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SESSION I

Immune correlates of functional cure
in chronic hepatitis B infection: clinical
biomarkers and antiviral immunity

Tobias Boettler

University Hospital Freiburg, Department of Internal
Medicine II, Freiburg, Germany

Functional cure, defined as sustained loss of hepatitis B
surface antigen (HBsAg) with undetectable or suppressed HBV
DNA after treatment cessation, has emerged as the primary
therapeutic goal in chronic hepatitis B (CHB). Although
currently approved therapies such as nucleos(t)ide analogues
and pegylated interferon can effectively suppress viral
replication, they rarely induce HBsAg loss, highlighting the
need for improved biomarkers and mechanistic understanding
of host-virus interactions.

From a clinical perspective, increasing attention has
been directed toward biomarkers that reflect both viral
antigen burden and host inflammatory activity. Quantitative
measurements of HBsAg have emerged as a key tool to
stratify patients and to estimate the likelihood of treatment-
induced or spontaneous HBsAg clearance. In particular, low
circulating HBsAg levels are consistently associated with a
higher probability of achieving functional cure, both in the
natural course of infection and in the context of antiviral
therapy. This observation has important implications for
therapeutic development, as it suggests that reduction of viral
antigen load may represent a critical prerequisite for achieving
durable viral control.

From an immunological perspective, chronic HBV
infection is characterized by profound dysfunction of HBV-
specific adaptive immunity, including exhausted CD8* T cells,
impaired CD4* T-cell help, and dysfunctional B-cell responses.
However, studies of patients who achieve functional cure reveal
partial restoration of antiviral immunity. Recent single-cell and
functional immune profiling analyses suggest that functional
cure is associated with reprogramming of the immune
landscape, including activation of innate immune pathways,
qualitative changes in HBV-specific T-cell responses, and
partial recovery of HBsAg-specific B-cell populations capable
of producing neutralizing antibodies. These findings indicate

that functional cure represents not merely viral suppression but
a distinct immunological equilibrium in which host immunity
regains partial control over viral persistence.

Together, these clinical and immunological insights support
a model in which successful functional cure requires both
reduction of viral antigen load and restoration of HBV-specific
immune responses. This concept forms the basis for emerging
therapeutic strategies combining virus-targeting agents (such
as siRNA or capsid inhibitors) with immunomodulatory
approaches. In this presentation, current evidence for clinical
and immunological correlates of functional cure in HBV
infection will be reviewed, key biomarkers that predict
treatment outcomes will be discussed, and it will be explored
how immune profiling may inform the development of next-
generation curative therapies.

Porto-sinusoidal vascular disorder: from
diagnostic obscurity to clinical certainty —
new standardized criteria, superior natural
history understanding, and management
paradigm shift

Oana Nicoard-Farcdu, Bogdan Procopet

Prof. Dr. Octavian Fodor Regional Institute of
Gastroenterology and Hepatology, Cluj-Napoca, Iuliu
Hatieganu University of Medicine and Pharmacy Cluj-
Napoca, Romania

Porto-sinusoidal vascular disorder (PSVD) has emerged
from diagnostic obscurity to become an increasingly
recognized form of non-cirrhotic portal hypertension. Yet
despite growing awareness, fundamental questions persist
regarding the optimal diagnostic criteria, disease trajectory,
predictors of outcomes, and optimal management strategies.

PSVD is now recognized as a distinct entity requiring
a weighted diagnostic scoring system incorporating four
components: specific signs of portal hypertension (+3 points),
major histological lesions (+5 points), documented associated
conditions (+1 point), and exclusion of concomitant chronic
liver disease (-1 point). A score >5 constitutes definite
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diagnosis; 3-4 represents possible diagnosis. The three major
histological criteria - each with 99-100% specificity - are
nodular regenerative hyperplasia, muscularized portal venule,
and portal venule stenosis involving >50% of portal tracts.
When major criteria are absent, all three minor criteria must
be present together (regenerative changes, abnormal vascular
distribution, and portal venule stenosis 25-49% of portal
tracts) to achieve 98.4% specificity. Portal venule stenosis is
quantitatively defined: PV <2xhepatic artery (longest axis) or
PV <Ixhepatic artery (orthogonal axis), enabling objective,
reproducible diagnosis across multidisciplinary teams.

The natural history of PSVD fundamentally diverges
from the cirrhosis paradigm: in the landmark 587-patient
VALDIG cohort, 72% achieved transplant-free survival at
10 years, masking critical heterogeneity revealing PSVD’s
true prognostic signature. Among 81% without severe
associated conditions, only 6% developed portal hypertensive
manifestations with zero liver-related deaths - a dramatic
contrast to cirrhosis. Ascites reached 28% cumulative incidence
at 10 years yet proved remarkably responsive to diuretics in
71%. Portal vein thrombosis incidence reached 30% at 10 years;
52% of anticoagulated patients achieved recanalization versus
17% untreated. Hepatic encephalopathy remained rare (2%
baseline, 10% cumulative) and predominantly emerged post-
intervention (43% post-TIPS). Ascites presence at diagnosis
and the presence of a severe associated conditions were the
most powerful independent predictors of poor outcomes.

Management of PSVD requires critical adaptations
abandoning the cirrhosis template: diagnostic tools must be
PSVD-specific, as transient elastography yields characteristically

low liver stiffness despite overt portal hypertension, invalidating
Baveno VI criteria, whereas spleen stiffness measurement
<40 kPa combined with bilirubin <1 mg/dL achieves 96%
sensitivity for excluding high-risk varices, safely avoiding
endoscopy in 21-38% of patients. Variceal bleeding achieves
exceptional outcomes (83% control, 5% mortality at six weeks)
with standard secondary prophylaxis. Most remarkably, TIPS
demonstrates superior long-term survival in PSVD compared
to cirrhosis (36% versus 11% at 5 years, p=0.012) with
superior tolerability of hepatic encephalopathy (16% versus
33%), warranting lower intervention thresholds and earlier
consideration than cirrhosis paradigm dictates. Refractory
ascites responds to TIPS with 67% complete resolution; portal
vein thrombosis mandates 6-monthly surveillance and early
anticoagulation given its high incidence

PSVD emerges as a fundamentally distinct entity
demanding its own diagnostic criteria, natural history
framework, and management strategy - reshaping how
hepatologists approach non-cirrhotic portal hypertension.
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SESSION II

Alcohol-induced hemolysis and the role of
liver sinusoidal endothelial cells (LSECs)

Sebastian Mueller

Center for Alcohol Research, University of Heidelberg,
Heidelberg, Germany

Alcohol-related liver disease (ALD) is associated with
hemolysis, increased erythrophagocytosis, and disturbed
iron homeostasis. While macrophages are known to remove
damaged red blood cells (RBCs), the role of liver sinusoidal
endothelial cells (LSECs; liver sinusoidal endothelial cells) in
this process remains poorly defined.

Using live-cell imaging, we observed rapid uptake of
oxidatively damaged RBCs by SK-HEP1 cells, an endothelial
cell line with liver sinusoidal characteristics. RBC uptake
induced activation of the oxidative stress pathway involving
nuclear factor erythroid 2-related factor 2 (Nrf2) and
the heme-degrading enzyme heme oxygenase-1 (HO-1).
Knockdown of the scavenger receptor Stabilin-1 reduced
this response, supporting a role for Stabilin-1-mediated
efferocytosis. Exposure of RBCs to ethanol concentrations
as low as 25 mM induced phosphatidylserine externalization
and rendered erythrocytes susceptible to efferocytic clearance.

In murine models of hemolysis and chronic ethanol
feeding, hemoglobin-derived signals were detected in
sinusoidal structures consistent with the liver sinusoidal
endothelial scavenger compartment. In liver tissue from heavy
drinkers, hepatic Stabilin-1 expression correlated with Nrf2
activation, and hemoglobin autofluorescence was observed in
sinusoidal endothelial regions.

Together, these findings identify liver sinusoidal
endothelial cells as an additional component of hepatic RBC
clearance in ALD. We propose that erythrocytes may already
encounter injurious ethanol concentrations within the upper
gastrointestinal tract during alcohol consumption, which may
prime RBCs for phosphatidylserine-dependent clearance in
the liver and thereby link alcohol ingestion, hemolysis, and
hepatic erythrophagocytosis as a previously underrecognized
pathway in ALD.

Autoimmune atrophic gastritis
Simona Bdtagd, Marius Ciorba

University of Medicine, Pharmacy, Science and Technology
GE Palade Targu-Mures, Romania

Autoimmune gastritis (AIG) is an immunomediated
inflammation of oxyntic mucosa, resulting in autoimmune
destruction of the specialized acid-producing gastric parietal
cells. Over the course of decades, oxyntic glands are destroyed
and replaced by atrophic metaplastic mucosa, while the antrum
remains essentially unaffected. The exact causal agent is not
yet known, but both genetic and environmental factors seem
to play a decisive role.

For several years, the term pernicious anaemia has been
used as a synonym for AIG, however, the pernicious anaemia
is only a part of the AIG clinical spectrum. The prevalence of
AIG seems to have been underestimated, owing to the high
rate of asymptomatic or pauci- symptomatic disease course.
The prevalence of AIG also varies depending on the clinical
setting of enrolment, ethnicity and the diagnostic criteria
applied. Given that AIG is often indolent in early stages, its
prevalence has been estimated to be 0.5-4.5% globally and
women are more frequently affected by AIG, with an average
female to male ratio of 2-3:1.

Pathogenesis is not entirely defined, there is evidence of a
primary involvement of cellular immunity promoted by the
CD4*Th1 response and autoantibodies against gastric parietal
cells may be the consequence of damage to the H*/K* ATPase
induced by autoreactive Th1 cells.

The inflammatory response leads to the destruction or
loss of parietal cells normally involved in the production of
gastric acid and intrinsic factors. Autoimmune gastritis tends
to spare the antral mucosa and to affect only the gastric body
and the fundus.

Studies have shown a strong familial clustering for AIG.
Concordance of pernicious anaemia was observed in 12
sets of monozygotic twins, suggesting a possible genetic
predisposition to AIG. A first-degree family history of AIG
has been reported in up to 16.5% of patients with AIG.
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Iron deficiency with or without microcytic anaemia is
a common presentation in younger women and is typically
refractory to oral iron and it appears years before the
neurological manifestation. The absorption of food-bound
vitamin B12 is mostly dependent on the glycoprotein
Intrinsec factor which is produced by gastric parietal cells.
The vitamin B12-IF complex is ultimately absorbed in the
terminal ileum. In AIG, there is a lack of IF production due to
parietal cell destruction causing downstream reduced vitamin
B12 absorption. Megaloblastic anaemia due to vitamin
B12 (or folate) deficiency leads to defective production of
erythrocytes.

Serologic tests are necessary to confirm the diagnosis,
particularly in early forms: anti-parietal cell antibodies:
high sensitivity (80%), low specificity; anti-intrinsic factor
antibodies: low sensitivity (50%), high specificity (100%) and
serum gastrin: elevated (confounding factor is PPI use).

The endoscopy reveals the atrophic mucosa in the corpus
and fornix, sparing the antrum.

In conclusion, AIG is found with a similar prevalence
among all age-groups, with iron deficiency being a frequent
feature predominant in females. Vitamin D deficiency
is important to manage. The associated risk for gastric
neuroendocrine tumours and gastric adenocarcinoma requires
regular endoscopic follow up every three years.
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SESSION III

Treatment decisions for early malignant
neoplasms of the esophagus and rectum

Jorg Albert

Gastroenterology, Gastrointestinal Oncology, Hepatology
and Infectious Diseases, Klinikum Stuttgart, Stuttgart,
Germany

Early esophageal adenocarcinomas (EAC) are associated
with a significant risk of lymph node metastasis (LNM).
Endoscopic resection (ER) is a local treatment method
that does not provide definitive information regarding the
presence of LNM, as the anatomy of the esophagus and the
surrounding lymphatic system is preserved. Although radical
resections of mucosal and submucosal tumors are technically
possible via ER, this procedure is considered curative only if
the risk of lymph node metastasis is lower than the mortality
rate following esophagectomy, considering the patient’s
comorbidities.

T1-EAC are carcinomas that do not infiltrate deeper than
the submucosa. Intramucosal tumors (pT1la) are subdivided
into tumors that infiltrate the esophageal epithelium or
the lamina propria (m1/m2) and tumors that infiltrate the
muscularis mucosae (m3). Submucosal tumors (pT1b) are
subdivided into tumors with shallow submucosal invasion
of up to 500 pm (sm1) and tumors with deeper invasion into
the submucosa (sm2-3). Endoscopic resection forms the basis
for the staging of T1-EAC and provides precise information
on the depth of invasion as well as other prognostic features
depending on the degree of differentiation and the presence
or absence of lympho-vascular invasion.

Following radical ER of a T1b-EAC, a question arises:
whether referral for invasive esophagectomy is warranted to
improve tumor-free survival. This question is of growing concern
to endoscopists, as an increasing body of data shows that the risk
of lymph node metastasis in T1b EAC is lower than previously
assumed based on older, primarily surgical literature. The
decision-making process is similar for T1b rectal carcinomas.

Thus, the treatment strategy must be weighed against
the decision of when radical local ER is indicated and what
diagnostic evaluation must precede it (local and systemic
staging), as well as the planning of treatment following receipt

of the pathology results and the optimal risk-benefit assessment
of the treatment plan.

Pathology: interpretation of deep submucosal invasion

The depth of tumor infiltration in esophagus is measured
by a vertical line drawn from the deepest muscle fibers of
the original muscularis mucosae to the deepest tumor cells.
Differences in interpretation regarding its course lead to
discrepancies in the assessment of the depth of submucosal
infiltration.

Numerous studies demonstrate a low risk of LNM in
colorectal T1 carcinomas with deep submucosal invasion,
provided no other risk factors are present. A recent meta-
analysis has now shown that deep submucosal invasion is not
an independent risk factor for LNM. Furthermore, the absolute
risk of LNM in deep submucosal invasion carcinomas as the
sole risk factor is low (2.6%). Although the meta-analysis
is based primarily on retrospective cohorts with varying
inclusion and exclusion criteria, it can now be assumed that
deep submucosal invasion should be reconsidered as the sole
indicator for surgery.

Surgery does not guarantee a cure

The distinction between low-risk T1 EAC and high-risk T1
EAC is generally decisive in determining whether to perform
an additional esophagectomy with lymph node dissection.
High-risk features include submucosal invasion, poorly
differentiated or undifferentiated carcinoma, and/or lympho-
vascular invasion. The presence of at least one of these high-
risk criteria increases the risk of lymph node metastasis and
can negatively impact patient survival rates. However, even in
T1 EAC, esophagectomy is an invasive procedure associated
with high morbidity (approximately 15% and up to 56%),
mortality (1%, up to 4% in specialized centers), and reduced
postoperative quality of life. Mortality rises to as high as 11.4%
in centers with low case volumes (< 6 cases/year) and to 10%
in patients over 70 years of age.

In aretrospective analysis of patients with adenocarcinoma of
the distal esophagus, nearly half of those with T1sm2-sm3 lesions
developed a recurrence within 5 years following transhiatal
surgical resection and therefore required additional therapy to
improve survival: Only one of the 79 T1m1-3/sm1 tumors (1%)
showed LNM, compared with 18 of 41 T1sm2-3 tumors (44%).
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Table I. Recommendations for early malignant neoplasms of the esophagus and rectum

Feature Esophagus (ESGE/AGA)

Rectum (ESGE/AGA)

Tla (mucosa)
and squamous cell carcinomas.

T1b (submucosa)
involvement (up to 25%).

ER in T1b (exception)

Preferred ER-technique ER (for Barrett’s esophagus) or ESD (for

squamous cell carcinoma or, in particular, T1b).

Adjuvant therapy Post-ER, radiofrequency ablation of the

remaining Barrett's epithelium is often performed

to prevent recurrence.

ER: The gold standard for T1a adenocarcinomas

Surgery: Esophagectomy is usually the preferred
option due to the high risk of lymph node

Considered only for “low-risk” T1b (infiltration
<500 um, G1/2, LO/V0) at specialized centers.

ER: En-bloc resection (ESD/ER) is recommended for early-
stage lesions.

On a case-by-case basis: local excision for low-risk cases;
radical surgery (total mesorectal excision) for high-risk cases.

Possible for low-risk cases (submucosa invasion <1000 pm,
G1/2, L0/V0, no budding).

ESD or eFTR (full-thickness resection) to ensure an en-bloc
RO resection.

For high-risk T1 tumors following ER, salvage surgery (total
mesorectal excision) or chemoradiotherapy is often performed.

ESGE: European Society of Gastrointestinal Endoscopy; AGA: American Gastroenterological Association; ER: endoscopic resections; ESD:

endoscopic submucosal dissection.

A significant difference in recurrence-free survival was observed
between patients with T1m1-m3/sm1 and T1s.

In patients with T1b EAC, esophagectomy was associated
with improved overall survival but not with improved cancer-
free survival. High-risk histologic features were associated
with poorer survival. Patients diagnosed with T1b EAC
between 2001 and 2016 were identified from three academic
medical centers in the United States. Surgical mortality was
2.9%. Recurrence occurred in 10 patients after remission:
6 in the endoscopic group and 4 in the surgical group. This
demonstrates that esophagectomy for T1b EAC does not
guarantee a cure.

CONGRESS was a UK-based multicenter retrospective
cohort study included 1,601 patients diagnosed with clinical
or pathological TINO EAC from 2015 to 2022 (median follow-
up of 32 months). 1,285/1,612 (80.3%) underwent ER, and
497/1,601 (31.0%) underwent surgery. The overall incidence
of LNM was 13.5%. In the ER staging system, tumor depth
(T1bsm2-3 17.6% vs. Tla 7.1%), lymphovascular invasion
(17.2% vs. 12.6%), or signet ring cells (28.6% vs. 13.0%) were
associated with LNM. However, in the multivariate regression
analysis, these factors showed no significant association with
LNM rates or survival. After adjusting for demographic and
tumor-related variables, surgery following ER was associated
with a significant survival benefit (HR=0.33, p=0.010). These
data are representative of current clinical practice using ER-
based staging and suggest that previous assumptions regarding
the reliability of predictive factors for LNM.

Endoscopy can achieve ‘only’ local cure

The principle of endoscopic submucosal dissection
(ESD) is based on step-by-step dissection under endoscopic
visualization, in which a special knife is used to dissect the
submucosa from the muscularis propria without damaging the
muscularis propria, thereby preserving the resected specimen
- consisting of the mucosa and submucosa - in its entirety. An
exception is “endoscopic intermuscular dissection” (EID) in
the rectum, in which the dissection is performed between the
longitudinal and circular muscle layers.

Patients who underwent radical ER (tumor-negative deep
resection margin) of high-risk T1 EAC, followed by surgery
or endoscopic surveillance, between 2008 and 2019 at 11

international centers were enrolled in the study of Chen et al. Of
106 patients, 80 were enrolled in endoscopic surveillance, and 26
underwent surgery. Residual T1 EAC was detected in five of the
26 patients (19%), and LNM was detected in two patients (8%).
After a median follow-up period of 47 months, 2 of 26 patients
(8%) developed LNM or distant metastases. There was one death
related to esophageal cancer (4%) and one additional death from
other causes (4%). Of the 80 patients enrolled in endoscopic
surveillance, 5/80 (6%) developed LNM or distant metastases.
Four deaths (5%) occurred during the follow-up period in
connection with EAC. There were 15 unrelated deaths (19%).
This indicates a low rate of LNM following radical resection of
high-risk T1 EAC; however, postoperative patients remain at risk
for metastasis and disease-specific mortality. These results suggest
that endoscopic surveillance is appropriate for selected cases.

In conclusion, close follow-up after radical ER using
esophagogastroduodenoscopy, endosonography, and
computed tomography/ positron emission tomography
scans may represent a safe and effective treatment strategy
for TINOMO esophageal or rectal adenocarcinomas with
histological risk factors for LNM. This should be added by
magnetic resonance imaging in rectal cancer.

Following radical ER, optimal treatment should take into
account patients’ risk of LNM, their quality of life, and their
life expectancy. New risk stratification methods are needed,
as current risk stratification based on histological risk factors
cannot accurately predict the risk of metastasis.
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Endoscopic treatment of gastrointestinal
tract submucosal tumors

Marcel Tantau

Prof. Dr. Octavian Fodor Regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca, Iuliu Hatieganu University of
Medicine and Pharmacy Cluj-Napoca, Romania

The recognition and the apparent incidence of submucosal
tumours (SMT) of the upper gastrointestinal tract have been
increasing due to more prevalent used of endoscopy in clinical
practice. Submucosal tumors are mesenchymal tumors and
may have very diverse origins. SMTs were originally divided
into being of muscular or neural derivation. However, in the
past decade it has become more obvious that the SMT group,
gastrointestinal stromal tumors (GISTs) cannot be placed in
any of these groups.

The size, histological and immunohisto-chemical features
are the most important parameters for classifying SMTs.
Malignancy should always be considered when SMTs are larger
than 3 cm or with mitotic counts greater than 2 per 10 high
power fields. However, GISTs should always be considered
potentially malignant.

Endoscopic ultrasound represents the most important
procedure for depicting the origins, the size and for tissue
biopsies. ESGE guidelines from 2022 do not recommend
surveillance for leyomiomas, lipomas, heterotopic pancreas,
granular cell tumors, schwanommas and glomus tumor if
the diagnosis is clear. For gastrointestinal neuroendocrine
tumors and GIST (even smaller than 20 mm) there are
recommendation for endoscopic treatment. The techniques
for endoscopic removal should be individualized depending
on the size, histological features and location od SMTs.

Endoscopic treatment is the preferred, safe, and effective
approach for small (10-20 mm), localized, well-differentiated
gastrointestinal neuroendocrine tumors (GI-NETs),
particularly in the stomach and rectum. Primary methods
include endoscopic mucosal resection (EMR), endoscopic
submucosal dissection (ESD), and endoscopic full-thickness
resection (EFTR), with ESD often providing better complete
resection rates for larger or dificult lesions.

In patients with GIST, ESD and EFTR have demonstrated
favorable outcomes, including high complete resection (RO0)
rates, shorter hospital stay, and quicker recovery compared to
traditional surgery. The selection of an appropriate resection
method depends on tumor size, location, depth of invasion,
and proximity to vital structures.

All endoscopic manuevers for SMTs should be performed
by skilled endoscopists with appropriate training due to the
technical complexity and risk of complications such as bleeding
or perforation.

After curative resection of benign SMTs, surveillance is
necessary at 1-2 years only for gastric type 1 neuroendocrine
neoplasms.
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The burden of irritable bowel syndrome (IBS)
in Romania: lessons from participants in
multinational studies

Dan L. Dumitrascu
2" Dept. of Internal medicine, Cluj County Clinical
Emergency Hospital; Iuliu Hatieganu University of Medicine

and Pharmacy Cluj-Napoca, Romania

Background & Aims: The irritable bowel syndrome (IBS)
is the prototype of the disorders of gut-brain interaction
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(DGBI). Romanian IBS patients have participated to the Rome
IV Global Epidemiological Study (RGESS) (1, 2) and to the
European DISCOVeRY project (3). Here is a synthesis of the
data collected in these studies.

Methods: A random sample from the general population of
2,049 participants (mean age 42.29+13.11 years) were included
in RGES, according to a standardized methodology and with
representative national distribution. In the DISCOVeRY study
were included 86 patients (58 in the longitudinal study, 28 in
the cross-sectional study) referred to a tertiary medical center.

Results: According to RGES, in our country 40% of subjects
met criteria for any DGBI, from which 29% presented one
DGBI (no overlap), and 11.5% met criteria for 2-4 overlapping
DGBIs. IBS prevalence was 3.5%, non-significantly lower than
the global mean; IBS is more frequent in females and young
adults. IBS patients reported psychosocial issues and increased
healthcare utilization. IBS symptoms were not associated with
vegan diet during religious Lent. Similar data were observed
in the group recruited for DISCOVeRY in a tertiary center.

Conclusions: Romanian population has a similar
prevalence and similar features as the general population
worldwide. The typical religious fasting including vegan diet,
is not associated to IBS symptoms.
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Ist hec ombinedt reatmentt hef utureof I BD
treatment?

Adrian Goldis

Victor Babes University of Medicine and Pharmacy,
Timisoara, Romania

Inflammatory bowel diseases (IBD), Crohn’s disease (CD)
and ulcerative colitis (UC), are driven by a complex immune
response involving studied inflammatory pathways. Because
no single pathway explains all disease activity, some patients
respond incompletely to monotherapy or lose response over
time. This has led to growing interest in combination therapy,
especially in patients with refractory disease, difficult to treat
extraintestinal manifestations, or partial response to advanced

therapies. Reviews describe combination therapy as the use
of either a biologic plus an immunomodulator, two biologics,
or a biologic combined with a small molecule.

The rationale for using combotherapy takes into account
the limited remisson rates for biologics when used as single
agents and the mechanistic failure that can develop over time,
not fully controlled extraintestinal manifestations and immune
mediated inflammatory process driven by multiple pathways.

The traditional combination treatment between
immunomodulator and biologic, thiopurine plus infliximab,
showed increased steroid-free remission, improving mucosal
healing, and reducing anti-drug antibody formation when
administered, both in CD and UC evaluated in SONIC Trial
(CD) and UC SUCCES trial. The most patients do not require
combination forever, serious risks are roughly additive
(infection, lymphoma) and most patients do not require full
dose of thiopurine.

The first randomized controlled trial from 2007 combining
Infliximab and Natalizumab showed the incidence of adverse
effects was similar in the treatment groups, with some positive
efficacy trends, but no statistically significant clinical benefit
was proven.

The EXPLORER study tested triple therapy with
vedolizumab plus adalimumab plus methotrexate in biologic-
naive moderate-to-high-risk CD and concluded that early
multi-pathway blockade may improve outcomes in terms of
clinical and endoscopic remission, with no new safety signal,
supporting further controlled studies.

The VEGA study was the first randomized controlled trial
investigating the efficacy and safety of short-term combination
therapy with biologics in patients with moderate-to-severe UC.
It showed that induction with guselkumab + golimumab was
more effective than either guselkumab or golimumab alone
in moderate—severe ulcerative colitis, especially for early
clinical response, clinical remission, and endoscopic/histologic
outcomes with no major short-term safety signal, supporting
the concept of complementary pathway inhibition.

Also, regarding biologic combined with a small molecule,
ongoing phase 3b randomized, double-blind study comparing
vedolizumab-+upadacitinib versus vedolizumab-+placebo for
induction treatment in adults with moderate—severe CD tests
whether combination therapy can boost induction efficacy
by combining gut-selective lymphocyte trafficking blockade
with broad cytokine-signaling inhibition. Another example of
ongoing study is using tofacitinib+vedolizumab for moderate
and severe UC.

In conclusion strong rationale exist for combination
therapy, considering simultaneous induction or possible add-
on agent and the most appropriate combinations, the duration
and the cost effectiveness remain under active investigation.
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Inflammatory bowel disease in the elderly:
what’s different?

Roxana Zaharie

Prof. Dr. Octavian Fodor Regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca, Iuliu Hatieganu University of
Medicine and Pharmacy Cluj-Napoca, Romania

Inflammatory bowel diseases (IBD) are pathologies with
a continuously increasing incidence, especially in Eastern
European countries. And when we discuss inflammatory
diseases in the elderly, there are two populations to consider: the
elderly-onset IBD patients, and ageing adult-onset IBD patients.

The objectives of this presentation are: to review the role
aging has on IBD and treatment, to highlight factors we

need to consider when we select appropriate medication for
older patients, to identify modifiable factors to decrease risks
associated with IBD and treatments, to emphasize need for
more studies evaluating therapeutic efficacy and safety of IBD
medications for older patients.

We should first discuss the role of age-associated
physiological changes on chronic disease (and treatment):
loss of physical reserve, decline in functional status, increased
susceptibility to falls, cognitive impairment, hearing and visual
compromise, increased risk of cancer.

Then, the diagnosis of elderly-onset IBD is more difficult
compared to the onset of IBD in other age categories. The disease
phenotype is also different. The age is influencing treatment
selection, the risk of medication related complications in
older IBD patients is higher, leading to under-use of biological
treatment and poorer outcomes in this category of patients.

But more important is to identify the modifiable risk
factors for infection and morbidity among older IBD patients
so that we should: vaccinate, optimize comorbidities, optimize
nutritional and functional status, avoid narcotics, avoid
prolonged steroids and combination immunosuppression,
keep older patients out of the hospital.
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SESSION IV

Lessons learned from 6 years of Al use in
endoscopy

Alexander Hann

Interventional and Experimental Endoscopy (InExEn),
Department of Internal Medicine II, University Hospital
Wiirzburg, Wiirzburg, Germany

Among FDA-approved artificial intelligence (AI)-
based medical devices, gastroenterology ranks only fifth.
However, the field lead regarding the number of randomized
controlled trials evaluating Al applications, is largely driven by
Gastroenterology and commercially available polyp detection
systems. The primary goal of screening colonoscopy is the
identification and removal of adenomas and sessile serrated
lesions. Established quality benchmarks, such as maintaining a
withdrawal time of six to nine minutes, can improve detection
rates, yet the development of multiple enhancement strategies
highlights the room for improvement. Studies identifying time
of day as an independent factor for adenoma detection suggest
that examiner fatigue plays a significant role. This limitation
can be overcome by Al-assisted detection to reliably identify
polyps regardless of their position in the visual field. A recent
meta-analysis encompassing 43 randomized clinical trials
with over 34,000 patients demonstrated that Al increases the
adenoma detection rate by an average of 7.5 percentage points.
However, most additionally detected adenomas are smaller than
5 mm and of questionable clinical significance. Interestingly,
AT has not shown a significant effect on the detection of
advanced adenomas. A microsimulation model estimated
that Al-assisted screening could reduce new colorectal cancer
diagnoses from 82 to 71 per 10,000 individuals over ten years,
with cancer-related deaths declining from 15 to 13. Looking
at those findings, guideline recommendations remain divided:
the ESGE conditionally supports AI use, the BM]J Rapid
Recommendations advises against routine implementation,
and the AGA declines to issue a recommendation based on
current evidence.

In conclusion, the clinical benefit of Al-assisted polyp
detection regarding patient-relevant outcomes remains
uncertain, primarily due to the short period of time that the
technology is in clinical application.

The role of artificial intelligence in
ultrasound for liver diseases

Ioan Sporea

University of Medicine and Pharmacy Timisoara, Timisoara,
Romania

Artificial intelligence (AI) is rapidly transforming
ultrasonography from a primarily operator-dependent
imaging modality into a more quantitative, reproducible, and
clinically decision-oriented tool. The presentation highlights
the evolution from traditional computer-assisted diagnosis
(CAD) to contemporary Al-based systems and emphasizes
the increasing role of machine learning, deep learning, and
advanced image analysis in ultrasound practice.

A major area of development is liver imaging, where Al is
being applied across multiple domains. In standard B-mode
ultrasound, Al systems can improve recognition of anatomical
sections and support the detection and quantification of fatty
liver disease. Similarly, Al models have shown high performance
in fibrosis assessment, with some studies reporting excellent
diagnostic accuracy. In focal liver lesions (FLL), Al enhances
both conventional ultrasound and contrast-enhanced ultrasound
(CEUS), contributing to lesion detection, characterization, and
multiclass classification. Recent multicenter data suggest that
CEUS-based Al models may outperform junior radiologists and
approach the diagnostic performance of senior experts, while
also expanding access to advanced diagnostic support in settings
where magnetic resonance imaging (MRI) is less available.

The concept of ultrasomics is another key theme.
Ultrasomics combines ultrasound imaging with computational
extraction of large numbers of quantitative features, often
imperceptible to the human eye, such as texture, shape,
echogenicity, perfusion, and tissue stiffness. These data can
then be integrated with clinical, biological, and molecular
information to develop predictive models for tumor
characterization, fibrosis and steatosis staging, treatment
response assessment, and personalized risk stratification. This
approach positions ultrasound within the broader movement
toward precision medicine.

Artificial intelligence is also reshaping elastography
and multiparametric ultrasound (MPUS). In shear-wave
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elastography (SWE), new Al-driven systems are capable of
automatically selecting the best frames and choosing the
optimal region of interest, thereby improving standardization
and reducing operator variability. MPUS further extends
this by integrating liver stiffness, steatosis quantification,
inflammation assessment, and acquisition quality into a single
framework, enabling a more comprehensive, noninvasive
evaluation of chronic liver disease. Beyond hepatology, the
presentation illustrates additional AI applications in prostate
cancer assessment with SWE, thyroid ultrasound diagnosis,
breast lesion analysis with BI-RADS support, and automated
lesion measurement and segmentation directly on ultrasound
machines.

The educational and technological future of ultrasound is
equally influenced by AL Emerging tools include simplified AI-
assisted reporting, virtual reality for ultrasound teaching, and
even Al-guided robotics. At the same time, the presentation
critically addresses the use of large language models such as
ChatGPT for image interpretation. Although these tools can
generate plausible descriptive reports, they still require strict
clinical oversight, contextual integration, and validation before
being trusted in diagnostic workflows.

In conclusion, Al is not replacing ultrasound specialists,
but it is profoundly augmenting their capabilities. Its strongest
contributions are in automation, standardization, lesion
detection, tissue characterization, and integration of complex
quantitative data. Al-supported ultrasound is becoming
an essential pathway toward more accurate, accessible, and
personalized care. Future progress will depend on robust
validation, careful clinical implementation, and the continued
collaboration between physicians, engineers, and data
scientists.

Esophageal manometry - challenges in
borderline cases

Teodora Surdea-Blaga

Second Department of Internal Medicine, Emergency
County Hospital, Cluj-Napoca, Iuliu Hatieganu University
of Medicine and Pharmacy, Cluj -Napoca, Romania

High-resolution esophageal manometry has a central
role in the evaluation of esophageal motility disorders, but
in borderline cases its contribution is mainly interpretative
and not definitive. Borderline manometric patterns are
common in clinical practice and may reflect a true primary
motility disorder, a secondary condition, technical issues, or
normal physiologic variation rather than clinically relevant
disease. In this context, isolated manometric abnormalities
should be interpreted carefully, because parameters such as
integrated relaxation pressure and contractile patterns may be
affected by patient position, catheter placement, hiatal hernia,
esophagogastric junction compliance, medication use, and
recording artifacts. Therefore, manometry alone should not
be considered sufficient for establishing a final diagnosis in
equivocal cases.

In borderline presentations, the main value of manometry
is to raise diagnostic suspicion and to guide additional
investigations. Timed barium esophagogram can help confirm
or exclude impaired esophageal emptying, whereas FLIP may
provide complementary information on esophagogastric
junction distensibility and function. Provocative maneuvers
performed during manometry, including rapid drink
challenge, multiple rapid swallows, and solid swallows, may
further improve diagnostic confidence by showing abnormal
pressurization patterns or reproducing symptoms. At the same
time, upper gastrointestinal endoscopy with biopsies remains
essential, since eosinophilic esophagitis, subtle mechanical
obstruction, peptic stricture, postsurgical changes, or hiatal
hernia may mimic primary motility disorders and may
substantially change the diagnostic interpretation.

This integrated approach is particularly important in
esophagogastric junction outflow obstruction, where the main
clinical question is not only whether a manometric pattern
is present, but whether it corresponds to a clinically relevant
syndrome that requires observation, further evaluation, or
treatment. Overall, in borderline cases, esophageal manometry
should be regarded as the starting point of a multimodal
diagnostic assessment rather than as a stand-alone diagnostic
endpoint.

Cholangiopancreatoscopy -
recommendations for clinical practice

Voicu Mercea

Prof. Dr. Octavian Fodor regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca, Iuliu Hatieganu University of
Medicine and Pharmacy Cluj-Napoca, Romania

Cholangiopancreatoscopy has evolved significantly over
recent decades, becoming an essential tool in the diagnosis
and management of biliary and pancreatic ductal diseases. This
presentation reviews the technological development, current
clinical indications, and emerging evidence supporting its use
in practice.

The primary indication for cholangioscopy remains the
management of difficult bile duct stones, particularly in
patients in whom conventional endoscopic techniques fail.
Cholangioscopy-assisted intraductal lithotripsy, using laser
or electrohydraulic lithotripsy, has demonstrated superior
efficacy compared to conventional approaches, offering high
stone clearance rates and promising future potential.

Another major application is the evaluation of indeterminate
biliary strictures. Direct visualization combined with targeted
intraductal biopsies improves diagnostic accuracy compared to
brushing techniques alone, enhancing differentiation between
benign and malignant lesions.

Pancreatoscopy plays a growing role in the management of
pancreatic duct stones, with intraductal lithotripsy achieving high
fragmentation and acceptable safety profiles. However, variability
in single-session success rates and the need for further research
on long-term outcomes remain important considerations.



20

Abstracts, lectures

Recent guideline updates (2025) emphasize the
expanding role of cholangiopancreatoscopy in complex
biliary and pancreatic conditions, while also highlighting
the need for standardized protocols and further high-quality
studies.

In conclusion, cholangiopancreatoscopy represents a rapidly
advancing field with significant clinical impact, particularly in
challenging cases where conventional methods are insufficient.
Continued innovation and research are expected to further
refine its indications and improve patient outcomes.

Endoscopic ultrasound in neuroendocrine
tumors: from detection to intervention

Alina Ioana Tantdiu', Vlad Dumitru Brata’

1) Dept. of Internal Medicine, 4® Medical Clinic, Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca; 2) Dept. of Gastroenterology, Prof. Dr. Octavian
Fodor Regional Institute of Gastroenterology and Hepatology,
Cluj-Napoca, Romania

The incidence of gastroenteropancreatic (GEP)
neuroendocrine tumors (NETs) has increased significantly
over the past decades, in part due to improved imaging methods
leading to a higher detection rate. Biologically and clinically
heterogeneous, NETs encompass functional and non-functional
forms and range from well-differentiated tumors assessed
using Ki-67 index and mitotic count, to poorly differentiated
carcinomas. This spectrum carries major implications for
treatment selection and disease prognosis. Conventional
cross-sectional imaging methods have limited sensitivity
when it comes to small lesions or multifocal disease - such as
multiple endocrine neoplasia type 1 (MEN1) and von Hippel-
Lindau syndromes, where timely detection of sub-centimeter
lesions is required for adequate intervention. Endoscopic
ultrasound (EUS) addresses these limitations through high-
resolution imaging of the pancreas and adjacent gastrointestinal
wall, establishing important diagnostic and, more recently,
therapeutic roles in the management of GEP-NETs.

EUS is a highly developed endoscopic technique used
in the diagnosis and staging of digestive neoplasms from
gastrointestinal tract to pancreas and liver. The proximity of
the device to the luminal tract conducts to a detailed view of the
gastrointestinal wall and the pancreas. This unique ability allows
endoscopists to avail EUS in patients with subepithelial lesions
(SELs). EUS enables the identification of SELs characteristics
like size, the layer of origin, depth of invasion, borders,
echogenicity, and present of regional lymph node metastases.

EUS outperforms both CT and MRI for pancreatic
NETs under 2 cm, achieving a sensitivity above 90%, with
advantages in localizing small functional tumors which may
be occult on conventional cross-sectional imaging. This
performance underpins its established role in the preoperative
localization of functional NETSs, as well as in the surveillance
of patients with hereditary syndromes, contributing to early
detection of relevant lesions.

Further lesion characterization is supported by contrast-
enhanced harmonic EUS, which assesses the hyperenhancement
pattern in the arterial phase of well-differentiated NETs and
contributes to the differential diagnosis from other solid
pancreatic lesions. EUS elastography provides additional
information on tissue stiffness, although its specificity remains
limited. Integrating these modalities with somatostatin receptor
PET imaging provides a complementary functional and
morphological assessment that supports lesion characterization
and treatment planning.

EUS also contributes to locoregional staging of duodenal,
gastric and rectal NETs, where assessment of depth of
invasion and regional lymph node involvement informs
the choice between endoscopic resection and surgery. EUS
assesses the endoscopic features of gastrointestinal NETs
such as size, color, shape, borders, consistency, location and
mobility, providing a presumptive diagnose prior to definitive
histological examination. Factors that suggest malignant
potential of NETSs, especially rectal NETs are tumor size,
irregular borders, ulcers, inhomogeneity, involvement of the
muscularis propria, differentiation index, and lympho-vascular
invasion.

EUS enables tissue acquisition, with EUS-guided fine-
needle biopsy (EUS-FNB) using modern core-tissue needles
having replaced fine-needle aspiration as the standard. EUS-
FNB provides reliable Ki-67-based grading in line with the
current WHO classification, a key determinant of treatment
stratification, follow-up intervals and surgical planning. Rapid
on-site evaluation (ROSE) and macroscopic on-site evaluation
(MOSE) further optimize diagnostic yield. The application
of EUS-acquired tissue to molecular profiling and to the
identification of prognostic and predictive biomarkers is an
area of active investigation.

Therapeutic EUS has evolved significantly, with EUS-
guided radiofrequency ablation (EUS-RFA) emerging as an
alternative to surgery, particularly in patients with small,
non-functional pancreatic NETs and in lesions associated
with hereditary syndromes, where parenchymal preservation
is desirable. EUS-guided ethanol injection retains a role in
selected cases where ablative therapy is indicated and RFA is
unavailable. EUS-guided drainage procedures are also widely
used in malignant obstruction related to advanced GEP-NETs.
Emerging applications include artificial intelligence-assisted
image analysis for lesion detection and characterization,
radiomics-based prediction of tumor grade from EUS images,
through-the-needle confocal endomicroscopy, and EUS-
guided fiducial placement for stereotactic body radiotherapy
in unresectable disease.

EUS thus integrates high-resolution imaging, accurate
tissue characterization and an expanding range of therapeutic
options within a single procedural platform and is now
central to the management of GEP-NETs. Its appropriate
use depends on multidisciplinary integration with radiology,
nuclear medicine, surgery and medical oncology, as well as on
continued operator expertise and procedural standardization
across centers. As therapeutic indications expand, the
boundary between diagnostic and interventional EUS in this
disease will continue to shift toward earlier and more selective
intervention.
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Fecal microRNAs as early molecular
signatures of gut-liver axis modulation
following fecal microbiota transplantation in
alcohol-related cirrhosis

Cristian Ichim, Paul Jurgen Porr, Sabrina Birsan, Adrian
Boicean

Faculty of Medicine, Lucian Blaga University of Sibiu, Sibiu,
Romania

Background&Aims: Alcohol-related cirrhosis is
characterized by profound gut dysbiosis, systemic inflammation
and progressive hepatic fibrosis. Fecal microbiota transplantation
(FMT) has emerged as a promising therapeutic strategy
capable of modulating the gut-liver axis. However, reliable
molecular markers reflecting host response to microbiota
modulation remain insufficiently defined. Fecal microRNAs
(miRNAs), as stable post-transcriptional regulators involved
in inflammatory and fibrogenic pathways, represent a novel
and noninvasive class of biomarkers that may capture early
host adaptive responses following FMT. We investigated the
dynamic changes in fecal miRNA expression following FMT
and assessed their association with established noninvasive
markers of liver fibrosis.

Methods: We conducted a prospective pilot study including
6 patients with alcohol-related cirrhosis and 6 healthy controls.
Fecal samples were collected at baseline and 7 days post-FMT.
Expression levels of selected miRNAs (miR-21, miR-122,
miR-125, miR-146, miR-155) were quantified using RT-qPCR,
normalized to miR-26¢ and analyzed using the 2A-AACT
method. Fibrosis assessment included FIB-4, APRI, liver
stiffness (kPa) and controlled attenuation parameter (CAP).
Statistical analysis comprised multivariable regression and
correlation models, with significance set at p < 0.05.

Results: Following FMT, significant modulation of fecal
miRNAs expression was observed, with miR-21 (p=0.021)
and miR-146 (p=0.002) demonstrating statistically significant
changes, while miR-122, miR-125 and miR-155 exhibited
a consistent trend toward increased expression (p values
ranging from 0.058 to 0.068). Importantly, higher post-
FMT expression levels of miR-21, miR-122, miR-146 and
miR-155 were significantly associated with reductions in

established noninvasive fibrosis markers, including FIB-4,
APRI, and liver stiffness, with p values ranging from 0.001 to
0.034. In contrast, miR-125 did not demonstrate significant
associations with fibrosis indices (p > 0.05). No significant
correlations were identified between fecal miRNA expression
and hepatic steatosis, as assessed by CAP (all p>0.05).
Exploratory analyses further revealed distinct correlation
patterns between individual miRNAs and biochemical or
inflammatory parameters. Specifically, miR21 expression was
inversely correlated with ALT, creatinine and AFP, while miR-
146 showed inverse associations with CRP, IgG and ferritin.
Additionally, miR-122, miR-125 and miR-155 demonstrated
significant correlations with selected metabolic, inflammatory
and hematologic markers (all p < 0.05), suggesting a broader
systemic relevance of fecal miRNA modulation following
FMT.

Conclusions: Fecal microbiota transplantation was
associated with a rapid and coordinated modulation of
fecal microRNA profiles in patients with alcohol-related
cirrhosis. The post-interventional upregulation of miR-21,
miR-122, miR-146 and miR-155 demonstrated significant
inverse associations with established noninvasive markers
of liver fibrosis, including FIB-4, APRI and liver stiffness,
underscoring their potential role as early, noninvasive
indicators of therapeutic response along the gut-liver axis.
In contrast, fecal microRNA expression did not exhibit any
significant association with hepatic steatosis, as assessed by
CAP, suggesting a selective link between miRNA dynamics
and fibrogenic, rather than steatotic, processes.

Renal troncular Doppler resistivity and
CEUS mean transit time capture two
independent hemodynamic axes of acute
kidney injury in decompensated cirrhosis: a
prospective interim analysis

Cornelia Talutd-Bdies"?, Rares Crdciun®2, Petra Fischer',
Tudor Cosma'?, Eduard Friedrich!, Oana Farcdu-
Nicoard"?, Maria Buzias'?, Iulia Minciund?, Andreea
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Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca, Romania

Background&Aims: Acute kidney injury (AKI) in
decompensated cirrhosis, including hepatorenal syndrome
(HRS)-AKI, reflects intrarenal vasoconstriction superimposed
on systemic circulatory dysfunction. Bedside non-invasive
markers remain limited. We performed an interim analysis of
an ongoing prospective study to assess whether multiparametric
renal ultrasound defined by Doppler resistive index (RI) and
quantitative contrast-enhanced ultrasound (CEUS) might
discriminate AKI in decompensated cirrhosis, and whether
these modalities provide overlapping or independent
information.

Methods: Single-center prospective study, recruitment
ongoing. Consecutive hospitalized patients with decompensated
cirrhosis were stratified by ICA-2015 AKI criteria. Bilateral
renal assessment at admission included Doppler RI at two
levels (truncal, interlobar) and quantitative CEUS-derived
kinetics (PI, TTP, MTT, WIT, WIR, WOT, WOR, AUC).
Group comparisons used Mann-Whitney U; discrimination
was expressed as area under the ROC curve (AUROC).
Modality independence was assessed by Spearman correlation;
categorical hyponatraemia (Na <130 mmol/L) by Fisher exact
test.

Results: Thirty-four patients were analyzed: 26 without AKI
(non AKI group), 8 with AKI (AKI group, 5 fulfilling HRS-AKI
criteria, 80% AKIN stage 1). In the non-AKI group vs AKI
group the median MELD-Na score was 18 vs 27 (p=0.007)
and the Child-Pugh score was 8 vs 11 (p=0.044). CEUS mean
transit time (MTT) was the strongest single discriminator
of AKI: 127.1 vs 135.7 seconds, AUROC 0.76 (95% CI
0.54-0.99), p=0.036. Troncular RI was higher in AKI than
non-AKI group (bilateral 0.70 vs 0.80; AUROC 0.73, p=0.067),
reaching significance for the right kidney alone (AUROC 0.75,
p=0.049); interlobular RI did not separate the groups at any
pole level. Within the cohort, intrarenal RI and CEUS MTT
were uncorrelated (p=+0.01, p=0.96). MTT correlated inversely
with serum sodium (p=-0.58, p<0.001), while troncular RI
tracked serum creatinine (p=+0.52, p=0.002).

Conclusions: In this interim analysis, AKI was identified
through two statistically independent hemodynamic axes:
intrarenal vasoconstriction (troncular Doppler RI, following
creatinine trends) and microcirculatory transit (CEUS MTT,
tracking severe hyponatraemia). These findings support a
confirmatory multicentre two-axis ultrasound model for
HRS-AKIL

Improved Documentation of Colonic
Angiodysplasias through Al-based Detection
in Colonoscopy Videos

Jana Sophia Theile', Ioannis Kafetzis', Stavros
Dimitriadis®, Jorg Albert?, Wolfram Zoller’, Alexander
Meining', Alexander Hann'

1) Interventional and Experimental Endoscopy (InExEn),
Department of Internal Medicine II, University Hospital
Wiirzburg, Wiirzburg, Germany; 2) School of Medicine,
Aristotle University of Thessaloniki, Thessaloniki, Greece;
3) Department of Internal Medicine and Gastroenterology,
Katharinenhospital, Stuttgart, Germany

Background&Aims: Lower gastrointestinal bleeding
is commonly associated with colonic angiodysplasia.
Yet, identification and documentation of angiodysplasias
during colonoscopies is inconsistent and varies depending
on the examiners. Artificial intelligence (AI) can improve
objectiveness and completeness of examination reports.

Methods: Video evaluation of a developed computer vision
(CV) to detect colonic angiodysplasias was performed with
126 colonoscopy videos and accompanying reports from a
university hospital. The CV model identified angiodysplasias
in the examination video while a large language model (LLM)
analysed the examination reports to identify non-documented
angiodysplasia. For validation of the CV model on the videos
manual annotations of the reports and the images selected
by the AI were done. The results of the system were used to
identify angiodysplasias which were not documented in the
examination report.

Results: Manual annotation of the examination reports
revealed that 5 (4%) of the examinations mentioned
angiodysplasia. The LLM correctly identified all 5 cases, and
had 3 additional false positives, achieving a total accuracy of
97.6%. The CV model identified angiodysplasias in the videos
of all 5 examinations. Additionally, a total of 18 (14.3%) of
examinations were identified by the CV model and verified
through manual annotation, representing a 360% increase
for documented angiodysplasias. Furthermore, the CV model
selected 2.7+2.1 images per examination.

Conclusions: Colonic angiodysplasias can reliably be
identified by an Al in endoscopic images and videos. A system
combining a CV model and an LLM enables the comparison of
colonoscopy video data with the associated reports using both
image- and text-based analysis. Detected inconsistencies can be
reported. Integration of such a system into the clinical workflow
enables a more comprehensive documentation of findings,
such as angiodysplasias, and improves the completeness of
colonoscopy reports.

Patient-derived biliary organoids
from bile fluid and duct biopsies
preserve cholangiocytic identity
and cholangiocarcinoma-associated
transcriptional programs

Simon Mehler, L. Allescher, M. Gunckel, C. Kunst,
Martina Miiller-Schilling, Karsten Giilow, Arne Kandulski

University Hospital Regensburg, Department of Internal
Medicine I, Gastroenterology, Hepatology, Endocrinology,
Rheumatology and Infectious Diseases, Regensburg,
Germany
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Background & Aims: Primary sclerosing cholangitis (PSC)
is a chronic fibroinflammatory cholangiopathy associated with
a substantially increased risk of cholangiocarcinoma. However,
the cellular and molecular mechanisms linking chronic biliary
inflammation to malignant transformation remain incompletely
understood, partly because human model systems that capture
disease-relevant biliary biology are limited. Patient-derived
biliary organoids may provide a clinically relevant ex vivo
platform to study cholangiocyte identity, disease-associated
remodeling, and early tumor-related programs.

Methods: Biliary organoids were established from bile
duct biopsies and bile fluid obtained from patients with
PSC, cholangiocarcinoma, and non-PSC/non-malignant
controls. Organoid initiation, expansion, and long-term
propagation were assessed in culture. Cholangiocytic lineage
identity was characterized by qPCR, Western blotting, and
immunofluorescence using established biliary and hepatocytic
markers. To evaluate phenotypic plasticity and maturation
capacity, organoids were exposed to differentiation conditions.
In addition, RNA sequencing was performed on organoids
derived from five patients with cholangiocarcinoma and
five controls to determine whether disease-associated
transcriptional programs are retained ex vivo.

Results: Biliary organoids were successfully generated
from both tissue biopsies and bile fluid, demonstrating that

bile fluid represents a feasible, less invasive source for patient-
derived cholangioid cultures. Organoids showed stable growth
and sustained expansion over time. Across RNA and protein
analyses, cultures consistently expressed the cholangiocyte
markers EpCAM, CK19, and SOX9, whereas hepatocyte-
associated markers, including albumin, alpha-1-antitrypsin,
and CPS1, were absent, supporting a stable cholangiocytic
identity without detectable hepatocytic contamination.
Under differentiation conditions, organoids remained
viable and acquired phenotypic changes consistent with
biliary maturation, indicating their suitability for functional
modeling. Transcriptomic profiling revealed distinct gene-
expression patterns between cholangiocarcinoma-derived
organoids and controls, involving pathways related to
inflammation, epithelial organization, metabolism, and
proliferation.

Conclusions: We established a patient-derived biliary
organoid platform from both bile duct biopsies and bile fluid that
combines clinical accessibility with preservation of key biliary
features. These cholangioids maintain a stable cholangiocytic
phenotype, can be expanded and differentiated ex vivo,
and retain cholangiocarcinoma-associated transcriptional
programs. This model provides a human system to investigate
biliary disease biology and may support mechanistic studies
of PSC-associated cholangiocarcinogenesis.
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Al-based style transfer improves realism of
silicone simulators for endoscopy training

Ioannis Kafetzis', H. Manjunath’, J. Troya’, ]. Theile’,
S. Dimitriadis®’, A. Kéhler', J. Barcsay', Jorg Albert?,
Wolfram G. Zoller’, Alexander Meining', Alexander
Hann!

1) Interventional and Experimental Endoscopy (InExEn),
University Hospital Wiirzburg, Wiirzburg, Germany; 2)
School of Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece; 3) Dept. of Internal Medicine and
Gastroenterology, Katharinenhospital, Stuttgart, Germany

Background & Aims: Silicon-based simulators are widely
used in endoscopic training but lack realistic appearance, which
limits their educational value. Al-driven style transfer offers
a novel solution by converting endoscopic images obtained
during training using a silicone simulator into realistic mucosal
representations of the same simulator in real-time. We aimed
to assess the value of a novel Al-based system for endoscopic
training.

Methods: A user study was conducted a German endoscopy
congress. Participants assessed a colonoscopy simulator in
two configurations: standard silicone and SiMucosa, an Al-
based system to convert video frames of the silicone model
to realistic looking ones. Participants completed a structured
questionnaire covering workload assessment (NASA-TLX),
realism, and training value for both models.

Results: The cohort consisted of 37 participants,
predominantly gastroenterologists (86.5%), with 67.6% having
performed over 1,000 colonoscopies. 97.3% of participants
(36/37) preferred SiMucosa over the standard simulator.
SiMucosa scored significantly higher in realism (p<0.001) and
training value (p<0.001). NASA-TLX workload scores showed
no significant difference between the two versions (p=0.762).

Conclusions: The significant preference of participants
for SiMucosa, combined with significantly higher realism
and training value scores, suggests that visual fidelity is a
meaningful and modifiable determinant of simulator-based
training quality. Additionally, the unchanged workload
scores indicate that the cognitive experience of the simulator

is preserved, implying that SiMucosa improves appearance
without altering the procedural feel.

A tertiary reference center’s epidemiological
records, clinical features, diagnosis, and
treatment of patients with gastric tumors

Christian Goldis, Raluca Lupsoru, Cristina Filip, Andreas
Friedrich Krauss, Adrian Goldis

Victor Babes University of Medicine and Pharmacy,
Timisoara, Romania

Background&Aims: Due to its rising incidence, gastric
cancer is a significant cause of death and morbidity. Reporting
the clinical, biochemical, and morphological characteristics
present in patients with gastric tumors was the goal of this
study.

Methods: This retrospective cohort study included 190
patients with gastric tumors, admitted to the Emergency
County Hospital Timisoara, Romania, between 2015 and
2024. Documented histology was the main inclusion criteria.
Recorded data were age at diagnosis, gender, symptoms,
habits of smoking, previous gastric surgery, hemoglobin level,
endoscopic appearance, histology.

Results: The average age in our cohort was 67 (35 to 91
years). Men (68.5%) were more affected than women (31.5%).
People living in urban regions (55.7%) were more affected.
Risk factors for the condition include smoking and stomach
surgery; at the time of diagnosis, 55% of patients were smokers,
and 12% had a history of gastric surgery. The symptoms
observed in these individuals were dysphagia (20.5%), upper
gastrointestinal hemorrhage (37.3%), weight loss (69%), and
epigastria discomfort (66.8%). 17.4% of patients had severe
anemia at admission, 17.9% had moderate anemia, and 64.5%
had light anemia. 50.5% of the lesions were localized on the
stomach’s body and 18.9% in the antro-pyloric segment.
According to Lauren’s categorization, intestinal type was
diagnosed in 66.8% of patients, followed by diffuse type in
23.7%. The histological grading was also examined, and the
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results showed that weakly differentiated types G3 we observed
in 21.0% and moderate G2 in 22.1%.

Conclusions: In our cohort, smoking and a prior history of
stomach surgery might be regarded as risk factors for gastric
cancer. Male gender and urban dwellers were more affected by
this malignancy. Most patients had anemia. The stomach body
was more commonly impacted endoscopically. In histology,
the intestinal type was the most observed feature.

Lower renal parenchymal stiffness in
hepatorenal syndrome (HRS) compared with
non-HRS decompensated cirrhosis: a pilot
signal supporting a functional rather than

a structural pathophysiology of HRS-acute
kidney injury

Cornelia Talutd-Bdies"?, Rares Crdciun®2, Petra Fischer',
Tudor Cosma"?, Oana Farcdu-Nicoard"?, Maria Buzias"?,
Iulia Minciund"? Andreea Benea', Procopet Bogdan"?,
Dana Crisan*?, Horia Stefinescu®?

1) Prof. Dr. Octavian Fodor Regional Institute of
Gastroenterology and Hepatology, Cluj-Napoca; 2) Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca, Romania

Background&Aims: Acute kidney injury (AKI) in cirrhosis
encompasses functional phenotypes such as pre-renal AKI
and hepatorenal syndrome (HRS-AKI), driven by intrarenal
vasoconstriction superimposed on systemic circulatory
dysfunction and structural phenotypes such as acute tubular
necrosis (ATN). The distinction is therapeutically critical
(terlipressin and albumin in functional AKI; supportive care
in structural) yet bedside discrimination remains imperfect.
We hypothesised that point shear-wave elastography (pSWE)
of the renal parenchyma reflects this functional/structural
divide: severe intrarenal vasoconstriction in HRS reduces
parenchymal blood volume and tissue turgor, predicting lower
stiffness, whereas tubular cell swelling, interstitial oedema and
intratubular cast formation in ATN increase tissue mass and
reduce compliance, predicting higher stiffness. We conducted
a proof-of-concept pilot to test the directional component of
this hypothesis in cirrhotic patients with and without AKIL.

Methods: Single-centre prospective study. Consecutive
hospitalized patients with cirrhosis underwent bilateral renal
PSWE at admission, with parenchymal stiffness expressed in
kPa (bilateral mean of =5 valid measurements per kidney;
IQR/median <30%). AKI was defined per ICA-2015 criteria
and subtyped as pre-renal (volume-responsive, transient),
HRS-AKI (ICA-2015 criteria with sustained AKI after >2 days
of albumin challenge and exclusion of shock and intrinsic
renal disease), or intrinsic (urinary findings, sustained AKI,
no response to volume). Decompensated cirrhotics without
AKIT served as a within-cohort reference. Healthy volunteers
and patients with compensated cirrhosis provided population
reference values. Group comparisons used Mann-Whitney U;

discrimination was expressed as area under the ROC curve
(AUROCQ).

Results: Forty-eight participants underwent renal pSWE:
10 healthy controls, 4 with compensated cirrhosis, 24 with
decompensated cirrhosis without AKI, 4 with pre-renal AKI,
5 with HRS-AKI, and 1 with intrinsic AKI. Median renal
parenchymal stiffness was 10.1 kPa (IQR 9.2-11.5) in healthy
controls, 9.4 kPa (8.8-10.5) in compensated cirrhosis, 10.9
kPa (9.6-14.1) in decompensated cirrhosis without AKI,
10.7 kPa (9.3-12.2) in pre-renal AKI, and 8.9 kPa (8.4-10.3)
in HRS-AKI. HRS-AKI patients showed lower stiffness than
no-AKI decompensated cirrhotics in the predicted direction
(AUROC 0.72; p=0.145, n=5 vs 24) and lower than pre-renal
AKT patients (median 8.9 vs 10.7 kPa; AUROC 0.65, p=0.56).
The interquartile range of HRS-AKI lay entirely below that of
decompensated cirrhotics without AKI. No patient in the pilot
fulfilled criteria for ATN, the critical structural comparator
was therefore absent.

Conclusions: In this proof-of-concept pilot, HRS-AKI
was associated with lower renal parenchymal stiffness than
decompensated cirrhosis without AKI and than pre-renal
AKT, directionally consistent with the hypothesis that pSWE
reflects functional rather than structural renal pathology in
cirrhotic AKI. The signal did not reach statistical significance
at this sample size, and the absence of ATN patients in the
pilot prevents formal testing of the discrimination hypothesis.
These pilot observations justify a confirmatory study with
prespecified recruitment of cirrhotic ATN as the structural
comparator, to determine whether renal pPSWE provides a
non-invasive functional/structural arbitrator at the bedside
in cirrhotic AKI.

Strain-Specific Disruption of Intestinal
Epithelial Junctions by Sepsis-Associated
Escherichia coli: Implications for Barrier
Integrity and Disease Progression

Isabell Schmidt, Elisabeth Aschenbrenner, Josef Simon,
Karsten Giilow, Claudia Kunst, Martina Miiller-Schilling,
Vlad Pavel, Patricia Mester

University Hospital Regensburg, Dept. of Internal
Medicine I, Gastroenterology, Hepatology, Endocrinology,
Rheumatology, Immunology and Infectious Diseases,
Regensburg, Germany

Background&Aims: Sepsis is a life-threatening condition
characterized by organ dysfunction resulting from a
dysregulated host response to infection. A defining feature
of sepsis is the presence of bacteria in the bloodstream or the
translocation of intestinal microbes to distant organs such as
the lungs. Many of these pathogens originate from the intestinal
microbiota. The intestinal mucosa serves as a critical barrier,
and its damage or dysfunction is considered a central factor
enabling bacterial invasion and systemic spread during sepsis.
This study aims to characterize sepsis-induced dysfunction of
the intestinal barrier.
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Methods: Specifically, we investigate whether, and how,
the functions of the gastrointestinal epithelial barrier are
modulated by different sepsis-causing bacterial strains. To this
end, an in vitro model was developed using intestinal epithelial
cell lines (Caco-2) co-cultured with bacterial isolates. These
isolates, representing diverse sepsis etiologies, were obtained
from the blood of septic patients. The impact of bacterial
interaction on epithelial integrity was assessed by quantifying
the protein levels of E-cadherin and Occludin using Western
blot analysis.

Results: Co-culture with sepsis-associated bacterial
strains led to the disruption of epithelial cell-cell junctions.
Specifically, Escherichia coli strains BK10478, BK01267, and
BK06223, at a multiplicity of infection (MOI) of 5, induced a
marked downregulation of both Occludin (a tight junction
protein) and E-cadherin (an adherens junction protein) in
cells. Some bacterial isolates had no detectable impact on
junctional protein expression in either cell line, highlighting
strain-specific and cell-type-dependent responses.

Conclusions: Sepsis is a heterogeneous syndrome
characterized by complex host-pathogen interactions. Our
findings reveal that the ability of sepsis-associated E. coli
strains to compromise epithelial cell-cell junctions is both
strain-specific and dependent on the epithelial cell type. Given
the essential role of barrier integrity in preventing bacterial
translocation, these results provide novel insights into sepsis
pathogenesis and underscore the therapeutic potential of
strategies aimed at preserving or restoring epithelial barrier
function.

Luminal epigenetics in functional dyspepsia:
gastric juice microRNA signatures
differentiate clinical phenotypes

Radu A. Farcas', Teodora Surdea-Blaga’, Stefan Popa’,
Flaviu Rusu', Alexandra Chira', Cristina Sabo', Vlad-
Ionut Nechita®, Liviuta Budisan?, Oana Zanoaga?, Ioana
Berindan-Neagoé?, Stefan Strilciuc’, Dan L. Dumitrascu’

1) 2" Dept. of Internal Medicine, Iuliu Hatieganu University
of Medicine and Pharmacy, Cluj-Napoca, 2) Institute of
Biomedical Research MEDFUTURE, Genomics Dept, Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca 3) Dept. of Medical Education, Medical Informatics
and Biostatistics, Iuliu Hatieganu University of Medicine and
Pharmacy, Cluj-Napoca, Romania

Background&Aims: Functional dyspepsia (FD)
is a highly prevalent disorder of gut-brain interaction
characterized by sensorimotor dysfunction and mucosal
micro-inflammation. Current diagnostic paradigms lack
reliable objective biomarkers. MicroRNAs (miRNAs)
are stable epigenetic regulators that reflect local mucosal
pathophysiology. This study aimed to investigate the expression
profiles of specific miRNAs in the gastric fluid of FD patients
and to evaluate their potential as biomarkers for clinical
phenotyping and symptom stratification.

Methods: We conducted a prospective, observational case-
control study including 28 patients fulfilling Rome criteria
for FD (14 with postprandial distress syndrome [PDS]; 14
with epigastric pain syndrome [EPS]) and 22 healthy controls
(HC). Gastric juice was aspirated during upper gastrointestinal
endoscopy. The expression levels of targeted miRNAs (miR-
21-5p, miR-155-5p, and miR-203a) were quantified utilizing
quantitative real-time PCR, normalized against miR-16 and
U6. Symptom severity was prospectively captured using the
validated Functional Dyspepsia Symptom Diary (FDSD).
Non-parametric analyses were employed to assess differential
expression and clinical correlations.

Results: Analysis of the gastric luminal microenvironment
revealed a significant upregulation of miR-21-5p in the overall FD
cohort compared to healthy controls (19.98+91.56 vs. 2.63+3.30
fold-change; p=0.007). While baseline levels of miR-155-5p and
miR-203a did not differ broadly between FD and HC, subgroup
analysis uncovered distinct phenotypic signatures. The PDS
cohort was characterized by a high-miR-21/high-miR-155/
low-miR-203 profile, whereas EPS patients exhibited the
inverse pattern. These luminal signatures correlated strongly
with clinical presentation: miR-21 and miR-155 expression
demonstrated an inverse correlation with epigastric pain
severity (t1=-0.517 and -0.317, respectively) but correlated
positively with meal-related symptoms such as early satiety
and postprandial fullness (t up to 0.523, p<0.01). Conversely,
miR-203 expression correlated directly with epigastric pain
(t=0.317, p=0.023) and inversely with fullness. Notably, a prior
history of Helicobacter pylori eradication was associated with
persistently diminished luminal miR-203 (p ~ 0.03).

Conclusions: Functional dyspepsia was associated with
profound alterations in the gastric luminal miRNA profile,
driven predominantly by miR-21 upregulation. Furthermore,
luminal miRNA expression accurately discriminates between
the PDS and EPS phenotypes, mirroring distinct underlying
pathophysiological mechanisms. Gastric aspirate miRNA
quantification offers a novel, minimally invasive biomarker
strategy that could facilitate objective subtyping and guide
targeted therapeutic interventions in functional dyspepsia.

Delayed treatment in chronic hepatitis C
leading to cryoglobulinemic vasculitis and
multisystem involvement: a case report

Ioana Rusu

2" Internal Medicine Dept, Iuliu Hatieganu University of
Medicine and Pharmacy, Cluj-Napoca, Romania

Introduction: Chronic hepatitis C virus (HCV) infection is
associated with a wide spectrum of extrahepatic manifestations.
Although circulating cryoglobulins can be detected in up to
40-60% of infected patients, only 5-10% develop clinically
significant cryoglobulinemic vasculitis, which may present
with severe systemic involvement.

Case presentation: A 65-year-old male presented to the
Emergency Department in February 2026 with epigastric
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pain. Review of prior records identified him as a former
patient evaluated in May 2024, when he was diagnosed with
chronic HCV infection, a severe episode of bilateral lower
limb vasculitis, and hepatic nodules classified as LI-RADS
4, highly suggestive of hepatocellular carcinoma. Upper
gastrointestinal endoscopy at that time revealed prepyloric
and duodenal ulcers causing pyloric stenosis that could not
be traversed with the endoscope. The patient was referred
to a tertiary center, where microwave ablation of the hepatic
lesions was successfully performed, achieving complete
necrosis, with no evidence of recurrence on subsequent
imaging. Despite recommendations for follow-up, the patient
was lost to follow-up and re-presented nearly two years later.
During the current admission, endoscopy showed a chronic
duodenal ulcer with compensated pyloric stenosis, explaining
the epigastric symptoms. Laboratory findings confirmed
active HCV infection (viral load 1.68 x 10° IU/mL), positive
cryoglobulins, hypocomplementemia, elevated rheumatoid
factor, and renal involvement with proteinuria, consistent with
cryoglobulinemic vasculitis and glomerulonephritis. Direct-
acting antiviral therapy was initiated.

Conclusions: This case underscores the importance of
continuity of care in HCV-infected patients and highlights
the potential for progression of severe immune-mediated
complications in the absence of timely antiviral treatment.

Al-based feedback system for cold-snare
polypectomy

Ioannis Kafetzis', Jana Sophia Theile', Paul Manuel
Huckert', Ronja Weber', Alexander Meining"?, Alexander
Hann'?

1) Interventional and Experimental Endoscopy (InExEn),
Dept. of Internal Medicine 11, University Hospital Wiirzburg,
Wiirzburg; 2) Bavarian Cancer Research Center (BZKF),
Wiirzburg, Germany

Background&Aims: Complete adenoma resection
is essential for effective colorectal cancer prevention, yet
inadequate technique may lead to residual neoplasia. Artificial
intelligence (AI) may provide objective support during
polypectomy. We investigated the usefulness of an Al-based
feedback system for cold-snare polypectomy.

Methods: An Al system for real-time segmentation of
colorectal polyps and cold snare components (shaft and
wire) was developed. Based on these outputs, the system
evaluates snare placement with respect to polyp location in
the endoscopic image, distance of endoscope to the resection
location, and adequacy of healthy mucosa respected. The
segmentation model and feedback system were evaluated on
manually annotated datasets, with pixel-level annotations for
segmentation and expert-defined criteria for correct snare
placement.

Results: The segmentation model achieved a mean
intersection-over-union (IoU) of 84.8%, with per-pixel
sensitivity and specificity of 91.7% and 99.8%, respectively,

on 1,027 images from 38 colonoscopy recordings. In a
separate evaluation of 213 polyps from 148 videos, the system
demonstrated an overall accuracy of 90%, with a sensitivity
of 79% and a specificity of 94% for correct snare placement.
Conclusions: This Al-based system provides reliable
assessment of snare placement during polypectomy. Future
integration into training platforms may enable real-time
feedback and improve technical performance and awareness of
resection quality, particularly among early career endoscopists.

Four admission labs provide bedside 90-day
mortality risk in HRS-AKI. Leakage-resistant
model development with bootstrap internal
validation

Julian Miiller-Kiihnle, S. Schricker, M. Becker M, ]. Latus,
M. Schanz

Dept. of General Internal Medicine and Nephrology, Robert
Bosch Krankenhaus Stuttgart, Germany

Background&Aims: Hepatorenal syndrome-acute kidney
injury (HRS-AKI) carries substantial short-term mortality, and
management decisions frequently need to be made early after
hospital presentation. However, simple admission-based tools
that are interpretable at the bedside and avoid incorporation of
later in-hospital information remain scarce. We aimed to derive
an admission-only prognostic model for 90-day mortality
in hospitalized patients with HRS-AKI and to compare its
performance with MELD-based scores.

Methods: In this retrospective single-center cohort study,
consecutive adults admitted with HRS-AKI between January
2019 and September 2024 were evaluated. To minimize data
leakage, only laboratory variables available at admission were
eligible as predictors. Candidate variables were prioritized by
random-forest analysis, and the final model was specified as
a closed-form logistic regression using a parsimonious four-
variable set. Internal validation was performed with 1,000
bootstrap resamples, reporting optimism-corrected area under
the receiver operating characteristic curve (AUC), Brier score,
and calibration slope. MELD, MELD-Na, and MELD 3.0 served
as contextual benchmark models for 90-day mortality.

Results: Seventy-seven patients were included; 90-day
mortality was 75.3% (58/77). The final model incorporated
admission INR, albumin, In(total bilirubin), and In(C-
reactive protein). For 90-day mortality, the model achieved
an apparent AUC of 0.801 and an optimism-corrected AUC
of 0.757, with an optimism-corrected Brier score of 0.168
and calibration slope of 0.774. In this cohort, MELD-family
benchmarks showed lower discrimination. Models for in-
hospital hemodialysis and ICU admission performed less well
and should be regarded as exploratory.

Conclusions: A four-laboratory admission model yielded
an interpretable, bedside-ready estimate of 90-day mortality
in HRS-AKI. Its moderate internally validated performance
supports further external validation and recalibration before
clinical implementation.
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Clinical and manometric features of anal
incontinence: limited correlation with
symptom burden

Anda Pdcurar, Andreea Buican, Oumaima Falaki,
Castalia Maier, Liliana David, Radu Fdrcas, Dan
Dumitrscu, Teodora Surdea-Blaga

2" Dept. of Internal Medicine, Emergency County Hospital,
Iuliu Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca, Romania

Background&Aims: Fecal incontinence (FI) is a distressing
and often underreported condition characterized by the
involuntary loss of solid or liquid stool, significantly impairing
quality of life. Its etiology is multifactorial, involving
structural, neurological, and functional abnormalities of
the anorectal complex. Anorectal manometry has emerged
as a key diagnostic tool in this context, providing objective
measurements of anal sphincter pressures, rectal sensation,
compliance, and coordination during defecation. This study
aims to explore the clinical utility of anorectal manometry
in the assessment and management of fecal incontinence,
highlighting its contribution to improving patient outcomes.

Methods: We conducted a descriptive analysis of 31
patients who underwent anorectal manometry, assessing
clinical characteristics, symptom burden, obstetric and surgical
history, and manometric parameters. A composite symptom
score incorporating leakage frequency (0-4 scale), urgency,
and silent leakage was calculated and correlated with selected
manometric variables.

Results: The cohort included 25 women and 6 men, with
a mean age of 54.06+15.12 years. Mean symptom duration
was 37.47+42.42 months. Symptoms were frequent, with
86.6% reporting at least weekly episodes and 56.6% daily or
more frequent leakage. Mixed faecal and flatus incontinence
was most common (45.2%), followed by isolated faecal
incontinence (35.5%) and flatus incontinence (19.4%). Urgency
was present in 58.1% of patients, and silent leakage in 67.7%.
Relevant background factors included colorectal anastomosis
in 9.6%, pelvic irradiation in 16.1%, and inflammatory bowel
disease in 3.2%. Obstetric and pelvic factors were frequent:
54.8% had at least one childbirth, episiotomy occurred in 29%,
perineal tears in 41.9%, hysterectomy in 22.6%, and pelvic
surgery in 29.0%. Manometric evaluation showed a mean
resting pressure of 55.65+35.13 mmHg, maximum pressure
0f 77.38+26.98 mmHg, mean squeeze pressure of 74.90+40.51
mmHg, and contraction power max of 117.86+61.85 mmHg.
Men demonstrated significantly higher mean squeeze pressure
(111.88 vs 66.02 mmHg, p=0.005) and contraction power max
(154.59 vs 109.05 mmHg, p=0.046). The mean symptom score
was 3.7+1.6. Considering the length of the anal sphincter and
the mean resting pressure, we calculated a new parameter, anal
pressure-length index (APLI). No significant correlations were
found between symptom score and mean squeeze pressure
(p=—0.18), mean cough pressure (p=—0.24), or APLI (p=—0.08).

Conclusions: Patients with anal incontinence showed a
heterogeneous clinical and manometric profile, with frequent
urgency and silent leakage. Obstetric trauma, pelvic surgery,

pelvic irradiation, and colorectal surgery were relevant
background factors in this cohort and should be systematically
assessed in patients with anal incontinence. Manometry
parameters did not correlate with symptom severity, further
supporting the limited ability of both isolated and integrated
manometric measures to reflect the clinical burden of anal
incontinence.

Systematic review of immunotherapy
in multimodal treatment for pancreatic
adenocarcinoma

Paul-Cristian Borz"?, Mihnea Bogdan Borz', Oliviu-
Cristian Borz"3, Toader Zaharie®, Claudia Hagiu**, Lidia
Ciobanu®*, Simona Gurzu!

1) George Emil Palade University of Medicine, Pharmacy,
Science and Technology of Targu-Mures, Targu-Mures; 2) Prof.
Dr. Octavian Fodor Regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca; 3) Dept. of General Surgery,
Targu Mures County Emergency Clinical Hospital, Targu-
Mures; 4) Iuliu Hatieganu University of Medicine and
Pharmacy Cluj-Napoca; Romania

Background&Aims: While immunotherapy has
revolutionized treatment for several malignancies, its efficacy
in pancreatic adenocarcinoma (PADC) remains limited.
Integrating immunotherapy with chemotherapy, radiation, and
targeted therapies might improve the outcomes. We present in
a a systematic review the the results of multimodal treatment,
including immunotherapy) in PADC.

Methods: A systematic search was conducted using
PubMed and ScienceDirect to identify relevant studies
published in the past six years (till 31 December 2025). Search
terms included “pancreatic adenocarcinoma immunotherapy;”
“pancreatic cancer treatments,” and “combination treatments
for pancreatic adenocarcinoma’, “clinical trial”, “retrospective
analysis”. Only English-language articles were included.

Results: A total of 145 articles were initially identified
through the database search. Following a rigorous review,
12 randomized controlled trials, non-randomized controlled
trials, and retrospective studies met the inclusion criteria and
were selected for analysis. Immunotherapy combined with
chemotherapy offered modest survival gains in metastatic
cases, and also in resectable and borderline resectable patients.
The limited efficacy of immunotherapy was considered the
result of the profound immunosuppressive microenvironment
depicted in PADC. Personalized therapy based on KRAS
mutations and circulating tumor DNA (ctDNA) profiles might
represent add a benefit for the overall survival.

Conclusions: Integrating immunotherapy with
chemotherapy and radiotherapy in PADC proved of limited
benefit in locally and advanced cases. Future progress
will depend on biomarker-guided clinical trials, a deeper
understanding of immune resistance mechanisms, and bold
innovation at the intersection of immunology and tumor
biology.
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Endoscopic vacuum therapy as salvage
treatment for gastric fistula after sleeve
gastrectomy: a case report of failed surgical
management

Paul-Cristian Borz"?, Lavinia-Maria Tusan?, Marcel Tantiu®*

1) George Emil Palade University of Medicine, Pharmacy,
Science and Technology of Targu-Mures, Targu-Mures; 2) Prof.
Dr. Octavian Fodor Regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca; 3) Iuliu Hatieganu University
of Medicine and Pharmacy Cluj-Napoca; Romania

Introduction: Obesity is a major global health burden,
affecting over 650 million individuals worldwide and
significantly impairing metabolic, physical, and psychosocial
health. Bariatric surgery remains the most effective treatment
for morbid obesity; however, it is associated with potentially
severe postoperative complications.

Case Presentation: A 57-year-old woman with a history
of grade Il essential hypertension and type 2 diabetes mellitus
presented with marked asthenia and a severely altered general
condition following sleeve gastrectomy performed abroad.
Shortly after surgery, she developed abdominal pain and fever.
Computed tomography revealed a gastric fistula associated
with intra-abdominal collections. The patient underwent two
surgical reinterventions, including peritoneal lavage, drainage,
adhesiolysis, abscess evacuation, fistulorrhaphy, and feeding
jejunostomy placement. Despite these measures, her clinical
course remained unfavorable, complicated by persistent
intra-abdominal sepsis. Upon referral to our department,
upper endoscopy identified an approximately 2 cm fistulous
orifice located on the greater curvature, just distal to the
esophagogastric junction. Endoscopic vacuum therapy (Eso-
SPONGE) was initiated using continuous negative pressure of
50 mmHg. The system was exchanged at weekly intervals over
four sessions, resulting in complete fistula closure. Healing was
confirmed by follow-up endoscopy and contrast radiography
(Gastrografin swallow), with no evidence of leakage.

Discussion: This case highlights the challenges in
managing postoperative gastric fistulas, particularly in critically
ill patients with sepsis. Early repeated surgical interventions
may not always lead to favorable outcomes and can further
compromise patient status. In contrast, endoscopic vacuum
therapy represents a minimally invasive and highly effective
salvage option in selected cases.

Conclusions: While bariatric surgery remains the
cornerstone of treatment for morbid obesity, clinicians must
be aware of potential complications. In cases of postoperative
leaks or fistulas, especially when surgical management fails,
endoscopic approaches such as vacuum therapy can play a
decisive role in achieving successful outcomes.

Clostridioides difficile infection in a pregnant
patient with ulcerative colitis

Sabrina Birsan

Dept. of Gastroenterology, Faculty of Medicine, Lucian Blaga
University of Sibiu, Sibiu, Romania

Introduction: Clostridioides difficile infection (CDI) is an
important cause of morbidity in pregnant women, particularly
in those with underlying gastrointestinal disorders such as
ulcerative colitis. The coexistence of CDI and inflammatory
bowel disease during pregnancy poses significant diagnostic
and therapeutic challenges, with potential risks for both
maternal and fetal outcomes.

Case presentation: We report the case of a 28-week
pregnant woman with a known history of ulcerative colitis
who presented with acute watery diarrhea, abdominal pain,
and fever following recent antibiotic use. Initial stool toxin
assays were negative for C. difficile; however, molecular testing
confirmed the infection, enabling appropriate treatment and
preventing further complications. The clinical presentation
raised the differential diagnosis between an ulcerative colitis
flare and superimposed CDI. The patient was treated with oral
vancomycin (125 mg four times daily for 10 days), resulting
in rapid clinical improvement and complete resolution of
symptoms. Follow-up testing confirmed toxin clearance,
and no escalation of therapy was required. The patient
showed significant improvement with first-line therapy.
The pregnancy progressed without complications, and she
delivered at term with favorable maternal and neonatal
outcomes.

Discussion: CDI should be considered in pregnant patients
with ulcerative colitis presenting with diarrhea, particularly
after antibiotic exposure. Early diagnosis, including the use of
molecular testing when toxin assays are negative, and prompt
treatment with vancomycin can lead to favorable outcomes and
may prevent unnecessary therapeutic escalation.

Conclusion: This case highlights the importance of
distinguishing CDI from an inflammatory bowel disease flare
during pregnancy.

Dynamic changes in liver stiffness predict
transplant-free survival in critically ill
patients with advanced liver disease: a
prospective ICU study

Stephan Schmid, Sophia Rusch, Jens Griinenburg, Elena
von Maldeghem, Patricia Mester-Pavel, Vlad Pavel,
Martina Miiller-Schilling

Dept. of Internal Medicine I, Gastroenterology, Hepatology,
Endocrinology and Infectious Diseases, University Hospital
Regensburg, Regensburg, Germany

Background&Aims: Prognostic assessment in critically
ill patients with advanced liver disease remains challenging.
Established scores such as MELD provide static information
and insufficiently reflect dynamic disease progression,
particularly regarding transplant-free survival. We evaluated
the dynamic changes of liver stiffness in patients with advanced
liver disease to predict transplant-free survival.
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Methods: This prospective observational study evaluated
the prognostic value of serial liver stiffness measurements
using acoustic radiation force impulse (ARFI) elastography in
ICU patients. A total of 47 patients were included. Serial ARFI
measurements were performed during ICU stay. Associations
between liver stiffness, temporal changes (A-ARFI), laboratory
parameters, and transplant-free survival were analyzed.
Measurement feasibility, reliability, and potential confounders
were assessed.

Results: ARFI measurements were highly feasible, with
91% valid measurements and 97% meeting reliability criteria.
Baseline liver stiffness did not predict transplant-free survival.
In contrast, dynamic changes were strongly associated with
outcome. In cirrhotic patients, those without transplant-free
survival showed increasing liver stiffness (mean A +0.2207),
whereas survivors demonstrated stable or decreasing values
(mean A —0.0094). Interval analyses confirmed decreasing
stiffness in survivors (—0.029) and increasing values in
patients reaching the endpoint (+0.0987), with significant
associations for A-ARFI. In acute liver failure, transplant-free
survivors exhibited decreasing stiffness (A-median —0.2575),
while patients requiring transplantation showed increasing
values (A-median +0.0975), without statistical significance
due to small sample size. In cirrhosis, A-bilirubin and A-CRP
explained approximately 30% of A-ARFI variability; in
acute liver failure, A-CRP and A-creatinine were associated.
Hemodynamic and ventilatory parameters had no relevant
impact on measurements.

Conclusions: Serial ARFI-based liver stiffness
measurements are feasible and reliable in critically ill patients.
While baseline values lack prognostic relevance, dynamic
changes closely reflect transplant-free survival and may
complement established scoring systems. Integration into ICU
monitoring could improve early risk stratification and support
transplant decision-making.

Real-world effectiveness of second-line
treatment options in primary biliary
cholangitis in clinical practice

Sophia Rusch, T. Elger, Pavel Mester, S. Schirner, S.
Albaladejo Fuertes, Stephan Schmid, Martina Miiller-
Schilling

Dept. of Internal Medicine I, Gastroenterology, Hepatology,
Endocrinology and Infectious Diseases, University Hospital
Regensburg, Regensburg, Cluj-Napoca

Background&Aims: Primary biliary cholangitis (PBC) isa
rare autoimmune liver disease characterized by a heterogeneous
clinical course. While ursodeoxycholic acid (UDCA) remains
the standard first-line treatment, a substantial proportion of
patients exhibit an insufficient biochemical response. Following
the withdrawal of obeticholic acid, second-line therapeutic
options were limited until the approval of elafibranor and
seladelpar in 2024. This study aimed to assess the effectiveness
and safety of these agents under real-world conditions.

Methods: This retrospective single-center study included
patients with PBC treated between 2014 and 2025 who received
second-line therapy with either elafibranor or seladelpar.
Clinical and laboratory parameters were collected at treatment
initiation and during follow-up and were analyzed descriptively
and comparatively.

Results: Among 32 identified patients with PBC, 19 had
evaluable follow-up data under treatment with elafibranor or
seladelpar since January 2025. Of these, 89.5% were female,
with a median age of 57 years. PBC-specific autoantibodies
were detected in 94.7% of cases. Overlap syndromes were
present in 21.1%, predominantly with autoimmune hepatitis.
Compensated liver cirrhosis (Child-Pugh A) was observed in
21.1% of patients. Eleven patients (58%) received elafibranor
and eight (42%) seladelpar. The primary reasons for switching
therapy included the withdrawal of obeticholic acid, inadequate
response, or intolerance. The proportion of asymptomatic
patients increased from 36.8% at baseline to 74% during
follow-up. After six months of treatment, reductions in alkaline
phosphatase (192 vs. 151 U/L), alanine aminotransferase (43
vs. 32 U/L), and gamma-glutamyl transferase (147 vs. 137
U/L) were observed.

Conclusions: In this real-world analysis, elafibranor and
seladelpar demonstrated favorable safety and efficacy profiles
as second-line treatments in PBC and were associated with
improvements in both clinical symptoms and biochemical
markers.

Probiotics as adjunctive therapy in
gastroesophageal reflux disease: a systematic
review of clinical efficacy and microbiota-
related mechanisms

Vera Ciornolutchii, Abdulrahman Ismaiel, Dan L.
Dumitrascu

2" Dept. of Internal Medicine, Iuliu Hatieganu University of
Medicine and Pharmacy, Cluj-Napoca, Romania

Background&Aims: Gastroesophageal reflux disease
(GERD) is a common gastrointestinal disorder characterized
by heartburn and regurgitation, frequently associated with
impaired quality of life. Although proton pump inhibitors
(PPIs) remain the mainstay of therapy, a substantial proportion
of patients report persistent symptoms or experience adverse
effects related to long-term treatment. Emerging evidence
suggests that alterations in the gastrointestinal and esophageal
microbiota may contribute to GERD pathophysiology,
highlighting probiotics as a potential adjunctive therapeutic
approach. This systematic review aimed to evaluate the clinical
efficacy and safety of probiotic supplementation in adult
patients with GERD.

Methods: A systematic search of PubMed, Embase, and
Scopus was performed through July 2025. Randomized
controlled trials and observational studies investigating
probiotic interventions in adults with clinically or
instrumentally confirmed GERD or reflux-related
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symptoms were included. Extracted data comprised study
characteristics, probiotic strains, dosing regimens, treatment
duration, clinical outcomes related to GERD symptoms and
esophageal parameters, and adverse events. Study quality
was assessed using the Cochrane Risk of Bias 2.0 tool for
randomized trials and the Newcastle-Ottawa Scale for
observational studies.

Results: Nineteen studies met the inclusion criteria,
including 12 randomized controlled trials, 5 interventional
studies, and 2 retrospective cohort studies. The investigated
probiotic strains included Bifidobacterium lactis, Lactobacillus
gasseri, Bifidobacterium bifidum, Lactobacillus acidophilus,
Lactobacillus reuteri, and multi-strain formulations.
Supplementation with Bifidobacterium lactis and Lactobacillus
gasseri was consistently associated with improvements
in validated symptom scores and reductions in the
frequency of heartburn and regurgitation episodes. Several
studies also reported decreased esophageal acid exposure
following probiotic administration. Bifidobacterium bifidum
demonstrated beneficial effects across diverse patient
populations. Proposed mechanisms include enhancement of
mucosal barrier integrity and modulation of inflammatory
responses. Probiotic supplementation was generally well
tolerated, with adverse events limited to mild gastrointestinal
symptoms such as bloating and flatulence. However, substantial
heterogeneity in probiotic strains, dosages, and study designs
limited direct comparisons and precluded meta-analysis.

Conclusions: Available evidence suggests that selected
probiotic strains, particularly Bifidobacterium lactis,
Lactobacillus gasseri, and Bifidobacterium bifidum may provide
symptomatic benefit and represent safe adjunctive options
in GERD management. Nevertheless, large, well-designed
randomized controlled trials with standardized probiotic
formulations and dosing protocols are required to clarify their
therapeutic role and long-term efficacy.

Ischemic gut in the critically ill patients.
Experience from an intensive care unit with
focus on liver- and gastrointestinal diseases

Alina Diirr', Patricia Mester', Stephan Schmid', Arne
Kandulski', Florian Weber?, Martina Miiller', Vlad Pavel®

1) Dept. of Internal Medicine 1, Gastroenterology, Hepatology,
Endocrinology, Rheumatology, and Infectious diseases,
University Hospital Regensburg, Regensburg; 2) Institute of
Pathology, University of Regensburg, Regensburg, Germany

Background&Aims: Ischemic gut is a life-threatening
emergency with a high mortality rate in intensive care units
(ICUs). It often occurs as a complication in critically ill
patients, leading to septic shock and multiorgan failure. Timely
diagnosis is challenging but critical, as delays can result in poor
outcomes. We assessed gut ischemia in critically ill patients
admitted in ICU for gastrointestinal and liver diseases.

Methods: We conducted a retrospective, single-center
study in the GI and liver intensive care ward of a German

university hospital from January 2012 to January 2026. Clinical,
laboratory, microbiological, endoscopic, radiological, and
surgical data were collected from medical records for analysis.

Results: A total of 110 critically ill patients (median age:
61.2 years; 55.5 % male) with gut ischemia were identified.
Of these patients, 42 (38.1%) had liver cirrhosis, 40 (36.3%)
pneumonia, and 14 (12.7%) had pancreatitis. Fifty-six
(50.9%) patients had cardiac comorbidities. Gut ischemia
affected the right colon in 45 cases (40.9%), the small bowel
in 15 cases (13.6%) and the gastric wall in 6 cases (5.4%).
Bowel perforation occurred as a complication in 17 patients
(15.4%). A certain degree of arterial stenosis was identified in
29 patients (26.3 %), mostly affecting the superior mesenteric
artery (10 cases). Seventy-seven patients (85.5 %) received
catecholamines before developing bowel ischemia. Importantly,
14 patients (12.7%) had no radiological signs of ischemia, while
50 (45.4%) showed only bowel wall thickening. Pneumatosis
intestinalis was present only in 16 cases (14.5%). Endoscopy
was performed in 71 cases and in 63 patients (88.7%) bowel
ischemia could be confirmed. Only in 8 cases endoscopic
visualization of colonic mucosa was not optimal due to solid
stool debris. The overall mortality rate was 71.8%, with only 6
survivors (14.2 %) among patients with liver cirrhosis.

Conclusions: Gut ischemia poses a significant risk for
critically ill patients. Patients with liver cirrhosis have an
increased risk in developing gut ischemia. Timely diagnosis
and endoscopic evaluation are essential, as radiological findings
may often be inconclusive. Regular monitoring of high-risk
patients is vital for early detection and intervention.

Minimally invasive tracheotomy (MIT) in
critically ill patients with liver cirrhosis: a
safe and efficient method

Patricia Mester', Dennis Christoph Harrer?, Tobias
Schilling’, Stephan Schmid', Martina Miiller-Schilling ’,
Vlad Pavel!

1) Dept. of Internal Medicine I, Gastroenterology,
Hepatology, Endocrinology, Rheumatology, and Infectious
diseases, University Hospital Regensburg, Regensburg; 2)
Dept. of Internal Medicine 111, Hematology and Oncology,
University Hospital Regensburg, Regensburg; 3) Dept.
of Interdisciplinary Acute, Emergency and Intensive
Care Medicine (DIANI), Klinikum Stuttgart, Stuttgart,
Germany

Background&Aims: Detailed reports on minimally
invasive tracheotomy (MIT) techniques in critically ill patients
with difficult anatomy or complex coagulation disorders are
scarce. Patients with liver cirrhosis have an increased risk of
complications such as bleeding and therefore are generally
excluded from percutaneous methods (PDT). It has been
recommended that tracheotomy be performed exclusively
by trained surgeons in these high-risk patients. In this
case, intensivists are dependent on external teams, which
can delay interventions and increase mortality. Therefore,
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readily available, independently performable methods are
advantageous. We present our experience with minimally
invasive tracheotomy (MIT) in critically ill patients with liver
cirrhosis

Methods: Between March 2023 and April 2026, 63
tracheotomies were performed on patients with liver cirrhosis
in our intensive care unit. All interventions were performed
using a novel minimally invasive technique by physicians
without surgical background.

Results: The conventional PDT technique was modified
by an initial skin incision, blunt dissection, transillumination-
guided puncture, and the integration of continuous
bronchoscopic monitoring. Our new method also includes
an anterolateral approach to the trachea. This represents
a significant advancement for patients with complex neck
anatomy or dense vascular structures, as this approach bypasses
the midline vessels. This optimized method proved to be safer
compared to conventional PDT. No complications such as
bleeding, cannula malposition, or infection were observed.
The average duration of MIT was 20 minutes, with 11 minutes
spent on preparation and 9 minutes on the procedure.

Conclusions: The current results show that the minimally
invasive tracheotomy method can be performed safely and
efficiently even in high-risk critically ill patients with liver
cirrhosis and coagulation disorders.

Direct cholangioscopy with intraductal
cryobiopsies for unclear biliary tract stenosis:
A multicenter, controlled, randomized
feasibility study

Jan Peveling-Oberhag"’, Christian Gerges>*', Jorg
Albert” Lukas Welsch®, Philip Grunert’; Alexander
Dechene®, Axel Eickhoff°, Matthias S. Dettmer®, Walter
Linzenbold’, Markus Enderle’, Thomas Rosch?®, Katharina
Zimmermann-Fraedrich®

1) Dept. of Gastroenterology, Gastrointestinal Oncology,
Hepatology and Infectious Diseases, Klinikum Stuttgart,
Stuttgart, Germany; 2) Dept. of Interventional
Gastroenterologic Endoscopy, University Hospital Essen,
Essen, Germany; 3) Dept. of Internal Medicine II, Helios
Klinikum Krefeld, Germany; 4) Dept of Internal Medicine
2, Klinikum Hanau, Hanau, Germany; 5) Dept. of Internal
Medicine 6, Klinikum Niirnberg, Paracelsus Private Medical
University, Niirnberg, Germany; 6) Institute for Pathology,
Klinikum Stuttgart, Stuttgart, Germany and Institute of
Tissue medicine and Pathology, University of Bern, Bern,
Switzerland; 7) Erbe Elektromedizin GmbH, Tiibingen,
Germany; 8) Dept. of Interdisciplinary Endoscopy, University
Hospital Hamburg Eppendorf, Hamburg, Germany

Background&Aims: Patients with unclear bile duct
stenosis usually represent a major challenge in imaging and
endoscopic diagnostics, especially due to the insufficient
sensitivity of forceps biospies in the bile ducts. Cryobiopsy
is firmly established in bronchoscopic diagnostics due to

the excellent tissue yield even when applied through a thin
working channel. We aimed to demonstrate the feasibility of
percutaneous cryobiopsy of the biliary tract in a multicenter,
randomized proof-of-principle study.

Methods: The study included patients with unexplained
bile duct stenosis who had an indication for percutaneous
cholangioscopy with tissue collection. Three samples were
obtained using cryobiopsy and six samples were obtained
using cholangioscopy forceps. Randomization was carried out
regarding the order of application of the biopsy instrument.
The primary endpoint was successful sample collection, defined
as at least one histopathological easily assessable sample per
biopsy modality. Secondary endpoints included the proportion
of successful sample collections, the representativeness of the
samples and adverse events.

Results: In 15 patients (53% male, mean age 60.2 years)
at least one adequately assessable sample could be obtained
in each biopsy modality. Cryobiopsy provided significantly
larger samples (mean area: 8.45mm?2 vs. 1.87mm?2, p<0.0001)
with a higher representativeness rating (97.6% vs. 74.7%;
p=0.001). Cryobiopsy was also superior in the histological
quality assessment (Likert scale 0-6; 4.71 vs. 3.63; p=0.0005)
and in the proportion of artifact-free areas (93.5% vs. 85.5%;
p=0.011). There were no cases of bleeding or perforation. Few
minor complications were documented, all of which resolved
after treatment with analgesics and/or antibiotics.

Conclusions: Intraductal cryobiopsy of the bile duct as
part of direct cholangioscopy provided larger and qualitatively
superior tissue samples compared to forceps biopsy. Future
clinical studies will provide deeper insights into the safety
profile of the method as well as the specificity and sensitivity
in tumor detection. In particular, the application of cryobiopsy
via the peroral endoscopic route using endoscopic retrograde
cholangiopancreatography will be of great interest.

Early hepatic decompensation after ERCP
in patients with cirrhosis: A single-center
retrospective cohort study

Cristian Tefas"?, Mara Haja', Rares Crdaciun"?

1) Dept. of Internal Medicine, Faculty of Medicine, Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca; 2) Dept of Gastroenterology, Prof. Dr. Octavian
Fodor Regional Institute of Gastroenterology and Hepatology,
Cluj-Napoca, Romania

Background&Aims: Patients with cirrhosis frequently
require endoscopic retrograde cholangiopancreatography
(ERCP), yet the burden of early hepatic decompensation after
ERCP remains insufficiently characterized. We assessed liver
decompensations events in cirrhotic patients that required
ERCP.

Methods: We conducted a single-center retrospective
cohort study including 67 adults with established cirrhosis
who underwent therapeutic ERCP between January 2021 and
December 2023. Hepatic decompensation events [ascites,
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hepatorenal syndrome/acute kidney injury (HRS-AKI),
hepatic encephalopathy, variceal bleeding, spontaneous
bacterial peritonitis] were assessed before ERCP and at 72
hours post-procedure during index admission. Ascites was
systematically evaluated by ultrasound in all patients. Paired
changes in Child-Pugh points and MELD-Na were analyzed
using Wilcoxon signed-rank tests and paired categorical
outcomes using exact McNemar tests. Predictors of early post-
ERCP decompensation were explored with an exploratory
multivariable logistic regression model.

Results: Mean age was 65.2+11.0 years and 73.1% were
male. Baseline Child-Pugh class A/B/C distribution was
19/35/13, with a median MELD-Na of 13.0 (9.5-16.5). Any
hepatic decompensation was present in 23.9% of patients before
ERCP and increased to 44.8% at 72 hours. Child-Pugh points
increased from 7 [6-9] to 8 [7-9.5] (p<0.001), and MELD-Na
from 13 [9.25-16.75] to 15 [10.00-18.00] (p<0.001). Ascites
(23.9% to 38.8%, p=0.006) and HRS-AKI (1.5% to 10.4%,
p=0.031) increased significantly. Baseline Child-Pugh score
independently predicted early decompensation.

Conclusions: Early new or worsening hepatic
decompensation within 72 hours after ERCP is frequent in
patients with cirrhosis. Baseline liver severity should inform
peri-procedural risk stratification and early post-procedure
monitoring.

The etiology of cholangitis in biliary
obstruction: An observational longitudinal
study from a tertiary centre in Romania

Oana Vaida', Andrei Motofelea', Voicu Mercea', Voicu
Rednic!, Andrada Seicean'?, Carmen Cruciat!, Cristian
Tefas', Tudor Mocan', Rares Crdiciun', Zeno Sparchez"?,
Marcel Tantau™?

1) Prof. Dr. Octavian Fodor Regional Institute of Gastroenterology
and Hepatology, Cluj-Napoca; 2) Dept. of Internal Medicine
and Gastroenterology, Iuliu Hatieganu University of Medicine
and Pharmacy, Cluj-Napoca, Cluj, Romania

Background&Aims: Cholangitis is among the most
frequent complications of biliary obstruction and can be life-
threatening if not treated promptly and effectively. Management
involves decompression of the biliary tract to restore bile flow
into the intestine, along with antibiotic therapy to lower the risk
of sepsis and mortality. Given the rise in antibiotic resistance
and the need for targeted therapy guided by antibiogram
results, collecting biliary fluid during decompression is
essential in all cases of biliary obstruction. We assessed the
bacterial culture and antibiogram analyses collected during
endoscopic retrograde cholangiopancreatography (ERCP) in
patients with biliary obstruction.

Methods: A longitudinal observational study was
conducted over two years (August 2022 - March 2024) at
the Regional Institute of Gastroenterology and Hepatology,
Cluj-Napoca, Romania, involving adult patients with biliary
obstruction of any etiology. Biliary decompression was

performed using ERCP with biliary fluid aspiration for
bacterial culture and antibiogram analysis.

Results: Out of 305 bile cultures analyzed, 215 were
positive, mostly with community germs (121), with Escherichia
coli (E. coli) being the most frequently encountered (87),
followed by Enterococcus faecalis and Enterococcus faecium.
Regarding etiology, 61% of cultures from patients with
malignant obstruction were positive, compared to 77% in
benign cases, with E. coli being the most common bacterium in
both groups. 90% of those with malignant obstruction and re-
intervention had positive bile cultures, mostly with community
germs sensitive to standard beta-lactam antibiotic therapy.
Regarding re-interventions, 59% of the bile cultures collected
from cases with multiple procedures were multi-drug-resistant
germs (p<0.001). 73.71% of patients with positive bile cultures
received antibiotics before sampling.

Conclusions: Acute cholangitis is the most common
complication of biliary obstruction, and most diagnosed cases
are managed with empirical antibiotics based on clinical
suspicion. Collecting biliary fluid for bacteriological testing
supports clinicians in choosing targeted antibiotic therapy,
helping reduce antibiotic resistance at the community level.

MASLD and colorectal polyps: A matched
case-control study

Vlad-Alexandru Harnut', Rares Crdciun™?, Tudor
Mocan>?, Cristian Tefas"?

1) Dept. of Internal Medicine, Faculty of Medicine, Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca; 2) Dept. of Gastroenterology, Prof. Dr. Octavian
Fodor Regional Institute of Gastroenterology and Hepatology,
Cluj-Napoca 3) UBBMed Dept., Babes-Bolyai University,
Cluj-Napoca, Romania

Background&Aims: Metabolic dysfunction-associated
steatotic liver disease (MASLD) is highly prevalent and may
have systemic oncogenic effects. Data from Eastern Europe
remain limited. We evaluated the prevalence and histologic
features of colorectal neoplasia in patients with MASLD
compared with matched controls at a tertiary referral center.

Methods: This retrospective, matched case—control study
included 150 adults who underwent complete colonoscopy:
75 patients with ultrasonographically confirmed MASLD and
75 matched controls (age, sex, residence, obesity/diabetes).
Clinical, laboratory, endoscopic, and histopathological data
were retrieved from institutional records. Multivariable logistic
regression adjusted for age, sex, obesity, and diabetes was used
to assess the independent association between MASLD and the
presence of colorectal polyps.

Results: Colorectal polyps were detected in 39/75 MASLD
patients (52%) versus 20/75 controls (26.7%) (x*=6.77, p=0.009).
MASLD was associated with increased odds of harboring
colorectal polyps (unadjusted OR=2.97, 95%CI: 1.37-6.45;
adjusted OR=3.04, 95% CI: 1.49-6.22, p=0.002). Of 154 detected
polyps, 113 were resected and histologically examined (83 in
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MASLD, 30 in controls). Adenomatous histology predominated
in MASLD (tubular 54%, tubulovillous 13%, villous/HGD 13%),
while hyperplastic lesions were more frequent among controls
(55%). Mean polyp diameter did not differ significantly (MASLD
9.14 mm vs controls 10.5 mm, p=0.528).

Conclusions: In this Eastern European cohort, MASLD
was independently associated with a threefold higher
prevalence of colorectal neoplasia. These results support the
incorporation of hepatometabolic profiling into colorectal
cancer risk stratification, especially in regions with rising
metabolic burden.

Predictive accuracy of MELD3 vs. traditional
clinical criteria for treatment failure and
in-hospital mortality in acute variceal
hemorrhage

Eduard-Michael Friedrich!, Petra Fischer!, Daniela
Matei"?, Horia Stefanescu’?, Bogdan Procopet'-

1) Prof. Dr. Octavian Fodor Regional Institute of
Gastroenterology and Hepatology, Cluj-Napoca; 2) Iuliu
Hatieganu University of Medicine and Pharmacy, Cluj-
Napoca, Romania.

Background&Aims: Risk stratification in acute variceal
hemorrhage (AVB) is essential for the timely implementation
of preemptive TIPS (p-TIPS). While current guidelines utilize
Child-Pugh (CP) classes and active bleeding for p-TIPS
selection, these include subjective parameters. This study
aimed to evaluate the prognostic accuracy of the MELD3
score compared to traditional clinical criteria in predicting
in-hospital mortality and treatment failure.

Methods: We prospectively studied 98 patients (Mean Age:
57 + 10 years) admitted with AVB between April 2025 and
April 2026. Uncontrolled bleeding was defined as persistent
or recurrent hemorrhage within 5 days of index endoscopy,
and Early Recurrent Bleeding as hemorrhage from day 6 until
discharge. The predictive performance for in-hospital mortality
was assessed via AUROC for MELD, MELD-Na, and MELD3.
The impact of TIPS (preemptive vs. salvage) on these outcomes
was integrated into the analysis.

Results: The cohort showed high-grade liver dysfunction:
CP-B (n=43/93, 46.2%) and CP-C (n=38/93, 40.9%). Mean
admission scores were MELD-Na 19.12 (+7.69), MELD3 18.36
(£ 7.72),and MELD 17.87 (+ 7.73). Acute failure occurred in
33.7% (n=33/98) of cases, categorized as uncontrolled bleeding
(n=23/98, 23.5%) and early recurrence (n=10/98, 10.2%).

TIPS was performed in 30.6% (n=30/98) of patients:
p-TIPS (n=13, 13.3%), salvage/rescue TIPS for uncontrolled
bleeding (n=11, 11.2%), and secondary prophylaxis (n=6,
6.1%). The in-hospital mortality rate was 24.5% (n=24/98),
primarily driven by refractory hemorrhagic shock (n=12,
12.2%). AUROC analysis for in-hospital mortality identified
MELD?3 (0.82) as a robust predictor compared to MELD-Na
(0.81) and MELD (0.79). MELD?3 effectively identified high-
risk patients who progressed to salvage TIPS, suggesting a more

objective numerical threshold for preemptive intervention than
traditional CP-based criteria.

Conclusions: In-hospital mortality remains high in
AVB, particularly in patients failing initial endoscopic and
pharmacological therapy. MELD3 (AUROC 0.82) offers
a robust, objective alternative to current clinical criteria.
Integrating MELD3-based thresholds into admission protocols
could optimize the selection for preemptive TIPS and reduce
the incidence of high-mortality salvage procedures.

Integrated risk stratification in cirrhosis-
associated upper gastrointestinal bleeding

Ilie-Marius Ciorba, Simona Bdtagdi

Dept. of Gastroenterology, G.E. Palade University of
Medicine, Pharmacy, Science and Technology, Tg. Mures,
Romania

Background&Aims: Upper gastrointestinal bleeding
(UGIB) in cirrhosis remains a major cause of clinical
deterioration and early death despite contemporary supportive
care and urgent endoscopy. Prognosis depends not only on the
bleeding event itself, but also on the severity of underlying liver
dysfunction, acute physiological derangement and post-bleed
decompensation. We aimed to integrate the main findings from
a contemporary tertiary-center cohort in order to characterize
short-term outcomes and identify the most clinically
informative prognostic domains across hospitalization and
the early post-discharge period.

Methods: This synthesis was based on retrospective
analyses of consecutive adults with cirrhosis and UGIB
admitted to a tertiary referral center between January 2024
and December 2025. The overall cohort included 224 patients,
predominantly men, with variceal bleeding accounting for
most presentations. Across the analyses, the main outcomes
were in-hospital mortality, intensive care unit (ICU) admission,
six-week mortality, and five-day rebleeding. Commonly used
general UGIB scores and liver-specific scores were evaluated
for discrimination, while calibration and internal validation
were reported for selected prediction models. Lesion-level
endoscopic descriptors were additionally incorporated in
rebleeding-focused analyses.

Results: The cohort showed a substantial burden of
adverse outcomes, with ICU admission in 16.5% of cases, in-
hospital mortality in 23.7%, six-week mortality in 33.9%, and
five-day rebleeding in 14.7%. For in-hospital mortality, liver
severity measures performed best, with MELD-Na showing
the strongest discrimination, followed by PTAR and ALBI. In
contrast, for ICU admission, physiology-oriented scores such
as AIMS65 and Rockall provided the highest discrimination,
suggesting that acute hemodynamic and clinical instability
is more relevant for triage decisions than liver reserve alone.
For six-week mortality, CLIF-C AD demonstrated strong
prognostic performance and near-ideal optimism-corrected
calibration, supporting its value for anticipating post-bleed
deterioration beyond discharge. Prediction of early rebleeding
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was more limited when based only on admission severity
scores but improved when endoscopic lesion characteristics
and hemostatic variables were incorporated.

Conclusions: Cirrhosis-associated UGIB requires
multidimensional risk assessment rather than reliance on a
single score across all decisions. Liver-specific models appear
most useful for estimating in-hospital death, physiology-based
scores for ICU triage and CLIF-C AD for six-week prognosis
after the index bleeding episode. Early rebleeding seems to
depend more strongly on lesion- and procedure-level factors
than on baseline systemic severity alone. These findings
support a clinically layered approach to risk stratification in
cirrhotic UGIB, aligned with the distinct decisions clinicians
face during acute management and follow-up.

Ursodeoxycholic acid improves biliary stent
patency after ERCP

Tudor Voicu Moga', Bogdan Miutescu', Renata Bende',
Antonio Facciorusso?, Anca Voron!, Patricia Todor!,
Teofana Bizerea-Moga®, Roxana Sirli’, Iulia Ratiu’, Ioan
Sporea’

1) Dept. of Gastroenterology and Hepatology, Center for
Advanced Research in Gastroenterology and Hepatology,
Victor Babes University of Medicine and Pharmacy,
Timisoara, Romania, Pius Branzeu Clinical Emergency
County Hospital Timisoara, Romania; 2) University of Foggia,
Gastroenterology, Foggia, Italy; 3) Dept. XI of Pediatrics-1*
Pediatric Discipline, Center for Research on Growth and
Developmental Disorders in Children, Victor Babes University
of Medicine and Pharmacy Timisoara, Timisoara, Romania

Background&Aims: Stent occlusion is a leading cause
of recurrent biliary obstruction (RBO) after biliary stent

placement. The effect of ursodeoxycholic acid (UDCA) on
preventing stent occlusion remains uncertain. This study aimed
to assess the efficacy of UDCA following biliary stenting in
patients with RBO.

Methods: We conducted a retrospective analysis of patients
with recurrent biliary obstruction (RBO) who underwent
endoscopic retrograde cholangiopancreatography (ERCP)
between January 2021 and December 2023 and required at
least one reintervention within 36 months of the initial stent
placement. In total, 531 patients with prior plastic or metallic
stent placement were screened and included in the study
cohort.

Results: Of the 492 eligible patients, 348 (70.7%) received
UDCA, while 144 (29.3%) did not. Overall stent patency was
longer in the UDCA group (median 90 days, IQR 60-150)
compared with non-UDCA patients (median 90 days, IQR
60-90; p=0.03). Cholangitis at re-intervention occurred
more frequently in UDCA users (181/348, 52.0%) than in
non-users (58/144, 40.3%; p=0.02). In the subgroup with
plastic stents (n=320), stent patency was similar between
groups (median 90 days, IQR 60-120 in both; p=0.55), as
were cholangitis rates (51.3% vs. 45.6%; p=0.42). In contrast,
among patients with self-expandable metallic stents (SEMS;
n = 81), UDCA was associated with significantly longer
patency (median 180 days, IQR 120-180 vs. 180 days,
IQR 60-180; p = 0.045), while cholangitis rates remained
comparable (73.4% vs. 64.7%; p = 0.68). Sphincterotomy;,
performed in 92.7% (455/492) of cases, showed a non-
significant trend toward prolonged stent patency (median
90 vs. 60 days; p=0.10).

Conclusions: UDCA was associated with improved overall
stent patency, with the most pronounced benefit observed in
patients with metallic stents, supporting its potential role as an
adjunctive therapy after ERCP. Although cholangitis rates were
not significantly affected, the observed improvement in patency
suggests a meaningful clinical benefit in the management of
recurrent biliary obstruction.
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