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Quality indicator

In medicine, quality measures have been increasingly growing the interest, Both process and
outcome measures are now being recorded and evaluated in details, More and more measures are
being tied to performance evaluations and quality accreditation, Measuring quality in colonoscopy

is particularly important due to its essential role in the early detection and removal of precancerous

polyps.

Given the variability in performance levels by endoscopists, standardizing the quality of
colonoscopy is essential based on the accurate and valid quality measure, Ideal quality metric
correlated with measurable patient outcomes, For colonoscopy, the ideal quality metric would be
a reduced incidence of colorectal cancer, increased survival from colorectal cancer, and decreased
adverse events, However, such outcomes require long-term observation and relatively few
incidents per se; thus, the outcome directly measuring colorectal cancer is neither feasible nor

practical,

The American College of Gastroenterology (ACG) and the American College of Gastrointestinal
Endoscopy (ASGE) proposed a set of quality indicators for a colonoscopy, shown in table 1 (1).
The indicators are both process and outcome measures and can occur in the pre-, intra-, and post-

procedure time periods.
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Table 1  Quality indicators for colonoscopy (adapted from Rex et al. [6¢¢])

Metric Performance target (%)

Pre-procedure

1. Frequency with which colonoscopy is performed for a listed indication, and that indication is documented >80
2. Frequency with which informed consent including risks is obtained and documented >98
3. Frequency with which appropriate screening and surveillance colonoscopies are performed >90
4. Frequency with which appropriate ulcerative colitis and Crohn’s screening is recommended >90

Intra-procedure
5. Frequency of documentation of bowel preparation quality >98
6. Frequency of adequate bowel preparation >85 outpatients

7. Frequency of photo-documentation and landmark notation for cecal intubation

All exams >90

Screening exams >05
8. Adenoma detection rate in screening cases

Males and females >25

Females >20

Males >30
9a. Frequency of withdrawal time measurement >98
9b. Average withdrawal time in negative colonoscopies >6 min
10. Frequency of taking biopsies for chronic diarrhea >98
11. Frequency of surveillance biopsies taken for ulcerative colitis and Crohn’s >98
12. Frequency of attempting endoscopic removal of pedunculated and sessile polyps <2 cm prior to surgical referral >98

Post-procedure

13. Incidence of perforation

All exams <1:500
Screening exams <1:1000
14. Incidence of post-polypectomy bleeding <1l %
15. Frequency of managing post-polypectomy bleeding without surgery >90
16. Frequency of appropriate recommendation for timing of repeat colonoscopy being documented and provided to >90

the patient after pathology is reviewed

The Quality Improvement Committee of the Korean Society for Gastrointestinal Endoscopy
also developed the National Endoscopy Quality Improvement Program (NEQIP), considering the
healthcare environment in Korea, The indicators consist of the workforce; colonoscopy process;
facilities and equipment; outcome; reprocessing; and sedation (2). The quality indicators on each

domain is shown in the below table,
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Quality indicators
Workforce

Is the EGD for the NCSP performed by specialists with at least one year of supervised endoscopy training or endoscopists with experience
of at least 500 or more EGD procedures? (EGD)

O Specialists with at least one year of supervised endoscopy training

o0 Endoscopist with experience of at least 500 or more EGDs

o Endoscopist without one year of supervised endoscopy training or experience of less than 500 EGDs
[Level of agreement: strongly agree 61.9%, agree 38.1%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 77.3%, intermediate 22.7%, weak 0%]
Is the colonoscopy of the NCSP performed by a specialist with at least one year of supervised colonoscopy training in more than 150 cases
or an endoscopist with experience of at least 300 or more successful colonoscopies? (CS)
O Specialist with one year of supervised colonoscopy training with over 150 cases

o Endoscopist with experience of 300 or more successful colonoscopies

o Endoscopist without one year of supervised endoscopy training or experience of less than 300 successful colonoscopies
[Level of agreement: strongly agree 66.7%, agree 33.3%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 77.3%, intermediate 22.7%, weak 0%]
Did the endoscopist perform at least 300 EGDs during the 3-year ‘National Endoscopy Quality Improvement Program’? (EGD)
O Yes o No
[Level of agreement: strongly agree 13.6%, agree 50.0%, uncertain 36.4%, disagree 0%, strongly disagree 0%)]
[Level of recommendation: strong 59.1%, intermediate 31.8%, weak 9.1%]
Did the endoscopist perform at least 150 colonoscopies during the 3-year ‘National Endoscopy Quality Improvement Program’? (CS)
O Yes o No
[Level of agreement: strongly agree 37.5%, agree 54.2%, uncertain 4.2%, disagree 4.2%, strongly disagree 0%]

[Level of recommendation: strong 54.6%, intermediate 40.9%, weak 4.5%]

Did the endoscopist the complete at least 12 hours of endoscopy-related education courses during the 3-year ‘National Endoscopy Quality
Improvement Program’? (EGD/CS)

O Yes o No

How many hours of endoscopy-related education courses did the endoscopist attend over the past 3 years? (EGD/CS) ( ) Hours
[Level of agreement: strongly agree 36.7%, agree 33.3%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 81.8%, intermediate 18.2%, weak 0%)]

How often did endoscopic nursing staff participate in training for endoscopy quality improvement over the past 3 years? (EGD/CS)
O More than 3 times 0 More than 1 time 0 None
[Level of agreement: strongly agree 66.7%, agree 33.3%, uncertain 0%, disagree 0%, strongly disagree 0%]

[Level of recommendation: strong 54.6%, intermediate 40.9%, weak 4.5%]
Process

Does the clinician verify the fasting state, general health status, past medical history, and medication history including anti-platelets or
anticoagulants (antithrombotics) using a pre-procedure checklist before endoscopy? (EGD/CS)
o Yes o No

[Level of agreement: strongly agree 96.0%, agree 4.0%, uncertain 36.4%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]

Does the clinician educate examinees on bowel preparation and provide colonoscopy information before examination? (CS)
o Yes oNo

[Level of agreement: strongly agree 54.6%, agree 31.8%, uncertain 9.1%, disagree 4.6%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%]




Does the endoscopist obtain written informed consent for the risks and benefits associated with colonoscopy? (CS)
o Yes oNo
[Level of agreement: strongly agree 91.3%, agree 8.7%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%)
Does the endoscopist photograph and record at least 8 clear standard EGD images? (EGD)
O Excellent oFair o©Poor
[Level of agreement: strongly agree 73.9%, agree 21.7%, uncertain 4.4%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%]

Does the endoscopist photograph and record at least 8 clear standard colonoscopy images including the maximal insertion site (e.g., the
cecum)? (CS)

o Excellent oFair 0 Poor
[Level of agreement: strongly agree 77.3%, agree 22.7%, uncertain 0%, disagree 0%, strongly disagree 0%)]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%]

Does the endoscopist maintain an average withdrawal time of 26 min in negative-result colonoscopies in order to inspect the colon
mucosa sufficiently? (CS)

O Yes o No
[Level of agreement: strongly agree 87.5%, agree 12.5%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 77.3%, intermediate 22.7%, weak 0%]

Does the clinician instruct the examinee as to the precautions and how to check the results after EGD? (EGD)
o Yes o No
[Level of agreement: strongly agree 85.7%, agree 14.3%, uncertain 4.4%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 81.8%, intermediate 18.9%, weak 0%]

Does the clinician instruct the examinee as to the post-procedure precautions and how to obtain examination results after colonoscopy?

(Cs)
o Yes o No
[Level of agreement: strongly agree 91.7%, agree 8.3%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 81.8%, intermediate 18.9%, weak 0%]

Does the clinician label the tissue sample obtained during endoscopy? (EGD/CS)
a Yes o No
[Level of agreement: strongly agree 100%, agree 0%, uncertain 0%, disagree 0%, strongly disagree 0%)]
[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]

Facilities and equipment

Is the endoscopy unit separate from the outpatient clinic? (EGD/CS)
0 Excellent o Fair o Poor
[Level of agreement: strongly agree 92.3%, agree 3.9%, uncertain 3.9%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%)]

Are endoscopic treatment devices (O injection catheter, @ hemoclips) and resuscitation equipment available for the management of
adverse events during endoscopy? (EGD/CS)

o Yes o No
[Level of agreement: strongly agree 84.0%, agree 16.0%, uncertain 0%, disagree 0%, strongly disagree 0%]

[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]




Outcome

Does the EGD report include all of the following items? (EGD) (1) date of examination; (2) patient information: name, sex and age;
(3) name of endoscopist; (4) medications; (5) diagnosis; (6) findings; (7) biopsy details; and (8) complications, if any.

[Level of agreement: strongly agree 95.8%, agree 4.2%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 95.5%, intermediate 4.5%, weak 0%]

Does the colonoscopy report include all of the following items? (CS) (1) date of examination; (2) patient information: name, sex, and age;
(3) name of endoscopist; (4) medications; (5) diagnosis; (6) findings; (7) biopsy details; and (8) quality of bowel preparation (or
maximum insertion site); (9) cecal intubation, (10) withdrawal time; and (11) complications, if any.

[Level of agreement: strongly agree 66.7%, agree 25.0%, uncertain 8.3%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 77.3%, intermediate 18.2%, weak 4.5%]

When a pathologic finding is observed, how well are the location, size, and shape of the lesion documented? (EGD/CS)
o Excellent o Fair o Poor
[Level of agreement: strongly agree 87.5%, agree 12.5%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 95.6%, intermediate 4.4%, weak 0%]

Do you test the Helicobacter pylori infection status of patients diagnosed with peptic ulcers? (EGD)
o Yes o No

Does the endoscopist test for H. pylori infection status of patients diagnosed with peptic ulcers? (EGD)
O Yes o No
[Level of agreement: strongly agree 66.7%, agree 20.8%, uncertain 12.5%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 63.6%, intermediate 36.4%, weak 0%]

Is the proportion of patients who achieved adequate bowel preparation higher than 85%?
o Yes o No
[Level of agreement: strongly agree 41.7%, agree 54.2%, uncertain 4.2%, disagree 0%, strongly disagree 0%]

[Level of recommendation: strong 40.9%, intermediate 59.1%, weak 0%]

EGD, esophagogastroduodenoscopy; NCSP, National Cancer Screening Program; CS, colonoscopy.



Reprocessing

Does the Endoscopy unit have ‘Endoscopy reprocessing and disinfection protocols’ approved by the Endoscopy Professional Association?
(EGD/CS)

O Yes o No
[Level of agreement: strongly agree 95.2%, agree 4.8%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%]

Are the endoscopic reprocessing procedures performed properly as directed by specific protocols? (EGD/CS)
0 Excellent oFair o poor
[Level of agreement: strongly agree 95.7%, agree 4.4%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 100%, intermediate 0%, weak 0%]

Are high-level disinfectants used during endoscopy reprocessing? (EGD/CS)
o Yes o No
[Level of agreement: strongly agree 100%, agree 0%, uncertain 0%, disagree 0%, strongly disagree 0%)]
[Level of recommendation: strong 95.5%, intermediate 4.5%, weak 0%]

Do reprocessing personnel follow the disinfectant procedures during endoscopy reprocessing? (EGD/CS)
o Check both the disinfectant instructions and protocols regarding disinfectant management
o Check only disinfectant instructions
o Check only procedures of disinfectant management
[Level of agreement: strongly agree 90.5%, agree 9.5%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 86.4%, intermediate 13.6%, weak 0%]

Are the endoscopic accessories that pass through the mucosa, such as biopsy forceps or incision instruments, disposable or sterilized for
reuse in the case of reusable products? (EGD/CS)

o Yes o No
[Level of agreement: strongly agree 90.5%, agree 9.5%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 100%, intermediate 0%, weak 0%]
Do reprocessing personnel wear personal protective equipment? (EGD/CS)
o Yes o No
[Level of agreement: strongly agree 80.0%, agree 20.0%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 50.0%, intermediate 50.0%, weak 0%]
Is there an appropriate reprocessing area separate from the endoscopy examination room? (EGD/CS)
O Excellent o Fair 0 Poor
Is there an appropriate reprocessing room separate from the endoscopy unit? (EGD/CS)
o Excellent oFair 0 Poor
[Level of agreement: strongly agree 90.0%, agree 10.0%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 72.3%, intermediate 22.7%, weak 0%]

Are endoscopes kept in a dedicated endoscope storage cabinet where the tip of endoscope does not touch the bottom surface of the
storage cabinet? (EGD/CS)

0 Excellent o Fair o Poor
[Level of agreement: strongly agree 85.0%, agree 15.0%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]

Do endoscopists and reprocessing personnel complete endoscopic reprocessing education programs approved by the Endoscopy
Professional Association? (EGD/CS)

O Excellent oFair 0 Poor
[Level of agreement: strongly agree 83.3%, agree 16.7%, uncertain 0%, disagree 0%, strongly disagree 0%]

[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]




Quality indicators

Sedation
Does the clinician document the pre-sedation history and risk assessment and obtain sedation-specific informed consent separately?
O Excellent o Fair o Poor
[Level of agreement: strongly agree 95.0%, agree 5.0%, uncertain 0%, disagree 0%, strongly disagree 0%]
[Level of recommendation: strong 95.5%, intermediate 4.5%, weak 0%]

Does the clinician monitor and record patient status (oxygen saturation, blood pressure, pulse rate), type and dose of sedatives, and
adverse events during sedative endoscopy? (EGD/CS)

O Yes o No
[Level of agreement: strongly agree 89.5%, agree 10.5%, uncertain 0%, disagree 0%, strongly disagree 0%)]
[Level of recommendation: strong 90.9%, intermediate 9.1%, weak 0%]
Does the clinician monitor patients using a standardized discharge scoring system after sedative endoscopy? (EGD/CS)
o Yes o No
[Level of agreement: strongly agree 95.0%, agree 5.0%, uncertain 0%, disagree 0%, strongly disagree 0%]

[Level of recommendation: strong 83.4%, intermediate 13.6%, weak 0%]

EGD, esophagogastroduodenoscopy; CS, colonoscopy.

Quality improvement in colonoscopy is becoming more and more vital to different groups with
different interests but tightly faceted together, given that the increasing number of colonoscopy
process, the variety of performance level, patient outcome, and increasing medical cost, Although
the above-mentioned quality indicators may not result in dramatic improvement all at once,
adherence to such goal-directed indicator can lead to an ultimate improvement in the quality of

colonoscopy,
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4, 1227 (hot snaring polypectomy)
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1. Fabio Monica and Giulia Maria Pecorano, Colonoscopic polypectomy;Techniques and New

Method, Adv Res Gastroentero Hepatol 4(5):1-5

2. Christopher ] Fyock and Peter V Draganov, Colonoscopic polypectomy and associated
techniques, World J Gastroenterol, 2010 Aug 7;16(29);3630-3637

3. Andrea Anderlini et al, Advance, problems and complications of polypectomy, Clinical and
experimental gastroenterology 2014;7:285-296

4, Lee S, Shin SJ, Park DI, et al. Korean guideline for colonoscopic polypectomy, Clin Endosc

2012;45:11-24
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Update for management of IBD

3 Awct H2 BD AP} Solteg
B2 AR 14Ie), obsh RS HAUSE As) ul8 42k o ANl A2k
o). BDE 52 U7 AAYS0] F2 AL Aee 43 Iyt £ 2 Hol Qi tjstelA

Yol A Y7 el 2| 8E At} complicationo] A7)+ A-$ F2 23 ojAto| Al Az} o]
T2 A5E 51 Pyl 194 o]#]3F complicationo] A7)+ 97} IBDOAE F& o 27 =

o A7 B ddbe] Z2Ent 2R QR He EE o A9, ol ATl dlE &
A 7hekst A B 277 B3 2971 Hof Eold 4 gle o] He 34\'% T Uus Aem Ay
EUt} St Mark 2011 Perianal Crohn’s fistula®l] th 3t Review articled| A= W3 JAFe} @3} o)A}

HYol }7‘ S8sithal Az sk syt o) ofg] 74A] HellA 93 oJAtk IBD of gk A
HHA Rl Xk, X 5ol thet olsi =5 = et Jiokal Ay 2 o3 Ak IBD ¢
T3] 01]/\1% o3t F XS 215l 9lo ] E 310 A+=IBD management®] < update ¥ kA
(Biologics)ll thall WA AF3}aL, o]2]3 BiologicsE AFESH 9lo] 2t glo] =] A Ao kA A}
L31= Zo] =Q31H, o]of tial HZ ¥7hE IBD 1.3 guidebookg FA| 2 W&t g| A&t}

—

7h H< IBDol| B8 A& 7153} Biologics

AFS NFH 228 5-ASA, ZHZo|=, Mz dA|o} 22 K X 5 okA o vh-g-3)
ABE A SINAAE HBHI 19 B S SIS D52 5
§ m3o) kg4 2 vjope] 7h4 B3 e BAel S ek, 94 FUae] Hep el
ol thek oJa)7} =0 } A A28 oFA| THko] Mg E o] gh=d], L AR A F-2lE| L AR H
ioa s (Vedohzumab)-o— S-TNFR| 5o Aafjat Al g 229 Skt A 2017Hd8Y5H
T2 ARES 5= U AL, S-IL-12/10-23 Afo| E7FQIQl A2~ 7| 7% (ustekinumab) HE3F 21

Sl 4] 2018\ 49HE AR 4= QA H ATk, g obF2 7|ubobA] (janus kinase, JAK) SJA|A|
2l ESbAIE Y (tofacitinib)& 2019 5E7E K3 7H19,488¢)7F A =|o] ARE-& = A = ATtk
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1) SHL-12/IL-23 A A - Ustekinumab

Ustekinumab-2- IL-122} 1L-23¢] p-40 subunitol] that 17 ehil a2 ) Z3HH 1gGl-x TEE23HA)
B2X] p-400] AlE FH Q] IL-12, IL-23 F8A|ol] AFat= 2s A% o2 A A THE S43t=
7+ =71t} Ustekinumabol] T3t 270¢] 229 #a) 5= A7 5, UNITI-12 SF-TNFA|A| X 5.0 2]
gt & o2 sH3 L, UNITI-2+= 22 X 5ol Aofigh & th o2 Zlegstoint. UNITI-13%
20 W5 HW 5 thd o2 #al-f-A] A7-(IM-UNIT)E Al¥stodeth, el Ag-ellx] 2
445 ustekinumabr-ol| A g2kl Bls) A uhE, A ) E 2E|2o]T ARg-o] Gl el 1+
Aol B &34 o)A, FAAE 7|7E &<t Qb g el Qlof flekat el Afol= gigiTh

2) Anti-adhesion molecules (82186 1) - Vedolizumab

Vedolizumab-& BHZ -9} THIZ o] AM|E ZH A BEs}+=
o] MAACAM-13} Ajtele g Aoz y, dxio] 4 IFE A9
vedolizumab = A% g S22 o= gk GEMINI 1 d7-¢f 28 5
GEMINI 2§30l 4] vedolizumab o] E37} YSE e}, ol A= F-TNFAIA| o] Hofol] up-E 22}
OFA| 2 AR 7hsebH, A 2 7317kl thk A glo] RS gHEP oM, aHE dF
73 A T A Aol 53] O Holur, A28WelM % F2 tijte® AR B v & A
2 Ql ekA|o| B2 9] Fodoll= Belatal 28 wlj7hA] Altto] Qe Ytk T Q.

3) Small molecules - Tofacitinib

Tofacitinib-& ¥l Fsh= ZE JAKE A|ol= 284 -2 A 112 4, 6,7, 9, 15, 21 2 2l
¥ & 7= xpekst 4= 9l&=d|, JAK-signal transducers and activators of transcription (STAT) 413

Aeto] ActEd M2 9] 318t A5} MR Fo g o] A ¢7] wiito]l DNA HAF 3 714}
o S vA W, A E F2 E 23] AE APEA J3FS v A7 dvh S 9 F59] 7l
g SEAtoll A tofacitinibo] T-8/35 /8-S H7FeH7] S8l 34 AFAT FolA 27]e] &
T A7H(OCTAVE 1, 2)7} 853 Al =], FAIAQ] o8& dFstart. AT AAZA F-8-0]
AL 3 nte] BT} VERA] 28 BT kA, 13} oRA| 2=A] 3 F 93s & Zlo = Y|

. TS A2 QA A 9} FHE H-Ro] EVlsobH, 2 B AT S| FREE
w5 o} Fofof g},
o] 7]o] Bl A o}2] IBDl B3I o] Qb= A, 34 A3F<l b= v 2t

21

019 ChgtcheRtEels| g%t



Table 1. Emerging Targeted Therapies for IBD and Their Current Status in
Development®

Drug Formulation Target Admin. Clinical status”

CD uc
PF-04236921 Fully human mADb 1L-6 s.C. - -
Ustekinumab  Fully human mAb IL-12/1L-23 (pg0) iv./s.c.  Approved® Phase III
AMG-139 Fully human mAb 1L-23 (p19) iv./s.c.  Phasell -

E ;31-655066 E Fully human mAb 1L-23 (p19) iv./s.c.  Phasell -
L;;0-7;t;2;3_ — Humanized mAb 1L-23 (p19) iv./s.c.  Phasell Phase I1
Tofacitinib Small molecule JAK1/JAK3 Oral -d Phase III
Filgotinib Small molecule JAK1 Oral Phase III ~ Phase III

E—P;ﬁ_c;ti-n;b- ) _E Small molecule JAK1/JAK3 Oral - -
Mongersen Antisense oligonucleotide  SMAD7 Oral Phase 111 ~ Phase 1l
Laquinimod Small molecule 2 Oral - -
Natalizumab  Humanized mAb a,-Integrin iv. Approved® -
AJM3oo0 Small molecule a,-Integrin Oral = -
Vedolizumab Humanized mAb a,B- Lv. Approved’  Approved®
AMG 181 Fully human mAb a3 S.Ci Phase II Phase IT

E—F;r:)l:ir:n_n;}: -E Humanized mAb f-Integrin iv./s.c.  Phaselll  Phase ITI
;’;5'-:);5_4-7(-)5_9— Fully human mAb MAdCAM-1 iv./se. - Phase IT
Ozanimod Small molecule S1P,/S1P, Oral Phase 11 Phase 111
Etrasimod Small molecule BIP: Oral - Phase II
Amiselimod  Small molecule S1P,/S1P; Oral Phase 11 -

the g8 A AFg o)A, & & AlgE o]l AEE A4 2 small molecule 241 o]® 7] A
o g2 Zef g5 MEVF A= As EF8h= A Hojerh
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Trends in Pharmacological science Volume 38, Issue 2, 2017, Pages 127-142




1} IBD X8 Guidebook ( http://www, kasid, org/file/guidebook_181008, pdf )
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Probiotics and gut microbiota
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1. FAO/WHO, 2001, Health and nutritional properties of probiotics in food including powder
milk with live lactic acid bacteria, http://www. who.int/foodsafety/publications/fs_
management/en/probiotics, pdf

2. Yan F & Polk DB, Probiotics and immune health, Curr Opin Gastroenterol 2011; 27: 496-501,

3. AR, Adn| B ET-2 o] 243 diAF 147433 Aol m]X]= 93 Korean ] Gastroenterol
2013; 62: 191-205,

4, Booijink CC, El-aidy S, Rajili¢-stojanovi¢ M, et al. High temporal and inter-individual variation
detected in the human ileal microbiota, Environ Microbiol 2010;12:3213-3227.

5. Duncan SH, Louis P, Thomson JM, Flint H]. The role of pH in determining the species

composition of the human colonic microbiota, Environ Microbiol 2009;11:2112-2122,
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Management of Hidradenitis suppurative
- State of the art
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e,

Hidradenitis suppurativa (HS) is a chronic, inflammatory, debilitating skin disease characterized
by recurrent, painful, nodules and abscesses that rupture, leading to the formation of sinus tracts
and scarring. Lesions usually affect apocrine gland-bearing anatomical areas of the body. HS
typically occurs after puberty, with the average age of onset in the second or third decades of life

and with a female predominance,

Onset after menopause is rare, but isolated case reports have described HS development in

prepubescent subjects experiencing premature adrenarche,

There is no biological or pathological test to facilitate diagnosis, HS is defined only by its clinical

features and its chronicity,

The primary defect in HS pathophysiology involves occlusion and subsequent inflammation of
the hair follicle; these conditions, together with both innate and adaptive immune dysregulation,

are necessary to initiate the development of clinical HS,

The sites affected by HS include, in order of decreasing frequency, axillary, inguinal, perineal
and perianal, mammary and inframammary, buttocks, pubic region, chest, scalp, retroauricular,

and eyelid,

Early diagnosis is very important for HS patients in order to ensure the best possible course
of this stigmatizing and painful disease and to reduce the number of working days lost through
sickness and HS-related healthcare issues, However, HS diagnosis generally occurs after an

average 7-year delay,
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Due to the peculiar clinical aspects of HS, non-dermatologists such as primary care physicians
and surgeons are often the first providers to see HS patients and may have difficulty identifying
the condition, even if the clinical presentation is typical and a reliable diagnosis can be made

based on simple questions,

Differential diagnosis

Common abscess
Carbuncles

Furunculosis

Infected Bartholin’s gland
Inflamed epidermal cysts
Pilonidal cyst

Scrofuloderma
Actinomycosis
Lymphogranuloma venereum
Crohn’s disease

HS is a chronic inflammatory skin disease that can have a debilitating effect on a patient’s social
activities, work activities, and overall quality of life, The disease is multifactorial, with interplay
between multiple genetic, immunological, behavioral, and endocrine factors playing a key role in

its development,

HS can greatly impact patients quality of life and social and work activities due to frequent
disease relapses with painful and foul-smelling lesions, Therefore, prompt treatment is required to

reduce and limit HS burden.

Nevertheless, therapeutic weapons against HS include several treatments; most of them are used

off-label, with adalimumab being the only FDA-approved drug for moderate to severe HS,

HS patients often need a multidisciplinary approach, incorporating both medical and surgical
treatments in addition to lifestyle modification, HS remains a challenging disease that is difficult to

treat,

Further studies are needed to ascertain whether certain genetic, clinical, or phenotypic factors

may predict or guide treatments outcomes,
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Session lll. Colorectal Surgeons Must Know: Colorectal Cancer

Indication for surgical technique :
Open vs, laparoscopic vs, robotic
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Session lll. Colorectal Surgeons Must Know: Colorectal Cancer

Complete mesocolic excision &
central vascular ligation
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Session lll. Colorectal Surgeons Must Know: Colorectal Cancer

Colorectal cancer surveillance
and survivorship

Se-Jin Baek

Korea University College of Medicine

S F 270 e Aagre] UA BEE 5% F AZES G717 SlaAlE el
MAE A% EIHA) AR7} PSS Sl BASH) Aol Aol SRS © 1 &AL o §
etk 218 AAE Ak 7] A Ave) wao] med 248 2SS we gl
71 B8 ARSI ZHG3), H (220%), F2=(27F 15%, M 35%), T2 Uobd(14%), el o] =}

: W (3%) =olm, S7del BAs7] Aol wdd 739 RO AA| ¢ 7FeAde] w3t 2=
A 7k FHE S < s Tl 23 A 1o IRl A 2RO
27HA AR (2l W9, 2 CEA 2], 2 7, UG 5)& skl 2ldska gl 2s
e Aap o] HA - 50%, A He] dA & 71%7F A 21 d Well BAYstaL 91%7 51 el
T A 2-3d2 A Alqeta, 4d, sdAfell= 25 @ s Al

W ool QBHel 2 a5 etk Teut oA Thgeke v 6dv

o 3%] A WAES B A

of
2

olell thet A 7173%12 d asirt,

37

2019 tietiEet=ets| ezt




Session V.

Q
| -
-
afd
O
()
—d
i
O
Q
Q.
V)




Session IV. Special Lecture
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Session V., Video Session for Core Subjects

Hemorrhoids

Conventional hemorrhoidectomy 1 ool H 3%

Conventional hemorrhoidectomy 2 i 718

Stapled hemorrhoidopexy elEFeH A%

Treatment for complication of stapled hemorrhoidopexy THY 3EA
42



Session V., Video Session for Core Subjects

Fissure & Stenosis

My experience 1
My experience 2

My experience 3
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Session V., Video Session for Core Subjects

Pl T

Rectal Prolapse

Laparoscopic rectopexy MEFEEL AT
Delorme operation ek 334
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Session V., Video Session for Core Subjects

Hernia

Open herniorrhaphy Az fred
TEP herniorrhaphy g ol #A
TAPP herniorrhaphy S Y 3R
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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 i irinotecan HC!

combination therapy with g ®
molecular targeting agents. ey . L MTU |NJ
(J has been manufacturing irinotecan I 4 i

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.......
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NOT JUST
ANEW STAPLER.
A SMART STAPLER.

Smart technology that gives you real-time
feedback and powered rotation, articulation,
and firing— ! That's the Signia™ stapler.
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1.Bang YJ et al, for the CLASSIC trial investigators. Adjuvant capecitabine and oxaliplatin for gastric cancer after D2 gastrectomy (CLASSIC):a phase 3 open-label, randomized controlled trial.Lancet 2012;379:315-21 2. H Hameed, J Cassidy. Use of Capecitabine in management of early colon cancer.Cancer Management and Research 2011;3:295-9
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You cant tell the difference,
but bacteria can.

Traditional PLUS
Suture Antibacterial Suture

3 globally recognized health authorities now include triclosan-coated sutures in their guidelines
for surgical site infection (SSI) prevention-2:

+ World Health Organization (WHO)
% Centers for Disease Control & Prevention (CDC)

4 American College of Surgeons &
Surgical Infection Society (ACS & SIS)
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Ethicon Plus Antibacterial

THI N .
EWWWWCO triclosan-coated sutures

Berrios-Torres SI, Umscheid CA, Bratzler DW, et al. Centers for Disease Control and Prevention Guideline for the Prevention of Surgical Site

*  The CDC, WHO, ACS/SIS Guidelines on reducing the risk of Surgical Site Infections are general to Triclosan-coated sutures 2
Infection, 2017. JAMA Surg. doi101001/jamasurg 20170904

and are not specific to any one brand.
American College of Surgeons and Surgical Infection Society: Surgical Site Infection Guidelines, 2016 Update. Journal of the American
College of Surgeons. DOI: http://dx doi.org/101016/jjamcollsurg. 201610029

w

** There are no competitive triclosan coated sutures that have both FDA clearance and CE Marked as of January 2017.

Global guidelines on the prevention of surgical site infection. World Health Organization; 2016. Available from Infection prevention and
control. World Health Oraanization website. htto//wwwwho.int/apsc/en/. Accessed January 18, 2019
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Unmatched precision Unparalleled strength Optimal efficiency
with a unique jaw shape that reduces with a blade design that delivers from increased sealing speed,
the need to use a separate dedicated more secure seals, even in the multi-functionality, and simplified

dissecting instrument most challenging conditions steps for use
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Powered by Novel DNA Blomarker
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meSDC2 LTE-gMSP: DNA assay consisting of quantitative methylation-specific real-time PCR (qMSP) following linear target enrichment (LTE)

Study design’ Retros'ectwe case and prospective control study conducted at two clinical sites. 634 participants were enrolled who visited the hospital for routine colonoscopies or had confirmed CRC or other gastrointestinal cancer diagnosis at two clinical sites. A total of
585 (92.3%) of o ants had results that could be fully evaluated. Among them, 278 were retrospective patients and 307 were prospective participants. Aberrant SDC2 methylation in stool-derived DNA was measured by linear target enrichment (LTE)-quantitative
methylation-specific real-time PCR (qMSP). Duplicate reactions of meSDC2 LTE-qMSP test were performed for stool samples obtained from CRC patients representing all stages (0-IV) and asymptomatic individuals who were subsequently underwent colonoscopy examination.
To determine the diagnostic value of test in CRC and control groups, itivity and specificity were evaluated by receiver operating characteristic curve analysis.

References 1. AZQ|FZEOHHN 2|27|7| MR IAET, AINLC|27(7[6{7HAF ZHK[6118-593F) 2. Han YD, et al. Clinical Epigenetics. 2019;11:51. 3. 0|2 9,745,622 B2 4. 9% 2 497 834 5. 5= 7L.201080056594.8 6. Y& 5675831 7. 3= 10-1142131, 101561034
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