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Endoskopie u IBD

 Diagnostika IBD

 Sledovani pacientu

- diagnostika relapsu

- diagnostika pooperacni rekurence

- diagnostika komplikaci (sten6za, neoplazie, atd.)
« Endoskopicka léCba

- dilatace steno6z

- endoskopicka resekce neoplazie

- ERCP

- hemostaza
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Fibrogeneze u IBD
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Fibrogeneze u IBD
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Progresivni prubéh CN
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UC: a progressive disease?
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UCEIS, ulcerative colitis endoscopic index of severity.



Komplikace IBD potencialné vhodné k endoskopickeé léché

Complications

Classification

Endoscopic Modalities

Stricture

Fistula

Abscess
Anastomotic leak
Bleeding

Bezoars and foreign bodies
Neoplasia

Primary or disease-related strictures
Secondary or anastomotic strictures
Perinanal fistula
Suture line fistula
Perianal abscess
Anastomotic abscess
Acute leak
Chronic leak or sinus
Disease-associated bleeding
Anastomotic bleeding

Sporadic adenoma

Colitis-associated neoplasia

Shen B, Inflamm Bowel Dis 2018
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Balloon dilation, endoscopic stricturotomy, stent?
Balloon dilation, endoscopic stricturotomy, stent?
Fistulatomy, injection, clipping

Incision and drainage, endoscopy-guided seton placement
Endoscopic clipping of primary orifice
Stent placement, endosponge
Endoscopic sinusotomy
Endoscopic injection
Endoscopic injection, endoscopic clipping
Endoscopic retrieval with or without concurrent stricture therapy
Polypectomy

Polypectomy, endoscopic mucosal resection, endoscopic submucosal
dissection




Chirurgicka lécba CN

* Riziko resekéniho vykonu do 10 let od dg.: 40 — 55%

« Opakovana resekce do 10 let od prvni operace: 20 — 44%

Peyrin-Biroulet L, et al. Am J Gastroenterol 2010;105:289-97
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Klasifikace sten6z u IBD

Criteria Classification

Etiology Primary vs secondary (anastomotic);
benign vs malignant

Number Single vs multiple

Degree High-grade vs low-grade

Shape Web-like vs spindle-shaped;
circumferential vs asymmetric

Length Short vs long

Location Esophagus, pylorus, small bowel,

ileocecal valve anastomosis, colon,
rectum, anus

Associated  Fibrosis, edema, proximal dilation,
conditions  ulceration, fistula with or without abscess,
angulated, prior stricturoplasty

Paine & Shen, Gastrointest Endosc 2013
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Balonova dilatace stenoz
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Balonova dilatace stendz - technika

retrogradni antegradni
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Dlouhodoby efekt EBD
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Balonova dilatace stenoz
Efekt neni ovlivnén medikamentdzni lIéCbou

Impact of medical therapy on the dilatation/surgery
free survival

100 ~
n=138

80 A

10/19

% of patients

anti-TNF AZAIG- 5-ASA budesonide
MP/MTX

2.8 5.0 8.3 3.6

Van Assche G. Gut 2010
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Balonova dilatace stenoz

VIiv anti-TNF na vysledek dilatace

* Klinicky efekt (anti-TNF vs. no-anti-TNF)
83% vs 81%, p = 1,00

» Operace (anti-TNF vs. no-anti-TNF)
24% vs. 15% p=0,17

Romanko I, et al. Gastroent Hepatol 2015
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Endoskopicka strikturotomie

 Jehlovy ntz nebo IT nuz
« Rez radialni nebo cirkularni
» Kratke stendzy
« Hemoklipy
- prevence krvaceni
- prevence perforace

- prodlouzeni efektu

Paine E, Shen B. Gastrointest Endosc 2013

=
/@ Q%}\\
((@ \\__'//1 %\
Rt Nz

5

/ @CGS PRACOVNI SKUPINA PRO IDIOPATICKE STREVNI ZANETY CGS CLS JEP @




Strikturotomie

Lan N. Inflamm Bowel Dis 2017




Balonova dilatace stenoz vs. strikturotomie
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Balonova dilatace steno6z vs. strikturotomie

TABLE 2. Comparison of Endoscopic Balloon Dilation
and Needle-knife Stricturotomy

Endoscopic Balloon Needle-knife
Dilation Stricturotomy
Invasiveness + ++
Short-term efficacy ++ +H
Short-term recurrence + +/—
Long-term recurrence +H+ ++
Complications + +

Chen M. Inflamm Bowel Dis 2015
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Balonova dilatace vs. strikturotomie

Dilatace - lacerace stény

Strikturotomie




Balonova dilatace vs. strikturotomie

ES EBD
PocCet 21 164
Technicky uspéch 100% 89,5%
Symptom. efekt 73% 45%
DalSi endoterapie 62% 60%
Perforace 0 2,4%
Krvaceni 14% 0%
Operace 9,5% 34%

Lan N. Inflamm Bowel Dis 2018
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Balonova dilatace vs. strikturotomie
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Zaver

1. Intervencni IBD — komplementarni aktivita doplnujici medikamentozni a

chirurgickou lecbu IBD
2. Strikturotomie, sinusotomie, fistulotomie, klipovani, stentovani, atd
3. Adekvatni trénink — zkuSenost s IBD a terapeutickou endoskopii

4. Strikturotomie — vysSi riziko krvaceni, nizsi riziko perforace ve srovnani s

EBD, potencialné delSi efekt
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Dékuji za pozornost!




