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A VON WILLEBRAND FAKTOR ES AZ ADAMTS-13 MENNYISE-
GI ES MINOSEGI VIZSGALATA MAJCIRRHOSISOS BETEGEK-
BEN

Tornai L.,", Papp M..", Udvardy M..2, Harsfalvi J..2, Belgyogyaszati Intézet,
II. Belklinika, Gasztroenterolégiai Tanszék, DEOEC, Debrecen ', Klinikai
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Majcirrhosisban a primer haemostasis markans eltérései észlelhetok. Ismert
a von Willebrand faktor (VWF) szintjének emelkedése, de ennek mecha-
nizmusa ¢és oka nem ismert. A VWF-t hasito protedz (ADAMTS-13) eset-
leges szerepét eddig majcirrhosisban nem vizsgaltak.
Mijcirrhosisos betegek (n:94, ffi/né=45/49; Child A/B/C: 61%/33%/6%;
MELD score: 12,5 [6-28]) és egészséges kontrollok (n:23) plazméjaban
ELISA modszerrel mértiik a VWF antigén (VWF:Ag) szintjét, a risztocetin
kofaktor (VWF:RiCo) és a kollagén koté aktivitast (VWF:CBA). SDS-
agaroz elektroforézissel és denzitometriaval a VWF multimer szerkezetét
vizsgaltuk. Meghataroztuk az ADAMTS-13 antigén szintjét és aktivitasat
is.

Cirrhosisos betegekben a VWF paraméterei szignifikdnsan (p<0,01) emel-
kedettek voltak a kontrollokhoz képest: VWF:Ag 228% (86-296) vs. 109%
(68-164), VWE:RiCo: 152% (76-336) vs. 97% (66-148) és VWF:CBA:
162% (96-266) vs. 101% (59-122). A VWEF:RiCo/VWF:Ag és
CBA/VWF:Ag arany azonban szignifikdnsan alacsonyabb volt (0,64 vs.
0,94 ill. 0,75 vs. 0,92; p<0.01). Ez cirrhosisban a VWF:Ag szintemelkedés
mellett, annak relative csokkent funkcionalis aktivitasara utal. A VWF
multimer szerkezetében is komoly valtozast lehetett észlelni. A nagy mole-
kulastlyt multimerek valtozatlan mennyisége mellett a kis molekulasulya
multimerek dominancidja volt kimutathat6, mely magyardzza a csokkent
VWF:RiCo/VWEF:Ag és CBA/VWEF:Ag aranyt. Cirrhosisos betegekben az
ADAMTS-13 antigén szintek és aktivitasok nagyon valtozoak voltak (kife-
jezetten magas és alacsony értékek is eléfordultak).
Majcirrhosisban a VWF:Ag szintjének emelkedése a megvaltozott szinté-
zissel magyarazhat6. A fokozott endothelialis szintézis kovetkeztében val-
tozhat a molekula multimer szerkezete ¢és a kis multimerek keriilnek relativ
talsulyba. Nem vethet6 el teljesen a majon keresztiili csokkent clearance
sem, de valosziniisége kicsi. A fokozott endothelialis perturbacié mecha-
nizmusa nem tisztazott, ebben a bakteridlis infekcioknak lehet szerepe. Az
emelkedett VWF szint ellensulyozza a cirrhosisban észlelt vérlemezke
szam csokkenést és milkodési zavart
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TRANSLUMINAL ENDOSCOPIC SURGERY - NEW DEVICES
DEVELOPED FOR A NEW METHOD
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Introduction: At the beginning of the 21st century a new minimally
invasive method appeared called NOTES (Natural Orifice Transluminal
Endoscopic Surgery). Our working group carried out experiments with this
new technique since the end of 2005, such as transgastric gastro-
jejunostomy, cholecystectomy and ligation of the Fallopian tube. These
procedures were performed on biosynthetic model made of porcine viscera.
For the experiments only traditional endoscopic instruments of the
everyday practice were used (videoendoscope, electrocoagulator, grasper).
According to the national literature and our experiences, current devices are
inadequate to perform such complex surgeries. During our experiments, the
endoscope in retroversion, the flexible instruments guided through the
working channel even in straight stand were too weak, seemed unable to
carry out safe operations. Aims: The goal of our research was to create
alterations of the new method that could raise the efficacy of the
procedures. Many international research projects are working on
developing new flexible endoscopic systems (e.g. flexible multiple channel
guides which could be locked in position). In our opinion, the most
important alteration would be the separation of the camera and operating
instruments. In this case, the endoscope could take the role of providing
light and the camera, the operation area could be reviewed from more
direction and the working channel would not limit the size of devices.
Method: Co-operating with the Department of Mechatronics, Optics and
Instrumentation Technology of the Budapest University of Technology, we
work on developing and testing such semi-flexible instruments that are able
to reach every points of the abdominal cavity by a curling mechanism yet
rigid enough in every step of flexion, especially in retroversion. The new
devices were ex vivo tested. Results: Considering the experiments
performed on the biosynthetic model and the experience of testing, these
alterations significantly raise the efficacy of transluminal operations.
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DETECTION OF ANTINEUTROPHIL CYTOPLASMIC
ANTIBODIES IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES
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Background:  Despite = methodological  difficulties,  perinuclear
antineutrophil cytoplasmic antibody (P-ANCA) is often screened in IBD
patients for its clinical value. The antigen specificity of this atypical P-
ANCA is different from the vasculitis associated classic P-ANCA, but the
distinction of the two patterns on ethanol-fixed neutrophil substrate by
indirect immunofluorescence (IIF) is difficult. Patients and methods: We
analyzed the usefulness of applying formaldehyde-fixed neutrophils adding
to ethanol-fixed ones in the detection of atypical P-ANCA in 204 IBD
patients (CD: 111, UC: 96). Furthermore, we determined the reproducibility,
interassay- and interobserver variability of both fixation methods comparing
four different commercially available assays (INOVA Diagnostics, IMMCO
Diagnostics, Euroimmun Labordiagnostika and Immunoconcepts) in two
distinct laboratories. We also added myeloperoxidase (MPO), proteinase 3
(PR3), elastase, lactoferrin, cathepsin G, lysosyme and bactericidal
permeability-increasing protein ELISAs (Orgentec) to the IIF. Results:
Atypical P-ANCA was detected in 41.1% of patients with UC and 16% with
CD. 75.0% and 78.4% of all the detected ANCA positivity was atypical P-
ANCA in patients with UC and CD, respectively. The occurrences of classic
P-ANCA and C-ANCA pattern were insignificant (1.3-9.5% ). On the basis
of k-values, the differences among the commercially available substrates for
ANCA detection were remarkable. Better agreement was found in the
interobserver study. Conclusions: The IBD associated atypical P-ANCA
pattern is most reliably differentiated by testing sera on both ethanol and
formalin-fixed neutrophil slides. However, it is technically demanding,
subjective, and requires experienced observers for good interpretation. Not
all ANCA assays are suitable for the detection of these antibodies and the
use of MPO, PR3 and other ELISAs may be unnecessary.
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PARAOESOPHAGEALIS HIATUS HERNIA MUTETE KAPCSAN
FELFEDEZETT ILEOCOECALIS CROHN-CARCINOMA. ESET-
ISMERTETES.
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Bevezetés: A hosszi ideje fennallo gyulladasos bélbetegségekben a
malignizalodas kockazata fokozott. Crohn betegség esetén ez kevésbé koz-
ismert, és gyakran az esetleg megvaltozo tlineteket az alapbetegség fellan-
golasanak tarthatjuk

Esetismertetés: Egy 80 éves ndbeteget hasi fajdalom, vérhanyas, subileus
miatt siirgdsséggel vettiink fel osztdlyunkra. Anamnesisében tiz éve fennallo
Crohn betegség szerepelt, mely miatt mas intézetben torténd gondozasa
soran mesalazint kapott. Fél évvel korabbi colonoscopia soran gyulladt
rectumot, €p coecumot €s fekélyes terminalis ileumot lattak, utobbibol nem
tortént biopszia. CT vizsgalat vastag fal terminalis ileumot irt le. Kezelését
immunszupressziv szerekkel egészitették ki. Osztalyunkon az urgens
gastroscopia soran lathatdo volt, hogy szinte a teljes gyomor egy
paraoesophagealis rekeszsérven at a melliiregbe hernidlodott, a vérzés
eroziokbol szarmazott. Képalkotod vizsgéalatok tisztaztak, hogy a gyomron
kiviil a harant vastagbél bal oldala is a melliiregben van. Elektiv mitéti
megoldas mellett dontottiink. A sebészi feltards kapcsan a rekeszizom re-
konstrukcidja utdn attapintva a hasiireget a terminalis ileum subileust okozd
megvastagodasat észleltiik, jobb oldali hemicolectomiat végeztiink. A szo-
vettan az ileocoecalis atmenetben a Crohn betegség talajan kialakult
adenocarcinomat igazolt. Kemoterapiat a folyamat lokalizalt volta miatt
nem adtunk. Egy évvel a miitét utan a beteg panasz-, €s daganatmentes.
Konkluzio: A terminalis ileumra lokalizalodé Crohn betegség esetén a
malignus atalakulés felismerése nehéz lehet, a biopszias mintavételre ilyen-
kor is torekedni kell.



25.

KISMEDENCEI TRANSGASTRICUS FLEXIBILIS ENDOS-
COPOS KiSERLETES BEAVATKOZASOK
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Bevezetés: A természetes szajadékokon (transvesicalis, transcolonicus,
transgastricus) at végzett flexibilis endoscopos intraperitonealis be-
avatkozasok (NOTES) koziil a gyomron keresztiil végzett behatolas
szamos okbol (infectio, gyogyhajlam) kifolyolag jobb megkozelitési
modot kinal a tobbinél. Kifejezetten elonyds Gt a kismedencei miité-
tekhez, mivel ilyen esetekben az eszkoz a beavatkozas soran egyenes
allasban van. Korabban munkacsoportunk mar végzett transgastricus
uton GEA-t, illetve cholecystectomidt. A retroversioban az egyébként
is flexibilis eszkdzok tal gyengének bizonyultak a beavatkozasokhoz.
Célunk a modszer kismedencében torténd alkalmazhatdsaganak vizs-
galata volt.

Modszer: A korabban alkalmazott Erlangen-féle bioszintetikus model-
len 2 hagyomanyos gastroscoppal, illetve a munkacsatornan keresztiil
levezetett endoscopos miiszerekkel (tiipapillotom, endoscopos idegen-
test fogd, endoscopos hurok mellyel az endoloopot helyettesitettiik)
appendectomiat, oophorecteomiat és tuba ligaturat végeztiink. A be-
avatkozasokhoz a munkacsoportunk altal NOTES miitétekhez kifej-
lesztett specialis overtube-ot is hasznaltuk

Eredmény: Az overtube nélkiil biztonsagon nem sikeriiltek a beavat-
kozéasok, segitségével azonban mindhdrom miitét elvégezhetd volt.
Kivitelezésiikhoz kb. 30 percre volt sziikség. Korabbi transgastricusan
végzett mitétek soran szerzett tapasztalataink alapjan a modszer be-
gyakorlasaval ez az id6 tovabb csdkkenthetd.

Kovetkeztetés: .A transgastricus Ut a kismedencei mitétekhez kifeje-
zetten elonyds. A modszer alkalmazasa nem csak a
gastroenterologiaban, hanem mas szakmakban (pl. ndgyogyaszat) is
felmerdl.
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THE

Background: The diagnosis of inflammatory bowel disease (IBD)
is supported by clinical findings and complementary tests. The
presence of specific serological markers could be helpful in the
characterization of this condition. Serological markers for IBD,
including anti-neutrophil cytoplasmic antibody (ANCA) and anti-
Saccharomyces cerevisiae antibody (ASCA), have a high
specificity and positive predictive value in diagnosing IBD.
However, neither indication nor use in clinical practice have been
clearly established. Aim: To assess the prevalence of ANCA and
ASCA in a group of patients with ulcerative colitis (UC) and its
association with clinical features. Material and methods: 50
patients with UC in remission (age range 16-72 years, 33 males)
were studied. In a venous blood sample ANCA was measured by
indirect immunofluorescence and ASCA by enzyme immune
assays for IgG and IgA. Results: 44% of patients were positive for
ANCA, 9% for ASCA and 6% for both markers. There was a
significant correlation between the presence of ANCA and
duration of the UC and the number of crises (>5 crises 72.5). The
proportion of colectomized patients with positive ANCA was
higher (57.1%). Conclusions: The prevalence of ANCA in the
studied population is similar to the published data. The presence of
ANCA was significantly higher in UC patients with shorter
evolution, higher number of crises and in those with a history of
colectomy. There was a low prevalence of ASCA positive patients.

91
26.

OBSTRUCTION, MIGRATION AND ENDOSCOPIC REMOVAL
OF A SELF EXPANDABLE METAL STENT PLACED IN THE
OESOPHAGUS. A CASE REPORT.
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Background: At admission patients with oesophageal carcinoma are
sometimes at an advanced stage and are no longer candidates for
curative surgical resection. For these, radio-chemotherapy and palliative
methods are left. Nowadays for patients with high grade stenosis
endoscopically placed prostheses are used and self-expandable metal
stents are preferred. Case report: We report a case of a 59 years old
man who has diabetes mellitus and advanced oesophageal squamous
cell carcinoma with dysphagia for solids and liquids. Brachytherapy
was started and he was fed via a nasogastric tube. During this treatment
bronchopneumonia developed because of aspiration and he became
hyperosmotic and comatose. He pulled out the nasogastric tube and
afterwards was not able to even swallow beverages. After resolving the
hyperosmotic state the oesophageal stenosis was dilated and a self-
expandable metal stent was placed. Results: After 10 days of eating
semi-solid food, he started to vomit and suffered from hiccups.
Gastroscopy was carried out. The stent migrated entirely into the
stomach. The lumen of the prosthesis was blocked with food. The stent
was grasped with a polypectomy snare pulled out through the
oesophagus and mouth. The following day he became anaemic because
of bleeding from the tumour. Transfusion and PPI were administered
and his general state stabilised. Conclusion: After placement of an
oesophageal stent eager eating might entirely occlude the prosthesis.
This may play a role in dislodgement of the stent. If an oesophageal
stent migrates into the stomach it can be removed easily like other
foreign bodies. However, diffuse bleeding from the tumour mass might
occurr, even if an overtube was not used.
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Introduction: Aneurysm of the splenic artery is the third most common
form (after the aortic and the iliac ones) of aneurysm within the
abdominal cavity. With the widespread use of abdominal US the
discovery of the silent aneurysm became more frequent. Their
significance lies within the possibility of severe, sometimes fatal
complications like bleeding, arteriovenous fistula, portal hypertension
etc. The treatment is usually surgical though smaller aneurysm can be
treated with endovascular interventions. Case report: We report on a
53 year old male, who had no previous medical history. He was referred
with urologic complaints and an abdominal ultrasound described a
36x39 mm in diameter calcified cystic lesion in the region of the
pancreatic tail. Abdominal CT found a 43x30x34 mm partially
thrombosed aneurysm in the splenic artery, close to the spleen. Since
the diameter of the aneurysm exceeded the double of the diameter of the
artery we planned an elective operation. During the surgery we found
the aneurysm and removed it with the tail of the pancreas and the sple-
en. On the 7th postoperative day we discovered a fluid collection in the
left subphrenic area. We drained it by an US guided percutaneous
method. The patient then recovered, without any further problems.
Histology showed idiopathic media necrosis, saccular aneurysm, and
thrombosis of the splenic artery. Conclusion: The aneurysm of the
splenic artery is not a common condition, but the diagnosis is getting
more frequent with the spread of the modern abdominal imaging
modalities. Its significance is underlined by the possibility of fatal
complications. As our case represents, it can be treated electively which
prevents possible complications.



