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INTEGRAZIONE

In fisiologia indica il processo per cui un riflesso (nervoso)
elementare e trasformato ed elaborato dal sistema nervoso centrale,
in schemi piu complessi.

ALMA MATER STUDIORUM = UNIVERSITA DI BOLOGNA




Agenda

INTEGRAZIONE

In fisiologia indica il processo per cui un riflesso (nervoso) elementare
e trasformato ed elaborato dal sistema nervoso centrale, in schemi

piu complessi.

In psicologia per integrazione s’intende 'omogeneo e armonico
funzionamento delle attivita psichiche.
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INTEGRAZIONE

In fisiologia indica il processo per cui un riflesso (nervoso) elementare
e trasformato ed elaborato dal sistema nervoso centrale, in schemi
piu complessi.

In psicologia per integrazione s’intende I'omogeneo e armonico
funzionamento delle attivita psichiche.

Integrazione indica il processo di armonizzazione reciproca delle
diverse componenti della personalita in un tutto unico ai fini
dell’adattamento all’lambiente.
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Litiasi biliare

Cisti del pancreas

Adenocarcinoma del pancreas
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Litiasi biliare

Colangite acuta
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Litiasi biliare

Colangite acuta
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Urgent ERCP performed with single-use duodenoscope (SUD)

in patients with moderate-to-severe cholangitis: Single-center
prospective study
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STUDIORUM =~ UNIVERSITA DI BOLOGNA



Litiasi biliare

COIanglte acuta Urgent ERCP performed with single-use duodenoscope (SUD)

in patients with moderate-to-severe cholangitis: Single-center
prospective study
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18 mesi (2022-23)
35 pazienti consecutivi

ERCP con duodenoscopio monouso

Abolizione rischio di infezioni
ospedaliere legate a batteri
multiresistenti

Masciangelo G et al. Endoscopy 2023
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Litiasi biliare

Colangite acuta

Colecistite acuta
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Litiasi biliare
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EUS-guided gallbladder drainage in high-risk surgical patients

: with acute cholecystitis—procedure outcomes and evaluation
Cola ngite acuta of mortality predictors

Andrea Lisotti' ) . Romano Linguerri® - Igor Bacchilega® - Anna Cominardi’ - Gianmarco Marocchi' - Pietro Fusaroli’

Colecistite acuta

Lisotti A et al. Surg Endosc. 2022
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Litiasi biliare

EUS-guided gallbladder drainage in high-risk surgical patients

with acute cholecystitis—procedure outcomes and evaluation
of mortality predictors

Colangite acuta

Andrea Lisotti' ) . Romano Linguerri® - Igor Bacchilega® - Anna Cominardi’ - Gianmarco Marocchi' - Pietro Fusaroli’

Dal 2017, 76 pazienti

Colecistite acuta

Non candidabili a chirurgia

Drenaggio della colecisti con

ecoendoscopia

Riduzione della mortalita
Riduzione del 75% accessi in

Rianimazione Lisotti A et al. Surg Endosc. 2022
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Litiasi biliare

Endoscopic ultrasound-guided gallbladder drainage  Elective cholecystectomy after reversal of septic

as a strategy to overcome shortage of operating shock using multimodality endoscopic gallbladder
rooms and intensive care unit beds during Covid-19  grainage
Crisis

Pietro Fusaroli ', Marta Serrani 1, Sandro Sferrazza !, Romano Linguerri 2 Elio Jovine 2,

Andrea Lisotti ' 2, Igor Bacchilega *, Romano Linguerri #, Pietro Fusaroli 1 2 Andrea Lisotti

Treatment of acute cholecystitis in high-risk surgical Fajled endoscopic ultrasound-guided gallbladder
patients drainage due to severe bleeding immediately rescued
Andrea Lisotti !, Bertrand Napoleon 2 Carlo Fabbri 2, Andrea Anderloni 4, Romano Linguerri ] by redo_drainage under COIltraSt‘hal‘moniC gUidance

Igor Bacchilega ©, Pietro Fusaroli 7
Andrea Lisotti ' 2, Anna Cominardi 1 2, Igor Bacchilega 3 Pietro Fusaroli 1 2

EUS-guided gallbladder drainage during a pandemic  EUS-guided gallbladder drainage in high-risk

crisis - How the COVID-19 outbreak could impact surgical patients with acute cholecystitis-procedure
Interventional endoscopy outcomes and evaluation of mortality predictors
Andrea Lisotti ', Pietro Fusaroli 2 Andrea Lisotti T, Romano Linguerri 2, Igor Bacchilega 3, Anna Cominardi #, Gianmarco Marocchi 4,

Pietro Fusaroli 4
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Litiasi biliare
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Quali?

- Dispepsia e pirosi

- Sintomi da RGE

- Ritardato svuotamento gastrico
- Gonfiore

- Disgeusia

Cosa fare?

- Esami ematochimici

- Ecografia addome superiore

ALMA MATER STUDIORUM UNIVERSITA DI BOLOGNA




ALMA MATER STUDIORUM UNIVERSITA DI BOLOGNA




ALMA MATER STUDIORUM UNIVERSITA DI BOLOGNA




Cosa fare? Presa in carico ospedaliera
- Visita chirurgica

- Visita gastroenterologica
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Colangite acuta

Colecistite acuta

’

Chi resta?

Dilatazione vie biliari in esiti di
colecistectomia?

Sospetta litiasi del coledoco?
Colangiti ricorrenti?

Stenosi post-colecistectomia?
Disfunzione dello sfintere di Oddi?
Sindrome post-colecistectomia?
Febbri di origine indeterminata?

Prurito incoercibile?
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Litiasi biliare

Cisti del pancreas

Adenocarcinoma del pancreas
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Pazienti con cisti pancreatiche

= Populazione complessa e potenzialmente fragile
" |ncidentaloma
= Eta
= Comorbidita
= Terapie concomitanti

= Strategie disponibili (costose ed invasive)
= Follow-up
= Chirurgia
= Oncologica
= Trattamenti ecoendoscopici
*= Fine del follow-up?
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Cisti pancreas
287 pazienti (57.2% sesso femminile)
Eta mediana 63 anni [27 — 86]

326 visite

286 ecografie addome

24 CEUS

52 ecoendoscopie

8 agoaspirato del liquid cistico
2 agobiopsia noduli solidi

3 ERCP con stent per ittero ostruttivo malign
2 pancreasectomia (+ 2 rifiutate) per cisti pancreas
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MCN
SCN _, MUCINOUS CYSIC

/ heoplasm
serous cystic - P
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Pseudocyst

main duct-type with debris
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PCN risk assessment

Size > 3cm meta-analysis

Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper

ratio limit limit Z-value P-value
Nagai 27.413  10.643 7608 6859  .000 il
Schmidt 472235 142.929 1560.261 10.098 .000
Rodriguez 44600 19.837 100274  9.187 .000 —
Terris 6668.333 215417 206421.284 5.028 .000
Kang 22344 5207 95892 4.180  .000 —1—
Tang 62.750  6.300 625.053  3.529 .000 +— .
Carbognin 29.726  1.468 602.119 2210 027 —_—a— PCN size >3 cm
Fukushima 63.413 2845 1413557 2620 .009 —

0,

Sugiyama 499500 41.048 6078213 4.874 .000 — OR 62.4 [95 A) Cl 308 - 1263]
Wakabayashi 15822  0.826 303.057 1.833 067 =
Maguchi 146255 34.577 618623 6.775 .000 —
Sadakan 3727  0.207 67.243  0.891 373 =
Ohtsuka 6.903 1.973 24147 3.024 002 —i—
Akita 55.833 13.434 232.043 5534 .000 —i
Woo Sm 75.337  23.939 237.094 7.389 .000 —u
Takeshita 172114  34.325 863.027  6.258 .000 -

62391  30.830 126262 11492  .000 R

0.01 0.1 1 10 100
Benign Malignant

Meta analysis

Anand N. et al. Clin Gastroenterol Hepatol. 2013
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PCN risk assessment

PD size Meta-analysis
Statistics for each study Odds ratio and 95% CI
Odds Lower Upper
ratio limit limit Z-value P-value
Nagai 2494 0976 6.368  1.910 056 =
Carbognin 189.800  8.142 4424434  3.265 .001
Sai 33571 1318  854.947  2.127 033 — ! = .
Wakabayashi ~ 4.840 0226 103623  1.009 313 —a Dilated PD
Maguchi 2917 0574 14824  1.290 197 -+
o)
Sadakari 8958  0.988 81201  1.950 .051 OR 7.3 [95 A) Cl 3 O - 174]
Akita 7.933 1478 42581 2416 016
Takeshita 18.000 2468  131.285  2.851 .004
7.273  3.042 17.385  4.462 .000
001 01 1 10 100
Benign Malignant

Anand N. et al. Clin Gastroenterol Hepatol. 2013
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PCN risk assessment

Mural nodule meta-analysis

Study name Statistics for each study Odds ratio and 95% CI
Odds Lower Upper

ratio limit limit Z-value P-value
Nagai 3.828 1.520 9.640 2.849 .004 ——
Jang 2579 0919 7.237 1800 072 —il—
Schmidt 5500 1550 19.522 2.638 .008 ——
Rodriguez 39.827 11.735 135.171 5910 .000 —
Kang 61.333 10.824 347.539 4.651 .000 —
Serikawa 2800 0728 10771 1498  .134 ——
Chiu 15.167 2733 84.182 3.110 .002 ——
Matsumoto 93.000 1.309 6606.257 2.084 .037 —a—8n
Carbognin 657.000 11.557 37349.410  3.147 002 M ura I n Od u Ie
Sai 15.667 0547 449.115 1.607 .108 =
Sugiyama 5000 0419 59657 1.272 203 = O R 9.3 [95% Cl 5 . 5 - 16 . 1]
Wakabayashi 42778 1976 925970 2394 017 —
Maguchi 5250 0.861 32.024 1.797 072 L 3
Ohtsuka 5547 1936 15891 3.190 .001 ——
Arikawa 0.320 0.028 3.600 -0.923 356 g
Hwang 14.137 5656 35334 5667 .000
Akita 28.333 4.022 199.597 3.357 .001
Woo 13.200 3.297 52.843 3.646 .000
Takeshita 11.000 1984 60985 2.744 .006

9276 5331 16.140 7.882 .000

0.01 0.1 1 10 100
Benign Malignant

Meta analysis

Anand N. et al. Clin Gastroenterol Hepatol. 2013
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Pooled diagnostic performance of CH-EUS for the
characterization of mural nodules in pancreatic cystic neoplasms

: : CH-EUS
Dlagnostlc perf("maﬂce (8 StUdieS, 320 PCNS'

-

Sensitivity (95% Cl) 97.0% (92.5% - 99.2%)
Specificity (95% CI) 90.4% (85.2% - 94.2%)
Positive likelihood ratio (95% Cl) 8.89 (4.50 - 17.55)
Negative likelihood ratio (95% Cl) 0.06 (0.03 - 0.13)
Estimated prevalence (35% CI) 41.7% (36.3% - 47.0%)
Positive predictive value (35% CI) 87.8% (81.5% — 92.1%)
Negative predictive value (35% Cl) 97.7% (94.2% - 99.1%)
Mural nodules Diagnostic accuracy (95% Cl) 95,6% (92.6% - 98.7%)
/L‘ Number needed to diagnose (95% Cl) 12(1.3-1.1)

Lisotti et al. Gastrointest Endosc 2021
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Contrast-enhanced EUS for the characterization of mural
nodules within pancreatic cystic neoplasms: systematic review
and meta-analysis
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Contrast-enhanced EUS for the characterization of mural
nodules within pancreatic cystic neoplasms: systematic review
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Contrast-enhanced EUS for the characterization of mural
nodules within pancreatic cystic neoplasms: systematic review
and meta-analysis
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Contrast-enhanced EUS for the characterization of mural
o)y nodules within pancreatic cystic neoplasms: systematic review

.-I'}j

c/ and meta-analysis

0.1 99 CH-EUS enhancement
0.2

PCN with mural nodule

Up to 90% neoplastic features

0.2
99 0.1
Prior Likelihood Posterior

props ok reows Lisotti A. et al. Gastrointest Endosc. 2021
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Linee guide IPMN

The primary imaging methods are MRI/MRCP and MDCT.
EUS can be used for further investigation to findings of HGD / IC*,
Are any of the following “high-risk stigmata” of HGD [ IC ® present?
i} obstructive jaundice in a patient with cystic lesion of the head of the pancreas
ii) enhancing mural nodule = 5mm or solid component <
iii) main pancreatic duct 2 10mm
iv) suspicious or positive results of cytology (if performed, optiun)"

v

Yes No

v

Are any of the following “warrisome features” present?
Clinical: i) acute pancreatitis

Consider surgery, ii) increased serum level of CA19-9
if clinically iii} new onset or acute exacerbation of diabetes within past one year
appropriate ¢ Imaging: iv) cyst = 30mm
Y v) enhancing mural nodule < 5mm

vi) thickened/enhancing cyst walls

vii}) main pancreatic duct 2 5mm and < 10mm

viii} abrupt change in caliber of pancreatic duct with distal pancreatic atrophy
ix} lymphadenopathy
x) cystic growth rate 2 2.5mm/year

Yes Yes

T v

Are any of the following factors present?
i) repeated acute pancreatitis to worsen patient’s quality of life
ii) multiple “worrisome features” augmenting the likelihood of HGD / IC™ d
iii) young, fit for surgery ©
F Y
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Yes Yes
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Linee guide IPMN

The primary imaging methods are MRI/MRCP and MDCT.
EUS can be used for further investigation to findings of HGD / IC*,
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Linee guide IPMN

The primary imaging methods are MRI/MRCP and MDCT.
EUS can be used for further investigation to findings of HGD / IC*,
Are any of the following “high-risk stigmata” of HGD [ IC ® present?
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r

\.I"E— VAE

T v
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iii) young, fit for surgery ©
F Y
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Linee guide IPMN

T v v
No No
} I

No |[#——— Cyst=30mm alone ——{ Yes —— Surveillance

v

Surveillance with 1-6 month-interval What is the size of largest cyst?
according to estimated risk

I
v v v
< 20mm = 20mm and < 30mm = 30mm

v v v

6 months once, then every 6 months twice, then every Every 6 months '
18 months, if stable f 12 months, if stable f
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Linee guide IPMN
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Linee guide IPMN

T v v
No No
} I

NO [#———— Cystz30mm alone ——»| Yes ——»| Surveillance
Surveillance with 1-6 month-interval What is the size of largest cyst?
according to estimated risk I

< 20mm = 20mm and < 30mm = 30mm

v v v

6 months once, then every 6 months twice, then every Every 6 months '
18 months, if stable f 12 months, if stable f

I —

Progression Progression
vy v v v
No Yes No Yes

v v

Continue surveillance

Stop surveillance
if stable for 5 years, or
continue surveillance

ALMA MATER

STUDIORUM =~ UNIVERSITA DI BOLOGNA



Linee guide IPMN

T v v
No No
} I

NO [#———— Cystz30mm alone ——»| Yes ——»| Surveillance
Surveillance with 1-6 month-interval What is the size of largest cyst?
according to estimated risk I

< 20mm = 20mm and < 30mm = 30mm

v v v

6 months once, then every 6 months twice, then every Every 6 months '
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I —

Progression Progression
vy v Y v
No Yes No Yes
v ) v
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if stable for 5 years, or
continue surveillance

Continue surveillance

J
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Linee guide IPMN

1022 Marchegiani et al

Size after 5 years

Age after 5 years

Gastroenterology Vol. 165, Iss. 4

Trivial BD-IPMN

30 mm

15 mm

And no
WF or HRS

75 years or more

65 years or more

O

Consider surveillance
discontinuation

Figure 1. Summary of the recommendations on surveillance discontinuation derived from the present analysis according to

clusters of individuals.
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Size after 5 years

Age after 5 years

Gastroenterology Vol. 165, Iss. 4

Trivial BD-IPMN

30 mm

\

15 mm

And n
WF or

3%

75 years or more

S

65 years or more

O

Consider surveillance
discontinuation

Figure 1. Summary of the recommendations on surveillance discontinuation derived from the present analysis according to
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Linee guide IPMN

1022 Marchegiani et al Gastroenterology Vol. 165, Iss. 4

Size after 5 years mge after 5 years \

75 years or more

30 mm

Trivial BD-IPMN Ang no Consider surveillance
WF or HRS ; S ;
discontinuation

15 mm 65 years or more

O

- J

Figure 1. Summary of the recommendations on surveillance discontinuation derived from the present analysis according to
clusters of individuals.
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Linee guide IPMN

1022 Marchegiani et al Gastroenterology Vol. 165, Iss. 4
Size after 5 years Age after 5 years

75 years or more

30 mm

Trivial BD-IPMN And no Consider surveillance
WF or HRS . . ;
discontinuation
15 mm 65 years or more

Q \_ Y,

Figure 1. Summary of the recommendations on surveillance discontinuation derived from the present analysis according to
clusters of individuals.
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Litiasi biliare

Cisti del pancreas

Adenocarcinoma del pancreas
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Adenocarcinoma del pancreas
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Adenocarcinoma del pancreas

Oncologia
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Adenocarcinoma del pancreas

Oncologia

Chirurgia
robotica

=~
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Adenocarcinoma del pancreas

Oncologia

ERCP con ste

Chirurgia
robotica

=~
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Adenocarcinoma del pancreas

Oncologia

ERCP con ste

Ablazione con
radiofrequen

Chirurgia
robotica

=~
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Adenocarcinoma del pancreas

Oncologia

ERCP con ste

Ablazione con
radiofrequen

Chirurgia
robotica

’ | Neoformazione
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Adenocarcinoma del pancreas

Oncologia
Cosa facciamo?
ERCP con ste .
Chirurgia Visita
Ablazione con robotica Esami
rad|0frequen ’ Neoformazione Ecografia
TC
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Popolazione a rischio

1) Sindromi neoplastiche ereditarie

Peutz-Jeghers syndrome (P]S)

Familial atypical multiple mole melanoma (FAMMM)
Familial adenomatous polyposis (FAP)

Hereditary non-polyposis colon cancer (HNPCC)

Familial breast and ovarian cancer syndrome (FBOC)

Sindrome Gene Rischio rel.
Familial Breast and Ovarian Cancer Syndrome (FBOC) BRCA2 3.5-10
BRCAl 2.3
Hereditary non-polyposis colon cancer (HNPCC) or Lynch MSH2 MLH1 4.7
Syndrome I MSH6 PMS PMS2
Familial adenomatous polyposis (FAP) APC 4.5
Familial atypical multiple mole melanoma (FAMMM) CDKN2A/P16 34-39
Peutz-Jeghers syndrome (PJS) LKB1/STK11 132

Dal Registro Italiano Cancro Familiare del Pancreas
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Popolazione a rischio

2) Sindromi ereditarie non neoplastiche

Pancreatite ereditaria

Fibrosi cistica

Sindrome Gene Rischio rel.
Hereditary pancreatitis (HP) PRSS1 50-70
Cystic fibrosis (CF) CFTR 5.3

Dal Registro Italiano Cancro Familiare del Pancreas
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Popolazione a rischio

3) Tumore pancreatico familiare propriamente detto

Definizione: famiglie con almeno 3 soggetti (o 2 se di primo grado) con tumore pancreatico.
Il tumore pancreatico familiare rappresenta la quota piu rilevante dei tumori pancreatici di

origine ereditaria. Non sono ancora note le alterazioni genetiche responsabili della sindrome.

Numero consanguinei affetti Gene Rischio rel.
1 ? 4.6
2 ? 6.4
3 ? 32

Dal Registro Italiano Cancro Familiare del Pancreas
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Popolazione a rischio

¢ 2 3 consanguinei di primo, secondo o terzo grado affetti da cancro del pancreas sulla stessa |
linea. E—

* Portatore di mutazioni per BRCA-Z BRCA-1, P16, associate ad almeno un consanguineo di primo

~ o second grado affetto da cancro del pancreas.

* Portatoridi mutazioni per la sindromedi Peutz-Jeghers

e Due consangulnel affetti da cancro del pancreas sulla stessa Ilnea di cui almeno uno sia di primo
gradorispetto al candidato allo screening.

* Soggetti affetti da pancreatite cronica ereditaria.

ALMA MATER STUDIORUM =~ UNIVERSITA DI BOLOGNA




Screening in Italia

Outcomes of a 3-year prospective surveillance in individuals at
high-risk for pancreatic cancer

8 pancreatic cancers (3

Stage |) and 1 PanIN3

Resectability rate > 60%

1-,2-, and 3-year
cumulative hazard: 1.7%,
2.5%, 3%

=

156 individuals at
risk of pancreatic Pancreatic cancer surveillance

cancer under - diagnosis anticipation!

surveillance
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Grazie per I'attenzione!

Contatto
pancreas@ausl.imola.bo.it
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