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Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from
low prevalence area of gastric cancer (dysplasia-Hp
Trial)

Aim
Until now, there have been limited data about gastric dysplasia in low prevalence
area of gastric cancer. This study aimed to determine prevalence trend and risk
factors associated with gastric dysplasia to guide management and prevent this fatal
cancer.

Benjaporn Teeramart et al, DDW 2025

3789 dyspeptic patients were enrolled between September 2017 and August 2024

Dysplasia=172 patients (4.5%)
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Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from
low prevalence area of gastric cancer (dysplasia-Hp
Trial)

Benjaporn Teeramart et al, DDW 2025

Gastric dysplasia has been substantially increasing over time. 
Current H. pylori infection and family history of gastric cancer were 

strong predictors associated with development of dysplasia.



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Mitsuru Esaki et al, DDW 2025

Aim
This study aims to determine the predictors associated with difficulties due to
intraoperative bleeding during ESD for early gastric neoplasms
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Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Mitsuru Esaki et al, DDW 2025

1) Larger lesions >30mm
2) Lesions located in the upper or middle third of the stomach and
3) Less experience among operators
increase the risk of difficulties related to intraoperative bleeding in patients
undergoing ESD for early gastric neoplasms.

Spray coagulation mode contributes to reducing the risk of the difficulties in
ESD for early gastric neoplasms.



Effect of defect closure on reducing adverse 
events after gastric endoscopic submucosal 

dissection
Aim
Endoscopic clipping and suturing are two methods used for defect closure. We

aimed to determine the effect of defect closure in patients undergoing gastric ESD in

reducing adverse events.

Daryl Ramai et al, DDW 2025

Patients who underwent gastric ESD from 2014 to 2024 at a tertiary referral center were included



Effect of defect closure on reducing adverse 
events after gastric endoscopic submucosal 

dissection
138 patients
mean diameter=47.7 mm (SD: 25.8)
Lesions 
a) body (51%)
b) antrum (40%)

Delayed bleeding=6.5% (n=9)

Bleeding outcomes defect closure vs no closure (OR 2.03, 95% CI: 0.286-4.373, P=0.479)

Daryl Ramai et al, DDW 2025



Effect of defect closure on reducing adverse 
events after gastric endoscopic submucosal 

dissection

Daryl Ramai et al, DDW 2025

Defect closure did not significantly impact delayed bleeding rates in patients
undergoing gastric ESD. These findings suggest that defect closure may not
be required for all patients and may need to be selectively applied in high-risk
groups.



Dand5 is a potential biomarker for predicting recurrence 
and metachronous cancer after endoscopic submucosal 

dissection in early gastric cancer

Aim

To investigate the correlation between DAND5 expression and the risk of recurrence

and metachronous cancer in EGC patients after ESD, and to explored its role in

gastric cancer progression at the cellular and molecular levels.

Zhang et al, DDW 2025



Dand5 is a potential biomarker for predicting recurrence 
and metachronous cancer after endoscopic submucosal 

dissection in early gastric cancer

Case group: patients with recurrence (4) or metachronous (19) cancer after ESD
Controls: without recurrence or metachronous cancer
2-years follow-up
2014-2024
23 case-control pairs

Zhang et al, DDW 2025
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Safety and efficacy of endoscopic submucosal 
dissection for superficial non-ampullary duodenal 

epithelial tumors larger than 40mm

Tomoya Kimura et al, DDW 2025 

Aim
To evaluate the safety and efficacy of ESD for large superficial non-ampullary
duodenal epithelial tumors (SANDET)

Design: Retrospective cohort study 
Periods: 03/2016 ～ 06/2024 

Patients: 650 patients with SANDET 
S group < 40 mm ( n= 591 ) L group ≧ 40 mm ( n= 59 ) 
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 In the Large group, both the closure time and the mucosal defect closure
time were significantly longer (p < 0.01 for both).

 The intraoperative perforation rate was significantly higher in the Large
group (6.8% vs. 23.7%, p < 0.01).

 No significant difference was observed in the incidence of postoperative
complications.

 En bloc resection was achievable by ESD in all cases in Large group (≧
40mm)



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

Aim
In the present study, we aimed to evaluate/compare the clinical outcomes of different
closure methods following EMR of large non-ampullary duodenal polyps.

Retrospective, multicenter study
Study period: July 2014 – November 2024 

Romina Roshanshad et al, DDW 2025 
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Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

Romina Roshanshad et al, DDW 2025 

Notably, larger polyp size (≥3 cm) and anticoagulant use were
significantly associated with an increased risk of post-resection bleeding.

These findings suggest that prophylactic defect closure, particularly for
lesions ≥3 cm, may help reduce post-resection bleeding.



Aim
To assess the efficacy, safety, and cost-effectiveness of cold-snare EMR (C- EMR)
vs hot snare EMR (H-EMR) for resecting non-ampullary duodenal lesions

Andrawus Beany et al, DDW 2025 

Hot versus cold-snare endoscopic mucosal resection for 
non-ampullary duodenal lesions 
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Hot versus cold-snare endoscopic mucosal resection for 
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Andrawus Beany et al, DDW 2025 

• Endoscopic resection of duodenal lesions is safe and an effective
alternative to surgery

• C-EMR is effective with likely favorable safety profile when
compared to H-EMR
• A remarkable shift towards the cold snare in the colon has been
evident following data demonstrating good clinical outcomes and
favorable safety profile

Hot versus cold-snare endoscopic mucosal resection for 
non-ampullary duodenal lesions 



Are duodenal neuroendocrine tumors risk factors 
for venous thromboembolism? A 5-year U.S. 

Cohort analysis
Aim
Duodenal neuroendocrine tumors (D-NETs), comprising about 2% of all NETs, are

exceedingly rare. In contrast to other NETs, there remains a scarcity of data on

venous thromboembolism (VTE) risk in D-NETs. Our study aimed to address this

knowledge gap.

01/2010-12/2019

Anusha Agarwal et al, DDW 2025
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Are duodenal neuroendocrine tumors risk factors 
for venous thromboembolism? A 5-year U.S. 

Cohort analysis

Anusha Agarwal et al, DDW 2025

This study proposes that D-NETs may serve as a risk factor for VTE, 
given the increased odds of VTE for patients within 5 years of D-NET 

diagnosis when compared to the general population.



Long-acting GLP-2 analog glepaglutide increases intestinal 
absorption and reduces the need for parenteral support in 

patients with short bowel syndrome

Aim
Glucagon-like peptide-2 (GLP-2) is a neuroendocrine intestinal

hormone with multiple actions resulting in increased intestinal absorptive capacity.

Glepaglutide is a long-acting GLP-2 analog in late-stage development for treatment

of short bowel syndrome (SBS) patients. The objective of this trial was to assess the

efficacy of glepaglutide on intestinal absorption, parenteral support (PS) needs and

safety in SBS patients.

Ismail Pinar et al, DDW 2025
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Long-acting GLP-2 analog glepaglutide increases intestinal 
absorption and reduces the need for parenteral support in 

patients with short bowel syndrome

Glepaglutide treatment resulted in clinically relevant increases in 
intestinal absorption of fluids, electrolytes, macronutrients and 
energy along with sustained reduction in PS needs, without 
compromising body weight on a group level

Treatment was assessed to be safe and well-tolerated supporting 
a favorable benefit-risk profile of glepaglutide for managing 
patients with SBS
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Aim
This study aimed to compare concentrations of PFAS metabolites between
individuals with CD and healthy controls.

Per- and polyfluoroalkyl substances (PFAS) 

150 age- and sex- matched participants divided into CD patients and healthy controls
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Brent J Gawey  et al, DDW 2025

Celiac disease Univariate 
analysis (OR)

Multivariate 
analysis (OR)

PFNS (Perfluorooctanesulfonamide) 6.14 6.20

PFDoA (Perfluorododecanoic acid) 1.69 1.70
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Brent J Gawey  et al, DDW 2025

Celiac disease Male (OR) Female (OR)
PFNS (Perfluorooctanesulfonamide) 6.56 5.87

PFDoA (Perfluorododecanoic acid) 2.33 1.35



PFAS exposure is associated with increased odds of 
celiac disease

Brent J Gawey  et al, DDW 2025

This study identified that PFAS metabolites, PFNS and PFDoA, were
associated with increased odds of CD.

These findings underscore the importance of investigating PFAS
metabolites as risk factors for CD, particularly in genetically susceptible
individuals.

Additional studies are needed to elucidate the biological pathways
linking PFAS exposure to CD onset and progression, potentially
informing public health and regulatory decisions concerning PFAS
exposure limits.



Ευχαριστώ πολύ
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