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ACUTE PANCREATITIS AND VASCULAR COMPLICATIONS

Introduction
Up to one-quarter of patients with acute pancreatitis (AP) develop
vascular complications (VC) according to radiological studies, most
common being venous thromboses (VT) (1-4). Potentionally lethal
VC are pseudoaneurysm of visceral vessels and intraabdominal
hemorrhage (1,2).

Methods
We conducted a retrospective study of AP cases hospitalized at our
department from January 2005 till end of March 2025 and analysed
VC - we looked at AP etiology and severity, type of vascular
involvement, need for intensive care treatment and survival.

Results

References
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Table 1: Demographic and Etiologic Characteristics of Patients with VC

The most common VC was splanchnic VT (22; 66.7%), comprising:
9 portal VT (image 1), 5 splenic VT (image 2), 4 combined portal and
splenic VT, 1 superior mesenteric VT, 3 extensive (portal, splenic,
and superior mesenteric) VT.

Peripheral VT events occurred in 7 patients (21.2%): 2 deep VT, 4
upper extremity thrombophlebitides, and 1 basilar VT. Two patients
had arterial complications: 1 brachial artery embolism and 1 superior
mesenteric artery stenosis (underlying ischemic AP).
Pseudoaneurysms were observed in 2 patients. One female with
biliary AP had a superior mesenteric vein pseudoaneurysm and
mesocolic hematoma (image 3), requiring surgery with full recovery.
Another female with biliary AP developed a common carotid artery
pseudoaneurysm due to complication of central venous
catheterization. Walled-off necrosis (WON) occurred in 6 patients, all
of whom also had portal or splenic VT. Two patients (6.1%) required
surgery, nine (27.3%) were treated in the ICU, and one patient (3%)
died from ischemic pancreatitis with multiorgan failure.

Image 1: White arrow pointing at thrombus in portal vein on CT

Image 2: White arrow pointing at thrombus in splenic vein
and orange arrow pointing at WON on CT

Image 3: Superior mesenteric vein pseudoaneurysm (white arrow) and
mesocolic hematoma (orange arrow) on CT

Awareness of potential vascular involvement in setting of AP is
crucial for timely diagnosis and effective management. In our series
rate of VC was low most likely due to routine thromboprophylaxis in
AP. All patients with WON developed splanchnic VT confirming the
link between severity of AP with local VC.

Conclusion
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Introduction

Case presentations

Association of ultra-processed food intake with the risk of
inflammatory bowel disease - an idea for the use of a
nutritional questionnaire based on several clinical cases

Vanesa Anderle Hribar, dr.med., gastroenterologist¹, Andreja Čebašek, dr.med., gastroenterologist¹, Nika Černe, dipl. dietet., clinical
dietician¹

1. General Hospital Jesenice

Case 2 Case 3Case 1

Ultra-processed foods are a category of processed foods characterized by complex manufacturing methods. They often contain numerous artificial ingredients and additives such as

flavorings, sugars, stabilizers, emulsifiers, and preservatives. Several studies have linked the consumption of ultra-processed foods to an increased incidence and prevalence of chronic

inflammatory diseases, including inflammatory bowel disease (IBD).

Between January and April 2025, three young male patients were admitted to our department with first-time severe presentations of Crohn’s disease. In all three cases, dietary histories

revealed regular consumption of highly processed foods prior to disease onset.

At the Inflammatory Bowel Disease Centre of General Hospital Jesenice, we treat approximately 300 patients annually.

As part of our clinical practice, we routinely use a patient-reported outcome (PRO) questionnaire. Since 2020, a clinical

dietitian has been part of our multidisciplinary care team for our patients.

51%49%

GENDER

m ž

137male

130female

Example of the diet questionnaire that
was used

55%
38%

7%

DIAGNOSIS

UC Mb Crohn Indetrminiran koliris

numberDiagnosis

148Ulcerative colitis

100Mb Crohn

19Indeterminate colitis

IBD Centre Jesenice statistics (2024)

An 18-year-old male arrived at the emergency department
experiencing diarrhea (up to 10 bowel movements daily for the
last 6 months), along with abdominal pain and a weight loss of 10
kg during that time. He was otherwise in good health. His family
background included an aunt with inflammatory bowel disease
(IBD). As a first-year university student who had recently
relocated to Ljubljana, his diet consisted of 1–2 meals per day,
primarily made up of high-calorie, high-fat, and high-sodium
processed foods, while lacking in fiber, protein, and essential
micronutrients. He did not smoke. During the physical
examination, mild tenderness was observed in the right lower
quadrant of the abdomen.

Laboratory results upon admission:

Stool culture and toxin testing for 
Clostridioides difficile were 
negative. 

Endoscopy showed deep 
ulcers in terminal ileum

Histopatology indicated 
features of Crohn‘s disease. 

A 39-year-old male presented to the emergency department with one
month of diarrhea (up to 5 bowel movements per day), vomiting,
abdominal pain, and an 8 kg weight loss. He had previously visited
the emergency department twice for acute gastroenterocolitis; both
times, stool cultures were negative. An earlier upper endoscopy
showed a hiatal hernia, and abdominal ultrasound was normal. He
was otherwise healthy. Due to mildly elevated cholesterol levels, he
had changed his diet and intentionally lost 22 kg over the previous
year through diet and exercise. Prior to this, his lifestyle was
unhealthy—eating one meal per day, typically late at night, consisting
of 1–2 pizzas, fries, and hamburgers. He also smoked.
On physical examination: mild tachycardia (98 bpm), fever (38.0°C),
and abdominal tenderness without signs of peritonitis.

Laboratory results at admission: CT scan showed inflammation of the 
colon mainly in the transversum

Endoscopy revealed inflammation and deep 
ulcers in the ascending, transverse, and 
descending colon; the rectum appeared relatively 
normal..

Histopatology indicated features of 
Crohn‘s disease of the colon. 

Figure 1: Colonoscopy image January 2025

Figure 2: CT scan March 2025

Figure 3: Colonoscopy image March 2025

Discusion

A 21-year-old male visited the IBD Centre in February 2025. In July
2023, he had a perianal abscess drained by a proctologist. This was
followed by the development of a perianal fistula, which was also
drained. In December 2024, he began experiencing bloody bowel
movements up to 15 times per day.
He was otherwise healthy, with allergies to pollen and dust. He was a
computer science student who often spent nights playing video games,
eating chips and candy, and drinking sugary soft drinks.
On physical examination: overweight, pale, normocardic, with mild
diffuse abdominal tenderness.

Laboratory results at first visit:

Endoscopy showed 
normal terminal ileum and 
difuse colitis. 

Figure 4: Colonoscopy, February 2025

Histopathology indicated 
features of inflammatory bowel 
disease. Based on his perianal 
fistula and other findings, 
Crohn’s disease was the most 
likely diagnosis.
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Based on our clinical observations, we conclude that there
is a link between high consumption of ultra-processed
foods and the development of chronic inflammatory bowel
disease. Using a dietary questionnaire, we observed that
mainly younger men diagnosed with Crohn’s disease
often had diets predominantly composed of ultra-
processed foods. We believe that including a clinical
dietitian in the routine care of IBD patients is essential to
improving long-term outcomes.

Associaton of ultra-processed food intake with the risk of inflammatory bowel disease
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Figure 1

Comparison of complications after ileal pouch-anal anastomosis in ulcerative colitis patients
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Comparison of European and American societies for Gastrointestinal Endoscopy guidelines
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CConversion ssurgeryry for advanced hepatocellulular carcinoma follllowing
ccomplete response to transarterial radioioembolization combined wwitith
aatezolizumab and bevacizumab
Ana Kalamutova 1 , Anka Cuderman 2 , Gašper Boltežar 3 , Alojz Šmid 3,4 , Blaž Trotovšek 1,4, Peter Popovič 4,5
1 Department of Abdominal surgery, University Medical Centre Ljubljana, Zaloška 7, 1000 Ljubljana, Slovenia.
2 Department of Nuclear Medicine, University Medical Centre Ljubljana, Zaloška 7, 1000 Ljubljana, Slovenia.
3 Department of Gastroenterology and Hepatology, University Medical Centre Ljubljana, Japljeva ulica 2, 1000 Ljubljana, Slovenia.
4 Faculty of Medicine, University of Ljubljana, Vrazov trg 2, 1000 Ljubljana, Slovenia.
5 Clinical Institute of Radiology, University Medical Centre Ljubljana, Zaloška 7, 1000 Ljubljana, Slovenia.

Background: 

The current update of Barcelona Clinic Liver Cancer
Classification recommends systemic treatment with
atezolizumab and bevacizumab as the first-line therapy.
However, recent studies suggest that integration of immune
checkpoint inhibitors (ICIs) with locoregional therapies like
transarterial radioembolisation (TARE) presents a potentially
successful strategy for improving outcomes in advanced HCC.
Combining radiation with ICIs has proven to have a synergistic
and an abscopal effect.

Aim: 

Our study presents a case series of three consecutive patients
with advanced hepatocellular carcinoma, who were treated
with TARE followed by atezolizumab and bevacizumab.

Material and methods: 

Between June 2020 and April 2024, three patients with
advanced HCC were treated with TARE followed by atezolizumab
and bevacizumab.

• Patient 1: A 59-year-old female, Child-Pugh A, with a 12 cm
tumor and a 1,5 cm satellite lesion located in the liver, with
hepatic vein and inferior vena cava (IVC) tumor thrombosis
(Vv3).

• Patient 2: A 63-year-old male with chronic HCV, without
cirrhosis, presenting with a 10 cm tumor and portal vein
tumor thrombosis (Vp4).

• Patient 3: A 50-year-old male, Child- Pugh A with a 17 cm
tumor with portal vein and IVC tumor thrombosis (Vp3, Vv3).

Results: 

All three patients achieved complete radiologic response
according to the mRECIST criteria.

The combined treatment approach enabled surgical
resection in all three patients, each achieving a complete
pathological response.

Follow-up dosimetric analysis showed that all tumors had
received a subtherapeutic absorbed radiation dose.

No serious adverse events were recorded during the course
of the treatment.

Patient 3: CT scan before treatment showed a 170 mm HCC in the right hepatic 
lobe, involving the right portal vein branch and extending into the right hepatic 
vein, with tumor thrombus identified in the IVC (Vp3, Vv3).

Patient 3: Angiography revealed a complex tumor perfusion. 
The right hepatic artery supplied approximately 70% of the 
tumor, while the remaining vascular supply came from two 
smaller branches of the right renal artery and a dominant 
branch from the right renal hilus.

Patient 3: Follow-up CT after transarterial radioembolisation
(TARE) and 7 cycles of atezolizumab/bevacizumab showed 
complete response according to mRECIST criteria.

Patient 3: Follow-up CT after TARE and immunotherapy, followed by a right 
hepatectomy showed homogenous liver parenchyma with no radiologic signs of 
HCC recurrence.

Conclusion: 

Our findings indicate that in carefully selected patients, the combination of transarterial radioembolization and
systemic immunotherapy may enable surgical resectability of advanced hepatocellular carcinoma, even in cases where
an adequate tumor absorbed dose cannot be provided.
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Efficacy and consumption of golimumab is similar with European and American dosing 
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Endoscopic full-thickness resection (EFTR) implentation in a single centre
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Impact of Surgical Volume on Gastric Cancer Survival in Slovenia
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Short bowel syndrome and intestinal failure are possibly life-threatening conditions, affecting 0.4 to 25.0 people
per million across Europe and the USA (1). One of the common complications is renal impairment, which can

be caused by water and electrolyte loss (2).

72-year-old male patient after total gastrectomy for
gastric adenocarcinoma was admitted to the hospital
due to gangrene of cecum.
right hemicolectomy and ileostomy were formed
during hospitalization, stoma outputs were high (700
ml daily) and laboratory results showed impaired renal
function (high values of urea and creatinine and
electrolyte imbalance) - he was discharged
a week later he was examined at the nephrology out-
patient clinic where acute prerenal kidney failure was
confirmed and the patient was admitted back to the
hospital
he received fluids and anti-mobility agents and was
discharged after a few days
ten days later he was admitted to the Department of
Clinical Nutrition due to renal function impairment,
electrolyte imbalance, malnutrition and weight loss.

total parenteral nutrition was optimized due to short
bowel syndrome and high stoma outputs
the patient was and patient and his relatives were
included in home parenteral nutrition system

1. Jeppesen PB, Shahraz S, Hopkins T, Worsfold A, Genestin E. Impact of intestinal failure and parenteral support on adult patients with
short‐bowel syndrome: A multinational, noninterventional, cross‐sectional survey. JPEN. 2022; 46 (7): 1650‒9. doi: 10.1002/jpen.2372
2. Wang P, Yang J, Zhang Y, Zhang L, Gao X, Wang X. Risk factors for renal impairment in adult patients with short bowel syndrome. Fron
Nutr. 2021; 7: 618758. doi: 10.3389/fnut.2020.618758

PHASE
ANGLE

TBW
(L)

TBW
(%)

BODY
WEIGHT58.8 64.6

3.0° 2.9°

ADMISSION

72.8

42.8

75.7

48.9

DISCHARGE

*TBW – total body water

CONSIDER INTESTINAL
FAILURE WHEN;

patient have previously
known diseases or
conditions that could
contribute to dehydration or
malabsorption
renal function deterioration
without intravenous therapy
more than 1000 ml of daily
stoma output in the patient
electrolyte disorders present
body weight lost

Intestinal Failure - Clinical Case  Presentation 1 – Short Bowel Syndrome
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CONSIDER INTESTINAL
FAILURE WHEN;

patient have previously
known diseases or
conditions that could
contribute to dehydration or
malabsorption
renal function deterioration
without intravenous therapy
more than 1000 ml of daily
stoma output in the patient
electrolyte disorders present
body weight lost

51-year-old male with Crohn’s disease, treated with
infliximab, and ileostomy after terminal ileum
perforation
hospitalized due to acute renal failure and
hyponatremia
five days later due to high creatinine and urea levels,
mild hyperkalaemia and hypernatremia he was
hospitalized again
parenteral hydration resulted in renal function
improvement
in the following years he was consistently losing body
weight and noticed high stoma outputs (> 1.2 L of
daily output)
in 2022, the patient’s body mass decreased from 65
kg to 38 kg, and by the beginning of 2023 increased
to 54 kg
he was given parenteral nutrition during another
hospitalization, but was not included in home
parenteral nutrition system
urosepsis developed due to infection with
Enterobacter cloacae complex and was treated with
piperacillin/tazobactam and hydrocortisone

malnutrition and myopenia were diagnosed

intestinal failure diagnosis was confirmed

total parenteral nutrition was optimized and patient and
his relatives were included in home parenteral nutrition
system

PHASE
ANGLE

TBW
(L)

TBW
(%)

BODY
WEIGHT53.6 54.1

3.6° 4.6°

ADMISSION

78.5

42.1

71.0

38.4

3WEEKS
LATER

*TBW – total body water

Intestinal Failure - Clinical Case  Presentation 2 – High output ileostomy
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ALMI 6.20 kg/m *2

*ALMI cutoff values for men: ≤ 7.5 kg/m
(2)

2

Esophageal perforation has a mortality rate between 10% - 20%, and the most significant factor affecting
survival is how quickly treatment is initiated (1).

75-year-old male
abdominal pain and bleeding from the postoperative
wound
treated for metastatic adenocarcinoma of the
ascending colon, with relapse in the liver and
retroperitoneal lymph nodes
FDG-PET showed esophageal perforation with
pneumomediastinum and intrathoracic abscess
chest CT revealed cause of perforation was
extrahepatic metastasis

malnutrition and myopenia were diagnosed

patient kept nil per os with optimized parenteral
nutrition and trophic enteral feeding through NJ tube

vascular access port site tested positive for
Enterobacter cloacae complex and prolonged
antibiotic treatment was required

due to severe abdominal pain, hemoptysis and
increased inflammatory markers NJ feeding was
discontinued

total parenteral nutrition was optimized and patient and
his relatives were included in home parenteral nutrition
system

 Chirica, M. et al. Esophageal emergencies: WSES guidelines. World Journal of Emergency Surgery 2019; 14(1).1

 Cruz-Jentoft, Alfonso J et al. “Sarcopenia: revised European consensus on definition and diagnosis.” Age and ageing 2019; 48(1).2

PHASE
ANGLE

TBW
(L)

TBW
(%)

BODY
WEIGHT78 kg 78 kg

3.8° 4.5°

ADMISSION

57.0

44.5

55.2

43.1

DISCHARGE

*TBW – total body water

CONSIDER INTESTINAL
FAILURE WHEN;

patient have previously
known diseases or
conditions that could
contribute to dehydration or
malabsorption
electrolyte disorders present
body weight lost

Intestinal Failure - Clinical Case Presentation 3 – Esophageal perforation
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ALMI 4.71 kg/m2

with handgrip < 27 kg *

*ALMI cutoff values for men: ≤
7.5 kg/m  handgrip cutoff values

for men: < 27 kg (2)

2

30% of body weight
lost in 2 years

UPONADMISSION

< 50% food intake
due to dysphagia

bone mineral density
(T-score -3.3)

Hollow visceral myopathy, a less severe variant of enteric visceral myopathy, is a rare and frequently
underrecognized gastrointestinal condition. It is marked by dysfunction or impaired motility of the intestines,

without any clear mechanical blockage (1).

78-year-old male, 30 % body weight lost
abdominal pain, diarrhea, vomiting, hypoalbuminemia
and severe electrolyte disturbances
stool leakage and vomiting since childhood, but the
aetiology has never been clarified

treated for metastatic, hormone-sensitive prostate cancer,
with metastases in the skeleton and lymph nodes

malnutrition, protein-energy malnutrition,
sarcopenia and osteoporosis were diagnosed

patient kept nil per os with optimized parenteral
nutrition and trophic enteral feeding through NJ tube

pathologist reviewed representative samples of the
terminal ileum and colon that were resected during
operation in 2024, geneticists confirmed a mutation in
the MYH 11 gene

due to persistent vomiting drainage percutaneous
endoscopic gastrostomy was inserted and instructed
patient nil per os

total parenteral nutrition was optimized and patient and
his relatives were included in home parenteral nutrition
system

 Lehtonen HJ, Sipponen T, Tojkander S, Riitta Karikoski, Heikki Järvinen, Laing NG, et al. Segregation of a Missense Variant in Enteric
Smooth Muscle Actin γ-2 With Autosomal Dominant Familial Visceral Myopathy. Gastroenterology. 2012 Dec 1;143(6):1482-1491.e3.

1

 Cruz-Jentoft, Alfonso J et al. “Sarcopenia: revised European consensus on definition and diagnosis.” Age and ageing 2019; 48(1).2
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Background: Laparoscopic distal
pancreatectomy is a minimally invasive
surgical approach for treating tumors in the
distal pancreas.

Aim: This study aimed to compare this
technique with the traditional open 
procedure.

Material and methods: We retrospectively
analyzed a prospectively maintained database
that included 400 pancreatectomies (Figure 1).
The laparoscopic distal pancreatectomy group
(LDP) was compared to the open distal
pancreatectomy group (ODP), employing
propensity score matching (PSM) for analysis.

Results: Between 2016 and 2023, 108 distal
pancreatectomies were performed: 19 (17.6%)
laparoscopically and 89 (82.4%) openly, with a
conversion rate of 13.6%. Severe morbidity rates
were 28.1% in the ODP group, 47.4% in the LDP
group, and 15.8% in the ODP-PSM group. The
difference in severe morbidity rates between the
LDP and ODP-PSM groups was statistically
significant (p = 0.034), largely due to a high rate
of Clavien–Dindo grade 3a complications, which
were 42.1% in the LDP group compared to 10.5%
in the ODP-PSM group (p =0.042) (Figure 2).
The 90-day mortality rates were 3.3% in the ODP
group and 5.3% in the LDP and ODP-PSM
groups. The LDP group exhibited a shorter
duration of intravenous narcotic analgesia,
averaging 5 days compared to 7 days in the ODP
group (p = 0.041). The groups had no significant
differences in R0 resection or postoperative
pancreatic fistula rates.

Conclusions: Oncological outcomes between the
two approaches are already comparable, and
postoperative pain management appears to be
more favorable with the laparoscopic one.

Picture 1: Ligation of the splenic artery and vein prior
to resection of the pancreatic tail

Original publication: 
Plahuta I, Šarenac Ž, Golob M, Turk Š, 
Ilijevec B, Magdaleni T, Potr S,Ivanecz A.
Laparoscopic and Open Distal Pancreatectomy

-An Initial Single-Institution Experience with 

a Propensity Score Matching Analysis.

Life (Basel). 2025 Jan 14;15(1):97. 
doi: 10.3390/life15010097.

Laparoscopic versus Open Distal Pancreatectomy — A Single-Institution Experience
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Long-term effect of Helicobacter pylori eradication on risk factors for cardiovascular disease
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Myocarditis induced by ustekinumab - a clinical case

Sara Nikolić, Nejc Bukovnik, Robert Pernek, Cvetanka Velkovski, Andreja Ocepek 
Department for gastroenterology, Clinic for internal medicine, University Medical Centre Maribor, Slovenia

Introduction

Ustekinumab (UST) is generally considered to be a safe drug with respect to major adverse cardiovascular events 
(1,2). Myocarditis, although rare, can be an extraintestinal manifestation of inflammatory bowel disease (IBD), due to 
infection or drug-induced (3).

Clinical case presentation
A 43-year-old woman with ulcerative proctosigmoiditis was unsuccessfully treated with azathioprine, infliximab and 
filgotinib. UST was introduced as a third-line advanced therapy. Four weeks after induction, she felt chest pain and 
exertion dyspnoea. ECG showed minor ST changes inferolaterally, hs-TnI peaked at 5016 ng/L. Pro-BNP, CRP, leukocyte 
and haemoglobin levels were normal. Coronary angiography excluded coronary disease (image 1). Cardiac MRI 
showed changes consistent with myocarditis (image 2). Infectious causes were excluded and a UST-induced 
myocarditis was diagnosed. Patient recovered after treatment with acetylsalicylate and discontinuation of UST. We 
initiated vedolizumab therapy and achieved clinical remission of UC without new adverse events.

Discussion
This case highlights a rare but potentially serious complication of UST treatment. Although UST has demonstrated 
efficacy and safety in the treatment of IBD, isolated cases of myocarditis suggest that rare idiosyncratic reactions may 
occur (1). Chronic inflammation increases cardiovascular risk, and myocarditis may be the result of immune 
dysregulation triggered by the disease or the treatment (3,4). Two other cases of myocarditis caused by UST have 
been described in the literature (3,5). Non-ischaemic cardiac events, e.g. myocarditis, are less studied than ischaemic 
events associated with advanced IBD treatments (2). The diagnosis in our case was based on elevated cardiac 
biomarkers and imaging studies, and exclusion of coronary artery disease and infections. Discontinuation of UST and 
symptom management resulted in resolution of adverse event. 

Conclusion
UST has an overall favourable safety profile, but early recognition and multidisciplinary treatment are crucial when 
cardiac adverse events occur. This is the third reported case of myocarditis in CVD caused by UST.

References
1.Afif W, Arasaradnam RP, Abreu MT, Danese S, Sandborn WJ, Miao Y et al. Efficacy and Safety of Ustekinumab for Ulcerative Colitis Through 4 Years: Final Results of the UNIFI Long-Term Maintenance Study. Am J
Gastroenterol. 2024 May 1;119(5):910-21.
2.Chen SY, Hsieh YJ, LU C, Liao TWE, Wei CC. Abstract 4141528: Cardiovascular and Cerebrovascular Events in Patients with Inflammatory Bowel Disease Initiating Tofacitinib, Vedolizumab, Ozanimod, or Ustekinumab: A
Propensity Score-matched Cohort Study in the United States. Circulation 2024;A4141528-A4141528:150, Suppl1.
3.Motwani K, Cohen E, Liang JJ et al. Heartaches and Gut Feelings: Exploring Myocarditis in Crohn's Disease. Dig Dis Sci 2024;69:4044–7.
4.Mattay SS, Zamani M, Saturno D, Loftus EV Jr, Ciorba MA, Yarur A, Singh S, Deepak P. Risk of Major Adverse Cardiovascular Events in Immune-Mediated Inflammatory Disorders on Biologics and Small Molecules:
Network Meta-Analysis. Clin Gastroenterol Hepatol. 2024 May;22(5):961-970.
5.Alzraikat S, Al Zureikat Q, Afzal U, Arman A, Peppas S, Mehta R, Asamoah N. S3914 Ustekinumab-Induced Myocarditis in a Patient with Crohn's Disease. American Journal of Gastroenterology 2024;119:S2549-S2550.

Image 1: Coronarography showing normal 
coronary vessels

Image 2: Signs of myocarditis (arrows) on cardiac 
magnetic resonance imaging

Myocarditis induced by ustekinumab-a clinical case
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Organ-Preserving Strategy for Locally 
Advanced Rectal Cancer: watch& weight 
approach
UCC Maribor (observational study - preliminary findings)

Urska Gajsek, Bojan Krebs- Clinical Department of Abdominal and General Surgery, UCC Maribor, Slovenia

Introduction

Treatment of locally 
advanced rectal cancer 
involves a 
multidisciplinary 
approach. The standard 
care is neoadjuvant 
chemoradiotherapy 
followed by total 
mesorectal excision 
(TME). In selected 
patients who achieve 
clinical, endoscopic and 
radiological complete 
regression after 
neoadjuvant 
chemoradiation a narrow 
follow -up program of 
watchful waiting (watch 
and wait approach) could 
be offered.1

Methods

From 2021 to 2024, 57 
patients with stage II/III 
rectal cancer received 
neoadjuvant 
chemoradiation (nCRT). 
They were reassessed for 
treatment response 8 
weeks post-nCRT. 
Patients achieving clinical 
complete response (cCR) 
entered a "watch and 
wait" (WW) protocol per 
Slovenian guidelines.2 

This report covers their 
outcomes over three 
years.

Results
PATIENTS SELECTION:  cCR in highly 
motivated patiets at 8w 2w post nCRT

endoscopy: flat scar, telangiectasia, 
no ulceration or mass

MRI (DWI): no residual tumor /no 
suspicious lymph nodes

DRE:no palpable mass

Table 1: Observation at 3y:TME-total mesorectal excision; WW- watch&wait; SSS- salvage surgery success;DSF-
disesase free survival; OS- overall survival, TMEfs- TME free survival

Two out of ten patients enrolled in the 
WW protocol experienced local regrowth 
at 12 and 15 months after nCRT and 
underwent salvage TME surgery. No 
distant metastases were observed. 
Patients with incomplete clinical 
responses were recommended for TME. 
Long-term organ preservation was 
achieved in 14% (8) of patients. 

Conclusion

17% of our patients had 
cCR and were suitable for 
the WW approach.

nCRT for rectal cancer 
led to long-term organ 
preservation in 14% of 
our cohort. 

The WW approach 
appears to be 
oncologically safe with 
strict three-year 
surveillance after 
reassessment. There was 
no significant difference 
in DFS and OS between 
the TME and WW 
groups.

Any local regrowth 
necessitates salvage TME 
surgery. 

No distant metastases 
have been observed.

Additional results are 
expected in the coming 
years.

Literature 
1. Williams H, Fokas E, Diefenhardt M, Lin ST, et al. WW vs TME in patients with rectal cancer with a complete or near-complete response to TNT: Pooled analysis of CAO/ARO/AIO-12 and OPRA 
trials.. JCO 43, 21-21(2025).DOI:10.1200/JCO.2025.43.4_suppl.21

2. Brecej, E. et all (2020). Priporočila za obravnavo bolnikov z rakom debelega črevesa in danke.Ljubljana: OI Ljubljana, p24.

loc reg(3y) SSS(3y) dist met(3yDFS(3y) OS(3y) TMEfs(3)
TME 47 6% (3) 7% (5) 87% (41) 94% (3)
WW 10 20% (2) 100%(2) 0% (0) 100% (10) 100% (10) 80%(8)
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Pembrolizumab-induced enterocolitis
– a clinical case
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Introduction
Immune checkpoint inhibitors have significantly improved the prognosis of certain cancers, but they
may have diverse and significant side effects. Among the most common is immune-mediated colitis,
and less commonly, extensive enteritis has been described (1,2).

Case report
A 51-year-old patient with two synchronous tumours
(clear cell kidney carcinoma and invasive lung
adenocarcinoma) on adjuvant pembrolizumab
therapy (7 cycles) was hospitalised for severe
diarrhoea, diffuse abdominal pain and bloating.
Laboratory findings were elevated CRP (8 mg/l), fecal
calprotectin (582 μg/g) and serum lipase (12.89 μkat/l).
Microbiological causes of diarrhoea were excluded.
Endoscopy confirmed erosive rectosigmoiditis
(image 1). Histologically most likely diagnosis was
immune-mediated colitis. We started empirical

Discussion and conclusion
Immune-mediated colitis, which can occur from a few
weeks to a few months after the first immunotherapy
administration, is the most common form of
gastrointestinal involvement due to immunotherapy
(2). In our patient, pembrolizumab caused extensive
enteritis in addition to colitis, manifested by diarrhoea,
marked flatulence and elevated serum lipase, and he
responded very well to systemic corticosteroid
treatment. If diarrhoea recurs during dose reduction or
after discontinuation of methylprednisolone, he is
candidate for biologic therapy (3).
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Hashash JG, Francis FF, Farraye FA. Diagnosis and Management of Immune Checkpoint Inhibitor Colitis.
Gastroenterology & hepatology. 2021; 17(8), 358–366.
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treatment with mesalazine and budesonide. Because of
the elevated serum lipase, we performed an abdominal CT scan, which showed diffuse inflammatory
changes of the small bowel (mainly ileum) without dilatation and no changes in the pancreas (image 2).
We concluded that elevated serum lipase was due to intestinal inflammation and not pancreatic
involvement. Because of concomitant enteritis, budesonide was replaced by methylprednisolone.
There was a marked clinical improvement after 24 hours of treatment. The patient continued out-
patient treatment in accordance with the treating oncologist.

Image 1: Colonoscopy confirming erosive rectosigmoiditis

Image 2: Diffuse inflammatory changes in the small bowel on CT

Pembrolizumab-induced enterocolitis – a clinical case
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Introduction.
Crohn’s disease (CD) is a common chronic 

inflammatory condition affecting 61.6 to 178 per 
100,000 people in Europe. Small intestinal bacterial 
overgrowth (SIBO), which is characterized by 

excessive bacteria occurs in up to 45.2% of CD patients 

and tends to worsen with aggravating gastrointestinal 

dysfunction and nutritional deficiencies.

Figure 1. SIBO symptoms

Aim. 
To evaluate the prevalence of SIBO in Crohn’s disease 

patients following upper gastrointestinal surgery, and its 

association with postoperative symptoms and resection 

length.

Methods.
Twenty-six patients’ post-upper gastrointestinal surgery 

were evaluated for SIBO using the hydrogen glucose 
breath test. Clinical characteristics, dietary habits, and 

symptoms were documented; resection length was 

obtained from surgical records, and quality of life 

assessed via the SF-36 questionnaire.

Figure 2. Glucose hydrogen breath test.

Results. 
Out of 26 participants, 5 (19.2%) were SIBO positive 

and 21 (80.8%) SIBO negative (see Graph below). No 

individual symptom showed a statistically significant 

association with SIBO positivity. Regarding type of 

resection: 15/26 (57.5%) had ileocecal resection, 1/26 

(3.8%) resection of terminal ileum and ileum, 2/26 

(7.7%) segmental resection of the ileum, 3/26 (11.5%)

resection of the small intestine, 3/26 (11.5%) segmental 

resection of the small intestine, 1/26 (3.8%) total 

colectomy, and in 1/26 (3.8%) data were missing. SIBO 

was significantly more prevalent in patients with longer 

intestinal resections (p = 0.013).

Figure 3. Anthropometric data according to SIBO +/- test.

Figure 4. Symptoms according to SIBO test.

Figure 5. SIBO prevalence after resection due to CD.

Figure 6. Length of resection according to SIBO +/- test.

Conclusion.
SIBO prevalence post-GI resection for Crohn’s disease 

was 19.2%. No symptom reliably predicted SIBO, 

likely due to symptom overlap. Longer resections were 
significantly associated with higher SIBO incidence.

Postoperative Challenges in Crohn’s Disease - The Hidden Burden of Resection Length
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Background. 
Severe obesity affects 9.2% of adults and 6.1% of 
children, contributing to metabolic dysfunction-
associated steatotic liver disease (MASLD) and 
metabolic syndrome. MBS is an effective treatment; 
however, impaired hepatic synthetic function—
reflected by inadequate anti-Xa response to LMWH—
may increase thromboembolic risk in these patients. 
Anti-Xa activity, alongside other laboratory parameters, 
serves as a surrogate marker of liver function. 

 

Figure 1. Liver injury. 

Objective.  
To assess hepatic synthetic function impairment after 
MBS by measuring anti-Xa activity in response to 
LMWH administration. 
 
Methods. 
A prospective study included 77 patients who 
underwent MBS at UMC Ljubljana over a 3-year 
period. Anti-Xa activity was measured preoperatively 
(baseline) and 4 hours after LMWH administration 
postoperatively. Liver function was assessed using 
hepatogram, liver enzymes, albumin, total protein, and 
prothrombin time (PT), and correlated with anti-Xa 
levels. Histopathological liver changes were evaluated 
using the Kleiner classification and NAFLD Activity 
Score (NAS). Predictive Mean Matching and LASSO 
regression were used to identify key variables in the 
statistical analysis. 
 
 
Results.   
A significant correlation was observed between anti-
Xa levels post-LMWH administration and prothrombin 
time (PT), alanine transaminase (ALT), and serum  
protein levels. PT, ALT, and liver proteins emerged as 
key predictors of hepatic synthetic function. The 
analysis identified a limited set of predictive markers 
for assessing liver function impairment. These findings 
highlight the need for comprehensive testing and more 
refined modelling to evaluate the degree of hepatic 
dysfunction. 

 
 
 
 
 
 

Figure 2. Anti-Xa application.  
 

 
Figure 3. Correlation with liver proteins.  

 
 
Conclusions. 
 
Hepatic synthetic dysfunction was evident in 
patients undergoing MBS. 
Anti-Xa levels after subtherapeutic LMWH 
administration showed a significant correlation 
with prothrombin time, ALT, and protein levels. 
Low anti-Xa activity may indicate insufficient 
anticoagulation, underscoring the need for 
individualized LMWH dose adjustment to reduce 
thromboembolic risk. 
The limited number of significant predictors 
highlights the need for more targeted models to 
assess liver function impairment.   

Prothrombin time, ALT and Protein Concentrations Predict Altered Anticoagulant response in 
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Removal of an ingrown biliary self-expanding metal stent

Andreja Ocepek, Tadej Ademović
Department for gastroenterology, University Medical Centre, Maribor, Slovenia

Results 
An attempt to remove the SEMS using a mechanical lithotripter and a long guide-wire 
passed through the mash at the distal end of SEMS in a loop-shaped manner was 
made (image 1). SEMS was pulled into the lithotripter sheath and peeled of CBD wall
(images 2 and 3). There was minimal bleeding and no significant adverse events.
Histology of tissue sampled from SEMS showed only chronic inflammation (image 4).

Images 2 and 3. X-ray of SEMS with looped
guide-wire. SEMS pulled into the rescue

lithotripter sheath. 

Background

Removal of ingrown self-expanding 
metal stents (SEMS) is difficult. Several 
possible removal techniques for 
ingrown SEMS such as »SEMS-in-SEMS« 
technique, the invagination method, and 
the use of a mechanical lithotripter have 
been described (1-5).

Image 1. Endoscopic view of guide-wire looped
through distal end of SEMS.

A Case Report

67-year-old mail patient,  with benign 
stenosis of distal common bile duct 
(CBD) due to chronic pancreatitis, was 
referred 6 months after a PC-SEMS was 
placed in an attempt to dilate the 
stenosis. Removal with a snare and 
»SEMS-in-SEMS« technique failed due to 
ingrowth of the proximal end of SEMS.
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Conclusion

Removal of an ingrown SEMS can be very painstaking. Using the described technique 
the procedure can be done using conventional ERCP armamentarium, quickly and
safely.

Image 4. Removed SEMS with
attached tissue.

Removal of an ingrown biliary self-expanding metal stent
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Background

Transarterial chemoembolization (TACE) is the treatment of choice for the intermediate

stage hepatocellular carcinoma (HCC). While doxorubicin is commonly used, in vitro

screening suggests that idarubicin may be more cytotoxic against HCC.

Materials and methods

Between September 2019 and December 2021, 31 intermediate stage HCC patients were

included to this study (table). All patients were treated using 10 mg of idarubicin, loaded to

100 μm LifePearl™ microspheres. Outcomes evaluated included adverse events, objective

response rate (ORR), progression-free survival (PFS), time to TACE untreatable progression

(TTUP), overall survival (OS), and pharmacokinetics.

Results

A total of 68 procedures were performed. Grade ≥ 3 adverse events

were noted in 29.4% procedures. The ORR was 83.9%, median PFS

and TTUP were 10.5 months (95% CI: 6.8 – 14.3 months) and 24.6

months (95% CI: 11.6 – 37.6 months), respectively. Median OS was

36.0 months (95% CI: 21.1 – 50.9 months). Higher plasma

concentrations at 72 hours post-procedure were observed in patients

achieving OR (p=0.014 and 0.014, respectively), the cut-off values

were identified at 1.2 ng/mL and 1.29 ng/mL for idarubicinol and

combined idarubicin-idarubicinol plasma concentration, respectively.

Conclusions

Idarubicin-loaded drug-eluting microspheres transarterial chemoembolization is a safe and effective method of treatment for the intermediate stage

hepatocellular carcinoma with low rates of adverse events alongside high tumor response, favourable disease control and overall survival.

Idarubicinol and combined idarubicin-idarubicinol plasma concentrations at 72 hours post-procedure may serve as prognostic factors for achieving

objective response.

References
1. Reig M, Forner A, Rimola J, et al. BCLC strategy for prognosis prediction and treatment recommendation: The 2022

update. J Hepatol 2022;76(3):681-693. doi:10.1016/j.jhep.2021.11.018
2. Boulin M, Guiu S, Chauffert B, et al. Screening of anticancer drugs for chemoembolization of hepatocellular carcinoma.

Anticancer Drugs 2011;22(8):741-748. doi:10.1111/apt.12746
3. Robert J. Clinical pharmacokinetics of idarubicin. Clin Pharmacokinet 1993;24(4):275-288.
       doi:10.2165/00003088-199324040-00002

Figure:  Geometric mean plasma concentration profiles for idarubicin (blue) and idarubicinol (purple)

(n = 31). Error bars indicate first and third quartiles of plasma concentrations.

Table: Baseline patient’s demographic, clinical, laboratory and imaging

characteristics (non-alcoholic steatohepatitis – NASH, hepatitis B virus – HBV,

hepatitis C virus – HCV, gamma-glutamyl transferase – GGT, aspartate

aminotransferase – AST, alanine aminotransferase – ALT, alpha fetoprotein – AFP, left

ventricular ejection fraction – LVEF)
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Aim

This study investigated the safety, efficacy, and pharmacokinetics of idarubicin-loaded drug-

eluting microspheres TACE in intermediate-stage HCC patients.

Robotic-assisted spleen-preserving distal pancreatectomy in patients with small neuroendocrine 
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Background

Transarterial chemoembolization (TACE) is the treatment of choice for the intermediate

stage hepatocellular carcinoma (HCC). While doxorubicin is commonly used, in vitro

screening suggests that idarubicin may be more cytotoxic against HCC.

Materials and methods

Between September 2019 and December 2021, 31 intermediate stage HCC patients were

included to this study (table). All patients were treated using 10 mg of idarubicin, loaded to

100 μm LifePearl™ microspheres. Outcomes evaluated included adverse events, objective

response rate (ORR), progression-free survival (PFS), time to TACE untreatable progression

(TTUP), overall survival (OS), and pharmacokinetics.

Results

A total of 68 procedures were performed. Grade ≥ 3 adverse events

were noted in 29.4% procedures. The ORR was 83.9%, median PFS

and TTUP were 10.5 months (95% CI: 6.8 – 14.3 months) and 24.6

months (95% CI: 11.6 – 37.6 months), respectively. Median OS was

36.0 months (95% CI: 21.1 – 50.9 months). Higher plasma

concentrations at 72 hours post-procedure were observed in patients

achieving OR (p=0.014 and 0.014, respectively), the cut-off values

were identified at 1.2 ng/mL and 1.29 ng/mL for idarubicinol and

combined idarubicin-idarubicinol plasma concentration, respectively.

Conclusions

Idarubicin-loaded drug-eluting microspheres transarterial chemoembolization is a safe and effective method of treatment for the intermediate stage

hepatocellular carcinoma with low rates of adverse events alongside high tumor response, favourable disease control and overall survival.

Idarubicinol and combined idarubicin-idarubicinol plasma concentrations at 72 hours post-procedure may serve as prognostic factors for achieving

objective response.
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Figure:  Geometric mean plasma concentration profiles for idarubicin (blue) and idarubicinol (purple)

(n = 31). Error bars indicate first and third quartiles of plasma concentrations.
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Aim

This study investigated the safety, efficacy, and pharmacokinetics of idarubicin-loaded drug-

eluting microspheres TACE in intermediate-stage HCC patients.

Safety, efficacy, and pharmacokinetics of idarubicin-loaded drug-eluting microsphere 
transarterial chemoembolization
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BACKGROUND:
Healing of colonic mucosa is an important goal of ulcerative 
colitis (UC) treatment. Ustekinumab, an interleukin (IL)-12/23 
inhibitor, is one of the therapeutic options for patients with 
moderate to severe UC. The exposure–response relationship 
between ustekinumab and endoscopic improvement is not well 
studied in real-life settings.

RESULTS:

Table 1: Patient Demographics, Serum Ustekinumab Concentrations Over Time, and 
Endoscopic Outcomes

Number of patients 35 (19 males, 16 females)

Mean age (years ± SD) 42.03 ± 14.46 

Serum ustekinumab concentrations (μg/mL)

Week 0 (34 patients) 153.94 (IQR: 132.13–175.51)

Week 2 (30 patients) 41.66 (IQR: 33.52–46.40)

Week 4 (27 patients) 19.91 (IQR: 14.49–23.18)

Endoscopic improvement (n (%))

Week 8 11/35 (31.43%)

Week 24 19/35 (54.29%)

Patients with endoscopic improvement at week 8 and 24 had higher 
serum concentrations than those without improvement (Figure 1 and 2).

Figure 1. Serum ustekinumab 
concentrations at baseline (peak 
concentration), week 2, and week 4 in 
patients with and without endoscopic 
improvement at week 8.

Figure 2. Serum ustekinumab 
concentrations at baseline (peak 
concentration), week 2, and week 4 in 
patients with and without endoscopic 
improvement at week 24.

Figure 3. Proportion of patients with endoscopic improvement at weeks 8 and 24 
across tertiles of week 4 ustekinumab serum concentrations.

Table 2: Predictive Value of Week 4 Ustekinumab Levels for Endoscopic Improvement 
at Weeks 8 and 24

AUC (95% CI) p-value
(95% CI)

Week 8 0.754 (0.541–0.967) 0,019 20.9 70.0% 83.3% 7/9 (77.78%)
3.462 (0.984–
12.179)

Week 24 0.701 (0.481–0.921) 0,073 22.0 53.8% 88.9% 7/8 (87.50%)
4.571 (0.692–
30.220)

Figure 4. ROC curve of ustekinumab 
serum concentration at week 4 as a 
predictor of endoscopic improvement at 
week 8. 

Figure 5. ROC curve of ustekinumab 
serum concentration at week 4 as a 
predictor of endoscopic improvement at 
week 24. 

AIM:
AIMWe studied the correlation between early ustekinumab 
serum concentrations and endoscopic improvement in UC.

CONCLUSIONS:

MATERIAL AND METHODS:
This was a prospective, observational, single-center study at the 
Department of Gastroenterology, UMC Ljubljana. UC patients 
initiating ustekinumab therapy had their serum ustekinumab 
concentrations measured at baseline (peak level after infusion), and 
then at weeks 2 and 4. Endoscopic activity was assessed at weeks 
8 and 24 using the Mayo endoscopic subscore, with improvement 
defined as a score of 1. Patients who prematurely discontinued 
treatment due to loss of response before endoscopic assessment 
were classified as non-responders. Statistical analysis included the 
Mann–Whitney U test, Chi-square test, Fisher’s exact test, and ROC 
curve analysis, as appropriate. 
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