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Objective:  1diopatiic achalasia (IA) is
lower csophageal

esophagus. Botulinum {oxin (BT) injection I¢ uces
sphincter (LES) pressure and alleviates symptot '3 in IA. Recently, Etha-
nolamine oleate (EO) has been introduced fo treatment of achalasia.
Aim: To compare the long-term efficacy of in' asphincteric BT and EO
injections in treatment of IA patients. Method! 220 1A patients were
evaluated prospectively.21 patients who were u villing to or poor candi-
date for pneumatic balloon dilation (PBD) ai cardiomyotomy (CM)
enrolled. They were randomly assigned into tw . groups. Eleven patients
were treated by two injections of BT at four 1 seks interval. In another
group, EO was injected 3 times with two we s intervals. All patients
were followed by achalasia symptom score \SS) and timed barium
esophagram (TBE). We defined good responsc s decrease in ASS (£4),
and reduction of height and volume of barium in "BE > 80% of bascline at
1.5 months after lust injection. Relapse was d ined as increase in ASS
(>4) after initial good response. Results: N an age of paticnts was
63.14 4 13.2 years (Min: 26, Max: 81). All pat  nts in EQ group and ten
paticnts in BT group revealed good initial respor e Five patients in EO and
four in BT groups, who had relapsed, were tr red by re-injection. The
mean duration of follow up was 27.38 manths Sinally, in BT group, six
patients had good response (ASS £ 4) and five liad poor response, but in
EO group good responses were nine and on' = one patient had a poor
response.(P value: 0.049) Conclusion: This s  dy revealed that both BT
and EO are effective in the treatment of TA, buti  long lerm follow up more
patients in EO group remained in remission. N breover, the cost of BT is
approximately 20 times more than EO. We 1ggest the use of EO in
selected patients with IA.

Key Word(s): 1. Achalasia; 2. Botulinum Tox ' ; 3. Ethanolamine oleate;
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Objective: Achalasia is divided into 3 subtypes using the Chicago clas- g
HRM). Aim of this study was t© it

sification for high-resolution manometry ( .
apply the achalasia subtypes classification to a retrospective .c(‘Jhort of ;
patients referred for esophageal manometry and to compare clinical and
manometric characteristics between the 3 subtypes. Methods:  Patients
anometry and diagnosed with achalasia on

referred for esophageal m

HRM were retrospectively identified in Betjing fricndship hospital. Only

untrcated patients before [RM were included in the retrospective study.
regurgitation) were collected at the

Symptoms (dysphagia, chest pain,
time of HRM. Three achalasia subtypes were determined based on the 3

Chicago classification. Clinical characteristics and manometric param-
eters were compared. Resulis: From January 2012 to March 2013 acha-
lasia was diagnosed in 33 patients, 95 were untreated achalasia. 20% of §
patients were classified as type I, 60% as type II and 20% as type IIL
100% of patients complained of dysphagia, 27% of type 11 paticnts pre- - 8
cented chest pain. 53% of type 1 paticnts presented regurgitations coml- 1
pared to 20% of type I and 48% of type TII (p=0.36). Dilatation of
esophagus was shown in 60% of type I patents, 73% for type I and 20%
for type TL Even il dilatation of esophagus were observed more fre-
quently in type T and type 11 patients compared to type TII patients, this
difference did not reach statistical significance (p=0.11). Multiple swal-
lows were observed for 32% of patients and spontaneous UES relaxation |
for 24% (no difference between the 3 subtypes). EGJ resting and relax-
ation pressures did not differ between the 3 subtypes and UES pressure
was as well similar in the 3 groups. Mean overall length of lower esopha- §
geal sphincter (LES) and abdominal LES length did not differ between ¢
the 3 subtypes. Conclusion: Type I is more common in untreated
Chinese achalasia patients. Targe-sample multicenter trials are necessary
in the future.
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Objective: Gastrointestinal duplication cysts are rare congenital abnor-
malities. Malignant transformation of gastrointestinal duplications is
thought to be rare. Methods: Here we report a case of gastric duplication
with peritoneal metaspatic adenocarcinoma. We recommend to raise the
awareness of the malignant potential in adult patients with gastrointestinal
duplication cysts and treat them as malignant tumor Results: Case
description: A 28-year-old male presented 10 his routine health screening
when abdominal sonography and subsequent computed tomography (CT)
revealed n cystic lesion with no contrast-enhancement. A 10 x 10 cm cystic
adherent fo gastric corpus was found during the following laparascopic
surgery, howerver, altempt to remove the. lesion en bloc was unsuccessful,
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study is performed sitling or supinc, respectively. Add: onal research is
warranted to examine whether such variability has a d ' tinct meaning.
Key Word(s): 1. ACHALASTA; 2. ESOPHAGU! 3. HRM; 4.
DYSPHAGIA; )
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Objective: The 1st-degree relatives of H. pylori-rel: >d gastric cancer
patients have high precancerous Jesions, such as spasm | ytic polypeptide-
expressing metaplasia (SPEM). The trefoil factor famil  protein TFF2 has
been disclosed to involve to SPEM and gastric carcinoj | nesis. Because of
familial clustering in gastric cancers and higher pr sancerous lesions
among the 1st-degree gastric cancer family relatives (C 'F) after H. pylori
infection, we test whether the 1st-degree GCF can hay  specific genomic
TFF2 genotypes predisposing (o SPEM. Methods:  total of 205 off-
spring of non-cardiac gastric cancer patients have 1 eived H. pylori-
infection screening with 13C-urea breath test. The subjc  Ls with positive I.
pylori infection were then recejved pun:exldoscépc t0 0 ain gastric biopsy
for the TFF2 immunohistochemistry to define the pre: nce of SPEM. All
subjects have provided DNA for the single nucleot ¢ pulymorphisms
(SNPs) genotyping in TFF2-1373 C/T; TFE?2-503 A ; TFF2-308 C/A;
TEE2 4649 G/A by direct sequencing, real-time polymé 1sc chain reaction-
based genotyping and MassARRAY iPLEX platform Results: Among
those H. pylori-infected non-cardiac GCA offspring (- +.4%, n= 91/205),
48 cases received endoscope study to confirm the pres ice of SPEM in 31
cases. Higher proportion of (hose who with SPEM ex ression have mure
{han two of the combined-genotypes: TFF2-503 as A |1 TER2-308 as CC
and TEF2 4649 as GG compared with those withou SPEM expression
(n=17) (OR 3.49, 95% CI 1.01 12.05, p=0.044). Jonclusion: The
1st-degree GCF has genomic predispositions in TFE | single nucleotide
polymorphisms to correlate with an increased risk o developing SPEM
after H. pylori infection.
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Objeetive: Timed barium csophagram (TBE) is & objective test for.
dingnosis of achalasia and follow-up of patients aft¢  (reatment. In some
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patients, TBE before treatment is reported normal. Aim: To evaluate Conclusio

TRE reliability for diagnosis and follow-up in achalasia patients, In this stu
Methods: 58 naive symptomatic achalasia patients were enrolled 2! treatment +
patients had normal (group 1) and 30 patients had abnormal TBE befort mean rela]
treatment (group 2). Normal TBE was defined as absence of barium in | Key Word!

esophagus at 5 minutes after barium ingestion. The diagnosis of achala-
sia was confirmed by high-resolution manometry. Pneumatic balloon:
dilation (PBD) with Rigiflex balloon was done for patients. All pau’en&
were followed by achalasia symptom score (ASS) and TBE at 1.5, 6, 12,
18 and 24 months after treatment. Resuls: The mean age of patients:
was 36.81 £ 14.39. The mean LES pressure before treatment in groups
and 2 were 24.86%18.55 and 17.27 £18.11 mmHg, respectivel
(P =0.121). The ASS dropped from 9.14 before treatment to 3.04 at 1
months after treatment in group 1 (P =0.001) and from 9.30 to 4.57 i
group 2 (P =0.009). The mean duration of follow-up was 23.97 + 15.47
months. The ASS at all of follow -up time except at 12 months afterd
treatment (P = 0.027), didn’t show any significant difference between tw
groups. Height and volume of barium at follow-up periods after treat
ment were lower in group 1 compared with group 2. These differences
1.5 months and 12 months after treatment were significant (P valu
<0.05). Conclusion: Normal TBE is seen in some achalasia patients:
before treatment despite the troublesome clinical symptoms. The dec
sion for treatment of achalasia should be taken based on both subjectives
and objective assessments. There was no difference in response to PBD,
between patients with normal and abnormal TBE before treatment.
Key Word(s): 1. esophagus; 2. achalasia; 3. timed oesophagram;
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Objective: Idiopathic achalasia (IA) is a chronic discasc of esophagi
High resolution manometry (HRM) is the gold standard for the diagnosil
of achalasia. Three different manometric patterns of the esophageal bod,
contractions are seen in HRM. Aim: To investigate response to treatmefi
and frequency of achalasia subtypes by IIRM. Methods: 148 paticnt!
with IA were cvaluated prospectively. HRM was done for the patients!
hefore treatment; therefore, they were divided in three groups according ?
HRM. The patients were treated by pneumatic balloon dilation (PBD) wi'
Rigiflex balloon. They were evaluated with achalasia symptom scO! £
(ASS) and timed barium esophagram (TBE) before and 1.5,6,12,18 and
months after PBD. Relapse was defined as increase in severity of dyspl
gia 22 score after initial good response. The frequency and response
treatment of cach subtype were evaluated. Results: The mean age €
paticnts was 42.01 % 1648, According to HRM, 29 patients were classifie
as type I (20%), 99 as type IT (66%) and 20 as type Tl (14%). The m
LES pressure before treatment were 32.13, 32.03 and 37 mmHg in typ
11 and 11, Tespectively (P =0.728). The mean duration of follow up Wi
14.08 months. The mean ASS before treatment were 12, 11.30 and ﬁi
for type L, 11 and TII, respectively (P =0.585). There were no signific:

differences hetween 3 types in ASS during the follow up period. The AS
at the end of study were 3.43, 4.36 and 2.40 for type L II and III respec
tively (P —0.202). However, type III had earlier relapses (Mean: 8.3
months) compared with type 11 (9.73) and type I (10.45) (P=0.045

t
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Objective: Tt is generally accepted that motilin pli | s an important role in
stimulating phase Il interdigestive gastrointestinal |31) migrating contrac-
tions in dogs and humans. The presence of motilin :ceptor in the GI tract
of different animal species has been verified. Howe 1, the distribution and
function of motilin receptors are variable across |ccies. Especially, the
motilin receptor expression at protein level in  Hgs GI tract remains
unclear. The aim of this study was to investigat( the expression of the
motilin receptor in dogs GI tract and compare the ( | pression difference of
motilin receptor in different regions of dogs Gl ract. Methods: The
expression of motilin receptor protein was iden (fied by Western blot.
Tissue specimens of different portions includi! ; antrum, duodenum,
jejunum, ileum, proximal colon, middle colon, 'nd distal colon were
obtained from six dogs. Total protein was extract || and its concentration
was determined. 10 ug of protein werc resolved 1 SDS-polyacrylamide
gels and transferred onto polyvinylidene difluo je membranes. Mem-
branes were probed with anti-motilin receptor anc \nti-B-actin antibodies.
Blots were subsequently incubated with horseradi¢ | peroxidase conjugated
secondary antibodies and band intensities were detected by enhanced
chemiluminescence. Results: The motilin re¢ ptors were cxpressed
throughout dogs GI tract except distal colon. Mc :over, the differentially
expressed protein profiles were observed among e portions of dogs Gl
tract. The motilin receptor was expressed at sign \cantly higher levels in
duodenum and ileum than in other parts of dog | GI tract (P < 0.05). In
addition, the motilin receptor expression tended & decline gradually in the
Tower GI tract. Conclusion: Motilin receptor i =xpressed differentially
in dogs GI tract except distal colon. The level of 1 tilin receptor protein in
duodenum and ileum is significantly high, wi  a gradually declining
gradient along the lower GI tract.
;(ley Word(s): 1. motilin receptor; 2. gastrointe inal; 3. dog; 4. western
lot; 3
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2.05 . Objective: Motilin has been recognized as 1 important endogenous
cant regulator of gastrointestinal motor function anc s binding to the motilin

receptor stimulates phase TII interdigestive mig .ting contraction. Studies
on motilin receptor localization showed it We | identified mostly in the
“Pl{ef part of the digestive tract. This study ail =d to compare the distri-
bution of motilin receptor mRNA in different pi s of dogs gastrointestinal
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tract. Methods: RT-PCR was employed to analyze the Jevels of mRNA
for motilin receptors. Tissues of antrum, duodenum, jejunum, ileum, proxi-
mal colon, middle colon, and distal colon were obtained from six dogs and
were snap-frozen on dry ice and stored at —80°C. Total RNA from each
region was extracted by the Trizol method. cDNA was synthesized from
1 pg of total RNA of cach tissue. An aliquot of CDNA was used as a
template for subsequent PCR using the following parameters: 40 cycles of
denaturation at 94°C for 30s, annealing at 56°C for 30s and extension at
72°C for 30s. Results: APCR product of a predicted size of 549 bp was
ampilified from cDNA isolated from different regions. No PCR product
was detected in the distal colon. The expression of motilin receptor mRNA
in the gastrointestinal tract were 0.49+0.04, 1.02+0.08, 0.74 £0.06,
0.92 4 0.07, 0.61 £0.05, 0.25 £0.02 respectively. The expression level in
duodenum was significantly higher than in other regions (P < 0.05) except
that in ilewm. Morcover, in lower digestive tract, the expression of motilin
reccptor mRNA tended to decrease gradually. Conclusion: Motilin
receptor mRNA is widely expressed in dogs gastrointestinal tract and the
expression level is significantly higher in duodenum than in other regions
but in ileum. Morcover, the motilin receptor mRNA expression in lower
digestive tract is trending downward gradually.

Key Word(s): 1. motilin receptor; 2. PCR; 3. dog; 4. gastrointestinal;
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Objective: Asamember of G-protein—coupled receptors, Motilin receptor
is previously designated GPR38. When it is released into the blood during
(he interdigestive state, motilin binds to motilin receptor and promotes the
propulsion of gut contents along the gastrointestinal tract by provoking
phasc III interdigestive migrating contractions. It has been suggested that
there are two substyles of motilin receptors: “M (muscle)” and “N (nerve)”.
The aim of this study was to identify motilin receptor expression in dogs
enteric nervous system. Methods:  We detected motilin receptor by immu-
nohistochemistry. Tissues of antrum, duodenum, jejunum, ileum, proximal
colon, middle colon, and distal colon were extracted from six dogs.
Formalin-fixed, parafﬁn—emhedded sections, cut at a thickness of 4 pum,
were deparaffinized, rehydrated and boiled in retrieval solution. After
blocking non-specific binding by incubation in normal horse serum, sec-
tions were incubated with primary antibody (1:200) overnight at 4°C. Next
day sections were incubated with biotinylated goat anti-rabbit antibody and
horse radish peroxidase conjugated avidin 30 mins respectively. Stained
sections were incubated with diaminobenzine, weakly counterstained with
hematoxylin, and mounted. Resulis: Nerve fibers among smooth muscles
and neuronal cell bodies in the myenteric plexus expressing motilin receptor
smmunoreactivity were observed in antrum, duodenum, jejunum, ileurn,
proximal colon and middle colon of dogs. No motilin receptor immunore-
activily was found in smooth muscle cells. The duodenum and ileum were
strongly immunoreactive than other regions and motilin receptor immuno-
reactivity weakened gradually in the lower part of digestive tract. Conclu-
sion: Motilin receptors were specifically 1ocalized in dogs enteric nervous
system of total gastrointestinal tract except distal colon. Sections from
duodenum and ileum exhibited strong motilin receptor immunoreativity and
the expression of motilin receptor weakened gradually in the lower part of
digestive tract.
Key Word(s):
enteric nervous;
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