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We report a rare case of multiple concurrent Brunner’s gland hamartomas di-
agnosed and treated via endoscopic resection.

A 46-year-old female presented with multiple submucosal duodenal tumors,
identified during an upper gastrointestinal endoscopy. Her medical history was
unremarkable, but she had experienced several months of epigastric discomfort
and dyspepsia. Hematological tests were normal.

Endoscopy revealed six submucosal mass lesions in the second duodenum, the
largest measuring approximately 2 cm. The lesions were covered by normal
mucosa, and a small hole was observed on top of one lesion with a “soft cush-
ion sign”. Endoscopic ultrasound (EUS) showed a homogeneous hypoechoic
lesion with a septate wall in the submucosal layer, consistent with a cystic pro-
liferative submucosal tumor.

Due to their size and number, the three largest lesions were removed by endo-
scopic mucosal resection for definitive diagnosis. Histological examination
confirmed all three lesions as Brunner’s gland hamartomas. The patient was
advised to remove the remaining lesions but declined and was discharged.
One year later, the patient underwent endoscopic resection of the remaining
lesion, which was also histologically confirmed as a Brunner’s gland hamartoma.
The patient was discharged, and no recurrence was observed during several
years of follow-up.
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Abstract Text The aim of study was to show successful endoscopic stenting
for the treatment of huge AL-N associated with the presence of intra-abdomi-
nal abscess after total gastrectomy with esopahgojejunostomy.

Method A total of 3 patients who was performed with total gastrectomy and
esophagojejunostomy between June 2021 and February 2023 at the Soon Chun
Hyang University Bucheon Hospital, Rep of Korea developed huge AL-N. All
patients received endoscopic therapy with fully covered SEMS by Shim’s tech-
nique for AL-N.

Results Overall, the complete AL-N closure rate was 100 %. The time from the
beginning of endoscopic therapy to complete closure of the AL-N was 9 weeks
to 13 weeks.

Conclusions Endoscopic therapy using modified fully covered SEMS is an ef-
fective method.

Video http://data.process.y-congress.com/ScientificProcess/Data//106/
570/1428/4e26c2bd-f6ad-4ad4a-a08e-8dace1c0a597/Uploads/16849_7_
Short%20Endocopic %20stenting %20for %20AL %20N %20after %20esophaje-
junostomy.mp4

Conflicts of Interest Authors do not have any conflict of interest to disclose.

Endoscopy 2025; 57: S1-5685 | © 2025. European Society of Gastrointestinal Endoscopy. All rights reserved.

eP270 Anthropometric measurements, body
composition and predictive role of phase angle in
weight loss after bariatric endoscopy: results from
two single-center, randomized trials

Authors Vadala Di Prampero SF, Cosseddu V2, Formichetti |2, Masia S2,
Rocchi C2, Massidda M2, Bazzu P2, Giustacchini P3, Costamagna G',

Bulajic M'

Institutes 1 Digestive Endoscopy Unit, Ospedale Fatebenefratelli Gemelli
Isola Tiberina, Rome, Italy; 2 Mater Olbia Hospital, Olbia, Italy; 3 Agostino
Gemelli University Policlinic, Rome, Italy

DOI 10.1055/s-0045-1805950

Aims In the era of pandemic obesity endoscopic bariatric therapy (EBT) is be-
coming even more common to treat obese patients less invasively than surgery.
Nowadays two procedures are mainly widespread: space-occupying procedures
through intragastric balloons (IGB) and restrictive procedures through endo-
scopic gastroplasty (EG). Our study aims to assess changes in anthropometric
measurements and body composition after EBT looking for any predictive fac-
tors of weight loss related to the procedures in the short-term.

Methods Two single-center, randomized trials of patients who underwent EBT
through IGB (ClinicalTrials.gov NCT06673550) or EG (ClinicalTrials.gov
NCT04854317) were considered. Primary outcome concerned the efficacy of
the EBT procedures atimproving the body circumferences (arm, waist, hip and
calf) and the body composition (fat mass (FM), free fat mass (FFM), body cell
mass (BCM)). Secondary outcome was to detect any predictive factors of weight
loss related to the procedures analyzed. As time frame for analysis, we consid-
ered the 6-month follow-up, when we used to remove the IGB.

Results Between July 2020 and January 2024, 318 obese patients were ana-
lyzed: 156 underwent IGB (mean age 46 + 14 years; females 69.2 %; body mass
index 41.9+9.1 kg/m2; obesity class Ill as the main obesity class in 53.0 % of
cases) and 162 underwent EG (mean age 46 + 10 years; females 87.5 %; body
massindex 36.6 3.1 kg/m2; obesity class Il as the main obesity class in 58.3 %).
The follow-up visit at 6 months was attended by 146/156 (93.5 %) patients in
IGB group and by 114/162 (70.4 %) patients in the EG group. They experienced
respectively 14.2+7.1% and 16+ 6 % total body weight loss (TBWL), and
30.8+23.3%and 39.7 £ 14.9% excess weight loss (EWL). In both groups all the
body circumferences homogeneously decreased (p<0.001). Concerning the
body composition, the FM and FM % significantly decreased (p<0.001), while
the FFM % (p<0.001) and BCM % (p<0.05) increased. By a linear regression
analysis, at 6 months follow-up a significant correlation between the Phase
Angle and the percentage of TBWL (r=0.327, p<0.05) and EWL (r=0.274,
p<0.05) was detected in EG group, while in the IGB group this correlation
wasn’t found, probably because the baseline features of the two groups were
different (mainly regarding BMI) and the mechanisms of weight loss are differ-
entin the two groups and the EBTs are different themself.

Conclusions EBTs through IGB and EG seem to be effective for the treatment
of obese patients inducing weight loss, improving the anthropometric meas-
urements and the body composition. The Phase Angle could be considered a
predictor of weight loss in some EBTs, getting a role in the personalized thera-
py for obesity.
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Aims The Russian invasion disrupted Ukraine's healthcare including endosco-
py education. Our previous research highlighted the need for additional train-
ing to improve endoscopy quality in Ukraine. We aimed to initiate and evaluate
a one-day in-person course intended to increase the knowledge and practical
skills of Ukrainian endoscopists.

Methods The training included seven one-day, nine-hour in-person courses
taught by expert endoscopists from October 2023 to May 2024. Each course
covered core topics on one of the following themes including colorectal cancer
screening, upper gastrointestinal endoscopy, endosonography (EUS), and in-
flammatory bowel diseases (I1BD) followed by detailed examination and com-
mentary of histological images by an experienced pathologist with futher
hands-on practice on training models, allowing the participants to develop
practical skills in a controlled environment. The applicants were selected based
on their credentials and motivation. The evaluation consisted of pre- and post-
course assessments focused on topic understanding and endoscopic image
recognition. Only participants who had completed both assessments were
included in the analysis to accurately compare scores before and after the train-
ing. A paired t-test was conducted to assess the effectiveness of the training.
Results Seventy-seven participants, including 27 women (30.1 %), participat-
ed in ourstudy. Using a paired t-test to analyze the data, we found a statistical-
ly significant increase in post-training scores (p<0.001), indicating a positive
impact of the training. The average improvement in test scores was 40.77 %,
demonstrating a substantial enhancement in the knowledge and skills of the
participants following the training.

Conclusions The results of our study suggest that the training program suc-
cessfully improved the participants' performance, supportingits efficacy as an
educational tool.
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Aims An extensive body of evidence regarding artificial intelligence (Al) in
endoscopy is currently available, but the transition of these technologies to the
bedside is still in progress. This national survey aims to assess the perceptions
of Alamong gastroenterologists in Italy.

Methods 320 Italian gastroenterologists and trainees in gastroenterology
were invited to answer a web-based survey.

Results Data from 150 respondents from 20 Italian regions were analyzed.
Overall, 67.3 % of the participants were practicing gastroenterologists, and
32.7 % were trainees. 99.3 % have heard of Al in gastroenterology and 49.3 % of
them currently use Al tools in endoscopy. Median perception of Al systems was
8 (6 - 8) for simplicity in use, 8 (3-7) for diagnostic sensitivity, 6 (5-8) for di-
agnostic specificity, and 5 (2-6) for extension of procedure time on a scale from
1 to 10. About one-half of participants raised a fair concern about using Al
systems. The main concern was on regulatory issues, with a median score of 6
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(4-7) on a scale from 1 to 10, followed by legal and data protection, with a
median score of 5 (3-7) and 5 (2-7), respectively. On the contrary, fair concern
was expressed regarding the reliability of the tools and ethical issues, with a
median score of 4 (2-6). Moreover, 78.3 % of respondents believe that Al should
be applied in the endoscopy training of young gastroenterologists. At subgroup
analysis, male gastroenterologists showed higher understanding of Al com-
pared to female, as older gastroenterologists compared to younger ones, and
gastroenterologists compared to trainees. Additionally, older gastroenterolo-
gists reported finding Al endoscopy tools simpler to use and expressed more
concerns about regulatory issues.

Conclusions The data from this survey show that Italian gastroenterologists
have proper awareness and favorable perception of Al in endoscopy, with a
good diffusion of Al tools across the national territory and fair concerns about
regulatory issues.
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Aims Recent studies showed that large language models (LLMs) could enhance
understanding of CRC screening, potentially increasing participation rates.
However, a limitation of these studies is that questions posed to LLMs are gen-
erated by experts. This study aims to investigate the effectiveness of ChatGPT-
40 in answering CRC screening queries directly generated by patients.
Methods Ten patients formulated questions across four CRC screening sce-
narios, which were posed to ChatGPT in two separate sessions. Responses were
assessed by five experts and ten patients.

Results Experts rated the responses with mean scores of 4.1+ 1.0 for accuracy,
4.2+1.0 for completeness, and 4.3+ 1.0 for comprehensibility. Patients rated
responses as completein 97.5 %, understandable in 95 %, and trustworthyin 100 %
of cases. Finally, we evaluated the text similarity in each pair of responses ob-
tained by ChatGPT-4o0 in the first and second sessions. The results showed an
average similarity of 86.8 2.7 % (range 82 %-93 %), indicating good consisten-
cy of outputs over time.

Conclusions Despite variability in questions and answers, ChatGPT confirmed
good performances in answering CRC screening queries, even when used di-
rectly by patients.
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