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Practical Gastroenterology is excited to bring you this special supplement 
featuring abstract highlights and author insights from the American 
College of Gastroenterology’s 2014 Annual Scientific Meeting. Among 
the inflammatory bowel disease-related abstracts, we include those 
which focus on pregnancy, quality of life issues, treatment options and 
the importance of colonoscopy surveillance. The abstract highlights and 
author insights below first appeared on the ACG Blog and were selected 
by the ACG Educational Affairs and PR Committees as newsworthy.

IBD ABSTRACTS

POSTER 573 
A RANDOMIZED, CONTROLLED TRIAL OF 
YOGA IN PEDIATRIC INFLAMMATORY BOWEL 
DISEASE: PRELIMINARY FINDINGS

Author Insight from 
Alycia Leiby, MD 
Pediatric 
Gastroenterology, 
Goryeb Children’s 
Hospital Atlantic Health 
System, Morristown, NJ
What’s new here and 
important for clinicians?

Complementary and alternative medicine (CAM) use in 
pediatric IBD patients is high with 40-50% of families 
using some type of CAM as part of their child’s IBD 
treatment plan and up to 90% interested in CAM. Many 
families feel overwhelmed and that they lack control at 
the time of their child’s diagnosis. Combining the use 
of CAM with conventional therapies may empower 
parents and also strengthen the therapeutic alliance 

between the parent, 
patient and health care 
team. Yoga is a mind-
body practice that is used 
by greater than a million 
children in the United 
States, although it is 
one of CAM modalities 
that is less frequently 
used by pediatric IBD 
patients. Yoga may 
be well suited as an 
adjunct to conventional 
IBD therapy to decrease 
stress, provide a greater 
sense of bodily control, 
and improve quality of 
life. Our research is the 
first to investigate the use 
of yoga for IBD. Preliminary results suggest a trend 
toward improved self-efficacy and health related quality 
of life with no adverse effects.

What do patients need to know?
Many parent and patients are interested in using 
complementary and alternative medicine (CAM) as part 
of their IBD treatment plan. It is our belief that through 
education and active participation in the formulation 

Pediatric gastroenterology patient 
and yoga instructor in the Yoga 
for Pediatric Inflammatory Bowel 
disease research trial.
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Featured Abstracts with Author Insights

ORAL PAPER 27 
STATEWIDE, POPULATION-BASED 
LYNCH SYNDROME (LS) SCREENING BY 
MICROSATELLITE INSTABILITY (MSI) IN 
COLORECTAL CANCER (CRC) PATIENTS AGED 
≤50 YEARS: FREQUENCY, DETERMINANTS OF 
TESTING, AND RESULT ANALYSIS

Author Insight from 
Jordan J. Karlitz, MD, 
Tulane University 
School of Medicine, 
New Orleans, LA

What’s new here and 
important for clinicians?
It is important to identify Lynch 
Syndrome as interventions, 

including colonoscopy and extended colonic resection, 
have been demonstrated to decrease colorectal cancer 
risk and mortality. As the condition is hereditary, 
identification of Lynch syndrome in colorectal cancer 
patients will also allow screening of at risk family 
members. There are a number of cancers outside of 
the colon that are also associated with Lynch syndrome, 
further emphasizing the importance of screening for 
the syndrome.

This is the first population-based, statewide study in 
the U.S. to quantitate Lynch syndrome screening rates 
by microsatellite instability and immunohistochemistry 
and assess the timing of these results in relation to 
surgery. Our results indicate that in young colorectal 
cancer patients (age 50 and under) who may be at 
increased risk, screening rates for Lynch syndrome are 
low and results are infrequently available prior to colonic 
resection. Rural location and care at public hospitals are 
inversely correlated with testing, suggesting disparities 
in access to specialized services.

What do patients need to know?
Patients with colorectal cancer at any age or other 
cancers that are associated with Lynch syndrome should 
have detailed discussions with their healthcare providers 
regarding potential screening for the condition. 
Similarly, patients who do not have cancer themselves, 
but who have a family history of cancers associated 
with Lynch syndrome should discuss screening options 
with their providers.

COLON ABSTRACTS

POSTER 937 
COLONOSCOPY WITHOUT INSUFFLATION: A 
PROSPECTIVE RANDOMIZED CONTROLLED 
STUDY

POSTER 938 
SEDATIONLESS COLONOSCOPY WITH 
VISUALIZATION BALLOON: FIRST CLINICAL 
EXPERIENCE IN HUMANS

Author Insight from 
Sergey V. Kantsevoy, 
MD, PhD 
University of Maryland 
School of Medicine, 
Baltimore

What’s new here and 
important for clinicians?
Newly created Visualization 

balloon is a simple accessory, used with regular 
colonoscopes. It allows performance of colonoscopy 
without any insufflation of air or carbon dioxide. 
Without gas insufflation the colon is not distended, not 
elongated and navigation of the colonoscopy through 
the colon becomes simpler and faster. For these reasons 
Visualization balloon allows to perform colonoscopy 
much faster (compared to traditional colonoscopy) 
and with much less discomfort for the patient. We 
performed several studies demonstrating ability to 
perform colonoscopy utilizing Visualization balloon 
without any sedation. Using the Visualization balloon 
we were able to complete colonoscopies even in patients 
who had difficult colon (long, with multiple fixed turns) 
– these patients had previously unsuccessful traditional 
colonoscopies.
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