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Novi predsednik Slovenskega zdruzenja za gastroen-
terologijo in hepatologijo (SZGH) je po rednih volitvah
jeseni leta 2017 postal prof. dr. Stojan Potr¢. S svojo
ekipo je predstavil program za obdobje 2018-2021 in
gradili smo naprej na temeljih predhodnikov. Mandat
predsedstva traja stiri leta in tako bomo letos pred-
sedovanje SZGH predali novemu predsedniku in ¢la-

nom predsedstva.

Zaceli smo z velikim zagonom in poleg izvedbe red-
nih strokovnih konferenc pod okrilje vzeli tudi Ste-
vilna druga strokovna srecanja. Razmah pandemije
Covid-19 je leto 2020 postavilo na glavo. Virus je od-
pihnil nacrtovane dogodke in odpovedano je bilo vse,
kar se je odpovedati dalo, vkljuéno s srecanji, delavni-
cami in kongresi. Sele maja 2021 smo konéno spravili
pod streho redno strokovno spomladansko konfe-
renco. Prvi¢ v dolgoletni zgodovini zdruzenja je pote-
kala preko spleta. Kljub zloveséim napovedim glede
ponovnega zagona pandemije smo Zeleli jesenski kon-

gres organizirati v Zivo.

Obicajno je zadnji kongres na koncu stiriletnega man-
data predsedstva SZGH velik dogodek, ki traja ve¢ dni
in temu primerno smo nacrtovali marsikaj. Posebni
dnevi naj bi bili namenjeni izobrazevanju druzinskih
zdravnikov, mladih gastroenterologov, pripraviti smo
hoteli razlicne delavnice in na prireditev smo namera-
vali povabiti Stevilne priznane strokovnjake iz tujine.
Zal nas je novi val pandemije ponovno prisil v spletno
izvedbo kongresa in priznamo, da smo si svecani za-
kljucek predsedovanja v Mariboru predstavljali dru-

gace.

5. kongres SZGH z mednarodno udelezbo je tako tra-
jal le dva prekratka dneva. V rednem programu je
izzvenelo 31 predavanj, njihovi avtorji so pred kon-
gresom oddali 24 prispevkov (77 %), ki so objavljeni
v tokratnem suplementu revije Gastroenterolog. Pre-
davanja in povzetke celotnih prispevkov smo razdelili

v stiri sklope oziroma poglavja.

Kronicna vnetna crevesna bolezen

Kroni¢na vnetna érevesna bolezen (KVCB) je bolezen
mladih odraslih, srednja starost bolnikov je 43 let. V
zadnji letih se je ve¢ slovenskih centrov uspesno vklju-
cilo v evropski register za kroni¢ne vnetne crevesne
bolezni — UR CARE. Register je pomemben tako iz
klini¢nega vidika, kakor tudi za znanstveno razisko-
valno delo. Na Klinicnem oddelku za gastroentero-
logijo UKC Ljubljana so v ta register vnesli Ze vec kot
1000 bolnikov. Upamo, da bo kmalu napocil cas, ko
bodo vsi bolniki s KVCB tudi na nacionalnem nivoju
vkljuceni v evropski register. Vnos posameznega pa-
cienta v ta register vam ne vzame vec kot 5 minut! Za
zdravljenje KV/ CB uporabljamo standardna in taréna
zdravila. Veliko bolnikov s KVCB prejema tako bio-
losko terapijo, kakor tudi imunosupresive. Zdravila
imajo lahko tudi resne nezelene ucinke. Pri mladih
7enskah s KVCB se postavi vprasanje, kaj narediti z
jemanjem zdravil med nosecnostjo? Glede na smer-
nice med nosecnostjo redne terapije za KVCB ne
ukinjamo, saj zagon bolezni v tem casu predstavlja
najvecjo nevarnost za mati in plod. V ¢asu nose¢nosti
so razen redkih izjem dovoljena vsa uveljavljena zdra-
vila za zdravljenje KVt CB. Peri-analne fistule predsta-
vljajo hudo breme za bolnike s Crohnovo boleznijo.
Obstajajo Stevilne metode kirurskega zdravljenja taks-
nih fistul, ki se med seboj razlikujejo po pricakovani
uspesnosti, a tudi nevarnosti povzrocitve iatrogene

analne inkontinence.
Trebusna slinavka in jetra

Rak trebusne slinavke ima kljub napredku v diagno-
stiki in zdravljenju e vedno izjemno slabo prognozo.
Celokupno petletno prezivetje bolnikov znasa manj
kot 10 % in se v zadnjih letih ni bistveno izboljsalo.
Posledi¢no se vse ve¢ raziskav osredotoca na iskanje
novih bioloskih oznacevalcev bolezni, ki bi pripomo-
gli tako k zgodnejsemu odkrivanju, kakor tudi pro-

gnosti¢ni stratifikaciji bolnikov. Tako bi ustrezno
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zdravljenje prilagodili vsakemu posamezniku. Pan-
kreatoduodenektomija spada med najtezje posege v
kirurgiji, ne samo zaradi tehnicne zahtevnosti temvec
tudi zaradi vecje morbiditete in mortalitete v primer-
javi z drugimi posegi. Izmed zapletov je najpomemb-
nejsa pooperativna fistula trebusne slinavke, ki je
lahko kliniéno nepomembna, vendar lahko povzroci
tako tezke zaplete, kakor tudi smrt. Katera je najboljsa
metoda rekonstrukeije po pankreatoduodenektomiji?
Je to pankreato-jejuno ali pankreato-gastro anasto-
moza? Jasnega odgovora na to vprasanje Se nimamo.
Za sedaj ni dokazano, da neodajuvantno zdravljenje,
Kkljub $tevilnim potencialnim prednostim, izboljsa pre-
zivetje pri resektabilnih tumorjih trebusne slinavke,
Se posebej pri tistih brez zasevkov v regionalnih bez-
gavkah. Laparoskopska resekcija jeter je postala uve-
ljavljena metoda zdravljenja razliénih tumorjev jeter.
Na Klini¢nem oddelku za abdominalno in splosno ki-
rurgijo UKC Maribor v zadnjih letih 50 % vseh resekcij
jeter naredimo laparoskopsko. V marcu 2020, po raz-
glasitvi pandemije zaradi Covid-19, je sledilo prilaga-
janje tako programa za odvzem jeter in tkiv kot tudi
programov presaditve organov. Kasneje sta uspesen
nadzor Stevila okuzb v obdobju 1. vala Covid-19 in
relativno nizka zasedenost bolnisnic, omogocila skoraj
nemoteno delovanje programa presaditve jeter. V
UKC Ljubljana je bila velika vecina presaditev jeter
(20/24) izvedena pred zacetkom drugega vala okuzb.
Tri uveljavljene metode kurativnega zdravljenja hepa-
tocelicnega karcinoma so radikalna kirurgija, presa-
ditev jeter in v nekaterih primerih (pri lezijah manjsih
od 3 c¢m) lokalne-ablativne tehnike kot so angl. micro-
wave ablation/radiofrequency ablation (MWA/RFA).
Rezultati druge faze studije iz UKC Ljubljana kazejo,
da je tudi elektrokemoterapija obetavna metoda zdrav-
ljenja tega primarnega tumorja jeter.

Poziralnik in Zelodec

Bakterija H. pylori povzroca najpogostejso kroniéno
okuzbo na svetu, saj je okuzena polovica ¢lovestva.
Njena prisotnost povzroca kronicni gastritis pri 100 %
okuzenih bolnikov in je glavni vzrok za pomembne

bolezni, kot so atrofi¢ni gastritis, pepticna ulkusna

bolezen, MALT limfom in rak zelodca. V Evropski
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register zdravljenja H pylori okuzbe je vkljuc¢enih 29
drzav, ki so vanj vkljucile ze ve¢ kot 45000 bolnikov.
Endoskopsko submukozno disekcijo v zelodcu upora-
bljamo za odstranitev zgodnjih rakov Zelodca. V Dia-
gnosticnem centru Bled so v zadnjih letih naredili 26
taksnih minimalno invazivnih posegov. Zabelezeni
sta bili dve perforaciji in ena zapoznela krvavitev, ven-
dar so vse te zaplete uspesno oskrbeli endoskopsko,
brez kirurskega posega. V UKC Maribor smo z lapa-
roskopskimi radikalnimi operacijami raka zZelodca
zaceli leta 2015. V obdobju 2015-2021 smo operirali
507 bolnikov zaradi raka Zelodca, od katerih smo pri
79 pacientih naredili laparoskopsko gastrektomijo.
Kakovostna laparoskopska kirurgija zaradi raka ze-
lodca se lahko vrsi le v ustrezno specializiranih centrih
z dovolj velikim Stevilom letno operiranih bolnikov.

Debelo crevo in danka

Kolorektalni polipi predstavljajo velik delez vseh
sprememb v tem organu. Taksne najdbe so pogosta
ugotovitev med kolonoskopijo. Razsirjenost polipov
debelega crevesa se veca s starostjo, ocenjujejo, da
ima vec kot 50 % ljudi starejsih od 70 let taksne spre-
membe. Vecina kolorektalnih polipov spada med pre-
kanceroze in pravocasna odstranitev prepreci razvoj
rakave bolezni. Umetna inteligenca postaja vedno
bolj aktualna v gastrointestinalni endoskopiji. In vivo
opti¢na diagnoza majhnih kolorektalnih polipov je v
rokah izkusenega preiskovalca postala dokaj zane-
sljiva in primerljiva s histopatoloskim pregledom rese-
ciranith polipov. Nadaljnje izboljsanje in vivo
diagnostike polipov je mogoce doseci z uporabo
sistema racunalnisko podprte diagnoze, ki temelji
na umetni inteligenci. Kon¢ni cilj je ne-invazivna
diagnostika. Varnostna resekcija debelega crevesa
in danke po polipektomiji je potrebna v primeru
negativnih prognosticnih dejavnikov, ki znatno povi-
Sajo verjetnost prizadetosti bezgavk in oddaljenih
organov. Vendar je stevilo rezidualnih karcinomov
po varnostni kirurski resekciji dokaj nizko in znasa
po podatkih iz UKC Maribor 11 % in iz UKC Lju-
bljana 20 %. Varnostna resekcija sicer ni nedolzen
poseg, po operaciji se lahko pojavijo hudi zapleti in

celo smrtnost. Taksno prekomerno zdravljenje je



vprasljivo in celo nevarno. Vedno bolj aktualno je
vprasanje: v katerih primerih je endoskopska odstra-
nitev malignih polipov dovolj? V Sloveniji se Ze dolgo
pripravlja studija, v kateri naj bi sodelovali vsi kirur-
ski oddelki, kjer opravljamo varnostne resekeije po
mnenju konzilija SVIT. Tako bi lahko pripravili refe-
rencno analizo, ki bi nam osvetlila dileme, ki se poja-
vljajo pri varnostnih resekcijah. Na rezultate ze dolgo

cakamo z velikim zanimanjem!

Totalna mezorektalna ekscizija (TME) ostaja standard
zdravljenja raka danke, vendar je kirurska resekcija
povezana s pomembno obolevnostjo in zmanjSano
kakovostjo zivljenja. Bolnike z lokalno napredovalim
rakom danke pred operacijo zdravimo z obsevanjem
in kemoterapijo. Patoloski popoln odziv najdemo pri
priblizno 15-25 % bolnikov po taksni terapiji pred
operacijo. Angl. watch and wait strategija, pri kateri
bolniki s popolnim kliniénim odgovorom na neoadju-
vantno zdravljenje niso operirani, temvec jih le inten-
zivno spremljamo, se je izkazala za uspesen in varen
pristop. Nedorecene ostajajo nekatere kljucne nejas-
nosti te strategije, vklju¢no z izbiro bolnikov, ki so
primerni za taksen pristop. Kako dokazati popoln
odgovor na zdravljenje pred operacijo? Dosedanje
ugotovitve ne podpirajo rutinske uporabe angl. watch
and wait strategije v klini¢ni praksi.

Trans-analna totalna mezorektalna ekscizija (TaTME)
je kirurska tehnika, ki je bila razvita z namenom, da
bi kirurgu olajsala operacijo tumorjev spodnje in sred-
nje tretjine danke. Med operacijo danke, ki se nahaja
v mali medenici je namre¢ tezka tako preparacija,
kakor tudi formacija anastomoze. Kljub desetletju
poznavanja, Se vedno nimamo zanesljivih podatkov
o njeni uporabnosti in dolgoro¢nih onkoloskih rezul-
tatih. Robotska kirurgija se je razvila kot odgovor na
omejitve laparoskopske kirurgije in je v zadnjih dveh
desetletjih dozivela silovit razvoj. Na Klinicnem
oddelku za abdominalno kirurgijo UKC Ljubljana so
z robotskim sistemom zaceli operirati leta 2020. Do
sedaj so s pomocjo robota naredili Ze preko 150 ope-
racij na podrocju kirurgije debelega crevesa in danke,

Zelodca, kil ter odstranitev zolénikov.

V Sloveniji smo leta 2009 uvedli Nacionalni program
za odkrivanje raka debelega ¢revesa in danke (RDCD)
SVIT. V prvih Sestih letih se je sodelovanju odzvalo
skoraj 60 % Slovencev starih od 50 do 69 let. Fekalni
imunski test je bil pozitiven pri 6 % (vec pri starejsih
in moskih) in med temi osebami jih je vec kot 90 %
opravilo prvo kolonoskopijo. V programu SVIT je bilo
70 % vseh diagnosticiranih rakov v zacetnih stadijih
L'in II. Stopnja pojavnosti RDCD se je po Sestih letih
znatno zmanjsala tako pri celotni populaciji kot pri
moskih, vendar ne pri zenskah. Petletno prezivetje
pacientov z RDCD je dobrih 30 % visje, ce je rak dia-
gnosticiran v programu SVIT. Zakaj? Ker je odkrit v
zaCetnem stadiju brez simptomov. In obratno, raz
merje tveganja za smrt zaradi RDCD je skoraj 4 krat
visje pri bolnikih z rakom, odkritim zunaj programa,
kajti odkrit je v napredovalih stadijih. Uspeh progra-
ma SVIT je povezan s kakovostjo opravljenih kolo-
noskopij. Za zagotovitev ustrezne ravni kakovosti sta

potrebna reden nadzor in stalno izobrazevanje.

Zahvala velja avtorjem, sodelavcem, pokroviteljem
in vsem, ki ste s svojim predanim delom omogoc¢ili
izvedbo kongresa v Mariboru in izid te Stevilke nase
revije. Organizacija 5. kongresa SZGH z mednarodno
udelezbo in objava povzetkov predavanj v tokratnem
suplementu Gastroenterologa pomeni, da je doseda-
nje predsedstvo koncalo svoje delo. Ob zakljucku
mandata Zelimo novemu predsedstvu uspesno pred-

sedovanje in bralcem revije prijetno branje!

Gostujoca urednika:

doc. dr. Arpad Ivanecz,
tajnik SZGH (2018-2021)

prof. dr. Stojan Potre,
predsednik SZGH (2018-2021)
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5. kongres Slovenskega zdruzenja za
gastroenterologijo in hepatologijo z
mednarodno udelezbo

5th International Congress of Slovenian Society
for Gastroenterology and Hepatology

Program

Spletni kongres, Maribor, 19. in 20. november 2021
Online congress, Maribor, 19" and 20" of November 2021

Petek / Friday, 19. 11. 2021

08.30 -08.45

S. Potr¢
Pozdrav predsednika SZGH
prof. dr. Stojana Potrca

Welcome speech of the President
of SZGH prof. Stojan Potr¢

KRONICNO VNETNA CREVESNA BOLEZEN
(KVCB) / CHRONIC INFLAMMATORY BOWEL

DISEASE (IBD)

Predsedstvo / Chairmen: B. Stabuc, A. Ocepek:, D. Drobne

08.45 -09.00

09.00 -09.15

09.15-09.30

09.30 -09.45

D. Drobne }
Evropski register bolnikov s KVCB
European register of IBD patients

G. Novak

Endoskopske preiskave pri
bolnikih s KVCB

Endoscopic diagnostic in IBD

patients

N. Smrekar

Obravnava nosecnice s KVCB
Management of pregnant woman
with IBD

A. Ocepek:

Nezeleni ucinki zdravljenja
bolnikov s KVCB

Side-effects of treating the patients
with IBD

09.45 -10.00

10.00 -10.30

10.30 -11.00

11.00 -11.15

11.15-11.30

G. Norci¢

Obravnava bolnikov s Crohnovo
boleznijo in fistulami
Management of patients with
Crohn’s disease and fistulas

Razprava (30 minut)
Discussion (30 minutes)

SATELIT KVCB / SATELLITE
IBD Takeda (srebrni / silver)

1. White (Israel)

»>Closing in< on complex Crohn s

Perianal Fistulas: Practical Insights

from the Real World

SATELIT KVCB / SATELLITE
IBD Janssen (bronasti / bronze)
N. Smrekar

Biolosko zdravilo prvega izbora:
kdaj, katero in zakaj?

Odmor (sklop prezentacij
sponzorjev — ime v napovedniku,
kratka predstavitev po 1 min)
Break (sponsor commercial)
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TREBUSNA SLINAVKA, JETRA / PANCREAS,

Predsedstvo / Chairmen: S. Potrc, A. Tomazic, B. Stabuc,

LIVER

A. Ivanecz
11.30 -12.00
12.00-12.15
12.15-12.30
12.30-12.45
12.45-13.00
13.00-13.15
13.15-13.30
13.30 -14..00

P. Schemmer (Austria)

Indikacije za kirursko terapijo
cisticnih in premalignih sprememb
trebusne slinavke

Indications for surgical treatment of
pancreatic cystic and premalignant
lesions

D. Badovinac, M. Lenasst,

H. Zavratnik, A. Tomazi¢
Diagnosti¢na vrednost
zunajceli¢nih veziklov pri raku

trebusne slinavke
Diagnostic value of extracellular
vesicles in pancreaatic cancer

B. Ilijevec, T. Jagric, A. Ivanecz,
V. Pivec, S. Potré

Katera je najboljsa metoda
rekonstrukcije po resekeiji glave
trebusne slinavke?

Which is the best method of
reconstruction after pancreatic
head resection?

B. Stabuc

Sistemsko zdravljenje raka

trebusne slinavke
Systemic treatment of pancreatic
cancer

A. Ivanecz, 1. Plahuta,

T. Magdalenic, S. Turk, 7. Mave,
B. Ilijevec, S. Potr¢

Dvesto minimalno invazivnih
resekeij jeter v UKC Maribor

Two-hundred minimally invasive

liver resections in UMC Maribor

B. Trotovsek
Vpliv Covid-19 na presaditve jeter
Effect of Covid-19 on liver

transplantation

M. Dokié, B. Trotovsek
Rezultati druge faze zdravljenja
HCC z elektrokemoterapijo
Results of the second phase of
HCC treatment with
electrochemotherapy

Razprava (30 minut)
Discussion (30 minutes)
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14.00 -15.00

Odmor za kosilo (sklop prezentacij
sponzorjev — ime v napovedniku,
kratka predstavitev po 1 min)

Lunch break (sponsor commercial)

POZIRALNIK IN ZELODEC / ESOPHAGUS AND

Predsedstvo / Chairmen: S. Potr¢, M. Stefanovic, B. Tepes,

STOMACH
R. Orel
15.00 -15.30
15.30 -15.45
15.45-16.15
16.15-16.30
16.30 -16.45
16.45-17.15
17.15-17.30
17.30 -17.45
17.45-19.00

P. Malfertheiner (Germany)
What will be the main messages
from Maastricht VI/Florence

Consensus Report

B. Tepes
The value of European HP registry

E. Schoon (Netherlands)
Organization and centralization
of early Barrett cancer in the

Netherlands

S. Stefanovi¢

Sedation- only gastric endoscopic
submucosal dissection — a single
center experience

T. Jagri¢

Minimalno invazivna kirurgija pri
karcinomu zelodca

Minimally invasive surgery in
stomach cancer

Razprava (30 minut)
Discussion (30 minutes)

SATELIT / SATELLITE Abott
(bronasti / bronze)

T. Kosir Bozic

Pomen farmakonutrientov v
prehranski terapiji

The importance of pharmaconu-
trients in nutritional therapy

Odmor (sklop prezentacij
sponzorjev — ime v napovedniku,
kratka predstavitev po 1 min)
Breal (sponsor commercial)

VOLILNA SKUPSCINA

(volitve novega predsedstva SZGH)
ELECTORAL ASSEMBLY
(election of new SZGH president)




Sobota / Saturday, 20. 11. 2021

DEBELO CREVO IN DANKA (PRVI SKLOP):
Kolorektralni polipi / COLON AND RECTUM
(FIRST SESSION): Colorectal polyps

Predsedstvo / Chairmen: B. Krebs, A. Tomazic, M. Stefanouvic,

B. Tepes
09.00 -09.15

09.15-09.30

09.30 -09.45

09.45-10.00

10.00 -10.10

10.10-10.20

UVOD / INTRODUCTION

B. Krebs

Kolorektalni polipi: vse ¢esar niste
vedeli a si niste upali vprasati

Kaj je kolorektalni polip, razlika
med polipi v GIT in drugje,
zgodovina, razne klasifikacije,
sinonimi in nejasnosti

Colorectal polyps: everything you

did not know or did not dare to ask

PATOLOG / PATHOLOGIST
S. Grazio

Endoskopsko odstranjeni pT1
karcinomi z visokim tveganjem
Endoscopically removed pT1
carcinomas with high risk

GASTROENTEROLOG /
GASTROENTEROLOGIST
A. Gavric, S. Plut
Endoskopska resekcija velikih
kolorektalnih polipov
Endoscopic resection of large

colorectal polyps

GASTROENTEROLOG /
GASTROENTEROLOGIST

M. Stefanovic

Izboljsanje opticne diagnoze
polipov debelega ¢revesa in
danke z uporabo racunalnisko
podprte diagnoze (CAD)
Improving optical diagnosis of
colorectal polyps using computer-

aided diagnosis (CAD)

KIRURG / SURGEON

U. Marolt, B. Krebs

Varnostne resekcije debelega
érevesa in danke v UKC Maribor
Safety colorectal resections in

UMC Maribor

KIRURG / SURGEON

7. Cebron, J. Grosek, A. Tomazic
Varnostne resekcije debelega
¢revesa in danke v UKC Ljubljana

10.20 -10.30

10.30 -11.00

11.00-11.30
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Povzetek predavanja

UR-CARE Evropski register bolnikov s

kroni¢no vnetno ¢revesno boleznijo

UR-CARE - European Inflammatory Bowel

Disease Registry

David Drobne*

Klinicni oddelek za gastroenterologijo, Interna klinika, UKC Ljubljana

Katedra za interno medicino, Medicinska fakulteta, Univerza v Ljubljani

Gastroenterolog 2021; suplement 2: 11-12

Kljucne besede: register, kronicna vnetna ¢revesna bolezen,
persistenca, bioloska zdravila, vztrajanje z zdravljenjem

IZVLECEK

Leta 2019 smo zaceli z iniciativo za register kronicne
vnetne crevesne bolezni v Sloveniji. Po izpolnitvi
vseh administrativnih zahtev smo se v veé slovenskih
centrih uspesno vkljucili v evropski register — UR
CARE. V tem prispevku porocamo o epidemiologiji
kroni¢ne vnetne ¢revesne bolezni po prvih 1000 vno-
sih v register na Klinicnem oddelku za gastroentero-
logijo Univerzitetnega klini¢nega centra v Ljubljani.
Srednja starost bolnikov je 43 let (interkvartilni raz-
pon 33-57 let). V porazdelitvi med spoloma ni po-
membnih razlik (48 % zensk, 52 % mogkih). Vsak
deseti bolnik ima pozitivno druzinsko anamnezo,
vecina v prvem kolenu. Izmed 824 bolnikov, ki v
nasem centru prejemajo biolosko terapijo, je drugi
red bioloske terapije prejelo 345 (42 %), tretji 141
(17 %), cetrti 46 (6 %) in peti red 10 (1 %) bolnikov.
Kot prvi red terapije je 633 (77 %) bolnikov prejelo
zaviralec TNF-alfa, 148 (18 %) vedolizumab, 4.3 (5 %)
pa ustekinumab. S sprostitvijo omejitev glede izbire
bioloskega zdravila prvega reda se je zmanjsal delez

bolnikov, ki so prejeli zaviralec TNIF-alfa kot prvo bio-

Key words: registry, inflammatory bowel disease, persistence
of biological therapy

ABSTRACT

In 2019, an initiative for development of Registry of
Inflammatory Bowel Disease was started in Slovenia.
After carrying out all the necessary procedures, seve-
ral Slovenian centers joined the European registry —
UR CARE. Here we report on epidemiology of inf-
lammatory bowel disease after the first 1000 patients
entered into the registry at Department of Gastroen-
terology of the University Medical Centre Ljubljana
Slovenia. Median age of patients was 43 years (inter-
quartile range 33-57 years). Gender distribution was
similar with 48% of females and 52% of males. Ten
percent of patients had a relative with the disease,
most a firstdegree relative. Out of 824 patients
treated with biologicals in our center 345 (42%), 141
(17%), 46 (6%), 10 (1%) received second, third, fourth
and fifth line biological after discontinuation of first
biological. The First prescribed biological was TNFin-
hibitor in 633 (77%), vedolizumab in 148 (18%), and
ustekinumab in 43 (5%) patients. Prescription of
TNF-inhibitors as first line treatment decreased from

88% before 2019 to 51% after 2019 due to the release

*doc. dr. David Drobne, dr. med.

Klini¢ni oddelek za gastroenterologijo, Interna klinika, UKC Ljubljana, Japljeva ulica 2, 1000 Ljubljana

E-posta: david.drobne@gmail.com
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losko zdravilo, z 88 % pred letom 2019 na 51 % leta
2019; reciprocno se je povecal delez bolnikov, ki je
kot prvo biolosko zdravilo prejel vedolizumab s 7 %
na 40 % in ustekinumab s 4 % na 9 %. Sprostitev ome-
jitev glede izbire prvega bioloskega zdravila je vodila
v podaljsano vztrajanje z zdravljenjem z vedolizuma-
bom (s 57 % na 71 %) in ustekinumabom (z 69 % na
86 %), vztrajanje z zdravljenjem z zaviralci TNF-alfa
pa se ni pomembno spremenilo.
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of restrictions on the choice of first line biological.
Reciprocal changes were observed for vedolizumab
and ustekinumab with an increase from 7% to 40%
and 4% to 9%, respectively. Release of restrictions for
first line biological resulted in improved persistence
of vedolizumab (from 57% to 71%) and ustekinumab
(from 69% to 86%), but had little impact on persi-
stence of TNF-alpha inhibitors.



Povzetek predavanja

Obravnava kroni¢ne vnetne ¢revesne
bolezni v ¢asu nosec¢nosti

Treatment of inflammatory bowel disease

during pregnancy

Natasa Smrekar*

Kliniéni oddelek za gastroenterologijo in hepatologijo, Interna klinika, UKC Ljubljana

Gastroenterolog 2021; suplement 2: 13-14

Kljucne besede: kronicna vnetna ¢revesna bolezen, nosecnost,
zdravljenje

IZVLECEK

Kroni¢na vnetna ¢revesna bolezen (KVCB) je bolezen
mladih odraslih in tako se vse pogosteje srecujemo s
problemom zanositve in nosecnostjo. Glede na velja-
vne evropske in ameriske smernice med nosecnostjo
redne terapije za KV! CB ne ukinjamo, saj zagon bole-
zni v tem Casu predstavlja najvecjo nevarnost za mati
in plod. Zaradi tega si zelimo, da zenska zanosi v
mirni fazi bolezni. V ¢asu nosecnosti so dovoljena vsa
zdravila, razen metotreksat, talidomid in tofacitinib.
Za umiritev zagona bolezni v ¢asu nosecnosti upora-
bimo sistemske kortikosteroide in nato vzdrzujemo
remisijo z bioloskimi zdravili (monoterapija). V casu
nosecnosti na novo ne uvajamo tiopurinov zaradi ne-
varnosti pojava pankreatitisa ali supresije kostnega
mozga. V kolikor zenska zanosi v remisiji, nadalju-
jemo zdravljenje z mesalazinom, tiopurini ali bio-
loskimi zdravili. Slednje bolnica prejema ves cas
nosecnosti, izpustimo le zadnji odmerek pred pred-
videnim porodom. Ponovno lahko bioloska zdravila
uvedemo 48-72 ur po porodu, ¢e ni okuzbe ali dru-
gih zapletov. Glede na podatke iz razli¢nih svetovnih
centrov kot tudi PIANO registra, imajo zaviralci

Key words: chronic inflammatory bowel disease, pregnancy,
treatment

ABSTRACT

Chronic inflammatory bowel disease (IBD) is a disease
of young adults and so we are increasingly facing
with the problem of conceiving and pregnancy. Accor-
ding to current European and American guidelines,
regular IBD therapy is not discontinued during pre-
gnancy, as the onset of the disease at this time poses
the greatest risk to the mother and fetus. Because of
this, we want a woman to conceive in the quiet phase
of the disease. All medicines are allowed during pre-
gnancy except methotrexate, thalidomide and tofaci-
tinib. For a disease flare, a short course of corticoste-
roids may be given for induction of treatment, and
then initiation of biologic monotherapy is appropriate.
Thiopurines are not reintroduced during pregnancy
due to the risk of pancreatitis or bone marrow sup-
pression. For disease remission, typically continuation
of biologic treatment without interruption and care-
ful timing of last dose is recommended. The biologics
should be resumed 48-72h after delivery if no active
infection or other pregnancy-related complications.
According to data from various world centers as well as

the PIANO registry, TNF alpha inhibitors as well as

*Natasa Smrekar, dr. med.
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TNFa kot tudi novejsa bioloska zdravila dober var-
nostni profil tudi v ¢asu nosecnosti, saj ne belezimo
nic¢ ve¢ splavov, prezgodnjih porodov, otrok z nizko
porodno tezo ali kongenitalnih malformacij kot pri
ne-izpostavljeni ali zdravi populaciji. Obravnava nose-

énic s KVCB je multidisciplinarna.
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novel biologics have a good safety profile even during
pregnancy, as we do not record any more abortions,
premature births, low birth weight or congenital mal-
formations than in the unexposed or healthy popula-
tions. Management of pregnant patients requires a
multidisciplinary care team.



Povzetek predavanja

Nezeleni ucinki zdravljenja bolnikov s
kroni¢no vnetno ¢revesno boleznijo

Side-effects of treating the patients with chronic
inflammatory bowel disease

Andreja Ocepek™

Oddelek; za gastroenterologijo, Klinika za interno medicino, UKC Maribor

Gastroenterolog 2021; suplement 2: 15-16

Kljuéne besede: kronicna vnetna crevesna bolezen, standardna
zdravila, taréna zdravila, nezeleni ucinki

IZVLECEK

Za medikamentozno zdravljenje kroni¢ne vnetne
crevesne bolezni uporabljamo standardna in taréna
zdravila. Med resnimi nezelenimi uéinki standard-
nih zdravil so nevarni predvsem mielosupresija, aku-
tni pankreatitis, pnevmonitis, okvara jeter in ledvic.
Teratogenost metotreksata dodatno omejuje njegovo
uporabo v fertilnem obdobju. Zaradi neizbeznih
nezelenih ucinkov sistemsko delujocih kortikosteroi-
dov se dolgotrajnemu ali ponavljajocemu zdravljenju
izogibamo. Med resnimi nezelenimi ucinki tarénih
zdravil so najpogostejse okuzbe, pomisliti moramo
zlasti na oportunisticne okuzbe in reaktivacijo laten-
tnih okuzb, pri dolgotrajnem zdravljenju pa se poveca
tveganje za rakave bolezni, predvsem ne-melanomski
rak koze in limfome. Mozne so hipersenzitivne reak-
cije ter pojav drugih imunsko pogojenih bolezni.
Med zdravljenjem z visjimi odmerki tofacitiniba smo
dodatno pozorni na redke, a mozne trombemboli¢ne
dogodke pri bolnikih s povecanim tveganjem za tovr-
stne zaplete. Dosledna edukacija bolnika o nezelenih
ucinkih zdravljenja, samo-pregledovanju, pravocas-
nemu zaznavanju in opozarjanju ha pojav simptomov

Key words: inflammatory bowel disease, standard therapies,
target therapies, adverse effects

ABSTRACT

Drug treatment of inflammatory bowel disease con-
sists of standard and target therapies. Most dangerous
serious adverse effects of standard therapies are mye-
losuppression, acute pancreatitis, pneumonitis, liver
and kidney damage. Teratogenicity of methotrexate
limits its use during fertile period. We must avoid
long term and repetitive use of systemic corticoste-
roids due to their inevitable adverse effects. Most
common serious adverse effects of target therapies
are infections, we must especially consider opportu-
nistic infections and re-activation of latent infections.
During long term treatment the risk of malignant
diseases, such as non-melanoma skin cancer and
lymphoma, increases. Hypersensitivity reactions and
other immune-mediated diseases can occur. We must
consider rare, but possible thromboembolic events
in patients with additional risk factors during treat-
ment with higher doses of tofacitinib. Consistent
patient education about adverse effects and impor-
tance of self-examination, timely detection and con-
veyance of symptoms and signs of possible adverse
effects, routine follow-up, preventive examinations

*dr. Andreja Ocepek, dr. med.
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in znakov, ki bi lahko pomenili pojav nezelenega  and vaccinations are foundation of long-lasting effi-
ucinka zdravil, skrb za rutinske ter preventivne pre-  cient and safe therapy.
glede in cepljenja so temelj dolgotrajno ucinkovitega

in varnega zdravljenja.
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Povzetek predavanja / Ab

Obravnava bolnikov s Crohnovo boleznijo

in fistulami

Management of patients with Crohn’s disease

and fistulas

Gregor Noréic*

Klini¢ni oddelek za abdominalno kirurgijo, Kirurska klinika, UKC Ljubljana

Gastroenterolog 2021; suplement 2: 17

Kljuéne besede: perianalne fistule, Crohnova bolezen,
multidisciplinarni pristop

IZVLECEK

Perianalne fistule predstavljajo hudo breme za bol-
nike s Crohnovo boleznijo. Obstajajo Stevilne metode
kirurskega zdravljenja fistul, ki se med seboj razliku-
jejo po pricakovani uspesnosti zdravljenja in nevar-
nosti povzrocitve iatrogene analne inkontinence.
Vstavitev setona se uporablja predvsem v akutni
obravnavi oziroma v primeru novonastalih perianal-
nih fistul. Za definitivno oskrbo fistul je najvec izku-
Senj s formacijo endorektalnega reznja in s tehniko
LIFT, zelo obetavna se zdi metoda zdravljenja z apli-
kacijo maticnih celic. Rezultati zdravljenja so bistveno
boljsi z multidisciplinarnim pristopom in kombina-
cijo sistemske terapije ter lokalnega kirurskega zdrav-
ljenja.

Key words: perianal fistula, Crohn’s disease, multidisciplinary
approach

ABSTRACT

Perianal fistulas pose a huge burden to patients with
Crohn’s disease. Surgical techniques described for
the treatment of this condition differ regarding their
expected efficacy and incidence of iatrogenic fecal
incontinence. Seton drains are mainly used in the
acute setting. Endorectal advancement flaps and LIFT
are frequently used for definitive fistula closure. Very
promising results are also shown with mesenchymal
stem cell treatment. Treatment results are significantly
better with multidisciplinary approach when appro-
priate systemic medical treatment and local surgery
are combined.

*doc. dr. Gregor Nor¢i¢, dr. med
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Povzetek predavanja

Diagnosti¢na vrednost zunajceliénih
veziklov pri raku trebusne slinavke

Diagnostic value of extracellular vesicles in

pancreatic cancer

David Badovinac', Metka Lenassi?, Hana Zavrtanik', Ales Tomazié

*1,3

IKlinicni oddelek za abdominalno kirurgijo, Kirurska klinika, UKC Ljubljana

’Institut za biokemijo in molekularno genetiko, Medicinska fakulteta, Univerza v Ljubljani

3SKatedra za kirurgijo, Medicinska fakulteta, Univerza v Ljubljani

Gastroenterolog 2021; suplement 2: 18-20

Kljucne besede: tekocinska biopsija, zunajcelicni vezikli,
mikro-RNA, DNA, tumorski oznacevalci

IZVLECEK

Duktalni adenokarcinom trebusne slinavke (PDAC)
ima kljub napredku v diagnostiki in sistemskem
zdravljenju e vedno izjemno slabo prognozo. Celo-
kupno petletno prezivetje bolnikov znasa manj kot
10 % in se kljub napredku sistemskega zdravljenja v
zadnjih letih ni bistveno izboljsalo. Ob postavitvi dia-
gnoze ima tako kar 80 % bolnikov neresektabilno
bolezen. Radikalna resekcija sicer predstavlja edino
moznost ozdravitve (1-4). Uveljavljeni diagnosti¢ni
postopki so nezanesljivi, saj kljub natanénosti CT pre-
iskave pogosto ob operaciji odkrijemo inoperabilno
bolezen. Endoskopski ultrazvok s tanko-igelno biop-
sijo nam redko poda natanénejse opredelitve PDAC,
tumorski oznacevalec Ca 199 pa je prav tako nezane-
sljiv (5-9). Posledicno se vse vec raziskav osredotoca
na iskanje novih bioloskih oznacevalcev bolezni, ki
bi pripomogli k zgodnejsemu odkrivanju in progno-
stiéni stratifikaciji bolnikov ter s tem ustreznejsi, po-
samezniku prilagojeni izbiri zdravljenja. Pri tem je
velik potencial pokazala uporaba tekocinske biopsije,

Key words: liquid biopsy, extracellular vesicles, micro-RINA,

DNA, tumour markers

ABSTRACT

Despite advances in diagnostic modalities and syste-
mic treatment pancreatic ductal adenocarcinoma
(PDAC) continues to have a dismal prognosis. Overall
five-year survival remains below 10% and at time of
diagnosis, about 80% of patients already have advan-
ced/unresectable disease (1-4). The established dia-
gnostic tools are frequently unreliable; despite pre-
operative CT scans, occult metastases are often dis-
covered during surgical exploration. Furthermore,
endoscopic ultrasound with fine-needle aspiration
rarely provides precise information about PDAC and
utilised tumour markers (Ca 19-9) have poor sensiti-
vity/specificity (5-9). Consequently, a lot of research
has been done in order to identity novel biologic
markers of the disease in order to facilitate earlier
diagnosis and optimise treatment, tailored to each in-
dividual. Liquid biopsy has proven to have an impor-
tant role in this, as it can provide samples of tumour
derived nucleic acids, proteins, cells and extracellular
vesicles (EV), and thus offer direct access to genetic
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metode vzorcenja tumorskih komponent v obliki
nukleinskih kislin, beljakovin, celic in zunajceli¢nih
veziklov (ZV) iz telesnih tekoc¢in. Metoda nam omo-
goca neposreden dostop do genomskega materiala za
molekularno genetsko analizo celotnega tumorja. ZV
izvirajo iz tumorskih celic, v njih pa se z reguliranim
procesom vkljucujejo tudi beljakovine in nukleinske
kisline. Sestava veziklov odraza tip ter (pato)fiziolosko
stanje celice izvora (10). Nekatere biofizi¢ne lastnosti
veziklov so Ze pokazale, da lahko locijo med slabo in
dobro/zmerno diferenciranim PDAC ter napovejo
slabse prezivetje bolnikov (11, 12). Tudi na podlagi
nekaterih mikro-RNA in DNA, ki so vkljucene v ZV,
lahko zelo zanesljivo lo¢imo bolnike s PDAC od
zdravih posameznikov oz. tistih s kroni¢nim pankrea-
titisom (13, 14). Njihovo izrazanje napove tudi pre-
zivetje bolnikov in odgovor na zdravljenje (15, 16).
ZV in njihova vsebina bi tako lahko sluzili kot zgod-
nji oznacevalci prisotnosti PDAC in pomagali pri
natanc¢nejsi diagnostiki. Z njihovo pomocjo bi lahko
bolnikom z neugodnimi prognosti¢nimi dejavniki ali
veliko verjetnostjo napredovalega PDAC prej ponudil
neoadjuvantno zdravljenje in se izognili nepotrebni
kirurski eksploraciji ali resekciji ter z njo povezanim
zapletom. Velik potencial imajo ZV pri natancnejsi
opredelitvi radikalnosti resekcije in sledenju odgo-
vora na po-operativno zdravljenje, saj bi omogocili
prilagajanje adjuvantne terapije glede na odziv/reci-
div bolezni.

material of the tumour. EV are released from tumour
cells. They contain proteins and nucleic acids, and
this content reflects the (patho)physiologic state of
the original cell (10). Certain biophysical characteri-
stics of EV have been shown to correlate with tumour
differentiation and worse prognosis of PDAC (11,
12). Furthermore, based on some EV-derived micro-
RNA and DNA patients with PDAC could be diffe-
rentiated from healthy individuals or those with chro-
nic pancreatitis (13, 14). Their expression could also
predict prognosis of the disease and its response to
systemic therapy (15, 16). EV as well as their contents
could be utilised as early biologic markers of pan-
creatic cancer and could aid in more accurate diagno-
stic procedure. They could help point out patients
with poor prognostic factors or those with advanced
disease; thus, neoadjuvant treatment could be initia-
ted promptly and unnecessary surgical exploration
could be avoided. EV carry a remarkable potential
also as markers of resection radicality or cancer re-

sponse to systemic treatment during follow-up.
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Povzetek predavanja

Katera je najboljsa metoda rekonstrukcije
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Which is the best reconstruction method after
pancreatic head resection?
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Kljuéne besede: pankreatoduodenektomija, anastomoza,
pooperativna fistula, zaplet

IZVLECEK

Uvod: Pankreatoduodenektomija (PD) je poseg, ki
je lahko indiciran pri tumorjih v podrocju glave tre-
busne slinavke, distalnega dela zol¢evoda ali papile
Vateri. Gre za enega izmed najtezjih posegov v abdo-
minalni kirurgiji, ne samo zaradi tehnicne zahtevno-
sti temvec tudi zaradi vecje morbiditete in mortalitete
v primerjavi z drugimi abdominalnimi posegi. Izmed
zapletov je najpomembnejsa pooperativna fistula
(POPF) trebusne slinavke, ki je lahko klini¢no nepo-

membna, lahko pa povzroci tezke zaplete, tudi smrt.

POPF najverjetneje nastane zaradi iztoka sokov tre-
busne slinavke v trebusno votlino, kar lahko vodi v
nastanek ognojkov, pareze Crevesa ali celo krvavitve,
kar vodi v Zivljenje ogrozajoce stanje s stopnjo smrtno-
sti do 40 %. V literaturi se poroca o razli¢nih ukrepih
za preprecitev pojava POPF, mi smo se osredotocili
na metodo rekonstrukcije, in sicer primerjavo med
pankreato-jejuno (PJ) anastomozo in pankreato-gastro
anastomozo (PG).

Keywords: pancreatoduodenectomy, anastomosis,
postoperative pancreatic fistula, complication

ABSTRACT

Introduction: Pancreatoduodenectomy (PD), indica-
ted for different malignant or benign diseases of pan-
creatic head and other diseases in the periampullary
region, is still regarded as one of the most demanding
surgical procedures. Even though the technical aspect
of the operation improved and the perioperative mor-
tality decreased to reasonable levels the morbidity
remains high even in centers of excellence. Most fea-
red is the pancreatic leak with possible live-threate-
ning consequences in up to 40%. Many different
methods of anastomosing the pancreas remnant to
the gastrointestinal tract are reported in literature in
order to prevent postoperative pancreatic fistula
(POPF). The focus of our study was on reconstruc-
tion method. We did an analysis between pancreato-
jejunostomy (PJ) and pancreato-gastrostomy (PG).

Definition and incidence: First definition for pan-
creatic fistula was established by the International
Study Group of Pancreatic Fistula in 2005, however,
the definition was updated in 2016. Initially, there
were three groups of POPF, group A (amylase on
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Definicija in incidenca: Definicija je nastala leta
2005 s strani Mednarodne Studijske skupine pan-
kreatic¢ne fistule (ISGPF), nato so leta 2016 defini-
cijo posodobili. Originalno so bile tri skupine fistul,
skupina A (tekocina po drenu tretji pooperativni dan
vsebuje encim amilazo, katere vrednost je vec kot tri-
krat vecja, kot vrednost v serumu, ni imela vpliva na
klini¢ni potek), skupina B (potreben je endoskopski
ali interventni radioloski poseg, ali dren, ki ostane
vec kot tri tedne, brez vecjega vpliva na klini¢ni po-
tek) in skupina C (kadarkoli je vecja sprememba v
zdravljenju ali pride do odpovedi vsaj enega organa).
Posodobljena definicija opisuje biokemic¢no puscanje
(prejsnja skupina A) in klini¢no pomembno POPF
(CR POPF) trebusne slinavke. Incidenca CR POPF

trebusne slinavke je porocana od 1-36 %.

Metode rekonstrukcije po PD: Najboljsa metoda
rekonstrukcije je Se vedno kontroverzna, najpogo-
stejsi sta PJ in PG anastomoza. Stevilne Studije so
naredile primerjave med obema metodama, pri neka-
terih so rezultati boljse s PJ anastomozo, pri drugih
so boljsi rezultati s PG anastomozo, pri tretjih sta obe
metodi primerljivi med seboj.

Bolniki in metode: V naso analizo smo vkljucili bol-
nike, ki so od 1.1.2010 do 21.10.2021 imeli oprav-
ljeno PD zaradi patologije v glavi trebusne slinavke,
analiza je zajemala 293 bolnikov, od tega 159 moskih
(54,5 %) in 133 zensk (45,5 %), povprecéna starost je
bila 66,6 let. V glavnem so to bili bolniki z Zleznim
karcinomom glave trebusne slinavke, teh je bilo
48,4 %, karcinomov papile je bilo 19,2 % in karci-
nomov distalnega zol¢evoda je bilo 16,4 %. Ostalo so
bili nevroendokrini tumorji (5,1 %), kroni¢ni pan-
kreatitis (4,8 %), karcinomi dvanajstnika (2,4 %),
cisticne neoplazme in intraduktalne papilarne muci-
nozne neoplazme (1,4 %). PJ anastomozo smo nare-
dili pri 233 (79,5 %) bolnikih in PG anastomozo pri
60 (20,5 %) bolnikih.

Rezultati: CR POPF se je pojavila v 19,4 % (PF B
8,6 %, PF C10,8 %) pri bolnikih s PJ in 14,7 % (PF B
4.9 % in PF C 9,8 %) pri bolnikih s PG. Pri primer-

javi glede na Clavien-Dindo klasifikacijo > 3a, ni bilo
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drain third postoperative day more than three-times
the serum value, zero influence on clinical outcome),
group B (endoscopic or interventional radiologic pro-
cedure was needed, or drain in situ more than three
weeks, without major impact on clinical outcome) and
group C (major change in clinical outcome, at least
one organ failure or need to operate). The latest defi-
nition describes biochemical leak (former group A)
and clinically relevant (CR) POPF (groups B and C).
The incidence of CR POPF reported in literature is
from 1-36%.

Reconstruction methods after PD: There are ongo-
ing discussions regarding the safest reconstruction
method for pancreatic remnant. Most popular met-
hods are PJ and PG. Many studies analyzed both
methods, some report better results with the former,
other prefer the latter, some studies find both met-

hods to be comparable.

Patients and methods: We analyzed records of 293
patients (male 54,5%, female 45,5%, mean age 66,6
years) who underwent PD between 1% of January
2010 and 21* of October 2021 for different indica-
tions. Mainly (adenocarcinoma 48,4%, papillary can-
cer 19,2%, distal bile duct cancer 16,4%, neuroen-
docrine tumors 5,1%, chronic pancreatitis 4.,8%, car-
cinomas of duodenum 2,4%, cystic neoplasms and
IPMN 1,4%). PJ was done in 232 (79,5%) patients
and PG in 60 (20,5%) patients.

Results: CR POPF were observed in 19,4% (PF B
8,6%, PT C 10,8%) in patients with PJ and in 14.,7%
(PF B 4,9%, PF C 9,8%) in patients with PG. Overall,
CR POPF was observed in 18,4% (PF B 7,8%, PF C
10,6%) of patients. There was no significant diffe-
rence regarding the morbidity (Clavien-Dindo clas-
sification and Clavien-Dindo classification > 3a). The
30-day mortality was 5,6% in PJ and 1,6% in PG.
Again, there was no significant difference. The overall
30-day mortality was 4,8% for all PDs performed in
last 11 years.

Conclusion: POPT in still the most important and
severe complication after PD. Consequences may in-



statisticno pomembne razlike. 30-dnevna smrtnost
je bila 5,6 % pri PJ anastomozi in 1,6 % pri PG ana-
stomozi. 90-dnevna smrtnost je 7,8 % pri PJ ana-
stomozi in 3,3 % pri PG anastomozi. V nobenem
primeru ne gre za statisticno pomembno razliko.
Celokupno je 30-dnevna smrtnost pri PD 4.8 % in
90-dnevna smrtnost 6,8 %.

Zakljucek: POPF trebusne slinavke je e vedno naj-
pomembnejsi in tezek zaplet pri PD, posledica katere
so lahko ognojki v trebusni votlini, krvavitev in sok,
kar lahko vodi v eno- ali vecorgansko odpoved in tudi
smrt. Stevilne raziskave poskusajo izboljsati pojav-
nost POPF trebusne slinavke, vendar trenutno se
nimamo najboljse resitve. V nasi analizi smo pred-
stavili nase prve izkusnje s PG anastomozo pri PD.
Rezultati so pokazali podobno perioperativno morbi-
diteto ter nizjo perioperativno mortaliteto pri bolni-
kih s PG, vendar statistiéne razlike Se nismo dosegli.
Potrebne so dodatne raziskave, da bi lahko izboljsali

pooperativni potek bolnikov po tako tezki operaciji.

clude intraabdominal abscesses, bleeding and shock,
which may lead in one- or multiorgan failure, even
death. Many researchers try to improve the incidence
of POPF, but presently, the best solution still eludes
us. In the present analysis we present our first expe-
rience with PG anastomosis in PD. Our results revea-
led similar perioperative morbidity but lower perio-
perative mortality for the group of patients with PG,
however, the statistical difference has not been reac-
hed yet. Additional research is needed, to evaluate
the benefit of PG.
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Sistemsko zdravljenje raka trebusne

slinavke

Systemic treatment of pancreatic cancer
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neoadjuvantno, sistemsko zdravljenje

IZVLECEK

Rak trebusne slinavke je 10. najpogosteje diagnosti-
ciran rak in 4. najpogostejsi vzrok smrti zaradi raka.
Leta 2017 je v Evropi za rakom trebusne slinavke
zbolelo 103.84:5 bolnikov. Incidenca se povecuje za
priblizno 1,2 % na leto. Mediana prezivetja je pri-
blizno tri do Sest mesecev. Eno letno prezivetja je
10 %-23 %; le 3 do 5 % bolnikov bo zivih pet let po

diagnozi.

Od leta 2018, ko so bili objavljeni rezultati prospe-
ktivne klini¢ne raziskave PRODIGE 24, v kateri so
primerjali adjuvantno zdravljenje z modificiranim
FOLFIRINOX (mFOLFIRINOX), z gemcitabinom,
je adjuvantna kemoterapija z mFOLFIRINOX stan-
dardno adjuvantno zdravljenje. Prezivetje brez zna-
menj bolezni (DFS) v skupini z mFOLFIRINOX je
bilo 21,6 meseca v skupini, ki je prejemala gemcita-
bin 12,8 (HR: 0,58; 95 % CI 0,46-0,73; p <0,001).
Prezivetje (OS) je bilo daljse v skupini mFOLFIRI-
NOX, (54,4 meseca proti 35,0 mesecem (HR 0,64;
95 % (I, 0,48-0,86; p = 0,003).

Key words: cancer, pancreas, adjuvant, neoadjuvant,
systemic treatment

ABSTRACT

Pancreatic cancer is the 10th most commonly dia-
gnosed cancer and the 4th most common cause of
cancer related death. In 2017, 103,845 patients in
Europe were diagnosed with pancreatic cancer. The
incidence is increasing by about 1.2% per year. The
median survival is about three to six months. One-
year survival is 10%-23%; only 3 to 5% of patients
will be alive five years after diagnosis. Radical surgical
treatment is the only curative treatment for pancreatic
cancer. Such treatment is possible only in the first
stage (T1 -T2, NO) and in the second stage (T3 NO,
T1-T3, NI). It is well known that age is not an exclu-
sive factor for surgery and that extended lymphade-
nectomy does not bring survival benefits. For patients
with resectable tumours, upfront surgery remains
the standard of care.

Since 2018, when the results of the PRODIGE 24
prospective clinical trial comparing adjuvant treat-
ment with modified FOLFIRINOX (mFOLFIRINOX)
with gemcitabine were published, adjuvant chemot-
herapy with mFOLFIRINOX has been the standard
adjuvant treatment. DFS in the mFOLFIRINOX group
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Prospektivna randomizirana raziskava APACT, leta
2019 ni pokazala, da kombinirana adjuvantna kemo-
terapija z gemcitabin in nab-paklitaksel (Gem-Nab)
statisticno pomembno podaljsa DFS in OS v primer-

jav z gemcitabinom.

Posodobljene smernice NCCN predlagajo GemNab
kot alternativo mFOLFIRINOX.

Pri bolnikih, ki za zdravljenje z mFOLFIRINOX
ali GemNab niso primerni se priporoca adjuvantno
kombinirano zdravljenje z gemcitabinom in kapeci-

tabinom (GemCap).

Za sedaj ni dokazano, da neodajuvantno zdravljenje,
kljub stevilnim potencialnim prednostim, izboljsa
prezivetje pri resektabilnih tumorjih trebusne slinav-
ke, Se posebej pri tistih brez zasevkov v regionalnih
bezgavkah. Trenutno poteka ve¢ raziskav z neoad-

juvantno kemoterapijo pri operabilnih tumorjih

(PRODIGE-PANACHE, NEONAX, SWOG 1505).

Bolniki z mejno resektabilnimi tumorji imajo veliko
verjetnost R1 resekcije in s tem slabse prezivetje.
Janssen in sod. so leta 2019 objavili meta analizo 24
studij (8 prospektivnih, 16 retrospektivnih), kjer so
bili bolniki s potencialno resektabilnim, lokalno na-
predovalim rakom trebusne slinavke (LAPC) zdrav-
lieni s FOLFIRINOXom. Meta analiza, je pokazala,
da je bilo po indukcijski kemoterapiji operiranih

67,8 % bolnikov, od tega 83,9 % z RO resekcijo.

V prospektivni randomizirani raziskavi 2.faze,
ESPAC-5F, so pri bolnikih z mejno resektabilnimi
LAPC primerjali uéinkovitost operativnega zdravlje-
nja, dvomesecnega indukcijskega zdravljenja z Gem-
Cap, dvomesecnega zdravljenja z mFOLFIRINOX in
kemo-radioterapijo (50,4 Gy s kapecitabinom). V vseh
skupinah ni bilo statisticno pomembnih razlik v
odstotku resekeij (RO-R1 (62 % operirani proti 55 %
indukeijsko zdravljenje), ali RO (15 % operirani proti
23 % indukcijsko zdravljenje). Zasevke v bezgavkah
pN+ so ugotovili pri 25 % bolnikov zdravljenih s
kemoradioterapijo, pri 58 % bolnikih z GemCap, pri
73 % bolnikov z mFOLFIRINOX in pri 73 % bolni-

was 21.6 months in the gemcitabine group 12.8
months (HR: 0.58; 95% CI 0.46-0.73; p < 0.001).
OS was longer in the mFOLFIRINOX group, (54.4
months versus 35.0 months (HR 0.64; 95% CI,
0.48-0.86; p = 0.003).

A prospective randomized APACT study in 2019
did not show that combination adjuvant chemothe-
rapy with gemcitabine and nab-paclitaxel (Gem-Nab)
statistically significantly prolonged DFS and OS com-
pared to gemcitabine. However, updated NCCN gui-
delines suggest GemNab as an alternative to mFOL-
FIRINOX.

Adjuvant combination therapy with gemcitabine and
capecitabine (GemCap) is recommended in patients
who are not suitable for treatment with mFOLFIRI-
NOX.

To date, neoadjuvant treatment, despite its many
potential benefits, has not been shown to improve
survival in resectable pancreatic tumors, especially
those without metastases in regional lymph nodes.
Several studies are currently underway with neoad-
juvant chemotherapy in operable tumors (PRODIGE-
PANACHE, NEONAX, SWOG 1505).

Patients with borderline resectable tumours have a
high probability of R1 resection and, as such, should
not be considered as good candidates for upfront sur-
gery. Surgical resection after neoadjuvant therapy is
feasible in a highly selected cohort of patients and
is associated with significantly longer median overall
survival.

Janssen et al. published a meta-analysis of 24 studies
in 2019 (8 prospective, 16 retrospective) where bor-
derline resectable pancreatic cancer (LAPC) patients
were treated with FOLFIRINOX. A meta-analysis
showed that 67.8% of patients underwent surgery
after induction chemotherapy, of which 83.9% under-
went RO resection.

A prospective randomized phase 2 study, ESPAC-5FE,

compared the efficacy of surgical treatment, two-
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kov, ki so bili brez indukcijske terapije. Eno letno
prezivetje v skupini z indukcijskim zdravljenjem je
bilo 77 %, v skupini brez indukcijskega zdravljenja

40 % (HR = 0,27; 95 %CI: 0,13-0,55; p < 0,001).

Zdravljenje z modificiranim FOLFIRINOXOM je
danes standardno zdravljenje bolnikov v dobrem sta-
nju telesne zmogljivosti (PS WHO O-1), z neoperabil-
nim lokalno napredovalim ali metastatskim rakom

trebusne slinavke.

V randomizirani raziskavi 3.faze MPACT, so pri 861
bolnikih z metastatskim rakom trebusne slinavke
primerjali zdravljenje z gemcitabinom in nab pakli-
takselom z gemcitabinom. Prezivetje je bilo statisti-
¢no pomembno daljse v skupini gemcitabin in nab
paklitaksel (OS 8,7 proti 6,6 meseca; P<,0001; HR,
0,72).

Randomizirana raziskava 3. faze je pri 533 bolnikih
z napredovalo boleznijo je pokazala, da kombinirano
zdravljenje s gemcitabinom in kapecitabinom, v pri-
merjavi z gemcitabinom statisticno pomembno iz-
boljsa odstotek objektivnih odgovorov na zdravljenje
in PES. Ceprav so ugotovili tudi izboljsanje v prezi-
vetju le to ni bilo statisti¢no znacilno

V randomizirani klini¢ni raziskavi 3. faze, NAPOLI-1
so preucevali ucinkovitost nanoliposomskega irino-
tekana v kombinaciji s 5FU in levkovorinom, pri bol-
nikih z metastatskim rakom trebusne slinavke, ki so
predhodno prejemali zdravljenje na osnovi gemcitabi-
na. Srednje prezivetje in prezivetje brez znakov bole-
zni (OS 6,2 proti 4,2 meseca; HR, 0,75; p 0,042; PFS
3,1 proti 1,5 meseca; HR, 0,56; 95 % CI 0,41-0,75;
p<,001) sta bila bistveno daljsa pri bolnikih, ki so
prejemali nanoliposomski irinotekan s 5-FU/levko-
vorinom, v primerjavi z bolniki, zdravljenimi s 5FU
levkovorinom. FDA je tovrstno zdravljenje odobrila
kot zdravljenje drugega reda pri bolnikih, ki so bili
predhodno zdravljeni na osnovi gemcitabina.

Zdravljenje z zaviralci imunskih nadzornih tock je
ucinkovito pri tumorjih trebusne slinavke z izrazeno

mikrosatelitsko nestabilnostjo (MSI-H) oz. z nepra-
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month induction therapy with Gem-Cap, two-month
treatment with mFOLFIRINOX, and chemoradiot-
herapy (50.4 Gy with capecitabine) in patients with
borderline resectable pancreatic cancer. There were
no statistically significant differences in the percen-
tage of resections (RO-R1 (62% operated versus 55%
induction therapy) or RO (15% operated versus 23%
induction therapy) in all groups. Lymph node meta-
stases were detected in 25% of patients treated with
chemo-radiotherapy, in 58% of patients with GemCap,
in 73% of patients with mFOLFIRINOX and in 73%
of patients who underwent surgery., 27; 95% CI:
0.13-0.55; p < 0.001).

Treatment with modified FOLFIRINOX is today
the standard treatment for patients in good physical
performance (PS WHO O-1), with inoperable locally

advanced or metastatic pancreatic cancer.

In a randomized phase 3 study of MPACT, treatment
with gemcitabine and nab paclitaxel with gemcitabine
was compared in 861 patients with metastatic pan-
creatic cancer. Survival was statistically significantly
longer in the gemcitabine and nab paclitaxel groups
(OS 8.7 versus 6.6 months; P <.0001; HR, 0.72).
The one- and two-year survival rates and PFS were
higher in the combination treatment group.

A randomized phase 3 study in 533 patients with
advanced disease showed that combination therapy
with gemcitabine and capecitabine, compared with
gemcitabine, statistically significantly improved the
percentage of objective responses to treatment and
PFS. Although an improvement in survival was also
found, this was not statistically significant

In a randomized phase 3 clinical study, NAPOLI-1,
the efficacy of nanoliposomal irinotecan in combina-
tion with 5FU and leucovorin was studied in patients
with metastatic pancreatic cancer who had previously
received gemcitabine-based treatment. Mean survival
(OS 6.2 versus 4.2 months; HR, 0.75; p 0.042; PFS
3.1 versus 1.5 months; HR, 0.56; 95% CI 0.41-0.75;
p <.001) were significantly longer in patients recei-
ving nanoliposomal irinotecan with 5-FU / leucovorin



vilnostmi v MMR genih. Vzdrzevalno zdravljenje se
pri bolnikih z metastatskim rakom trebusne slinavke,
zasedaj izvaja le v okvirih kliniénih raziskav, razen
pri bolnikih z BRCA mutacijo, ki je prisotna pri okoli

5-7 % bolnikov z rakom trebusne slinavke.

V randomizirani, dvojno slepi, s placebom kontro-
lirani raziskavi 3.faze (POLO) so ugotovili, da je
vzdrzevalno zdravljenje z PARP inhibitorjem olapa-
ribom ucinkovito pri bolnikih z metastatskim rakom
trebusne slinavke in mutacijami BRCA 1/2 zarodne
linije, ki so bili predhodno vsaj 16 tednov zdravljeni

s kemoterapijo na osnovi platine.

FDA je 2018 odobril zdravljenje z larotrectinibom in
2019 leta zdravljenje z entrectinibom za vse bol-
nike s fuzijo gena neurotroficne receptorske kinaze
(NTRK genska fuzija). NTRK genska fuzija je pri-
sotna pri manj kot enem odstotku rakov trebusne sli-

navke.

compared to patients treated with 5FU leucovorin.
The FDA has approved this type of treatment as
second-line treatment in patients who have been pre-
viously treated with gemcitabine based regimen.

Treatment with immune checkpoint inhibitors is
effective in pancreatic tumors with microsatellite in-

stability (MSI-H) or. with abnormalities in the MMR

genes.

Maintenance treatment in patients with metastatic
pancreatic cancer is currently only performed in cli-
nical trials, except in patients with the BRCA muta-
tion, which is present in about 5-7% of patients with
pancreatic cancer. In a randomized, double-blind,
placebo-controlled phase 3 (POLO) study, mainte-
nance treatment with the PARP inhibitor olaparib
was found to be effective in patients with metastatic
pancreatic cancer and BRCA 1/2 germline mutations
that were previously at least 16 weeks treated with

platinum-based chemotherapy.

In 2018, the FDA approved larotrectinib treatment
and in 2019 entrectinib treatment for all patients
with neurotophic receptor kinase gene fusion (NTRK
gene fusion). NTRK gene fusion is present in less
than one percent of pancreatic cancers.
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IZVLECEK

Prve laparoskopske resekcije jeter (LRJ) so naredili
na zacetku devetdesetih let prejsnjega stoletja, to so
bile manjse robne resekcije jeter. Od takrat je stevilo
LRJ eksponentno poraslo in posegi so postali bol
kompleksni, zato se je pojavila potreba po regulaci-
jah in smernicah. Prva LRJ na Kliniénem oddelku
za abdominalno in splosno kirurgijo UKC Maribor
je bila opravljena aprila 2008. Od takrat je stevilo
opravljenih resekcij z vsakim letom vedje, posegi so
postajali vedno bolj zahtevni, tako danes LRJ pri nas
predstavljajo priblizno 50 % vseh resekcij jeter. Raz-
voj kirurske tehnike smo nadgradili z znanstveno ra-
ziskovalnim delom. Namen prispevka je predstaviti
nase objave v mednarodnih revijah s faktorjem vpliva.

V nasem prvem objavljenem ¢lanku z naslovom
Laparoskopska anatomska resekcija jeter po kom-
pleksni topi poskodbi jeter: predstavitev klinicnega
primera smo predstavili uspesno laparoskopsko ana-
tomsko resekcijo jeter pri 20detnem moskem s topo
poskodbo jeter po prometni nesreci. To je bila prva
taksna objava klini¢nega primera na svetu.

Key words: laparoscopy, liver resection, difficulty scoring
system, learning curve

ABSTRACT

In the early 1990s, small wedge laparoscopic liver
resections (LLRs) were first reported. Since then, the
number of LLR has grown exponentially and pro-
cedures became more complex; hence the need for
regulations and guidelines. The first LLR at the Cli-
nical Department of Abdominal and General Surgery,
UMC Maribor was performed in April 2008. Due to
increased frequency and complexity, LLRs have repre-
sented roughly 50% of all liver resections in the last
few years. From the first LLR performed in 2008
until today, 194 LLRs were performed. The deve-
lopment of surgical technique has been upgraded by
research activity. Hereinafter we present articles pu-
blished in international journals with impact factor

throughout our journey with LLR.

In the first article entitled Laparoscopic anatomical
liver resection after complex blunt liver trauma: a
case report published in 2018 we presented a suc-
cesstul laparoscopic anatomical liver resection in a
20-year-old male with blunt liver trauma following a
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V élanku objavljenem leta 2018 z naslovom Simul-
tana laparoskopska resekcija primarnega kolorek-
talnega karcinoma in sinhrone jetrne metastaze:
uporaba tockovalnega sistema ujemanja rezultatov
smo primerjali izid ¢iste laparoskopske in odprte
simultane resekcije tako primarnega kolorektalnega
raka kot sinhronih kolorektalnih metastaz v jetrih.
Opazovali smo perioperativne, onkoloske in izide pre-
zivetja. Med tema skupinama nismo nasli statisticno
pomembnih razlik razen prednosti laparoskopske
kirurgije in sicer v krajsi hospitalizaciji in hitrejSemu
uzivanju trde hrane po operaciji. Laparoskopski
poseg je primeren za izbrane paciente v terciarnih
centrih z zadostnim §tevilom taksnih pacientov in

ustreznimi izkuénjami operaterja.

7, razvojem LRJ so mnogi zaceli iskati primerne
tezavnostne tockovne sisteme, ki bi predvideli perio-
perativne izide minimalno invazivne kirurgije jeter.
Tako se je tudi nase zanimanje usmerilo v to smer
in leta 2019 smo na to temo objavili ¢lanek Zunanje
ouvrednotenje tockovalnega sistema teZavnosti za oceno
teganja intraoperativnih zapletov pri laparoskopski
resekiciji jeter. Naredili smo zunanjo potrditev in nad-
gradnjo tockovalnega sistema tezavnosti za napove-
dovanje intraoperativnih zapletov med LR/, ki ga je
predlagal Halls s sodelavci. Z zunanjo validacijo smo
dokazali, da nam predlagan tockovalni sistem tezav-
nosti na podlagi bolnikovih, tumorskih in kirurskih
dejavnikov omogoca oceno tveganja za intra- in po-
operativne zaplete in je zato uporaben pri predope-

rativnem nacrtovanju.

Leta 2020 smo opravili zunanje vrednotenje drugega
tockovnika tezavnosti z naslovom Vrednotenje hwate
modela za napoved teZavnosti laparoskopske jetrne
resekcije; je velikost tumorja pomembna? kjer smo
zunanje vrednotili model tockovanja Iwate in njegovo
prognosticno vrednost za napovedovanje tveganja
intra- in pooperativnih zapletov pri LRJ. Prav tako
smo predlagali nov prag za indeks velikost tumorja
in sicer 38 mm, ki je izboljsal kvaliteto napovedi.

V multicentric¢ni studiji objavljeni leta 2020 z naslo-

vom Primerjava laparoskopske in klasicne desne

car accident. This was first such case report in the
world at the time of the publication.

In the article published in 2018 entitled Simultaneous
pure laparoscopic resection of primary colorectal car-
cer and synchronous liver metastases: a single institu-
tion experience with propensity score matching ana-
lysis we compared the outcome of pure laparoscopic
and open simultaneous resection of both primary
colorectal cancer and synchronous colorectal liver
metastases. We observed perioperative, oncologic and
survival outcomes and found no significant differen-
ces among the two groups, except the advantages of
laparoscopic surgery reflected in reduced hospital
stay and faster solid food oral intake. Therefore, we
concluded that laparoscopic procedure is beneficial
for well-selected patients in high-volume centers with

appropriate expertise.

As interest started to grow in ditficulty scores predic-
ting perioperative outcomes in LLR, we started focu-
sing on this and in 2019 published the article The
external validation of a difficulty scoring system for
predicting the risk of intraoperative complications
during laparoscopic liver resection. We externally vali-
dated and upgraded a recent difficulty scoring system
proposed by Halls et al. to predict intraoperative
complications during LLR. This external validation
proved that this difficulty scoring system based on
patient’s, tumor, and surgical factors enables us to
estimate the risk of intra- and postoperative compli-
cations and is useful in preoperative planning.

We performed an external validation of another dif-
ficulty score in 2020 entitled Evaluation of the Iwate
Model for Predicting the Difficulty of Laparoscopic
Liver Resection: Does Tumor Size Matter? We conc-
luded that the Iwate scoring model predicts the pro-
bability of complications across difficulty levels and
also proposed a new tumor size threshold (38 mm)

which improves the quality of the prediction.

In a multi-center study entitled Laparoscopic versus
open right posterior sectionectomy: an international,

multicenter, propensity score, matched evaluation
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posteriorne sekcionektomije: mednarodna multicen-
tricna ocena z uporabo tockovalnega sistema ujema-
nja rezultatov smo primerjali izide laparoskopske in
odprte desne posteriorne sekcionektomije. Raziskava
je pokazala prednost v korist laparoskopske desne
posteriorne sekcionektomije v smislu operativnega
casa, izgube krvi in trajanja hospitalizacije brez razlik
v vedjih zapletih in stopnji resekeije RO.

7, evolucijo LRJ, je naraslo zanimanje za ucno krivu-
ljo, zato smo leta 2021 objavili ¢lanek z naslovom
Ucna krivulja laparoskopske resekcije jeter, ki upo-
Steva tockovni sistem teZavnosti kjer smo kvantitati-
vno ocenili uéno krivuljo enega kirurga pri LRJ. Za
teoreticno napoved intra-operativnega zapleta smo
uporabili tockovni sistem tezavnosti, ki so ga vpeljali
Halls in sodelavci. Po kompleksnem matematicnem
modeliranju smo ugotovili, da je nasa u¢na krivulja
bolj podobna resni¢nemu modelu, kjer so prisotna
alternirajoca obdobja progresije in regresije dokler
se ne doseze ekspertnost, kot pa idealizirani krivulji,
kar so porocali v prejsnjih studijah. Predlagani mate-
maticni model je mogoce uporabiti za katerikoli ki-
rurski postopek, ki ima tockovni sistem tveganja in
znan teoreti¢no napovedan odnos med njim in obje-
ktivnim uénim izidom (na primer intra-operativnim
zapletom).

Ker LRJ postaja standardiziran poseg, se trudimo
nuditi nasim pacientom najboljso oskrbo z najno-
vejsimi napredki in tehnikami. Ob tem pa z nasimi
raziskavami prispevamo k nadaljnjemu razvoju in
napredku minimalno invazivne kirurgije jeter. LRJ
so izvedljive in varne pri skrbno izbranih pacientih
v terciarnih centrih s primerno usposobljenostjo.
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published in 2020 we participated in the comparison
of surgical outcomes between laparoscopic and open
right posterior sectionectomy. This international
multi-center propensity score-matched study showed
an advantage of the laparoscopic right posterior sec-
tionectomy in terms of operative time, blood loss and
length of hospital stay without differences in major
complications and RO resection rate.

Along with the evolution of LLR, its learning curves
have received increased attention around the world,
including ours. For that reason, we published an
article in 2021 entitled The learning curve of laparos-
copic liver resection utilizing a difficulty score aimed
to quantitatively evaluate the learning curve of LLR
of a single surgeon. The Halls ditficulty score for
theoretical predictions of intraoperative complica-
tions during LLR was applied. Following the complex
mathematical modeling, our conclusion was that our
learning curve is closer to a true model in which
alternating periods of progression and regression
occurred until mastery was achieved, rather than the
previously reported idealized curve. The proposed
mathematical model can be applied to any surgical
procedure with an existing difficulty score and a
known theoretically predicted association between
the difficulty score and given outcome.

As LLR is becoming a standardized procedure world-
wide, we strive to provide our patients the best treat-
ment including the most recent advances and tech-
niques while also contributing to further progress
and development of LLR with continuous research.
Bearing in mind all the above mentioned, it is impor-
tant to emphasize that LLR is feasible and safe in
carefully selected patients at high volume centers
with appropriate expertise.
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IZVLECEK

Uvod: Pandemijo Korona-virusne bolezni 2019
(Covid-19) povzroca korona-virus 2 hudega akutnega
respiratornega sindroma (SARS-CoV-2). Tezavnost
obolenja in rezultat zdravljenja okuzbe s Covid-19
je zelo odvisen od spremljajocih bolezni, kot so slad-
korna bolezen, kardiovaskularna obolenja, arterijska
hipertenzija, kroni¢ne bolezni ledvic, obolenja plju¢
in starost. Ob nedvomnih dokazih o vplivu kroni¢nih
obolenj na tezavnost poteka okuzbe s SARS-CoV-2,
Studije niso jasno dokazale vpliva osnovne bolezni
jeter na izhod zdravljenja. Navkljub nadaljevanju pan-
demije Covid-19, so podatki o klini¢ni sliki, poteku
in prognozi bolezni pri pacientih po presaditvi orga-
nov pomanjkljivi in statisticno neznacilni. Pacienti
po presaditvi jeter (PJ) so ob okuzbi Covid-19 izpo-
stavljeni vecjemu tveganju za zaplete in smrt zaradi
kroni¢nega zdravljenja z zaviralci imunskega odgo-
vora in spremljajocih bolezni.

Najpogostejsi kliniéni znaki ob okuzbi Covid-19 pri
pacientih po PJ so povisana telesna temperatura, di-
halna stiska in driska. Sprejem v bolnisnico je potre-
ben skoraj pri 80 % pacientov s Covid-19 okuzbo in

Key words: pandemic, Covid-19, liver transplantation

ABSTRACT

Introduction: Coronavirus disease-2019 (Covid-19)
is a global pandemic caused by the severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2). The
severity and outcomes of Covid-19 infection are depen-
dent on comorbidities such as diabetes mellitus, car-
diovascular diseases including hypertension, kidney
disease, pulmonary disease, and age. However, the
presence of the underlying liver disease seems to have
lesser impact on the outcome of Covid-19 infected
patients. Notwithstanding the ongoing Covid-19 pan-
demic, information on its clinical presentation and
prognosis in organ transplant recipients remains li-
mited and often inconclusive. Liver transplant (LT)
recipients may be at increased risk for adverse out-
comes with Covid-19 infection because of chronic
immunosuppression and associated comorbidities.
The literature describing clinical presentation, treat-
ments, and outcomes in LT recipients with Covid-19
is still scarce.

The most common clinical signs in LT recipients
with Covid-19 infection are fever, dyspnea and diarr-
hea. Hospitalization is required in almost 80% of
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tri éetrtine pacientov po PJ bo zbolelo za zmerno ali
hudo obliko bolezni, kar zahteva intenzivno pod-
porno zdravljenje in tudi ukinitev ali prilagoditev

zdravljenja z zaviralci imunskega odziva.

Dihalna stiska ob sprejemu v bolnisnico, sladkorna
bolezen in starost nad 60 let so bili znacilno pove-
zani s povecano umrljivostjo. Srednji ¢as od pojava
simptomov pri pacientih po PJ do smrti je bil 12 dni.
Umrljivost je bila Se vecja pri pacientih z visokim
krvnim tlakom in pri tistih pacientih, ki so v casu
okuzbe Covid-19 prejemali kortikosteroide. Smrtnost
pacientov po PJ je v nekaterih raziskavah dosegla
celo 20 %.

Pri cepljenju pacientov po PJ proti Covid-19 ostaja ne-
kaj nejasnosti. Vse studije cepiv proti okuzbi Covid-19
so kot izkljucitveni dejavnik navajale imuno-supre-
sijo. Aktivno in zgodnje cepljenje pacientov s kroni-
¢nimi boleznimi jeter ali po PJ naj bi zmanjsalo z
boleznijo povezane zaplete in zagotovilo optimalni
odgovor na cepljenje. Cepljenje med zdravljenjem
akutne zavrnitve ni priporocljivo. Cepiva so varna, a
se priporoca izogibanje uporabe zivih cepiv pri paci-
entih z zavrtim imunskim odzivom. Kandidatom za
PJ se priporoca cepljenje vsaj 4 tedne pred PJ ob izo-

gibanju uporabe Zivih cepiv v tem obdobju.

Metode: Opravljena je bila retrospektivna analiza
Stevila okuzb in precepljenosti pacientov na ¢akalni
listi za presaditev jeter in prejemnikov, pri katerih je

bila PJ opravljena od zacetka leta 2018 dalje.

Rezultati: V marcu 2020, po razglasitvi pandemije
in skoraj popolnemu angl. lockdownu, je sledilo pri-
lagajanje tako programa za odvzem jeter in tkiv kot
tudi programov presaditve organov. Kratko obdobje
na zacetku pandemije je program presaditev izvajal
le najnujnejse, Zivljenje resujoce presaditve, tudi
jeter, zaradi nejasnosti razvoja epidemije v Sloveniji.
Navkljub temu smo doma presadili vse pridobljene
jetrne presadke in v primerjavi s Stevilnimi centri po
Evropi, ki so morali prekiniti transplantacijsko dejav-
nost zaradi preobremenjenosti zdravstvenih sistemov,

ohranili dobro delujo¢ program. Uspesen nadzor ste-
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cases. Severity of disease varies among different
groups of LT recipients but almost 75% has moderate
or severe disease requiring intensive treatment and
commonly (> 50%) modification of immunosuppres-
sion. Dyspnea on presentation, diabetes mellitus, and
age 00 years or older were significantly associated
with increased mortality with a trend to higher mor-
tality rate observed in those with hypertension and
those receiving corticosteroids at the time of Covid-19
diagnosis. The case fatality rate in some studies was
up to 20%. Described median time from symptoms

to death was approximately 12 days.

There are some concerns about Covid-19 vaccination
in LT patients. All trials listed systemic immunosup-
pression as exclusion criteria. Active vaccination of
patients with chronic liver disease and LT recipients
should reduce vaccine-preventable illnesses and en-
sure optimal vaccine response. Vaccines should not
be given during treatment for acute rejection. Vaccr
nes are safe, however live vaccines should be avoided
in immunosuppressed patients. LT candidates should
be vaccinated at least 4 weeks prior to LT and should
not receive live vaccines during this period.

Methods: Retrospective analysis of frequency and
severity of Covid-19 infection in patients on waiting
list for liver transplantation and recipients in whom
LT was performed during last 3 years was performed
In our center. Status of vaccination in this cohort was
also evaluated.

Results: Immediately after the first lockdown in
March 2020 in Slovenia, a short period of restriction
in programs of multi-organ procurement and tran-
splantation of solid organs followed. Very fast the
restrictions were abandoned and normal activity was
resumed with good results (9 LT in 3 months). In
2020 24 LT were performed, which signifies the
drop of 10% annually, mainly due to the intensive
drop in all activities (enlistment of recipients, poten-
tial donor recognition and number of multi-organ
procurements) during second wave.



vila okuzb v obdobju 1. vala Covid-19 in relativno
nizka zasedenost bolnisnic, sta omogocila skoraj ne-
moteno delovanje programa. Velika vecina presaditev
(20/24) je bila izvedena pred zacetkom drugega vala
okuzb. V mesecih prvega zaprtja drzave smo uspesno
presadili 9 jeter, kar je predstavljalo rekordno stevilo
na milijon prebivalcev v podrocju Eurotransplanta.
Zgodbe o uspehu med drugim valom okuzb Covid-19
nismo ponovili, saj je prislo do drasticnega upada Ste-
vila presaditev jeter. Visoka precepljenost med caka-
jocimi na PJ in med prejemniki, ki so organ prejeli
v zadnjih treh letih vliva nekaj optimizma. Med pa-
cienti na ¢akalni listi je precepljenost 91,7 % in med
prejemniki 85 %. Med pacienti uvrscenimi na ¢akal-
no listo za PJ med 1.3.2020 in 31.8.2021 smo zabe-
lezili 4 okuzbe s SARS-CoV-2 in nihée ni zbolel za
tezjo obliko Covid-19. Med prejemniki po PJ se je
okuzilo 8,5 % pacientov. Hospitalizacijo je potre-
bovalo 60 % pacientov s Covid-19 (3/5) in samo en
pacient je potreboval intenzivno zdravljenje. Vsi oku-
zeni so okuzbo preziveli, na kar gotovo vpliva tudi
nizko Stevilo opazovanih pacientov.

Zakljucki: Cepljenje pacientov s kroniéno okvaro
jeter in njihovih sorodnikov, socialna distanca, pra-
vilna uporaba zascitnih sredstev in higiena rok, so
nujni postopki za preprecevanje okuzb v tej skupini
ogrozenih pacientov. Pri starejsih pacientih po PJ s
sladkorno boleznijo in povisanim krvnim tlakom, na
vzdrzevalnem zdravljenju s kortikosteroidi in ote-
zenim dihanjem, potrebujejo intenziven nadzor in
zgodnjo prepoznavo slabsanja zdravstvenega stanja,
zaradi zviSanega tveganja za zaplete in umrljivost.
Priporocena je prireditev imunosupresivnega zdra-
vljenja pri vseh pacientih po PJ z razvitimi simptomi

okuzbe z virusom SARS-CoV-2.

In the future high level of vaccination among the
recipients on the waiting list (91,7%) preserves hope
that the program of LT will continue during cata-
strophic 4" wave in Slovenia. Vaccination rate against
SARS-CoV-2 among recipients who were transplanted
since 2018 is 85% and is significantly higher than in
general population. Among the patients enlisted on
LT waiting list during 1.3.2020 and 31.8.2021, 4
of them had Covid-19 infection. None of them had
severe form of Covid-19 disease. 8,5% (5/59) of
patients who were transplanted in last 3 years were
infected with SARS-CoV-2. 3 patients (60%) were
hospitalized and one of them was treated in 1CU.
There was no mortality in our group of patients, pro-

bably due to the low number of patients.

Conclusions: Vaccination of patient and close relati-
ves, social distance, masks and hygiene are the cor-
nerstones of prevention in pandemic of Covid-19.
Older LT patients with Covid-19 infection, with dia-
betes or hypertension, who are on maintenance cor-
ticosteroids and describing breathlessness should
be aggressively monitored for signs of deterioration
because of the risk for mortality.
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Kljucne besede: elektrokemoterapija, hepatocelicni karcinom,
kirurgija, rak jeter, bleomicin

IZVLECEK

Incidenca primarnih jetrnih tumorjev je v porastu v
celem svetu. Trenutno je vsaka tretja smrt zaradi raka
povzrocena zaradi tumorjev jeter. Hepatoceli¢ni kar-
cinom (HCC) je med primarnimi jetrnimi tumorji
najbolj pogost, odgovoren za vec¢ kot 90 % vseh pri-
marnih jetrnih tumorjev, sledi holangiocarcinom z

8,5 %.

Tri uveljavljene metode kurativnega zdravljenja HCC
so radikalna kirurgija, presaditev jeter in v nekaterih
primerih (pri lezijah manjsih od 3 cm) lokalne-abla-
tivne tehnike kot so angl. microwave ablation/radio-
frequency ablation (MWA/RFA). 5 letno prezivetje
bolnikov zdravljenih z eno ali z kombinacijo razli-
¢nih metod je lahko tudi 70 % in vse tri terapevtske
moznosti lahko omogocijo dolgorocno prezivetje. Zal
je le manj kot 20 % vseh HCC bolnikov primerno za
enega od teh nacinov zdravljenja.

Keywords: electrochemotherapy, hepatocellular carcinoma,
open surgery, liver cancer, bleomycin

ABSTRACT

The incidence of primary liver cancer is increasing
worldwide, with a third of every cancer-related death
being caused by liver tumors. Hepatocellular carci-
noma (HCC) is the most common type of liver tumor
accounting for more than 90.0% of all liver tumors,
followed by cholangiocarcinoma, accounting for 8.5%.

Three established options for the curative treatment
of HCC are radical liver resection, liver transplanta-
tion, and in some cases in lesions smaller than 3 cm
local-ablative techniques such as microwave ablation/
radiofrequency ablation MWA/RFA. The 5-year sur-
vival rates of these three methods can reach up to
70.0%, and all these options can also provide good
long-term survival. Unfortunately, fewer than 20.0%
of HCC patients are eligible for these treatments

Electroporation is fast developing local ablative the-
rapy that is nowadays used in many indications for
the treatment of deep-seated tumors. Combined with
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Elektroporacija je hitro razvijajoca se lokalno-ablati-
vna metoda, ki dosledno utira svojo pot med Stevilne
indikacije zdravljenja globoko lezecih tumorjev. V
kombinaciji s kemoterapevtikom in s prilagojenim
elektri¢nim tokom jo imenujemo elektrokemotera-
pija (ECT), ki se prav tako uporablja pri zdravljenju
globoko lezecih tumorjev. ECT je ablativna tehnika,
ki uporablja elektroporacijo za izboljsano dostavo
zdravila v celice, kjer ima zdravilo povecan citotok-

sicni ucinek na elektroporiranem obmocju.

Prva porocila o varnosti in uc¢inkovitosti metode na
tumorjih jeter so bila porocila o zdravljenju jetrnih
metastaz debelega ¢revesa in danke, temu je sledila
Studija na primarnih tumorjih jeter.

V tem prispevku avtorja prikazujeta rezultate prospe-
ktivne studije faze 11, katera govori o ucinkovitosti
in dolgoroéni varnosti in u¢inkovitosti ECT pri zdra-
vljenju HCC pri bolnikih, ki niso bili primerni za

druge nacine zdravljenja.

V studijo je bilo vkljuéenih 25 bolnikov s 33 spre-
membami, ki so bile tretirane z ECT. ECT je bila pri
24 bolnikih narejena intraoperativno tekom klasicne,
odprte operacije. Pri enem bolniku je bila ECT nare-
jena perkutano pod kontrolo CT. Pri vseh bolnikih
se je ECT izkazala za izvedljivo, varno in uc¢inkovito
metodo z redkimi in majhnimi stranskimi u¢inki. Pri
33 spremembabh, ki so bile zdravljene po tej metodi,
je bil pri 84,8 % dosezen kompleten odgovor (CR).
12,1 % sprememb je bilo v stadiju delnega odgovora
(PR) in pri 3,1 % je bila bolezen ocenjena kot sta-
bilna bolezen (SD). 81 % sprememb je spremljano
vec kot 50 mesecev. Odgovor na terapijo po pacientu
je 81,8 % CR in 15,1 % PR. Srednji ¢as do progresa
bolezni je bil 18 mesecev (4,2-60 mesecev), skupno

prezivetje po 6 letih 67 %.
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chemotherapeutic and with customized electric field
it’s called electrochemotherapy (ECT), which is also
used in treatment of deep-seated tumors. ECT is an
ablative technique that utilizes electroporation for
enhanced drug delivery into cells, where the drug
exerts an enhanced cytotoxic effect in the electropo-

rated area.

The first reports demonstrated the feasibility and
safety of the procedure in liver tumors, were reports
on colorectal liver metastases and hepatocellular car-
cinoma (HCC). In this paper authors shows prospec-
tive phase I study aimed to investigate the effective-
ness and long-term safety of ECT in the treatment
of primary HCC not suitable for other treatment
options.

A total of 25 patients with 33 tumors were treated
by ECT. ECT was performed intraoperatively in 24
patients and proved to be effective, feasible, and sate
with some procedurerelated side etfects. In the 32
treated tumors, a high response rate was achieved:
84.8% complete responses, 12,1% partial responses,
and 3.1% stable disease with the durable response
over 50 months in 81.0% of the treated nodules. The
patient responses were 81,8%CR and 15,1% PR. The
median progression — free survival was 16 months
(range 4,2-60 months), and overall survival over 6
years of observation was 67%.
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IZVLECEK

Helicobacter pylori bakterija (H pylori) je najpogo-
stejsa kroni¢na okuzba na svetu, saj je okuzena po-
lovica ¢lovestva. V Sloveniji je prevalenca okuzbe
25,1 %. Veliko vecja prevalenca je med starejSo popu-
lacijo. V raziskavi 288 bolnikov vkljucenih v SVIT
program smo v starostnem obdobju med 55 in 74
leti ugotovili 76 % prisotnost H pylori pri bolniki,
ki $e niso bili zdravljeni za H pylori okuzbo.

Prisotnost H pylori povzroca kroni¢ni gastritis pri
100 % okuzenih bolnikov in je glavni vzrok za po-
membne bolezni, kot so atrofi¢ni gastritis, pepticna
ulkusna bolezen, MALT limfom in rak zelodca. Prav
zaradi tega se z vidika javnega zdravja Steje za pato-
gen z velikim vplivom, ki je odgovoren za znatno obo-
levnost in umrljivost. Vletu 2013 je EHSG (Evropsko
zdruzenje za raziskave H pylori) ustanovilo Evropski
register zdravljenja H pylori okuzbe, ki ima sedez v
Madridu pod strokovnim vodstvom prof. Javier Gis-
berta. Slovenija se je projektu pridruzila takoj ob
zaCetku delovanja Registra v letu 2013. Trenutno je
v Register vkljucenih 29 drzav, ki jih zastopajo nacio-

Key worlds: Helicobacter pylori, treatment, EU registry

ABSTRACT

Helicobacter pylori bacterium (H pylori) is the most
common chronic infection in the world, as half of
humanity is infected. In Slovenia, the prevalence of
infection is 25.1%. There is a much higher prevalence
among the elderly population. In a study of 288
patients enrolled in the SVIT program, we found a
76% prevalence of H pylori infection in patients aged
55 to 74 years who had not yet been treated for the
infection.

H pylori infection causes chronic gastritis in 100%
of infected patients and is a major cause of important
diseases such as atrophic gastritis, peptic ulcer disease,
MALT lymphoma, gastric cancer and also some extra-
gastric diseases. For this reason, from a public health
point of view, it is considered a high-impact pathogen
responsible for significant morbidity and mortality.

In 2013, the EHSG (European H Pylori Study Group)
established a European Registry based in Madrid
under the guidance of Protf Javier Gisbert. Slovenia
joined the project immediately upon the start in 2013.
Currently, 29 countries are included in the Register,
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nalni koordinatorji. Do sedaj smo v register vkljucili

46 676 bolnikov, od tega iz Slovenije 3753 bolnikov.

Zbrani podatki so odli¢na osnova za analize uvelja-
vljanja nacionalnih in mednarodnih priporocil v
praksi, analize uspesnosti terapevtskih shem v razli-
¢nih delih Evrope, stranskih ucinkov zdravljenja,
sodelovanja bolnikov pri zdravljenju, itd. 1z zbranih
podatkov je bilo do sedaj objavljenih 25 ¢lankov.
Podatki posameznih drzav so na voljo za nacionalne
analize, ki so lahko dobra podlaga za spremljanje
uspesnosti zdravljenja H pylori okuzbe in podlaga za
spremembe doktrin zdravljenja H pylori okuzbe v

posamezni drzavi.
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represented by national coordinators. So far, we have
included 46,676 patients in the register, of which
3,753 patients are from Slovenia.

The collected data are an excellent basis for analyzes
of the implementation of national and international
recommendations in practice, analyzes of the effec-
tiveness of therapeutic schemes in different parts of
Europe, side effects of treatment, patients” compliance,
etc. So far, 25 articles have been published from the
analysis of collected data. Country-specific data are
available for national analyzes, which can be a good
basis for H pylori eradication success monitoring and
a firm basis for changes in recommended treatment

of H pylori infection in each country.
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Endoskopska submukozna disekcija lezij v
zelodcu s sedacijo - izkusnje nasega centra

Sedation—only gastric endoscopic submucosal
dissection - a single center experience
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IZVLECEK

Uvod: Endoskopsko submukozno disekeijo (ESD) v
zelodcu uporabljamo za »en-bloc« odstranitev zgod-
njih rakov Zelodca. Ker je ESD povezan z daljsim tra-
janje endoskopskega zdravljenja kot tradicionalna
endoskopska mukozna resekcija je tekom posega
potrebno paciente sedirati. V razli¢nih drzava upo-
rabljajo razlicne metode sedacij. Na Japonskem, je
ESD zelodca obicajno izveden s pomocjo sedacije v
endoskopskih enotah, kar je tudi po priporocilih nji-
hovega zdruZenja za gastroenterolosko endoskopijo
(JGES). Pri ESD najveckrat uporabljamo zmerno do
globoko sedacijo. Podatki o varnosti in uc¢inkovitosti
ESD lezij v Zelodcu z uporabo samo sedacije so sicer
redki. Namen nase raziskave je bil preveriti u¢inko-

vitost in varnost ESD s sedacijo.

Metode: Opravili smo retrospektivno analizo 26 ESD
primerov, ki smo jih v nasem endoskopske centru
opravili med aprilom 2019 in majem 2021. Podatke
smo pridobili iz elektronske medicinske dokumen-
tacije. Med ESDjem smo za sedacijo uporabili mida-
zolam z dodano analgeti¢no terapijo (dipiridamol).

Key words: endoscopy, early gastric cancer, dissection, sedation

ABSTRACT

Introduction: Endoscopic submucosal dissection
(ESD) is performed to obtain »en-bloc« specimens of
early gastric cancer. ESD involves a longer operation
time than conventional endoscopic mucosal resec-
tion, and sedation is usually required. Sedation met
hods vary among countries. In Japan, ESD for gastric
cancer is usually performed under sedation provided
by the endoscopist in the gastrointestinal endoscopy
room as described in the Japan Gastroenterological
Endoscopy Society guidelines for sedation during
gastroenterological endoscopy. ESD usually requires
moderate to deep sedation for maintenance of stable
sedation levels while avoiding associated complica-
tions. Data regarding the efficacy and safety of seda-
tion-only endoscopic submucosal dissection (ESD)
in the upper gastrointestinal (GI) tract is scarce. We
aimed to study the efficacy and safety of sedation-
only ESD in the upper GI tract.

Methods: This was a retrospective analysis of 26 con-
secutive ESD cases from 4/2019 till 05/2021, that

were performed in our advanced endoscopy center.
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Analizirali smo incidenco zapletov direktno poveza-
nih s posegom, kot so krvavitve, perforacije, potrebo
po urgentnih kirurskih posegih in kardiopulmonalne
zaplete povezane s sedacijo. Opravili smo statisticno
analizo ucinkovitosti posegov z opisom lezij (povr-
Sina, tip, lokacija), ESD karakteristik (trajanje, upo-
raba tekocin za pod-miniranje, uspesnost resekcije).
Pri vseh ESD posegih je bil uporabljen Olympusov
DualKnife J noz.

Rezultati: Povprecna starost pacientov je bila 75,8
let z standardno deviacijo (SD) +/- 8.8 let. 14/26
pacientov je bilo Zenskega spola. Glede na klasifika-
cijo Ameriskega Zdruzenja Anesteziologov (ASA), sta
bila 2 pacienta ASA 1, 20 pacientov ASA 2 in 4
pacienti ASA 3. Med posegom smo za sedacijo upo-
rabili mediani odmerek midazolama 2,0 mg z inter-
kvartilnim razponom (IQR) 0,5-4.,0 mg z medianim
dodatkom analgeti¢nega zdravila dipiridamola 7,5
mg [IQR: 3,8-10,3 mg]. Med posegom so bili vsi
pacienti monitorirani s pulzno oksimetrijo. V analizi
nismo opazili nobenih kardiopulmonalnih zapletov.
Zabelezeni sta bili 2 perforaciji in 1 zapoznela krva-
vitev, ti zapleti so bili oskrbljeni endoskopsko. Za
pod-miniranje lezij smo uporabili EleviewTM (Aries
Pharmaceuticals, Inc.) ali Orise TM (Boston Scien-
tific) sredstva. Krvavitve med posegom so bile oskr-
bljene z uporabo hemostati¢nih klescic. Mediani cas
posegov je bil 136 minut (IQR: 101-193 minut).
ESD je bil opravljen v 80,8 % (21/26 posegov), med-
tem ko smo hibridno tehniko z zanko uporabili
19,2 % (5/26 posegov). RO resekcija je bila dosezena
v 22 primerih (84,6 %). Mediana povrsina lezij je bila
9,0 cm?[IQR: 8,3-18,3 cm?]. Mediana lezalna doba
po posegu je bila 2 dni.

Zakljucek: ESD je z uporabo sedacije ucinkovita in
varna metoda zdravljenja lezij v Zelodcu.
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Data was gathered from our electronic medical
records. During ESD a sedation (midazolam) and/or
analgesia (dipyridamole) was used. We evaluated the
incidence of procedure-related complications, inclu-
ding bleeding, perforation, need for emergency sur-
gery and cardio-pulmonary adverse events associated
with sedation. Data regarding lesion pathology (sur-
face size, type, location), ESD procedure (duration,
lifting solution) were also recorded. In all procedures

an Olympus Dual Knife J was used.

Results: Mean age of patients was 75.8 years +/- 8.8
years. 14/26 patients were female. Based on Ameri-
can Society of Anesthesiologists’ (ASA) classification
of Physical Health, 2 patients were ASA 1, 20 patients
ASA 2 and 4 patients ASA 3. During the procedure a
low dose of midazolam median 2.0 mg, IQR [0.5-4.0
mg| was used with the addition of analgesia (dipyri-
damole) median 7.5 mg [IQR 3.8-10.3 mg]. During
the procedure, patients were monitored with pulse
oximetry. There were no cardiopulmonary adverse
events in our group. 2 perforations and 1 delayed
bleeding were treated endoscopically with the use of
endoscopically placed clips. EleviewM (Aries Phar-
maceuticals, Inc.) or Orise TM (Boston Scientific) were
used as lifting agents. Bleeding during procedures
was managed with hemostatic forceps. Median proce-
dure time was 136 minutes [I[QR: 101-193 minutes].
ESD was performed in 21 cases (80.8%), and hybrid
technique with snare was used in 5 cases (19.2%). RO
resection was achieved in 22 cases (84.6%). Median
surface size of the lesions was 9.0 em? [IQR: 8.3-18.3
cm?]. RO resection was achieved in 22 (84.6%) cases.

Median length of hospital stay was 2 days.

Conclusion: The results of our cohort study shows
that sedation-only gastric ESD is safe and efficacious.
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IZVLECEK

Izhodisée: Na klinicnem oddelku za abdominalno in
splosno kirurgijo smo leta 2015 naredili prvo laparo-
skopsko delno odstranitev Zelodca. Od takrat je razvoj
minimalno invazivne kirurgije za rak zelodca potekal
bliskovito. Razsirili smo indikacijo na lokalno napre-
dovali rak zelodca in zaceli izvajati tudi laparoskopske
odstranitve celotnega zZelodca. Pri tem smo ves cas
skrbeli za visoko kvaliteto opravljenih operacij, tako
iz onkoloskega stalisca kot iz stalis¢a varnosti bolnika.
V tokratnem prispevku bomo podali rezultate zdrav-
ljenja raka zelodca z minimalno invazivno kirurgijo
na Kliniénem oddelku za abdominalno in splosno

kirurgijo na Univerzitetnem kliniénem centru Mari-

bor v obdobju od leta 2015 do 2021.

Metode: V raziskavo je bilo vklju¢enih 507 bolnikov
operiranih med letoma 2015 in 2021 zaradi raka
zelodca. Od 507 bolnikov smo opravili laparoskopsko
gastrektomijo pri 79 bolnikih. Prikazali smo demo-
grafsko sestavo bolnikov, lokacijo tumorja. Analizirali
smo patohistoloske rezultate, operativni in poopera-
tivni potek bolnikov, stopnjo zapletov in periopera-
tivno smrtnost. Analizirali smo stopnjo 30-dnevne

Key words: gustric cancer, laparoscopy, results

ABSTRACT

Background: In the year 2015 the first laparoscopic
subtotal gastrectomy in Slovenia was performed at
the Clinical department for abdominal and general
surgery, University medical center Maribor. Since
then the development of the minimally invasive sur-
gery has witnessed an exponential development. We
have broadened the indication for laparoscopic sur-
gery to advanced gastric cancer and have begun to
perform laparoscopic total gastrectomies. During
that time, we have always pursued to ensure the best
surgical quality for the patient from the oncological
point and the best procedure safety for the patient.
In the present article we present an overview of the
results of laparoscopic gastric cancer operations bet-

ween the years 2015 and 2021.

Methods: In this study 507 patients operated bet-
ween 2015 and 2021 were included. Laparoscopic
surgery was performed in 79 patients. We have ana-
lyzed the patients’ distribution of their demographic
characteristics as well as the characteristics of the
tumour, operations, perioperative course, periopera-

tive morbidity and mortality. We have analyzed the
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ponovne hospitalizacije. Nazadnje smo rezultate pri-
merjali rezultate iz nase ustanove z rezultati obja-
vljenih v randomiziranih studijah o laparoskopskih
operacijah Zelodca.

Rezultati: Delez laparoskopskih operacij se je od leta
2015 vztrajno zviseval, tako da laparoskopske opera-
cije danes predstavljajo tretjino vseh posegov. Vse
vedji delez predstavljajo laparoskopske celotne odstra-
nitve zelodca. Od 2015 je bilo narejenih 33 (52.4)
delnih odstranitev zelodca in 30 (47.6) popolnih
odstranitev zelodca. Bolniki so bili povprecno stari
68+11 let in imeli vecinoma vsaj eno pridruzeno bo-
lezen (ASA 11 48.3). Perioperativno kemoterapijo so
prejeli v 44.8 %. Vecinoma so imeli v srednji (444 %)
in spodnji tretjini zelodca (54 %). Operacije so trajale
povprecno 300+51min, v 61.5 % je bila izguba krvi
manjsa kot 200ml. D2 limfadenektomija se je opra-
vila v 81 %, povprecno Stevilo odstranjenih bezgavk
na operacijo je bilo 26+12. Vec¢inoma so imeli bol-
niki stadij pT3NOMO, ve¢ kot polovica bolnikov je
imela UICC stadij vedji kot Ib. RO resekcijo smo
dosegli v 96.8 % primerih. Bolniki so imeli povpre-
¢no lezalno dobo 14 dni, v podskupini bolnikov brez
zapletov pa 8 dni. Delez vseh zapletov je bil 17.7 %,
perioperativna smrtnost pa je bila 1.2 %. Stopnja

ponovne hospitalizacije v 30 dneh je bila 14 %.

Zakljucki: Laparoskopske odstranitve zelodca smo
vrsili po strogi kontroli kakovosti in zagotavljali
visoko stopnjo rezultatov po onkoloskih principih.
Kvaliteto limfadenektomije smo zagotavljali z video-
dokumentiranjem kriti¢nih postaj in stevilom odstra-
njenih bezgavk. Delez RO resekcij je bil visok. Po
stopnji perioperativnih zapletov in smrtnosti smo bili
enakovredni stevilnim azijskim centrom, medtem ko
je bila stopnja zapletov bistveno boljsa kot je bilo
objavljeno v multicentri¢ni prospektivno randomizi-
rani evropski raziskavi o laparoskopskih operacijah
zelodca. Nasi rezultati potrjujejo priporocila drugih
centrov, da se kvalitetna laparoskopska kirurgija za
rak Zelodca lahko vrsi le na ustrezno specializiranih
centrih z dovolj velikim stevilom letno operiranih

bolnikov.

30-day readmission rate. Finally, we have compared
our results with the most relevant recent randomized
controlled studies.

Results: The proportion of laparoscopic operations
has been increasing steadily since 2015. Currently
almost one third of the patients has been operated
with the minimally invasive approach. Since 2015
we have performed 33 (52.4) laparoscopic subtotal
and 30 (47.6) laparoscopic total gastrectomies. The
average age of the operated patients was 68+11 years.
Most of the patients had at least one accompanying
disease (ASA 1I 48.3). Perioperative chemotherapy
was administered in 44.8%. The tumours were pre-
dominately located in middle (44.4%) and distal
third of the stomach (54). The average duration of
the operations was 300+51 minutes. In 61.5% there
was less than 200 ml of blood loss. A D2 lymphade-
nectomy was performed in 81%, with average num-
ber of extracted lymph nodes was 26+12. Most of
the patients had a TNM stage pT3NOMO, more than
half of patients had an UICC stage of more than Ib.
RO resection was achieved in 96.8%. Patients were
discharged after 14 days, in the subgroup of patients
without complications patients were discharged after
8 days. Perioperative morbidity was present in 17.7%,
perioperative mortality was 1.2%. The 30-days read-

mission rate was 14%.

Conclusions: Laparoscopic resections are being per-
formed under trough quality control to ensure the
best oncological results at our department. The qua-
lity of the lymphadenectomy was supervised with
video-documentation and the number of extracted
lymph nodes. The rate of RO resections was extremely
high. The morbidity and mortality was comparable
to Eastern centers, while the morbidity at our center
was significantly lower compared to morbidity that
was published in the recent European randomized
control trial. Our results confirmed current recom-
mendations that laparoscopic gastric cancer surgery
can be safely performed only in experienced high-

volume centers.
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Povzetek predavanja

Kolorektalni polipi: vse cesar niste vedeli
a si niste upali vprasati

Colorectal polyps: everything you did not know

but did not dare to ask

Bojan Krebs*, Urska Marolt, Urska Gajsek
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Kljuéne besede: Neoplazme debelega crevesa, histologija,
endoskopija

IZVLECEK

Kolorektalni polipi predstavljajo velik delez vseh
sprememb v tem organu. Taksne najdbe so pogosta
ugotovitev med kolonoskopijo tako pri simptomat-
skih kot tudi pri asimptomatskih posameznikih, ki
so na presejanju. Ocenjujejo, da je razsirjenost poli-
pov debelega ¢revesa 21-28 % pri 50-59-letnih ose-
bah, pri 60-69-etnih osebah se povec¢a na 40-45 %
in se Se poveca na 53-58 % pri ljudeh, starejsih od

70 let.

Vecina kolorektalnih polipov spada med prekance-
roze in pravocasna odstranitev prepreci razvoj rakave
bolezni. Ve¢ kot 95 odstotkov kolorektalnih rakov
ima namrec¢ svoj izvor v adenomatoznih polipih. Po
definiciji imajo vsi adenomi oziroma polipi ali pra-
vilneje adenomatozni polipi doloceno stopnjo displa-
zije. Ceprav je vecina odstranjenih polipov majhnih,
je dobro znano, da se tveganje za maligno transfor-
macijo povecuje s povecanjem velikosti polipov.
Obstajajo prepricljivi dokazi, da odstranjevanje poli-
pov iz debelega Crevesa znatno zmanjsa tveganje za
nastanek kolorektalnega raka.

Key words: colon neoplasms, histology, endoscopy

ABSTRACT

Colorectal polyps account for a large proportion of
all changes in this organ. Such findings are a com-
mon finding during colonoscopy in both symptoma-
tic and asymptomatic individuals undergoing scree-
ning. It is estimated that the prevalence of colon
polyps is 21-28% in 50-59-year-olds, increases to
40-45% in 60-69-year-olds, and even increases to

53-58% in people over 70 years of age.

Most colorectal polyps belong to precancerous lesions
and timely removal prevents the development of can-
cer. More than 95 percent of colorectal cancers have
their origin in adenomatous polyps. By definition, all
adenomas or polyps, or more correctly adenomatous
polyps, have a certain degree of dysplasia. Although
most removed polyps are small, it is well known that
the risk of malignant transformation increases with
increasing polyp size. There is convincing evidence
that removal of polyps from the colon significantly
reduces the risk of colorectal cancer.
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V glavnem se kolorektalne polipe da ostraniti endo-
skopsko in pri majhnih pecljatih najdbah to ne pred-
stavlja vecjega problema. Tezava nastopi pri vecjih,
ploscatih polipih, katerih odstranitev je tehni¢no
dokaj zahtevna. Poseg ni enostaven in ima relativno
visoko stopnjo zapletov, ki so odvisni predvsem od
izkusenj preiskovalca. Zaradi tega nekateri preisko-
valci bolnika raje usmerijo na kirurgijo, kjer je ta
operirani, kljub temu, da so operacije drazje in imajo
tudi visjo obolevnost in smrtnost.

Poseben problem predstavlja tudi nomenklatura
benignih in malignih sprememb v debelem crevesu,
ki je nekoliko drugacna od ostalih sprememb v epi-
telnih organih in mnogokrat nepravilna uporaba
izrazov vodi v ne najbolj optimalno obdelavo za posa-
meznega bolnika.

Sluznica debelega crevesa je namre¢ edinstvena, saj
v njej ni limfatiénih zlez, kot so v ostalih sluznicah po
telesu in tumorji, ki so omejeni le na sluznico nikoli
ne zasevajo v bezgavke. Vecinoma je rak epitelnih
organov definiran kot vdor rakavih celic v lamino
proprijo mukoze, medtem, ko govorimo o raku debe-
lega crevesa Sele takrat, ko take celice prodrejo skozi

celotno sluznico v telo submukozo.

V predavanju bomo ponovili osnove histologije stene
prebavne cevi, pojasnili razlike med benignimi in
malignimi spremembami debelega crevesa s poseb-
nim poudarkom na prekanceroznih lezijah ter podali
indikacije za endoskopsko in kirursko zdravljenje
polipov debelega crevesa in danke.

In general, colorectal polyps can be removed endos-
copically, and this is not a major problem with small
pedunculated findings. The problem occurs with lar-
ger, flat polyps, the removal of which is technically
quite difficult. The procedure is not easy and has a
relatively high rate of complications, which depend
mainly on the experience of the investigator. Because
of this, some investigators prefer to refer the patient
to the surgery where he is being operated on, despite
the fact that surgeries are more expensive and also

have higher morbidity and mortality.

A special problem is also the nomenclature of benign
and malignant changes in the colon, which is slightly
different from other tumours in the epithelial organs
and often incorrect use of terms leads to not the most

optimal treatment for an individual patient.

The mucosa of the large intestine is unique because
it does not contain lymph glands, as in other mucosis
throughout the body, and tumors that are limited to
the mucosis never metastase to the lymph nodes. For
the most part, epithelial organ cancer is defined as
the intrusion of cancer cells into the lamina propria
of the mucosa, whereas we talk about colon cancer
only when such cells penetrate the entire mucosa
into the tela submucosa.

In the lecture we will repeat the basics of histology
of the gastrointestinal wall, explain the differences
between benign and malignant changes of the colon
with special emphasis on precancerous lesions and
give indications for endoscopic and surgical treatment
of polyps of the colon and rectum.
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Izboljsanje opticne diagnoze polipov
debelega ¢revesa in danke z uporabo
racunalnisko podprte diagnoze (CADx)

Improving optical diagnosis of colorectal polyps

using Computer-Aided Diagnosis (CADx)

Milan Stefanovié*
Diagnosticni center Bled
Gastroenterolog 2021; suplement 2: 46-47

Kiljucne besede: umetna inteligenca (Al), globoko ucenje,

ADR, detekcija, karakterizacija

IZVLECEK

Umetna inteligenca (Al) postaja vedno bolj aktualna
v gastrointestinalni endoskopiji. Zanimanje za opti-
¢no diagnostiko kolorektalnih polipov se je med
endoskopisti povecalo. Ve¢ studij je pokazalo, da je
in vivo opti¢na diagnoza majhnih kolorektalnih poli-
pov zanesljiva in izvedljiva v rutinski klini¢ni praksi
ter primerljiva s histopatoloskim pregledom reseci-
ranih polipov. Studije so pokazale, da medtem, ko so
merila za ohranjanje in vklju¢evanje pomembnih
endoskopskih inovacij (PIVI) izpolnjena v ekspertnih
skupinah endoskopistov, to ne velja pri vsakodnevni

ambulantni endoskopiji.

Nadaljnje izboljsanje in vivo diagnostike polipov je
mogoce doseci z uporabo sistema racunalnisko pod-
prte diagnoze (CADx), ki temelji na Al. V nedavno
objavljeni studiji smo ugotovili, da obstaja bistveno
visja diagnosti¢na natancnost za opti¢no diagnostici-
rane polipe CADx v primerjavi z le opti¢no diagnozo

izkusenih endoskopistov in zacetnikov.

Key words: artificial intelligence (AI), deep learning, ADR,

detection, characterization

ABSTRACT

Artificial intelligence (Al) is becoming increasingly
popular in gastrointestinal endoscopy. Interest in
the optical diagnosis of colorectal polyps has increa-
sed among endoscopists. Several studies have shown
that in vivo optical diagnosis of small colorectal polyps
is safe and feasible in routine clinical practice and
comparable to histopathological examination of resec-
ted polyps. Studies have shown that while the criteria
for maintaining and integrating significant endoscopic
innovations (PIVI) are met in expert groups of endos-
copists, this is not the case for conventional endosco-

pic practices.

Further improvement of in vivo polyp diagnostics
can be achieved by using a computer-aided diagnosis
(CADx) system based on Al In a recently published
study, we found that there is significantly higher dia-
gnostic accuracy for optically diagnosed CADx polyps
compared to only the optical diagnosis of specialist

and novice endoscopists.
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Al lahko konéno prinese dolgo pricakovani napre-
dek pri detekeiji in karakterizaciji polipov debelega
crevesa in danke, s katerim bomo izpolnili PIVI kri-
terije in izboljsali cenovno ucinkovitost ter kakovost

presejalne kolonoskopije.

Al can finally bring the long-awaited progress in the
detection and characterization of colon and rectal
polyps, which will meet the PIVI criteria, improve
the costeffectiveness and quality of screening colo-
noscopy.
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Varnostne resekcije debelega ¢revesa in

danke po endoskopski terapiji malignih
polipov v UKC Maribor

Additional surgical resections after endoscopic
treatment of malignant polyps in UMC Maribor
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Kiljuéne besede: maligniziran polip, varnostne resekcije,

polipektomija.

IZVLECEK

Izhodisce: Varnostna resekcija debelega ¢revesa in
danke po polipektomiji je potrebna v primeru nega-
tivnih prognosti¢nih dejavnikov, ki znatno povisajo
verjetnost prizadetosti bezgavk in oddaljenih organov.

Metode: V retrospektivno analizo smo zajeli 83 bol-
nikov operiranih od januarja 2017 do septembra
2021 zaradi potrebe po kirurski odstranitvi adeno-
mov in maligniziranih polipov na Klini¢nem oddelku
za abdominalno in splosno kirurgijo UKC Maribor.
Bolnike smo razdelili glede na tip operacije. Primer-
javo skupin smo naredili s pomocjo Hikvadratnega
testa in Studentovega—t testa.

Rezultati: 7 lokalno ekscizijo smo zdravili 21 bolni-
kov in s segmentno resekcijo 11 bolnikov. Resekcija
po onkoloskih principih je bila opravljena pri 48 bol-
nikih, od tega jih je imelo 27 predoperativno endo-
skopsko odstranitev polipa. V nadaljnji analizi smo
se osredotocili na primerjavo med bolniki s predope-

Key words: malignant polyp, additional surgical resection,
polypectomy

ABSTRACT

Background: Additional surgical resection after poly-
pectomy is recommended in case of negative progno-
stic factors that significantly increase the likelihood
of lymph node and distant organ metastasis.

Methods: A retrospective analysis of 80 patients ope-
rated at the Clinical Department of Abdominal and
General Surgery, UMC Maribor, from January 2017
to September 2021 due to surgical removal of ade-
nomas and malignant polyps was performed. Patients
were divided according to the type of surgery. The
groups were compared using the Chi-square test and
the Student- test.

Results: 21 patients were treated by local excision and
11 by segmental resection. Surgical resection accor-
ding to oncological principles was performed on 48
patients, of which 27 had preoperative endoscopic
polyp removal. In the further analysis, we focused on
the comparison between patients with and without
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rativno polipektomijo in brez nje. Skupini bolnikov
se znacilno razlikujeta v starosti, v lokalizaciji spre-
memb, v preodperativnem delezu adenomov, v po-
operativnem delezu karcinomov, v odstopanju med
zaCetnim ter kon¢nim patohistoloskim izvidom in v
odsotnosti patologije po resekciji. Rezidualni karci-
nom smo potrdili pri 3 bolnikih (11,1 %) v skupini
po polipektomiji. Stopnja zapletov po skupinah je bila
enaka, pri cemer so bili tezji zapleti (Clavien-Dindo
3, 4) in smrtni izid prisotni v vecjem stevilu bolnikov
s predoperativno polipektomijo. Na resnost zapletov
so znacilno vplivala tudi bolnikova pridruzena obo-
lenja.

Zakljucek: Z analizo podatkov smo pri bolnikih po
polipektomiji ugotovili nizek delez rezidualnega obole-
nja. Tako lahko varnostna resekcija privede do preko-
mernega zdravljenja, kar ima lahko negativne posle-
dice za bolnika v smislu obolevnosti in smrtnosti.

preoperative polypectomy. The groups of patients dif-
fer significantly in age, in the tumor localization, in
the preoperative proportion of adenomas, in the posto-
perative proportion of carcinomas, in the discrepancy
between the initial and final pathohistological findings
and in the absence of pathology after resection. Resi-
dual carcinoma was confirmed in 3 patients (11.1%)
in the polypectomy group. The rate of complications
among the groups was similar, with a larger number
of patients with more severe complications (Clavien-
Dindo 3, 4) and deaths in the polypectomy group.
The severity of complications was also significantly
affected by the patient’s associated diseases.

Conclusions: Our analysis found a low proportion of
residual disease in patients after polypectomy. Thus,
safety resection can lead to over-treatment, which can
have negative consequences for the patient in terms

of morbidity and mortality.
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Varnostne resekcije debelega ¢revesa in
danke po endoskopski odstranitvi

malignih polipov v UKC Ljubljana

(2017-2020)

Additional surgical resections after endoscopically
removed malignant polyps in UMC Ljubljana

(2017-2020)
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Kljucne besede: varnostna resekcija, polipt, rak, debelo ¢revo,
resekcija

IZVLECEK

Izhodisce: Rak debelega crevesa in danke predstavlja
priblizno 10 % vseh na novoodkritih rakavih bolezni
v svetu kot tudi v Sloveniji. V sklopu uspesnega izvaja-
nja presejalnih programov se odkrije vedno ve¢ pred-
rakavih sprememb ali maligniziranih polipov, ki jih
lahko odstranimo endoskopsko z razli¢nimi tehni-
kami. Zaradi razli¢nih razlogov se pri posameznih
bolnikih po endoskopski odstranitvi polipa predlaga

varnostna kirurska resekcija.

Metode: V retrospektivno analizo smo vkljucili vse
bolnike, ki so bili med januarjem 2017 in vklju¢no
decembrom 2020 operirani v Univerzitetnem klini-
¢nem centru Ljubljana na Klini¢nem oddelku za ab-
dominalno kirurgijo zaradi raka debelega ¢revesa in

Keywords: surgical resection, polyps, colorectal cancer

ABSTRACT

Background: Colorectal cancer represents approxima-
tely 10% of all diagnosed cancers worldwide as well
as in Slovenia. Due to successful screening programs,
there is a rise in discovery of precancerous lesions or
malignant polyps that can be removed endoscopically
with different techniques. There are various factors
suggesting additional surgical resection.

Patients and methods: A retrospective observational
study was performed analyzing patients treated in Uni-
versity Medical Centre Ljubljana at the Department
of abdominal surgery between January 2017 and De-
cember 2020. The study reviews patients with diagno-
sed and endoscopically removed malignant polyps in
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danke. Po natan¢nem pregledu dokumentacije smo
ugotovili, da smo obravnavali 75 bolnikov, pri kate-
rih je bila opravljena varnostna resekcija. Med var-
nostne resekcije smo uvrstili bolnike, pri katerih je
bila opravljena endoskopska odstranitev polipov, ki
so bili histolosko potrjeni kot maligni.

Rezultati: Vec kot 80 % operacij je bila v letih 2017-
2019 napravljenih laparoskopsko. Leta 2020 smo
priceli z izvajanjem robotskih operacij, ki so predsta-
vljale vec kot tretjino opravljenih varnostnih resekcij.
Pri skupno 60 bolnikih (80,0 %) v resektatu ni bilo
rezidualnega tumorja ali pozitivnih bezgavk. Vse
opravljene resekeije so bile radikalne (R0). Pri sed-
mih bolnikih smo belezili pojav zapletov (10,7 %),
skupno smo belezili 11 zapletov.

Razpravljanje: Glede na nase rezultate je bila pri kar
20 % bolnikov varnostna resekcija nujno potrebna,

da smo zagotovili ustrezno onkolosko oskrbo.

Zakljucek: Incidenca maligniziranih polipov se za-
radi uspesnega izvajanja presejalnih programov po-
vecuje in s tem je vedno bolj aktualno vprasanje: v
katerih primerih je endoskopska odstranitev maligni-

ziranih polipov dovol;j?

which additional surgery resection was performed.

We included 75 patients.

Results: More than 80% of resections were performed
laparoscopically from 2017 to 2019. In 2020 we be-
gan with robotic resections which represented more
than a third of all resections in the ongoing year. In
60 patients altogether (80,0%) there were no residual
tumor or positive lymph nodes. All the performed re-
sections were radical (R0). We noted some complica-
tion in 7 patients, altogether 11 complications were
observed.

Discussion: Due to our observation the surgical re-
section was inevitably required in 20% of patients
with the purpose to not negatively impact their onco-
logical outcome.

Conclusions: The incidence of endoscopically remo-
ved malignant colorectal polyps is rising due to suc-
cessful screening programs. Despite known risk fac-
tors the question remains: which patients should be
offered additional surgical resection to assure the
best oncological outcome?
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SVIT council (2014-2020): research proposal
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Kiljuéne besede: polipi debelega crevesa in danke, endoskopija,
kirurgija

IZVLECEK

Programi za zgodnje odkrivanje raka na debelem
crevesu in danki, kot je nas program SVIT nam spre-
minjajo prezentirane stadije ob prvem kontaktu s
kirurgom. Vse vec je pacientov z zacetnimi stadiji
bolezni, kot tudi zapletenih odlocitev kako zdraviti
paciente po endoskopski odstranitvi maligniziranih
polipov, oziroma sprememb z zacetnim stadijem in
nejasnim patohistoloskim izvidom. Tako se je klini-
¢ni T1 stadij kolorektalnega raka ob preventivnih
programih povecal na skoraj 30 %. V Programu SVIT
so taksni pacienti predstavljeni SVIT konziliju, ki
predlaga nadaljnje zdravljenje. Ob vse vedji izkuse-
nosti in endoskopski spretnosti je vedno vec resekei
vecjih in sumljivih polipov. Taki polipi so pogostokrat

odstranjeni po delih in ¢e niso odstranjeni z endo-

Key words: colorectal polyps, endoscopy, surgery

ABSTRACT

Programs for early detection of cancer of the colon
and rectum, such as our SVIT program, change the
presented stages at the first contact with the surgeon.
There are more and more patients with the initial
stages of the disease, as well as complex decisions on
how to treat patients after endoscopic removal of ma-
lignant polyps, or changes with the initial stage and
unclear pathohistological outcome. Thus, the clinical
T1 stage of colorectal cancer increased to almost 30%.
In the SVIT Program, such patients are presented to
the SVIT Council, which proposes further treatment.
With increasing experience and endoscopic skills, the-
re are more and more resections of larger and more
suspicious polyps. Such polyps are often removed in
parts, and if they are not removed by endoscopic mu-
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skopsko sluznicno resekcijo, patolog tezko opredeli
robove in posledi¢no oceni radikalnost odstranitve.
Ob tem za dokonéno oceno radikalnosti manjka sta-
dij bezgavk, kar je pomemben del ocene, ki pri endo-
skopski odstranitvi vedno manjka.

Dilema, ali ob nejasnem stadiju pacienti potrebujejo
$e varnostno resekeijo ali je dovolj onkolosko sprem-
ljanje, se je pojavila ze pred leti. Kirurski rezultati
operativnega zdravljenja se izboljsujejo, enako tudi
delez laparoskopskih posegov, ki omogoca hitrejse
okrevanje pacientov. Danes samo kirurska resekcija
lahko ponudi oceno stadija odstranjenih bezgavk. Zal
je vsako kirursko zdravljenje zdruzeno z moznostjo
zapletov in tudi s trajnimi posledicami, ki lahko pri
bolnikih s spremembo v danki pomenijo tudi trajno
stomo. Znana so nekatera tveganja, ki lahko vodijo k
zgodnjemu razsoju (negativen vertikalni rob, submu-
kozna invazija, limfovaskularna invazija, slaba dife-

renciacija, pecatnoceli¢ni ali mukozni tip).

V protokolu retrospektivne studije, ki bo zajemala
operirane paciente po odstranitvi malignega polipa
oziroma zacetnega malignoma debelega crevesa in
danke, bodo poleg vseh podatkov iz informacijske
baze SVIT vkljuceni vsi posegi, vsi pooperativni za-
pleti kot tudi patohistoloski izvid odstranjenega pre-
parata. Analizirana bo tudi komorbidnost pacientov.
Ob tem se bo spremljal ¢as od endoskopske resekcije
do operativnega zdravljenja. Pregledali se bodo ope-
rativni zapisniki operacij in se ocenilo ali je §lo za
radikalno mezokoli¢no ali mezorektalno resekcijo s
tipom anastomoze. Zbrani bodo tudi pacienti, ki so
dobili zascitno stomo ob posegu. V protokolu bo
pomemben del patohistoloski izvid, kjer se bo ocenil
ostanek tumorja, ocena obseznosti limfadenektomije,
zbrali pa se bodo tudi podatki glede izgube krvi, tra-
janja hospitalizacije in zaplete. Vsi zapleti bodo kla-
sificirani po Clavien-Dindo klasifikaciji ob ¢emer se
bo stopnja II ali visja smatrala za velik zaplet. Anali-
zirani bodo tudi podatki sledenja, vklju¢no s kemote-
rapijo, ¢e je bila izvedena.

V Studiji naj bi sodelovali vsi kirurski oddelki, kjer

so se opravljale varnostne resekcije po mnenju kon-

cosal resection, the pathologist finds it difficult to
identify the edges and consequently assess the radica-
lity of the removal. At the same time, the lymph node
stage is missing for the final assessment of the staging,

which is an important part of the assessment.

The dilemma of whether patients still need a safety
resection at an unclear stage or whether oncological
monitoring is sufficient arose years ago. Results of
surgical treatment are improving, as is the proportion
of laparoscopic procedures, which enables faster re-
covery of patients. Today, only surgical resection can
offer an assessment of the stage of the lymph nodes
removed. Unfortunately, any surgical treatment is
associated with the possibility of complications and
also with lasting consequences, which can also mean
a permanent stoma in patients with a malignant polyp
located in the rectum.

In the protocol of the retrospective study, which will
include operated patients after removal of a malignant
polyp or initial malignancy of the colon and rectum
between 2014 and 2020, in addition to all data from
the SVIT database, all procedures, all postoperative
complications and pathohistological findings of the
removed specimen will be included. Patient comorbi-
dity will also be analyzed. At the same time, the time
from endoscopic resection to surgical treatment will
be monitored. The operative records of the surgeries
will be reviewed to assess whether radical mesocolic
or mesorectal resection with an anastomosis type has
been performed. Patients who received a protective
stoma during the procedure will also be collected. An
important part of the protocol will be the pathohisto-
logical report, where the rest of the tumor will be
assessed, the width of the lymphadenectomy will be
assessed, and data on blood loss, duration of hospita-
lization and complications will be collected. All com-
plications will be classified according to the Clavien-
Dindo classification, with stage II or higher being con-
sidered a major complication. Tracking data, including

chemotherapy if performed, will also be analyzed.

According to the SVIT council, all surgical depart-

ments where safety resections were performed were
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zilija SVIT. Z dobrim sodelovanjem lahko pripravimo
referencno analizo, ki nam bo osvetlila dileme, ki se
pojavljajo pri zdravljenju zacetnega raka debelega
crevesa in danke. Verjamemo v odli¢no sodelovanje.

54, GASTROENTEROLOG

supposed to participate in the study. With good col-
laboration, we can prepare a reference analysis that
will shed light on the dilemmas that arise in the treat-
ment of initial colon and rectal cancer. We believe in

great collaboration.



Povzetek predavanja / Abstrc

»Watch and wait« protokol pri zdravljenju
raka danke po kompletnem kliniénem
odgovoru na neoadjuvantno zdravljenje:

pogled kirurga

»Watch and wait« protocol in treatment of
colorectal carcinoma with complete response to
neoadjuvant treatment: surgeon’s point of view

Erik Brecelj*

Oddelek za onkolosko kirurgijo, Onkoloski institut Ljubljana

Gastroenterolog 2021; suplement 2: 55-56

Kljucne besede: watch and wait, rak danke, kliniéni popoln
odgovor, ohranitev organa, intenzifikacija zdravljenja

IZVLECEK

Totalna mezorektalna ekscizija ostaja standard zdra-
vljenja raka danke, vendar je kirurska resekcija pove-
zana s pomembno obolevnostjo in zmanjsano kakovo-
stjo zivljenja. Bolnike z lokalno napredovalim rakom
danke pred operacijo zdravimo z neoadjuvantno ke-
moradioterapijo. Patoloski popoln odziv najdemo pri
priblizno 15-25 % bolnikov po neoadjuvantnem zdra-
vljenju. Bolniki z rakom danke s kliniéno popolnim
odgovorom po neoadjuvantni kemoradioterapiji so
kandidati za angl. watch and wait protokol, kjer jih z
namenom ohranitve danke natan¢éno spremljamo in
ne operiramo, ce se bolezen ne ponovi.

Po popolnem odgovoru bolnike natanéno spremljajo
s klini¢nim digitorektalnim pregledom, endoskopijo
in MRI medenice, zaradi zgodnjega odkritja lokalne

Key words: watch and wait, rectal cancer, clinical complete
response, organ preservation, treatment intensification

ABSTRACT

Total mesorectal excision remains the standard of
care of rectal cancer treatment, but surgical resection
is associated with significant morbidity and decreased
quality of life. Patients with locally advanced rectal
cancer are before surgery treated with neoadjuvant
chemoradiotherapy. Pathological complete response
is found in approximately 15-25% of patients after
neoadjuvant treatment. Rectal cancer patients with
clinical complete response after neoadjuvant chemora-
diotherapy are candidates for the watch and wait pro-
tocol to allow an organ-preserving strategy instead of
surgical treatment. After complete response patients
are followed with close surveillance physical examina-
tion, endoscopy, and pelvic MRI to ensure early de-
tection of local regrowth of the tumor. Local regrowth
occurs mostly in the first 2 years. Most of the local
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ponovitve tumorja. Lokalna ponovna rast se pojavi ve-
¢inoma v prvih dveh letih. Vecina lokalnih ponovitev
je intraluminalno v ¢revesni steni.

Kljub stevilnim objavljenim $tudijam je se vedno ve-
liko vprasanj o strategiji angl. watch and wait proto-
kola in dosedanje ugotovitve ne podpirajo rutinske
uporabe v klini¢ni praksi. Podatkov o dolgoro¢nih
rezultatih spremljanja je Se vedno premalo. Zaradi
tega se je treba s pacientom pogovoriti o vseh mozno-
stih zdravljenja.
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regrowth is located in the bowel wall. Despite many
published studies, there are still many questions
about the watch &wait strategy and current evidence
cannot support its routine use in clinical practice.
There is still a lack of data on long-term outcomes.
Because of this alltreatment options should be dis-
cussed with the patient.



Povzetek predavanja / Abstract

»Watch and wait« protokol pri
zdravljenju raka danke po kompletnem
kliniénem odgovoru na neoadjuvantno
zdravljenje: pogled radioterapevta

»Watch and wait« protocol in treatment of
colorectal carcinoma with complete response to
neoadjuvant treatment: radiotherapist’s point

of view

Vaneja Velenik™
Sektor radioterapije, Onkoloski institut Ljubljana
Gastroenterolog 2021; suplement 2: 57

Kljucne besede: watch and wait, rak danke, klinicni popoln
odgovor, ohranitev organa, intenzifikacija zdravljenja

IZVLECEK

Zapleti, ki spremljajo neoadjuvantno kemoradiotera-
pijo in operacijo raka danke, bolnikom poslabsajo
kakovost zivljenja. Angl. watch and wait strategija,
pri kateri bolniki s popolnim klini¢nim odgovorom
na neoadjuvantno zdravljenje niso operirani, temvec
le intenzivno sledeni, se je izkazala za uspesen in
varen pristop. Nedorecene ostajajo nekatere kljucne
nejasnosti te strategije, vkljuéno z izbiro bolnikov,
klini¢nimi in radioloskimi kriteriji za zanesljivo oce-
no cCR, trajanjem neoadjuvantnega zdravljena, vloge
dozne intenzifikacije (kemoterapije in/ali radiotera-
pije) ter optimalnega protokola sledenja.

Key words: watch and wait, rectal cancer, clinical complete
response, organ preservation, treatment intensification

ABSTRACT

Complications associated with neoadjuvant chemora-
diotherapy and rectal cancer surgery worsen patients’
quality of life. A watch and wait strategy in which
patients with a complete clinical response to neoadju-
vant treatment are not operated on but only intensi-
vely followed, has proven to be a successful and safe
approach. However, some key ambiguities about this
strategy remain, including patient selection, the cli-
nical and radiological criteria to accurately determine
cCR, the duration of neoadjuvant treatment, the role
of dose intensification (chemotherapy and/or radiot-

herapy), and optimal follow-up protocol.
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Quo vadis TaTME? ZA

Quo vadis TaTME? PRO

Gregor Noréic*

Klini¢ni oddelek za abdominalno kirurgijo, Kirurska klinika, UKC Ljubljana

Gastroenterolog 2021; suplement 2: 58

Kljucne besede: transanalna totalna mezorektalna ekscizija,
TaTME, rak danke

IZVLECEK

Tehnika trans-analne totalne mezorektalne ekscizije
(TaTME) je bila uvedena v klini¢no prakso zaradi
tezavne izvedbe laparaskopske TME v primeru vec-
jih tumorjev srednje in spodnje tretjine danke in/ali
ozke medenice. TaTME je tehni¢no zahtevna kirur-
Ska tehnika z relativno dolgo uéno krivuljo. Domne-
vno vi§jih incidence lokalnih recidivov raka danke
in dehiscenc anastomoze pri TaTME v primerjavi z
laparaskopsko TME kot so jih opisovali nekateri
avtorji analize izidov zdravljenja iz specializiranih
centrov in mednarodnega TaTME registra niso potr-
dile. Dokonéno oceno vloge TaTME bodo podali sele
rezultati potekajocih studij. Trenutno se kot njene
glavne prednosti zdijo boljsa kontrola distalnega re-
sekcijskega roba, natanc¢nejsa izvedba TME v pri-
meru tumorjev srednje in spodnje tretjine danke ter
transanalna formacija anastomoze s cirkularnim spe-

njalnikom z eno vrsto sponk.

Key words: transanal total mesorectal excision, TaTME,
rectal cancer

ABSTRACT

Transanal total mesorectal excision (TaTME) has
been introduced to clinical practice due to technical
difficulties with laparoscopic TME in case of mid-
and low- rectal tumors and/or narrow pelvis. TaTME
itself is a technically challenging surgical procedure
with a long learning curve. Suspected increased local
recurrence rate and anastomotic leak rate compared
to laparoscopic TME as observed by some authors
have not been confirmed in specialized centers or
from International TaTME Registry data. Results of
ongoing clinical trials will determine the clinical role
of TaTME in the future. Main strengths of TaTME
are its good distal resection margin control, better
completeness of TME in low lying tumors and tran-
sanal anastomotic technique with one stapled line.
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Povzetek predava

(Quo vadis TaTME? PROTI
Quo vadis TaTME? CONTRA

Urska Gajsek™

Klinicni oddelek za abdominalno in splosno kirurgijo, Klinika za kirurgijo, UKC Maribor

Gastroenterolog 2021; suplement 2: 59-60

Kljucne besede: transanalna totalna mezorektalna ekscizija,
TaTME, rak danke

IZVLECEK

Trans-analna totalna mezorektalna ekscizija (TaTME)
je kirurska tehnika, ki je bila razvita z namenom, da
bi kirurgu olajsala operacijo tumorjev spodnje in sred-
nje tretjine danke. Kljub desetletju poznavanja, se
vedno nimamo zanesljivih podatkov o njeni uporab-
nosti in dolgorocnih onkoloskih rezultatih.

Povezana je z dolgo u¢no krivuljo, saj je za ucenje
potrebno skupaj ali pod nadzorom izkusenega men-
torja opraviti okoli 40 primerov. Znanje poglobljene
anatomije male medenice iz perinealne perspektive,
je nujno za pravilno izbrano plast operiranja. Tehni-
¢no zahtevna je endoluminalna nastavitev tobacnega
Siva s katerim pod tumorjem zapremo danko, zato je
priporocljivo ucenje na simulatorjih ali kadavrih.
Perioperativni zapleti so v zacetku ucne krivulje
pogosti. Anatomija male medenice iz perinealne per-
spektive nas pogosto zavaja v napacno plast prepari-
ranja. Tako lahko poskodujemo secnico, noznico,
mehur, danko ali vene pred kriznico. Krvavitev iz
ven pred kriznico ob povisani koli¢ini ogljikovega
dioksida v mali medenici lahko povzroci CO, embo-
lijo. Lokalna multicentri¢na ponovitev bolezni, ki ni
bila vedno povezana s kirursko tehniko, je bila opi-

Key words: transanal total mesorectal excision, TaTME,
rectal cancer

ABSTRACT

In last decade transanal total mesorectal excision
(TaTME) for patients with mid and distal rectal can-
cer was proposed to overcome some of the technical
challenges of laparoscopic distal mesorectal surgery.
The technique remains controversial regarding sur-
gical training and perioperative and long -term onco-
logical outcomes.

It has been reported to be associated with long lear-
ning curve of approximately 40 cases. Surgeons must
master endoluminal suturing skills to complete ade-
quate purse-string closure of the rectum and gain an
in-depth understanding of perineal and pelvic anatomy
via the perineal view. A period of proctored cases
and mentoring along with joint operating for surgeons
who are still along their early learning curve is man-
datory. Intraoperative adverse events include dissec-
ting incorrect tissue planes during perineal phase
with injuries to the urethra, bladder, vagina, rectum
and presacral veins (high risk of carbon dioxide em-
bolism). A rapid and multifocal recurrence pattern
in the pelvis and along the sidewalls which was not
always associated with intraoperative and technical

issues was described after TaTME.
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sana po tem nacinu operiranja raka danke. To vzbuja

skrb glede dolgotrajnih onkoloskih izhodov.

Dolgo in zahtevna uc¢na krivulja, zaskrbljenost glede
teze zapletov med in po operaciji ter pomanjkanje
dolgotrajnih onkoloskih rezultatov, postavljajo vpra-
Sanja glede smiselnosti TaTME. S studijo COLOR 111

pri¢akujemo odgovore.
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Controversy regarding this approach persists, given
its learning curve, the concern for complications,
and the lack of long- term oncologic outcomes data.

The COLOR III trial is expected to provide additional
insight on the technique.



Povzetek predavanja

Robotsko asistirane kolorektalne operacije

v UKC Ljubljana

Robotic assisted colorectal surgery in UMC

Ljubljana
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Gastroenterolog 2021; suplement 2: 61-62

Kiljuéne besede: kolorektalna kirurgija, robotska kirurgija,
zgodnji postoperativni zapleti

IZVLECEK

Robotska kirurgija se je razvila kot odgovor na ome-
jitve laparoskopske kirurgije in je v zadnjih dveh
desetletjih dozivela silovit razvoj. Glavne prednosti
operiranja z robotskim sistemom so izboljsana vizuali-
zacija z 10-kratno povecavo in tridimenzionalno sliko,
moznost natancénega prepariranja tkiv ob odsotnosti
tresenja rok ter s posebnimi prilagoditvami opravlja-
nja orodij, ki imajo moznost gibanja v vseh prostor-
skih dimenzijah. Operater ima moznost dela v bolj
udobnem sede¢em polozaju, s ¢imer se zmanjsa nje-
gova utrudljivost. Med slabostmi robotskega nacina
operiranja se najpogosteje izpostavlja visoko ceno
operacij, podaljsanje operativnih posegov in izgubo
taktilnih povratnih informacij. Z izkusnjami se lahko
zadnjo pomanjkljivost nadomesti z vidnimi informa-
cijami, saj kirurg scasoma pridobi obc¢utek za rokova-
nje s tkivi z gledanjem tridimenzionalne slike visoke
locljivosti. Rezultati raziskav, ki so primerjale robot-
ske in laparoskopske operacije, pomembnih razlik v
izidih zdravljenja zaenkrat niso pokazali. Prednost
robotskega sistema v kolorektalni kirurgiji se pred-

Key words: colorectal surgery, robotic surgery, early outcomes

after surgery

ABSTRACT

Robotic surgery has emerged due to limitations of
laparoscopic surgery and has undergone rapid deve-
lopment over the past two decades. The main advanta-
ges of operating with a robotic system include impro-
ved visualization with 10-times image magnification
and three-dimensional image, the possibility of more
accurate tissue dissection, elimination of tremor and
special adjustments to movements of tools, which can
move in all spatial dimensions. Due to sitting position,
the surgeon can lessen the fatigue during the opera-
tion. Among the disadvantages are the high cost of
robotic operations, longer operating time and loss of
haptic feedback. The latter flaw can be replaced with
visual information that the experienced surgeon acqui-
res through the magnified three-dimensional image.
The results of studies comparing robotic and lapa-
roscopic operations have not shown significant diffe-
rences in treatment outcomes so far. The advantages
of the robotic system in colorectal surgery have been
shown in difficult rectal resections, which are associ-
ated with fewer conversions to open procedure than
the laparoscopic operations.
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vsem kaze pri tezavnih resekcijah danke kot manjse

Stevilo konverzij v odprti nacin operiranja.

Na Klini¢nem oddelku za abdominalno kirurgijo
UKC Ljubljana imamo trenutno tri kirurge, ki ope-
rirajo z robotskim sistemom. Od pricetka programa
smo napravili ze preko 150 robotsko asistiranih
operacij na podrocju kolorektalne kirurgije, kirurgije
zelodca, minimalno invazivnih hernioplastik ter
odstranitev Zolénikov. Namen nasega dela je pred-
stavitev nasih dosedanjih rezultatov robotsko asisti-
ranih kolorektalnih operacij ter prikaz razlik v poteku
hospitalizacij leta 2021 v primerjavi z letom 2020,
ko smo priceli z izvajanjem robotskega programa na
abdominalni kirurgiji. Ob tem bomo prikazali dolzi-
no hospitalizacije ter zgodnje postoperativne zaplete,
ki bodo razdeljeni tudi glede na komorbidnosti pa-
cientov oziroma oceno stopnje Ameriskega zdruzenja
za anesteziologijo.
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At the Department of Abdominal Surgery UMC Lju-
bljana we currently have three surgeons who operate
on the robotic system. Since the beginning of the
program, we have performed over 150 robot-assisted
colorectal, gastric, hernia and gallbladder operations.
The purpose of our contribution is to present our
results of robotassisted operations and to show the
differences in the course of hospitalizations in the
year 2021 compared to 2020, when we started our
robotic program. In addition, we will show the length
of hospitalization and early postoperative complica-
tions, which will also be divided according to the co-
morbidity of patients using the grading of American
Society of Anesthesiology score.



Povzetek predavanja

Rezultati programa SVIT in rednih
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Results of the National colorectal cancer screening
program SVIT and external quality control
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Kijucne besede: nacionalni presejalni program raka debelega
crevesa in danke, FIT test, kolonoskopija, interni nadzor
kakovosti, kazalniki kakovosti

IZVLECEK

Namen prispevka je oceniti vpliv prvih treh krogov
nacionalnega presejalnega programa za rak debelega
crevesja in danke (DCD) na pojavnost in umrljivost
zaradi raka DCD v Sloveniji ter oceniti vpliv nadzora
kazalnikov kakovosti (KK) na raven kakovosti kolo-
noskopij v Sloveniji.

V Nacionalnem programu za odkrivanje raka DCD
SVIT smo uporabili dva fekalna imunska testa (FIT)
in ce je bil eden pozitiven, smo bolnika napotili na
kolonoskopijo. Od leta 2009 smo vabili prebivalce
Slovenije, stare od 50 do 69 let, en krog presejanja je
trajal dve leti. V NCCSP je od aprila 2009 do januarja
2015 sodelovalo 68 kolonoskopistov iz 29 endo-
skopskih centrov. Nadzorovani KK so bili: odstotek
totalnih kolonoskopij, stopnja odkrivanja adenomov
(ADR), povprec¢no stevilo adenoma na preiskavo
(MAP), povprecno stevilo adenomov na kolonoskopijo

Key words: national colorectal cancer screening program,
FIT test, colonoscopy, colorectal cancer internal quality
control, quality indicators

ABSTRACT

The aim of this article is to assess the impact of the
first three rounds of National colorectal cancer (CRC)
screening program (NCCSP) on CRC incidence and
mortality in Slovenia and to assess the impact of in-
ternal quality indicators (QI) audit on the quality level
of colonoscopies in the National Colorectal Cancer

Screening Program (NCCSP).

In NCCSP, we used two fecal immune tests (FI'T) and
if one was positive patient was referred to colonos-
copy. From 2009 we invited Slovenian residents aged
50 to 69 years, one screening round taking two years.
Sixty-eight colonoscopists from 29 endoscopic centres
participated in NCCSP from April 2009 to January
2015. Controlled QI were: percentage of total colono-
scopies, adenoma detection rate (ADR), mean adeno-
ma per procedure (MAP), mean adenoma per positive

procedure (MAP+), rightsided ADR and sessile ser-
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z vsaj 1 adenomom (MAP+), stopnja odkrivanja ade-
nomov v desnem kolonu, procent sesilnih seriranih
lezij (SSL) in odgovori bolnikov na vprasalnike po
postopku. Skupina treh strokovnjakov endoskopistov
Programskega sveta NCCSP je opravila 91 inspekcij-

skih pregledov in izvedla stevilna izobrazevanja.

V prvih treh presejalnih krogih programa SVIT je
sodelovalo 891.364 (58,2 %) Slovencev. Odziv je bil
v razponu od 56,9 % do 59,9 %. FIT je bil pozitiven
pri od 6,0 % do 6,2 % (vec pri starejsih bolnikih in
pri moskih; p <0,05). Med 46.552 (6 %) pozitivnimi
osebami jih je 42.866 (92,1 %) opravilo prvo kolono-
skopijo. Totalne kolonoskopije so bile opravljene v
98 % primerov (p=0,459 med cikli), povprecni ADR
je bil 51,8 % (p=0,872 med cikli), povpreéni odstotek
adenoma v desnem kolonu je bil 37,5 % (p=0,227
med cikli), povprecje MAP je bil 1,1 (p=0,981 med
cikli), povpreéni MAP+ je bil 2,0 (p=0,824 med cikli),
povprecna stopnja odkrivanja SSL pa 3 % (p < 0,001).
Opazili smo veliko razliko v KK med endoskopisti in
znatno povecanje MAP, ADR v desnem debelem cre-
vesu in SSL na endoskopista v Sestletnem obdobju.
Zaradi slabse kakovosti so bili iz programa izkljuceni

3 endoskopski centri (10,3 %) in 13 endoskopistov
(19,1 %).

V programu SVIT je bilo 70,3 % vseh diagnosticira-
nih rakov v stadiju I in II, medtem ko je bilo 20,7 %
vseh rakov DCD odkritih v polipih, reseciranih med
kolonoskopijo. Bolniki s pozitivnim FIT v prvem pre-
sejalnem krogu imajo RO = 2,19 (95 % 17 2,06-2,32)
za napredovalo neoplazijo in rak v primerjavi z bol-
niki z dvema negativnima krogoma presejanja. Stop-
nja pojavnosti raka DCD se je po Sestih letih znatno
zmanjSala pri populaciji in pri moskih (p <0,01), pri
zenskah pa ne. Petletno prezivetje CRC je bilo 31,3 %
visje, ¢e je bil rak diagnosticiran v programu SVIT
(p <0,05). Razmerje tveganja za smrt zaradi raka
DCD je bilo 3,84 vigje (95 % 1Z 3,36-4.40; p < 0,001)
pri bolnikih z rakom, odkritim zunaj programa. Uspeh
programa SVIT je povezan s kakovostjo opravljenih
kolonoskopij. Za zagotovitev ustrezne ravni kakovo-
sti sta potrebna reden nadzor KK in stalno izobraze-

vanje.
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rated lesions (SSL) detection rate and patient respon-
ses to post procedural questionnaires. A group of three
expert endoscopists from NCCSP Program Council
performed 91 inspections as well as providing educa-

tion.

A total of 891.364 (58.2%) Slovenian citizens parti-
cipated in the first three screening rounds of NCCSP.
The response rate was 56.9% to 59.9%. FIT was posi-
tive in 6.0% to 6.2 % (more in older patients and in
men; p < 0.05). Among 46.552 (6%) positive indivi-
duals, 42.866 (92.1%) underwent first colonoscopies.
Total colonoscopies were performed in 98% of en-
doscopies (p=0.459 between cycles), mean ADR was
51.8% (p=0.872 between cycles), mean percentage of
adenoma in the right colon was 37.5% (p=0.227 bet-
ween cycles), mean MAP was 1.1 (p=0.981 between
cycles), mean MAP+ was 2.0 (p=0.824 between cycles),
and mean SSL detection rate was 3% (p < 0.001). We
observed great difference in QI between endoscopists
and a significant increase in MAP, ADR in the right
colon and SSL per endoscopist during the six-year
period. Due to quality underperformance, 3 endosco-
pic centres (10.3%) and 13 endoscopists (19.1%) were

excluded from the program.

In NCCSP 70.3% of all cancers diagnosed were in
stages | and II, while 20.7% of all CRC were found in
polyps resected during colonoscopies. Patients with
positive FIT in the first screening round have OR
2.19 (95% CI 2.06-2.32) for advanced neoplasia and
cancer compared to patients with two negative scree-
ning rounds. The incidence rate for CRC cancer has
dropped significantly after six years in population and
in men (p < 0.01), but not in women. Five-year CRC
survival was 31.3% higher if cancer was diagnosed
in NCCSP (p < 0.05). Hazard ratio for death from
CRC was 3.84 higher (95% CI 3.36-4.40; p <0.001)
in patients with cancer detected outside the program.
The success of NCCSP is related to the quality of colo-
noscopies performed. To ensure proper quality level
regular audit and permanent education is needed.
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