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COMPARISON OF GASTRIC SURFACE VISIBILITY IN MAGNETIC

CAPSULE ENDOSCOPY USING ROBOTICALLY CONTROLLED

AUTOMATION AND ARTEFICIAL INTELLIGENCE VS EXPERT MANUAL

CONTROL

Adam Finta, Laszlo Madacsy, Milan Szalai, Rebeka Liebe

This study investigates and compares the efficacy of nurse-guided automated protocols

(gastroscan), manual examinations performed by expert doctor, and a combined approach

which involves both automated and manual methods to evaluate gastric surface visibility

during magnetically controlled capsule endoscopy (MCCE). The automated protocols of

gastroscan were established based on findings from our previous in vitro study, where we

examined the accurate positioning of the magnetic vector in various parts of the stomach.

The Anx AI software calculated visibility scores (0-100%) during each examination in real

time. A total of 300 patients were divided into three groups: Group A (gastroscan), Group

B (manual only), and Group C (gastroscan followed by manual examination). Group A (47

males, 53 females, average age:48), Group B (55 males, 45 females, average age: 45) and

Group C (61 males, 39 females, average age: 52) achieved a mean visibility score of 75%

(SD: 9), 79% (SD: 9) and 91% (SD: 7), respectively. Statistical analysis using ANOVA

revealed a significant difference between the three groups. Post-hoc tests confirmed that

Group C was significantly superior to both Group A (p < 0.001) and Group B (p < 0.001).

However, no significant difference was observed between Group A and Group B (p = 0.312).

Our results indicates that nurse-guided gastroscan, was not inferior to expert manual control.

The integration of AI in all groups played a crucial role in assessing the completeness of

the examination. AI facilitated real-time feedback, enabling nurses or experts to gauge

whether the examination's completeness was sufficient or if additional time was warranted

for improved visibility. This collaborative approach harnessing AI's capabilities alongside

expert intervention demonstrates a promising strategy to enhance the diagnostic precision

of capsule endoscopy.
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ONE DEVICE FOR POEM: A SINGLE CENTER EXPERIENCE USING A

NOVEL MULTIMODAL INSTRUMENT

Steven N. Steinway, Thomas J. Mathews, Michele B. Ryan, Christopher C. Thompson

Current peroral endoscopic myotomy (POEM) methods require the use of multiple tools to

dissect, coagulate, inject, cut, and resect, which can add procedural time, cost, and complex-

ity. The Speedboat Inject (Creo-Medical, UK) is a novel endoscopic device that integrates

cutting, coagulation, and injection into a single device and has shown promising safety for

endoscopic submucosal dissection (Figure 1), however, it’s data in POEM are limited. Here

we report on our single center experience.

Methods: Data from patients who have undergone esophageal POEM using the Speedboat

Inject over a two-year period from 3/17/2021 to 7/12/2023 were evaluated.

Results: A total of 18 patients who underwent esophageal POEM (E-POEM) for achalasia

were included. The mean pre-procedure Eckhart score for achalasia patients was 8.4 ± 2.3.

The mean distensibility index (DI) on pre-procedure EndoFlip was 2.1 ± 1.3 mm
2
/mmHg.

Technical success was achieved in 100%. There were no intra-procedural adverse events

(AEs) per the ASGE lexicon, though bleeding requiring endoscopic treatment during the

index procedure occurred in 50% (n=9) cases. The median post-procedure hospital stay

was 1 day. There were no AEs within 30 days post-procedure. Seven patients underwent

post-procedural esophagram. Esophagram-detected leak was present in one patient – this

resolved with conservative management. The mean DI post-POEM was 4.2 ± 1.5 and was

significantly lower than pre-POEM DI (p<0.001). The median length of follow-up was 6.4

months (range 3 to 23 months). Overall, clinical success, defined as Eckhart score ≤ 3 and

no need for further intervention, was achieved in 83% (15 patients). The one failure had

an Eckhart score of 4 at six months follow-up. The other two patients underwent successful

repeat E-POEM. The mean Eckhart score was 1.7 ± 1.2 and was significantly improved post

POEM (p<0.001) (Table 1). Additional, devices were required in 11% of cases (n=2) cases

and included coagraspers in one case and and SB knife (Olympus, USA) in another.

Conclusions: The Creo-Medical Speedboat Inject is safe and effective as a single multimodal

device for POEM in the treatment of Achalasia.
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MAGNETIC BALLOON-ASSISTED COLONOSCOPY IN PATIENTS WITH

PROLONGED CECAL INTUBATION TIME: A SINGLE-ARM EUROPEAN

MULTICENTER CLINICAL INVESTIGATION

Alessandro Repici, Cesare Hassan, Tommy Rizkala, Marco Spadaccini, Alessandro

Fugazza, Gaia Pellegatta, Helmut Neumann, Raf Bisschops

Aims Incomplete colonoscopy has been associated with higher risk of post-colonoscopy

interval cancer. Colon loop formation is the main risk factor for incomplete colonoscopies.

To address these challenges, a marked magnetic balloon technology add-on device was

developed to facilitate colonoscope unlooping and progression. This study aims to assess

the safety and efficacy of magnetic balloon-assisted colonoscopy in completing prolonged pro-

cedures.

Methods We conducted an open-label, single-arm, prospective, post-market, multicenter

study in Italy, Belgium, and Germany. Outpatients undergoing diagnostic or surveillance

colonoscopy were eligible if cecal intubation was not achieved within 10 minutes. Patients

with angulated and fixed colon curves were excluded. Study technology consists of a balloon

catheter that can be inserted on demand in the colonoscope tool channel, filled with a

syringe of ferromagnetic fluid, and anchored with an external permanent magnet. Magnetic

balloon anchorage stabilizes the scope tip and facilitates easy straightening. Primary endpoint

was an incompletion rate ≤ 10%. Rate of serious adverse events was also collected. Results

Between January and May 2023, a total of 38 patients who experienced an insertion time

≥10 minutes with incompleteness of colonoscopy, were included for the interim analysis.

Technical success of the magnetic balloon technology was 100%. The cecum was successfully

intubated in all 38 patients, achieving a colonoscopy completion rate of 100%, also corre-

sponding to a 0% incompleteness rate (95% CI: 0% - 7.6%). Polyp detection rate was 45%

(95% CI: 26% - 71%). Conclusions This clinical investigation provides evidence that

magnetic balloon-assisted colonoscopy is both safe and effective in completing prolonged

colonoscopies. This on-demand technology has the potential to serve as a useful tool for

large-scale solution for facilitating colonoscopy completion in a subset of patients at a higher

risk of incomplete procedures or adverse events.



Inflated Endorail Balloon Catheter

Magnetic Balloon Anchorage
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LONG TERM OUTCOMES OF PATIENTS UNDERGOING EUS-GUIDED

GASTROENTEROSTOMY FOR BENIGN GASTRIC OUTLET OBSTRUCTION:

RESULTS OF A LARGE COLLABORATIVE MULTI-CENTER

INTERNATIONAL COHORT STUDY

Anam Rizvi, Kamal M. Hassan, Mouen A. Khashab, Farimah Fayyaz, Michel Almardini,

Jayanta Samanta, Jahnvi Dhar, Alberto Larghi, Carlos Robles-Medranda, Juan Alcívar-

Vásquez, Martha Arevalo-Mora, Edoardo Forti, Irene Cottone, Jorge Vargas, Amrita Sethi,

Kavel Visrodia, Veeral M. Oza, Tobias Zuchelli, Taher Jamali, Mazen Elatrache, Radhika

Chavan, Khanh D. Pham, Christopher Ko, Daryl Ramai, Enad Dawod, Mark Hanscom,

Kartik Sampath, SriHari Mahadev, David L. Carr-Locke, Reem Z. Sharaiha

Introduction: EUS-guided gastroenterostomy (EUS-GE) is increasingly recognized as a mini-

mally invasive management alterative to surgical gastroenterostomy for gastric outlet obstruc-

tion (GOO). Despite its growing application, particularly for malignant GOO, there remains

limited data on clinical outcomes of EUS-GE for benign etiologies of GOO. This study is

one of the largest cohorts to evaluate the effectiveness, safety, and long term clinical outcomes

of EUS-GE for treatment of benign GOO.

Methods: We conducted a multi-center international retrospective cohort study from Novem-

ber 2014 to November 2023 for adult patients undergoing EUS-GE for benign GOO. Patients

with malignant GOO were excluded. Descriptive statistics summarized clinical, procedural,

and follow up characteristics.

Results: 72 patients undergoing EUS-GE for benign GOO indications were identified with

a mean age of 54.8 (17.8) and 42% (30) were female. Etiologies of benign GOO were

diverse; surgical anastomotic stricture in 19% (14), peptic stricture in 17% (12), chronic

pancreatitis in 15% (11), acute pancreatitis in 13% (9), superior mesenteric artery syndrome

in 10% (7), caustic stricture in 6% (4), Crohn’s disease strictures in 3% (2), duodenal

hematoma in 3% (2) and others listed in Table 1. Average follow up time from initial

procedure to last clinical follow up was 426.3 (443.9) days and to last endoscopic follow

up was 417.8 (279.9) days. Technical success was achieved in 97% (70). Free-hand puncture

technique 76% (55), AXIOS lumen apposing metal stents (LAMS) 97% (70) at a size of 20

mm x 10 mm 59% (40) with no dilation 71% (51) or co-axial stent placement 96% (69)

were favored techniques. Rates of adverse events during procedure were 6% (4) with

two stent misdeployments and two stent migrations/dislodgements. Post-procedural adverse

events were low: early bleeding in 3% (2), late bleeding in 1% (1), early migration in 1%

(1), late migration in 4% (3), and a gastrocolonic fistula in 1% (Table 2). GOO symptom

score improved from 4% (3) on solid food diet pre-procedure to post-procedurally 72%

(50) at 7 days, 82% (56) at 30 days, and 90% (57) at 60 days (p<0.00001). Majority of

providers left LAMS in place unless clinical indication occurred 60% (39), 22% (14) replaced

LAMS at a median time of 4.5 months, and 18% (12) removed LAMS at endoscopic follow

up often due to resolution of clinical condition. On last endoscopic follow up, stent was

patent and in place in 68% (40), stent occlusion occurred in 15% (11) most commonly

due to tissue overgrowth 45% (5) with a median time of 213 [IQR 126 – 286].

Conclusion: EUS-GE can be performed for a variety of benign GOO conditions, with high

rates of technical success and low rates of adverse events on long-term follow up, leading

to a significant and sustained improvement in diet intake. Further prospective studies

are needed.
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