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                                      eP223         Impact of Capsule Endoscopy on the Assess-
ment and Management of Infl ammatory Bowel 
Disease 
   Authors        Rubio de la Plaza     I    1    ,      Parra     F    1    ,      Gil     A    1    ,      Sanz     A    1    ,      Briz     R    1    ,      Gil     M    1    , 
     Castillo     L  A    1    ,      Chivato     I    1    ,      Escribano     S    1    ,      Rodríguez-Batllori Aran     B    1    , 
     Fuentes-Valenzuela     E    1   
  Institute     1      Hospital Universitario Infanta Elena, Valdemoro, Spain  
                                        DOI     10.1055/s-0045-1805903 
      Aims  To defi ne the indications, assessment and management changes prompt-
ed by IBD evaluation through VCE. 
  Methods  Descriptive, retrospective study of all IBD patients evaluated through 
the SB3 type Medtronic VCE model in our center between January 2019 and 
December 2023. Endoscopic, clinical and management variables were included. 
  Results  We assessed 33 VCE in a total of 31 patients. Mean age was 44.29 years, 
and a slight male predominance was observed (54.83 %). 35 % of these patients 
had had a colonoscopy in the previous 6 months. 7 of these showed active 
disease, 3 had been diagnosed of indeterminate IBD, 3 of them of ulcerative 
colitis (UC) and 1 of Crohn´s Disease (CD). 16 % of all patients had had a mag-
netic resonance enterography (MRE) in the same period, 2 of which had shown 
disease activity. 10 % of patients had had both tests (of which 1 patient had 
active disease in both of them), and 39 % had had none of these. Graph 1 sum-
marizes indications for according to diagnostic tests and disease activity.   ▶  Ta-
ble 1  summarizes treatment, disease behavior and location prior to the VCE. 
 Before VCE, 14 patients were on maintenance mesalazine and 5 had no main-
tenance treament (both groups comprising 57 % of all patients). Of these, 79 % 
had a diagnosis of CD (6 L3, 4 L4 and 5 L1), 10.5 % of indeterminate IBD, and 
10.5 % of ulcerative proctitis. 47 % of patients had not had a colonoscopy or an 
MRE in the previous 6 months. 32 % had had a colonoscopy, of which 3 had 
shown disease activity (2 cases of indeterminate IBD and 1 case of active proc-
titis), and 21 % had had an MRE, of which 2 had shown disease activity (L1 and 
L3, respectively). Through the VCE assessment, 85 % of patients keep the same 
Montreal classifi cation, while 9 % switch from B1 to B2, 3 % from indeterminate 
IBD to UC, and 3 % from L1 to L3. Graph 3 shows all cases rated by disease ac-
tivity, specifying ulterior management. In patients with a Lewis score (LS) 
of < 135, treatment was initiated in those presenting with colonic disease ac-
tivity corroborated by another diagnostic test. Within the segment of patients 
with a LS of 135-790, no treatment was initiated in any patients < 500. 
  Conclusions  In approximately a third of cases, a VCE was indicated without 
any recent colonoscopy or MRE. While it is true that VCE is the most sensitive 
test for detecting disease activity in the small bowel, it is not devoid of risks. 
This, as well as the costs involved, should elicit consideration on which should 
the best fi rst-line test for each activity degree. Of note, the most frequent 
maintenance therapy prior to VCE was mesalazine, and several patients had 
been prescribe no maintenance treatment. Of these, almost half had not had 
a colonoscopy or MRE before the VCE; and in those that did and in which disease 
activity had been detected, VCE was nevertheless still ordered. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 

                                      eP224         Assessing dysplasia/cancer in large granular 
mixed laterally spreading lesions: Endoscopic 
classifi cations versus forceps biopsy 
   Authors        Tkachov     V    1    ,      Kiosov     O    1    ,      Klymenko     A    1   
  Institute     1      Zaporizhzhia State Medical and Pharmaceutical University, 
Zaporizhzhia, Ukraine  
                                        DOI     10.1055/s-0045-1805904 
      Aims  Determine the most accurate endoscopic classifi cation in comparison 
with forceps biopsy(FB) for granular mixed laterally spreading lesions(LSLs), by 
comparing them with histopathological fi ndings   [ 1         – 4 ]  . 
  Methods  The study included 70 patients with granular mixed LSLs with a diame-
ter ≥ 20mm, type 0-IIa, 0-Is or IIa + Is Paris Classifi cation. Patients with deep invasive 
cancer were excluded. An expert endoscopist performed optical evaluations ac-

  Results  56 VCE were performed on 27 patients. The mean age was 55.18 years. 
The majority of patients were male (62.96 %). The main indication was anemia 
in those aged ≥ 65 years and suspicion of IBD in those aged < 65, in addition to 
anemia and HDOO in men (  ▶  Table 1  and    2 ). 
 Table 3.1 we present the most relevant cases collected. 
 In 18.52 % of cases, the repeat VCE was prompted by an incomplete fi rst exam-
ination; of these, all of them but one were complete (gastric by-pass). 92.6 % 
of repeat examinations took place in ≤ 24 months, and 48.14 % in ≤ 12 months. 
55.55 % of patients received both VCEs for the same indication. Of these, when 
the indication was diagnostic (diarrhea, suspected IBD, anemia and obscure 
gastrointestinal bleeding, 66.66 % in total), 70 % turned out fi ndings that were 
equivalent to the index examination. In 29.63 % of cases, fi ndings in the fi rst 
VCE did not prompt a change in management, and in 62.5 % of these patients, 
the repeat exploration did not return new relevant information. (  ▶  Table 3 ). 
  Conclusions  A repeat VCE did not yield relevant information in a majority of 
cases, excepting those ordered for the follow-up of small bowel specifi c pathol-
ogies. Besides, in a high percentage of cases, the ordering of a second VCE did 
not prompt a change in clinical management. This should encourage refl ection 
on the repeated ordering of this test, particularly considering its high cost and 
lack of practical impact on management in these particular cases. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 

                                      eP222         Exploring the Interior: Indications and 
Diagnostic Yield of Capsule Endoscopy and Fol-
low-Up Management of Its Findings 
   Authors        Rubio de la Plaza     I    1    ,      Parra     F    1    ,      Gil     A    1    ,      Sanz     A    1    ,      Briz     R    1    ,      Gil     M    1    , 
     Castillo     L  A    1    ,      Chivato     I    1    ,      Escribano     S    1    ,      Rodríguez-Batllori Aran     B    1    , 
     Fuentes-Valenzuela     E    1   
  Institute     1      Hospital Universitario Infanta Elena, Valdemoro, Spain  
                                        DOI     10.1055/s-0045-1805902 
      Aims  To defi ne indications, DY and management of VCE fi ndings. 
  Methods  A descriptive retrospective study was performed analyzing all pa-
tients studied with the Medtronic SB3 model in our center between January 
2019 and December 2023. Endoscopic, clinical and management parameters 
were analyzed. 
  Results  351 VCE were ordered, with 67 Patency capsules (PC) performed. 11 
of the latter were deteriorated and a fi nal number of 340 VCE were performed 
and analyzed for this study. The mean age was 54.07 years. 27 % of patients 
were ≥ 65 years of age, with a 55 % predominance of female patients. 96 % of 
VCEs were complete. Out of these, 52 % returned fi ndings pertinent to the 
clinical question, with a 7 % rate of incidental fi ndings in this group. Within the 
48 % of VCEs without fi ndings related to the indication, there was a 9 % rate of 
incidental fi ndings. Figures 1, 2 and 3 refl ect indications, management, and DY 
paired with the rate of cases in which management changes were motivated 
by VCE fi ndings. 4 patients required surgical management: 1 ischemic anasto-
motic ulcers, 1 Meckel’s diverticulum and 2 ulcerated submucosal lesions (1 
lipoma and 1 pyloric gland adenoma). 3 cases were retained, with 2 of them 
underwent PC and came through the procedure intact, with a diff erence of 8 
and 34 days between capsules. The 3 patients had IBD. 2 of these patients were 
successfully managed conservatively, while 1 required corticosteroid. 
  Conclusions  Our study has an acceptable DY. Findings support prioritizing 
indications with a higher probability of positive fi ndings, such as anemia or 
suspected IBD. On the other hand, DY was extremely low in VCEs ordered for 
the study of diarrhea without a fi rm suspicion for IBD. Even in cases when pos-
itive fi ndings pertinent to the clinical question were found, did not exhibit a 
change in attitude. This observation prompts a critical evaluation of the utili-
zation os this test. VCE is safe, even in patients with IBD who have the highest 
risk of retention, in which the time interval between PC and VCE should be 
optimized. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 

S361



 Endoscopy     2025 ;  57 :  S1 – S685    | ©   2025  .   European Society of Gastrointestinal Endoscopy. All rights reserved. 

Abstracts | ESGE Days 2025

  Results  A total of 26 patients were included, 12 (46.2 %) had an ARJ lesion and 
14 (53.8 %) had a MPR lesion. Most lesions were Paris 0-IIa + Is (61.5 %), followed 
by 0-IIa + b (15.4 %). Technical success was achieved in 25 patients (96.2 %), with 
no signifi cant diff erences between those with an ARJ lesion and those with a 
MPR lesion (100.0 %  vs  92.9 %,  p  = 1.000). There were also no signifi cant diff er-
ences in the rate of  en bloc  resection (91.7 %  vs  92.9 %,  p  = 1.000). Most lesions 
harbored HGD (84.0 %), with no signifi cant diff erences in histology between 
ARJ and MPR lesions: in ARJ lesions, LGD occurred in 16.7 % and HGD in 83.3 % 
 vs  in MPR lesions, HGD in 84.6 % and adenocarcinoma in 15.4 % ( p  = 0.134). The 
global R0 resection rate was 61.5 % and curative rate was 57.7 %, both without 
statistically signifi cant diff erences between patients with ARJ lesions and MPR 
lesions (50.0 %  vs  71.4 %,  p  = 0.422 and 50.0 %  vs  64.3 %,  p  = 0.462). Regarding 
complications, there were no signifi cant diff erences between patients with ARJ 
lesions and MPR lesions in the rate of significant intraprocedural bleeding 
(41.7 %  vs  35.7 %,  p  = 1.000) and exposure/section of muscular fi bers with the 
need of closure of the eschar (8.3 %  vs  14.3 %,  p  = 1.000). The rate of postproce-
dural bacterial translocation and delayed bleeding were also similar between 
both groups (16.7 %  vs  21.4 %,  p  = 1.000 and 8.3 %  vs  7.1 %,  p  = 1.000, respec-
tively). Only one (3.8 %) patient needed surgery due to a non-curative ESD, with 
no residual disease in the surgical specimen. Seventeen patients (65.4 %) un-
derwent a surveillance colonoscopy 6 and 12 months after the ESD, with one 
(5.9 %) patient having residual tissue at 6 months with LGD and none with re-
sidual tissue at 12 months. 
  Conclusions  ESD of rectal lesions in the ARJ is a feasible and safe procedure, 
with technical success and en bloc resection rate similar to MPR lesions, without 
diff erences in complication rates. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 

                                      eP226         Primary colonic Lymphoma. Can endoscopic 
resection be a defi nitive therapeutic option? 
   Authors        Moya-Valverde     E    1    ,   2    ,      Nogales Rincón     Ó    3    ,      Díaz-Sánchez     A    4    ,   1    , 
     Núñez-Otero     J    4    ,   1    ,      Muñiz-Muñoz     M    4    ,   1    ,      García-Mulas     S    4    ,   1    ,      Diéguez-Montes     L    4    , 
  1    ,      Villaseca-Gómez     C    4    ,      Manzano-Fernández     R    4    ,   1    ,      Rivero-Fernández     M    4    ,   1    ,   5   
  Institutes     1      Francisco de Vitoria University, Madrid, Spain   ;   2      Hospital 
Universitario Príncipe de Asturias, Alcalá de Henares, Spain   ;   3      Gregorio 
Marañón General University Hospital, Madrid, Spain   ;   4      Hospital 
Universitario del Sureste, Arganda del Rey, Spain   ;   5      Rey Juan Carlos 
University Campus of Madrid, Madrid, Spain  
                                        DOI     10.1055/s-0045-1805906 
      Introduction  Primary colonic lymphoma (PCL) is a rare variety of non-Hodgkin 
lymphomas (NHL) and represents 0.2-1.2 % of all primary colon neoplasias. We 
present the case of a 61-year-old male who presented, during a colonoscopy 
performed within the colorectal cancer screening program, a giant non-gran-
ular lateral growth lesion Paris 0-IIa + IIb, occupying at least 3 haustras in anter-
oposterior diameter and 60 % of the circumference. A piece-meal underwater 
endoscopic mucosal resection was performed with complete resection of the 
lesion, enlarging healthy margins. No remains of the lesion or damage to the 
muscle layer were seen. The edges of the scar were treated with closed hot 
forceps/soft coag 80W. There were no immediate or delayed complications. 
Histologically, it was a low-grade B-cell lymphoma of the marginal zone. The 
extension study performed with PET CT, bone marrow biopsy and gastroscopy 
did not show extracolonic involvement. The control colonoscopy one year lat-
er showed no signs of endoscopic recurrence and the follow-up by Hematolo-
gy ruled out extracolonic involvement. 
  Comment  The endoscopic appearance of PCL lacks specifi city. There is no 
uniformly agreed treatment for PCL and endoscopic treatment is anecdotal in 
the available reports. Our case was treated with a piece-meal endoscopic re-
section without presenting endoscopic or distant recurrence one year later. 
Therefore, in very localized and well-defi ned lesions it could be a therapeutic 
option to consider. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 

cording to Kudo, JNET, Modifi ed Sano and Hiroshima classifi cations using chro-
moscopy and NBI, followed by target forceps biopsy and endoscopic resection. The 
fi ndings were compared to specimen histopathology using Fisher’s exact test, 
Wilson confi dence intervals and descriptive statistics in Statistica 13. 
  Results  Median age was 66 ± 9.9 year; median lesion size was 40 ± 16.7mm. 
35.7 % of all LSLs were removed via piecemeal EMR, 32.9 % via ESD, 17.1 % by 
EMR en block and 14.3 % by hybrid ESD. Sensitivit y was 67.39 % 
(95 %CI,53.8 %-80.9 %) for FB; 70.83 %(95 %CI,58 %-83.7 %) for JNET, 
57.14 %(95 %CI,38.8 %-75.5 %) for Hiroshima and 89.58 %(95 %CI,80.9 %-98.2 %) 
for Modifi ed Sano classifi cation. Specifi city was 95.83 % (95 %CI,87.8 %-100 %) 
for FB; 90.91 %(95 %CI,78.9 %-100 %) for JNET; 95.24 %(95 %CI,88.8 %-100 %) for 
Hiroshima and 54.55 %(95 %CI,33.7 %-75.4 %) for Modifi ed Sano classifi cation. 
P < 0.001 in all cases. In the analysis using the Kudo classifi cation, the p-value 
was 0.103, indicating that the results were not statistically signifi cant. 
  Conclusions  Among the classifi cations tested, JNET has slightly higher sensi-
tivity and slightly lower specifi city compared to forceps biopsy. Given that the 
Sano classifi cation demonstrates signifi cantly higher sensitivity but lower spec-
ifi city, it may be benefi cial to combine both JNET and Sano classifi cations to 
enhance diagnostic accuracy. Comparable results between optical assessment 
and forceps biopsy indicate that forceps biopsy is unnecessary if endoscopic 
removal of the lesion is planned. 
   Confl icts of Interest     Authors do not have any confl ict of interest to disclose. 
     References 
 [  1  ]       Vosko     S    ,     Shahidi     N    ,     Sidhu     M          et al.     Optical evaluation for predicting cancer 
in large nonpedunculated colorectal polyps is accurate for fl at lesions  .     Clini-
cal Gastroenterology and Hepatology      2021   ;     19  :     P2425  –  2434  
 [  2  ]       Singh     R    ,     Jayanna     M    ,     Navadgi     S    ,     Ruszkiewicz     A    ,     Saito     Y    ,     Uedo     N.          Nar-
row-band imaging with dual focus magnifi cation in diff erentiating colorectal 
neoplasia  .     Dig Endosc      2013   ;     25  :   (Suppl   2  ):     16  –  20  
 [  3  ]       O'Sullivan     T    ,     Craciun     A    ,     Byth     K    ,     Gupta     S    ,     Gauci     J  L    ,     Cronin     O    ,     Whitfi eld     A    , 
    Abuarisha     M    ,     Williams     S  J    ,     Lee     EY  T    ,     Burgess     N  G    ,     Bourke     M  J.          A simplifi ed algo-
rithm to evaluate the risk of submucosal invasive cancer in large (≥ 20 mm) 
nonpedunculated colonic polyps  .     Endoscopy      2024   ;     56     (  8  ):     596  –  604  
 [  4  ]       Pimentel-Nunes     P    ,     Libânio     D    ,     Bastiaansen     B          et al.     Endoscopic submucosal dissec-
tion for superfi cial gastrointestinal lesions: European society of Gastrointestinal En-
doscopy (ESGE) guideline – update 2022  .     Endoscopy      2022   ;     54  :     591  –  622    

                                    eP225         No need to stay above the line: anorectal 
junction endoscopic submucosal dissection is 
comparable to other rectal locations 
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      Aims  Evaluate the outcomes of rectal ESD and compare the resection of ano-
rectal junction (ARJ) lesions with more proximal rectal (MPR) lesions, regarding 
feasibility, safety and effi  cacy. 
  Methods  Retrospective unicentric study including consecutive patients sub-
mitted to rectal ESD. ARJ lesions were considered as those totally or partially 
located within 2 cm of the dentate line. ESD failure was determined whenever 
the target lesion was not removed.  En bloc  resection required that the target 
lesion be retrieved in one single specimen. R0 resection was achieved when 
pathological evaluation showed free horizontal and vertical margins in an  en 
bloc  resected specimen. Specimens with thermal eff ects at the margins pre-
venting the pathologist from excluding abnormal cells were considered R1. 
Curative resection was considered low- (LGD) or high-grade dysplasia (HGD) 
with R0 resection or lesions harboring a well-diff erentiated adenocarcinoma 
with superfi cial submucosal invasion (< 1mm), with negative margins (> 1mm), 
without lymphatic/vascular invasion or tumor budding. 
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