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KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

CROHNOVA CHOROBA
* >50% nemocnych (>80 % v Asijské populaci) postizeni tenkého streva
30 % izolované postizeni tenkého streva

e cil [éCby = slizni¢ni hojeni (éra biologické Iécby)

Vind I. et al. Am J Gastroenterol 2006; 6: 1274 — 1282
Sjoberg D. et al. JCC 2014; 8: 215 - 222



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

KAPSLOVA ENDOSKOPIE x ENTEROKLYZA

e

Study Design i"::;ber * Tests Definition/description for positive findings /)(a;gir:l(:istlc\ Sensitivity/specificity
Chong et al. Prospective 22 established VCE (n = 21) Erosions/ulcers 77% (17/21) NA
(2005) [15] CD EC(n=21) Narrowing or an irregular terminal ileum/neoterminal ileum 19% (4/21) NA
Chong etal Prospective 21 suspected VCE (n = 21) Erosions/ulcers / 19% (4/21) \ NA
(2005) [15] CD EC(n =16) NA 6% (1/16) NA

Aphthous mucosal lesions, irregularly shaped or fissural

ulcers (occasionally associated with bleeding), cobblestone
Albert et al. p < 27 established VCE (n = 14) appearance, luminal narrowing due to oedema and/or fibrous 93% (13/14) NA
(2005) [32] rospective CD sarring, and granularity with attenuated or lost vascular

pattern

EC (n =27) NA 59% (16/27) NA

Albert et al. Prospective 25 suspected VCE (n = 13) Same as above 92% (12/13) / NA
(2005) [32] CD EC(n =14) NA 29% (4/14) NA
VCE, video capsule end oscopy; NA, not available; SBFT, small bowel follow-through; EC, enteroclysis; CD, Crohn’s disease.
(INo specific criteria for positive findings of CD were provided in the text. Diagnosis was made by a consensus panel of the coinvestigators in this study. \/

Dong-Hoon Y. et al. Gastroenterol Res Pract 2016; 12: 2016



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

KAPSLOVA ENDOSKOPIE x CT ENTEROGRAFIE

Study Design Number of cases Tests Definition/description for positive findings

Diagnostic yield

Sensitivity/specificity

Small lesions (aphthoid ulcerations, villous denudation,
VCE and patchy erythema) and large lesions (such as
cobblestone pattern, deep/fissural ul cerations)
Contrast enhancement of the mucosa and the other
bowel wall layers, increased density of the
peri-intestinal fat representing inflammatory changes
and increased vascularity, separation of bowel loops,
CTEC and possible lymphadenopathy
The length and location of stenotic areas, the presence
of fistulae, ulcerations, pseudodiverticulae, and
polypous changes of the mucosa

Voderholzer et

i 4] established CD
al. (2005) [20] Prospective establis

61%

29%

NA

NA

Ulcers/erosions, erythema, aphthae, and nodular
lymphoid hyperplasia

Wall thickening, nodularity in terminal ileum, and
ulcers

Eliakim etal. s

(2004) [12] Prospective 35 suspected CD

CTE

77%

20%

NA

NA

VCE Erosions, ulcers, or strictures
Hara etal. 17 (8 suspected and 9 Increased mucosal or wall enhancement, bowel wall

Prospective )
(2006) [21] established CD) CTE thickening > 3 mm, fistulas, or abscesses

71%
53%

NA
NA

&)
Solem et al. Prospective 27 i NA

(2008) [23] CTE NAWY

NA
NA

83%/53%

_22%89%

More than 3 ulcerations (aphthous lesions or ulcers),
VCE® irregular ulcers/fissures, or stenosis caused by fibrosis
or inflammation
ggi;; [2et2]al Prospective 80 Mucosal ulcerations, bowel wall thickening, bowel wall
CTE® hyperenhan cement, small bowel stenosis, creeping fat,
dilated vasa recta, and the presence of an abscess or
fistulain conjunction to adiseased small bowel segment

30% (3)

33%0)

100%/91%

76%/85% /

CD, Crohn’s disease; VCE, video capsule end osc opy; NA, notavailable; CTEC, computed tomography enteroclysis; CTE, computed tomography enterography.
MNo specific criteria for positive findings of CD were provided in the text. Diagnosis was made by a consensus panel of the coinvestigators in this study.
@y CEand CTE were performed for 69 of 80 and 73 of 80 patients, respectively.

) Diagnostic yield for terminal ileal CD.

~__~

Dong-Hoon Y. et al. Gastroenterol Res Pract 2016; 12: 2016



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

KAPSLOVA ENDOSKOPIE x MRl ENTEROGRAFIE

TasLe 3: Continued.
Study Design Number of cases Tests Definition/description for positive findings Dipgnostic yield  Sensitivity/specificity
More than 3 ulcerations (aphthous lesions or ulcers), irregular
(2) (3
VCE ulcers/fissures, or stenosis caused by fibrosis or inflammation 0% il
Jensen et al. Phcsosittoe 80 Mucosal ulcerations, bowel wall thickening, bowel wall
(20m) [22] P MRE® hyperenhancement, small bowel stenosis, creeping fat, dilated vasa 289 76%/85%
: recta, and the presence of an abscess or fistula in conjunction with
diseased small bowel segment
Mild: erythematous and/or edematous mucosa and/or small
L;lnclecroa;ve lesions (<0.5mm ) within oth erwise normal appearing 579/89%
4 .
Niseda of o 38 (20 suspected VCE Moderate: larger ulcerative lesions (20.5mm and <20 mm) na (for 25 r(l:(;;)stenotlc
Wiarda et al. Prospective and 18 Severe: large ul cerative lesions (220 mm) and/or significant stenoti
(2012) [24] established CD) lesions, with or without macroscopic signs of inflammation.
Bowel wall thickness >4 mm, intramural and mesenteric edema, 739%/90% (for all
MREC mucosal hyperemia, wall enhancement and enhancement pattern and NA articioants)
transmural ulcerations, and fistula formation P P
CD, Crohn’s disease; VCE, video capsule endosco py; NA, not available; MRE, magnetic resonance enterography; MREC, magnetic resonance enteroclysis. \
(”Diagnost'lc yield for small intestinal CD.
VCE and MRE were performed for 69 of 80 and 72 of 80 patients, respectively.
@ Diagnostic yield for terminal deal CD.
Wy CE was not done for 13 patients showing small intestinal stenosis in MREC.

Dong-Hoon Y. et al. Gastroenterol Res Pract 2016; 12: 2016



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

KAPSLOVA ENDOSKOPIE x MRl ENTEROGRAFIE a UZ

DIAGNOSTICKA VYTEZNOST

a CE MRE 0dds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight PM-H, Random, $5% Cl 1M-H, Random, 95% CI
Albert 2005 b1 b3 3 52 50 6.07 (1.9, 28.48) =
Aloi 2015 1% bl 15 B 2.0 119 0.38,3.72) N
Bocker 2010 $ u 3 u 7.2% 188 [0.52,6.76) S8
Casciani 11 10 37 19 0 135 0.80 0.32, 1.98) s B
Golder 2006 1 15 9 15 5.1 183 0.39,8.57) N T
Jensen 211 ¥ 80 w8 BIW 113 0.57, 2.24) e
Kopyloy 2015 “ 52 0 52 113% 145 [0.61, 4.45) .
Oliva 16 1 38 1 38 141% 1.00 [0.41, 2.46) i 7
Tillack 2008 18 19 18 19 1.500 1.00 (0.06, 17.25) - 1
Wiarda 2011 3 1] 1% 38 9.3% 0.43 0.14, 1.33) T
Total (95% Cly 339 300 100.0% 117 (0.83,167) ¢
Total events 182 199
Heterogeneity: Tau® =0.02 Chi* =9.48, df =9 (P =0.39): F=5% ;).om ofx : 1'0 1oou'
Testfor overall effect: Z =039 (P =037 Favours MRE Favours CE
b CE us 0Odds Ratio 0dds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed,95% Cl M-H, Fixed, 95% Cl
Aloi 2015 1% 5 1% B’ U3 100 [0.32,3.47) —
Biancone 07 1% 17 n w0 b 0.24 [0.01, 6.39)
Oliva 2016 19 38 u 33 3894 0.81 0.3, 1.99] —&—
Petruziello 2010 30 n 30 £ R % 1) 100 0.13,7.57) —1
Petruziello 2011 730 230 %% 1.00 [0.36, 281 —
Total (35% Cl) 2 137 1000% 0.88 (053, 1.53)
Total events 93 101
. Chi® = 4P = - t t t i
Heterogeneity: Chi® =0.25, df =4 (P =0.95); F =0t L A 3 % s
Testfor overall effect: Z=0.4 (P =065) Favours CE Favours US

Kopylov U. et al. Dig Liv Dis 2017; 49: 854-863




KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

KAPSLOVA ENDOSKOPIE x MRl ENTEROGRAFIE

DIAGNOSTICKA VYTEZN

Proximalni tenké strevo

OST

Distalni tenké strevo

Favours CE

Kopylov U. et al. Dig Liv Dis 2017; 49: 854-863

Test for overall effect: Z =108 (P =0.28)

Favours US_Favours CE

a CE MRE ) Odds Ratio 0Odds Ratio Ib CE MRE 0dds Ratio 0dds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random,$s:: Cl M-H, Random, 553 CI Study or Subgroup  Events Total Events Total Weight M-H,Random,sss Cl M.H, Random, 95 CI
Aloi 2045 BB 7B 152w 1.210.36,4.07) -1 Aloi 2015 6o 7B 151w 060 019, 190) e
Bocker 2010 LA 5d 1l 140 041, 6.09) T Bocker 010 1 & u 53w 0.13 0.0, 1.15] = i
Golder 2006 b4 16 1 16 8.6% 19.29 [2.03, 183.41) Golder 2006 9 16 9 16 1180 1.00 0.25, 4.04) —_—r
Kopylov 2015 32 52 1 52 18.0% 533 .27, 1252) Kopylov 2015 35 [73 39 s2 WS 049 0.9, 1.61) ——
Oliva 2016 “ o » BB W 067 0.25,182) B Oliva 16 o8 o B 148w 3.40 11,06, 1096) —
Tillack 2008 B v oy 3 241 064,9.03) 7] Tillack 2008 S S A I Y1) 0.44 007, 2.26] T
Total (95% Cly 251 231 100.0% 2.79 (120, 6.38) P Total (553 Cly 1 Bl 10005 0.1 (050, 163] >
Total events m 9 Total events 109 120
?919;099“9“3; T;u’:;.sm Chi* =18.78, df =¢ (P =0.003); I =6s% - i & 1000 Heterogeneity: Tau? =0.24; Chi* =10.37, df =6 (P =01 ¥ =428 - " 4 1 -
estfor overall effect: Z=238 (P =003 Favours MRE  Favours CE Testfor overall effect: Z =033 P =0.24 Favours MRE  Favours CE
CE us ‘ 0dds Ratio 0dds Ratio CE us 0dds Ratio 0dds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random,¢s:: Cl M-H, Random, 95% CI Study or Subgroup  Events Total Events Total Weight M-H,Fixed,sss Cl M-H, Fixed, 53 CI
Aloi 2015 A A S 30 kAl Wi, 18] Aloi 2015 “B W B 3w 0600.19,150] —-
Oliva 2016 1 38 10 3 3%6.7% 1.14 [0.42, 3.12) Oliva 2016 15 18 18 8 17.1% 556 11,38, 22.38) e
Petruziello 2010 TS 11 3 32 Bsw 9.67 (1.4, 38.27) == Petnuzziello 200 0 R B0 164% 100 043, 757) —_—
Total (553 Cly 95 95 100.0% 2.76 (0.84,9.02) Total @5:s Cly % 5 1000% 151(072,3.20) S
Total events 45 %
| , . ) Total events 9 65
ity: 2 =0. f i =6 LAl = =0.05); 2 = r T v 1 1 . . i ! ! |
Helerogenelty: Tau* =0.73; ChP* =607, df =2 =045 P =67 0.001 0.4 1 10 1000 Heterogeneity: Chi* =595, df =2 (P =0.05); IF =¢7% ! 1 1 1
Test for overall effect: Z =148 (P =0.09) Favours US 0.001 041 1 10 1000




ZVYSENI DG. VYTEZNOSTI KAPSLOVE ENDOSKOPIE U CROHNOVY CHOROBY

ZVYSENI DIAGNOSTICKE VYTEZNOSTI

X

MRI enterografie: 10 %
ileoskopie: 22%

enteroklyza: 32%
(p <0.001)

CT enterografie: 47 %
(p <0.001)

Dionisio PM et al. Am J Gastroenterol 2010;105:1240-8; quiz 1249.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

PANENTEROSKOPIE
e zobrazeni vyssich etazi tenkého streva

VYSSI DIAGNOSTICKA VYTEZNOST

e prima vizualizace sliznice
* detekce Casnych lézi

VYSOKA NEGATIVNI PREDIKTIVNI HODNOTA
e 96—100 %

NI1ZSi SPECIFICITA



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — NiZKA SPECIFICITA

Erytém

Atozni léze
Ulcerace
Cobble stones
Stendzy




KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — NiZKA SPECIFICITA

Crohnova choroba vs.

Enteropatie z NSAID
Behcetova nemoc
Infekcni enteritida
Vaskulitida
Postradiacni enteritida

PillCam®SB 2



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — NiZKA SPECIFICITA

|éze kompatibilni s Crohnovou chorobou u 10 - 14 % zdravych dobrovolnikt

Goldstein JL et al. Clin Gastroenterol Hepatol 2005;3:133-41.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — LEWISOVO SKORE

* tenké strevo: tretiny podle ,,SB transit time“
e pro kazdou tretinu: subskore (vredy, edém)
e LEWISOVO SKORE: souéet nejvyssiho subskdre a skdre pro stenozy (celé tenké stievo)

01:57:27 01:31:02 04:15:50

PillCam®SB 2 PillCam®SB 2 PillCam®SB 2

Gralnek IM et al. Aliment PharmacolTher. 2008;27:146-154.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — LEWISOVO SKORE

Number Extent Descriptors
Villous appearance Normal - 0 <10% - 8 Single - 1
(worst-affected tertile) Oedematous - 1 11-50% - 12 Patchy - 14
>50% - 20 Diffuse - 17
Ulcer (worst-affected tertile) None - 0 <10% -5 <1/4-9
Single - 3 11-50% - 10 1/4-1/2 - 12
2-7 -5 >50% - 15 >1/2 - 18
>8-10 (percentage of the frame
occupied by the largest ulcer)
ocupada
Stenosis (whole study) None - 0 Non-ulcerated - 2 Traversed - 7
Single - 14 Ulcerated - 24 Not traversed - 10
Multiple - 20

* LS <135 normalni (nesignifikantni) nalez
e LS>135a<790 mirny zanet
e > 790 stredni — tézky zanét

Gralnek IM et al. Aliment PharmacolTher. 2008;27:146-154.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — CECDAI

A. Inflammation score

e LS <135 normalni (nesignifikantni)

0= None s
1=0edema/hyperemia/ denudation (mild to moderate) nalez

2= 0edema/hyperemia/ denudation (severe) . -
3=Bleeding, exudate, aphthae, erosion, ulcer <0.5cm CECDAI: < 3.8
4=Ulcer 0.5-2 cm, pseudopolyp

5=Large ulcer >2cm

e LS>135a<790 mirny zanét
* CECDAI:<3.8a>5.8

B. Extent of disease score

0= No disease
1=Focal disease (single segment)
2= Patchy disease (2-3 segments)

S DiFfine Meaas 3 Shamaio) * >790 stredni — tézky zanet

C. Stricture score ° CECDAI < 58
0= None
I5oinete pesad CE CROHN'S DISEASE ACTIVITY INDEX

2=Multiple-passed
3=0bstruction (non-passage)

CECDAI- proximal (A1 x B1+C1) +distal (A2 x B2 +C2).

Niv Y et al. Endoscopy 2012;44:21-6.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — RETENCE KAPSLE

* kapsle v GITu > 14 dni

e zdravi dobrovolnici: 0 %

e krvaceni z neurceného zdroje: 1,2 %

e suspektni Crohnova choroba: 1,5 %

e znama Crohnova choroba:
5-13%

* nadory tenkého streva:
10-25%

* radioterapie: > 30 %

 NSAID ???




KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — RETENCE KAPSLE

e extrakce retinované kapsle:
a/endoskopicka (hluboka enteroskopie)

b/ chirurgicka



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

GUIDELINE

The role of endoscopy in inflammatory bowel disease

Volume 81, No. 5 : 2015 GASTROINTESTINAL ENDOSCOPY
We recommend CE to evaluate the small intestine in
patients with suspected CD who have no obstructive

symptoms and negative ileocolonoscopy results.

We recommend that a patency capsule, small-bowel
follow-through, CT enterography, or magnetic reso-
nance enterography be performed before CE in
patients with known small-bowel CD involvement.



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

GUIDELINE

The role of endoscopy in inflammatory bowel disease

Volume 81, No. 5 : 2015 GASTROINTESTINAL ENDOSCOPY

We recommend CE in patients with known CD and
unexplained symptoms only when abnormalities
detected with CE will alter management. (BHDO)



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

ECCO Guideline/Consensus Paper

3rd European Evidence-based Consensus on
the Diagnosis and Management of Crohn’s

Disease 2016: Part 1: Diagnosis and Medical

Management

Small bowel capsule endoscopy (SBCE) should be
reserved for patients in whom the clinical suspicion for
CD remains high despite negative evaluations with ile-
ocolonoscopy and radiological examinations (SBE/SBFT
or CTE or MRI) [EL2]. SBCE has a high negative predictive

value for small bowel CD [EL4]

Journal of Crohn’s and Colitis, 2017, 3-25

Device assisted enteroscopy may be performed in
expert hands if histological diagnosis is needed [EL3]
or when endoscopic therapy is indicated, including dila-
tation of strictures, retrieval of impacted capsules, and
treatment of bleeding [EL4]



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

* nediagnosticka ileoskopie
* vysoka negativni prediktivni hodnota
* nizka specificita

* nutna typicka klinika + lab.

e zadné NSAID > 1 mesic
e skorovaci systémy pro grading zanetu,

nejsou diagnosticke

e LS<135: Crohnova choroba nepravdéepodobna



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY

e prediktivni markery zvysujici specificitu
kapslové endoskopie
e vahovy ubytek
* perianalni postizeni
e elevace zannétlivych markeru
* fekalni kalprotektin



KAPSLOVA ENDOSKOPIE U CROHNOVY CHOROBY — BOLEST BRICHA

diagnosticka vytéznost:

* bez prujmu, negativni laboratorni markery: 21,4 %
* bez prujmu, pozitivni laboratorni markery: 66, 7 %
 prujmy ilaboratorni zmény: 90,1 %

e prujmy, negativni laboratorni markery: 0 %

Katsinelos P et al. Eur J Intern Med 2011;22:e63—e66
» fekdlni kalprotektin > 100 mg/g : 43 %

» fekdlni kalprotektin > 200 mg/g : 65 %
» fekdlni kalprotektin < 100 mg/g : 0 %

Koulaouzidis A et al. Scand J Gastroenterol 2011; 46:561-566



DIAGNOSTIKOVANA CROHNOVA CHOROBA

e PERZISTUJICI SYMPTOMY
e ROZSAH ONEMOCNENI
(progndza, imunosupresivni terapie)
e SLIZNICNI HOJENI
(sliznicni zhojeni u nemocnych v klinické a lab.
remisi u 42 % s postizenim tenkého streva)
* POOPERACNI REKURENCE
(v oralnich partiich — nejasny vyznam)



