionnaires examined patient satisfaction at
each stage of the endoscopy process. The scores from this study
were compared with data from a retrospective efficiency study of
238 endoscopy procedures examining length of delays at each
endoscopy stage.

Results: Overall, there was a 99% satisfaction rate with the entire
endoscopy process. There is an average delay of 1.35 hours between
a patient’s arrival time at the department and the patient being
“procedure ready”. However, 98% of patients were satisfied with
this wait time. The transition from “procedure ready” to
“commencement of procedure” has an average wait time of 2.63
hours; 94% of patients being satisfied with this delay.

Conclusions: Patients attending the department for endoscopy
appear to expect long delays between each step of the endoscopy
process and are in general satisfied with the average waiting times.
Additional patient questionnaires should be undertaken following
targeted service improvements to ensure that these actions lead to
further improvements in satisfaction scores. 
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Introduction: The advent of direct acting antiviral agents have
revolutionized the hepatitis C treatment. Boceprevir and telaprevir
were the first HCV NS3/4A protease inhibitors which showed
significant improvement in sustained virological response (SVR),
when added to Peginterferon (IFN) and Ribavirin (RBV), in both
treatment naïve & treatment experienced patients. These direct
acting antiviral agents were approved by FDA in May 2011 and
became the standard of care for chronic hepatitis C genotype 1. 
Treatment with both of these agents is no longer recommended due
to the development of newer regimens with higher efficacy and
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improved safety profile.

Aims/Background: This study aimed to identify all the patients
with HCV genotype 1 treated with boceprevir- or telaprevir-based
triple therapy at our institution and to characterize demographic
details, degree of hepatic fibrosis, prior treatment experience, side-
effects, SVR and outcome of treatment.

Method: This was a retrospective study. Data were obtained by
reviewing patient’s charts, laboratory and radiology database to
establish patients demographic details, psychiatric history, degree of
hepatic fibrosis, prior treatment experience, baseline laboratory
parameters, treatment duration, side-effects and SVR etc. Data was
analysed by using SPSS version 19. 

Results:A total of 19 (13 male) patients received protease-inhibitor
based triple therapy with mean age 51 ± 10.4. The majority of
patients contracted virus secondary to IVDU (14), while 2 patients
were infected through contaminated blood products and remainder
3 had no known source. Most of patients were treatment naïve (17)
while only two had prior treatment (1 null responder and 1 partial
responder). 13/19 patients (68%) were non-cirrhotic while 6/19
patients were cirrhotic. In cirrhotic median baseline Hb & platelets
were 14.2 (IQR 2.5) and 144 (IQR 64) respectively. In non-
cirrhotic, these values were15 (IQR 1.4) and 225 (IQR 103)
respectively. 8/19 (42%) had history of depression and were
assessed by psychiatrist before commencing treatment. 15/19 (78%)
were treated with telaprevir- while 4/19 received boceprevir- based
triple therapy. Two patients were excluded from SVR analysis (one
has just completed treatment hence no SVR available while the
other patient only took one dose of treatment and became
intolerant). Overall, SVR was achieved in 71% of cases. Subgroup
analysis revealed an SVR of 60% in cirrhotic and 75% in non-
cirrhotic. Anaemia was noted in 47% which was mostly treated with
RBV dose reduction and blood transfusion. Moderate
thrombocytopenia and neutropenia developed in 11% and 15 %
respectively which was treated with IFN dose modification. Mild
rash was noted in 6/19 patient. One cirrhotic patient on telaprevir
developed severe rash which required cessation of telaprevir at
week 9, & worsening anaemia with premature cessation of
treatment at week 24. Despite that she achieved SVR. One patient
experienced severe depression during lead in phase with prompt
cessation of treatment at week 2.

Conclusions: Overall protease-inhibitor based triple therapy was
reasonably well tolerated with an SVR of 71% which is consistent
with international standards. Higher SVR was noted in non-cirrhotic
compared to cirrhotic patients (75% vs 60%). Although AASLD
guidelines no longer recommend these first generation protease
inhibitors. However, in Ireland this is an option we can offer at
present to non-cirrhotic chronic hepatitis C genotype 1a who have
mutation in Q80K. 
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Introduction: Alcohol related harm is estimated to cost society
£900 million annually in Northern Ireland. Despite this huge

economic impact it is estimated that only 9% of the in need
population are treated for alcohol problems.1 Given the high costs,
morbidity and mortality of alcohol dependence it is vital to increase
the proportion receiving effective interventions. From 2012-2014
the alcohol liaison nurse (ALN) service in the Royal Victoria
Hospital offered a clinic for hepatology outpatients who were
identified as being hazardous/dependent drinkers. Attendees were
given extended brief interventions from an ALN. 

Aims/Background: We investigated the efficacy of this clinic in
patients with alcohol related liver disease.

Method: With the aid of the Electronic Care Record, outcomes of
referrals to the clinic were assessed retrospectively.

Results: 69 appointments were offered to a total of 50 patients, with
31 (62%) patients attending for an extended brief intervention. 5
(16%) attenders and 3 (16%) non-attenders reported abstinence at
time of review at their most recent hepatology clinic attendance (p
=NS).There were 29 alcohol related readmissions (10 patients)
amongst attenders compared with 14 (5 patients) in non-attenders (p
=NS).At the time of review of the records there had been 1 mortality
in each group (p =NS).

Conclusions: Due to the high rate of non-attendance (54%) and
negligible impact on outcomes this clinic was ultimately withdrawn.
The ALN service has now been revised to focus on screening of
A+E attenders and inpatients, with ALNs offering brief
interventions to those identified as being hazardous/dependent
drinkers.
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Introduction: Exclusive enteral nutrition (EEN) is a safe and
effective treatment modality for inducing remission in paediatric
Crohn’s disease (CD). Current consensus guidelines recommend
EEN as first-line therapy in active disease.

Aims/Background: This study aimed to examine the use of EEN in
the treatment of CD in an Irish paediatric hospital from 2004 to
2013. 

Method: Medical, dietetic, laboratory and radiological records of
paediatric CD patients initiated on EEN between 2004 and 2013
were retrospectively reviewed. Data regarding patient
demographics, EEN administration and anthropometric and
laboratory parameters were recorded. Changes in disease activity
were assessed using the Physician Global Assessment (PGA) and
Paediatric Crohn’s Disease Activity Index (PCDAI)1. Patients were
phenotyped using the Paris Classification2. Statistical analysis was
carried out using SPSS. A P value of <0.05 was considered to be
statistically significant. 

Results: 80 CD patients (median age 13.5 years, 63% male) were
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commenced on EEN; 59 completed the full treatment course.
Seventy percent entered clinical remission (PCDAI ≤10). EEN was
found to be most effective when used as an initial treatment
(P=0.004) and when administered to older patients (P=0.04). A
positive association was observed between number of dietetic
contacts and treatment outcomes (P=0.03). Significant
improvements were observed in weight z-scores at all time points
and height z-scores at maximum follow-up.

Conclusions: EEN is effective in inducing clinical remission in
paediatric CD, particularly when administered to older patients and
as a primary treatment. Increased dietetic contact during treatment
appears to have a significant influence on outcomes and completion
rates.

References: 1. Hyams JS, Ferry GD, Mandel FS, Gryboski JD,
Kibort PM, Kirschner BS et al. Development 
and validation of a pediatric Crohn's disease activity index. J Pediatr
Gastroenterol Nutr 
1991; 12: 439-447. 
2. Levine A, Griffiths A, Markowitz J, Wilson D, Turner D, Russell
R et al. 
Pediatric Modification of the Montreal Classification for
Inflammatory Bowel Disease: The 
Paris Classification. Inflamm Bowel Dis 2011; 17: 1314-1321.
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Introduction: The demand for diagnostic and therapeutic
procedures continues to grow and this driving an increasing need
and interest in making the endoscopic process more efficient.

Aims/Background: Objective: To assess endoscopy room turnover
time.

Design: Prospective study from February 9 to April 1/ 2015 

Patients: Outpatient and inpatient procedures in endoscopy room 1
MUH.

Method: We examined the endoscopy room turnover time
concentrating on the time elapsed between the end of one procedure
and the start of the next .The procedure was considered delayed if
the interval between it and the previous procedure was more than 15
minutes or if the first procedure of the day or the first procedure
after a break started more than 15 minutes after its scheduled start
time. One hundred and thirty three procedures were examined and
the reasons for the delay were divided into groups.

Results: Overall ,the procedures were delayed (>15 minutes
between procedures) for 46 patients of 133 patients. The major
cause of the delay was patient related for 18 of these 46 procedures
(39.13)(see table below).

Among the 46 patients whose procedures were delayed, 12
(26.66)were delayed longer than 15 minutes ,resulting in a longer
than 30 minutes interval between procedures.

Table 1. Reasons for delayed endoscopic procedures. 
Reason Procedures,no. (%)
(Total no.= 46)
Patient related 18 (39.1%)
Physician related 8 (17.4%)
Cannulation in the room 8 (17.4%)
Equipment related 4 (8.6%)
Cancellation 1 (2.2%)
Nurse related 1 (2.2%)
>2 reasons 1 (2.2%)
Other 5 (10.7%)

Conclusions: The room turnover time is major factor for efficiency
in endoscopy (1).In the majority of the cases in this study ,the cause
of the room turnover delay was patient related. Improving the
patient scheduling and admission time appears to be an important
potential mechanism to improve room turnover time and meet the
rising demand for endoscopic services.

1/Efficiency of an endoscopy suite in teaching hospital,
Gastrointestinal endoscopy –volume 64 ,No5:200 ,760-764
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Introduction: Rates of incomplete colonoscopy (IC) range from 2-
19%, resulting in subsequent radiological imaging or repeat
endoscopic procedures. Colon capsule endoscopy (CCE) is a non-
invasive method of visualising the colon with a comparable
diagnostic yield (DY) to optical colonoscopy (OC). CCE has been
shown to have a superior DY than CT colonography following IC.
The feasibility of a same-day CCE after IC has not been reported
but may avoid the need for repeat bowel preparation, and reduce
diagnostic delay and demands for radiological or repeat endoscopic
procedures.

Aims/Background: To determine the feasibility of same-day CCE
for IC

Method: A prospective pilot study was performed. Any patient
without a contraindication was offered CCE immediately following
IC. The protocol for the procedure is outlined in the table. This
initial protocol was revised due to high rates of incompletion, with
an additional 1L of PEG being given 1 hour prior to swallowing the
CCE.

Results: To date 9 patients [44%, n=4 female, mean age 64 years
(33-81)] have undergone same-day CCE for IC. The indication for
OC in the group was: anaemia-22% (n=2), overt bleeding-22%
(n=2), weight loss-22% (n=2), and altered bowel habit-34% (n=3).
OCs were incomplete due to excessive looping-78% (n=7), patient
intolerance-11% (n=1) and diverticulosis-11% (n=1), with none for
poor bowel preparation. In total, 56% (n=5) underwent the initial
protocol, and 44% (n=4) were given the modified preparation. In
all, 67% (n=6) of CCEs were complete, confirmed by visualisation
of the dentate line, and 33% (n=3) were incomplete. Incompletion
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rates were 40% (n=2) using the initial protocol and 25% (n=1) with
the revised protocol. The DY for colonic findings was 44% (n=4)
(diverticulae n=2, colitis n=1, haemorrhoids n=1), with an
additional DY over OC of 22%. In addition there were significant
findings in the small bowel in 22% (small bowel polyp n=1 and
ileitis n=1).

Conclusions: Same-day CCE following IC is safe and feasible. Our
pilot study shows that additional preparation beyond standard
boosters may be required to improve capsule propulsion and CCE
completion rates following IC. Larger studies using our modified
protocol are warranted to optimise the protocol and to determine the
cost-benefit analysis.
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Introduction: Ipilimumab has been reported to cause immune
mediated disorders of the GI tract,with reported cases of colitis and
a recent case report of new onset coeliac disease following
treatment. 

Aims/Background: We report the case of a 53y/o male with Stage
III metastatic colorectal adenocarnicoma,who at the time of
diagnosis had been on a gluten free diet for 2 years with
improvements in serum anti-TTG to 400U/ml) and histology.

Method: He underwent surgery and received adjuvant
chemotherapy (FOLFOX,and FOLFIRI plus Bevacizumab),which
was uneventful.Subsequently he entered a phase 2 clinical trial of
Nivolumab 1mg/kg and Ipilimumab 3mg/kg for metastatic
disease.After his second dose of chemotherapy he was hospitalised
with severe diarrhoea. He settled with oral steroids
1mg/kg.Following further chemotherapy diarrhoea reccurred.He
was withdrawn from the study.Stool cultures were negative,anti-
TTG titre was 7U/ml,there was no evidence of colitis on
colonoscopy,and duodenal biopsy revealed a significant
deterioration in the degree of villous atrophy and increase in IELs
with preservation of CD8+ cells.Diarrhoea improved with IV
steroids but relapsed again when switched to oral
prednisone.Despite cessation of chemotherapy,small bowel
malabsorption persisted causing weight loss of 14kg over four

months.He was commenced on an oral budesonide formulation
which allows release in the small bowel with resolution of diarrhoea
and weight gain of 7.5kg to date.

Results: To our knowledge,this is the first case of refractory coeliac
disease induced by either ipilimumab or novilimumab or their
combination.

Conclusions: Given the increasing indications of Ipilimumab as a
chemotherapeutic agent,clinicians should be aware of this potential
adverse effect in patients with known coeliac disease.
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Introduction: International best practice advocates that children
undergo endoscopy by specialist paediatric endoscopists in a
dedicated paediatric facility. Endoscopy waiting times based on
clinical rather than national targets are more meaningful.

Aims/Background: To compare actual endoscopy waiting times
against hospital benchmark times according to clinical indication
over a 2 year period, and to determine whether specific patient
groups are at higher risk of delayed diagnosis.

Method: Data was retrospectively collected from booking forms
and theatre records in Our Lady’s Children’s Hospital Crumlin from
01/01/13 to 31/12/14. Data collected included indications for
endoscopy, time from booking to procedure, responsible consultant
and hospital preference. Data was entered and analysed using
Microsoft™ Exel .

Results: Overall, 1114 endoscopies were performed across the
study period. 107 cases were excluded due to incomplete data. The
principal endoscopy indications were Suspected/Clinically Active
IBD (20%), Positive Coeliac Test (15%), Chronic
GORD/Eosinophilic Oesophagitis (15%) and Non-Progressive
Dysphagia (13%). In total 464 (48%) of endoscopies were
performed within the acceptable clinical timeframe. A significant
proportion of endoscopies were performed outside of the clinical
timeframe in both 2013 (56%) and 2014 (43%). The mean time for
those delayed beyond their clinical window was 6weeks 2days.
Diagnostic categories affected most by delays included Non-
Progressive Dysphagia (81%), Epigastric Pain/PUD (74%), Poorly
Controlled GORD (71%), and Positive Coeliac Screen (66%).

Conclusions: Children with a high pre-test probability of
significant GI disease experience excessive delays in diagnostic
endoscopy. This constitutes an unsustainable clinical risk. Timely
endoscopy access for children must become a clinical priority
within tertiary paediatric hospitals. 
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Introduction: Since the term GIST was first coined in 1983, a
considerable body of evidence has informed the development of
structured ‘GIST Guidelines’. Complemented by the advent of
Speciality MDTs, GISTs are having specifically targeted
multimodal treatment strategies devised. 

Aims/Background: A retrospective review was carried out for
gastric GISTs examining changing trends with regard to surgical
management over a decade in the Belfast Trust.

Method: All GISTs were sourced from the Trust Path records
January 2004-April 2015. Primary GISTs arising in other sites,
recurrent disease and small incidental GISTs were excluded. A
group of 53 primary gastric GISTs were divided into two cohorts
[Pre and Post 2012]. Electronic care records were reviewed and
pertinent demographics, GIST characteristics, mode of surgical
resection, pathological features and oncological input recorded.

Results: There was no sexual preponderance [M28:F25]. The
median age at presentation was 65 years [22-89 years]. All surgical
resections were R0 [Open 26: Laparoscopic 25: Lap-Open 2]. Pre-
2012 [n=33], 33% of resections were carried out laparoscopically
compared with 75% post-2012 [n=20]. The mean maximal diameter
of GIST carried out laparoscopically and open pre-2012 was
40.8mm and 81.1mm respectively, compared with 53.7mm and
91.4mm post-2012. Six had adjuvant imatinib and three
neoadjuvant pre-2012 compared with four adjuvant and one
neoadjuvant imatinib post-2012.

Conclusions: These data demonstrate a changing surgical trend in
the management of gastric GISTs. Since the advent of the UGI
MDT in 2012 there has been a clear move towards laparoscopic
resection with 75% of patients having their safe oncological
resection carried out laparoscopically.
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Introduction: Modified Marsh Classification is frequently used to
describe the histologic findings in celiac disease. While Marsh III
lesion is typically considered as classic celiac lesion, Marsh I and II
lesions do pose dilemma to the clinicians. This is due to its
increasingly common finding, as well as a wide differential
diagnosis associated with the lesions.

Background: Aims  To determine the frequency of Marsh I and II
lesions in celiac disease coded duodenal biopsies, and to look for

possible conditions associated with the lesions.

Method: Total of 90 duodenal biopsies over 7 years period were
studied retrospectively (histology code: celiac disease), and patients
with Marsh I and II lesions were identified. All but two identified
patients were interviewed over the phone, and additional clinical
information were sought from their clinical records and lab
database. 

Results: 5 of 90 patients had Marsh I lesion and 6 of 90 patients had
Marsh II lesion (total of 11 out of 90 patients; 12.2%). No known
drug association was found in those patients.

NUMBER OF OSSIBLE ANTI tTG
PATIENTS ASSOCIATION LEVEL
3 Seronegative celiac disease or <1

non-celiac gluten sensitivity

2 Gastric Helicobacter pylori 
infection <1

2 Irritable Bowel Syndrome <1

1 Crohn’s disease NA

1 Autoimmune thyroiditis <1

1 Treated celiac disease (on GFD) 2

1 Unknown NA

Conclusions: Over 12% of patients with histology suggestive of
celiac disease had Marsh I and II lesions.
Awareness of its wide differential diagnosis is very important; since
the diagnosis of celiac disease will requires the patients to commit
on lifelong gluten restriction and long term follow up. 
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Introduction: Infliximab (IFX), a chimeric monoclonal IgG1 anti-
TNFα antibody, has been widely used in patients with moderate to
severe Inflammatory Bowel Disease (IBD) to induce and maintain
remission. However, approximately 1/3rd of patients experience
primary treatment failure, and another 1/3rd later lose response over
time.

Aims/Background:We wished to examine the correlation between
IFX drug trough levels and clinical activity defined by clinical and
biochemical parameters.

Method: Patients currently receiving IFX, between 18 and 80 years
were recruited from the IBD service. Physical and clinical
parameters including height and weight, Harvey–Bradshaw Index
(HBI), Partial Mayo Score(PMS), CRP and additional medication
use were recorded. Two serum samples were collected from each
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patient ≤ 48 hours prior to the next scheduled IFX dose. Serum
trough levels were measured using ELISA method. Primary
antibodies (Serotec) to the therapeutic antibody were treated with
appropriately diluted serum samples. Captured drug was detected
with horse radish peroxidase (HRP) conjugated detection antibody
(Serotec). Rabbit anti-mouse polycolonal F(ab’) products were used
to quantitate captured drug. A drug trough level less than 1µg/mL
was considered low. A HBI of >5 and a PMS of > 3 were defined as
clinically active disease.

Results: In total, 43 patients have been included; mean age 28
(ranges 18-69). In all, 46% (n=20) were female and 79% (n=34) had
CD. The mean height and weight were 171.5 cm and 75.9kg,
23(55%) were overweight BMI > 25 and 8(18.6%) were obese BMI
> 30. The mean duration of therapy was 3 years with 23 (53%) on
concomitant immunosuppressants. The majority of patients were on
5mg/kg with 4 receiving 10mg/kg. The mean HBI score, PMS and
CRP were 4, 1 & 3.3mg/dl (range 1-28) respectively. Overall mean
IFX trough level was 3.6µg/ml. In total, 13(30%) had clinically
active disease while 8 (18.6%) had low serum trough levels, mean
0.57µg/mL. Of note, weight or dose was not associated with low
levels, 2 (50%) of patients on 10mg/kg versus 6 (18%) on the
5mg/kg and 0 obese, 3 (38%) overweight versus 5(63%) normal
BMI. A low trough level was not associated with biochemical
activity (CRP 2.8 vs 3.3).While, 4 (50%) had clinically active
disease in the low trough versus 9(26%) in the normal trough group.
This difference did not reach statistical significance, OR 3.3,
P=0.08.

Conclusions: 72% of patients had normal trough IFX levels. In our
cohort a single point low serum trough level does not appear to be
clinically relevant. However, further follow up of this cohort may
demonstrate a correlation with disease outcomes.
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Introduction: TNF-α inhibitors have been widely used for the
treatment of Inflammatory Bowel Disease (IBD). Studies have
suggested an association between anti-TNFα and reactive psoriasis.
This association appears paradoxical as TNF is a pivotal molecule
in the pathophysiology of psoriatic skin lesions and anti-TNFα
agents have been approved for treatment of psoriasis. 

Aims/Background: To determine the prevalence of psoriasis in an
IBD cohort with reference to clinical characteristics and anti-TNFα
use. 

Method: A retrospective cohort study design. Patients with a
diagnosis of psoriasis and IBD were identified from a database at
Tallaght Hospital from 2000 to 2015. Demographic and clinical data
were recorded including diagnosis, age, gender, smoking status,
anti-TNF-α therapy.  Prevalence rates of concomitant and reactive
psoriasis were calculated and compared using a students T-test. A p
value of <0.05 was considered significant.

Results: In total, 1384 IBD patients were identified ; female
49%(n=682), ever smoked 19% (n=261), 30%(n=403) anti-TNF ?
therapy, 59%(n=237) and 41%(n=166) on Infliximab and
Adalimumab respectively, 35%(n= 483)had Ulcerative Colitis(UC)
and 65% had  (n=901) with Crohn’s disease(CD). A higher number,
21%(n=189) of the CD group smoked compared to 15%(n=72) in
the UC cohort,  p=0.0001, 95% CI 0.15-0.21. The overall
prevalence rate of IBD and psoriasis was 2.4% (n=33). Of the 33
patients with psoriasis, mean age 46 years (range 18-66), 24% (n=8)
had reactive psoriasis, ie. psoriasiform lesions occurring after
commencement anti-TNF? therapy. The prevalence rate of psoriasis
in the non-biologic and biologic cohort were similar 2.5% (25 of
981) and 2% (8 of 403) respectively. Overall, psoriasis occurred
more frequently in patients with UC (5.2%), Odds Ratio (OR)=6,
p<0.001, 95% CI=2.72-13.61. However, subjects with CD were
more likely to develop reactive psoriasis, OR=34.5, p=0.0013, 95%
CI 3.99-297.99. Of note, there was a trend towards higher rates of
reactive psoriasis in Adalimumab users which was 3.6% (6 of 166)
vs. 0.8% (2 of 237), OR=4.4 (P=0.07). However, overall relatively
more CD patients, 44% vs. 31% with UC were prescribed
Adalimumab, p=0.02, 95% CI 0.02-0.25. In addition, in our cohort,
smoking was not associated with any form of psoriasis in IBD,
OR=1.39, p=0.06.

Conclusions: In our large study, the prevalence rate of reactive
psoriasis was similar to the background rate of psoriasis in the
overall IBD cohort (2.0% vs 2.4%). However, our overall rate of
reactive psoriasis was lower than previously reported (5%) 1 and
could reflect the retrospective study design. Although it remains a
possibility, especially as both are autoimmune TNFα mediated
diseases, that our findings reflect the natural history of the two
diseases. A 2% prevalence rate represents a common adverse event
that clinicians should be aware of and our data suggests an increased
rate of CD in particular which may reflect smoking status in this
group.There is an increasing awareness of the phenomenon of
reactive psoriasis in patients with biologics. However, further work
to better elucidate the pathophysiology is required.
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Introduction: The authors sought to audit current bowel
preparation use and success rates in our endoscopy unit and
compare this to available data and standards. A review of the
different types of bowel preparation available for clinical use was
also carried out.

Aims/Background: To determine to success rate of bowel
preparation in our endoscopy unit for colonoscopy as well as the
pattern of use of various bowel preparations.
To evaluate which factors, if any, predict better bowel clearance for
colonoscopy.

Method: Analysis of the one hundred most recent colonoscopies,
from February 2015, was performed. All colonoscopy procedures
were deemed suitable for inclusion in this audit regardless of
indication, outcome or performing endoscopist.
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Results: There were forty nine (49) females and fifty one (51)
males. Ninety (90) patients were prepped with Moviprep, six (6)
with a combination of Picolax and Kleanprep and four (4) with
Picolax alone. Of those who were successful the majority used
Moviprep. There were twelve (12) failed clearances. Of these, seven
(7) were over 60 years of age. 14% of inpatient preparations failed
compared with 11% of outpatients.

Conclusions: Our unit uses PEG containing preparations more so
than other available preparations. This is consistent with current
guidelines and recommendations.

This audit shows that bowel preparation is least successful in
inpatients, male patients and those over sixty years of age. This is
consistent with the available literature and provides targets to
improve colonoscopy success rates.
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Introduction: Liver transplantation is an attractive option for the
treatment of appropriately selected patients with end stage liver
disease. Continuous follow up and monitoring of LFTs is required
in the post-transplant period. Late complications of liver
transplantation, may cause abnormal LFTs, and contributes to
decreased patients and graft survival.

Aims/Background: To study the correlation between the LFTs
checked one year after the liver transplantation and the survival of
the patients.

Method: retrospective study involves 219 patients who had a liver
transplant in the period between 01/01/2006  -  31/12/2009, data
collected from the medical and laboratory records.LFTs one year
after the liver transplant was recorded, patients categorised into
those with Normal LFTs, and those with abnormal LFTs . Death
reported from the time of the OLT, survival followed up to
31/12/2014. Correlation between LFTs and the survival of the
patients was estimated using the Fischer Exact test,

Results: 141 patients had abnormal LFTs at one year, 37 patients
died within more than a year, Of whom 33 patients had abnormal
LFTs at one year time, post hepatitis C cirrhosis is the common
indication for transplant in this group, with recurrence of
malignancy being the common cause of death, in comparison to
patient with normal LFTs at one year, only 4 patients died within
more than a year (p0.02)

Conclusions: Liver transplant Patients with abnormal LFTs at one
year , have less survival than those with normal LFTs. Close follow
up of patients with abnormal LFTs at one year is required.
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Introduction: Pancreaticoduodenectomy (PD) is the primary
surgical treatment for neoplastic diseases of the pancreas, ampulla
and distal biliary tract. Pathological examination of the PD surgical
specimen including lymph node dissection (LND) is essential for
accurate diagnosis and staging of tumours. A LND yield of ≥10 in
PD specimens is one of the key performance indicators (KPI) set by
the National Cancer Control

Aims/Background: Our primary aim was to determine if LND in
PD specimens in our laboratory has met the NCCP KPI.
Secondarily, we assessed the effect of pre-operative neo-adjuvant
therapy on LND yield.

Method: All PD specimens at St. Vincent’s University Hospital
(SVUH) between 2012 and 2014 were retrieved via a SNOMED
search of the laboratory information system (n=190). Pathology
reports were reviewed to obtain the LND yield and neo-adjuvant
chemotherapy status of the patient. Mean, median, and percent of
cases that met the KPI were obtained. Data was also stratified yearly
to track trends.

Results: The median and mean LND yield for all PD specimens
was 12 and 13 with 76% of neoplastic cases achieving a LND yield
≥ 10. The mean LND yield increased from 12.8 to 13.2 over the
three year period. Neo-adjuvant cases (n = 16) had a mean and
median LND yield of 11.8 and 11 with 56% achieving a LN yield ≥
10. 

Conclusions:Adequate LND in PD specimens is being achieved in
the majority of cases with an improvement over time but with a
negative impact of neo-adjuvant therapy identified. 
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Introduction: Direct visualisation of small bowel mucosa has
become possible due to both Video-Capsule Endoscopy (VCE) and
Double Balloon Enteroscopy (DBE), with DBE providing an
additional benefit of histopathological tissue analysis as well as
therapeutic intervention. Indications for Double Balloon
Enteroscopy vary but can include suspected small bowel pathology
based on abnormal imaging reports. With the advent of radiological
techniques over the years, radiologically suspected small bowel
pathology has become more frequent.

Aims/Background: To determine the correlation between
abnormalities detected on radiological small bowel imaging and
actual DBE and histopathological findings.
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Method: A retrospective review of the endoscopic data base was
conducted at Tallaght Hospital. All Double Balloon Enteroscopies
performed from 2012 to 2014 were identified. Cases where an
abnormal radiological finding was reported as an indication were
included. Patient demographics ,endoscopic, histological and initial
radiological findings were all recorded. Prior Video Capsule
Endoscopy results were also noted if applicable. Endoscopic and
histological results were correlated with findings suggested from
small bowel radiological imaging. 

Results: Overall 190 DBEs were performed. In all, 21% (n=39) of
DBEs were indicated for the further investigation of abnormal
imaging, the remaining indications for DBE were as follows; 51%
(n=97) for OGIB, 6% (n=12) suspected Crohn’s Disease, 12%
(n=24) other enteropathies, , 6% (n=11) unexplained GI symptoms,
2% (n=4) polyposis syndromes, 2% (n=3) malignancy follow-up.
Of the 39 patients with suspicious imaging, 56% (n=22) were
females and the mean age was 49 years (range 20-80yrs). In total,
74% (n=29) of the DBE performed for this indication, were
anterograde procedures. The mean depth of insertion was 2.5m
(range 0.7-3.2m) and the average sedation required was 10mg of
midazolam and 100mcg of fentanyl. The small bowel imaging types
were; CT Abdomen/Pelvis 74% (n=29), MR Enterography 15%
(n=6), Small Bowel Follow Through 8% (n=3), Barium Enema
(BE) 3% (n=1). The small bowel radiological findings were as
follows; small bowel thickening 41% (n=16), inflammation 21%
(n=8), small bowel lesion 10% (n=4), stricture 10 %( n=4), polyps
10% (n=4), intussception 8% (n=3). There was a high false positive
rate observed for radiological investigations with only 49% (n=19)
of DBEs performed showing positive results and 58% (n=11) of
biopsies confirming radiological findings. Correlation was therefore
deemed to be only moderate with a ĸ of 0.51, 95% CI 0.35-0.68. On
subgroup analysis positive DBE findings were correlated in only
52% (n=15) of the reported abnormal CTs, 33% (n=2) of MREs,
33%(n=1) of SBFT. Expectantly correlation was greatest between
MRE and SBFT and DBE compared with CT. Table 1. The strongest
correlation was observed in those with suspected polyps (n=3,75%)
and suspected strictures (n=3, 75%). Interestingly only 2 patients
with abnormal imaging underwent CE prior to DBE and findings
were positive in 1 of these. The effect of interval between tests on
correlation may account for some of these findings. 

Table 1. Correlation between Imaging and DBE/Histological
findings

CTA/P (CT abdomen/Pelvis, MRE (MR Enterography),SBFT
(Small bowel follow through),BE (Barium Enema)

Conclusions: Double Balloon Enteroscopy is an extremely useful
diagnostic and therapeutic tool for suspected small bowel
pathology, however it can be invasive and time consuming.
Clinicians should be aware of the potential for false positive
findings based on Radiological Imaging and where possible small
bowel CE should be utilised prior to proceeding to DBE. 
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Introduction: Non-invasive testing for H. pylori infection has
allowed for cost effective and safer ways to diagnose infection in
both primary care and hospital settings. The reduced prevalence of
H. pylori infection in the Irish population in keeping with other
developed nations, can negatively impact on the diagnostic
accuracy of a given test. Frequent evaluation and comparison of
commercially available tests has been recommended and should be
performed to ensure that the most sensitive and specific are used in
clinical practice.

Background: Non-invasive testing for H. pylori infection has
allowed for cost effective and safer ways to diagnose infection in
both primary care and hospital settings. The reduced prevalence of
H. pylori infection in the Irish population in keeping with other
developed nations, can negatively impact on the diagnostic
accuracy of a given test. Frequent evaluation and comparison of
commercially available tests has been recommended and should be
performed to ensure that the most sensitive and specific are used in
clinical practice.

Aims: To evaluate and compare two non-invasive H. pylori tests;
premier platinum HpSA and C13UBT in an Irish cohort.

Method:Adult patients referred for a C13UBT at the Adelaide and
Meath Hospital were prospectively recruited. Patients on recent
antibiotics, regular PPI or who had previously received a course of
eradication therapy were excluded. Following informed consent
patients were asked to collect and bring in a stool sample on the day
of their C13UBT testing. HpSA ELISA testing was carried out in
accordance with manufacturer’s instructions (Meridian Biosciences,
Germany). An absorbance cut off of ≥0.140 (at 450nm) was
considered positive. C13 UBT was considered as the gold standard
and a delta value of ≥4% was deemed positive.

Results: To date 124 patients mean age 41 years, male gender
87(30%) have been recruited. In all 45(36%) percent where H.pylori
positive on C13UBT . Overall the performance of HpSA was
disappointing with only 29(23%) positive tests. In all there were 17
false negative and 1 false positive HpSA test. As such the
sensitivity, specificity, positive and negative predictive values for
HpSA compared with C13UBT were 62%, 99%, 97% and 82%
respectively. Overall correlation between these two non-invasive
tests was poor ĸ 0.13, 95% CI 0.016 – 0.242. The low sensitivity
may reflect specific collection and storage requirements which are
a common problem for many faecal tests.

Conclusions: HpSA performance in this study does not meet
international guidelines for a diagnostic test for H.pylori infection
and cannot be recommended for regular clinical use. The accuracy
of UBT appears to be less affected by the relatively low prevalence
of H.pylori infection in our community, however formal comparison
with invasive modalities should be undertaken to assess its
accuracy. C13UBT testing continues to remain the first line non-
invasive diagnostic tool in detection of H.pylori infection.
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Introduction: The BSG has recommended Capsule endoscopy
(CE) as the first second-line investigation for iron deficiency
anaemia (IDA) in patients over 50 years of age, due to the higher
prevalence of pathology in older patients. There are currently no
guidelines on the use of CE for IDA in younger patients, however;
recent small case series have reported high rates of small bowel
malignancies in these patients. To date there have been no
comparative studies looking at the diagnostic yield (DY) and
clinical relevance in each age group, which would helpful to guide
clinical practice.

Aims/Background: To compare the diagnostic yield and clinical
relevance in younger and older patients undergoing CE for the
investigation of IDA.

Method: A retrospective cross sectional observational study
employing the CE database at Tallaght Hospital from 2011 was
undertaken. Anaemia was defined as either a low haemoglobin
(Hb)(?13g/dl for males, 12g/dl for females)  or a low ferritin(?15
ng/ml) .  Patients with obscure overt bleeding or any other
indication for CE were excluded. All patients had undergone full
investigation for IDA prior to VCE including upper and lower
endoscopy, coeliac serology and a haematological work up. A chart
review of identified patients was undertaken and patient
demographics, Hb levels and CE findings were recorded. Patients
were categorized according to age, with the younger group defined
as <50 years. Diagnostic yield was calculated and compared
between the two groups using a student’s t-test with a p value of
<0.05 considered significant.

Results: In all 271 patients with IDA as an indication for CE were
identified. A total of 67 (25%) were excluded , 8 with a known
significant GI comorbidity, the remaining 59 due to the
unavailability of recent haematological values. Of the remaining
204, 79 (39%) were <50yrs. The mean age of the overall  group was
66 years (17-102 yrs) and 49% (n=100) were female. Of note
however there were significantly more women in the younger age
group compared with the older group (61%, n=48 vs 42%, n= 52,
p=0.008) Overall there was no significant difference in the DY
between the two age groups (51.9% vs 53.6%). There were however
differences in the positive findings between the two groups, with
angiodysplasias more common in the >50 group (30% vs 12%
p=0.04), and small bowel tumours more common in the <50 group
(17% vs 3% p=0.01). Of the 7 younger patients with small bowel
tumours, gender and Hb level were not predictive clinical factors. 

Table 1: Demographics and CE findings

Conclusions: Our study suggests CE us a useful investigation for
IDA irrespective of age group or gender. Although we have not
identified any predictive clinical factors, clinicians should be aware
of the potential for sinister findings in young anaemic patients.
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Introduction: Transient elastography (TE) measurement of liver
stiffness has allowed for non-invasive assessment of fibrosis in Non
Alcoholic Fatty Liver Disease (NAFLD). Biopsy is now not
routinely performed with a low score as the negative predictive
value for advanced fibrosis is very high. However, steatosis and
inflammation effect liver stiffness. 

Aims/Background: The aim was to determine the accuracy of TE
in the patients that we are currently biopsying.

Method: All patients who had undergone a successful Fibroscan
examination for NAFLD from 2008 to 2013 were identified from
the machine’s database and cross referenced with all patients who
underwent liver biopsy in the same period. Patient’s electronic
records were accessed for demographic and clinical details. 

Results: Complete datasets were obtained on 25 patients (68%
male, age mean 49.5 years, median 52 years). 44% had a diagnosis
of diabetes mellitus and 36% had diagnosis of hypertension. Table
1 shows fibrosis stage based on TE or on biopsy. No patient had a
higher fibrosis stage on biopsy than TE. Only 9 patients had
advanced fibrosis (F3-F4) on biopsy of the 24 predicted by TE.
Similarly, only 6 patients had cirrhosis (F4) of the 18 predicted by
TE. The Positive Predictive Value for TE in diagnosing cirrhosis is
low at 33%. 

Table 1 Fibrosis Stage Using Transient Elastography and Biopsy. 7
(28%) of patients had equivalent TE and Biopsy stages.

Conclusions: In this retrospective group of patients, who had liver
biopsies performed to stage NAFLD following TE, TE
overestimates advanced fibrosis and poorly correlates to biopsy.
Given the lifelong requirements for surveillance, and a biopsy is
still required to confirm cirrhosis in NAFLD.
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Introduction: Minimum per Unit Pricing (MUP) is a proven public
health mechanism for reducing alcohol consumption, particularly
amongst the heaviest drinkers. 

Aims/Background: The aim of this study was to examine the effect
of the proposed introduction of MUP in Ireland on patients who
present to our service with alcohol related problems. 

Method: Patients who presented with alcohol related medical
problems were interviewed about their most recent typical week of
drinking. A group of medical students were also surveyed.

Results: 50 patients were interviewed. The average alcohol intake
was 154 units per week (range 50 – 900 units). The majority of
patients drank alcohol purchased off licence (80%). The mean
percentage spend on alcohol was 46% of weekly income (range 2-
90%). 54% described themselves as an alcoholic with 56% having
experienced withdrawal symptoms in the past. 
The overall mean price per unit spent was €1.34 (range €0.29 - 4).
A significant proportion of patients would be affected by the
introduction of a MUP policy as illustrated in Figure 1, with 38%
spending less than 90c, and 52% spending less than 110c. 
35 medical students were surveyed and had a mean intake of 19
units/week (range 2 – 40). The mean price per unit was €1.28
(range 0.5 – 4.50). 42% of medical students spend 90c or less on
their main alcoholic beverage.

Impact of Minimum per Unit Pricing of Alcohol on Heavy Drinkers
Presenting with Alcohol Related Health Problems and Medical
Students

Figure 1 Price Per Unit spent on Type of Alcohol and Where
Purchased (On-Off Licence). Approximately half spend less than
the proposed MUP (90c to 110c).

Conclusions: A minimum unit pricing policy would significantly
impact on medical students and hazardous drinkers. It should
therefore impact on their alcohol consumption. 
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Introduction: Decompensated cirrhosis is associated with
coagulation abnormalities that increase the risk of thrombosis and
bleeding, it is unclear if or when coagulation abnormalities appear
in early cirrhosis. Transient elastography using FibroScan™
generates a liver stiffness measurement (LSM) that associates with
portal hypertension and clinical outcomes. 

Aims/Background: To measure and compare thrombin generation
with the severity of liver disease in patients with compensated
cirrhotic liver disease of mixed aetiology. 

Method: Compensated cirrhotic patients underwent Fibroscan
examination and same day plasma collection. Thrombin generation
was measured using a Fluoroskan Ascent plate reader with
Thrombinoscope software. Full blood count, albumin/bilirubin
levels, prothrombin time, and disease staging were assessed. 

Results: Thrombin generation was compared between patients with
a LSM below and above 35kPa (16±1 ,n=47 vs. 53±5, n=10). There
was no significant difference between the groups in any other
parameter of liver function. Despite comparable prothrombin times
(35kPa;12±1 sec), thrombin generation was impaired in patients
with a stiffness score >35kPa. There was a decrease in peak
thrombin generation (194±9nM vs. 133±18nM, p<0.05).

Conclusions: In a cohort of well compensated cirrhotic patients of
mixed aetiology, thrombin generation is impaired as liver disease
progresses and before any change in PT. This may act as a marker
of future decompensation or serve as a future therapeutic target.
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Introduction: Variceal bleeding has a reported in hospital mortality
of 10-15%. It is not known if developing a variceal bleed while an
in-patient increases mortality in comparison to presenting with a
variceal bleed. 

Aims/Background: The aim was to determine if there is a mortality
difference between presenting with, or developing an in-patient
variceal bleed.

Method:A retrospective chart review was performed on all patients
admitted with an acute variceal bleed between 2003 and 2013
admitted to our institution. 

Results: 98 patients, with 116 acute variceal bleeding episodes were
included (median age 52.5 years, range 24-87). 65% (76) patients
were known to have cirrhosis at presentation, with 60% of these
known to have varices. Of those with known varices, only 23%
were on beta-blocker therapy on admission. 106 (91%) presented
with a variceal bleed and only 10 (9%) patients developed a variceal
bleed while an in-patient.
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Total in-patient mortality was 19% and 3 month mortality was 26%. 
There was a significant difference in in-hospital mortality between
those who presented with a variceal bleed and those who developed
a bleed during admission (16% vs 50%, p=0.009). 

Conclusions: When variceal bleeding develops in in-patients, they
have a higher mortality. There is a need to improve recognition of
high risk in-patients and to develop more aggressive portal
hypertension management with beta-blockers and should perhaps
be considered for primary endoscopic variceal ligation or early
TIPS insertion.
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Introduction: The quality assurance programme in endoscopy
attempts to ensure the provision of a high quality, timely and
accurate service which results in improved patient experience.
Patient satisfaction surveys help record the realization of this goal
and allows for ongoing improvement in service provision. 

Aims/Background: To evaluate patient satisfaction following
endoscopy in our centre. 

Method: Patient satisfaction questionnaires were handed out to 97
randomly selected patients undergoing endoscopy between 30th
September 2014 and 18th November 2014. The 21-item Patient
Satisfaction Questionnaire was based on previously validated
modified Group Health Association of America-9 (mGHAA=9)
questionnaire which was further expanded to meet the quality
review purpose. 

Results: 52(53.6%) questionnaires were returned. Mean age was
49.9 ± 14.9 years. 19 underwent OGDs, 1 had a sigmoidoscopy, 25
had colonoscopies, 6 had both OGDs and colonoscopies and 1
underwent a proctoscopy. Of these, 48(92.3%) patients could
correctly identify the procedure they underwent. With regards to
communication, 51(98.1%) patients received a procedure leaflet
and 49(94.2%) thought the information provided was clear and easy
to understand. 47(90.4%) patients were able to consent for their
procedures on the ward before their procedure rather than in the
endoscopy unit. All patients felt that the procedure was adequately
explained to them. All patients undergoing OGDs and
sigmoidoscopies were aware of the possibility of undergoing their
procedure without sedation. 81.1% and 94.2% of patients had the
opportunity to speak to a doctor and nurse in the day ward and
endoscopy unit respectively. With regards to comfort, 41(80.8%)
patients felt that their experience was acceptable and only 2(3.8%)
patients classified their experience as being very difficult. Post
procedure, the majority of patients (94.2%) felt that the results were
adequately explained to them and almost all patients (98.1%) felt
that they were treated politely and with dignity. With regards to
overall endoscopic experience, 48(92.3%) patients had good/very
good overall experience on the day ward and 38(71.7%) patients
had a similar experience in the endoscopy unit. Only 9.6% patients
felt that their experience could have been improved and importantly,
almost all (96.2%) patients felt that their concerns were taken into

consideration. One of the main negative feedbacks (19.2%) was due
to the long wait for a bed prior to procedure, likely due to lack of
protected endoscopy day beds.

Conclusions: Patients are generally very satisfied with their
endoscopic experience. There was great patient satisfaction with
regards to communication, comfort and discharge process. However
this did not appear to translate into a better overall experience for
patients, presumably due to the long delays in obtaining a bed. With
the new endoscopy unit and day ward due to open in the third
quarter of 2015, it is expected that this delay will be avoided due to
protected day procedure beds.

ABSTRACT 42  (15S 146)                  POSTER PRESENTATION 

Title of Paper: Should money follow the patient? Nationwide audit
of Gastroenterology Outpatient activity

Author(s): Iqbal N, Kale V, Anwar A, Murray FE, Patchett S,
Harewood G.

Department(s)/Institution(s): Department of gastroenterology &
hepatology Beaumont hospital, Dublin.

Introduction: Out-patient waiting time is a significant factor in
determining patient satisfaction. Increasing patient demand and
limited resources have led to long waiting times for
gastroenterology clinics in many Irish hospitals.

Aims/Background: This study aimed to characterise the demand
and activity levels among gastroenterology outpatient departments
in Irish hospitals. Specifically, we reviewed the variation in activity,
including new : return (N:R) patient ratios, non-attendance rates,
among major Irish hospitals.
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Method: The national outpatient clinic database (HSE website)
was reviewed and data was retrieved on referral rates, attendance
rates (new, return patients), non-attendance rates and delayed
appointment times (> 3 months) for the 10 gastroenterology
outpatient departments in Irish hospitals for 2013.

Results: There was a significant variation (4-fold), among
outpatient departments for activity levels ranging from 784 patients
/consultant to 3380 patients /consultant; mean 2008. There were
also, 7-fold variation in N:R rates (ranging from 0.12 to 0.92), 27-
fold variation in non attendance rates (ranging from 195 to 5363)
and 52-fold variation in delayed appointments (ranging from 15 to
787). Of note, there was no association between N:R rates, delayed
appointments, non attendance rates and activity levels for any
hospital. Those hospitals with higher numbers of consultant
gastroenterologists demonstrated lower N:R rates (i.e. higher rates
of return patients) likely reflecting the referral nature of their patient
profile. As expected, there was a strong correlation between activity
levels and number of consultant gastroenterologists (r = 0.77).
Higher new patient non attendance rates were noted in institutions
with longer OPD waiting time (r = 0.57). 

Conclusions: Significant variations exist in activity levels and
practice patterns among gastroenterology outpatient departments in
Irish hospitals. No consistent predictors of prolonged outpatient
waiting times were observed. This study did not take account of
other factors (such as NCHD involvement, patient complexity level,
consultants’ other clinical responsibilities) which influence
outpatient activity levels. The strong correlation of consultant
numbers with activity suggests that resources should be directed
towards hospitals with longer waiting times (i.e. “money following
need”) to address this issue rather than allocating further funding to
outpatient departments with highest levels of activity (i.e. “money
following the patient”).
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Introduction: Percutaneous endoscopic gastrostomy (PEG)
feeding provides an invaluable means for feeding in patients
suffering with swallow disorders but who retain enteric absorptive
function. The dietitians in our hospital have excellent experience in
the management of PEG tube related complications and are usually
the first department to be contacted with these problems.

Aims/Background: To study the nature of PEG-related referrals to
the dietetics department in order to provide targeted staff education
in order to manage PEG related complications.

Method: All PEG- related referrals to the dietetics department in
2014 were reviewed. 

Results: 59 referrals for PEG related complications were received
by the dietetics department in 2014. Of these, 21 (35.6%) were from
the adult wards, 14(23.7%) were from the paediatric wards,
8(13.6%) were from the medical assessment unit (MAU) and
16(27.1%) were from the outpatients department. 33(55.9%) were

male and 26(44.1%) were female patients. In the adult population,
the mean age was 57 ±19 years and in the paediatric population, the
mean age was 4.4 ±2.4 years. The main indications for referral were
PEG tube dislodgement (37.3%), erythema around PEG site (5.9%),
damaged PEG component (13.6%), routine PEG change (10.1%),
discomfort at PEG site (67.8%) and cessation of PEG requirement
(3.4%). 31(52.5%) of the referrals were resolved by insertion of a
new PEG tube in the form of a CORFLO gastrostomy feeding tube,
CORFLO cuBBy® low profile gastrostomy device or MIC-KEY®
gastrostomy feeding tube. A further 8(13.6%) patients required
adjustment of their pre-existing PEG. 5(8.5%) patients required
treatment of their hypergranulation with either topical steroids or
silver nitrate. 

Conclusions: PEG related referrals are common and by educating
nursing staff regarding management of PEG related complications,
referrals can be reduced significantly. This will also allow patients’
feeding needs to be addressed without delay and reduce the
workload for dietitians and gastroenterologists.
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Introduction: Monoclonal antibodies have become a mainstay of
therapy in patients with inflammatory bowel disease (IBD); both
ulcerative colitis (UC) and Crohn’s disease (CD). Despite the
efficacy of biologic therapies, patients being commenced on these
medications are at risk of numerous complications; in particular
certain opportunistic infections. European Crohn’s and colitis
organisation (ECCO) guidelines note the importance of screening
for numerous opportunistic infections prior to commencement of
any biologic therapy. Furthermore, ECCO guidelines also highlight
the role of the IBD nurse specialist in the co-ordination and
management of biologic therapy initiation and maintenance 

Aims/Background: 1. To assess physician adherence to ECCO
guidelines protocol 2. To assess the overall positivity of
investigations performed prior to biologic initiation.

Method: Patients commencing biologic therapy between January
2014 and December 2014 were retrospectively identified from our
IBD database. As per AMNCH guidelines, all patients were required
to have a pre-biologic assessment form completed consisting of the
following; quantiferon level +/- mantoux skin test, hepatitis B + C,
VZV and HIV serology and chest x-ray. Physician adherence to the
screening protocol was recorded. Any positive investigations
performed as part of the screening protocol were also recorded. 

Results: In total, 46 patients were screened for commencement of
biologic therapy during the duration of the audit. Overall physician
adherence rate to performing the full assessment was 78%. All
patients had at least one investigation performed for tubeculosis
(mantoux skin test or quantiferon level). In total, 43 (90%) patients
had a sole quantiferon performed while 3 (6%) patients had both
mantoux and quantiferon level checked. Overall, only one patient
had a positive investigation for tuberculosis (quantiferon) and was
not commenced on biologic therapy. In total, 4 (9%) patients did not
have a chest x-ray performed in the 6 months prior to biologic
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commencement. With regards to other opportunistic infections; 1
(2%) did not have VZV serology checked; 9 (20%) did not have
HIV serology checked; 2 (4%) did not have hepatitis C serology
checked and 9 (20%) patients did not have hepatitis B serology
checked. No patients were found to have positive viral serology
prior to commencement of biologic treatments. Of note, all patients
had a full screen performed prior to actual commencement of
biologic therapy.

Conclusions: Interestingly the number of positive investigations
performed is small at 2%. This audit shows that physician adherence
to screening protocol failed to comply fully with ECCO guidelines,
overall adherence was 78%. However, the use of a screening
checklist coupled with an IBD nurse specialist limits the risk of
commencing biologic therapies in a patient cohort at risk of
opportunistic infections. 
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Introduction: Tumours from patients with Lynch syndrome have
characteristic features resulting from the underlying molecular
involvement of defective MMR, that is, the presence of
microsatellite instability (MSI) and the absence of MMR protein
expression by immunohistochemistry (IHC) corresponding to the
mutated gene [1]. However, most colorectal cancers with MSI arise
through biallelic somatic hypermethylation of the MLH1 promoter
in older patients with no family history of CRC, which is clinically
and molecularly defined as sporadic MSI [2]. This form of
colorectal cancer, which accounts for approximately 12% of all
colorectal cancers, arises through a process that involves the CpG
island methylator phenotype (CIMP) [3] which is an epigenetic
event that silences MLH1 gene expression without genetic changes
at the DNA sequence level and is usually associated with BRAF
mutations. The presence of BRAF (V600E) mutation argues against
the presence of a germline mutation in either the MLH1 or MSH2
gene in Lynch syndrome associated colorectal cancers [4]. In
addition, “germline epimutation” represents a novel mechanism for
disease in which the affected allele of a gene is rendered silent in the
germline by an epigenetic aberration. 

Aims/Background: In this pilot study we describe the molecular
workup to differentiate between sporadic colon tumours with MSI
and Lynch syndrome.

Method: Our material consists of a clinic based cohort referred for
molecular workup/ cancer genetic risk assessment because of
diagnoses of colon cancer demonstrating loss of expression of the
MMR proteins MLH1 and PMS2 by IHC. Six cases had BRAF
studies, MLH1 hypermethylation assays undertaken on both tumour
and lymphocytic DNA and diagnostic sequencing of MLH1 and
PMS2.

Results: Six cases (4 women and 2 men) had full molecular workup
including genetic testing. Median age of diagnosis was 62.5 years.

No pathogenic mutations were detected however one variant of
uncertain (VUS) was characterised. All six cases were wildtype for
the BRAF activating mutation yet all tumours showed
hypermethylation of greater than 10% which is considered
significant. One male had significant MLH1 promoter
hypermethylation detected in lymphocyte DNA which is consistent
with Lynch syndrome due to a constitutional MLH1 epimutation.
This proband was diagnosed with synchronous colon tumours at age
39 with no family history of cancer.

Conclusions: Although a BRAF mutation is reported to be present
in the majority of sporadic deficient mismatch repair tumours,
MLH1 promoter hypermethylation may be a more sensitive assay to
discriminate between sporadic MSI colon tumours and Lynch
syndrome. Cases with gemline epimutation of MLH1 are
distinguishable from the more frequent sporadically arising MSI
tumours in older individuals as the latter have localized biallelic
MLH1 methylation which is essentially confined to the tumour.
Additional data/cases will be presented at conference. 

References: 1.Lynch HT, de la Chapelle A. Hereditary Colorectal
Cancer. N Engl J Med 2003;348:919-932.
2.Cunningham JM, Christensen ER, Tester DJ, Kim CY, Roche PC,
Burgart LJ et al. Hypermethylation of the hMLH1 promoter in colon
cancer with microsatellite instability. Cancer Res. 1998;58:3455-60.
3.Toyota M, Ho C, Ahga N, Jair K-W, Li Q, One-Toyota M, Baylin
SB, Issa J-P J. Identification of Differentially Methylated Sequences
in Colorectal Cancer by Methylated CpG Island Amplification.
Cancer Res. 1999;59:2307-2312.
4.Domingo, E., Laiho, P., Ollikainen, M., Pinto, M., Wang, L.,
French, A.J., Westra, J., Frebourg, T., Espin, E., Armengol, M.,
Hamelin, R., Yamamoto, H., Hofstra, R.M., Seruca, R., Lindblom,
A., Peltomaki, P., Thibodeau, S.N., Aaltonen, L.A., Schwartz, S. Jr.
BRAF screening as a low-cost effective strategy for simplifying
HNPCC genetic testing. Journal of Medical Genetics. 2004; 41:
664-668.

ABSTRACT 46  (15S 153)                   POSTER PRESENTATION 

Title of Paper: Retrospective review of presentations with severe
alcoholic hepatitis to the Mater over a 5 year period - a high risk
population

Author(s): F. Jones, J. Legge, S. Murphy, S. Stewart

Department(s)/Institution(s): Centre for Liver Disease, Mater
Misercordiae University Hospital

Introduction: Severe alcoholic hepatitis (DF >32) has a high short-
term mortality. Recent data suggests that steroids are beneficial, but
only in those with the most severe disease.

Aims/Background: We sought to review the incidence,
management, and short to medium-term survival of severe alcoholic
hepatitis in the Mater hospital from 2009-2014. 

Method: 521 electronic records were evaluated with 466 excluded
based on lack of severity or an alternative diagnosis. Of the
remaining patients, 52 were diagnosed on clinical grounds and 3 on
liver biopsy. 

Results: Mean age was 50 (29-79), 35 male, 20 female. Mean DF
was 62.4. 31 patients received prednisolone, 16 pantoxifylline and
8 both. Complication rates were as follows: 3 patients had a variceal
bleed, 40 had ascites, 28 had encephalopathy and 7 had hepatorenal
syndrome. 54.5% had a documented infection. 
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Overall 30-day and 6-month mortality rates were 29.6% and 46%
respectively. In patients with a GAHS 9 30-day mortality was
44.4% and 6-month mortality 57.7%

In patients with GAHS 9 30-day mortality was 35.3% in those
treated with steroid and 60% in those not treated with steroid. 

Conclusions: We found that the mortality from severe alcoholic
hepatitis was very high, perhaps reflecting the overall health of the
local patient population. We found that GAHS was accurate in
predicting short and medium-term mortality and that steroids are of
no benefit unless the GAHS is >9. 
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Introduction: It has been well established that patients with
inflammatory bowel disease (IBD), both ulcerative colitis (UC) and
Crohn’s disease (CD), are at increased risk of osteoporosis. Prior
studies have shown that both Adalimumab and Infliximab have
beneficial effects on bone metabolism in patients with CD in the
short term. However, no data is available on the longer term effect
of maintenance anti-TNF on bone mineral density (BMD) in
patients with IBD. 

Aims/Background: To evaluate the medium to long-term impact of
maintenance anti-TNF therapy on BMD in patients with IBD.

Method: This was a retrospective observational cohort study of
patients with IBD who were commenced on anti-TNF therapy
(either Infliximab or Adalimumab). All patients underwent BMD
measured (DEXA scan) prior to commencement of anti-TNF
therapy. BMD was then measured at variable intervals following
commencement of therapy, with a minimum of one year prior to
repeat BMD. A detailed chart review of patients’ demographics,
disease phenotypes and concomitant treatments was performed.
This review is on- going and to date data for 30 patients has been
analysed. A paired t-test was performed to evaluate the changes in
BMD in patients on Adalimumab or Infliximab.

Results: To date, data for 30 patients as been analysed. There were
18 female patients and the mean age for the cohort was 45 years (SD
+/- 12.8). 28 patients have CD and 2 have UC. 16 patients were on
maintenance Infliximab and 12 on Adalimumab. Mean T score prior
to commencement of biologic therapy was -1.68 (SD +/- 1.10). The
mean T-score at follow up DEXA was -1.41 (SD +/- 1.15). The
mean interval between BMD measurements was 2.9 years (SD +/-
1.5). There was a significant improvement in T score between initial
and follow up BMD, P=0.039 (CI:-0.531,-0.014).

Conclusions: In this study we show a significant improvement in T
scores of IBD patients following commencement of maintenance
anti-TNF therapy.
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Introduction: Colorectal cancer (CRC) is a significant cause of
mortality and morbidity worldwide. There is a large body of
evidence on the topic. Bibliometric citation analysis has been used
to determine the most influential papers in several surgical fields. To
date, no study has been undertaken to determine the most influential
papers in the field of CRC.

Aims/Background: To analyse the 100 most cited manuscripts in
the field of CRC to highlight the key topics and studies which have
led to the current understanding and treatment of the disease.

Method:A search of the Thomson Reuters Web of Science database
was completed using the search terms ‘colorectal cancer,’ ‘colon
cancer,’ ‘rectal cancer,’ ‘colorectal carcinoma,’ ‘colon carcinoma,’
‘rectal carcinoma’ or ‘colonoscopy.’’ Only English language and
full manuscripts were included. The 100 most cited papers were
further analysed by topic, journal, author, year and institution.

Results: 146,833 eligible papers were returned. Of the top 100, the
most cited paper (by Hurwitz) focused on chemotherapy(5340
citations). The New England Journal of Medicine published the
highest number of papers in the top 100 (n=24, 37,858 citations).
The country and year with the greatest number of publications were
the USA (n=60) and 2004 (n=13) respectively. The most covered
topic was genetics in CRC (n=51), followed by chemotherapy
(n=21) and surgical management (n=6).

Conclusions: These most cited manuscripts have contributed to the
current understanding and treatment of CRC. We provide an
analysis and reference of what could be considered the most
influential papers in CRC
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Introduction: There is a lack of consistency between actual and
instructed fasting times which may lead to inadequate or prolonged
fasting. This is associated with patient discomfort and adverse
effects through insulin resistance and induction of the acute-phase
inflammatory response, evidenced by higher CRP levels [1]. The
previous tradition of an npo after midnight order has been
challenged and is no longer universally recommended. 

Aims/Background: We audited compliance with patient
information leaflets used in our department. We sought to evaluate
compliance with recommended fasting times among inpatients and
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outpatients. We also aimed to assess whether patients followed
advice regarding continued self-administration of their regular
medications with a few clearly stated exceptions. Our overall goal
was to assess patient understanding of our advice and information
and subsequently address deficits or areas for improvement.

Method: 101 patients were included, 42 of male gender. The
median age was 61 years. Procedures undergone by the patients are
outlined below.A prospective audit of adult patients attending the
endoscopy department of a tertiary hospital was carried out over 5
non-consecutive days. We devised a questionnaire recording patient
demographics and procedure type, time of admission, procedure
and time to next meal. Questions put to patients included their
understanding of why fasting was necessary, from when to fast, last
solids taken and time of pre-fasting meals, drinks and medications.
During the process of data evaluation, patients undergoing
therapeutic gastroscopy requiring prolonged fasting and inpatients
with active bleeding or with npo orders for other indications were
excluded from the audit.

Results: The median time from admission to procedure was 1 h
(0.25-3). Excluding patients with prescribed prolonged fasting, the
median time until next meal was 1.5 h (0.5-8). 17 patients were
noncompliant with recommended fasting times for solids. 12/17
misunderstood the patient information, 1 did not read provided
documentation, and 4 inpatients received inaccurate verbal
guidance. 18/101 patients were inpatients. 4/8 inpatients having
OGDs were fasted excessively. The fasting times for patients
awaiting colonoscopy were variable and not consistently aligned
with instructions. The median time from last solids was 25 h (11-42)
and from fluids was 12.5 h (3.5-29). 12/41 colonoscopy patients
were noncompliant with a low-residue diet, potentially limiting
quality of endoscopy. Patients are given clear advice on
continuation of certain medications. 36 patients were prescribed
these medications and 10 stopped these unnecessarily. 9 patients did
so without seeking advice, and 1 patient did so as advised by his GP. 

Conclusions: Patient comprehension and recall may limit
adherence leading to prolonged or abbreviated fasting times despite
patients reporting understanding of fasting practices in question.
Patients are currently questioned on last meal and fluids to minimise
risk of aspiration. Prolonged fasting from solids and particularly
fluids may be associated with a negative experience and adverse
events. We noted that 12/17 patients did not follow recommended
fasting practices. Giving inpatients written information on
procedures should be considered alongside re-educating staff to
avoid prolonged npo orders and improve patient comfort. Although
the number of eligible patients included undergoing OGD was small
(n = 8), 50% were fasted excessively underline a need to re-educate
staff members in this area. 
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Introduction: Adalimumab (ADA) is a monoclonal antibody to
Tumour necrosis factor α (TNF) with proven efficacy in
Inflammatory Bowel Disease (IBD). In patients losing response to

ADA maintenance therapy, the utility of dose optimization is well
described however, data on the efficacy of re-induction dosing
regimes in this setting are few.

Aims/Background: To evaluate the efficacy of an ADA re-
induction regime in patients losing response to maintenance ADA
therapy.

Method: From a cohort of n=65 IBD patients receiving
maintenance ADA therapy at a single insitution, n=7 were identified
who had received an ADA re-induction dosing regimen. Re-
induction was undertaken where patients experienced clinical
relapse on maintenance ADA therapy despite dose optimization. Re-
induction was administered as a 160mg followed 2 weeks later by
an 80mg ADA dose, thereafter maintenance therapy was continued.
Endpoints were defined as clinical response assessed by the treating
physician at Week 8, reduction in CRP at week 8, rates of ADA
discontinuation during follow up and safety.

Results: N=7 patients {4 ulcerative colitis; 3 Crohn’s Disease; 4
male gender; age (years) median [range], 50 [21 – 61]; 7 ADA
weekly dosing; ADA therapy duration (weeks) median [range], 78
(6 – 245); 29% receiving prednisolone; 29% receiving
azathioprine}. 5 of 7 (71%) patients achieved a week 8 response.
Median CRP reduced from 20 g/dL at baseline to 6 g/dL at week 8
post re-induction. ADA was discontinued in 5 of 7 (71%) patients
during follow up at a median (range) of 9 (4 – 18) weeks after re-
induction. 1 of 7 (14%) of treated patients experienced an adverse
reaction developing a self-limiting viral illness.

Conclusions: Adalimumab re-induction recaptures short term
clinical response in the majority of IBD patients experiencing
disease relapse on maintenance therapy. This effect is durable in
only the minority of patients however and therefore the cost-
effectiveness of this strategy remains uncertain and requires further
evaluation. 
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Introduction: Serological testing to confirm immunity to varicella
zoster and hepatitis B is established practice in Inflammatory Bowel
Disease (IBD) patients where the use of immunomodulators or
biologics are anticipated. Data are few, however, on the
seronegativity rates for measles, mumps or rubella (MMR) in IBD
patient populations. MMR vaccine is live and therefore cannot be
administered to immunosuppressed patients. Currently, there is
uncertainty as to whether immunity to these viruses should be
routinely tested in IBD patients

Aims/Background: In Ireland, the first MMR vaccine is
administered at 12 months of age and a second vaccine is given at 4
- 5 years of age. While MMR incidences are low outbreaks continue
to occur. We aimed to determine seroprevalence rates to MMR in a
population of IBD patients commencing anti-TNF therapy
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Method: 98 IBD outpatients due to commence biologic therapy
with available MMR serology were identified from an institutional
database. Enzyme-linked immunosorbent assays were used to
determine anti-rubella IgG, anti-measles IgG, anti-Mumps IgG and
anti-varicella zoster IgG. Seroprevalance for each virus was
expressed as a percentage of the individuals with available
serological data for a given virus. A national MMR immunization
programme was instituted in 1988: Subjects born after 1981 were
considered to have participated in the MMR immunization
programme. MMR seroprevalence rates were compared between
cohorts pre and post MMR immunization programme

Results: The study cohort comprised of n=60 Crohn’s Disease and
n=38 Ulcerative Colitis patients [median age 42.7 years (18-72.9);
female gender n=53, 53%]. N=72, 73% were born prior to 1981 and
therefore were not considered to have received the MMR
vaccination. The proportion of the cohort seronegative to measles,
mumps, rubella and varicella were 1%, 6%, 9% and 0%
respectively. Seronegative rates in the pre-MMR (n=72) versus
post-MMR(n=28) cohorts were ; 0% v 4%, 1% vs 19% and 8% vs
12%, respectively. 

Conclusions: A significant proportion of IBD patients are
seronegative to measles, mumps and rubella virusees, despite
previous immunization. These patients must be considered at higher
risk of opportunistic MMR infection while receiving
immunosuppressant agents. Confirmation of MMR immunity status
should be routinely performed in all IBD patients, irrespective of
immunization history, prior to commencing immunomodulatory or
biologic agents.
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Introduction: Assessment of the severity of liver fibrosis is an
important step in evaluating and managing patients with chronic
liver disease. Liver stiffness measurement (LSM) by Transient
Elastography (Fibroscan, Echosens) allows for rapid non-invasive
assessment of liver fibrosis. A reliable LSM requires (i.) ≥10
successful measurements, (ii.) success rate ≥ 60%, and (iii.)
IQR/median ratio <0.30 according to the manufacturer’s guidance.
Obtaining a reliable LSM has been shown to result in better
correlation with liver fibrosis. Recent published data suggests that
less stringent criteria may be applied to assess for reliability.

Aims: The aim of this audit was to assess the rate of Fibroscan
fulfilling LSM validity criteria, and the quality criteria responsible
for unreliable examinations.

Method: Data from Fibroscans performed at our centre between
2007-2014 were reviewed and included in this analysis. A LSM was
deemed unreliable if the exam failed any of the three validated
quality criteria. Cirrhosis was defined by an LSM cut-off of > 12.5
kPa. All scans were performed using the Fibroscan M-probe.

Results: In the 7 year period a total of 2031 LSMs were performed.
Of these, 249 (12.3%) were LSM failures, 491 (24.2%) were
reliable LSMs and 1291 (63.6%) were unreliable LSEs. An

IQR/median ratio > 0.3 was the most common indication of an
unreliable LSM [figure 1]. LSM measurement was less likely to
meet LSM validation criteria in patients with a liver stiffness of >
12.5 kPa (n=310) compared to a liver stiffness of > 12.5 kPa
(n=1472) [60%% vs 75.1%, p <0.01]. 

Conclusions: The majority of Fibroscans performed at our institute
were reliable by quality criteria. Implementation of the updated
validity criteria would further reduce the rate of unreliable scans to
below 20%, which is in keeping with International published series.
Routine use of an XL probe in technically difficult examinations
may reduce the LSM failure and unreliability rates even further.
Where the IQR/median ratio is > 0.3, a diagnosis of cirrhosis by
LSM should be interpreted in junction with other markers of fibrosis
(e.g. APRI, Fibrotest).
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Introduction: While the myelosuppressive effects of thiopurines
are well known, the effects of anti-TNF therapy, either as
monotherapy or in combination with thiopurines, on bone marrow
suppression in inflammatory bowel disease (IBD) patients are not as
well studied.  

Methods: We performed a retrospective cohort study measuring the
neutrophil and other white blood count (WBC) subsets in a cohort
of IBD patients treated with infliximab monotherapy and in
combination with thiopurines. IBD patients who completed at least
12 months of stable-dose 5mg/kg infliximab therapy were enrolled.
Patients were excluded if their dose of 5-aminosalicylate (ASA) or
thiopurine was changed in the 3 months prior to or during the 12
months of infliximab therapy. Patients WBC and differential counts
were measured at baseline, after completing 6 weeks and 52 weeks
of infliximab therapy. Clinical response and adverse effects were
also assessed.  

Results: Thirty IBD patients [20 Crohn’s disease, 10 ulcerative
colitis; 16 females, 14 males, mean age at diagnosis 31 years (range
17-51)] were enrolled in the study. 23 patients were on concomitant
oral 5-ASA therapy while 17 patients were on concomitant
thiopurine therapy. Results are summarised for patients on
infliximab monotherapy (Figure 1) and for those patients on
concomitant thiopurine (Figure2). There was a statistically
significant decrease in the WBC and neutrophil counts in patients
starting infliximab monotherapy post induction which persisted at
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52 weeks, p<0.05. Decrease in WBC and neutrophil counts were
more pronounced in patients on concurrent thiopurine, p<0.01.
There were no significant effects on lymphocyte counts. 

Figure1: Infliximab 5mg/kg Monotherapy (n=13)

Figure 2: Infliximab 5mg/kg + Thiopurines (n=17)

Conclusion: There was a significant decrease in neutrophil counts
in patients receiving infliximab post-induction which persisted at 52
weeks. The reduction in neutrophil counts was more pronounced in
patients on concurrent thiopurines. FBC should be closely
monitored in all patients starting inflximab therapy in particular
patients receiving concomitant thiopurines. The pharmacodynamics
effects of combining infliximab with thiopurines on neutrophils
merits further study as this has the potential for both beneficial and
adverse effects with combination therapy shown in randomized
clinical trials to significantly improve efficacy in IBD patients albeit
at a cost of increased opportunistic infections in some patients.
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Introduction: Subcutaneous Golimumab (GLB) is a fully human
monoclonal antibody to tumour necrosis factor-α (TNF). While
large randomized controlled trials have demonstrated the efficacy of
GLB as an induction and maintenance agent for ulcerative colitis
(UC), data are few on the utility of this agent in routine clinical
practice.

Aim: To evaluate the efficacy and safety of GLB therapy for UC in
routine clinical practice in Ireland.

Methods: Patients with UC or inflammatory bowel disease-
unclassified (IBD-U) receiving GLB therapy at four Irish
Inflammatory Bowel Disease centres were identified. Baseline
demographic data, GLB therapy response, GLB therapy
discontinuation, and adverse events were obtained by a combination
of chart review and interrogation of institutional databases. GLB
response was defined as a significant clinical improvement
following the introduction of treatment as adjudicated by the
treating physician. Study endpoints were: proportion of GLB
responders, GLB discontinuation rates, requirement for dose
escalation and adverse events.

Results: N=27 ambulatory outpatients (n=26 UC; n=1 IBD-U) met
inclusion criteria: 41% receiving concomitant immunomodulator
therapy; 48% anti-TNF naïve; 11% with exposure to 2 anti-TNF
agents previously; 12% proctitis, 37% left-sided colitis, 51%
extensive colitis. Baseline albumin and C-reactive protein (median
[range]) were 41 g / L [36 - 42] and 2.9 mg / L [0.6 -39.9]
respectively. The median [range] follow up time (weeks) post
commencement of GLB was 43 [8 - 72].  20 of 27 (74%) of the
cohort were GLB responders; 9 of 27 (33%) subjects discontinued
GLB during follow up; and 3 of 27 (11%) required dose
optimization. 1 subject experienced an adverse event developing
neurological symptoms while receiving GLB.

Conclusions: In routine clinical practice Golimumab is an effective
and safe therapy for ambulatory patients with moderately active
ulcerative colitis.
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Fresensus Kabi RepresentativesDr Glen Doherty and Dr Barbara Ryan
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Full house

Prof Roland Valori, Royal Hospital Gloucester
Dr S Gupta, Hon Sec ISG.  Dr Glen Doherty Hon Treasurer ISG 

& Dr Alan Smith HSE

Prof Paul Ridgeway & Dr Tony Tham in the chairDonogh Norton & Shane Ryan Takeda Products Ireland Ltd.
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Dr Nicolein Schepers, Dutch Pancreatitis Study. Audience view

Dr Barry O'Connor, Ms Brenda Egan AbbVie, 
Dr Wm Stack, & Eoin Murphy AbbVie

ISEN Group

Shire Representativess Dr Andrew Spence and Dr Paul Lynch Board member ISG

Prof Steve Patchett & Dr Ramona McLoughlin

Winter Meeting 2014

Dr Niall Swan, Prof Ann Marie Lennon & Mr Justin Geoghegan
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