
Official journal of the Swiss Society of Infectious Diseases,
the Swiss Society of Internal Medicine and the Swiss Respiratory Society

Supported by the FMH (Swiss Medical Association) and by Schwabe AG,
the long-established scientific publishing house founded in 1488Editores Medicorum Helveticorum

S w i s s M e d i c a l W e e k l y

E s t a b l i s h e d i n 1 8 7 1

F o r m e r l y : S c h w e i ze r i s c h e M e d i z i n i s c h e W o c h e n s c h r i f t

Supplementum 176

ad Swiss MedWkly
2009;139(35–36)
September 5, 2009 T h e E u r o p e a n J o u rn a l o f M e d i c a l S c i e n c e s

Annual meeting of the
Swiss Society of Gastroenterology
Swiss Society for Visceral Surgery
Swiss Association for the Study of the Liver
Zürich (Switzerland), September 17/18, 2009



Suppl. 176
ad Swiss MedWkly
2009;139(35–36)
September 5, 2009

Free communications 2 S

Posters
– Gastroenterology 15 S
– Hepatology 19 S
– Surgery 21 S

Index of first authors 26 S

1 S Table of contentsSW iSS MEd WkLy 20 09 ; 13 9 ( Supp l 176 ) · www. smw. ch

© EMH Swiss Medical Publishers Ltd.
2009. SMW is an open access publication.
Therefore EMH Swiss Medical Publishers
Ltd. grants to all users a free, irrevocable,
worldwide, perpetual right of access to,
and a license to copy, use, distribute,
transmit and display the work publicly and
to make and distribute derivative works,
in any digital medium for any responsible
purpose, subject to proper attribution of
authorship, as well as the right to make
small numbers of printed copies for their
personal use.
www.emh.ch

All communications to:
EMH Swiss Medical Publishers Ltd.
Swiss Medical Weekly
Farnsburgerstrassse 8
CH-4132 Muttenz, Switzerland
Phone +41 61 467 85 55
Fax +41 61 467 85 56
advertising@emh.ch
marketing@emh.ch
subscriptions@emh.ch

ISSN printed version: 1424-7860
ISSN online version: 1424–3997

Managing editor
Natalie Marty, MD (nmarty@smw.ch)

Papers administrator
GiselaWagner (gwagner@smw.ch)

Language editors
Thomas Brink,MD; Judith Lutz-Burns,
MD; Roy Turnill, MA

Regular subscription price for 2009:
CHF 150.– (shipping not included)

Published fortnightly

Abstracted / indexed in
Index Medicus / MEDLINE
Web of science
Current Contents
Science Citation Index
EMBASE

Guidelines for authors
The Guidelines for authors are published
on our website www.smw.ch
Submission to this journal proceeds
totally on-line:
www.smw.ch 3 Submissions

EMH Editores Medicorum Helveticorum, CH-4010 Basel
Schweizerischer Ärzteverlag AG, Editions médicales suisses SA,
Edizioni mediche svizzere SA, Swiss Medical Publishers Ltd.



SWiSS Med Wkly 20 09 ; 139 (Supp l 176 ) · www.smw.ch � SFree communications

Endothelial cell and platelet derived microparticles are generated during liver resection in patients

G. Beldi, Y. Banz, Item GM, D. Candinas,

From the Department of Visceral Surgery and Medicine, Bern University Hospital, University of

Bern, Switzerland

Background: Plasma microparticles (MPs, <1.5 mum) originate from platelet and cell membrane

lipid rafts and regulate inflammatory responses and thrombogenesis. We aimed to evaluated the

impact of liver regeneration and hepatic ischemia and reperfusion injury on the source and

activity of circulating MPs.

Methods: A total of 20 patients undergoing liver resections were investigated. Plasma samples

were collected at various time points prior, during and after surgical procedure up to

postoperative day 5 and MPs were isolated. The impact of liver regeneration and ischemia

reperfusion injury was assessed by comparing extended versus standard resections and

application of pringle maneuver. Endothelial cell (CD31), platelet (CD41) and leukocyte (CD11b)

specific surface antigens distinguished the major sources of MPs.

Results: Hematologic baseline characteristics between the groups compared were not

significantly different. Significant changes in the fractions of MPs were only found during the

surgical procedure and not during the postoperative course. In patients after extended

hepatectomy (n=7) absolute numbers of MPs were significantly elevated for CD31+ MPs by factor

4.0 (p=0.023), for CD41+ MPs by factor 2.2 (p=0.016) and for Annexin V factor 2.5 (p=0.019)

compared to standard and minor liver resections. Conversely CD11b+ MPs were slightly

decreased to 0.53 for CD11b+ MPs (p=ns). After inflow occlusion the fraction of platelet derived

CD41+ MPs was selectively elevated to 72.3±11% compared to 56.7±17% (p=0.035).

Conclusion: These findings demonstrate an elevation of endothelial and platelet derived MPs in

response to extended liver resection. In patients with short term inflow occlusion the fraction of

platelet derived MPs is specifically increased. These plasma MPs possibly represent a specific

response to surgical stress and further may exhibit relevant inflammatory and thrombogenic

properties.

Granulocyte-Macrophage Colony-Stimulating Factor Elicits Bone

Marrow-Derived Cells that Promote Efficient Colonic Mucosal

Healing

Eric Bernasconi, PhD,* Laurent Favre, PhD,* Michel H Maillard,

MD, PhD,* Daniel Bachmann, MSc,* Catherine Pythoud, MSc,*

Hanifa Bouzourene, MD,
†

Ed Croze, PhD,
‡

SharleneVelichko, PhD,
‡

John Parkinson, PhD,
‡

Pierre Michetti, MD,* and Dominique Velin,

PhD*

* Division of Gastroenterology and Hepatology, Centre Hospitalier

Universitaire Vaudois and University of Lausanne,
†
Institute of

Pathology, CHUV, Lausanne, Switzerland,
‡
Department of

Immunology, Berlex Biosciences, Richmond, California

Background & Aims: Granulocyte-macrophage colony-stimulating

factor (GM-CSF) therapy is effective in treating some Crohn’s disease

(CD) patients and protects mice from colitis induced by dextran

sulfate sodium (DSS) administration. However, its mechanisms of

action remain elusive. Methods: DSS colitic mice were treated with

GM-CSF or saline, and clinical, histological and inflammatory

parameters were evaluated. Further, the role of bone marrow-derived

cells in the impact of GM-CSF therapy on DSS colitis was addressed

using cell transfers. Results: GM-CSF therapy reduced clinical signs

of colitis and the release of inflammatory mediators. GM-CSF therapy

improved mucosal repair, with faster ulcer reepithelialization,

accelerated hyperproliferative response of epithelial cells in ulcer-

adjacent crypts in GM-CSF-administered mice relative to untreated

mice. We observed that GM-CSF-induced promotion of mucosal

repair is timely associated with a reduction in neutrophil numbers and

increased accumulation of CD11b
+

monocytic cells in colon tissues.

Importantly, transfer of splenic GM-CSF-induced CD11b
+

myeloid

cells into DSS-exposed mice improved colitis, and lethally irradiated

GM-CSF receptor-deficient mice reconstituted with wild-type bone

marrow cells were protected from DSS-induced colitis upon GM-CSF

therapy. Conclusions: Our study shows that GM-CSF-dependent

stimulation of bone marrow-derived cells during DSS-induced colitis

accelerates colonic tissue repair. These data provide one putative

mechanism for the observed beneficial effects of GM-CSF therapy in

human Crohn’s disease.
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Providing Hepatitis Care To Substance Users
Philip Bruggmann
ARUD Zurich, Switzerland

Increasing numbers of liver related morbidity and mortality calls for
an urgent intensification in the provision of HCV therapy for drug-
abusing patients. A Hepatitis C antibody prevalence rate of 70% in
Switzerland clearly indicates an HCV epidemic in the risk group of
substance users. It is important that active intravenous drug users
receive treatment whenever feasible to stem the spread of the virus in
that population.
Although international guidelines now recommend individual
assessment for hepatitis C virus therapy in drug users, many such
patients are still not receiving anti-HCV treatment. By including drug
users in addiction treatment, e.g. opioid substitution, the patient's
circumstances are often stabilized, and that in turn facilitates the
initiation of antiviral therapy. Antiviral therapies can be administered
with equal success in patients treated with a substituted drug as in non
drug users.
Addiction must be regarded as a chronic, relapsing disorder with
neurobiological and neurophysiologic implications. Requiring
complete abstinence before starting HCV therapy excludes per se a
bigger part of this risk group and anticipates a successful fight of this
epidemic.
Because of the generally complex psychological and somatic
multimorbidity encountered in the substance user HCV patient group,
interdisciplinary case management is indispensable. All specialists
involved in each case should obtain access to the knowledge bases of
the other clinicians treating the patient. Consequently, hepatologists
and infectious disease specialists who administer HCV treatment to
drug users must become aware of the fundamentals of modern
addiction medicine and substitution-assisted treatment. New HCV
treatment settings for the substance using risk group are needed in
Switzerland to encounter the insufficient present supply. Providing
Hepatitis C therapy in addiction centers or in networks are the future
challenges in Switzerland.

Impact of energy metabolism on weight reduction in bariatric
patients

Businger Adrian, Galli Raffaele, Peters Thomas, Christoffel
Caroline, Kern Beatrice, von Flüe Markus, and Peterli Ralph
St. Claraspital, Basel

Background
We tested the impact of preoperative indirect calorimetry and
measurement of body composition by densitometry (DEXA) on
weight loss of laparoscopic sleeve resection (LSG) and
laparoscopic Roux-Y-gastric bypass (LRYGB) to determine which
patient is a poor candidate for one of these two mainly restrictive
procedures and may need a malabsorptive operation.

Methods
Between 08/04 and 06/08 a total of 207 patients (female 76%,
mean age 44 (21-67) years, mean initial BMI 44 (35-65) kg/m

2
)

were prospectively evaluated with preoperative calorimetry and
DEXA. In 145 patients (70%), LRYGB was performed, in 60
patients (30%) LSG. The follow-up time was 20 (6-45) months.

Results
Mean preoperative basal metabolic rate was 1983 (± 394) kcal for
patients with LRYGB and 2057 (± 565) kcal for patients with LSG
(p=0.343) and was reduced in 63% of all patients with no difference
between the two operation types. Carbohydrate and fat oxidation
did not differ between the two groups. Average excessive BMI loss
after 1 year was 75 (14-147)% for LRYGB and 63 (9-121)% for LSG
(p<0.001) and after 2 years 73 (20-143)% for LRYGB and 67 (13-
117)% for LSG (p<0.001). There was no significant difference
between the two groups regarding measurement of DEXA. There
was no strong association between indirect calorimetry or DEXA
and excessive BMI loss at any time point.

Conclusion
Preoperative indirect calorimetry and DEXA do not seem to be
useful in determining which patient will need a malabsorptive
procedure. Longer follow up is probably needed to make a final
evaluation of these two methods in the preoperative assessment of
morbidly obese patients.

Performance Evaluation of Rigid, Deflectable-tip Laparoscopes
and Endoscope for Single Access Surgery.

Pascal Bucher, François Pugin, Anne Carecchio,
Stéphane Dominguez, Francoise Bernardi, Philippe Morel

Service de Chirurgie Viscérale, Hôpitaux Universitaires, Genève

Background: Excellence of vision is a determinant of successful and
safe minimally invasive surgery (MIS). With single access surgery
(LESS and NOTES) development, vision become a major issue. New
instruments may enable to recover structure triangulation, but are
insufficient to allow satisfying vision due to absence of scope and
instruments triangulation. Flexible or deflectable-tip scopes may
improve this issue. We aim to evaluate rigid, deflectable-tip, and
flexible scopes regarding their possibilities of exploration and off-axis
vision.
Methods: Thirty-four surgeons performed single access exploration of
peritoneal carcinosis model. Explorations were done with two rigid
laparoscopes (0° and 30°), deflectable-tip laparoscope and flexible
endoscope through single port. Sequences of application of the scopes
were randomized. Performance of spot detection (mimicking
peritoneal carcinosis) by operator, independent observer, and
subjective surgeons rating scores were recorded.
Results: Mean spots number noted by surgeons was higher with
deflectable-tip (11.5, range 7-16) and 30° laparoscope (11.1, 7-15)
compared to other scopes (p<0.01). All visible spots were noted only
with deflectable-tip laparoscope. Mean spots number appearing on
screen (noted by observer) was higher for deflectable-tip laparoscope
(12.7, 11-16) compared to other scopes (p<0.01). Spatial orientation
and ergonomics were rated higher for rigid scopes. Deflectable-tip
laparoscope was rated as the most appropriate scope for clinical
exploratory laparoscopy participants.
Conclusion: Deflectable-tip laparoscope appears to be efficient and
promising for single access MIS. Deflectable-tip laparoscope appears
to be the most reliable camera for exploratory MIS on this pre-clinical
model and should now be tested clinically for cancer staging
exploration.
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Notch-1 Signaling in Hepatocarcinogenesis

Michael Dill1, Luigi Tornillo2, Luigi Terracciano2, Sylvia Ketterer1, Markus H.

Heim1,3 and David Semela1,3

1Department of Biomedicine, University Basel, Basel
2Institute of Pathology, University Hospital Basel, Basel

3Division of Gastroenterology & Hepatology, University Hospital Basel, Basel

Background and Aims: Nodular regenerative hyperplasia (NRH) is a liver

disease characterized by transformation of the liver parenchyma into small

nodules with little to no fibrosis. We have previously reported that knockout of

Notch1 leads to NRH in mice. Notch1 regulates vascular development as well as

angiogenesis and is expressed in liver sinusoidal endothelial cells. The aim of

our study is to investigate the role of Notch1 in the development of HCC, a

highly vascularized tumor. Our hypothesis is that Notch1 is a tumor suppressor

gene since Notch1 knockout leads to hepatocyte proliferation.

Methods: Mice were injected with the carcinogen diethylnitrosamine (DEN,

0.325-10 µg/g body weight) intraperitoneally at day 14 after birth. Notch1 was

knocked out in all cells 14 days later (inducible Notch1 disruption using an

interferon-inducible Cre-recombinase transgene in combination with the loxP

flanked Notch1 gene vs. controls). A second set of mice with hepatocyte-

specific Notch1 knockout was generated by breeding AlbuminCre mice with

mice expressing LoxP-flanked Notch-1 alleles; DEN injection was performed 14

days after birth. Mice were harvested at different time points 30 and 40 weeks

after DEN injection and livers were analyzed for HCC macroscopically and

microscopically.

Results: Notch1 knockout alone was not sufficient to generate HCC in mice of

up to 1 year of age. DEN lead to formation of dysplastic nodules and HCC at

week 40 in 10.4% (5/48) of control mice. MxCre Notch1 KO mice developed

significantly higher percentage of hepatic tumors 69.2% (9/13, p<0.05).

Interestingly, the majority of MxCre Notch1 KO mice developed peliosis

hepatis (dilated sinusoids, in 100% of cases) and hepatic angiosarcoma (9/13,

69.2%); no HCC lesions were identified in Notch-1 KO mice. Macroscopic and

microscopic examination revealed no other foci of tumors in other organs than

the liver. AlbCre Notch1 knockout harvest is ongoing.

Conclusions: Knockout of Notch1 is not sufficient to induce HCC in our mouse

model. However, in liver sinusoidal endothelial cells Notch1 knockout increases

the susceptibility to additional mutations induced by DEN and leads to

formation of angiosarcoma. In contrast, Notch1 does not appear to be a tumor

suppressor gene in hepatocytes but might play an oncogenic role.

The structure and function of the gastro-esophageal junction in health and reflux
disease

Curcic, J2; Kaufman E1; Pal, A3; Forras-Kaufman, Z1; Treier, R2; Boesiger, P2; Schwizer,
W; Fried 1, M; Fox, M1

Division of Gastroenterology and Hepatology, University Hospital Zürich1 and
Institute for Biomedical Engineering, University and ETH Zürich, Switzerland2. Indian
Institute of Technology, Kanpur, India3.

Background: The gastro-esophageal junction (GEJ) is the key defence against acid reflux.
Most reflux events occur during transient lower esophageal sphincter relaxations
(TLESRs); however, the frequency of TLESRs in GERD patients and healthy
volunteers (HV) is similar. Rather, TLESRs in GERD are more likely to be associated
with reflux events. This finding suggests that changes in GEJ structure rather than
function may be responsible for increased frequency of reflux events in GERD
Aim: The function and structure of the GEJ was studied using concurrent high
resolution manometry (HRM) and magnetic resonance imaging (MRI).
Methods: 12 normal weight HV (5 women, age 25) and 12 GERD patients (5 women,
age 35) with pathological acid exposure on pH-studies but no hiatus hernia. MR images
were obtained before and at regular intervals after ingestion of a large, high-caloric
mixed meal labelled with Gd-DOTA paramagnetic contrast. Concurrent pressure
measurements were acquired by water-perfused, 22 channel HRM assembly positioned
across the GEJ (AMS, Melbourne, AUS) with participants in the right lateral position in
a 1.5T MRI (Philips, Best, NL). Anatomic scan: 30x4mm transverse slices, bFFE
sequence. Dynamic scan with respiratory (diaphragmatic) tracking: 3x8mm oblique
slices orientated along the length of the HRM catheter, bFFE sequence over 154s.
Opaque markers in the catheter allowed pressure data to be correlated with MRI scans.
Gastric and esophageal morphology before and after the meal were reconstructed in 3D
and analyzed using specially designed software on IDL and MatLab platforms.
Results: Postprandial reflux events were observed during dynamic scans in 9/12 healthy
volunteers and all GERD patients. The occurrence of reflux events on MRI was always
accompanied with intra-luminal common cavity pressure events detected by HRM.
There was no difference in the number of reflux events in HV and GERD patients (2
(0-5) vs. 3 (2-7)); however the duration was longer in the patient group (11s (3-23s) vs
24s (10-129s)). 3D analysis of GEJ morphology revealed that the gastro-oesophageal
insertion angle was similar at baseline (42 vs 41°) but, after the meal, a more acute angle
was maintained in HVs than in GERD (43 vs. 55°, p<0.02), proximal retention of
gastric contents was more marked and gastric emptying slower in GERD (p<0.05).
Discussion: Concurrent MRI and HRM provided a comprehensive description of GEJ
structure and function. Both techniques identified a similar number of reflux events in
HV and GERD patients in the right lateral position. Structural differences at the GEJ
and altered gastric function were noted between the two groups. Loss of an acute
gastro-oesophageal insertion angle on gastric filling and increased proximal retention of
gastric contents may increase the likelihood of reflux events in GERD.

Free communications

Protein Phosphatase 2A Disrupts Genomic Stability And Impairs

DNA Damage Repair: A Role in HCC Development

François HT Duong & Markus H Heim

University Hospital Basel, Department of Biomedicine

Chronic hepatitis C can lead to cirrhosis and hepatocellular carcinoma

(HCC). We have shown that HCV induces an upregulation of protein

phosphatase 2A catalytic subunit (PP2Ac). PP2A inhibits protein

arginine methyltransferase 1 (PRMT1). Methylation of histones by

PRMT1 regulates chromatin structure and genes transcription. PP2A can

also dephosphorylate the c-terminal tail of the H2A variant of H2AX

( H2AX). H2AX phosphorylation is the earliest marker of a cell’s

response to DNA damage and is required for proper DNA damage repair.

Cell lines and paired human liver biopsies were used to check histone

modification marks by Western-Blot. UHCV57.3 and UPP2Ac cells are

tetracycline regulated cells that can express the entire HCV open reading

frame and PP2A catalytic subunit, respectively. HA-PP2Ac cells are

human hepatoma cells stably transfected with an active form of PP2Ac.

The mRNA expression of cancer-related genes was performed by

quantitative RT-PCR. Repair of DNA damage was tested by Host Cell

Reactivation Assay. Nuclear foci formation was visualized by co-

immunoprecipitation and by immunofluorescence.

We show that PP2Ac overexpression alters histone modifications and the

transcription of a set of HCC-related genes. PP2A reduces H2AX

formation, impairs nuclear foci formation, and decreases the DNA

damage repair capacity. We show also that S-adenosyl-L-methionine

(SAMe) can correct histone modifications and enhance the capacity of

cells to repair damaged DNA.

Our data show a potential role of PP2A in tumorigenesis and cancer

maintenance in a biological context of HCV-induced HCC.
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Propofol leads to a significant blood pressure decrease

during colonoscopy independently of the use of PEG or

NaP for bowel preparation

Andreas Frenzer, Ruth Portmann

Internal Medicine, Gastroenterology, Spital Thun, 3600 Thun

Background: Propofol is increasingly used as a sedative agent

for colonoscopies. Propofol can lead to a blood pressure

decrease due to vasodilation. This effect might be increased in

dehydrated patients. We wanted to assess blood pressure

changes in two patient groups after bowel preparation with

Colophos®, an oral sodium phosphate (NaP) or with Klean-

Prep®, a polyethylene glycol (PEG) solution.

Methods: 151 patients were randomized to NaP and 158

patients were randomized to the PEG group. The mean arterial

pressure (MAP in mm Hg) was measured in 5 minute intervals

before, during and at the end of the colonoscopies.

Results:

NaP
n=151

PEG
n=158

p-value
(NaP vs PEG)

MAP before colononscopy 87 88 0.62

Minimal MAP during colon. 64* 68* <0.05

MAP end of colonoscopy 74* 76* 0.21

Pat. receiving ephedrine (n) 14 5 <0.05

* p < 0.0001 compared to the MAP before colonoscopy

Conclusions: Both NaP and PEG lead to a highly significant

blood pressure decrease in patients sedated with propofol. This

effect is slightly more pronounced in patients prepared with

NaP. Great care has to be taken to monitor these blood

pressure changes during colonoscopy.

Elaboration of a Clinico-Radiological Predictive Score for
Identifying Patients with Complicated Small Bowel
Obstruction
F. Schwenter, P-A. Poletti, T. Perneger, P. Morel, and P.Gervaz
Departments of Surgery, Radiology and Epidemiology,
Geneva University Hospital and Medical School, Geneva
Background: Acute mechanical small bowel obstruction (SBO)
is a common surgical emergency. We sought to elaborate a
dedicated clinical and radiological score to predict the risk for
intestinal ischemia in patients with SBO.
Methods: A prospective assessment of patients who presented
with CT scan-confirmed diagnosis of mechanical SBO at our
Emergency Unit was performed. A logistic regression model
helped to identify the most determinant variables and to
elaborate a predictive clinical score according to the risk for the
patient to undergo small bowel resection.
Results: Between January 2004 and December 2007, 233
successive patients (138 women, 95 men, median age 71
[range 19-96] years) were prospectively evaluated. 95 patients
were successfully managed non-operatively, and 138 had
emergency laparotomy. Intestinal ischemia was documented in
45 patients who underwent small bowel resection. In
multivariate analysis, 6 variables correlated with small bowel
resection and were given 1 point each for the predictive score:
clinical parameters: 1) a history of pain > 4 days, 2) abdominal
tenderness; biological parameters: 3) CRP 75 mg/l, 4)
leukocyte count > 10,000 G/l; CT scan parameters: 5) presence
of fluid > 500 cc, 6) reduction of IV contrast uptake in a segment
of small bowel. The risk of small bowel ischemia/resection was
4.5% in patients with a score of 0; 7% in patients with a score of
1; 25% in patients with a score of 2; and 100% in patients with a
score 3 (area under the curve: AUC=0.87).
Conclusion: By combining 2 clinical, 2 biological and 2
radiological parameters, we were able to elaborate a score to
identify SBO patients at risk for developing intestinal gangrene.
This score, underlines the emerging role of CT scan in this
situation and may help the clinician in identifying patients who
will require resection surgery.

Assessment of obstructive defecation by High Resolution Manometry compared to
Magentic Resonance Defecography

Fruehauf H1, Heinrich H1, Kaufman E1, Goetze O1, Weisshaupt D2, Fried M1, Fox M1

1Division of Gastroenterology and Hepatology, University Hospital Zurich,
CH-8091 Zurich, Switzerland
2Division of Radiology, University Hospital Zurich, CH-8091 Zurich, Switzerland

Patients with obstructive defecation may have abnormalities of anorectal function or
structure. Standard investigation by manometry shows only fair agreement with patient
symptoms and defecography. Agreement between investigations has been
recommended for definitive diagnosis. Anorectal high resolution manometry (HRM)
may improve diagnostic accuracy by differentiating pressure effects caused by
contraction vs. straining and by avoiding artifacts caused by movement of the catheter
relative to the sphincter during straining.
Aims: This study compared the findings of HRM with magnetic resonance (MR)
defecography in the clinical assessment of patients presenting with obstructive
defecation defined by Rome III criteria as straining at stool with the sensation of
incomplete evacuation, blockage sensation or digital facilitation.
Methods: HRM was performed by a solid state catheter with 10 circumferential sensors
at 6mm separation across the anal canal and 2 placed 5cm proximal in the rectum
(Manoscan AR 360, SSI, USA). Resting tone squeeze pressure and dynamic pressure
activity during bearing down were analyzed. Findings were referred to MR
defecography (1.5T, Philips, NL) performed after insertion of 250ml water based gel
labeled with Gd-DOTA paramagnetic contrast as reference standard for pelvic floor
anatomy and function.
Results: 25 consecutive patients (23 female; age 23-90) referred with symptoms of
obstructive defecation had full investigation. MRI diagnosis revealed anorectal
dyssynergia with paradoxical contraction in 7 and structural pathology in 18 patients
(rectocele with intususception (n=8), pelvic floor descent with enterocele (n=7) or
prolapse (n=4) some cases had both rectocele and pelvic descent). Compared to
patients with dyssynergia, those with structural pathology had lower mean resting
pressures (59 vs. 93mmHg; p<0.01); however squeeze pressure rises were similar (96 vs.
126 mmHg; n.s.). In functional dyssynergia on MRI, HRM showed paradoxical
contraction or failure to increase abdominal pressure without anal relaxation (sensitivity
100% (7/7); specificity 94% (17/18)). One patient with normal findings on MRI but
paradoxical contraction on HRM had an anal fissure on examination under anaesthesia.
With structural pathology a pattern of high intra-rectal pressure with a steep, positive
pressure gradient was observed indicating obstruction in the anal canal.
Conclusion: Diagnostic agreement between anorectal HRM and MR defecography is high
and pressure measurements were able to accurately distinguish functional and structural
pathology as a cause of obstructive defecation.
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CD133+ cancer stem cells are more prevalent in metastatic
than non-metastatic colon carcinomas.

F. Varnat, P. Gervaz, P. Morel and A. Ruiz i Altaba
Departments of Genetic Medicine and Surgery, Geneva
University Hospital and Medical School

Background: In many human carcinomas, only a subset of
cancer cells, the cancer initiating or stem cells, is capable of
initiating tumor growth. The aim of this study was to quantify this
specific cell population by CD133+ sorting in human colorectal
cancers (CRC) and to correlate the prevalence of this subset
with tumor stage.

Methods: Primary tissues were collected from surgical
specimens of 20 patients who had biopsy-proven
adenocarcinomas of the colon, then were disaggregated into
single-cell suspensions and analyzed by MACS using AC133
(anti-CD133) antibodies. Tumor-initiating properties of putative
CD133+ CRC cells were confirmed by grafting in nude mice.

Results: The pool of CD133+ cells was 7.8-fold larger in early
(Stage 1-2; n=7) CRCs than in normal colon/liver (11.8% ± 1.2
vs. 1.5% ± 0.1, p=0.0008; n=5). The pool of CD133+ cells was
40% larger in advanced or metastatic (Stage 3-4; n=9) CRCs
than in early (Stage 1-2; n=7) tumors (16.6% ± 1.6 vs. 11.8% ±
1.2, p=0.04). Injection of 105 freshly sorted CD133+ CRC cells
resulted in tumor development in 4/4 cases whereas the same
amount of CD133- cells did not(0/4).

Conclusion: These results suggest an increment in the numbers
of CD133+ stem or tumor-initiating cells in human CRC during
tumor progression, making them good targets for developing
new anticancer strategies.

Early stage (T1-T2 N0) squamous cell carcinoma of the
anus: combined chemoradiation versus radiation therapy
alone.

T. Zilli, U. Schick, M. Ozsahin, P. Gervaz, P. Morel and A. Allal
Department of Radiation Oncology and Surgery, Geneva
University Hospital

Background: Combined chemoradiation (CRT) with mitomycin
C and infusional 5-fluorouracil is the gold standard for treatment
of locally advanced (stages 2-3) squamous cell carcinoma of
the anus (SCCA). It has been hypothesized that radiation
therapy (RXT) alone at a dose of 60 Gy may represent an
alternative option in patients with early stage (T1-2 N0) tumors.

Methods: Between 1976 and 2008, 146 patients with T1
(N=27) or T2 (N=119) N0MO SCCA were treated either by RXT
alone (N=71) or by combined CRT (N=75). Median age at
diagnosis was 66 years (range 35-94), median tumor size was
3 (range 0.2-5) cm. Uni- and multivariate analysis were
performed in order to assess patient-, tumor- and treatment-
related factors influencing locoregional control (LRC).

Results: After a median follow-up of 61 (range 4-245) months,
124 (85%) patients were locally controlled. 5-year actuarial LRC
and overall survival for the whole population were 81% and
74%, respectively. 5-year LRC was 75% in RXT group vs. 87%
in the CRT group (p=0.15). 5-year cancer-specific survival was
85% in RXT group vs. 95% in CRT group (p=0.17). In
multivariate analysis, the adjunction of chemotherapy to
radiation therapy was the most significant factor influencing
LRC (p=0.06).

Conclusion: Combined chemoradiation is superior to radiation
therapy alone for managing patients with early stage anal
cancer. The latter option must be considered in elderly patients
who could not tolerate mitomycin C-based chemotherapy.
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Structure-Function Analyses of NS4B, an Essential

Component of the Hepatitis C Virus Replication Complex

Jérôme Gouttenoire1, Audrey Kennel1, Roland Montserret2,

Pantxika Bellecave1, François Penin2 and Darius Moradpour1

1Division of Gastroenterology and Hepatology, CHUV, University of

Lausanne, CH-1011 Lausanne and 2Institut de Biologie et Chimie des

Protéines, CNRS-UMR 5086, University of Lyon, F-69367 Lyon

Background : Nonstructural protein 4B (NS4B) plays an

essential role in the formation of the hepatitis C virus (HCV)

replication complex. It is an integral membrane protein that has

only poorly been characterized to date, believed to comprise a

central part harboring 4 transmembrane passages (TM) flanked

by 2 cytosolic parts. However, a precise membrane topology of

HCV NS4B is thus far elusive. This work is aimed at enhancing

our understanding of the structure and function of this protein.

Methods: Full-length NS4B as well as a comprehensive panel

of mutants were fused to the green fluorescent protein and

expressed in cultured cells. The impact of point mutations on

HCV infection and replication was assessed by the use of cell

culture-derived HCV and the replicon system. 3-D structures

were determined by nuclear magnetic resonance. Protein-

protein interactions were investigated by fluorescence

resonance energy transfer and co-immunoprecipitation.

Results: We identified two unexpected determinants for

membrane association in the N- and C-terminal parts of HCV

NS4B. The first determinant is an amphipathic alpha-helix that

can traverse the membrane, likely as an oligomer, thereby

constituting a fifth TM. The second is a peculiar "twisted"

amphipathic alpha-helix at the C-terminus of NS4B. Both

determinants are involved in protein-protein interactions and

play important roles in the formation of replication complex.

Conclusions: These results provide the first atomic resolution

structures of essential membrane-associated segments of

NS4B and highlight their essential roles in the assembly of a

functional HCV replication complex.

A Model System for Reversible Bacterial Colonization in

Germ-Free Mice

Siegfried Hapfelmeier1, Emma Slack1, Jorum Kirundi1, Melissa

Lawson1,2, Kathy McCoy2, and Andrew J. Macpherson1

1) DKF Universität Bern, 2) McMaster University Hamilton, CAN

Postnatal colonization of the intestinal tract triggers the

dominant adaptive immune stimulus throughout adult life. The

colonized intestinal system accumulates a large proportion of

the body�s lymphocytes and secretes enormous amounts of

commensal-induced IgA. Bacterial intestinal colonization is

irreversible, and results in a very dense and complex flora

comprised of non-pathogenic commensal microorganisms. Our

inability to control the number of live bacteria colonizing the gut

is an experimental challenge.

We have developed a transient bacterial colonization system

based on genetically modified commensal E. coli. These

conditionally lethal mutants fail to replicate in vivo, while

retaining all known host colonization and survival factors. These

bacteria colonized germ-free mice only transiently, but induced

highly specific anti-E. coli IgA, identical to that observed in wild

type E. coli mono-colonized mice. This system uniquely allows

us to dissect the kinetics, dose-response threshold, and role of

immunological memory in intestinal IgA induction by live

bacterial cells.

How to manage minimally symptomatic inguinal hernias

Inglin Roman1, Candinas Daniel1, Vorburger Stephan1

1Clinic for Visceral Surgery and Medicine, Inselspital, University of Bern

Introduction:
Inguinal hernia is a common problem that has significant associated costs . Although
tremendous work led to meaningful data from randomized studies, there is very little
data on the most pertinent question: when to operate an inguinal hernia. Referring to
the recently reported low risk of incarceration, we wondered if for minimal
symptomatic hernias a conservative approach could be advocated.
Method:
Based on results from prospective trials, we identified the range of probabilities for
relevant parameters: incarceration, complication or death of surgery, probability to
become symptomatic, rate of chronic pain or numbness after surgery and recurrence.
Based on these data we built a decision tree integrating the utilities (Quality of life
surrogate) for each health state derived from the literature.
We compared 4 strategies: 1. watchful waiting with immediate surgery in case of
incarceration or elective surgery in case of symptoms 2. elective operation with open
tension-free technique 3. elective operation with mesh 4. elective laparoscopic
intervention with mesh. To follow utilities over time, Markov modeling was performed.
Sensitivity analysis allowed estimating the influence of each parameter.
Results:
Assuming a 15% yearly rate of minimal symptomatic hernias necessitating elective
surgery and a 1.7% risk of incarceration, with a 3.7% mortality, the watchful waiting
approach yields the highest utility score after 2 years (1.89 (SD 0.04)) compared to
open surgery without mesh (1.856 (SD 0.03), with mesh (1.86 (SD 0.03) and
laparoscopic mesh (1.87 (SD 0.02)). Over a period of 5 years, the increase of
patients becoming symptomatic and necessitating an intervention leads to poorer
utility scores (9.8 (SD 0.14) compared to early laparoscopic surgery (9.83 9 SD0.3)).
However, sensitivity analysis showed that watchful waiting is the dominant strategy
over a reasonable range of probability for a two years period. Tornado analysis
revealed that the rate of hernias becoming symptomatic defines the ideal strategy.
Conclusion:
Decision analysis shows a small gain in quality of life over a two-year period with a
watchful waiting approach for minimal symptomatic hernia. Over longer periods, early
laparoscopic hernia repair is favorable. The algorithm given allows each institution to
estimate their best strategy based on their individual results after surgery.



SWiSS Med Wkly 20 09 ; 139 (Supp l 176 ) · www.smw.ch � S

Laparoscopic transgastric pancreatic necrosectomy and

pseudocysto-gastrostomy in severe acute pancreatitis: First results

of a new technique.

C. Kim, C. Stathakis, E. Angst, A. Kurmann, A. Lechleiter, D.

Inderbitzin, B. Gloor, D. Candinas

Universitätsklinik für Viszerale Chirurgie und Medizin, Inselspital,

Bern

Background

In patients with severe acute pancreatitis (SAP) infected necrotic

tissue and/or persistent symptoms due to fluid collections/pseudocysts

are indications for surgical treatment. This has traditionally been done

by laparotomy, recently by minimal invasive techniques. We

developed a laparoscopic transgastric technique (LTT) allowing for

both necrosectomy and fluid drainage into the stomach. The aim of

this study was to analyse the results of the first ten patients treated in

our institution.

Methods

Retrospective analysis of a prospective database including all

consecutive patients treated between 9/2006 and 9/2008.

Results

10 patients, median age 60 years (range 36-81). Aetiology of SAP:

alcohol 4, biliary 2, unknown 4. Indication for surgery: infected

necrotic tissue and/or persistent symptoms due to necrotic tissue and

pseudocysts. Median time between onset of symptoms and surgery:

34.5 days (28-286 days). Median operative time: 155min (60-280),

blood loss 125ml (20-500).1 conversion to open surgery (unreachable

daughter cysts). 1 patient needed endoscopic dilatation postop.

Reoperation: 1 (due to recurrent infection). The median hospital stay

preoperative: 25 days (8-159), postoperative 10 days (6-126). Follow

up 2 months after surgery (n=8 patients): Enzyme replacement

treatment, 1diabetes (treated by diet restriction).

Conclusion

Necrosectomy and pseudocysto-gastrostomy by a LTT is feasible and

associated with a short postoperative hospital stay. The LTT may

provide a definitive surgical treatment in a single operative procedure

if surgery can be postponed beyond week 4 after symptom onset.

Free communications

Suture free mesh fixation in case of hernioplasty by Lichtenstein:

Whats with recurrences and pain? Our 5-years results.

C.Kim-Fuchs 1, R. Schlumpf 2

Universitätsklinik für Viszerale Chirurgie und Medizin, Inselspital,

Bern 1

Klinik für Chirurgie, Kantonsspital Aarau, Aarau 2

Background

The hernioplasty by Lichtenstein is a very popular operation. But a

higher rate of postoperative pain and chronic irritation is described.

The causes postulated are compression of the nerves or irritation by

the sutures used for fixation of the mesh. We evaluated a modified

method that fixes the mesh with Butyl-Cyanoacrylat (Histoacryl®)

instead of sutures.

Methods:

264 patients included. Including criteria: male sex, first manifestation,

hernia on one side and elective operation and a hernia size LIII, MII-

III, al ML (classification according to Schumpelick). Randomization

preoperatively. Fixation of the mesh: PDS 2.0 (Group I), Histoacryl®

(Group II). Clinical controls after 3, 12 and an average of 57 months.

Results:

264 study patients. Group I (sutured): 140 patients, group II (suture

free): 124. Anaesthesia:82.9% (I), 82.3% (II) local anaesthesia.

Postoperative haematoma: 3.6% (I), 2.4% (II). No major

complication. Mean hospitalisation time: 3.28 (I) or 3.38 (II) days.

Relapse by 5/140 (3.6%) (I), 8/124 (6.5%) (II) patients (p= 0.288).

Group I (17.9%) complained after 3 month about much more pain

(p=0.075) in the groin region than group II (10%). After 12 months

the patients in group I were up to 93.3% without pain and those from

group II in about 94.6%. (p = 0.773). After an average of 57 months

13% from group I mentioned complaints, in group II 4.7% (p=0.034)

Conclusion:

We think that the suture free mesh fixation is a promising

modification of the hernia repair by Lichtenstein. There are more

evaluations necessary and the medial mesh fixation should be

modified and done very carefully.
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Colorectal Surgery in Senior Patients in 2008

Sandrine Ostermann, Pascal Bucher, Pascal Gervaz, Philippe Morel
Department of Surgery / University Hospital of Geneva (HUG)
Background: As senior population is increasing in prevalence in
Western countries (15-18%), more and more surgeries will have to be
offered to these frail patients. Moreover, the majority of these seniors
will once present a colorectal pathology. The aim of this study was to
assess the results of major colorectal surgery in senior patients ( 70y)
in terms off postoperative morbidity & mortality and length of stay.
Methods: All data regarding senior patients who underwent elective
colorectal surgery in our institution in 2008 were analyzed.
Results: Median age was 79 (72-93) years, M/F 36/46, ASA 3: 44%,
with a median number of 3 (0-6) treated comorbidities. 82 colorectal
procedures were performed (right colectomy 28, left colectomy 6,
subtotal colectomy 1, sigmoidectomy 16, proctectomy 2, low anterior
resection 12, colostomy 5, Hartmann reversal 10, abdominoperineal
amputation 2), with 20% by laparoscopy. Indications for surgery
were: adenocarcinoma (52), complicated diverticulitis (20), adenoma
(8), abcess (1). Postoperative mortality & morbidity was 0% and 33%
respectively (general/surgical 17/16 %). Major complications
(>Clavien III) were recorded in only 7%: small bowel perforation
(1pt), cystic duct injury with bile leak (1pt), anastomotic leak (1pt),
splenic rupture (1pt), incisional hernia incarceration (1pt) and
myocardial infarction (1pt). Median duration of postoperative ileus
was 4 (1-11) days. Postoperative nasogastric tube was maintained in
37 patients for a median of 2 (1-7) days and did not influence bowel
movement recovery or morbidity. Median hospital stay was 13 (4-71)
days. 70% of patients were discharged to home while only 30%
required a rehabilitation stay. Actuarial survival rate was 98% with a
median follow-up of 11 (5-30) months.
Conclusion: Elective colorectal surgery could be safely offered to
senior patients but special attention should be applied to medical
conditions which explain the high complication rate in this frail
population. While return to normal life rate is already high, shorter
hospital stay and lower morbidity must be achieved to obtain higher
level of independence. In this regard, specifically designed fast track
protocol in senior patients will be investigated in a randomized trial.
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Improvement in glucose metabolism after bariatric surgery:
Comparison of laparoscopic Roux-en-Y gastric bypass and
laparoscopic sleeve gastrectomy: a prospective
randomized trial

Ralph Peterli, M.D.1, Bettina Wölnerhanssen, M.D. 4, Thomas Peters,
M.D.2, Noémie Devaux, M.D.1, Beatrice Kern, M.D.1, Caroline Christoffel-
Courtin, M.D.2, Juergen Drewe, M.D.5, Markus von Flüe, M.D.1, and
Christoph Beglinger, M.D.3,6

1) Department of Surgery and 2) Department of Medicine, Claraspital, CH-4016 Basel,
Switzerland; 3) Clinical Research Center, Department of Research, 4) Department of
Surgery, 5) Department of Clinical Pharmacology, University Hospital, and 6)

Department of Gastroenterology, University Hospital, CH-4031 Basel, Switzerland

Introduction: The exclusion of the proximal small intestine is thought
to play a major role in the rapid improvement in the metabolic control of
diabetes after gastric bypass. In this randomized, prospective, parallel
group study, we sought to evaluate and compare the effects of
laparoscopic Roux-en-Y gastric bypass (LRYGB) with those of
laparoscopic sleeve gastrectomy (LSG) on fasting, and meal-stimulated
insulin, glucose, and glucagon-like peptide-1 (GLP-1) levels.

Method: Thirteen patients were randomized to LRYGB and 14 patients
to LSG. The mostly non-diabetic patients were evaluated before, as well
as 1 week and 3 months after surgery. A standard test meal was given
after an overnight fast, and blood samples were collected before and
after food intake in both groups for insulin, GLP-1, glucose, PYY, and
ghrelin concentrations.

Results: Body weight and body mass index (BMI) decreased markedly
(P<0.002) and comparably after either procedure. Excess BMI loss was
similar at 3 months (43.3±12.1% vs. 39.4±9.4%, P>0.36). After surgery,
patients had markedly increased postprandial plasma insulin and GLP-1
levels, respectively, (p<0.01) following both of these surgical procedures,
which favor improved glucose homeostasis. Compared to LSG, LRYGB
patients had early and augmented insulin responses as early as 1 week
post-op; potentially mediating improved early glycemic control. After 3
months, no significant difference was observed with respect to insulin
and GLP-1 secretion between the two procedures.

Conclusion: Both procedures markedly improved glucose
homeostasis: insulin, GLP-1 and PYY levels increased similarly after
either procedure. Our results do not support the idea that the proximal
small intestine mediates the improvement in glucose homeostasis.

Equal effectiveness of laparoscopic sleeve-gastrectomy
(LSG) and laparoscopic Roux-Y-gastric bypass (LRYGB):
mid-term results of a prospective randomized trial

Ralph Peterli (1), Beatrice Kern (1), Thomas Peters (2), Caroline
Christoffel-Courtin (2), Phillip Hendrickson, (2), Markus von Flüe (1)

Surgical Clinic (1) and Interdisciplinary Centre of Nutritional and Metabolic Diseases
(2), Claraspital, Basel

Introduction: LSG as an isolated intervention is a promising novel
bariatric operation but long-term results are lacking. In this randomized,
prospective, parallel group study, we compared mid-term results of LSG
with today’s gold standard operation, the LRYGB.

Methods: Since 10/06 more than 70 patients have been included in the
study. After a minimal follow-up of 1 year data were obtained from all
eligible patients: 22 LSG- and 17 LRYGB-patients. Average follow-up
time was 18 (12-28) months. Endpoints were: weight loss, reduction in
co-morbidity and improvement of quality of life (BAROS- and GIQLI-
score), and eating quality (Suter score).

Results: The two groups were similar in terms of initial BMI (LSG=44.2
vs LRYGB=47.8 kg/m2, p=0.08), age (38 vs 43 y.) and female gender
(91% vs 71%, p=0.1). Excessive BMI loss 6 months postoperatively was
52% for LSG vs 51% for LRYGB, at one year 67% vs 71%, at 18 months
70% for LSG (n=10) vs 75% for LRYGB (n=10), and at 24 months 88%
for LSG (n=3) vs 66% for LRYGB (n=4, p=0.1). Co-morbidities were
cured or improved in the majority of patients. Average BAROS-QoL-
score (minimum -3, maximum +3) improved from -0.1 to 1.9 in the LSG
group and from -0.14 to 2 in the LRYGB group, the GIQLI-score from 94
to 125 and 95 to 123 respectively, reaching values of healthy individuals.
Total BAROS-Score 18 months after either operation was 6.45 and 6.74
reflecting a very good over all result for both groups. The Suter score
(1=very poor eating quality, maximum = 27 points) was 24 in the LSG
group and 23 in the LRYGB group.

Conclusions: LSG and LRYGB seem to be equally effective at one up
to two years postoperatively in terms of weight loss, reduction in co-
morbidity and increase of quality of life.

Robotic-assisted atypical gastrectomy for gastric GIST may avoid
non necessary extended gastrectomy.

François Pugin, Pascal Bucher, Ihsan Inan, Philippe Morel
Service de Chirurgie Viscérale, Hôpitaux Universitaires, Genève

Background:
The standard treatment of gastrointestinal stromal tumor is surgical
resection with clear margin. No systematic lymph nodes dissection is
recommended. Laparoscopic resection of gastric GIST is associated
with low morbidity and short hospitalization. However, this approach
can be challenging depending on tumor location. Study aim is to
evaluate the feasibility of robotic resection for gastric GIST located
near the oesophago-gastric or gastro-duodenal junctions.
Methods:
Trocars placement was similar to standard laparoscopic foregut
surgery. Depending on tumor location, the short gastric vessels and/or
the gastro-colic ligament were divided. Close to tumor implantation, a
gastrotomy was performed with harmonic scalpel. The tumor was
resected avoiding tumor manipulation, and retrieved in a protective
bag through a small laparotomy at the end of the procedure. Stomach
was closed with absorbable running suture with special care to avoid
lumen narrowing.
Results:
Five selected patients underwent robotic-assisted atypical
gastrectomy. Tumor location was distal antrum (n=3) and cardia
(n=2). One conversion to open total gastrectomy was necessary due to
presence of sarcoma on fresh frozen tissue samples. No antrectomy
and/or upper polar gastrectomy were needed although the tumors were
located near the pylorus and oesophageal junction respectively. No
post-operative bleeding, stenosis or recurrence were recorded. Post-
operative morbidity and mortality were 0%.
Conclusion:
Robotic-assisted laparoscopic atypical gastrectomy for GIST is safe
and feasible. Use of a robotic platform for accurate dissection and
suturing may facilitate resection and avoid more extensive
gastrectomy needing reconstruction for tumor located close to
oesophageal or duodenal junctions.

Free communications

Laparoendoscopic single-site umbilical and ventral hernia repair.

François Pugin, Pascal Bucher, Philippe Morel
Service de Chirugie Viscérale, HUG. Genève

Background: In the era of NOTES (Natural Orifice Transluminal
Endoscopic Surgery), surgeons show a growing enthusiasm for hidden
scar and scarless surgery. Laparoendoscopic single-site surgery
(LESS) may represent an alternative to NOTES, with the advantages
to perform surgical procedure with standard laparoscopic instruments.
We here report a technique of LESS mesh hernia repair using standard
laparoscopic instruments and complying with conventional principle
and technique of minimally invasive surgery.
Methods: Preliminary experience of LESS umbilical (11), ventral (4)
and incisional (9) mesh hernia repair in 21 patients.
Results: LESS hernia repair was feasible in all patients scheduled for
preliminary experience using conventional laparoscopic instruments.
Mean operative time was 60 (42-83) minutes. No per-operative or
post-operative complications were recorded, except moderate pain at
one mesh fixation stitch 2 month after the operation, which resolves
spontaneously.
Conclusion: LESS laparoscopic mesh hernia repair is feasible and
safe. LESS mesh hernia repair may have the advantage over NOTES
approach in terms of infectious risk due to avoidance of trans-visceral
access. It has to be determined whether or not this approach would
offer benefit to patients, except in cosmetic compared to standard
laparoscopic hernia repair.
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Prospective analysis of 72 robotic-assisted gastric bypass.

François Pugin, Pascal Bucher, Gilles Chassot, Philippe Morel
Service de Chirurgie Viscérale, HUG, Genève

Background: The growing obesity epidemic represents a major public
health challenge. Bariatric surgery is an effective treatment for
improvement or remission of comorbidities, like type 2 diabetes,
hypertension, dyslipidemia, thus decreasing mortality. Gastric bypass
allows achieving rapid and sustained weigh loss. Starting our program
of bariatric surgery in 1997 with open procedures (> 500 cases), we
move to less invasive surgery laparoscopy (> 300 cases). The
morbidity and mortality of stapled anastomosis remain non-negligible.
Aim of this preliminary study is to assess if robotically hand-sewn
anastomosis has a lower leak and/or stricture rate.
Methods:
Seventy-two patients with a mean age of 41 years underwent a
robotic-assisted Roux-en-Y gastric bypass from May 2006 to May
2009. Mean BMI was 45.1 kg/m2. Mean follow-up was 13 months.
Results:
The operation was performed robotically in 70 cases with hand-sewn
anatomosis. Two cases were converted to open surgery due to severe
adhesions. Mean length of stay was 6 days. No anastomotic leak or
stricture was recorded. One bleeding occurred at the jejunal staples
row and stopped spontaneously. No other complication was noted.
Mortality rate was 0%
Conclusion:
Robotic-assisted Roux-en-Y gastric bypass is feasible, safe, and
potentially superior to standard laparoscopic approach. Robotically
hand-sewn anatomosis may have a lower rate of leak and stricture
than stapled anastomosis performed by conventional laparoscopy.
Randomised trial with larger patient number and longer follow-up are
needed to confirm these preliminary results.

Systematic Review of Atraumatic Splenic Ruptures:

Etiologies and Risk Factors for Mortality.

Pietro Renzulli, Alain Schoepfer, Anja Hostettler, Beat Gloor,
Daniel Candinas. Department of Visceral Surgery and Medi-
cine, Inselspital, University of Bern, Switzerland

Background: Atraumatic splenic ruptures (ASR) are rare
but often life-threatening events. Aim: Characterization of
etiological factors and identification of risk factors for ASR-
related mortality. Proposal of a new classification. Meth-
ods: Systematic literature review (1980-2008, age >18
years). Logistic regression analysis. Results: Identification
of 632 publications reporting on 845 patients (m/f ratio 2:1).
Mean age was 44.9±16.7 years. In 59 patients (7%) the
spleen was normal (atraumatic-idiopathic splenic rupture).
One, 2 or 3 predisposing etiological factors were found in
711 (84.1%), 69 (8.2%) and 6 patients (0.7%), respectively
(atraumatic-pathologic splenic rupture). Six major etiologi-
cal groups were defined: neoplastic disorders (30.3%), in-
fectious disorders (27.3%), inflammatory, non-infectious
disorders (20.1%), drug-induced disorders (9.1%), me-
chanical disorders (6.8%) and normal spleen (6.4%). ASR
was diagnosed by laparotomy 42.3%, CT 32.4%, US 18.6%,
scintigraphy 0.7%, laparoscopy 0.5%, angiography 0.3% or
at autopsy 5.2%. Therapy consisted of total splenectomy
84.4%, splenorrhaphy 0.9% or conservative measures
14.7%. Splenomegaly was found in 55%. ASR-related mor-
tality was 12.2%. Multivariate analysis found splenomegaly
(P=0.04), age>40 years (P=0.007) and neoplastic disorders
(P=0.008) to be associated with an increased ASR-related
mortality. Conclusions: Splenomegaly, advanced age and
neoplastic disorders are associated with an increased
ASR-related mortality. A new simplified classification dis-
tinguishes between atraumatic-idiopathic (7%) and atrau-
matic-pathologic splenic ruptures (93%).

Results of islet autotransplantation after extended
pancreatectomy for benign disease of the pancreas.

Frédéric Ris, Nadja Niclauss, Philippe Morel, Sandrine
Demuylder-Mischler, Léo Buhler, Domenico Bosco, Thierry
Berney

Service de Chirurgie Viscérale et de Transplantation, HUG,
Rue Gabrielle-Perret-Gentil 4, 1211 Genève 14

Background: Islet autotransplantation is successful in the
prevention of surgical diabetes after pancreas resection for
chronic pancreatitis (CP), with insulin independence rates of
44.5% at 1 year. We report our experience with islet
autotransplantation after extensive pancreatectomy for the
resection of benign tumors of the pancreas.
Methods: Between 1992 and 2008, 12 patients underwent
extensive left pancreatectomy for benign lesions located at the
neck of the pancreas. One patient had a traumatic pancreatic
section. 11 tumours were separated from the specimen and
sent for direct pathological examination. After unequivocal
diagnosis of benignity, the rest of the specimen was processed
and pancreatic digest infused into the portal vein. Isolation
results were compared with those obtained from chronic
pancreatitis (CP) patients or dead brain donors DBD.
Results: Tumours were 8 cystadenomas and 3 insulinomas.
There was no mortality and a low morbidity with one
bacteraemia (str. Mitis), no portal thrombosis or pancreatic
fistula occured. Mean islet yields were 248'121 IEQ vs 110'290
in CP (p=0.03) and 345'201 in DBD (p=0.89). Normalized to
weight of pancreatic tissue processed, we isolated 5'895
IEQ/gram vs 1'457 in CP (p=0.007) and 3'932 in DBD
(p=0.005). Median follow-up was 90 months with all patients
having positive basal and stimulated C-peptide levels and
normal HbA1c. 11/12 patients are insulin-free. One patient died
from unrelated causes after 12-years.
Conclusion: Islet autotransplantation after extensive
pancreatic resection for benign disease is a successful
procedure preventing postoperative diabetes. Morbidity is low
and there was no mortality. Therefore this method should be
recommended for extensive resection of the pancreas.

Management of peritoneal carcinomatosis by hyperthermic

intraperitoneal chemotherapy, a 13 years experience

Frédéric Ris, Gilles Herren, Philippe Morel, Francesco Volonté,

Arnaud Roth and Olivier Huber

Service de Chirurgie Viscérale, HUG, 1214 Genève 4

Background : Peritoneal carcinomatosis (PC) is a common

manifestation of advanced malignancies, associated to bad

prognosis. There is presently increasing interest in

hyperthermic intraperitoneal chemotherapy (HIPEC) combined

with surgical cytoreduction (SC). We report here our 13 years

experience for the management of peritoneal carcinomatosis.

Method : Retrospective study of all operative management of

PC by SC-HIPEC from 1996 to 2009.

Results : During this period, 53 surgical explorations for PC

were performed (22 in the last 2 years). Complete cytoreduction

was judged impossible in 7. Median age of the 46 resected

patients (31 F, 15 M), was 52 (17-65). Primary cancers were

32% pseudomyxomas, 24% colorectal, 22% ovarian, 17%

gastric and 4% mesotheliomas.

Overall morbidity (grade I-IV) was 71%; severe morbidity (grade

III-IV) 39%; reoperation was warranted in 20% (3 anastomotic

leaks, 4 perforations); perioperative mortality (D60) was 2%

(n=1); median hospital stay was 23 days (12-84).

Median follow-up was 13.5 months (1-196), with an overall

survival rate of 80%. 8 patients died of disease; 37 patients are

still alive, from which 86.6% (32/37) are presently without signs

of recurrence.

Conclusion : these results show that, in very selected patients,

SC-HIPEC has a profound impact on the prognosis PC; in this

context, the high observed morbidity appears easily acceptable;

SC-HIPEC has a very promising future in specialized centers.
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Endoscopic drainage of symptomatic pancreatic fluid collections:

results and long-term outcome of a multi-center study.

Stefan Seewald (1), Tiing Leong Ang (2), Karl Yu Kim Teng (3), Philipp Bertschinger

(1), Stefan Groth (3), Nib Soehendra (3)

(1) GastroZentrum, Klinik Hirslanden, Zürich, Switzerland

(2) Division of Gastroenterology, Changi General Hospital, Singapore

(3) Department of Interdisciplinary Endoscopy, University Medical Center Hamburg-Eppendorf, Hamburg, Germany

Background and aim: This multi-center study examined the immediate and long-term

outcome of patients who underwent endoscopic drainage for symptomatic pancreatic

fluid collections.

Methods: From October 1997 to September 2008, the clinical data of all patients with

pancreatic pseudocysts, abscesses or infected walled-off necrosis who underwent

endoscopic drainage were reviewed. EUS-guided puncture was used to access the fluid

cavity. Abscess collections which spontaneous perforate into the gastric lumen were

directly cannulated under fluoroscopic guidance. Pseudocysts less than 6cm were treated

with simple aspiration. Larger pseudocysts and abscesses without any significant solid

debris were treated by insertion of both transmural stents and nasocystic catheter

initially. Irrigation was performed and the nasocystic catheters were removed once sepsis

has resolved. For infected walled off necrosis, additional stepwise balloon dilatation of

the gastro/duodenocystostoma was performed, followed by endoscopic transmural

debridement until all necrotic debris were removed. Endoscopic retrograde

pancreatography (ERP) or magnetic resonance cholangiopancreatography (MRCP) were

performed to evaluate for pancreatic duct fistulas, which were initially treated by

stenting. Persistent fistulas were sealed using Histoacryl during follow-up ERP. Patients

were monitored for resolution of the collections, and recurrence of pancreatic fluid

collections in the long-term.

Results: A total of 90 patients (male 61%; mean age 56.1 years [range: 12 – 89]) were

treated. The nature of collections were pseudocysts in 22/90, pancreatic abscess in 26/90

and infected walled-off necrosis in 52/90. EUS-guided drainage was performed in 82

patients. Eight patients had spontaneous perforation of abscess collection into the gastric

lumen and direct cannulation of the cavity under fluoroscopic guidance was performed.

The mean size of the collection was 11.6cm (range: 3 – 20). The treatment modalities

included: simple aspiration: 2/90; transmural drainage: 35/90; transmural drainage

combined with endoscopic necrosectomy: 53/90. Technical success was achieved in all

patients. Procedural complication included bleeding managed conservatively in 12/90,

and perforation in 7/90, of which 3 were treated conservatively. Clinical resolution was

achieved endoscopically in 77/90, while surgery was required in 4/90 due to perforation,

2/90 due to inaccessible collections and 7/90 due to ineffective drainage. Therapeutic

ERP with pancreatic duct stenting was required in 42 patients, of which 3 required

endoscopic sealing using Histoacryl injection due to persistent fistulas. During long-term

follow up which ranged from 6 – 135 months, surgery was required in 9 patients due to

recurrence of fluid collections secondary to recurrent severe pancreatitis.

Conclusion: Endoscopic drainage of symptomatic pancreatic fluid collections is safe and

effective, with excellent immediate and long-term results.
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Interleukin 17 is a Critical Mediator of Vaccine-Induced

reduction of Helicobacter infection in the mouse model

Dominique Velin PhD,* Laurent Favre, PhD,* Eric Bernasconi,

PhD,* Daniel Bachmann, MSc,* Catherine Pythoud, MSc,* Essia

Saiji, MD, Hanifa Bouzourene, MD,
†

Pierre Michetti, MD *

*Division of Gastroenterology and Hepatology, Centre Hospitalier

Universitaire Vaudois and University of Lausanne,
†
Institut de

Pathologie, Centre Hospitalier Universitaire Vaudois and University

of Lausanne, Lausanne, Switzerland.

Background & Aims: Despite the proven ability of immunization to

reduce Helicobacter infection in mouse models, the precise

mechanism of protection has remained elusive. This study explores

the possibility that interleukin-17 (IL-17) plays a role in the reduction

of Helicobacter infection following vaccination of wild-type animals

or in spontaneous reduction of bacterial infection in IL-10 deficient

mice. Methods: In mice, reducing Helicobacter infection, the levels

and source of IL-17 were determined and the role of IL-17 in

reduction of Helicobacter infection probed by neutralizing antibodies.

Results: Gastric IL-17 levels were strongly increased in mice

mucosally immunized with urease + cholera toxin (CT) and

challenged with H. felis, as compared to controls (654±455 and 34±84

relative units for IL-17 mRNA expression, p<0.01 and 6.9±8.4 pg and

0.02±0.04 pg for IL-17 protein concentration, p<0.01, respectively).

Flow cytometry analysis showed that a peak of CD4
+
IL-17

+
T cells

infiltrating the gastric mucosa occurred in immunized mice in contrast

to control mice (4.7±0.3% and 1.4±0.3%, p<0.01, respectively).

Gastric mucosa infiltrating CD4
+
IL-17

+
T cells were also observed in

IL-10 deficient mice that spontaneously reduced H. felis infection

(4.3±2.3% and 2±0.6%, p<0.01, for infected and non-infected IL-10

deficient mice, respectively). In wild-type immunized mice,

intraperitoneal injection of anti-IL-17 antibodies significantly

inhibited inflammation and the reduction of Helicobacter infection in

comparison to control antibodies (1 out of 12 mice versus 9 out of 12

mice reduced Helicobacter infection p<0.01, respectively).

Conclusion: IL-17 plays a critical role in the immunization-induced

reduction of Helicobacter infection from the gastric mucosa.
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TRANSABDOMINAL INGUINAL HERNIA REPAIR (TAPP) OFFERS A BETTER LEARNING
EXPERIENCE FOR ROBOTIC SURGERY THAN CHOLECYSTECTOMY
SA Vorburger MD,MCR; B Gloor MD;G Beldi MD; OJ Wagner MD, A Kurmann MD, D Candinas MD
Dept. Visceral and Transplantation Surgery,Inselspital, University Hospital Bern and University of Bern, 3010
Bern and Center for the Future of Surgery, Dept. of Surgery, University of California - San Diego, CA, USA

Introduction
In order to learn a new operative technique, interventions should allow the application of the aptitudes
gained by the novel method. In addition, the intervention must be performed frequently and should further
allow a wide margin of error. Like for laparoscopic surgery, cholecystectomy is considered the optimal
operation for the development of robotic surgery skills. We evaluated, if robotic-assisted laparoscopic
inguinal hernia repair (TAPP) could qualify as early training intervention for robotic surgery.

Methods
For each of the 35 interventions performed with the DaVinci(r) roboter at our institution, experience of OP
personnel, time to set-up the roboter, time to dock the roboter to the patients, duration of the intervention
and time of roboter use is monitored. Calculated costs based on time of intervention, time of OR usage,
personnel and material costs.

Results
Thirteen robotic-assisted TAPP procedures (11 bilateral, 4 recurrent hernia) were performed. Mean OR time
decreased from 123 min (95%CI:87-158) in the first 7 operations to 99 min (95%CI: 62-137) in the last 6
operations (P=n.s.). Docking time and set-up time decreased from mean 18 min (95%CI: 2.7-33) and 34 min
(95%CI: 22-46) to 8.4 min (95%CI:3.9-13) and 16 min (95%CI: 12-19), respectively (P=0.011 for the latter,
Mann Whitney U-test). One seroma was the only morbidity noted.

Costs of material specific for standard TAPP technique are 1484 CHF compared to 1699 CHF specific for
robotic surgery. For cholecytectomies the according costs are 473 CHF for standard and 1479 CHF for
robotic interventions.Advantages of robotic TAPP compared to robotic-assisted cholecystectomy are the
opportunity to exercise suturing and knot-tying at the closure of the peritoneum, the training of pseudo-haptic
feeling (the DaVinci roboter does not give haptic feed-back) handling the hernia sack, peritoneal flap and
mesh graft without the risk of major complications. Because, unlike in TAPP, laparoscopic cholecystectomy
largely depends on blunt dissection, the use of robotic assistance significantly increases operating time in all
but the simplest cases.

Conclusion
In our experience, the transabdominal repair of inguinal hernia (TAPP) offers major advantages at lower
costs over choleystectomy to quickly acquire robotic surgery skills necessary for more advanced
procedures.

Calorimetry: a Rapid Method to Detect Ascitic Fluid Infection

Jürg Wermuth,
1

Andrea Steinhuber,
2

Andrej Trampuz
2,3

1
Div. Gastroenterology,

2
Div. Infect. Diseases, University Hospital

Basel,
3
Div. Infect. Diseases, University Hospital Lausanne

Background: Spontaneous bacterial peritonitis (SBP) is culture-

negative in up to 50 % of patients with increased ascitic PMN count.

Calorimetry can detect microorganisms by measuring growth-related

heat and may be superior to conventional methods using blood

cultures (BC). We tested whether calorimetry could detect bacterial

growth in ascitic fluid faster and more sensitive than BC.

Methods: Sterile ascitic fluid of 3 liver cirrhosis patients was

artificially inoculated with E. coli. 10 ml-samples were injected in BC

bottles (BactAlert) and 1 ml-samples were filled in calorimetry

ampoules, containing 2 ml sterile culture medium. Measurements in

the respective devices were started simultaneously.

Results: Time to positivity (TTP) was shorter with calorimetry (mean

TTP 4 h) as compared to BC (mean TTP 8.5 h) at same bacterial

concentrations. Inocula with 1 cfu/ml were detected by both methods.

Ascitic fluid of one patient inhibited bacterial growth in calorimetry

ampoules, but not in BC bottles.

Table: Time to positivity of E. coli (ATCC 25922) in ascitic fluid

Inoculum (cfu/ml) TTP (h)

BC

TTP (h)

calorimetry

Time gain by

calorimetry (h)

1.0E+06 5.52 1.20 4.32

1.0E+05 6.72 1.86 4.86

1.0E+04 7.68 2.84 4.84

1.0E+03 8.64 3.83 4.81

1.0E+02 9.60 4.95 4.65

1.0E+01 10.56 6.06 4.50

1.0E+00 11.52 7.52 4.00

Conclusions: TTP was considerably shorter by calorimetry as

compared to BC. However, with calorimetry, false negative results

may occur. We conclude that factors inhibiting bacterial growth may

be present in ascitic fluid (e.g. phagozytes, component), which are

inactivated by the BC method (not by calorimetry). The identification

of growth-inhibiting factors could improve understanding of the

pathogenesis of SBP and detection of microorganisms in ascitic fluid.

Open approach was superior to laparoscopic or robotic-assisted procedures, independent of the task or vision. For harder

than easy tasks performed under 3D vision, robotic-assisted performance is faster than laparoscopic performance.

Performance under 2D vision is not significantly different between laparoscopy and robotic-assisted procedures,

independent of the difficulty of the task. The importance of vision does not rectify to directly compare laparoscopic surgery

with robotic-assisted surgery. The main difference between task performance in laparoscopy and robotic-assisted surgery

is the vision!

3D vision enhances task performance independent of the surgical method

S.A. Vorburger1, O.J. Wagner1,2, M.E. Hagen2, A. Kurmann2, S. Horgan2, D. Candinas1,

1Department of Visceral and Transplantation Surgery, Inselspital, University Hospital Bern, Switzerland
2Dept. of Surgery, University of California - San Diego, CA, USA

Abstract

Background

Despite obvious advantages of minimally invasive surgery, laparoscopy lacks of natural stereoscopic depth perception and

spatial orientation. Therefore, these 2 parameters appear to represent mayor downsides of minimal-invasive surgery. Still,

the importance and overall negative effect of this lack of natural stereoscopic depth perception and spatial orientation has

not been clearly demonstrated. The aim of this study was to evaluate if three-dimensional (3D) visualization improves

surgical skills and task performance when compared to two-dimensional (2D) vision.

Material and Methods

Difference between 3D and 2D vision was tested in 34 individuals with different surgical knowledge (n=4: more than

10years surgical experience, n=8: 5-10y.; n=9:1-5y; n=13: no hands-on professional experience).

Each individual performed three tasks (T1-3) in an open, laparoscopic and robotic surgical technique. T1 intended to test

three dimensional imaging and spatial relationships by using small rubber rings which had to be placed over soft cones for

training simple grasping and positioning. T2 tested dexterity and precision using a suture that had to be passed from

instrument hand to hand through flexible small eyelets. T3 tested dexterity in suturing and knot tying of a simulated gaping

skin incision. Each task was performed in a 3D mode using binocular vision for open performance, the Viking 3Di Vision

System for 3D laparoscopic performance and the daVinci® system in a 3D mode for robotic performance. Subsequently

same tasks were repeated in a 2D mode (monocular by means of a blindfold, conventional laparoscopy, daVinci 2D mode).

Results

Loss of 3D vision increased difficulty and time to perform a task independent of the approach. To solve simple tasks in 2D

vision it took about 25% longer than in 3D vision. For more complex tasks 2D vision prolonged the procedure in 3D by

about 75%. For easy tasks laparoscopic and robotic assisted performance were similar with a trend towards shorter time

for performance with the robotic system. For harder tasks performed under 3D vision, robotic-assisted performance was

faster than laparoscopic performance. 3D roboter-assisted performance was superior to 2D laparoscopic performance,

independent of the difficulty of the task.

Conclusion

The percentage of time reduction by 3D to perform a task was dependent on the difficulty of the task and independent of

the modality. The more complex a task, the more 3D vision increased performance compared to 2D vision.
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Boerhaave’s Syndrome

Marcel Halama¹, Christine Gstrein¹, Annelies Schnider², Beat Helbling¹

¹ Department of Internal Medicine, Gastroenterology/Hepatology,

Stadtspital Waid, Zürich

² Department of Surgery, Stadtspital Triemli, Zuerich

Background:

Boerhaave’s Syndrome is a rare condition with mortality up to 40%. It is

caused by a rapid rise in intraluminal pressure with following

oesophageal perforation, mostly in the distal third. Clinical symptoms

following vomiting are thoracic pain, dyspnoea and shock.

Case report:

We describe the case of 80-years old woman. Her personal history is

otherwise uneventful and she takes no medication. She presented to our

hospital because of acute-onset of thoracic pain and dyspnoea.

Symptoms started immediately after forceful coughing because of

obstructic feeling during eating “Hirsebrei”. Clinically we found two

hours after the meal an impressing thoracal und cervical subcutaneous

emphysema. The computertomography shows oesophageal rupture in the

middle third with proximal dilatation and signs of beginning

mediastinitis. We immediately started antibiotic therapy with ertapenem

und referred the patient to an experienced oesophageal surgical centre.

Intra-operative a 4cm long oesophageal rupture was found infracarinaer

and a necrotisizing mediastinitis. Oesophagus otherwise looked well

without signs of inflammation or tumor. The site of rupture was sewed

and beside an extensive mediastinal cleaning mediastinal und thoracal

drainage was installed. 20 Days postoperatively the patient died of

mediastinitis.

Summary:

Thoracic pain after vomiting should led to differential diagnosis of

spontaneous oesophageal rupture (Boerhaave’s Syndrome). If signs of

shock or mediastinitis are present urgent surgery therapy is

recommended. Even with immediately surgical intervention the

Boerhaave’s Syndrome has a high mortality due to mediastinitis.

VARIATION OF UPPER AND LOWER OESOPHAGEAL SPHINCTER
PRESSURE DURING STATIONARY HIGH RESOLUTION MANOMETRY

Heinrich H1, Kaufman E1, Gietl A1. Fox M1, Fried M, Frühauf H1

1Division of Gastroenterology and Hepatology, University Hospital Zurich,
CH-8091 Zurich, Switzerland

Background: Normal function of upper and lower oesophageal sphincter (UOS and LOS)
is required during swallowing and for anti reflux defence. Measurement of sphincter
pressures are key findings in stationary manometry studies. Food intake affects
sphincter pressure; however it is unclear whether these measurements remains stable
during standard water and bread swallows.

Aims: This study investigated change in sphincter pressure during High Resolution
Manometry (HRM) at baseline and after standardized water and bread swallows.

Methods: HRM was performed by solid state catheter with 36 closely spaced sensors
(<2cm separation) with application of an electronic sleeve that provided the maximum
pressure across the gastro-oesophageal junction as for a standard perfused sleeve sensor
in conventional manometry. Measurements of end expiratory sphincter pressure were
aquired over 30 seconds, 5 minutes after positioning the catheter at baseline and after
10 water swallows and 10 bread swallows.

Results: 70 consecutive patients (48 female, 22 male; age 17-76) with dysphagia (15),
reflux symptoms (38), laryngo-pharyngeal symptoms (10) and before gastric bypass (4).
Variation in mean LOS pressure on repeated measurement during the study was
7.5mmHg ±5mmHg.(70%).Although there was a small fall in mean LOS pressure from
baseline (7.8mmHg) after water (7.4mmHg) and bread swallows (7.1mmHg), this
change was not significant 7.8mmHg vs. 7.1 mmHg (95% confidence interval of the
difference baseline vs. end of study: -1.8 to +3.2 mmHg; p<0.4). Variation in mean
UOS pressure (during the study was 58.2 mmHg ±18.4 mmHg, 30%). A fall in upper
oesophageal sphincter pressure was observed at the same time points (71.2mmHg vs.
54.2mmHg vs. 49.1mmHg, p<0.001, 95% confidence interval of the difference being -
13.5 to -30.5 mmHg).

Conclusion:
Variation of LOS Pressure was very high but over all, was stable during stationary HRM
study. In contrast, UOS pressure fell from baseline after water and bread swallows. This
change may be due either to adaptation to the manometry catheter or the effects of
drinking and eating. Interpretation of UOS pressure requires information about when
this measurement was acquired.
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Intramural Esophageal Hematoma after Intraoperative
Transesophageal Echocardiography - a rare complication

Igor Marsteller, Patrick Aepli, Dominique Criblez
Abteilung Gastroenterologie/Hepatologie, Luzerner Kantonsspital

Background: Transesophageal echocardiography (TEE) is a widely-
used diagnostic tool, often performed to check valvular function
during or after prosthetic heart surgery. Adverse effects of this
examination are infrequent. However, serious complications such as
esophageal perforation (incidence of 0.01%) or upper gastrointestinal
bleeding (0.03%) have been reported. Methods/Results: We describe
the case of a 78 year-old man whose clinical conditions deteriorated
three days after open-heart surgery for aortic valve replacement.
Intraoperatively, TEE confirmed sufficient valvular function. The
initial clinical course was uneventful. Liquid diet and oral
anticoagulation therapy (OAT) were started two days after surgery.
One day later, the patient presented with chest pain, odynophagy and
haematemesis. Bleeding was not massive and hemoglobin levels
remained stable. Endoscopic evaluation revealed a "blood sausage
like" swelling extending over the entire esophagus, a finding
characteristic of intramural hematoma. Nil per mouth, followed by
gradual return to solid food, and discontinuation of OAT led to a
complete recovery of the patient. Discussion: This case report
illustrates intramural esophageal hematoma (IEH) as a potential
complication of TEE. IEH is characterized by the typical clinical triad
of acute chest pain, odynophagy and haematemesis, often preceded by
potentially traumatic mechanisms such as retching or vomiting. Some
cases follow instrumentation, e.g. upper endoscopy. One third of IEH
occur spontaneously. TEE has not been described as a cause so far. A
frequent cofactor is antiaggregant therapy or OAT; in our patient OAT
was not yet effective, with an INR of 1.1. Since upper endoscopy may
run a risk of perforation or hemorrhage, diagnosis is best established
by chest CT scan. Most cases resolve uneventfully under conservative
treatment. Conclusion: To our knowledge, this is the first case of IEH
described following intraoperative TEE. This rare complication should
be considered in any patient with acute chest pain, odynophagy and/or
haematemesis following TEE.

7TQP$FGHK7TQP$FGHKEKGEKGPE[ CPE[ CPGOKC CPGOKC CPF JGOCPF JGOCVQVQEJG\KCEJG\KC, BJG, BJGP KU EQNP KU EQNQPQUEQR[QPQUEQR[
CRRTQRTCRRTQRTKCKCVG/VG/
<CUECN 8WKNNGTCV(# 7UCDGNNG <G[VTGOCPP$1TKFGXCWZ(# 2JCPVCN 0TFKVK(#
5NQTKCP 5TQGJNKEJ(#)# 8GCP$8CESWGU 6QPXGTU(# >]XGTKPG >EJWUUGN]
5KNNKGVVC\(# 8QJP$<CWN ACFGT(# ACN]TKG <KVVGV(# 1GTPCTF 1WTPCPF(

(@PKXGTUKV[ QH 9CWUCPPG
)@PKXGTUKV[ QH 1CUNG

1CEM1CEMITQWPF,ITQWPF, 2NKPKECN RTCEVKEG IWKFGNKPGU UWRRQTV VJG WUG QH
EQNQPQUEQR[ KP 730# DWV HQTOCN GXKFGPEG KU NCEMKPI% :G:GVJQFU,VJQFU, 0
OWNVKFKUEKRNKPCT[ OWNVKPCVKQPCN GZRGTV RCPGN !4<064 77" FGXGNQRGF
CRRTQRTKCVGPGUU ETKVGTKC DCUGF QP DGUV RWDNKUJGF GXKFGPEG !U[UVGOCVKE
TGXKGYU# ENKPKECN VTKCNU# IWKFGNKPGU" CPF GZRGTVU^ LWFIGOGPV% @UKPI VJG
GZRNKEKV =0;3 0RRTQRTKCVGPGUU :GVJQF !* TQWPFU QH GZRGTVU^ XQVGU CPF
C RCPGN OGGVKPI"# (’) ENKPKECN UEGPCTKQU YGTG LWFIGF KPCRRTQRTKCVG#
WPEGTVCKP# CRRTQRTKCVG# QT PGEGUUCT["% ==GUWNVGUWNVU,U, 7P 730# EQNQPQUEQR[
YCU CRRTQRTKCVG KP RCVKGPVU .+’ [GCTU CPF PGEGUUCT[ KP VJG RTGUGPEG QH
NQYGT CDFQOKPCN U[ORVQOU% 7P DQVJ OGP CPF YQOGP CIGF -+’ [GCTU##
EQNQPQUEQR[ YCU CRRTQRTKCVG KH RTKQT UKIOQKFQUEQR[ CPF&QT
ICUVTQUEQR[ FKF PQV GZRNCKP VJG 730# CPF PGEGUUCT[ KH CFFKVKQPCN NQYGT
67 U[ORVQOU YGTG RTGUGPV% 7P YQOGP -+’ [GCTU YKVJ C RQVGPVKCN
I[PGEQNQIKECN ECWUG# CFFKVKQP NQYGT 67 U[ORVQOU TGPFGTGF
EQNQPQUEQR[ CRRTQRTKCVG% 7P RCVKGPVU .+’ [GCTU YKVJ JGOCVQEJG\KC#
EQNQPQUEQR[ YCU CNYC[U CRRTQRTKCVG CPF OQUVN[ PGEGUUCT[%
2QPE2QPENWUKNWUKQPU,QPU, 2QNQPQUEQR[ KU CRRTQRTKCVG CPF GXGP PGEGUUCT[ HQT OCP[
KPFKECVKQPU TGNCVGF VQ KTQP$FGHKEKGPE[ CPGOKC QT JGOCVQEJG\KC# KP
RCTVKEWNCT KP RCVKGPVU CIGF .+’ [GCTU% ?JG OCKP HCEVQTU KPHNWGPEKPI
CRRTQRTKCVGPGUU CTG CIG# TGUWNVU QH RTKQT KPXGUVKICVKQPU !UKIOQKFQUEQR[#
ICUVTQUEQR[# RTGXKQWU EQNQPQUEQR["# 2=2 TKUM CPF UGZ% 4<064 77
CRRTQRTKCVGPGUU ETKVGTKC CTG CXCKNCDNG QP YYY%GRCIG%EJ%

60602 AND2 AND CHRCHRONIONIC DC DIARRHIARRHEA,EA, @H@HEN IEN IS CS COLOOLONONOSCOPYSCOPY APPAPPROROPRPRIATE.IATE.
;ASCAL 7UILLERAT($ =[VERINE =CHUSSEL[ 4ILLIETTAZ($ 0ERNARD 0URNAND($
1HANTAL /RDITI($ 6SABELLE ;EYTREMANN%0RIDEVAUX($ ?AL[RIE ;ITTET($ 7EAN%
7ACQUES 5ONVERS($ 4LORIAN 4ROEHLICH($)$ 7OHN%;AUL ?ADER(

(>NIVERSITY OF 8AUSANNE
)>NIVERSITY OF 0ASLE
0ACK0ACKGROUND,GROUND, 4ORMAL EVIDENCE FOR THE UTILITY OF ENDOSCOPY IN 602 AND
CHRONIC DIARRHEA IS LACKING& 9ETHODS,9ETHODS, / MULTIDISCIPLINARY MULTINATIONAL
EXPERT PANEL "3;/53 66# DEVELOPED APPROPRIATENESS CRITERIA BASED ON
BEST PUBLISHED EVIDENCE "SYSTEMATIC REVIEWS$ CLINICAL TRIALS$ GUIDELINES#
AND EXPERTS\ JUDGEMENT& >SING THE EXPLICIT </:2 /PPROPRIATENESS
9ETHOD "* ROUNDS OF EXPERTS\ VOTES AND A PANEL MEETING# CLINICAL
SCENARIOS WERE JUDGED INAPPROPRIATE$ UNCERTAIN$ APPROPRIATE AND
NECESSARY& <ES<ESULULTS,TS, 1OLONOSCOPY WAS CONSIDERED APPROPRIATE IN 602
WHEN EVALUATION OF THE DISEASE HAD NOT PREVIOUSLY BEEN UNDERTAKEN OR
IN THE CASE OF WORSENING OR ABSENCE OF IMPROVEMENT OF SYMPTOMS WITH
ADEQUATE TREATMENT& 6N 1ROHN!S DISEASE$ HOWEVER$ THE SITUATION WAS
CONSIDERED AN UNCERTAIN INDICATION FOR PERFORMING COLONOSCOPY IN THE
ABSENCE OF MEDICAL THERAPY$ WHEREAS IN ULCERATIVE COLITIS IT WAS
APPROPRIATE IF THERE HAD BEEN NO RECENT SIGMOIDOSCOPY SHOWING SEVERE
DISEASE& 1OLONOSCOPY WAS INAPPROPRIATE FOR THE EVALUATION OF A
CLINICALLY%IMPROVING DISEASE STATE& 1OLONOSCOPY WAS APPROPRIATE FOR
CHRONIC UNCOMPLICATED DIARRHEA OF UNKNOWN ETIOLOGY "I&E& INFECTION ETC&
EXCLUDED# OF MORE THAN + WEEKS\ DURATION$ AND WITHOUT PRIOR
ENDOSCOPIC EVALUATION$ INDEPENDENTLY OF PATIENT AGE& 1ONCL1ONCLUSIONS,USIONS,
1OLONOSCOPY IS APPROPRIATE FOR THE INITIAL EVALUATION OF THE EXTENT OF
INFLAMMATORY BOWEL DISEASE$ AND IN THE CASE OF WORSENING’ABSENCE OF
IMPROVEMENT OF SYMPTOMS DESPITE ADEQUATE TREATMENT& 6N SEVERE
ULCERATIVE COLITIS$ HOWEVER$ SIGMOIDOSCOPY IS A VALUABLE$ AND SAFER$
OPTION& 1OLONOSCOPY IS APPROPRIATE FOR CHRONIC "-+ WEEKS#
UNCOMPLICATED DIARRHEA OF UNKNOWN ETIOLOGY IN THE ABSENCE OF PREVIOUS
ENDOSCOPIES& 3;/53 APPROPRIATENESS CRITERIA ARE AVAILABLE ON
WWW&EPAGE&CH&

1T1TTVTVSTSTVNFXVNFXJRJJRJWW SWW SK XK XMJVMJVFT]FT] KSVKSV FHXNFHXNZJ 3ZJ 3VSVSMRMR!W!W INWINWJFWJFWJ0 @J0 @JWYJWYPXWPXW SK FSK F
QYQYPXNPXNININWHNWHNTPNRTPNRFV]FV] NRXNRXJVRJVRFXNSFXNSRFRFP J\TP J\TJVXJVX TFRTFRJP "JP "5?5?13B13B 99#99#
?NJVVJ <NHMJXXN($ ?FWHFP :YNPPJVFX($ 3MVNWXNFR <SXXJX($ DFP_VNJ ?NXXJX($ :JFR%
:FHUYJW 7SRZJVW($ :SMR%?FYP DFIJV($ 6PSVNFR 6VSJMPNHM($)$ 3MVNWXNFR
6JPPJ](

(& CRNZJVWNX] SK ;FYWFRRJ
)& CRNZJVWNX] SK 2FWPJ

2FHO2FHOLVSYRI0LVSYRI0 9R HPNRNHFP TVFHXNHJ$ QFR] IJHNWNSRW KSV FHXNZJ 34 TFXNJRXW
RJJI XS GJ XFOJR [NXMSYX MNLM%UYFPNX] JZNIJRHJ& 6SV XMNW VJFWSR$ F
QYPXNINWHNTPNRFV] 5YVSTJFR J\TJVX TFRJP KSPPS[JI XMJ @1=4 QJXMSI XS
IJZJPST J\TPNHNX HVNXJVNF KSV XMJ QFRFLJQJRX SK NRINZNIYFP TFXNJRXW [NXM
FHXNZJ$ WXJVSNI%IJTJRIJRX "AB%4# FRI WXJVSNI%VJKVFHXSV] "AB%@# 34&
<J<JXMSIW0XMSIW0 B[JPZJ NRXJVRFXNSRFP J\TJVXW HSRZJRJI NR 7JRJZF NR
4JHJQGJV )’’.$ XS VFXJ J\TPNHNX HPNRNHFP WHJRFVNSW SR F /%TSNRX WHFPJ&
<JINFR VFXNRLW [JVJ WXVFXNKNJI NRXS XMVJJ HFXJLSVNJW0 FTTVSTVNFXJ ".%/#$
YRHJVXFNR "+%-# FRI NRFTTVSTVNFXJ "(%*#& @JW@JWYPYPXW0XW0 >ZJVFPP$ TFRJPNWXW
VFXJI )/- NRINHFXNSRW TJVXFNRNRL XS QNPI%XS%QSIJVFXJ$ WJZJVJ$ AB%4$ FRI
AB%@ 34& 9R FRXN%B=6 RF‘ZJ TFXNJRXW$ GYIJWSRNIJ FRI TVJIRNWSRJ [JVJ
KSYRI FTTVSTVNFXJ KSV QNPI%QSIJVFXJ 34$ FRI NRKPN\NQFG "96E# [MJR
XMSWJ MFI TVJZNSYWP] KFNPJI SV MFI RSX GJJR XSPJVFXJI& 9R TFXNJRXW [NXM
TVNSV WYHHJWW [NXM 96E$ XMNW IVYL [NXM SV [NXMSYX HS%FIQNRNWXVFXNSR SK F
XMNSTYVNRJ FRFPSL [FW KFZSVJI& >XMJV FRXN%B=6W [JVJ FTTVSTVNFXJ NR
HFWJ SK NRXSPJVFRHJ SV VJWNWXFRHJ XS 96E& 8NLM%ISWJ WXJVSNIW$ 96E SV
FIFPNQYQFG [JVJ FTTVSTVNFXJ NR WJZJVJ FHXNZJ 34& 1QSRL (’,
NRINHFXNSRW KSV AB%4 SV AB%@ INWJFWJ$ XMJ TFRJP HSRWNIJVJI FTTVSTVNFXJ
XMJ XMNSTYVNRJ FRFPSLW$ QJXMSXVJ\FXJ$ 96E$ FIFPNQYQFG FRI WYVLJV] KSV
PNQNXJI VJWJHXNSR& 3SRHPYW3SRHPYWNSRW0NSRW0 AXJVSNIW$ NRHPYINRL GYIJWSRNIJ KSV
QNPI%XS%QSIJVFXJ 34$ VJQFNR KNVWX%PNRJ XMJVFTNJW NR FHXNZJ PYQNRFP 34&
1RXN%B=6W "NR TFVXNHYPFV 96E# VJQFNR WJHSRI%PNRJ KSV QSWX NRINHFXNSRW&
BMNSTYVNRJ FRFPSLW FVJ TVJKJVVJI XS FRXN%B=6W [MJR WXJVSNIW FVJ RSX
FTTVSTVNFXJ$ J\HJTX [MJR FRXN%B=6W [JVJ TVJZNSYWP] WYHHJWWKYP& BMJWJ
VJHSQQJRIFXNSRW FVJ FZFNPFGPJ SRPNRJ "[[[&JTFHX&HM#& 1 TVSWTJHXNZJ
JZFPYFXNSR SK XMJWJ HVNXJVNF NR F PFVLJ IFXFGFWJ NR A[NX^JVPFRI NW YRIJV
[F] XS ZFPNIFXJ XMJWJ HVNXJVNF&
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1PPROPRJ1PPROPRJBTFBTF TITIFRBFRBPY GOR GJSTULJZJPY GOR GJSTULJZJNH BNH BNE GJCROSNE GJCROSTFNOTJTFNOTJD 3ROIN!SD 3ROIN!S
EJSFEJSFBSFBSF0 R0 RFSUFSULTSLTS OGOG B MUB MULTJLTJEJSEJSDJPDJPLJNLJNBRBRY JNY JNTFRTFRNBTNBTJONJONBL FBL FXPFRXPFRT PT PBNFLBNFL
"5=13? 88#"5=13? 88#
3IRJSTJBN 6FLLFY)$ 9OIN%=BUL ABEFR)$ =BSDBL 9UJLLFRBT)$ ABL[RJF =JTTFT)$
9FBN%9BDQUFS 7ONVFRS)$ 3IRJSTJBN ;OTTFT)$ 6LORJBN 6ROFILJDI)$*$ =JFRRF
;JDIFTTJ)
)@NJVFRSJTY OG :BUSBNNF
* @NJVFRSJTY OG 2BSLF

2BDK2BDKHROUNE0HROUNE0 ;BNY TIFRBPFUTJD EFDJSJONS JN TIF MBNBHFMFNT OG
GJSTULJZJNH BNE GJCROSTFNOTJD 3ROIN\S EJSFBSF "34# IBVF TO CF TBKFN
WJTIOUT STRONH SDJFNTJGJD FVJEFNDF& ;F;FTIOES0TIOES0 ?WFLVF JNTFRNBTJONBL
FXPFRTS DONVFNFE JN 7FNFVB JN 4FDFMCFR *((.& 5XPLJDJT DLJNJDBL
SDFNBRJOS$ DORRFSPONEJNH TO RFBL EBJLY PRBDTJDF$ WFRF RBTFE ON B /%POJNT
SDBLF CBSFE ON FVJEFNDF GROM TIF LJTFRBTURF BNE PBNFLJSTS\ OWN
FXPFRTJSF& ;FEJBN RBTJNHS WFRF STRBTJGJFE JNTO TIRFF DBTFHORJFS0
BPPROPRJBTF ".%/#$ UNDFRTBJN ",%-# BNE JNBPPROPRJBTF ")%+#& >FS>FSULULTS0TS0
<VFRBLL$ PBNFLJSTS RBTFE -( JNEJDBTJONS PFRTBJNJNH TO GJSTULBS& 1NTJCJOTJDS$
BZBTIJOPRJNF’-%MFRDBPTOPURJNF BNE DONSFRVBTJVF SURHFRY BRF TIF
MBJNSTBY TIFRBPY GOR SJMPLF BNE DOMPLFX GJSTULBS& 8N TIF FVFNT OG
PRFVJOUS GBJLURF OG BZBTIJOPRJNF’-%MFRDBPTOPURJNF TIFRBPY$ MFTIOTRFXBTF
BNE JNGLJXJMBC WFRF DONSJEFRFE BPPROPRJBTF GOR DOMPLFX GJSTULB& ?IF
PBNFL BLSO RBTFE .* JNEJDBTJONS RFLBTFE TO TIF MBNBHFMFNT OG
GJCROSTFNOTJD 34& ?IF FXPFRTS DONSJEFRFE CBLLOON EJLBTJON$
STRJDTUROPLBSTY BNE COWFL RFSFDTJON TO CF BPPROPRJBTF GOR SMBLL%COWFL
GJCROSTFNOTJD 3ROIN\S EJSFBSF& 3ONDLUSJONS03ONDLUSJONS0 1NTJCJOTJDS$ BZBTIJOPRJNF’-%
MFRDBPTOPURJNF BNE DONSFRVBTJVF SURHFRY BRF TIF MBJNSTBY OG TIFRBPY
GOR GJSTULJZJNH 3ROIN\S EJSFBSF& 8NGLJXJMBC JS B TIFRBPFUTJD OPTJON JN
PBTJFNTS WJTIOUT PRJOR RFSPONSF TO JMMUNOSUPPRFSSJVF TIFRBPY& 8N DBSF
OG GJCROSTFNOTJD 3ROIN\S EJSFBSF$ FNEOSDOPJD CBLLOON EJLBTJON$ JG GFBSJCLF$
OR SURHJDBL TIFRBPY SIOULE CF DONSJEFRFE& ?IFSF FXPFRT
RFDOMMFNEBTJONS BRF BVBJLBCLF ONLJNF "WWW&FPBDT&DI#&

6S6SPSRPSRSWGSTSWGST] JS] JSV JV JYRYRGXMSRGXMSREP FEP FS[S[IP WIP W]Q]QTXTXSQSQW3 4KW3 4KI SI SZIVZIV ,’,’ QEXQEXXIVWXIVW
QSQSWX$WX$ NYWXNYWX EW JEW JSVSV WGVWGVIIRIIRMRKMRK
9PSVMER 9VSILPMGL($)$ B_ZIVMRI BGLYWWIP_ 9MPPMIXXE^($ <IER%<EGUYIW
:SRZIVW($ ;WEFIPPI @I]XVIQERR%5VMHIZEY\($ 6LERXEP 4VHMXM($ @EWGEP
<YMPPIVEX($ 5IVREVH 5YVRERH($ DEP_VMI @MXXIX($ <SLR%@EYP DEHIV(

(CRMZIVWMX] SJ =EYWERRI
)CRMZIVWMX] SJ 5EWPI

5EGO5EGOKVSYRH0KVSYRH0 9YRGXMSREP FS[IP W]QTXSQW !TEMR # GSRWXMTEXMSR #
FPSEXMRK" EVI ZIV] JVIUYIRX& 6SPSRSWGST] MW SJXIR TIVJSVQIH JSV WYGL
GSQTPEMRXW EPXLSYKL IZMHIRGI MR JEZSV SJ YWI MW PEGOMRK& AIEP GPMRMGEP
WGIREVMSW QEHI EZEMPEFPI SR XLI [IF [SYPH FI SJ KVIEX LIPT MR HIGMWMSR%
QEOMRK MR GPMRMGEP TVEGXMGI EW XS [LIXLIV GSPSRSWGST] MW ETTVSTVMEXI JSV
E KMZIR TEXMIRX& >I>IXLSHW0XLSHW0 4 QYPXMHMWGMTPMREV] QYPXMREXMSREP 8YVSTIER
I\TIVX TERIP !8@4:8 ;;" HIZIPSTIH ETTVSTVMEXIRIWW GVMXIVME FEWIH SR
FIWX TYFPMWLIH IZMHIRGI !W]WXIQEXMG VIZMI[W$ GPMRMGEP XVMEPW$ KYMHIPMRIW"
ERH I\TIVXW‘ NYHKIQIRX$ YWMRK XLI I\TPMGMX A4?7 4TTVSTVMEXIRIWW
>IXLSH !* I\TIVX ZSXIW ERH SRI TERIP QIIXMRK"& () GPMRMGEP WGIREVMSW
[IVI EWWIWWIH !/%TSMRX WGEPI0 (%* MRETTVSTVMEXI$ +%- YRGIVXEMR$ .%/
ETTVSTVMEXI"& 4PEVQ W]QTXSQW [IVI EWWYQIH XS FI EFWIRX !VIGXEP
FPIIHMRK$ [IMKLX PSWW$ IXG&"& AIAIWYPXWYPXW0W0 8\TIVXW GSRWMHIVIH GSPSRSWGST]
ETTVSTVMEXI MR EPP TEXMIRXW 2,’ ]IEVW [MXL JYRGXMSREP W]QTXSQW !FYX
[MXLSYX EPEVQ W]QTXSQW" MR E WMQMPEV [E] XS EW]QTXSQEXMG EZIVEKI%
VMWO TEXMIRXW& AIGIRX SRWIX SJ FS[IP W]QTXSQW EX 1,’ ]IEVW [EW NYHKIH
XS FI ER YRGIVXEMR MRHMGEXMSR& 6SRGPYWMSRW06SRGPYWMSRW0 9SV MRHMZMHYEPW 2,’ ]IEVW$
8@4:8 ;; GVMXIVME GSRWMHIV GSPSRSWGST] ETTVSTVMEXI [LIXLIV TEXMIRXW
LEZI JYRGXMSREP W]QTXSQW SV EVI EW]QTXSQEXMG& ;R TVEGXMGI$ XLMW
MQTPMIW XLEX JYRGXMSREP FS[IP W]QTXSQW STIR XLI [E] XS STTSVXYRMWXMG
GSPSRSWGST] WGVIIRMRK$ EX PIEWX MR GSYRXVMIW [LIVI E W]WXIQEXMG
WGVIIRMRK TVSKVEQ HSIW RSX I\MWX& 4TTVSTVMEXIRIWW GVMXIVME EVI EZEMPEFPI
SR [[[&ITEKI&GL&

1RRTQRTK1RRTQRTKCVGCVGPGUU QH EQNPGUU QH EQNQPQUEQR[ KPQPQUEQR[ KP 5WTQRG-5WTQRG- @WTXGKNNC@WTXGKNNCPEG CHVGTPEG CHVGT
RQRQN[RGN[RGEVQEVQO[O[ QT 3QT 3?3?3 TGTGUGEVUGEVKQPKQP
6NQTKCP 6TQGJNKEJ’#(# 3JCPVCN 1TFKVK’# :GCP$:CESWGU 7QPXGTU’# 2GTPCTF
2WTPCPF’# :QJP$>CWN BCFGT’# @]XGTKPG @EJWUUGN] 6KNNKGVVC\’# 9UCDGNNG
>G[VTGOCPP$2TKFGXCWZ’# BCN]TKG >KVVGV’# >CUECN :WKNNGTCV’

’APKXGTUKV[ QH ;CWUCPPG
(APKXGTUKV[ QH 2CUNG

2CEM2CEMITQWPF-ITQWPF- <QUV EQNQTGEVCN ECPEGTU !3?3" CTKUG HTQO CFGPQOCVQWU
RQN[RU% 3JCTCEVGTKUVKEU QH RQN[RU TGOQXGF !NQY XU% JKIJ TKUM. JKIJ TKUM /
NCTIG 0’& OO# P0)# JKIJ$ITCFG F[URNCUKC# QT XKNNQWU" KORCEV QP
TGEWTTGPEG% ?GCN ENKPKECN UEGPCTKQU OCFG CXCKNCDNG QPNKPG YQWNF DG QH
ITGCV JGNR KP FGEKUKQP$OCMKPI KP ENKPKECN RTCEVKEG% <GVJQFU-<GVJQFU- 1
OWNVKFKUEKRNKPCT[ 5WTQRGCP GZRGTV RCPGN !5>175 99" FGXGNQRGF
CRRTQRTKCVGPGUU ETKVGTKC DCUGF QP DGUV RWDNKUJGF GXKFGPEG !U[UVGOCVKE
TGXKGYU# ENKPKECN VTKCNU# IWKFGNKPGU" CPF GZRGTVU^ LWFIGOGPV !?1=4
1RRTQRTKCVGPGUU <GVJQF# ) TQWPFU QH GZRGTV XQVGU# QPG RCPGN OGGVKPI"%
,) ENKPKECN UEGPCTKQU YGTG CUUGUUGF% !,$RQKPV UECNG# ’/XGT[
KPCRRTQRTKCVG# ,/XGT[ CRRTQRTKCVG"% 1RRTQRTKCVG KPFKECVKQPU YGTG TGTCVGF
CPF UEQTGU QH + VQ , YGTG VGTOGF PGEGUUCT[% ?GU?GUWNWNVU-VU- 9H KPFGZ
EQNQPQUEQR[ UJQYU J[RGTRNCUVKE RQN[RU# NQY$TKUM QT JKIJ$TKUM
CFGPQOCU# UWTXGKNNCPEG EQNQPQUEQR[ YCU CRRTQRTKCVG CHVGT 0*# * CPF )
[GCTU# TGURGEVKXGN[% 8KUVQNQIKECNN[ KPEQORNGVG TGOQXCN QH CFGPQOCU
TGPFGTU EQNQPQUEQR[ CRRTQRTKCVG CHVGT 0, OQPVJU% >KGEGOGCN TGUGEVKQP
QH UGUUKNG CFGPQOCU YCU C PGEGUUCT[ KPFKECVKQP CHVGT 0, OQPVJU% 1HVGT
3?3 TGUGEVKQP# C HKTUV EQNQPQUEQR[ YCU CRRTQRTKCVG 0’ [GCT CPF
PGEGUUCT[ 0) [GCTU% 9H VJG NCUV EQNQPQUEQR[ CHVGT 3?3 TGUGEVKQP UJQYGF
PQ CFGPQOCU# NQY$TKUM QT JKIJ$TKUM CFGPQOCU# EQNQPQUEQR[ YCU
CRRTQRTKCVG 0* [GCTU# 0) [GCTU CPF PGEGUUCT[ 0’ [GCT# TGURGEVKXGN[%
3QPE3QPENWUKNWUKQPU-QPU- 3QNQPQUEQR[ KU EQPUKFGTGF C XCNWCDNG VQQN HQT
UWTXGKNNCPEG CHVGT RQN[RGEVQO[ CPF EWTCVKXG KPVGPV TGUGEVKQP QH 3?3% 1U
HQT VKOKPI QH UWTXGKNNCPEG EQNQPQUEQR[# VJG OCKP HCEVQTU VQ DG
EQPUKFGTGF CTG RQN[R JKUVQNQI[# EQORNGVGPGUU QH TGUGEVKQP CPF VKOG
KPVGTXCN UKPEG RTKQT EQNQPQUEQR[% 1RRTQRTKCVGPGUU ETKVGTKC CTG CXCKNCDNG
QP YYY%GRCIG%EJ%

3S3SSUSURSRSUMEWUMEWI PI PEMEMQWQWIQEQIQEQGI WGI WUIUIEWPEWPIQWIQW JRJRU 5UU 5URLRLQ"VQ"V HMVHMVIEVIEVI2 @I2 @IVXIVXOWVOWV RJRJ
E PXE PXOWMOWMHMHMVGMVGMSOMQSOMQEU\EU\ MQWMQWIUQIUQEWMREWMRQEQEO IO I[S[SIUWIUW SEQSEQIO #IO #7?7?35B35B ::$::$
?EVGEO ;XMOOIUEW*% ;RLQ&?EXO DEHIU*% 5LUMVWMEQ 8IOOI\*% DEO^UMI ?MWWIW*%
;IEQ&;EGTXIV 9RQYIUV*% 5LUMVWMEQ =RWWIW*% ?MIUUI =MGLIWWM*% 8ORUMEQ
8URILOMGL+

*CQMYIUVMW\ RJ <EXVEQQI
+CQMYIUVMW\ RJ 4EVOI

4EGN4EGNKURXQH2KURXQH2 4MRORKMGEO WLIUES\ LEV HUEPEWMGEOO\ GLEQKIH WLI
PEQEKIPIQW RJ 5URLQ"V HMVIEVI #56$’ 3SSURSUMEWIQIVV GUMWIUME JRU
PEMQWIQEQGI WUIEWPIQW EJWIU PIHMGEOO\&MQHXGIH UIPMVVMRQ #=:@$ RU
VXUKMGEOO\&MQHXGIH UIPMVVMRQ #A:@$ RJ 56 LEYI WLXV FIIQ XSHEWIH’
8RUPEO IYMHIQGI MV ZIEN JRU PEQ\ WLIUESIXWMG HIGMVMRQV UIKEUHMQK
PEMQWIQEQGI WUIEWPIQW JRU 56 EQH WLXV GOMQMGEOO\&I[SOMGMW EQH VMWXEWMRQ&
WEMORUIH GUMWIUME PEHI JUIIO\ EYEMOEFOI RQ WLI MQWIUQIW ZMOO FI LIOSJXO WR
SL\VMGMEQV MQ HEMO\ HIGMVMRQ&PENMQK MQ GOMQMGEO SUEGWMGI’ =I=IWLRHV2WLRHV2
=XOWMHMVGMSOMQEU\ MQWIUQEWMRQEO I[SIUWV #7?35B ::$ HMVGXVVIH EQH
EQRQ\PRXVO\ UEWIH YMUWXEO GOMQMGEO MQHMGEWMRQV RQ WLI FEVMV RJ IYMHIQGI
MQ WLI OMWIUEWXUI’ =IHMEQ UEWMQKV #RQ E 1&SRMQW VGEOI$ ZIUI VWUEWMJMIH
EGGRUHMQK WR WLUII EVVIVVPIQW GEWIKRUMIV2 ESSURSUMEWI #/&1$% XQGIUWEMQ
#-&. EQH(RU HMVEKUIIPIQW$ EQH MQESSURSUMEWI #*&,$’ @@IVXOWIVXOWV2V2 ,1+
VSIGMJMG MQHMGEWMRQV JRU PEMQWIQEQGI WUIEWPIQW RJ 56 ZIUI UEWIH #+))
JRU =:@ EQH *1+ JRU A:@$’ 3]EWLMRSUMQI% PIWLRWUI[EWI EQH(RU EQWM&B>8
EQWMFRHMIV ZIUI GRQVMHIUIH ESSURSUMEWI MQ -+ MQHMGEWMRQV%
GRUUIVSRQHMQK WR .0! RJ EOO ESSURSUMEWI MQWIUYIQWMRQV #1/! RJ =:@ EQH
,1! RJ A:@$’ BLI UIPEMQMQK ESSURSUMEWI MQWIUYIQWMRQV GRQVMVWIH RJ
PIVEOE]MQI EQH E ‘ZEMW&EQH&VIIa VWUEWIK\’ 8EGWRUV WLEW MQJOXIQGIH WLI
SEQIO_V YRWMQK ZIUI SEWMIQW GLEUEGWIUMVWMGV EQH RXWGRPI RJ SUIYMRXV
WUIEWPIQWV’ @IVXOWV JEYRU WLI XVI RJ EQWM&B>8 EKIQWV EJWIU RQI JEMOXUI RJ
EQ\ MPPXQRVXSSUIVVMYI WLIUES\% ZLMOI EQ IEUOMIU XVI MV VWMOO
GRQWURYIUVMEO’ 5RQGOXVMRQV25RQGOXVMRQV2 6IWEMOIH I[SOMGMW ESSURSUMEWIQIVV GUMWIUME
LEYI FIIQ XSHEWIH JRU PEMQWIQEQGI WUIEWPIQW RJ 56’ >IZ I[SIUW
UIGRPPIQHEWMRQV JRU WLI XVI RJ WLI GOEVVMG MPPXQRPRHXOEWRUV EV ZIOO
EV EQWM&B>8 EKIQWV EUI QRZ EYEMOEFOI #ZZZ’ISEGW’GL$’ BLI YEOMHMW\ RJ
WLIVI GUMWIUME VLRXOH QRZ FI WIVWIH F\ SURVSIGWMYI IYEOXEWMRQ’
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Milzriss nach Kolonoskopie: eine seltene Komplikation

Rebecca Kraus
1
, Beatrice Kern

1
, Miriam Thumshirn

2
, Markus von Flüe

1

Chirurgische Klinik
1

und Gastroenterologie
2
, St. Claraspital Basel

Einführung:

Milzblutungen nach Kolonoskopien sind eine sehr seltene

Komplikation. Bisher wurden weltweit 66 Fälle dokumentiert. Wir

berichten über eine Patientin mit einer Milzkapselverletzung durch eine

elektive Kolonoskopie vor geplanter laparoskopischer Sigmaresektion.

Fallvorstellung:

Aufgrund einer rezidivierenden Sigmadivertikulitis wurde bei einer 53

jährigen Patientin die Indikation zur laparoskopischen Sigmaresektion

im entzündungsfreien Intervall gestellt. Ausser einer laparoskopischen

Appendektomie hatte die Patientin keine weiteren intraabdominellen

Eingriffe. Einen Tag vor der geplanten Operation wurde unter

stationären Bedingungen eine Kolonoskopie in stand by Anästhesie

durchgeführt. Dabei konnte das Endoskop bis zum Coecum ohne

Probleme eingeführt werden. In der kommenden Nacht klagte die

Patientin über Nausea und Vomitus bei normalen Vitalparametern. Die

Operation wurde wie geplant am frühen Morgen laparoskopisch

begonnen. Dabei zeigte sich frisches wie koaguliertes Blut im kleinen

Becken wie auch im gesamten linken Hemiabdomen. Als

Blutungsursache fand sich ein Abriss des Ligamentum splenocolicum.

Zur Versorgung der Blutung erfolgte eine Laparotomie und es konnte

eine milzerhaltende Blutstillung durchgeführt werden. Der weitere

Verlauf war komplikationslos. Die geplante Sigmaresektion erfolgte 3

Monate später.

Diskussion:

Eine Milzblutung ist eine ungewöhnliche und sehr seltene Komplikation

nach Kolonoskopie. Es muss jedoch bei entsprechender Klinik daran

gedacht werden. Sie kann bei nicht zeitgerechter Entdeckung mit hoher

Morbidität einhergehen. Die Therapie ist je nach Ausmass der

Läsion/Blutung und hämodynamischem Zustand eventuell konservativ

oder in den meisten Fällen operativ, wobei ein milzerhaltendes

Verfahren angestrebt werden sollte.

Die gastrointestinale Tuberkulose: eine seltene Entität

Rebecca Kraus, Raffaele Rosso

Servizio di Chirurgia Generale, Ospedale Regionale di Lugano

Einführung:

Die gastrointestinale Tuberkulose ist ein seltenes Krankheitsbild. Die

Diagnosestellung ist schwierig, aber sehr wichtig und kann den

Patienten vor einem unnötigen abdominalen Eingriff bewahren. Wir

berichten über einen Patienten mit einer ileocoecalen Tuberkulose.

Fallvorstellung:

Ein 59 jähriger aus Serbien stammender Patient, seit 36 Jahren

wohnhaft in der Schweiz, leidet seit Jahren an unspezifischen

Abdominalschmerzen, welche in den letzten Wochen an Intensität

zunahmen. Keine B-Symptomatik. Im Abdomen-CT zeigt sich eine

Verdickung der Darmwand ileocoecal DD M. Crohn, Carcinoid. Die

Befunde sprechen nicht für ein Karzinom. Die Verdickung coecal

bestätigte sich in der Kolonoskopie, das terminale Ileum konnte aber

nicht intubiert werden. DD M. Crohn, Zoeliakie, Vaskulitis,

Lymphom oder ein Karzinoid. Erst die Biopsie des Coecums zeigte

eine granulomatöse Entzündung und Mycobakterien. Eine pulmonale

Tuberkulose konnte nicht nachgewiesen werden. Sofort wurde mit der

antituberkulösen Therapie mit Rimstar begonnen. 3 Wochen nach

Diagnosestellung entwickelte der Patient einen Dünndarmileus

aufgrund dieser tuberkulösen Entzündung ileoterminal, welcher

erfolgreich konservativ behandelt werden konnte. Nach 4 Tagen

konnte der Patienten kostaufgebaut und mit regelrechter Stuhlpassage

nach Hause entlassen werden.

Diskussion:

Bei einer ileoterminalen Darmwandverdickung ist eine wichtige in

Erwägung zu ziehende Differentialdiagnose zum M. Crohn die

gastrointestinale Tuberkulose. Beim M. Crohn ist die Therapie der

Wahl Cortison, im Verlauf eventuell auch eine Operation. Bei der

gastrointestinalen Tuberkulose kann die Therapie mit Cortison

verheerende Folgen haben oder es wird eine nicht notwendige

Darmoperation durchgeführt.
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Surgical treatment of non-hydatid hepatic cyst, a single
centre experience

Frédéric Ris, Ishan Inan, Philippe Morel, Frank Schwenter,
Pietro Majno, Gilles Mentha

Service de Chirurgie Viscérale et de Transplantation, HUG
Rue Gabrielle-Perret-Gentil 4, 1211 Genève 14

Background : Hepatic cysts are rarely symptomatic before 50
years and no treatment is necessary. When the cyst becomes
symptomatic, the best therapy is a laparoscopic fenestration.
Due to an increase of symptomatic patients, we reviewed our
experience.
Methods: Retrospective study of all operative management of
symptomatic hepatic cyst from 1996 to 2008.
Results : During this period, 34 interventions in 31 patients for
benign hepatic cyst were performed. Median age was 64 years
(52-84), with a clear female predominance (4 men/27 women).
Symptoms aggravation started 6 weeks before surgery (1-104).
58% of the patients presented with abdominal discomfort, 33%
with acute abdominal pain and 9% with other symptoms.
Laparoscopy was performed in 64% of the cases (one
conversion due to a difficult diagnosis). We observed single
cyst in 33% and multiple cysts in 67% of the patients. The
overall morbidity rate was 21% for medical and surgical
complications. No death was reported. No major surgical
complications were reported, but we observed some major
medical complications(2 respiratory problems, 3 cardiac
problems, 1 IRA, 1 vascular accident due to a cardiac foramen).
Median hospital stay was 5 days (1-18). Histological analysis
showed in 91% a simple hepatic cyst and in 9% a
cystadenoma. Median follow-up was 8 months (1-100).
Recurrence occurred in 12%. A second surgery was required in
two patients and one had a simple radiological aspiration.
Conclusion : Fenestration of liver cyst is indicated for all
symptomatic simple liver cyst. This technique allowed in 88% of
patients a significant improvement of symptoms without long
term recurrence. There is no mortality and an acceptable
morbidity. Laparoscopic approach is feasible in most of the
cases.

Phenprocoumon-induced acute hepatitis

Marcel Halama¹, Birgit Mesch¹, Achim Weber², Beat Helbling¹

¹ Department of Internal Medicine, Gastroenterology/Hepatology,

Stadtspital Waid, Zürich

² Department of Pathology, University hospital Zuerich, Zuerich

Background: Phenprocoumon (Marcoumar®) is a widely used drug.

Most prominent side effect is bleeding complication, rare complications

are skin necrosis or hepatotoxicity. Liver damage occurs usually after 6-

9 month of intake. There are also described cases of complete hepatic

failure which needed liver transplantation.

Case report: We describe the case of a 72-years old man. Because of

arterial hypertension he is treated with Perindopril 2mg daily and for

polymyalgia rheumatica with 2.5mg prednisone daily, unchanged for

several years. Because of dyspnoea and dry cough a CT-scan of the

chest was performed. It shows bilateral segmental pulmonary embolism.

A therapy with phenprocoumon was started. The day after he felt slightly

sick, tired, hat mild epigastric pain and was inappetent. 48 hours after

first pill he realized yellow eyes und was sent to our hospital. Chemistry

shows hepatic damage (ALAT 381 U/l (N<50U/l), Bilirubin 114 umol/l

(N<25umol/l) and an increased number of eosinophilic cells in the

peripheral blood count (12.6%, N<5%). Ultrasonography and abdominal

computertomography shows no signs of pancreatic neoplasm or

gallstones. Infectious hepatitis could be serologically excluded, as well

as autoimmune hepatitis. Liver biopsy shows portal and minimal

interphase- and lobular hepatitis, cellular und kanalicular cholestasis.

Phenprocoumon was immediately stopped at entry. Liver enzymes

normalized three weeks later.

Summary: Control of liver enzymes is recommended in patients taking

phenprocoumon. In cases of painless jaundice phenprocoumon should be

stopped immediately. Diagnosis is made by complete clinical resolving

after stop of phenprocoumon. Liver biopsy helps diagnosing by showing

typically medication-induced liver damage. Often a peripheral

eosinophilic blood count is found. Our patient never had phenprocoumon

before. So an acute allergic reaction is discussed. A re-exposition trial is

because of mostly severe hepatic failure not recommended.

Positive Anti-HDV-antibodies in Anti-HBc-negative patients

Marcel Halama, Beate Steininger, Beat Helbling

Department of Internal Medicine, Gastroenterology/Hepatology,

Stadtspital Waid, Zürich

Background: Screening for B, C and D hepatitis is a standardized

procedure in preparation for an immunosuppressive treatment or to

check aetiology of a newly symptomatic liver disease. Positive hepatitis

D-virus-antibodies should only be observed in patients with hepatitis B-

virus-coinfection. Measuring HDV-RNA to clarify an infection cannot

be done so far routinely, it is not a compulsory health insurance proceed

in Switzerland.

Case 1: 34-year old male patient, born in Switzerland, with active

Crohn’s disease but no evidence of a liver disease. Before starting

immune modulating therapy we checked routinely for viral hepatitis.

Negative Anti-HBc-antibodies, but positive Anti-HDV-antibodies,

measured at two different time points, were found. HDV-RNA was not

determined. Three years later Anti-HDV-antibodies became negative. A

wrong positive test result is presumed.

Case 2: 73-year old female patient, born in Greece, with known diabetes

mellitus was hospitalized with liver decompensation as first

manifestation of so far undiagnosed cirrhosis. Screening results for

cirrhosis aetiology showed negative Anti-HBc-, but positive Anti-HDV-

antibodies. HDV-RNA was not done. The patient died few days later of

hepato-renal syndrome. The positive HDV antibody test was interpreted

as wrong positive or earlier loss of HBV markers in a self cleared viral

co-infection.

Summary: Routine testing for anti-HDV-antibodies in patients with

chronic hepatitis B is recommended. Our two cases demonstrate that

testing can be confusing. Measuring HDV-RNA would be helpful to

clarify the significance of HDV antibody test results.
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Advanced age increases the failure rate of non-

operative management of blunt splenic injuries.

Pietro Renzulli, Beat Schnüriger, Tobias Gross, Daniel
Inderbitzin, Daniel Candinas. Department of Visceral Surgery
and Medicine, Inselspital, University of Bern, Switzerland

Background: The impact on the splenic salvage rate of
non-operative management (NOM) and transcatheter arte-
rial embolization (TAE) of high-grade blunt splenic injuries
is unclear. Methods: Review of 97 patients with high-grade
blunt splenic injuries treated from 2000-2008. American
Association for the Surgery of Trauma (AAST) grades III-V
were considered to be high-grade. Results: There were 70
men and 27 women. Mean age was 37.3 ± 19.1 years. Injury
mechanisms were: fall (n=8, 8.2%), sporting mishap (n=22,
22.7%), motorcycle crash (n=21, 21.7%), motor vehicle
crash (n=37, 38.1%) and various (n=9, 9.3%). The AAST
grades were: III (n=54, 55.7%), IV (n=35, 36.1%) and V (n=8,
8.2%). 28 patients (28.9%) underwent immediate surgery.
NOM was successful in 60 (61.9%, group I) and unsuccess-
ful in 9 patients (9.2%, group II). Patients in group II were
significantly older (45.4 ± 15.2 versus 31.9 ± 15.2 years,
p=0.02) and had a longer hospital stay (p=0.03). Gender dis-
tribution, AAST grade of splenic injury, hematocrit on ad-
mission, Revised Trauma Score (RTS), total number of
transfused packed red blood cells, use of TAE, Injury Se-
verity Score (ISS), and Trauma Score-Injury Severity Score
(TRISS) were similar in both groups. None of the patients
died. Conclusions: Advanced age seems to be associated
with an increased failure rate of NOM in patients with high-
grade blunt splenic injuries. TAE might reduce the failure
rate of NOM.

First experiences with single incision laparoscopic cholecystectomy

René Fahrner, Valentin Neuhaus, Othmar Schöb

Department of Surgery, Spital Limmattal, Schlieren, Switzerland

Background: Laparoscopic cholecystectomy has become the standard

procedure in biliary diseases. Single incision laparoscopic surgery

(SILS) will further decrease the operative trauma to the abdominal

wall. We now report our first results of SILS cholecystectomy.

Methods: From September 2008 to April 2009, 5 women were treated

by single incision laparoscopic cholecystectomy because of

symptomatic cholelithiasis or cholecystitis. Patient data, operative

time, complications and postoperative course were recorded

prospectively.

Results: 5 patients (60.2 years, 43-73) with a mean body mass index

of 26.3 kg/m2 (22.4-32.32) have been operated without complications.

In one case an umbilical hernia was closed simultaneously. Mean

operative time was 66.2 minutes (46-95). Mean hospital stay was 2.4

days (1-3). In one patient a wound infection was encountered at day 7,

while the further postoperative follow-up was uneventful in all cases.

Conclusions: Single incision laparoscopic cholecystectomy is a

feasible and safe procedure. While using a combination of straight and

angulated laparoscopic instruments extracorporal handling is possible

but “clashing” of the instruments remains an unsolved problem.

However, in comparison to NOTES, SILS-procedures seem to be

easier and faster to learn using instruments and techniques already

wellknown from laparoscopy.
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Association between HIV infection and lymphoepithelial cyst of

the pancreas

Joachim Forget (*), Jean-Marc Dumonceau (**), Muriel Genevay

(***), Philippe Morel (*), Thierry Berney (*).

(*) Service de chirurgie viscérale et de transplantation, (**) service de gastro-

entérologie, (***) service de pathologie clinique, Hôpitaux Universitaires de

Genève, Genève, Suisse.

Introduction

Lymphoepithelial cysts (LECs) of the pancreas are rare benign lesions

that can be misdiagnosed as cystic neoplasms. Little is known about

their histogenesis. Interestingly, LECs have also been repeatedly

described in the parotid salivary glands of HIV-1-infected patients.

Methods

A cystic lesion of the pancreas was discovered incidentally on an

abdominal sonography performed in a 48–year old man with urinary

stones. The patient had been diagnosed with HIV-1 infection 15 years

previously. A 5-cm cyst located in the pancreatic tail was confirmed

by CT-scan.

Results

Fine-needle aspiration of the cyst brought keratin-rich material,

establishing the diagnosis of LEC. Growth of the lesion to 7 cm

developed over 36 months of monitoring, and became associated with

pain in the left upper abdominal quadrant. Left splenopancreatectomy

was performed. Histologically, a typical pattern of LEC was found in

the resection specimen, the wall of the cyst being lined by stratified

squamous epithelium surrounded by a band of mature lymphoid tissue

with intervening well-formed germinal centres.

Conclusions

Since pancreas and salivary gland share functional and structural

patterns, it is likely that the histogenesis of the LECs is similar in both

organs. HIV may act as a causative agent of lymphoid infiltration that

leads to a ductal obstruction. However, to our knowledge, this is the

first documented occurrence of pancreatic LEC associated with HIV-1

infection. Further cases have to be collected in order to better

understand the pathogenesis of LEC.

Mechanical bowel preparation in elective colorectal

surgery in Switzerland – A survey

Businger Adrian, Grunder Gabriela, Guenin Marc-Olivier, and

von Flüe Markus

St. Claraspital, Basel

Background

The aim of the present study was to assess the use of

mechanical bowel preparation (MBP) in elective colorectal

surgery in Switzerland.

Methods

All heads of surgical departments in Switzerland were asked to

answer an 18-item questionnaire of what arguments there were

in favour of or against MBP. 117/140 (83%) responded.

Additional data were collected on respondents� experience.

Results

Sixty surgeons (51.2%) used MBP in the form of cathartics

(44.8%), enemas (44.9%) or a combination of both (10.1%).

MBP was significantly more used for rectal surgery than for left

(60% vs. 48%; p=0.03) and right colonic resections (60% vs.
19%; p<0.001), regardless of open or laparoscopic approach.

High-volume colorectal surgeons and high-volume hospitals

used significantly less MBP. 42/117 (36%) surgeons considered

MBP as useful or very useful. Based on the literature, or

because of introduction of fast track protocols or patient

comfort, 101/117 (86.5%) have changed the bowel preparation

regime during the last ten years in terms of quantity reduction of

cathartics and more selective indication for MBP.

Conclusion

In Switzerland MBP is often used in open and laparoscopic

rectal surgery but not in right colonic resections. Scientific

evidence about MBP has yielded a rethinking about rigorous

bowel preparation regimes.

Elective laparoscopic colorectal surgery in the era of

mechanical bowel preparation

Businger Adrian, Muller Laurent, Guenin Marc-Olivier, and von

Flüe Markus

St. Claraspital, Basel

Background

We aimed to assess the predictors of outcome regarding major

elective laparoscopic colorectal surgery with mechanical bowel

preparation in a teaching hospital.

Methods

From January 2004 to July 2008, a total of 526 consecutive

unselected patients who underwent elective laparoscopic colonic

resection (59.6% female; mean age 61 (35-95) years, mean BMI

26 (18-36) kg/m2) were prospectively evaluated. All patients were

given a mechanical bowel preparation with sodium phosphate.

Results

The indications for colonic resection were diverticulitis (66.5%);

adenocarcinoma (12.3%); diverticulosis (8.1%); complicated

diverticulitis (6.5%); adenoma (3.1%), and inflammatory bowel

disease (0.8%). Overall mortality and morbidity rates were 1.15%

and 13.3%, the rates of anastomotic leakage and other septic

complications were 5/513 (0.97%) and 49/513 (9.6%). There were

no significant differences in morbidity and mortality rates between

experience levels of performing surgeons. In univariate analysis

younger patients and patients with a lower ASA score had lower

mortality and morbidity rates. In multivariate analysis a

complication and an ASA score 3 was associated with increased

mortality (p<0.001) and morbidiy (p<0.001).

Conclusion

Elective laparoscopic colonic resections with mechanical bowel

preparation are safe with low overall complication rates. Special

attention should be turned to older and sicker patients

evaluated for laparoscopic colorectal surgery.
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Outcome after neoadjuvant chemoradiotherapy

for locally advanced rectal cancer

Annina Staehelin, Beatrice Kern, Marc-Olivier Guenin, Ralph

Peterli, Christoph Ackermann, Markus von Flüe

Department of Surgery, St. Claraspital, Basel

Background: Neoadjuvant chemoradiotherapy (CRT) for locally

advanced rectal cancer has resulted in significant downstaging.

We analysed the short-term outcome of patients with CRT

followed by surgery.

Methods: Patients with distal rectal adenocarcinoma stage uT3

or uT4 were treated by preoperative CRT. At 6 weeks after CRT

completion, surgery was performed by either low anterior

resection or abdominoperineal amputation with total mesorectal

excision.

Results: Between 7/2005 and 12/2007 we treated 63 patients:

mean age 65 years (20-82). Complete pathologic response

(ypT0, ypN0) has been achieved in 21%. Postoperative

adjuvant chemotherapy received 24/63 patients. Overall

survival and disease-free survival at 1 year was 98.3% and

93.4%, respectively. There were two tumor-related deaths 4

and 23 months and one tumor-independent death 22 months

after surgery. One local recurrence was seen after 35 months

(R1 resection). Distant metastases (liver, lung or peritoneum)

were diagnosed in 5/63 patients (7.9%) 4 to 16 months after

surgery. Downstaging, tumor regression grade and tumor

differentiation grade were poor in 4/5 patients with metastasis.

Conclusions: Short-term outcome after neoadjuvant

chemoradiotherapy for locally advanced rectal cancer is good.

Patients with metastasis 1 to 3 years after treatment have a

worse response to CRT and a lower tumor differentiation grade.

Fatal digestive manifestation of a mucormycosis infection

Frédéric Ris1, Thaï N’guyen2, Sarah Dettwiller3, Pascal Bucher1

and Philippe Morel1
1 Service de Chirurgie Viscérale et de Transplantation, 2 Service de Gastro-
entérologie, 3 Service de Pathologie, HUG, Rue Gabrielle-Perret-Gentil 4,

1211 Genève 14
Background: Mucormycosis is an uncommon disease and
usually affect immunocompromised patient. His intestinal form is
extremely rare and diagnosis performed only in 23-50% of the
infected patients. Combined surgical and medical treatment is
necessary to prevent fatal outcome.

Methods: We describe the case of a patient developing a
mucormycosis ulcus of the ceacum with his evolution.

Results: 76 years old patient with known metastasis invasion
from prostatic origin. Because of a sacral invasion, steroid
treatment (12mg/j) was initiated one month before his hospital
stay. The patient presented with a left colonic perforation leading
to an emergency Hartmann procedure. The post-operative course
was marked by digestive hemorrhage from the 5th postoperative
day requiring massive blood transfusion (23 blood transfusions
within 2 weeks). After multiple investigations (CT scanner,
angiography, gastroscopies and colonoscopy) two right colic ulcus
were localized as a potential bleeding. Biopsies showed the
presence of a mucormucosis infiltration. Immediate iv antifungal
therapy was started. The next day, the patient developed a septic
shock leading to a new emergency laparotomy. A ceacal
perforation is discovered and a right hemicolectomy was
performed. After intensive reanimation the patient died in multiple
organ failure.
Conclusion: Intestinal form of mucormycosis infection is
extremely rare and lead to a fatal outcome if not treated early
enough, mortality is up to 85%. Multimodal treatment is needed
with antifungal therapy, surgery and management of co-morbid
factors to prevent fatal outcome.

Acute abdominal pain due to massive bladder distension.

Markus Naef, Christof Buser, Beat Muggli, Gianni Walker, Wolfgang
G. Mouton, Hans E. Wagner

Chirurgische Klinik, Spital STS AG Thun, CH – 3600 Thun

Introduction: Postoperative urinary retention and bladder distension
are frequent findings after surgery. However, massive bladder
distension as the cause of an acute abdomen is a rare finding.
Methods: We report the case of a patient presenting with massive
abdominal distension and discuss possible etiologies for bladder
distension, including neurogenic bladder dysfunction, leading to this
impressive clinical picture. Results: A 65 years old woman was
admitted due to diffuse abdominal pain since one week with
prolonged distension of the belly. Nausea and vomiting were present
since two days. Furthermore, the patient suffered from heartburn,
dysphagia and an unusual weight loss of 8 kg in the past 18 months.
She had problems urinating with dysuria and an urge incontinence.
Past medical history revealed arterial hypertension, low back pain,
cigarette smoking and a condition after appendicectomy,
hysterectomy and umbilical hernia repair. Clinical examination
showed marked abdominal distension with highly suspicion of free
fluid on percussion and a body mass index of 15 kg/m2. Laboratory
findings showed anemia, a C-reactive protein level of 270 mg/l,
elevated kidney parameters and a urinary infection. CT scan revealed
a massive distension of the bladder, filling almost the entire
abdominal cavity (32x24x14 cm). 7.5 liters of urine have been
evacuated after inserting a Foley catheter. The concomitant urinary
infection was treated and later, a suprapubic cystostomy was
performed under local anesthesia. Upper endoscopy revealed a
candida esophagitis. Cerebral CT scan and MRI of the spine did not
show any focal lesion. The patient was discharged after an uneventful
course. Conclusions: Orthopedic patients are more likely to develop
postoperative bladder distension than general surgical patients.
Current research results demonstrate the role of analgesics
(morphine, NSAID's) in the inhibition of visceral nociceptive
transmission. Furthermore, injuries of the central (spinal cord injury,
tabes dorsalis, multiple sclerosis, Parkinson's disease, encephalitis)
or peripheric nervous system (polyneuropathy, diabetes mellitus) may
lead to a malfunction of the urinary bladder and the sphincter muscle
and therefore to a neurogenic bladder dysfunction.

Greater omentum torsion, a rare cause of right upper
quadrant pain

Frédéric Ris, Pascal Bucher, Frank Schwenter, Philippe Morel
Service de Chirurgie Viscérale et de Transplantation, HUG

Rue Gabrielle-Perret-Gentil 4, 1211 Genève 14

Background: Idiopathic torsion of the greater omentum is an
unusual cause of acute abdominal pain, leading to false
diagnosis. Patients usually presents with acute abdominal pain
localising in the right lower or upper quadrant mimicking acute
appendicitis or cholecystitis. Most of the time operative
indication is fulfilled and patient underwent surgery without
additional investigations.
Methods: We are presenting a case illustrated by perioperative
pictures and pathological findings.
Results : A 39-year-old man presented in emergency room
with acute right abdominal pain. Pain developed within 24h with
a clear Murphy sign and right upper quadrant tenderness.
Ultrasonography revealed a suspicion of acute cholecystitis with
microlithiasis. Laboratory showed a leucocytosis and an
elevated CRP. Conservative therapy was immediately initiated.
48h after admission the patient seemed not to respond to the
treatment, with increasing pain and an elevation of the CRP.
Laparoscopic cholecystectomy was planified. After trocard
insertion, the greater omentum was seen to be adherent to the
gallbladder (which was normal) and starting to be necrotic. Full
abdominal revision showed no other lesions. Greater omentum
was removed through the umbilicus from the strangulation area.
Patient left hospital 3 days after surgery. Final diagnosis is a
greater omentum torsion with necrosis. Removal of the necrotic
tissue is the treatment of choice but could be from time to time
treated conservatively.
Conclusion: Greater omentum torsion is a rare pathology. A
preoperative misleading diagnosis is most of the time reported.
CT scan could help to improve diagnosis and lead to a
conservative therapy. Laparoscopic resection is feasible and
should be performed.
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Outcome after local transanal resection of T2/T3 rectal cancer.

Markus Naef, Wolfgang G. Mouton, Beat Muggli, Hans E. Wagner

Chirurgische Klinik, Spital STS AG Thun, CH – 3600 Thun

Introduction: The basic principle in the treatment of rectal cancer is
the complete surgical removal of the tumor together with the
lymphatic drainage region (total mesorectal excision). However, local
transanal resection of T1 rectal cancer has been advocated under
specific conditions. Methods: We report the outcome of two patients
presenting with T2/T3 rectal cancer declining a radical operative
therapy. Results: Both male patients (73 years and 82 years old)
suffered from rectal cancer 2 cm (A) and 4 cm (B) from the anal verge
and declined the proposed radical tumor resection after neo-adjuvant

radio-chemotherapy (oxaliplatin/eloxatin and capecitabin/xeloda;
total tumor dose 50.4 Gy). The staging investigations included
abdominal/thoracic CT scan and pelvic MRI. Clinical tumor staging in
both patients was cT2-3cN0M0. In patient A conventional local
transanal resection of the residual tumor was performed two months
after completion of the combined radio-chemotherapy. After follow-up
of four months no locally recurrent tumor was found. In patient B
transanal resection of the locally persistent tumor was performed four
months after completion of the combined radio-chemotherapy. The
follow-up at two months is uneventful. Conclusions: Because of less
toxicity and a lower rate of local recurrence, neo-adjuvant therapies in
UICC rectal cancer stages II and III are now preferred over adjuvant
strategies in combination with a radical surgical excision of the tumor.
Furthermore, local transanal excision of T1 rectal cancer is advocated
in selected cases, but offers inferior oncologic results including
greater risk of cancer-related death. However, there is very few data
in the literature dealing with local excision in patients with T2/T3
tumors. This procedure has to be restricted to patients with prohibitive
medical contraindications to major surgery or – like in our two cases –
to patients having made an informed decision to accept the oncologic
risk of local excision and avoid the functional consequences of rectal
resection. We are awaiting the further outcome in both patients.
Without surgical intervention the 5-year survival rate after local
recurrence of rectal cancer is approximately 4%, after local R0
resection nearly 30%.

Successful Redo Laparoscopic Antireflux Surgery in

Gastroesophageal Reflux Disease

René Fahrner, Valentin Neuhaus, Othmar Schöb

Department of Surgery, Spital Limmattal, Schlieren, Switzerland

Background: Laparoscopic antireflux surgery is a well established

treatment of gastroesophageal reflux disease (GERD). Recurrent

reflux, gas-bloat syndrome or dysphagia may result in a reoperation

which is at higher risk of perioperative morbidity and mortality.

Methods: From March 1999 to April 2008, 135 antireflux procedures

were performed because of GERD. 19 of these (14%) were redo

procedures. Time period between first operation and revision was 674

days (42-1554). Postoperative course, perioperative morbidity and

mortality after redo-fundoplication was analysed retrospectively.

Results: The indications for redo procedures were recurrent reflux

(n=7), herniation of the wrap (n=9) or scarred adhesions and

dysphagia (n=3). All procedures were completed laparoscopically.

The mean operation time was 140 minutes (90-285). Three lesions of

the wrap and one lesion of the pleura was stated intraoperatively. No

postoperative deaths occurred. The median hospital stay was 7 days

(3-20). Further follow-up showed no symptoms of GERD.

Conclusions: Redo-fundoplication is technically challenging because

of scarred tissue and the risk of esophageal perforation. Reoperation is

associated with higher morbidity and mortality. Our results were

comparable to the current literature and feasible with low incidence of

perioperative morbidity and no mortality.
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First technical description of single incision laparoscopic

fundoplication (SILS)

René Fahrner, Valentin Neuhaus, Othmar Schöb

Department of Surgery, Spital Limmattal, Schlieren, Switzerland

Background: As a real alternative technique to natural orifice

transluminal endoscopic surgery (NOTES), single incision

laparoscopic surgery (SILS) has applied for different types of surgical

procedures. We report the first clinical transumbilical SILS

fundoplication in gastro-oesophageal reflux disease.

Methods: A 57-year-old woman with severe gastro-oesophageal reflux

disease was treated by single incision laparoscopic fundoplication by a

hidden scar in the umbilicus using a SILS™ port. To retract the liver

an additional incision in the right upper abdomen was mandatory.

Results: Transumbilical single incision laparoscopic fundoplication

was successfully performed by an experienced surgeon with straight

and angulated laparoscopic instruments. The operative time was 130

minutes. No intra- or postoperative complications were stated, no

conversion was nessecary. The postoperative hospital stay was 3 days.

A postoperative contrast study showed no leakage or stenosis.

Conclusions: We could demonstrate that SILS-Nissen fundoplication

is feasible with an excellent cosmetic result. A second access is

mandatory for sufficient liver retraction. Contemporary instruments

need to be redesigned to further improve the options and

developments in operative laparoscopy and SILS.

Obstructing rectal cancer: time to tumor resection with and

without neoadjuvant therapy

C. Kim-Fuchs, L. Brügger, G. Beldi, S. Vorburger, D. Candinas

Universitätsklinik für Viszerale Chirurgie und Medizin, Inselspital,

Bern

Background

In patients with bowel obstruction due to rectal carcinoma treatment,

therapeutic modalities include application of diverting ileo- or

colostomy, neoadjuvant therapy and low anterior resection versus

primary low anterior resection alone. We compared these two

therapeutic approaches with regard to the percentage of patients

completing neoadjuvant treatment / tumor resection concept and to the

follow-up.

Methods

Patients operated for stenosing rectal cancer between 2003 and 2008,

retrospectively analyzed (n= 21). All patients classified cT3-4.

Patients receiving a diverting ileostomy and neoadjuvant treatment

(group I), primary operation (group II). Mean age 64.7 (39-93) years.

Results

In group I (n=13) low anterior resection was performed after a mean

of 139 (range 93-245) days. 4 out of 13 patients never underwent

tumor resection due to multiple liver metastasis (n=3) or a

metachronous carcinoma. In group II (n= 9) tumor resection was

performed after a mean of 25 (range 1-53) days. In group I 2/13

patients died during the postoperative adjuvant therapy, in group II

2/9. In group I 3/13 patients stopped the adjuvant treatment 240–365

days after the operation, in group II 5/9 patients after 147-1764 days.

One patient (group I) is 1135 days after the operation still in complete

remission and 5 patients (group I) still receive 183-813 days after the

operation recurrent chemotherapy (adjuvant and palliative). In both

groups we lost the follow-up of 2 patients. No local recurrences in

both groups were registered.

Conclusion

Although 30% of patients with obstructing rectal cancer undergoing

pre-treatment with diverting stoma never had tumor resection

mortality was not higher compared to patients with primary resection.

Moreover motivation for further palliative chemotherapy seemed to be

higher in patients with diverting stoma and neoadjuvant therapy.
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Laparoscopic repair of large incisional hernia

Anita Kurmann, Guido Beldi, Eva Visth, Lukas Brügger, Markus
Wagner, Daniel Candinas
Department of Visceral Surgery and Medicine, Bern University
Hospital, University of Bern, Bern, Switzerland

Background: Incisional hernia repair can be safely and efficiently
performed by laparoscopic placement of an intraabdominal mesh.
However, treatment of the subset of large hernia is associated with
specific problems that we aimed to investigate.

Methods: A total of 300 patients underwent laparoscopic incisional
hernia repair at our institution between July 2004 and December 2008.
Patients data were prospectively collected and kept in a database. The
present study focussed on patients with a hernia diameter of more than
5cm. A total of 71 patients met the study criteria. We used a dual
layered mesh and non-absorbable transfascial sutures and/or Titanium
tackers were applied every 4cm to fix the mesh into the abdominal
wall.

Results: 71 patients underwent laparoscopic incisional hernia repair
with a median diameter of 11.5 cm (range 5-50cm). Median age of
these patients was 62 years (range 29-87 years). 17% (12/71) of these
patients had a recurrent incisional hernia. Conversion rate was 10%
(7/71) due to adhesions. Multiple hernial orifices were found
intraoperatively in 31% (22/71). Median mesh size was 600cm2 (range
600 – 1250 cm2). Median operative time was 180 Minutes (60 – 360
min) and median hospital stay was 6 days (1 – 23 days). Postoperative
surgical complications were found in 8 patients (11%): 4 prolonged
postoperative pain, 2 re-operations (1 bowel perforation, 1 peritonitis
of unknown origin), 1 seroma, 1 surgical site infection. During a
median follow-up of 32 months (2 – 54) a recurrence rate of 10%
(7/71) was observed.

Conclusion: Our experience show that laparoscopic repair of large
incisional hernia is technically feasible and associated with few
surgical complications, short hospital stay and low recurrence rate.

Seltene Ursache eines Dickdarmileus - eine Fallvorstellung

Sina Schmidt, Selim Dinçler, Christoph Schubiger, Brigitte Muff
Chirurgische Klinik Spital Bülach, 8180 Bülach

Hintergrund
Die häufigsten Ursachen eines Dickdarmileus sind mit ca. 60%
maligne Tumoren, mit je 10-15% divertikulitisbedingte Stenosen
resp. ein Sigmavolvulus. Was ist mit den übrigen 10-20%?
Literatur dazu ist kaum vorhanden.

Fallvorstellung
Notfallmässige Vorstellung einer 64jährigen Patientin mit
fünftägiger Anamnese von Stuhl- und Windverhalt,
rezidivierendem Erbrechen sowie zunehmend balloniertem
Abdomen. Keine B-Symptome, jedoch gewisse
Stuhlunregelmässigkeiten, teilweise mit Bauchschmerzen,
aggraviert in den vergangenen 14 Tagen. Keine Medikamente,
St.n. Hysterektomie, Adnexektomie und Appendektomie.
Mutter mit 63 J. an Darmkrebs erkrankt. Bei Eintritt reduzierter
AZ, teils hochgestellte Darmgeräusche, keine Peritonitis. CRP
51mg/l, Lc 10.1 10H3/µl, ansonsten unauffällig. CT Abdomen:
Ileus mit 2.5 cm langem, stenosierendem, whs. narbigem
Prozess im distalen Sigma, nur diskrete Verdickung der
Darmwand, DD Malignom. Es folgt die notfallmässige
Laparotomie mit ausgedehnter Adhäsiolyse, Sigmaresektion
und Anlage einer Hartmann-Situation. Bereits intraoperativ
imponierte die Schleimhaut unauffällig, was sich histologisch
bestätigte: Sigmaresektat mit ausgedehnten strangartigen
Verwachsungen der Serosaoberfläche, keine Malignität.

Konklusion
Im Dickdarm ist ein verwachsungsbedingter Ileus selten, aber
möglich (ein Dünndarmileus ist 75% verwachsungsbedingt).
Das CT zur Ursachenabklärung ist limitiert, mit präoperativen
Aussagen bezüglich einer onkologischen Genese sollte bis zum
sicheren Beweis zurückhaltend umgegangen werden.
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