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ITAPOYXIAXH IIEPIXTATIKOY

[Novaikoa 54 etov pe 16toptkd 9 etV GoPfapnc LOPPNS TTAVKOAITIONS
>5 S10ppoiKES KEVOOELS UEPNOIME UE TIPOGLIEN ailaTog Kot PAEVVOC
A&1oAOYN oM Kal O1EPEVLVIOT TNG ECOPOTG
CRP 14, KaAtpotextivn > 500, Hgb 10.1 g/dL, pe c1onpoTtievikn avopio
* KalMépyela koTTpavav kot Khimotpiolo difficile apvntikd
Tp&yovca POPUAKEVTIKY ymYN
* 5-ASA 3000 mg/nuepnoimng
* AloBerompivn 100 mg/muepnociog
OKOoYEVEIOKO 1GTOPTKO

* THatépag pe kapkivo TTay£oc eviépov otnVv NAkio tov 64 etmv



ITAPOYXIAXH IIEPIXTATIKOY (2)

Eiye mponynOel kohovookOTIMo™ TTPO TPIETIOG, TO ATTOTEAEGLOTO TG OTTOT0G OV NTaV O100EG LN,
KoAovookotmon 1/17: coPapnc popeng aptotepn KoAitoo, Mayo 3
Duo10A0YIKOG PAEVVOYOVOG GTO AVIOV KOAOV KO GTO TEAKO EIAED

Evtottiotnke £vag kabnilouévog TToAvTTooas evpetog fdocws 3 cm (lateral spreading) cto £yyHg avidv
KOAOV UE PLOIOAOYIKO PAEVVOYOVO GTNV YOP® TTEPLOYN
* Buoyio Aednke MpocekTikd aTTd TNV AKPT TOL LOPPOUOTOC

* Agv Moencav Proyieg armo v MepidAiovca TTEPLOYN TOL LOPPDUOTOC



ENAOXKOIIIKA EYPHMATA 1/11

Polypoid lesion in the proximal Moderate to severe inflammation up
ascending colon to the left colon

ST L LAY

5%

Tubular adenoma with low grade Severe ulcerative colitis
dysplasia




KAINIKH ITOPEIA/ITAPEMBAXH

‘Evapén Anti-TNF
Beltiotomoinon AlaBetoTTpivng
Xvveyilel 1o KATTIVIGUO TTOPAE TIG GLGTAGELS Y10, OLOLKOTIN

KAwvikn BeAtioon petd tnv eMaymyn ts DQEGNC
* CRP @vcioloyika emimedo

* KoAmpotextivn <250



KAINIKH ITOPEIA/ITAPEMBAXH (2)

* Metd arto evnueéP®O™ Kot cuCNTNoN UE TNV acOEVT] aVOQOPIKAL LLE TIC
OepaTTeLTIKEC ETTIAOYEC OUPOIPEGTC TOL LOPPOUATOGC, 1) oleCaywyn EMR,
aTToQUGicONKE MC 1N KATAAANAOTEPT ETTIAOYT



ENAOXKOIIIKA EYPHMATA

9/11
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Tubular adenoma without invasion




EPQTHXEIX KAEIAIA

Av 10 poppoua urmopel va agpalpedet evdoookormka

Av 1 evOOOKOITIKI] a@Aipeon aroteAel v opOoTEPN Arto@aAo)

Av eyw €laal o KataAAnAOTePOG yia VvV a@aipeon




"Zero diagnostic yield of dysplasia in polyp adjacent biopsies for patients
with inflammatory bowel diseases''

PRESENTED AT DDW 2011

20UQPOVO HE HEAETY IOV MTUPOVOLACTNKE 6TO MPOs@ato DDW, n Aqjyn Broyrov, atmo
™V YOp® MePLoyn] o€ aobeveig pe IPNE, et MoOAD younin) amodoon

Lahiff, Conor J. et al.

Gastroenterology, Volume 152 , Issue 5,576



"Low Rate of Dysplasia Detection in Mucosa Surrounding Dysplastic Lesions in
Patients Undergoing Surveillance for Inflammatory Bowel Diseases"

20UQPOVO UE GAA MOAVKEVTPIKT LEAETT TIPOEPYONEVT] MO TNV OAAavola 1) OTTOLN ONUOGLEVTNKE
010 CGH tov ®¢fipovapro tov 2017, n Aqyn Broyrov amo tny mepifparirlovoa mMEPLOYN TOV
HOPPOUOTOS TAPOVGLALEL TTOAD YUUNAG TT0606TA dvoTTAaciog o€ acOeveic ne IOPNE

ten Hove, Joren R. et al.

Clinical Gastroenterology and Hepatology , Volume
15 ,Issue 2,222 - 228.e2, February 2017



LOWYIELD

Patients undergoing * Eoo mapovcidlovtor GuVoTITiKA

between 2000-2015 s ,

(1065 patients) arToteAEcata, OTTov ek v 140
noppoudtov (11 acbeveic), ota 133
LOPQOUOTO OEV OVIYveELONKE OVGTTANGI
Patients with > 1 ; ! g -
'es'%ng‘g';g ggrsltps';‘s'a oTNV YOP® TIEPLOYN EVD UOMC o€ 1
LOPQOLOTO oV veELONKE OLGTTANGIO GTO
YOp® BAEVVOYOVO

Lesions without SM 140 lesions with SM
biopsies biopsies
(125 patients) (71 patients)

no1 g?,slgfg?asm d;slp?é:(s)igsin Clinical Gastroenterology and Hepatology 2017 15, 222-228.e2DOI:

surrounding mucosa | | surrounding mucosa (10.1016/j.cgh.2016.08.035)




Residual fissue O * 'EAAenym 0€00UEVOV GTIC GLGTAGELS OGO
/ a@opd TNV ANy Proyiov arro tmy yopo
\arable TTEPLOYT] TOV LOPPOLUOTOG
O Diopsy « Ap1Buo Broyidv
\ (istance ; : , ,
) * ATT0GTOOCT OTTO TNV TIEPLOYN TNG EKTOUNG

* ANyn Proyiov TIpy Tnv EKTOUN 1 LETA;

Resection plane
« RECOMMENDATION ARE LACKING
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Clinical Gastroenterology and Hepatology 2017 15, 222-228.e2DOI:
(10.1016/j.cgh.2016.08.035)




ECCO STATEMENT 13G

Pan-colonic methylene blue or indigo carmine should be
performed during surveillance colonoscopy, with of any visible
lesion [ELZ2].

If appropriate expertise for chromoendoscopy is not available, random biopsies (4
every 10 cm) should be performed [EL3]; however this is inferior to chromoendoscopy
in the detection rate of neoplastic lesions [EL2] [Voting results: 100% agreement].



ECCO STATEMENT 13K

» A visible lesion with dysplasia should be completely resected by an experienced
endoscopist, irrespective of the grade of dysplasia or the localisation relative to the
inflamed mucosal areas. In the absence of dysplasia in the surrounding mucosa,
ongoing meticulous colonoscopic surveillance is appropriate [EL1].

* If endoscopic resection is not possible or if dysplasia is found in the surrounding flat

mucosa, proctocolectomy should be recommended [EL4] [Voting results: 100%
agreement].
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