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Anti-angiogenesis with Avastin®
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ings

Endoscopic Findi

How Can We Diagnose IBD
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Resect or Not?

Submucosal Tumor
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Neoplastic Non-neoplastic

Intramural origin Intramural origin

Lipoma/ Liposarcoma
Lymphangioma/Hemangioma/
Angiosarcoma

Smooth muscle neoplasm: leiomyoma,

leiomyosarcoma, leiomyoblastoma

Lymphoid hyperplasia
Vascular lesions
Cystic lesions
Hematoma

Pneumatosis cystoides coli

Neurogenic tumor: schwannoma, neuroma
GIST

NET/ Granular cell tumor

Lymphoma

Hematogenous metastases

Extramural origin Extramural origin

Direct invasion by extracolonic tumor Endometriosis

Peritoneal carcinomatosis Extrinsic compression

Appendiceal tumor Presacral lesions
IED,
Location N (%) Pathology
C-TC 43(15.1%) Granular cell tumor, lipoma, GIST, Fibronecrotic nodule,
schwannoma, eosinophilic inflammation
SF - RSJ 16 (5.6%) fibrotic nodule , Leiomyoma , NET , granular cell tumor,
Submucosal hematoma , colitis cystica profunda , abscess
Rectum 226 (79.3%) NET, Leiomyoma, chronic eosinophilic inflammation , lymphoid

polyp . Inflammatory polyp . Leiomyoma , Neuroendocrine

carcinoma, WD, lipoma, submucosal granuloma

12

2016 THaITHE IR at8) oia Tt

£l



Session |. Colonoscopy

What's This? Confusing Endoscopic Finding
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A (inverted diverticulum)
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(2) AAPH ¥ 7' ¢ 5 (penumatosis cystoides intestinalis)
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. Lim SJ et al. Granular cell tumor of the descending colon treated by endoscopic mucosal resection : a case report
and review of the literature . | Korean Med Sci 2009: 24: 337-41

. Triadafilopoulos G et al. multiple rectal polyps in a young woman with constipation. Dig Dis Sci 2010: 55: 890-
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. Farraye FA et al. AGA technical review on the diagnosis and management of colorectal neoplasia in inflammatory
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How to Manage for Primary Detected IBD -
Limitation of Medication
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IBDX= Ulcerative colitis(UC) 2} Crohn's disease (CD), Z12] 31 YA o] B2 7} &) #] oF= wkA 23}
Indeterminate colitis(IC) & T 7] F353tc}. UCE tfAFe] Autoful o228 9] © 7] = diffuse inflammation & &
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2 howel stricture,
oF

50% AE7}FCD

Es1i=
S
o
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Biological therapy+= CD EPX}_,] mucosal chronic irreversible change
U eSS Sk’

ESHBD A& 2t & 109 S5 E malignancy THAY o] A A ol B 6] w4 0 2 Z=7}5}7]9]| IBD
cancer surveillance colonoscopy 2] *H & A o] tf k] a1 )t}

“1217]°] "Timing of Diagnosis 7} 19~ 5 2.8} FaL 3F 4= glom] 12k w5 WL Qli= 7 7}ol| 4] €] S gle]

Qe R strhn 47ish

How diagnose of IBD in Early
AT UCS} CD ] 1ol A 71 F23 A48 $29 3712 B Zolth. o T Hee ol
405 o5 106] 410l 200 2ol o] AN, UC 9 49-4-508ko1A] Tl 27491 A8
o
o] 2145 )= A AFEHE non-bloody $H /A

o o s AN 11 AP 5 58 105 54 578

UC 2}2] ©F 90%+= bloody diarrhea 54 1.0, 35531} Defecatory urgency 547 0] Y94 o &2 41ty
A QIeh " ESECD &= % o ot S Ve 5= gl o wd AL dubA o), Bi5ak Al F 34t
2} 2Y70%. 60% = L‘}E}‘-’P— 710 2 H 1% 31 QI ” TS U 2] intestinal obstruction 24} 0] U perianal
abscess, fistular 5/ 0] FRIE] = H-9-I Qlo], 7|7} Al perianal abscess4 unknown fistular 547 0 & U5
& A SOl I AL 18D 2 el .

AA7IAE 1BD AEHE ST % g1 BHE ZAR= el 4 914 9o, clinical, radiology, endoscopy.
laboratory test. histologic investigation ©] &3%t%] 0]oF 3tt}. CBC(DA or microcytosis. erythrocytosis.
thrombocytosis), ESR, CRP 5 2] A7} AJ3E 4= Q) O L} sensitivity U specificity & 553 22 U4 Q)
ESHA-2 o]9] diarrheas FAE YHsHE SRS Celiac disease S 71H 57| 915199 Thyroid function test
L} stool microscopy. Blood transglutamase g 2] AN} H Qs 4= QIt} 1 9]0 %= malabsorption disease 7182
28} serum VitB12, folate, ferritin, transferring saturation A}, Vit D for bone metabolic disease S A| Y3l & 4=
@t} E3|U Fecal calprotectin A= IBD2} IBS 22 non-inflammatory disease2] 780l =25 Frhal 4y
A Qlol. N7 el At E IBD 7} 041 =] = A0 A routine © 52 A8 FAFEFAL A Zh| . Sensitivity @}
specificity 5 $]¢F P-ANCA, ASCA A} % Opportunity infection 718 < ¢ HIV, EBV. HZV. Hepatitis. TB 5
o) ¢ & $lek ol AAh R el

&% Endoscopy 2} Hisotologic confirm on biopsy+= IBD2] X} 2] & A] reemission o] 5 #reto]] 714 & Q

tool O] 231 8 4 ek
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How management?

IBD 2] 5ol §lof 71 5 o ¢F ¢ 2] 2 vh 2 7] e}k Cure ] 7l o] o1 Care, management 71 ' Y& AT
of| Al F=A]gto] B @ 5}t

A oA 7191 o] Aol b= 2| 7 9} T & 9] secondary care S F-8| o[ oF F-A| & A| A F= Ao HQsh,
Diet 9} Life style modification(especially cessation of smoking) < 7|41 © &2 o] To] 2 ofstr).

Wb 2] 5 ko] W 35-o) DA w, A W 9], oFFof theh dgf#], 7] Ao st F2kg, Fk A
o] & B 1}o] &= 118]5}0] mesalazine, glucocorticosteroids, immunomodulator, biological therapy “52] AHS

SefsHofahul. A surgeryol TfEt 7Hs A Bt Aol 4] o] R Zo.2 A7EIT)
22 Sejubelo] o)z #7404 1D 8 Tatubct A g ATk 2|2 hol = tel & AlA 7] of el
& Aoz AL 2 oA sk Eol AL, BRI EE Lafler B 0] §3to] Txpoto] 2% o]
o9 % 5teleh A2k 3L 2 plubch IBD TR X R 9 RS 18 Helure] wh, X2 H2he [ zAl
H] 2|z Che % o ol ¥l eleh A2
A4 cskash 7| U A4 88l of 4 e B

ol. WOl BA % of 1, o] HHg. 5

9 2] & 7lol=ehel & 2 sk, A ghake]
R RF o o] Bli= ofA] e S sl oo, oAk ek

o oAl et -G £ AL g F0] el wh=A) A3l of

Active ulcerative colitis

l
_—

| Mild to moderate | | Severe I
’ Proctitis ] l Left sided colitis ] | Extensive colitis ] Admission, methylprednisolone
50-60 mg/d or hydrocortisone
l 300400 mg/d+5-ASA
Topical 5-ASA
(Supft%&itgarr;refor}gma) y y No response No response
ki Oral and topical Oral and topical In 1-2 weeks, In 1-2 weeks,
l No response 5-ASA 5-ASA CMV (=) CMV (+)
Topical and oral v A4
5-ASA No response No response Cyclosporl'nc Ganciclovir
(2-4 mg/kg) or (5-7.5 mg
v Noresponse y y infliimab  [¥ N /kg/12h)
I Oral and topical 5-ASA+oral corticosteroid (prednisolone 30-40 mg/day) ‘ (5 mg/kg) IV response %
¢ No response
[ Azathioprine (1.0-2.5 mg/kg) or 6-mercaptopurine (0.75-1.5 mg/kg) ] No response
No response +

No response
| Infiliximab (5 mg/kg) or cyclosporine (2 mg/kg) IV }—@

Fig. 1. Treatment algorithm of active ulcerative colitis.
B-ASA. B-aminosalicylic acid: CMV, cytomegalovirus; IV, intravenous.

20
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| Active Crohn's disease |
Mild to moderate ] [ Moderate to severe
Budesonide (9 mg/day) > Systemic corticosteroid
5-ASA e | +AZA/6-MP
| * ’ 4
| i | 1
: } 1 i N
| Remission | [ No remission ! ] Remission | i ! No remission ]

! | ’

I [}

= ! Maintenance !

|
vl : AZA/6-MP L] AntTNF
observation Relapse ML Relapse el
5-ASA
— o Fig. 3. Algorithm for the treatment of
| No remission | I aim=sion active Crohn's disease.
5-ASA, S-aminosalicylic acid; 6-MP.
‘ 4 Maintenance 6-mercaptopurine; AZA, azathioprine:
| Surgery | I Other biologics |-1-——R—e iy anti-TNF MTX, methotrexate; TNF, tumor ne-
TAZA/BMP crosis factor.

The Korean Journal of Gastroenterology

A zof] thgh AWbA]Ql =) 2| & 7ho] =akQl> oFA] ek thetashr Ui Al g oks] AT 2| & 7he| =akele
ZFa1skal, wo] o2 2] oFAE & o] a7} E @ ltbH, ECCO(European Crohn's and Colitis Organization) ©J| A]
published ECCO guideline 2113 = A o & A zh=c}

Special situation in IBD "’

IBDO] URFA Q] 2| 7 @] o] ke IBD 9] disease course
23071 R Aol e ek e} el )
1. Fistulizing IBD
E3|) CD 3ol Al 2% 9 Perianal fistular BHAY © 2 015}F0] 81 10W U] of] S0% 0| A= 111 o] A} 2=
7 2527} 99l A0 250513 9o olo] e 420 Aol WO Sl 202wl
Qitt 2] thAeE el 7R 710l £3) 4 Perianal fistular+= Y 7
S Qlo] 2 A2 1ol o] Peri-anal abscess= U 6=
of gt} o] - &gk A =& o] Hr} 5l 2k Loose setoner 74 2]}l more accurate diagnosisS 93l
MRI, Anal ultrasonograhy 5l 7|9Fet AR} A o] fL-5 B7] 915}0] Anti-TNF-a 2F <> biologic therapy
£ 0].§:8F surgical pproach 7} 5-20] HT T HTLE 1 9O, B0 Saleol AL HEL S5
=2 ofgf o] W= A7

i
o A
B}
ot
rlo
o
)
2
=
o
i)
e
=2
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%
il
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i)
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2
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2. Pediatric IBD
10t F30ro)| A 20tfof] &= A e = Yepar §lof, 7] /g d A m =

=
T

IBDE OdﬁH B @ %> 3= growth retardation®] oW B! AR 7] A A4 Q1 1A ©F Developmental delay & 2
S

1
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3. Pregnancy and Reproduction in IBD
-] A7 ol A 71 To] AFESH= IBD A=A 244 S-ASA, immnomodulator, biologic®]] 7] %3} angent
T

BDﬂE%iﬂ%ﬁ%%§%¢%q%E.tﬁ“WklﬂﬂioﬁﬁﬁﬂoﬂmZ”ﬂ YF=T
]

4. Lymphoma risk

IBD 225 93+ o8 immunomulatory. immunosuppression. biologic agent 2] A&} relapse IBD A %E
2]t steroid 2] AF§© 2 hematologic malignancy risk 2] 57 ]—’6‘]'5 Ao 7 oA QIt}y Z7]o IBD o] A=+
1 205to] npe 7] 158 A3t O 2|2 o] 2 risk £ 5 )

5. Infectious risk (Opportunistic infection(O1))

IBDO] oFA % wele] Aakol Wl 7] A skl 01 o risk7} Z7ha 4 9tk S5 TB,
Histoplasmosis7} A 7} 2 4= ¢} © ™. Viral infection¥} ¥+ HIV, EBV, Hepatitis, HZV 5 J Z7}o] whak2
Q1 BAZLE 4 91002 18D WSk A 2A] AAE 714 Do) §5 Solvk o8 x|z 7wl ket
infection®] SJAIE]= 79 H=219] AAfef olof ofet A=} W e s 70w A

6. Clostridium Infection in IBD
Non-IBD Z155¢]| H]3}| IBD Z135°1| A biologic 2] &0 &= ¥F-8-0] ¢+ diarrhea, abdominal pain. urgency 5 ©|

FRE] = 7S Clostridium infection®] 7}sAd o] 1§ =& Z 0 &2 e A ¢l}

7. Refractory IBD management
Q5 9jhol ) AR ok Aol WA oh A9 B 4 olrk olel 4% T 2 495 1
#fajlotop 3 Aok
* Incorrect diagnosis
* Progression of disease extent
* Intestinal complication
* Superinfection
* Underdosage
* Monotherapy instead of combination therapy

* Medical intolerance

8. Antibiotics
IBD ¥ 7] 79| intestinal bacterial overgrowth”} Z10] T o] Q= A 0 7 of g Ao A B i1kl Q)
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t} E3|4 Ciprofloxacin(more than metronidazole), Rifaximin(800mg bid more than 400mg or 1200mg bid)
59 A AFES 27] IBD A= @7} Yl Ao g defA Q) O, Indeterminated colitis 2F H-2

unclassified colitis A] Z=+241 01 AFE-S 1188l & 4= U AT}

9. IBD complication & Extra-intestinal manifestation
IBD 2 2}+2] main symptom- GI problem©| A2, systemic immunologic problem, hematologic problem ©]] 2]
FHTRE Byl Agto] MR 4 9129 QL ThE I 28 FA LA A Bt WS Bl Aol e
o]l W= irreversible problem oJ| W7} $H2FO] QoL FAS $8l 5 i sfjof & Z o]t
* Intestinal problem — Malabsorption, Stricture, abscess, SIBO(Small bowel bacterial overgrowth) -
* Anal problem - Fistular, Fissure, Abscess, Fleshy red anal skin tags, Incontinence,
Anal skin irritation & itching:
* Hepatobiliary - Liver toxicity d/t IBD, Gall stones, PSC(Primary sclerosing cholangitis), Bile duct cancer-
* Malabsorption - Iron deficiency anemia, Osteoporosis
* Kidney problem - Renal stones, Hydronephrosis, Urinary infection
* Eye - Episcleritis, Conjunctivitis, Uveitis, -
* Skin problem - Skin rash(roscea), Erythema nodosum, Pyoderma gangrenosum,..
* Thrombosis -~ DVT (Steroid induced Thrombocytosis), Arterial occlusion
* Joint — Arthritis, Ankylosing spondylitis, Osteoporosis,
* Chest problem — Bronchiectasis, Bronchiolitis, Pneumonia,. .

* Deafness - 10% Gradually hearing weakness or loss

10.  Psychosomatics in IBD
IBD 2gte] EAAF AFE7] o] 3 7] b Z2AF9] relapse-remission®] W2 unknown cause flare-up 50|
B ] QLS8 4515 55114 CD 2] i o) P53 204 5
© =2 Q18] anxiety. depression 1 2| ©]1= suicide 7F57g o] Y15 = 5 o] 2] A1 A Al 7k il 4= QA
ofof] TAE2] A =4 Q1 A4 A 2| F AFS] A Q1 2| 4], 1’?4 A7 QN AL S E
== AT o2 olelst = o] B skt A o

upA|uRo 2 ThA] B ¥ R 4 Gl 2 AR A7} Uk 2zl ohg
o] 2 A3}, surgicalintervention] 742 712%) 7] 2} 2te] 77} 4] 1BD W] g o]k o
ofl Zito] o] 5o] 4= S 7P T WSlol A AT 27] AALel vlio], M AZITo] Gejs = 59 27 3

H
=
A ko] 1T 1A, BRSO fEl 15 AR % o] W e shelet A7 E

>~
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Practice for IBD in Primary Colorectal Clinic
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E. coli, Salmonella, Campylobacter, Shigella, Clostridium difficile, Yersinia,
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Table 3. Truelove and Witts' Score for Clinical Severity of Ulcerative Colitis™**?

Mild® Moderate Severe®

(1) Frequency of defection 4 times or less Intermediate between mild and severe 6 times or more

(2) Bloody stool (=) or (+) (++4)

(3) Fever® Absent 37.5°C or higher

(4) Tachycardia® Absent 90/min or more

(3) Anemia Absent Hb 10 g/dL or less

(6) ESR Normal 30 mm/hour or more
Hb, hemoglobin; ESR, erythrocyte sedimentation rate
*Rated as "mild” when all of the 6 criteria are satisfied.
"Rated as "severe” when criteria (1). (2) and one of the systemic symptoms (3) or (4) are satisfied. and at least 4 of the 6 criteria
satisfied
“Mean evening temperature more than 37.5°C. or a temperature of 37.8°C or more at least two days out of four.
“Mean pulse rate more than 90 per min.
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Mayo score
Mayo index 0 1 2 3
Stool frequency Normal 1-2/dayynormal | 3-4/day)normal | 5/day)normal
Rectal bleeding None Streaks obvious Mostly blood
mucosa Normal Mild friability moderate friability | Spontaneous Bleeding
Physician's global assessment | Normal Mild Moderate Severe

A gAY A= ool ahet AR f1x]ol et &t ol &
&5} active stage©l] A 2] H WA T4 ] remissionS &= 511 remissions A &5 54

o} Z410] % Fo] uet A E5ks Gl ES A Gsto] A mEitt

| Active ulcerative colitis ]

/ —\_\_\—A

| Mild to moderate | | Severe |
| Proctitis l | Left sided colitis I | Extensive colitis Admission, methylprednisolone
50-60 mg/d or hydrocortisone
¢ 300-400 mg/d+5-ASA
Topical 5-ASA
‘5“"3;3'_1:? Otref r!zma} v v Mo response Mo response
Hiopical ster) Oral and topical Oral and topical In 1-2 weeks, In 1-2 weeks,
¢ No response 5-ASA 5-ASA CMV (=) CMV (+)
Topical and oral Y ¥
5-ASA No response No response Cyclosporine Ganciclovir
(24 mg/kg) or (5-7.5 mg
+ Noresponse v : infliximab No Jke/12h)
| Oral and topical 5-ASA+oral corticosteroid (prednisolone 30-40 mg/day) | (5 mg/kg) IV response v
l Mo response
| Azathioprine (1.0-2.5 mg/kg) or 6-mercaptopurine (0.75-1.5 mg/kg) | No response
Mo response
l s No response Y

| Infiliximab (5 mg/kg) or cyclosporine (2 mg/kg) IV }—@

Fig. 1. Treatment algorithm of active ulcerative colitis.
5-ASA, B-aminosalicylic acid; CMV, cytomegalovirus; IV, intravenous.

The Korean Journal of Gastroenterology

1) Proctitis @] 2] &
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2) Lt. sided colitis
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Current Paradigm For Fecal Incontinence -
The Role of SNS
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Synchronous and Metachronous
Colorectal Cancer
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...Irinotecan HCl is

the key component of chemo-treatment
for colorectal cancer patients worldwide,
which is supported by continuously
proven survival benefit from

dozens of clinical trials and clear evidences of
combination therapy with

molecular targeting agents.

(J has been manufacturing irinotecan
since 2001 and launched

the first irinotecan product in Korea.
Prescribing experiences over

decade help patients

and cancer care professionals to choose
CALMTOP with confidence.....

(Irinotec
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irinotecan HCl
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World's leading provider of
injectable drugs and infusion technologies
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for CRC Regimen
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Now in surgical stapling

GREATER PRECISION, CONSISTENCY, AND CONTROL

AT YOUR FINGERTIP

Introducing the Covidien iDrive™ Ultra Powered Stapling System

Reusable endostapler is here.

Compatible with the Covidien portfolio of Endo GIA™
reloads with Tri-Staple™ technology, the new iDrive™
Ultra powered handle offers one-handed, push-button
operation that eliminates manual firing force and
improves maneuverability.

And that means greater precision, consistency,
and control for every procedure.

Medtronic
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