O poAoc tnc ERCP kot tnc
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EvdooKOmNGN Kol NTTOTIKEG MAONOELG

* POAoc tnC evdookomnong otlC TaOnoelc tou
NTOTOC

AIATNQ2TIKO2 OEPATEYTIKO2

* [IponyuevEC  €VOOOKOTILKEC  TEXVIKEC  OTN
dlayvwon Kol Bepameiot Twv  NITOTKWY
nodnoswv



KATA2TOAH

» Awadopéc oto peTafoAlopo Twv papUaKwy
» [MuAaio umtéptaon — MUAALOCUOTNUATIKA €TKOWwvia (shunts)

» Mewwpévn mpwrteiviky olvBeon kot  Brodlabsopotnto  twv
bapUAKWY

» [poUndpyovoa nmatikn eykepoalomndabela / kataxpnon dAKOOA
» ZUuVUTtapXou oo VeppLKA VOOOC

» KAWLk Kotdotaon Twv aocBsvwy (to otddlo NMATIKAC VOOOU OTIWG
npoodlopiletal armo to Child-Pugh & MELD score)

» Eiboc tnc¢ evbookomnong opllel Kal TO XPOVO TNC KATAOTOANC (Tty.
ERCP  moAurektoun )



KATA2TOAH - ANAATHZIA

* H xpAon tn¢ Ue mPoooxXN OTOUC KIPPWTLKOUG AOYW TIEPLOPLOLEVNG

KaBapong Tou papuakou Kol auENUEVOU XPOVOoU NuiosLlag {wng
MIAAZOAAMH

e Artoduyn xpnong nebdivng otouc KIPPWTLIKOUG: LELWUEVN
kKaBapon kot oéeldwon tou dapudakou
MEGIAINH - * H pevtavuAn dev emnpeadlet TNV KALVLKN KOTAOTAON TwWV a0Bevwy

?g#EE'\:X’I_\I')" AOYW HLIKpOU XpOVoU nuiosLlac {wnc KoL TIPOTLUATAL N XpRon TG
* MMpotipdtal n xopnynon tne:
* MikpOcC xpovoc nuioetac {wng
® AV EMAYEL TNV NTTATLKY EYKEQPaAomtadela

NMPONOMOAH

e [pnyopn avavnyn tou acBevouc



AIATAPAXE2 MHKTIKOTHTA2

e Alatapoaxeg nnéng — OpopBormevia

e Awayvwotikn evéookonnon: acdainc dtadikaoia, dev
xpeLaletal S10pwaon Twv dlatapoywVv MNKILKOTNTOC

* Ogpamevutiknl gvbookonmnon: Amnottei 60pbwon Twv
Slatapaywv TNKTIKOTNTOG




AIATAPAXE2 IMHKTIKOTHTA2

OEpPATMEUTIKN EVOOOKOTINGN

 Eav PLT< 50.000/ml
Xopnynon OLUOTIETAALWY

e EavINR>1.5
xopnynon FFPs N kat aAAwv mapayoviwy mnéng



ALaTOpAYEC OTN XPOVLOL NTTOTLKN VOGO

KaAonBelg dtatapayeg

*  XoAndoyxoABiaon

* [pwtonaBdnic okAnpuvtikn xoAayyetitda (SSC)

 Kakwoelg Tou xoAndoxou mopou

e MeTeyxelpnTIKEG oTeEVWOELC XAl (HLeTA XOAOKUGOTEKTOMN / LETAUOCXEVON)
* 1gG4 yoAhayyelomabela

* [lopaoltwoelg

«  Quuatiwon

* Japkoeidbwon

e  JYuyyeveic datapayecg (v.Caroli)

* KoaAonBelg oykol (adevwparta / evéomopika OnAwdn BAevvwdn veomAaopota)

KakonBeLg Satapayeg

*  Hmatokuttaptkd kapkivwpa (HKK)
e  XoAdyyelokapkivwpua (CCA)

* MetaoTtatiky vOoog

*  Aspdwpata




ERCP otnv KIPPQ2H

 Avaykaila emeppatikn) mPAEN OE KIPPWTILKOUC UE
xoAn6oyxoABiaon

* Auénueva mooootad HeTA-ERCP maykpeatitidog

* H odyktnpotoun oarmoteAel mapayovta Kvouvou
epudavionc apoppayiog kot Aoipwénc o KIppWTIKOUC
aoBeveic

Navaneethan U et al, Endoscopy International 2017,
Ricardo U et al, European Journal of Gastroenterology Hepatology 2017,
Ji Yeon Kim et al, YMJ 2019



ERCP kot MRCP otnv PSC

ERCP and MRC o€ acBeveic pue PSC? =

1. ERCP nailer onpovtiko poAo otnv PSC
— YynAn akpifela
— MpoyvwoTtikn atia

— Blomtikeg KoL BEPATIEVTIKEC
SuvatotnTeC

Hlanotis

2. ERCP pe AwyOtepeg EeMeUPATIKEG
npaels ywa tnv anodpuyn AoLpwEewv

3. H duadedopévn xprion thg MRCP kat n
KoBoploTikl onupocioc TG  oTn
diayvwon €xelL meplopicet tnv ERCP
HOVO Of TEPUTTWOEL; OMOU N
diayvwon sivat apdifoAn R otav
anoteitat AnYn Seiypatog anod ta
XoAndopa Kol EVOOOKOTILKEG
OEpATEVTIKEG MAPEUBATELCG

Weismdiller TJ, et al. J Hepatol 2008,;48 Suppl 1:538-57,
ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017



Clinical Practice
ESGE

o
i of the L

Role of endoscopy in primary sclerosing cholangitis: European
Society of Gastrointestinal Endoscopy (ESGE) and European
Association for the Study of the Liver (EASL) Clinical Guideline™

European Society of Gastrointestinal Endoscopy, European Association for the Study of the Liver*

Summary

This guideline is an official statement of the European Society of Gastraintestinal Endoscopy (ESGE ) and of the European Assodiation for
the Study of the Liver (EASL) on primary sclerosing cholangitiz. The Grading of Recommendations Assessment, Development and Evalu-
ation (GRADE] system was adopted to define the strength of recommendations and the quality of evidence

Main recommendations

1. ESGE/EASL recommend that, as the primary diagnostic modality for PSC magnetic resonance cholangiogrmphy (MRC) should be
preferred over endoscopic retrograde cholangiopancreatography (ERCP)L

[ ] [ ]
Moderate quality evidence, strong recommendation.
2. ESGE/EASL suggest that ERCP can be considered if MRC plus liver biopsy is equivocal or contraindicated in patients with per-
sisting clinical suspicion of PSC. The risks of ERCP have to be weighed against the potential benefit with regard to surveillance and

treatment recommendations.

Low quality evidence, weak recommendation.

6. ESCE(EASL suggest that, in patients with an established diagnosis of PSC, MRC should be considered before therapeutic ERCP.
Weak recommendation, low quality evidence.

7. ESGEEASL suggest performing endoscopic treatment with concomitant ductal sampling (brush cytology, endobiliary biopsies)
of suspected significant strictures identified at MRC in PSCpatients who present with sy mptoms likely to improve following endo-
sCopic treatment.

Strong recommendation, low quality evidence

9. ESCEEASL meommend wei the anticipated benefits of biliary papillotomy/sphincterotomy against its risks on a case-by-
case basis. Strong recommendation, moderate quality evidence. Biliary papillotomy, sphincterotomy should be considered espe-
cially after difficult cannulation.

Strong recommendation, low quality evidence

Biliary papillotomy/sphincterotomy should be considered especially after difficult cannulation.

Strong recommendation, low quality evidence

16 ESGE/EASL suggest routine administration of prophylactic antibiotics before ERCP in patients with PSC.
Strong recommendation, low quality evidence

17. EASL/ESGE recommend that cholangiocarinoma (CCA ) should be suspected in any patient with worsening cholestasis, weight
loss, raised serum CA19-9, andjor new or progressive dominant stricture, particularly with an associated enhancing mass lesion.
Strong recommendation, moderate quality evidence.

Received 14 Februsry 2017, aceepied 14 Februsry 2017

* These Cuidedines were develaped by the EASL and the BSCE, and are pubiished simultanemusly in the Journal of Hepablagy and Endox
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Marc Dumemcean, Marts Pkl Peter Fickert, Cilea M, Hirschfiekd, Andres Lagti, Marco Marzions, Michuel Fernander, Sepiven P. ereira firgen PebLJan-Wemer Poley,
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ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81
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ERCP og emiBefatwpévn PSC

ERCP iow¢ va evdeikvutal os emiBeBatwpevn PSC otav:

— [MaaB0AOYIKEC EPYAOTNPLOKEC EEETAOEIC :

* Paydaia avénon tnc xoAepuBpivnc Kot Twv
xoAootatikwv eviupwv (y-GT / ALP)

— KAwvika onupavtikec otevwoeic o MRCP

* NE€C OTEVWOELC TV EVOONTIATIKWY KoL
£EWNTIATIKWY TIOPWV

ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81



Oepamnevtikn ERCP otnv PSC: PoAo¢ tng
oLyKTNPOTOUNG

1. H odyktnpotoun 6&v oucTAVETOL OTNV KOBNUEPLVI KALWVLKN

npaktikn otnv PSC mpwv tnv tomoBetnon evbonpooBecewv

2. Eav o kaBetnplacpoc eivat Suoxepnc, N oPlyktnpoToun
CUOTHVETOLL

— OLaoBeveic ue PSC sival mBavo va amaltnoouV TOANATTAEC
AaPEUBACELC

ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81



Oepamnevtiki ERCP otnv PSC:
Stenting

Avaykalotnta pre —stent StactoAnc ?

Muwkpnc otapkelac stenting

— Ta stents teivouv va amodpaccouv ypnyopa otnv PSC
— Na adatpovuvtol oe 1-2 eBdopadec avti 812 eBdopadeg

ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81



O¢epanevtikn ERCP:
AL0LOTOAEC ME MTTOAOVL

SLAUETPOC UImaAOVIOU ULKPOTEPN N Lon
LE TN OLAMETPO TOU TTOPOU

emmavalopavovtal ke 1-4 eBEoUASEC

ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81



PSC Kot XOAQYYELOKAPKIVWHLOL
— O kivbuvoc vyl CCA oe aoBeveic pe PSC eiva 10 -20%
MNavw amno 400 dopec 1o uPNAOC ATTO TO YEVIKO

nAnBuopo

— CCA eival ouyvn attia Bavatouv o acBevelc e PSC

Strengt
CCA should be suspected in any patient with worsening cholestasis, Reco,;e,:indztion

weight loss, raised serum CA19-9, and/or new or progressive dominant e
stricture*

Raised serum CA19-9 may support the diagnosis of CCA, but specificity is
poor

Low

1. Dyson JK, et al. Lancet 2018; http://dx.doi.org/10.1016/50140-6736(18)30300-3;
2. Boonstra K, et al. Hepatology 2013;58:2045-55;
ESGE/EASL CPG Endoscopy in PSC. J Hepatol 2017;66:1265-81



EvOOOKOTILKEC TEXVIKEC TTOU BonBouv otn

dradpopodiayvwon
e ERCP
e Tissue sampling — Advanced
 EUS

* Cholangioscopy

* IDUS

* Probe based confocal laser endomicroscopy
(pCLE)

* Optical coherence tomography/Volumetric laser
endomicroscopy (OCT/VLE)



ERCP - Methods for tissue diagnosis

Brush cytology Forceps biopsy Catheter aspiration



ERCP

XopaKTnNPLoOTIKA UTTOONAWTIKA KaKONOE&Lwac :

— Ermupnknc otevwon (>14 mm)
— AVWHOAOU OXNUOTOC

— Shelf like otevwon

— EvOoauALkO popdwpa

— Double duct sign



ERCP

Meta-analysis of effectiveness of brush cytology and
intraductal biopsy for evaluating biliary strictures

Sensitivity and specificity for brushings was 45% and 99%

Sensitivity and specificity for intraductal biopsies was 48%
and 99%

Combining the two modalities improved the sensitivity to
59%

Navaneethan et al - GIE 2015;81



XOAAITEIOzZKOMNMHzH

2 NUOVTIKA BonBnTikn otn dlakplon kokonBwv kot KaAonOwv
OTEVWOEWV

AvoyvwpLon ayyeiwv pe avwpaAn dtataon kot odpLloeldn
nopeia mpoodepel vPnAn edLKOTNTA KAl EvacOnola

Napoucia oldlwy, e€eAkwoewy, OnAwpatwdwy N AaxvwTwyv
npooekBoAwv tou PAevvoyovou xprni{ouv otoxevpevn Boyia



O POANOz THz XOAAITEIOzZKOMHzZHZ XPHZIMOMNOIQNTAZ TO
SPYGLASS SPYSCOPE SYSTEM 2E AZOENH ME PSC TIA TH
AIATNQZH MH KAOOPIZMENHZ ZTENQ2ZHZ XOAHOOPQN

AoOevinc¢ ,61, ue tortopiko PSC
Kot Eppavion xoAayyetitidbacg

H MRCP avébelée otévwon
1,7cm otnv mUAnN tOoU Amatog
oT0 UYOC TOU KOlVoU NmATIKOU
nopou

Alevepyndnke ERCP (stenting
Kot OLaOTOAEC ue umaAovy) kat
XOAayyeltookonnon npo¢ Anyn
BiontikoU UAlkOU yiax  tnv
nepautépw  Olepeuvnon  tng
OTEVWONG

Kranidiotis G, Trikola A, Tsoukalas N, Ellinas P, Vasileiadis K, Sgouros S, Stefanidis G.
Endoscopy 2020; 52(S 01): S161



Ballon Dilation

EndoscopicRetrograde )
Cholangiopancreatography (ERCP) 9 Plastic

stents




* VIDEO


file:///D:/SPYGLASS (1).avi

Alayvwon

* H yolayyelwookomnon avedelée PBAAPec oupPatec pe
XoAayyelokapkivwua (veoayyeiwon, OnAwpatwdelg Ko
AOXVWTEC MPOOEKBOAEC TOU TTOPOU)

s

* H wotoloyikn €kBeon dev eniPePaiwoe TNV evO0OKOTILKN

glKOVAL KoL avadepeL ToTkn pAsypovwdn aviidbpaon Kal
wwdn WoTt0 Xwplc va avodelkvlovtal OTOLXELd

XOAQYYELOKOPKLVW LLOTOC




KAINIKH MEPINTQZH (1)

AocBevnc 51 etwv HCV kippwon
Erteloo010 amodpakTIkoU LKTEPOU

ERCP:

diataon XA 12xW\ - acadomnoinon oto
NMEPLPEPLKO AKPO TOU OKTLVOOKOTILKH ELKOVAL
xoAndoxoknAncg (kbotn XAM tumov ) —
odlyktnpotoun — kabaplopoc XA pe pmaAovi —
TomoB£TNON MAAOTLIKAC EvOompooBeonC
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KAINIKH MEPINTQXH (2)

AocBevnc 77 etwv HBV kippwon
Emtelco01o anoppaktikol iktepou HKK

ERCP:

avadelen eAAelppOTOC TANPWONC OTO
NEPLPEPLKO TUNMA Tou XAl

TomoBETNON LETAAALKNC OLKAAUTITNC
evbomnpocBeonc
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