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Objectives

Recall the indications for advanced endoscopic procedures in
Pediatric populations.

Understand the applications and limitations of advanced
endoscopic treatments applied to pediatric disease states.

Understand the role, the outcomes, and the complications
associated with the use of ERCP for pediatric presentations.

Recall the new advances in the management of Barrett’s
esophagus.

Understand the novel therapies for achalasia.




GERD SYMPTOMS IN CHILDREN

Heartburn & regurgitation

Apnea and/or bradycardia

Poor appetite / weight loss / failure to thrive
Wheezing, stridor

Abdominal pain / chest pain

Sore throat, hoarseness and/or laryngitis
Water brash, cough, asthma, pneumonia

Epidemiology of GERD in children and adolescents NL"UTHF:!:H‘ |r:\|\l'\|1l‘||~\‘|\|

: . poor esophageal clearance
dysfunction

& Vale
[ Female
Recumbency
Decreasediabsent verbal/motor responses W pain or chronic
sy

horacic pre
ed intra-abdominal pre
dysfunction

for chest T
g of chronic symptoms (often regarded as
fibrosis'"}

s

¥
H
H
2
g
H
H
H
2
s
g
8
H
s
s
H
2
H
3
3
&

T T

89  10-11 1213 1415 1617
Age (years) : ¥ ;
Chronic/recurrent emesis
Figure 1. Incidence of GERD in the study population of children and adolescents diagnosed in UK primary care during 2000-05 Hiaral hernia
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Figure 3 Diagrammatic representation of endoscopic Barrett's esophagus showing an area classified as C2MS . C : extent of
circumferential metaplasia; M : maximal extent of the metaplasia (C plus a distal “tongue” of 3 cm); GEJ : gastroesophageal junct
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Figure 3 Diagrammatic representation of endoscopic Barrett's esophagus showing an area classified as C2M5 . C : extent of
circumferential metaplasia; M : maximal extent of the metaplasia (C plus  distal “tongue” of 3 cm); GEJ : gastroesophageal junc
‘The Development and Validation of an Endoscopic Grading System for Barrett's Esophagus: The Prague C & M Criteria,
Gastroenterology, Volume 131, Issue 5, 2006, 1392 - 1399,
hitp:/idx.doi.org/10.1053/} gastro.2006.08.032

16-year-old female referred with biopsy showing
Barrett esophagus.

She has a history of diaphragmatic hernia, repaired
in infancy.

Persistent reflux symptoms since birth, mostly
controlled on a proton pump inhibitor.

Repair of her hiatal hernia with fundoplication 2010.
Subsequently no symptoms on 30mg Prevacid once
daily.

Questions for Patients Quoted rates

With GERD, what are my chances of having BE? 14%

NDBE, chance of progressing to adenocarcinoma? 0.5% per year

How often to surveil in NDBE? Q3 years

With HGD, what are my chances of progressing? 36% (6% per year)

Risk of stricture with RFA? 7%

Risk of mortality with esophagectomy? Up to 10%

Am J Gastroenterol 2012; 107:1655-1661; Am J Gastroenterol 2012;107(4):534-542
Am J Gastroenterol (2000) 95, 1888-1893
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POEM

Per Oral Endoscopic Myotomy




POEM:
for esophageal achalasia
with no skin incision

1) Submucosal
tunneling
2) Submucosal
tunneling
beyond GE

junction ) Dividing circular

muscle bundles

4) Complete
division of inner
circular muscle
bundles ) Closure of
mucosal entry

Background

®
Comparatively little data regarding endoscopic

retrograde cholangiopancreatography (ERCP) in the
pediatric population.

Previous studies uncontrolled data & mixed diagnostic
and therapeutic indications. In current practice, ERCP is
primarily a therapeutic procedure.

Purpose - to compare procedural variables, outcomes,
and complications following therapeutic ERCP in
pediatric patients versus an indication-matched adult
control group.

THERAPEUTIC ERCP IN CHILDREN AS COMPARED TO INDICATION-MATCHED ADULT CONTROLS, A FOUR-YEAR EXPERIENCE. Program
No. P567. ACG 2013 Annual Scientific Meeting Abstracts. San Diego, CA: American College of Gastroenterology.




Therapeutic ERCP in Children as Compared to Indication-Matched Adult Controls - A Four-year

Experience —
Zaid Alnoah?, Saurabh Chawla, Alvin J Freeman?, Kevin E Woods?, Steven Keilin', /
e e INDICATION PERCENT

1. Division of Digestive Diseases, 2. Division of Pedialric Gaslmenlewlogy Hepatology and Nutrition

Emory University School of Medicine, Atlanta, G,

esuts s
(ERCP) n the- podmric. poputon o et 5 and 154 procedures -

agnoste and herapeutc ndatons. n M=g;gg=~:::;°";z‘=":"“= i —

Gt pracuce. ERCR 15 prnary & i Pedat Patents B = . o

T FE el R [T

::}Vl;:::ml;' ‘::"z;:;ﬂvﬁm‘:m::miﬁ; Pancreatic Indications | 23%

B e S o T [T 6, e e e st e
e e Sl () o 3l G5 e e o oo e
T - 2134 (5%) children and 3168 (4%) adults
p——— b

matched 1:2 on indication and ASGE - Therapeutc ERCP & sale and efecive.
procedures e peiamed vah adu Gl chems et et
therapeutic ' duodenoscopes o . cohorts of pediatic and  indication-
L e, O o s et

devi Outcomes including technical atched adult contro

type of anesthesia, total procedure time, ‘Total Procedure Time

of cannuiation devices requred, and total ASGE Grade.

b et o

[Grade] 12 a1%) [21 619
of hospialzaton, and follow-up duraton 1

were also compared, [Grade] 14 (a0 |36 53]
2

[Grade| 6 aow) |11 16%)
3

PEdIalrIC Adul(
FIOGEUialbEEs

Mean Procedure Duration (min)

Mean Fluoroscopy Time (min) 8.6
Fluoroscopy Duration (% Total Duration) 235
Cannulation Device

Sphincterotome 32 (94%)
Other* 2 (6%)
>1 Device Used for Cannulation 4 (12%)
ASGE Grade

Grade 1 14 (41%)
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Mean Number of Procedures/Patient 185
Complications** 3(8%)
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Outcomes

» There was no significant difference in the rate or types of

complications between pediatric and adult cohorts.

Most common complication was post-ERCP pancreatitis
or worsening of pre-existing pancreatitis which occurred
in 2/34 (5%) children and 3/68 (4%) adults (0.07).

Therapeutic ERCP is safe and effective in pediatric
populations. Technical and clinical success were
equivalent in cohorts of pediatric and indication-matched
adult controls.

THERAPEUTIC ERCP N CHILDRI OMPARED TO INDICATION-MATCHED ADULT CONTR
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